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ABSTRACT

Introduction: vaginal discharge syndrome is relevant in pregnant women because it increases the risk of
obstetric complications, as it promotes the development of ascending infections in the vaginal canal, uterus,
and appendages, which increase the risk of complications and perinatal mortality, raising healthcare costs.
Objective: to evaluate an educational intervention strategy on vaginal discharge syndrome in pregnant
women in the Villa 2 health area, belonging to the 5 de Septiembre Polyclinic, Consolacion del Sur, from
January 2023 to December 2024.

Method: an observational, analytical, and longitudinal intervention study was conducted with a universe of
35 pregnant women, selecting 27 pregnant women by non-probabilistic sampling. The research was carried
out in three stages: a diagnostic stage, in which the intervention strategy was designed; then applied and
evaluated. Statistical methods were used, given in absolute frequency and percentage value as units of
measurement, with the McNemar test used for inferential statistics. A difference was considered significant
when the p-value was < 0,05.

Results: overall, the sample was characterized by 62,9 % of pregnant women aged between 21 and 35
years and 51,8 % of pregnant women with a secondary school education. The level of knowledge about the
symptoms of vaginal discharge syndrome in pregnant women, as well as the risk factors and complications of
the vaginal condition, was significantly modified by the educational intervention.

Conclusions: the educational intervention was effective, as it succeeded in raising the level of knowledge
about vaginal discharge syndrome among the pregnant women included in the study.

Keywords: Educational Intervention; Pregnant Women; Vaginal Discharge Syndrome.
RESUMEN

Introduccion: en las embarazadas el sindrome de flujo vaginal es relevante debido a que aumenta el riesgo
de complicaciones obstétricas pues favorece el desarrollo de infecciones ascendentes en el canal vaginal,
el Utero y los anexos, que incrementan el riesgo de complicaciones y la mortalidad perinatal, elevando los
costos de la atencion en salud.

Objetivo: evaluar una estrategia de intervencion educativa sobre el sindrome de flujo vaginal en embarazada
de area de salud Villa 2, perteneciente al Policlinico 5 de Septiembre, Consolacion del Sur en el periodo de
enero del 2023 a diciembre del 2024.
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Método: se realizo un estudio observacional, analitico, y longitudinal, de tipo intervencion, universo constituido
por 35 embarazadas, seleccionando por muestreo no probabilistico 27 embarazadas, la investigacion se
desarrolld en tres etapas, una diagnostica, se disena la estrategia de intervencion, luego se aplica y evalua,
se emplearon métodos estadisticos dados en frecuencia absoluta y el valor porcentual como unidades de
medida, la estadistica inferencial la prueba de McNemar, se tomé como una diferencia significativa cuando
el valor de p resulto < 0,05.

Resultados: de forma general la muestra estuvo caracterizada por tener un 62,9 % de gestantes con edades
entre 21 y 35 anos y un 51,8 % de embarazadas con nivel escolar secundario. El nivel de conocimientos
sobre la sintomatologia del sindrome de flujo vaginal en la gestante, asi como los factores de riesgo y las
complicaciones de la afeccion vaginal, logré modificarse con la intervencion educativa de forma significativa.
Conclusiones: la intervencion educativa realizada fue eficaz, ya que logro elevar el nivel de conocimientos
sobre el sindrome de flujo vaginal, en las gestantes incluidas en el estudio.

Palabras clave: Intervencion Educativa; Embarazadas; Sindrome de Flujo Vaginal.

INTRODUCTION

Vaginal discharge syndrome is a serious public health problem worldwide, which damages the reproductive
system of women.M It is an infectious process of the vagina characterized by one or more symptoms, specifically
leucorrhea.® Other authors define it as the set of signs and symptoms produced by an infectious process
that generates an imbalance in the vaginal ecosystem; it is characterized by vulvar itching, burning, dysuria,
dyspareunia and/or vaginal fecundity that depend on the etiological agent.®

Abnormal vaginal discharge is also characteristic of this syndrome. It is often a challenge to distinguish
between abnormal and normal discharge, both from the perspective of the patient and the health professional;
the difference is that normal physiological variations occur due to biological or hormonal changes.®

This syndrome is the reason why women of reproductive age visit the health care facility most frequently.
Most women have had a vaginal infection at least once in their lives, both those who are not sexually active
and those who are sexually active.®

In women seeking medical care, about 11-38,4 % are associated with symptoms related to vaginal discharge
syndrome (vaginitis), with bacterial vaginosis, vulvovaginal candidiasis, and Trichomonas vaginalis infection
being the most common infections causing this syndrome.® About 50 % of these infections go unnoticed by
women and are only diagnosed during gynecological examination."Cervico-vaginal infections are reported with
an annual incidence ranging from 7 % to 20 %.®

As a public health problem, this pathology is of great importance worldwide, since it occurs in approximately
35 % of sexually active women and in 15-20 % of pregnant women. The prevalence varies considerably according
to the population evaluated, ranging from 34,7 % to 62 %. Worldwide, sub-Saharan Africa has the highest
prevalence.” Figures of 14 %-18 % are reported in South Africa; 17 % in Uganda; 20 % in Kenya and Botswana 31
%.® In North America, one in three women has vaginal discharge syndrome (vaginosis). In Latin America, Chile
reports up to 32 %, while in adolescents in Brazil, prevalences of more than 30 % are reported.”

In Cuba, vaginal infections represent a frequent health problem, since 95 % of patients are consulted for
vaginal discharge in primary health care services. There are reports indicating that cervicovaginal infections
occur with an incidence of 7-20 % per year.?”

The study of the clinical and epidemiological factors associated with vaginal discharge syndrome is of great
importance, since this condition has a significant impact on the quality of life of affected women and can have
serious complications.®

Therefore, it is essential to identify the risk factors associated with this condition in order to prevent its
occurrence and improve its treatment. Several factors predispose to vaginal discharge syndrome such as the
number of sexual partners, non-use of condoms, practice of anal sex, age between 27 and 38 years, early onset
of sexual intercourse (before 19 years of age). ®In addition, previous history of sexually transmitted infection,
more than three pregnancies, previous abortions, non-use of condoms during sexual intercourse, as well as the
presence of urinary tract infection and diabetes mellitus can also be included.”The proximity of the woman’s
lower urogenital tract to the anal region exposes it to contact with microorganisms from the intestine, which
favors the appearance of vulvo-vaginal and urinary tract infections. Also intimate hygiene habits predispose
to the appearance of this syndrome, which are the frequency of hygiene, the form of hygiene, hand washing
before urinating and defecating and hand washing after urinating and defecating; the drying of intimate parts
after urinating and the material of the underwear used."

During pregnancy this is a problem that represents one of the main reasons for consultation in health
facilities. The functional and hormonal changes that occur during pregnancy increase the risk of infections.
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Vaginal infections during pregnancy often remain asymptomatic, so if they are not treated in a timely and
comprehensive manner, they can lead to maternal and perinatal complications.®

According to statistical data from the Department of Hygiene and Microbiology of the municipality of
Consolacion del Sur, between March and September 2023, a total of 976 vaginal swabs were performed in
pregnant women, of which 542 were positive and 58 showed bacterial growth. This shows that vaginal infections
constitute an important health problem in pregnant women in the municipality.

In pregnant women, vaginal discharge syndrome is relevant because it increases the risk of obstetric
complications such as premature rupture of membranes, spontaneous abortion, low birth weight, chorioamnionitis
(infection of the amniotic fluid), among others, and favors the development of ascending infections in the
vaginal canal, uterus and adnexa, which increase the risk of preterm delivery by up to 60 % and consequently,
complications and perinatal mortality, increasing health care costs.”? They have also been associated with
postpartum endometritis and pelvic inflammatory disease or low fetal weight. (213

After birth it has been associated with low Apgar scores, neonatal respiratory distress syndrome, newborn
intensive care hospitalizations, as well as neonatal death. That is why the preventive approach is determinant
in the reduction of registered cases, being key the identification of the most frequent risk factors.

In this population group, health education is essential both in preventing the onset of the syndrome and
as a complement to pharmacological treatment once they are suffering from it, since several studies have
linked patients’ greater knowledge of their diseases with better therapeutic compliance and a significant
improvement in their state of health as assessed by different biological parameters.?

Thus, any action that promotes the increase of pregnant women’s knowledge about this syndrome
contributes to modify risk behaviors. ¥ Hence, in recent times, multiple educational intervention studies have
been designed on this subject both in pregnant patients and in women in the fertile period of their lives. In
these interventions, it was determined that the initial level of knowledge of the participants was medium or
low with respect to the different causes of vaginal discharge syndrome,"® which led to inadequate behaviors in
high percentages of the patients included in the sample.(”)

Vaginal discharge syndrome, frequently associated with vaginal infections, sexually transmitted or not, is a
common condition in women, identified as one of the main causes of primary health care consultation in women
of childbearing age. This syndrome is described as a serious public health problem worldwide, which damages
the reproductive system of women. In pregnant women, it is particularly relevant due to its high frequency and
the complications it usually causes for the mother and the fetus.

Primary health care is the first contact, in the search for help, for pregnant patients, where there is a
constant struggle to achieve a successful pregnancy. Health professionals have the main task of contributing
to this end, through actions of health promotion and disease prevention, resulting of great importance the
educational work in order to raise the level of knowledge, which have shown a positive impact on changes in
habits and lifestyles of patients. This is the reason for conducting this research, with the objective of evaluating
an educational intervention strategy on vaginal discharge syndrome in pregnant women in the Villa 2 health
area of the Polyclinic September 5, in the period from January 2023 to December 2024.

METHOD
An observational, analytical, and longitudinal study was conducted. Educational intervention type.

Universe
The universe was represented by 35 pregnant women, belonging to the Villa 2 health area of the September
5” Polyclinic of the Consolacion del Sur municipality, during the study period.

Sample
Selected by non-probabilistic sampling, it was represented by 27 pregnant women who accepted to
participate in the study.

Exclusion criteria
Pregnant women who for some reason could not participate in more than 60 percent of the activities.

Methods for obtaining information

Diagnostic stage: this was carried out through a survey model that contained the variables under study,
designed based on the literature review and in accordance with the research objectives.

Intervention design stage: an analysis of the initial results of the diagnosis was carried out and the educational
program was designed.

Application and evaluation of the educational strategy: the same initial survey was applied, days after
the end of the intervention, to measure the results of the intervention, based on the changes in the level of
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knowledge of the pregnant women on the subject.

For the statistical analysis of this information, the final results were processed and presented in distribution
tables with absolute frequency and percentage value as units of measurement, for better understanding. For
inferential statistics the McNemar test was applied, in all cases it was taken as a significant difference when

the p value resulted < 0,05.

RESULTS
Table 1. Level of knowledge about vaginal discharge syndrome of pregnant women according to age
Level of knowledge about Age (years)
vaginal discharge syndrome <20 21-35 >35 <20 21-35 >35
in pregnant women. Berone After
No. % No. % No. % No. % No. % No. %
Adequate 2 74 9 333 0 0,0 5 185 16 59,3 3 11,1
Inadequate 4 148 8 296 4 14,8 1 3,7 1 3,7 1 3,7
Total 6 22,2 17 629 4 148 6 22,2 17 62,9 4 14,8

Table 1 shows a predominance of pregnant women between 21 and 35 years of age (62,9 %). When observing
the change in the level of knowledge taking into account age, it was found that the level of knowledge about

vaginal discharge syndrome increased in all age groups.

Table 2. Distribution according to school level and level of knowledge about vaginal discharge syndrome
in pregnant women

Level of knowledge about School level
vaginal discharge syndrome  High Pre- University  High Pre- University
in pregnant women school university school university
Before After

No. % No. % No. % No. % No. % No. %
Adequate 3 11,1 4 148 4 148 11 40,7 7 259 6 22,2
Inadequate 1 40,7 3 11 2 74 3 11,1 0 00 0 0,0
Total 14 51,8 7 259 6 222 14 51,8 7 259 6 22,2

In the sample studied, pregnant women with a high school level (51,8 %) predominated, followed by pregnant
women with a preuniversity degree (25,9 %). With the implementation of the educational intervention, all
pregnant women with a school level higher than 12th grade reached an adequate level of knowledge on the
subject, although it is important to point out that only 3 pregnant women out of all the participants did not

reach an adequate level of knowledge.

Table 3. Level of knowledge about symptoms of vaginal discharge syndrome in pregnant
women before and after the intervention

Result Level of knowledge about risk factors for vaginal McNemar’s
discharge syndrome in pregnant women test (p)
Before After
Adequate 9 25 .
Inadequate 18 2 0,000

Table 3 shows that of the 27 patients studied, 8 had an adequate level of knowledge about the symptomatology
of vaginal discharge syndrome, increasing this number after the intervention to 22 patients. After applying
McNemar’s statistical test, it was possible to confirm that this increase was statistically significant with 95 %

certainty.

Table 4. Level of knowledge of risk factors for vaginal discharge syndrome in pregnant
women before and after the intervention

Result Level of knowledge about symptomatology of McNemar’s
vaginal discharge syndrome in pregnant women test (p)
Before After
Adequate 8 22 .
Inadequate 19 5 0,000
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Of the total number of patients studied, 9 had an adequate level of knowledge about the risk factors of
vaginal discharge syndrome in pregnant women, increasing this number after the intervention to 25 patients.
After applying McNemar’s statistical test, it was found that this increase was statistically significant with a p
<0,05.

Table 5. Level of knowledge about complications of vaginal discharge syndrome in
pregnant women before and after the intervention

Result Level of knowledge about Complications of McNemar’s
vaginal discharge syndrome in pregnant women test (p)
Before After
Adequate 6 22 .
Inadequate 21 5 0,000

Of the total number of pregnant women studied, 6 had an adequate level of knowledge about the
complications of vaginal discharge syndrome, and this number increased after the intervention to 22 patients.
After applying McNemar’s statistical test, it was found that this increase was statistically significant with a p
<0,05.

DISCUSSION

Vaginal infections are one of the most frequent reasons for prenatal visits and are responsible for an
important percentage of maternal morbidity and perinatal morbidity and mortality. Pregnant women easily
develop vaginal infections due to functional and hormonal changes.(®

The main causes of abnormal vaginal discharge include the presence of bacterial vaginitis, trichomona
vaginalis or yeast infection, among others. Most vaginal discharge is not caused by sexually transmitted
infections but by reproductive tract infections caused by the overgrowth of organisms found in the vagina and
generate the so-called bacterial vaginosis. Within the syndromic management of vaginal discharge, counseling
to help the patient to make the necessary changes in her attitudes and behavior to reduce the risk factors and
prevent its appearance is of extraordinary relevance.” Fundamentals on which this research was based, in
pregnant women.

Among the pregnant women who participated in this educational intervention, pregnant women between
21 and 35 years of age predominated, and the overall level of knowledge increased in all groups after the
intervention.

Viera and collaborators,” as well as Tonconi, " in interventions carried out in pregnant women with vaginal
infection obtained a predominance of pregnant women between 25 and 29 years of age, similar to the present
study, in which the level of knowledge about the treated topic increased with the intervention. Another study
with characteristics similar to those of the present study had a greater number of pregnant women between
30 and 49 years of age,"”” which is related to the tendency in many countries to reproduce at increasingly older
ages. A study carried out in Mayari showed a predominance of pregnant women between 15 and 19 years of
age.@

The greater number of pregnant women with secondary education in the study could be related to the fact
that this is a predominantly rural area, where there is a greater tendency among women to marry at an early
age and not to continue studying.

The existence of bacterial vaginosis has been related to illiteracy, poor hygiene conditions and low
socioeconomic status.?" Therefore, it is important to instruct on the subject with emphasis on pregnant women
with lower educational level, guaranteeing the same level of educational work for all.

International studies based on interventions on sexually transmitted infections in women coincide with
the educational level and the positive results of the intervention, raising the level of knowledge.(¢') Other
Cuban studies refer to a greater number of pregnant women with a higher educational level than those in this
research.?

It is suggested that the level of schooling constitutes a factor of vital importance in the acquisition of
knowledge about the appearance of genital infection; the higher the level of schooling, the greater the
knowledge about the different ways of acquiring and preventing them, as well as the possible complications
they can have on the state of health. In correspondence with the above, it is necessary to point out that,
although only 3 pregnant women out of all the participants did not reach an adequate level of knowledge, these
corresponded to those with the lowest level of schooling.

Most studies on vaginal discharge focus on the reproductive stage of women, but it should be taken into
account that there are variations related to age and physiological conditions such as pregnancy. According
to the literature, it is also known that pregnancy conditions this type of infections due to the modifications
it produces in the woman’s organism, both in the urinary tract and immunologically. These bring with them
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complications for the mother and the fetus. @

Hence the importance of this educational intervention, in which it was demonstrated that the level of
knowledge about the different topics was insufficient before the intervention, increasing significantly after
the intervention, the level of knowledge about risk factors of vaginal discharge syndrome, its symptoms and
complications in pregnant women.

Orihuela,® states that there are multiple risk factors for women to contract this syndrome that affects
the ecosystem of their genitals, these may be the products they use for hygiene, self-medicated antibiotics,
diabetes, inadequate sexual practices and hygiene of the anus and genitals. This shows that hygiene habits do
have a significant influence on the vaginal discharge syndrome in the pregnant women studied, who were also
found to have a low level of knowledge about these risk factors.

Chauca,® also points out poor hygienic habits as an important risk factor that could be modified with
educational work. Other authors also identified a low level of knowledge about this risk factor in the appearance of
vaginal discharge,?#?» which leads them to adopt a behavior of acceptance and indifference to this condition. @

Aparicio and collaborators,?” report that 95 % of the population studied by them had a medium knowledge,
followed by 5 % who have a high knowledge about vaginal infections, in addition it was observed that 28,3 %
had a low knowledge about the predisposing factors for this disease.

In the intervention carried out by Suarez,? the topic on the symptomatology of vaginal discharge syndrome
was the best mastered, but there was a lack of knowledge about the risk factors and the complications that
vaginal discharge syndrome can produce during gestation, which were positively modified after the educational
program was developed.

Regarding the complications of vaginal discharge syndrome in pregnant women, review studies concluded
that the risk of unfavorable obstetric complications such as: abortion, low birth weight, preterm birth,
premature rupture of membranes, chorioamnionitis, amnionitis, threat of preterm delivery and postpartum
infections is much higher in pregnant women with bacterial vaginosis.?®?% This reinforces the importance of
this intervention.

Preterm delivery is one of the most feared complications in the development of a pregnancy due to the
immaturity of the neonate, which increases neonatal mortality. A meta-analysis study based on a review of
50 articles on the risk factors associated with preterm delivery identified an important casuistry of bacterial
vaginosis, and recommended the relevance of detecting and treating asymptomatic bacteriuria in prenatal
check-ups, since this can contribute to reducing the incidence of preterm delivery, especially when there is a
history of preterm delivery.©?

Carhuamaca, " found a statistical relationship between preterm delivery and bacterial vaginosis in a review.
Figueroa, " also agrees with the previous approach.

Cardenas and Lira, with the implementation of an educational program to improve attitudes towards
vaginal discharge syndrome, concluded that attitudes towards this syndrome improved significantly with the
intervention.”

Educational interventions on sexually transmitted infections in different age groups and heterogeneous
population areas have shown effectiveness with a significant increase in the level of knowledge about the topics
taught.©23%

Alava,® reports that educational interventions on this topic carried out by health personnel allow changing
habits in pregnant women that prevent maternal and neonatal complications associated with vaginal discharge
syndrome.

The intervention carried out proved to be effective in raising the level of knowledge of pregnant women
about vaginal discharge syndrome. It is necessary to continue carrying out studies of this type, not only in
pregnant women but also in women in general, especially those of childbearing age, in order to prevent the
appearance of diseases associated with vaginal discharge and its complications.

CONCLUSIONS

In general, the sample was characterized by a predominance of pregnant women between 21 and 35 years
of age and a predominance of pregnant women with secondary school level. The level of knowledge about the
symptomatology of vaginal discharge syndrome in pregnant women, as well as the risk factors and complications
of the vaginal condition, was significantly modified positively by the educational intervention.

REFERENCES

1. Lastres Montalvo C, Castellanos Bertot Y, Correoso Ford R, Contreras Pefa J, Solis Cobas R. Sindrome de
flujo vaginal en gestantes con embarazo gemelar. revgacetaestudiantil [Internet]. 2020 [citado 20 may 2024];
1(3): 220-227. Disponible en: https://revgacetaestudiantil.sld.cu/index.php/gme/article/view/37.

2. Santana Serrano C, Vicet Galys M, Vifas Sifontes L, Chavez Roque M. Comportamiento del sindrome de

https://doi.org/10.56294/shp2026380 ISSN: 3072-7677


https://revgacetaestudiantil.sld.cu/index.php/gme/article/view/37

7 Batista Villar T, et al

flujo vaginal en mujeres atendidas en un Centro Médico de Diagnostico Integral. Rev. cuba. obstet. ginecol.
[Internet]. 2023 [citado 20 may 2024]; 44(4): 390. Disponible en: https://revginecobstetricia.sld.cu/index.
php/gin/article/view/163.

3. Ledn P, Linan Bermidez A, Chafloque J, Solis R, Gonzalez Blanco M, Barja Ore J. Sindrome de flujo vaginal
en el embarazo: factores de riesgo asociados. Rev Obstet Ginecol Venez [Internet]. 2022 [citado 20 may 2024];
82(4): 429-436. Disponible en: https://www.researchgate.net/publication/364410882_Sindrome_de_flujo_
vaginal_en_el_embarazo_factores_de_riesgo_asociados.

4. Espitia De La Hoz F. Sindrome de flujo vaginal (vaginitis / vaginosis): actualizacion diagndstica y terapéutica.
Rev Peru Investig Matern Perinat. [Internet]. 2021 [citado 20 may 2024]; 10(2): 42-45. Disponible en: https://
investigacionmaternoperinatal.inmp.gob.pe/index.php/rpinmp/article/view/224.

5. Cardenas Ninamango K. Conductas sexuales de riesgo y su relacion con el sindrome de flujo vaginal
en mujeres en edad fértil atendidas en el centro de salud Huascar Santa Anita 2020. Repositorio de tesis
[Internet]. 2020 [citado 20 may 2024]: 13-22. Disponible en: https://repositorio.unfv.edu.pe/bitstream/
handle/20.500.13084/4208/C%C3%81RDENAS%20NINAMANGO%20KARINA%20-%20T%C3%8DTULO%20
PROFESIONAL.pdf?sequence=1&isAllowed=y.

6. Choque Sucapuca S. Factores asociados al Sindrome de flujo vaginal en mujeres que acuden al Centro de
Salud Javier Llosa Garcia- Arequipa. Repositorio de tesis [Internet]. 2024 [citado 22 may 2024]: 10-28. Disponible
en: https://repositorio.unsa.edu.pe/server/api/core/bitstreams/ec6dbfd2-eebe-4fec-9c3b-221739800f77/
content.

7. Viera Muniz M, Lores Delgado D, Garcia Falcon D, Tejeda Dilou Y, ClapéLaffita O. Intervencion educativa
en gestantes con vaginosis bacteriana en el area de salud Julian Grimau Garcia. Orange Journal [Internet].
2022 [citado 20 may 2024]; 4(7): 70-78. Disponible en: https://orangejournal.info/index.php/orange/article/
view/42.

8. Babalola C, Peters R, Mukomana F, Mdingi M, Gigi R, Muzny C, et al. A Call to Standardize the Definition and
Method of Assessing Women for Vaginal Discharge Syndrome in Pregnancy. Open Forum Infect Dis.[Internet]. 2023
[citado 21 may 2024] Apr; 10(4). Disponible en: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10077826/.

9. Soris Toledo D, Enriquez Gonzalez C, Carvajal Morales D, Eirin Rey E, Marcial Claro M, Barroso Mesa
L. Programa de intervencion educativa para prevenir cancer cervicouterino en jovenes del Policlinico Norte
Placetas. EDUMECENTRO [Internet]. 2022 [citado 22 may 2024 ]; 14. Disponible en: http://scielo.sld.cu/scielo.
php?script=sci_arttext&pid=52077-28742022000100119.

10. Ramos Carrion M, Cruz Coca B. Factores de riesgo asociados al sindrome de flujo vaginal en usuarias del
centro de diagnéstico Sandolabcallao (octubre - diciembre 2022). Repositorio de tesis [Internet]. 2023 [citado
21 may 2024]: 9-19. Disponible en: https://repositorio.upn.edu.pe/bitstream/handle/11537/34344/Cruz%20
Coca%2c%20Bridget%20Ashly%20-%20Ramos%20Carrion%2c%20Maria%20Luisa.pdf?sequence=1&isAllowed=y.

11. Asto Ore Y, Fermin Torres K. Sindrome de Flujo Vaginal relacionado a los Habitos de Higiene en gestantes
del Hospital de Huaycan en el ano 2021. Repositorio de tesis [Internet]. 2021 [citado 21 may 2024]: 9-15.
Disponible en: https://repositorio.uroosevelt.edu.pe/bitstream/handle/20.500.14140/423/TESIS%20ASTO-
FERMIN.pdf?sequence=1&isAllowed=y.

12. Tonconi L. Agentes etiologicos en el sindrome de flujo vaginal en mujeres gestantes en el centro de salud
Florida, de la provincia Ingavi del departamento de La Paz, Bolivia. Salud Plblica en Accion [Internet]. 2020
[citado 21 may 2024]; 1(1): 1-7. Disponible en: https://0js.umsa.bo/ojs/index.php/med_spa/article/view/
spaviniar3.

13. Salinas Terrones L. Factores asociados al sindrome de flujo vaginal en gestantes de un centro de atencion
primaria. Revista Internacional de Salud Materno Fetal [Internet]. 2023 [citado 20 may 2024]; 8(3): 16-23.
Disponible en: http://ojs.revistamaternofetal.com/index.php/RISMF/article/view/284.

14. Khaskheli M, Baloch S, Baloch A, SGS S. Vaginal discharge during pregnancy and associated adverse
maternal and perinatal outcomes. Pak J Med Sci. [Internet]. 2021 [citado 22 may 2024]; 371(5): 302-1308.

https://doi.org/10.56294/shp2026380 ISSN: 3072-7677


https://revginecobstetricia.sld.cu/index.php/gin/article/view/163
https://revginecobstetricia.sld.cu/index.php/gin/article/view/163
https://www.researchgate.net/publication/364410882_Sindrome_de_flujo_vaginal_en_el_embarazo_factores_de_riesgo_asociados
https://www.researchgate.net/publication/364410882_Sindrome_de_flujo_vaginal_en_el_embarazo_factores_de_riesgo_asociados
https://investigacionmaternoperinatal.inmp.gob.pe/index.php/rpinmp/article/view/224
https://investigacionmaternoperinatal.inmp.gob.pe/index.php/rpinmp/article/view/224
https://repositorio.unfv.edu.pe/bitstream/handle/20.500.13084/4208/CÁRDENAS NINAMANGO KARINA - TÍTULO PROFESIONAL.pdf?sequence=1&isAllowed=y
https://repositorio.unfv.edu.pe/bitstream/handle/20.500.13084/4208/CÁRDENAS NINAMANGO KARINA - TÍTULO PROFESIONAL.pdf?sequence=1&isAllowed=y
https://repositorio.unfv.edu.pe/bitstream/handle/20.500.13084/4208/CÁRDENAS NINAMANGO KARINA - TÍTULO PROFESIONAL.pdf?sequence=1&isAllowed=y
https://repositorio.unsa.edu.pe/server/api/core/bitstreams/ec6dbfd2-ee5e-4fec-9c3b-221739800f77/content
https://repositorio.unsa.edu.pe/server/api/core/bitstreams/ec6dbfd2-ee5e-4fec-9c3b-221739800f77/content
https://orangejournal.info/index.php/orange/article/view/42
https://orangejournal.info/index.php/orange/article/view/42
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10077826/
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S2077-28742022000100119
http://scielo.sld.cu/scielo.php?script=sci_arttext&pid=S2077-28742022000100119
https://repositorio.upn.edu.pe/bitstream/handle/11537/34344/Cruz Coca, Bridget Ashly - Ramos Carrion, Maria Luisa.pdf?sequence=1&isAllowed=y
https://repositorio.upn.edu.pe/bitstream/handle/11537/34344/Cruz Coca, Bridget Ashly - Ramos Carrion, Maria Luisa.pdf?sequence=1&isAllowed=y
https://repositorio.uroosevelt.edu.pe/bitstream/handle/20.500.14140/423/TESIS ASTO-FERMIN.pdf?sequence=1&isAllowed=y
https://repositorio.uroosevelt.edu.pe/bitstream/handle/20.500.14140/423/TESIS ASTO-FERMIN.pdf?sequence=1&isAllowed=y
https://ojs.umsa.bo/ojs/index.php/med_spa/article/view/spav1n1ar3
https://ojs.umsa.bo/ojs/index.php/med_spa/article/view/spav1n1ar3
http://ojs.revistamaternofetal.com/index.php/RISMF/article/view/284

South Health and Policy. 2026; 5:380 8
Disponible en: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8377920/.

15. Monzon Lopez F. Factores de riesgo asociados a la aparicion del sindrome de flujo vaginal en mujeres
fértiles atendidas en una Posta de Ate, 2023. Repositorio de tesis [Internet]. 2024 [citado 21 may 2024].
Disponible en: https://repositorio.upsjb.edu.pe/handle/20.500.14308/5334.

16. Roquero Gracia L, Machado Ramos E, Varela Rivero D, Acosta Napoles I. Intervencion educativa para
incrementar conocimiento sobre las infecciones de transmision sexual en mujeres de edad fértil. Guaimaro
2018. Revista Caribena de Ciencias Sociales [Internet]. 2020 [citado 21 may 2024];(1). Disponible en: https://
dialnet.unirioja.es/servlet/articulo?codigo=9060938.

17. Cardenas Baltazar W, Lira Lanazca N. Programa educativo para mejorar actitudes hacia el sindrome de
flujo vaginal en pacientes del Centro de salud Chilca, 2023. Repositorio de tesis [Internet]. 2023 [citado 20 may
2024]: 12-28. Disponible en: https://repositorio.uroosevelt.edu.pe/handle/20.500.14140/1820.

18. Sanchez Tapia M, Gonzalez Armijos V. Infecciones vaginales y complicaciones durante el embarazo en
usuarias delCentro de Salud Universitario de Motupe - Loja. CEDAMAZ [Internet]. 2021[citado 20 may 2024];
11(2): 119-123. Disponible en: https://revistas.unl.edu.ec/index.php/cedamaz/article/view/1180/849.

19. Carhuamaca Cordova T. Prevalencia y tratamiento de la vaginosis bacteriana y su relacion con el parto
pretérmino. Repositorio de Tesis [Internet]. 2022[citado 17 ma 2024]. Disponible en: https://repositorio.
uwiener.edu.pe/handle/20.500.13053/7451.

20. Suarez Gonzalez A. Sindrome de flujo vaginal. Intervencion educativa en gestantes de tres consultorios.
Policlinico Mayari.2021. Repositorio de Tesis [Internet]. 2022[citado 19 may 2024]. Disponible en: https://tesis.
hlg.sld.cu/index.php?P=DownloadFile&Id=3278.

21. Perez Gomez J. Identificacion de predictores para el diagndstico de vaginosis bacteriana. Repositorio
de Tesis [Internet]. 2022[citado 20 ma 2024]. Disponible en: https://ri.ujat.mx/handle/20.500.12107/3820.

22. Orihuela Huaman A. Habitos de higiene que influyen en el sindrome de flujo vaginal en gestantes que
acuden al hospital San Juan De Lurigancho en el periodo setiembre - noviembre, 2021. Repositorio de tesis
[Internet]. 2022 [citado 20 may 2024]: 12-31. Disponible en: http://190.12.84.13/handle/20.500.13084/6230

23. Chauca Saavedra Y. Sindrome de flujo vaginal y habitos de higiene vulvo perineal en mujeres de 18 a 45
anos, centro de salud de Huarupampa, Huaraz 2021. Repositorio de Tesis [Internet]. 2021[citado 23 may 2024].
Disponible en: http://repositorio.unasam.edu.pe/handle/UNASAM/4831.

24. Carrasco Vinces A, Valladolid Noriega S. Habitos de higiene en gestantes con sindrome de flujo vaginal
que asisten al Centro de Salud de Corrales, 2020. Repositorio de Tesis [Internet]. 2020[citado 19 may 2024].
Disponible en: http://repositorio.untumbes.edu.pe/handle/123456789/2189.

25. Ortega Mendoza Y, Signol Bonilla J. Conductas de riesgo y sindrome de flujo vaginal en mujeres del
Centro de Salud Pedro Sanchez Meza, Chupaca - 2022. Repositorio de Tesis [Internet]. 2023[citado 18 may
2024]. Disponible en: https://repositorio.upla.edu.pe/handle/20.500.12848/7348?locale-attribute=en.

26. Ballon Montafiez F, Portocarrero Cuno A. Relacion de las caracteristicas del flujo vaginal y tipo de actitud
que presentan las mujeres en edad fértil que acuden al Centro de Salud Martiza Campos Diaz, julio Arequipa
2022. Repositorio de Tesis [Internet]. 2022[citado 23 may 2024]. Disponible en: https://repositorio.ucsm.edu.
pe/items/a6e304eb-8f0b-49af-9fcd-f27bc5e588d2.

27. Aparicio Castillo A, Castro Hernandez G. Conocimiento de las embarazadas sobre vaginosis bacteriana
y candidiasis vaginal atendidas en Unidades Comunitarias Basicas del primer nivel de Atencion de Salud
Salvadorefo. Repositorio de Tesis [Internet]. 2023 [citado 23 may 2024]. Disponible en: https://oldri.ues.edu.
sv/id/eprint/30839/.

28. Garcés Lopez L. Complicaciones obstétricas de la vaginosis bacteriana en gestantes adolescentes.

Repositorio de Tesis [Internet]. 2023[citado 23 may 2024]. Disponible en: http://dspace.unach.edu.ec/
bitstream/51000/11361/1/Garc%c3%a9s%20L%c3%b3pez%2c%20L%20%282023%29%20Complicaciones%20

https://doi.org/10.56294/shp2026380 ISSN: 3072-7677


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8377920/
https://repositorio.upsjb.edu.pe/handle/20.500.14308/5334
https://dialnet.unirioja.es/servlet/articulo?codigo=9060938
https://dialnet.unirioja.es/servlet/articulo?codigo=9060938
https://repositorio.uroosevelt.edu.pe/handle/20.500.14140/1820
https://revistas.unl.edu.ec/index.php/cedamaz/article/view/1180/849
https://repositorio.uwiener.edu.pe/handle/20.500.13053/7451
https://repositorio.uwiener.edu.pe/handle/20.500.13053/7451
https://tesis.hlg.sld.cu/index.php?P=DownloadFile&Id=3278
https://tesis.hlg.sld.cu/index.php?P=DownloadFile&Id=3278
https://ri.ujat.mx/handle/20.500.12107/3820
http://190.12.84.13/handle/20.500.13084/6230
http://repositorio.unasam.edu.pe/handle/UNASAM/4831
http://repositorio.untumbes.edu.pe/handle/123456789/2189
https://repositorio.upla.edu.pe/handle/20.500.12848/7348?locale-attribute=en
https://repositorio.ucsm.edu.pe/items/a6e304eb-8f0b-49af-9fcd-f27bc5e588d2
https://repositorio.ucsm.edu.pe/items/a6e304eb-8f0b-49af-9fcd-f27bc5e588d2
https://oldri.ues.edu.sv/id/eprint/30839/
https://oldri.ues.edu.sv/id/eprint/30839/
http://dspace.unach.edu.ec/bitstream/51000/11361/1/Garcés López, L (2023) Complicaciones obstétricas de la vaginosis bacteriana en gestantes adolescentes. (Tesis e Pregrado) Universid
http://dspace.unach.edu.ec/bitstream/51000/11361/1/Garcés López, L (2023) Complicaciones obstétricas de la vaginosis bacteriana en gestantes adolescentes. (Tesis e Pregrado) Universid

9 Batista Villar T, et al

obst%c3%a9tricas%20de%20la%20vaginosis%20bacteriana%20en%20gestantes¥%20adolescentes.%20%28Tesis%20
e%20Pregrado%29%20Universid.

29. Mina Ortiz J. Impacto en la salud materno fetal de embarazadas adolescentes con vaginosis bacteriana.
Journal Scientific [Internet]. 2024[citado 20 may 2023]; 8(1): 5241-5264. Disponible en: http://www.
investigarmgr.com/ojs/index.php/mgqr/article/view/1168/4298.

30. Althabe F, Carroli G, Lede R, Belizan J. Parto prematuro: deteccion de riesgos y tratamiento preventivo.
National Library of medicine. Rev Panam Salud Publica/Pan Am J Public Health [Internet]. 1999[citado 20 may
2024]; 5(9). Disponible en: https://www.scielosp.org/pdf/rpsp/v5n6/v5n6a1l.pdf.

31. Figueroa Morales K. Infeccion vaginal bacteriana como factor de riesgo para parto pretérmino
en gestantes atendidas en el Hospital Nacional Alberto Sabogal Sologuren enel periodo 2020 a 2022.
Repositorio de Tesis [Internet]. 2024[citado 23 may 2024]. Disponible en: https://repositorio.urp.edu.pe/
bitstream/handle/20.500.14138/7673/T030_71950250_5%20%20%20FIGUEROA%20MORALES%20KRISTTEL.
pdf?sequence=1&isAllowed=y.

32. Arizaca Romero J, Choque Castro B. Impacto de la intervencion educativa sobre el nivel de conocimiento
de las ITS y sus medidas de prevencion en estudiantes de la Universidad Andina del Cusco, 2022. Repositorio
de Tesis [Internet]. 2024[citado 23 may 2024]. Disponible en: https://repositorio.uandina.edu.pe/
handle/20.500.12557/6374.

33. Millanzi WK,OK. The effect of educational intervention on shaping safe sexual behavior based on
problem-based pedagogy in the field of sex education and reproductive health: clinical trial among adolescents
in Tanzania. PLoS One. [Internet]. 2022[citado 23 may 2024]; 17(2). 0263431. Disponible en: https://www.ncbi.
nlm.nih.gov/pmc/articles/PMC8896187/.

34. Patricia Ricardina A. Intervenciones de enfermeria en embarazada convaginosis. Repositorio
de Tesis [Internet]. 2022[citado 20 may 2024]. Disponible en: https://repositorio.utmachala.edu.ec/
bitstream/48000/19635/1/E-12049_ALAVA%20NAGUA%20PATRICIA%20RICARDINA. pdf.

FUNDING
The authors did not receive funding for the development of the present research.

CONFLICT OF INTEREST
The authors declare that there is no conflict of interest.

AUTHORSHIP CONTRIBUTION

Conceptualization: Caridad Diaz Diaz, Israel Gamez Garcia, Yusimi Girao Silva, Lisday Breto Garcia, Caridad
Diaz Diaz, Israel Gamez Garcia.

Data Curation: Talia Batista Villar, Lisday Breto Garcia.

Formal analysis: Caridad Diaz Diaz, Israel Gamez Garcia.

Research: Talia Batista Villar, Israel Gamez Garcia, Yusimi Girao Silva, Lisday Breto Garcia, Caridad Diaz
Diaz, Israel GaAmez Garcia.

Methodology: Talia Batista Villar, Lisday Breto Garcia, Yusimi Girao Silva, Lisday Breto Garcia, Caridad Diaz
Diaz, Israel Gamez Garcia.

Project administration: Talia Batista Villar.

Resources: Israel Gamez Garcia.

Supervision: Yusimi Girao Silva.

Validation: Yusimi Girao Silva, Caridad Diaz Diaz.

Visualization: Lisday Breto Garcia.

Writing - original draft: Talia Batista Villar, Lisday Breto Garcia, Caridad Diaz Diaz.

Writing - proofreading and editing: Talia Batista Villar, Yusimi Girao Silva, Lisday Breto Garcia, Caridad Diaz
Diaz, Israel Gamez Garcia.

https://doi.org/10.56294/shp2026380 ISSN: 3072-7677


http://dspace.unach.edu.ec/bitstream/51000/11361/1/Garcés López, L (2023) Complicaciones obstétricas de la vaginosis bacteriana en gestantes adolescentes. (Tesis e Pregrado) Universid
http://dspace.unach.edu.ec/bitstream/51000/11361/1/Garcés López, L (2023) Complicaciones obstétricas de la vaginosis bacteriana en gestantes adolescentes. (Tesis e Pregrado) Universid
http://www.investigarmqr.com/ojs/index.php/mqr/article/view/1168/4298
http://www.investigarmqr.com/ojs/index.php/mqr/article/view/1168/4298
https://www.scielosp.org/pdf/rpsp/v5n6/v5n6a1.pdf
https://repositorio.urp.edu.pe/bitstream/handle/20.500.14138/7673/T030_71950250_S   FIGUEROA MORALES KRISTTEL.pdf?sequence=1&isAllowed=y
https://repositorio.urp.edu.pe/bitstream/handle/20.500.14138/7673/T030_71950250_S   FIGUEROA MORALES KRISTTEL.pdf?sequence=1&isAllowed=y
https://repositorio.urp.edu.pe/bitstream/handle/20.500.14138/7673/T030_71950250_S   FIGUEROA MORALES KRISTTEL.pdf?sequence=1&isAllowed=y
https://repositorio.uandina.edu.pe/handle/20.500.12557/6374
https://repositorio.uandina.edu.pe/handle/20.500.12557/6374
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8896187/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8896187/
https://repositorio.utmachala.edu.ec/bitstream/48000/19635/1/E-12049_ALAVA NAGUA PATRICIA RICARDINA.pdf
https://repositorio.utmachala.edu.ec/bitstream/48000/19635/1/E-12049_ALAVA NAGUA PATRICIA RICARDINA.pdf

	Marcador 1
	_Hlk202915385
	_GoBack

