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1. Definition:  Overgrowth of fungi Candida Albicans (90% are due to Candida albicans;  5% are due to Candida glabrata) that results in candidiasis, due to a change in the vaginal environment or a weakened immune system. A normal and common part of the vaginal flora.  Lives in warm, moist areas. Pathological infection usually follows a change in the local environment or a decrease in the host's susceptibility to infection. Vulvovaginal candidiasis is classified as either Uncomplicated (infrequent, mild-to-moderate) or Complicated (recurrent, sever, or in women with diabetes or other immune suppressed conditions).

2. Assessment:
A. Risk Factors
· Treatment with wide-spectrum abx or steriods
· Diabetes
· Weakened immune system
· Birth Control Pills
· Pregnancy
· Stress, poor eating habits, illness
B. Subjective symptoms  
· White, cheesy discharge
· Itching, burning, and irritation
· Pain with urination 
· Pain with intercourse
C. Objective symptoms
· Vaginitis, vulvitis
· Abnormal discharge—white, thick, cottage-cheesy.
D. Clinical Test Considerations
· Wet prep
· Visual confirmation
· There are more specific tests that determine which species of candida are present

3. Management plan:
A. Therapeutic measures 
a. Screening
· As needed
b. Standard Treatment 
· Diflucan (fluconazole) –not approved or recommended for pregnancy
· Over the counter antifungals 
B. Complementary measures to consider
· Loose-fitting, natural fiber underwear
· Avoid all scented hygiene products  
· No douching
· Probiotic, orally and vaginally
· Garlic suppository
· Dietary changes (reduce sugar, dairy)
· Etc… 
C. Considerations for pregnancy, delivery and breastfeeding   
· Mothers-newborns:  Thrush, breast infections
· In pregnancy, longer courses of over-the-counter antifungals 
D. Client and family education  
· May be systemic. Can grow in breasts, genitals, skin and mouth. 
· Not an STD, but consider treating partner with chronic infection pattern
· Client Handout:  Managing Yeast Infections
E. Follow-up
· Monitor breastfeeding and newborn for s/s of yeast
· 
4. Indications for Consult, Collaboration or Referral
a. Unable to manage with natural remedies
b. As desired by client
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