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Prevalence of Bacterial Vaginosis in Sexually Active Females
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OBJECTIVE — To know prevalence of bacterial vaginosis (BVyin sexually active females coming with the chuel
mplaint ot vaginal discharge (o the out patient department METHOD - One hondred temales attendime the OPDs
ith complamt ol vaginal discharge were studied. Diagnosis of bacterial vaginosis was made accordimg to Amsel's
nical criteria and Nugent's criteria for evaluating Gram stained vaginal smears. The vesults weere compared with
e dataavailable frony the previous studies, RESULTS - We tound a 407 prevalenee of BY outofwhich 107 waomen
cre pregnant and 1S A% were IUCTH users, CONCTUSTO - The prevalence of bacterial vaginosis is on higher sude
Cthe available datas There s an association between TUCH use and occurence ot bacterial vavinosis.
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wroduction Coramestain methods and Die hemical markers have been
. . - developed Lo aid the diagnoses coran stain ol vagimal
acterial vacmosis BV also calfed non-specitn ‘ ‘

aginitis, develops when the normaly predominant secretionsis relativelyrapid, objective andiines pensive

cronide producing loctobacillus species in the vagina method of diagnosing BA by adentifving the
e replaced by mined predominantly anerobic flora Sharacteristio chapge in the vaginal tora [Cotters the
msisting of Gardnerella vaginalis, Mycoplasn advantage of allowing reterospestive diagnosis - The
ominis, Mobiluncus species, Bacteroides species, interpretation of Gram staining is done by Nugent's
revotela spectes, Peplostreplocococcus  species, scoring! (Table-Ty

usobacteriun species and Porphyvromonas species:.

[he presentstudywas conducted o know the prevalence
ik o torsassociated with developing BV include non- of BV in sexuallv active temales coming with the chiel
tcastan race. mirauterine contraceplive device use complaint of vagimal discharge to Obsfetrios and
GYnecological OPD and to ST C i of Departiment ol

Dermatology, Venercology and Teprolooy

nd mualtiple sexual partners. Although sexual
terconrse s thoug bt to plav a role inits ransmission
Vs notconsidered exclusivelv asesually transmitted
isease Patient-with BY most commonly presentawith
musty or hishy vasimal odoar and a thin, white vaginal Materials and Method
scharges The dhagnosis ol BV s determined it three of One hundred and (it ses valbv acice tenales attendime
we tollow g tonr siv s e A moesUs eriteriat are present - these OPDS with complaint of = agina b discharge o cre
selected at random. Vulva was cleaned with o saline
Presence of clue cells L, .
soaked swab A SinYs speculum was inserted o the
FHomogenous white, non-inflammatory discharge vaging and type of discharge noted. N drop ol discharge
that adheres to the vaginal walls, was taken ona glass shide and a drop ot 107 KO was
added to it to look for fishy odour and ptl ol the

SH of vacinal thaid - 4.5 ; ) .
: " discharge was tested. A smearwas obtained with a swab

Fishv odour trom vaginal discharge before or atter stick from the posterior vaginal forniv and the swabwas
addition of 1070 potassium hvdrovide . rolled across a glass <lide. The smea was airdried, fived
and Gram stained and exanined onder microscope

Vs the svndrome thought to be the most prevalent {100\ Lor presence of clue colls e aginal epithetl
wise ol vaginitis Several clinical diagnostic criteria, colls whose borders are ob=cured by attached bacteria
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Faridkot Amesel’s criteria and also showed clue cells on Gram

Out of 150 patients 60 were found T be suttering,
from B AT these patients taliilled three out of four

Phone - 0nsa 5120 staining with scores ranging from 4 tof0 sugoestive of
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Discussion:

B\ nchncal condition caused by replacement of the
noarmal e drosen perovide producing lactobacillus
species i Uie vagna with high concentration of
Chatactonste set= of acrobic and ancerobic bacteria. BY
calent cause ot vaginal discharge or
“obwomen who meet the criterta

s the ot pre
nododfors anthoach W

forthas condion ne asvmptomatic. BV is reported in

P o vwormen and new evidence has shown
as oot moternal and tetal morbrdity, Studies
Wb naabatspontaneons abortion, pretermorupture

e themombianes amohe Hud inkection, postpartum
cidometiines and post cosarean wound infections are
aeod Becaase of intection with BY
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vootound that intrauterine devices were
eccatodvath o lnelomerdence of BV ina population
ot e e v students Among patientswith BV, ISV

clUCh tsers w hide ondy A4 of normal subjects
vere [HC T nsers (0 00001 Among women using any
torny o comtraception. TUCD users were atfected with
BY the most Ovie halt ot al L TUCD users had BV, Also,
dataon the assoctation Betw cen BV and HIV have shed

Huhton g ortantosk factor tor HIV imfection,

tno s s T e tonnd prevalence of BV to be 40,

vt boscomastent coth the recent data avatlable world-
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