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orking in gynecology as a women’s health
nurse practitioner, it is commonplace for me to hear my
patients make self-disparaging comments such as: how
can you look at vaginas all day, aren’t vaginas disgusting,
how can you stand to do this job? Unfortunately, | also
hear patients apologize for dry skin on their legs, chipped
toenail polish, or that they are in between waxes. Both of
these types of comments sadden me that women think
so poorly of their bodies and feel a need to uphold a
strict beauty standard even at an office visit. When fem-
inine hygiene advertisements teach women that they
need their products to be clean and fresh, when belittling
is calling someone a douchebag, women are sent the
message that they are inherently dirty or unclean. More-
over, | fear that despite my reassurances to my patients, |
cannot change this negative narrative.
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Case study

Beth is a 37-year-old patient referred to me with com-
plaints of vaginal irritation and inability to have pene-
trative intercourse due to pain and chafing that started

1 year prior. Numerous providers in the gynecology
department had treated her presumptively for bacterial
vaginosis and yeast with no improvement. Beth also had
a dermatology consult and was prescribed clindamycin
and hydrocortisone lotion for contact dermatitis, which
she states was ineffective. When | met Beth, she told me
she was unable to use soap to clean her genitals due to
discomfort and had been applying an olive oil and bee’s
wax-based vulvar moisturizer and using a silicone-based
lubricant with minimal relief of her symptoms. On ex-
amination, | noticed a lightening and thickening of

the vulvar and groin tissue but no other skin color or
architectural changes. There was scant white vaginal dis-
charge with no odor and a normal wet mount evaluation.
My differentials were lichen sclerosus or lichen simplex
chronicus, and | obtained a vulvar biopsy.

The findings of the biopsy were parakeratosis with a
superficial lymphocytic infiltrate and noted by the dermatol-
ogy pathologist as “These findings are nonspecific. Contact
dermatitis cannot be ruled out”’ Because of the lichenified
tissue, | treated her for lichen simplex chronicus with a high-
potency steroid ointment and had her follow up with me in
4 weeks. At the follow-up, she stated that the irritation was
only somewhat better and there had been no improvement
in the tissue color changes. Beth stated her current vulvo-
vaginal routine was application of the high-potency steroid
ointment and vulvar moisturizer 1 to 2 times daily. | reviewed
with her how and where to apply the ointment and had her
follow up with me in another month. At the follow-up ap-
pointment, there was still no improvement in the skin color
changes and she was having an increase in vulvar irritation.
| referred her to our dermatology department for a consult,
during which Beth confided to the dermatology nurse
practitioner that she was scrubbing her vulva and groin 4
to 5 times daily. Vulvar and vaginal hygiene practices were
reviewed, and zinc oxide was recommended to heal the
tissue. When | saw Beth for the next follow-up appointment,
she was still concerned about the skin color changes. When
| questioned her further about how often she was washing
her groin and genitals, it was then that she confided about
her fear of vaginal odor. Her boyfriend had told Beth that
he had previously been with other women whose genitals
smelled bad and he was refusing to have oral sex with her.
She was so consumed with worry that she too would smell,
that she was cleaning her vulva and vagina multiple times a
day and sometimes using isopropyl alcohol.
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What society has told women about
their genitals

During the late 19th century, there was an increased
awareness of the importance of cleanliness for disease
prevention. Although douching was first used for contra-
ception, when it was found to be ineffective, advertisers
needed women to have a new reason to douche.! The
phrase “feminine hygiene” began as a euphemism for
douching with products advertised for the promotion
of health and cleanliness.! Throughout the 1920s and
1930s, advertisements for douching expanded to pro-
mote products as able to help women achieve social
distinction and desireability.! By the 1940s, douching
was being advertised mainly for deodorizing and by the
1960s, the market expanded to include several vaginal
deodorant sprays.’

There remains today a profitable industry marketed as
women'’s hygiene products. In 2020, the global feminine
hygiene product market was valued at 38.9 billion dollars
and is expected to reach 68.7 billion dollars in 2030.2 It is
important to reflect on what message the industry has to
sell to women to remain profitable and what impact this
has had on women.

A literature review of women's perceptions of body
image shows an overall negative perception and a fear
of odor. Furthermore, consistent with the data, the ma-
jority of women surveyed are using feminine hygiene
products. A qualitative study of 25 women who were
asked to describe the least likely body they would like to
inhabit found five themes: defective femininity, “freak”
body parts, fear of excessiveness, dread about a specific
person’s body, and disgust about smelliness.3 The VOGUE
Group Initiative examined Canadian women’s use and
reason for vaginal hygiene products.* Vaginal cleanliness
and freshness was mentioned in 47 of the 49 interviews,
and there was a fear of odor and consequent feelings of
shame and embarrassment if they suspected anyone else
would notice an odor.# Furthermore, a survey of 1,435 Ca-
nadian respondents found that 95% of the women used
at least one vaginal hygiene product.” Lastly, a qualitative
study that examined 20 women’s narratives about their
genitals discovered seven themes: dirty or gross, needing
maintenance, unknown or frustrating, unnatural, com-
parative, ambivalent, and affirmative.® The author noted
a common thread that was present in each of these
themes: men’s appraisals of vaginas significantly affected
the women'’s feelings about their own vaginas.®

How can we help women? We can start by educating
them about their bodies.
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Box. Helpful tips and books

Everything always circles back to diet and exercise: a
healthy lifestyle equates to a healthy body including the
genitals

Avoid wearing a panty liner daily, as it can cause vulvar
irritation

Clean sexual devices including vibrators after every use;
check the manufacturer’s recommendations

Have smart sex: use protection whenever there is a risk of
exposure to a sexually transmitted infection

Most helpful tip: practice self-compassion

Mindfulness training helps individuals learn acceptance
without judgment

Multiple platforms for mindfulness training are available
including classes, conferences, books, and apps such as
Head Space and Health Journeys

Books
Petals by Nick Karras

Come as You Are by Emily Nagoski
The Vagina Bible by Jen Gunter, MD

Physiology of the vulva and vagina
The vulva and vagina are the only areas in a woman's
body that have tissue derived from all three embryologic
origins: ectoderm, endoderm, and mesoderm.” The
mons pubis, labia majora and minora, clitoral prepuce,
and perineum are derived from embryonic ectoderm
and have characteristics similar to the skin in other parts
of the body.8 This tissue is keratinized and composed of
stratified epithelium and although it is more hydrated
than exposed skin, pathology can develop if the tissue
becomes too moist. Like other areas of the body, the
tissue in the vulva acts as a barrier. Once the epithelium
is compromised, pruritus may occur due to microbial
colonization, mechanical irritation, or chemical injury.9
In addition, the damaged epithelium releases cyto-
kines that activate the immune system and subsequent
itch-sensing nerve fibers. Furthermore, like other areas
of skin in the body, the vulva has both sebaceous glands
and sweat glands from which secretions when mixed
with bacteria may produce a mild odor.

The mucosa of the vestibule is derived from the en-
doderm and is composed of nonkeratinized cells.8 The
vagina, hymeneal membrane, bladder trigone, and pos-
terior urethral wall are derived from the mesoderm and
are also mucosal membranes with nonkeratinized cells.?
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Both of these mucosal membranes are usually moist from
secretion from the glands and transudate from the cervix
and vagina. Loss of moisture can cause irritation, dryness,
and pain.® Bacteria in the vagina comprise the vaginal
microbiome and are important for immunity. There may
be a slight odor from the byproducts of the bacteria.
How else can we help women? We can teach them
about vulvar and vaginal hygiene?:
¢ Only once daily bathing or showering is necessary
¢ Avoid long soaks in hot water that may cause vulvar
dryness
e Use only the fingertips to clean and never scrub
e Soap is not necessary, but if used it should be mild
and hypoallergenic. Avoid pure soap, which can be
drying. Soap with essential oils may cause irritation,
and body wash usually contains chemicals that can
cause irritation
o Wet wipes and baby wipes may contain alcohol and
chemicals that can cause irritation
¢ Douching is not recommended
e Feminine hygiene products are discouraged due to
potential exposure to irritants

Key points for the nurse practitioner
Create a safe space for your patient so that she can feel
heard and validated. Inquire about her vulvar and vag-
inal hygiene, including what products she uses and the
frequency. Meet your patient where she is comfortable.
Perhaps she is not ready to stop using soap, but she is
willing to stop using the purple-scented lavender soap

in exchange for a milder soap. Explore any negative con-
notations and be mindful of the messages our culture is
sending to women about their bodies. When | discovered
Beth's fear of odor and the impact of her partner’s com-
ments, | referred her to a psychologist that specializes

in female sexual health to help give her the words and
guidance for having a conversation with her partner.

As mentioned before, | am fearful that | won't be able
to change the narrative our culture sends to women
about their bodies, but | try to remain optimistic. And to
answer my patients’ questions: | love my job, no | don't
find vaginas disgusting, and no one ever has to moistur-
ize, paint, or wax for my benefit. m
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