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Key Messages
• Two non-randomized studies were identified regarding the clinical utility of vaginal 

swabbing for the diagnosis of candidiasis or bacterial vaginosis.

• Specific recommendations were identified in five evidence-based guidelines regarding the 
use of vaginal swabbing for the diagnosis of candidiasis or bacterial vaginosis.

Research Questions
1. What is the clinical utility of vaginal swabbing for the diagnosis of candidiasis or 

bacterial vaginosis?

2. What is the cost-effectiveness of vaginal swabbing for the diagnosis of candidiasis or 
bacterial vaginosis?

3. What are the evidence-based guidelines regarding the use of vaginal swabbing for the 
diagnosis of candidiasis or bacterial vaginosis?

Methods

Literature Search Methods
A limited literature search was conducted by an information specialist on key resources 
including MEDLINE, the Cochrane Database of Systematic Reviews, the international HTA 
database, websites of Canadian and major international health technology agencies, as 
well as a focused internet search. The search strategy was comprised of both controlled 
vocabulary, such as the National Library of Medicine’s MeSH (Medical Subject Headings), 
and keywords. The main search concepts were candidiasis and vaginal swabbing. No filters 
were applied to limit the retrieval to study type. An additional search on vaginal infections was 
limited to guidelines only. Where possible, retrieval was limited to the human population. The 
search was also limited to English language documents published between January 1, 2016 
and January 11, 2021. Internet links were provided, where available.

Selection Criteria and Summary Methods
One reviewer screened literature search results (titles and abstracts) and selected 
publications according to the inclusion criteria presented in Table 1. Full texts of study 
publications were not reviewed. The Overall Summary of Findings was based on information 
available in the abstracts of selected publications. Open access full-text versions of 
evidence-based guidelines were reviewed when abstracts were unavailable, and relevant 
recommendations were summarized.
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Results
Two non-randomized studies1,2 were identified regarding the clinical utility of vaginal swabbing 
for the diagnosis of candidiasis or bacterial vaginosis. Five evidence-based guidelines3-7 were 
identified regarding the use of vaginal swabbing for the diagnosis of candidiasis or bacterial 
vaginosis. No health technology assessments, systematic reviews, or randomized controlled 
trials were identified regarding the clinical utility of vaginal swabbing for the diagnosis of 
candidiasis or bacterial vaginosis. No economic evaluations were identified regarding the 
cost-effectiveness of vaginal swabbing for the diagnosis of candidiasis or bacterial vaginosis.

Additional references of potential interest that did not meet the inclusion criteria are provided 
in Appendix 1.

Overall Summary of Findings
Two relevant non-randomized studies1,2 and five relevant guidelines3-7 were identified for 
this report.

The first non-randomized study1 compared the effectiveness of clinical investigation 
versus laboratory tested vaginal swabs for acute vulvovaginal candidiasis, and the second 
non-randomized study2 examined the efficacy of clinical diagnosis versus laboratory 
tested vaginal swabs for both candidiasis and bacterial vaginosis. The authors of the 
first non-randomized study1 concluded that a clinically based diagnosis of vulvovaginal 
candidiasis had high false-positive rates, recommending that a combination of both clinical 
and laboratory culture be the standard diagnostic method to avoid unnecessary treatment 
and the associated risks. The authors of the second non-randomized study2 concluded that 
there was no agreement, or only a slight agreement, between the syndromic approach and 
laboratory results for the diagnosis of Trichomonas vaginalis (TV)/Gardnerella vaginalis (GV) 
and Candida albicans (CA). They concluded that 31% of patients with TV/GV and 51% with CA 
would have missed diagnosis if only syndromic evaluation was conducted.2

Table 1: Selection Criteria

Criteria Description

Population Q1-Q3: Females presenting with suspected candidiasis or bacterial vaginosis

Intervention Q1-Q3: Vaginal swabbing for laboratory diagnosis

Comparator Q1, Q2: Usual care (e.g., physical examination and history taking)

Q3: Not applicable

Outcomes Q1: Clinical utility (e.g., rates of adverse events, symptom severity, length of infection)

Q2: Cost-effectiveness (e.g., cost per adverse event avoided, cost per quality-adjusted life-year gained)

Q3: Recommendations regarding best practices (e.g., screening protocols and appropriate patient 
populations)

Study designs Health technology assessments, systematic reviews, randomized controlled trials, non-randomized 
studies, economic evaluations, evidence-based guidelines
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Specific recommendations concerning appropriate populations were identified in five 
guidelines.3-7 Three evidence-based guidelines3,5,6 discussed the appropriateness of screening 
for bacterial vaginosis within pregnant individuals. The first guideline from the US Preventive 
Services Task Force3 recommends against screening for bacterial vaginosis in pregnant 
persons who are not at increased risk for preterm delivery. The authors of the fourth identified 
guideline6 added that the American College of Obstetricians and Gynecologists and the 
Centers for Disease Control and Prevention also recommend against screening for bacterial 
vaginosis in pregnant persons. Conversely, the authors of the third identified guideline5 
concluded that there was insufficient evidence as to whether to recommend screening for 
bacterial vaginosis in the general pregnant population. The authors of the second identified 
guideline4 recommend that all women presenting with features suggesting vulvovaginal 
candidiasis should always have a clinical examination, with routine microscopy, as good 
practice. The authors4 recommend that self-collected vaginal swabs for microscopy can 
be collected where clinical examination is not possible or required. The authors of the fifth 
identified guideline7 recommend wet-mount and gram-stain smears as useful in the diagnosis 
of candidiasis and bacterial vaginosis. For CA specifically, the authors7 recommend that 
vaginal cultures are not useful for asymptomatic women because the Candida species may 
be part of the normal vaginal microbiota; however, they recommend that this practice should 
be considered for symptomatic women.
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