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Abstract

Preterm birth continues to be a major challenge in obstetrics. One
of the most Iimportant avoidable causes of prematurity is ascending
genital infection. Regular screening for signs of such a disturbance using
vaginal pH-measurements makes possible the detection of an “early
marker" to prevent prematurity in an effective and inexpensive way.
Abnormal vaginal flora (AVF), bacterial vaginosis & aerobic vaginitis
(AV) are associated with preterm birth. Abnormal vaginal flora in the
first trimester may be a risk factor for shortening cervix length at second

and third trimester and may predict preterm delivery.

Keywords: Preterm birth, VVaginal pH, Abnormal vaginal flora, Bacterial
vaginosis, Aerobic vaginitis, Cervical length.
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Introduction & Aim of work

Introduction

Preterm birth continues to be a major challenge in obstetrics, and
there are few methods available to reliably predict true preterm labor in

women who present with symptoms of labor (Hill et al, 2008).

An estimated 50% of spontaneous preterm births are associated
with ascending genital tract infection, and those occurring before 30
weeks’ gestation are even more likely to be infection-related. Because the
earliest preterm births account for a disproportionate percentage of
neonatal morbidity, infection associated preterm birth represents an

attractive area for intervention (Klein and Gibbs, 2005).

Some US studies demonstrated that an elevated vaginal pH (>4.5
or > 5.0) by itself, or combined with an elevated Nugent Gram stain
score, or with elevated neutrophils was associated with preterm delivery

and LBW (Simhan et al., 2003; Causi et al., 2005).

Normal vaginal microflora were associated with a 4-fold decreased
risk of spontaneous preterm birth., while women who showed at least
once bacterial vaginosis-like microflora, atypical gram-positive rods, or
pronounced vaginal leukocytosis of unknown cause had an adjusted odds

ratio of 5.2 for spontaneous preterm birth (Verstraelen et al., 2007).




