
Although sexual dysfunction is more common-
ly talked (and joked) about when it happens in
men, it is actually more likely to occur in wom-
en. Surveys indicate that 43% of women experi-
ence some type of sexual dysfunction. In women,
sexual function is a coordinated response involv-
ing muscles, blood flow, nerves, hormones, and
psychological well-being. Emotional intimacy is
a key component of sexual responsiveness for
women. 
The drug sildenafil (Viagra) is often prescribed

for men when they have sexual dysfunction.
Sildenafil works in men by increasing blood flow
into the penis, which leads to erection. Some ex-
perimental studies suggest that a similar re-
sponse may occur when the drug is used by wom-
en—specifically, that sildenafil may increase
blood flow in a woman’s clitoris to improve sexual
satisfaction. 
So far, researchers have conducted 12 differ-

ent studies testing the effects of sildenafil in
women diagnosed with various types of sexual
function disorders. These studies used doses

ranging from 25 to 100 mg daily. Eight of the
studies showed possible improvements in some
aspects of sexual function, but no improvements
were seen in the other 4 studies. 
In one study involving women with sexual

dysfunction who had not yet reached meno-
pause, sildenafil improved arousal, orgasm, enjoy-
ment, satisfaction of sexual frequency, and fre-
quency of fantasies. In women who had reached
menopause, the drug was associated with im-
proved sexual desire, arousal, lubrication, sen-
sation, orgasm, and less pain. Benefits were re-
ported by women with neurodegenerative dis-
eases known to contribute to sexual dysfunction,
such as spinal cord injuries, multiple sclerosis,
and diabetes. Women with depression who were
taking antidepressant medications—which are
known to decrease sexual desire—also reported
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benefits. However, not all studies have found
sildenafil to be beneficial. 
Just as in men, women using sildenafil expe-

rienced headache, flushing, stuffy nose, visual
changes, and nausea. Additionally, some women
reported discomfort or super-sensitive clitoris
responses, which caused them to stop using the
medication. 
So far, there does not seem to be enough evi-

dence to routinely recommend sildenafil for all
women with sexual dysfunction. Each study has
had serious limitations, such as the enrollment of
small numbers of women, or the use of inconsis-
tent definitions of sexual dysfunction, different in-
struments to measure effects of the drug, or incor-

rect statistical tests to report data. Therefore, the
clinical relevance of most studies is difficult to de-
termine. However, sildenafil may be beneficial in
certain groups of women, and more studies are
needed to determine who might benefit the most. 
If you experience sexual dysfunction, you may

wish to talk to your doctor about strategies to
improve your sexual responses. If you and your
doctor decide that you should try sildenafil, be
sure to remind your doctor if you take any ni-
trate-containing drugs for your heart (eg, nitro-
glycerin, isosorbide). These medicines can be
very dangerous to use with sildenafil because
the combination of drugs could cause your blood
pressure to fall too low. 
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