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True False

1. A proportion of women have normal physiological vaginal discharge. O O
Vaginal discharge can vary with the menstrual cycle and tends to decrease during higher oestrogen states. O O
3. Vaginal discharge that has a significant change in colour and odour, contains blood, and causes itch or O O
discomfort is more likely to be abnormal.
The most common cause of vaginal discharge is vaginal infections. O O
5. Vulvovaginal candidiasis (VVC) is the most common cause of vaginal infections. O O
6. Chlamydia trachomatis and Neisseria gonorrhoeae should be suspected in sexually active women with O O
purulent endocervical discharge and easily induced cervical bleeding.
7. Inflammatory vaginitis is often associated with physical examination findings of erythema and oedema, O O
and is commonly seen in VVC and trichomoniasis (TV).
8. A vagina and speculum examination should be offered to all women presenting with vaginal discharge, O O

unless the woman refuses or is a virgo intacta, to look for signs of atrophic vaginitis, foreign body and
tumour growths.

9. A simple point-of-care test that can aid diagnosis is a pH test of the discharge.

10. Avaginal pH < 4.5 is seen in VVC and TV.

11. TV is a sexually transmitted disease and sexual partners need to be treated.

12. Pregnant women with abnormal vaginal discharge should be referred back to their specialist for a review.

13. Topical azoles are as effective as a single dose of oral fluconazole in the treatment of VVC.

14. Both topical azoles and oral fluconazole can be used to treat VVC in pregnant women.

15. The use of topical azole formulations can weaken latex condoms and diaphragms.
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16. Metronidazole can be used in the treatment of both bacterial vaginosis (BV) and TV and can be used for
pregnant women as well.

17. Vaginal douching helps to reduce the frequency and amount of vaginal discharge. O O

18. There is evidence for the use of probiotics for vaginal health. O O

19. In those with TV or in high-risk sexually active woman, testing for sexually transmitted infection is O O
recommended.

20. Women who have a history of recurrent BV and are keen on contraception should not use intrauterine O O
devices.
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