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Editorial




A urinary tract infection (UTI) is an infection in any part of your urinary system, kidneys, ureters, bladder and urethra. Most infections involve the lower urinary tract the bladder and the urethra. Urinary tract infections don't always cause signs and symptoms, but when they do they may include. A strong, persistent urge to urinate, burning sensation when urinating passing frequent, small amounts of urine .urine that appears cloudy, urine that appears red, bright pink or cola-colored-a sign of blood in the urine ,strong-smelling urine, pelvic pain, in women- especially in the center of the pelvis and around the area of the pubic bone. Urinary tract infections typically occur when bacteria enter the urinary tract through the urethra and begin to multiply in the bladder. Although the urinary system is designed to keep out such microscopic invaders, these defenses sometimes fail. When that happens, bacteria may take hold and grow into a full-blown infection in the urinary tract.

The most common UTIs occur mainly in women and affect the bladder and urethra [1]. Gram negative bacteria is the leading cause of urinary tract infection particularly UTIs [2,3] where over eight million cases of UTI reported annually and more than one million were hospitalize for an over-all annual cost of more than $1 billion [4,5] and responsible for 35% of the cases where bacteraemia is the most common therefore, proper investigation and correct prescription of antibiotics are needed to prevent serious life threatening condition and morbidity rate in pregnant women [3]. In has been reported that most of the uropathogens were same as over the years but the antibiotic resistance pattern was varied [6].


Diagnosis of UTI causing organism is the major work load in medical laboratories where Escherichia coli reveal the highest predominate rate although, other reports showed that the causative organism of UTI is changing over the year and other microorganism were responsible for infection [7,8]. Occurrence of Urinary tract infection (UTI) is a common bacterial infection found in both genders which affect the different parts of the urinary tract and women are more susceptible due to short urethra and its anatomical proximity to the anal orifice [9,10]. Invasion of lower and upper urinary tract by microorganism is one of the most commons cause for uroginital infection in general and UTI infection in particular which has been reported as the most common bacterial infections during pregnancy [11]. UTI is defined as the presence of at least 100,000 organisms per milliliter of urine in an asymptomatic patient, or as more than 100 organisms/ml. of urine with accompanying pyuria (>5 WBCs/HPF) in a symptomatic patient.UTI diagnosis in asymptomatic patients particularly should be supported by a positive culture for an uropathogen [12].

It is well known that untreated UTI can be associated with serious obstetric complications to maternal and perinatal morbidity and mortality rate might be increase [13]. Untreated UTI can be associated with serious obstetric complications. The complication caused by urogenital infection and specifically by multidrug resistant microbes can cause serious problems during pregnancy [14-18] such as low birth weight and premature delivery [19]. Bacteruria, cystitis, vaginitis and pyelonephritis are the most common cause of uroginital infections [20,21] hypertension, still birth, abortion, preterm labour and thrombosis are the most cause of asymptomatic infection in pregnant women [22-24]. Pyelonephritis could cause significant maternal and fetal morbidity and mortality [25,26].

Therefore urogenital infection treatment is rather important task in women in general and particularly during pregnancy however, in pregnancy treatment procedure is more challenging to insure maternal and fetal safety and to prevent resistance development of uropathogens [27,28]. Resistance to antibiotics has been reported globally in recent years [29,30] and chronological change of antibiotic use and antibiotic resistance to uropatogens have been documented where the most typical example is the high rate of prevalence of E. coli in urinary tract infections [29] and their susceptibility vary from different place and time [30]. Therefore, the chosen antibiotic for infection treatment in certain population should have efficacy and low resistance rates [32,33].


Isolation of pathogens associated with UTIs and determining their antibiotic sensitive pattern will potentially reduce the inappropriate prescription of antibiotics and resistance development. Furthermore, detection of susceptibility pattern by the uropathogens against commonly used antibiotics is one effective strategy for empirical treatment. Antibiotics usually are the first line treatment for urinary tract infections. Which drugs are prescribed and for how long depend on your health condition and the type of bacteria found in your urine.

Drugs commonly recommended for simple UTIs include: Trimethoprim/sulfamethoxazole (Bactrim, Septra, others) Fosfomycin (Monurol), Nitrofurantoin (Macrodantin, Macrobid), Cephalexin (Keflex) Ceftriaxone these drugs showed less activity in many developing countries other groups of antibiotics known as fluoroquinolones-such as ciprofloxacin (Cipro), levofloxacin (Levaquin) hcich showed high activity against UTI, isn't commonly recommended for simple UTIs, as the risks of these medicines generally outweigh the benefits for treating uncomplicated UTIs however ,in some cases, such as a complicated UTI or kidney infection they are recommended [1]. Resistance to antimicrobial agents is a major health problem that affects the whole world particularly developing countries where problem is still worse due to lack of antimicrobial resistance surveys and control prescribing policies is absent. This has been reported to cause serious issue where drug prescribing policy is not controlled and random antibiotic treatment is routine matter which led to developed multidrug resistant bacteria (MDR) making treatment a difficult task and therefore increase threat to both mother and fetus and will minimize chance of prescribing safe antibiotic, treatment successes hard to achieve and infection difficult to eliminate [17,34-36].

The demographic situation plays an important role in gram positive and gram negative MDR development where increase rate of gram negative MDR increased and gram positive MDR suppose to be dominant [37]. In both cases increase rate of MDR development will enhance the possibility of formation of modified MDR strains [38,39] particularly in underdeveloped countries [21,40]. In conclusion susceptibility patterns of the urogenital isolates suggest the necessity of sensitivity reports before initiation of antibiotic therapy in patient suffering from infection particularly pregnant women. Further, the data obtained will help to formulate antibiotic prescription policies for treating pregnant women. This formula will reduce resistance to antibiotics used and will lay out decent monitoring systems based on the routine testing of antimicrobial sensitivity. Education policy for healthcare workers, pharmacists and health associates should be applied to reduce risks factors link to the problem.
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