Vaginal Discharge
Background
Vaginal discharge accounts for approximately 7% of all GP consultations.  It may be physiological or pathological.

Physiological discharge - comprises secretions of the Bartholin's gland and the endocervix with cells shed from the vaginal walls.  These secretions are affected by hormonal changes during the menstrual cycle.  Cervical ectropions, the intra uterine contraceptive device and the combined oral contraceptive may increase physiological discharge.  The pre-pubertal and postmenopausal vagina, as they are not well oestrogenised are more prone to infection.

Pathological discharge - In women of reproductive age, pathological discharge is usually caused by infection and causative organisms may or may not be sexually transmitted.

In pre-menarcheal girls - threadworm infestation, intra-vaginal foreign bodies or sexually transmitted diseases can cause pathological discharge.

In post- menopausal women atrophic vaginitis predisposes to trichomonas infection and bacterial vaginitis.

History
Patients will complain of a vaginal discharge.  The history should establish the likelihood of pathological discharge.  Ask about:

· the nature of the discharge (colour, smell)

· associated symptoms e.g. itch

· abdominal pain

· associated with periods

· sexual contacts

· inter-menstrual or post-coital bleeding

Examination
Technique:
Pelvic examination with palpitation of vaginal nodes and inspection of the genitalia for evidence of vulvitis, warts, infestation or ulcers.

Speculum examination with high vaginal swabs taken for trichomonas and candidiasis and endocervical swabs for gonorrhoea and chlamydia (in sexually active women).

Most common causes

· Candida

· Chlamydia

· Bacterial Vaginosis

· Trichomonas

