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Things to do in Matsue

There is a delightful system of discounts for foreign tourists.

Nine institutions are discounted in Matsue -city and Izumo  -city.
Present passport or Certificate of Alien Registration upon entry to
receive a discount.

1:Matsue Castle 50%o0ff

2:Buke Yashiki ( Samurai Residence ) 50%off
3:Lafcadio Hearn Memorial Museum 50%off
4:Horikawa Sightseeing Boat 33%off
5:Shimane Art Museum50%o0ff

6:Adachi Museum of Art 50%o0ff

7:Yuushien Japanese Garden 50%off
8:Matsue Vogel Park 30%off

9:Shimane Museum of Ancient Izumo 50%off
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THINGS TO KNOW AND EXPERIENCE IN JAPAN

1 Japan Rail Pass
The Japan Rai l Pass offers great
to travel throughout Japanbés exte

to be one of the most efficient in the world. This includes travel
aboard the world famous Shinkanse
expresses and local services. Passes can be bought for 7, 14

and 21 days.

A Japan Rail Pass can be purchased and used by:tourists visit-

ing Japan from abroad, under the entry status of "temporary ; A
vi sitordo and Japanese nationals who can show they have
residency abroad.

However, JRPs must be purchased outside of Japan.

2 Ryokans

A ryokan is a type of traditional Japanese inn that originated in

the Edo period (1603 1 1868), when such inns served travelers
along Japan's highways. They typically feature tatami -matted
rooms, communal baths, and other public areas where visitors

may wear yukata and talk with the owner.

Bedding is a futon spread out on the tatami floor. When guests

first enter their room, they usually find a table and some

supplies for making tea. The table is also used for meals when

guests take them in their room. While guests are out, staff will move the table aside and set out
the futon.

Most ryokan offer dinner and breakfast and promote themselves on the quality of their food.
Meals consist of traditional Japanese cuisine known as kaiseki, which features seasonal and
regional specialties. (Kaiseki originally referred to light meals served during a tea ceremony, and
today refers to a meal consisting of a number of small, varied dishes.) In order for each dish to
be enjoyed at the proper temperature, ryokan stress that guests should be punctual for their
meals.

Here are some Ryokan customs:

- When you arrive at the ryokan, take off your shoes at the entrance and put on the slippers

provided. For walking around the outside of the ryokan wear the ryokan's sandals or Geta
(wooden clogs) provided.
- When you get to your room, take off your slippers before you walk on the Tatami (straw mats).

Walk on the tatami with your socks or your bare feet, not your slippers.

- Your room will have a  Tokoma (an alcove built into the wall used for placing flower vases and
hanging scrolls), a glass enclosed sitting area separated by a Shoji (sliding paper door), and
several Zabuton (cushions) for sitting. There will be a place for luggage. Usually a maid will bring
tea for you.

- A Yukata (robe) is provided for wearing in the room, around the ryokan, and short walks near
the ryokan. If it is cold, a Tanzen (outer robe) will be provided. Wear the tanzen over the

yukata.

- Before dinner is a good time to take a bath. There are either private or public baths in the
ryokan. When you arrive at the public bath, put all of your clothes into the baskets in the

changing room. Take the small towel provided for you, and go into the bathing room. The large
public bath is only for soaking your body. Cleaning your body is done in the bathing area outside
the public bath. There will be small plastic stools, soap, shampoo, and a mirror provided for the
guests. When you have finished cleaning yourself and there is no soap left on your body, step

into the public bath. If the public bath is unbearably hot, you can adjust the temperature a little

by running cold water into it.

. In the evening, the maid will either serve your dinner in your room or you will eat in the dining
room. When you have finished eating, the maid will clean your room and prepare the Futon (quilt
bedding) for you to sleep on.


http://www.acprail.com/rail-passes/japan/shinkansen
http://en.wikipedia.org/wiki/Inn
http://en.wikipedia.org/wiki/Edo_period
http://en.wikipedia.org/wiki/Highway
http://en.wikipedia.org/wiki/Tatami
http://en.wikipedia.org/wiki/Yukata
http://en.wikipedia.org/wiki/Futon
http://en.wikipedia.org/wiki/Japanese_cuisine
http://en.wikipedia.org/wiki/Kaiseki
http://en.wikipedia.org/wiki/File:Tamatsukuri_onsen_yado02s3648.jpg
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3 Shukubo

The wooden building of a shukubo is an
accommodation facility that is part of a
Japanese temple or shrine. A shukubo is
accommodation that lets you feel the culture
and history of Japan, including zazen, which
calms your mind, Japanese gardens, which
show seasonal beauty and healthy shojin
vegetarian dishes. The gardens, which can
be viewed from the windows and

corridors, are an authentic art of

Japanese culture and represent the

spirit of harmony with nature.

Japanese temples serve a kind of

vegetarian cuisine called shojin. This is a

cuisine completely free of fish and meat.

The basics of shojin are to make the most

of the taste of the ingredients while

reducing the seasonings and using the
ingredients without wasting food. Shojin food has
been prepared from ancient times as the food for
training priests. It is referred to as the origin of
Japanese food, and its value is being increasingly
re-evaluated these days.

Shukubo are religious places that are part of a temple
or a shrine. Guests also are required to follow the
rules and display a sincere attitude.

4 Tipping

There is no tipping in any situation in Japan 1 cabs, restaurants, personal care. To tip someone is
actually a little insulting; the services youbdbve asked
more?

I f you are in a |l arge area |ike Tokyo and canét speak

take the extra money you happen to leave rather than force themselves to deal with the awkward
situation of explaining the concept of no tipping in broken English.
Just remind yourself: a price is a price.

5 Addressing Someone, Respect
Bowing is nothing less than an art form in Japan showing respect. For tourists, a simple inclination
of the head or an attempt at a bow at the waist will usually suffice.

6 Table manners

You will receive a small wet cloth at most Japanese restaurants. Use this to wash your hands
before eating, then carefully fold it and set it aside on the table. Do not use it as a napkin, or to
touch any part of your face.

7 Thresholds
Take off your shoes at the entrance to all homes, and most businesses and hotels.

a
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8 Bathing in Japan has unique cultural aspects

In Japan the main purpose of taking a bath, besides cleaning your body, is
relaxation at the end of the day.

The typical Japanese bathroom consists of two rooms, an entrance room

where you undress and which is equipped with a sink, and the actual bath-

room which is equipped with a shower and a deep bath tub. The toilet is
almost always located in an entirely separate room. When bathing
Japanese style, you are supposed to first rinse your body outside the bath

tub with a washbowl. Afterwards, you enter the tub, which is used for

soaking only. The bath water tends to be relatively hot..

An ashiyu is a Japanese public bath where people can bathe their feet. The
majority of ashiyu are free.

An onsen is a term for hot springs in the Japanese language, though the

term is often used to describe the bathing facilities and inns around the

hot springs. Onsen were traditionally used as public bathing places. Onsen

by definition use naturally hot water from geothermally heated springs.

Onsen should be differentiated from s
where the baths are filled with heated tap water. The legal definition of an

onsen includes that its water must contain at least one of 19 designated

chemical elements, including radon and metabolic acid and be 25 °C or warmer
before being reheated. Onsen water is believed to have healing powers derived

from its mineral content. A particular onsen may feature several different

baths, each with water with a different mineral composition. Traditionally, men ‘
and women bathed together at t he-sexbathiaghhasa n

S i
become legalized as the norm since the opening of Japan to the West.
At an onsen, as at a sentT, all/l guests ar to

rinse themselves thoroughly before entering the hot water. Entering the onsen
while still dirty or with traces of soap on the body is socially unacceptable.

Ol der Chinese men and womends experiences and
Yan etal Culture, Health & Sexuality. Vol. 13, No. 9, October 2011, 983 1999

This article explores the concept of sexuality among a small sample group of 20 Hong Chinese

elders. Itis well established that sexual interest does not diminish with ageing; however the

cultural values among this traditional Chinese group influenced attitudes towards sexuality. The

article provides an interesting summary of relevant Chinese cultural values and particularly the

roles of men and women respectively. One of the findings of this study was that the participants

gave a rigid definition of sexuality limiting it to sexual intercourse. Other intimate behaviour such

as kissing and hugging were considered romantic and not sexual. The study investigated partici-

pantsdéd views as to whether sexual activity was for plea
participants viewed sexual i ntercourse as an obligation
article suggests that this is because female respondents had received limited education about sex

and had obtained their sexual knowledge from their husbands. In relation to the functions of

sexual intercourse some informants believed that sexual expression was a method of relieving

negative emotions and maintaining harmony in the household. Of the participants, 14 out of 20

believed the major function of sexual behaviour is procreation. All female respondents

emphasised that sexual behaviour should be limited to the context of marriage. This view was not

shared by all male respondents. The article also explores reasons for abstinence and privacy

matters. Ultimately, the authors suggest that gender and cultural values are intrinsically linked to

the participantsdé views on sexuality. While the sampl e
a gap in research on sexuality and ageing among the Chinese population.

Jocelyn Klug (ASSERT Queensland, Australia)


http://www.japan-guide.com/
http://www.japan-guide.com/e/e2003.html
http://en.wikipedia.org/wiki/Public_bath
http://en.wikipedia.org/wiki/Bathe
http://en.wikipedia.org/wiki/Hot_spring
http://en.wikipedia.org/wiki/Japanese_language
http://en.wikipedia.org/wiki/Public_bathing
http://en.wikipedia.org/wiki/Geothermal_(geology)
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HIGHLIGHTING SINGAPORE & SOME OF HER SEXOLOGISTS

Dr B Srilatha MD, PhD, Diplomate (ABS, USA)

Clinical Sexologist, National University Hospital, Singapore

Department of Obstetrics & Gynecology, Yong Loo Lin School of
Medicine, National University of Singapore

Dr B Srilatha received a PhD in Sexual Medicine from the National
University of Singapore (NUS) and her post -graduate medical
degree from Madras University (India). She is a certified Clinical
Sexologist by the American Board of Sexology, USA.

Based in Singapore, she works on the clinical aspects of male and
female sexual disorders at the Department of Obstetrics and Gynaecol- A
ogy, Yong Loo Lin School of Medicine, National University of Singapore. Dr B Srilatha
She also runs the Female Sexual Dysfunction Service in the Menopause

Clinic of the National University Hospital, Singapore.

She is an active member of the International Society for Sexual Medicine (ISSM) representing the

Communications and Public Policies Committees, and is on the Executive and Scientific and

Research Committees of the Asia Pacific Society for Sexual Medicine (APSSM). She is the

Co-Editor of the ISSM News Bulletin and on the Publications Committee for the APSSM News

Bulletin. She actively participates in the biennial meetings of both ISSM and APSSM and has a

number of publications including impactful articles in leading international referenced journals.

She is the Membership Secretary of Asia -Oceania Federation for Sexology (AOFS) and the Vice -
President of Singaporeb6s Society for the Study of Androa
has been invited to serve as a member of the Board of Directors of the Journal of Sexual Medicine,

the Official Journal of ISSM and AOFS.

Her breakthrough discovery of the role of hydrogen sulphide in the area of sexual medicine was

awarded the prestigious Emil Tanagho Prize for Best Innovative Research at the 12 ™ World
Congress of Sexual Medicine in Cairo, Egypt (2006) and the Best of the Top 10 Basic Science

Papers Prize at the Annual Fall Meeting of the Sexual Medicine Society for North America, Las

(Dr) Martha Lee

Promotes herself as Singaporeb6és only <clin
human sexuality, She works with individuals or couples with sexual concerns,
and promotes positive messages about sex and sexuality in talks, workshops

ogi s

and articles. Dr. Lee is the appointed sex expert for Mendés Health Si
Mendés Heal t hDua Sirggpserée Fagebook page as well as Durex
Malaysia Facebook page . She has a weekly column with PublicHouse.sg and

blogs for Good Vibrations Magazine.

Her qualifications include Doctorate in Human Sexuality, Institute for Advanced
Study of Human Sexuality, United States(2009) Masters in Public Policy and
Management, York University, United Kingdom (2007) and Bachelor of Arts
(Communications), Monash University, Australia (1999)

Martha Lee

Affiliations

Certified sexuality educator, AASECT (American Association of

Sexuality Educators, Counselors, and Therapists)

Certified sexologist, ACS (American College of Sexologists)

Member, ACSB (Association of Certified Sexological Bodyworkers) COACHING

wifh D muwf:’;u Jee


http://www.menshealth.com.sg/ask-mh/sex-doctor
http://www.mens-health.com.my/
http://www.facebook.com/video/video.php?v=452410946797#!/durexsingapore
https://www.facebook.com/DurexMalaysia
https://www.facebook.com/DurexMalaysia
http://www.publichouse.sg/categories/sex-matters
http://magazine.goodvibes.com/author/martha-lee/
http://www.aasect.org
http://www.americancollegeofsexologists.org/
http://sexologicalbodyworkers.com
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ARTICLE: ADDRESSING SEXUAL DISORDERS IN MENOPAUSE

Dr B Srilatha MD, PhD

Department of Obstetrics & Gynecology, Yong Loo Lin School of Medicine,
National University Hospital, National University of Singapore,

NUHS Tower Block Level 12, 1E Kent Ridge Road, Singapore 119228
Email: srilatha_balasubramanian@nuhs.edu.sg

INTRODUCTION

Sexual concerns are common among perimenopausal women and the incidence of some form of

female sexual dysfunction (FSD) is around 50% in the postmenopausal age group. ! While FSD
stems from both physical and emotional components, menopausal changes in vaginal tissue

integrity (Figure 1) together with any co -morbid medical problem(s), medication side effects,
anxiety, stress and relationship/family issues may all play a major role. 2 Furthermore, declining
sexual interest with age can result in concurrent diminutions of subjective and relationship
satisfaction and overall quality of life. 3 Often, these concerns are not clinically addressed in a
routine hospital visit since both patients and health -care providers may be reluctant or too busy to
discuss it. The aim of this pilot study was to identify and evaluate the nature of sexual difficulties

in a small cohort of patients attending the menopause clinic in the OBGYN Department, National
University Hospital, Singapore.

PATIENTS AND METHODS

A descriptive analytical study was conducted in a random sample of women (n=50, mean age:
56.4+5.7years; range: 48 I 63years) reviewed at the G -clinic, NUH, Singapore. Data collected from
face-to-face interviews included demographic characteristics (age, race, marital status and
educational level), menopausal status (e.g., vaginal dryness, vasomotor symptoms and mood
changes), medical co -morbidities, medication history and any hormone therapy. Specific history
particularly addressed perceived changes in the determinants of normal sexual function (Table 1),
coital frequency, emotional intimacy and any incidence of fear, anxiety, stress etc. The study
parameters were limited to women who reported engaging in sexual activity with a stable partner

in the last 6 -months. Patient characteristics were tabulated using frequencies and means. Pooled
data was analyzed to estimate the extent and severity of the self -reported sexual problems.

RESULTS

The average age at menopause was 51.6+2.4years. Women in this cohort were essentially in long

-standing relationships and 64% reported a gradual decline in subjective and partner -related
sexual activities. The relative incidence of specific type(s) of sexual disorders included pain (52%),

low desire (42%), arousal dysfunction (36%), orgasmic delay or disability (22%) and multiple /

mixed disorders (40%). 42% of women presented with history of clinically -managed medical
co-morbidities viz., diabetes mellitus, dyslipidaemia and hypertension (Table 2). While a majority

was willing to discuss their sexual concerns within the confines of the FSD clinic, less than 30% of

these women, identified as having some form of FSD, sought medical intervention. Interestingly,

10-15 women who were interviewed also reported having normal functioning and lacked personal

distress. While pain (dyspareunia) and loss of libido (hypoactive sexual desire disorder - HSDD)
were the most common forms of FSD, they were also the determinants for the subjective changes

of lowered arousal and pleasure and satisfaction responses in this study group.

Figure 1: Menopausal Changes in Vaginal Tissue Inteqrity (adapted from obgyn.net)

VAGINAL EPITHELIUM

Pre-Menopause Post-Menopause

Intermediate cells 80% 60%

Parabasal cells 5% LU 39%
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Table 1: Table 2:

Determinants of Sexual Function Incidence of FSD in Menopause

Physical health Type of Disorder Incidence Percentage
Mental health Decline in frequency 32 64.0
Hormones Low desire 26 52.0
Medications Pain/dyspareunia 21 42.0
Partner relationship Lack of arousal 18 36.0
Subijective sexual experiences Lack of pleasure 11 22.0
Early sexual experiences, abuses Co-morbid condition(s) 21 42.0
Societal/cultural/religious influences More than one disorder 20 40.0

Cognitions/beliefs
Self/body image concerns

DISCUSSION AND CONCLUSION

Our findings provide a quick insight into the incidence and prevalence of FSD in menopause.
Notwithstanding the age and socio -cultural constraints in our Asian context and acceptance of
partner or family - related circumstances, a modest number of women in this cohort
acknowledged the importance of existing issues and need for professional help. This preliminary
study indicates the potential role of health -care providers in initiating open communication with
their patients. It may be helpful, if the topic of sexual health is included in the routine gyneco-

logical history, thereby providing an environment conducive for the patients to report their

sexual concerns. Where possi bl e, the patientébés partner

eventually, treatment would be tailor -made to suit each individual
level of expectation (Table 3). Estrogens, systemic or local, can improve dyspareunia caused by

vaginal dryness or lack of lubrication. 4 Non-hormonal and off -label strategies such as
vasodilators, centrally -acting drugs or phosphodiesterase inhibitors may also provide relief to

specific distressing symptoms and improve overall satisfaction. Androgen therapy in
combination with estrogen appears promising in augmenting desire or libido, but the long -term
safety of this treatment option in women is yet to be established.

Table 3: Individualized Treatment Plan for ESD in Menopause (adapted from Basson et

al., 2004) °

[ Address Menopausal Symptoms, Concerns l

| Address Relationship Issues l

Psychosexual Education: Age-dependent changes
in sexual response cycle

Create this patient’s sexual response cycle
showing interruptions/points of changes

Maladaptive thoughts, Changes in intimacy, self monitoring, Sexual anxiety, Loss of genital sensitivity,
changes in pattern: relationship issues: distractions, anxiety, catastrophizing dryness, pain:
poor body image, poor distractions, learned
CBT PSYCHOTHERAPY e . - HORMONES, NON-
communication: dissociation:
HORMONES, MOISTURIZERS,
SEX THERAPY SEX COUNSELLING LUBRICANTS
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Dr. P Ganesan Adaikan
PhD, DSc, ABS (USA)

Professor and Head, Section of Sexual Medicine,
Clinical Sexologist in the Department of Obstetrics
& Gynaecology, National University Hospital, Yong
Loo Lin School of Medicine, National University of
Singapore.

He is recognized for his pioneering contributions to
the physiopharmacology of penile erection and
pharmacological treatment for erectile dysfunction.
He has won several international awards. He was
the first in the world to identify the neurogenic

non -adrenergic, non -cholinergic pathway and the
modulator/transmitter nitric oxide and several

other receptors/mediators in the human penis. He
also pioneered the identification of the mechanism of erection and Intracavernous use of PGE1

for the treatment of ED. His current focus of research is on stem cell, hydrogen sulphide

therapy, pathophysiology of chloride channels and aspects of female sexual dysfunctions. He

holds a recently approved Singapore and US patent (09/714,614) for the discovery of pro -
endogenous pharmacotherapy for the treatment of Priapism through National University of

Singapore.

Dr P Ganesan Adaikan

Prof Adaikan was the first Asian President of the International Society for Sexual Medicine. He

is also on the Nomination Committee of ISSM, the International Advisory Board of the Journal

of Sexual Medicine and 5 other international journals. Prof Adaikan is also Past President of Asia
-Oceania Federation for Sexology (AOFS) and the Society for the Study of Andrology and

Sexology, Singapore (SSASS) which he founded in 1997. He is also the Founder - Executive
Committee member of the Asia Pacific Society for Sexual Medicine (1987). He is also on the
Advisory Committee of World Association for Sexual Health (WAS).

Since 1993, he has organised (2 -days) annual CME training courses for doctors in Singapore

and the Asian region on male and female sexual dysfunction .He was the organizing President

of the 6th World Meeting on Impotence (1994), 7th Asian Congress of Sexology (2002) and the

12th Biennial Meeting of APSSM (2009) held in Singapore. As the President of ISSM (2004 -
2006), he was the co  -chair of the 12th World Congress of Sexual Medicine held in Cairo, Egypt

in 2006. He was t he | SS M6 s-Clsar iespettivelyffar the 1Gth JintWorkln d  Co
Meeting of ISSM and ESSM in Brussels (2008) and 3rd International Consultation in Sexual

Medicine in Paris (2009).

INTERNATIONAL / CONTINENTAL AWARDS

ZMoyni han Prize and Medal, British Surgical Society (1
and duodenal ulcer
ZFrench Government Exchange Fellowship invitation (198"

training at the Centre for Study and Research on Impotence, Paris, France

ZPrestigious Ginestie Prize and Diploma (1986) for the

the International Society for Impotence Research

ZzBenjamin Henry Sheares Memori al Lecture Award and Gol
Society of Obstetrics and Gynaecology, Singapore

ZFirst ORecognition Awardd (1994) by the Asian Oceani a

contribution in the field of basic and clinical resear
ZAmeri can Medi cal iSBxeelteecenia ImporeitsS Research Best Paper Award

(1997) at the VI Asia Pacific Meeting on Impotence at Kuala Lumpur, Malaysia

ZOutstandi nQutdéd indle alnndi a Awardodé (2004) bestowed by the

First Asia Pacific Conference of Sexology, in Mumbai, India

ZEmil Tanagho Prize for Best Innovative Research in Se>
International Society for Sexual Medicine at the 12th World Meeting on Sexual Medicine in

Cairo, Egypt

ZzLife Time Excellence Award (2010) Presented during the
Sexology(13 -14 Jan 2010, Chennai, I ndia) in appreciation of

efforts in the field of sexual medi ci ne and the exampl ¢






