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Vaginitis (in�ammation of the vagina) is the most common gynecologic condition encountered in the o�ce 
as the most women have at least one episode of vaginitis during their lives. Discharge �ows from the vagina 
daily as the body’s way of maintaining a normal healthy environment. Normal discharge is usually clear or 
milky with no smell. A change in the amount, color, or smell; irritation; or itching or burning could be due 
to an imbalance of healthy bacteria in the vagina, leading to vaginitis.
�e normal postmenarchal and premenopausal vaginal pH is 3.8-4.2. At this pH, growth of pathogenic 
organisms usually is inhibited. Disturbance of the normal vaginal pH can alter the vaginal �ora 
(predominantly lactobacilli), leading to overgrowth of pathogens.
 Factors that alter the vaginal environment are age, immunological status, feminine hygiene products, 
contraceptives, vaginal medications, antibiotics, sexually transmitted diseases (STDs), sexual intercourse, and 
stress.
�e most common causes of vaginitis in symptomatic women are bacterial vaginosis (40-45%), vaginal 
candidiasis (20-25%),  trichomoniasis (15-20%) followed by aerobic vaginitis.1

�e etiology, diagnostic tests and recommended treatment are summarized as per table 1,2,3.



Table 1: Etiology and Clinical Features2

Bacterial Vaginosis Aerobic Vaginitis

Organisms

Symptoms

Signs

Candidosis Trichomoniasis

Anaerobic organisms:
Gardnerella Vaginalis
Mycoplasma hominis
Mobiluncus spp.
Prevotella spp.

50% asymtomatic

�in white homogenous
discharge,coating walls of
vagina and vetibule

O�ensive �shy odour

Absence of vaginitis

Vaginal ulceration Vulval oedema Vaginitis

2% strawberry cervix visible to
naked eye

Vaginal erythema and oedema Satellite skin lesions Vulval erythema

Vulval Burning

Super�cial dyspareunia Super�cial dyspareunia Dysuria

Rarely abdominal discomfort

Vulval itching Vulval itching / irritation

Purulent discharge Curdy vaginal discharge O�ensive vaginal discharge in
70%, frothy and yellow in
10-30%

10-20% asymptomatic 60% women colonised 10-50% asymptomatic

Escherichia coli,
Group B Streptococcus,
Staphylococcus aureus

Candida albicans(90%),
Candida glabrata

Trichomonas vaginalis

Table 2: Diagnostic Tests2

Recommended best test to diagnoseCausative factor

Bacterial Vaginosis Microscopy using Hay lson criteria

Microscopy

Microscopy

NAATs (Nucleic Acid Ampli�cation Tests)

Aerobic Vaginitis

Trichomoniasis

Candidosis



Table 3: Recommended Treatment2

Bacterial Vaginosis

Recurrent  Cases Severe Cases

Signi�cant Atrophy

Recurrent Cases Recurrent Cases

Aerobic Vaginitis

Organisms

Candidosis Trichomoniasis

Oral Metronidazole
(400-500mg) twice daily
x 5-7days

   OR 
Intravaginal Metronidazloe gel
(0.75%) once daily x 5 days
      OR 
Intravaginal Clindamycin cream
(2% once daily) x 7days

Intravaginal 2% Clindamycin
cream 5g x 7-21days

Oral Fluconazole 150mg single
dose/ Itraconazole 200mg
twice daily x 1 day
                    OR
Intravaginal single dose
Clotrimazole (500mg)/
Miconazole (1200mg)/
Econazole (150mg)

Intravaginal Metronidazole Intravaginal Clindamycin + 
Intravaginal steroids
(hydrocortisone 300-500mg)
x 7-21days

Local estrogens

3 days induction course of oral
Azole followed by weekly for
6 months

Repeated course of
Nitroimidazole at a higher dose

Oral Metronidazole
(400-500mg) twice daily x
5-7days 
                       OR 
2g oral Metronidazole as single
dose   
                       OR 
Oral Tinidazole 2g as single
dose

Management during pregnancy
�e current best treatment for Bacterial vaginosis in pregnant women is clindamycin, for candida is  topical azole prepara-
tions and for Trichomoniasis is metronidazole.2

Management of sexual partners
�e male partner do not require treatment in case of Candidiasis, bacterial vaginosis and aerobic vaginitis etc.
If the women diagnosed with trichomoniasis, their male sexual partners are treated.2
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Dear Friends,

On behalf of the Indian F ty (IFS), we are extremely pleased to announce and cordially invite you to 
the much awaited academic event – the 15th Na ference - F , to be held on 6th, 
7th & 8th December 2019 at Hotel The Leela Ambience, Gurugram, New Delhi / NCR, India. 

This conference is aimed to provide the most comprehensive academic pla orm in the field of Inf
Assisted Repr e Technology (ART)” be “Beyond Tomorrow” 

Renowned and leading expert faculty from around the world would gather and deliver talk e 
scien ogram which will not only enrich your current knowledge and clear all doubts faced in day-to-day 
clinical pr ten you about the latest innova oing research.

A large number of renowned interna ve already con te. The pre-
congress workshops on 6th December are specially designed for informal in-depth training with hands on 
sessions on simulators and live, where ever feasible. There will be 4 simultaneous running streams on 7th & 8th 
December covering a wide variety of topics, enabling you to choose the delibera o your area of 
interest and clinical pr e are having a dedicated hall for the esteemed embryologist friends. 

The best oral and poster presenters under various categories and the quiz winners will be honoured with special 
awards and prizes. Do join us in large numbers and update your knowledge with most updated current 
standards in clinical pr ell as get inspired to innovate further to overcome remaining enigma

The three days of scien ogram will enc es, keynote presenta
and ora e will be 9 Preconference workshops based on Ovula asound, Andrology, 
Embryology, Hands on Embryo Transfer, Ovum Pickup and more. These workshop o the 
special state of the art workshops by the faculty from IFFS and ESHRE. We expect delegates across India, Sri 
lanka, Bangladesh, Nepal, Middle - East Countries and African Na angements are being made to 
accommodate more than 2500 delegates. 

The e ea will be one of the highlights of the confer ovides tremendous benefits to 
try and the society. Tea, coffee and lunch will be served confluent with the trade area to 

ter tween the trade companies and delegates during beverage and lunch breaks. 

We invite you t te in the F xchange your e e than 2500 specialists 
in the field of Assisted Repr

We look forward to y ges or successful conduct of the conference.

Invita

and All Ex ee of Current IFS team

Dr. M Gouri Devi
Organizing Chairperson
FERTIVISION 2019

Dr. Pankaj Talwar
Organizing Secretary
FERTIVISION 2019

With Our Best Regards 

Welcome to FERTIVISION 2019
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