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Update: Bacterial Vaginosis Screening in Pregnancy
B Y  K AT E  J O H N S O N

Montreal  Bureau

Updated recommendations from the
U.S. Preventive Services Task Force
advise against screening for bacte-

rial vaginosis in pregnant women who
are asymptomatic and at low risk for
preterm delivery.

However, the recommendations remain
neutral about such screening in high-risk
pregnancies because “current evidence is

insufficient to assess the balance of bene-
fits and harms,” reported Dr. Ned Ca-
longe, chair of the U.S. Preventive Services
Task Force (USPSTF) and his colleagues.

The new recommendations (Ann. In-
tern. Med. 2008;148:214-9) are an update
of those compiled by the task force in 2001
(Am. J. Prev. Med. 2001;20:59-61). They are
based on an analysis of new evidence,
which was conducted for the task force by
Peggy Nygren of the Oregon Health and
Science University, Portland, and her as-

sociates and funded by the Agency for
Healthcare Research and Quality (Ann. In-
tern. Med. 2008;148:220-33).

The analysis addressed “previously iden-
tified gaps, such as the characterization of
patients most likely to benefit from screen-
ing and the optimal timing of screening
and treatment in pregnancy outcomes,”
said Dr. Calonge, who is also chief med-
ical officer of the Colorado Department of
Public Health and Environment, Denver,
and his colleagues.

Ms. Nygren and her associates noted the
recent concerns that metronidazole—the
antibiotic most commonly used to treat
bacterial vaginosis—might increase
preterm births in certain populations.
“The juxtaposition of these data, along
with epidemiologic evidence associating
bacterial vaginosis with preterm birth,
leads to considerable confusion for clini-
cians and researchers alike. Whether to
screen or treat multiple times, when to
start, and at what interval during preg-
nancy are unanswered questions, as bac-
terial vaginosis may not necessarily persist
throughout pregnancy,” they wrote.

The analysis included studies published
after the release of the task force’s 2001
recommendations to examine “new evi-
dence on the benefits and harms of
screening and treating bacterial vaginosis
in asymptomatic pregnant women.”

Asymptomatic patients were defined as
those presenting for routine prenatal care
and not for evaluation of vaginal discharge,
odor, or itching. Low-risk patients were de-
fined as having no history of and no risk
factors for preterm delivery, whereas aver-
age-risk patients were defined as “the gen-
eral population,” regardless of risk status.
Women with a history of preterm delivery
related to spontaneous rupture of mem-
branes or spontaneous preterm labor were
categorized as high risk.

The analysis found no benefit in treat-
ing women with low- or average-risk preg-
nancies if they were asymptomatic. For
high-risk asymptomatic pregnancies, Ms.
Nygren and her colleagues noted that
findings from one trial that had been pub-
lished since the USPSTF 2001 recommen-
dations showed “a significant adverse ef-
fect of treatment on delivery before 37
weeks” in 127 women, “indicating that
treatment of bacterial vaginosis increased
the chance of preterm delivery” signifi-
cantly (S. Afr. Med. J. 2002;92:231-4).

However, when this study was consid-
ered with previous studies that had been
included in the 2001 recommendations,
the results were “heterogenous and con-
flicting,” they wrote.

For the outcome of delivery before 37
weeks, three of the trials reported a sig-
nificant treatment benefit, one showed
significant treatment harm, and one
showed no benefit.

In keeping with the USPSTF recom-
mendation against screening in low-risk
pregnancies, the Centers for Disease Con-
trol and Prevention (CDC), the American
College of Obstetricians and Gynecologists
(ACOG), the Cochrane Pregnancy and
Childbirth Group, the British Association
for Sexual Health and HIV/Clinical Effec-
tiveness Group (BASHH), and the Ameri-
can Academy of Family Physicians (AAFP)
have similar recommendations, according
to the authors of the task force’s report.

However, although the task force main-
tains its neutral position regarding high-
risk pregnancies, the CDC, ACOG, AAFP
and BASHH say there might be high-risk
women for whom screening and treat-
ment may be beneficial, the USPSTF au-
thors wrote, noting that optimal treat-
ment for bacterial vaginosis in pregnancy
remains unclear. ■


