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pH and Amine (whiff) TEST

PRINCIPLE: Vaginal discharge and odor are frequent gynecological complaints that result in women seeking medical care. Careful evaluation of the signs and symptoms of vulvovaginal complaints are essential aides in the identification of the etiologic agent and the selection of appropriate therapy. The evaluation of vaginal discharge for pH, the release of a fishy amine odor after the addition of 10% potassium hydroxide, color, consistency and the presence of “clue cell” are important adjuncts to the making of a diagnosis.

PATIENT PREPARATION: There is no patient preparation required

SPECIMEN COLLECTION: Standard ( universal ) Precautions must be followed when collecting and handling potentially infectious specimens.

1. Collect vaginal material on a swab or spatula by rubbing the vaginal wall or by collecting material from the posterior forices.

2. If sufficient material is collected, both the determination pH and the whiff test can be used on the undiluted material. NOTE: pH should only be determined on an undiluted sample.

3. Alternatively, a portion of the collected material is placed in a small test tube (i.e. 10x75mm) containing approximately 0.5ml of 0.85% nonbacteriostatic normal saline. NOTE: this sample can be used for both the whiff test and the wet mount examination.

4. Label the tube with a patient identifier.

5. Maintain the sample at room temperature (do not refrigerate) and perform the analysis within 15 minutes.

MATERIALS: 

1. Test tubes containing 0.5ml 0.85% normal saline

2. Sterile swabs or spatulas

3. Glass microscope slides

4. Disposal plastic pipettes

5. Puncture proof disposal containers

6. An EPA approved disinfectant

REAGENTS:
1. Nitra Test Phenaphthazine Paper

2. 10% Potassium Hydroxide (KOH), NOTE: 10% KOH is a caustic and has the potential for injury. Instructions for the use of personal protective equipment and post exposure care can be found in the material safety data sheet (MSDS).
3. Normal saline, 0.85% sodium chloride in water.
STORAGE REQUIREMENTS:

1. All reagents are to be stored at room temperature.

2. 10% KOH is to be discarded if precipitation occurs

3. Nitra Test Phenaphthazine Paper degenerates on prolonged exposure to light and thus should be stored in the dark while not in use. Test paper that shows any discoloration should be discarded.

4. No reagent is to be used past the designated expiration date.

QUALITY CONTROL: 

1. There is no quality control test material currently available.  

2. Lot numbers and expiration dates of saline, KOH, and nitra test phenaphthazine paper must be documented on either the wet mount QC log or on patient test logs.

PROCEDURE:

                        pH DETERMINATION:

1. Using a circular motion, gently apply the vaginal material over the surface of the pH test paper.

2. Immediately observe the color reaction on the paper and compare the color to a color comparison chart to determine the pH of the sample.

3. Record the results on the lab report sheet and/or in the patient record.

                         WHIFF TEST FOR AMINES:

1. Apply a portion of the undiluted vaginal material or one drop of the saline suspension to the surface of a clean glass slide.

2. Add one drop of 10% KOH directly to the vaginal sample.

3. Holding the slide gently fan the vapor layer (whiff) above the surface of the slide and asses for the presence of volatile amines which have a fishy odor. NOTE: to prevent possible injury, caution should be taken to not to place the slide close to the face directly under the noise.
4. Record the results on the lab report and/or in the patient record.
REPORTING RESULTS:

1.
pH RESULT: The numerical result determined should be report after comparison to the color chart supplied with the reagent. The color comparison pH range falls between 4.5 and 7.5.

2.
AMINE (WHIFF) TEST RESULT: The result should be reported as follows:

a. Positive:  The  presence of a fishy odor following addition of KOH to the vaginal sample.

b. Negative:  The absence of a fishy odor following addition of KOH to the vaginal sample.

EXPECTED RESULTS:  

The normal vaginal pH in women of child bearing age is 4.5. In pre-menopausal and post menopausal women, the vaginal pH is generally in the 6-7.0 range.

 Elevated pH is seen in patients who are experiencing symptoms resulting from infections with Trichomonas or have bacterial vaginosis (BV). The vaginal pH in patients with yeast infections generally falls within the normal range.

The presence of volatile amines is not encountered in normal vaginal fluids. The presence of amines is used as a presumptive diagnosis of bacterial vaginosis and results from the interaction of Gardnerella and the anaerobe Mobiluncus. 
LIMITATIONS: 

1. Improper specimen collection or handling may affect test results.

2. The use of some feminine hygiene products have been shown to interfere with pH determination.

3. A negative pH and/or amine test result does not exclude the possibility of bacterial vaginosis.

4. Test results need to be interpreted in conjunction with other clinical findings. 

REFERENCES:

1. Henry, J.B: Clinical Diagnosis and Management by Laboratory Methods, W.B. Sanders Company, Philadelphia, 2001

2. Sweet, R.L., Gibbs, R.P., Infectious Diseases of the Female Genital Tract. Williams & Wilkins, Baltimore 3rd edition, Chapter 12.

3. Eagan, M.E., Lipsky, M.S. Diagnosis of Vaginitis. Amer Fam Physician 2000; 62: 1995.

***********************************************************************************
This material reviewed and approved for use without modification:

Review Date/Signature: ______________________________________________________________

Review Date/Signature: ______________________________________________________________

Review Date/Signature: ______________________________________________________________

Review Date/Signature: ______________________________________________________________ 
Review Date/Signature: ______________________________________________________________ 

RL.36.01  rev. 4/2006                 

Page 3 of 3

