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Abstract 

Background: Indonesia is a tropical country that has high humidity, which causes bacteria to develop easily and one of 

them can cause infections in the female reproductive organs, namely vaginal discharge. The study aimed to characterized 

to analyze the characteristics of vaginal swab examination related to demographic, host, environmental factors, and 

diagnosis results at RSUD Dr. Soetomo, Surabaya. Methods: This study was a descriptive study, using secondary data in 

the form of medical records of patients who performed vaginal swabs at RSUD Dr. Soetomo Surabaya. Results: The 

number of patients who performed vaginal swabs at Dr. Soetomo Surabaya Hospital in 2020 was 56 patients. The highest 

age range was 31-45 years old which was a productive age. A total of 29 patients (51.7%) had graduated from high school 

/ equivalent, 45 patients (80.3%) were working women. There were 46 patients (82.1%) who were married. The most 

reproductive state of 40 patients (71.4%) was menstruation. Thirty two patients (57.1%) did not use contraceptive 

methods. The highest number of sexual partners was one partner as many as 36 patients (64.2%). The diagnosis of 

bacterial vaginosis was 48 patients (85.7%) others are Candidiasis vaginalis and Trichomoniasis were not found, and 8 

patients (14.2%) were found. Conclusion: The characteristics of patients who take vaginal swabs at Dr. Soetomo Hospital 

were women of productive age with the latest high school education, and were married. The most reproductive state was 
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menstruation and mostly is experienced by patients who do not use contraception with sexual partners totaling one with 

the most diagnosis results caused by bacterial vaginosis, 48 patients (85.7%) were diagnosed with Bacterial Vaginosis. 
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1. Introduction 

     Vaginal discharge has a different impact, depending on the type of vaginal discharge, including 

physiological or pathological vaginal discharge. Physiological discharge (normal) has an impact on women's 

discomfort so that this could affected their self-confidence. Vaginal discharge has a fairly serious impact if 

not handled properly and quickly. If the vaginal discharge continues continuously, it would disrupt the 

function of the female reproductive organs, especially in the part of the fallopian tube which could cause 

infertility in women, in pregnant women it could caused miscarriage and even Fetal Death in the womb 

(KJDK), congenital abnormalities, and premature birth (Kasdu, 2008 ). 

    Normal vaginal discharge (physiological) has some content consisting of mucus fluid with few leukocytes 

and contains a lot of epithelium in it. This occurs in some individuals with certain conditions such as 

newborns until around the age of 10 days, in women before and after menstruation, the time around ovulation, 

physical and psychological fatigue, sexual stimulation or taking hormonal drugs such as birth control pills, in 

certain diseases such as diabetes, as well as in women who were pregnant. The conditions mentioned above 

could result in additional vaginal discharge (Prawirohardjo, 2008). Meanwhile, pathological (abnormal) 

vaginal discharge other than caused by infection is caused by non-infectious factors such as hormonal balance 
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disorders, stress, chronic fatigue, inflammation of the genitals. , foreign bodies in the vagina, and there were 

diseases in the reproductive organs such as cervical cancer (Shadin, 2012). 

         The epidemiological status of vaginal discharge due to infection in Indonesia continues to be worrying. 

Unlike the case with women in Europe who only experience vaginal discharge by 25%. Indonesian women 

who had experienced vaginal discharge were quite large and even worrying if they continue and experience an 

increase of 75% from 118 million women. Based on WHO 2007 data, the prevalence in 2006 was 25%-50% 

candidiasis, 20%-40% bacterial vaginosis, and 5%-15% trichomoniasis (Aulia, 2012). While research in East 

Java, the number of women in 2013 who experienced vaginal discharge was 37.4 million people 4 showing 

75% experienced by adolescents, one example in the city of Magetan the number of women in 2013 was 

855,281 people and 45% could experience physiological vaginal discharge (WHO, 2010). Optimism must be 

grown in breaking the chain of causes of vaginal discharge that occurs in Indonesia. 

       How to overcome the cause of the occurrence of a vaginal discharge in women in Indonesia was one form 

of effort not to increase the number of cases of vaginal discharge every year, we already know the impact felt 

by women who experience vaginal discharge so that we could prevent it. The existence of this research 

proposal was one of the latest supporting data to determine the number of women in Indonesia, especially 

East Java in 2020 who experience vaginal discharge so they had to do a vaginal swab at Dr. Hospital. 

Soetomo, Surabaya. Objective: Analyzing the relationship between the incidence of  Bacterial Vaginosis and 

demographic factors, host, environment, and diagnosis results at Dr. Soetomo in 2020. 

  2.Methods 
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This study used an analytical descriptive study which aims to find out about the characteristics of vaginal 

swab examinations at Dr. Soetomo Hospital, Surabaya such as the number of patients, demographic factors 

(age, education, occupation, status), host factors (history of soap use, childbearing age), environmental factors 

(number of sexual partners), and diagnostic results at Dr. Soetomo Hospital, Surabaya by means of a case 

study approach. The population in this study was the medical record data of patients who performed vaginal 

swabs at Dr. Soetomo Hospital, Surabaya in the January─December 2020 period. Sampling in this study used 

a total sampling technique that had been selected from the study population that met the sample criteria during 

the January - December 2020 period. The data collected was than processed according to the predetermined 

sample criteria and then presented in the form of tables and diagrams. After that, an analysis was carried out 

regarding patients who performed vaginal swabs at Dr. Soetomo Hospital, Surabaya. 

 3.Results 

Characteristics related to vaginal swab examination Demographic, Host, and Envviromental factors 

Patients Performing Vaginal Swab by Age, Occupation, Marriage, Reproductive Age, Contraceptive 

method, and Number of sexual partners 

Table. 1 Distribution of patients who performed vaginal swabs in RSUD Dr. Soetomo Surabaya by age, education, occupation, marriage, 

reproductive age, Contraceptive method, and number of sexual partners 
 Category    Total category Precentage category Total Precentage 

 0-15 3 5,3%   
 16-30 11 19,6%   

Age 31-45 23 41% 56 100% 
 46-60 9 16%   
 >60 10 17,8%   
 Did not finish elementary 

school/equivalent 
2 3,5%   

  Elementary 
school/equivalent 

10 17,8%   

      Education Middle school/equivalent 10 17,8% 56 100% 
 High School/ Equivalent 29 51,7%   
 Graduated D3/S1 5 8,9%   
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equivalent 
 Work 11 19,6%   

Ocuupation Doesn’t work 45 80,3% 56 100% 
 Not Marriage yet 10 17,8%   

Marriage Marry 46 82,1% 56 100% 
 Pre-Menstruation - -   
 Menstruation 40 71,4%   

Reproductive 
Age 

Menopause 15 26,7% 56 100% 

           No data 1 1,7%   
 Condom - -   
 Family Planning Pills 5 8,9%   
 Injection/Implant 4 7,1%   

Contraceptive  IUD 7 12,5% 56 100% 
 Do not use 32 57,1%   
 Steril - -   
 No data 8 14,2%   

 1 Partners 
   -Negative BV 

   -Intermediet BV 
  - Definitive BV 

36 
7 

25 
4 

64,2% 
19,4% 
69,4% 
11,1% 

  

Number of 
partners 

>1 partners 
-Negative BV 

-Intermediet BV 
-Definitive BV 

7 
- 
6 
1 

12,5% 
- 

85,7% 
14,2% 

56 100% 

 No data 8 14,2%   
 No partner 5 8,9%   

 Patients who performed vaginal swabs were mostly in the age range of 31-45 years as many as 23 

patients (41%), followed by the fertile age range of 16-30 years as many as 11 patients (19.6%) and >60 years 

as many as 10 patients (17.8%), then followed by 40-60 years of age as many as 9 patients (16%), while the 

fewest were patients with an age range between 0-15 years as many as 3 patients (5.3%). The highest 

proportion of education was at the high school / equivalent level, namely 29 patients (51.7%), followed by 

elementary school and junior high school / equivalent as many as 10 patients (17.8%). The education level of 

D3 / S1 Equivalent graduates was 5 patients (8.9%), and did not graduate from elementary school / equivalent 

as many as 2 patients (3.5%). There were 45 patients (80.3%) who were not working, The number of working 

patients who performed vaginal swabs was 11 (19.6%). 

 Marital status as many as 10 patients (17,8%) were unmarried and 46 patients (82,1%) were 

married. There were 40 patients with menstruation (71.4%), followed by 15 patients with menopause (26.7%), 
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while there were 0 cases of pre-menopausal patients and 1 patient (1.7%) with no data or information. The 

contraceptive method, 5 patients (8.9%) used birth control pills, 4 patients (7.1%) used injections, 7 patients 

(12.5%) chose IUD, while the most patients 32 patients (57.1%) did not use contraception, and for condoms 

and sterile contraception, 0 patients. While 36 patients (64.2%) had 1 sexual partner who suffered from 

Bacterial vaginosis where 25 patients (69.4%) had intermediate bacterial vaginosis, 4 patients (11,1%) were 

positive Bacterial Vaginosis and 7 patients were negative Bacterial vaginosis and 7 patients (12.5%) had >1 

sexual partner,	 of which 6 patients (85.7%) had intermediate Bacterial Vaginosis, and 1 person (14.2%) was 

positive for Bacterial vaginosis while 0 cases were negative for Bacterial vaginosis	 : 5 patients (8.9%) had no 

partner and 8 patients (14.2%) had no data (Table 1).	

Characteristics related to vaginal swab examination Diagnosis Results Patients Performing Vaginal 

Swabs Based on Various Diagnosis on Vaginal Swabs 

 The presence of infection could be detected through the stages of the procedure so that it could to 

find out the various types of diagnosis results. In the following, the authors present data regarding various 

types of diagnosis data in patients who perform vaginal swabs at Dr. Hospital Soetomo, Surabaya 

Table. 2 Distribution of patients who performed vaginal swabs in the obstetrics polyclinic of RSUD DR. Soetomo Surabaya in 2020 

based on various types of diagnosis on vaginal swab. 
 Category Total 

Category 
Precentage 
Category 

Total Precentage 

 Bacterial Vaginosis 
-Negative BV 

-Intermediet BV 
-Definitive BV 

48 
8 

43 
5 

85,7% 
14,2% 
76,7% 
8,92% 

  

   Vaginal Candidiasis - -   
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Kinds Of 
diagnosis 

Trichomoniasis - - 56 100% 

 Malignancy, uterine prolaps, 
ovarian cyst, etc 

8 14,2%   

 From these data, 48 patients (85.7%) were diagnosed with Bacterial Vaginosis, where the details 

of the data were 8 people (14.2%) negative Bacterial Vaginosis, 43 patients (76.7%) were intermediate 

Bacterial vaginosis and 5 (8 .92%) of patients had positive Bacterial Vaginosis, while Candidiasis vaginalis 

and Trichomoniasis were not found, and 8 patients (14.2%) were found (Table 2). 

4.Discussion 

Characteristics associated with vaginal swab examination Demographic, Host, and Envviromental 

factors 

Patients Performing Vaginal Swabs by Age, Occupation, Marriage, Reproductive Age, Contraceptive 

method, and Number of sexual partners 

 Based on the age range group, the largest proportion of patients who performed vaginal swabs was 

found in the age group 31-45 years, namely 23 cases (41%). The youngest age in this case was 12 years old as 

many as 1 case while the oldest age was 79 years old as many as 2 cases. Meanwhile, from the test results the 

value between age and diagnosis results had a value of 0.127 (p>0.05), this means that there was no 

relationship between age and diagnosis results (vaginal swab examination). Meanwhile, research conducted 

by Hidayati (2016) in Mojo Andong Boyolali village, the age that had a high prevalence of vaginal discharge 

was women of perimenopausal age (46-50 years), namely 33 patients (27.3%). The education level of patients 

who do the largest vaginal swab was high school / equivalent, namely 29 patients (51.7%). Meanwhile, from 

the results of the value test where the relationship between education and the results of diagnosis had a value 
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of 0.886 (p>0.05) which means that there was no relationship or relationship between education and the 

results of diagnosis (vaginal swab examination). This was supported by research conducted by Khuzaiyah 

(2015) in the Pekalongan district hospital in 2014 that the most patients who experienced vaginal discharge 

came from junior high school education, namely 17 patients (34.7%). This shows that the level of education 

had no relationship with the occurrence of vaginal discharge with a lot of variation in education levels. 

 The results of the value test where the relationship between employment status and diagnosis 

results had a value of 0.034 (p < 0.05). This means that there was a relationship or relationship between 

employment status and the results of diagnosis (vaginal swab examination). This was supported by research 

conducted at the Pekalongan Regency Regional Hospital in 2014, it shows that most of the respondents as 

many as 32 (65.3%) who experienced vaginal discharge did not work (Khuzaiyah et al., 2015). In this study, 

46 patients (82.1%) were found to be married.  While the results of the value test where the relationship 

between marital status and diagnosis results had a value of 0.657 (p>0.05). This means that there was no 

relationship or relationship between marital status and the results of diagnosis (vaginal swab examination). 

This was in line with the research of Mutmainnah (2012) in the Taeng Village area, Kec. Pallangga as many 

as 49 people experienced vaginal discharge pathology, namely unmarried. 

 Reproductive age that caused vaginitis was most common in menstruating patients, namely 40 

patients (71.4%). While the results of the value test where the relationship between reproductive age and 

diagnosis results had a value of 0.475 (p>0.05). This means that there is no relationship between reproductive 

age and diagnosis results. This was in line with research conducted by Hidayati (2016) in Mojo Andong 

Boyolali village, which said that reproductive age which had a high prevalence of vaginal discharge could 
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also occur in perimenopausal women, namely 33 patients (27.3%). In this study, 32 patients (57.1%) did not 

use contraception While the results of the value test where the relationship between contraceptive methods 

and diagnostic results had a value of 0.506 (p>0.05). This means that there is no relationship between 

contraceptive methods and the results of diagnosis. Research conducted by Khuzaiyah (2016) says that shows 

that there were almost half (42.9%) of respondents who experience fluor albus using hormonal birth control. 

In this study, the results of patients who has married once were 36 patients (64.2%). The results of the value 

test where the relationship between the number of sexual partners and the diagnosis results had a value of 

0.218 (p>0.05). This means that there was no relationship between the number of sexual partners and the 

results of the diagnosis. While Karim and Barakbah’s research, (2016) in Soetomo said that as many as 20 

patients (60.6%) the most sexual partners. 

Characteristics related to vaginal swab examination Diagnosis Result 

Patients Performing Vaginal Swabs Based on Various Diagnosis on Vaginal Swabs 

Vaginitis or infection in the vagina was divided into several causes including bacterial vaginosis, 

vulvovaginal candidiasis, trichomoniasis, or co-infection (Gaydos, et al, 2017).  In this study the authors 

obtained data that the most common cause of vaginitis cases was caused by bacterial vaginosis, namely 48 

patients (85.7%). In Soetomo in 2012-2014, the most common diagnosis was also caused by bacterial 

vaginosis, which was 81.8% or 27 patients (Karim and Barakbah, 2016). Bacterial vaginosis was a common 

cause in women of childbearing or reproductive state so that it causes women to complain of abnormal 

secretions (Barnes et al., 2017). This was because women of childbearing age are an age group with high 

sexual activity (Fethers et al., 2009). This was in line with Roby (2019) who said that the main cause of 
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vaginitis is 70% generally due to bacterial vaginosis, vulvovaginal candidiasis and trichomoniasis with the 

percentage of each cause from the most common being 40-50% of vaginitis patients due to bacterial 

vaginosis, 20-25% due to vulvovaginitis candidiasis, and 15-20% due to trichomonas vaginitis. 

5. Conclusions  

Vaginal discharge from the test results does not has a relationship or relationship with age, educational status, 

occupation, marriage, reproductive state, contraceptive method, even the number of sexual partners because it 

is a complex situation where many factors can cause this which could affect one person each other. 

6. Recommendations 

It was necessary to increase education regarding early detection of vaginal discharge symptoms in Indonesian 

women, where early detection and initiation of therapy can reduce the impact significantly. 
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