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ABSTRACT

Introduction:- Vaginal discharge is one of the most common complaint in women attending obstetrics and Gynecology outpatient department. It
increases the morbidity in women.

AIM : The study is aimed at identifying the impact of the social and demographic variables associated with the complaint of vaginal discharge.
Method : This is a hospital based prospective observational study conducted in the obstetries and gynecology outpatient department of Jawaharlal
Nehru Medical college , Bhagalpur, Bihar. Pretested questionnaire was done on women with Vaginal discharge .

Results : The total number of cases mere 60. The results were vaginal discharge common among 26-35 yr of age . 15.6% among lower socio
economic class women , 33.6% among women living with their husband , 27.6% has vaginal discharge who got married before 18  yrs ofage. 44%
women perceived no specific symptoms.

Conclusion : Awarness regarding personal and menstrual hygiene is mandatory among women to lower the incidence of vaginal discharge.
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INTRODUCTION :

Vaginal discharge affects the physical ,sexual and social activities of
women . It is one of the most common complaints in women attending
the obstetries and gynecology outpatient department .Every fourth
women coming to outdoor presented with excessive vaginal
discharge'.

On investigating , in most of the women causative underlying
pathology or infections is detected and managed accordingly but in
few cases no cause is evident. It is very difficult to make such patients
symptoms free’. The vagina is normally kept moist by transudation of
fluid through the vaginal wall which mixes with the exfoliated vaginal
cells , alipathic acid , micro — organisms and mucous form cervix’. The
quantity of vaginal and cervical secretions varies through menstrual
cycle , peaking at ovulation ,before and after menstruation, during
pregnancy and by sexual excitement.’

Variation in endogenous hormonal levels due to deviation in HPO axis
of hormones especially estrogen can explain the physiological excess
of vaginal discharge’ .

Jeffcoate’ describes excessive amount of normal vaginal discharge as
leucorrhoea . The term leucorrhoea should be restricted to those
patients in whom the normal vaginal secretion is increased in amount.

It should be non infective , not purulent , non blood stained ,never
causes pruritus and never offensive™. It is evident by persistent
moistness of vulua or straining of under cloths. In the absence of
definite diagnosis patients tend to exaggerate her complaint and it
causes distressing alarm in family from fear of veneral diseases or
cancer .

Chaudhary V* concluded that increasing age , illiteracy , low socio
economic status , high parity, induced abortion and place of delivery
are all contributory for occurrence of vaginal discharge.

Multiple vague somatic symptoms perceived by patients include
genital itching, backache , leg cramps , weight loss , abdominal pain
weakness. Under standing the socio economic factors about vaginal
discharge is essential .

MATERIALSAND METHODS :

This is a hospital based prospective observational study conducted in
obstetrics and Gynecology outpatient department of Jawaharlal Nehru
Medical college , Bhagalpur , Bihar. The study period from January
2020 to june 2020. Women with vaginal discharge complaints were

interviewed with a pretested questionnaire. The quationnaire contains
socio demographic factors , menstrual and obstetric history and
contraception practice and partner comorbidities.Socioeconomic
status assessed by modified kuppuswamy scale. Data were
documented in Microsoft Excel and analysed using SPSS softmane.

INCLUSION CRITERIA:
* Allwomen aged between 20- 60 yrs.

EXCLUSION CRETERIA :

*  Women not given consent

¢ Pregnantand lactating women
¢ hysterectomised women

RESULTS:

The total number of women was 60. Sociodemographic factors
associated with vaginal discharge is shown in Table -1. 22.8% of the
women belong to the age group 26-35 yrs. 33.6% of women living
with their husband , 25.2 % of women studied up to middle school.
31.2% of women belongs to the rural area.15.6% of women belong to
the lower class.By occupation 24% of women were homemakers.

Table—1:

Age Group No. of patients Percentage
16-25 8 4.8

26-35 38 22.8

36-45 12 7.2

>46 2 1.2
Marital status No. of patients Percentage
Married 56 33.6
Widow 4 24
Divorce 0 0
Educational No. of patients Percentage
Illiterate 12 7.2
Middle School 42 25.2

High School 6 3.6
Table — 2 shows distribution of women based on age of marriage
and obstetric history

Age at Marriage No. of patients Percentage
<18 Yrs 46 27.6

>18 Yrs 14 8.4
history of abortion [No. of patients Percentage
Yes 8 4.8
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No 40 24
Induced 5 3
Spontaneous 7 4.2

Place of delivery No. of patients Percentage
Home 20 12
Institutional 32 19.2

Both 8 4.8

Table- 3 shows distribution of women based on contraception
practices

Temporary Method No. of patients Percentage
1IUCD 8 4.8

NIL 52 31.2
Permanent Method No. of patients Percentage
tubectomy 46 27.6
Vasecctomy 0 0

NIL 14 8.4

Table-4 shows distribution of women based on personal ,
menstrual and sexual hygiene

Defaecation No. of patients Percentage
Toilet 52 31.2

Open 8 4.8

Usage of Pads No. of patients Percentage
Cloth 16 9.6

Sanitary Pad 36 21.6

Both 8 4.8

Use of Panties No. of patients Percentage
Yes 16 9.6

No 44 26.4
Changing Panties frequency |No. of patients |Percentage
Daily Once 48 28.8

> Once 12 7.2
Bathing during menstruction|No. of patients |Percentage
Once 53 31.8

twice 7 4.2
Hygiene after sexual activity |No. of patients |Percentage
Yes 48 28.8

No 12 7.2

Table-5 : Distribution of women according to Symptoms

Symptoms No. of patients Percentage
Asymptomatic 20 12
Bachache 16 9.6

Genital itching 6 3.6

Leg cramps 4 2.4
Weight loss 4 2.4
Abdominal pain 6 3.6
Weakness 4 2.4

Table - 6 shows distribution of women based on perceived causes
Cause No. of patients Percentage
Excessive body heat |8 4.8

Work stress 6 3.6
Weakness 4 2.4

Nil 42 25.2
DISCUSSION :

In the following study , 15.6 of cases belong to low socioeconomic
states. Kulkarni , Guntoony' and Chaudhary V* also revealed higher
prevalence in low socioeconomic group. Maximum cases belong to the
age group between 26-35 yrs which is 22.8%. Chaudhary V* analysis
showed higher prevalence in age group above 40yrs.

In the above study, perceived cause of vaginal discharge was
weakness, work stress and body heat . Singh A J' had similar perceived
cause of vaginal discharge .

Most of women are using panties only during menstruation. 7.2% of
women were unaware of sexual hygiene. 9.6% of women were aware
of menstruation hygiene , 31.2% of women belong to rural area and
these women were hesitant to discuss others about menstrual and
sexual hygiene. Study of Ananda et al' showed that unhygienic
menstrual practice was significantly associated to abnormal vaginal
discharge . 27.6% of women got married before 18 yrs . Early exposure
to sexual activity increases the chance of ascending infection. It is

similar to Sharma A K etal'” Study . Chaudhary V et al’ study found that
increasing parity is associated with vaginal discharge .

CONCLUSION:

The health education programme should be encouraged in creating
awareness among women . Reproductive health is of utmost
importance, health is multidimensional, vaginal discharge affects
women's routine physical and sexual activity. Adoption of small family
norms is important. Menstrual and personal hygiene awareness among
women is mandatory. Social and demographic factors play key role in
changing trends of vaginal discharge .
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