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Purpose 

To update current protocol, as well as patient handouts, 

regarding lifestyle/behaviors associated with Bacterial 

Vaginosis (BV) recurrence, incorporating the most up to 

date evidence, at Planned Parenthood of the Pacific 

Southwest (PPPSW). 

 

The objectives were as follows: 

1. To inform PPPSW lead clinicians regarding the body of 

literature that has found associations of behaviors with 

BV recurrence 

2. Update protocols/patient handouts with this information, 

in order to disseminate to the women of this region 

3. To determine clinician awareness of current evidence 

before and after educational presentation 

Background and Significance 

Bacterial Vaginosis: 

-Most common cause of non-sexually transmitted vaginal 

symptoms 

-Condition affects almost one third of reproductive age 

women in the United States  

 

Unresolved BV has been associated with higher rates of: 

-Acquiring sexually transmitted infections, including HIV 

-Preterm birth 

-Pelvic Inflammatory Disease   

-Post GYN surgical infection 

 

Patients and providers need to be aware of significance of 

condition. 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 
Obtained from http://www.ozppp.ru/articles/bacterial-
vaginosis.html 
 

  

 

 

Methods 

Design of the project 

Quasi-experimental pre- and post- test design  
Sample and setting.  

At quarterly leadership meeting for PPPSW 

-Lead clinicians in attendance (convenience sample) 

-Participation in study was voluntary, but all lead clinicians 

   were present for educational session  
Instruments  

-Demographic questionnaire 

-13 question Knowledge Questionnaire 

-Included 3 open ended questions at end of both 

  questionnaires 
Procedures 

-Consent obtained 

-Demographic questionnaire 

-Pre-test questionnaire 

-Information disseminated via live educational in-service 

  for PPPSW lead clinicians on 3/15/2012 

Power point presentation 

Discussion 
-Post-test questionnaire 

Analysis 

-SPSS software Version 20 

-Descriptive Statistics for demographic variables 

-Paired analysis using McNemar’s exact test and Wilcoxon 

   Signed Rank Test with a p-value less than 0.50. 

-Total of 17 participants, 3 incomplete forms, 14 for 

  analysis 
Ethical Considerations 

IRB approval in January 2012 from educational institution 

Approval from Medical Director of PPPSW 

Informed consent forms completed 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 1 Slide from Educational  Presentation     

Results                          

 

 

 

 

 

 

 

  

 

  

  

Conclusions 

 

 

 

  

Implications for Practice 

Rationale for project continuation: 

Beneficial to evaluate efficacy of education in response to 

number of patient visits for vaginal symptoms 

    -In approx. 6-12 mo following initial intervention 

    -Retrospective study 

 

Protocols will continually need to be updated, as the body of 

scientific evidence is ever evolving 

 

Additional research on other lifestyle modifications associated 

with BV is necessary, including evaluation of Vitamin D and 

probiotic therapy 
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Literature Review Summarized

Positive associations with 
BV recurrence

And negative associations 
with BV recurrence  

 Douching
 Smoking 
 High risk sexual behavior
 Lower socioeconomic 

status
 Lower levels of attained 

education
 Stressful life events
 AA ethnicity
 Same sex partners

 Hormonal 
contraception use

 Condom use after tx

I 
  

Following the educational intervention: 

At least 80% of responses correct on knowledge-

based post-test questions (14/14), including, 

  Participants able to name: 

    2 negative associations with RBV (11/14) 

    2 positive associations with RBV (14/14) 

 

Statistically significant findings of improvement of 

correct answers on questions 3-6 following 

intervention (p=<0.50) 
 
 
 
 
 
 
 

  

 

Providing evidence-based information to healthcare providers 

increases their knowledge base, as well as their willingness to 

support evidence-based practice change. 

 
 

 

Statistics 

age sex type edu exp outCA 

N 14 14 14 14 14 14 

Median 30-42 yrs Female WHNP M.S. 5-10 yrs Inside CA 

Mode 30-42 yrs Female WHNP M.S. 5-10 yes Inside CA 

 

Table 3 Demographic Results 

Summary of open-ended questions: 

All participants felt the seminar information and format 

was easy to follow and would solidify the information they 

share with women who present for RBV 

 

Respondents also all felt that having evidence-based 

recommendations to share with women would make 

guiding their care practices easier. 

 

Most (11/14) participants read women’s health journals on 

a monthly basis. 

 

Table 2 Knowledge-based Questions 


