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ABSTRACT

BACKGROUND
Vaginal discharge (VD) is one of the most common clinical complaints among women of reproductive age in many parts of the
world.1/2 [t may present with varied symptoms & and has many etiologies.

AIMS
Main objective of the study was to know the epidemiological factors associated with the symptomatic patients of vaginal
discharge

SETTING AND DESIGN
Present study was conducted in industrial population. Present study comprised of 150 women attending the STD clinic with chief
complains of vaginal discharge.

METHODS AND MATERIAL

History regarding the socio economic status, education, working or non working, contraceptive methods used and hygiene was
specifically noted. History of all patients, including the H/o present and past illness, treatment taken, obstetric & menstrual history,
history of contraceptive method used , personal history and hygiene, history regarding sexual behaviour, H/o spouse/partner having
genital complaints/discharge were also taken and recorded. After making the clinical diagnosis, appropriate tests for diagnosing
candidiasis, trichomoniasis, gonorrhoea, chlamydia and bacterial vaginosis were done.

RESULTS

Youngest patient in present study was 19 years old and was diagnosed as having Trichomoniasis. Eldest patient was of 52 years,
having Candidiasis. In present study 62.66% of patients were having income below Rs.3500/month. No divorcee or widows were
found in the study. Only five patients were working rest were house wives. In present study 62.66% of patients were having income
below Rs.3500/month. Only five patients were working rest were house wives. In the present study, 12 females were pregnant.

CONCLUSIONS
Most of these women are young, indigent and faced with social challenges that often pose more of an immediate threat to their
well being.24 A Good number of cases do not seek treatment either due to the fear of guilt or because they are a symptomatic.12

KEYWORDS
Vaginal Discharge, Symptomatic, Socioeconomic Status.

HOW TO CITE THIS ARTICLE: Kapoor A, Kapoor B, Shah S, et al. Epidemiological study in symptomatic patients of vaginal
discharge in industrial population. ] Evolution Med Dent Sci 2016;5(1):92-95, DOI: 10.14260/jemds/2016/21

INTRODUCTION

Vaginal discharge (VD) is one of the most common clinical
complaints among women of reproductive age in many parts
of the world.12 It may present with varied symptoms & and has
many etiologies. VD may be observed in several physiological
and pathological conditions, it may be either because of local
conditions or systemic causes or both.
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Identifying its source can be challenging, because a large
number of pathogens cause vaginal and cervical infection, and
several infections may co-exist.3

Vaginal Discharge (Vagina; in Latin means sheath.# and
discharge means flowing away of secretions or excretion) is
one of the commonest complaint in women attending the STD
clinics, gynecology clinics, general practitioners and
reproductive health clinics. For ages the term Vaginal
Discharge (VD) has been wused synonymously with
leucorrhoea-defined as whitish discharge, which is not
associated with menstruation.>

Vaginal discharge is a common clinical problem in
women with varied symptoms and many etiologies. VD may be
observed in several physiological and pathological conditions,
it may be either because of local conditions or systemic causes
or both. Identifying its source can be challenging, because a
large number of pathogens cause vaginal and cervical infection
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and several infections may co-exist.2 Patient history and
physical examination findings may suggest a diagnosis.6

Present study was conducted in industrial population.
Main objective of the study was to know the epidemiological
factors associated with the symptomatic patients of vaginal
discharge. Study also aims to find the contributory or
precipitating factor for causing vaginal discharge if any in this
particular group.

Reason for choosing this particular group is because
general awareness about the STDs, condom usage,
maintaining hygiene and tendency to seek quality STD health
care is generally lacking, in this group, especially in women.

METHOD

Present study comprised of 150 women attending the STD
clinic with chief complains of vaginal discharge. Women who
were in menstrual phase or had received any treatment for
discharge in preceding six weeks were not included in present
study. Unmarried females and patients having discharge due
to the gynaecological conditions such as fistulae, tumours,
radiation effects, post-operative were also not included.

History regarding the socio economic status, education,
working or non-working, contraceptive methods used and
hygiene was specifically noted. History of all patients,
including the H/o present and past illness, treatment taken,
obstetric & menstrual history, history of contraceptive method
used, personal history and hygiene, history regarding sexual
behaviour, H/o spouse/partner having genital
complaints/discharge were also taken and recorded. After
making the clinical diagnosis, appropriate tests for diagnosing
candidiasis, trichomoniasis, gonorrhoea, chlamydia and
bacterial vaginosis were done.

Local examination to see for any discharge, oedema,
ulceration, erosion, growth or any other lesions and hygiene
was done. Presence of any pain, tenderness or restricted
cervical movement was also looked for. Warm water was used
to provide sufficient lubrication for the speculum insertion in
each patient.

The amount, source, color, consistency and odor of the
vaginal discharge were noted. Cervical mobility was also
noted. Swabs were subjected to following/various tests and
slide preparations. Wet film (Amine/Whiff test) and 10% KOH
preparation examined immediately under microscope.
Amsel’s criterion was used for diagnosing Bacterial Vaginosis.
Gram stain, Tzank smear and cultures were also done as and
when indicated.

RESULTS
Total of 150 patients attending the STD clinic were observed.

The following observations were found.

Age Distribution

Sl Age Grou No. of Percentage
No. g p Patients (%)
1. 15-25 14 9.33
2. 26-35 64 42.66
3. 36-45 56 37.33
4. 46-55 16 10.66
Total 150 100.00
Table 1
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Youngest patient in present study was 19 years old and
was diagnosed as having Trichomoniasis. Eldest patient was of
52 years, having Candidiasis. Maximum number of patients
belonged to the 26-35 years age group (42.66%) followed by
36-45 (37.33%) years age group.

Educational Status

. No.of | Percentage
Sl. No. | Educational Status Patients (%)

1. Illiterate 33 22.00

2. Primary 45 30.00

3. *SSC 55 36.66

4. ~HSC 15 10.00

5. Graduate 2 1.33
Total 150 100.00

Table 2

(*SSC = Secondary school certificate; “HSC = Higher secondary
certificate).

Table 2 shows that 52% patients were having primary
level or below primary level education. 1.33% of patients had
attended the college.

Socioeconomic Status

Sl. No. | Economic Status Pl:t(; .e(r)lis Peris/::)t age
1. <1500 15 10.00
2. 1500-3500 79 52.66
4. 3501-6500 51 34.00
5 >6501 5 03.33
Total 150 100.00
Table 3

In present study 62.66% of patients were having income
below Rs.3500/month. No divorcee or widows were found in
the study. Only five patients were working rest were house
wives.

H/O Contraception

Sl Contraceptive No. of Percentage
No. Method patients (%)

1. Tubal Ligation 70 46.66

2 Condom use by 32 2133

partner

3. Copper-T 10 6.66

4. 0.C.P. 2 1.33

5. No method used 36 24.00

Total 150 100.00
Table 4

Maximum patients (46.66%) had undergone tubal
ligation. Condom was being used by 21.33% of patients, [UCD
by 6.66% patients and O.C.P. by 1.33% patients only. Amongst
10 patients of IUCD 4 (40%) patients were having Bacterial
Vaginosis (n=63). In rest of them either non-specific vaginitis
was found or no organism was cultured.

H/O Sexual Exposure: Unmarried females were not
included in the study. None of the patients in this study gave
history of extra marital sexual exposure.

In the present study 12 females amongst the 150 were
pregnant. Only 5 patients were working rest were house
wives. Pregnant females (n=12) who had complained of
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vaginal discharge showed maximum incidence of Candidiasis
(66.66%), followed by bacterial vaginosis (16.66%) as seen in
Table no. 5. Total 4 patients of diabetes mellitus were seen in
present study and all were having VVC. One patient aged 32
yrs. was HIV positive who had both VVC and TV. Another
patient had history of recurrent abortions, was TORCH
positive (IgG and IgM for HSV1 and 2) also had TV.

Hygiene status of the patients varied from good to poor.
Maximum patients of VVC had good hygiene (83.33%). TV had
most patients in poor hygiene (80.00%) category.

Maximum no. patients in present study were having
bacterial vaginosis (42%) followed by candidiasis (24%) and
Trichomoniasis (10%).

Prevalence in Pregnant Females vs Non-Pregnant Females

p _ Non Pregnant
No. Disorder Prégnant (n=12) n=138)
No. | Percentage | No. | Percentage
Vaginal
1 Candid. 8 66.66 28 20.28
2 Bact. vaginosis 2 16.66 61 44.20
3. | Trichomoniais 1 8.33 14 10.14
4 Mixed 1 8.33 6 434
Infection
5. | Gomoccocal - 12 8.69
cervicitis
6. | Chlamydial - 5 3.62
cervicitis
TOTAL 12 100 138 100
Table 5
DISCUSSION

Present study of 150 patient unfolded several multifaceted
factors which may be directly or indirectly involved in
acquiring the disorders.

Present study was conducted in industrial population. In
this group factors like low education status, customs, low
status of female in society, etc. play important role in their
health status. General awareness about the STDs, condom
usage, maintaining hygiene and tendency to seek quality STD
health care is generally lacking, especially in women.

Maximum number of patients belonged to the 26-35
years age group (42.66%) followed by 36-45 (37.33%) years
age group which is in accordance with V Gupta.” et al. where
the commonest age group affected was 26-35 yrs age group
(36%) followed by 36-45 yrs (27.3%). 22% of patients were
illiterate and only 1.33% of patients had attended the college.

This is in comparison to study of Datey S et al.8 where
18.2% patients were illiterate. This again supports the high
impact of female education on sexual and reproductive
health.® Among women using any form of contraception, [IUCD
users were affected with BV the most. In present study also
amongst 10 patients of IUCD, 4 (40%) patients were
associated with bacterial vaginosis. All OCP users in present
study were suffering from Candidiasis.

None of the patients in this study gave history of extra
marital sexual exposure. Cultural norms in India are
conservative and women are not expected to have
extramarital relations.® The result of our study corroborate
that many women adhere to these cultural values and adopt a
life style to follow these norms. It might be also because of
social taboos involved and also because of fear of marital
disharmony and disruption of personal family life and future
of kids.

Original Article

Pruritus in present study was the commonest complaint
was seen in 51.33% of the patients is comparable with studies
of KJPS Puri et al.6 (49%) and V. Gupta.” et al. (43.9%). Lack of
cleanliness, acidic discharge and diabetes could be the cause
for pruritus in VD.10

Following factors like Increasing age.!! h/o of recent
intercourse in last 48 hrs.!1 lower socioeconomic status.l!
sexually active age group during child bearing age.2 previous
pregnancy, OCPs, previous Trichomoniasis infection.!! use of
Intrauterine devices.!! and co-existent infection with N.
Gonorrhoea.ll had positive correlation with the high
prevalence of BV.

In present study patients of BV had foul smelling
(77.77%), white (90.47%), homogenous (84.12%), moderate
(39.68%) to severe (39.68%) discharge, uniformly coating the
vaginal walls. Whiff test was positive in 47.6% and in
microscopic result, CLUE cells were seen in the 82.5% of
patients.

Trichomoniasis was seen in 10% of patients in present
study, which is in accordance with that V. Gupta.” (7.9%), V.
Acharya et al.12 (11.32%), Ries AJ.13 (10%) and Levett PN.14
(8.6%). The poor local hygienic condition, colonization of the
Candida and anaemia helps in colonization and multiplication
of T. Vaginalis.15 Incidence of trichomoniasis has decreased in
recent years. Natarajan et al.16 observed a changing profile of
vaginal Trichomoniasis by diminishing trend of acute
symptoms and increasing trend of asymptomatic status.6

It was observed that increasingly wide use drugs like
metronidazole for gynaecological and non-gynaecological
indications should be contributing to this changing profile of
trichomonial infection.t from cervical smears. Mixed Infection
was seen in 4.66% of patients in present study. Non-specific
vaginitis was seen in only 4 (2.66%) patients in present study.

Incidences of most of the disorders vary considerably.
They differ from place to place, time to time, rural to urban
from one society to another and age group of the patient
included in the study. Following factors like Socio economic
status, Diabetes Mellitus, sexual activity, personal hygiene,
poor utilization of health services by young married women,
methods of contraception used, co-existent infection also
result in varied incidences of above disorders.

Bacterial vaginosis was more common in Non pregnant
women (44.20% vs. 16.66%), whereas vulvovaginal
candidiasis is more common in the pregnant females (66.66%
vs. 20.28%). Similar was also observed by Levett PN.14 who
found that Bacterial Vaginosis was more common in non-
pregnant women (33% vs. 23%) and candida albicans was
more common in the pregnant women (49% vs. 39%).
Findings of current study can also be compared with KJPS P. et
al,> where candida albicans was more common in the pregnant
women (61.53% vs. 26.43%) and bacterial vaginosis was more
common in non-pregnant women (47.12% vs. 30.76%).

During pregnancy, the vagina shows increased
susceptibility by Candida species resulting in both higher rate
of vaginal colonization and a higher rate of symptomatic
vaginitis.!7 It is generally thought that high levels of hormones
by providing higher glycogen content in the vaginal tissue,
provide an excellent carbon source for Candida organisms. It
is also said that oestrogen enhances the adherence of the yeast
cells to the vaginal mucosa.
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CONCLUSION

Most of these women are young, indigent and faced with social
challenges that often pose more of an immediate threat to their
wellbeing. A good number of cases do not seek treatment
either due to the fear of guilt or because they are a
symptomatic.12

Because of their inherent biological vulnerability for
RTI/STI all females must be screened periodically for the
evidence of genital tract involvement so that they can
promptly and effectively treated. Prevalence of these
disorders is influenced by several multifaceted factors which
may be directly or indirectly involved in acquiring the
disorders.

In time management of vaginal discharge not only
prevents spread of disease, minimizes/prevents
complications (Like PID, Female Infertility).12 brings down the
high expenses involved in treating them and possibly also the
HIV transmission.18 Because of the relatively trivial nature of
VD, cost and time factor, lack of specialized instruments and
skilled man power, treatment may be initiated based on
clinical finding alone at times. However the common
aetiological agents of vaginal discharge respond to specific
therapies and their symptoms are sufficiently similar to
render clinical diagnosis difficult. Therefore, laboratory
investigations are appropriate.
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