[image: ][image: ]




The Incidence Rate Of Asymptomatic Bacteriuria Among LIMU Student
By Malak Hamade -2777
 





-Professional and Transferable Skills Course
-Medical Faculty _ Second year
-June 20, 2020











Abstract:
	Asymptomatic bacteriuria is the significant presence of bacteria in the urine of an individual without symptoms. This study was carried out to determine the prevalence of asymptomatic bacteriuria among apparently healthy undergraduate students of LIMU. Consequently, All subjects were clinically identified to have no signs and symptoms. Urine samples were Mid-Stream Urine collected from 12 males and 12 females. The urine samples were examined microscopically and by cultural methods. Identification of isolates was by standard microbiological technique. The prevalence of significant asymptomatic bacteriuria was higher in females (76.9 %) than males (23.1 %). This study discussed the possible health implications of bacteriuria prevalence observed. And also emphasized the need for routine laboratory checks among university students, Particularly females.  
	





Introduction:
	Urinary tract infections (UTIs) are among the most common bacterial infections in human, community and hospital settings. It occurs in all age groups, genders, and usually requires urgent treatment. (2)  Bacteriuria is defined as the presence of significant bacterial count in the urine, usually 105 CFU per ml. (1) However, bacteriuria can be divided into symptomatic and asymptomatic.(2) Regarding subclinical (asymptomatic) bacteriuria is defined as isolation of a specified quantitative count of bacteria from an individual without symptoms or signs of urinary tract infection.(1) The frequency of asymptomatic bacteriuria varies among different populations, depending on factors such as age, sex, area of residence and underlying disorders, pregnancy, obstruction of urinary flow and underlying disease. Infection may involve single sites such as urethra to cause urethritis, prostate to cause prostatitis, bladder to cause cystitis, kidney to cause pyelonephritis but the whole system is always at a risk of invasion by bacteria once any part is infected moreover. (4)
Generally, the early detection of asymptomatic bacteriuria might result in the detection of correctable abnormalities of the urinary tract, reduce the rate of bacteriuria and prevent renal scarring, obstructive atrophy, hypertension, and renal insufficiency. (3) The prevalence and incidence of urinary tract infection or significant bacteriuria is higher in women than in men, which is likely the results of several clinical factors including hormonal effects, behavior patterns or their having a short urethra and vaginal vestibule which can easily be contaminated. (4) 
The study is aimed on determining the prevalence of asymptomatic bacteriuria among both genders’ males and females, and not aimed at isolating and identifying the bacterial etiologic agent or to identify the chief organism that causes UTI

Methods and materials:
	The study area was carried out in Libyan International Medical University. This study population comprised of 24 undergraduate students. 12 females and 12 males between ages of 18 to 23 years, who showed no symptoms of urinary tract infections and those who not on antibiotic therapy at the time of sample collection, or who had not taken antibiotics within one month prior to sampling. Prior to sample collection, questionnaires were given to the student regarding the Biodata e.g. (sex, age, history of UTI). Students on medication were excluded from this study. The participating students were instructed to wash their external genital with mild toilet soap and rinse thoroughly with clean water early in the morning. Thereafter, Clean-Catch Midstream urine was to be collected into the sterile specimen bottles, provided. However, 10ml of each student were collected. Prior to culturing, samples were preserved in the refrigerator but were eventually cultured within 2hrs of collection. 
Firstly, the samples were examined macroscopically. Then one micro liter of uncentrifuged, uniformly mixed samples were aseptically cultured on MacConkey, Cysteine Lactose Electrolyte Deficient (CLED) agar as well as blood agar media and incubated at 37°C aerobically for 24 hrs. After incubation the isolated organisms from culture plates were identified by standard laboratory technique such as colony morphology, Gram staining reaction, motility, catalase test, oxidase test, urase test, coagulase test sugar fermentation, indole production test, and the colonies were counted by colony counter. Colony counts of ≥ 105 per ml were considered as significant growth. Statistical analysis was performed by Chi-square test. A-P value of <0.05 was deemed statistically significant.

Results:
	Statistical analysis was carried out using Analysis of Variants (ANOVA) in the SPSS edition 25. 
Urine samples from twenty-four (24) LIMU students within the age of 18 to 23 years were collected and examined for the presence of bacteria using a semi qualitative method. The results obtained are presented below. The incidence of significant bacteriuria in the population examined is reported in Table 1.  13 participants had significant bacteriuria, 3 males and 10 females. However, the P- value is (0.004) (Table 1). 
Figure 1 showed the pie chart count of CFUcat of females, with significant growth of (83.33%), and no growth of (16.67%). The total of participants is 12, 10 showed significant growth, while only 2 showed no growth. 
Figure 2 showed the pie chart count of CFUcat of males, with significant growth of (25%), and no growth of (75%). The total of participants is 12, 9 showed no growth, while only 3 showed significant growth. 
    
	
	Number of subjects with significant bacteriuria growth
	  %
	Number of subjects with no growth 
	  %

	The probability value (p)

	Male
	3
	23.1%
	9
	81.8%
	0.004
P < 0.05

	Female
	10
	76.9%
	2
	18.2%
	

	Total
	13
	100%
	11
	100%
	


*Table 1: prevalence of significant bacteriuria among students
[bookmark: _GoBack]*Figure 1: pie chart count of CFUcat for females
*Figure 2: pie chart count of CFUcat for males 

Discussion:
This study was carried out to determine the presence of asymptomatic bacteriuria among 24 otherwise healthy students of LIMU. Have been done by urine culture which is regarded as the gold standard for screening of asymptomatic bacteriuria among population. The Prevalence of asymptomatic bacteriuria was observed in 54% of the population. mathematically calculated by the multiplication of 100 by 13 (total number of male and female participants who showed significant growth, check Table 1) and dividing by 24 (the total number of male and female participants). 
The probability (p) value is (0.004) which is statistically significant. Less than 0.05. thus, we rejected the null hypothesis, means it carried a wrong conjecture and therefore we have no choice than to accept the statement of the alternative hypothesis.
While Mid-Stream urine samples are among the most numerous of specimens sent for microbiological analysis in order to reduce the morbidity and mortality caused by urinary tract infections. However, attributed the high level of asymptomatic significant bacteriuria in this study population to the use of mid-stream urine sample. Others (studies) argue that transabdominal bladder aspirate gives more reliable results. (9), (10)
Regarding this study the females had a higher prevalence (83%) than the males (25%) (check graph1 and graph2). This observation is in agreement with Prescott’s Microbiology book who reported that bacteriuria is more common in females and is often asymptomatic with frequent reoccurrence. (5) Higher prevalence of asymptomatic UTI in females than males have also been observed by other studies. (6)    similar with previous findings in Nigeria and some other places that have demonstrated the presence of bacteria in urine without the occurrence of physical symptoms of UTI. (7)
Females had the higher occurrence of asymptomatic bacteriuria than the male in this study and the higher occurrence of urinary tract infections (asymptomatic bacteriuria) in females might be as a result of a variety of factors, such as the close proximity of the female urethral meatus to the anus (female anatomic feature contributes to higher prevalence), in-coordinate voiding of urine in female is often associated with constipation and encourages infection of the urinary tract (significant bacteriuria). Also, vaginal microflora also plays a critical role in encouraging vaginal colonization with coliforms and this can lead to urinary tract infection. (7) In addition to the previous factors the higher rate could be due to the fact that female students within this age range of sample collection (18 to 23) could be sexually active which may predispose them to UTI.  This also explains why unmarried females had higher prevalence rate than the married.  Another reason could be as a result of poor genital hygienic practices by female students who may find it difficult to clean their anus properly after defecating (front to back) or clean their genital after passing urine. (7)
Finally, it is our opinion that asymptomatic bacteriuria investigation be included as part of the health requirement for admission in Universities. In addition to periodic detection. As we have discovered that they could be incubating asymptomatic infection and ordinarily would not go to see a doctor. It is also important to note that if this routine check is not done those that are asymptomatic today could be symptomatic tomorrow depending on the immune status of the student.  If adequate diagnosis and treatment are not done on time, the students could also act as a reservoir host and has the capacity of infecting others, whether male or female that may come in contact with them. 

Conclusion: 
	Asymptomatic bacteriuria remains an important problem among elderly and university students in particular, and was observed in this study to be higher in females than in males. Hence, routine laboratory checkups are essential and very much recommended in order to prevent unnecessary morbidity and mortality. As well as, early diagnosis would also help to reduce risk of renal scarring and chronic renal insufficiency. Also, inclusion of assessments of asymptomatic bacteria as parts of the medical examination for students especially new entrants. Thus, education and awareness on the need for proper personal hygiene should be encouraged.
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