
a poor choice for many postmenopausal patients.52 
Another available herbal supplement, ArginMax by Daily 

Wellness Company, combines L-arginine with ginseng, ginkgo, 
damiana, calcium, iron and several vitamins.14 Damiana is an 
African shrub considered a powerful aphrodisiac via its enhance-
ment of dopamine levels in the brain.48 Preliminary studies of this 
oral combination demonstrated up to 70% improvement in desire 
and sexual responsiveness in postmenopausal women.48 Few side 
effects are linked to this product, with the exception of a noted 
herpes exacerbation in patients with preexisting oral or genital 
herpetic infections.48

 

In addition to oral combination products, several topical treat-
ments are available. The topical massage oil Zestra combines 
borage seed oil, evening primrose oil, angelica extract, vitamin C, 
vitamin E and coleus extract.49 The product is designed to enhance 
female sexual pleasure and arousal when applied to the clitoris, 
labia and vaginal opening.53

 All components of this product are 
available as dietary supplements in the United States and generally 
recognized as safe by the FDA.53 The borage and evening primrose 
oils metabolize to form prostaglandin E, which leads to increased 
blood flow and nerve conduction in the areas of application. Other 
ingredients are believed to facilitate the sexual arousal response 
through various chemical processes, each leading to engorgement 
of the clitoral and vaginal tissues.53 Safety data on Zestra are lim-
ited and should be carefully reviewed with interested patients. A 
published study determined that Zestra improved desire, arousal, 
sensations, pleasure and ability to have orgasms. The effects were 
reported by women with low libido as well as women who had 
reported no previous sexual difficulty.
Lifestyle Modifications

An effective treatment plan for low libido recognizes and 
addresses coexisting physical concerns. Biological factors other 
than hormonal changes, such as fatigue, stress and poor nutritional 
state, can play a significant role in low libido.12,17 Regular exercise, 
proper diet and smoking cessation must be part of any plan aimed 
at restoring sexual satisfaction. 

The existence of diseases or disorders must be fully evaluated, 
since they may influence postmenopausal sexual dysfunction.2,14 
Disorders of the neurologic, vascular or endocrine systems can 
significantly affect libido, as can many medications for common 
health problems. Neurologic disorders may influence arousal or 
orgasm by interfering with the neural pathways involved in these 
responses. Atherosclerosis has been linked to impaired sexual 
functioning secondary to impaired circulation in the vagina and 
clitoris.2,14,17,24 Table 4 provides a brief overview of medications and 
conditions that can result in diminished sexual drive. Proper man-
agement of any coexisting conditions may provide significant relief 
from troubling sexual symptoms.2,14

The Relationship Factor
Certainly the most complex and difficult component of low 

libido is the human contact involved in sexual intimacy, as well as 
the relationship (or lack thereof) integral to this contact. This does 
not pertain to autoerotic activity but does include any partnership 
regardless of sexual orientation or relationship duration. Women 
often translate intimacy or relational cues into a desire or lack of 
desire for sexual activity.2 

Interestingly, several studies that have measured vaginal response 
to erotic stimuli in addition to subjective arousal found that a bio-
logically produced change in sexual organs does not necessarily 
guarantee a noticeable improvement in subjective sexual desire.16,33 
Often, a change in vaginal lubrication or pulse amplitude is not 
indicative of increased libido. This supports the theory that a wom-
an’s interest in sex can be strongly influenced by feelings, beliefs 

and the relational component of sexual activity with a partner.
In all circumstances, an honest dialogue about relationship status 

and quality should be a starting point and continuing focus of care. 
Explain to patients that honesty about their sexual relationships is 
essential to determining any impact on libido. This is often difficult 
for women to discuss, especially if their lack of libido has led to 
relational frustration or anger. Reassure patients that the intent of 
treatment is to seek the causes of dysfunction, not to place blame. 
It might be helpful to acknowledge that the problem could be mul-
tifactorial, requiring several treatment approaches. This assures the 
patient that her acknowledgement of relationship problems is not 
a contraindication to investigation of other therapies. 

To clinically address the cognitive and motivational issues that 
might decrease desire or arousal, become familiar with counselors 
and psychiatric-mental health NPs in your area. Partnering with a 
psychiatric-mental health NP, sex therapist or other professional 
with expertise in this area can provide a truly collaborative plan of 
care.2

 

Putting It Into Practice
With a thorough understanding of the physiology of the female 

sexual response and the changes that occur after menopause, 
you are now likely to identify more women with low libido. 
Suggestions for integrating recognition and treatment into daily 
practice include the following:

• Tailor your patient database to include information about 
sexual health. Each woman in your practice should complete a 
sexual health assessment tool annually. Discuss the results during 
the visit. 

• Engage in directed conversation about sexual health during 
all postmenopausal well exams and with postmenopausal patients 
who present with complaints of fatigue, depression or anxiety. 

• Maintain an atmosphere conducive to dialogue about sexual 
issues. This includes providing appropriate literature in the waiting 
and exam rooms and initiating conversation about sexual health 
with all postmenopausal women. 

• Stay informed. Research about low libido is ongoing, and 
available treatment information is changing constantly. You can 
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Table 4 

Common Diseases, Disorders and Medications 
That Can Affect Libido2

Diseases and Disorders
Head injury
Multiple sclerosis
Spinal cord injury
Stroke
Hypertension
Cardiovascular disease
Kidney disease
Hepatitis
Diabetes
Lung disease
Cancer
Anxiety
Depression
Incontinence
Overactive bladder

Medications
Beta blockers
Clonidine
Digoxin
Spironolactone
Lipid-lowering drugs
Barbiturates
Benzodiazepines
Lithium
Antidepressants
Contraceptives
Histamine blockers
Indomethacin
Ketoconazole
Anticholinergics
Antihistamines
Antihypertensives
Narcotics
Methyldopa
Trazodone


