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Introduction

Provoked Vestibulodynia (PVD) is the most common cause of painful
sexual intercourse in premenopausal women. PVIefised as pain (ie.
burning) that is caused by direct touch to theilbakt (entrance to
vagina) of greater than 6 months duration and foicivno “organic
etiology” can be found. It has been speculatetwmanen with this
chronic pain condition may benefit most from a maigciplinary

*Department of Obstetrics & Gynaecology, University of British Columbia

Sexual Outcomes

Measures of sexual function included Female Sexuattion Index
(FSFI) and the Female Sexual Distress Scale (FSDS).

Analysis of sexual function variables indicatesgmificant decrease
In sex-related distress (p<0.001) and improvemeniost domains of the
FSFI. arousal (p<0.001), lubrication (p=0.007)|attion (p<0.001) and
pain (p<0.001). N =59

Psychological Outcomes

There was a statistically significant decreasé@Rain
Catastrophizing Scale (PCS) subscales of rumingpe.001),
helplessness (p<0.001), and magnification (p<0,0as well

as a trend towards decreased pain vigilance (B30 .an the Pain
Vigilance and Awareness Questionnaire. Depresdsin a
significantly decreased according to the Beck Depom
Inventory (p=0.001). N =60

Pain Outcomes

Pain with intercourse improved significantly ovené (p < 0.001).
N=60.

There was also a significant increase in the ptapoof women
who reported an improvement in their pain with geaten from the
start of MVP to completion.

At baseline, only 5% of women reported a decreagbhair pain
since symptoms first appeared. Immediately post-IVBE6% of

and integrated health care approaeh. participants felt that their PVD symptoms had daseg since the

beginning of the program. At the 4-month follmp, 55.6% felt
that symptoms had decreased.
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Age Mean age 28.5 (SD +/-7.3) Duration of symptoms prior to 60 months (SD = 57.3) ACkn()WledgmentS
Ethnicit 79.5% Euro-Canadi High arousal entry toMVP - - -
y 070 EUro-Lanadian The MVP is generously supported by a donation fkdrs. Leslie

Diamond and resources from Vancouver General Halspnd the UE
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7.7% East-Asian
6.8% Indo-Canadian

Relationship status 49% Single
51% Married or common-law (mear

5.7 yr duration)
Post-secondary education |95% Post-secondary education
42% Household earnings

> $60,000/yr 1. : 3.

P<.001. N=59

Severity of pain with sex 7.7/10 mean (SD =1.91)

(O=no pain, 10 = wor st pain)
Women who reported avoiding any | 39%
sexual intimacy

For further information

Please contact mvp@vch.ca More information can ba&imwdd at
www.mvprogram.org. An online, PDF-version of posseavailable
through this site.
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