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Why a vaginitis lecture?

ÅVaginal discharge is the most common 

symptom in gynecology (Katz)

ï6 million visits/year

ÅBUT:
ïVariability in practice
ïFamiliarity breeds . . .
ïSimple diagnostic tests not done
ïñClinical Diagnosisò can be a crapshoot
ïñClinical Diagnosisò can = ñLazyò
ïSide effects of unnecessary and/or 
ineffective medications and assumptions



OUTLINE

ÅEtiologies

ÅClinical scenarios

ÅDiagnosis and treatment

ÅEvidence based rationale for testing



Normal Flora

Lactobacillus = Normal flora

ï62-88% of asymptomatic women
ïLactobacilli make lactic acid that:
ïMaintains normal vaginal pH (3.8-4.5)
ïInhibits adherence of bacteria to vaginal 
epithelial cells

ïLactobacilli make H2O2 that:
ïInhibits bacterial growth
ïDestroys HIV in vitro



Normal Discharge

ÅPhysiologic discharge:
ïDependent only

ÅPathologic discharge:
ïLateral and anterior walls



3 Most Common Causes

ÅBacterial vaginosis (BV)
ï40-50%

Trichomonas vaginalis (TV)
ï15-20%

ÅCandida Vaginitis
ï20-25%



Less Common Causes

ÅHerpes simplex
ÅMechanical irritation/Postmenopausal women
ïLack of lubrication
ïAtrophic vaginitis

ÅAllergic reactions to:
ïChemical irritants
ïLatex
ïSemen





Bacterial Vaginosis (BV)
Clinical Presentation

Å50% of vaginitis
Å#1 cause of vaginal discharge & malodor
ÅOdor is #1 complaint : ñFishyò
ÅYellow or grayish discharge
ÅVaginal irritation
ÅRecurrences frequent
Å50% asymptomatic



Bacterial Vaginosis (BV)
Etiology

ÅOrigin "elusive"
ÅDecline in normal flora
ïLactobacillus (H2O2 producing) declines 2o 

Antibiotic therapy
ïPolymicrobial overgrowth of anaerobic 
organisms
ïMycoplasmas

ïGardnerella vaginalis

ÅNo true etiologic agent, so:
ïñsexually associatedò, not STD 
ïBut: Women who have never been sexually active are 
rarely affected



Bacterial Vaginosis (BV) 
Diagnosis - Amsel Criteria

92% Sensitive, 77% Specific



Bacterial Vaginosis (BV) 
Diagnosis - ñWhiff Testò 

ÅSeveral drops of (KOH) solution are added 
ÅStrong fishy odor = bacterial vaginosis

ÅVideo: 
Åhttp://depts.washington.edu/nnptc/online_training/wet_preps
_video.html



ñWhiff testò for males:



Bacterial Vaginosis (BV) 
Diagnosis - Clue Cells 

ÅVaginal epithelial cells coated with bacteria



Bacterial Vaginosis (BV)
Risk Factors

ÅNo Lactobacilli
ïAntibiotics

ÅDouching
ïAt least monthly or w/in 7 days

ÅMultiple partners
ÅLesbians ñsharing sex toysò
ÅSocial stress
ÅAssociation with STDs



Bacterial Vaginosis (BV)
Complications & Associations 

ÅPID
ÅEndometritis after
ïC-section
ïVaginal delivery
ïAbortion

ÅIncreased infection after GYN surgery
Åᵽlikelihood of successful IVF
ÅIncreased HIV risk from
ïinflammation + ᵽprotective lactobacillus



Bacterial Vaginosis (BV)
in Pregnancy

ÅBV associated with adverse pregnancy 
outcomes  
ïPreterm labor
ïPROM
ïInfection:
ïChorioamnionitis
ïPostpartum endometritis

ÅPrevention:
ïRx of symptomatic BV 
ïcan ᵽrisk of preterm delivery
ïmay ᵽPROM and low birth weight
ïNo benefit in asymptomatic women not at high risk for 

preterm delivery 



Bacterial Vaginosis (BV)
Treatment - Not Pregnant

ÅNo effective way to replace lactobacilli
ÅTreatment = decrease anaerobes
ïRegenerate own lactobacilli

ÅOral or topical metronidazole or clindamycin
ÅSingle-dose 2 g metronidazole no longer 
recommended (high failure rates)
ÅDonôt treat asymptomatic patients



Bacterial Vaginosis (BV)
Treatment (CDC, 2006)



Bacterial Vaginosis (BV)
Treatment in Pregnancy

ÅOral metronidazole only in pregnancy
ÅNo Clindamycin:
ïNot helpful - no ᵽin preterm delivery
ïBad later in pregnancy
ïAt 16-20 wks Clindamycin gel =>

ïLow birth weight
ïNeonatal infection
ïOnly use in first 1/2 of pregnancy





Trichomonas Vaginitis (TV)
Clinical Presentation

Å~25% of vaginitis
ÅHighly contagious 
ï#1sexually transmitted infection in US
ïEstimated 5 million new cases annually

ÅFrequently asymptomatic in men and women
ÅPrimary symptom: profuse vaginal discharge
ïBubbly, thin, yellow-green

ÅItch
ÅFrequency & Dysuria
ÅOdor (often after intercourse)
ïAlkaline semen releases "aromatic amines"



Trichomonas Vaginitis (TV)
Etiology

Trichomonas vaginalis
ïMotile flagellated protazoa
ïLives in paraurethral glands of both males & 
females
ïReinfection when treated topically

ïFrom self (Skeneôs glands) & partner

ïHardy organism
ïUp to 24hrs on wet towel
ï6 hours on wet surface


