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Epithelial Cefls/h.p.f:

Gram Positive Bacilli(lactobacilli):
Yeast Cells:

Normal Flora
of incubation.

of Female genital tract grown aFter7g hours

comments: The most common kinds of Vaginal infections are:" Bacterial vaginosis.
" Candida or "yeast,' infections.
" Gonorrhea.
" Trichomoniasis.
" Chlamydia.
" Reactions or ailergies (non-infectious vaginitis)
" Viral vaginitis(HpV)
" Genital Herpes
" Genital warts
" Rarely Urea plasma and Mycoplasma.

Bacterial cultures are perform-ed to isolate and identify the Bacterial, candida and Gonorrhea infection. culture negative samples are advised tocorelate with the clinical symptoms, and aavfeO for lppropriate prophylaxis.
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