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Objectives

1) Examine impact of vulvodynia on the patient’s physical / emotional 

health

2) Develop confidence diagnosing and explaining vulvodynia

3) Review an online Toolkit that provides resources for community 

physicians to educate patients and start treatment



Poll Question
How comfortable are you accurately diagnosing vulvodynia?

A. Very comfortable

B. Somewhat comfortable

C. Neither comfortable nor uncomfortable

D. Somewhat uncomfortable

E. Very uncomfortable



WHAT IS 
VULVODYNIA?

Vulvar Pain of at least three months 
duration, without a clear identifiable cause

But with potential associated factors

2015 ISSVD, ISSWSH, and IPPS Consensus Terminology and Classification of 
Persistent Vulvar Pain and Vulvodynia



When should 
vulvodynia be 
considered?

Pain with tampon insertion

Pain with sexual insertion

Pain with tight clothing

Pain with exercise

Unable to have a pelvic exam
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conditions
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Vulvar Pain 
Conditions

Cancer Sexual 
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Menopause
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Vulvar Pain Clinic Stats2023- by Health Authority



How can we address and help to 
remove barriers for patients & 
community physicians?
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Improving access to care for individuals with 
vulvodynia by supporting family physicians in the 

community



It’s common

Its underdiagnosed

Causes significant suffering

WHY IS THIS IMPORTANT?
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Survey and focus group 
of community physicians 

and other HCPs



Poll Question
What percentage of survey respondents were somewhat or very 
uncomfortable treating vulvodynia?

A. 10%

B. 25%

C. 70%

D. 90%
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• Patients' ability to pay
• Lack of awareness about the 

condition

• Lack of guidelines

• Lack of patient resources
• Available office time

BARRIERS TO 
COMMUNITY 

CARE



www.Vulvodyniatoolkit.Com



“ For the last year I’ve had 
severe pain in my vagina with 
sex. It’s so bad we haven’t 
been able to have sex for the 
last two months. I don’t know 
what is going on.”



VULVODYNIA 
DESCRIPTORS

LOCATION
• Localized or generalized

PROVOCATION
• Spontaneous or provoked

TIMING
• Primary or secondary

2019 Descriptors of Vulvodynia: A Multisocietal Definition consensus 





The vulva is not a good historian

It is important to do a physical 
exam



Consider if the patient has 
unprovoked pain



SAIL

S - is the skin normal – texture / colour?

A – is anatomy normal?

I – inflammation?

L – lesions present?

UBC This Changed my Practice Sadownik







A subset of people using OCP or other antiandrogens (spironolactone) 
will develop atrophy and pain at the vulvar vestibule

• Generally accepted by specialists, but we do not have adequate evidence 
of prevalence, etiology, presentation, or best treatment

• If you have a patient with vulvodynia who is on OCP can try:
• Stop the OCP &
• Treat the vulvar vestibule

• topical estrogen
• compounded estradiol 0.03% / testosterone 0.1% in glaxal

base

Burrows & Goldstein 2014  Sex Med
Krapf & Goldstein  2024  Sex Med Reviews



Solet’s say you’ve made the 
diagnosis ……. 

Provoked Vulvodynia

Where do you go from 
here?



Break down the 
diagnosis, 

assessment and 
management into 

multiple visits



• Patients experience a gap in 
care once the physician 
makes the diagnosis

• This is an easy and impactfu  
gap to fill



X
X

X

X

Can’t have sex due to pain



Did getting a diagnosis of something, change your outlook about 
how you experience the condition?

Hope.

Relief for me, it's just like this is not just in my head; it's not just something psychologic

I was, I felt a lot of reassurance, finally someone was taking me seriously.

I kind of felt validated I think, like that this is actually really, this is not something that is 
in my head, this is a real thing and people have heard about it and there might be 
something that I can do; that this is not normal, this is not what everybody goes through  
but maybe there is something that can make sexfun.

Webber et al.  2020 Vulvodynia Viewed From a Disease Prevention Framework: Insights 
From Patient Perspectives. Sex Med. 



EDUCATION

• Education alone is effective in 
decreasing anxiety, improving 
sexual function and decreasing 
perceived pain

• Education is critical for “setting 
the patient up for success” 

• Biases regarding non-medical 
therapy

Brotto et al.  2010  Impact of educational seminars on women with PVD   JOGC
Sadownik et al 2012  Qualitative exploration of women’s experience of PVD  BCMJ









It is common for patients 
+/- partner to feel grief, 
anger, a sense of failure 
and loneliness and 
isolation

Many patients feel they 
are the only person in the 
world experiencing this. 



Patient Stories





Poll Question
All of the following are evidence-based treatment for provoked vulvodynia 
EXCEPT?

A. Vestibulectomy (excision of painful tissue)

B. Pelvic floor physiotherapy

C. Neuropathic meds, such as amitriptyline

D. Mindfulness based CBT



What treatments work for PVD?

1. There is good evidence to support Pelvic floor 
physiotherapy & Mindfulness CBT

1. Vestibulectomy
1. Botox injected into vulvar vestibule
1. There is very poor evidence to support any of the medical

therapies (topical medications, systemic medications). 

Brotto et al. J Sex Med 2015
Smith et al. J Gynaecol Women’s Healthcare 2019

Bergeron et al.  OB & Gynecol 2008







IN HER 
OWN 
WORDS…



Bcvulvarhealth.ca

hello.vulva

melanie.altas@vch.ca
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