
What Women Say About Recurrent Yeast Infections: 
A Patient Journey

90% of patients surveyed have 
experienced 3 or more vulvovaginal 

candidiasis infections in the last 12 months

Recurrent vulvovaginal 
candidiasis (RVVC) is defined as 
3 or more VVC infections over a 

12-month period

96% of women modified their 
lifestyle to adapt to RVVC

~70% of recurrent vulvovaginal 
candidiasis patients suffer infections 

for 1-3 weeks per year

There has to be 
something better to 
prevent these awful 

infections.

The infection never 
really seemed to go 

away. It always 
came back.

A few times the 
infection became so 

ferocious that I had a 
rash extending to my 

inner thighs.
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>85% of patients reported infections that
last 3 days or longer%
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Days per Year With Infection

Data derived from the following two surveys:
*206 patients, 18-65 years of age with 3 or more VVC infections in the last 12 months on a maintenance dose regimen
**270 women, age 18-65 years old, who have had VVC

Frequency of Infection



Recurrent VVC: More Than Physical Symptoms

Reported Physical Discomfort 
from Infections
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 Itʼs very scary and 
anxiety-provoking. At the 

slightest indication of itching 
or discomfort, I experience a 
surge of anxiety. I worry that 
I might get a yeast infection 

a lot. Itʼs a pain to deal with.

It is extremely 
uncomfortable and 

annoying. Sometimes it 
feels like no matter what 
you do, you cannot get 

comfortable.

You feel alone 
since no one 
really knows 

how to treat it.

It's painful, itchy, and 
really inconvenient, not 

to mention messy. It 
limits some of my 

activities and some 
items of clothing.

It makes me feel 
dirty. I think 

everyone can tell 
or that everyone 

can smell me.

It's not very pleasant. 
You canʼt really talk 

about it, and it's not an 
excuse to miss work 

for. You have to suffer 
in silence, and it's very 

hard to focus.

Data derived from the following two surveys:
*206 patients, 18-65 years of age with 3 or more VVC infections in the last 12 months on a maintenance dose regimen
**270 women, age 18-65 years old, who have had VVC

76% of patients find 
recurrent vulvovaginal 
yeast infections to be 

distressing and impossible 
to ignore, impacting their 
ability to live a normal life 



RVVC Patient Treatment Paths 

Site of Care

Rounds of Treatment to Clear Infection

I take a lot of 
showers. I change 

my underwear 
constantly. I use 
feminine itching 

cream. I drink lots 
of water. I call the 

doctor.

The only reason I 
would go to the 

doctor at this 
point is if I treated 

it myself, and it 
didnʼt work.

Doctors probably 
have no idea how 

many women 
suffer from this 
because women 
with this issue 
would likely 

self-treat most of 
the time.

The doctor told 
me to eat yogurt 

and drink 
cranberry juice. 
Now my doctor 

recommends 
coconut oil to put 
on the outside like 

a lotion.

57% of patients express a desire for a 
prophylactic treatment to replace repeatedly 

treating acute infections as they arise
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1% Very Dissatisfied

42% Very Satisfied

12% Neutral5% Somewhat DissatisfiedSomewhat Dissatisfied

2% Have not received care for 
 vaginal yeast infections

37% Somewhat Satisfied

Data derived from the following two surveys:
*206 patients, 18-65 years of age with 3 or more VVC infections in the last 12 months on a maintenance dose regimen
**270 women, age 18-65 years old, who have had VVC

49% of patients (n = 100) reported using the 
internet as a key source of information
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~50% of patients 
typically need > 1 
round of treatment 
to clear an infection



• Patients are seeking care from their OB/GYNs 
 more often than their PCPs for RVVC
• OB/GYNs are considered by patients to be the 
 most knowledgeable and experienced in 
 diagnosing and treating RVVC 
• Establishing a diagnostic history of VVC with an 
 OB/GYN will help in the subsequent 
 management
• Diagnostic testing can help identify the infecting 
 species and provide valuable guidance for 
 treatment options

Breaking Down Barriers and Raising Awareness
• Many women with RVVC give up on HCP visits 
 and use (often ineffective) over-the-counter 
 treatment options
• The symptoms of VVC are often nonspecific and 
 Candida isolates can be found in asymptomatic 
 women 
• Currently there is no FDA approved medication 
 for the preventions of RVVC.
• Over half of women with RVVC when 
 treated with the current standard-of-care
 (fluconazole maintenance therapy) will
 experience a recurrence




