
tion and mixed infections. Normal pH was associated with 
negative (normal) wet mount findings when no pruritus was 
present (Table 2). 

Ninety-seven percent of the 118 symptomatic women with 
BV alone, trichomoniasis alone or mixed infection had vaginal 
pH greater than 4.5, compared with only 3% of women with 
Candida alone. Elevated pH provided 99% sensitivity for BV, 
trichomoniasis or both on wet mount. When focusing solely on 

asymptomatic patients (n = 85), researchers identified a strong 
association of elevated pH with positive wet mount findings 
of BV, trichomoniasis or mixed infection with both. Routine 
pH testing detected a significant number of asymptomatic 
infections as well, providing an opportunity for treatment and 
counseling of infected patients.15

Patient Acceptance 
Women have demonstrated a high degree of acceptability and 
ability to self-swab the vagina for pH determination, achieving 
substantial agreement with physician-obtained pH readings.16 
In a study of 129 pregnant women, self-collected vaginal swabs 
were compared with physician-collected smears using pH find-
ings and Gram's stain in the diagnosis of bacterial vaginosis. 
Researchers documented substantial agreement (kappa = 0.82) 
between the two techniques in diagnosing BV.16 

With respect to vaginal pH testing alone, another researcher 
found that women with symptomatic vaginitis could correctly use 
a self-test pH device and achieve the same results as healthcare 
providers performing vaginal pH testing.10 

Women received a vaginal pH self-test device, a package 
insert and a questionnaire. Eighty-eight symptomatic women 
self-collected vaginal pH specimens and then underwent the 
same test with their healthcare providers (Table 3). The study 
documented high correlation between a patient reading of 
elevated pH (greater than 4.5) and a clinical diagnosis of bacte-
rial vaginosis or trichomoniasis. 

A follow-up study sought to confirm that women could read 
and understand the package insert for a vaginal pH test kit.17 It 
followed 206 women of different ethnicities, education levels and 
ages (17 to 61) in eight clinic locations. The researchers provided a 
package insert explaining the indications and use of a vaginal pH 
test, along with a 16-item questionnaire to assess comprehension. 
Nearly 80% of women either answered all questions correctly 
or had only one error. The authors concluded that self-testing 
would lead to improvement in decisions to use OTC antifungal 
medications or seek care from a healthcare provider.17

Similar results were obtained in a more recent study of patients 
older than 18. Each received a self-test for vaginal pH along 
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A silver bullet against 
microbes, including 

MRSA and VRE

A pH-Based Framework for the Most Common Causes of Vaginitis2

Vulvovaginal candidiasis, 
genital herpes

Vulvar dermatoses,
vulvar dermatitis,

vulvodynia, normal 
discharge

Bacterial vaginosis,
trichomoniasis,

cervicitis

Blood, semen, cervical 
mucus, atrophic vaginitis,

disquamative inflammatory 
vaginitis, lichen planus, 

abnormal flora

Symptoms
Exam

Vaginal pH

Infectious Noninfectious Infectious Noninfectious

Elevated pH
>4.5

Normal pH
≤4.5


