
    1st line:  fluconazole oral 150mg single dose
    2nd line or pregnancy/risk of pregnancy:  clotrimazole pessary 500mg single dose
    Severe episode: 1st or 2nd line options above given on day 1 and 4
    Additional topical treatment: clotrimazole 1% cream or clotrimazole-HC cream if severe  
    external inflammatory response.  
    Clotrimazole 2% cream should not be used as it is no more effective and often causes more 
    irritation.

NHS TAYSIDE SEXUAL & REPRODUCTIVE HEALTH SERVICE (TRSH)
  TREATMENT OF VULVOVAGINAL CANDIDIASIS 

      
      - Patients presenting to TRSH are likely to be more heavily pretreated with a higher risk of non albicans/azole resistance   
        albicans species, severe/frequent episodes, alternative or overlapping pathologies.   
      - Refer to existing clinical guidance for initial treatment of VVC.  
      - Exclude pre-disposing factors (rule out pregnancy; test for diabetes, HIV and iron deficiency; stop or switch SLGT -2 inhibitors if
        possible), support genital skin care (use showers instead of baths where possible and avoid bath products, do not douche, use
        emollients instead of soaps or feminine hygiene products when washing externally), consider adding adjuctive antihistamine fo r itch.
      - TRSH service may use this guidance to advise on treatment to other prescribers.
      - NHST formulary guidance should be followed for treatments that require to be dispensed via hospital pharmacy.

Recurrent VVC
(at least 4 episodes in 
previous 12 months 
with at least 2 confirmed 
by microscopy/culture)

Recurrent VVC
(at least 4 episodes in 
previous 12 months 
with at least 2 confirmed 
by microscopy/culture)

Acute VVC 
(as per existing guidance)

Treatment 
responsive: 
asymptomatic 
between episodes

Poor/partial response to 
treatment: symptoms 
persist between episodes

1st l ine:  fluconazole 150mg on days 1, 4 and 7 (or up to 
nightly for 7-14 nights) then weekly for 6 months

2nd line: clotrimazole pessary 500mg on days 1,4 and 7 
(or up to nightly for 7-14 nights) then weekly for 6 
months

1st line: 
Nystatin pessaries 100,000 units 
(unlicensed product) for 14 nights 
(course can be repeated if still 
symptomatic and 1-2 pessaries used each 
night).  If effective and further recurrence 
2 weeks on, 2 weeks off for 6 months.
Due to cost should be dispensed via 
hospital pharmacy

2nd line:
Boric acid pessaries 
(unlicensed product) 600mg 
for 14 nights.  If effective 
and further recurrence 2-3 
times/week for 6 months
Should be dispensed via 
hospital pharmacy

3rd line:
Flucytosine 1g/ amphotericin 100mg vaginal gel 
for 14 days
Unlicensed product via hospital pharmacy 
dispensing.  Warn patient that it may take a 
number of weeks to supply as requires a special 
order.  Expiry 28 days from date of 
manufacture.  Requires co-ordination with 
person's menstrual cycle to ensure optimal use.

4th line:
Dequalinium 10mg vaginal tablet 
at night for 8 weeks then if 
effective and further recurrent 2-
3 times per week for 6 months
(off label for indication)

Microscopy and 
HVS for fungal 
culture/ 
identification and 
sensitivity testing if 
possible

Microscopy and 
HVS for fungal 
culture/ 
identification

5th line:
Voriconazole oral 400mg bd day 1 
then 200mg bd taken at least 1 hour 
before food
ID or Micro approval required
Check for interactions
Check baseline ECG
Advise patient re CNS/ 
ophthalmolgical/ skin reactions
LFTs/U&Es day 0 and 14
Dispensed via hospital pharmacy

Developed by: TRSH/AMG May 2026
Approved: May 2026

Review:  May 2029
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Pregnancy:  do not use oral azoles, boric acid 
pessaries or flucytosine/amphotericin vaginal 
gel.  Nystatin pessaries and dequalinium can 
be used in pregnancy.  In addition for 
flucytosine products - pregnancy should be 
avoid for 1 month after end of treatment 
course.  Any conceptions while using these 
products shoule be reported to UKTIS

https://www.nhstaysideadtc.scot.nhs.uk/Antibiotic%20site/pdf%20docs/Paxlovid%20Hospitalised%20Patient%20Guidance.pdf
https://www.nhstaysideadtc.scot.nhs.uk/Antibiotic%20site/pdf%20docs/Paxlovid%20Hospitalised%20Patient%20Guidance.pdf

	d04d336b-961d-40ef-b2d6-37b3cfb040a9.vsdx
	Page-1


