
Teaching Vulvar Self-Examination (VSE)  
to patients 

A COMPREHENSIVE GUIDE FOR HEALTHCARE PROFESSIONALS

Vulvar self-examination (VSE) stands as a critical practice for the early detection of various  
vulvar pathologies, including vulvar cancer. As primary healthcare providers, physicians,  
nurses, advanced practitioners and other professionals play a pivotal role in educating patients 
about the significance of VSE and guiding them through this essential process. 

This guide aims to equip healthcare professionals with the necessary knowledge and tools to 
effectively instruct their patients on performing VSE. 

Background:

Vulvar squamous cell carcinoma (VSCC) incidence has seen an increase among women aged <50–60 years, with 
an estimated +1.20% annual change from 1990 to 2012 in Italy (1) and a stable incidence rate of approximately 
2/100,000 (2) in Denmark, Finland, Norway, and Sweden.

Due to its rarity, no dedicated screening program is planned. However opportunistic vulvar inspection at the time of 
cervical screening would not only allow earlier identification of preinvasive and invasive vulvar neoplasia, but may 
also allow women with other vulval conditions such as lichen sclerosus to receive treatment and be referred to a 
vulval specialist in a timely manner, which may reduce the progression of these conditions to differentiated vulvar 
intraepithelial neoplasia (dVIN) and vulvar cancer. 

A comprehensive understanding of normal vulvar anatomy is imperative for achieving early diagnosis. However, the 
lack of a clear definition of „normality“ in scientific literature (3) poses a significant challenge, compounded by the 
concerning lack of knowledge about the vulva among women, leading to suboptimal engagement in VSE (4). Con-
sequently, diagnostic delays in VSCC are prevalent, resulting in the detection of more advanced disease stages (5), 
thereby impacting not only survival rates (1) but also leading to extensive surgical interventions with consequential 
scarring and anatomical distortion (6).

Importance of early diagnosis of vulvar cancer:

Educating patients about VSE empowers them to take an active role in monitoring their health, facilitating the early 
detection of potential abnormalities, and enabling timely interventions and management.

Clinical presentations to monitor:

Several clinical conditions can manifest with symptoms affecting the vulvar region, warranting vigilant observation 
during VSE. Chronic inflammatory skin disorders like lichen sclerosus and lichen planus often present with symp-
toms such as itching, pain, changes in skin appearance, and alterations in vulvar anatomy (8). With proper recog-
nition, these clinical conditions can be effectively managed through lifelong therapy with topical steroids, thereby 
reducing the risk of developing vulvar cancer (9). Consequently, the importance of educating patients about these 
conditions and teaching regular VSE for early detection and timely intervention.



Teaching VSE to patients:

1.  Establish a supportive environment: Create a comfortable and private setting conducive to discussing VSE 
with patients. Encourage open communication and address any concerns or questions they may have regarding  
the examination process.

2.  Provide educational materials: Offer written or visual resources that elucidate the significance of VSE, provide  
step-by-step instructions on its execution, and delineate what abnormalities to look for during examination, in 
particular if symptoms such as burning, itching, pain, discharge would appear in the future. ESGO, ISSVD, EFC 
and ECSVD provide on their website appropriate material.

3.  Demonstrate the technique: Utilize anatomical models or illustrations to visually demonstrate the proper technique 
for performing VSE. Emphasize the importance of thoroughness and consistency in conducting the examination.

4. Guide patients through practice: Encourage patients to practice VSE providing space and privacy needed. 
Make sure that the patient comprehended the technique and feels confident in independently performing it.

5. Reinforce the importance of regular examination: Stress the necessity of regular VSE, about once every  
three months, suggest and support taking photographs of abnormal findings and encourage patients to  
promptly report any changes or abnormalities for further evaluation.

In conclusion:

Educating patients about VSE constitutes a fundamental aspect of preventive healthcare, facilitating the 
early detection of vulvar pathologies, including cancer. By equipping patients with the requisite knowledge 
and skills to perform VSE, healthcare professionals empower them to actively engage in monitoring their health 
and seeking timely medical attention when warranted. Ongoing education and support from healthcare providers 
are crucial in ensuring patients grasp the significance of VSE and feel confident in incorporating it into their routine 
healthcare practices.
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Remember, early detection saves lives.


