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The G-spot: What do we know?
Women’s sexuality is complex. A woman’s emotions, her relationships, social and cultural influences, as well as physical
stimulation, all play a role in sexual arousal and pleasure. As one possible focus of intense sexual pleasure in women,
the area now described as the G-spot has intrigued writers and researchers for centuries. While some accounts would
suggest that the G-spot is a proven anatomical area, the scientific community continues to have questions on the topic.
This issue of Check the Research explores past and current research on the G-spot and its implications for women.

“The Grafenberg Spot has been characterized as a
bean-shaped erogenous area/zone in the anterior wall
of the vaginal barrel, which, if properly stimulated,
independent of any clitoral stimulation, will produce
a vaginal orgasm different from a clitoral orgasm.
The location of this sensitive area is thought to be on
the anterior wall of the vagina midway between the
pubic bone and the cervix, approximately two to three
centimeters inside the vaginal barrel?”
(Davidson, Darling & Conway-Welch, 1989; p. 103.)

Historical Background:
Reference to a sensitive area on the upper wall of the vagina can be found in the Kamasutra, an ancient Indian treatise
on human sexual behavior that was written sometime between the first and sixth century AD. In the 17th century, a
Dutch physician Regnier de Graf, described an erogenous area in the vagina, that when stimulated produced an intense
orgasm and ejaculation, similar to the male ejaculation. In the 20th century, the nature of female arousal continued to
be a focus of scientific study and speculation, and researchers and theorists attempted to understand and define the
source of female sexual pleasure.
The G-Spot, also known as the Grafenberg Spot, was named after an American gynecologist, Ernest Grafenberg.
Grafenberg wrote an article in 1950 in which he described a particularly sensitive part of the vagina that swelled during
sexual stimulation and orgasm. He never referred specifically to one “spot”, but rather described an “erotic zone…on
the anterior wall of the vagina along the course of the urethra” (Grafenberg, 1950). The term, the G-Spot, was first used
by a team of Canadian and American researchers to describe “an erotically sensitive spot” on the anterior, or upper, wall
of the vagina (Addiego et al., 1981). Their research described a case study of one woman who experienced orgasm and
ejaculation of fluid when this spot was stimulated. Although the fluid was expelled from the urethra and contained
traces of urine, it was found to have chemical similarities to the fluid in male ejaculate.

Research Studies on the G-spot
Research on the G-spot has included large scale studies that utilized self-reported questionnaires, individual case
studies, anatomical dissections and studies that involved various technological forms of imaging. In a review of the
scientific literature published since 1950, Kilchevsky (2012) and colleagues presented the findings from a number of
these studies. Some studies, such as one conducted by Goldberg et al. in 1983, relied on a limited number of female
subjects to report their levels of sexual arousal when specific vaginal areas were stimulated. Other large-scale studies
used questionnaires to document the attitudes and personal experience of women towards the G-spot.
After reviewing 96 research studies, Kilchevsky concluded that the existence of the G-spot had not yet
been irrefutably proven.
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Women’s experiences of the G-spot
In a study of 1,245 women in the United States and Canada (Davidson, Darling, Conway-Welch, 1989), over 80% of
participants believed there was a sensitive area in the vagina that produced pleasurable feelings when stimulated.
However, only 65% of these women reported having a sensitive area in their own bodies, and only a subset (75%)
had ever had an orgasm as a result of stimulation. The study relied on self-reported responses to a questionnaire.
Women were given anatomical drawings to help them locate the sensitive area of the vagina for the purposes of
the study.
Burri and colleagues (2010) surveyed 1804 female twins in an effort to determine if the G-spot was an inheritable
anatomical trait. Women were asked to respond to the question, “Do you believe you have a so called G-spot, a small
area the size of a 20p coin on the front wall of your vagina that is sensitive to deep pressure?” While 56% reported
having a G-spot, half of these women still preferred clitoral stimulation to achieve orgasm. The authors speculate that
if an anatomical G-spot existed, then the rate of reported vaginal orgasm should be higher. The results of the study
showed no genetic influence on the reported rates of the G-spot.

Orgasm is not just a reflex, it is a total body experience.
We need to continue to be open to documenting the
various pleasurable sensual and sexual experiences
reported by women.
Beverly Whipple
(Jannini et al. , 2012)

Research Studies on the G-spot
Some studies have suggested that the sensitivity of the anterior vaginal wall could be related to other underlying
structures such as the urethra and the clitoris. This would mean that the sexual arousal that results from vaginal
stimulation in the area of the G-spot occurs because of indirect stimulation of these other sensitive structures. However,
magnetic resonance imaging (MRI) has shown that when areas of the vagina, cervix and clitoris are stimulated, different
areas of the brain are activated (Kilchevsky, 2012). Researchers speculate that since women respond differently to each
area, this suggests that each has unique structural aspects. This could be evidence of a distinct sensitive region in the
area of the G-spot.
Some studies have explored whether various areas of the vagina have different densities of nerve endings. Since the
G-spot has been thought to be on the upper, or anterior, wall of the vagina, researchers have speculated that this area
should have more nerve endings than other areas of the vagina. Some studies that involved biopsies of the vagina
concluded that this is the case, while others did not show any differences in the distribution of nerve endings for various
vaginal areas (Kilchevsky et al., 2012). Research on nerve density and G-spot sensitivity remains inconclusive.
American gynecologist Adam Ostrzenski’s (2012) recent claim to have found anatomical evidence of the G-spot caused
a brief flurry of media attention. During dissection of a female cadaver he discovered a sac-like structure of erectile
tissue buried within the upper vaginal wall. Although microscopic and chemical tests were not performed on the tissue,
the anatomical structure was noted. Beverly Whipple, who was one of the researchers involved in the original study
that coined the term G-spot, criticized this search for a “magical” area of a woman’s body and noted that the source of
women’s sexual pleasure cannot be reduced to one distinct entity. (LA Times, April 25, 2012). Other researchers have
also warned that an “obsessive” search for the G-spot may lead to frustration and feelings of sexual inadequacy for some
women and their partners (Jannini et al., 2010).
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What’s the take home message?
There is an ongoing discussion in the research community about the existence of the G-spot. Some researchers argue
that there is little conclusive, scientific evidence to prove its existence, while others firmly believe that it is an anatomical
reality. There is often a determination to pinpoint the exact source of women’s sexual pleasure that is evident in popular
and research literature. Women may be led to believe that their sexual responses are deficient and can be improved
by new scientific findings and techniques. Some researchers have raised concerns about the anxiety women and their
sexual partners may experience in their search for new and better ways to achieve orgasm. Others see the search for the
G-spot as a positive and liberating effort to expand our knowledge of women’s sexual response and pleasure.

“If G-spot stimulation feels good, then women should
enjoy it, but they should not feel compelled to find
the G-spot…Women need to be encouraged to enjoy
what they find pleasurable and not set up finding the
G-spot or experiencing orgasm or female ejaculation
as a goal. People need to be encouraged to regard
the G-spot as one area of sensual and sexual pleasure
that some women enjoy.
Beverly Whipple
(Jannini et al., 2010; p. 28)
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