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ABSTRACT
The presence of bacteria in urine is referred to as bacteriuria. It could be caused by contamination during or after urine collection, or it could indicate the presence of bacteria in bladder urine
A urine sample was collected in a sterile container, the samples were cultured and incubated overnight (24 hours) to detect any observable bacterial growth
the results after analyzing the numbers statistically indicated that the association between the growth of bacteria in both genders is higher in females than males which reflects the effect of gender in the appearance of asymptomatic bacteria




















Introduction 
The presence of bacteria in urine is referred to as bacteriuria. It could be caused by contamination during or after urine collection, or it could indicate the presence of bacteria in bladder urine. To distinguish between these possibilities, Kass1 coined the term "significant bacteriuria," which was defined as the presence of 105 or more bacteria per ml of aseptically collected voided midstream urine. Bacteriuria is classified as either symptomatic or asymptomatic. The presence and multiplication of bacteria in the bladder urine in the absence of symptoms of urinary tract infection is referred to as asymptomatic bacteriuria, whereas symptoms are present in symptomatic.
Urinary tract bacterial infections are common in outpatients, hospitalized patients, and apparently healthy populations. Asymptomatic bacteriuria was found to be more common in females than in males, and it is a major criterion of urinary tract infection (UTI)14. The shorter and wider urethra, as well as its proximity to the anus, have been cited as reasons for this. It was thus thought necessary to investigate the prevalence of asymptomatic bacteriuria in female undergraduate students, as well as the effects of commonly used antibiotics on the bacteria isolated.1,2
Bacteriuria with no symptoms is fairly prevalent. Asymptomatic bacteriuria increases with age in healthy women, from 1% in newborns to 10% to 20% of women over the age of 80, whereas it is uncommon in men until after the age of 50. Individuals with underlying genitourinary disorders, including indwelling devices, are more likely to develop asymptomatic bacteriuria, regardless of age or gender. The prevalence is quite high in long-term-care facility residents, ranging from 25% to 50% of women and 15% to 40% of males. Although Escherichia coli is the most often isolated bacterium, a wide range of other species may be present. Bacteriuria can last for a short while or be chronic. 3
Aim
This report is done in order to investigate the prevalence of Asymptomatic bacteriuria among LIMU students. 

Materials and Methods
A urine sample was collected in a sterile container, the samples were cultured and incubated overnight (24 hours) to detect any observable bacterial growth, and each specimen was checked to determine its color, curd, and bubbling after the samples were collected. Urine culture is then used to determine the existence of bacteria in a urine sample by culturing. the samples were cultured on blood agar by manually striking and dispersing them on a Petri-dish. We place a small drop of bacterial sample on a slide. After Heat fix.
We apply the primary stain (crystal violet) to the slide and left for 1 minute. then gently rinsed with water no longer than 5 seconds to remove excess stain. Gram's iodine added to the slide to fix the crystal violet to the cell wall and left for 1 minute. Rinsed with alcohol for about 3 seconds, followed by immediately gentle rinse using water. The secondary stain, safranin, applied and left for 1 minute. Gently rinsed with water no longer than 5 seconds.
Viewed via using a compound microscope for determination. The numbers of samples inserted to the Spss program and calculated by Pearson Chi-Square, Fisher's Exact Test , Linear-by-Linear Association and Continuity CorrectionB.

Results & Discussion  
13 samples   revealed bacterial  growth after being cultured , 3 samples were belong to the male gender and 9 for female , the percentage of which was 25.0 %and 83.3 % respectively , P Value was calculated to see any if there were any  correlation regarding gender differences ( P=0.004), the results after analyzing the numbers statistically indicated that the association between the growth of bacteria in both genders is higher in females than males which reflects the effect of gender in the appearance of asymptomatic bacteria. 1   

	Gender
	Growth
	No Growth

	
Male

	
Count
Percentage
	
3
	
9

	
	
	25.0%
	75.0%

	Female

	Count
Percentage
	10
	2

	
	
	83.3%
	16.7%

	Total

	Count
Percentage
	13
	11

	
	
	54.2%
	45.8%



Table 1 show bacterial growth in selected individuals

Table 2 reveals the P-value of asymptomatic bacterial growth in. both genders is (0.004).  
 
	
Contents
	
Value
	Asymptotic Significance (2-sided)
	Exact Sig. (2-sided)
	Exact Sig. (1-sided)

	Pearson Chi-Square
	8.224a
	.004
	
	

	Fisher's Exact Test
	
	
	.012
	.006

	Linear-by-Linear Association
	7.881
	.005
	
	

	Continuity Correctionb
	6.042
	.014
	
	



Age, sex, sexual activity, and the presence of genitourinary anomalies all influence the prevalence of asymptomatic bacteriuria. When women are in good health, the prevalence of bacteriuria climbs with age, from roughly 1% in girls aged 5 to 14 to more than 20% in community-dwelling women over the age of 80. 4 Only three male samples have bacterial growth, compared to nine female samples, which is similar to previous findings. This reveals a clear distinction between the sexes. 
The P-value (0.004) for the difference in asymptomatic bacteriuria between men and females is significant because it is lower than the P-value for the difference in asymptomatic bacteriuria between males and females (0.05). As a result, females are far more prone to develop assytomatic bacteriuria than males.
The observations that a substantial proportion of patients with chronic pyelonephritis at autopsy had no history of symptomatic urinary infection, and the high frequency of pyelonephritis observed in pregnant women with untreated asymptomatic bacteriuria, supported a conclusion that asymptomatic bacteriuria was harmful. Subsequent screening and long term follow-up programs for asymptomatic bacteriuria in schoolgirls and women reported an increased frequency of symptomatic urinary tract infection for subjects with asymptomatic bacteriuria, but no increased morbidity from renal failure or hypertension, or increased mortality. Treatment of asymptomatic bacteriuria did not decrease the frequency of symptomatic infection. Prospective, randomized, comparative trials enrolling premenopausal women, children, elderly populations, patients with long term catheters, and diabetic patients consistently report no benefits with antimicrobial treatment of asymptomatic bacteriuria, and some evidence of harm. Several studies have also reported that antimicrobial treatment of asymptomatic bacteriuria increases the short term risk of pyelonephritis.1,2 

Conclusion
Healthy women identified with asymptomatic bacteriuria on population screening subsequently experience more frequent episodes of symptomatic infection than males , but antimicrobial treatment of asymptomatic bacteriuria does not decrease the occurrence of these episodes.
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