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mterteo 77 Yot Asshownin Table [V, among the
vartous S TDs sy philis was the commonest (6.86%0) and
of these ~ a2
other SETDs such as BV, TV Chancroid, HIV infection

and Candidiasis, one cach. None of these cases had
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o) had late Tatent
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Coocarby datent and 2703,
syphabss Fleven sy philis positive w omen were pregnant

TS

andall had Late latent svphilis except one, who had
sevondary sypiahis o The nevt common ST was
Condidiasiss present in 42 (32470, of wlhich 3 had
assoctated TSV oy, Trichomoniasis (1) and late latent
svphibis b Among Candidiasis cases S (19.0576) were
precinant Herpes Progenitalis mfection was found in
[ 237700 patients. Among these 5 had associated
Chancrord chy HIPN (1) Trichomoniasis (1, Candidiasis
Fand Nolluscum Contagiosum (1) and 3 ot these

femates were pregnant.

Lable 11
Distribution ot cases according to contraceptive use (N=168)

I't Protile Contraception used  Number Percentage

Nonpregiant 13N S204
Fubal Traation 3+ 20240
Condom 24 14.29",
o [ o2
Orat Contraception o 3367
N S RN

et Nyl 1786
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Table 111
Clinical and Lab Diagnosis among cases with §/S of
Vulvovaginitis (N=802)

Diagnosis Number Percentage

AU imical n2s 78.3%
AT ) S0 38.65%
Corvical brosion 128 15.96%,
Vahvovaginths I3 410
Intertrigo T Y6V

BT aboratory o4 798,
Candidiasis 12 5.24%
I richomoniasis 15 18770
Bacterial Vagmes:s A 087"

Frichomontasis was dragnosed i 15 (18770
women and tour ot these had associated STDs such as
herpes, Gonorrhea, Chancrowd and Syplulis one cach.
Genttalwarts (HPV Y was observed in 12(1.5%), 2 of these
cases had associated TSV and Bacterial Vaginosis one
cachand 6 ot themwere pregnant,

Table IV

Showing Prevalence of Various STDs

(N=802)

STD Number Percentage
Svphilis AR .86
Candidiasis 42 R
Herpes Genttalis by 2T
trichomoniasis {5 L=
Chancroid 12 [
tluman Papillomavirus 12 .5
Conorrhea L) [2os
Bacterial Vaginoses n 0N
HIV infection 5 o2
Molluscum Contagiosum 3 0T

[ GV { AR
Granuloma Ingumale i 012
Tortal* f6s 21

“of 168 positive cases, T4 has multiple ST

0

Chancroid was scen i 1200570y and 2 of these
cases had associated Herpes and sccondary sy philis,

one cach.

Gonorrhea was diagnosed in TO (12300 and 2
of these had associated Trichomoniasis (1 and Bacterial
Vaginosis (1. Allhwomen swere asvmptomatic contacts
of known cases except one who presented with foul
smelling mucopurulent discharge

Bacterial Vaginosis was diagnosed i JioosT
cases and 3 of these women had associated TIPY o1
Gonorrhea thyand carly latent sy phili= oy THA mitection
was observed m 5(th6270) and 4 ot these females were
asymptomatic but one had torid ATDS with associated
disseminated  Kodhs,

R

Molluscum Contagiosum was diagnosed m 300377 )

sccondary svphilis and

women and one had associated ISV mtection. T GA
and Granuloma Inguimale was observed inonly onecase
n each group. All cases were freated according to the
universally accepted method ot treatment of varons
STDs. Ontollow up atl patients were tound to be cared
both clinically and by lab diagnosis. In none of these
cases, either presence or recarrence of the discase was
noted.

Discussion

STD prevalence in o society had vrcat mipadt
on sexual and reproductive health of aowonen and alse
on herunborn child, Inour study syphihs was tound to
be the mostcommon STD with a prevalence of o567 O
55 cases ob Syphilis one titth (1) were pregnant and
similar increased prevalence of syphilis i pregnana
leading to increase in congenital svphilis has been



reported i USA over the past decade (CHC 1993).
Women with primary and sccondary syphilis are more
Hkely to transmit infections to their otfspring’s compared
to those with latent disease (Ingall and Musher, 1983).
However, in present study only one had secondary

3 ] \ 3
<y philis and none had primary svphilis,

IHarter and Bernirschke (1976) have documented
that I Pallidum can mfect the tetus as carly as 8 weceks.
Thisemphasizes the impurtancv of sereening, diagnosing
and treating svphilis carly in pregnancy. [n our study,
svphilis was observed to be the main STD rexponslblo
for BOH and of 28 cases of BOH, 27 were positive for
<y philis and one had Chaneroid. In the present study
halt of the females with warts were pregnant and that
there s increased trequency and severity of genital warts
o pregnancy has also been e ported b\ others (Gary
and Tone 198510 Pregnant women were treated with
crvotherapy as podophvilin is contraindicated because
the lesions are protuse and vascular predisposmg to
<vstemic absorption which can cause fetal death and
maternat neuropathy (CHC - 1993).

MMajority ofwomen inour study with Gonorrhea
were asy mptomatic contacts of infected men. Similar
observations have been made by Hook and Handsstield
C1990) i thetr series. Prevalence of Gonorrhea of 1.25%
m the present study is quite low compared to prevalence
ol 2570 reported by Uls: Dept. of THealth and human
services (1981 Ing. Ceftrianone 125 my IM smgle dose s
freatment ot choice along with presumptive treatment
for Chiamy diab immtection (CDC = [993),

Incases of Vabhvoganitis, a definite lab diagnosis
wan possible onhvin T98% cases. This low isolation
rate may be due to the tact that most of these cases had
already taken emprrical treatment betore reporting,.
Candidiasis was the most common torm of vaginitis in
this study ond same has be cn ubw rved carlier (Osbourne
ctal 19825 Hlowever Kent ( ) had reported that BV 15
comnionest vaginitis i Lbl\. ['he treatment given in
non-pregnant females was single dose of 150 mg
Flucanozole as it has been reported that it is as effective
as mtravaginal pessary or oral Ketoconazole with better
patient compliance and acceptance (Patel et al 1992). In
our studv 19.05% women with Candidiasis were
pregnant and that Candidiasis is 10 to 20 times more
frequent m pregnancy has also been reported by Gardner
and KNautman (1969 All these pregnant cases were
successtully treated with 29% miconazole cream or
Vaginal pessary .

Irichomonmasis noted in 1.87% cases of our
series was diagnosed by both wet smear and culture
Al hese patients as well as thetr spouses were treated
g metronidazole as single dose
{Aubert

simultaneoush with 2
therapy astt s as etfective as multidose therapy
and Sesta, 198D

Al women with Bacterial Vaginosis were

SHD precalence

treated successtullv with 2 em metronidazole as sigte
dose therapy as wunnmondcd Dy Sweet (1993 However
CDC (1993) has reported cure rate of 9570 for 7 day s
regimen and only 84”0 for 2 gm single dose regimen.

Conclusions

It can be concluded that ST prevalence s
highestbetween 21-30 vrs of age when sexual activity 1.
atits peak. Majority of females presented with sy mptoms
suggestive of v ulvov aginitis. However, definite
etiological diagnosis could be made inondyv 7987 of the
patients, because most of them had already empirically

taken combined treatment for Candidiases, Trichomonas

Vaginalis and Bacterial Vaginosis. This mdluded single
dose 150 mg Fluconazole and 2 gm of metromdazole o
Iinidazoce. This might have led to decreased isolation of
organism m culture. Presenthy age old sy phifis remames
the most prevalent ST in India, although the prevalence
of HIV infections and other newer STDs 1s tast incresimy,.
Syphilis was also tound to be the main culprit tor BOT.
STDs probably arc also major cause tor female infertifity
The isolation of Chlamydia Trachomatosis which is the
main culprit implicated for tubal infertility is routinely
not investigated in our hospital. NMost symptomatic
women have reliet of their symptoms by spectlic
chemotherapy dircted against the causative agent. A\
both STDs and HIV mtections are associated with the
same risk behavior which is unprotected sevual
intercourse and multiple partners. Thus, the measares
that lead to prevention of STDs also prevent sexual
transmission of dead v AIDS. Hence w e as Obstetricans
should try to make public aware about the importance
of STD prevention, carly diagnosis and prompt and
complete treatment to avoid fong term sequalae
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