Hormonal contraceptives and women’s sexuality: A comment on Burrows et al.

As two researchers who have studied the impact of oral contraceptives (OCs) on women’s sexuality over a long time, we have frequently pointed out the neglect or even denial of their possible negative effects in the literature. The recent review by Burrows, Basha and Goldstein entitled “The effects of hormonal contraceptives on female sexuality”1 is therefore to be welcomed. We basically accept their conclusions, but there are a number of weaknesses of this review. 

First, the authors make little attempt to evaluate the methodological quality of the studies reviewed and in particular there is no recognition of the limitations of cross-sectional comparisons of OC users and non-users. The extent to which women discontinue OC because of negative sexual effects means that in cross-sectional studies such women will have “selected themselves out.” One of the few studies to look systematically at reasons for discontinuation of OCs2 was cited in this review, although the only finding reported was that 8% of women gave sexual side effects as their reason for discontinuation, compared with 37% who cited physical side effects. What Burrows et al. did not report was that, apart from the women’s “stated reason” for discontinuation, only three variables in the logistic regression significantly predicted discontinuation: decreased frequency of sexual thoughts, decreased sexual arousability, and emotional side effects. This points to “stated reasons” being biased by the need for social acceptability. More research is needed on the pre-OC characteristics of women who discontinue OCs because of negative sexual effects.


Second, Burrows and colleagues stated that the goal of their article was to provide a “comprehensive review of the effects that various hormonal contraceptives may have on sexual function” and to this end a Medline search was conducted. But no Method section was included in their review and no description provided of the search methods, inclusion/exclusion criteria, or criteria for evaluating the quality of the studies reported. Providing a description of methods used in preparing a review paper is now standard practice; indeed, many journals now publish methodologic guidelines for review papers. The only mention of the search terms used was in the abstract and given these terms, we are puzzled about why two of our recent, and highly relevant, articles 3,4 were not included in the review. These articles reported findings on the only study to date that has systematically assessed mood, sexual functioning, and testosterone (T) in women before starting on OCs and examined the relationship between OC-induced changes in T and negative behavioural effects. There are other indications that relevant literature may have been omitted from this review. For example, a study by Panzer et al.,5 who concluded that increased sex hormone binding globulin (SHBG) levels in OC users could be irreversible, was included but not the studies that reported contradictory findings.6,7

Third, an early study by Bancroft et al.8 was discussed but there was no mention of the fact that this was one of only three studies, all of them involving women using OCs that have reported a significant correlation between plasma T levels and sexual interest.8-10 Given the consistent finding that OCs reduce T levels, this suggests that it is only in the lower part of the normal range that variations of T level are relevant to women’s sexuality. This issue requires further research.
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