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CONDITION

Asymptomatic bacteriuria

Learn what asymptomatic bacteriuria means, when bacteria in the urine need treatment,

and why unnecessary antibiotics can cause harm.

WHAT IT IS

Bacteria in urine without UTI symptoms

BODY SYSTEM

Urinary system

MAIN SYMPTOMS

No urinary pain, no urinary urgency, no fever

WHAT CAUSES IT

Bacteria entering through the urethra

HOW IT IS DIAGNOSED

Urine culture and absence of UTI symptoms

MAIN TREATMENT

Usually observation, antibiotics for limited exceptions

CAN IT BE CURED?

Sometimes - bacteria may remain or return

IS IT AN EMERGENCY?

Sometimes - severe confusion or difficulty waking

LONG-TERM OUTLOOK

Usually no meaningful harm but may recur

Overview

Asymptomatic bacteriuria means that bacteria are found in the urine even though the person

has no symptoms of a urinary tract infection, or UTI. "Asymptomatic" means without

symptoms. "Bacteriuria" means bacteria in the urine.

This finding is not always an infection that needs treatment. In many people, the bacteria do

not cause illness or damage. Treating them does not improve health and can expose the

person to unnecessary antibiotics like amoxicillin or doxycycline .

Asymptomatic bacteriuria is different from a bladder or kidney infection. A UTI causes

symptoms or other signs of illness. These may include pain with urination, needing to urinate

more often, fever, or pain in the lower abdomen, back, or side.
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The distinction matters because bacteria may be found during routine testing, before a

procedure, or while another health concern is being evaluated. A positive urine culture can also

reflect contamination from bacteria on the skin or around the genitals rather than bacteria

truly present in the bladder.

Most people who have asymptomatic bacteriuria should not be screened or treated. Important

exceptions include pregnancy and certain urologic procedures that may injure the lining of the

urinary tract. In those situations, finding and treating the bacteria can help prevent

complications.

Symptoms

By definition, asymptomatic bacteriuria does not cause UTI symptoms. If urinary or

whole-body symptoms are present, a clinician will consider other diagnoses, including a

bladder infection, kidney infection, sexually transmitted infection, vaginal condition, prostate

condition, or another source of illness.

Symptoms that may suggest a symptomatic UTI include:

Cloudy, dark, or strong-smelling urine by itself does not reliably show that a UTI is present.

These changes can result from hydration, food, medicines, or bacteria that are not causing

illness.

Symptoms can be harder to recognize in people with spinal cord injuries, urinary catheters, or

conditions that affect bladder sensation. A clinician may look for changes that are new for that

person, such as increased bladder spasms, leakage around a catheter, or a sudden change in

function. These findings still need careful assessment because they can have causes other

than infection.

New confusion in an older adult should not automatically be blamed on bacteria in the urine.

Dehydration, medication effects, pain, constipation, sleep loss, and many illnesses can cause

confusion. A prompt medical evaluation is appropriate, especially when the change is sudden.

Seek urgent medical care for fever with back or side pain, repeated vomiting, rapidly

worsening symptoms, or urinary symptoms during pregnancy. Emergency care is appropriate

for severe confusion, difficulty waking, fainting, trouble breathing, or other signs of serious

illness.

- Burning or pain when urinating

- A strong and persistent need to urinate

- Urinating much more often than usual
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- New lower abdominal or pelvic pain

- Fever, chills, or feeling acutely unwell

- Pain in the back or side below the ribs

- Nausea or vomiting with urinary symptoms

Causes and risk factors

The urinary tract includes the kidneys, ureters, bladder, and urethra. Bacteria can enter through

the urethra and remain in the bladder without causing inflammation or symptoms. The bacteria

often come from the digestive tract or nearby skin.

Asymptomatic bacteriuria becomes more common in situations that affect bladder emptying

or expose the urinary tract to bacteria. Factors associated with it include:

These factors do not mean that a person has a symptomatic infection. They only make

bacteria in the urine more likely.

Urinary catheters deserve special attention. Bacteria commonly collect on a catheter and form

a layer called a biofilm. A urine culture may then become positive even when the person is not

ill. Antibiotics usually cannot keep catheter urine sterile for long, and repeated treatment

encourages antibiotic-resistant bacteria.

A positive culture can also result from collection problems. For a clean-catch sample, bacteria

from the skin or genital area may enter the container. A result showing several different

organisms may suggest contamination, although the clinician must interpret it in context.

- Pregnancy

- Older age

- Diabetes

- Long-term care residence

- A urinary catheter

- Difficulty emptying the bladder

- Spinal cord injury or reduced bladder sensation

- Abnormal urinary tract structure

- Some previous urinary procedures
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Diagnosis

Asymptomatic bacteriuria is diagnosed by combining two findings: a urine culture shows a

meaningful amount of bacteria, and the person has no symptoms attributable to a UTI.

A urine culture is a laboratory test that allows bacteria in a urine sample to grow. It can identify

the type of bacteria and show which antibiotics may work against it. The amount of bacterial

growth, the collection method, and the person's circumstances all affect how the result is

interpreted.

Under standard definitions, women without catheters may need two properly collected

samples showing the same organism to confirm persistent asymptomatic bacteriuria. One

properly collected sample is generally used in men. Different criteria apply to samples taken

through a catheter. In clinical practice, pregnancy or an upcoming procedure may also affect

how testing is handled.

White blood cells in urine are called pyuria. Pyuria can occur with asymptomatic bacteriuria and

does not prove that a symptomatic infection is present. A dipstick result showing leukocyte

esterase or nitrites also cannot determine by itself whether treatment is needed.

Routine screening is generally recommended only in limited situations:

Screening is not routinely recommended for most healthy nonpregnant adults, older adults,

people with diabetes, long-term catheter users, or people entering nonurologic surgery when

they have no urinary symptoms.

When symptoms are unclear, the clinician should assess the whole picture rather than treating

the culture result alone. This may include reviewing when symptoms began, checking vital

signs, examining the person, and considering other causes. A urine culture should not replace

this broader evaluation.

- During pregnancy, using a urine culture early in prenatal care

- Before certain endoscopic urologic procedures expected to injure the urinary tract lining

Treatment and management

Most asymptomatic bacteriuria does not need antibiotic treatment. Research has not shown a

benefit from treating it in most nonpregnant adults, including many older adults and people

with diabetes, catheters, or impaired bladder emptying.

Unnecessary treatment can cause medication side effects, allergic reactions, diarrhea, and

infection with Clostridioides difficile , often called C. diff . It can also promote antibiotic

resistance, meaning bacteria become harder to treat if a true infection develops later.
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Treatment is generally recommended in two main situations.

Pregnancy: Bacteria in the urine during pregnancy can increase the risk of a kidney infection

and may be associated with other pregnancy complications. Prenatal care usually includes a

urine culture even when there are no symptoms. If the result meets criteria for asymptomatic

bacteriuria, a clinician selects an antibiotic based on the culture, pregnancy stage, allergies, and

medicine safety.

Selected urologic procedures: Treatment is recommended before certain procedures

performed through the urethra when they are expected to damage the urinary tract lining. In

this setting, bacteria can enter the bloodstream and cause a serious postoperative infection.

The clinician may obtain a culture and choose targeted treatment around the time of the

procedure. This does not apply to every urinary test or procedure.

For most other people, management means avoiding antibiotics and watching for new

symptoms. No special diet, supplement, or home remedy has been proven to clear

asymptomatic bacteriuria or prevent it from returning.

People with urinary catheters should follow catheter-care instructions. The catheter should be

used only when needed and removed as soon as medically practical. A clinician may replace or

assess a catheter when evaluating possible infection, but a positive culture alone usually does

not require treatment.

Do not use leftover antibiotics or someone else's medicine. The wrong antibiotic may not treat

the bacteria and can cause harm. If symptoms develop, contact a healthcare professional for a

fresh assessment rather than assuming that an earlier positive culture explains them.

Complications

For most nonpregnant people, asymptomatic bacteriuria does not lead to meaningful harm.

Attempts to eliminate the bacteria often work only temporarily, especially when a catheter or

bladder-emptying problem remains.

The main concern in pregnancy is progression to a kidney infection, called pyelonephritis.

Screening and treatment during pregnancy reduce this risk. A kidney infection can cause fever,

side or back pain, vomiting, and significant illness.

Before certain invasive urologic procedures, untreated bacteriuria can increase the risk that

bacteria will enter the bloodstream. This may lead to sepsis, the body's dangerous response to

an infection. Appropriate testing and treatment before the procedure help lower this risk.

Unnecessary antibiotics are themselves an important potential complication. Besides

immediate side effects, they may alter normal bacteria in the body and select resistant
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organisms. This is why clinicians weigh the benefits and harms before treating a positive urine

culture.

Follow up

If no treatment is recommended, routine repeat cultures are usually unnecessary. Bacteria

may remain present or return without causing symptoms, and repeated testing can lead to

avoidable antibiotic use.

Contact a healthcare professional if new urinary symptoms, fever, chills, back or side pain, or

unexplained worsening illness develops. A new evaluation is needed because symptoms

change the clinical situation.

During pregnancy, attend prenatal follow-up and complete any prescribed treatment exactly

as directed. Whether a repeat culture is needed after treatment depends on the individual

situation and local practice; evidence about repeat screening is limited.

If treatment was given before a urologic procedure, follow the procedural team's instructions.

Report fever, worsening pain, difficulty urinating, or feeling seriously unwell after the

procedure.

People with recurrent positive cultures may wish to ask whether testing is being done for a

specific reason. In the absence of symptoms, avoiding repeated urine cultures can be an

important part of safe antibiotic use.
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