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Bacterial vaginosis (BV) is one of the most common vaginal disorders of women in reproductive age and has 
been linked to increased risks of pre-term labour in pregnant women, HIV and postoperative infections, and 
inflammatory pelvic disease (1). Studies performed in different countries around the world showed that the 
prevalence of BV varies with geographic location, socio and economic status, and race (1). Data regarding the 
prevalence of BV in Portugal are almost non-existent, being limited to a paper by Guerreiro et al. (1998), 
reporting the prevalence of sexually transmitted diseases among contraceptive users in Lisbon (2). By using an 
anonymous questionnaire filled by doctors during two different national gynaecological meetings (late 2011 and 
early 2012) we aimed to assess Portuguese doctor’s perception of the prevalence of BV and to identify the 
presumptive symptoms, the diagnostic methods used, the antimicrobial therapy choices and the frequency of 
relapse. A total of 197 completed questionnaires were collected from gynaecologists with variable years of 
practice and from different geographical areas of Portugal. We found that most doctors agree that BV is 
frequent in Portugal (74%) with a lower prevalence during pregnancy (55%), that the main symptom reported is 
an increase in vaginal exudate (54%), followed by malodour (43%). These were also the main symptoms that 
they linked to a positive BV diagnosis. In Portugal, BV is mainly  diagnosed  by using Amsel’s scoring system 
(75%), which is mainly based on the clinical observation of the aspect, odour and pH of the vaginal discharge 
(3). Although the first choice antimicrobial therapy is metronidazole (58%), which is the elected therapy in other 
countries as well (4), we found that doctors from different geographical regions do prescribe different antibiotic 
therapies. The centre region of Portugal was the only region where clindamycin prescriptions (49%) were 
preferred to metronidazole (45%). Finally most Portuguese doctors involved in the study feel that BV relapses 
are not very frequent (62%), in contrast with the results of studies reported from other parts of the world (1). In 
this study, the first covering all regions of Portugal, we showed that there are diverse perceptions regarding the 
prevalence of BV, as well as different diagnostic approaches and antimicrobial treatments used. This work 
showed that BV is a prevalent gynaecological disorder in Portugal and that further studies should be done to 
better characterize it in epidemiological and microbiological terms.   
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