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Abstract 

 

    Preterm birth is one of the most common causes of neonatal morbidity 

and mortality. The etiology of spontaneous preterm birth is multifactorial; 

however, there is a strong evidence support that subclinical infection of 

the fetal membranes and abnormal colonization of the genital tract are 

associated with subsequent preterm labor in up to %14 of cases. 

 

   Ascending infection from the vagina is the most likely source of 

infection that causes preterm birth; Research has focused on bacterial 

vaginosis (BV), the syndrome in which the normal vaginal lactobacilli are 

replaced by a mixed flora with high concentrations of anaerobic bacteria. 

 

    Current evidence support screening and treatment of such infections in 

high–risk women complaining of preterm labor pains, as it treats current 

preterm birth and prevent a portion of these women from having another 

preterm birth.  
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Introduction 

 

Normal vaginal flora: 

There are great numbers of microorganisms living in balance with each other 

and their host making the "vaginal flora". This vaginal flora consists of 

lactobacilli that named after their function of producing lactic acid. The presence 

of certain number of micrococci is acceptable in a healthy vaginal environment. It 

contains also multiple aerobic or facultative species and obligates anaerobic 

organisms. As normal pregnancy progress the total number of commensal 

organisms in the vagina increase, by term, the vagina is colonized by organisms 

of low virulence, which pose no significant threat to the fetus passing through the 

birth canal (Lamont, 3441). 

           

The natural protection of the vagina: 

 The natural protection of the vagina is determined by several factors; the 

acidity of the vagina (pH), its cell layer (stratified squamous epithelium), the 

balance between the microorganisms forming the vaginal flora, and the vagina 

secretes leukocyte protease inhibitor protein to protect tissues against toxic 

inflammatory products and infection (Monga, 3444). 

 

 The vaginal pH ranges between % and %.5. It is believed to result from 

lactobacillus species' production of lactic acid, fatty acids, and other organic 

acids. This acidic environment inhibits the growth of yeast and other unwanted 

organisms (ACOG, 3444). 

 

 Normal vaginal flora protects female and makes her less susceptible to 

Human Immune-Deficiency Virus (HIV) and other sexually transmitted 

infections (STD) (Marrazzo, 3444). 
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 Lactobacilli produce hydrogen peroxide (H1O1) which is toxic to bacteria 

by producing toxic hydroxyl radicals (Lamont, 3441).   

 

Altered vaginal flora: 

Several events may alter lower reproductive tract flora as over use of broad 

spectrum antibiotics, sexual intercourse, vaginal douches, and bleeding in 

pregnancy (blood serve as a source of nutrient to bacteria and make the vaginal 

environment more alkaline as blood PH= 7.%) (Keane et al., 1223) 

 

When lactobacilli are absent or reduced the vaginal environment becomes 

alkaline (as opposed to acid). This environment promotes overgrowth of certain 

anaerobic organisms such as Gardenerella vaginalis, Mycoplasma hominis, and 

Mobiluncus species, and often results in an infection called bacterial vaginosis 

(BV) (Marrazzo, 3444). 

        

    Physiological vaginal discharge: 

 Normal vaginal discharge (leucorrhea) is white, becomes yellow on contact 

with air due to oxidation. It consists of desquamated epithelial cells of the vagina 

and cervix, mucous originated from cervical glands, and fluid comes from vaginal 

transudes (Monga, 3444). 

 

 Normal leucorrhea is increased during pregnancy because of increased 

estrogen production and increased vascularity of the vagina (Hytten et al., 

1221). 

Increase amount of a discharge, a change in its color or smell, bloody vaginal 

discharge, irritation, itchiness, burning sensation in the vagina, burning with 

urination and discomfort or pain during intercourse; are signs of a pathology 

called vaginitis (Anderson et al., 3444). 
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Abnormal genital tract flora and prediction of spontaneous preterm 

labor:  

Sub-clinical vaginal infection seems to be a potential cause of spontaneous 

preterm labor, premature rupture of membranes, fetal morbidity and mortality, 

and post partum chorioamnionitis; so it is important to identify women who have 

abnormal genital tract flora in early pregnancy as they have risk of preterm labor. 

Screening tests should be inexpensive, simple, safe, and reproducible. Detailed 

microbiology is expensive and up to 16 different organisms may be detected in 

women in spontaneous preterm labor (Lamont, 3441). 

AIM OF WORK:  

It is to perform microbiological screening of the vaginal flora among patients 

complaining of preterm labor pains; to assess the prevalence of bacterial 

vaginosis among them by using Gram stain. 

 

 

 

 

 

 

 

 

 

 


