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Learning Objectives

●Anatomy of the Pelvic Region

●Ecosystem of the Vagina

●Vaginal Infections

●Simple UTIs



Pelvic Region





Perineum 

● Labia: There are two: Labia Majora and Labia Minora 

● Labia Majora: the outer labia that can be seen on a visual 

exam. It is hyperpigmented and covered with hair.

● Labia Minora: absent of hair. Better known as the sex skin.

● This area is better known as the Vulva



Vagina

● Vagina: has its own eco-system

● Vagina: Muscular canal →Extends from the cervix to the 

vulva  (average length: 6- 7 cm; posterior Fornix)

● Vaginal Rugae: wrinkles are based on estrogen levels 

● Vaginal lubrication: Comes from the Bartholin’s Glands, 

cervix,  Skene’s Gland, and vaginal wall 



VAGINA 

● The vagina is an acidic (pH→3.8-4.5) environment

● The only times it is alkaline is 1) during intercourse to support 

and provide nutrients for sperm and 2) during vaginal infection

● Lactobacilli→ primary type of bacteria in the vagina. Lactobacilli 

is a type of hydrogen peroxide for the vagina. It keeps the pH 

between 3.8-4.5. Helps keep the number of undesirable 

bacteria under control. Ex: E. Coli



Types of Vaginal Infections 

• Bacterial Vaginosis BV = pH > 4.5. Fishy odor, smell is worse 

with coitus and washing the vagina with soap

• Candida: The pH is not altered by Candida. Itchy, curdy, white 

discharge

● Trichomoniasis: profuse, foul smelling vaginal discharge, 

genital redness, Strawberry Cervix, bubbling frothy discharge, 

burning, and itching. pH > 4.7 





MICROSCOPIC VIEW 













CDC Recommended Treatment of Vaginitis

Bacterial vaginosis
• Metronidazole (Flagyl)   500 mg orally twice daily for seven days

• Metronidazole gel (Metrogel)  One full applicator (5 g) intravaginally once daily for five 
days

▪ Clindamycin 2% cream One full applicator (5 g) intravaginally at bedtime for seven days

Pregnancy (do not give Metronidazole to Breastfeeding mothers)

• Metronidazole  500 mg orally twice daily for seven days

• Metronidazole 250 mg orally three times daily for seven days

• Clindamycin  300 mg orally twice daily for seven days



CDC Recommended Treatment of Vaginitis

Trichomoniasis
Recommended regimen

• Metronidazole 2 g orally in a single dose

• Tinidazole 2 g orally in a single dose

Alternative regimen

• Metronidazole  500 mg orally twice daily for seven days

Pregnancy (do not give Metronidazole to Breastfeeding mothers)

• Metronidazole 2 g orally in a single dose



VULVOVAGINAL CANDIDIASIS, 
UNCOMPLICATED CDC RECOMMENDED TREATMENT OF VAGINITIS

• Butoconazole 2% cream (Gynazole-1)5 g  intravaginally once daily for 

three days

• Clotrimazole 1% cream 5 g intravaginally once daily for seven to 14 

days

• Clotrimazole 2% cream 5 g intravaginally once daily for three days

• Miconazole 2% cream  5 g intravaginally once daily for seven days

• Miconazole 4% cream 5 g intravaginally once daily for three days



VULVOVAGINAL CANDIDIASIS, 
UNCOMPLICATED CDC RECOMMENDED TREATMENT OF VAGINITIS

• Terconazole 0.4% cream 5 g intravaginally once daily for 

seven days

• Terconazole 0.8% cream 5 g intravaginally once daily for 

three days

• Fluconazole (Diflucan) 150 mg orally in a single dose



VULVOVAGINAL CANDIDIASIS, 
UNCOMPLICATED CDC RECOMMENDED TREATMENT OF VAGINITIS

• Pregnancy

• Any topical azole: Intravaginally once daily for seven days

• Do not give Diflucan ?



VULVOVAGINAL CANDIDIASIS, 
COMPLICATED

• Recurrent

• Initial regimen: Any topical agent  -Seven to 14 days

• Fluconazole 100, 150, or 200 mg orally once daily every third day for 

three doses

• Maintenance regimen

• Fluconazole 100, 150, or 200 mg orally once weekly for six months



UTI, WOMEN

• E.coli is the most common cause 

• Costovertebral Angle tenderness with fever suggests 

pyelonephritis 

• Dx usually by S/Sx: dysuria, urinary frequency, urinary 

urgency, hematuria, may have suprapubic pain 

• Study:  urine dip stick, urine culture 



UTI, WOMEN

• Positive Nitrite and Leukocytes 

• But if dipstick is negative and symptoms suggest UTI, the 

probability of infections is relatively high –

• Send for a culture and sensitive test 



TREATMENT FOR UTI

• Nitrofurantoin (Macrobid ) 100 mg 1 tab po BID x 7 days (safe in 

pregnancy until 3rd trimester ) 

• Bactrim DS : 1 tab po BID x 3 days, remember high resistance 

(do not give in pregnancy) 

• Cipro 250 mg 1 tab po BID x 3 days =do not give in pregnancy 

• Augmentin 500 mg 1 tab po BID x 3 days 

• Keflex 500 mg 1 tab po q6-12 hrs x 7 days =safe in pregnancy 



Conclusion

● It has its own Ecosystem → self-cleaning

● The Vagina is an interesting organ 

● UTIs are simple 

● I hope you enjoyed this presentation 


