Female Sexual Dysfunction

“Female Orgasmic Disorder”
Recurrent delay or absence of orgasm following normal excitement phase.  Orgasmic capacity is 
judged to be less than normal given the woman’s age, sexual experience, and stimulation.

More common in younger or divorced women.  Also more common in non-religious women!
Possible etiologies include lack of partner attraction/skill, diabetes, MS, SSRIs.

Dyspareunia
Recurrent genital pain associated with sexual intercourse (term applies to males and females).


1.  Insertional dyspareunia (infections, atrophy, vaginismus, vulvodynia)


2.  Deep dyspareunia (lack of levator relaxation, lack of arousal)

Arousal is required for lubrication, tissue swelling, and ballooning of the proximal vagina.

Vaginismus
Recurrent involuntary contraction of the perineal muscles around the distal vagina, which 
interferes with sexual intercourse.  Desire and arousal are normal.

Possible etiologies include misinformation (fear/guilt), sexual abuse, or organic factors.

Often choose male partners who are sexually unassertive, and who have erectile dysfunction or 
premature ejaculation.

Vulvodynia
Vulvar burning/soreness/stinging without any definable abnormality.

More common in Hispanic women and in women who use OCT.

Often report difficulty/pain with first tampon use.

This is a neuropathic pain syndrome.  Inflammatory cytokines sensitize nociceptors.

These patients report higher peripheral pain sensitivity than controls, and have higher levels of 
inflammatory cytokines and mast cells.

History of sexual abuse is rare (unlike vaginismus).

Treatment of Female Sexual Dysfunction
There are various different types of female sexual dysfunction.  They are all mutually inductive.
“Hypoactive Sexual Desire Disorder” = persistent deficiency or absence of sexual fantasis/thoughts/


desires/receptivity to sexual activity.
“Female Sexual Arousal Disorder” = persistent inability to attain or maintain sufficient sexual 
excitement.  This may be emotional/subjective or physical/somatic (insufficient lubrication).

Treatments for female sexual dysfunction  (basically the same as male treatments!!)
1.  PDE5 inhibitors (Viagra, Levitra)
2.  Prostaglandins (Alprostadil)

3.  DA receptor agonists (Apomorphine)

4.  Testosterone (gels, pathces)

5.  **SERMs  (Lasofoxifene).  These increase bone density, reduce cholesterol, treat vaginal 
atrophy, and increase female libido and mood.

Sensate Focus Exercises help couples “get back in touch.”


--Non-mutual (take turns being active and passive)


--Non-demanding (touch for own interest, don’t try to arouse or please partner)


--Anatomical limits (often no breasts or genitals at first)
