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Topical 
Oestrogen 
pessaries or 
cream-Ovestin, 
Vagirux every 
night for 2 weeks 
then x2/ week 3-6 
months

Yes

Indications for
2WW referral and
possible vulval
biopsy:

1. Areas of vulval
melanosis or
new
pigmented
lesions

2. Persistently 
eroded areas

3.  Indurated and
suspicious
ulcerated areas

4.  Poor response to
previous
treatments

5. Known previous
VAIN/ VIN
Rapidly

6. Rapidly
progressing
lesion

No

Follow-up and ongoing care:
Women should be
encouraged to self-examine
regularly and to attend for
examination once year
https://www.rcog.org.uk/en/
patients/patient-leaflets/
skinconditions-
of-the-vulva/

Suspected Lichen                  
Sclerosus or Planus

Consider trial of empirical 
treatment and 
agree follow-up consultation

Trial of reducing 
course of dermovate 
(clobetasol proprionate 
0.05%) - nightly for 
1 month, alternate 
nights for 1 month, 2x/
week for 1 month

Suspected atrophy Consider association 
with other autoimmune 
conditions

Offer FBC, ferritin( 20% of 
dermatitis will improve with 
correction of ferritin) TFT 
and DM when available

Sylk or 
similar 

lubricant

Suspected 
Vulval Psoriasis 
or vulval eczema

Trial of 
Clobetasone 
butyrate 
0.05% BD 
for 2/52 
then taper

If no improvement or worsening symptoms - refer to 
Gynaecology as routine. If symptoms have improved or 
resolved with treatment then continue reducing course.

General advice for all 
women: Cotton underwear, 
consider continence issues, 
advise water only on vulval 
area or simple emollient/
dermol for cleansing. Note 
candidiasis can complicate 
other conditions such as 
Lichen Sclerosus

HISTORY
Duration of itch
Spread; confined to
specific area or generalised
Other symptoms; bleeding,
discharge, urinary symptom,
ulceration or lesion
Effects on sexual function
Medical history; systemic
illness, skin disorders,
medication
Alteration in cleansing regime 
pads/ washing powder, etc

Patients presenting with 
Vulval Itch/Pain

EXAMINATION
(to aide referral)
Skin colour changes
New focal lesions
Loss of architecture, skin
creases, folds or fusion
Bleeding
Broken skin
Progression of
change in vulva

Red 
flags

present?
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