more about the role of antidepressants in con-
trolling pain in Chapter 5).

If you believe that your genitals are so ugly
that they must be surgically altered, consider
talking to someone who can help you under-
stand why you're feeling this way. Negative
feelings about your body can be related to past
experiences with partners, shame associated
with sexuality, or false beliefs about what
genitals should look like. (Hint: Don’t buy into
the belief that there’s such a thing as “ideal”
genitals. Female genitalia come in all shapes
and sizes. As long as they work well, they
are perfect!) Or the feelings can be related to
something else entirely. The point here is that
you should understand your motivation be-
fore you decide to have someone cut into your
genitals. Remember: The procedure can result
in long-term complications.

CAUSES OF PAINFUL SEX

Each of the conditions listed below will be
discussed in more detail in later chapters, but we



want you to have a basic understanding of them
as you make your way through the rest of the
book. Even a brief overview of these conditions
will reveal a very important fact about sexual
pain: Conditions frequently overlap, and women
will often have several underlying causes. That’s
one reason why you’re still suffering.

A reminder: The term dyspareunia refers to
sexual pain—no matter what the cause. Terms
like vulvodynia, vestibulodynia, and vaginitis refer
to specific conditions that cause dyspareunia.

Provoked vestibulodynia (PVD). This syndrome
used to be called vulvar vestibulodynia syndrome
(and, less commonly, vestibular adenitis). But
PVD is not a single condition; rather, it constel-
lates at least a dozen different conditions, result-
ing in pain originating from the entrance to the
vagina, the vulvar vestibule. The most common
cause of sexual pain in premenopausal women, it
is also one of the most difficult for most doctors to
diagnose and treat correctly. The most common
causes of PVD are hormonal changes, tight pelvic
floor muscles, and an increased number of nerve
endings in the vestibule. In Chapter 6 we show



how you and your doctor can figure out the cause
of your PVD.

Hypertonic pelvic floor muscle dysfunction. This
condition, also known as vaginismus, occurs
when the muscles that surround the vagina,
bladder, and anus spasm, causing pain at the vul-
var vestibule and leading to pain upon penetra-
tion. Tight (hypertonic) pelvic floor muscles can
also cause constipation, fissures in your rectum,
frequent urination, and problems urinating. In
addition, if the muscles are in severe spasm, you
may experience generalized vulvar burning, the
major symptom of generalized vulvodynia (see
below).

Vulvar and vaginal atrophy. One of the most
common causes of sexual pain is hormonal
changes (decreased estrogen and testosterone)
that result in thinning (atrophy) of the vaginal
and vulvar tissue. This, in turn, leads to dryness,
irritation, tearing, and pain at the vestibule (pro-
voked vestibulodynia). There are many causes
of these hormonal changes, including hormonal
contraceptives, infertility medications, en-
dometriosis treatments, removal of the ovaries,
medication for breast cancer, and menopause. In



our experience, hormonal birth control methods
(pills, patches, and rings) are the leading cause of
atrophy in premenopausal women, thus a leading
cause of their sexual pain.

Vulvar and vaginal skin disorders. The skin of the
vulva and the mucosa of the vagina are suscepti-
ble to inflammatory skin diseases that can cause
ulcers, erosions, and scarring. The most common
of these disorders are lichen sclerosus and erosive
lichen planus.

Interstitial cystitis (IC). IC, also know as painful
bladder syndrome, is a condition in which the
bladder lining becomes severely inflamed. This
causes frequent urination (up to sixty times a
day!), severe pelvic pain, and dyspareunia. Of
women with IC, 75 percent say that sex makes
their pain and need to urinate worse.

Endometriosis and chronic pelvic pain. En-
dometriosis, a condition in which uterine tissue
grows outside the uterus, is one of the most com-
plex and frustrating, yet common, conditions in
gynecology. Women with endometriosis often
experience severe pain, sometimes only at certain
times during their menstrual cycle, sometimes



always. In addition to chronic pelvic pain, these
women may also suffer from deep dyspareunia.

Generalized vulvodynia. This condition results in
pain in the vulvar area even when women aren'’t
trying to have sex. Most often, the pain is caused
by a combination of tight pelvic floor muscles and
injury to the pudendal nerve.

Gastrointestinal conditions. Conditions such as
irritable bowel syndrome and ulcerative colitis
can contribute to painful sex.

Infection. Numerous infections, including
sexually transmitted infections, yeast infections,
trichomoniasis, genital herpes, chlamydia, and
gonorrhea, can cause sexual pain. However, while
many women (and their doctors) may think an in-
fection is behind their sexual pain, it rarely is.

Pudendal neuralgia. With this condition, the pu-
dendal nerve—which carries sensation from the
external genitals, the lower rectum, and the area
between the genitals and the rectum (perineum)
to the brain—has become damaged or trapped.
Women with this condition feel severe burning



