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Abstract  

Background: 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. Pregnant women commonly develop  
increased vaginal discharge, which in many instances is not  
pathological, which may lead to pregnancy complications like  
abortions, premature birth, low birth weight and other mor-
bidities.  

Aim of Study: The awernes of saudi female regarding  
vaginal discharge during pregnancy and the impact that on  
her's antinatal care.  

Patient and Methods: A cross sectional study was con-
ducted among 1407 of pregnant women, Jeddah, KSA. The  

study aimed to determine increased vaginal secretions during  

pregnancy. Participants were married Saudi women attending  

the Obstetrics & Gynecology Department, King Abdulaziz  

Hospital in Almina, South Jeddah, Saudi Arabia. A pre-
designed disseminated questionnaire was distributed for data  

collection, and data were entered and analyzed using the  

Statistical Package for the Social Science (SPSS Inc. Chicago,  
IL, USA) version 23.  

Results: Increased vaginal secretions during pregnancy  

reported in 73.9% of cases. As regard characters of secretions;  

41.9% had white translucent secretions, the majority of cases  

72.1% had odorless secretions. 26.1% of cases had abnormal  

secretions due to bacterial infection, 24.7% fungal infection.  

The majority of cases 71.3% seeking medical advice and  
recovery occurred in 62.9% of cases.  

Conclusion: This study concluded that the prevalence of  

abnormal vaginal discharge among pregnant women was  
73.9%, the most common causes was bacterial infection with  

reported by 26.1 %.  

Key Words:  Discharge – Pregnancy – Saudi – Abnormal – 
Vaginal.  

Introduction  

VAGINAL  discharge is a common gynecological  
condition among women of childbearing age that  
frequently requires care affecting about one-third  
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of all women and half of pregnant women [1,2] . 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 [3] .  
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 [4] .  

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 [5] .  
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 [6] .  

Almost every fourth woman in Gynecological  

Outpatient Department has the complaint of vaginal  

discharge [7] . Many studies included different levels  
of society reported that the prevalence of abnormal  

vaginal discharge as 12.1 to 30% [8,9] . The com-
plaint of vaginal discharge is very common, par-
ticularly in South East Asia where about a quarter  

of all adult women report this complaint [10] .  
Approximately, ten million office visits each year  
are attributed to vaginal discharge complaints [11] .  

Vaginal discharge is normal in women in their  
childbearing years. It derives from physiological  

secretion of cervical and Bartholin's glands and  

desquamation of vaginal epithelial cells resulting  

from bacterial action in the vagina [12] . It normally  
increases at puberty, during pregnancy, at ovulation,  
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sexual arousal and premenstrual phase of menstrual  

cycle [13] . However, in pathological vaginal dis-
charge the secretion accompanied by itching, rash  

or soreness, persistent, increased discharge, burning  

during urination, white, clumpy discharge, a dis-
charge that is heavier and thicker than usual and  
grey/white or yellow/green discharge [14] .  

During pregnancy genital mucosa becomes  

thinner and has greater surface area making preg-
nant women more susceptible to infections [15,16] .  
Pregnant women commonly develop increased  

vaginal discharge, which in many instances is not  

pathological [17] . However, abnormal vaginal dis-
charge is the result of vulvovaginal infections that  
include Bacterial Vaginosis (BV), candidiasis or  

trichomoniasis [18,19] . Pathological vaginal dis-
charge can cause serious harm to pregnant women  

and their children including prematurity, low birth  

weight, chorioamnionitis, postpartum endometritis,  
and post cesarean wound infection [20,21] .  

The main risk factors associated were young  
age, low socioeconomic condition, vaginal dis-
charge in a previous pregnancy, depression, anemia,  

threatened premature labor, urinary infection, and  

hospitalization in the current pregnancy [12] . The  
women who complain of abnormal vaginal dis-
charge don't seek medical examination except the  
complaint become intolerable and hinder the daily  
work, this may be due to modesty from reveal the  
genital area or felling shame to be examined by  

male doctor [22] . The problem of vaginal discharge  
contributes to a moderate degree of anxiety to both  

men and women in our society.  

Methods and Participants  

Study design and setting:  

A descriptive study was carried out in Almina,  
South Jeddah, Saudi Arabia. The study was done  

in King Abdulaziz Hospital during the period from  

January to July 2019.  

Sampling and data collection:  

The targeted population was all pregnant mar-
ried Saudi women in the Obstetrics & Gynecology  
Department, King Abdulaziz Hospital in Almina,  

South Jeddah, Saudi Arabia. All those agreed to  

participate were included. The total sample obtained  

was 1407 participants. All participants were preg-
nant, Saudi, married and could read and understand  

the questionnaire.  

A pre-designed disseminated questionnaire was  
distributed for data collection throughout the period  

(January-July 2019).  

Inclusion criteria:  Participants enrolled in the  
study were pregnant female adults, Saudi, married,  

at the Obstetrics & Gynecology Department and  

completed the correct filling of the form.  

Exclusion criteria:  Participants who were not  
willing to participate, who did not understand the  
questions properly and incorrectly filled the form.  

Data collection tools:  
Participants were approached with a self-

administered questionnaire to be filled by them  

with the guidance of the data collectors. A letter  

that explains the objectives of the study and asks  
for participants' consent was attached to the ques-
tionnaire.  

The questionnaire required information about  

the history of discharge as well as questions re-
garding type, color, odor, medical history and  
treatment.  

Sample size:  
We expected a high response rate, however, we  

eliminated all invalid, incomplete responses or any  

responses that did not match the inclusion criteria  
with a total of 1407 participants.  

Data management and Statistical analysis:  
The collected data was entered and analyzed  

using the Statistical Package for the Social Science  

(SPSS Inc. Chicago, IL, USA) version 23. Descrip-
tive statistics were performed. Percentages were  

given for qualitative variables. The determinant  

factors were determined using the Chi-square test.  

p-value was considered significant if p<0.05.  

Ethical considerations:  

The participants were informed that participat-
ing is completely voluntary. All the participants  
were aware that their data will be dealt with con-
fidentially. No names were written in the forms  

and the data was kept safely.  

Results  

Table (1): Show characteristics of participating  
pregnant women, the study included 1407 partici-
pants. The majority 49.6% were between 25-34  
years old, 75.7% had university education. Hyper-
tension was found in 73.9% of cases, only 2.5%  

had DM and the majority were non-smokers.  

Table (2): Show vaginal secretions, causes,  
treatment and outcomes among pregnant females.  

Increased vaginal secretions during pregnancy  

occurred in 73.9% of cases, 74.3% had increased  

discharge during active infections. 45.1% of preg- 
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nant females had itching of the vulva, 44.6% had  

inflammation of the vulva. As regard characters  

of secretions; 41.9% had white translucent secre-
tions, the majority of cases 72.1% had odorless  

secretions. 45.9% of cases was diagnosed as normal  
secretions, 26.1% due to bacterial infection, 24.7%  
fungal infection and only 3.3% sexually transmitted  

infections. 41.6% of women reported pain during  
intercourse and 34.2% had dysuria during period  
of increased secretions. The majority of cases  
71.3% seeking medical advice, 73.3% had pre-
scribed medications and recovery occurred in  

62.9% of cases.  

Table (3): Show association between increased  

vaginal secretions in pregnancy and characters of  

participants. There was a significant correlation  

between increased vaginal secretions in pregnancy  

and daily washing and cleaning, itching in the  

vulva, mass in the genital tract, inflammation of  

the vulva and pain during intercourse ( p<0.05).  
However, no relation found with age groups, edu-
cational level, obesity, hypertension and DM ( p  
>0.05).  

Table (1): Characteristics of participating pregnant women,  

Jeddah, 2019 (n=1407).  

Variables  Frequency (N=268)  Percent  

Age group:  
18-24  429  30.5  
25-34  698  49.6  
35-44  251  17.8  
>=45  29  2.1  

Educational level:  
Illiterate or primary  6  0.4  
Elementary  32  2.3  
Secondary  304  21.6  
University or more  1065  75.7  

Smoking:  
No  1358  96.5  
Yes  49  3.5  

Obesity:  
No  1167  82.9  
Yes  240  17.1  

Hypertension:  
No  1385  98.4  
Yes  22  1.6  

DM:  
No  1372  97.5  
Yes  35  2.5  

Monthly income:  

Poor  117  8.3  
Average  510  36.2  
Good  303  21.5  
Very good  368  26.2  
Excellent  109  7.7  

Hypertension:  
No  367  26.1  
Yes  1040  73.9  

Table (2): Vaginal secretions, causes, treatment and outcomes  

among pregnant females, Jeddah 2019 (n=1407).  

Variables  
Frequency  
(N=268)  Percent  

Increased vaginal secretions during  
pregnancy:  

Yes  1040  73.9  
No  367  26.1  

Mass in the genital tract:  
Yes  53  3.8  
No  1354  96.2  

Increased discharge during active  

infections:  
Yes  1045  74.3  
No  362  25.7  

Discharge associated with menstrual  
bleeding occurs:  

Before  764  54.3  
During  146  10.4  
After  497  35.3  

Itching of the vulva:  
Yes  635  45.1  
No  772  54.9  

Inflammation of the vulva:  
Yes  628  44.6  
No  779  55.4  

Color of vaginal secretions:  
White translucent  589  41.9  
White opaque  439  31.2  
Yellow  379  26.9  

Odor of the secretions:  
Odorless  1014  72.1  
Offensive  393  27.9  

Daily washing and cleaning:  
Water only  800  56.9  
Water and soap  196  13.9  
Anti-septic and medical products  411  29.2  

Pain during intercourse:  

Yes  585  41.6  
No  822  58.4  

Dysuria during period of increased  
secretions:  

Yes  481  34.2  
No  926  65.8  

Seeking medical advice:  

Yes  1003  71.3  
No  404  28.7  

Diagnosis:  
Bacterial infection  367  26.1  
Fungal infection  348  24.7  
Sexually transmitted infections  46  3.3  
Normal  646  45.9  

Prescribed medications:  
Yes  1031  73.3  
No  376  26.7  

Prognosis:  
Recovery  885  62.9  
No recovery  522  37.1  
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Table (3): Association between increased vaginal secretions in pregnancy and characters of  

participants, Jeddah 2019 (n=1407).  

Variables  

Increased vaginal  
secretions in pregnancy  Total  

p - 
value  

Yes  No  

Age groups:  
18-24  101 (23.5%)  328 (76.5%)  429 (100.0%)  0.116  
25-34  179 (25.6%)  519 (74.4%)  179 (25.6%)  
35-44  76 (30.3%)  175 (69.7%  251 (100.0%)  
>=45  11 (37.9%)  18 (62.1%)  29 (100.0%)  

Monthly income:  

Poor  13 (11.1%)  104 (88.9%)  117 (100.0%)  0.002  
Average  140 (27.5%)  370 (72.5%)  510 (100.0%)  
Good  77 (25.4%  226 (74.6%)  303 (100.0%)  
Very good  102 (27.7%)  266 (72.3%)  368 (100.0%)  
Excellent  35 (32.1%)  74 (67.9%)  109 (100.0%)  

Educational level:  
Illiterate or primary  1 (16.7%)  5 (83.3%)  6 (100.0%)  0.178  
Elementary  8 (25.0%)  24 (75.0%)  32 (100.0%)  
Secondary  94 (30.9%)  210 (69.1%)  304 (100.0%)  
University or more  264 (24.8%)  801 (75.2%)  1065 (100.0%)  

Obesity:  
Yes  55 (22.9%)  185 (77.1%)  240 (100.0%)  0.125*  
No  312 (26.7%)  855 (73.3%)  1167 (100.0%)  

Hypertension:  
Yes  5 (22.7%)  17 (77.3%)  22 (100.0%)  0.469*  
No  362 (26.1%)  1023 (73.9%)  1385 (100.0%)  

DM:  
Yes  9 (25.7%)  26 (74.3%)  35 (100.0%)  0.569*  
No  358 (26.1%)  1014 (73.9%)  1372 (100.0%)  

Daily washing and cleaning:  
Water only  183 (22.9%)  617 (77.1%)  800 (100.0%)  0.007  
Water and soap  58 (29.6%)  138 (70.4%)  196 (100.0%)  
Anti-septic and medical products  126 (30.7%)  285 (69.3%)  411 (100.0%)  

Itching in the vulva:  
Yes  8 (15.1%)  45 (84.9%)  53 (100.0%)  0.000*  
No  266 (34.5%)  506 (65.5%)  772 (100.0%)  

Mass in the genital tract:  
Yes  8 (15.1%)  45 (84.9%)  53 (100.0%)  0.040*  
No  359 (26.5%)  995 (73.5%)  1354 (100.0%)  

Inflammation of the vulva:  

Yes  102 (16.2%)  526 (83.8%)  628 (100.0%)  0.000*  
No  265 (34.0%)  514 (66.0%)  779 (100.0%)  

Pain during intercourse:  

Yes  109 (18.6%)  476 (81.4%)  585 (100.0%)  0.000*  
No  258 (31.4%)  564 (68.6%)  822 (100.0%)  

Discussion  

Vaginal discharge is a very common symptom  

in primary health care [23] . One woman in 10 will  
present with vaginal discharge in the course of a  
year [24] . An initial symptom of most reproductive  

tract diseases is abnormal vaginal discharge, which  
can be physiological or pathological [25] . Patho-
logical causes for vaginal discharge are due to  

genital tract malignancy, fistulae, allergic reactions,  

atrophic vaginitis (menopausal) and reproductive  
tract infections [26] . The most common causes of  
vaginal discharge are physiological causes, bacterial  

vaginosis, and candidiasis [27] . Pregnant women  
commonly develop increased vaginal discharge,  
which in many instances is not pathological [17] ,  
which may lead to pregnancy complications like  

abortions, premature birth, low birth weight and  

other morbidities. This is across sectional study  

was conducted among 1407 of participating preg- 
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nant women, Jeddah, KSA. The study aimed to  

determine increased vaginal secretions during  

pregnancy.  

Pregnant women commonly develop increased  
vaginal discharge. Ours study found that increased  
vaginal secretions during pregnancy occurred in  

73.9% of cases. Similar to our results, another  
cross-sectional study was carried out on pregnant  

women in different regions of Saudi Arabia, report-
ed that the incidence of increased vaginal discharge  
among the studied pregnant women was 72.2%  
[28] . Another cross-sectional study was carried out  
which included 233 pregnant females attending  
the obstetric clinic in the tertiary hospital of Western  
India found that; a total of 183 (78.54%) pregnant  

females had vaginal discharge on clinical exami-
nation [29] . Another study was conducted among  
206 pregnant women reported high prevalence rate  

of abnormal vaginal discharge; the abnormal dis-
charge was seen in (91%) of cases [30] . However,  
another study conducted in the city of the Rio  
Grande, Southern Brazil among 2,395 pregnant  
women, which reported that 43% of them had  

pathological vaginal discharge during pregnancy  
[12] . Also, another study carried out among 400  

pregnant women reported; the prevalence of ab-
normal vaginal discharge in pregnancy was 31.5%  

[31] .  

Regarding to characters of secretions; 41.9%  
of cases had white translucent secretions and the  

majority 72.1% had odorless secretions. Another  
study reported that the discharge was colorless in  

39.1% of cases, whitish in 32.1% and yellowish  
in 28.7% and similar to our findings the majority  

69.9% reported not offensive smell of secretions  
[28] .  

Diagnosis of various causes of vaginal discharge  
are done by detailed history taking, physical ex-
amination and investigations. As regards causes  

of abnormal vaginal discharge; 45.9% of cases was  

diagnosed as normal secretions, 26.1% due to  
bacterial infection, 24.7% fungal infection and  
only 3.3% were due to Sexually Transmitted Infec-
tions. In contrast to our results another study re-
ported; the most common causes were fungal in-
fection in 23.3% of cases, a bacterial infection in  

22.6%, only 2.4% for sexually transmitted diseases  
and similar to our results 51.6% reported normal  
discharge [28] . In contrast to these findings, studies  
were carried out in developing countries demon-
strated that the vaginal discharge is caused by STIs  
in up to 90% of cases [32,33] .  

According to association between increased  

vaginal secretions in pregnancy and characters of  

participants; we found that there was a significant  
correlation between increased vaginal secretions  

in pregnancy and daily washing and cleaning,  
itching in the vulva, mass in the genital tract,  

inflammation of the vulva and pain during inter-
course (p<0.05). However, no relation found with  
age groups, educational level, obesity, hypertension  
and DM (p>0.05). In dis agreement with our results,  
another study reported that increased vaginal dis-
charge with pregnancy was significantly associated  

with the age group of pregnant women ( p<0.05).  
similar to our findings no relations found with  
educational level, obesity, hypertension and DM  

(p>0.05) [28] . Another study found that pathological  

vaginal discharge during pregnancy was signifi-
cantly associated with; maternal age; living with  

a partner; household asset index; parity; vaginal  

discharge in a previous pregnancy; and diabetes,  

depression, threatened premature labor, urinary  
infection, and hospitalization during the current  

pregnancy [12] .  

The majority of cases 71.3% seeking medical  
advice, 73.3% had prescribed medications and  
recovery occurred in 62.9% of cases. Another study  

reported, 68.7% of cases seeking medical care,  
66.3% had medical treatment and improvement  

occurred in 56% of cases, recurrence after treatment  

occurred in 43.4% [28] .  

Conclusion:  
This study concluded that the prevalence of  

abnormal vaginal discharge among pregnant women  

was 73.9%, the most common causes was bacterial  

infection with reported by 26.1%.  
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Davran´yplarý, F´yrat Saδ l´yk Hizmetleri Dergisi, 5: 79- 
93, 2010.  

9- 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.  

10- KHEDR N., et al.: "Vaginal Secretions among Students  
in the Egyptian Universities: Prevalence, Knowledge and  

Practices." World J. Nurs. Sci., 1.3: 68-75, 2015.  

11- FOX K.K. and BEHETS F.M.: Vaginal discharge. How  
to pinpoint the cause. Postgrad Med., 98: 87, 1995.  

12- Da FONSECA T.M., CESAR J.A., MENDOZA-SASSI  
R.A. and SCHMIDT E.B.: Pathological Vaginal Discharge  
among Pregnant Women: Pattern of Occurrence and  
Association in a Population-Based Survey. Obstet. Gyne-
col. Int., 2013: 590416. doi: 10.1155/2013/590416, 2013.  

13- GUNTOORY I., TAMARABA N.R., NAMBARU L.R.  
and KALAVAKURI A.S.: Prevalence and sociodemo-
graphic correlates of vaginal discharge among married  

women of reproductive age group at a teaching hospital.  
Int. J. Reprod Contracept. Obstet. Gynecol., 6: 4840-6,  
2017.  

14- McKinley Health Center: Vaginal discharge,University  

of Illinois at Urbana, Champaign availableat  
http://www.mckinley.illinois.edu/Handouts/vaginal_  dis-
charge.html, 2008.  

15- NICCOLAI L.M., ETHIER K.A., KERSHAW T.S.,  
LEWIS J.B. and ICKOVICS J.R.: Pregnant adolescents  

at risk: Sexual behaviors and sexually transmitted disease  
prevalence. American Journal of Obstetrics and Gynecol-
ogy, 188 (1): 63-70, 2003.  

16- APEA-KUBI K.A., YAMAGUCHI S., SAKYI B., KISI-
MOTO T., OFORI-ADJEI D. and HAGIWARA T.: Neis-
seria gonorrhoea, Chlamydia trachomatis, and Treponema  
pallidum infection in antenatal and gynecological patients  

at Korle-Bu Teaching Hospital, Ghana. Japanese Journal  

of Infectious Diseases, 57 (6): 253-6, 2004.  

17- ECKERT L.O.: Clinical practice. Acute vulvovaginitis.  
N. Engl. J. Med., 355: 1244-52, 2006.  

18- SIMHAN H.N., BODNAR L.M. and KROHN M.A.:  
Paternal race and bacterial vaginosis during the first  

trimester of pregnancy. Am. J. Obstet. Gynecol., 198:  
196.e1-4, 2008.  

19- DENNEY J.M. and CULHANE J.F.: Bacterial vaginosis:  

A problematic infection from both a perinatal and neonatal  
perspective. Semin Fetal Neonatal Med., 14: 200-3, 2009.  

20- PASSINI R., Jr., TEDESCO R.P., MARBA S.T., et al.:  
Brazilian multicenter study on prevalence of preterm birth  
and associated factors. BMC Pregnancy and Childbirth,  

10, article 22, 2010.  

21- LARSSON P.G., FÅHRAEUS L., CARLSSON B., JA-
KOBSSON T. and FORSUM U.: Predisposing factors for  
bacterial vaginosis, treatment efficacy and pregnancy  

outcome among term deliveries; results from a preterm  

delivery study. BMC Women's Health, 7, article 20, 2007.  

22- LI C., et al.: Knowledge, behavior and prevalence of  
reproductive tract infection: A descriptive study on rural  
women in Hunchun, China. Asian Nursing Research, 4:  

(3), pp.: 122-9, 2010.  

23- HART G.: "Factors associated with trichomoniasis, can-
didiasis and bacterial vaginosis". Int. J. Sex Transmit.  
Dis., 4: 21-5, 1993.  

24- O'DOWD T.C., WEST R.R., RIBEIRO C.D., et al.: "Con-
tribution of Gardnerella vaginalis to vaginitis in general  

practice". BMJ, 292: 1640-2, 1986.  

25- PATIL S.P. and THAKUR S.: A study of abnormal vaginal  

discharge among married women of reproductive age  

group at urban health centre group attending urban health  

centre. National J. Integ. Res. Med., 7 (2): 66-72, 2016.  

26- FSRH and BASHH Guidance Clinical effectiveness Unit-
Management of Vaginal Discharge in Non-Genitourinary  

Medicine Settings. February, 2012.  

27- FAHAMI R. Abnormal vaginal discharge. B.M.J., 347:  
1-3. doi: 10.1136/bmj.f4975, 2013.  

28- ALMUBARAK S.S., ALSOFYANI A.H., ALHBABI Z.A.,  
ALMAHBOOB G.S., ALODAIL M.A., ALASWAD F.A.  
and ALFAYEZ M.H.A.: Increased vaginal discharge  
during pregnancy: Prevalence, causes, and associated  
symptoms. Age, 21 (46): 4-5.  

29- SHAH M., DESHMUKH S., PATEL S.V., MEHTA K.  
and MARFATIA Y.: Validation of vaginal discharge  
syndrome among pregnant women attending obstetrics  
clinic, in the tertiary hospital of Western India. Indian J.  

Sex Transm Dis. AIDS. 35 (2): 118-23. https:// doi.org/  

10.4103/0253-7184.142406, 2014.  

30- KLUFIO C.A., AMOA A.B., DELAMARE O., HOMB-
HANJE M., KARIWIGA G. and IGO J.: Prevalence of  
vaginal infections with bacterial vaginosis, Trichomonas  
vaginalis and Candida albicans among pregnant women  

at the Port Moresby General Hospital Antenatal Clinic.  

P.N.G Med. J., 38 (3): 163-71, 1995.  

31- IBRAHIM S.M., BUKAR M., MOHAMMED Y., AUDU  
B.M. and IBRAHIM H.M.: Prevalence of vaginal candi-
diasis among pregnant women with abnormal vaginal  

discharge in Maiduguri. Niger. J. Med., 22 (2): 138-42,  
2013.  

http://dx.doi.org/10.1155/2013/590416
http://dx.doi.org/10.1155/2013/590416
http://www.mckinley.illinois.edu/Handouts/vaginal_


Khalid Khadawardi 683  

32- MULLICK S., WATSON-JONES D., BEKSINSKA M.  
and MABEY D.: Sexually transmitted infections in preg-
nancy: Prevalence, impact on pregnancy outcomes, and  
approach to treatment in developing countries. Sex Transm  

Infect, 81 (4): 294-302. https://doi.org/10.1136/sti.2002 .  
004077, 2005.  

33- BECKER M., STEPHEN J., MOSES S., WASHING-
TON R., MACLEAN I., CHEANG M., et al.: Etiology  
and determinants of sexually transmitted infections in  

Karnataka state, South India. Sex Transm Dis., 37 (3):  
159-64. https://doi.org/10.1097/  OLQ.0b013e3181bd1007,  
2010.  


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7

