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How do you diagnose a C. albicans infection and which symptoms lead to a conclusion that the 

patient is infected with pathogenic C. albicans? 

• Candida albicans can be a normal part of the vaginal flora. In cases where there is 

overgrowth and the woman experience typical symptoms (increased, “cottage cheese” 

discharge and itching/soreness genitally), clinical findings of vulvitis and/or vaginitis and 

candida spores/hyphae are observed on a wet mount prep of vaginal discharge, one can 

diagnose candida albicans vaginitis requiring treatment. 

Which antimycotics that are used for C. albicans infections are only available on prescription, 

which ones are sold over-the-counter?  

• Clotrimazole (Diflucan) vaginal pessary and cream is available OTC. The oral form and all 

other antimycotics require a prescription. 

What do you think about the fact, that in Norway many antimycotics are sold over-the-counter (in 

matters of increase of antimycotic resistance)?  

• I am only aware of Clotrimazole pessaries and cream and Terbinafine cream being sold OTC. 

Cream alone is ineffective for the treatment of vaginal candida infection. 

Which tests do you know/ do you sell in your pharmacy store for fast detection of vaginal Candida 

albicans infections?  

• None. 

What do you as an experienced physician think about a fast detection kit for pathogenic Candida 

albicans infections/overgrowth of Candida albicans that can be executed at home? The test will 

show a quantitative result, namely if there is an overgrowth of Candida albicans and if yes, how 

intense the infection is.  

• In one study, it was shown that only about a third of women who bought OTC candida preps 

actually had candida and the others had other causes for their symptoms. As candida is a 

usual part of the vaginal flora and doesn’t cause problems in the majority of cases, a 

quantitative test may be useful, but it doesn’t always correlate with how symptomatic it is in 

individuals. I am dubious as to how accurate it will be at identifying the cause of symptoms. 

One has to be confident at there is no risk of for example sexually transmitted infection, 

aerobic vaginitis as causes. 

Do you experience that women are well informed about the commensal microorganisms in the 

vaginal flora (in matters of bacterial vs. fungal infection)?  

• Variable, but generally poor. 

Are women well informed about hygiene of the genital area and with it a possible prevention of 

overgrowth of bacteria/fungi by too intense hygiene (washing genital area with a lot of shower 

gel)?  

• Culturally, there is a difference in intimate hygiene practices amongst different groups of 

women. Douching is common in some groups, use of disinfectants in the bath water in other 



groups. Many women are influenced by adverts for “specially manufactured intimate 

hygiene” washes which are often misleading. 

 


