
General Care of the Vulval Skin

Most women with a vulval disorder will benefit from advice on general care of vulval skin and avoiding potential irritants.

· Washing with water only causes dry skin and makes itching worse.  Use a soap substitute to clean the vulval area.  Use a small amount of the cream or ointment with water to wash your skin.  This will stop the skin from getting as dry and irritated as it would if you used soap or water alone  The cream/ointment is safe to use frequently.

· Shower rather than bath and clean the vulval area only once a day.  Over-cleaning can aggravate vulval symptoms.  If you use a bath, it is helpful to add a bath emollient.

· Avoid using sponges or flannels to wash the vulva.  These can irritate your skin.  Instead, wash your vulva using aqueous cream or another soap substitute with just your hand.  Gently dab the vulval area dry with a soft towel or use a hairdryer on a cool setting held well away from the skin.

· Wear loose-fitting silk or cotton underwear.  Close-fitting clothes such as tights, cycling shorts, leggings or tight jeans should be avoided.  Wear loose-fitting trousers or skirts and replace tights with stockings.  At home, you may find it more comfortable to wear long skirts without underwear.

· Sleep without underwear.

· Avoid fabric conditioners and biological washing powders/gels.  You may want to wash your underwear separately in a non-biological washing powder/gel.

· Avoid soaps, shower gel, scrubs, bubble baths, deodorants, baby wipes or douches in the vulval area.

· Some over-the-counter creams including baby or nappy creams, herbal creams (e.g. tea tree oil, aloe vera) and “thrush” treatments may include possible irritants.

· Avoid wearing panty liners or sanitary towels on a regular basis.

· Avoid antiseptic (as a cream or added to bath water) in the vulval area.

· Wear white or light colours of underwear.  Dark textile dyes (black, navy) may cause an allergy; if you wash new dark underwear a few times before wearing it, it will be less likely to cause a problem.

· Avoid coloured toilet paper.

· Avoid wearing nail varnish on finger nails if you tend to scratch your skin.

Use of emollients to protect your skin

· Emollients can be used as moisturisers throughout the day.  These products can be bought in 500g tubs or 100g tubes over the counter or on prescription from your family doctor.
· Using one of these moisturisers every day can help relieve symptoms.  Even when you do not have symptoms, using a moisturiser will protect the skin and can prevent flare-ups.

· It is important to find the moisturiser that suits you best.  If the first one you try does not work well, it is well worth trying another.

· If your skin is irritated, aqueous cream can be kept in the fridge and dabbed on to cool and soothe the skin as often as you like.

It would be helpful if you could complete this questionnaire to help identify any factors that may be causing or aggravating your skin problem.  You may want to add additional notes if you feel it will help you to remember any important information.

The following questions relate to your own health

Do you have any of the following conditions?

	Diabetes
	Yes/No
	

	Thyroid disease (over- or under-active thyroid gland)
	Yes/No
	

	Alopecia (hair loss)
	Yes/No
	

	Pernicious anaemia (treated by monthly vitamin B injections)
	Yes/No
	

	Vitiligo (patches of white skin)
	Yes/No
	

	Rheumatoid arthritis
	Yes/No
	

	Hay fever /asthma
	Yes/No
	


	Do you have any allergies?
	Yes/No
	

	Do you have any other skin conditions (e.g. eczema, psoriasis, dry skin, sensitive skin, flaky scalp)?


	Yes/No
	If yes, please write them down

	Are you on any medicines?

This includes prescribed/herbal/over the counter/ HRT/contraception


	Yes/No
	If yes, please write them down


If you have already tried treatments for your skin problems, please note them below

	Name of treatment
	How long did you use it for?
	Effects

	
	
	


Some of these factors may be causing or aggravating your skin problem.  

	Do you take a bath?
	Yes
	No
	Sometimes

	Do you take a shower?
	Yes
	No
	Sometimes

	Do you wash your hair in the bath or shower?
	Yes
	No
	Sometimes

	What do you wash all over with?
	
	
	

	What do you wash the vulval area with?
	
	
	

	Do you use moist skin wipes in the vulval area?
	Yes
	No
	Sometimes

	Do you use talcum powder in the vulval area?
	Yes
	No
	Sometimes

	Do you use antiseptic in the bath?
	Yes
	No
	Sometimes

	What do you use to wash your clothes?
	
	
	

	Do you use a fabric softener/conditioner?
	Yes
	No
	Sometimes

	What type/material underwear do you usually use?
	
	
	

	Do you wear dark-coloured underwear?
	Yes
	No
	Sometimes

	What colour toilet paper do you use?
	
	
	

	Do you use tampons?
	Yes
	No
	Sometimes

	Do you use sanitary towels?
	Yes
	No
	Sometimes

	Do you use panty liners?
	Yes
	No
	Sometimes

	Do you use incontinence pads?
	Yes
	No
	Sometimes

	Do you use condoms?
	Yes
	No
	Sometimes


Patient information on the use of Clobetasol Propionate 0.05% (Dermovate) cream or ointment

You should apply your Clobetasol cream/ointment sparingly (this means half to one finger tip) to the affected area(s).  A finger tip is the distance from the tip of the adult index finger to the first crease.  One finger tip (approximately 500mg) is sufficient to cover an area that is like that of the flat adult palm.  These are the areas where you notice itch/discomfort or changes in the skin.  Apply the cream:


once daily for 1 month


then 
on alternate days for 1 month


then
twice a week for 1 month


then 
once a week for 1 month


then 
gradually reduce this until you can use it occasionally or not at all

One 30g tube of Clobetasol cream should last at least 3 months.  This amount should not cause you to  have adverse effects on the treated skin or elsewhere in the body.

If symptoms return after the 4-month course, you can use the Clobetasol cream/ointment every night for 2 weeks to treat the flare-up and then try to reduce the frequency, as above.

If symptoms keep coming back quickly when you stop using the cream, you may prefer to use the cream regularly once or twice a week long-term.  Long-term use is safe as long as one 30g tube lasts at least 3 months. More than this can cause skin thinning.

It is normal to notice stinging for a few minutes after applying the cream.  However, if you notice stinging in the area for more than 1-2 hours after applying the cream, you may have become sensitive to one of the ingredients.  There are several alternative creams and you should contact your clinic for advice.
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