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Introduction:
Bacterial vaginosis is the most common lower 
genital tract disorder among women of repro-
ductive age and the most prevalent cause of vagi-
nal discharge and malodour.1Bacterial vaginosis 
is a condition in which the normal lactobacillus 
predominant vaginal fl ora is replaced with an-
aerobic bacteria, gardnerella vaginlis and myco-
plasma hominis.2

Bacterial vaginosis has been associated with 
preterm premature rupture of membrane, pre-
term delivery. Chorioamnionitis intrauterine 
death2 also associated with IUGR.3-4 It is par-
ticularly common in sub-Sahara region   where 
prevalence up to 50% are not uncommon.5 A 
Canadian study of maternity, patients reported 

its prevalence 50%.1 An Indian study reported 
20%2 Pakistani study reported 11.3%.6

Bacterial vaginosis can be treated with simi-
larly clinical cure rates, with either metroni-
dazole or clindamycin. But clindamycin has a 
broader spectrum then m e t r o n i d a z o l e .7 

During pregnancy treatment with m e t ro n i-
d azo l e  unsuccessful but some randomized 
studies have shown a clear benefi t of treatment 
with clindamycin over placebo in reducing the 
rate of preterm birth and preterm rupture of 
membrane. 4Th e rate of  preterm birth was 
signifi cantly reduced from 17.4% with placebo 
to 9.0% with clindamycin8 but still not all studies 
are in favor of this.8 Th erefore new studies may 
needed to incorporate new fi nd and insights.
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Material and methods:
It is a Case series study was conducted in out-
patients department of obstetrics and gynecol-
ogy at Lady Duff erin Hospital Karachi, from 
18-July-2012 to 17 January 2013. Using open 
epi sample size calculator, Sample Size (n) = 
200. Sample technique was nonprobability- 
consecutive sampling. All the pregnant females 
in second trimester with singleton pregnancy 
complaining of vaginal discharge from 1 week 
to 2 months, diagnosed by Schmidt and Hansen 
diagnostic criteria were included. Smoking  i n 
current pregnancy, multiple gestations. Gesta-
tional diabetes, hypertensive disorders  in  
pregnancy, RH isoimmunization, Pregnancy 
with polyhydramnios, Pregnancy with fi broid 
uterus and Pregnancy with known congenital 
anomaly of uterus were excluded. Aft er informed 
consent, history regarding age, parity, presenting 
complains and vaginal discharge was noted. Th e 
expected date of delivery was calculated by their 
fi rst ultrasound. High vaginal fl uid was taken 
with the help of spatula for taking pap-smear 
and smeared on to a glass slide of all enrolled 
patients. Th e  smear was examine  in  a  phase  
contrast  microscope  at  400x   and  the  number  
of lactobacilli morphotypes and small bacteria 
morphotypes (coccobacilli) was counted  and  
scores  for  bacterial  vaginosis  according  to  the 
Schmidt  and Hansen diagnostic criteria bacte-
rial vaginosis defi ned as wet smear score of 7- 87. 
Patients of bacterial vaginosis were treated with 
tablet clindamycin 300mg orally twice daily for 
7 days. Outcome was measured at the end of la-
bor. Th e fi ndings were recorded in pre-designed 
questionnaire. Th e data was analyzed using 
SPSS version 19.  Mean and Standard deviations 
were computed for continuous variables like 
age, duration of illness, gestational age .Frequen-
cy and percentages were recorded for categori-
cal variables like parity, socioeconomic status, 
treatment given and incidence of preterm labor 
recorded.  Eff ect  modifi er’s  like age,  education  
status, socio economic  status  and  parity were 
controlled  through  stratifi cation chi-square  
test was applied  and p- value <0.05 was consid-
ered as signifi cant.

Results:
A total of 200 women were enrolled in this study 
during study period. Th e mean age of enrolled 
participants was 31.14±4.5 year (Graph 1) and 
mean parity of 3.18±1.4 (Graph 2). 

Of 200 enrolled participants, 128 (64%) were 
belonged to low socioeconomic status, 47 
(23.5%) to middle and 25 (12.5%) were be-
longed to high socioeconomic status (Table:01). 

Of 200 patients, 85 (42.5%) were illiterate, 55 
(27.5%) matric,38 (19%) intermidiate and 22 
(11%) were graduates (Table:01).

Th e frequency of preterm deliveries were 20 
(10%) cases (Graph 3)

Stratifi ed analysis based on age, parity, socioeco-
nomic status and educational status was summa-
rized in table:01.

Of 110 patients of 30 years, 14 (12.7%) had pre-
term delivery compared to 6 (6.7%) of women 
more than 30 years of age (p-0.17) 

Of 160 patients of para 2, 18 (11.3%) had pre-
term delivery compared to 2 (5%) of women of 
para >2 (p-0.19) 

Of 128 patients of low socioeconomic status, 
15 (11.7%) had preterm delivery compared to 
1 (4%) of women of high socioeconomic status 
(p-0.46) 

Of 85 illiterate patients, 16 (18.8%) had pre-
term delivery compared to 2(3.6%) in matric, 
2(2.6%) in intermediate, and only 1 (4.5%) of 
women of graduate level education (p-0.005).

Discussion:
In the developed world, preterm delivery is the 
leading cause of perinatal morbidity and mortal-
ity and childhood neurodevelopmental delays 
and defi cits.9,10. Data exist linking bacterial vagi-
nosis with preterm delivery.11

Intermediate abnormality of the vaginal fl ora, 
regarded as a transitional stage between normal 
vaginal fl ora and bacterial vaginosis, is also as-
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sociated with a 3–5-fold increase in risk of mid 
trimester pregnancy loss.12 Results of studies of 
systemic antibiotic treatment of bacterial vagi-
nosis in women at high risk of preterm delivery 
suggest treatment reduces risk of subsequent 
preterm birth.13-14 Th ese studies however, were 
either small, overly dependent on subgroup 
analysis and ten were not randomized.15

In two randomised controlled trials, short 
courses of oral metronidazole administered late 
in the second trimester (23–24 weeks’ gesta-
tion) did not reduce frequency of preterm deliv-
ery in women with bacterial vaginosis who were 
at low risk of this outcome.15

In this study, the frequency of preterm deliveries 
was 20 (10%) cases. Stratifi ed analysis showed 
that, of 110 patients of 30 years, 14 (12.7%) 
had preterm delivery compared to 6 (6.7%) of 
women more than 30 years of age (p-0.17), Of 
160 patients of para 2, 18 (11.3%) had preterm 
delivery compared to 2 (5%) of women of para 
>2 (p-0.19), Of 128 patients of low socioeco-
nomic status, 15 (11.7%) had preterm delivery 
compared to 1 (4%) of women of high socio-

economic status (p-0.46) and Of 85 illiterate 
patients, 16 (18.8%) had preterm delivery com-
pared to 1 (4.5%) of women of graduate level 
education (p-0.005). 

In this, multicenter, randomized, double-
masked, placebo-controlled intervention trial, 
reported that the overall prevalence of BV was 
10.4% 16. Of all BV positive women, 66% were 
treated with clindamycin. Th e primary cure rate 
was 66%. Th e rate of preterm deliveries was 10% 
which is comparable to our study. So, clindamy-
cin decreases the rate of preterm deliveries and 
reduces the risk for these complications.

In another study, it was found that BV did not in-
crease with increasing age as suggested earlier a 
supposition which is very commonly quoted in 
reviews of BV. Th e frequency of BV in that study 
was high in the younger age group compared 
to 8% in the older age group. Th e oft en quoted 
studies come from diff erent populations such 
as sexually transmitt ed disease clinics.17Th e fact 
that BV prevalence increases with age has been 
used as an argument that BV is not a sexually 
transmitt ed infection (STI) as other STIs are 

Figure 1: Age distribution of enrolled partici-
pants (n=200)
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Figure 3: Frequency of preterm labor (n=200)

No

Yes

Figure 2: Parity distribution of enrolled partici-
pants (n=200)

Table 1: Stratifi cation of preterm delivery by age, parity, socioeconomic and educational status

Preterm Age (N =200) Parity (N =200) Socioeconomic (N =200) Educational Status (N =200)

  30yrs >30yrs Para 2 Para >2 High Middle Low Illiterate Matric Inter Graduate
YES 14(12.7%) 6(6.7%) 18(11.3%) 2(5%) 1(4%) 4(8.5%) 15(11.7%) 16(18.8%) 2(3.6%) 2(2.6%) 1(4.5%)

NO 96(87.3%) 84(93.3%) 142(88.8%) 38(95%) 24(96%) 43(91.5%) 113(88.3%) 69(81.2%) 53(96.4%) 37(97.4%) 21(95.5%)

TOTAL 110 90 160 40 25 47 128 85 55 38 22

P-VALUE 0.17 0.19 0.46 0.005
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more common among younger women.18

Conclusion:
Th e frequency of preterm deliveries were 20 
(10%).Of patients of 30 years, 14 (12.7%) 
had preterm delivery compared to 6 (6.7%) of 
women more than 30 years of age (p-0.17).Of 
patients of para 2, 18 (11.3%) had preterm de-
livery compared to 2 (5%) of women of para >2 
(p-0.19).Of patients of low socioeconomic sta-
tus, 15 (11.7%) had preterm delivery compared 
to 1 (4%) of women of high socioeconomic sta-
tus (p-0.46).Of illiterate patients, 16 (18.8%) 
had preterm delivery compared to 1 (4.5%) of 
women of graduate level education (p-0.005)
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