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Sexual Desire DisordersSexual Desire Disorders
Hypoactive sexual desire disorderHypoactive sexual desire disorder
Sexual aversion disorderSexual aversion disorder

Sexual Arousal DisorderSexual Arousal Disorder

Orgasmic DisorderOrgasmic Disorder

Sexual Pain DisordersSexual Pain Disorders
DyspareuniaDyspareunia
VaginismusVaginismus

Classification of Sexual DisordersClassification of Sexual Disorders**

Basson, R et al.(2000) Report on the International Consensus Development Conference on Female Sexual Dysfunction: 
Definitions and Classification. The Journal of Urology, 163, 888:893



TheThe  impactimpact  of of contraceptivecontraceptive  
methodsmethods  on on femalefemale  and male  and male  

sexual sexual function                  function                  
--  EmpiricalEmpirical  findingfinding



39 women under OC, 18 controls39 women under OC, 18 controls
Threshold for pain and heatThreshold for pain and heat
The mechanical threshold was significantly The mechanical threshold was significantly 

lower in lower in OcOc users, but not the threshold for users, but not the threshold for 
heatheat

Decreased mechanical pain threshold in Decreased mechanical pain threshold in 
the vestibular mucosa of women using oral the vestibular mucosa of women using oral 
contraceptives contraceptives -- a contributing factor in a contributing factor in 
vulvarvulvar vestibulitisvestibulitis

BohmBohm--Starke N. et al : J. Reprod.Med.2004Starke N. et al : J. Reprod.Med.2004

138 women presenting with VVS during 138 women presenting with VVS during 
previous 2 years compared to 309 controlsprevious 2 years compared to 309 controls
4% of cases 17% of controls never used 4% of cases 17% of controls never used OCsOCs. . 
RR 6.6 (CI 2.5RR 6.6 (CI 2.5--17.4)17.4)
If the use of If the use of OCsOCs

 
began before age 16, the RR began before age 16, the RR 

for VVS was 9.3 (CI 3.2for VVS was 9.3 (CI 3.2--27.2)27.2)

UseUse of oral of oral contraceptivecontraceptive pillspills and and vulvarvulvar
vestibulitisvestibulitis: a : a casecase controlcontrol studystudy..

Bouchard C. et al : Am J.Bouchard C. et al : Am J.
EpidemiologEpidemiolog.2002.2002

172 172 adolescentsadolescents ((betweenbetween 1212--26 26 yearsyears); ); 
Questionnaire Questionnaire 

1/3 1/3 reportreport experiencingexperiencing painpain duringduring
intercourseintercourse;;

VulvarVulvar painpain, Sexual , Sexual behaviorbehavior and genital and genital 
infectionsinfections in a in a youngyoung populationpopulation: a : a pilotpilot
studystudy

BerglundBerglund AL et al: Acta AL et al: Acta ObstetObstet GynecolGynecol. . 
ScandScand 20022002

32 32 womenwomen withwith VVS and 17 controlsVVS and 17 controls
WomenWomen withwith VVS VVS hadhad significantlysignificantly moremore

oftenoften a a historyhistory of HPV of HPV infectioninfection and and longerlonger
durationduration of OC of OC useuse

VulvarVulvar vestibulitisvestibulitis in in thethe North of North of SwedenSweden. An . An 
edpidemiologicedpidemiologic casecase--controlcontrol studystudy..

SjobergSjoberg et al.; J. et al.; J. ReprodReprod MedMed 19971997

COC and Vulvovestibulitis



Oral Oral contraceptivescontraceptives
 and and 

VulvovestibulitisVulvovestibulitis

HypothesisHypothesis

SteroidsSteroids changechange thethe sensibilitysensibility of of thethe
vestibulevestibule throughthrough thethe actionaction of of 
progestogenprogestogen and and androgenandrogen in in predisposedpredisposed
youngyoung womenwomen

Still unproven



WhatWhat
 

areare
 

thethe
 

etiologicaletiological
 

factorsfactors
 

contributingcontributing
 to VVSto VVS

Positive Positive CorrelationCorrelation
 

betweenbetween
 

VVS and VVS and frequentfrequent
 

vaginal vaginal 
infectionsinfections

CandidaCandida albicansalbicans
BacterialBacterial VaginosisVaginosis

PIDPID

TrichomoniasisTrichomoniasis

VulvarVulvar DysplasiaDysplasia

HPV ? HPV ? ControversialControversial unlikely   unlikely   

Smith EM et al. Infect Dis Obstet Gynecol 2002; 10(4):193-202

Infections



Ad OR 95% CI
Chronic fatigue 3.19 0.88, 11.42
Fibromyalgie 3.84† 1.54, 9.55
Depression 1.46 0.79, 2.7
Irritable Bowel Syndrom 3.11† 1.6, 6.05
Sexually active last 6 months 0.49† 0.25, 0.97
History of PMS 1.14 0.63, 2.07
> 3 UTI/ year 5.33† 2.44, 11.62
> 3 Candidiasis / year 9.89† 5.23, 18.71
Previous COC use  0.83 0.43, 1.6
COC use  > 5 Jahre 0.49† 0.26, 0.95

† :p<0.05 

Arnold LD, Bachmann G Kelly S: Vulvodynia: Characetristics 
and Association with Co-Morbidities and  Quality of life. 
Obstet Gynecol. 2006 March ; 107(3): 617–624

Case control study 
77 patient with vulvodynia vs 208 healthy controls



In In mostmost

 
womenwomen

 
stablestable

 
libidolibido; ; samesame

 
increaseincrease

 
and and 

decreasedecrease; ; COC COC decreasedecrease

 
of of libidolibido, POP no , POP no 

decreasedecrease

 
in in ScottishScottish

 
womenwomen; no ; no changechange

 
in in 

womenwomen

 
fromfrom

 
thethe

 
PhilippinesPhilippines

RandomizedRandomized pacebopacebo--controlledcontrolled
trialstrials (4 (4 studiesstudies))

CullbergCullberg 1972, 1972, LeetonLeeton 1978, Graham 1978, Graham 
1993, Graham 19951993, Graham 1995

SlightSlight

 
DecreaseDecrease; ; MoreMore

 
increaseincrease

 
in OC in OC usersusers; ; TheThe

 rate rate increaseincrease//decreasedecrease

 
was was higherhigher

 
in IUD in IUD usersusers

 thanthan

 
in COC in COC usersusers

ProspectiveProspective andand cross sectionalcross sectional
controlledcontrolled studiesstudies (3 (3 studiesstudies))

Herzberg1971, Barnard Jones 1973, Herzberg1971, Barnard Jones 1973, 
BancroftBancroft 19911991

TheThe majoritymajority of COC of COC usersusers hadhad no no changechange in in 
libidolibido withwith muchmuch smallersmaller proportionsproportions reportingreporting
increaseincrease and and decreasedecrease; ; 

IncreaseIncrease 17%; 17%; DecreaseDecrease 39%; 39%; stablestable 44% 44% 
(Sanders 2001) (Sanders 2001) 

ProspectiveProspective uncontrolleduncontrolled studiesstudies (3 (3 
studiesstudies))

NillsonNillson 1967, 1967, CullbergCullberg 1969, Sanders 1969, Sanders 
20012001

Large increaseLarge increase in in desiredesire to to modestmodest decrease decrease 
TheThe majoritymajority experiencedexperienced increaseincrease oror no no 

changechange

RetrospectiveRetrospective studiesstudies (14 (14 studiesstudies ))
19591959--19901990

COC and HSDD   

Davis AR, Castano PM  2006



OCsOCs  and Libidoand Libido
Basic Basic sciencescience studiesstudies::

OvulatoryOvulatory shiftsshifts in in femalefemale sexual sexual desiredesire. . PillworthPillworth et al  J. Sex. et al  J. Sex. 
Res 2004: Res 2004: OvulatoryOvulatory peakpeak in sexual in sexual desiredesire, , whichwhich isis suppressedsuppressed byby COsCOs
? ? 
MenstrualMenstrual cyclecycle relatedrelated changeschanges in in plasmaplasma oxytocinoxytocin areare relevant relevant 
to normal sexual to normal sexual functionfunction in in healthyhealthy womenwomen. . SaloniaSalonia et al et al 
HormHorm BehavBehav.2005: .2005: Plasma Plasma OxytocinOxytocin fluctuatesfluctuates throughoutthroughout thethe cyclecycle
and and isis relatedrelated to vaginal to vaginal lubricationlubrication. . OcsOcs suppresssuppress thisthis fluctuationfluctuation

but

Many contradictory studies about 
menstrual cycle phases and female 

sexual behavior



OCsOCs  and and DesireDesire
Basic Basic sciencescience studiesstudies::

Impact of oral Impact of oral contraceptivescontraceptives on sexon sex--hormonehormone bindingbinding
globulin globulin and and androgenandrogen levelslevels: a : a retrospectiveretrospective studystudy in in womenwomen
womenwomen withwith sexual sexual dysfunctiondysfunction. Panzer et al J Sex . Panzer et al J Sex 

2006; 2006; 
, SHBG , SHBG levelslevels

 
in in thethe

 
„„DiscontinuedDiscontinued

 
Users“ Users“ diddid

 
not decreasenot decrease

 
to to valuesvalues

 
consistentconsistent

 tt
 

withwith
 

„„NeverNever
 

Users“. Users“. LongtermLongterm
 

decreasedecrease
 

in in libidolibido
 

throughthrough
 

GeneticGenetic
 

ImprintingImprinting ? ? 
inging ? ? 

Retrospecitve study with women under Testosterone supplementation

When is SHBG abnormally high and when is it sill in a normal fluctuation 
range ?

What is the relationship between SHBG and sexual dysfunction ?

but



HSDD and HSDD and androgensandrogens  in in womenwomen

No No singlesingle androgenandrogen levellevel isis predicitivepredicitive of of lowlow femalefemale
sexual sexual functionfunction (Davis 1999 and 2005)(Davis 1999 and 2005)
No No correlationcorrelation betweenbetween betweenbetween SHBG SHBG levelslevels duringduring
OC OC useuse and HSDD and HSDD frequencyfrequency ((BitzerBitzer et al in press); et al in press); 
therethere seemsseems to to bebe a a broadbroad rangerange of of tolerance withtolerance with
respectrespect to to testosteronetestosterone fluctuationsfluctuations..
WomenWomen withwith freefree testosteronetestosterone levelslevels of 2pg/ml of 2pg/ml oror lessless
areare at at increasedincreased riskrisk of HSDDof HSDD



IUCD no significant adverse impact on IUCD no significant adverse impact on 
quality of life and sexual function. After quality of life and sexual function. After 
female sterilization, there is a significant female sterilization, there is a significant 
improvement in sexual satisfaction and sexual improvement in sexual satisfaction and sexual 
drivedrive..

Li RH et al:Li RH et al: Impact of common contraceptive Impact of common contraceptive 
methods on quality of life and sexual function methods on quality of life and sexual function 
in Hong Kong Chinese women Contraception in Hong Kong Chinese women Contraception 
20032003

Libido Libido increaseincrease
 

33%33%

DecreaseDecrease
 

11% 11% StableStable
 

65%65%

Barnard Barnard JohnesJohnes 19731973

OMOM--GA Cu and CopperGA Cu and Copper--T T IUCDsIUCDs were were 
compared in twocompared in two--hundred women and followed up hundred women and followed up 
for two years. for two years. DysmenorrheaDysmenorrhea and and dyspareuniadyspareunia
were more frequent with the Copperwere more frequent with the Copper--TT. . 
MenometrorrhagiaeMenometrorrhagiae, vaginal discharge and pelvic , vaginal discharge and pelvic 
inflammatory disease were similar with both inflammatory disease were similar with both 
IUCDsIUCDs. . ;;

ConfinoConfino E. et al: E. et al: Comparison between Comparison between 
OMOM--GA Cu and CopperGA Cu and Copper--T T IUCDsIUCDs..

Contraception. 1983 Dec;28(6):521Contraception. 1983 Dec;28(6):521--5. 5. 
LinksLinks

PainPain 9% in age 9% in age groupgroup up to 24up to 24
PainPain 17% in 17% in womenwomen betweenbetween 25 and 34 25 and 34 

yearsyears

Goldstein I, Goldstein I, FuglFugl--Meyer KS. Meyer KS. FuglFugl--
Meyer AR.Meyer AR.

Poster ISSWSH 2006 Poster ISSWSH 2006 LisbonLisbon

IUD and Sexual function



Reasons for Dissatisfaction Leading Reasons for Dissatisfaction Leading 
to Discontinuationto Discontinuation11

CondomCondom
n=705n=705

PillPill
n=1637n=1637

InjectableInjectable
n=579n=579

ImplantableImplantable
n=66 n=66 Reason for Discontinuation, %Reason for Discontinuation, %

Too difficult or messy to useToo difficult or messy to use 15.215.2 5.75.7 1.21.2 10.410.4
Partner unsatisfiedPartner unsatisfied 38.638.6 2.82.8 2.62.6 1.21.2
Experienced side effectsExperienced side effects 17.917.9 64.664.6 72.372.3 70.670.6

Worried about side effectsWorried about side effects 2.02.0 13.113.1 4.24.2 4.24.2
Did not like the changes in menstrual Did not like the changes in menstrual 

periodsperiods 1.51.5 12.712.7 33.733.7 19.319.3

Experienced contraceptive failureExperienced contraceptive failure 7.57.5 10.410.4 5.75.7 8.38.3

Worried about effectivenessWorried about effectiveness 13.213.2 3.03.0 2.22.2 00

Other health problems/doctor's adviceOther health problems/doctor's advice 2.52.5 8.58.5 5.75.7 9.29.2

Method decreased sexual pleasureMethod decreased sexual pleasure 37.937.9 4.14.1 8.28.2 1.11.1
Other reasonOther reason 15.415.4 10.610.6 8.18.1 10.210.2

1Moreau C, et al. Contraception. 2007;76(4):267–272.
STI=sexually transmitted infection.



MeasurementMeasurement of sexual of sexual dysfunctiondysfunction::
HeterogenityHeterogenity of of instrumentsinstruments ((standardizedstandardized and and 
selfself developpeddevelopped))

Lack of Lack of controlcontrol of of interveningintervening variablesvariables
Motivation Motivation forfor contraceptioncontraception

ContextContext of of contraceptioncontraception

General General statusstatus of of wellbeingwellbeing beforebefore

PreexistingPreexisting personal personal factorsfactors and sexual and sexual 
experienceexperience

QualityQuality of of relationshiprelationship etc.etc.

General General methodologicalmethodological
 

problemsproblems
 

leadingleading
 

to to 
biasbias

 
and and confoundingconfounding



Sexual Sexual CounselingCounseling
 --  DiagnosisDiagnosis

Sexual function

Psychological 
factors

Descriptive Diagnosis of Sexual Dysfunction

Door opener Addressing Sexual Problems

Biological 
factors

Relationship 
factors

Environmental 
factors

Comprehensive, explanatory Sexual Diagnosis

Exploration of Conditioning Factors

Contraceptive 
method



Diagnostic approachDiagnostic approach

DoorDoor OpenerOpener::
„„ContraceptionContraception shouldshould helphelp youyou to to enjoyenjoy youryour sexualitysexuality. Are . Are youyou satisfiedsatisfied withwith
youryour sexual life sexual life oror areare therethere anyany problemsproblems youyou wouldwould likelike to talk to talk aboutabout.“.“
SinceSince ourour last last visitvisit, , diddid youyou experienceexperience anyany changechange oror anyany problemproblem in in youryour sexual sexual 
life.life.

DescriptiveDescriptive Sexual DiagnosisSexual Diagnosis
Type: Type: 

Lack of Lack of spontaneousspontaneous desiredesire? ? LossLoss of sexual of sexual phantasiesphantasies ? Lack of ? Lack of 
responsivenessresponsiveness to sexual to sexual stimulistimuli ? ? QualityQuality of of stimulationstimulation ? ? ArousalArousal ((PhysicalPhysical, , 
Mental ? Mental ? OrgasmOrgasm ? ? PainPain

DurationDuration: : 
PrimaryPrimary, , longstandinglongstanding versusversus secondarysecondary, , recentrecent originorigin

ContextContext::
Global Global versusversus situationalsituational, , 
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PhysicalPhysical
 

Wellbeing                                    Wellbeing                                    
PossiblePossible

 
Impact of Impact of contraceptivecontraceptive

 
methodsmethods

Modification on 
menstruation

Dysmenorrhea

Hypermenorrhea
Irregual Bleeding

IUDs
POC

COC

Diminish 
Dysmenorrhea and 
Hypermenorrhea

Regularize 
cycle

Biomedical Factors

COC



PhysicalPhysical
 

Wellbeing                                    Wellbeing                                    
PossiblePossible

 
Impact of Impact of contraceptivecontraceptive

 
methodsmethods

Skin Changes

Induce Seborrhea Induce Acne

POC

COC

Improve Seborrhea Improve Acne

Biomedical Factors

COC

POC

COC



PhysicalPhysical
 

Wellbeing                                    Wellbeing                                    
PossiblePossible

 
Impact of Impact of contraceptivecontraceptive

 
methodsmethods

Weight Gain

No influence, Slight reduction

Biomedical Factors

COC

DMPA 
POC 
COC

Increase Weight



PhysicalPhysical
 

Wellbeing                                    Wellbeing                                    
PossiblePossible

 
Impact of Impact of contraceptivecontraceptive

 
methodsmethods

Pain Syndromes

Dyspareunia Breast tension

IUDs
POP

Low 
dose 
COC

Diminish 
Dysmenorrhea

Attenuate 
PMS, PMDD

Biomedical Factors

COC

Dyspareunia Headache LAP

COC
POC



Mental Mental Wellbeing                                             PossibleWellbeing                                             Possible
 Impact of Impact of contraceptivecontraceptive

 
methodsmethods

Depressive mood

Attenuate 
PMDD

Reduce anxious/ 
depressed mood

Biomedical Factors

COC

Mild depressive mood or aggravation

POC
COC



Oestrogens

Progestogens

AndrogensProlactine 
Ocytocine

Neuropeptides
Function and vitality of the 
mucosal membranes, 
olfactoric and psychotropic 
effect

Antio- 
estrogenic 
effect

Positive effect on 
desire and mood

SHBG 
Increase

?

?

Neurotropic 
effect

Negative effect 
on skin and 
body image

Hormonal Hormonal regulation                                  regulation                                  
PossiblePossible

 
Impact of Impact of contraceptivecontraceptive

 
methodsmethods

Biomedical Factors



Sexuality

Fertility

Freedom from 
anxiety about 
unwanted 
pregnancy; 
enjoy sexuality 
and lust

Deprivation of a 
creative potency, of 
a biological and 
archaique meaning 
of sexuality

Hormonal C

IUD

Barrier

NFP

Preexisting sexual 
disatisfaction may be 
attributed to external 

factor like COCs  

Preexisting sexual 
interest and pleasure 

may be facilitated 
through the use 

COCs  

Sexual and Sexual and lovelove
 

script                                 script                                 
PossiblePossible

 
Impact of Impact of contraceptivecontraceptive

 
methodsmethods

Psychological Factors



Attractiveness; 
Sexual 

interaction

Responsibility for 
contraception

Wish for a 
child, 

autonomy

OCs neg influence on 
pherhormones

Couple 
Dissens       

Neg. Impact

COC positive skin 
effects

Couple 
Discordance 
Neg. Impact

Couple 
Consens      

Pos. Impact

Partner Partner Dynamics                                    Dynamics                                    
PossiblePossible

 
Impact of Impact of contraceptivecontraceptive

 
methodsmethods

Relationship Factors

Condom risk of ED, 
Pain
IUD thread and Vaginal 
Ring

Couple 
concordance 
Pos. Impact
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ComprehensiveComprehensive
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Individual 
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Relational Factors; 

Treat clinical condition  (ex 
hypothyroidism , infection)

Change to an androgenic progestogen

increase the dosage of EE

Change to an non hormonal method in 
vulnerable women



Sexual Sexual CounselingCounseling
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Relational Factors; 
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CBT

Individual PT

Treat Depression
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Sexual Sexual CounselingCounseling
 and and TherapyTherapy

ComprehensiveComprehensive
 Diagnosis of Sexual Diagnosis of Sexual 

DysfunctionDysfunction

Treat clinical condition  (ex 
hypothyroidism , infection)

Change to an androgenic 
progestogen

increase the dosage of EE

Change to an non hormonal method 
in vulnerable women

Information and 
Education

Body awareness 
methods

CBT

Individual PT

Treat Depression
Improve communication, 

Help reestablish balance between 
give and take

Correct 
irrational 
beliefs and 
myths, 

Detect and 
denounce 
hidden forms of 
sexual violence
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