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ammatory disease is a gynaecological disease that
pper genital organs of reproductive age females.

disease associated with clinical sequalae such as tubal

ophoritis and cervicitis which are said to result

rate of disease (such as female infertility) and

ong the females. This study therefore attempts to

luate the association of various factors to high prevalence

inflammatory discase among women residing

ping countries such as Nigeria. Questionnaires
inistered to all women enrolled for this study too
their data. Seven hundred and twenty (720) patients
170 patients enrolled for this study were recorded
pelvic inflammarory disease patients, of which

%)

were rural dwellers; 452(87.6%) were ignorant

nflammatory disease and were thus easily prone

e; 285(86.4%) were within the reproductive
-29 years; 350(85.2%) previously had urinary

cction a year ago; 496(85.8%) and 343(83.5%)
. married and uneducated females. The high

vic inflammatory disease recorded in
certain prcdisposing factors practiccd

ntinuous awareness

ﬁment of frec

INTRODUCTION

Pelvic inflammatory disease (PID) is basically a disease of
various organs (such as the ovaries, fallopian tubes, uterus
and endometrium) located in the upper genital tracts of
a female. However, this disease is one of the top three
prevalent gynaecological problems associated with female
reproductive damages such as fallopian tubal blockage,
endometriosis and oophoritis which in turn leads to
10% infertility and 0.5% mortality among women in
the reproductive ages of 25-34 years (Usman, 2016).
The emergence of this life threatening disease is basically
associated with organisms referred to as urogenital
pathogens (Naaz et al., 2016).

Overtime urogenital pathogens especially members of
enterobacteriaceac such as: Escherichia coli, Salmonella
spp.» Klebsiella spp., Pseudomonas spp., Staphylococcus spp.,
and Proteus spp. (Mestrovi¢, 2017) have been regarded as

causative agents of PID in most developing countries such
as Nigeria.

Previous studies have shown high prevalence of PID am
rural populated women in Asia and Indian (P:
Kulkarni, 2016; Naaz et al., 2016), hence
imperative to determine other pre

associated with the p
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: from the Niger Saline wet prepata Lol =
e e e the presence of Trichomor
R characteristically associated with a yellow-
itching, redness and swelling (Spencer et

Culture of bacteria
n was categorized into two groups . - Tl
, who were clinically diagnosed of The endocervical swabs and urine samples were cul

ry diseases (but were not yer admitted); .
B i diagnosed ofp clvic);nﬂammatory MacConkey agar, chocolate agar and Salmonella- Shigella
b hon & Kulkami, 2016; Oseni 8 at 37°C for 24hours for the isolation of Gram negative

and Gram positive bacteria. Pure cultures of cach isolates
were obtained by continuous sub-culturing using the
streak method. The pure isolates were stored on a nutrient

S agar slant for further identification and characterization.
- of samples to be collected was calculated

tion below (Idakwo, 2015). Data analysis

The data obrtained were analyzed using Chi-square.

RESULTS

. Occurrence of Pelvic Inflammatory Disease (P
it 95% (standard value of 1.96) in 9 general hospitals
- of bacterial infection in Niger state  The percentages of PID in nine general hospitals in N
te Ministry of ~ Health) state, is shown in Table 1. The result obtained rev
tandard value of 0.05) out of 1170 female patients sampled 720(6.

£ 130 positive cases while 450(38%) were the n
30. Therefore,

Table 1: Percentage of positive cases of PIL
% ls \ 'I » - —
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which have
of a health

s leads o a

cts without the prescription
uch misuse of these product

own as selective toxicity pressure will occur
» ms, thereby subjecting the microorganisms
V 1('11 resistance to thCSC thCraPeutiC agents in use.

ing agrees with the findings of Dayal (2016).

revealed that the high socio-economic, cultural
graphic factors prevalent in the area studied
ted to high rate of morbidity among the females,
the high rate of pelvic inflammatory disease
1 among reproductive age females. Therefore, it
y that the government should provide certain
damental human rights such as free education to
well as free medical care, prevent early marriage
mn pre-marital sex with multiple individuals
that females especially the rural dwellers are not
ertain life threatening disease such as pelvic
 disease.
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