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BACTERIAL VAGINOSIS CASE STUDY
Introduction.
Bacterial vaginosis refers to the overgrowth of bacteria inside the vagina, common in women that have reached childbearing age. That is, it appears as a result of alterations in the bacterial flora of the vagina due to the reduction of hydrogen peroxide, thus generating lactobacilli that leads to excessive growth in the vagina (Abd El Aziz et al, 2019). It can be caused by unprotected sexual encounters or increased frequency of douching. Its signs and symptoms involve abnormal discharge from the vagina, itching, burning during peeing, and unpleasant smell (Ranjit et al, 2017). This paper aims at analyzing the primary diagnosis of bacterial vaginosis. 
Differential diagnosis.
· Candidiasis.
· Cervicitis.
· Gonorrhea.
Confirmation and evaluation tests.
Candidiasis is an infection caused by a fungus called Candida. Candida lives on the skin of a person, in places such as the vagina, mouth, gut, and throat without causing major challenges. However, the growth of the candida infection can cause its spread to internal organs such as the heart, the kidney, and the brain. The risk factors of Candidiasis involve wearing tight clothes, poor hygiene, warm weather, obesity, utilization of antibiotics to kill bacteria, warm weather, and a weakened immune system. The signs and symptoms of candidiasis involve skin rashes, redness of the skin, intense itching, sore skin, and blisters may occur (Domer et al, 2020). To test for candidiasis, endoscopy may be utilized to determine if there are rashes and blisters in the digestive tract. Moreover, tissues can be collected for biopsy to determine the presence of fungi and bacteria causing the symptoms. 
Cervicitis refers to the inflammation of the narrow opening of the uterus or the cervix. The signs and symptoms of cervicitis include excessive bleeding, pain during sexual intercourse or a pelvic exam, and abnormal discharge from the vagina. The causes of cervicitis involve sexually transmitted infections, allergic reactions to contraceptives, and bacterial growth. The risk factors of cervicitis involve high sexual behavior, a history of sexually transmitted diseases, having multiple sexual partners, and starting sexual activities at a lower age. To test for cervicitis, a pelvic exam is done to test for swelling or tenderness. A speculum can also be laced inside the vagina to view the sidewalls of the vagina for signs of abnormalities (Young et al, 2017). Cervicitis can be treated with antibiotic medications that can cover gonorrhea and other sexually transmitted diseases whether detected or not.
Gonorrhea refers to a sexually transmitted infection that appears as a vaginal infection or yeast. It is caused by the Neisseria gonorrheaae bacterium and is spread by having unprotected sexual intercourse with an infected person, and can be transferred from mother to child during birth, pregnancy, or during labor. The signs and symptoms of gonorrhea involve abnormal discharge from the vagina and penis, pain during urination, testicular pain in men, and pain in the lower abdomen in women. To test for gonorrhea, a nucleic acid amplification test can be used to test for the presence of urethral, or endocervical specimens in the Urine. Based on research by (Ross et al, 2019), gonorrhea can be treated with antibiotics to stop the continued growth of the bacteria. These medications involve ceftriaxone and Gemifloxacin. 
Treatment.
Treatment of bacterial vaginosis can be done by both pharmacological and non-pharmacological treatments. Pharmacology treatments involve antibiotics such as metronidazole to reduce the possibility of stomach upset or nausea, clindamycin to reduce the strength of the bacteria, and Tinidazole to reduce the risk of recurrence of the bacterial vaginosis infection. Based on research by (Abd El Aziz et al, 2019), shows that both Secnidazole and placebo can be utilized in the treatment of bacterial vaginosis. However, Secnidazole was more effective due to its capability of being administered in low quantities. 
Patient Education.
The risk of bacterial vaginosis can be treated by having one sexual partner, abstinence, avoiding douching, finishing the entire dose of the bacterial vaginosis, and effective utilization of birth control drugs. Moreover, in the article by (Ranjit et al, 2017), consumption of yogurt, pickles, kombucha, garlic, oats, onions, and bananas can help in the balancing of the level of pH in the vagina. 
Conclusion. 
In conclusion, Bacterial vaginosis can be considered a sexually transmitted infection. Its signs and symptoms are similar to those of gonorrhea, syphilis, candidiasis, and cervicitis which involve abnormal discharge from the vagina, itching, burning during peeing, and unpleasant smell. Bacterial vaginosis can be tested by examining the secretions of the vagina to check the presence of bacteria inside the vagina. Bacterial vaginosis can be treated by the utilization of antibiotics such as metronidazole, clindamycin, and tinidazole, and maintenance of effective vaginal health. 
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