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ABSTRACT: Vaginitis is a common condition that affects women; it is an inflammation of the vagina, an infection that creates 

abnormal discharge followed by irritations and itching. Being aware of the etiology and epidemiology of vaginitis is very crucial 

for successful diagnosis, treatment, and public health intervention. These are the three most common types of infections responsible 

for vaginitis-bacterial vaginosis, vulvovaginal candidiasis, and trichomoniasis. Therefore, this review of literature tries to 

consolidate findings of research already done on vaginitis epidemiology, pinpoints areas where more research might be needed due 

to lack of information. 

 

1. INTRODUCTION  

Vaginitis is an inflammation in the walls of the vagina which brings about discomfort, discharge, and a variety of other symptoms. 

In most cases, infections are the primary etiologic factor. However, hormonal changes, allergies, and irritants represent non-

infectious causes of the condition. Considering vaginitis pathophysiologic complexity, it comes drawing closer from diverse 

etiologies including bacterial vaginosis, vulvovaginal candidiasis, and trichomoniasis. Vaginitis an inflammation of the vagina is a 

common condition among women that causes abnormal discharge, irritation or itching. The knowledge of the cause and 

epidemiology of vaginitis is crucial to the successful diagnosis, treatment, and intervention for public health. The most common 

forms of vaginitis entail bacterial vaginosis, vulvovaginal candidiasis, and trichomoniasis (Hainer & Gibson, 2011). This literature 

review shall synthesize the existing research findings on vaginitis epidemiology, identify knowledge gaps, and suggest the direction 

for future research. 

 

EPIDEMIOLOGY OF VAGINITIS 

The research found that bacterial vaginosis (BV) is the most common etiology of vaginitis, responsible for 40% to 50% of cases. 

The condition has gained importance primarily because of its association with sexual activity and the potential subsequent 

complications, such as pelvic inflammatory disease. Acute upper genital tract disease is quite high in most women aged less than 

thirty years. The demographic factors influencing the incidence of vaginitis include age, sexual behavior, and hormonal changes, 

especially among reproductive-aged women (Nyirjesy, 2019 A). 

The association between sexual behavior and the occurrence of vaginitis is well established. Scientific research has proven that 

women with multiple sexual partners have a higher probability of getting BV and other vaginitis. Besides, changing hormone levels, 

most notably during menstruation, pregnancy, and menopause, can also lead to imbalances within the vaginal flora and, 

subsequently, vaginitis (Neiderud, Carl-Johan, 2015; Hillier, 2019) . 

According to research, bacterial vaginosis is one of the most common health conditions among women of reproductive age. A 

survey of Bitew et al. (2017) revealed that BV prevailed significantly among women with complaints of genital tract infections, 

signifying that it is one of the diagnoses common in clinical practice. The study calls for the implementation of specific screening 

guidelines and treatment procedures to ensure the identification and treatment of this common condition . 

Ilkit and Guzel (2011) highlighted the epidemiologic importance of vulvovaginal candidiasis, in a review on the disease. Candida 

albicans is the principal agent of candidiasis, though other species are quite common as well, especially among women with certain 

predisposing factors, notably the use of antibiotics and conditions that weaken the immune system. In a later book by Sobel and 

Sobel (2018), they review some of the challenges of azole-resistant Candida species, with an implication of an upward trajectory in 

such difficult-to-treat cases that will complicate management strategies . 

Krauss-Silva et al. (2014) assessed the vaginal pH of a South American population in relation to bacterial vaginosis and aerobic 

vaginitis. The study established that deviated vaginal pH was associated with increased risks of bacterial vaginosis, thereby bringing 

into context the possible influence of environmental and socioeconomic factors on the prevalence of these conditions. 
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CAUSES OF VAGINITIS 

The main causes of vaginitis can be divided into two major categories: infections and non-infections. Among the infectious causes 

are bacterial vaginosis, vulvovaginal candidiasis, and trichomoniasis. Non-infectious factors may include irritants, allergens, and 

hormonal changes. 

1. Bacterial Vaginosis (BV): An overgrowth of pathogenic bacteria in the vagina due to an imbalance of normal vaginal flora causes 

this condition. The diagnosis of BV usually depends on clinical criteria plus laboratory test results, often including vaginal discharge 

and pH assessment (Schwebke et al., 1999). 

2. Vulvovaginal Candidiasis: More than 85% of causes related to vaginitis is caused by Candida albicans, a yeast. It causes severe 

itching and produces a dense white discharge. Other conditions are associated with the risk of vulvovaginal candidiasis, including 

the use of antibiotics, diabetes, and hormonal change. (Gonçalves et al., 2016). 

3. Trichomoniasis: This STI results from infection by the protozoan parasite T. vaginalis and is associated with a homogenous, 

frothy, greenish discharge. The prevalence of trichomoniasis is considerably higher in sexually active populations. (Nyirjesy, 

2019B). 

 

PATHOPHYSIOLOGY OF VAGINITIS 

The pathophysiology of vaginitis is imbalance; hence, normal vaginal flora and immunity. For instance, bacterial vaginosis results 

from high anaerobic bacteria levels and low lactobacilli levels, which would typically maintain a healthy vaginal environment. 

Imbalance in this dysbiosis may then lead to an inflammatory response that further contributes to the symptoms. In addition to that, 

during vulvovaginal candidiasis, specific conditions for Candida species multiplication— for instance, antibiotics use or hormonal 

alterations— spark off irritation and inflammation. 

The immune response in vaginitis is also key to its pathophysiology. Indeed, an inappropriate or exaggerated immune response may 

serve to exacerbate inflammatory symptoms, aiding and abetting the maintenance of chronicity. The relationship between microbial 

flora and host immune mechanisms is vital knowledge for the development of treatments that work (Kenyon & Schwartz, 2018). 

Pathophysiology in vaginitis results from an interaction of factors including infecting agents, hormonal changes, and environmental 

influences. These alterations in the vaginal microbiome homeostasis are brought on by a combination of these dynamics. 

Infectious Agents: Vaginitis is generally caused by infections due to bacterial, fungal, or viral pathogens. It is mostly provoked by 

bacterial vaginosis, vulvovaginal candidiasis, and trichomoniasis. All three of these infections change the vaginal environment and 

inflammation is promoted; hence, symptoms develop. For example, bacterial vaginosis is connected to a reduction in lactobacilli, 

which then paves the way for pathogenic bacteria to overgrow (Plummer et al., 2019). 

2. Hormonal Influences: Hormonal variations, mainly the reduction of estrogen-related changes, have a significant effect on the 

vaginal mucosa. Lactobacillus species promotion by estrogen creates an enabling environment that maintains acidity and fends off 

infections. Reduction in estrogen levels, as happens with menopause, may lead to atrophic vaginitis. It involves the thinning of the 

vaginal epithelium and becomes more prone to various kinds of infections (Ding et al., 2020). 

3. Immune Response: The immune response at the level of the vaginal mucosa is critical in the fight against infections and 

maintaining homeostasis. An imbalanced immune response may result in chronic inflammation, and consequently recurrent 

vaginitis. This is the pathway of pathophysiology which gains much importance to explain how the woman with recurrent bacterial 

vaginosis has an inefficiency in the immune system to restore the normal flora. 

4. Microbiome Interactions: The vaginal microbiome largely maintains its specificity against infections through competitive 

inhibition and production of antimicrobial substances. Pungal accelerations are a consequence of any intervention that disrupts the 

microbiome equilibrium, for instance, antibiotics retrospective of treatment of other infections and likely promotion through 

douching, other hygienic product use, or sexual activity. This is an important area of research to understand the dynamics and host 

factor interactions of these microbial communities. 

 

TREATMENT APPROACHES 

The treatment of vaginitis is related to its cause. For BV, antibiotics—metronidazole or clindamycin—are standard. For VVC, 

antifungal agents—fluconazole are standard. Efficacy speaks to the importance of diagnostic acumen and tailored therapeutic 

approaches (Workowski & Bolan, 2015) . 

Although effective treatments are available, vaginitis recurs very frequently, which means that additional improved management is 

necessary. The factors that play a role in recurrences are never got rid of pathogens completely, re-exposure, and personal 

susceptibility. Further research into long-term management strategies is needed, including probiotics in the restoration of normal 

vaginal flora and prevention of recurrence (Holdcroft et al., 2023). 
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KNOWLEDGE GAPS AND FUTURE RESEARCH DIRECTIONS 

Despite the large strides that have been made in the pathophysiology and treatment of vaginitis, a number of knowledge gaps are 

very much apparent. The first knowledge gap that is very much apparent is the fact that the role of the vaginal microbiome in the 

pathogenesis of vaginitis has not been fully determined. Further research should be able to characterize the vaginal microbiome in 

different clinical presentations of vaginitis and its interaction with the immune response. Second, more research is needed to find 

whether alternative treatments, for example, probiotics and herbal treatments prove effective in alleviating the recurrence of 

vaginitis. Personalized treatment options could also be developed through knowledge of individual patient factors contributing to 

susceptibility. Finally, interrelations of vaginitis as interaction with systemic conditions such as diabetes or autoimmune disorders 

call for further research to discover how this influence its pathophysiology and turn out to be better management strategies for 

affected individuals (Sobel and Vempati, 2024) . 

A number of knowledge gaps still exist, however, in the epidemiology of vaginitis, and the known causes. For example, little is 

known about the long-term complications of untreated vaginitis, particularly its effect on reproductive health and the incidence of 

sexually transmitted infections. Also not as widely covered is that, of the role of newly emerging factors such as urbanization and 

changing lifestyles on the epidemiology of vaginitis. Equally, although public health campaigns designed to raise awareness among 

women on the subject of vaginitis are important, there is not enough evidence to prove that such interventions reduce incidence 

rates. Future research should also further investigate the role of social determinants of health in the prevalence of vaginitis, 

considering factors such as access to healthcare and socioeconomic status (Neiderud, 2015). 

 

CONCLUSION 

In conclusion, vaginitis constitutes a common condition with major implications for women's health. While significant achievements 

have been made in researching its causes and epidemiology, further studies need to be developed with the aim of responding to 

apparent knowledge gaps and fine-tuning public health strategies. Viewing vaginitis in the long-term health effects, lifestyle impact, 

and social determinants might set a direction for upcoming research to bring better outcomes for women influenced by this health 

condition. Vaginitis remains a prevalent condition with rather obscure pathogenesis and numerous treatment dilemmas. 

Epidemiology is complex and multivariable, reflecting the microbial, behavioral, and environmental nature of the syndrome. The 

existing research highlights the high prevalence of conditions like bacterial vaginosis and vulvovaginal candidiasis, as well as the 

significance of recognizing the associated risk factors. Further epidemiologic studies on these conditions are vital to an evidence-

based improvement in health outcomes for women and effective prevention and treatment approaches. Further research is required 

to bridge existing knowledge gaps, especially the contribution of the microbiome and alternative therapies. It is from these areas 

that subsequent studies can claim to offer a more effective approach to manage and improve the quality of life for people affected 

by this condition. 
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