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1. Introduction

About this document
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•	 hysteroscopy

•	 nurses working within early pregnancy and acute gynaecology settings

•	 and as part of any extended role in history taking and examination for the assessment 
of symptomatic women.

Training is intended to enable registered health care professionals to demonstrate 
competence at recognising the abnormal or symptomatic from the normal or 
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removal of a foreign body, vaginal dilatation, fitting of contraceptive devices, removal 
of placenta, evacuation of retained products, transvaginal chorionic villus sampling, 
endometrial ablation, and assisted reproduction techniques such as insemination or 
embryo transfer.



GENITAL EXAMINATION IN WOMEN

8 BACK TO CONTENTS

Registered NAs must meet the core clinical competencies in the Skills for Health 
competency framework set out in the cervical screening sample taker guidance at: gov.
uk/government/publications/cervical-screening-cervical-sample-taker-training .

To undertake cervical screening, NAs must have:

•	 completed a nursing associate qualification and be registered as a NA with the Nursing 
and Midwifery Council (NMC)

•	 undertaken initial theory and practical training as required by the NHS CSP, 
successfully completed the course and assessed as competent

•	 undertaken update training and maintained competency in line with national cervical 
sample taker training guidance.

Local governance: The registered NA role is not yet a named profession under the 
Treatment of Disease, Disorder or Injury (TDDI) legislation regulated by the Care Quality 
Commission (CQC). However, the CQC expects any provider to consider safety, quality, 
competency and TDDI legislation when deploying a NA. See: cqc.org.uk/sites/default/
files/20190123_briefing_for_providers_nursing_associates_0.pdf  CQC briefing for 
providers.

When a NA has registered with the NMC, a registered professional listed under the 
legislation (registered nurse or GP) will need to supervise the practice of that NA. 
The supervisor must be present at the GP practice when the NA is carrying out the 
procedure. The supervisor can undertake indirect supervision of the NA when carrying 
out this procedure. This is a delegated activity and the NA would be expected to work 
within the remits of their professional code.

NHS England/Improvement, Health Education England and PHE are working together to 
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Key principles for obtaining consent from a woman undergoing the examination 
procedure should ensure that:

•	 she is a legally competent person

•	 consent is given voluntarily

•	 she is informed

•	 she is aware and understands she can withdraw her consent at any time.

Consent can be given in writing, spoken, or implied (by co-operation). Only in 
emergencies, where treatment is intended to preserve life may care be provided  
without consent. Usually the nurse or midwife performing the procedure is the  
person obtaining consent. The consent process should not be hurried. The woman  
should be given sufficient time to process information about the pros and cons of the 
procedure, and given time to ask questions before arriving at a decision to accept or 
refuse planned care.

Children and young people under 16 years of age are able to consent to treatment, 
provided they are deemed competent. Nurses or midwives working with children and 
young people should be aware of current law with regard to obtaining consent in each 
of the four countries of the UK. For example, the consenting age in Northern Ireland and 
Scotland is now 16 years of age (Sexual Offences (Northern Ireland) Order 2008) and 
Scotland has the Age of Legal Capacity Act (Parliament, 1991).

Confidentiality

Patient information is generally held under legal and ethical obligations of 
confidentiality. Information provided in confidence should not be used or disclosed in a 
manner that might identify a woman without her consent.

	� “As a nurse, midwife or nursing associate, you owe a duty of confidentiality to all those 
who are receiving care. This includes making sure that they are informed about their 
care and that information about them is shared appropriately.” (NMC 2018:8)

Because of the sensitivity of the consultation and examination process, a woman 
must have trust in the nurse or midwife that she discloses her personal details to. 
Absolute confidentiality cannot be promised where information disclosed affects the 
welfare of others, especially in regard to child protection and criminal offences. In such 
circumstances, women should know that the information documented will be made 
available to other members of the team involved in the delivery of care.

Chaperones
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When the chaperone is a nurse or another member of the health care team, they can act 
as an advocate for the woman to:

•	 explain what will happen during the examination or procedure, and the reasons why

•	 assess the woman’s understanding of what she has been told

•	 provide a reassuring presence during the examination or procedure

•	 safeguard against any pain, humiliation, intimidation or unnecessary discomfort

•	 observe the woman to ensure she feels safe and is comfortable

•	 always be sensitive to cultural and religious issues, as well as the context of the 
woman’s circumstances and specific needs.

Although a woman should be offered a chaperone, she may find it difficult to have a 
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•	 How will the information obtained be used to benefit the woman?

•	 Are you competent to perform the planned procedure?

•	
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•	 explain that she may stop the examination at any point with a request to do so, and 
agree how that request can be made, such as a key word, or raising of the hand

•	 it is recommended that a woman should be advised how to take her own low-vaginal 
swab for chlamydia and gonorrhoe (this is common practice in sexual health services) 
BEFORE the rest of the examination

•	 explain that some women may experience some spotting after swabs and cervical 
sampling, if appropriate

•	 ensure the woman has privacy if she needs to undress and show her where to place her 
clothing

•	 the woman should be advised that it is usually only necessary to remove her lower 
garments

•	 assistance to remove garments should only be given if required, and not in an attempt 
to hurry the woman

•	 ensure the woman has enough tissue or a sheet to cover the genital area when 
undressed 

•	 ask if she would like you to talk through the procedure as it happens

•	 ask the woman to let you know when she is ready.

If you are preparing the area, make sure the woman is aware of the possible sounds she 
might hear and what they represent:

•	 position and check trolley, and the availability of required equipment

•	 ensure there is good light and that any viewing light is switched on

•	 light sources should be cold light and should not have hot exteriors which may cause 
discomfort to the woman

•	 wash hands and wear gloves – consider possible latex allergy.

The examination
The following is broad guidance for vaginal and genital examination. The examinations 
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umbilicus towards pubic bone to identify the uterus, and note findings (size, position and 
tenderness of uterus). For the midwife, this examination will also focus on identifying the 
lie, position and gestation of a pregnancy.

•	 Palpate the abdomen in a systematic manner.

•	 Gloves are not required for this part of the examination.

•	 Light palpation – feeling the abdomen gently is especially helpful in identifying 
tenderness and muscular resistance. Keep your hand and forearm on a horizontal 
plane, with fingers together and flat on the abdominal surface, palpate the abdomen 
with a light, gentle dipping motion. When moving your hand from place to place, raise it 
off the skin. Moving smoothly, feel in all quadrants.

•	 Deep palpation – if there is no evidence of distress during light palpation, palpate the 
abdomen in the same systematic manner but deeper.

•	
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Bimanual genital examination

This examination is used by appropriately trained nurses and midwives, mainly for 
assessment and diagnostic purposes.

•	 Insert a gloved and lubricated index and/or middle finger into the vagina (depending on 
the vaginal canal may only be able to insert one digit).

•	 Assess the vagina and note findings such as vaginal tone and vaginal wall support – 
degree of prolapse, varicosities, tenderness, protrusions, foreign bodies etc.

•	 Place the other hand on the abdomen and press towards the fingers inside the vagina.

Examination of the cervix:

•	 locate the cervix and lightly feel this between two fingers, then assess its size and 
movement; it should move freely (if there is an infection present and/or cervical motion 
tenderness is a sign of Pelvic Inflammatory Disease (PID) and would need further 
assessment by a doctor immediately

•	 palpate the cervix – it should feel smooth and firm (hard and lateral displacement 
could indicate the presence of tumours/fibroids)

•	 comment on findings such as mobility, discomfort, size, shape, consistency, depth/
projection into vagina, angle, or any masses.

Palpation of the uterus:

•	 the abdominal hand should be midway between the umbilicus and the symphysis pubis

•	 the vaginal hand with palmar surface facing anteriorly should maintain contact with 
the cervix so that the nurse/midwife examining the woman can use the cervix as a 
‘landmark’ for palpating the uterus

•	 lightly applying pressure to the posterior portion of the cervix with the vaginal hand 
will bring the uterus towards the abdomen

•	 once the uterus is raised, use the external hand to palpate, taking note of size, shape, 
position and consistency

•	 if the uterus is retroverted or retroflexed, it will not come up between the examining 
hands – differentiation between an anteverted and retroverted uterus is vital for 
certain procedures

•	 assess the uterus, taking note of size, shape, position, consistency, mobility and 
tenderness

•	 record findings from the uterine palpation.

Follow the guidelines below for palpation and examination of the adnexa:

•	 move abdominal hand to the lower abdominal quadrant on the same side as the internal 
hand

•	 move fingers in the vagina to either the right or left sides of the lateral fornix

•	 apply firm and steady pressure, beginning medial to the anterior iliac crest

•	 note any tenderness or masses
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•	 palpate the position of the fallopian tubes on either side of the uterus; these are not 
normally palpable or tender

•	 when palpating the ovaries at the end of the fallopian tubes, advise the woman that 
some discomfort is likely

•	 the ovaries are approximately 2-4 cm in length, smooth, firm, mobile, sensitive to touch 
but not tender and, if palpable, should feel the size of an almond. In post-menopausal 
women they are smaller

•	 gentle moving of the cervix slightly from side to side will demonstrate ‘cervical 
excitation’. Should there be any adnexal masses or tenderness, advice should be 
sought

•	 if there is a potential diagnosis of ectopic pregnancy, this procedure should be 
performed by a skilled clinician, following pregnancy testing and ultrasound scanning 
and requires immediate referral to a specialist if there is any suspicion of an ectopic 
pregnancy.

Following the examination
Switch off the examination light and provide privacy for the woman to get dressed or 
rearrange her clothing. Ensure the woman has tissue available to wipe away any lubricant 
or discharge and that there is access to washing facilities and sanitary pads, if needed.

Ensure a full record is made of the examination performed, and that any tests taken and 
findings observed are recorded clearly and contemporaneously in the woman’s notes. 
Wash hands and document your findings using local policy. The following points should 
be included in your records:

•	 abdomen

•	 external genitalia

•	 vagina

•	 cervix

•	 uterus

•	 adnexae.

And may include reference to:

•	 size

•	
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History of trauma

Some women will have a history of traumatic experiences with previous examinations 
or may have experienced sexual abuse, physical abuse or rape in the past. This may be 
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see the RCN publication Female Genital Mutilation: An RCN resource for nursing and 
midwifery practice (RCN, 2019).

FGM is illegal in the UK, and widely recognised as a form of abuse. The legislation 
relating to FGM has changed in 2015, and all health care practitioners should be aware of 
their role and responsibility with regard to reporting and recording, as well as how to best 
care for any girl or woman affected by FGM.

If a girl under 18 years of age has or is suspected of having had FGM carried out, then 
local safeguarding procedures should be implemented, including informing the police via 
the 101 nonemergency number (DH, 2015).

There is now a mandatory duty for all regulated health care professionals to report any 
concerns they may have about a female under 18 years and record when FGM is disclosed 
or identified as part of NHS health care.

If over 18 years of age recording of the case should be carried out in line with Department 
of Health requirement under the Enhanced Dataset requirement (HSCIC, 2018). Further 
information is availably from the Department of Health (DH, 2019). The priority for the 
woman should always be proving the best care possible to support any physical or 
psychological, or psycho sexual needs she may have (RCN, 2019).

Virginity testing and hymenoplasty 

Virginity testing and hymenoplasty have been illegal in the UK since 2022 ( Sections 136-
160 of the Health and Care Act  (on virginity testing and hymenoplasty 1 July 2022 (Gov.
uk, 2022a)). This legislation was introduced following growing concern that some girls 
and young women are being forced/coerced to have a virginity test, and subsequently 
undergoing hymen repair surgery. 

Nurses need to understand the implications of this change in legislation, which may 
impact on their practice. 

The government published guidelines in July 2022, which can be found at: www.gov.uk/
government/publications/virginity-testing-and-hymenoplasty-multi-agency-guidance 
(Gov.uk, 2022b).

Virginity testing , also referred to as hymen, ‘two-finger’ or vaginal examination, is an 
inspection of the female genitalia, intended to determine whether a woman or girl has 
had vaginal intercourse.

Hymenoplasty  (also known as hymenorrhaphy, hymen reconstruction or hymen repair) 
is a surgical intervention that involves reconstructing the hymen. There are a number of 
different techniques to achieve this but generally it involves stitching the torn edges of 
the hymen together with dissolvable stitches. The aim of the procedure is to ensure that 
the woman bleeds when she next has sexual intercourse (DHSE, 2021).

Hymenoplasty is regarded as a form of cosmetic/plastic surgery and used in the same 
way as other forms of cosmetic surgery for aesthetic rather than medical reasons, hence 
part of the controversy about banning it rests with the issue of freedom to choose by 
adult women (and those who were born female, but may not identify as being female), in 
the same way that there is freedom to choose other forms of surgery for aesthetic reason.  
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Police use of restraints

This is a contentious issue but should a woman be restrained, for example, in a custodial 
setting, then the nurse is still responsible for ensuring consent is given for the procedure 
to be carried out and that the woman’s dignity is maintained.

Requests for female only practitioners

Some women will request to only be examined by a female and this should be respected. 
If a female health professional has been requested but is unavailable, alternative 
arrangements may have to be made. In emergency situations, where no female health 
professionals are available, sensible and practicable measures must be taken.

Protecting the practitioner

If the woman gains sexual satisfaction from the examination the need for a chaperone is 
paramount. This should be clearly documented.

Antenatal contraindications

If a pregnant woman has had an antepartum haemorrhage or is known to have placenta 
praevia then an examination should not be carried out.

Language barriers

Women with a limited command of or no English will require a recognised translator. 
Due to the intimacy of the examination and the sensitivity of the consultation, a family 
member or friend may not be appropriate to assist with the translation The general advice 
is that family members should not be used for translation purposes. If translated forms of 
written information are available they should be provided prior to the examination.

Examination under anaesthetic

A woman should give consent to “examination under anaesthesia” and be made aware 
of, as well as have the right to refuse any teaching or training of medical, nursing or 
midwifery learners whilst anaesthetised. Women can feel particularly vulnerable about 
being under anaesthetic and not having any control over the situation. It is therefore 
necessary that nothing additional is performed other than what is consented for. The 
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3. Learning outcomes framework

Purpose and scope of this learning and assessment 
framework
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5. 	�Demonstrate the knowledge and skills required to safely and effectively perform 
genital bimanual examination.

6. 	�D
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4. Training and assessment process
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electronic feedback mechanisms such as an online survey tool. The learner also should 
complete an evaluation  of their training and return to the assessor for feedback on the 
process (Appendix 5 ).

The logbook may be used as preparatory training in conjunction with specialist training in 
female examination such as in intrauterine contraceptive device insertion where knowing 
the position of the uterus is critical.

Trainers may wish to set a timeframe over which training should be undertaken. The 
recommendation is that this training period should be no longer than six months.

There is a suggested template for a certificate of competence in Appendix 6  on page 3 3.

Standards for learning and competency
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Appendix 1 Sample learning contract
(using learning outcome 1 as an example)

Identified need:

Demonstrates an understanding of how to prepare the environment and equipment 
for undertaking vaginal, speculum and genital bi-manual examination and specimen 
collection.

Strategy and resources:

Agree a plan of learning and assessment with trainer/assessor, including timeframes, 
appointments, reviews and feedback.

Comment on, for example:

•	 access to training

•	 training process: sufficient variety of cases

•	 assessment process.

Action:

For example, the practitioner will:

•	 prepare or supervise the preparation of the environment, taking into account any 
specific requirements

•	 ensure environment enables the maintenance of privacy and dignity

•	 prepare the equipment required, eg various sizes of speculum.

•	 ensure all equipment for specimen collection or cytology is present

•	 ensure provision of latex free products

•	 ensure access for women with disabilities such as access to couches and specific 
positioning requirements.

Implementation:

Describe how the learning strategy is implemented.

Assessment:

Describe how achievement of the learning outcome will be demonstrated to the 
assessor.
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Appendix 2 Sample logbook

The learner should keep a logbook of all genital examinations and incidents associated 
with them, including positive and negative experiences for the learner or woman. This 
logbook will be used by the learner for learning, study and reflection and for the trainer 
as an assessment tool.

Part 1

Name of learner; place of work; contact details; training commencement date

Case number; setting; date seen

Indication for genital examination; history taking; record keeping

Preparation of examination room and woman

Explanation and demonstration of procedure and any tests to be undertaken; how 
results will be managed

External genitalia examination and findings

Speculum examination and findings
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Appendix 3  
Sample assessment of learning 
outcomes and competence tool

The assessor should only sign off the appropriate section once the learner is competent. 
A certificate of competence can be issued by the assessor.

Action Name and signature 
of assessor

Date Name of clinic/
hospital

Part 1
Has appropriate theoretical knowledge in 
anatomy, physiology and pathology
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Appendix 4  
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Appendix 5 Sample evaluation of 
learning and assessment form

Evaluate:

Factors that affected my ability to learn :

Factors that have enabled me to learn :

Areas still to learn more about:

Action plan going forward with time scales and who may be able to help:

Useful resources:
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Appendix 6 Sample certificate of 
competence

Certificate of competence
To be completed by the assessor

I certify that

(learner’s name)

Has been assessed at: (name and address of clinic/hospital)

as competent in the following areas:

1 Part 1  Knowledge, attitude, skills: external genitalia examination, speculum examination  
Yes/No

2 Part 2  Bimanual examination  
Yes/No

Delete as necessary. All learners must complete Part 1.
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