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ABSTRACT

Urinary tract infection refers to a group of inflammation in the urethra, bladder orkidnei' and defined as the presence of at least 100,000 organisms per millimeter ofurine in asymptomatic patient and more than 100 organisms in symptomatic patient(-\loore 2008)' Term urinary tract infection is used to describe an infection thatbegins in the urinary system. This system consists of the kidneys, ureters, bladderand urethra' An infection occurs when tiny organisms usually bacteria from thedi-sestive tract cling to the opening of the urethra and begins to multiply. It is morecommon in women than men and in most cases it is caused by Escherichia coli(Brown et al.,2001).

The largest groups of patients are women who experience the infection at somepoint in their lifetime making it to be an exceedirgly worldwide problem (Jackson,:006)' 9}o/oof urinary infections cases are caused by E.coli, a gtamnegative bac'rio f farni ly enterobacteriaceae.

The prevalence of this gram negative bacteria as a causative agent of uTI has beenassociated with the emergence of antimicrobial resistance and-factors like age,pregnancy and health status.

Therefore a constant monitoring of the uTI and the antimicrobial susceptibilityprofiles will not only assist the clinician on treatment of url cases but it can alsogurde in control potential infections. This study will give the current scenario of
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and provide necessary information to ciinicians on treatment of the
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