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SEXUAL HEALTH AMONG YOUNG SEXUALLY ACTIVE FEMALES WITH
VAGINAL CANDIDIASIS

Amjad Igbal Burq,' Asma Khan,” Muhammad Athar Khan,” Khalid Ismail,’ Vigar Izhar’

ABSTRACT

Background: Sexual health among females in a low middle income country like Pakistan substantially affects quality of life.
Vaginal Candidiasis is a common infection found among the females leading to discomfort and pain during the sexual intercourse.
Objective: To determine the sexual health, among young sexually active females with vaginal candidiasis. Methodology: It was
a cross sectional study conducted in Nawaz Sharif Social Security Teaching Hospital, Lahore from 1st January to 31" December
2015. Two hundred sexually active married females between 16 - 22 years of age were selected by non- probability convenience
sampling after obtaining their informed verbal consent. Three groups of study subjects were selected, Group A, Candida Positive,
Group B, Candida negative and Group C with Vaginitis due to other cause. Complaints which were recorded and analyzed were
dyspareunia, itching, vaginal discharge and vulvar soreness. Data through a pretested questionnaire was collected, entered in and
analyzed by Statistical Package for Social sciences (SPSS) version 16. Results: In group A, 54% have dyspareunia, in group B,
17% were having dyspareunia and in Group C, 29% have dyspareunia. Growth of candida and oral contraceptive use was
significantly associated with dyspareunia. (p<0.05). Conclusion: This study showed that candida infection affects sexual health
and is the major factor that hinders sexual intercourse due to dyspareunia. Use of oral contraceptives is an associated contributing

factor in dyspareunia due to recurrent candidiasis.
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INTRODUCTION

Dyspareunia among females gives rise to
abnormal sexual health and affects the quality of
life.'! Young women now increasingly consult
health centers because of dyspareunia, pain during
intercourse."” This condition if ignored develop a
chronic pain syndrome, vulvar vestibulitis (VVS),
which is a growing problem.’ An association
between VVS and earlier recurrent vulvo-genital
candidiasis has been observed.*’ Anincrease in the
incidence of vaginal candidiasis has been
reported*’ but there has been scarcity of evidence
dealing with the vaginal candida in young sexually
active females. Dyspareunia gives rise to
abnormal sexual health which becomes no more
pleasurable and safe. In some cases it may lead to
low fertility and even break up of families.’
Couples having such conditions face
psychological problems.” Poor hygienic practices
in low income groups and less educated
population is the root cause of the prevalence of
candida infection in vagina of the females.*” Lack
of clean water in rural areas is a predisposing
factor for poor hygienic practices. Candida
albicans is the common type of fungus. It is
normally present in small amount in the vagina

without giving rise to any symptoms. Women in their
reproductive life more often get this infection.**"
Recurrent infection and large amount of fungal load
leads to dyspareunia. In western countries, female
population is used to have multiple sexual partners
which also increase the incidence of candida
infection in female genetalia.""*" The objective of
this study was to determine the sexual health in
young sexually active females, with vaginal
candidiasis.

METHODOLOGY

This cross sectional study was carried out in Nawaz
Sharif Social Security Teaching Hospital, Lahore
from 1" January 2015 to 31" December 2015. Those
sexually active married females who were advised
genital examination because of either use of oral
contraceptives or any other symptoms with
dyspareunia were offered to be a part of the study.
Participation was absolutely voluntary and
anonymous. Vaginal candidiasis was diagnosed
clinically and on vaginal swab for culture. After
giving the informed verbal consent, participants
completed a pre-tested questionnaire on the use of
oral contraceptives, pain on intercourse and
frequency, itching, and vaginal discharge. Data was
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collected, entered and analyzed by using
Statistical Package for Social Sciences (SPSS-16).  Figurelll: Oral contraceptive use in three groups

Frequency of complaints like dyspareunia, o 57%
itching, vaginal discharge and vaginal soreness,
was determined in three groups; group A, subjects

with vaginal candidiasis, group B, subjects 3>% 3%
without vaginal candidiasis and group C, subjects
with vaginitis due to other causes.

. 7%
RESULTS ”
Two hundred Sexually active females aged 16-22 Current use of Oral Contraceptives Past Oral Contraceptives use
years, were included in study. Figure I shows the M Candida Possitive M Candida Negative Other Causes
frequency of different complaints in candida (Group A) (Group B) (Group €)

positive (Group A), negative (Group B) and in
subjects having vaginitis due to other causes DISCUSSION
(Group C). Dyspareuria was found in 54% of It is reasonable to believe that young women with
subjects in group A, 17% of subjects in group B,  genital symptoms consult adolescent health centers
and 29% of subjects in group C. (P=0.05). more often than women without such symptoms.
The candida growth was found less (28%) among  Thus, the present study is not considered to be
subjects with infrequent sexual activity due tothe  population based. In order to determine the
fear of dyspareunia as compared to 42% in  prevalence of subjects with symptomatic candida, it
females having regular intercourse. (P<0.05) is necessary to register current signs and symptoms
(Figure IT). Candidiasis was more common in  jn combination with culture or wet mount analysis of
women who currently used oral contraceptive  yeast. Only few such studies have been published.**"
(61%) as compared to those with past oral  Qur results, showed a significant association
contraceptive use. (36%). (P<0.05). (Figure I1I). between dyspareunia and growth of candida
infection, and is supported by previous studies.'"”
m I Distribution of complaints in study population  Capdida was diagnosed in 30% of females, 15-19
6egroups o years of age in Seattle healthcare clinic and 31% of
women at Genito-urinary clinics.”” Pap-smear study

42% ] i showed that candida was most common in women
& 7 . less than 20 years of age.” Spinillo et al observed that
i 2% women on oral contraceptives have a tendency of

4%

recurrent candidiasis.” Chronic candidiasis may be

an initiating factor for VVS.*"
In our current study candidiasis was significantly
Dyspareunia Itching Vaginal discharge Vulvar soreness associated With ﬁ‘equent painful intercoul‘se.
M Candida Possitive W Candida Negative Other Causes Recurrent candidiasis in combination with oral
(Group A) (Group B) (Group €) contraceptive use might strain the sensitive
vestibular mucosa. It was recently observed that
Figure II:; Frequency of sexual activity in three groups regular intercourse and / or use of oral contraceptive
69% before 16 years of age and for more than 2 years was

significantly associated with pain at intercourse."™"

A high dose of progesterone for contraceptive
purposes, induces a slight thinning of the vaginal
epithelial layer and a decreased amount of hydrogen
peroxide-producing lactobacilli. In the long run,
this situation may affect the superficial nerve

Infrequent Intercourse Regular intercourse elldings, Wh.i.Ch have been Shown tO over react on
M Candida Possitive M Candida Negative Other Causes mechanlcal stlmull in women Wlth Vulvar
(Group A) (Group B) (Group C) Vestibulitis.ls
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was observed that candida was present in majority
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who underwent a genital examination at a
healthcare centre in Lahore.
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