
Introduction
A growing number of women are concerned with the signs 
of childbirth and aging in their vulvovaginal area. These signs 
may include a variety of unwelcome symptoms such as  
laxity, painful sexual intercourse, itching, burning, dryness, 
dyschromia and/or atrophy. They can be a side effect of 
childbirth, related to advancing age or the symptoms of peri- 
or postmenopause. Specifically, loosening of the vagina 
may be caused by an increase in the diameter of the vagina 
when the pelvic muscles become stretched or weakened 
due to aging, hormonal changes, and vaginal delivery. Labial 
pigmentation, sagging and loss of tone are all associated 
with general aging, and dryness can be attributed to the  
decline in the female sex hormone estrogen, that is known to 
occur during menopause.

According to three recent surveys commissioned by Syneron  
Candela, dissatisfaction with vaginal looseness / laxity after 
childbirth, changes in vaginal appearance and postmeno-
pausal vaginal dryness are significant issues for many US 
women. These symptoms can have a negative effect on 
quality of life and self-confidence. Women who feel nega-
tively about their female genitalia find it harder to have an  
orgasm and are less likely to get regular gynecological  
exams, according to studies out of the Kinsey Institute  
for Research in Sex, Gender and Reproduction. They are 
also often more critical of their own genitals—and other 
women’s—than men are, the Kinsey researchers note.1 

While surgery has been an option to address some of these 
conditions, many women are surgery-averse for a host of 
reasons. Despite this, there remains a pronounced lack of 
awareness about effective and non-surgical vaginal treat-
ment options among such women.

Survey Methodology
Syneron Candela conducted three Toluna surveys in 2015 
to measure satisfaction with vaginal appearance, vaginal  
looseness / laxity after childbirth and postmenopausal  
vaginal dryness. Participants were American women aged  
18 and older, who responded to one of three surveys  
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focusing on the following topics:

• Vaginal appearance (650 women)
• Postmenopausal vaginal dryness (1,000 women)
• Vaginal laxity after childbirth (753 women)

Participants in each of the three surveys were progressively 
screened out if they did not meet specific inclusion criteria 
based on responses to earlier questions.

In the vaginal appearance survey of 650 women aged  
18 and older, 60% (391) of participants were extreme-
ly or mostly satisfied with the appearance of their vagina, 
30% (196) were moderately satisfied, 7% (44) were mostly  
dissatisfied, and 3% (19) were extremely dissatisfied.  After  
screening out all women who were extremely or mostly  
satisfied with the appearance of their  vagina, the remaining  
259 participants completed the rest of the survey. When 
asked which specific vaginal rejuvenation treatments they 
had heard of: 17% had heard of labiaplasty, 31% vaginal 
rejuvenation, close to 7% had heard of volumizing injections, 
21% vulva and labia tightening, and 9% vulva and labia  
pigmentation treatments. Of note, 55% had not heard of any 
of these vaginal treatments. 

What  vaginal treatments have you heard of?   



When asked whether they had ever had  an aesthetic vaginal  
procedure, 92% of the women in this arm of the survey  
had never had an aesthetic vaginal treatment. Three percent  
of these women underwent a surgical vaginal procedure,  
2% had a non-surgical vaginal rejuvenation procedure, and 
~3% had tried an at-home technique to improve the look 
and feel of their vagina. Close to 8% of  these women  
would “definitely” consider a surgical treatment to improve  
the appearance of their vagina, and this number increased  
to slightly more than 15% when women were asked if  
they would consider a non-surgical treatment.

About 55% would never have surgery to improve the  
appearance of their vagina, and just about 37% would  
never consider non-surgical treatment. The maybe group  
comprised 37% of women when asked about surgical  
procedures, and increased to 47% for non-surgical  
procedures. These results suggest that among women  
who are not satisfied with the appearance of their vagina, 
non-surgical treatment options are much more palatable 
than surgical ones. 

In a second survey, 753 women were asked about vaginal  
laxity after childbirth. The majority of these women were 
aged 18 to 55 and had one or two children. Only the 556 
who delivered vaginally one or more times completed 
the survey. The next screening question asked whether 
these women felt that their vagina was looser since giving 
birth. About 56% said yes “to some extent” and 7% said  
yes “to a large extent.” The 37% of women who said that 
their vagina had not stretched out since childbirth did not 
continue with the survey.

The 350 remaining respondents were then asked if the 
looseness affected their sex lives. Of these, 41% said it did 
to a “little extent,” 17% to a “moderate extent” and 4% to a 
“large extent.” 38% of respondents said that the laxity did 
not affect their sex life.

When asked if they would consider vaginal tightening  
procedures, 47% said they might consider a surgical treat-
ment, 17% said they definitely would consider surgery, and 
37% said they would never have surgery to tighten their 
vaginal canal. When asked about non-surgical tightening, 
50% said maybe, 37% said definitely and 12% said never.  
Of note, the swing in the number of people who would 
never have a procedure dropped significantly when asked 
about non-surgical vaginal tightening compared with  
surgical tightening and the number of women who said they  
definitely would consider non-surgical tightening was more  
than double that who would definitely consider surgery.Total

(% and 
Frequency)
100% (259)

How Satisfied are you with the appearance  
of your vagina?

Extremely 
Satisfied
0.00% (0)

Mostly
Satisfied
0.00% (0)

Moderately
Satisfied
100% (196)

Mostly
Dissatisfied
100% (44)

Extremely
Dissatisfied
100% (19)

Definitely 7.72 20 0.00 0 0.00 0 4.08 8 15.91 7 26.32 5

Maybe 37.45 97 0.00 0 0.00 0 34.18 67 50.00 22 42.11 8

Never 54.83 142 0.00 0 0.00 0 61.73 121 34.09 15 31.58 6 Total
(% and 
Frequency)
100% (350)

Does this looseness negatively affect your sex life?

Not at All
100% (133)

To Little  
Extent
100% (143)

To a Moderate 
Extent
100% (59)

To a Large  
Extent
100% (15)

Definitely 16.57 58 5.26 7 17.48 25 27.12 16 66.67 10

Maybe 46.86 164 30.83 41 58.74 84 57.63 34 33.33 5

Never 36.57 128 63.91 85 23.78 34 15.25 9 0.00 0
Total
(% and 
Frequency)
100% (259)

How Satisfied are you with the appearance  
of your vagina?

Extremely 
Satisfied
0.00% (0)

Mostly
Satisfied
0.00% (0)

Moderately
Satisfied
100% (196)

Mostly
Dissatisfied
100% (44)

Extremely
Dissatisfied
100% (19)

Definitely 15.06 39 0.00 0 0.00 0 10.20 20 27.27 12 36.84 7

Maybe 47.49 123 0.00 0 0.00 0 46.43 91 52.27 23 47.37 9

Never 37.45 97 0.00 0 0.00 0 43.37 85 20.45 9 15.79 3

Would you ever consider a surgical treatment  
to improve the appearance of your vagina?    

Would you ever consider a non-surgical treatment  
to improve the appearance of your vagina?    

Would you ever consider a surgical treatment 
 to tighten your vaginal canal?    



The third study on postmenopausal dryness comprised 
1,000 women. Of these, 84% of women older than 45 have 
gone or are going through menopause. Three quarters of 
these women reported vaginal dryness to some extent. Of 
these, 90% said that the dryness has a negative effect on 
their quality of life. Fifty-eight percent of menopausal women 
have sought a solution to vaginal dryness, 34% opted for 
home-use treatments and techniques and 22% have sought 
a doctor’s advice on vaginal dryness. 

The more severe a woman’s postmenopausal vaginal  
dryness, the more likely she was to seek treatment. Of  
women who reported vaginal dryness to a “large extent”, 
68% of them wanted help to alleviate the issue.

Age also was a factor in the decision-making process in this 
group of women. Fifty-eight percent of menopausal women  
aged 45 to 54 would consider a medical procedure to  
remedy vaginal dryness, compared with 43% of women older  
than 55.

When choosing a vaginal dryness treatment, the factors that 
mattered the most were:

• “Non-surgical” (61%)
• Painless (58%) 
• No side effects (65%)

Other factors that mattered to a lesser extent included cost 
(50%), long-lasting results (42%), minimal downtime (19%), 
quick to perform (25%), and recommended by a friend (4%). 
Some respondents specified additional factors that would  
affect their decision-making process, including the proce-
dure being doctor recommended, natural and non-hormonal. 

The desire for a non-hormonal alternative to alleviate 
menopausal symptoms increased after the estrogen-plus- 
progestin arm of the Women’s Health Initiative (WHI) was 
halted. Widely used up until 2002, hormone replacement  

Total
(% and 
Frequency)
100% (350)

Does this looseness negatively affect your sex life?

Not at All
100% (133)

To Little  
Extent
100% (143)

To a Moderate 
Extent
100% (59)

To a Large  
Extent
100% (15)

Definitely 37.43 131 22.56 30 37.06 53 61.02 36 80.00 12

Maybe 50.29 176 53.38 71 57.34 82 33.90 20 20.00 3

Never 12.29 43 24.06 32 5.59 8 5.08 3 0.00 0

Would you ever consider a non-surgical treatment 
 to tighten your vaginal canal?    

 

What factors would be most important to  
you when evaluating a vaginal dryness 

treatment (choose up to 3)?   

It is non-surgical

It is painless

Price is moderate

There are no  
side effects

Its results are  
long lasting

It has minimal  
downtime

It is a quick  
procedure

It is recommended  
by a friend

Other, please specify 

61.29

57.66

49.60

64.92

41.53

19.35

25.00

3.63

3.63

TOP 3

65% of menopausal women said side effects are an important factor when evaluating a vaginal 
dryness treatment (#1 concern)
62% of menopausal women said a non-surgical procedure is an important factor when evaluating 
a vaginal dryness treatment (#2 concern)
Pain is an important factor (#3) when evaluating a vaginal dryness treatment with 58% of post 
menopausal women responding they would want a painless procedure

therapy was found to increase risk for heart disease, strokes,  
breast cancer, and blood clots in the WHI. Use of HRT  
plummeted soon after the news was announced, leaving  
many women to fend for themselves when faced with  
the symptoms of menopause, including vaginal atrophy.2

Discussion
Taken together, the survey findings suggest an unmet need 
for women who are concerned about their vaginal health. 
Whether they are concerned with post-childbirth laxity,  
atrophy or general cosmetic considerations, women are 
increasingly negatively affected. For those who are not  
interested in, or candidates for surgery, non-surgical energy- 
based solutions can clearly play a role. However, there is  
a significant lack of awareness of these options among  
target audiences. Fully 55% of women who had concerns  
about the appearance of their vagina were unfamiliar with  
any treatment options, according to one of the three surveys.

Uniquely Targeted Treatment
CO2 systems are most commonly utilized for non-surgical  
vaginal treatments. CO2 laser devices have had significant  
acceptance among patients and physicians for fractional  



 
© 2016. All rights reserved. Syneron, the Syneron logo and CO2RE Intima are trademarks of Syneron Medical, Ltd. and may be registered in  certain jurisdictions.  

Candela and the Candela logo are registered trademarks of the Candela Corporation. PB89663EN-NA     

www.syneron-candela.com

skin resurfacing and for the treatment of wrinkles,  
pigmentation and scars which is helping to promote their use  
in vaginal treatments to address laxity, atrophic tissue  
and pigmentation.

Syneron Candela’s CO2RE Intima is a new in-office, non- 
surgical treatment that uses CO2 laser energy to improve 
vulvovaginal skin tone, texture, health and appearance. 
CO2RE Intima is the women’s intimate wellness application  
built upon the existing CO2RE system platform. CO2RE  
Intima utilizes three different hand pieces to deliver fractional  
and non-fractional CO2 energy for excision and modification 
of vulva and labial tissue, as well as ablation and coagulation  
of the vaginal canal tissue, and to reduce the symptoms of  
vaginal dystrophy (i.e., painful sexual intercourse).3 The single 
use, hygienic external hand piece can treat the introitus and  
dyschromia of both the labia and vulva areas. The surgical  
hand piece is used to excise or debulk external tissue.  
CO2RE Intima’s single use, hygienic internal hand piece,  
used for fractional ablation and coagulation treatment of the  
vaginal canal, is ergonomically designed to fit comfortably  
within the vaginal canal. 

Only minor side effects, such as temporary swelling, redness 
and mild to no discomfort, are expected. Most patients can 
return to work or normal routines right after the procedure.  

In one study of 21 premenopausal women (mean age 45±7 
years) who were treated at least once, 81% of subjects 
reported an improvement in sexual gratification, 94% of 
subjects reported an improvement in vaginal rejuvenation, 
100% reported satisfaction with the treatment and 94% 
would recommend it.  Most patients (96%) reported that both  
internal and external treatment phases were accompanied 
with none to mild pain on the day of treatment. 

In sum, CO2RE Intima is a quick, simple and safe in-office 
procedure most typically performed by an obstetrician/ 
gynecologist, plastic surgeon, dermatologist or laser  
specialist. The procedure takes 10 to 15 minutes to perform.  
The retail price for these procedures ranges from approxi- 
mately $900 to $1,500 per session, depending upon  
provider, and in most cases, three treatments are recom-
mended for optimal results. The technology is uniquely  
suited to relieve the signs of childbirth and aging in a  
population of women who do not want to undergo, or can’t 
tolerate surgery.
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