
Interview with "Sex og Samfunn”, Norway 

How do you diagnose a C. albicans infection (both vaginal, oral and diaper dermatitis)? 

• At sex and samfunn (sex and society), we would in most cases diagnose C. albicans by looking 

at the discharge with a microscope and look for fungal hyphae. If we do not observe any 

fungal hyphae, but the patient experience typical fungal infection symptoms, we recommend 

her to try an antifungal product to see if it helps. If the symptoms are chronic and she has 

earlier tried an antifungal product that did not relieve the symptoms, it happens that we take 

a sample from the patient and grow it for further inspection. This is if the symptoms have 

lasted over time and we consider recommending a diflucan cure over a longer time period. 

Which symptoms lead to a conclusion that the patient is infected with pathogenic C. albicans?  

• Primarily by looking at fungal hyphae, but also by symptoms as red mucosa, thick and a 

lumpy discharge and itching. We often observe that many patients suffering from chronic 

fungal infections can have some atypical symptoms, so we usually do a microscopy 

observation of the discharge.  

How often do you diagnose a vaginal C. albicans infection in you daily routine? 

• We probably have at least three women at the clinic each night that has a fungal infection, 

sometimes more. 

Which medication do you prescribe for patients that are infected with C. albicans? 

• When the symptoms are not too bad and it is not chronical, we recommend local treatment 

with canesten or pevaryl as either cream or pessaries. We give them written information 

about these and often recommend the version that requires treatment over a couple of days 

and not a one-time dose with canesten. When the symptoms are worse or when the patient 

has done several local treatments, we recommend treatment with diflucan 150mg tablets 

(one-time treatment for one-time occurring infections or long-time treatment for chronic 

symptoms). We also give information about daktacort cream when the patient experiences a 

lot of itching.  

What do you think about a fast-detection-kit for C. albicans, that shows a quantitative result of a C. 

albicans infection? 

• As many women treat themselves too often with antifungal products, this can lead to a 

problem. It is also observed that women with vestibulitis often over treat with local 

antimycotics. Many girls use canesten just as an itch reliever without doing the full 

treatment. A test could be nice if it can be trustworthy, so that many can skip doing a 

treatment or visit a doctor etc. when the symptoms lasts over a longer period of time. It 

should also be information about itching and that this symptom can be caused by sexually 

transmitted diseases or other vaginal problems. In this case they should contact a doctor if 

the symptoms do not disappear or the test shows a negative result.  

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

flora (in matters of bacterial vs. fungal infection)? Are women well informed about hygiene of the 

genital area and with it a possible prevention of overgrowth of bacteria/fungi through too intense 

hygiene (washing genital area with a lot of shower gel)? 

• No, but we experience that over the last year this has improved. More women come to our 

clinic to test if they have bacterial vaginosis, but many do not understand that women have 



both a bacterial and fungal normal flora on their body. Many believe that it is contagious and 

that their partner have to be treated.  



 


