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ABSTRACT

Background: Females frequently experience vaginal discharge. A vaginal imbalance can result in bacterial overgrowth and
discharge from the vaginal area. Despite extensive knowledge of the illness, it primarily affects women who are sexually active.
Bacterial vaginitis is a kind of vaginal infection (BV). Several species of Gardnerella vaginalis, Mycoplasma hominis, Mobiluncus
species, Bacteroides spp., Prevotela spp., Peptostreptococcus spp., Fusobacterium spp., and Porphyromonas species have
taken the place of the vaginal lactobacillus species in this study.

Aim: We were interested in seeing how many sexually active ladies with vaginal discharge presented to emergency department.
Methods: The participants in the trial were 88 women of reproductive age who complained of profuse vaginal discharge. Women
who are married, women who have skin disorders, and women who have reached menopause are forbidden from participating.
Normal Trichomonads were discovered on wet-mount slides made of saline. A grame coloured smear of blood Nugent
classification was utilised in the scoring. Pseudohyphae and/or budding yeast cells are used to test for Candida albicans infection.
Results: The average age was 30 years old. The most prevalent reason for this was vaginosis (29.54%).Trichomonas (1.13%%)
and candidiasis (10.22%) are the most common pathogens. There is no reason for vaginal discharge. It is possible that almost
half of the ladies will be fired. Infected as opposed to reactive. TPHA and VDRL are two acronyms that stand for Transparency,
Transparency, and Reliability.

Conclusion: It is also necessary to upgrade the laboratory services network in order to supply accurate data. More cases of
bacterial vaginosis were discovered as a result of the investigation. An STD, RTI, VDRL, and HIV positive individuals were all

shown to be substantially associated.
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INTRODUCTION

Gardnerella vaginalis, Mycoplasma hominis, Mobiluncus spp.,
Bacteroides spp., Prevotela spp., and other anaerobic flora are
responsible for the transmission of BBV (BV).

In women of reproductive age, vaginal discharge is a
common problem to deal with. Many women are bothered by
vaginal discharge, which lowers their quality of life and wastes their
resources. Variations in vaginal discharge are caused by changes
in oestrogen levels, the menstrual cycle, and the passage of time.
The vaginal flora is always changing. The most common causes of
vaginal discharge. A woman's vaginal discharge can be caused by
a number of factors. A variety of infections, including
Trichomoniasis and bacterial discharge. The vast majority of
discharge therapy is syndromic and empirical in nature, relying on
naked eye evaluation, which is unsatisfactory owing to the loss of
diagnostic accuracy that occurs along the process.

Modern vaginal discharge therapy makes use of both visual
and laboratory examinations. When many rounds of empirical
therapy fail, it is necessary to seek laboratory aid. It not only has a
negative financial and social impact on people, but it also promotes
resistance. It is estimated that BV accounts for one-third of all
vulvovaginal infections in women of reproductive age. BV is a
multi-pathogen illness that affects several different organs.
Bacteroides saprophytes and Gardnerella vaginalis are two further
species to look out for. Candida infection is linked to a variety of
factors, including antibiotic abuse, diabetes, and pregnancy. ltchy
discharge from the vaginal area. The presence of vulva and
vaginal erythema is common.

Trichomonas Vaginalis, a flagellated protozoa that causes
Trichomoniasis, is the cause of the disease. Trichomoniasis is a
disease that affects women in America. Over 170 million people
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are infected with trichomoniasis worldwide. It's thin and has a
tendency to pool. On examination, erythema is seen. Colposcopy
reveals the strawberry cervix in the case of trichomoniasis. BV is
associated with a high number of sexual partners, recent antibiotic
usage, and passive smoking, among other risk factors. Despite
this, bacterial vaginosis is a condition that affects both men and
women. Bacterial vaginosis is characterised by the presence of an
odour and a thin, white discharge. Three of the four songs are
present in bacterial vaginosis (Ames Criteria)
1. Presence of clue cells.
2. Homogenous white, non-inflammatory discharge that adheres to
the vaginal walls.
3. The pH of vaginal fluid is more than 4.5.
4. The presence of a fishy odour in vaginal discharge, either before
or after the addition of 10% potassium hydroxide. Bacterial
vaginosis is the most common cause of miscarriage. This includes
procedures such as gramme staining and biochemical indicators,
among other things. Gram staining of vaginal discharge is a quick,
objective, and low-cost method of diagnosing vulvar infection. It
makes it possible to diagnose someone after the fact. The same
may be said for Nugent's score.

The goal of this study was to determine the prevalence of
bacterial vaginosis in sexually active females who presented to the
OBJ/GYN outpatient department.

MATERIALS AND METHODS

Obstetrics and Gynecology is the branch of medicine that deals
with women's health. The participants in the trial were 88 women
of reproductive age who complained of profuse vaginal discharge.
Patients who are menopausal or married should be avoided.

Every patient had a thorough history taking, physical
examination, and laboratory testing, all of which were documented
in a proforma. The pH was determined on the same day that the
discharge was taken. To avoid contamination with secretion, pH
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paper was dipped into the vaginal discharge using forceps to
prevent contamination with secretion. The Whiff or Amine test is
performed on a glass slide using vaginal discharge in conjunction
with 10% KOH. Each patient received two sterile cotton wool
vaginal swabs to use as a cleaning agent. After that, rub and rotate
the fornix.

The menstrual discharge of married women between the
ages of 18 and 36 was investigated. With their approval,
everything was carried out. The tests were carried out in the
Department of Microbiology. At 100x and 400x magnification, this
microscope was used to investigate trichomonads and yeast cells
on saline wet-mount slides. Nugent's standard quantitative and
morphological categorization system was used to assess these
samples. According to the amount of Lactobacillus morphotypic
bacteria found in each oil immersion field, the morphotype was
assessed. Gardnerella morphotyic bacilli concentrations ranged
from 0 to 1, 4, 530, and more than 30 micrograms/mL. The
morphotypes of Mobiluncus were categorised as 0, 1, or 2 based
on the number of morphotypic bacilli present. B. vaginosis was
found to be positive in seven cases, intermediate in four, and
negative in four. The presence of WBC was determined in 15
Gram stained vaginal discharge smears. Pseudohyphae and/or
budding yeast cells were shown to be Candida indicators. Three
milliliters of blood were centrifuged at 3500 rpm for 5 minutes to
separate sera, which were then kept at 2-8C until needed. The
experiment was carried out by the Research Laboratory. These
were then tested quantitatively for VDRL using two-fold serum
dilutions in 0.9% saline, which were subsequently analysed
qualitatively. The Treponema pallidum Haemagglutination Test
(TPHA) was performed on all sera that tested positive in the
qualitative VDRL test to confirm the presence of specific anti-
treponemal antibodies.

RESULTS

A total of 88 ladies visited the OB/GYN. The research comprised
88 women who met the eligibility requirements throughout the
course of a year. The majority of these 88 ladies (39.5%t) were
from the (Table 1). It was 28 years old at the time (range 18-36).
Women were ignorant, and only a small number had graduated
(Table 2).

Tablel. Age distribution of study population (n=88)

Age Group (in Years) n %age
225 6 6.8
26-35 44 50
36-40 38 43.2

Table2. Vaginitis/vaginal discharge: etiological diagnosis in patients
managed according to syndrome

n Y%age
Bacterial vaginosis: 26 29.54
Vaginal candidiasis 9 10.22%
Trichomoniasis 1 1.13
Total 36/88 4.90%

It was discovered in nearly 36 of instances that they had bacterial
vaginosis, with 29.54% of those cases being of moderate severity.
Another prevalent cause was candidiasis of the vaginal mucosa
(Table 2). In 36 Gram stained smears, 7 pus cells per oil
immersion field were seen (1000x magnification). Approximately
half of the ladies did not have an etiologic diagnosis. No lady
tested positive for HIV. Individuals experiencing vaginal discharge
or lower abdomen discomfort were treated in accordance to
recommendations.

DISCUSSION

It is second only to menstrual abnormalities in terms of prevalence
among women. First and foremost, a primary care physician must

determine if the vaginal discharge is natural or pathological.
Although the illness is not life threatening, it can have a negative
impact on a woman's quality of life. Gardneralla, Candida, and
Trichomonas are the bacteria that cause vaginitis the most
frequently. Bacterial vaginal infections are the most common type
of infection. Gardnerella and anaerobes are present, and the
environment smells. Amsel, Spiegella, and Nugent are only a few
of the diagnostic indicators. The most common vaginal infection,
bacterial vaginal infection (BV), varies depending on the
community. The researchers looked at 88 married women of
reproductive age who had vaginal discharge. Only approximately a
third of the cases, on the other hand, were infectious (bacterial
vaginosis, vulvovaginal candidiasis, and trichomoniasis). Women
with moderate BV accounted for 19.5% of the total. This low test
confirmation rate in syndromically treated individuals is not a novel
phenomenon. In sexually active females who had vaginal
discharge, 29.2% had bacterial vaginosis, 11.5% had Candida
albicans, and 3.8% had Thermococcus vaginalis, according to the
study'®. A research conducted on 183 women with vaginal
discharge syndrome discovered that 38(20.7%) of those who had
the condition tested positive in the lab®.

According to Ray K et al., the sensitivity and specificity of
syndrome detection of vaginal discharge syndrome are both high.
A research conducted in Sub-Saharan Africa discovered no
connection between patient symptoms and lab-confirmed sexually
transmitted infection testing. This method may result in over
diagnosis of STIs, with even normal discharge being labeled as
worrisome and requiring treatment. Poor specimen collecting,
transportation, and laboratory diagnostic processes are all linked to
this problem.

According to our findings, all women who have vaginal
discharge should be investigated. It is important to recognize the
presence of infectious vaginal secretion causes. Following the
receipt of the test results, it appears that a certain medication is the
best option. There are certain limitations to our research. First and
foremost, because the research was conducted in a hospital rather
than a community, the findings may not be genuinely
representative of the general public. It also followed guidelines,
which may have resulted in a few cases being ignored. It is
characterized by a dysbiosis of the vaginal microbiota, particularly
lactobacilli, which is a bacterial infection. The presence of BV has
been associated to an increased risk of STDs. 25-29Infection with
GTB, a kind of extrapulmonary MTB infection, results in infertility in
women, particularly in underdeveloped nations.

CONCLUSION

Finally, after syndromic case management has been initiated, it is
critical to adjust therapy in response to the findings of laboratory
tests. It is necessary to increase the network of laboratory services
in order to improve the accuracy of diagnosis. The pH of the
vaginal fluid is significantly associated with RTI, VDRL, and HIV
positive individuals.
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