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Abstract
Asymptomatic bacteriuria is known as the detection of microbial growth with no signs or symptoms of urinary tract infection. In developed countries the prevalence of asymptomatic bacteriuria ranges from 2% to 15%.  A total number of 24 participants  male and female were tested on urine culture for microbial growth. The aim of this study is  to find out if there is effect of gender differences on prevalence and microbial spectrum of asymptomatic bacteriuria effect. Many studies showed that females are more vulnerable than males for asymptomatic bacteriuria. Escherichia coli on top of list or the commonest microbial that is responsible for asymptomatic bacteriuria.

1. Introduction
[bookmark: _Hlk3030246]In the absence of urinary symptoms, asymptomatic bacteriuria is defined as the detection of positive cultures ( 105 colony-forming units of bacteria per mL of urine) of the same strain of bacteria from two consecutive urine samples.1 Urinary tract infections (UTIs) can affect people of all ages and genders, although women are more vulnerable than males because of shorter urethras, easier fecal contamination of the urinary tract, and a number of other factors. Due to variables such urinary stasis, renal glycosuria, lowered immunity, and the effects of an elevated progesterone level, which relaxes ureteric smooth muscle fibers and causes ureteral dilatation, which is exacerbated by pressure from the growing uterus, asymptomatic bacteriuria is more frequent in pregnant women. 
[bookmark: _GoBack]Low socioeconomic position, multiparity, and poor personal cleanliness are just a few of the factors that have been linked to asymptomatic bacteriuria in pregnant women. In impoverished nations, the prevalence of asymptomatic bacteriuria ranges from 2% to 15%, whereas in affluent nations, the prevalence is lower, between 2% and 7%. However, several research conducted in India have shown a higher incidence rate between 17% and 25.3%. The increased frequency of asymptomatic bacteriuria among populations belonging to low socioeconomic groups can also be related to illiteracy and a general lack of knowledge and cleanliness. Escherichia coli is the bacterium most frequently responsible for asymptomatic bacteriuria (80%–85%). The bacteria Klebsiella, Proteus, Staphylococcus aureus, coagulase-negative Staphylococcus (CoNS), and Pseudomonas spp are also known to cause asymptomatic bacteriuria.2 
2. Methods and materials 
[bookmark: _Hlk105453488]The data was collected from 24 students divided into 12 males and 12 females collected by midstream-catch urine technique in sterile urine containers. urine cultures for any bacterial growth.
  
3. Results
The results of this current research showed that P-value was 0.018 which means there is high evidence that the relation between gender difference and asymptomatic bacteriuria is strong. 8 of 12 females was under non-significant growth (<105 Colony forming units), while two had a significant growth or asymptomatic bacteriuria. Males have less growth just 3 of 12 had  a asymptomatic bacteriuria.
[image: ]

4. Discussion
Similar to symptomatic UTI, asymptomatic bacteriuria frequently involves Gram-negative bacteria like Escherichia coli however, the bacterial strains associated with asymptomatic bacteriuria express some less virulence factors than those bacterial strains associated with febrile UTI, and it has been discovered that they have different genes that responsible for the production of fimbriae, which are crucial for E coli's ability to ascend in the urinary tract. A strain of E coli obtained from a patient with asymptomatic bacteriuria also showed in vitro investigations that it could outcompete uropathogenic E coli in human urine, indicating an adaptive advantage. These changes to the E coli strain might indicate that the bacterium has evolved to be more resilient to long-term life in a human host.1 A clear explanation of asymptomatic bacteriuria has not yet been established because of shorter urethra in females allows for bacteria from the urethral meatus and the perineum to approach the bladder, causing asymptomatic bacteriuria more prevalent in females than in males. In reality, the majority of females experience transient bacteriuria following sexual intercourse, but only a tiny portion of these females will experience symptomatic infections since the body's defensive mechanisms typically prevent symptomatic infection.3
5. Conclusion
The researchers conclude that there is strong evidence to suggest that gender differences influence the prevalence of asymptomatic bacteriuria. The findings of this study demonstrated that females at more risk than males for asymptomatic bacteriuria 16% of females have  asymptomatic bacteriuria. Structural difference between males and females like shorter female urethra believed to be involve in asymptomatic bacteria. Education and hygiene may play role as well. The study assures that  females are more vulnerable than males for asymptomatic bacteriuria, but the factors or the exact mechanism still unclear.
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SEX No growth Non- significant growth Significant growth

Males 9 (75%) 3 (25%) 0 (0%)
Females 2 (16.7%) 8 (66.7%) 2 (16.7%)
P-value

0.018
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