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What is vulvodynia?  
Vulvodynia is the term used to describe the sensation of burning or soreness in the 

vulval area in the absence of any skin condition or infection. It is sometimes called 

vestibulodynia, which refers to pain near the entrance to the vagina. It is a very 

common problem, affecting approximately 10% of people with a vulva. 

 

This information sheet provides information about this condition, with some strategies 

for managing it. 

 

The vulva refers to the external parts of the female 

genitals; this includes the inner and outer lips 

(labia minora and majora), the clitoris and clitoral 

hood and the vaginal entrance (or vestibule). 

 

The pain can be in response to light touch (for 

example, inserting a tampon in or sexual 

touching). This is called provoked vulvodynia. 

Other people experience pain at other times, even 

when not being touched (unprovoked vulvodynia). 

Although there are usually no other signs or 

symptoms, the pain sensations are real. They are not imaginary or “in your head”. 

 

The sensations experienced can be very individual or idiosyncratic. They might be 

localised to specific points around the vaginal entrance, or may be more generalised 

around the vulval area.  An excessive sensitivity of the nerve fibres, and on 

occasions, overgrowth of the nerve fibres in the vulval area is believed to be 

responsible for these symptoms. 

 

 

In the majority of people it is not always possible to determine a cause for the 

symptoms. For some people, vulvodynia is related to episodes of thrush or bacterial 

vaginosis, vulval eczema, genital warts or herpes, or repeated use of topical 

treatments. 

  

Understandably if the vulva or entrance to the vagina is painful when touched, this 

can make sex difficult and painful. For some people, this can result in secondary 

internal discomfort or pain, as the pelvic floor muscles around the entrance to the 

vagina tighten and contract in anticipation of pain (please see leaflet on vaginismus). 

 

What causes vulvodynia? 
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If you think you might have vulvodynia, it is recommended to see a health 

professional, such as your GP or to access a sexual health clinic. 

  

Treatment involves a detailed assessment and exclusion of other causes of 

sensitivity (such as any infections, skin sensitivity or dryness). Treatment also 

involves learning how pain works and ways to desensitise nerve pathways, which 

may have become oversensitive (please see our leaflet on desensitisation). This may 

involve a combination of topical treatments, medication and understanding how 

anxiety, attention and other factors play a role in pain pathways. 

  

Helping you to understand and manage your pain and any distress through 

accessing psychological support such as CBT may also be appropriate. 

 

Books 

 7 Steps to Pain-Free Sex: A Complete Self-Help Guide to Overcome 

Vaginismus, Dyspareunia, Vulvodynia & other Penetrations Disorders by Claudia 

Amherd 

 10 Steps to Completely Overcome Vaginismus: The Practical Approach to Pain-

Free Intercourse by Mark and Lisa Carter 

 Overcoming Sexual Problems by Vicky Ford 

 Private Pain: It's About Life, Not Just Sex by Ditza Katz 

 

Leaflets on Website 

 Desensitisation 

 Sensate focus 

 Mindful self-practice 

What helps with vulvodynia? 


