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ABSTRACT

Background: Vaginal discharge (VD) is one of the common problems affecting the reproductive life of women
which has high prevalence in South-East Asia. The aim was to analyse the knowledge, attitude and perception of
women towards vaginal discharge (VD).

Methods: A prospective study was conducted on 150 women, above 18 years of age, irrespective of marital status,
who presented with VD and its associated symptoms in the Out Patient Department, Obstetrics and Gynaecology,
Christian Medical College and Hospital, Ludhiana, India. The study involved a period from April 2015 to June 2016.
A pre-structured questionnaire was used to record various parameters related to VD.

Results: Results of the present study revealed a relationship between the symptoms of VD and various socio-cultural
based beliefs. Opinions regarding various aetiological factors and perception of preventive measures were recorded.
Conclusions: A direct relationship between knowledge attitude and perception about symptoms of VD and
educational status of the patients was observed. The study emphasised the need to take effective measures to educate

women about reproductive health at community level.
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INTRODUCTION

Vaginal discharge (VD) is one of the common problems
affecting the reproductive life of women which has high
prevalence in South-East Asia.! A variety of terms for
this symptom exist in India like safed panni (white
water), dhatu or swed pradhar.? Perception and beliefs of
women about VD vary in different cultures and are
related to their attitude towards health seeking behavior.®
For effective treatment of this problem it becomes
important to establish etiological diagnosis to get
appropriate output for management.* VD has complex
cultural meaning for the people and its loss is considered
as a matter of grave concern. Symptoms are most often
associated with reproductive tract infection (RTI),
cervical pathology and other reproductive disorders.
Women with this problem frequently complain of
somatic symptoms like progressive weakness, burning
hands and feet and backache which do not fit in the

biomedical category. Recent studies have shown that
most often, women appeared to have no more than
physiological discharge or mildly increased discharge
associated with overgrowth of naturally occurring vaginal
organisms.? In socio-cultural context, VD needs to be
interpreted more broadly than RTI. A purely biological
approach may lead to overtreatment with antibiotics.

VD is a polysemic symptom which in women has both
emotional and physical concern. Variety of beliefs exist
in the society pertaining to etiology and remedy of genital
secretions. These beliefs form part of the overall cultural
orientation of society which views most of the melodies
of mind and body through a cultural prism of the Indian
system of medicine.® Present study has been conducted to
determine the existing knowledge, attitude and perception
of women regarding VD and to explore the possible
measures for improving the reproductive health of
women in this part of North India.
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METHODS

A prospective study was conducted on 150 women,
above 18 years of age, irrespective of marital status, who
presented with VD and its associated symptoms in the
Out Patient Department, Obstetrics and Gynaecology,
Christian Medical College and Hospital, Ludhiana, India.
The study involved a period from April 2016 to June
2016 Demographic information, knowledge, attitude and
perception about etiology, effects, preventive measures
and treatability were recorded on a pre-structured
proforma. Data was tabulated to obtain the results.

RESULTS

Results of present study reveal that most of the women
visiting hospital for VD belonged to the age group of 26-
35 years (47%). Minimum number of patients (11%) was
in the age group of more than 45 years.

Table 1: Socio-demographic characteristics of study

population.

Age distribution Number Percentage
(in years) (n = 150)

18- 25 44 29
26-35 70 47
36-45 20 13
>45 16 11
Educational status

Illiterate 16 11
Primary 07 05
More than primary 79 52
Graduate or more 48 32
Occupation

Employed 23 15
Housewife 121 81
Student 06 04
Marital status

Married 143 95
Unmarried 06 04
Divorced 01 01
Urban/rural

Urban 118 79
Rural 32 21

84% of the women were educated above primary level
including 32% who have received education either up to
graduation or above. 81% of study population comprised
housewives and only 15% were employed. 95% women
were married and 79% had urban affiliation (Table 1).

Majority of respondents (63%) in this study, presented
with VD whereas 37% presented with associated
symptoms as the main reason for consulting a doctor.
53% of women had lower abdominal pain with or without
VD as the chief complaint. About one third of VD
patients had associated symptoms such as genital itching
(34%), dysmenorrhea (31%), burning micturition (28%)
or painful intercourse (23%). Mass in inguinal region or
genital erosions was reported by 4-5% women as
associated symptom (Table 2). As far as their knowledge
about the causative factors for VD is concerned, majority
of subjects (49%) considered it to be a normal process in
women’s life whereas 40% women regarded that the
disease emanates from multiple factors.

Table 2: Presenting complaints.

Yes (\[o] Do not
(%) (%)  know (%)

Discharge per vaginum 63 00

Genital itching 34 66 00

Lower abdominal pain 53 47 00

Burning micturition 28 72 00

Genital erosion/lesions 04 96 00
Dysmenorrhoea 31 69 00
Mass in inguinal region 05 95 00
Painful intercourse 22 77 01

Table 3: Knowledge about the causes of symptoms.

' Yes ' \[o] Do not

(%) (%)  know (%)

Normal process in 49 36 00
women

Warm food 14 67 19
Curse of God 05 84 11
Bad blood in body 11 76 13
Multiple causes 40 30 30

Table 4: Perception about effects.

Yes (%)

No (%) Do not know (%)

Problems related to child birth and pregnancy (still birth or

. . 33 45 22
congenital malformation)
Causes menstrual disorder 35 41 24
Bad effects on future pregnancy 33 39 28
Chronic abdominal pain 35 39 26
Cancer of uterus 44 30 26
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Higher percentage of patients did not agree that the
symptoms have any relationship with curse of God
(84%), bad blood (76%) or warm foods (67%) as
summarised (Table 3).

About one third of women had the perception that VD
can lead to still births/ congenital malformations,
menstrual disorders, effect on future pregnancy or
persisting abdominal pain. About one fourth of subjects
reported their ignorance about these effects (Table 4).

Majority of women held that observance of genital
hygiene (80%), use of condom (66%) and avoiding sex
with infected person (59%) constitute important measures
to prevent this problem whereas 63% considered that a
combination of these measures is important as a safety
factor for this condition. Around 73% patients disagreed
when asked about any relationship between VD and
taking hot foods (Table 5).

Table 5: Attitude regarding preventive measures.

Do not
Know (%

80 14 06

‘ =S No

Maintaining hygiene of ' ' '
genitalia
Using condom during
intercourse
Av0|d|ng sex with 59 21 20
infected person
Not taking hot foods 27 40 33
Multiple options
(hygiene, condom etc) & &l .

66 17 17

Among the patients, 76% of women showed positive
attitude about the efficacy of medical treatment in
resolving the symptoms. An equal percentage of women
believed that treatment of both husband and wife is
required in order to get rid of the disease (Table 6).

Table 6: Attitude towards treatment.

Whether treatable 76 20 04
Whether treatment of

husband is also 76 23 01
required for cure

DISCUSSION

To change the health behaviour of the people, it is
important that enough information is gathered about the
knowledge, attitude and perception of the society they
live in. Analysis of such information forms the basis of
formulating evidence based health policies that will be
feasible and sustainable.®

Present study was a step in this direction. In the present
study, socio-demographic characteristics of women
having VD revealed that majority of them were in the age
group of 26-35 years. Reason for this can be explained on
the basis of peak sexual activity during this period of life
which increases the susceptibility of women to infective
pathology of reproductive tract. Majority of women
(84%) in the present study were qualified above primary
level out of which 32% had received education up to
graduation or above. Higher literacy rate (79%) in this
group was related predominantly to their urban base. 95%
of them were married and 81% were housewives. Disease
characteristics in our study show that majority of women
(63%) presented with VD as the chief symptom which
brought them to hospital. Rest of the women visited
hospital primarily due to associated symptoms but when
specifically —questioned, admitted having vaginal
discharge as well. Lower abdominal pain was the
commonest presenting symptom in these cases. Genital
itching, dysmenorrhoea and painful intercourse were
observed in about one third cases.

As far as their knowledge about the cause of VD is
concerned, it was found that it is taken as a normal
process by half of the women. Such statements gave an
impression about concept of normality in the feminine
society.® This perception of normality is influenced by
cultural, social and other ethnic factors. Women have
fixed their own threshold of abnormality depending upon
these factors. Some women take normal secretion as
abnormal whereas others seek advice only when it
exceeds their limit of normality.® So the problem should
not be seen only from biomedical prospective but should
also be viewed through the framework of ideas that
constitute a prism of psycho-emotional and socio-cultural
network.?

Patel et al reported that most of women believed that VD
is the‘fate of every woman’ and there is nothing to be
taken care of.” Nevertheless, many women feel
apprehensive in view of the need for consultation and
medical treatment related to their health and physical and
emotional well being. About three fourths of respondents
did not agree when asked about supernatural powers and
intake of warm foods as causative factors for VD. Higher
literacy rate and predominantly urban base of study
population explains the negative response to such beliefs.
Only one third participants were of the perception that
VD could lead to pregnancy related problems, menstrual
disorders, persistence of abdominal pain or even cancer
of uterus. Rest of them either did not agree or were
ignorant about these complications.

As far as the attitude of the study population is
concerned, 60-80% of respondents showed positive
attitude towards observance of good genital hygiene, use
of condom and avoidance of sexual relationship with
infected persons as the best preventive measures to curtail
this problem. Three fourths of participants when asked
about the efficacy of medical treatment for VD stated that
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the disease is treatable but wanted their husbands to be
simultaneously treated to prevent recurrence. From the
knowledge, attitude and perception of women about VD,
it can be derived that proper interpretation of symptoms
by the treating doctors is essential to understand the
reproductive implications.

Although earlier workers assumed VD as a symptom
indicative of reproductive tract infection, recent studies
have shown considerable discordance between symptoms
and actual disease.’

According to Trollope, genital secretion represents a
culturally shaped illness and needs to be interpreted more
broadly because the symptoms have both emotional as
well as physical concern.?2 Main challenges are lack of
knowledge about VD, lack of good educational
environment and even lack of interest in learning by the
members of society. Health activities need to be
improved and education of women about vaginal health
at community level should be included in the curriculum
of health care workers.

CONCLUSION

Health seeking behaviour of women with VD is directly
related to the knowledge, attitude and perception of the
symptoms. Level of education, local beliefs and socio-
cultural factors play an important role in the clinical
picture presented.

Both biomedical and cultural interpretation of symptoms
has relevance. To focus only a biomedical diagnosis is to
ignore the socio-cultural meaning of the problem. A
better understanding of the emotional dimension of
symptoms in gross cultural context needs to be addressed.
Emphasis is required to be laid on promoting
reproductive health education of women at community
level starting right from adolescent period through their
reproductive years.
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