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An astonishing 43 per cent of women — the

majority of them young — suffer from seme
form of saxual dystunction, with low desire
tapping the st of complaints.
What's respoasible for
our libido-less stote?

BY MARCIA KAYE

WOMEN LOVE SEX. (Don’t wed)
When wene nor having ir, we're calk-
ing about it or thinking abour ir.
{Aren’t we] We have unceasing

desire, instant arousal, sercaming
argasms thar threaten mo wake chil-

dren and neighbours. We're so free
of inhibitions, so armed with how-
1 tips and so soughe-after by ready
pariners — Yiagra-primed or no -
that we can EIIJErjEﬂI:E p:rﬁ-c'r

encounters every rime, {(Can' we)

Ax beaii, that's what the 11n|1-1l|:|r
media would have us believe,
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thrarigh movies, videns and mos
of the 14,000 sexual references
we see an TV every vear. Sadly,
that's mosdy fiction. Reality is
lil.rll'I.'|=."‘;‘--l|]_" 'a.lﬂ-ﬂmﬂr. lﬁlmlll'l." .

ing o a landmark suedy by the
Universicy of Chicagn, first pub-
lished in the fouwrmal of vhe
American Medical Amoriation in
1999, an asonishing 43 per cent
of women regularly experience
gome form of sexual dysfune.

faan, @ :\-n-m|1.'|:\rc| warth 31 e

cent of men.

Sexual dysfuncrion includes
any of the following four cate-
gories of disorders., as defined by
the American Federation af Umn-
logic Disesse in 1993; regular
lack af interest in Y J'.rursirr:nr
rll'l.'l-hLlrl'I.l :l:h'iﬂv'lnp; lubsricariong
lack of orgasm; or pain dunng
incerooerse, OF the 1,749 women
m‘!ﬂ. 18t 59 in the nationwide

: v, 33 per coni said rhey lave
chronic low desire, 201 per cent
reporred ongoing problems with
ancaisal. M [T et farl e nc]':mr
CHEARTTY rnp.lhrl:,r. and 20 et el
feel pan duning intercourse,
*Then | guess U'm dysfunction-
al, bevause [ have mosr of dhose.”
says a 42-vear-old married
woman in Mississauga, Onr.,
with rwo preteens and 4 full-tme
jab. “For me sex 15 ane more
chore an my Lsc Do laand e

gray the balls, have sex.™

Posti: ®haln Ditsc

We've generally assumed thar
such complaints come with the
rerriory of gerring older and

being in a monogamous, and
rherefore posaibly oo naus.

relationshap. Bur che study foumd
just the opposite: sexual dys-
function 15 highest in young
womer. Those 18 o 29 are owice
as likely as women in their Sks
T FARE 55K 5 li:lll].'l]:ll' ot pll::sur
able, and three nmes a5 fikely o
Ly el riemoe |.'\l-llir| aluni ;.1“ inter-
course. Moreover, single women
are | Y imes more bkely 1o have
trouble climaxing than married
women. The authors of the m|n.'|:|-'
gay rhar sexual dysfuncrion iz
5.[I:l.'rnEJ!|-' |:i||]m-|] Ecr E:m:r.ﬂ :H.-:L
ings of dissatistaction, especially
[ S AR Y, q.-unl.llll.‘“rlul.. "The
resules indicare thar sexual dys-

functiosn is an imparmnt public
health concern,”

Befare we start panicking
here, its important o mote that
FICHE ul‘l I:hE WCKIMETH I|'| I'hf Em_'f
was clinically examined or diag-

e "bﬂl Wi!il . rl'lEIJ.FI.'II lI.-I?I'll.‘l:l i!.l-ll:

results were all self-reporeed.
Moreover, since Viagra firse
appeared on the scene ey four
VELTS AZ0 t0 Crear men's erectile
d:l-'iFLII'ui'[jr.'I-l'l. dl: UE compa ey
have been inpping over them-
selves o come up with a female
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icalize a disorder called women’s sexual
dysfunction. The authors of the Chica-
go study, while respected rescarchers, were
paid by Pfizer, the company that makes
Viagra, something that the American
Medical Association failed to disclose
when it published the study.

But whether or not women are clini-
cally dysfunctional, no one is denying
that millions of women have unfulfilling
sex lives. Some experts say that instead of
“dysfunction,” we should really be talking
about sexual “dissatisfaction,” which
incorporates a whole range of interrelated
physical and psychological issues. “Some
people are, clinically speaking, sexually
tunctional but consistently feel dissatis-
fied,” says Josee Lehoeuf, a Montreal
clinical sexologist and psychotherapist.

Alice Bell, a sexual health educator
and registered nurse in North Vancouver,
doesn’t like to use the word “dysfunction”
at all. “"I'hat’s such a clinical, depressing
word,” she says. She prefers the word
“problem,” and in her experience, 90 per
cent of people admit to sexual problems.
And what of the 10 per cent who say
they've never had a problem? “1 suspect,”
she says, “they’re lying.”

Rescarchers have a pretty good feel,
so to speak, for the male sexual response.
I¢’s straightforward: first desire, then
arousal, then orgasm. Products like Via-
gra work solely on arousal: if the desire
is there in the first place but there are
problems with arousal — which, in men
means getting and keeping a good erec-
tion — a drug or pump can help, and the
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result is usually an orgasm. A woman
however, is much more complex. We're
not guys. We can become aroused without
feeling the desire to act on it. We can stop
lubricating even as we become more excit-
ed. We can experience desire and arousal
but not necessarily have an orgasm. Even
if we never have orgasms, we can still be
satisfied with our sex life. And even if
we're pretty sure wc'll have an orgasm, we
won't necessarily want to have sex.

“For a woman the whole sexual con-
text is important,” says Bianca Rucker, a
Vancouver marriage and family therapist
specializing in sex therapy. Rucker, who
has a PhD in psychology and is also a reg-
istered nurse, says that for women the
physical and psychological aspeets of sex
are inextricably linked. For instance, we
may be physically aroused, but we might
not feel like having sex if the kids are still
awake, tomorrow’s lunches arent made,
we're worried about finances, the sheets
need changing, we're still angry abour last
night’s argument, or we haven't shaved
our legs. Since we each have our own indi-
vidual turn-ons and turnoffs, we shouldn’
hold our breath for a female Viagra-type
product, says Rucker. “The context has
to be right. It’s hard to envision that in a
drug product.”

Low desire is the most common
complaint. Sometimes the cause is pure-
ly physical: diabetes, cardiovascular
disease, thyroid disorders and autoim-
mune diseases such as lupus can all shift
the sex drive into park. So can certain
medications, including the birth control



pill and drugs for high blood pressure.
Up to 70 per cent of patients on antide-
pressants experience negative sexual side
effects. Hormones play a role, too,
although there are no set rules. Many
women report less interest in sex after
childbirth, menopause or hysterectomy,
yet many others desire sex more than they
did before. While testosterone therapy
can help certain women, it doesn’t work
for everyone and is not recommended
for premenopausal women, whose hor-
mones constantly fluctuate. Some
women’s sex drive is naturally lower than
others, yet expectations — either from
their partner or from society ~ make
them feel as though there’s something

Euphoria and Dream Cream, at $11 ro
$40 for a small tube. They're not vaginal
lubricants; they’re meant to be applied
specifically to the underside of the cli-
toris in order to increase blood flow.
Most contain L-arginine, an amino acid
that brings nitric oxide into the area,
which works to increase vasodilation.
Many also contain menthol, which causes
an icy-hot tingling sensation.

They sound like wonder drugs. And
therein lies the first problem. The products
make health claims chat only drugs are
allowed to make, yet they're not regulated
like drugs and don't need a prescription.
Viacreme was the first to fall: in Novem-
ber, after investigating Viacréme, Health

"ITJUST BOGGLES THE MIND HOW SOMEONE WHO'S FRANTICALLY
BUSY COULD HAVETIME OR ENERGY TO BE SEXUAL"

wrong. There are also innumerable emo-
tional reasons why a woman has low sex
drive, such as marital problems, previ-
ous sexual trauma and negarive ideas
about sex. And today’s women often lead
such busy and stressful lives that there’s
simply no room for sex. Rucker says, “It
just boggles the mind how someone
who’s frantically busy could have time or
energy to be sexual.”

To the rescue comes a host of prod-
ucts aimed to improve women’s arousal
— not the desire, but the increase in gen-
ital sensations. Sex shops, sales networks
and Web sites enthusiastically promote
a variety of clitoral-stimulating creams
and gels, such as Viacreme, O Cream,
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Canada asked Customs Canada to issue
a customs alert. This means thar it’s now
illegal to import commercial shipments
of the U.S.-made product into Canada.
“The product is advertised as a female
Viagra and a treatment for sexual dys-
function, which are drug claims,” says
Health Canada spokesperson Tara
Madigan in Ottawa. The company must
now apply for a drug identification num-
ber and dramatically alter its literature.
The second concern is the way these
products are marketed. Viacreme, for
instance, uses multilevel marketing, where
buyers are encouraged also to become sell-
ers. “Sex products are the last bastion of
snake-oil salesmen,” says Janna Sylvest, &



co-owner of Womyns Ware Inc., an
upscale sex shop in Vancouver that not
only sclls products but educates its clicn-
tele about sexuality. Sylvest, who refuses to
sell such creams, laughs at the instruc-
tions included with some of them, such as
“Rub into the clitoris for two to eight
minutes,” or “Use in conjunction with
manual or oral stimulation or a vibrator.”
She says, “Putting a cream on may have
one use, anyway — you now have a med-
icinal reason for getting your partner to
stimulate you.”

the time, but now Meston says that’s too
simplistic. Just because a woman has
engorged genitals doesn’t mean she nec-
essarily wants to have sex.

The good news: “We get an enormous
placebo response in women,” Meston
says. She says that even if a product has
absolutely no proven scientific benefit —
such as Viagra for women — some women
get a good result because they're taking
an active role in their own sexuality.
Results aren’t due to the product but to
talking abour sex, monitoring their

“SEX PRODUCTS ARE THE LAST BASTION OF SNAKE-OIL SALESMAN.”

There’s a third, much more con-
founding issue with these products. It’s
true that L-arginine does indeed work to
increase blood flow into the genitals. “But
that in itself doesn’t constitute arousal,”
says Cindy Meston, associate professor of
clinical psychology at the University of Texas
in Austin. Meston, a Canadian, heads up
one of abourt 10 female sexual physiology
labs in the world and has done extensive
research on women’s arousal. “An increase
in blood flow to the genitals doesn™
necessarily impact a woman’s feelings of
sexual arousal. It’s absolutely different from
men’s experience,” A few years ago Meston
conducted exciting new research show-
ing that women who did a little physical
exercise before watching an crotic film
had significantly more blood flow to the
genitals than women who watched the
same film but hadn't exercised. The take-
home message seemed self-explanatory at
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response and having expectations that a
product will work.

Some of the biggest myths around
women'’s sexuality involve orgasm. While
women in movies invariably have
orgasms from intercourse alone, most
women in real life dont. It’s estimated
that anywhere from 50 to 87 per cent of
women cannot climax solely from inter-
course. “With the design of women’s
bodies, during intercourse the clitoris is
two inches north of the action, hangin” in
the wind,” says Sue McGarvie, an Qttawa
sex therapist. McGarvie says that porn
(or “porno” if you're under 30) perperu-
ates such roxic myths abour female
orgasms that people shouldn't warch it
until theyre old enough to laugh at ir.
Womyns Ware Inc., the Vancouver sex
shop, has decided to stock only those
erotic videos that might work to improve
women’s sex lives. The total number of



to experiment to find a position thar is com-
fortable. Women over 40 whose hormonal
shifts cause decreased lubrication or thin-
ner tissues can fix the problem easily and
cheaply with a lubricant. Much less fre-
quently, the cause of painful intercourse is
psychological, such as early sexual abuse or
trauma. The Society of Obstetricians and
Gynecologists of Canada produces a pam-
phlet, available in doctors’ offices,
outlining simple exercises to control and
relax the vaginal muscles.

Perfect sex is an unattainable goal,
but fulfilling sex is worth pursuing.
Recent studies from Scotland and Wales
found that regular, satisfying sex can
lower peoplc’s risk of heart disease and
stroke and take up to 12 years off their

looks. A few sessions with a sex therapist
cost far less than a face lift.

Therapist Rucker offers some free
advice. First, spend more time with your
partner, doing a fun activity or just hang-
ing out together. Second, talk ro each
other. Sharing more about yourselves
increases intimacy and helps build the
foundation for a better sex life. Third,
touch more. Hug, stroke, caress and mas-
sage your partner — and not necessarily
the genirals. Women often avoid touch-
ing or allowing themselves to be touched
for fear that it will necessarily lead to
sex. But Rucker says, “Often men will
tell me, ‘I wasn’t even thinking about
sex. I just wanted to be close to her.””
Marcia Kaye is a Toronto-based writer. WM



