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Week 12 Discussion: Bacterial Vaginosis
The specific treatment goals for R.S. a 32 year-old white woman who has been diagnosed with bacterial vaginosis will include: (I). Restoration of the balance between the vaginal flora the proliferation of harmful microorganisms (Chacra et al., 2022). (II). Relieving the symptoms presented by R.S. including vaginal discharge and odour. (III). to prevent complications associated with bacterial vaginosis such as the increased risk of preterm birth, cervicitis and pelvic inflammatory disease. 
The drug therapy that I would prescribe for R.S would be metronidazole, 500 mg orally twice daily for 7 days (Woo & Robinson, 2020, p.795). Watkins et al., (2019) highlights that all the treatment options are associated with a high rate of microbiological and symptomatic recurrence regardless of the treatment used. However, antibiotics such as metronidazole are considered as the first-line treatment for BV. Watkins et al., (2019) highlights that metronidazole was associated with a high adherence to treatment therapy because it is easy to use in all accounts and are more practical since they are not restrictive in the area where she can take them. Additionally, Armstrong et al., (2022) revealed that metronidazole treatment can effectively reduce the vaginal levels of proinflammatory cytokines, chemokines and soluble immune markers of epithelial barrier disruption. Additionally, the metronidazole had genital immune benefits that lead to the loss of BV-associated bacteria. 
The parameters for monitoring the success of the therapy would include: (I). complete resolution or improvement of vaginal discharge and odour. (II). A follow-up examination to confirm the absence of clue cells and restoration of the normal vaginal flora (Abbe & Mitchell, 2023). The specific education that I would provide to R.S. would include advice on the administration of metronidazole by advising her to take the medication with food or snacks to decrease gastrointestinal irritation. I would also advise R.S. to chew sugarless gum or suck ice or candy to help overcome the dry mouth and metallic taste caused by metronidazole. Also, R.S. will be informed to avoid any alcoholic beverage during the treatment and 48-hours after the last dose to avoid disulfiram-like reactions. Information will be provided on the medication side effect of a harmless darkening of urine (Robinson & Woo, 2020, p.795). 
One adverse effect that would necessitate for a change in therapy would be neurotoxicity. Although it is a rare occurrence, the most common neurological manifestation is peripheral neuropathy involvement in the form of sensory loss. The manifestations may include a headache, altered mental and focal neurological deficits (AlDhaleei et al., 2018). The second-line therapy for R.S. would be Clindamycin 300 mg orally 2 times daily for 7 days. Tomas et al., (2020) highlights that clindamycin is an alternative therapy for bacterial vaginosis when metronidazole is not well-tolerated. An alternative medication that would be appropriate for this patient are probiotics. Chieng et al., (2022) revealed that women who received probiotics had a 45% lower risk of BV recurrences. 
Dietary changes can help in improving the effectiveness of the treatment therapy. Mizgier et al., (2020) reveals that reducing the consumption of sweets and increasing the consumption of vegetables, fruits and dairy products has a significant impact on the treatment of bacterial vaginitis. This is because simple sugars are promotes the development of abnormal vaginal flora and conditions that are favourable for the development of yeast-like fungi. One of the drug-to-drug interactions is between alcohol-containing medications and metronidazole to cause disulfiram-like reaction to cause symptoms like flushing and vomiting (Alonzo et al., 2019). 
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