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Introduction
Bacterial vaginosis (BV) is a type of vaginal inflammation 

caused by natural overgrown bacteria in the vagina that disturbs the 
natural balance. Healthy bacteria (lactobacilli) typically outweigh 
poor bacteria (anaerobes). But if too many anaerobic bacteria are 
present, they upset the vagina’s microorganism natural balance and 
trigger bacterial vaginosis. Bacterial vaginosis is usually associated 
with women of reproductive age. There are over 1.5 million instances 
reported annually in Nigeria, although it is prevalent but poorly 
understood. Bacterial vaginosis normally does not cause vaginal 
pain or itching, but often produces abnormal vaginal discharge. 
While it is not fully understood the cause, certain activities, such as, 
having an Intrauterine device fitted for birth control, using vaginal 
deodorant, using scented soaps or bubble baths, cigarette smoking, 
and having unprotected sex, with a new sexual partner or multiple 
sexual partners, may increase a person’s risk. Bacterial vaginosis is 
more prevalent in women who use a contraceptive coil and those 
who perform vaginal douching (washing the vagina). Don’t douche 
[1-5]. Wipe from front to back, from the vagina to the anus when 
you go to the bathroom. Clean after every use of sex toys. Limit the 
amount of people you have sex with, and, use only water, not even 
soap, when you scrub your genital region to reduce the likelihood of 
getting Bacterial vaginosis. Generally speaking, Bacterial vaginosis  

 
does not trigger complications. Bacterial vaginosis can sometimes 
contribute to: preterm birth (premature birth, low birth weight 
or miscarriage), sexually transmitted diseases, risk of infection 
following gynecological surgery, and pelvic inflammatory disease. 
Bacterial vaginosis is generally not considered as a sexually 
transmitted infection (STI). There is inconsistent proof on the topic, 
though. Evidence suggesting that Bacterial vaginosis may be an 
STI includes: higher Bacterial vaginosis rates in women who have 
multiple sexual partners, lower Bacterial vaginosis rates in women 
who use condoms during sex. There is also proof that women with 
Bacterial vaginosis are able to transfer the disease to women with 
whom they have sex, although it is still uncertain how this occurs. 
However, there is also evidence to suggest that Bacterial vaginosis 
may not be an STI, as: there is no equivalent of Bacterial vaginosis 
in men, treating male partners with antibiotics does not prevent 
Bacterial vaginosis from recurring, bacterial vaginosis rates can 
vary substantially across different ethnic groups, which cannot be 
explained by sexual activity alone [6-10]. In women who are not 
sexually active, Bacterial vaginosis may sometimes occur. Many 
experts think that sexual activity plays a role in Bacterial vaginosis, 
but other factors is also likely to be responsible for the condition. 
Antibiotics such as Metronidazole can effectively treat Bacterial 
vaginosis (BV). Vaginal pH correction treatments are also accessible. 
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Abstract 
The objective of the study was the perception of Bacterial vaginosis amongst female residents of Lagos State, Nigeria. Bacterial vaginosis is the 

most common vaginal infection found in women of reproductive age, caused by an imbalance in the natural vaginal flora. 200 women participated in 
the study, of which 132 women representing 69% of the participants have experienced Bacterial vaginosis at some point. 52 women had symptoms 
ranging from smelly vagina discharge after sexual intercourse to grey or whitish vaginal discharge. The women identified vaginal douching as the 
major risk factor of Bacteria vaginosis. 51.43% of the participants responded to have treated Bacterial vaginosis using Metronidazole (Flagyl).
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The objective of the present study was the perception of Bacterial 
vaginosis disease amongst female residents in Lagos State, Nigeria.

Material and Methods 
Since it was survey, no scientific method was available. We 

met with the female residents for their perception and awareness 
of Bacterial vaginosis and consented to them whether or not they 
know about Bacterial vaginosis. Most of the women involved in 
the study knew about Bacterial vaginosis, have experienced it 
at one point or the other, and/or have family members who have 
experienced the condition. They knew that Bacterial vaginosis often 
causes unusual vaginal discharge which they described as whitish, 
watery, and with a strong rotten fish smell, particularly after sexual 
intercourse, although a few number of the women said they showed 
no symptoms to Bacterial vaginosis. Many of the women classified 
Bacterial vaginosis as a sexually transmitted infection and admitted 
to have treated the condition using Flagyl (Metronidazole). A total 
200 women participated in this study. 

Result and Discussion
(Table 1)

Table 1: Age group of respondents.

Age Group Count Frequency

20-25 25 12.5%

26-31 60 30%

32-37 65 32.5%

38-43 40 20%

44+ 10 5%

Total 200 100%

Have you heard about Bacterial vaginosis disease? (Table 2)
Table 2: Questionnaire to evaluate knowledge on bacterial vaginosis.

Response Count Frequency

Yes 175 87.50%

No 25 12.50%

Total 200 100%

From Table 2, we conclude that most people know about 
Bacterial vaginosis but some were hearing about it for the first 
time. Ever go through Bacterial vaginosis? (Table 3)
Table 3: Questionnaire to evaluate past experience with Bacterial 
vaginosis.

Response Count Frequency

Yes 138 69.00%

No 37 18.50%

No Idea 25 12.50%

Total 200 100%

From Table 3, we clearly see that of the 200 women involved in 
the study, 138 of the women have experience Bacterial vaginosis, 
37 women have not experience the vaginal infection, and 25 women 
has no idea whether or not they have ever gone through Bacterial 
vaginosis. 

Have any of your Family members ever gone through Bacterial 
vaginosis? (Table 4)

Table 4: Questionnaire to evaluate Family history with Bacterial vaginosis.

Response Count Frequency

Yes 120 60.00%

No 55 27.50%

No Idea 25 12.50%

Total 200 100%

From Table 4, we clearly see that of the 200 women involved in 
the study, 120 of the women admitted that a family member have 
experienced Bacterial vaginosis, 25 women responded that none of 
their family member have experienced the vaginal infection, and 25 
women has no idea. 

Did you experience any symptoms with Bacterial vaginosis? 
(Table 5)
Table 5: Observation of signs and symptoms of Bacterial vaginosis.

Response Count Frequency

Yes 52 37.68%

No 86 62.32%

Total 138 100%

From Table 5, we clearly see that of the 138 women who 
have experienced Bacterial vaginosis, 52 of them admitted that 
experienced different symptoms of the infection, while 86 women 
did not experience any symptoms (Table 6). 
Table 6: Symptoms Experienced.

Response Count Frequency

Smelly Vagina Discharge after Sexual 
Intercourse 29 55.77%

Itching 0 0.00%

Thin or Watery

Vagina Discharge 5 9.62%

Grey or Whitish Vagina Discharge 3 5.76%

Abnormal amount of Vagina Discharge 10 19.23%

Pain with Sexual Intercourse 5 9.62%

Pelvic Pain 0 0.00%

Fever 0 0.00%

Total 52 100%

Table 7: Risk Factors of Bacterial Vaginosis.

Response Count Frequency

Multiple Female Sexual Partners 15 8.57%

Vagina Douching 65 37.14%

Smoking 5 2.86%

Unprotected Sex 5 2.86%

Vagina Deodorant 55 31.43%

Scented soap and/or bubble bath 30 17.14%

Total 175 100%

Table 6 shows that of the 52 women who experienced some 
form of symptoms, 29 women representing 55.77% responded to 
have experienced smelly vagina discharge after sexual intercourse, 
19.23% of the women experienced abnormal amount of vaginal 
discharge, 9.62% of the women experienced pain during sexual 
intercourse, and thin or watery vagina discharge. None of the 
women experienced itching, pelvic pain or fever. What are the 
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risk factors that can increase the chances of developing Bacterial 
vaginosis? (Table 7)

From the 175 women who responded to have experience 
Bacterial vaginosis, 65 women representing 37.14% responded 
that Vagina Douching is one of the significant risk factors that could 
possible increase the chances of developing Bacterial vaginosis. 55 
women representing 31.43% cited Vagina deodorant as one of the 
possible risk factors, 17.14% of the women attributed the chances 
of developing Bacterial vaginosis to washing with scented soap and 
having a bubble bath, 8.57% of the women Multiple female sexual 
partners as a risk factor, while 2.86% of the women identified 
unprotected sex, smoking of cigarette as some of the other possible 
risk factors. Is Bacterial vaginosis sexually transmitted? (Table 8)

Table 8: Transmission of Bacterial Vaginosis.

Response Count Frequency

Yes 25 14.29%

No 130 74.28%

Not Certain 20 11.43%

Total 175 100%

From the 175 women who responded to have experience 
Bacterial vaginosis, 130 women representing 74.28% responded 
that Bacterial vaginosis is not sexually transmitted, 25 women 
representing 14.29% however responded that Bacterial vaginosis 
is sexually transmitted, while 11.43% of the women were not 
certain. What medicine treats Bacterial vaginosis disease? (Table 9)

Table 9: Treatment of Bacterial Vaginosis.

Response Count Frequency

Metronidazole (Flagyl) 90 51.43%

Herbal Medicine 28 16.00%

Yoghurt Probiotic 2 1.14%

Vaginal Clindamycin Cream 20 11.43%

Tinidazole (Tindamax) 35 20.00%

Total 175 100%

Of the 175 women, 51.43% responded to have treated Bacterial 
vaginosis using Metronidazole and 20% responded to have taken 
Tinidazole antibiotics. 16% of the women used homemade herbal 
recipe for the treatment of Bacterial vaginosis, 11.43% made use of 
Vaginal Clindamycin cream, while 1.14% treated Bacterial vaginosis 
using Yoghurt probiotics.

Conclusion 
Though common among women of childbearing age, Bacterial 

vaginosis is not a condition to be ignored. Women are well informed 
about Bacterial vaginosis, and they also know that the condition 
can be treated with the use of antibiotics.
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