What is Dyspareunia? (Pain During Intercourse)

Dyspareunia (dis-pa-roon-ia) is the medical term for pain during intercourse. You may hear your doctor use this word or see it in other written material. Pain during intercourse can be caused by a wide variety of reasons. Examples include an allergic reaction to a personal hygiene product or hormonal changes related to aging. Sometimes, emotional issues may also play a role. Find out more in our brochure "When Making Love Hurts".

The Causes of Pain During Intercourse Include:

    * Tipped or retroverted uterus - Some women with a tipped uterus experience pain during intercourse. This happens when the penis hits the cervix or uterus during sex. This condition is known as collision dyspareunia.

    * Endometriosis - The tissue lining the uterus - the endometrium - may grow outside the uterus causing deep pain during sex.

    * Infection - Bacterial or yeast infections are among the most common causes of pain during intercourse.

    * Lack of estrogen - During menopause, the vaginal walls thin and the amount of vaginal lubrication decreases.

    * Vulvodynia - In this condition, the vulva is hypersensitive and extremely tender on touch.

    * Drug side effects - Common drugs including those for allergy, high blood pressure or depression may affect the amount of vaginal lubrication, as well as the level of sexual arousal and desire.   

    * Physical problems - Scar tissue from abdominal surgery or from delivering a baby can distort the anatomy and cause significant pain during intercourse. A cyst on an ovary can also cause pain.

    * Pelvic floor myalgia - Pelvic floor muscle spasms are involuntary muscle spasms and can result in difficult and uncomfortable sex.

    * Emotional issues - Sometimes, past issues such as sexual abuse or communication problems in a relationship can translate into sexual difficulties.

Pain during sex, dyspareunia, may be caused by other reasons as well. Only consultation with a physician or another health care professional will help you find out why you hurt and help you find a solution.

Pain During Intercourse Overview

Pain during intercourse (dyspareunia) is pain or discomfort in a woman's labial, vaginal, or pelvic areas during or after sexual intercourse. The word dyspareunia comes from early Greek language, and its meanings include "difficulty mating" or "badly mated." Pain during intercourse is described in medical literature dating back to the ancient Egyptian scrolls. Early Hebrews regarded this condition as sufficient cause for divorce. Today, the causes of dyspareunia may be easily discovered and treated.

The number of women who experience pain during intercourse is unknown because the symptoms vary. Also, both doctors and women fail to freely discuss sexual practices.

Recent studies suggest that more than 60% of women report current or previous episodes of pain during sexual relations. Fewer than half of these women discussed this pain with their doctors.
Pain During Intercourse Causes

Pain during intercourse is one of the most common causes of problems in sexual relations. The prevalence of such pain seems to be increasing over time. Possible reasons for this apparent increased prevalence include the following:

    * Changes in sexual behavior

    * An increase in sexually transmitted diseases

    * Increased willingness to discuss sexual behavior
Pain During Intercourse Symptoms

Symptoms of pain related to intercourse can occur when entry is attempted or during or immediately following sexual intercourse.

    * The most common symptom is pain on entry.

    * The second most common symptom is deep pain.

    * Other symptoms include feelings of muscle spasms, cramps, or muscle tightness.

Pain during intercourse may be described as primary or secondary, as complete or situational, and as superficial-entrance or deep thrust types.

    * Primary pain with intercourse is pain that has existed for the woman’s entire sexual lifetime.

    * Secondary pain develops after a symptom-free period of time.

    * Complete pain means the woman experiences pain in all situations of intercourse.

    * Situational pain occurs with a particular partner or a certain type of stimulation.

    * Superficial-entrance pain is noticeable at penetration.

    * Deep thrust pain is located at the cervix or in the lower abdominal area and is noticeable during or after penetration.

A woman may perceive pain during intercourse even without any physical cause. Sexual pain without an apparent physical cause may be a mental health issue.
When to Seek Medical Care

A woman should always consult a health care provider if she is experiencing new or worsening pain, bleeding, or discharge following intercourse.

Pain related to intercourse is a condition most appropriately checked by a primary health care provider or a women’s health specialist (gynecologist). Other specialists, such as a psychiatrist or psychologist and a urologist, may also be consulted depending on the underlying cause.

Pain during intercourse is generally not an emergency. A woman should seek care in a hospital's emergency department if she experiences any of the following symptoms:

    * New onset of pain or pain more severe than previous episodes and that lasts more than just a few minutes

    * Bleeding following pain, particularly new or severe pain

    * Nausea, vomiting, or rectal pain following intercourse

    * New discharge
Exams and Tests

A health care provider asks about the woman’s history of pain during intercourse. A thorough history and an extensive physical exam often reveal the most probable cause of this pain.

    * A medical history identifying pain at the vaginal opening may suggest one of the following:

          o Inadequate lubrication during the arousal phase (may be associated with hormonal changes or medications)

          o Inflammation at the vulvar opening

          o Painful spasms of the vagina that prevent intercourse

    * Pain located in the entire vaginal area may indicate conditions such as vulvar muscle degeneration, chronic vulvar pain, or a vaginal infection (fungal, parasitic, or bacterial).

          o At times, a specific area of discomfort may be identified that might suggest another cause for the pain, such as inflammation of the urethra (the tube through which urine exits the body).

          o Deep thrust pain feels to the woman as if her partner is bumping into something during thrusts. This type of pain may suggest pelvic causes, such as endometriosis, adhesions, the uterus tilting the wrong way, or sagging of the ovaries or fallopian tubes.

          o Pain in the middle of the pelvis may suggest an origin in the uterus. Pain on one or both sides of the pelvis is more suggestive of pain originating from the fallopian tubes, ovaries, and ligaments.

    * A health care provider may perform an extensive physical exam of the woman’s pelvis, abdomen, and lower back to better understand both her anatomy and the location of her pain. The exam may also allow the woman to better guide the doctor to the location of the discomfort. Part of this exam includes a rectal exam or rectovaginal exam. The exam may include a Pap smear, the collection of vaginal or cervical fluids for culture, an analysis of urine (urinalysis), and other laboratory tests.

    * A health care provider may recommend special tests, such as a pelvic ultrasound or a CT scan or an MRI of the pelvis.

    * The doctor may perform a urethrogram, a cystogram (for viewing inside the bladder), or both, or the woman may be referred to a specialist (urologist) for these procedures.
Pain During Intercourse Treatment

Self-Care at Home

Applying lubricating gels to the outer sexual organs, including the vulva and labia, and in the vagina may be helpful to women and ease pain during intercourse. Sex toys, such as vibrators or dildos, may also be useful. A woman should talk with her health care provider before attempting to use a vaginal dilator.

Medical Treatment

Treatment of pain during intercourse depends on the cause.

    * Entrance pain may be treated when the cause is identified.

          o Atrophy (thinning of the vaginal walls): Entrance pain caused by atrophy is common among postmenopausal women who do not take hormone replacement medication. Blood flow and lubricating capacity respond directly to hormone replacement. The most rapid relief of atrophy comes from applying topical estrogen vaginal cream directly to the vagina and its opening. This cream is available by prescription only.

          o Urethritis and urethral syndrome: With this condition, a woman may urinate frequently with urgency, pain, and difficulty, but a urinalysis can find no identifiable bacteria. These symptoms may be caused by chronic inflammation of the urethra (the tube through which urine exits the body) from muscle spasms, anxiety, low estrogen levels, or a combination of these causes. Using a special instrument, the doctor may dilate the urethra. The doctor may prescribe low-dose antibiotics. At times, antidepressants and antispasmodics may also be prescribed.

          o Inadequate lubrication: Treatment of inadequate lubrication depends on the cause. Options include water-soluble lubricants (for use with condoms ; other types of lubricants may damage condoms) or other substances such as vegetable oils. If arousal does not take place, more extensive foreplay might be needed during sexual relations.

          o Vaginismus: Painful spasms of muscles at the opening of the vagina may be an involuntary but appropriate response to painful stimuli. These spasms may be due to several factors, including painful insertion, previous painful experiences, previous abuse, or an unresolved conflict regarding sexuality. For a woman with vaginismus, her doctor may recommend behavioral therapy, including vaginal relaxation exercises.

          o Vaginal strictures (abnormal narrowing): Doctors commonly see vaginal strictures after pelvic surgery, radiation, or menopause . Estrogen, or special surgical techniques may be used to treat these strictures.

          o Interstitial cystitis: This chronic inflammation of the bladder has no known cause; however, pain with intercourse is a common symptom. A health care provider may perform a cystoscopy (a procedure to look inside the bladder), or a urologist may distend (stretch) the bladder to examine the bladder wall. These procedures often work to clear the condition. Other treatments include amitriptyline, nifedipine, Elmiron, or other prescription therapies. Other options include bladder washings with dimethyl sulfoxide (DMSO) or other agents or transcutaneous electric stimulation (TENS) and acupuncture. Surgery is a last resort.

          o Endometriosis: Endometriosis occurs when the lining of the uterus is found outside the uterus. Pain during intercourse caused by endometriosis is not uncommon. Relief of this pain often indicates success in treating endometriosis.

          o Vulvovaginitis (inflammation of the vulva and vagina): Whether recurrent or chronic, this problem is common despite the rise in the number of over-the-counter treatments.

                + If not responsive to self-treatment with lubricating gels or initial treatment by a doctor, a woman may need a more thorough evaluation to identify the cause.

                + A doctor may ask the woman if she uses antibiotic or antifungal medication or if she douches. If so, these practices should be stopped to help determine whether a specific disease-causing organism is present.

                + Treatment is based on the presence of bacteria or other organisms. Often, no single organism is identified. The doctor may talk to the woman about proper hygiene.

                + If recurring symptoms are shared with a sexual partner, both individuals should be tested for sexually transmitted diseases (STDs).

                + A doctor considers the possibility of intermittent urethral infection with chlamydia, an STD, as well as a more obvious urinary tract infection, and then treats with the appropriate antibiotics.

    * Treatment for deep thrust pain includes 2 strategies.

          o Pelvic adhesions (tissue that has become stuck together, sometimes developing after surgery): Pain with intercourse caused by pelvic adhesions can be relieved by removing the adhesions.

          o Uterine retroversion: The health care provider may find physical causes of the pain, including ovarian cysts, pelvic inflammatory disease , endometriosis (mucous tissue out of place), or retroversion of the uterus (uterus is tilted backward instead of forward). 

A doctor should be able to find the cause and to select proper treatment for pain experienced during intercourse. Sometimes, the doctor refers the woman to a specialist.
Next Steps

Follow-up

A woman may need to see the following specialists:

    * Gynecologist - Thorough pelvic examination or testing

    * Urologist - Evaluation of the bladder and urethra

    * Behavioral health specialist - Evaluation of possible social or psychological contributors to the problem
Prevention

To possibly help prevent pain during intercourse, a woman might avoid or discontinue use of the following:

    * Perfumed soaps

    * Douching

    * Vaginal perfumes

    * Bubble baths

    * Scented or tinted toilet papers

    * Panty liners or tight synthetic undergarments such as panty hose
Outlook

Today, the causes of pain during intercourse may be easily discovered and treated. A woman and her health care provider should be able to determine the cause for the pain and to select proper treatment.
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	Written by Dr David Delvin, GP and family planning specialist and Christine Webber, psychotherapist 



	Do you get pain during intercourse? If so, then the odds are that you're a woman – though at the end of this article, you'll find advice for the small number of men who get intercourse pain.

It's not much fun having pain during sex. After all, sex is meant to be an enjoyable and happy experience. If you get pain, it isn't.

Fortunately, the trouble will often resolve if the man takes more time with love play so the woman's vagina relaxes and her natural lubricant flows, and if the couple use one of the newer sex lubricants like Eros or Liquid Silk.

When to seek help

You can safely disregard one isolated episode of pain during sex. It's easy to feel pain when a sensitive part of you is being prodded quite hard.

But if the pain keeps on happening, you shouldn't feel you have to put up with it. Get something done to improve things.

How? If you know that your GP is skilled at dealing with these matters, then he or she would be a good person to consult. But we have to admit that most family doctors are not trained in dealing with pain during intercourse.

It might be more realistic to go to your local family planning clinic. Many family planning clinic doctors (usually women) have spent a long time being trained by the Institute of Psychosexual Medicine (IPM) to deal with this type of pain.

Unfortunately, family planning clinics have become rather swamped with patients needing help, and they don’t have as much time as they used to for helping women with intercourse difficulties.

An alternative is to see a female IPM-trained doctor privately. There are also excellent NHS psychosexual clinics in some parts of the country - notably Sheffield, Preston, Paddington and Tooting.

A very good low-cost sexual counselling service is provided by both Relate and Relate Scotland.

The emotional factor

In a minute, we'll look at the possible cause of intercourse pain, or dyspareunia, to give it its medical name. But it's important to realise that there is usually some emotional element in this problem.

If you experience pain during sex, it's almost certain to be distressing for you. This distress may well make you tighten up down below. And this tightening up will very likely make the pain worse next time.

Unfortunately, painful intercourse can often have a destructive emotional effect on a relationship. Sometimes couples split up because of it. So that's a clear reason why you should get the problem sorted out as soon as possible.

What causes it?

There are dozens of possible causes of dyspareunia. Fortunately, many of them aren't too serious, but a few are.

Ideally, the assessment should be done by a doctor who is skilled in the technique of vaginal examination.

One of the first things to establish is: is the pain deep inside you? Or is it near the outside?

This may not be easy for you to say. Sometimes a pain is both superficial (near the outside) and deep. But deciding which it is can help sort out what's wrong.
Vaginismus

Vaginismus can cause both deep and superficial pain and is a common cause of pain during sex. It's a spasm of the vaginal muscles, caused mainly by fear of being hurt.

This spasm is often so painful that intercourse is impossible - sometimes for years.

Some women with vaginismus have never been able to have full sex or even use tampons. They also tend to be very fearful of vaginal examinations and so may never have had a smear test.

Vaginismus arouses strong emotions, and women who have it are often very angry with partners, doctors and themselves. But the condition is no one's fault.

Common causes include:
· a restrictive upbringing, in which the woman was brought up to view sex as nasty or dirty.
· an upbringing in which the woman was given the idea that the vagina is very narrow and so sex must be very painful.
· a background where rape or childhood sexual abuse has taken place. Experiences like these understandably make women fearful of sex and of being hurt.
· painful vaginal infections.
· unease with their partner – perhaps at an unconscious level.

It is a common misconception that women with vaginismus dislike sex altogether.

In fact, many women with this condition enjoy closeness with their partners.

Many get great pleasure from love play and some are able to reach orgasm in this way. But the enjoyment ceases when penetration is attempted or suggested.

In the UK, women doctors who have been trained by the Institute of Psychosexual Medicine have by far the greatest experience of treating vaginismus.
What are the other causes of deep pain during sex?
· Problems with your cervix: the man's penis hits the cervix at the farthest extent of his thrust. So infections of the cervix and tender places on it can cause pain during deep penetration.
· Womb trouble: various womb disorders, including fibroids, can cause deep intercourse pain.
· Endometriosis: this very common disorder often affects the womb and surrounding tissues. It makes them very tender, particularly near period times. The pressure of the penis on an area of endometriosis may cause intense, deep pain.
· Ovary problems: cysts on the ovary can cause deep pain. Pain may also be caused if the tip of the penis hits an unusually positioned ovary.
· Pelvic inflammatory disease (PID): this is caused by infection, and has become more common in the UK largely thanks to the bug called chlamydia. If chlamydia isn't treated, there is quite a chance of PID developing. In PID, the tissues deep inside become badly inflamed and so the pressure of intercourse causes deep pain.
· Ectopic pregnancy: this means a pregnancy outside the womb, usually in the Fallopian tube. Pressure on it can be very painful. 
What are the other causes of more superficial pain?
Lack of lubrication

This can be due to nervousness, hang-ups and failure to relax. Unskilled foreplay by the man is a common cause, especially when it doesn't go on long enough. (Many women would like half an hour – but don't get it!)
Well-endowed partner

Some women complain that their partner’s penis is too big.

In fact, when a woman is aroused and relaxed, the vagina extends by several inches - so any female should be able to accommodate any male.

But being unused to a larger man or previous problems with bladder infections or endometriosis can lead to anxiety and tension about sex.

A recent invention may be of use here. It is a kind of cushioned ring that the man wears on the base of his penis. This reduces the length of the penis that goes into the vagina. For more details, visit www.comeclose.co.uk
Menopausal or post-menopausal dryness

This is usually due to a fall in female sex hormones. Treatment with HRT pills or hormone cream will usually put matters right. Ordinary sex lubricants will help, too.
Vaginal infections

These are very common. The one that huge numbers of women get is thrush. But there are numerous others, such as trichomonas. The blisters of herpes can also be really painful.
Injury

Injury to the vulva or vagina can occur during rape or sexual assault and later cause dyspareunia.

Much more commonly, injury is caused by a childbirth tear or the episiotomy cut that is often made during labour. Badly healed stitching can also cause pain.
Genital warts

These are awfully common in these days of fairly promiscuous sex. Occasionally the warts can cause pain, especially if they get infected. 
Vulvitis

This means inflammation of the vulva (the opening to the vagina). It can be due to all sorts of causes, including chemicals in bubble-baths or soaps. 
Haematoma of the clitoris

I first encountered this about 30 years ago, but it's still not widely known. It's a bruise (or collection of blood) in the clitoris, caused by excessive friction. It nearly always gets better within a few weeks. 
Urethral caruncle

This is a tender patch that develops at the urinary opening.
Foreign body in the vagina

The usual culprit is a forgotten tampon. It may cause pain, especially if the tampon leads to an infection.
Vulvodynia

A distressing and long-lasting condition in which the outside part of the sex organs (the vulva) is so sensitive, just touching the area makes the woman jump with pain.

Its cause is not yet known, but it can often be successfully treated.

The experts in dealing with it are the doctors at genitourinary medicine (GUM) clinics. 
Cancer

This is a rare cause of intercourse pain, but it must be borne in mind for a woman who develops this kind of pain for the first time after the age of 40. 
Does intercourse pain affect men?

Sometimes men experience pain during intercourse.

Common causes are skin disorders on the penis such as eczema or psoriasis.

It can be that the woman's vagina is too tight for her partner. A good sex lubricant can help here.

Occasional causes of male pain include:
· thrush – in which case the female partner will probably have thrush too
· a forgotten stitch left in the woman's vagina after childbirth
· an IUD thread or a displaced IUD in the vagina
· Peyronie's disease – a male disorder that causes bending of the penis.


