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ABSTRACT

Background: The objective of our study is to determine the prevalence of vulvovaginal candidiasis and influence of
maternal age, parity or trimester on its occurrence among pregnant women, attending the antenatal clinic in our
teaching hospital. It helps us to understand the magnitude of the problem in our region and to implement the
necessary treatment modalities to reduce the preterm births attributed to vaginal candidiasis.

Methods: It was a hospital based prospective study over a period of six months. High vaginal swabs were collected
from the pregnant patients after getting consent and sent for culture. Candida positive cases were noted and results
were analysed.

Results: A total of 200 high vaginal swabs were collected and reported in our study. Among them 108 swabs were
positive for Candida growth (54%) and 92 swabs were negative for growth (46%). Culture positive patients clinical
details were analyzed and statistical significance was noted (based on age group, parity and trimester).

Conclusions: Our study concluded that candidiasis is more prevalent in pregnant women but there was no statistical
significance in occurrence of vaginal candidiasis among various age groups, parity or trimester. Hence it is better to
screen all the patients in I/ early Il trimester in order to find out and treat positive cases early to prevent preterm births
attributed to vaginal candidiasis.
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Candida glabrata, Candida tropicalis, etc. cause
vulvovaginitis, often with fewer clinical features.>®

INTRODUCTION

Prevention of preterm birth remains one of the greatest

challenges in present day Obstetrics. Several factors
indicate an association between vaginal candidiasis and
preterm births.»? Candida can be isolated from the
amniotic fluid of the pregnant women with preterm
deliveries.®*

Candida species colonises the vagina in 20% of all
women, which rises to 30% in pregnancy.® Vaginal
candidiasis is due to Candida albicans in 85-95% of
cases.®” In less than 10% of cases, non-albicans , like

Recently, studies showed that Candidiasis in pregnancy
may be associated with an increased risk of pregnancy
complications like premature rupture of membranes and
poor pregnancy outcomes.®® There is an emerging
evidence that eradication of candida during pregnancy
may decrease the risk of preterm births and late
miscarriages.>1°

If preterm births are reduced significantly, it will be
reflected in reduction of the need of the neonatal
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facilities, hospitalization and prolonged care for preterm
babies. In addition it also reduces the financial burden for
the patients and health sectors.

The objective of our study is to determine the prevalence
of vulvovaginal candidiasis among pregnant women,
attending the antenatal clinic in our teaching hospital. It
helps us to understand the magnitude of the problem in
our region and to implement the necessary treatment
modalities to reduce the preterm births.

METHODS

The study was a hospital based prospective study
conducted in our teaching medical college and hospital
over a period of 6 months (March 2015-August
2015).The study was conducted after getting permission
from our Institutional Ethical Committee. The study
population was selected from the patients who were
attending the antenatal outpatient department after getting
the detailed informed consent.

A detailed clinical history was taken from the patients;
age, parity, presence or absence of symptoms (vaginal
discharge, itching or burning) and risk factors (diabetes,
use of antibiotics in the past, previous history of
candidiasis and history of immunosuppression)
associated with vaginal candidiasis were recorded. Under
sterile precautions high vaginal swabs were taken, placed
immediately in the case, labelled and sent to Department
of Microbiology for growth.

In Candida positive cultures, Candida albicans or non-
albicans were differentiated and recorded. Growth results
were recorded with patient details.

The results were statistically analysed with SPSS
software version 20.0.

RESULTS

A total of 200 high vaginal swabs were collected and
reported in our study. Among them 108 swabs were
positive for Candida growth (54%) and 92 swabs were
negative for growth (46%) (Table 1).

Table 1: Prevalence of vaginal candidiasis in pregnant
women.

Positive 108 54%
Negative 92 46%
Total 200 100%

Culture positive patients clinical details were analysed
and results were given below (based on age group, parity,
and trimester).

The highest number of positive cases were found to be in
30-34 years of age group (56.4%) followed by 20-
24years (54.5%) and 25-29 years (52.8%) (Table 2).

Table 2: Distribution of vaginal candidiasis among different age groups.

Positive Negative
Count 30 25 55
20-24 % within Age group 54.5% 45.5% 100.0%
Count 56 50 106
Age 25-29 % within Age group 52.8% 47.2% 100.0%
(years) Count 22 17 39 p>0.05
30-34 % within Age group 56.4% 43.6% 100.0%
Table 3: Distribution of vaginal candidiasis in relation to parity.
Positive Negative
Primi gravida Count 40 82 2
. % within parity 55.6% 44.4% 100.0%
Parity P >0.05
Multi gravida Cour_1t - - 68 60 128
% within parity 53.1% 46.9% 100.0%

When we analysed the results in relation to parity, 55.6%
of cases of primi gravida were positive and 53.1% of
multi gravida were positive for candida (Table 3). In
relation to trimester, the highest number of positive cases
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was in Il trimester (58.5%) followed by | trimester
(53.2%) and Il trimester (50.7%) (Table 4). But the
results are not statistically significant when compared to
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controls in relation to particular age group, parity or
trimester.

58% of candida positive women were symptomatic and
the remaining 42% were asymptomatic. 34% of pregnant

women with vaginal candidiasis had at least one of the
risk factors. Isolation of species was done in positive
patients. Candida albicans was the predominant species in
58% of patients followed by non albicans in 42% of
patients.

Table 4: Distribution of vaginal candidiasis among different trimesters.

First Count
% within trimester
Count
Second % within trimester
Trimester
Third Count

% within trimester

DISCUSSION

Pregnant women have two fold increases in the
prevalence of vaginal candidiasis when compared to non-
pregnant women.®

Vulvo vaginal candidiasis is an important cause of
morbidity in pregnancy which can result in miscarriages,
candida chorioamnionitis, subsequent preterm delivery
and emotional stress,''13

Early detection and diagnosis may improve the clinical
condition of the pregnant women and reduces the number
of preterm term births significantly. If preterm births are
reduced significantly, it will be reflected in reduction of
the need of the neonatal facilities, hospitalisation and
prolonged care for preterm babies. In addition, it also
reduces the financial burden for the patients and health
sectors.

In our study, the highest number of positive cases were
found to be in 30-34years of age group (56.4%) followed
by 20-24years (54.5%) and 25-29years (52.8%).

In relation to parity, 55.6% of cases of primi gravida were
positive and 53.1% of multi gravida were positive for
candida. In relation to trimester, the highest number of
positive cases was in Il trimester (58.5%) followed by |
trimester (53.2%) and Il trimester (50.7%).But the
results are not statistically significant when compared to
controls in relation to particular age group, parity or
trimester.

Even though many studies showed higher prevalence of
vaginal candidiasis in the age group of 21-30 years,
multigravida and Il trimester, our study did not reveal any
statistical significance in these groups and supported by
few other studies also.42
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Positive Negative
33 29 62
53.2% 46.8% 100.0%
38 27 65
58.5% 41.5% 100.0%
37 36 73 P >0.05
50.7% 49.3% 100.0%

58% of candida positive women were symptomatic and
the remaining 42% were asymptomatic. 34% of pregnant
women with vaginal candidiasis had at least one of the
risk factors. Isolation of species was done in positive
patients. Candida albicans was the predominant species in
58% of patients followed by non albicans in 42% of
patients.

As preterm labour is a result of chronic inflammatory
process, it is better to screen all patients in early /mid Il
trimester to pick up the cases early to initiate the
treatment. The safety of any proposed intervention in
pregnancy is of great importance. Clotrimazole is
classified as category A drug, which has been used by
large number of pregnant women without any proven
increase in the frequency of malformation or harmful
effects on the fetus.??23

Local application of clotrimazole vaginal passerines or
cream is generally well tolerated, can be used for 6 days
which is supported by the Cochrane Systematic Review
of treatment for candida eradication in pregnancy and
was the regimen used in the Kiss trial.»?* As there is a
high prevalence of vaginal candidiasis in pregnancy and
its associated complications, it is better to screen all
pregnant women and treat the positive patients.

CONCLUSION

Our study concluded that vaginal candidiasis is more
prevalent in pregnant women but there was no statistical
significance in occurrence of vaginal candidiasis among
various age groups, parity or trimester. Hence, it is better
to screen all the patients in 1/early 11 trimester in order to
find out and treat positive cases early to prevent preterm
births attributed to vaginal candidiasis.
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