Protocol for Patients Presenting with Vaginal Discharge

Any female patient presenting
with vaginal irritation, pain, or
unusual discharge

i

Danger Sign Present
-evaluation by physician
-evaluate for pelvic
inflammatory disease and
tubo-ovarian abscess

Screen danger
signs/symptoms

-vitals as in triage protocol
-fever greater than 1 week
-vomiting

-inability to walk due to pain
-bloody discharge

#

Cervical motion tenderness

Danger Sign Absent

Perform bimanual and speculum
exam; send lateral vaginal wall
specimen to lab

Counseling Points

-all patients should be
asked about sexual
history

-all patients with
trichomonas should be
offered HIV and RPR
-avoid traditional practices
that involve placing of
foreign objects inside the
vagina

-patients should return to
clinic if symptoms don't
resolve or severe
abdominal pain and fever
-counsel all patients on
need to come to clinic if
pregnant

Y

Presence of:

-vulvovaginal itchiness
-vulvovaginal redness
-non-malodorous white curd-
like discharge

PLUS

Candida seen on KOH prep

Y

v

Minimal or no pain and at
least 3 out of 4 of:

-milky, homogeneous,
adherent discharge

-clue cells on microscopy
-vaginal pH greater than 4.5
-positive whiff test

Treat Candidiasis
Preferred

Fluconazole 150 mg PO once
Alternatives

Ticonazole 6.5% cream 5 g
intravaginally once; OR
Clotrimazole 500 mg tablet
intravaginally once; OR
Miconazole 200 mg
suppository intravaginally
daily for 3 days

v

Treat Bacterial Vaginosis
Preferred

Metronidazole 2 grams PO
once

Alternative

Metronidazole 0.75% gel
intravaginal, 5 g daily at
bedtime for five days (use if
PO metronidazole not
possible)

Refs: Obstet Gynecol. 2006 May;107(5):1195-1206. [PMID: 16648432]
MMWR Recomm Rep. 2006 Aug 4;55(RR-11):1-94. [PMID: 16888612]
Am Fam Physician 2004;70:2125-32,2139-40. [PMID: 5606061]

Presence of:

-Malodorous, grayish, frothy
discharge

-motile trichomonads on
microscopy

If no trichomonads seen,
consult physician as to
whether patient should be

treated

Treat Trichomonas
Preferred

Metronidazole 2 grams PO
once

Alternative

If allergic to metronidazole,
refer to physician for
desensitization protocol




Notes (typically do not need to be printed out at the clinic; just for reference and documentation)
Routine wet mounts, whiff and pH tests, and KOH preparations are often done by providers
themselves. In our scenario, it makes sense just to have the laboratory technician perform the tests,
given his availability and proximity to the OPD suite and the lack of training in microscopy on the part
of our providers. Over time, if it seems that it may improve efficiency and the clinical capacity of the
midwives, we may undertake a training for them to perform the tests themselves.

The regimens were selected largely as a function of ease of dosing. This is consistent with
guidelines from developed countries, where adherence is clearly improved with single dose regimens.
Given that the perfect-use efficacy of the different treatments are similar, we felt it most wise to
recommend regimens with as simple dosing schemes as possible.
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