Management of vaginal discharge
Vaginal discharges are a common and complex problem of women and girls of all ages. The correct diagnosis must be made due to the long term complications involved if the diagnosis is missed of incorrectly managed.

Causes

For some patients it may be difficult to locate the origin of the vaginal discharge, thus non gynaecological causes must also be excluded.

· Non gynaecological  - Urethral diverticuli
                                              - Ano rectal - Fissura

                                                                  - Rectal Carcinoma

                                              - Fistulas - Vesico vaginal

                                                              - Recto vaginal

· Gynaecological - Vulva - Physiological

                                                   - Vulvo vaginitis

                                                   - Carcinoma

                                      - Vagina - Physiological  

                                                     - Infective - Candida

                                                                       - Bacterial vaginosis

                                                                       - Trichomonas Vaginalis

                                                                       - Neisseria Gonorrhoea            

                                                                       - Chlamydia Trachomatis

                                                     - Atrophic Vaginitis

                                                     - Trauma

                                                     - Neoplasms

                                                     - Foreign bodies

                                      - Cervix - Infective - Gonorrhoea

                                                                      - Chlamydia

                                                    - Carcinoma

                                                    - Erosion and ectropion

                                                    - Polyps and mioma

                                      - Uterine - Polyps and mioma

                                                     - Endometrial hyperplasia

                                                     - Carcinoma

Approach to a patient with a vaginal discharge

1. Appropriate history. Including sexual habits, multiple partners, possible urethral discharge of partner, uses of oral contraceptives, steroids, use of broad spectrum antibiotics, post coital bleeding, intermenstrual bleeding.
2. General examination
3. Gynaecological examination - Palpation of inguinal nodes

                                                     - Inspection of external genitalia

                                                           - Speculum examination

                                                           - Examination of cervix and bimanually of uterus
4. Side room tests - pH with a urine dipstix

                               - Wet smear - Saline - Motile trichomods

                                                                 - Budding hyphae or hyphae

                                                                 - Clue cells (BV)

                                                    - 10% KOH - Whiff test (BV)

5. Laboratory tests - Papsmear

                                       - Swabs and cultures (Gonorrhoea / Chlamydia)

                                 - Blood tests for HIV and RPR
6. Health education and promotion - Use of condoms

                                                           - Partners must be brought in for treatment if 

                                                              Trichomonas or Gonorrhoea or Chlamydia is

                                                               Suspected

Recurrence of infection

· Confirm patient compliance

· Exclude re infection

· Treat partner

· Repeated course of antibiotics

· Swab for resistant strains

· Recurrent candida - >4 episodes per year

                                    - Ecxclude DM, Immunodeficiency, Corticosteroid use, and

                                       frequent antibiotic use
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Women of reproductive age
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