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Abstract:  
Aim: The purpose of this study was to determine the prevalence of vaginal discharge, pattern, 
common infectious causes, risk factors associated with pathological discharge and its 
complications. 
Methods: The present study was conducted in the Department of obstetrics and gynaecology, 
Darbhanga Medical College and Hospital, Darbhanga, Bihar, India. 200 patients included in 
the study. The study included all pregnant women with vaginal discharge. 
Results: Out of 200 pregnant women 45 were </= 20 years of age, 75 were between 21 to 25 
years of age, 50 were between 26 to 30 years of age and 30 were between 31 to 35 years of 
age. Out of 200 pregnant women who developed Vaginal discharge, 120 (60%) were 
primigravida and 80 (40%) were multigravida. Total of 200 women attending antenatal clinic 
with vaginal discharge were studied. Out of them150 were asymptomatic and 50 were 
symptomatic patient. Out of 200 patients there were 120 from low socioeconomic status risk 
group, 35 were from anaemia risk group 25 were from urinary tract infection risk group, 10 
were from vaginal discharge in previous pregnancy and 10 were from diabetes risk group. 
Out of 50(25%) symptomatic patients there were 30(60%) Vaginal Candidiasis, 15 (30%) 
Bacterial Vaginosis and 5 (10%) Trichomoniasis. 
Conclusion: Pathological vaginal discharge was highly prevalent in younger women of low 
socioeconomic condition with a history of several morbid conditions during pregnancy. 
Pathological vaginal discharge strongly associated with threatened preterm, PROM and 
prematurity. These results stress a need for proper diagnosis and management of vaginal 
discharge and pregnant women should be educated on good hygiene habits. 
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Introduction 
Vaginal discharge is a common 
gynecological condition among women of 
childbearing age that frequently requires 
care affecting about one-third of all 
women and half of pregnant women. [1] It 
is among the most common reasons of 
visits in clinical practice, and occur 
frequently in women during their 
reproductive life, resulting very often in 
consulting an obstetrician or a 
gynecologist. [2] Abnormal vaginal 
discharge is a common clinical problem 
among women of reproductive age group 
with multiple etiologies. It is the second 
most common problem after menstrual 
disorders. [3] 
WHO has defined vaginal discharge 
syndrome as abnormal vaginal discharge 
(amount, color, and odor) with or without 
lower abdominal pain or specific 
symptoms or specific risk factors. [4] 
Abnormal vaginal discharge is 
predominantly caused by replacement of 
normal vaginal flora by pathogenic 
bacteria. It is not a disease for itself but it 
is a symptom of other diseases as 
reproductive tract infections and sexual 
transmitted diseases, and if it isn't treated 
well it may lead to severe complications as 
pelvic inflammatory disease, ectopic 
pregnancy, congenital anomalies, 
prognosis of genital tract malignancy, so 
early detection and treatment of abnormal 
vaginal discharge decreases the maternal 
morbidity and mortality. [5] 
Almost every fourth woman in 
Gynecological Outpatient Department has 
the complaint of vaginal discharge. [6] 
Many studies included different levels of 
society reported that the prevalence of 
abnormal vaginal discharge as 12.1 to 
30%. [7] The com-plaint of vaginal 
discharge is very common, particularly in 
South East Asia where about a quarter of 
all adult women report this complaint. [8] 
Approximately, ten million office visits 
each year are attributed to vaginal 
discharge complaints. [9] 

Most of the studies shows that most 
common infection in pregnancy is Candida 
albicans infection, followed by bacterial 
vaginosis and Trichomonas vaginalis 
infection. Vaginal discharge commonly 
related to Candida species, bacterial 
vaginosis or T. vaginalis, whereas cervical 
discharge is mainly caused by infection 
with Chlamydia trachomatis and/or 
Neisseria gonorrhoeae. [10] According to 
most of studies, the higher incidence rate 
of Candida albicans in pregnant women 
than in non-pregnant women was 
attributed to increased estrogen content 
and glycosuria in the acidic vagina due to 
the rich glycogen content of the vaginal 
mucosa. [11] Pathological vaginal 
discharge poses a great risk of 
complications in pregnant women, 
including premature rupture of 
membranes, abortion, chorioamnionitis, 
low birth weight, prematurity, and 
postpartum endometritis. [12] 
Complications in new born are, low birth 
weight, prematurity and respiratory 
distress. That’s why antenatal screening in 
the form of laboratory testing for vaginal 
discharge is recommended [13], so early 
detection of pathological discharge and 
proper treatment can be done and both 
mother and fetus can be prevented from 
complications. 
The purpose of this study was to determine 
the prevalence of vaginal discharge, 
pattern, common infectious causes, risk 
factors associated with pathological 
discharge and its complications. 

Methods 
The present study was conducted in the 
Department of obstetrics and gynaecology, 
Darbhanga Medical College and Hospital, 
Darbhanga, Bihar, India for 1 year. 200 
patients included in the study. The study 
included all pregnant women with vaginal 
discharge. 
Patients with vaginal discharge evaluated 
with the following: 
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1. Clinical history 
2. Blood investigations such as CBC, urine 
routine, RBS 
3. High vaginal swab for culture and 
sensitivity 

High vaginal swabs are collected from the 
posterior fornix of the vagina of each 
patient and placed in sterile normal saline 
for culture (bacterial and fungal). 

Results

Table 1: Age distribution, vaginal discharge distribution and Primigravida & 
Multigravida distribution 

Age distribution N  
≤20 years 45 
21-25 75 
26-30 50 
31-35 30 
Women who developed Vaginal discharge  
Primigravida 120 
Multigravida 40 
Cases  
Asymptomatic 150 
Symptomatic 50 

 
Out of 200 pregnant women 45 were </= 
20 years of age, 75 were between 21 to 25 
years of age, 50 were between 26 to 30 
years of age and 30 were between 31 to 35 
years of age. Out of 200 pregnant women 
who developed Vaginal discharge, 120 

(60%) were primigravida and 80 (40%) 
were multigravida. Total of 200 women 
attending antenatal clinic with vaginal 
discharge were studied. Out of them150 
were asymptomatic and 50 were 
symptomatic patient. 

Table 2: Risk factors for pathological vaginal discharge 
Risk Factors  N  
Low socioeconomic  120 
Urinary tract infection  25 
Anemia  35 
Diabetes  10 
Vaginal discharge in previous pregnancy 10 

 
Out of 200 patients there were 120 from low socioeconomic status risk group, 35 were from 
anaemia risk group 25 were from urinary tract infection risk group, 10 were from vaginal 
discharge in previous pregnancy and 10 were from diabetes risk group. 

Table 3: Incidence of vaginitis in symptomatic patient 
Incidence of vaginitis N  
Vaginal Candidiasis 30 
Bacterial Vaginosis 15 
Trichomoniasis 5 

 
Incidence of vaginitis in symptomatic 
patients: Out of 50(25%) symptomatic 
patients there were 30(60%) Vaginal 
Candidiasis, 15 (30%) Bacterial Vaginosis 
and 5 (10%) Trichomoniasis. 

Discussion 
Vaginal discharge is a very common 
symptom in primary health care. [14] One 
woman in 10 will present with vaginal 
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discharge in the course of a year. [15] An 
initial symptom of most reproductive tract 
diseases is abnormal vaginal discharge, 
which can be physiological or 
pathological. [16] Patho-logical causes for 
vaginal discharge are due to genital tract 
malignancy, fistulae, allergic reactions, 
atrophic vaginitis (menopausal) and 
reproductive tract infections. [17] The 
most common causes of vaginal discharge 
are physiological causes, bacterial 
vaginosis, and candidiasis. [18] Pregnant 
women commonly develop increased 
vaginal discharge, which in many 
instances is not pathological [19], which 
may lead to pregnancy complications like 
abortions, premature birth, low birth 
weight and other morbidities. 
In our study higher prevalence of vaginal 
discharge during pregnancy was seen in 
women age group between 21-25 years. A 
number of studies have reported higher 
prevalence of vaginal discharge symptoms 
and STDs in younger women. [20] In 
addition to their greater biological 
vulnerability, adolescents are more 
susceptible to engaging in risky behaviors 
and to acquiring STDs. The main risk 
factors associated with pathological 
vaginal discharge were young age, low 
socioeconomic condition, vaginal 
discharge in a previous pregnancy, 
depression, anaemia, threatened premature 
labor, urinary infection, and hospitalization 
in the current pregnancy. Hence timely 
detection of vaginal discharge and early 
treatment helps to prevent maternal and 
perinatal morbidity and improves the 
pregnancy outcome. 
In a study conducted by Sanusi 
Mohammed Ibrahim et al [21] in the 
University of Maiduguri Teaching 
Hospital, Nigeria. 800 pregnant women 
were studied. Vaginal discharge in 
pregnancy is common, but distinguishing 
abnormal vaginal discharge from normal 
leucorrhoea of pregnancy is challenging. 
Since findings have showed that the trio of 
vaginal candidiasis, trichomoniasis and 

bacterial vaginosis are common causes of 
abnormal vaginal discharge in pregnancy; 
efforts must be made to exclude these 
conditions in pregnant patients presenting 
with vaginal discharge so that appropriate 
treatment can be instituted timely. 
In our study, candidiasis was the most 
common (60%) cause of the pathological 
vaginal discharge. A cross-sectional study 
performed in Western India, which shows 
that 183(78.54%) women had vaginal 
discharge during pregnancy and the most 
common cause was C. albicans. [22] The 
high incidence of candidiasis in vaginal 
discharge has been attributed to limited 
diagnostic process, lack of effective 
therapy and poor hygiene. In our study, the 
prevalence of bacterial vaginosis was 30%. 
While the study done in Antenatal care at 
Kampala International University 
Teaching Hospital which revealed a 
prevalence of 10.1%. [23] The variations 
in bacterial vaginosis have been linked to 
sociodemographic traits, reproductive 
health, sexual practices, and genital 
hygiene. [24] 
The high prevalence observed in our study 
of infections such as candidiasis, bacterial 
vaginosis and trichomoniasis, in pregnant 
women emphasizes the need to adopt 
effective strategies for their early detection 
and proper treatment. 

Conclusion 
Pathological vaginal discharge was highly 
prevalent in younger women of low 
socioeconomic condition with a history of 
several morbid conditions during 
pregnancy. Pathological vaginal discharge 
strongly associated with threatened 
preterm, PROM and prematurity. These 
results stress a need for proper diagnosis 
and management of vaginal discharge and 
pregnant women should be educated on 
good hygiene habits. Vaginal discharge 
significantly increased maternal and infant 
morbidity and mortality. Our study 
concludes the need for timely detection 
and an urgent need for intervention. 



International Journal of Pharmaceutical and Clinical Research                           e-ISSN: 0975-1556, p-ISSN: 2820-2643 

Sinha et al.               International Journal of Pharmaceutical and Clinical Research   

58 

References 
1. NAUD P., MATOS J.C., HAMMES 

L.S. and MAGNO V.: Secreção 
vaginal e prurido vulvar. In: Duncan 
BB, Schmidt MI, Giugliani EJ, editors. 
Medicina Ambulatorial: Condutas de 
Atenção Primária Baseada em 
Evidências. 3rd edition. Porto Alegre, 
Brazil: Artmed, p. 46, 2004. 

2. Muvunyi CM, Hernandez TC. 
Prevalence of bacterial vaginosis in 
women with vaginal symptoms in 
south province, Rwanda. African 
Journal of Clinical and Experimental 
Microbiology. 2009;10(3). 

3. YUDKIN G.: Vaginal discharge. In: 
McPherson AA, editor. Women's 
Problems in General Practice. 2nd ed. 
Oxford: Oxford University Press, 
1988. 

4. World Health Organization Liberia 
Mission [Internet]. WHO. Available 
from:www.who.int/disasters/repo/1122 
9.pdf, 2003. 

5. Fonseca TM, Cesar JA, Mendoza-Sassi 
RA, Schmidt EB. Pathological vaginal 
discharge among pregnant women: 
pattern of occurrence and association 
in a population-based survey. 
Obstetrics and Gynecology 
International. 2013 Jan 1;2013. 

6. Koenig M, Jejeebhoy S, Singh S, 
Sridhar S. Investigating women's s 
gynaecological morbidity in India: Not 
just another KAP survey. Reproductive 
health matters. 1998 Jan 1;6(11):84-97. 

7. ÖZDEMIR S., T. ORTABAS, B. 
TOSUN, O. ÖZDEMIR and H. 
BEBIp: Assessment of the knowledge 
level and behaviors of students in 
school of nursing about genital 
hygiene. Gulhane Med. J., 54 (2): 120-
8, 2012. 

8. Khedr N, Awad H, Elmashad M, Al-
Wehedy A. Vaginal secretions among 
students in the Egyptian universities: 
prevalence, knowledge and practices. 
World Journal of Nursing Sciences. 
2015;1(3):68-75. 

9. Fox KK, Behets FM. Vaginal 
discharge: how to pinpoint the cause. 
Postgraduate medicine. 1995 Sep 
1;98(3):87-104. 

10. Zemouri C, Wi TE, Kiarie J, Seuc A, 
Mogasale V, Latif A, Broutet N. The 
performance of the vaginal discharge 
syndromic management in treating 
vaginal and cervical infection: a 
systematic review and meta-analysis. 
PloS one. 2016 Oct 
5;11(10):e0163365. 

11. Amanre IN. Prevalence of bacterial 
and Candida albicans infection 
amongst women attending Irrua 
Specialist Teaching Hospital, Irrua, 
Nigeria. African Journal of 
Microbiology Research. 2011 Sep 
30;5(20):3126-30. 

12. Passini R, Tedesco RP, Marba ST, 
Cecatti JG, Guinsburg R, Martinez FE, 
Nomura ML. Brazilian multicenter 
study on prevalence of preterm birth 
and associated factors. BMC 
Pregnancy and Childbirth. 2010 Dec; 
10(1):1-7. 

13. Shrivastava SR, Shrivastava PS, 
Ramasamy J. Utility of syndromic 
approach in management of sexually 
transmitted infections: public health 
perspective. Journal of Coastal Life 
Medicine. 2014;2(1):7-13. 

14. Hart G. Factors associated with 
trichomoniasis, candidiasis and 
bacterial vaginosis. International 
journal of STD & AIDS. 1993 
Jan;4(1):21-5. 

15. O'Dowd TC, West RR, Ribeiro CD, 
Smail JE, Munro JA. Contribution of 
Gardnerella vaginalis to vaginitis in a 
general practice. Br Med J (Clin Res 
Ed). 1986 Jun 21;292(6536):1640-2. 

16. Patil SP, Thakur S. A Study of 
Abnormal Vaginal Discharge Among 
Married Women Of Reproductive Age 
Group Attending Urban Health Centre. 
National Journal of Integrated 
Research in Medicine. 2016 Mar 
1;7(2). 



International Journal of Pharmaceutical and Clinical Research                           e-ISSN: 0975-1556, p-ISSN: 2820-2643 

Sinha et al.               International Journal of Pharmaceutical and Clinical Research   

59 

17. FSRH and BASHH Guidance Clinical 
effectiveness Unit-Management of 
Vaginal Discharge in Non-Genitouri 
nary Medicine Settings. February, 
2012. 

18. Fahami R. Abnormal vaginal 
discharge. BMJ: British Medical 
Journal (Online). 2013 Aug 13;347. 

19. Eckert LO. The three most common 
types of acute vaginitis are bacterial 
vaginosis, vulvovaginal candidiasis, 
and trichomoniasis. N Engl J Med. 
2006; 355:1244-52. 

20. Fonseca T, Cesar JA, Hackenhaar AA, 
Ulmi EF, Neumann NA. Corrimento 
vaginal referido entre gestantes em 
localidade urbana no Sul do Brasil: 
prevalência e fatores associados. 
Cadernos de Saúde Pública. 2008; 24: 
558-66. 

21. Ibrahim SM, Bukar M, Audu BM. 
Management of Abnormal Vaginal 
Discharge in Pregnancy. InGenital 
Infections and Infertility 2016 Jun 29. 
IntechOpen. 

22. Shah M, Deshmukh S, Patel SV, 
Mehta K, Marfatia Y. Validation of 
vaginal discharge syndrome among 
pregnant women attending obstetrics 
clinic, in the tertiary hospital of 
Western India. Indian journal of 
sexually transmitted diseases and 
AIDS. 2014 Jul;35(2):118. 

23. Ibrahim B, Emmanuel N, Almenares 
U, Fonseca IB, Isaac ME, Collins MA, 
Robinson S. Prevalence and aetiology 
of pathological vaginal discharge 
among third-trimester’women 
attending antenatal care at Kampala 
international university teaching 
hospital. Int J Health Sci Res. 2017;7 
(11):18-31. 

24. Batool D. R., Jamal D. K., Sheroze D. 
M. W., Bhatti D. I. A., Jaffar D. N., 
Haider D. G., & Faridi D. M. A. 
Clinical features of colorectal 
carcinoma at the Jinnah Postgraduate 
Medical Centre, Karachi, Pakistan: a 
cross-sectional study. Journal of 
Medical Research and Health Sciences. 
2022;5(9): 2203–2209.  

 


