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THE CONSTELLATION OF VVA SYMPTOMS
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 Around 50% of postmenopausal women will experience some 
symptoms of vaginal atrophy and the rate of reporting varies 
according to different methodologies and study samples.



 GSM is defined as a collection of symptoms and signs associated
with a decrease in estrogen and other sex steroids involving changes
to the labia majora/minora, clitoris, vestibule/introitus, vagina,
urethra and bladder.

 The syndrome may include but is not limited to genital symptoms
of dryness, burning, and irritation; sexual symptoms of lack of
lubrication, discomfort or pain, and impaired function; and urinary
symptoms of urgency, dysuria and recurrent urinary tract infections.

 Women may present with some or all of the signs and symptoms,
which must be bothersome and should not be better accounted for
by another diagnosis.



age range: 55-65 yrs 

• 1578 postmenopausal women out of 3520 had experienced vaginal discomfort 45%

VAGINAL DRYNESS 83%
DYSPAREUNIA 42%
INVOLUNTARY LOSS OF URINE 30%
IRRITATION 27%
ITCHING 26%
BURNING 14%
PAIN AT TOUCH WITH VAGINAL TISSUES 11%



Most bothersome symptoms

Weber et al, 2014
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VAGINAL ATROPHY IN 
POSTMENOPAUSAL WOMEN
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CLINICAL
RELEVANCE
o AGE
o TIME SINCE 
MENOPAUSE
o SEXUAL 
ACTIVITY
o PARTNER’S 
AVAILABILITY
o GENERAL 
HEALTH...



Estrogen

Döderlein's 
lactobacilli 

convert glycogen
from sloughed 
vaginal cells

Lactic acid

Glycogen formation

Vaginal pH 
(3.5-4.5)

Protects from:
Streptococcus
Staphylococcus

Coliform
Diphtheroid 
infections

Mucus layer

Maintains 
thickness 

of squamous vaginal 
epithelium, rugae, 

pink color, and moisture

Proliferation of connective tissue
Fragmentation of elastin
Hyalinization of collagen

Adapted from Archer DF. Menopause 2010; 17: 194–203

Effects of estrogen
on the vaginal epithelium





RECOGNIZING SIGNS & SYMPTOMS OF VVA

PELVIC EXAM:
• Pale vulva
• Friable vaginal mucosa
• Loss of elasticity in vaginal vault
• Elevated pH
• Loss of rugation

QUESTIONS:
• Do you feel dry?
• Do you feel pain during sexual 

intercourse?
• Do you have any urinary symptom 

and/or genital discomfort?
Courtesy of G Bachmann 2013

RE Nappi, 2013
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RELATIVE RISK OF GENITO-URINARY 
COMPLICATIONS ASSOCIATED WITH VVA



Sexually active postmenopausal women (N =1,480) from The Menopause
Epidemiology Study, a cross-sectional, population-based study of 
women
40 to 65 years old in the US chosen from a source population selected
by random digit dialing and probability sampling. 
 Vulvo-vaginal atrophy (VVA) was defined as one or more of the 
following:
vaginal dryness, itching, irritation; pain on urination; or pain or bleeding
on intercourse.
 The Arizona Sexual Experience Survey was used to define FSD. 

ASSOCIATION OF VULVOVAGINAL
ATROPHY WITH FSD IN POSTMENOPAUSE

Levine et al, 2008 

Prevalence
 Vulvo-Vaginal Atrophy (VVA) 57%
 Female Sexual Dysfunction  (FSD) 55%

Women with female sexual dysfunction were 3.84 times more likely
to have vulvo-vaginal atrophy than women without female sexual
dysfunction (95% CI: 2.99-4.94). 



Circular Model of Female 
Sexual Response

modified from Basson R, 2001
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It is very important to me 
that I maintain an active sex 

life

It is very important to me 
that I have a satisfying sex 

life

Sex is an important part of 
my relationship with my 

partner or husband

ATTITUDES TOWARD SEX

Over the last 5 years or so, 
I have become less 
interested in sex

71%

77%

53%

79%

Most Likely
• UK 60%
• France 58%

Most Likely:
• France 90%
• Germany 81%

Most Likely
• Italy 86%
• Switzerland     82%

Least Likely
• Netherlands    52%
• UK 65% 

20%

37%

46% 33%

43% 34%

34%

33%

Agree Strongly Agree Slightly

Base: Total Sample (n=1805) of European menopausal 
women (age: 50-60 yrs) interviewed by phone; 

Responders with a partner (n=1488) Nappi & Nijland, 2008



Nappi & Kokot-Kierepa, 2010age range: 55-65 yrs 

63%

• 1622/4246 (39%) women (55-65 yrs) had experienced menopause-related vaginal discomfort



QUANTI DI VOI DISCUTONO 
ROUTINARIAMENTE CON LE PAZIENTI IN 
POSTMENOPAUSA IL TEMA DELL’ATROFIA 

VULVO-VAGINALE?

1. SI, SEMPRE
2. NO, PREFERISCO CHE ME LO CHIEDANO
3. DIPENDE DALLA TIPOLOGIA DELLE 

PAZIENTI
4. DIPENDE DA SEGNI/SINTOMI



Reason Language used in survey Rate among 
respondents 

Reference 

Embarrassment “It makes me 
uncomfortable/embarrassed.” 

47% of those with 
vaginal discomfort 

Women’s Voices in the 
Menopause 

“I am embarrassed.” 39% of those who have 
not talked to an HCP 
about dyspareunia 

REVEAL 

Embarrassed about sexual 
problems23 

59% of women who did 
not seek help were at 
least moderately 
embarrassed 

PRESIDE 

Belief that nothing can be 
done 

“It’s just part of growing 
older.” 

39% of those with 
vaginal discomfort 

Women’s Voices in the 
Menopause 

“There is nothing than can be 
done medically to help me.” 

26% of those who have 
not talked to an HCP 
about dyspareunia 

REVEAL 

Belief that it is an 
inappropriate topic to 
discuss with an HCP 

“I do not think other people 
want to hear about my vaginal 
problems.” 

59% of those with 
vaginal discomfort 

Women’s Voices in the 
Menopause 

“It is private and does not 
concern others.” 

41% of those with 
vaginal discomfort 

Women’s Voices in the 
Menopause 

“It is not an appropriate 
discussion to have with an 
HCP.” 

23% of those who have 
not talked to an HCP 
about dyspareunia 

REVEAL 

 



Nappi & Cucinella, 2015

Sexual counselling is mandatory in women of any age, 
but especially at menopause



Nappi & Kokot-Kierepa, 2010age range: 55-65 yrs • 1578 postmenopausal women had experienced vaginal discomfort



Nappi & Kokot-Kierepa, 2010age range: 55-65 yrs • 1578 postmenopausal women had experienced vaginal discomfort

49%





Onset of VVA symptoms in participants 
currently suffering from VVA

Nappi RE et al, 2015

POSTMENOPAUSE

PREMENOPAUSE

• 3768 women (45-75 yrs) in Europe (Italy, Spain, UK, Germany)



Nappi & Kokot-Kierepa, 2010age range: 55-65 yrs 

64%

• 3520 postmenopausal women aged 55–65 years



Nappi RE et al, 2015

VVA symptom interference with sexual life and 
other activities

• 3768 women (45-75 yrs) in Europe (Italy, Spain, UK, Germany)



• 4100 postmenopausal women: feelings about their vaginal discomfort



• Sexual impact of vaginal atrophy in women (n° 4100) and men (n° 4100)

Questions were asked to the women and corresponding questions for men 
were rephrased slightly to apply to the men’s partners, as appropriate. 



• Impact of local estrogen therapy on sex life (41% of the sample)

S

Questions were asked to the women and corresponding questions for men 
were rephrased slightly to apply to the men’s partners, as appropriate. 



• Postmenopausal women: feelings about their vaginal discomfort



• Sexual impact of vaginal atrophy in women and men



• Impact of local estrogen therapy on sex life



• Most common treatments used for vaginal discomfort



Nappi RE et al, 2015

REVIVE-EU Survey - Proportion of participant’s 
concerned with long-term use of their current 
VVA medication 



PATIENT’S PREFERENCE IS THE KEY ELEMENT 
IN SELECTING A TREATMENT OPTIONS

modified from Kingsberg et al, 2013

PATIENT
CHOICES

Active Involvement
Personal Goals

and Comfort Levels

SATISFACTION

PERSONALITY

INFORMATION BY 
WELL-TRAINED 

HCPs

EXPERIENCES OF 
FAMILY MEMBERS 

AND FRIENDS

PERSONAL 
BELIEFS/FEARS AND 
PAST EXPERIENCES

DISTRESS



SULLA BASE DI QUALE SINTOMO 
DECIDETE DI PRESCRIVERE UNA TERAPIA 

SPECIFICA PER L’ATROFIA VULVO-
VAGINALE?

1. SECCHEZZA
2. DISPAREUNIA
3. BRUCIORE
4. SINTOMI URINARI



• Vulvovaginal atrophy (VVA) or atrophic vaginitis is a medical 
challenge because it is underreported by women, under-recognized by 
health-care providers (HCPs) and, therefore, under-treated.

• Very recent surveys suggest HCPs should be proactive in order to 
help their patients to disclose the symptoms related to VVA and to seek 
adequate treatment when vaginal discomfort is clinically relevant.

• Women are poorly aware that VVA is a chronic condition with a 
significant impact on sexual health and quality of life and that effective 
and safe treatments may be available.

• It is very important to include VVA in the menopause agenda, by 
encouraging an open and sensible conversation on the topic of 
intimacy and performing a gynecological pelvic examination, if 
indicated.



STRATEGIES TO MAINTAIN
SEXUALITY IN MENOPAUSE

Nappi et al, 2014

General education • Awareness
• Permission to discuss
• Basic counselling

Recognition of signs and symptoms • Being proactive
• Pelvic examination to identify VVA
• Interviews/questionnaires for HSDD

Promotion of health • Lifestyle recommendations
• Prevention of diseases

Attention to the partner • General and sexual health
• Feelings and quality of relationship

Individualization of treatment • Hormonal strategies
• Non-hormonal compounds
• Psychosocial intervention



Courtesy of A Evans, 2011

VAGINAL
ATROPHY
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