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VAGINITIS
     Vaginitis means “inflammation of the vagina”.  While it is usually due to infection by some type of micro-organism, this is not always the case.  It is a very common problem, and few women will go a lifetime without at least one case.  The usual symptoms are an abnormal discharge with irritation and/or odor.  Although these symptoms are bothersome, they do not present any danger as the infection is limited to the vagina only and does not involve the uterus, tubes, or ovaries.

     Normal vaginal discharge:  The vagina in menstruating women normally produces a discharge which can range from scant to moderately heavy depending on the individual woman and her phase of the menstrual cycle, as well as on hormonal factors such as pregnancy and birth control pills.  The walls of the vagina secrete fluid and shed cells, and the cervix adds a mucus-like discharge.  This mixture will look anywhere from clearish and thin to milky white and pasty, but may appear yellow when it dries on undergarments.  There is little odor and practically no irritation.

     The vagina is not a sterile space and does contain large numbers of bacteria.  Normally most of these are “friendly” lactobacilli (such as in yogurt) which create a fairly acid environment and discourage the growth of disease-causing micro-organisms.  The practice of douching washes away these good bacteria, making vaginitis more likely as a result.  Consequently douching is not recommended on any except a very infrequent basis.  Antibiotics which kill lactobacilli can also cause vaginal infections.  While intercourse can change the environment in the vagina enough to lead to vaginitis, the actual causative organism is rarely transmitted sexually.

     Now that the normal vaginal environment is understood we can cover the major types of vaginal infections.  Obviously, to know which type (if any) of vaginitis you have requires a visit with your physician before you start any treatment.  It is impossible to make a diagnosis when the vagina is full of cream or a partial course of medication has been taken.  To get an adequate sample you must have gone at least 48 hours without any medication.

     Yeast (Monilia or Candida) Vaginitis:  While yeast organisms are normally present in the vagina of some women in very small numbers, the symptoms of a “yeast infection” are caused by a large overgrowth of them.  The predominant symptom is intense persistent irritation around the vaginal opening.  The discharge may not be heavy but tends to be clumpy (often described as being like cottage cheese) and white or yellow.  Office testing of the discharge will show an acid pH and examination under the microscope often (but not always) reveals yeast organisms.  Cultures for yeast are not helpful in an acute situation because it is a slow-growing organism and a final report may not be issued for up to four weeks.  In chronic or recurrent situations, however, cultures may be helpful.

     A  number of vaginal creams as well a few types of pills are available to treat this problem.  Treatment choice often depends on personal preference or convenience (“over-the-counter” versus prescription), but a good rule of thumb is that the longer the course of treatment the greater the cure rate.  Keep in mind that some women may find certain vaginal creams irritating and incorrectly presume that, after several days of treatment, they still have the infection.  In such cases application of a 1% hydrocortisone cream to the irritated vulvar skin is usually helpful.

     A few women will experience frequent recurring yeast infections, especially in relation to the menstrual cycle.  As not all vaginal irritations are due to yeast, however, please don’t assume you have this problem unless several closely spaced episodes are documented by your physician.  Unfortunately no permanent cure exists, and these patients seem to exhibit lower-than-normal immune responses to yeast organisms.  Sexual transmission is rare and is usually only possible if the male is uncircumcised.  If you have more than five or six yeast infections per year it may be worthwhile using one of the vaginal antifungal creams on a preventative basis.  The cream is used for three consecutive nights per month at the point in the menstrual cycle just before symptoms appear.  In this way the numbers of yeast organisms can be kept down to a lower, more normal level.  

     Bacterial (Gardnerella) vaginitis is caused by an overgrowth of “anaerobic” bacteria which are normally present in the vagina in much smaller numbers.  It is at least as common as yeast vaginitis.  While irritation may or may not be present in this condition, the primary complaint of women with bacterial vaginitis is a foul, “fishy” odor.  The discharge tends to be watery and may be grey, yellow, or white.  Office testing shows an alkaline pH and microscopic examination reveals clumps of bacteria attached to the edges of vaginal cells.  Treatment is usually very successful with either Metronidazole (brand name Flagyl) or Cleocin; both oral and vaginal forms are available. 

     Trichomonas vaginitis is caused by a one-celled mobile organism called trichomonas, and is seen much less commonly than yeast or bacterial infections.  Both discharge and irritation may be prominent, and odor can be present as well.  The discharge may be thin or foamy with color ranging from grey to green to yellow.  Office testing shows an alkaline pH and microscopic examination reveals the trichomonas organisms swimming around.  The only consistently effective treatment is Metronidazole/Flagyl.

     Trichomonas is a parasite that can live in any moist environment and can be spread sexually as well.  For this reason it may be a good idea for your sexual partner to be treated for the infection too.  Other possible sources include any moist object such as a washcloth, towel, or bathing suit.

     Atrophic vaginitis is due to thinning and shrinkage of the vaginal lining caused by a lack of estrogen, and occurs after menopause or in a breastfeeding woman.  Patients experience itching, burning, and painful intercourse, and discharge may be present if bacterial overgrowth is present.  On examination the vaginal lining looks thin, smooth, and red instead of thickened, folded, and pink.  Microscopic examination shows small, round, immature cells which demonstrate the lack of estrogen.  Treatment involves replacing the estrogen in the form of a pill or vaginal cream.

     Vulvitis is listed here not because it is a vaginal infection but because the symptoms may be confused with one.  In this case the itching, irritation, and burning are not caused by any micro-organism (as the vaginal environment is normal) but rather by a process causing inflammation of the skin of the vulva.  The possible causes are too numerous to list here, but may range from allergic reactions to chemicals (such as those in soaps, deodorants, or latex condoms) to skin conditions often found elsewhere on the body (such as psoriasis) to skin conditions found only on the vulva (such as lichen sclerosis).  A small biopsy of vulvar skin may be needed to make the diagnosis and choose the best treatment.

     While most of these conditions are not curable, excellent control of symptoms can be achieved with the use of creams applied to the area and simple measure to keep it clean, dry, and free of irritants:

     1)  Wear loose garments and skirts, not tight slacks.

     2)  Wear only white cotton underpants.

     3)  Make sure pantyhose has a cotton crotch, or cut a small slit in the panel to increase

          air circulation.

     4)  Keep the vulva dry - do not lie around in wet bathing suits.

     5)  Consider washing underwear in Ivory Flakes or baby detertent; rinse thoroughly

          several times to remove all traces of chemicals.

     6)  Do not use feminine deodorant sprays, douches, or other feminine hygiene 

           products.

     7)  Consider washing the vulvar area with plain water only or with a non-irritating

          dermatologic soap such as Basis or Purpose.

     8)  Do not use pads or tampons which have added deodorants.

     9)  Always wipe front to back after a bowel movement to keep irritating bacteria and

          chemicals away from the vulva.

    10)  Consider sleeping without underwear.  
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