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 Within sexual health services we see women who are referred with a physiological vaginal discharge.  
 Many of these women have been seen by several specialists over many years and remain dissatisfied.  
 Appropriate education at an early stage may reduce the requirement for inappropriate reinvestigation and  
     assessment and reduce psychological morbidity for the woman.  
 Some of these women have numerous other health anxieties and early intervention from psychological services  
     may be appropriate. 

To manage referrals to sexual health 
services for women with a physiological 
vaginal discharge more appropriately. 

Aim Measurement of improvement 

 The aim is to reduce the multiple referrals to sexual health and gynaecological services in Lothian for women with  
     a Physiological discharge.  
 The plan is to produce updated guidelines for ref help on appropriate investigations  required pre referral and 
     provide patient information leaflets for GP’s to share with their patients.  
 Provide shared referral and management protocols with gynaecology services to allow them to follow the same  
     management pathway with patients. 
Discuss funding for psychological support for women demonstrated to have multiple health anxieties 

Effects of change 

 Assessing the extent of the issue to sexual health services was an important first step.  
 This was done by performing a staff and GP questionnaire.  
 Discussing what change would result in improvement with all staff involved allowed a plan for change to be made.  
 Informing all staff of the change and the reason for it ensured staff involvement in the project 

Lessons learned and message for others 

Quality issue / initial problem 

 Improve GP education 
 Improve patient education 
 Improve value of outpatient appointment for patient 

Priorities for improvement 
 Questionnaires and discussion with colleagues 
 Case review of patient attendances at OPA in Lothian 
 Patient information leaflet 

Tools 

Questionnaires were undertaken from medical staff in sexual health 
services and GP’s to assess the present management of this population 
group and to look for suggestions to standardise and improve care. A 
case review of patients with this diagnosis was also performed. 

 
 All staff see patients with this diagnosis 
 Staff wanted initial baseline investigations  
   performed prior to attendance 
 Patient information leaflet considered  
   useful by all staff (SHS and GPs) 

 

Patients want to be 
‘fixed’ don’t accept 

advice want a medical 
treatment 

Important to reassure patient and not 
reinforce that there is a problem by 

offering further medical appointments 

 [Patients] repeatedly 
present to their GP and 
need a second opinion 

for reassurance 

This patient population 
can be difficult to 

manage and reassure 

[Patients] will want 
referral as [they] 

become anxious and 
obsessed by discharge 

Case Age 
OPA 24 
months Diagnosis 

1 39 25 12 

2 44 20 12 

3 26 2 1 

4 33 4 4 

5 33 2 2 

6 22 3 4 

7 31 2 2 

8 50 Info not available 

9 30 2 2 

10 20 1 1 

11 34 20 8 

12 21 13 2 

Quotes 
from SHS 

Cases seen Key findings 
Quotes from GPs 


