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The group of leading sexual health experts agreed,
after reviewing and discussing the available scientific
research, that enhanced couple experiences may

provide physical and emotional quality of life bene-

fits. This summary report details the 3 conclusions of

the group:

« Experts agree that a positive clinical approach to
sexuality is most likely more beneficial to women
than an emphasis on female sexual dysfunction.

* More satisfying sexual intimacy may confer overall
health benefits for women.* This indicates a role
for clinicians in helping women improve their sex-
ual experience.

* One of the first steps clinicians can take is to recom-
mend personal lubricants, a simple and safe inter-
vention. Lubricants can reduce sexual discomfort
and enhance feelings of sensuality and sexual inti-
macy in women of all ages.

Development of the Female
Sexual Well-Being Scale™

To support the new paradigm for female sexuality
that focuses on optimizing sexual well-being, a
validated questionnaire was recently developed to
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assess normal sexual functioning in healthy
women.? This instrument was developed
because current scales are aimed at assessing
sexual dysfunction and dissatisfaction. The
new 17-item Female Sexual Well-Being
Scale™ (FSWB™) is a self-assessment tool
that measures positive emotional, physi-
cal, and interpersonal components of
female sexuality.

Moving From Sexual
Dysfunction to Sexual
Well-Being
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It is critical for clinicians to understand
what is normal sexual function for women
and what is problematic.® As one of the

FIGURE. Female Sexual Response Cycle
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pioneers of sexual research, Masters and
Johnson created a physiologic model of
normal sexual function that describes a
linear progression from excitement, to plateau, to
orgasm, and then resolution. Helen Singer Kaplan
and Harold Lief added the dimension of desire to
the Masters and Johnson model. Today, the multi-
dimensional sexual model proposed by Rosemary
Basson is considered more representative of female
sexuality.* In this model, women’s sexual response
is described as nonlinear, but is circular, and
arousal can come before desire (Figure). Basson
described women’s desire as a response to intimacy
and sexual stimulation, as opposed to experiencing
desire independently.* To understand and normalize
this sequence is very important: some women do
not necessarily have a strong desire to have sex, but
once they are stimulated by a loving partner, desire
develops. Women may also have the misconcep-
tion that there is some innate sexual desire; this
model shows that women can start off from a sense
of neutrality and it is their ability to respond to
environmental cues that facilitates and stimulates
desire in a circular pattern.

Background: Female

Sexual Dysfunction

Much research has been conducted in recent years
on the prevalence and determinants of female sexual
dysfunction. The most common sexual problems
currently identified in women are lack of sexual
interest, inability to reach orgasm, and insufficient
lubrication.® The 3 major determinants of sexual
dysfunction in women are usually relationship fac-
tors, medical issues, and life phases. Relationship
factors that can impact sexual well-being are stress;
conflicts over money, infertility, or children; a part-
ner’s sexual problems and/or overall health; commu-
nication issues; and betrayal, fear, or dislike of a

partner. The physiological issues that most often
impact sexual function are chronic medical diseases,
such as diabetes or heart disease, sexually transmit-
ted diseases, and medication side effects. Mental
health concerns can include depression, anxiety, and
history of sexual abuse. Life phases that can affect
sexual satisfaction include pregnancy, child-rearing,
and menopause.

Assessing Sexual Satisfaction

A growing consensus of sexuality experts confirms
that a satisfying sex life contributes to a sense of
general well-being and happiness, and that consis-
tent sexual activity and satisfaction are associated
with a better overall quality of life! In general,
women with satisfying sex lives communicate well
with their partner, have a positive body image,
engage in frequent affectionate behavior, and expe-
rience a satisfying duration of foreplay and inter-
course. In addition, many of these women not only
permit but also initiate the integration of female
sexuality enhancement products or other sexual
play products to enrich the experience. Surveys
also show that female sexual products, such as
lubricants and massage oils, may improve the
sexual experience and therefore may enhance sex-
ual satisfaction.®

Clinical Barriers to

Sexual Satisfaction

Medical barriers to sexual well-being most often
develop from chronic disease (especially coronary heart
disease, diabetes, depression, and cancer), hormonal
issues that may or may not be related to increasing age,
and side effects of medications. These conditions can
interfere with all aspects of sexual functioning.
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Medical Conditions That Affect Sexual Health
Female sexual dysfunction and lubrication concerns
may precede angina and may be a marker for cardio-
vascular disease (CVD), as erectile dysfunction is in
men.” Female sexual dysfunction is related to the
same risk factors as CVD: smoking, hypertension,
hyperlipidemia, and endothelial damage.

Women with hypertension may have decreased
vaginal lubrication, decreased orgasm, and increased
pain, regardless of whether the hypertension is being
treated.® In addition, some antihypertensive agents
can induce sexual dysfunction in otherwise normally
functioning male or female patients.°

Experts theorize that women with diabetes may
experience decreased sexual function due to neuro-
pathy, endocrine changes, and vascular compromise.*°
Some limited evidence suggests that women with
diabetes have an increased prevalence of decreased
vaginal lubrication, decreased orgasm, and increased
pain with intercourse.

Sexual problems related to cancer can develop
from anatomical sequelae due to surgical inter-
vention, adjunctive therapy, chemotherapy, radia-
tion changes, maintenance therapies, hormonal
manipulation, immune modulators, and cyto-
static medications.

Married women are at higher risk for depression
than non-married women, and women are more
likely to have depression than men. These factors
place all women at high risk for sexual disorders
related to depression. In addition, women are
more frequently diagnosed with mental disorders
and sexual abuse than men. Since depression is
significantly underdiagnosed, this represents
an even larger group of women who potentially
have sexual dysfunction. Another mental health
issue that affects sexual function is chronic and
acute stress.™

Age and Menopause
Although the prevalence of sexual problems
increases with age, relationship variables, attitudes
towards sex and aging, and cultural background
have a greater effect on sexual function than hor-
mones and aging.>** Indeed, it has been shown
that a good relationship protects against sexual
decline in menopause.®®

While hormones (estrogens, androgens) are
important in maintaining normal sexual func-
tion in women, the extent remains to be eluci-
dated.>!® Thus, oophorectomy and hysterectomy
can potentially adversely affect sexual function
as well. A decline in physical health due to
aging will naturally lead to a decline in sexual
activity; a decline in hormone levels can lead to a

decline in desire and/or delayed orgasm, and vagi-
nal atrophy.

Medications Associated With Sexual Dysfunction
There is controversy regarding the sexual effects of
hormonal contraception.t”*® Some research reports
an increase in desire with oral contraceptive use,
while others show little to no change, and still
others show decreased desire. Some prescription
medications improve sexual function, while others
impair it.*® Also, if patients are aware of a connec-
tion between a medication and sexual dysfunction,
it is likely to reduce adherence. Common medi-
cations that may impair sexual function include
antidepressants, antihistamines, antihypertensives,
antipsychotics, anxiolytics, cardiovascular agents,
and chemotherapy.

Female sexual products,
such as lubricants
and massage oils, may
improve the sexual
experience and therefore
may enhance sexual
satisfaction.

Sexual Satisfaction Can
Increase Happiness and Love
While medical barriers to sexual satisfaction are
important, relationship and communication barri-
ers are also frequent sources of female sexual prob-
lems. The ability of partners to have conversations
about intimate issues such as lubrication, sexual self
image, body image, and clitoral stimulation is the
foundation of sexual health in committed relation-
ships. In clinical studies, the ability to communi-
cate feelings predicts higher sexual initiation, activ-
ity, and satisfaction.?°

Couples need to understand that long-term sexual
relationships are complicated and change over time. As
individuals change, the couple’s relationship changes,
and there may be gender differences in feelings and
thoughts about sexuality. External challenges such as
career issues, financial management, and rearing chil-
dren can negatively affect sexual well-being. Individual
problems such as medical and psychological health
status, sexual beliefs, religious mores, and body image
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TABLE. Types of OTC Lubricants

Base Ingredients Safe With Latex? Staining? Comments

Water Deionized water, Yes No Rarely causes irritation but dries
glycerin, propylene out with extended activity
glycol

Petroleum  Mineral oil, No; do not use with Yes Irritating to vagina
petroleum jelly, condoms, diaphragms,
baby oil or cervical caps

Natural ol Avocado, olive, Yes Yes Safe and nonirritating
peanut, corn to vagina

Silicone Silicone polymers Yes No Nonirritating to vagina,

long-lasting, and waterproof

may be obstacles to successful sexual intimacy and
sexual communication. To be successful in long-
term relationships, it is critical for couples to have
interactive skills to build sexual communication and
sexual technique compatibility, and to learn how to
successfully manage health, psychological, and life
stage issues.

Personal Lubricants for
Sexual Enhancement

Lubrication is a fundamental element of sexual
comfort and has the potential for enhance-
ment of intimacy. OTC lubricants are safe,
effective, inexpensive, and easily obtained and
used. Personal lubricants may also help promote
sexual well-being.

Natural Lubrication
With adequate sexual stimulation, natural lubrica-
tion emanates from the vagina via transudation.
However, while some women have effective,
abundant natural lubrication, others do not. Still,
others may find their lubrication dries up quickly.
Natural lubrication varies with hormonal dif-
ferences, age, and across the menstrual cycle. For
example, exclusive breastfeeding on demand may
diminish lubrication. As discussed earlier, many
other factors affect sexual function and thus
lubrication, including emotional stress, medical
conditions, and medications.

Types of OTC Lubricants

The effectiveness of a natural or OTC lubricant is
called lubricity; OTC lubricants with the highest
lubricity may mimic the body’s natural lubricating
fluids. The newest personal lubricants utilize com-
plex anhydrous formulations of silicone polymers.2
However, the wide variety of personal lubricants
available to consumers vary in their ingredients and

safety for use with condoms. The Table above sum-
marizes the attributes of the 4 basic types of lubri-
cants (eg, water-based, petroleum-based, natural
oil, and silicone).

Among the most well-recognized and recom-
mended lubricants are the K-Y® Brand of products
which include K-Y® Brand Jelly and Intrigue®, a pre-
mium silicone-based lubricant that provides long-last-
ing lubrication. Other brands of lubricants include
Pink, ID, Wet, Sliquid, Eros, Pjur, Astroglide, and
Slippery Stuff. These products come in a variety of
formulations and varieties

K-Y® Brand Liquibeads™, a vaginal moisturizer
in the form of a patented silicone-based ovule, is
discretely inserted with an applicator to restore vag-
inal moisture for up to 4 days. Other vaginal mois-
turizers include natural vitamin E, Replens, and
K-Y® Brand Silk-E.

Products for female sexual dysfunction, such
as vulvovaginal atrophy, include prescription
estrogen hormones in cream, pill, patch, and
vaginal suppository formulations. The consensus
is to use the lowest dose for the shortest duration,
and where needed, minimally-applied local vagi-
nal estrogen products should be used. Several
new prescription products are in development
and are not yet FDA approved.

Patient Counseling for Female
Sexual Well-Being

Health care professionals who counsel on sexual
matters are aware that better sex and better inti-
macy may lead to improved overall well-being.
However, the majority of women who have sexual
problems or complaints do not seek help. They may
not know help is available, and they may be uncom-
fortable talking about sex with their health care
provider. Likewise, health care professionals may be
uncomfortable talking about sexual matters.
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