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Abstract Introduction: Elucidation of the epidemiology of Bacterial vaginosis is complicated by the use of varying diagnostic 

criteria. Studies around the world demonstrate that bacterial vaginosis in pregnancy is associated with a number of 

obstetric complication and neonatal m

labour, preterm premature rupture of membranes, preterm birth, preterm premature rupture of membranes, amniotic fluid 

infection, post partum Endometritis, post caesarean wound i

study the various outcome of pregnancy in women suffering from bacterial vaginosis infection 

in the present prospective study all the pregnant women suffering from bacterial 

enrolled. They were followed till the outcome of pregnancy. And the results of outcome were compared in bacterial 

vaginosis positive and negative women. 

the time of delivery in the bacterial vaginosis positive women was less (37.57 ±2.35 weeks) as compared to bacterial 

vaanosis negative women (38.57 ± 1.45 weeks). And difference in the gestational age was statistically significant. 

Similarly preterm delivery and neonatal jaundice cases were more in bacterial 

significant difference. Whereas birth weight, neonatal sepsis and congenital abnormalities showed no statistically 

significant difference in bacteri

with adverse pregnancy outcome.
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INTRODUCTION 
As early as 1984, the entity subsequently called bacterial 

vaginosis was described, because a single causative 

microorganism had not been identified. It was referred to 
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Elucidation of the epidemiology of Bacterial vaginosis is complicated by the use of varying diagnostic 

criteria. Studies around the world demonstrate that bacterial vaginosis in pregnancy is associated with a number of 

obstetric complication and neonatal morbidity. The obstetric complications include spontaneous miscarriage, preterm 

labour, preterm premature rupture of membranes, preterm birth, preterm premature rupture of membranes, amniotic fluid 

infection, post partum Endometritis, post caesarean wound infection and neonatal complications. 

study the various outcome of pregnancy in women suffering from bacterial vaginosis infection 

in the present prospective study all the pregnant women suffering from bacterial vaginosis

enrolled. They were followed till the outcome of pregnancy. And the results of outcome were compared in bacterial 

positive and negative women. Results: Prevalence of the bacterial vaginosis was 20%. 

the time of delivery in the bacterial vaginosis positive women was less (37.57 ±2.35 weeks) as compared to bacterial 

vaanosis negative women (38.57 ± 1.45 weeks). And difference in the gestational age was statistically significant. 

erm delivery and neonatal jaundice cases were more in bacterial vaginosis positive women with statistically 

significant difference. Whereas birth weight, neonatal sepsis and congenital abnormalities showed no statistically 

significant difference in bacterial vaginosis positive and negative women. Conclusion: Bacterial vaginosis is associated 

with adverse pregnancy outcome. 
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As early as 1984, the entity subsequently called bacterial 

vaginosis was described, because a single causative 

microorganism had not been identified. It was referred to 

as non-specific vaginitis
1
. Gardner and Dukes refined the 

clinical characteristics of this condition, described the 

characteristics of ‘clue’ cells and suggested that these 

findings represented a specific clinical entity

term bacterial vaginosis was proposed and became 

generally accepted. At the same time the dia

criteria determined by Amsel et al

clinical findings were evaluated and accepted as the 

“Gold standard” for detecting the condition

studies have found that the prevalence of bacterial 

vaginosis among non pregnant women 

30%; up to 50% of pregnant women have been found to 

have bacterial vaginosis.
4 

Elucidation of the epidemiology 

of Bacterial vaginosis is complicated by the use of 

varying diagnostic criteria. Despite these limitations, a 

review of current information about bacterial vaginosis in 

 

www.statperson.com 

11 July 2014 

, Rajgopal K, K Yogesh Bangera. 
International Journal of Recent Trends in 

Outcome of pregnancy in women with bacterial 
a hospital based study 

4
, Rajgopal K

5
,  

Fellow Resident, Department of Gynaecologic Oncology, Kidwai Memorial Institute of Oncology, Dr M H Marigowd Road, Bangalore, 

Department of OBG yenopoya medical college hospital, 

Elucidation of the epidemiology of Bacterial vaginosis is complicated by the use of varying diagnostic 

criteria. Studies around the world demonstrate that bacterial vaginosis in pregnancy is associated with a number of 

orbidity. The obstetric complications include spontaneous miscarriage, preterm 

labour, preterm premature rupture of membranes, preterm birth, preterm premature rupture of membranes, amniotic fluid 

nfection and neonatal complications. Aims and Objective: to 

study the various outcome of pregnancy in women suffering from bacterial vaginosis infection Material and Methods: 

vaginosis attending ANC OPD were 

enrolled. They were followed till the outcome of pregnancy. And the results of outcome were compared in bacterial 

was 20%. Mean gestational age at 

the time of delivery in the bacterial vaginosis positive women was less (37.57 ±2.35 weeks) as compared to bacterial 

vaanosis negative women (38.57 ± 1.45 weeks). And difference in the gestational age was statistically significant. 

positive women with statistically 

significant difference. Whereas birth weight, neonatal sepsis and congenital abnormalities showed no statistically 

Bacterial vaginosis is associated 
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. Gardner and Dukes refined the 

cteristics of this condition, described the 

characteristics of ‘clue’ cells and suggested that these 

findings represented a specific clinical entity
2
. In 1984 the 

term bacterial vaginosis was proposed and became 

generally accepted. At the same time the diagnostic 

et al based on aggregate 

clinical findings were evaluated and accepted as the 

“Gold standard” for detecting the condition
3
. Various 

studies have found that the prevalence of bacterial 

vaginosis among non pregnant women range from 15% to 

30%; up to 50% of pregnant women have been found to 

Elucidation of the epidemiology 

of Bacterial vaginosis is complicated by the use of 

varying diagnostic criteria. Despite these limitations, a 

information about bacterial vaginosis in 
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informative. Bacterial vaginosis has been detected 

generally among 10 to 41 percent of the women from 

studies around the world; the prevalence of bacterial 

vaginosis varies widely among. The different population 

studied; bacterial vaginosis has been most widely studied 

among women attending public supported sexually 

transmitted infection clinics, family planning clinics and 

obstetrical clinics.
5 

Studies around the world demonstrate 

that bacterial vaginosis in pregnancy is associated with a 

number of obstetric complication and neonatal 

morbidity
6
. The obstetric complications include 

spontaneous miscarriage, preterm labour, preterm 

premature rupture of membranes, preterm birth, preterm 

premature rupture of membranes, amniotic fluid 

infection, post partum Endometritis, post caesarean 

wound infection and neonatal complications. Many 

organisms have been implicated in this process. Preterm 

labour is an important problem associated with high 

perinatal mortality and morbidity. It is defined as the 

onset of labour in patients with intact membranes before 

37 completed weeks from the first day of last period.
7
 

 

AIMS AND OBJECTIVE 
To study the various outcome of pregnancy in women 

suffering from bacterial vaginosis infection 

 

MATERIALS AND METHODS 
The present longitudinal study was conducted in the 

antenatal outpatient clinic of the Department of Obstetrics 

and Gynecology at Yenopoya Medical College Hospital, 

Deralakatte. All the ANC women attending ANC clinic 

were enrolled in the study that fulfills the following 

inclusion and exclusion criterion. 

Inclusion criteria 

• All pregnant women visiting the antenatal clinic 

with or without any complaints, irrespective of 

age, parity and period of gestation. 

Exclusion criteria 

• All pregnant women in labour 

• Antimicrobial therapy in preceding two weeks 

• History of cervical incompetence and cervical 

surgery 

• History of antepartum hemorrhage, 

polyhydramniosis, urinary tract infection, 

diarrhea or any other obvious cause of preterm 

labour. 

• Multiple pregnancy 

• Intrauterine growth restriction, intrauterine death 

• History of leaking per vaginum or absent 

membranes 

• Medical complications of pregnancy such as 

moderate to severe anaemia, diabetesmellitusa 

any other maternal medical diseases 

• History of known Mullerian anomalies 

• History of prenatal diagnostic procedures like 

cordocentesis, amniocentesis. 

Detailed history was taken using a standardized proforma 

with particulars about age, socioeconomic status, religion 

and detail past and present obstetric history. A thorough 

general and systemic examination was done to exclude 

exclusion criteria. A detailed obstetrical examination was 

done to note the fund al height, abdominal girth, 

presentation, uterine contractions and fetal heart rate. On 

per vaginal examination appearance of vaginal secretion 

and pH was noted. Wet mount preparation was also done 

to look for cue cells. Whiff test and Grams staining was 

also performed on the samples. 

Diagnosing criteria: 

The Nugent criteria score vaginal flora normal (0-3) 

intermediate (4-6) and (7-10) were considered as BV 

positive and followed up. All the ANC were followed till 

the outcome of pregnancy. Various maternal and fetal 

outcomes were studied. Gestational age, APGAR score, 

birth weight, preterm labour, Neonatal Sepsis and 

congenital abnormality in bacterial vaginosiis positive 

and negative women were compared.  

 

RESULTS 
 

     Table 1: Prevalence of bacterial vaginosis in the ANC woman  

Bacterial vaginosis No. of women Percentage 

Present 30 20 

Absent 120 80 

Total 150 100 

 

 
 

The prevalence of bacterial vaginosis was 20 % in the 

present study. Out of total 150 women in the study 30 

showed to be suffering from bacterial vaginosis according 

to The Nugent criteria score. 
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Table 2 (a): Compression of outcome in bacterial vaginosis positive 

and negative pregnant women 

Variable 
Bacterial 

vaginosis 
N Mean 

Std. 

Deviation 
t test 

Gestational 

age at the 

time of 

delivery 

Positive 30 37.5667 2.35889 

2.42800 

p=0.01* Negative 120 38.3917 1.44534 

Birth weigh 
Positive 30 2752.00 537.09564 1.14600 

P=0.254 Negative 120 2868.25 486.74647 

APGAR 

score 

Positive 30 7.1333 1.35782 1.24200 

p=0.208 Negative 120 7.4583 1.26289 

*significant 
 

It was observed that mean gestational age at the time of 

delivery in the bacterial vaginosis positive women was 

less (37.57 ±2.35 weeks) as compared to bacterial 

vaanosis negative women (38.57 ± 1.45 weeks). And 

difference in the gestational age was statistically 

significant. Though the mean birth weight was more in 

bacterial vaginosis negative women the difference was 

not statistically significant. Mean APGAR score was 

calculated in all the neonates. It was observed that mean 

APGAR score in the neonates of bacterial vaginosis 

positive women was less as compared to bacterial 

vaginosis negative women.  
 

Table 3 (b): Compression of outcome in bacterial vaginosis positive 

and negative pregnant women 

Variable 
Bacterial vaginosis 

Total Significance 
Positive Negative 

Preterm  

labour 

Preterm 
9 

(30.0%) 

10 

(8.3%) 

19 

(12.7%) χ
2
= 10.185  

p=0.0014* Full 

term 

21 

(70.0%) 

110 

(91.7%) 

131 

(87.3%) 

Neonatal 

 Sepsis 

Present 
2 

(6.7%) 

5 

(4.2%) 

7 

(4.7%) χ
2
=0.561 

p=0.056 
Absent 

28 

(93.3%) 

115 

(95.8%) 

143 

(95.3%) 

Congenital  

abnormality 

Present 
2 

(6.7%) 

2 

(1.7%) 

4 

(2.7%) χ
2
=2.312 

p=0.128 
Absent 

28 

(93.3%) 

118 

(98.3%) 

146 

(97.3%) 

Neonatal  

jaundice 

Present 
15 

(50.0%) 

36 

(30.0%) 

51 

(34.0%) χ
2
=4.278 

p=0.039* 
Absent 

15 

(50.0%) 

84 

(70.0%) 

99 

(66.0%) 

*significant 
 

Preterm labour was observed in 30% women suffering 

from bacterial vaginosis whereas in only 8.3% bacterial 

vaginosis negative women preterm labour was observed. 

And the difference was statistically significant. 

Percentage of neonatal sepsis was more in mothers 

suffering from bacterial vaginosis but the difference was 

not statistically significant. Congenital abnormality did 

not differ significantly between BV positive and BV 

negative women. When occurrence of neonatal jaundice 

was analyzed among bacterial vaginosis positive and 

bacterial vaginosis negative babies the neonatal jaundice 

was found to be significantly high among bacterial 

vaginosis positive women. 

 

DISCUSSION 
It was observed that out of 150 ANC women 30 were 

diagnosed to be suffering from bacterial vaginosis. Thus 

the prevalence of bacterial vaginosis was 20% in the 

present study. Similar results were also reported by 

Gravett et al
8 

(19%), Kurki et al
9
 (21.4 %.), Jacobsson et 

al
10 

(15.6 %.), Pastore et al
11 

(17%). It was observed that 

mean gestational age at the time of delivery in the 

bacterial vaginosis positive women was less (37.57 ±2.35 

weeks) as compared to bacterial vaginosis negative 

women (38.57 ± 1.45 weeks). And difference in the 

gestational age was statistically significant. Gravett et al
8
, 

demonstrated low birth weight among bacterial vaginosis 

positive (P<0.005), our study also showed men birth 

weight slightly low in bacterial vaginosis positive women 

but was not statistically significant. This variation may be 

due small sample size of our study. Gravett et al
8
, also 

demonstrated low birth weight among bacterial vaginosis 

positive (P<0.005). Preterm delivery is the major cause of 

perinatal morbidity and mortality. The etiology is multi 

factorial, but there is now substantial evidence that 

infection ascending in to the uterine cavity from the lower 

genital tract is associated with idiopathic preterm labour. 

Such infections can result in deciduitis, chorioamnionitis, 

and amniotic fluid infection and fetal sepsis. Preterm 

labour also was found to be statistically significant among 

bacterialvaginosis positive women in our study 

(P=<0.001). Kurki, et al, and Gravett et al also 

demonstrated the same findings in their study. Purwar et 

al
12 

also reported a significant increase in preterm birth 

(P=0.001). Neonatal septicemia is a leading cause of 

morbidity and mortality since its early diagnosis and 

therefore, timely treatment continues to be rather difficult. 

To overcome this problem of early recognition, many 

more neonates are treated for sepsis than those that 

actually have the condition. The neonatal sepsis was not 

found significantly high among in our hospital based 

study this may be explained by the hospital protocol of 

antibiotic treatment given in cases of preterm labour, 

PPROM and PROM (metronidazole and cephalexin). 

Occurrence of congenital anomalies was also studied. But 

no statistically significant difference was observed in 

bacterial vaginosis positive women and negative women. 

Neonatal jaundice was significantly more in bacterial 

vaginosis positive women as compared to bacterial 

vaginosis negative women. Kurki et al
9
 and Gravett et al

8
 

also found significant difference in the bacterial vaginosis 
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positive pregnant women. Thus fetal morbidity in terms 

of low birth weight, low APGAR and neonatal Jaundice 

were higher among bacterial vaginosis positive pregnant 

women and this was possibly because of lower 

gestational age at birth. 

 

CONCLUSION 
Thus we can state that Bacterial vaginosis is associated 

with adverse pregnancy outcome and Treating bacterial 

vaginosis positive pregnant women at high risk of 

preterm delivery has now challenged by more recent 

evidence. 
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