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Why Sex May Decrease During Menopause
As women enter the postmenopausal stage, they may have concerns about being unable to maintain consistent and
passionate sex. Although many women anticipate common symptoms of menopause like hot flashes, they may be
concerned about other factors that can affect their sexual health, including:
• Physical issues
• Lifestyle changes
• Self-image
Some of these issues are “mind-over-matter”, requiring a few lifestyle changes to get the sparks
flying again – but other issues may require medical attention…

WHAT IS DYSPAREUNIA?
Maintaining an active sex life is important for a woman’s health given that it provides physical, mental and spiritual
benefits. However, sometimes, there are underlying medical conditions that can affect sexual health, including
dyspareunia, the medical term for painful sexual intercourse - a real condition that can result in pain during intimacy.

HOW PAINFUL SEX MAY KILL PASSION IN THE BEDROOM
Many postmenopausal women experience pain during intercourse – an immediate mood killer! As many as 1 in 3 postmenopausal
women experience pain during intercourse. Luckily, there are a variety of moisturizers that may provide temporary relief. Lifestyle
changes such as exercise, which can increase blood flow to “all the right places”, may also help.

WILL PAINFUL SEX GET BETTER ON ITS OWN?
Many women do not seek help for painful sex due to menopause because they mistakenly believe that it is a natural
part of aging or that it will get better over time. The truth is that unlike hot flashes, night sweats and fatigue, moderate
to severe painful sex due to menopause will not go away on its own. In fact, if left untreated the pain can get worse.

Most Important Safety Information you should know about Osphena®
Osphena works like estrogen in the lining of the uterus, but can work differently in other parts of the body.
Taking estrogen alone or Osphena may increase your chance for getting cancer of the lining of the uterus. Vaginal bleeding after
menopause may be a warning sign of cancer of the lining of the uterus. Your healthcare provider should check any unusual vaginal
bleeding to find out the cause, so tell him or her right away if this happens while you are using Osphena.
Osphena may increase your chances of having a stroke or blood clots.
You and your healthcare provider should talk regularly about whether you still need treatment with Osphena.
Please read accompanying Patient Information for Osphena® (ospemifene) tablets,
including Boxed Warning in the U.S. Full Prescribing Information.

WHEN LUBE & LIFESTYLE CHANGES AREN’T ENOUGH…
Great sex after menopause is important for maintaining personal happiness, health and strong relationships.
That’s why it’s so important to speak to your healthcare provider if you’re experiencing pain during intimacy.

USE LUBRICATION

INCREASE FOREPLAY

GET BUSY OFTEN

TALK TO YOUR DOCTOR

A water-based lubricant can help fight dryness. Some options
may have tingling and warming qualities. Lubricants can be a
good option; however, they do not treat the underlying problem.

Having more frequent sex can jump-start your sex life! During
menopause, sexual response may decline, but trying to stay
active can increase blood flow to the genital area.

Foreplay will allow you to focus on intimacy – not just on sex!
Take time to enjoy all of your body’s senses.

There are prescription treatment options that may
be right for you.

OSPHENA® (ospemifene) IS THE ONLY HORMONE FREE, ONCE DAILY, ORAL
TREATMENT FOR MODERATE TO SEVERE PAINFUL SEX DUE TO
MENOPAUSE.
INDICATION: WHAT IS OSPHENA® (OSPEMIFENE)?
Osphena is a prescription oral pill that treats moderate to severe painful intercourse, a symptom of changes in and around your
vagina, due to menopause.
IMPORTANT SAFETY INFORMATION AND INDICATION
Most Important Information you should know about Osphena
Osphena works like estrogen in the lining of the uterus, but can work differently in other parts of the body.
Taking estrogen alone or Osphena may increase your chance for getting cancer of the lining of the uterus. Vaginal bleeding after
menopause may be a warning sign of cancer of the lining of the uterus. Your healthcare provider should check any unusual vaginal
bleeding to find out the cause, so tell him or her right away if this happens while you are using Osphena.
Osphena may increase your chances of having a stroke or blood clots.
You and your healthcare provider should talk regularly about whether you still need treatment with Osphena.
Call your healthcare provider right away if you have changes in vision or speech, sudden new severe headaches, and severe pains in
your chest or legs with or without shortness of breath, weakness and fatigue. Osphena should not be used if you have unusual
vaginal bleeding, have or have had certain types of cancers (including cancer of the breast or uterus), have or have had blood clots,
have had a stroke or heart attack, have severe liver problems, are allergic to Osphena or any of its ingredients, or think you may be
pregnant. Tell your healthcare provider if you are going to have surgery or will be on bed rest.
POSSIBLE SIDE EFFECTS OF OSPHENA
Serious but less common side effects can include stroke, blood clots and cancer of the lining of the uterus.
Common side effects may include hot flashes, vaginal discharge, muscle spasms and increased sweating.
Tell your healthcare provider about all of the medicines and supplements you take, as some medicines may affect how Osphena
works. Osphena may also affect how other medicines work.
Duchesnay USA encourages you to report negative side effects of prescription
drugs to the FDA. Visit www.fda.gov/medwatch or call 1-800-FDA-1088.
Talk to your healthcare provider to learn if Osphena® is right for you.
VISIT WWW.OSPHENA.COM FOR MORE INFORMATION
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