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[bookmark: _ra56growa2j3]1 | Results
A summary of the molecular testing that was concluded on your sample.
This report tests 11 pathogens found within the genital tract using real-time polymerase chain reaction (RT-PCR) technology. This sensitive method allows for the detection and diagnosis.
[bookmark: _ri17cjx7n7]Summary of Molecular Testing
	
	Pathogen
	Categories
	Ct Mean
	Your Results

	1
	Esterococcus faecalis
	Bacterial Vaginosis
	n/a
	Detected

	2
	Escherichia coli O18

	Bacterial Vaginosis
	n/a
	Not Detected

	3
	Staphylococcus aureus
	Bacterial Vaginosis
	
	

	4
	Streptococcus agalactiae (Group B)
	Bacterial Vaginosis
	
	

	5
	Candida albicans
	Fungal
	
	

	6
	Candida dubliniensis 
	Fungal
	
	

	7
	Candida glabrata
	Fungal
	
	

	8
	Candida krusei
	Fungal
	
	

	9
	Candida lustaniae
	Fungal
	
	

	10
	Candida parapsilosis
	Fungal
	
	

	11
	Candida tropicalis
	Fungal
	
	


[bookmark: _xu5qfir4g20p]* N/A refers to not amplified
Please note: Clear results do not mean you’re 100% sexually healthy — remember to also check your HIV, Hepatitius, and Syphilis status, and consider doing our full 35-target panel for complete peace of mind.
[bookmark: _c9yq0xsrihsf]

[bookmark: _jfesdvayuhpb]2 | Interpreting Your Results
[bookmark: _ho7qwf1hgty6]What is Sexual Health?
Sexual health is not just about testing for sexually transmitted infections (STIs) — it also includes understanding the overall health of your genitals, including the balance of microorganisms that live there.
A healthy vaginal or penile microbiome plays a crucial role in preventing infections, irritation, and discomfort. By checking what microbes are present, we can detect imbalances that may increase susceptibility to infections. Regular testing helps you stay informed, take preventative steps, and ensure everything is functioning as it should.
[bookmark: _u56y7re0ru32]Five Groups of Testing
1. Bacterial Vaginosis
2. Fungal
3. STI - Bacteria
4. STI - Parasite
5. STI - Viral
[bookmark: _z1a1bnpb2om2]Bacterial Vaginosis
Bacterial vaginosis (BV) is a common vaginal condition caused by an imbalance in the normal bacteria found in the vagina.
It occurs when there is an overgrowth of certain types of bacteria, which can lead to symptoms such as:
· Unusual vaginal discharge (often thin and grayish)
· A fishy odor, especially after intercourse
· Itching or irritation in the vaginal area
While some women may not experience symptoms, BV can increase the risk of other infections and complications if left untreated. The exact cause is not fully understood, but factors such as sexual activity, douching, and hormonal changes may contribute to its development.
Diagnosis typically involves a pelvic exam and laboratory tests. Treatment usually includes antibiotics, which can help restore the normal bacterial balance. It's important to follow up with a healthcare provider if symptoms persist or recur.
[bookmark: _v1v59743r3ik]Fungal Infection
A vaginal fungal infection, commonly referred to as a yeast infection, is primarily caused by an overgrowth of Candida, a type of yeast that is normally present in small amounts in the vagina.
Here are some key points about vaginal yeast infections.
[bookmark: _9690g4n5nope]Symptoms
· Itching or irritation in the vaginal area
· Thick, white discharge that may resemble cottage cheese
· Redness and swelling of the vulva
· Burning sensation, especially during urination or intercourse
[bookmark: _4omf30466cd6]Causes
· Antibiotic use, which can disrupt the balance of normal bacteria
· Hormonal changes (e.g., pregnancy, menstrual cycle)
· Increased sugar levels (e.g., diabetes)
· Weakened immune system
· Moist and warm environments (like tight-fiting clothing)
[bookmark: _j621y6sa4bcp]Sexually transmitted infections (Bacterial, Viral and Parasites)
Sexually transmitted infections (STIs) are infections that are primarily spread through sexual contact.
They can be caused by bacteria, viruses, or parasites.
Here are some key points about STIs:
[bookmark: _7jmby2ecc8cv]Symptoms vary widely depending on the infection but may include
· Itching or irritation in the vaginal area
· Thick, white discharge that may resemble cottage cheese
· Redness and swelling of the vulva
· Burning sensation, especially during urination or intercourse
[bookmark: _5ez1ihwbua93]Diagnosis
· STIs are typically diagnosed through:
· Physical exams
· Lab tests (urine, blood, or swab samples)


[bookmark: _8sxd8oxnuvto]3 | Assessment
Overview of health areas where results showed detection.

	Bacterial Vaginosis


[bookmark: _m28tel7ajrbu]Enterococcus faecalis
Enterococcus faecalis is a type of bacteria that is commonly found in the intestines and is part of the normal gut flora. However, it can also be present in the genital tract and may lead to various health concerns, particularly in certain circumstances.
While E. faecalis can be part of the normal vaginal flora, an overgrowth or infection can occur, particularly in cases of compromised immunity or other health issues.
[bookmark: _xq2h714qtcqu]Health Implications
· Urinary Tract Infections (UTIs): E. faecalis can be a cause of UTIs, especially in individuals with certain risk factors.
· Infections: It may contribute to other infections, such as endocarditis or wound infections, particularly in hospitalized patients.
· Immunocompromised Patients: Those with weakened immune systems are more susceptible to infections caused by E. faecalis.

	Your Result
Your Ct score for Enterococcus faecalis was 32.
What does this mean? It means that Enterococcus faecalis was detected in your sample. This bacteria is associated with the condition BV. Recommendations: Please consult your doctor, you will need to go onto a course of antibiotics. Antibiotic Resistance: Enterococcus faecalis can exhibit resistance to many antibiotics, including
penicillin and ampicillin. Treatment often requires susceptibility testing to determine the appropriate antibiotics, which may include: Vancomycin (though resistance is increasing), Linezolid, Daptomycin.


Please note: Sexual partners should also be tested and treated to prevent reinfection, known as expedited partner therapy.

[bookmark: _otzesamgw2al]Escherichia coli O18
Escherichia coli O18 is a serotype of E. coli that can occasionally be found in the genital tract, primarily associated with urinary tract infections (UTIs) and other genitourinary conditions. 
Urinary Tract Infections (UTIs): E. coli is the most common cause of UTIs, and strains like O18 can be involved, especially in women.
[bookmark: _7yn3ej8g6il3]Health Implications
· Urinary Tract Infections (UTIs): E. coli is the most common cause of UTIs, and strains like O18 can be involved, especially in women. It may lead to symptoms such as:
· Painful urination
· Increased frequency of urination
· Lower abdominal pain
· Other Infections: In rare cases, it may contribute to other infections, particularly in immuno-compromised individuals.

	Your Result
Your Ct score for Escherichia coli O18 was 32.
What does this mean? It means that Escherichia coli O18 was detected in your sample. This bacteria is associated with the condition BV. Recommendations: Please consult your doctor, you will need to go onto a course of antibiotics. Antibiotic Therapy: Effective treatment usually involves antibiotics, but resistance can be an issue. Common antibiotics used for treating E. coli UTIs include:
· Nitrofurantoin
· Trimethoprim-sulfamethoxazole
· Ciprofloxacin (depending on resistance patterns)


[bookmark: _q2pkmrfswrkg]Staphylococcus aureus
Staphylococcus aureus is a gram-positive bacteria typically found on the skin and mucous membranes of humans. While it is not commonly associated with the vaginal or genital microbiome, S. aureus can sometimes colonize these areas and, in certain circumstances, cause genital tract infections. When present in the genital area, S. aureus may lead to a range of infections, from mild skin and soft tissue infections to more severe invasive conditions.
While rare, S. aureus can cause inflammation of the vagina or vulva, resulting in symptoms such as itching, discomfort, abnormal discharge, and inflammation.
BVAB2, like other anaerobes involved in BV, may form biofilms, which makes it harder to eliminate with standard antibiotics. This biofilm formation contributes to high recurrence rates of BV after treatment.
[bookmark: _li0pcw93j4d1]Health Implications
Symptoms of S. aureus infection in the genital tract can vary widely, depending on the specific condition but may include:
· Pain, itching, or discomfort
· Abnormal discharge (if vaginitis is present)
· Swelling and tenderness in affected areas
· Fever and malaise, particularly in systemic infections or TSS
· Redness, warmth, or pus in cases of abscesses

	Your Result
Your Ct score for Staphylococcus aureus was 32.
What does this mean? It means that Staphylococcus aureus was detected in your sample. This bacteria is associated with the condition BV. Recommendations: Please consult your doctor, you will need to go onto a course of antibiotics. Antibiotic Therapy: Treatment depends on the strain and site of infection. Methicillin-sensitive S.
aureus (MSSA) is typically treated with antibiotics like cephalexin or dicloxacillin, while MRSA requires alternatives like clindamycin, doxycycline, or vancomycin.


[bookmark: _ir7138lfhicp]Staphylococcus aureus
Streptococcus agalactiae, commonly known as Group B Streptococcus (GBS), is a gram-positive bacteria that can naturally colonize the genital and gastrointestinal tracts of healthy individuals, particularly in women. While GBS is often asymptomatic, it can sometimes cause infections in the genital tract, particularly in pregnant women, as well as in newborns, immunocompromised individuals, and the elderly. GBS infections in the genital tract are of particular concern during pregnancy due to the risk of transmission to the newborn during childbirth, which can lead to severe neonatal infections.
Many women carry GBS in the vaginal or rectal area without symptoms, which can occur intermittently or persistently. Although rare, GBS can cause vaginitis, leading to symptoms like discharge, itching, and discomfort. However, GBS-related vaginitis is less common than that caused by other bacteria.
GBS is a major concern in pregnancy due to the risk of vertical transmission to the baby during childbirth, which can result in neonatal sepsis, pneumonia, and meningitis.
[bookmark: _dmh8izpvl1dq]Health Implications
· Preterm Labor: GBS infection in the genital tract has been linked to a higher risk of preterm labor and premature rupture of membranes.
· Neonatal GBS Disease: Infants exposed to GBS during delivery can develop early-onset or late-onset disease. Early-onset disease usually occurs within the first week of life and can cause severe complications like sepsis and meningitis. Late-onset disease can occur up to three months after birth.
· Postpartum Infections: GBS can cause postpartum infections in mothers, such as endometritis (inflammation of the uterine lining) or wound infections following a C-section.

	Your Result
Your Ct score for Streptococcus agalactiae was 32.
What does this mean? It means that Streptococcus agalactiae was detected in your sample. This bacteria is associated with the condition BV. Recommendations: Please consult your doctor, you will need to go onto a course of antibiotics. 
Antibiotic Therapy:
· Pregnant women who test positive for GBS are usually given intravenous antibiotics, typically penicillin or ampicillin, during labor to prevent transmission to the newborn.
· UTIs caused by GBS are treated with antibiotics such as penicillin or ampicillin, but the choice may vary based on individual sensitivities or antibiotic resistance.


[bookmark: _cw2y93wv4h7b]
	Fungal


[bookmark: _puz7eyxupmqz]Candida albicans
Candida albicans is a species of yeast that is a common member of the human microbiome, particularly found in the mucosal surfaces of the mouth, gastrointestinal tract, and vagina. While it is usually a harmless commensal organism, it can become pathogenic under certain conditions, leading to infections known as candidiasis.
Candida albicans is the most common cause of yeast infections, leading to symptoms such as itching, burning, and abnormal vaginal discharge. Factors like hormonal changes, antibiotics, and diabetes can predispose individuals to this type of infection.
Invasive Candidiasis: This is a more severe form of candidiasis that can occur when Candida albicans enters the bloodstream, leading to systemic infections. It can affect various organs, including the kidneys, liver, and heart. This form is more common in hospitalized patients, particularly those in intensive care units.
[bookmark: _jun9ybfphzr4]Health Implications
Initial Infection:
· Antibiotic Use: Broad-spectrum antibiotics can disrupt the normal microbial balance, allowing Candida to overgrow.
· Immunocompromised States: Individuals with weakened immune systems (due to conditions like HIV/AIDS, cancer, or organ transplants) are at higher risk.
· Hormonal Changes: Pregnancy, menstrual cycles, and hormonal therapies can affect vaginal flora and increase the likelihood of yeast infections.
· Diabetes: Poorly controlled diabetes can create an environment that supports yeast overgrowth due to high glucose levels in the blood and urine.
· Obesity: Increased skin folds can provide a warm, moist environment conducive to yeast infections.

	Your Result
Your Ct score for HSV-2 was 32.
What does this mean? It means that Candida albicans was detected in your sample. This yeast is associated with a fungal infection. Recommendations: Please consult your doctor. You might need:
· Topical Antifungals: For localized infections (like oral or vaginal candidiasis), topical treatments such as clotrimazole or miconazole may be effective.
· Oral Antifungals: For more extensive infections or recurrent cases, oral antifungals like fluconazole may be prescribed.
· Intravenous Antifungals: In cases of invasive candidiasis, systemic antifungal therapy using agents such as amphotericin B or echinocandins (e.g., caspofungin) may be necessary.


[bookmark: _7ibu9cukn1h0]Candida dubliniensis
Candida dubliniensis is a species of yeast closely related to Candida albicans, and like C. albicans, it is part of the normal human microbiome but can cause opportunistic infections, especially in immunocompromised individuals. It was first identified in the oral cavities of HIV-positive patients in Dublin, Ireland, hence its name. Although it shares many similarities with C. albicans, C. dubliniensis has some unique features and a somewhat narrower range of infections.
Though less common than C. albicans, C. dubliniensis can cause vaginal yeast infections, presenting symptoms such as itching, burning, and abnormal discharge. It is often considered in recurrent or treatment-resistant cases, especially if the patient is immunocompromised or has used antibiotics recently.
[bookmark: _yvhsslgvn4iv]Health Implications
· Rarely, C. dubliniensis can lead to invasive candidiasis, especially in severely immunocompromised patients, leading to bloodstream infections and potential spread to internal organs.
· In cases of invasive infection, early diagnosis and appropriate treatment are essential to prevent serious outcomes.

	Your Result
Your Ct score for Candida dubliniensis was 32.
What does this mean? It means that Candida dubliniensis was detected in your sample. This yeast is associated with a fungal infection. Recommendations: Please consult your doctor. You might need:
· Topical Antifungals: For localized infections (like oral or vaginal candidiasis), topical treatments such as clotrimazole or miconazole may be effective.
· Oral Antifungals: For more extensive infections or recurrent cases, oral antifungals like fluconazole may be prescribed.
· Intravenous Antifungals: In cases of invasive candidiasis, systemic antifungal therapy using agents such as amphotericin B or echinocandins (e.g., caspofungin) may be necessary.


[bookmark: _8d4xxycw4f6w]Candida glabrata
Candida glabrata is a yeast species within the Candida genus and is an important opportunistic pathogen, especially among immunocompromised individuals. Unlike Candida albicans, C. glabrata is not dimorphic and does not form hyphae or pseudohyphae, which impacts its pathogenic behavior and treatment approach. This species is part of the normal human microbiome, found in the oral cavity, gastrointestinal tract, and genital tract, but can cause infections in certain circumstances.
Candida glabrata exists solely as yeast cells and does not switch to filamentous forms like hyphae, unlike Candida albicans. This impacts its ability to invade tissues and makes it less virulent, although it can still cause significant infections.
[bookmark: _wrbjq0dzminh]Health Implications
Vulvovaginal Candidiasis (VVC):
· C. glabrata is a notable cause of vulvovaginal candidiasis, especially in women with recurrent infections or who are immunocompromised. Its symptoms may be milder than those caused by C. albicans, but it is often more difficult to eradicate.
· VVC caused by C. glabrata often presents with itching, discomfort, and discharge, though sometimes with less pronounced symptoms. 
Systemic and Invasive Candidiasis:
· In severely immunocompromised patients, C. glabrata can enter the bloodstream, causing invasive candidiasis. This can lead to serious infections in organs such as the kidneys, liver, and spleen.
· Hospitalized patients, particularly those in intensive care units, are at higher risk due to factors like the use of broad-spectrum antibiotics, indwelling catheters, and immunosuppressive treatments.

	Your Result
Your Ct score for Candida glabrata was 32.
What does this mean? It means that Candida glabrata was detected in your sample. This yeast is associated with a fungal infection. Recommendations: Please consult your doctor. You might need:
· Topical Antifungals: For localized infections (like oral or vaginal candidiasis), topical treatments such as clotrimazole or miconazole may be effective.
· Oral Antifungals: For more extensive infections or recurrent cases, oral antifungals like fluconazole may be prescribed.
· Intravenous Antifungals: In cases of invasive candidiasis, systemic antifungal therapy using agents such as amphotericin B or echinocandins (e.g., caspofungin) may be necessary.


[bookmark: _wzc06buqq6no]Candida krusei
Candida krusei is a yeast species within the Candida genus and is known for its intrinsic resistance to certain antifungal drugs, especially fluconazole. This resistance, along with its ability to cause infections in immunocompromised individuals, makes C. krusei a significant opportunistic pathogen in clinical settings.
Candida krusei grows as budding yeast cells and, unlike C. albicans, does not typically form hyphae. It can produce pseudohyphae, but its colony morphology and appearance are distinct, often appearing as flat, dry, and slightly wrinkled colonies in culture.
[bookmark: _e8j1vm5d96i0]Health Implications
Systemic and Invasive Candidiasis:
· C. krusei can cause invasive candidiasis, particularly in patients with weakened immune systems, such as those undergoing chemotherapy, organ transplants, or broad-spectrum antibiotic treatment.
· Bloodstream infections (candidemia) are a primary concern, and C. krusei can disseminate to other organs, leading to potentially life-threatening complications.

	Your Result
Your Ct score for Candida krusei was 32.
What does this mean? It means that Candida krusei was detected in your sample. This yeast is associated with a fungal infection. Recommendations: Please consult your doctor. You might need:
· Topical Antifungals: For localized infections (like oral or vaginal candidiasis), topical treatments such as clotrimazole or miconazole may be effective.
· Oral Antifungals: For more extensive infections or recurrent cases, oral antifungals like fluconazole may be prescribed.
· Intravenous Antifungals: In cases of invasive candidiasis, systemic antifungal therapy using agents such as amphotericin B or echinocandins (e.g., caspofungin) may be necessary.


[bookmark: _wbds445y9td2]Candida lusitaniae
Candida lusitaniae is a yeast species that, while relatively rare, can cause infections, particularly in immunocompromised individuals. Known for its variable resistance to antifungal agents, particularly amphotericin B, C. lusitaniae poses unique challenges in clinical management. Although it is part of the normal microbiome in the human gastrointestinal tract, it can lead to opportunistic infections in susceptible individuals.
C. lusitaniae is notable for its potential resistance to amphotericin B, an antifungal that is effective against many other Candida species. Its resistance profile may vary, with some isolates showing susceptibility, but resistance can develop during treatment.
[bookmark: _ntuikd8bk1ck]Health Implications
Systemic and Invasive Infections:
· C. lusitaniae can cause invasive candidiasis, particularly in patients with compromised immune systems, such as those with cancer, those undergoing chemotherapy, organ transplant recipients, and patients in intensive care units.
· Bloodstream infections (candidemia) are the most common and serious manifestations, potentially leading to dissemination to organs such as the kidneys, liver, and spleen.
Urinary Tract Infections (UTIs):
· C. lusitaniae can colonize the urinary tract, causing UTIs, particularly in catheterized or hospitalized patients with weakened immune defenses.

	Your Result
Your Ct score for Candida lusitaniae was 32.
What does this mean? It means that Candida krusei was detected in your sample. This yeast is associated with a fungal infection. Recommendations: Please consult your doctor. You might need:
· Topical Antifungals: For localized infections (like oral or vaginal candidiasis), topical treatments such as clotrimazole or miconazole may be effective.
· Oral Antifungals: For more extensive infections or recurrent cases, oral antifungals like fluconazole may be prescribed.
· Intravenous Antifungals: In cases of invasive candidiasis, systemic antifungal therapy using agents such as amphotericin B or echinocandins (e.g., caspofungin) may be necessary.


[bookmark: _66mxshw380u]Candida tropicalis
Candida tropicalis is an opportunistic yeast pathogen that is commonly found in the environment and can also be part of the human microbiota. It frequently causes infections, especially in immunocompromised individuals, such as those with cancer, diabetes, or those receiving immunosuppressive therapy. Among non-albicans Candida species, C. tropicalis is known for its high virulence and its ability to cause deep- seated infections.
C. tropicalis is particularly pathogenic compared to some other Candida species, likely due to its ability to produce large amounts of hyphae and biofilms, which contribute to its invasiveness and resistance.
[bookmark: _qpo7dha07qnb]Health Implications
· Bloodstream Infections (Candidemia): C. tropicalis is one of the most common causes of candidemia, especially in immuno-compromised patients. Symptoms can include fever, chills, and hypotension, with the potential to progress to severe sepsis.
· Disseminated Infections: It is known for causing disseminated infections, affecting organs such as the liver, spleen, kidneys, and lungs. This is particularly a risk in patients with neutropenia (low neutrophil count) or hematological malignancies.

	Your Result
Your Ct score for Candida tropicalis was 32.
What does this mean? It means that Candida tropicalis was detected in your sample. This yeast is associated with a fungal infection. Recommendations: Please consult your doctor. You might need:
· Topical Antifungals: For localized infections (like oral or vaginal candidiasis), topical treatments such as clotrimazole or miconazole may be effective.
· Oral Antifungals: For more extensive infections or recurrent cases, oral antifungals like fluconazole may be prescribed.
· Intravenous Antifungals: In cases of invasive candidiasis, systemic antifungal therapy using agents such as amphotericin B or echinocandins (e.g., caspofungin) may be necessary.




[bookmark: _84gmopqoj2p9]4 | Disclaimer

An absence of detection does not imply the absence of microorganisms other than those listed and does not exclude the possibility that the target sequence is present below the limit of detection. This report does not take into consideration patient history, drug-drug interaction, drug sensitivity, and/ or allergies. It is the responsibility of the physician to determine appropriate drug and dosing choices based on all available data.

The information contained in this report is intended to be interpreted by a licensed physician or other licensed healthcare professional. This report is not intended to take the place of professional medical advice. Decisions regarding use of prescribed medications must be made only after consulting with a licensed physician or other licensed healthcare professional. They should consider each patient's medical history, and current treatment regimen. Epicentre Walk-in lab and the laboratory (Your Genes) are not liable for any information presented in this report. The details provided in this report are based on the best available knowledge, following all relevant standards and manufacturer guidelines.

Under no circumstances is the laboratory permitted to disclose, share, or release raw data relating to any pathology report.

Report authorised and approved by
Dr R Singh
HPCSA MS 0002720
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