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Introduction 

Vulvovaginitis is an inflammation that affects both the vulva (the external part of the female 

genital organs) and the vagina. It can be caused by various factors such as bacterial, fungal, or 

viral infections, allergic or irritative reactions, or hormonal imbalances. Common symptoms 

include itching, burning, redness, pain, and abnormal vaginal discharge. 

Purpose 

This study aimed to examine the epidemiological and clinical approach to vulvovaginitis at the 

University Clinics of Kisangani during the years 2012-2014. 

Methods 

The study included a total of 1,966 patients admitted to the Gynaecology and Obstetrics 

Department during the study period. Data on age, marital status, education level, occupation, 

and residential area were collected. Information on antecedent infections, presenting symptoms, 

and causative agents was also gathered. Statistical analysis was performed to determine the 

prevalence and distribution of vulvovaginitis cases. 

Results 

Out of the total patients, 298 (15.2%) were diagnosed with vulvovaginitis. Most cases were aged 

between 20-24 years (29.9%), followed by 15-19 years (25.8%), and 25-29 years (17.1%). Most cases 

were married (55.4%) and had secondary education (46%). Housewives accounted for the highest 

proportion of cases (44.63%). Makiso had the highest number of cases (54%), followed by 

Mangobo (25.2%). The most common antecedent infection was vaginal candidiasis (46.3%), and 

the most common presenting symptom was abnormal genital discharge (37.2%). Candida albicans 

was the most common causative agent (46.64%), followed by Neisseria gonorrheae (26.84%) and 

Trichomonas vaginalis (22.48%). Other agents were Chlamydia trachomatis (1.67%), Haemophilus 

ducreyi (1%), human papillomavirus (HPV), and herpes simplex virus (HSV) (0.67% each). 

Conclusion 

Vulvovaginitis is a common condition at the University Clinics of Kisangani, affecting a 

significant proportion of women. The findings highlight the need for further research and 

education on the prevention and management of vulvovaginitis in this population. 
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INTRODUCTION 

According to Labama (2005), Makanjuola et al. (2018); 

Yassin et al. (2020), and Yasin et al. (2021), vulvovaginitis is 

an infectious and inflammatory disease of the lower female 

genital tract that plays a crucial role in gynecology. It can be 

caused by various factors, including infectious agents like 

bacteria, parasites, fungi, and viruses, as well as by trauma 

or allergies. Common pathogens in genital infections 

include Candida albicans, Trichomonas vaginalis, Gardnerella 

vaginalis, gonococcus, Treponema pallidum, HSV, and HPV 

(Manga, 2015; Fornari et al., 2016; Gharaghani et al., 2022).  
 

Symptoms of vulvovaginitis include abundant vaginal 

discharge, itching, burning sensations during urination, 

vulvovaginal ulcerations, unpleasant odors, and pain 

(dyspareunia) during sexual intercourse. This condition can 

occur at any age. Labama further stated that factors such as 

moral decadence, widespread and often uncontrolled use of 

medications, and misunderstandings regarding hygiene 

practices can alter the natural biological conditions of the 

vaginal environment, weakening its defense mechanisms. 

Vaginal discharge, a key indicator of lower genital 

infections, is the most common reason for gynecological 

consultations in sexually active women worldwide. 

Trichomonas vaginalis is considered the most common 

non-viral sexually transmitted infection (STI), with an 

estimated 170 million cases reported annually. In adult 

females, it is the leading cause of medical consultations. In 

Canada and the United States, approximately twelve 

million medical consultations each year are related to 

vaginal infections, with 3.1% due to vaginal trichomoniasis 

(Schalkwyk et al., 2015). 
 

According to global statistics and studies, candidal 

vulvovaginitis is diagnosed in 70 to 80% of the world's 

population, with 25% to 50% of cases remaining 

asymptomatic (Ferrer, 2000; Jaldani et al., 2021; Ge et al., 

2022). In Africa, a study in Bamako, Mali, in 1999 found 

prevalence rates of 10.5% for gonococcal disease, 25.9% for 

Trichomonas vaginalis, and 27.1% for Candida albicans in 

pregnant women (Kattran, 2000; Koulibaly, 2003). 

Developed countries report that 60 to 80% of women with 

tubal infertility have had Chlamydial vulvovaginitis 

(Cerdinal, 2001; Chindamo et al., 2021; Plagens-Rotman et 

al., 2021). In the Democratic Republic of the Congo (DRC), 

an epidemiological study at St. Joseph's Hospital in 

Kinshasa showed a 27.65% incidence rate of candida in 

adult women, while studies in Kisangani reported an 

overall frequency of 15.33% for vulvovaginitis (STI) and 7.2% 

for candidal vulvovaginitis (Masika, 2010; Ngalina, 2011; 

Butso, 2012). Vulvovaginitis, if not properly managed, can 

progress to upper genital infections, leading to serious 

obstetric and gynecological complications such as preterm 

labor and delivery, premature rupture of membranes, 

spontaneous abortion, chorioamnionitis, postpartum 

endometritis, post-cesarean wound infections, subclinical 

pelvic inflammatory syndrome, cervical cancer, tubal 

obstruction resulting in ectopic pregnancy or secondary 

infertility, pelviperitonitis, and even death. Candidal 

vulvovaginitis is a common condition, affecting most 

women at least once in their lives (Schalkwyk et al., 2015; 

Cooke et al., 2022). Treatment of vulvovaginitis is more 

accessible in developed countries due to well-organized 

health systems, technological advancements in diagnostic 

equipment, and the availability of quality medications. 

However, in developing countries like the DRC, access to 

proper treatment is limited. The study aims to identify the 

epidemiology and clinical features of vulvovaginitis in 

Kisangani to improve its management, reduce its 

prevalence, and minimize its complications. This study also 

aims to provide a foundational document for future 

researchers and clinicians interested in vulvovaginitis, 

emphasizing the importance of improving its management 

and reducing its long-term impact on the population of the 

DRC, particularly in Kisangani. 
 

METHODS 
 

Survey population 

The present study includes 1966 patients who were seen 

and treated in the gynecology and obstetrics department of 

the University Clinics of Kisangani during the period from 

January 1, 2012, to December 31, 2014: three years. 
 

Study type 

A retrospective descriptive study based on a review of the 

literature was conducted, covering three years in the 

Department of Gynecology and Obstetrics at the University 

Clinics of Kisangani city. 
 

Data collection techniques  

To collect the data, the technique of documentary analysis 

was used, which involved systematically examining patient 

https://orapj.orapuh.org/
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files in the gynecology and obstetrics department for each 

case of vulvovaginitis. Data were collected using a pre-

established form that included headings for socio-

demographic factors (such as age, marital status, 

occupation of the patient and partner, address, and level of 

education), history of sexually transmitted infections (STIs), 

presenting complaints (such as vulvar discharge, pelvic 

pain, dyspareunia, vulvovaginal pruritus, and vulvar 

ulceration), etiology of vulvovaginitis, and treatment 

outcomes (including cure, recurrence, and progression to 

upper genital infection). 
 

Data processing techniques  

The collected data was compiled into frequency tables and 

analyzed using percentage calculations and arithmetic 

mean. The following formulas were applied: 

 

a) Percentage   

fo: Frequency; 

N: Size of sample;  

100: Constant 

 

b) Average , either:  sum; 

X= Average; 

Xi= centre point. 
 

RESULTS AND DISCUSSION 
 

Frequency of vulvo-vaginitis 
 

Table 1:  

Frequency of vulvovaginitis hospitalisations per year 

Year  Patient numbers Observed cases Percentage 

2012 706 98 4.98 

2013 607 101 5.13 

2014 590 101 5.13 

Total 1966 298 15.2 

 

Table 1 shows the frequency of vulvovaginitis by year. It 

reveals that out of 1,966 patients admitted to the 

Gynecological Obstetrics Department during the study 

period, 298 patients suffered from vulvovaginitis, 

representing 15.2% of the total. These findings align with 

those of Ngalina (2011) and Dialo (1993), who reported 

vulvovaginitis frequencies of 15.33% and 17.85%, 

respectively. In contrast, Soumare (1988) found a higher 

frequency of 49.9%. The lower frequency in the current 

study can be attributed to vulvovaginitis not being a 

notifiable disease in the country and to poverty leading to 

reduced healthcare facility visits, with patients resorting to 

self-medication or traditional treatments. 
 

Sociodemographic characteristics 
 

Age  
 

Figure 1:  

Distribution of cases by age group 

 
 

Figure 1 shows the distribution of cases by age group. It 

indicates that the highest proportion of cases fell within the 

20-24 age group, accounting for 29.9%, followed by the 15-

19 age group at 25.8%, 25-29 years at 17.1%, 30-34 years at 

11.4%, 35-39 years at 5.5%, 40-44 years at 5%, 45-49 years at 

3%, and finally 50-54 years at 2.3%. These findings are 

consistent with several other studies. For instance, Cheikh 

(2002) reported that the most affected age group is 15 to 24 

years, accounting for 33.9%, while Coulibaly (2003) found 

that 53% of cases were in the 15 to 24 age group. Butso (2012) 

identified the most affected age group as 20 to 24 years, 

representing 10% of cases. In contrast, Masika (2010) found 

the highest frequency of candida albicans vulvovaginitis in 

women aged between 30 and 39 years, at 52%. The higher 

prevalence in the 20-24 age group can be attributed to the 

fact that this age range corresponds to a period of 

heightened sexual activity among women. Despite the 

increasing availability and accessibility of condoms, their 

utilization remains low or underappreciated by many 

young individuals. 
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9 (3,02%)
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Youth is also considered a risk factor for sexually 

transmitted infections (STIs)/AIDS due to its association 

with sexual behavior. Additionally, specific characteristics 

of young women and adolescents, such as having multiple 

sexual partners, contribute to the spread of lower genital 

infections (Kaluma, 2011). 
 

Marital status   
 

Figure 2: 

Marital status of patients 

 
 

Figure 2 shows the distribution of cases by marital status. It 

illustrates that the majority of vulvovaginitis cases were 

found in married women (55.03%), followed by single 

women (44.3%), and a small percentage in divorced and 

widowed women (0.34% each). Similar results have been 

reported in other studies. For example, Coulibaly (2003) 

found 87% of cases in married women and 12% in single 

women, while Diawam (2008) reported 47.2% in married 

women and 29.8% in single women. Nomogo (2010) found 

64% in married women and 23.4% in single women, Cheikh 

(2002) found 68.3% in married women and 29.1% in single 

women, and Masika (2010) found 42% in married women 

and 23% in unmarried women. This trend can be explained 

by several factors. Firstly, married women often experience 

pregnancy, which can lead to changes in the immune 

system, reducing immune defenses—a phenomenon 

known as "pregnancy-related immunodeficiency 

syndrome," as described by Weinberg in 1984. Studies have 

shown the immunosuppressive effects of progesterone, 

human chorionic gonadotropin (hCG), human placental 

lactogen (hPL), and other pregnancy-related glycoproteins. 

Secondly, married women may engage in frequent and 

intense sexual activity, which can lead to microtrauma to 

the vaginal mucosa and increase the risk of post-coital 

vulvovaginitis. Additionally, African cultural practices, 

such as polygamy and other forms of sexual promiscuity, 

may contribute to the higher frequency of vulvovaginitis in 

married women (Coulibaly, 2003). 
 

Level of education 
 

Figure 3:  

Distribution of cases by level of study 

 
Figure 3 shows the distribution of cases by level of 

education. It indicates that the majority of vulvovaginitis 

cases had secondary education (46.98%), followed by 

primary education (27.52%), and university education 

(25.5%). This distribution is similar to the distribution in the 

findings of Ngalina (2011), who reported that 52.04% of 

cases had secondary education. The predominance of 

secondary education can be explained by several factors. 

Firstly, it is often during the later years of secondary school 

that many girls have their first sexual experiences, often 

without a clear understanding of condom use. Secondly, 

cultural norms and traditions often pressure girls to 

consider marriage after completing secondary education. 

Additionally, during the teenage years, students at the 

secondary level may be more prone to multiple sexual 

solicitations, increasing their risk of vulvovaginitis. 
 

 

 

 

 

 

1 (0,34%)
1 (0,34%)

132 (44,3%)

164 (55,03%)  Married 
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 Divorced 

 Widow
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Profession  
 

Figure 4:  

Distribution of patients by profession 
 

 
 

Figure 4 shows the distribution of patients by profession. It 

illustrates that the majority of vulvovaginitis cases occur 

among housewives (44.63%), followed by schoolchildren 

(15.77%), traders (13.42%), students (12.75%), civil servants 

(9.06%), and teachers (4.36%). Similar findings have been 

reported in other studies. For example, Diawara (2008) 

found that 47% of cases were among housewives, followed 

by shopkeepers at 14.25%. Coulibaly (2003) reported much 

higher rates, with 72% of cases represented by housewives. 

While the frequency of vulvovaginitis among housewives 

is high, being a housewife is not considered a determining 

factor in the occurrence of vulvovaginitis. However, it is 

worth noting the influence of married women's reluctance 

to use condoms on the occurrence of vulvovaginitis. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Address of illness 
 

Figure 5:  

Distribution of cases by address 
 

 
 

Figure 5 shows the distribution of cases by address. It 

indicates that the majority of vulvovaginitis cases occurred 

in Makiso (54.03%), followed by Mangobo (25.17%), Tshopo 

(12.75%), Kabondo (4.36%), Lubunga (2.35%), and Kisanga 

(1.34%). These findings are like those of Ngalina (2011), who 

reported that patients living in the communes of Makiso, 

Tshopo, and Mangobo accounted for 37.75%, 23.46%, and 

21.42% respectively. The high prevalence in Makiso, 

Mangobo, and Tshopo can be attributed to several factors. 

Firstly, these communes are known as "hot communes" due 

to the presence of numerous leisure centers, bars, 

nightclubs, and shopping centers. They are densely 

populated, with a significant portion of the population 

living in conditions of promiscuity, poverty, and poor 

moral standards. The various relaxation spots in these 

communes serve as meeting places and facilitate sexual 

relations with multiple partners. Additionally, these 

communes are near the University Clinics of Kisangani, 

making them convenient healthcare options for residents. 
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Clinical aspects  
 

History of STI 
 

Figure 6: 

Breakdown of cases by STI history 
 

 
 

Figure 6 shows the distribution of cases according to STI 

history. It illustrates that the most common antecedent for 

patients was vaginal candidiasis (46.31%), followed by 

gonorrhea (26.85%), vaginal trichomoniasis (18.46%), 

genital herpes (6.04%), other (1.68%), and chlamydia 

(0.67%). These findings align with the literature, which 

indicates that vulvovaginal candidiasis is a prevalent 

condition, affecting more than 75% of women with at least 

one recurrence in their lifetime. Risk factors for candida 

albicans vulvovaginitis include age (with most of our 

patients being between 20 and 24 years old, a period 

associated with intense sexual activity), excessive use of 

antibiotics, and inadequate hygiene practices that can alter 

vaginal flora, favoring candida development (Ferrer, 2000). 
 

 

 

 

 

 

 

 

 

 

 

 

 

Complaint on admission 
 

Figure 7: 

Distribution of cases according to complaints on admission 
 

 
 

Figure 7 shows the distribution of cases concerning 

complaints on admission. It indicates that most patients 

sought consultation for abnormal genital discharge 

(37.25%), followed by vulvovaginal pruritus (26.17%), 

pelvic pain (20.13%), dyspareunia (8.72%), vulvar 

ulceration (4.7%), and burning micturition (3.02%). 
 

These findings are consistent with the literature and several 

other studies. For example, Nomogo (2010) reported that 

24.63% of patients had vaginal discharge as their main 

complaint, like the current findings. Musafiri (2012) found 

that 38.2% of consultations were for leucorrhoea, followed 

by vulvovaginal pruritus at 24.8%. Diawara (2008) reported 

a much higher rate, with 50.5% of consultations motivated 

by leucorrhoea. The high rate of leucorrhoea in this study 

can be attributed to its status as the primary reason for 

gynecological consultations. Several authors agree that 

leucorrhoea is part of the triad of symptoms that constitute 

the main reason for consultation in obstetric gynecology. 
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Etiological aspects 
 

Figure 8: 

Distribution of cases by aetiological diagnosis 

 

 
Figure 8 shows the distribution of patients by aetiological 

diagnosis. It shows that the most common causes of 

vulvovaginitis are Candida albicans (46.64%), followed by 

Neisseria gonorrhoeae (26.84%), Trichomonas vaginalis 

(22.48%), Chlamydia trachomatis (1.67%), and Haemophilus 

ducreyi (1%). Human papillomavirus (HPV) and herpes 

simplex virus (HSV) each account for 0.67%. This finding is 

like that of Coulibaly (2003), who reported 47% of 

vulvovaginitis cases with Candida albicans as the main cause. 

The high frequency of candida albicans vulvovaginitis in the 

present study can be explained by the presence of risk 

factors in patients, including age (most of our patients are 

between 15 and 24 years old, with an average age of 19.5 

years, a period characterized by intense sexual activity), 

and excessive use of broad-spectrum antibiotics, all of 

which promote the development of Candida albicans (Butso, 

2012). 
 

CONCLUSION AND RECOMMENDATIONS 

The prevalence of vulvovaginitis at the University Clinics 

of Kisangani during our study period was 15.2%. The 

average age of our patients was 19.5 years, with the majority 

being married housewives who had completed secondary 

education and resided in the communes of Makiso, 

Mangobo, and Tshopo. A history of sexually transmitted 

infections was found in most cases, with genital discharge 

(leucorrhoea) being the primary complaint. The most 

common causes of vulvovaginitis in this study were 

Candida albicans, Neisseria gonorrhoeae, and Trichomonas 

vaginalis. Based on these findings, the following actions are 

recommended: equip the University Clinics of Kisangani 

laboratory with the necessary equipment for accurate 

diagnosis, promote public awareness campaigns about 

vulvovaginitis transmission, symptoms, and complications, 

educate patients about proper management and treatment 

duration, encourage responsible sexual behavior and 

condom use, discourage self-medication, and encourage 

prompt medical evaluation for suspected vulvovaginitis. 

Additionally, further research to expand knowledge and 

address any gaps or errors is recommended.  
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