
4. Recurrent thrush  

Dear [Dr ____], 
 
Advice and guidance response pertaining to [Patient name]. 

Recurrent thrush may be suitable to be managed in the community. Has the patient been 
examined to exclude local lesions/causes? Has a high vaginal or vulval swab been taken for 
culture and sensitivity? Recurrent thrush is defined as four or more symptomatic episodes in 
one year, with at least 2 episodes confirmed by microscopy or culture.  

Consider risk factors e.g. recent antibiotic use, local irritants (soaps, shower gels, hair 
removing creams, wipes, urinary incontinence), diabetes mellitus, immunosuppressed states, 
pregnancy, use of COCP/other hormones including IUS and topical oestrogen, use of SGLT2 
inhibitors.  

Self-help: 
• Avoid precipitating factors – e.g. tight-fitting clothes/non breathable clothing   
• Recommend loose fit cotton/breathable fabric 
• Avoid all potential irritants e.g. soaps, shower gels, wipes, feminine products, hair removal 

and douching 
• Maintain barrier function of vulval skin with a regular emollient 

Standard primary treatment: (wait for response for 14 days) 
• Fluconazole 150mg oral capsule single dose 
• Clotrimazole 500mg intravaginal pessary single dose  

If still persistent and meet the criteria for recurrent thrush, repeat swab and request 
sensitivities.  

If fluconazole-sensitive, try first line treatment for recurrent thrush: 
• 3 doses of fluconazole, 150 mg every 72 hours 
• Followed by a maintenance dose of Fluconazole 150 mg once weekly for 6 months 

If non-albicans and azole-resistant candida: 

• Treat according to sensitivities and BASHH (2019) 
 

Refer if: 
• The patient is under 15  
• Diagnosis is unclear 
• The above-described treatment is ineffective  
• There is a lesion that may require a biopsy/review 
• Non-albicans Candida species or azole-resistant Candida identified and treatment according to 

sensitivity in ineffective. 
• Refer (to vulval clinic) if non-albicans candida, or azole-resistant candida identified 

Relevant guidance: 
Scenario: Recurrent infection | Management | Candida - female genital | CKS | NICE 
Vulvovaginal Candidiasis: Management (medscape.co.uk)  
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https://cks.nice.org.uk/topics/candida-female-genital/management/recurrent-infection/
https://www.medscape.co.uk/viewarticle/national-guideline-management-vulvovaginal-candidiasis-2022a1001246?gs=0&token=f%2BVTMVqTMVr%2F7gcUA308Dx%2FgcVOWBvb05UpsiDG23XVQb6ynBlORvWerzci5pxvP%2F32McctvxfvE1sc7HYv9%2FTvjaFWWboqsrCi5mlo6BEjRSge6dY%2FzK8yrcas0%2FeNObou%2B32D%2FDv2Y3MveAqAH8RyqVwc2hmOoD%2BNGOVwHF%2B7cM7MzoFpzEqeSKen1nQdDtvZybjOnLKMnAtA0xA58RG15DYM6ybjS1BNiVjOaOE64gQ9t%2B%2FKJIxX6%2BHlkyNE12gNLG%2BsSGXK5IWBic7uvBIDSvJBuWfCNbLRxvP7vguCY7C5ttJqiXJav4hgx9V7mkLb7flGLiIKVSgkGUZ44OvIc1acrT6mT6dY1Ey0%2F8lZARp9Uply3%2Ba45HpKCy0r0mYC3gV%2FZieE21MYuMoJtQA%3D%3D


Vulvovaginal Candidiasis 2019 | BASHH 
https://hexi.ox.ac.uk/Recurrent-Vulvovaginal-Thrush/overview 

Patient resources: 
Treating Recurring Yeast Infections (Vaginal Thrush) (patient.info) 

If referring back, please state that the referral has already been through Advice and 
Guidance and include previous correspondence so we don’t duplicate advice. 

With kind regards, 
[Responding clinician name and role] 
 

https://www.bashh.org/resources/22/vulvovaginal_candidiasis_2019
https://gbr01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fhexi.ox.ac.uk%2FRecurrent-Vulvovaginal-Thrush%2Foverview&data=05%7C02%7Ckaty.horton-fawkes1%40nhs.net%7Cb80ec8614bf34043f0cf08dd1ad08599%7C37c354b285b047f5b22207b48d774ee3%7C0%7C0%7C638696205075918714%7CUnknown%7CTWFpbGZsb3d8eyJFbXB0eU1hcGkiOnRydWUsIlYiOiIwLjAuMDAwMCIsIlAiOiJXaW4zMiIsIkFOIjoiTWFpbCIsIldUIjoyfQ%3D%3D%7C0%7C%7C%7C&sdata=M5gObHRZ7otTVwBnTexlQAQc4vooxO14FypKuxTlwhA%3D&reserved=0
https://patient.info/sexual-health/vaginal-discharge-female-discharge/treating-recurring-thrush

