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1. There are three categories of motives for sex:

       a. procreation

       b. recreation (pleasure and leisure)*

      ( c. non-sexual rewards) *

a. Heterosexuals who want to have sex and want to avoid pregnancy use 
contraceptives.

b. In an ideal world pleasure therefore is the only sensible purpose of using 
contraceptives.

Contraceptives are pro-sexual methods. 

Contraceptive care is caring for sexuality.

A pro-sexual attitude of health workers is a prerequisite for 
contraceptive care.

*although there are  137 distinguishable motives to engage in intercourse (Meston and Buss 2007), regardless of gender, sexuality almost 
exclusively is synonymous with pleasure, love and commitment  (Colson et al 2006)

Contraceptives are pro-sexual methods

 Expected effects of contraceptives on sexual behaviour 
and sexual functioning are an important determinant of 
contraceptive choice. 

         (e.g Higgins & Hirsch2008)

 Experienced negative effects of contraceptives on 
sexuality are an important cause of non-compliance.

         (e.g. Sanders, Graham, Bass & Bancroft 2001)
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    So,
    when women are on the pill, three things can happen: 
    - their sexual desire goes up, 
    - their sexual desire can stay the same, 
    - or their sexual desire can go down.
     (eg Burrows et al 2012,  Pastor et al 2013)



  

 

Some recent studies

38% off  pill users report negative effects on sexuality (Wiebe 2011)
30 mg EE + 3 mg DRSP associated with dyspareunia, decreased sexual 
desire, decreased spontaneous arousability, and with diminished 
frequency of  sexual intercourse and orgasm. (Battaglia et al 2012)

Androgens are not relevant for 
women’s sexual functioning

• In general androgens do not influence the sexual 
response itself, but determine how responsive “the 
sexual system” is to sexual stimuli both on a 
central and a peripheral level

• Some women are more sensitive to changes in T 
than others (J. Bancroft, C.A. Graham. Hormones and Behavior 2011; 59:717–729) 

• Major causes of  androgen insufficiency:

    Castration (surgery/ chemotherapy / radiotherapy)
    SHBG↑ (HRT, COC) 
    Long term sexual inactivity (use it or lose it)
    Poor general condition (anorexia, hiv/Aids) 

Effects of            on androgens

 Suppression of  ovarian and adrenal androgens eg 
Wiegratz I et al. Contraception 2003, Panzer C 
et al. J Sex Med 2006

 Decreased bio-availability (SHBG↑)  eg Coenen C 
et al Contraception 1996; Ågren UM et al. Eur J 
Contracept Reprod HealthCare 2011

 Reduction of  T and FT greater with higher EE 
dose eg       Greco et al, 2007

 Differential (anti)androgenic properties of 
progestogens because of  differential effects on 
SHBG and differential intrinsic (anti)androgenic 
properties of  COC eg Odlind V  et al Acta Obstet 
Gynecol Scand 2002 ; Hammond G Let al. Fertil 
Steril 1984

Some women are more sensitive 

to changes in T than others 
(J. Bancroft, C.A. Graham. Hormones and Behavior 2011; 59:717–729) 

 Differences in intracrinology (eg Elaut et al 2012)

 Differences in preferential pathways of  sexual processing (eg van Lunsen & Laan, Menopause 2004)

 2D:4D ratio reflects total androgen stimulation not only in terms of  prenatal androgen levels but also to 

androgen sensitivity in later life (Breedlove. Endocrinology 2010;151:4116–4122)

 adverse OC side effects are experienced more by women with lower 2D:4D (Oinonen. Psychoneuroendocrinology 
2009; 34, 713—726)

   

 
In studies in non- selected populations the 
differences in sexual
    functioningbetween  normo-androgenic and 
androgen deplete women are small .

Differences in preferential pathways of 
sexual processing

   In several psychophysiological studies fantasy-

   provoked sexual responses showed to be

   androgen dependent, while responses provoked 

   by visual stimuli are not

e.g: Laan , van Lunsen & Everaerd W. The effects of tibolone on
       vaginal blood flow, sexual desire and arousability in
       postmenopausal women.  Climacteric 4:28-41; 2001

receptivity to sexual stimuli
influenced by  hormones and neurotransmitters 

e.g dopamine,serotonin Androgens (testosterone )

Adapted from Ledoux, 1996 ,Redoute et al , 2005
“Neat and Slow”  (van Lunsen & Laan,2004) is androgen dependent. 



  

 

SexLab session

1. Self-induced erotic fantasy – 3 min

2. Women-friendly erotic film – 5 min

3. Self-induced erotic fantasy – 3 min

4. Women-friendly erotic film – 5 min

Pill-free baseline

COC + DHEA

COC + Placebo 
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No OC  vs OC

No OC  vs OC
One month after discontinuation of  COC:

  In SexLab:

 More positive genital sensations

 Questionaires(FSFI) and diaries(SFD) :

 more	  desire,	  

 more	  arousal,	  

 more	  SSE

In the androgen restored 
condition :

  In SexLab:

 increase in VPA responses in (androgen dependent) 
sexual fantasy conditions,

 stronger genital sensations during self-induced erotic 
fantasy and erotic film, 

 Sexual functioning:

 more frequent partnered sexual activity more 
responsivity to partner initiative. 

Some pills are worse than 
others

normal 
range: 26.1- 
110 nmol/L

     mean

     median

Coelingh Bennink ,van Lunsen, Fauser  et al Unpublished data



  

 

Clinical presentation of  women with 
testosterone insufficiency on COC

Complaints of  diminished sexual arousability in spite of  unchanged 
motivation
Other complaints typical for testosterone insufficiency (loss of  vitality, 
tiredness, muscular weakness)
Complaints did start in relation to start of  COC
Spontaneous mentioning of  rise in arousability during pill-free interval

Take home messages

Never advise against using COCs because of  possible negative effects 
on sexuality
Preferentially prescribe a COC with the lowest possible effect on 
Biological availability of  androgens (non-anti-androgenic P and low E)
Avoid COC’s with extreme anti-androgenic P like CPA 
Take women complaining of  decreased sexual arousability on COC 
serious!
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