CEU GUIDANCE

Figure 1 Algorithm for Management of Vaginal Discharge in Non-Genitourinary Medicine Settings

Women of reproductive age complaining of vaginal discharge
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Things to consider in clinical and sexual history

® Reasons for presentation and concerns
Characteristics of the discharge (changes, odour, onset, duration, colour, consistency)
Any associated symptoms (itch, superficial dyspareunia, dysuria) and symptoms indicative of upper reproductive
tract infection {abdominal pain, deep dyspareunia, abnormal vaginal bleeding, dysuria, pyrexia)

Risk of STIs {aged <25 years, new sexual partner or more than one sexual partner in last year)
Contraceptive use, pregnancy, postpartum, post-abortion

Concurrent medications, previous treatments used {prescription, over-the-counter or home remedies)
Medical conditions (e.g. diabetes, immunocompromised state)
Non-infective causes of discharge (foreign body, cervical ectopy, polyps, genital tract malignancy, dermatological

STI
AND

infection

® Noft sexually active or low risk of

® No symptoms indicative of
upper reproductive fract

Y

:

® Higher risk of STl (aged <25 years, new sexual
partner or more than one sexual pariner in last year)

® OR Upper reproductive tract symptoms

® OR Women requesting investigation/STI test

® OR Pregnancy, postpartum post-abortion,
post-instrumentation

® Recurrent infection

® Failed freatment

y Y

Y

VVS for CT +/-
NG and
syndromic
tfreatment

Declines offer Accepts offer Accepts Declines
of examination of examination examination examination*
Y Y \
Syndromic Empirical Inconclusive Investigate
Treatment Treatment assessment ® Examination {(including bimanual if
Based on Based on pH, s patient has symptoms of upper
clinical and clinical and reproductive fract infection)
sexual history sexual history. ® Vaginal pH (see page 5)
Can be given Awaiting ® Endocervical swab(s) for gonorhoea
before results | results and chlamydia (see page 7)
of any s ® Offer blood test for HIV and syphilis
laboratory e Consider high vaginal swab
testing (see page 7)
Y ¢
pH pH
4.5 >4.5
[ / \ \
Non-offensive Offensive
white discharge
discharge with without an itch
itch BV
Candida - freat with
- freat with metronidazole
antifungal {first ine)
Y Y

Recurrent infection, failed treatment,
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*NB. Examinction should be encouraged to exclude sexudlly fransmitted infection, malignancy or foreign body.
Abbreviations: BV, bacterial vaginosis; CT, Chlamydia trachomatis; NG, Neisseria gonorrhoeae; ST, sexually transmitted
infection; VVS, vulvovaginal swab.
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