
hydrogen peroxide. Vaginal pH is elevated 
during menses, during hormonal shifts 
and following intercourse. It can also be 
increased by douching. Elevated vaginal 
pH enhances the growth of organisms 
that contribute to bacterial vaginosis and 
Trichomonas growth.4 An inverse relation-
ship exists between the loss of lactobacilli 
and increased vaginal pH. This balance in 
the vaginal ecosystem is maintained by a 
variety of interrelated endogenous and 
exogenous factors. Which is the cause and 
which is the consequence is not under-
stood in every situation.
Overview of Vaginitis
The three most common vaginal infections 
are bacterial vaginosis (BV) in 22% to 50% 
of vaginitis cases, vulvovaginal candidiasis 
(VVC) in 17% to 39% and trichomoniasis in 
4% to 35%.4 At least 70% of women experi-
ence at least one episode of candidiasis.5

The most common complaints asso-
ciated with vaginitis are itching, odor, 
increased discharge, burning, irritation, 
dyspareunia, dysuria or some combina-
tion of these. Although the most common 
forms of vaginitis are BV, trichomoniasis 
and candidiasis, more causes exist, many 
of them noninfectious.2 The most common 
causes are listed in Table 1. 

Some types of vaginitis can no longer 
be regarded as trivial, because research 
and clinical experience have identified 
adverse health consequences. BV and 
trichomoniasis have been associated with 
acquisition of other sexually transmitted 
infections (including HIV), as well as with 
adverse pregnancy outcomes and compli-
cations after gynecologic surgery.6 
Office Diagnosis
The diagnosis of vaginitis relies on the 
results of clinical examination and diag-
nostic testing. Two factors make these 
tasks challenging: Office-based tools offer 
varying degrees of accuracy and time to 
results, and according to the Centers for 
Disease Control and Prevention, up to half 
of women with BV are asymptomatic. 

Proper diagnosis requires evaluation of 

the characteristics of vaginal discharge: 
consistency, color, amount, odor, pH and 
microscopic findings. Many symptoms 
and signs of BV and trichomoniasis infec-
tions overlap.6 Even in the best of hands, 
office-based tests for vaginitis can have 
low sensitivity: 92% for BV (Amsel’s cri-
teria), 62% for trichomoniasis (saline wet 
mount preparation) and a mere 22% for 
candidiasis when using KOH wet mount 
for fungal organisms.7

A recent study of 485 women sought to 
examine the agreement between telephone 
and office management of vulvovaginal 
complaints.8 The study involved prospec-
tive, structured telephone interviews of all 
patients with vulvovaginal complaints who 
called the Kaiser Permanente Telephone Call 
Center during the study period. Nurses per-
formed the phone interviews. Patients then 
saw a physician, nurse midwife or physician 
assistant for office evaluation. Each group 
made independent diagnosis and treat-
ment decisions. Kappa coefficients were 
used to evaluate interexaminer agreement 
between the nurses who conducted the 
phone interviews and the providers who 
administered traditional diagnostic tests. A 
diagnosis of vaginal symptoms based on a 
telephone triage system correlated poorly 
with actual clinical diagnosis.8 

Self-Diagnosis
The self-diagnosis and self-treatment 
of VVC are fraught with error. Since the 
approval of topical antifungal agents as 
OTC medications, women have grown 
increasingly dependent on self-diagnosis 
and treatment.2 But frequent misuse of OTC 
products occurs. One study found that 
symptomatic women who purchased OTC 
antifungals for treatment of vaginitis did 
not have candidiasis, and many repeated 
dosing up to three times.9 

This study also examined whether con-
sumers who read the package inserts of 
OTC antifungals make better decisions 
about therapy than those who don't. The 
researchers did not find any improvement 
in patients’ ability to properly diagnose 
VVC after reading the package insert.9 
Approximately two-thirds of women who 
purchased OTC antifungals for presumed 
VVC did not have candidiasis. Women 
who previously had a diagnosis of VVC 
and those who read the package inserts 
for OTC antifungals were no more likely 
to have VVC than women who had not 
had previous episodes or who did not 
read the insert.9 

To more accurately categorize the cause of 
a woman’s vaginal symptoms and improve 
self-diagnosis, a diagnostic algorithm based 
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Table 1

Common Types of Vaginitis Categorized by pH
Vaginal pH ≤ 4.5
›  Candidiasis
›  Herpes simplex
›  Vulvar dermatoses
›  Vulvar dermatitis
›  Vulvodynia
›  Physiologic leukorrhea

Vaginal pH > 4.5
›  Bacterial vaginosis
›  Trichomoniasis
›  Mixed infections
›  Cervicitis
›  Atrophic vaginitis
›  Lichen planus
›  Desquamative inflammatory vaginitis

Table 2

Relationship Among Symptoms, Vaginal pH 
And Wet Mount Findings15

Microscopy Normal pH less than 4.5
 (n = 20 women)

%

Elevated pH greater than 4.5
 (n = 98 women)

%
Negative 55 0
Candidiasis alone 40 3
BV alone 5 71
Trichomoniasis alone 0 5
Mixed infection 0 21

30  October 2009 • ADVANCE FOR NURSE PRACTITIONERS • WWW.ADVANCEWEB.COM/NP	 	

Read more articles about 
vaginal health in our 
“Read More About It” section at 
www.advanceweb.com/NP. 

Want to Learn More?


