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Prevalence of Bacterial Vaginosis in Sexually Active Females 

KhairCl llnrkimn l<nttr, Puri K. J.P. S., Madan Anitn, Bajaj Kirnn 
Dcpmn,•nt o( Ol,stct ric.; and Cynccology and D<'Jlill'flll<'lll of Dcr111nlology, Venerology nnd I cl'mlogy of c; C.S. A1ediml Co/leg<'. 

OBJECTIVE-To know prevalence of bacterial vaginosis (BV) in sexually acti,·e fem,l iL':-. coming with the chief 
complaint of vaginal discharge to the out palienl department METHOD- One h11ndred females attending lhe OPDs 
with complaint of v<1gin<1l disch<1rge were studied. Diagnosis of bacteri<1l vaginosis w<1s made according lo Amsel's 
clinical crileri<1 <1nd Nugent's criteria for ev<1luating Gram stained v<1ginalsmems. The results '"'9re comp<1red with 
the d<lli1 <Waili1blc from lhe previous studies. RESULTS-We found a 40% previllc>nce of BV, oul of which 1 O"•o women 
were pregn,ml ,1nd IH. ]"o were IUCD users. CONCLUSJO-The prevalence of bacteri<1l vaginosis is on higher side 
of llw cW<lilablc dal<l. ThcrL' is <111 <1!'1soci<1lion between IUCD usc and occurcnce of bacterial \'i1ginosis. 
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Introduction 

8,1cterial ,.,1ginosis (13V) also called non-specific 
\'ilginitis, develops when the normaly predominant 
pero>-.idc producing lactobacillus species in the vagina 
ilre rcpli1e<.XI by mi>-.ed predominantly anerobic flora 
consisting of Ci11'dncrella vaginalis, Mycoplasma 
hominis, Mobiluncus species, Bacteroides species, 
Prcvotcla species, Peplostrcptocococcus species, 
Fusobactcri um species <lnd Porphyromonas species1• 

Risk f,Klors associated with developing BV inc! ude non
c,l ucasian race, in lra u lcrinc contraceptive device usc 
ilnd multiple sc\.ual partners. Although sexual 
intercourse is thought to pl<l)' a role in its transmission 
BV is nol considered C\.clusivcly a sexually transmitted 
diseclSL'. l'c1lienls ll'ith 13V most commonly present with 
a must: or fislw ,.,1gin,1l odour and <llhin , while vaginal 
disch,1rgc.l he diagnosts of BV is determined if three of 
the follo\\'ing four signs (A mesl's1 criteria) arc present-

1. Presence of clue cells 

2. Homogenous white, non-inflammatory discharge 
that ildhcrcs lo the vaginal walls. 

3. pH of vaginal fluid > -l.S 

4. Fishy odour from vaginal discharge before or after 
addition of 10"o potassium hydroxide2• 

BV is the syndrome though l lo be lhc most prevalent 
cause of \'aginilis. Several clinical diagnostic criteria, 
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Cram stain methods and biochemical markers h<wc bcL'n 
developed lo aid the diagnosis. C ram slain of vaginal 
secretions is relatively rapid, objccli vc and inopcnsivc 
method of diagnosing BV by identifyi ng lhc 
chilracteristic change in the v0gi nal flora. It offers lhe 
advantage of allowing relcrospcclive diagnosis' . The 
interpretation of Gram staining is done by Nugent's 
scoring" (Table-T) 

The present study \VilS cond uctcd lo know lhc prevalence 
of BV in sexually active females coming w ith the chief 
complilint of vilgi nal discharge to Obstetrics and 
GYnecological OPD and lo STD Clini c of Department of 
Dcrmillology, Venereology and I .cprology. 

Materials and Method 

One hundred and fi fl y SC:\ ually clCl i\ 'C fcm,llcs clt tcnd ing 
these OPDs w ith complaint of ,.,1ginal discharge \\'CrL' 
selected at random. Vulvil 'vVas cleaned w ith <1 s;1lin e 
soilked swilb. A Sim's speculum was insnlcd inlo the 
vagim and type of discharge noted. A drop of d ischargc 
was taken on a glass slide and a drop of 10% KOH was 
added to it to look for fishy odour and pH of lhe 
discharge was tested. A smear wils obtained with a swab 
stick from the posterior vaginal fornix and the swilb was 
rolled across a glass slide. The smca r was il i r dried, fi \Cd 
and Gram stilincd and cx,1mined under microscope 
(1 OOx) for presence of clue cells i.e. ,-aginal epithelial 
cells whose borders arc obscured by attached bclClcria 
(Photograph I). 

Results 

Oul of ISO palicnls 60 �( �-�l�O �'�~�o�)� were found lobe suffering 
from BV. All these patients fulfilled three oul of four 
Amsel's criteriil and illso showed clue cell s on C ram 
staining with scores ranging from -l toJO suggestive of 



b,lCleri,ll l 'clginusis. S1'\ \lUt ol these 60 patients were 
pregn,mt (I O"o) ,1nd II ( 10.3"o) were I UCD users. The 

comparison of prevalence of BV in different studies 
conducted world-wide in giVL'JlJ!l Table II. 

Photograph 1 : l'hutograph shows Cram stained vaginal smear showing tvpic,ll 
clue cells from ,1 1\0illan with bacterial vaginosis 

Table I : �N�u�g�e�n�t �'�~� Scoring of Gram Stained Smears for Diagnosis of BV•. 

Bacterial Morphotype Points scored per Morphotype·' 
None l+b 2+b 

Lmge Cram positJI'l' rods 4 3 2 

Small Cram neg<1t1ve I vaJ iablc rods 0 1 2 

Curved Cram �n�q�.�>�,�<�~�t�i�l�'�l�' �;� l 'ill'iable rods u 

,, -Score or 0 tu 3 points, normal; -1- to b, intermediate; 7 to 10, bacterial vaginosis. 
b - 1+, ...._ I I 1000, 2+ 1-'i / IOOth; 3+, 6-30/lOOOx; -1-+>30/lOOOx 

Table II : Comparison of Prevalence of BV in Different Studies. 
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Authors Year Prevalence of B.V. (Percentage) 

Lev ells 

Ankirskaia el <1! " 
Sanchez ct al 1

" 

Mahadan1 ct al 11 

Paxton et ,,1 12 

Fonck1
' 

Gcorgijcvic ct al 1 

Me Gregor ,md hcnc:h' 

l'rcscn t stud\' 

• 

1995 

1997 
1998 

1998 

1998 

2000 

2000 

2000 

2001 

28'\, 

35.8uu 
30'J'o 

-1--L30'\, 

50.lJ'\, 

10-35% (Cynac wMds) 
10-30% (Obstetric wMds) 

20-60'/o (STD c!Jnic) 

10--1-1 °'o 

-1-0"o 

17<) 



Discussion: 

BV �~ �~� ,1 dinical condition caused by replacement of the 
normal h:.drogen peroxide producing lactobacillus 
�s�p�e�c�i�e�~� in lite 'c1gina with high concentration of 
ch.wacleri..,lic seh of �c�~�c�r�o�b�i�c� and anerobic bacteria. BV 
1s the most prcv,1lcnl cause of vaginal discharge or 
mal odour ,1llhough .'iO"o of women who meet the criteria 
tm �l�i�1�1�~� (()nd1Lion arc ,1symptomatic. BV is reported in 
Ill -J.I "o of wumen ,1 nd new evidence has shown 
cb'-,()Cic1l1011 1\"lth lllclterni11 and fetal morbidity. Studies 
h,1 \ c shu\\·n t hc1t spun t,1 nco us a borlion, pre term rupture 
of the �m�c�m�b�r�,�m�e�~�,� <1mniotic fluid inkclion, postpartum 
cndonwtntis and �p�o�~�t�-�c�e�s�a�r�c�a�n� wound infections are 
incrca-,ed hecausL' of infection with BV during 
prcgn,lnC\ 

Amsell'l ,1l" ho\ e found that intrauterine devices were 
assm i,1Led \\'ith ,1 high incidence of BV in a population 
oluniH'rsi ty students. Among patients with BV, 18.81% 
\\ere ll CD users; whde only 5..!0'o of normal subjects 
were I UCD users (p<0.001). Among women using any 
form of conti"clCeption. JUCD users were affected with 
BV the most. One half of all JUCD users had BV. Also, 
d,1t,1 on the �a�s�~�o�c�i�,�1�t�i�o�n� between BV and HIV have shed 
light on ,m import,1nt risk f,lCtor for HIV infection. 

In our -,t\l(h \\'l' ha\ L' I ound prevalence of BV to be 40% 
"hich is omsisll'nt" ith the recent datil available world
wide' (l ,1bil' - II ). 
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