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ABSTRACT

Background: Abnormal vaginal discharge is a common medical problem among women of
childbearing age, with an estimated 5—-10 million clinic visits each year worldwide. (1,2,12) Due
to hesitation to undergo vaginal examination and unavailability of equipment to do vaginal
examination in health facilities, diagnosis of STI is solely done on the basis of symptoms and same
approach is used for bothersome vaginal discharge as well. (8) In order to start addressing this
problem of overtreatment with antibiotics we should know the numbers of women presenting with
vaginal discharge in any health care setting in Nepal. No such reports concerning this issue have
been found. Further, we don’t know what proportion of women presenting with abnormal vaginal
discharge do receive antibiotics. If this diagnostic and treatment approach is planned to be changed
in the future, it will be important to know more about the patient’s satisfaction with the consultation
as well as the treatment to describe the subjective symptom development after standard treatment
and if it is related further it can help in improvement. No such study has been done on this subject
yet. Therefore, this study aims to determine current vaginal discharge management at tertiary level

hospital.

Methods: We conducted cross-sectional study with follow up on women visiting OBGYN
department of Dhulikhel hospital. Dhulikhel Hospital is located at Kavrepalanchwok district of
Nepal. Data collection was done in OPD of OBGYN department of hospital. For collecting data
random selection of OBGYN OPD was done. Randomization was done by throwing a dice where
1 represented OPD 1, 2 was OPD 2 and 3 was OPD 3 respectively. Each consecutive patient of the
OPD which came by throwing dice was included in that day. If they gave written consent, they
were included in part 1 to find out the proportion and women with bothersome vaginal discharge
who gave consent to attend the follow up phone call were included in part II of the study. On the
given time frame, we expected that it will be realistic to sample the information of 100 women
presenting with vaginal discharge. This would produce the following estimates a sample size of
200 women with and without vaginal discharge. But due to limited time frame we could collect
data of 56 women with vaginal discharge and 144 women without vaginal discharge. As the
questionnaire was non-validated, a pilot test was conducted and questions were modified
accordingly. We determined the factors associated with bothersome vaginal discharge by

performing Chi-Square and Fisher Exact test.
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Results: Overall prevalence of self-reported bothersome vaginal discharge among the participants
was 28%, which was second most reported cause for the hospital visits after low abdominal pain.
Among women with self-reported bothersome vaginal discharge majority (89.3%) complaint of
having whitish discharge. Among 56 women self-reporting vaginal discharge 80.4% received
antibiotics. On a scale of 1 to 10 (0 being least satisfied, 10 being most satisfied and 6 being
moderately satisfied) an average 85.71% of women were very satisfied with the consultation with
the mean score 8.32+1.674 and 64.29% were very satisfied with the treatment with the mean score
7.2+3.289. There was significant association between bothersome vaginal discharge and women’s

educational status (p=0.029).

Conclusion: About one third of all women visiting the gynecology out-patient ward at Dhulikhel
hospital had complaint of self-reported bothersome vaginal discharge which was second major
cause for the women to visit the hospital preceded by lower abdominal pain. Bothersome vaginal
discharge was more commonly reported among the women with low education status. One third
women with self-reported abnormal vaginal discharge had moderately bothersome vaginal
discharge. Almost all women were very satisfied with the examination at the hospital. Targeting
women with low educational level may raise awareness regarding reproductive health. Possibly,
promoting healthy sexual behavior and hygienic practices may reduce complain of vaginal

discharge in women with low educational level
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INTRODUCTION
1. BACKGROUND AND RATIONALE

Abnormal vaginal discharge is a common medical problem among women of childbearing
age, with an estimated 5—10 million clinic visits each year worldwide. It is a neglected
medical condition commonly caused by bacterial vaginosis, trichomoniasis, vulvovaginal
candidiasis, Chlamydia trachomatis and Nesseria gonorrhoeae. (1,2,12) During the course
of a year, one out of every ten women will experience abnormal vaginal discharge.
Approximately one-fourth of all women in South Asia have common complaint about
experiencing abnormal vaginal discharge and it is common reason for women to seek
health care in low-income countries. (4) One of the most common symptoms of
gynecological morbidity is vaginal discharge, and the most common cause of abnormal
vaginal discharge is vaginitis, followed by cervicitis. (3) Many women who experience
vaginal discomfort wrongly self-treat themselves with over-the-counter medications.
(1,13) If the right laboratory test is not performed to validate the diagnosis, healthcare

professionals themselves may miss correct diagnosis. (14)

Abnormal vaginal discharge has been linked to a number of adverse reproductive tract
outcome, including pelvic inflammatory disease, ectopic pregnancy, chronic pelvic pain,
infertility and a more than 2-3 fold increased risk of acquiring Human Immunodeficiency
Virus. (2) Abnormal vaginal discharge is often present in cases of Sexually Transmitted
Disease (STDs) and Reproductive Tract Infection (RTIs) (5). Rate of infection of STD is
similar in both male and female but females suffer from more complications than males.
STD facilitates transmission of HIV. Thus, control of other STDs may be required to stop
individuals from acquiring HIV and AIDS. (3, 4)

STDs is one of the most common diseases after Malaria and Pulmonary tuberculosis in
Nepal and the incidence of STDs is increasing in Nepal. (3) The most frequently mentioned
symptoms by patients are vaginal discharge in gynecological, antenatal and STD clinics in
Nepal and it is difficult to differentiate between pathological and physical discharge in the

patients only by asking history and performing clinical examination. (3) Data on STI



prevalence in Nepal are limited, and prevention and control programs have focused
primarily on HIV infection. (11) A population based study in a rural community in Nepal
showed the prevalence of Trichomoniasis to be 7.2%, Chlamydia trachomatis infection
1.2%, Human papillomavirus 11.4% and Hepatitis B virus infection 1.7%, and syphilis
1.5% in married women who were more than 15 years of age. This shows that the
prevalence of STIs is low in rural areas. (11) Symptomatic patient present with abnormal
vaginal discharge’s prevalence is expected to be higher, but there are no current figures for

this available in context of Nepal.

According to the national guidelines of Nepal on “Case Management of Sexually
Transmitted Infections” the recommendation is to follow the syndromic approach for
diagnosis and management of RTIs and STDs, which can be done with or without use of
laboratory test, depending on the availability of locally available resources, as suggested
by WHO. (6, 7) This recommendation will be applied to women presenting with abnormal
vaginal discharge as well. In both rural and urban areas of Nepal, the syndromic approach
is used due to lack of laboratory facilities and unavailability of tests. (8) It is often difficult
for health care providers and patients to differentiate abnormal vaginal discharge from
physiological. (9) Due to hesitation to undergo vaginal examination and unavailability of
equipment to do vaginal examination in health facilities, diagnosis of STI is solely done on
the basis of symptoms which is by examining abnormal vaginal discharge. (8) As the
prevalence of STIs is low in rural areas of Nepal, a syndrome-based therapy will result in
overtreatment of patients. (11) In order to start addressing this problem of overtreatment
with antibiotics we should know the numbers of women presenting with vaginal discharge
in any health care setting in Nepal. No such reports concerning this issue have been found.
Further, we don’t know what proportion of women presenting with abnormal vaginal
discharge do receive antibiotics. If this diagnostic and treatment approach is planned to be
changed in the future, it will be important to know more about the patient’s satisfaction
with the consultation as well as the treatment to describe the subjective symptom
development after standard treatment and if it is related further it can help in improvement.

No such study has been done on this subject yet.



2. OBJECTIVE

General objective

a) To describe management of vaginal discharge and satisfaction with its management, self-

reported by women attending tertiary health care facilities in Nepal.

Specific Objective
Part I:

a) To assess the proportion of women presenting with a problem of vaginal discharge at

gynecological outpatient clinics in a tertiary health care center
Part 11

a) To describe the proportion of women treated with antibiotics, when presenting with vaginal
discharge as a problem

b) To follow up symptom resolution among women presenting with abnormal vaginal
discharge

c) To explore women's satisfaction with the initial consultation

d) To explore women's satisfaction with treatment

3. HYPOTHESIS:

We hypothesize that at least 80% of women presenting with vaginal discharge at outpatients, will

receive antibiotic treatment, other than anti-fungals.



METHODOLOGY
1. STUDY DESIGN:

Cross sectional study design with follow up on women regarding vaginal discharge.

2. STUDY SETTING:

The study was conducted in Dhulikhel Hospital. Dhulikhel hospital is situated in Dhulikhel
municipality of Nepal. Dhulikhel municipality covers a total of 54.62 sq.km located in
Kavrepalanchowk district with a population of 33,981. The study was conducted in

gynecological outpatient department of Dhulikhel hospital.

3. STUDY POPULATION:

Inclusion criteria: Random selection of OBGYN OPD was done by throwing a dice where
1 was OPD 1, 2 was OPD 2 and 3 was OPD 3. Each consecutive patient of that OPD was
included in that day. If they gave written consent, they were included in part 1 to find out
the proportion and women with bothersome vaginal discharge who gave consent to attend

the follow up phone call were included in part II of the study.

Exclusion criteria: Women who were not willing to participate in study, women going to
OPD which did not came while throwing dice, women who could not be contacted by

telephone and women below 18 years of age.

Recruitment: Women visiting randomly selected OPD were asked if they had a
gynecological problem. If yes, they were informed about the survey first. Women who
meet inclusion criteria and women who were willing to participate with written consent
either by signing paper or giving thumb prints were recruited. In the case of thumbprints,

it was witnessed with signature by the companion of the patient.

4. SAMPLE SIZE

In the time frame available, and a setting for the study, we expect that it will be realistic to
sample the information of 100 women presenting with vaginal discharge. This would

produce the following estimates:



Part I: To answer research question a): A sample size of 200 women produces a two-sided
95 % confidence interval with width equal to 0.143 when the proportion of women
presenting with vaginal discharge as one of their complaints is 50 % (i.e., a confidence

interval of 42.9 to 57.1 %).

Part II: To answer research question b): Again, assuming the proportion of women
presenting with vaginal discharge is 50%, an estimated 100 women will contribute to the
investigation of the second two research questions. A sample size of 100 will produce a
two-sided 95% confidence interval with width equal to 0.165 when the proportion of these

women treated with antibiotics in 80 % (i.e., a confidence interval from 70.8 to 87.3 %).

Due to limited time, we were able to take data of only 56 women.

Statistical analysis: The results will be presented using frequency graphs and/or tables and
central tendency measures will be calculated for demographic data. To assess associations,

we will use Chi-square or Fisher exact tests.

5. PROCEDURE:

The interview questions were both in Nepali and English so that patients could understand,

and interview was done by Kusum Poudel the author of the thesis herself.

Eligible women were given the information on the consent form by the interviewer. The
women who were literate were able to read themselves. For those, not able to read, the
researcher read out the information. This was done in a private setting, in such a way that
other patients were not able to hear what was said. Patients who were interested were given

a consent form to sign.

Then the interview started. All the information they provided was documented in a paper
questionnaire. Their phone number was written as a separate register to maintain
confidentiality. Filled questionnaire were kept safely by researchers to maintain

confidentiality after data entry and follow-up.



All women attending gynecological outpatients with reproductive health problems in the
study period who were above 18 years were eligible for study but there were 5 different OPD
in OBGYN department with high patient flow, therefore it was not possible to collect data
of every woman as collection of data was done by one person. Therefore, random selection
of OPD was done. Only one OPD was selected for one day and that OPD was selected by
throwing a dice where 1 represented OPD 1, 2 represented OPD 2 and 3 represented OPD 3.
And each consecutive patient of that OPD was included in that day. If they gave written
consent, they were included in part 1 to find proportion of women present with vaginal
discharge. Women complaining about bothersome vaginal discharge were included in part

IT of the study.

For part 2 of the study 56 women with complain of bothersome vaginal discharge were

contacted and there was no loss to follow up as all women picked up the call for the interview.

6. STUDY VARIABLES

Questions for this project were specifically designed for the study because no validated
questionnaire is available in this context. As a small pilot, it has been applied to three local
women at different decades of age without a health professional background. This has
resulted in slight modifications, the questionnaire was made simpler and more

understandable.

Part 1

1. Socio-demographic variables

1.1 Age:

The participants were asked about their age. Age was categorized in 5 groups were 18-

30, 31-40, 41-50, 51-60 and 60+ years for the purpose of analysis.



1.2 Marital status:

The participants were asked about their marital status. It was classified into four
groups: married, unmarried, divorced/separated/widowed and being engaged/ having

a boyfriend.
1.3 Pregnancy status:
Participants were asked if they were pregnant or not. It was a yes or no question.
2. Reason for visit

The participants were asked about the reasons to visit the hospital. The patient could
indicate one or more of nine options abnormal vaginal discharge, problems with bleeding,
pain in the lower abdomen, pregnancy related, swelling in the lower abdomen, follow up,

infertility, urinary leakage and other. In case of others, they were asked to specify reason.

If vaginal discharge was one of the reasons, they were included in the second part of

study.
Part 2
Before Consultation
3. History of bothersome vaginal discharge
Three questions were given regarding history of bothersome vaginal discharge.
3.1 Duration of bothersome vaginal discharge:

Four options were given for the participants to answer the duration of bothersome:
a week or less, followed by between one week and one month ago, between one

month and six months ago and more than six months ago.



3.2 Recurrence of bothersome vaginal discharge:

Participants were asked if they had a previous occurrence of bothersome vaginal
discharge. Three options were given first ‘yes, one time, followed by ‘yes, more

than one time’ and ‘no’.
3.3 Course of bothersome vaginal discharge in past:

Participants were asked regarding the course of bothersome vaginal discharge in
the past. Five options were given first was it got relief by itself, followed by I used
treatment of my own choice, I received treatment by a health professional, It did

not go away and last was I did not have bothersome vaginal discharge before.
4. Characteristics of vaginal discharge
4.1 Color of vaginal discharge

Participants were asked multiple choice question regarding the color of vaginal
discharge. Seven options were provided regarding the color of Vaginal Discharge,
first option was clear discharge, followed by whitish, yellowish, brownish,

reddish, greenish, and other.

4.2 Additional problems present with Vaginal Discharge

Participants were asked multiple choice questions regarding if additional
problems were present with vaginal discharge. Seven options were provided, first
was offensive smell of the discharge, followed by itchy around private parts,
burning or pain around private parts, burning urination, painful intercourse, skin

changes and sores on private parts.
4.3 Scale of bother

Participants were asked how bothersome the vaginal discharge was, on the scale

of 0 to 10, with 0 corresponding to vaginal discharge is not bothersome at all, 5 to
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moderately bothersome, and 10 being vaginal discharge is bothersome in the worst

possible way.
After Consultation
5. Type of examination performed

After consultation participants were interviewed, whether a vaginal swab was taken or not,
if a speculum was used or not, if the vagina was only examined without doing a swab test

or just a verbal interview was performed.
6. Treatment received
6.1 Treatment received by participant

Participants were asked questions regarding the treatment, or treatment
recommendation they received from the hospital. They could choose one or seven
of given options. The options were antibiotic tablets, tablets to swallow unknown
type, injection, local cream, vaginal suppository, painkiller, or no treatment was

done. The main outcome is if she received or was prescribed antibiotics or not.
6.2 Treatment of husband of participant

Participants were asked yes or no questions regarding if they received medication

for their husband or not.
7. Examiner

Participants were asked who performed the examination. They were provided with

three options: the first was doctor, a nurse and other intern doctors and nurses.
8. Satisfaction level

Satisfaction level regarding overall satisfaction with consultation of participants was
measured on a scale of 1 to 10. 1 indicating maximum dissatisfaction, 5 neither

dissatisfaction nor satisfaction, and 10 maximum satisfactions. In addition, satisfaction



of patients was measured on the scale for gender of healthcare practitioner, vaginal

examination performed, and explanation given by health care personnel.

After one month of the first interview patients were followed up by telephone and were

asked following questions
9. Degree of bother of vaginal discharge

Participants were asked how much they were bothered by the vaginal discharge Three
options were provided: less bothering-it has improved, more bothering-it has

deteriorated and unchanged.
10. Medication
10.1 Consumption of given medication

Participants were asked yes or no questions regarding if they took medication

given by a health care practitioner.
10.2 Took additional medical treatment for vaginal discharge

Participants were asked if they took any other medical treatment for vaginal
discharge. They were provided with three options: yes- bought it myself, yes-

went to another health practitioner and no.
11. Admitted to hospital

Participants were asked a yes or no question about admission to hospital. If the

answer was yes, the reason for the admission was asked for.
12. Satisfaction with treatment

Participants were asked about overall satisfaction with the treatment on a scale
of 1 indicating maximum dissatisfaction, 5 neither dissatisfaction nor

satisfaction, and 10 maximum satisfactions.
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13. Reason for satisfaction or dissatisfaction with treatment

Participants were asked about reasons for satisfaction or dissatisfaction with
the treatment on a scale of 1 to 10, 1 to 5 being not true at all and 10 being very

true.
First question was regarding whether discharge was normal after treatment.
Followed by a second question regarding experience of side effects.

And lastly, a question regarding the cost of the treatment. Participants were
asked on the scale of 1 to 10, 1 indicating the cost of treatment far too high and

10 being absolutely perfect.

7. ETHICS:

Written informed consent was obtained from participants who meet inclusion criteria and
who were willing to participate in the study. This study was conducted after ethical
approval from the Regional Committee for Medical and Health Research Ethics (REC) in
Norway, Nepal Health Research Council (NHRC) in Nepal and Ethics and Research
Committee in Dhulikhel hospital, Nepal. As reproductive health is a sensitive issue there
were some ethical challenges regarding patient confidentiality which was assured before
taking the interview. Written and verbal consent was taken by signature or fingerprint for

each patient coming to the hospitals and clinics.

After the data analysis completion all the collected, personally identifiable information,
such as name, address or area participant live and telephone number were deleted. And

other original data was kept safely by researcher herself.

We failed to notify Norwegian Centre for Research Data before the start of the project.
That we would have been supposed to do so, we only became aware at the end of the

project, when data was already anonymous.
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FINDINGS

PROPORTION OF WOMEN WITH VAGINAL DICHARGE

Total women visiting OBGYN
OPD in given time frame

(695)

4

Number of women visiting OPD chosen
after randomly throwing dice

(214)
Number of Wor.nen.inclu(.led in. our Number of women excluded as they
study after meeting inclusion criteria could not meet inclusion criteria
Number of women present Number of women present
with bothersome vaginal without bothersome vaginal
discharge discharge
(56) (144)

Figure 1: Flowchart of selection of study population

In total 695 women visited OBGYN department during our study period 315 May to 12% June.
All women attending gynecological outpatients with reproductive health problems in the study
period who were above 18 years were eligible but it was not possible to collect data of every
woman due to limited time frame. Therefore, random selection of OPD was done by throwing
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a dice where 1 was OPD 1, 2 was OPD 2 and 3 was OPD 3. And each day randomly OPD
were selected by throwing dice and consecutive patient of that OPD was included in that day.
If they gave written consent, they were included in part 1 to find out proportion. 214 women
were approached for the initial interview among them 14 women didn’t meet the age criteria
for the study and were excluded and remaining all 200 women agreed to participate in study
and gave written consent. Therefore, 200 women visiting OBGYN department of Dhulikhel
Hospitals were interviewed. Among them 56 women visited hospital with complaint of

bothersome vaginal discharge.

Proportion of women with vaginal discharge was calculated by dividing total number of
women with vaginal discharge (56) divided by total number of women visiting OBGYN
department after random sampling who meet inclusion criteria (200). The proportion of

women present with vaginal discharge was 0.28.
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SOCIODEMOGRAPHIC CHARACTERISTICS OF PARTICIPANTS

Table 1: Sociodemographic characteristics of participants

Sociodemographic Characteristics Frequency Percentage
N=200

Age 18-30 82 41
31-40 61 30.5
41-50 43 21.5
51-60 12 6
60+ 2 1

Marital Status Married 188 94
Unmarried 11 5.5
Divorced/Separated/Widowed 1 0.5

Level of Education  Illiterate 18 9
Primary School 76 38
Secondary School 73 36.5
Diploma 6 3
Bachelors 21 10.5
Masters 6 3

Table 1 summarizes the socio demographic characteristics of the participants. Mean age of
the respondents wes35.21 + 9.89years. And the majority of participants, that is 38% of
females, had primary level education. Among the participants included in our study nearly all

were married (94%).
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REASON FOR HOSPITAL VISIT

Table 2: Reason for hospital visit

Reason for Hospital visit

Yes (%) No (%)
Pain in lower abdomen 76 (38) 124 (62)
Vaginal discharge 56 (28) 144(72)
Follow up 30 (15) 170 (85)
Pregnancy Related 25 (12.5) 175 (87.5)
Abnormal bleeding 17 (8.5) 183(91.5)
Other Irregular Menstruation 10 (5) 190 (95)
Swelling in the lower abdomen 6 (3) 194 (97)
Other- back pain 6 (3) 194 (97)
Other- Itchiness around vagina 5(2.5) 195 (97.5)
Infertility 3(1.5) 197 (98.5)
Urinary Leakage 2(1) 198(99)
Other-Family planning 2(1) 198 (99)
Other-tumor 1(0.5) 199 (99.5)

From the table above we can see that the majority of women visited the OBGYN department of

Dhulikhel hospital due to pain in the lower abdomen 38% followed by vaginal discharge 28%.
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DURATION OF BOTHERSOME VAGINAL DISCHARGE

Duration of bothersome vaginal discharge
30

Count

A week or less

Between one week and Between 1 monthand 6 more than 6 month ago
a month ago months ago

when did the problem of bothersome vaginal discharge start

Figure 2: Duration of bothersome vaginal discharge

From the figure above we can see half'i.e., 28(50%) of women’s bothersome vaginal discharge
started more than 6 months ago.

BOTHERSOME VAGINAL DISCHARGE OCCURRENCE

Had bothersome vaginal discharge before

Yes,one time
10.7%

Yes,more than one time

Figure 3:Pie chart showing bothersome vaginal discharge occurrence

The pie chart above shows that 48.2% women had bothersome vaginal discharge more than

one time and 41.1% did not had bothersome vaginal discharge before.
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PREVIOUS COURSE OF VAGINAL DISCHARGE

Table 3: Course of vaginal discharge before

Course of vaginal discharge before

Frequency Percentage
N=56

I received treatment by a health professional 29 51.8

I did not have bothersome vaginal 23 41.1

discharge before

It went away by itself 2 3.6

I used treatment of my own choice 1 1.8

It did not go away 1 1.8

The table above shows that the majority of women received treatment from health

professionals when they had a problem of bothersome vaginal discharge before.

COLOR OF VAGINAL DISCHARGE

Table 4: Color of vaginal discharge

Color of vaginal discharge

Frequency Percentage
N=56
Whitish 50 89.3
Yellowish 4 71.
Clear 1 1.8
Reddish 1 1.8

The table above shows the majority of women, 89.3% had whitish color vaginal discharge.
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REASON FOR HOSPITAL VISIT

Table 5: Reason for hospital visit

Reason for Hospital visit among women with abnormal vaginal discharge

Yes (%)
Offensive smell of the discharge 49(87.5)
Itchy around your private parts 42(75)

Burning or pain around your private parts 38(67.9)

Burning urination 29(51.8)
Painful intercourse 17(30.4)
Sores on your private parts 16(28.6)

From table above majority of women visited hospital due to these reasons offensive smell of

No (%)
7(12.5)

14(25)
18(32.1)

27(48.2)
39(69.6)

40(71.4)

discharge followed by itchy around private part, burning or pain around private parts and

burning urination. As the reasons for hospital visit had multiple choice options where the

participants were allowed to choose from more than one option thus having the total response

to more than 56.
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DEGREE OF BOTHERSOME OF VAGINAL DISCHARGE

0-5: Least bothersome
6: Moderately bothersome
7-10: Most bothersome

Scale of Bothersome vaginal discharge

30

Frequency Percent

scale of 0 to 10 how bathersome is your vaginal discharge

Figure 4: Histogram showing scale of bothersome of vaginal discharge
28.57% of respondents had moderately bothersome vaginal discharge with mean of 6.27 + 1.90
SD.

METHOD USED FOR EXAMINATION

Table 6: Method used for examination

Method used for examination

Yes (%) No (%)
Speculum examination 52(92.9) 4(7.1)
Vaginal examination without speculum 3(5.4) 53(94.6)
Vaginal swab 2(3.6) 54(96.4)
Not Sure 2(3.6) 54(96.4)

The table above shows; nearly all participants were examined by using a speculum.
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TREATMENT RECEIVED BY PARTICIPANTS

Table 7: Treatment received by participants

Treatment received by participant

Yes (%) No (%)
Antibiotic tablets to swallow 45(80.4) 11(19.6)
Tablets to swallow, don’t know what type 31(55.4) 25(44.6)
Vaginal suppository 29(41.8) 27(48.2)
Cream 6(10.7) 50(89.3)
Painkiller 6(10.7) 50(89.3)
Injection 5(8.9) 51(91.1)
Nothing 1(1.8) 55(98.2)

Both self-report by patient and checking of prescription by data collector for this answer. More
than one answer was possible for this question. The above table shows the majority of
participants received the following treatments: antibiotic tablets to swallow 80.4%, tablets to

swallow (don't know what type) 55.4% and vaginal suppository 41.8%.

RECEIVED TREATMENT FOR HUSBAND

Table 8: Received treatment from husband

Received treatment for husband

Frequency Percentage
Yes 12 214
No 44 78.6

The above table shows the majority that is 78.6% of participants' husbands, did not receive

treatment.
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EXAMINATION PERFORMER

We asked the question, not being aware that only doctors were involved in performing an
examination. We excluded it because apparently patients were confused about this as

approximately 40% thought it was a nurse who performed examination.

SATISFACTION WITH CONSUTATION

0-5: Least satisfied
6: Moderately satisfied
7-10: Most satisfied

Simple Bar of overall satisfation with consultaion

40

30

20

Frequency Percent

10

overall satisfation with consultaion

Figure 5: Histogram showing scale of satisfaction from consultation

More than half of the respondents of were very satisfied with consultation. The mean score

was 8.32 + 1.674 SD.
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SATISFACTION WITH GENDER OF HEALTH PRACTITIONER

0-5: Least satisfied
6: Moderately satisfied
7-10: Most satisfied

50

40

30

Frequency Percent

20

10

' [P
0 2

0 4

gender of health practitioner

Figure 6: Histogram showing scale of satisfaction with gender of health practitioner

Majority of respondents were very satisfied with the gender of health practitioner.
48.2%, gave a score of 9 to satisfaction with the gender of the health practitioner. The

mean score was 8.54 +£ 1.972 SD.
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SATISFACTION WITH VAGINAL EXAMINATION

0-5: Least satisfied
6: Moderately satisfied
7-10: Most satisfied

50

40

30

20

Frequency Percent

10

vaginal examination

Figure 7:Histogram showing scale of satisfaction with vaginal examination

Majority of respondents 87.5% were most satisfied with the vaginal examination, 48.2%
participants gave score 9 to satisfaction with the vaginal examination. The mean score was 8.41 £+

1.905 SD.
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SATISFACTION WITH EXPLANATION GIVEN BY HEALTH PRACTITIONER

0-5: Least satisfied
6: Moderately satisfied
7-10: Most satisfied

Simple Bar of expalnation given

60

50

40

30

Frequency Percent

20

expalnation given

Figure 8: Histogram showing scale of satisfaction with explanation given by health practitioner

Majority of respondents that is 58.92%, gave a score of 9 to satisfaction with the explanation
given by the health practitioner. The mean score was 8.71£1.498 SD. The majority of

participants were very satisfied with the explanation given by a health practitioner.
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SATISFACTION WITH TREATMENT

0-5: Least satisfied
40 6: Moderately satisfied
7-10: Most satisfied

Frequency Percent

satisfied with treatment

Figure 9: Histogram showing scale of satisfaction with treatment

The table above shows, one third women were very satisfied, and one fifth women were not
satisfied at all with treatment. Similarly, the average women were moderately satisfied. The

mean score was 7.2+3.289.

BOTHERSOME OF VAGINAL DISCHARGE AFTER ONE MONTH

Table 9: Bothersome of vaginal discharge after one month

Bothersome of vaginal discharge after one-month

Frequency Percentage
N=56
Less bothering- it has improved 39 69.6
More bothering- it has deteriorated 6 10.7
Unchanged 11 19.6

The table above shows that the majority of participants vaginal discharge was less bothersome,

that is it had improved after one month.
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MEDICINE

Table 10: Medicine

Medicine Frequency Percentage
N=56
Consumed medicine given  Yes 53 94.6
No 3 54
Took additional treatment  Yes-went to another 3 54
for vagina discharge health practitioner
No 53 94.6
Admitted to Hospital Yes 5 8.9
No 51 91.1

The table above shows that the majority of participants i.e., 94.6% consumed the medicine

that was prescribed by the healthcare practitioner. Majority of participants i.e., 94.6% of

participants did not take additional treatment for vaginal discharge and only 8.9% of

participants were admitted to hospital within one month and the reason for their admission

was bothersome vaginal discharge.

26



SATISFACTION OF COST WITH TREATMENT

Frequency Percent

40

30

20

10

0-5: Least satisfied
6: Moderately satisfied
7-10: Most satisfied

treatment cost

Figure 10:Histogram showing scale satisfaction of cost with Treatment

Majority of participants i.e., 85.71% women were satisfied with the cost of treatment. The
mean score of satisfaction was 8.16+2.302 SD. However, 14.3% of the participants found

the treatment very expensive.
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ASSOCIATION OF SOCIODEMOGRAPHIC CHARACTERISTICS WITH
PARTICIPANTS WITH VAGINAL DISCHARGE

Table 11: Association of self-reported vaginal discharge and educational status

Education Status Self-reported abnormal vaginal discharge P-value
Yes (%) No (%)
(N=56) (N=144)

Illiterate 4(7.14) 14(7) *0.029

Primary School 28(50) 48(24)

Secondary school 17(30.35) 56(28)

Diploma 4(7.14) 2(1)

Bachelors 2(3.57) 19(9.5)

Masters 1(1.78) 5(2.5)

There was no association between the complaint of vaginal discharge and age or marital status.
However educational status was significantly associated with complaint of vaginal discharge. 50%
of women with primary level education complained of abnormal vaginal discharge followed by
30.35% in secondary level, 7.14% in diploma, 7.14% in illiterate, 3.57% in bachelor’s level and
1.78% in Masters level. Chi-square test was used to assess the association between the bothering

vaginal discharge and education status.
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ASSOCIATION BETWEEN BOTHERING VAGINAL DISCHARGE AFTER
TREATMENT WITH ASSOCIATED VARIABLES

Characteristics  Still bothering abnormal vaginal discharge in follow-up p-value

Less More Unchanged

o
bothering (%) Bothering (%) (%)

Received Antibiotics

Yes 33(58.92) 4(7.14) 8(14.28) 0.368
No 6(10.7) 2(3.57) 3(5.35)

Any other treatment for vaginal discharge

Yes 1(1.78) 2(3.57) 0 *0.04
No 38(67.85) 4(7.14) 11(19.64)
Unknown tablet received

Yes 23(53.57) 3(5.35) 5(8.92) 0.76
No 16(28.57) 3(5.35) 6(10.7)

Received medication from husband

Yes 7(12.5) 1(1.78) 4(7.14) 0.34
No 32(57.14) 5(8.92) 7(12.5)
Examination performer

Doctor 28(50) 3(5.35) 4(7.14) 0.07
Nurse 11(19.64) 3(5.35) 7(12.5)

Currently taking medication

Yes 38(67.85) 5(8.92) 10(17.85) 0.21
No 1(1.78) 1(1.78) 1(1.78)

Bothersome vaginal discharge after treatment was not significantly associated with antibiotics
received, unknown tablet received, received medication from husband, examination performer and
if currently taking medication. However, there was an association between still bothering vaginal

discharge and any other treatment received but as the association is marginal and also the sample
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size is small we could not draw the conclusion that the association is significant. (p=0.04) The
Fisher exact test was used to assess the association between currently bothering vaginal discharge

and other associated variables.
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DISCUSSION

In this hospital-based cross-sectional study among semi-urban residence women of reproductive
age visiting the gynecology ward of Dhulikhel hospital, we found the proportion of self-reported
abnormal vaginal discharge to be 0.28. Among the women complaining about bothersome vaginal
discharge, the majority of women reported of having whitish discharge along with offensive smell.
This could be because of the physiology or because of the yeast growth. The major reasons for
women visiting OPD of OBGYN department were lower abdominal pain followed by abnormal
vaginal discharge. Among the women with complain about abnormal vaginal discharge majority
reported that they were treated with antibiotics. We found a significant association between
abnormal vaginal discharge with lower education status. Lack of knowledge regarding hygiene,
healthy sexual practice and variation in cultural belief may have led to bothersome vaginal
discharge in women with low education status. Almost all women with complain of bothersome
vaginal discharge were examined using speculum. Majority of women with bothersome vaginal
discharge were treated with antibiotics tablets. 85.71% of women were very satisfied with the
consultation they received during their checkup however approximately 20% of women were very

dissatisfied with the treatment and majority moderately satisfied.

A systematic review and meta-analysis published in 2016 reviewed the studies from 2000s to 2015
showed that in India among women seeking care in the primary and secondary health care settings,
about 11 to 38.4% of women seeked care for abnormal vaginal discharge. (9) Our study showed
among the women seeking care at tertiary level hospital 28% was for self-reported abnormal
vaginal discharge. One of the main reasons for the similarity could be because of the similar status

of both countries along with similar health care foundation and service delivery.

In our study we found significant association between education status and self-reported abnormal
vaginal discharge. About twice as many women with the complaint of vaginal discharge had only
primary education, compared to women with no complaint of vaginal discharge; in contrast to a
study conducted in Ludhiana. (4) This could be because of the different study setting. In Ludhiana
the study was conducted in urban setting whereas in Nepal the study was conducted in semi-urban
setting. Lower education is an indicator for low socio-economic status, and it is associated with

low health education, access to information and appropriate decision making. It is reasonable that
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low education level may contribute to low information regarding proper vaginal and sexual health

hygiene leading to increase complaint of bothersome vaginal discharge.

Identification of specific cause of bothersome vaginal discharge is a big challenge in Nepal because
of the hesitation and stigma regarding sexual health and due to scarce human resources at health

facilities.

This is the first study describing current management of bothersome vagina discharge in a tertiary
level hospital in Nepal. Most of the studies conducted in Nepal focus on STIs/RTIs, so this study
with its major focus on vaginal discharge as a specific symptom will help to determine the
proportion of bothersome vaginal discharge and its management at tertiary level hospital. Another
strength of our study is that we did a pilot study before conducting an actual study to adapt to the

tool.

Our study also has several limitations. First as the study is cross-sectional study, we could not
establish the temporality in the relationship between the associated factors and abnormal vaginal
discharge. Second, as the sampling in the study is purposive there might be chances of selection
bias which limits the generalizability. Furthermore, another major limitation of the study is that
the tool used for the study is not formally validated. Also, half of the planned number of the women
were not included in the study. As the study was conducted in the hospital periphery the participant
could not have been more open to talking about their dissatisfaction which might result in biased

answer.
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CONCLUSION

About one third of all women visiting the gynecology out-patient ward at Dhulikhel hospital
(Tertiary level hospital) located in a semi-urban region of Nepal had complaint of self-reported
bothersome vaginal discharge which was second major cause for the women to visit the hospital
preceded by lower abdominal pain. Bothersome vaginal discharge was more commonly reported
among the women with low education status. One third women with self-reported abnormal
vaginal discharge had moderately bothersome vaginal discharge. Almost all women were very

satisfied with the examination at the hospital.

The findings underline that vaginal discharge is a very common and moderately bothersome
problem. The treatment is in most cases with antibiotics and that in about one third the symptoms

are unchanged or worse after a month.

Targeting women with low educational level may raise awareness regarding reproductive health.
Possibly, promoting healthy sexual behavior and hygienic practices may reduce complain of
vaginal discharge in women with low educational level. And focus on research is needed to explore

women’s perceptions and variations in cultural beliefs.
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ANNEXES

QUESTIONNAIRE
Time at Beginning:

1. Week () :
2. How old are you? (AUTSehT 3AT BT HAT?) ..ooviiiiiiieeeee e,

3. What is your marital status? (dUTSe daTfes FEATT & 81?)

1. Married (faarfgen)
2. Unmarried (37faarfgd)
3. Divorced/separated/widowed (FFa=faTee U/ [AoITaUHI/fatrar 7ueh!)

4. Engaged/boyfriend (3-3To8/9&T)

4. What is your level of education? (AUTS T TRAETT T TAX & @)

1. Illiterate (fFRET)

Primary school (ITUfHH ﬁ?@'l?—l’q')
Secondary school (FATEI RS ﬁ'c'\:q'lﬂ'q)
Diploma (f8Telt#m)

Bachelors (EeITdh)

Masters (FTECH)

o g k~ w D

5. Are you currently pregnant?

1. Yes (&)
2. No (815%)
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6. What is the reason for your visit to the outpatient clinic today? More than one answer possible.

(TAUTS HTST URIC TFeIToAehHT STTehl SHRUT o BI? Ueh 37ecl S16T 3o HFH )

-_

. Vaginal discharge (3T 9Ta)

Problems with bleeding from the vagina? (TNTASTE W ST JHEAT B72)
Pain in the lower abdomen (el GTHT (ACIEY

Pregnancy related (ITTEEAT HFaToeld)

Swelling in the lower abdomen (el UCHT 'ﬂ%lﬁ')

Follow up (JeT: W?ﬁ 3nfs CEEL))

Infertility (STSIITeT)

Urinary leakage (5 )

© ©® N o g bk 0D

Other (33)..........
End Time/Continue

If vaginal discharge is not included in question 6 , you are finished with the questionnaire (¢

e TSt 92T 6 AT HATAA TRTHT e e, TS TATITART AT FHTCH Io{37AT)

If vaginal discharge is included please continue (IS WY BEaTeT FHAAY © HA $Suar SR
TRIEIH)

OPD number:

7. When did the problem with bothersome vaginal discharge start (FSCUG Tt TTahRI THTT

Higel G 371

1. A week or less (Teh gl dT & )
2. Between one week and one month ago (Teh gCdl Y Tsh ARG 31T )
3. Between 1 month and 6 months ago (2 AfgeT T & AT 309113
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4. more than 6 months ago (& FTEITsT=er 31T )

8. Did you have a bothersome vaginal discharge before? (& dusars gfger TeiieTe Hseye d1d
HTHT TAAT?)

1. Yes, one time (&, Ueh Ucah)
2. Yes, more than one time (81 Ueh Uceh Hogl da)
3. No (&)

9. If you had bothersome vaginal discharge before, how was the course of it that time? (JTg

dUTSers ufger JiEIE FHSCUE AT U FAAT e, AT THIH! UTSTsha hed! 123?)

1. It went away by itself (3T 3TTth I12T)

I used treatment of my own choice (Fel 3T USATSH! ITTR JITT IN)

I received treatment by a health professional (Hel TATELTRHHATETEC 3TTR TR D)
It did not go away (T gcahl o) FAT)

> WD

10. What is the color of vaginal discharge? (T1feT T I T & &7)

1. Clear (TTET ael JeTY)
Whitish (AT d¥eT gere))
Yellowish (Igell)
Brownish (&RT aXel 9re)
Reddish (AT el JeTe)
Greenish (8RaM)

I T
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7. Other (39)......

11. Are there any of these problems also present? More than one answer is possible. (e 3T

THTITEE et Bel? TTS 8T Hel h?)

-_

Offensive smell of the discharge (F3ETTSIeRT 3TTATTSTeTeh IT=-¢T)

Itchy around your private parts (3T folsit 3797 IRTR [er3a)

Burning or pain around your private parts (AUTS T INTT HIIT IRYR STeleT ar XCIEY)
Burning urination (FF&Te STea))

Painful intercourse (FISTETAT A

Skin changes on your private parts (ATSehT INTT HRTEEHT BTelT TRdcTT)

Sores on your private parts GEIGISKIEGIRIE)

N o o M e DN

12. On the scale of 0 to 10 how bothersome is your vaginal discharge (¢ &I o &I HIGT HT

dUTSeh! oT&TOT Sl &calTeh ©7)
Notatall 0 1 2 3 4 5 6 7 8 9 10 worst possible
gagsr 0 1 2 3 4 5 6 7 8 9  10UHeE WG HFHT

3
Time before consultation:

AFTER CONSULTATION

g afes

13. What examination was performed? More than one choice possible (AT TIETT 31?)

1. Vaginal swab (Jfer TaTe)
2. Vaginal examination without speculum (FaTsl 19T ANfeT ST ITRAT)

3. Speculum examination ( Fqilf'{lj?‘l??) (show picture of speculum to patient)
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4. Not sure (foTeTT &)

14. What treatment did you receive for the vaginal discharge? (More than one answer possible) &

3YdR EI'BT::TW (El'gr fdehed UesT). The patient may show the prescription or the medication.

1. Antibiotic tablets to swallow (TTecaraifceh CATeCE® folooT)

Tablets to swallow, don’t know what type (QQIso\l CE® [olod, UTET & HEAT W)
Injection (SoTeFereT)

Cream (3h13T)

Vaginal suppository (Ifer TSI

Painkiller (GUTS faRe)

Nothing (g &)

S L T

15. Did you receive medication for your husband as well? (s dUTS el 3MTFAT SNHATASRT eATfarafer
iRy gree areyeram)

1. Yes (&)
2. No (815%)

16. Who performed the examination? (e et fgam)
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1. Doctor (STFcX)
2. Nurse (F%)
3. Other assistant (3 gldh)

17. How satisfied with the consultation were you overall? (AUTS THI WA FHicrenr Hos<

S387 ’)
Very dissatisfied 1 2 3 4 5 6 7 8 9 10 very satisfied
A 3= 12 3 4 5 6 7 8 9 10 NFed<

18. How satisfied were you with the following points: (918 dT Irao-%‘é{«{:i'dl EALED Hos<
oaar :)

1. Gender of Health Care Practitioner (FaT€2T HAT cTaHTAT i Tolm)

Very dissatisfied 1 2 3 4 5 6 7 8 9 10 very satisfied

N3Feqse 1 2 3 4 5 6 7 8 9 10 NH=s<

2. Vaginal examination (TfoT GT&TT TT FFaloerd)

Very dissatisfied 1 2 3 4 5 6 7 8 9 10 very satisfied
N3Feqse 1 2 3 4 5 6 7 8 9 10 NH=<

3. Explanation given (TSI 0T [&gTehT )

Very dissatisfied 1 2 3 4 5 6 7 8 9 10 very satisfied
N3Feqse 1 2 3 4 5 6 7 8 9 10 NH=<

Time of goodbye:
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AFTER ONE MONTH (T HAfgaT afey)
19. Is your vaginal discharge still bothering you? (% duTgeh! Aot FETarsTel dUEars 318t menT

IIRTgPI B2)
1. Less bothering- it has improved (& G2MT=T - T Jur USRI )

2. More bothering- it has deteriorated (J9 Rfeaa- ﬁ‘ﬁﬁ?’iﬂ')
3. Unchanged 3aRafdd)

20. Did you take the medication? (& durSer 3itufer ﬁ?oram’r?)

1. Yes (8D
2. No (1%

21. Did you take any other medical treatment for the vaginal discharge afterwards? (& SEIECH
ey fEarsient o afes et 3= Rifehear 3uar fogeran)

1. Yes - bought myself (8T - 3TMthel fehatanT)

2. Yes- went to another health practitioner @- 31epf TAE2T RIfhcadaar ?I'Q'u)

3. No (g1

22. Were you admitted to hospital within the last month (% aqrs afSedl AfRATAT 3 EqdTer=T
#tT golge2a?)
S 95

1. Yes (&)
2. No (815%)

23. If yes. Why? (IS & 87| fohet?)
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24. Were you satisfied with the treatment? (% <‘-|'C|'I??'u URTEHS WAL I 3U9R 9 HodsC

golg=2a1?)

S 95

Very dissatisfied 1 2 3 4 5 6 7 8 9 10 very satisfied
N3Feqse 1 2 3 4 5 6 7 8 9 10 NH<

25. Why were you satisfied or not- satisfied with the treatment? Please chose the number

corresponding most to your opinion (cT9T$ STURETE fehel HeJSC aT 3T gaggo-w‘l? HYT

aTgeR! I AT FFR Blelgid)

1. My discharge was normal after the treatment (399K 9Tes #I fSEaTel A=y 2

Not true atall 1...... 2...... 3. 4....... Siiii. 6...7...... 8rnin 9...... 10 very true
e @eggisa 1.2 ..3....... 4.5 6.7 8, 9......10 G raw

2. Iexperienced side effects (Hel TS Sharc e )

Yes, very true 1...... 2...... 3o 4....... S 6....... 7o 8....9...10 not true at all
LTI 1...2.....3....... 45, 6T 8, 9...10 freshel T gIgel

3. The cost of the treatment (3T9R W)

Was too high 1...... 2...... 3. 4....... Sicii. 6....... 7...... 8innin 9...... 10 was low
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INFORMED CONSENT

Do you want to take part in this research project to describe how many women currently visit
health care facilities with bothersome vaginal discharge, how it is investigated and treated and the
women's satisfaction with the examination and the treatment?

%mwwmmmﬁﬁwslggraﬁ?sm Fid ST ATGATEE Fseue Afer
AT $UHT TARELY JT oo g ol 30T, HET JHHT T T 3UUR Mo T I8 T

3YIRSTE ATGAATEE HeISC Bel?

PURPOSE OF THE PROJECT AND WHY YOU ARE BEING INVITED TO PARTICIPATE
IRATSTATRI 3662 T dUSelTg fohed HEHTIN g AT IRTH &

This research is part of a master’s thesis for a Nepalese master student studying in Norway. We
plan to publish results in an international journal, present results to the local health care community
and a local radio station.

This hospital was chosen, because they are connected to a research facility in Norway, responsible
for this project. You are invited to participate because you are a woman and are visiting this
hospital during the study period. We are also gathering information from women without
bothersome vaginal discharge to compare to women with the problem.

A T ASHAT IEATRA AdTell A aeaedichr Ay ATqFeht 3721 81| grefrer
IRUTHAEE 3ecRITCET SToloAT FehliRId Tef, TAET T JaT FHEH T T IsAT
AT TRUTHEE FEl Tef ATSTeAT SeATThT S |

Y IEYCATS Bele ARTRT A Foheteral felig® aAcfaT eTaerel Glaemeor vt oo, 3
TRETSTATR! el1fe FHFATR | TS eTS FeeTaN g7 AT TR UHT o fohetetel ToTS Ueh Afgrer
Wrmwm@aﬁwﬁmmmwﬁ@@| gTHTer FATIATAT YT

HIGATGEH T JoIeT ITe] hoeye, Alfel HTa dgﬁ AT Il SATARRT TFeholl ITRIgHT O |

How will the project be carried out?
IRETSTAT HHELA 3T TS 2
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Questions will be asked about your age, your marital status, prior serious medical problems and
the reason why you are here today. If you have no problem with vaginal discharge, there will be
no further questions. If you do have a problem with vaginal discharge, we will ask detailed
questions about the discharge and other problems sometimes experienced with a vaginal discharge.
After the consultation with the health professional, we will ask about the type of examination, if
tests were taken, what type of medication you received and how satisfied you were with the
examination and why. We will ask about your telephone number because we will contact you after
one month to find out if your problem with vaginal discharge changed, and how satisfied you were
with the treatment and why.

We will record all information gathered directly into a computer. Your telephone number will be
deleted after we contacted you telephonically for a maximum of two times after one month.

The interview will take about 10 minutes before the consultation, 10 minutes after the consultation,
and again 10 minutes at follow up after one month. There will be no costs for you in connection
with this project. Charges for the consultation or medication will be unchanged.

dUTSeR! 38R, dUTShl daTfgeh TeATa, afgere! it Rifercar T T aurs 3msT J&t gogch‘l
HROT IR TR AT | e TASATS Aol FTeTehl AT ol HHAEAT BT 87, hEI ol YT TRAGE
gﬁ&dqlﬁdqlgﬁléﬁmwaﬂﬁ,mmﬁmmmmﬁﬁm
g?T fSEarst T 310 FATATEERT TRAT [AEJd I26E Qe | Fareey saariider A
IRTfe, AT T{ETUTe! G, GHETUTEE ToISTY 81e), dUTSel shec! Tehren! AW ar3sgeray ¥
TRIETTETE TUTS Hhiciehl HocST gelgro < fohet| gTHY quSeny ST STFateh! SRAT Al
foreTsteT AT TGP TTY dUB R TATAT IRAdT HUH & foh e, T AUE IYARSTE Shiiepr
T T §olgeo T foraT UTET IT3eAeRT oIfar 8T v AfRAT 9fes dus s Teush afat|

BT ek s AT STFAT IR TR T SR TS B! | TUTSHT STl AFaR ARCAS oI
gl TUTSTS Teh AfgeAT Ufes TT8ehce g Teeh famier Heueh |

3fecfalcilel TRIHL 3Te] 31 efarstar 10 fRere, WAy af 10 fAe T veh AT afS wellarer
R 10 e e | 38 IRATSTATRT FEaetAT TUISH! STl ot AT oldel Sl | G a7
3iferepr oA ek raRafdd go|

POSSIBLE ADVANTAGES AND DISADVANTAGES
HFEATTAT oTH T THISEIE®

There is probably no personal advantage for you to participate in the study, apart from that it gives
you an opportunity to share your opinion. It will not influence the investigations by the health care
professional, or the treatment given to you. If you still have the same problem or a deterioration,
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at the follow up telephonic interview, we will advise you to be referred to a tertiary health care
facility or to come back for another appointment. The project may help to improve the current
management of bothersome vaginal discharge in Nepal in the long term. Further it will help to put
more focus on this bothersome problem and on how a patient experiences a consultation and the
treatment given in general.

AU HEAGAAT 19T ToleTeh! I3 TThE Fot cATFAINT BISET e, I dTgeh IHA AUSATS
AT FaaR Ere 91 Al e | T8e Ty g¥dTg sgadrl aT duigdrs [GSUe! 30ar
AT HeTHT T ATE | AT ANS TS 373T ufer 38T FHea ar fafdIvent © o7t, famifeien
ecTaTdATAT, BT TUISATS Jolideh TARLY QaT IAUTHT YoT3e dT 37ehf IigecHecanl ofar
paT 33T Toog feasl | Ig aRATSATS Erefeprelie FTAT AUTHHT heve AN el I
SHAEATYAHT GUR 1] HEgel o1 TS| AT AT Heeye FATITAT T TaRrefer Hadl a1
AT TIAT o1 STAREDT 3Te7d TS Head HIIHAT I EITT Shifosic] It Hegd IS |

VOLUNTARY PARTICIPATION AND RIGHT TO WITHDRAW CONSENT
Fafcas Fgafarar T @gAfd fhar fora iR

Participation in the project is voluntary. If you would like to participate, please sign the consent
form at the end of this document. You can withdraw your consent without giving a reason. There
will be no negative consequences for you or your treatment if you do not want to participate or if
you choose to withdraw at a later stage. You can request access to the information gathered from
you, and this will be provided within 30 days. You can also request for your data in the project to
be changed or deleted. If it is deleted, it will not be used in any research. The right to have your
data changed or deleted does not apply anymore, once your telephone number has been deleted
after the follow up after one month.

If you want to withdraw or have questions about the project, you can contact the project manager,
see the contact details at the end of this document.

Qﬁﬁm%ﬂﬁwﬁmﬁlaﬁaﬂﬁwﬁgﬁwsﬂgra e, AT TH HHETSATcIR]
3ecIHT HEATT BRHAAT §EARR IR | dIS Fol HROT AfeS 3T FAfd el forer
HFgeo | aﬁaﬂﬁmﬁﬁulsggm qu|§mmﬁﬁ‘rﬁﬁm€ﬂﬂ§mﬁﬁ
dars aT duiSehl 3U9R &l orefr gﬁr’r APRIcHS IRUTH gﬁ?‘ﬁ?rl duTSel dUTSeTe d5hole]
TR SATTRRIA ‘-Igddn\l aﬁaﬂﬁuwﬁm@ T Y 30 e faT vere eS| aurs
mmwmmmmwﬁm@|mmm
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8T, AT ot Al JTHITAAT FANT IR SeT| Teh AT TS Bell31q Ifes qdrsent fAmhret
AFIY ACTSUYTS TSI ST TR 9T A3 3ARR 31T 1] g |

aﬁaﬂ%ﬁ%ﬁﬁawmqﬁﬁmaﬁmmmmﬂﬁ,mﬁm

Tdtehells &% ﬂ?‘radroggra, T TSR] HecdHT FEIS TTaUTEE goferd |

WHAT HAPPENS TO THE INFORMATION HELD ON YOU?
dUIS TS AT SATTHRIAT b gro?

The data registered about you will only be used as described under the purpose of the project, and
is planned for use in 2021and 2022. You have the right to access the information that is registered

about you and to have any errors in this information corrected. You can lodge a complaint about
any process in connection with this research to the Norwegian Data Protection Authority and the

Norwegian University for Science and Technology, Data Protection Officer.

No names or personal identification numbers will be recorded. The only personally identifiable
information is your telephone number, which will be deleted after the telephonic follow up.

TS TRAT Sl ARV 3TeT IRAVSATR! 3682 IHodeld aulel TRT IFTAR AT F2AHT
RIS, T 2021 T 2022 FAT FAITHRT AT ANSTAT ITRTHT B | TATSHIT TUTSh! TRHAT &l IRThT
mqgﬂﬂﬁTdewi‘w Pl IMEEE GUR It PR | TUS TH 3T EITeTeh!
HEATHAT Tl Uil FTshaTohT SRAT A ToTdeT STeT Wieerle JUIRE T Adforget Iasfddr v
HISH TUS Fefleilot, STCT ST HIBEHAT IS et AeFolg=o |

el ATH AT SATFAI TR FFREE Vs IR Sl | STTFAITT TIAT Tl A1TY SR
AT AUTShT STl 7FaR g, S fAhifareh Bell31d ufes Afeas|

FOLLOW-UP

qeA: FRTHTAT IS TeT3e]

You will be contacted again after one month telephonically up to two times, if you are not able to
answer the telephone the first time. We will ask, if your bothersome vaginal discharge has changed,
if you visited another health practitioner with the same problem, and how satisfied you were with

the treatment and why. If necessary, we will help you to be referred from primary to tertiary health
care.

WWWWWWWH&Hg@gM Hel, TUSATS Teh AT ufes g3
qehEFH TABITEIE Yol HoUeh TS| g1 At Iie durseh! Sheeve Ilfel §rd IRace
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HUH & Hel, AT TUTS e 3T FHEAT TR 37ehf Fareey Rifercaeners Aceral oY, T aurs
SYURETE SHiciehl HeloC goj_,go-aTﬁTrl'l GG $TTAT, GTHT AUS oIS TrAfieh W el
ALY JATHT YBT3 A d IAD! |

APPROVALS

3eTHICTE®

9
The Regional Committee for Medical and Health Research Ethics in Norway, Nepal Health
Research Council and Ethical review community IRC of Dhulikhel have approved the project.

Aot & Rifshcar TUT T IEUTT Afderdr AIATT T AUTel TR ga=areT
IRVC HTASTATATS Fdlehel TR © |

The Norwegian University for Science and Technology and the project manager Kusum Poudel
are responsible for privacy and data protection in this project.

AdfSraeT FIAHTEE B A1+ Teg CeFetlelloll T IRAISTAT Jeietieh HYHA GSe IH TRIVSHATeh
IMNYAGAT T ST JR&TTh 1l fTFAaR o= |

If you have questions about the project or want to withdraw your participation, you can contact
Name: Kusum Poudel

Telephone number: +977 9745390407

Email: Kusum53513@gmail.com
aﬁmﬁ@ﬁﬁaﬁaﬁmmmmmmﬁﬁw&ﬁwﬁ%ﬁﬁmwﬂﬁ,

duTS GFYeh e HFIgS

ATH: A UisdT
o JaGs )
STt AFaT: +977 9745390407

A Kusum53513@gmail.com
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I AGREE TO PARTICIPATE IN THE PROJECT AND CONSENT TO MY PERSONAL
INFORMATION BEING USED AS DESCRIBED

H YRITSTATHT $19T ToleT HEHT B T FUTT TRT IR A A TFAIT STeTehT G 16T HEHT

[
9
Place and|Participant’s signature or Thumb print
date TEHTINRY gEATER aT 3ifer BT
L2210 BT
fafa
Signature Right Thumb Left Thumb

Participant’s name in block capital letters

Soleh FATTIC TGREEAT TgHTIfIh! ATH
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Name and signature or thumb print of witness

HrefieR! ATH T §EATET/ 3iter &9

Signature Right Thumb Left Thumb

PROGRESS PLAN

Activity Start Date End Date
Project planning February 2021 March 2021
research
Protocol writing March 2021 March 2021
Protocol submission and approval April 2021 May 2021
Sick leave August 2021 October 2021
Apply to ethical committee October 2021 November 2021




Sick leave November 2021 December 2021
Meeting with hospital department May 2022 May 2022
Data collection and data entry May 2022 July 15, 2022
Data analysis July 152022 September 2022
Write thesis September 2022 November 2022
Defend thesis November 2022

BUDGET
Items Cost
Stationeries 1014.23 NOK

(Questionnaire  print, fingerprint pad,

register)
NHRC Approval 775.02 NOK
Dhulikhel Hospital IRC approval 1440.44 NOK

Transport Airways

Trondheim to Kathmandu 7908 NOK
Kathmandu to Trondheim 7345 NOK
=15,253
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Transport to the Site (Dhulikhel hospital)

Transportation for NHRC, IRC Dhulikhel,
Site wvisit, Introduction with faculty of

Dhulikhel Hospital

30 NOK *30 days
=900 NOK
702.16 NOK

Phone bill for telephonic interview

390.18 NOK

Total

20,475.03 NOK
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