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▪Vaginal basics

▪Areas for support

▪ Ecosystem/flora

▪ Membranes

▪ Musculature/nerves



By Dr. Johannes Sobotta - Sobotta's Atlas and Text-book of Human Anatomy 1906, Public Domain, 
https://commons.wikimedia.org/w/index.php?curid=29901710

https://commons.wikimedia.org/w/index.php?curid=29901710


Normal pH pre-
menopause: 3.5

200 spp of bacterial known 
to colonize vaginas

10^7 – 10^8 organisms per 
mL of vaginal fluid



HIV

HSV-2

Gonorrhea

Chlamydia

PID

Pre-term labor 



L. crispatus*

L. gasseri

L. iners

L. vaginalis

L. jensenii



Lowers pH by producing lactic acid

Competes with potential pathogens for space/nutrients

Aggregates with potential pathogens

Produces bacteriocins and signaling molecules 



Testosterone used in people undergoing a FTM transition may 

cause vaginal mucosa to become thinner & have less 

Lactobacilli/higher pH. Shows up ~ 3 mo after treatment starts 

and continues changing until 3+ years. 

Vaginas created via vaginoplasty are typically made from 

penile/scrotal tissue, which has different bacterial 

composition. This isn’t mucous membrane, so you don’t need 

to be quite as careful about disrupting the microflora, etc. Can 

use stronger cleansers and even a water or gentle herbal 

douche if smell is bothersome. 



Ecosystem & Flora

Membrane Health

Muscular & Nervous 
System Health





Antibiotic use/GI dysbiosis

Spermicide/lube use

Vaginal douching

Hormonal changes

New partner or increased frequency of intercourse

Diaphragms

Smoking 

Oral contraception

Things that increase pH (semen, saliva, blood) 



Metronidazole

Trimethoprim/sulfamethoxazole

Levofloxacin 

Gentamycin

Clindamycin

Erythromycin

Ciprofloxacin

Tetracycline

Ampicillin

Cefazolin

Cefotaxime

Vancomycin

From Melkumyan et al. (2015)





Most prevalent cause of vaginal s/s in 
reproductive age

About 30% of women have BV at any 
given time

Antibiotics cure most of the time, but 
recurrence is up to 50% in 12 mo. 

Sx: odorous discharge. No 
redness/swelling/pain



Best evidence for L. rhamnosus GR-1 and L. 

reuteri RC-14

Products with these strains: 
• Jarrow’s Femdophilus

• Integrative Therapeutics Pro-Flora Women’s Blend

Studies are mixed about efficacy for 

prevention and “cure” 

Internal or suppository? 



Internal or topical/vaginal route?

Garlic? 

Herbs for possible topical use: green tea, thyme*, calendula*, sage*, rose, plantain

Herbs for possible oral use: all of above + garlic, medicinal mushrooms



Tx: Suppositories of silicone-coated 

(e.g. slow-release) vitamin C 250 

mg inserted vaginally once daily at 

bedtime for 6 days after menses or 

placebo

Women had recently been 

treated/cured from BV; started tx

within 24 hours of “cure”  





Up to 75% will experience at least once

Usually due to Candida albicans

40-50% recurrence after 1st episode

Sx: burning, itching, redness, odorless discharge

Lactobacillus stays dominant



Fluconazole is v. effective, but recurrence is high

Overall probiotics are less effective/promising for VVC

L. rhamnosus GR-1 has some evidence

Boric acid 600 mg vaginally QD-BID x 7-14d is commonly used

Also consider: L. acidophilus La5, L. fermentus FL10, L. acidophilus 

LA02



Similar recommendations as for BV

Yogurt topical applications can be soothing. Yogurt and honey topical x 7 days was as effective as 

standard tx in one study (Darvishi et al., 2015).

Other studies have some evidence supporting topical use of creams/suppositories with dill, 

curcumin, sage (Abouali et al., 2019; Saghafi et al., 2018; Ahangari et al., 2019)

Itching = histamine response

For both chronic VVC and BV consider immune function

If pregnant, get Rx treatment due to risk of preterm labor, etc. (VVC and BV)



Consider probiotic oral daily x 7 days → 1-2 x/week after that

Boric acid and/or vitamin C vaginally at night x 7 days if recurrent/resistant to standard 

treatments (repeat for 1 week after menstruation for 3+ cycles if applicable)

Herbal rinse or sitz bath nightly (sub yogurt “cream” for VVC sx)

Custom formula for internal use

Review lifestyle: condom & lubricant use, sex toys, stress, hydration, etc. 





Common during/after perimenopausal transition

◦ 15% pre-menopause

◦ 57% post-menopause

Causes before menopause: hypothalamic amenorrhea, hyperprolactinemia, lactation, some Rx 

medications that suppress estrogen

Low estradiol = thinner tissues, less stretchy, less glycogen in epithelial cells, less cervical fluid →

microtrauma common

Does not (often) tend to improve on its own after perimenopausal transition



Use it or loose it (??NO)

Look at stress

Fennel and rose internally and topically

Coconut oil on vulva can be helpful 

Consider circulation 

Check lubricants that are being used. Use them but ensure good quality and appropriate balance! 

◦ Osmolality not > 380 mOsm/kg (upper limit 1200 mOsm/kg)

◦ pH between 3.5-4.5 for vaginal use (pH closer to 7 idea for anal use)



From Edwards & Panay 

(2016)



From Edwards & Panay 

(2016)
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Image by BruceBlaus - Own work, CC BY-SA 4.0, 
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Work with a pelvic floor physical therapist

Is there an underlying message?

Patterns of spasm or pain can become ingrained over time



❑ Check basics: diet, sleep, stress, hydration

❑ Check things that go on/in vagina: detergents, soaps, 

creams, sex toys, partners

❑ Check emotional/psychospiritual connections

❑ Ask!

❑ Circulation, systemic immunity, and tissue integrity are key 

concepts

This Photo by Unknown Author is licensed under CC BY-SA

https://en.wikipedia.org/wiki/Post-it_note
https://creativecommons.org/licenses/by-sa/3.0/
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