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Bacterial vaginosis

- Fishy smell
- Thin white discharge
 

typical symptoms

- Not at high risk of STI.
- No symptoms of other causes of 
PV discharge
- Not post-natal, post-miscarriage, 
post gynaecological procedure or 
post termination.
- Not a recurrence of recent BV.
 

- <25y.
- new partner in last yr
- more than 1 partner in last yr.
 

- Itch
- Abdominal pain
- Abnormal bleeding
- Dyspareunia
- Fever
 

high risk
factors

- Speculum.
- High vaginal swab.
 

Pregnant

if all following apply can treat
without examination

- If high risk of STI perform triple 
swabs instead.
- Can be kept in fridge for 48 hrs.
 

Antibacterial

Metronidazole 400mg BD for 5-7/7
OR

Metronidazole 2g STAT

1st line

Metronidazole gel 0.75% OD PV for 5/7
OR

Clindamycin cream 2% OD PV for 1/52

2nd line

Tinidazole 2g STAT
OR

Clindamycin 300mg BD for 1/52

3rd line

- Only if compliance will be poor.
- Has higher relapse rate.
 

- Not widely recommended in primary care, due to 
rare but serious, risk of pseudomembranous colitis.
 

persistent symptoms
most commonly due to symptoms resolved

Test of cure not recommended
- Misdiagnosis.
- Poor compliance.
- External products.
 

- Speculum and swabs
- Check compliance
- Treatment
 

- Only if not done previously
 - If used metronidazole 2g, then use 

metronidazole 400mg BD for 1/52 instead.
- If used intravaginal treatment, then use 
metronidazole 400mg BD instead
 

- If fails to respond to metronidazole 
400mg BD for 1/52, and confident of 
compliance, discuss with gynaecology 
regarding further treatment options.
- If intrauterine contraceptive device, 
consider removing, and using 
alternative contraception.
 

if fails

- Vaginal douching
- Bubble baths
- Antiseptics
 

symptoms resolved

Test of cure not recommended

Recurrence

- But consider testing female 
partner in a same sex relationship.
 

if all following apply can treat
without examination

Speculum and swabs
 

- If not done previously.
 

- Previous episode of similar symptoms 
which was diagnosed as BV.
- Symptoms of BV.
- No symptoms of other causes of PV 
discharge.
- Symptoms cleared with previous 
antibiotic treatment.
 

Metronidazole 400mg BD for 1/52

Treat as per swab result

- Speculum.
- High vaginal swab.
 

- Unless a low lying placenta.
 
- If high risk of STI perform triple 
swabs instead.
- Can be kept in fridge for 48 hrs.
 

- <25y.
- new partner in last yr
- more than 1 partner in last yr.
 

high risk
factors

- Late miscarriage
- Pre-term birth
- Low birth weight
 

due to risk ofin all patients

Treat as per swab result

if asymptomatic
i.e. incidental finding:

Antibacterial

Metronidazole 400mg BD for 5-7/7

1st line

Metronidazole gel 0.75% OD PV for 5/7
OR

Clindamycin cream 2% OD PV for 1/52

2nd line

Clindamycin 300mg BD for 1/52

3rd line

- Not widely recommended in primary care, due to 
rare but serious, risk of pseudomembranous colitis.
 

treat current episode

symptoms resolved

- Misdiagnosis.
- Poor compliance.
- External products.
 

- Vaginal douching
- Bubble baths
- Antiseptics
 

- If asymptomatic i.e. incidental finding: 
- Discuss with obstetrician whether it needs 
treating.
- Or ask patient to d/w her midwife, who could 
liase with the obstetric team,
 

Refer to obstetrician

Test of cure not recommended

check for common
causes of failure

Metronidazole 400mg BD for 5-7/7


