Supplementary Material
S1. Questions included in the VIVA survey

The questions listed below were included in the VIVA survey; not every question was relevant for every respondent or is shown; questions relating to eligibility, and those intended to gain demographic information, are not given.

Vaginal discomfort was defined as dryness, itching, burning or soreness in the vagina, involuntary urination or pain in the vagina in connection with touching and/or intercourse.

Overall lifestyle and health

Thinking about your own health, how concerned are you about the following? Please think about your health now rather than in the future.
a. Heart disease
b. Cancer
c. Incontinence
d. Sexual health
e. Bone health
f. Weight control
g. Mental health
h. The health of your vagina
i. The health of your skin

Scale:
1. Very concerned
2. Somewhat concerned
3. Neither concerned or not concerned
4. Not very concerned
5. Not at all concerned
6. Don’t know

Thinking about your own personal happiness as a woman, how important or unimportant is each of the following in helping you achieve happiness?
a. Being healthy
b. Sexual intimacy
c. Having a loving relationship with a partner
d. Feeling fit
e. Participating in outdoor activities
f. Exercising
g. Travelling
h. Entertaining family and friends
i. Feeling attractive
j. My overall quality of life
k. A successful career
l. Playing a prominent role in your community
m. Spending time with your children
n. Spending time with your grandchildren



Scale:
1. Very important
2. Somewhat important
3. Neither important or unimportant
4. Not very important
5. Not at all important
6. Don’t know
7. Not applicable 

To the best of your knowledge, which, if any, of the following symptoms do you associate with menopause? Please select all that apply.
1. Vaginal dryness
2. Vaginal soreness
3. Vaginal itching
4. Vaginal burning
5. Involuntary urination
6. Vaginal pain in connection with touching and/or intercourse
7. Hot flushes
8. Night sweats
9. Headaches
10. Mood swings
11. Fatigue
12. Weight gain
13. Disrupted sleep
14. Sagging, loss of elasticity
15. Joint pain
16. None of these
17. Don’t know

How concerned are or were you about each of the following symptoms of menopause? 
a. Vaginal dryness
b. Vaginal soreness 
c. Vaginal itching
d. Vaginal burning
e. Involuntary urination
f. Vaginal pain in connection with touching and/or intercourse
g. Hot flushes
h. Night sweats
i. Headaches
j. Mood swings
k. Fatigue
l. Weight gain
m. Disrupted sleep
n. Joint pain
o. Sagging, loss of elasticity

Scale:
1. Very concerned
2. Somewhat concerned
3. Neither concerned or not concerned
4. Not very concerned
5. Not at all concerned
6. Don’t know

Which, if any, of the following symptoms of menopause have you experienced? Please select all that apply. 
1. Vaginal dryness
2. Vaginal soreness
3. Vaginal itching
4. Vaginal burning
5. Involuntary urination
6. Vaginal pain in connection with touching and/or intercourse
7. Hot flushes
8. Night sweats
9. Headaches
10. Mood swings
11. Fatigue
12. Weight gain
13. Disrupted sleep
14. Joint pain
15. Sagging, loss of elasticity
16. None of these
17. Don’t know

If you experienced dryness, itching, burning, soreness in your vagina or pain during intercourse, which of the following conditions would you think you had? Please select all that apply. 
1. A symptom of the menopause
2. Thrush
3. Bladder infection
4. Vaginal atrophy
5. Don’t know
6. None of these 

If you experienced dryness, itching, burning, soreness in your vagina or pain during intercourse, which of following terms do you think is the most suitable to describe this? Please select only one.
1. Poor vaginal health
2. Vaginal discomfort
3. Vaginal atrophy
4. Vaginal dryness
5. Vaginal dysfunction
6. None of these
7. Don’t know



Vaginal discomfort

Have you experienced vaginal discomfort since you stopped menstruating? Please select only one.
1. Yes
2. No 
3. Don’t know

Which of the following symptoms of vaginal discomfort have you experienced since you stopped menstruating? Please select all that apply.
1. Dryness
2. Burning
3. Itching
4. Soreness
5. Involuntary urination
6. Pain when touching the vagina
7. Pain during intercourse
8. None of these

Overall, how severe would you describe the symptoms of vaginal discomfort you experienced? Please select only one.
1. Mild
2. Moderate
3. Severe
4. Don’t know

For how long have you experienced symptoms of vaginal discomfort? Please select only one.
1. Less than 3 months
2. More than 3 months but less than 6 months
3. More than 6 months but less than 1 year
4. 1 year but less than 2 years
5. 2 years but less than 3 years
6. 3 years or longer
7. Don’t know

Generally speaking, do you think vaginal discomfort is an acute or chronic condition? Please select only one.
1. Acute — has a rapid onset, followed by severe symptoms that are experienced for a short period of time
2. Chronic — is a long-lasting or recurrent condition
3. Don’t know

Which, if any, of the following have you done or used to treat your symptoms of vaginal discomfort? Please select all that apply. 
1. Lubricating gels and creams
2. Hormone replacement therapy (HRT) oral tablets and patches
3. Vaginal hormone creams
4. Vaginal hormone tablets
5. Vaginal hormone suppositories
6. Vaginal hormone ring
7. Mineral / vitamin supplements 
8. None of the above



Which of the following healthcare professionals did you go to for treatment when you experienced vaginal discomfort?
1. Primary care physician/doctor
2. Gynecologist
3. Pharmacist
4. Nurse
5. Another healthcare professional 
6. I did not see a healthcare professional 
7. Don’t know 

How long did you experience the symptoms of vaginal discomfort before seeing a healthcare professional? Please select only one.
1. Less than 3 months
2. 3 months but less than 6 months
3. 6 months but less than 1 year
4. 1 year but less than 2 years
5. 2 years but less than 3 years
6. 3 years or longer
7. Don’t know

If you were to experience vaginal discomfort which, if any, of the following healthcare professionals would you go to see? Please select all that apply.
1. Primary care physician/doctor
2. Gynecologist
3. Pharmacist
4. Nurse
5. Another healthcare professional
6. I would not see a healthcare professional 
7. Don’t know

Which of the following areas of a woman’s life do you feel are negatively impacted by vaginal discomfort? Please select all that apply.
1. Feeling healthy
2. Sexual intimacy
3. Having a loving relationship with a partner
4. Feeling fit
5. Participating in outdoor activities
6. Exercising
7. Travelling
8. Entertaining family and friends
9. Feeling attractive
10. Overall quality of life
11. None of these
12. Don’t know



Information and advice

From which of the following sources have or would you obtain information to understand your symptoms and/or treatment options for vaginal discomfort? Please select all that apply.
1. Medical websites
2. Blogs
3. Women’s health sites
4. Menopause websites
5. Magazines
6. Printed information in the doctor’s office 
7. Family members
8. Friends
9. Your doctor
10. Your gynecologist
11. None of these
12. Don’t know

Do you think that there is enough information available about the symptoms and treatment of vaginal discomfort?
1. Yes, more than enough information
2. Yes, just enough information
3. No, not enough information
4. Don’t know

Who do you talk to about vaginal discomfort? If you have not experienced any symptoms of vaginal discomfort please think about who you would talk to if you were to experience this. Please select all that apply.
1. My friend(s)
2. My spouse/cohabiting partner/partner
3. My family
4. My general practitioner/doctor
5. My gynecologist
6. Another healthcare professional
7. I don’t talk to/would not talk to anyone about my vaginal discomfort 
8. Don’t know 

Which, if any, of the following statements describes how you feel/would feel about speaking to your doctor about vaginal discomfort? Please select all that apply.
1. I do not think there is anything that can be done about it, so I would not bring it up
2. It is a natural part of growing older, so I would not bring it up
3. I would not feel like discussing such problems with my doctor
4. I would rather try self-treatment first before seeing a doctor
5. I would be afraid I will be told it is something serious
6. I feel uncomfortable discussing it with my doctor
7. I feel comfortable discussing it with my doctor
8. As soon as I see that I have developed new symptoms, I would speak to my doctor
9. Something else
10. Don’t know 



Vaginal discomfort and quality of life

How do you think vaginal discomfort affects women’s life in general? Please select all that apply.
1. It has negative consequences on self-esteem
2. It has negative consequences on their social life
3. It has negative consequences for their marriage/relationship
4. It lowers their quality of life
5. It has negative consequences on their sex life
6. It makes them feel old
7. None of these
8. Don’t know

Which of the following words or phrases do you think describe how a woman might feel about herself when having symptoms of vaginal discomfort? Please select all that apply.
1. Less feminine
2. Embarrassed
3. Incomplete
4. Sad
5. Less spontaneous
6. Dry inside and outside
7. Less sexual
8. Aging
9. Failure
10. Complicates relationship with partner
11. Shame
12. Alone
13. Don’t know
14. None of these

Please indicate to what extent you agree or disagree with the following statements?
a. My mother never spoke to me about what to expect during menopause.
b. I would be more likely to talk to a female doctor or nurse about vaginal discomfort than a male.
c. There are no effective treatments available for vaginal discomfort
d. Vaginal discomfort associated with menopause has negative quality of life consequences beyond the bedroom
e. I feel young inside but my body is slowly letting me down
f. I was not aware of all of the symptoms of menopause until they happened to me
g. My doctor never explained to me what to expect as symptoms during menopause
h. My doctor did not discuss with me what it means to have a healthy vagina after menopause
i. My vagina will change with age and there is nothing I can do about it
j. I want to have the freedom to be the woman I want independently of age
k. Vaginal discomfort could limit my comfort of doing what I want to do when I want to do it, including sex
l. I believe vaginal discomfort can also affect the sexual satisfaction of my partner/cause him sexual problems
m. I am not expecting to return to the vagina of my youth, however I would welcome greater comfort
n. I don’t care about sex that much now, but I still think it is important to have a comfortable and healthy vagina



Scale:
1. Strongly disagree
2. Somewhat disagree
3. Neither agree nor disagree
4. Somewhat agree
5. Strongly agree
6. Don’t know
7. Not applicable

Treatments for vaginal discomfort

Which of the following treatments are you aware of, for the effective treatment of vaginal discomfort? Please select all that apply.
1. Lubricating gels and creams
2. Hormone replacement therapy (HRT) oral tablets and patches
3. Vaginal hormone creams
4. Vaginal hormone tablets
5. Vaginal hormone suppositories
6. Vaginal hormone ring
7. Mineral / vitamin supplements
8. None of the above 
9. Don’t know

Would you consider taking hormone replacement therapy (HRT) oral tablets and/or patches to treat vaginal discomfort, if you knew it was effective and would keep your hormone levels normal? Please select only one.
1. Yes
2. No
3. Don’t know

Which of the following do you associate with hormone replacement therapy (HRT) oral tablets and patches? Please select all that apply.
1. Increased risk of developing breast cancer
2. Increased risk of having a blood clot or stroke 
3. Headaches
4. Nausea and vomiting
5. Hair loss
6. Fluid retention
7. Looking younger
8. Feeling more energetic
9. Slower aging
10. Increased interest in sex
11. None of these 
12. Don’t know 

Would you consider taking local estrogen therapy, which is a small amount of estrogen in the form of tablets, vaginal creams, vaginal suppositories or a ring inserted into the vagina to treat vaginal discomfort, if you knew it was effective and would keep your hormone levels normal? Please select all that apply.
1. Yes – vaginal tablets
2. Yes – vaginal creams
3. Yes – vaginal suppositories
4. Yes – vaginal ring
5. No – none of these
6. Don’t know

Which of the following do you associate with local estrogen therapy? Please select all that apply.
1. Increased risk of developing breast cancer
2. Increased risk of having a blood clot or stroke 
3. Headaches
4. Nausea and vomiting
5. Hair loss
6. Fluid retention
7. Looking younger
8. Feeling more energetic
9. Slower aging
10. Increased interest in sex
11. None of these 
12. Don’t know
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