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In their excellent systematic review, Van de Wijgert and Verwijs suggest that lactobacilli-containing vaginal probiotics hold promise for cure and prevention of bacterial vaginosis (BV), but not for vulvovaginal candidiasis 1. They call for more rigorous trials.
In preparation for a trial of screening for vaginal infections to prevent preterm birth, we recently conducted a questionnaire survey of 93 consecutive pregnant women attending hospital booking clinics, antenatal clinics and an early pregnancy unit in London, UK. Our aim was to explore the acceptability of providing self-taken vaginal swabs for research purposes only.
The response rate was 99% (93/94). Participants’ mean age was 32 years (range 18-43), and their mean gestation was 19 weeks. They described their ethnicity (n=92) as white 64%, Asian 26%, or black 10%.  Seventy women (75%) said they would be willing to provide a self-taken vaginal swab and six women didn’t know. Twenty six women said they would be more likely to do this if given a £5 incentive. 
The main reason given for refusal to provide a swab was that it might harm the baby (although we said on the information sheet that providing a sample is safe.) In addition, the survey was conducted by an academic foundation year doctor (SA) and three medical students (UA, OA, FS), three of whom are male. This might have influenced some women’s responses in this ethnically diverse population.
Vaginal microbiome studies show that both BV and candida can cause cervico-mucosal barrier disruption which may permit ascending infection leading to preterm birth 2;3. A single trial from Austria has shown that antenatal lower genital tract infection screening and treatment may prevent preterm birth 4;5. We agree with Van de Wijgert and   Verwijs that more treatment trials are needed.
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