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Abstract

Objectives: Determine which social, demographic and sexual function variables that most influence libido or desire and orgasm
domains in the premenopausal and postmenopausal women.

Methods: A cross-sectional analysis of 231 Colombian-born women, aged 40–62 years. The sexual function was measured
by self-questionnaire. The analysis was performed by using theχ2-test and multivariate regression analysis. The sexual function
was divided in five domains: desire, arousal, lubrication, orgasm, pain; additionally satisfaction was included.

Results: The women with a higher level of education and with a good perception of their satisfaction with their partners,
reported better performance in the desire. Age and the non existence of sexual partner influenced in a negative way on the desire.
In sexual active women the orgasm was negatively influenced by low satisfaction scores, lack of emotional closeness with their
partners and low educational level. High scores in lubrication and desire were associated with a good performance in the orgasm.
The hormone therapy (HT) was associated with better scores in orgasm.

Conclusions: Age, level of education, the presence or lack of sexual partner, degree of satisfaction with emotional closeness
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ith the partner and adequate lubrication, influence the desire and orgasm domains in a significant way. By identify
ssociations we can then perform some inexpensive interventions. Improving lubrication for menopausal women. Inclu

n educational activities to sensitize them toward women’s feelings. Organizing educational campaigns for middle-age
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. Introduction

Sexual function is an important aspect of well-being
nd quality of life for human beings. It results from the
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interaction of biological, psychological, physiolo
cal, cultural and social aspects. Moreover, middle-a
women are additionally influenced by the hormo
changes surrounding menopause which affects l
and orgasm.[1]

The available literature on about menopause
female sexual function report contradictory resu
Some studies have found that Menopause af
almost all the domains of sexual function[2–7].
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Prospective and longitudinal studies measuring hor-
monal levels of estradiol (E2), FSH, Inhibin and testos-
terone report a negative impact only in lubrication and
pain areas[8–10]; or a significantly lower level of
desire perceived by patient and not related with estro-
gens level[10]. We in our research on sexual function,
menopause and hormone therapy (HT) (in press) found
that menopause significantly affects only lubrication
and pain during and after sexual intercourse. Female
sexual dysfunction, as classified by the Diagnostic and
Statistical Manual, fourth ed. (DSM-IV-1994)[11], has
been divided into four areas: desire, arousal, orgasm
and pain. However most studies predating 1994 did
not use this classification, but still they reported that
desire (libido), and pain; including lubrication were the
aspects most affected by menopause stage[2–10]. Fur-
thermore the age, mental and physical stage of health,
marital status, and feelings toward the sexual partner
influence the sexual function in a greater degree than
menopause[3,8,9,19].

Few research studies have addressed sexual func-
tion in middle-aged women and even fewer studies
have attempted to evaluate the social and demographic
aspects that influence in the sexual desire and orgasm
in this period of life.

In a multicentric study with 627 pre and post-
menopausal Bulgarian women, with and without HT
Borissova et al.[6], found the following associations
between psychological states and sexual response:
depression was associated to sexual aversion, self-
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healthy women between 18 and 73-years-old, reported
that 20% of the menopausal women had difficulty in
achieving orgasm. In a study specifically addressing to
menopausal women Blümel et al.[7] reported 6.7% of
alterations in orgasm in women 40–44-years-old and
31% in women 50–54-years-old. In our study, using
a sample of 234 middle-aged, Colombian women, we
found a14% prevalence of alterations in the orgasm
area in the premenopausal women and 22% in post-
menopausal women.

Disturbances of the sexual function are closely
related to several emotional aspects of the couple. Some
studies have found that marital satisfaction is associ-
ated with frequency of sexual activity, (not necessarily
intercourse), and the perception of spouses sexual sat-
isfaction[16,17]. However these studies have not been
made specifically with middle-aged women.

In a study with 677 urban middle-aged women, Hall-
strom et al.[3] reported that age, psychosocial factors
associated with quality of marital relationship, insuffi-
cient spousal support, spousal alcoholism and mental
health were the major contributors towards change in
desire.

In a research carried out with 6.029 married cou-
ples, Donnelly evaluated 19 independent variables. She
found an association between sexual inactivity and
older age, the presence of small children, poor state
of health; and, specifically in males, with duration of
marriage[16]. Additionally, she found that marital sat-
isfaction was related to frequency of sexual activity
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Few studies have sought the prevalence of a
tions in the desire (libido) in middle-aged wom
allstrom et al.[3] reported a prevalence of 27%;
ur research (in press) we found 38.1%; the Wom
ealth Across the Nation (SWAN) study that includ
4.620 women with natural menopause reported a
revalence, based on information obtained by
hone interviews[12,13].

Blümel et al.[7] reported a prevalence of alteratio
n the desire of 13.3% in women 40–44-years-old,
6.7% in the women 50–54-years-old.

The prevalence of alterations in the orgasm repo
y Laumann et al.[14] in a sample of 1749 wome
ged 18–59-years-old, was 22% in the sub-g
0–49-years-old; and 23% in the sub-group of wom
0–59-years-old; Rosen et al.[15] in a sample of 32
ut not with frequency of intercourse. Therefore,
ouples can be sexually active without having s
al intercourse. In a longitudinal study of 201 m
ged premenopausal and postmenopausal Aust
omen, with a 4-year follow-up, Dennerstein et

9,19] assessed several factors that influence with
ality, including feelings toward the sexual partn
hese variables included passion, resentment to

he partner, hostility toward the partner, satisfac
ith partner as friend and lover. They found that

eelings for their partner and their partner’s proble
etermine sexual functioning, rather than be mea
f sexual functioning per se. Other social variables s
s paid work, daily hassles, educational level and i
ersonal stress affect sexual functioning.

In a study with 200 pre and postmenopausal wo
ith intact uterus and without hormone therapy, Avi
l. [10] assessed several socio-demographics vari
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associated with the sexual function. They found that
physical and mental health, marital status, smoking;
had a greater impact on women’s sexual function than
menopause status. They reported a lower sexual desire
related to menopause status, however the estradiol (E2)
levels were only related to pain. In a psycho physi-
ological study in postmenopausal women, Laan and
Van Lunsen[18], found a significant negative associa-
tion between high levels of prolactin and alteration of
desire but not with E2 levels.

Arousal disorders, dyspareunia, orgasmic difficul-
ties, dissatisfaction both physical and emotional, may
contribute to a secondary loss of libido. Chronic stress,
anxiety, depression may interfere with central and
peripheral pathways contributing to the fading of the
libido [1].

In our culture, a developing country, it is not com-
mon to give adequate attention to the different aspects
of female sexual function, even less to middle-aged
women. For this reason, currently there, are no studies
addressing this issue in this specific age group.

The purpose of this study is to determine which
sociodemographic, and sexual function factors influ-
ence the libido and the orgasm in middle-aged women
with and without hormone therapy.

2. Subjects and methods

2.1. Methods
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[21] who demonstrated its reliability and validity. This
new self-report instrument was previously tested by us
on a similar population as the one currently studied.
The questionnaire was handed out to each participant,
including clear definitions of terms and instructions for
easy understanding. Additionally, all participants could
direct questions to a fieldworker regarding any doubts
about the questionnaire.

The questionnaire consisted of two parts: the first
containing questions on social and demographic char-
acteristics, and the second, 19 questions on sexual
function in the last 4 weeks.[20] These questions were
clustered in five domains: desire, subjective arousal,
lubrication, pain, and orgasm. Questions on satisfaction
were included as well. Clustering by domains allowed
us to assess sexual function according to the DSM-IV
classification from 1994[11].

All questions were given a scoring system ranging
from 0 to 5, and each domain was assigned a minimum
and maximum score (0–6), and the total score for sexual
function was determined using the method described
for the FSFI questionnaire (Table 1).

The data obtained was codified and analyzed on
the Stata 7.0 software. An exploratory analysis was
performed to ensure the reliability of the data. An uni-
variate analysis was done to describe the population
in question in regards of central tendency measures,
dispersion and amplitude. Afterwards, a bi-variate dis-
persion analysis was done to evaluate the three different
groups in the study with each demographic and sexual
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This is a sub-study of a research project on
al function, menopause and hormonal Therap

s a cross-sectional, descriptive analysis of a s
le of 231 women, performed between January
une 2002. The participants were 40–62-years-old
ere involved in educational and preventive activi
ddressed to the female population by PROFAMI
enopausal Clinic in Cali, Colombia. The sample w

onstituted by 70 (30%) premenopausal women
egular menstrual cycles; 77 (33%) postmenopa
omen without HT; and 84 (36.3%) postmenopa
omen with HT. All subjects met the requirements

nclusion criteria. The proposed study was revie
nd approved by our Institutional Review Board.

The instrument used for data collection was
emale Sexual Function Index (FSFI)[20]. This is an
nonymous questionnaire developed by Rosen
unction variable. The Chi-square test was used for
urpose. Following this, a multivariate regression a
sis was applied.

.2. Sample

The subjects of this study were Colombian wom
ges 40–62-years-old. The sample was clustere
0 (30%) premenopausal women, 77 (33.3%) p
enopausal women without HT and 84 (36.3%) p
enopausal women with HT. The groups were sim

n ethnicity, education and marital status; there
n age difference between premenopausal and
enopausal group, which was expected.

.3. Inclusion criteria

Premenopausal women aged 40–52 years with
lar menstrual cycles lasting 23–33 days; women
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Table 1
Scale for evaluation of domain scores and sexual function total score (FSFI)

Domain Questions Score range Score Factor Minimum score Maximum score

Desire 1–2 1–5 2–10 0.6 1.2 6.0
Excitation 3–6 0–5 0–20 0.3 0 6.0
Lubrication 7–10 0–5 0–20 0.3 0 6.0
Orgasm 11–13 0–5 0–15 0.4 0 6.0
Satisfaction 14–16 0–5 0–15 0.4 0.8 6.0
Pain 17–19 0–5 0–5 0.4 0 6.0

Total score 2.0 36

The individual domain scores and full scale score the FSFI can be derived from the computational formula outlined in the table. For individual
domain scores add the scores of the individual items that comprise the domain and multiply the sum by the domain factor. Add the six domain
scores to obtain the full scale score. A domain score of zero indicates that the subject reported had no sexual activity during the past month. (It
was taken of Female Sexual F. Index Questionnaire)[20].

Table 2
Baseline characteristics

Premenopausal
(N = 70)

Postmenopausal
without TRH
(N = 77)

Postmenopausal
with TRH
(N = 84)

Total (N = 231)

Age n(%)
Average 49.61 years
Minimum 40 years
Maximum 62 years
40–45 25(35.8) 15(19.5) 19(22.6) 59(25.5)
46–50 33(47.1) 26(33.7) 21(25.0) 80(34.6)
51–55 12(17.1) 21(27.3) 25(29.8) 58(25.1)
56–60 0 12(15.5) 12(14.3) 24(10.3)
61–65 0 3(4.0) 7(8.3) 10(4.3)

Race
Mestizo 54(80.6) 58(81.7) 40(57.1) 152(73)
White 8(11.9) 8(11.3) 23(32.9) 39(18.7)
Black 5(7.5) 5(7.0) 7(10.0) 17(8)

Education
Primary 23(32.9) 31(44.9) 27(34.6) 81(37.3)
High school 38(54.3) 31(44.9) 43(55.1) 112(51.6)
College/university 9(12.8) 7(10.2) 8(10.3) 24(11.1)

Civil status
Single 1(1.4) 3(4.4) 2(2.7) 6(2.8)
Married 26(37.1) 37(53.6) 40(53.3) 103(48.1)
Widow 9(12.9) 2(2.9) 3(4.0) 14(6.5)
Cohabiting 23(32.9) 13(18.8) 17(22.7) 53(24.7)
Separated 11(15.7) 14(20.3) 13(17.3) 38(17.7)

Sexual activity
With 50(71.4) 50(64.9) 60(71.4) 160(70)
Without 20(28.6) 27(35.1) 24(28.6) 71(30)

S
exual partner
With sexual partner 52(74.2) 58(7
Without sexual partner 18(25.8) 19(2
5.3) 64(76.1) 174(75.4)
4.7) 20(23.9) 57(24.6)



M. González et al.  5

Table 3
Significant variables, with more Influence on the libido on women
with and without sexual partner, in a multivariate regression analysis

Desire Coefficient P > (t) Confidence
interval
(95%)

Sexual/partner−0.8224602 0.000 −1.154195 −0.490725
Age −0.0550167 0.000 −0.0821369 0.0278964
Satisfactiona 0.3105796 0.000 0.2104368 0.4107224
Education 0.2860352 0.010 0.068241 0.5038294

Number of observations: 225,R2 = 0.3616.
a Satisfaction with overall sexual life.

natural menopause with≥12 months since last men-
strual period and≥40-years-old; women with continu-
ous HT for≥3 months, women with o without a sexual
partner. Additionally, women should have no difficulty
to reading and understanding the questionnaire; should
have an intact uterus and both ovaries and should not
be undergoing psychiatric treatment or taking antide-
pressant or sedative medications.

3. Results

The mean age was 49.6 years (range, 40–62 years).
Ethnic distribution was as follows: 73% mestizo;
18.7% white and 8% black (Table 2).

In the sample, 37.3% had completed or started pri-
mary school, 51.6% had completed or started high
school and 11.1% had university/college education
(Table 2).

Table 4
Significant variables with major associations with orgasm in a mul-
tivariate regression analysis on sexual active women

Orgasm Coefficient P > (t) Confidence
interval (95%)

Satisfaction
with sexual
life

−0.5367293 0.010 −0.9453926−0.1286066

Satisfaction
with amount
emotional
closeness

−1.023989 0.000 −1.440777 −0.6072009
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Out of the 231 women, 57 (24.6%) had not sex-
ual partner and 100% of them had no sexual activity
in the prior four weeks; they denied masturbation and
self-eroticism. Out of the 174 women (75.4%) who
reported to have a sexual partner, 8% of them denied
sexual activity, unfortunately, we did not study the rea-
sons associated with this situation. Sexual activity in
the last four weeks was reported by 160 (70%) of
women. In a previous study of this same sample, we
have found that desire and arousal were the domains
of sexual function most affected, in 38.1% and 25%,
respectively.

Multiple regression analysis of the data collected for
woman with and without sexual activity, with and with-
out sexual partner showed that the socio-demographic
and sexual function variables most related to better per-
formance in the area of desire (Libido) were higher

level of education (P < 0.01) and good perception of
their satisfaction (P < 0.001). The age and the non exis-
tence of sexual partner influenced in a negative way the
desire domain. (P < 0.001andP < 0.001, respectively).
There was not influence of the hormone therapy in the
desire domain (P = 0.165)Tables 3–7.

In the group of sexually active women, the orgasm
was negatively influenced by low scores in the areas of
overall satisfaction with their partners (P = 0.01); sat-
isfaction with emotional closeness with their partners
(P < 0.001) and by lower educational level (P = 0.014).
On the contrary, high scores in lubrication indices and
in the desire domain were associated with a good per-
formance in the orgasm domain. (P < 0.001 andP =
0.008). The hormone replacement therapy influenced
significantly in positive way in the orgasm domain (P
= 0.005).Tables 4, 6 and 7.

Table 6
Frequency of the scores for each variable of the sexual function

Domain Premenopausal (n = 50)

Fr(%), 0a Fr(%), 1a Fr(%), 2a Fr(%), 3a Fr(%), 4a Fr(%), 5a

Desire
Frequency 1(2) 15(30) 19(38) 4(8) 11(22)
Level 4(8) 7(14) 34(68) 3(6) 2(4)

Arousal
Frequency 4(8) 12(24) 14(28) 9(18) 11(22)
Level 3(6) 11(22) 28(56) 7(14) 1(2)
Security 1(2) 11(22) 15(30) 14(28) 9(18)

1(2)

L
2(4)

2(4.0
1(2 )

1(2)

O
3(6)

2(4)
5(10

S
4( 38.8)

8(1 )
6(12

P
7 42)
5 4)
2 41)
Satisfaction

ubrication
Frequency
Difficulty
Frequency to maintain
Difficult to maintain

rgasm
Frequency
Difficulty
Ability to reach

atisfaction
Amount of emotional closeness with partner
Sexual relationship with partner
With overall sexual life

ain
Frequency of pain during vaginal penetration 2(4)
Frequency of pain after vaginal penetration 2(4)
Pain level during or after sexual intercourse 2(4)
a Scores.
8(16) 10(20) 12(24) 19(38)

12(24) 7(14) 1(2) 28(36)
8) 4(8.16) 4(8.16) 14(28.6) 25(50)
) 15(30) 3(6) 6(12) 25(50

4(8) 5(10) 13(26) 27(54)

14(28) 9(18) 3(6) 21(42)
3(6) 8(16) 13(26) 24(48)

) 4(8) 5(10) 19(38) 17(34)

8.2) 7(14.3) 2(4) 17(34.7) 19(
6) 6(12) 2(4) 20(40) 14(28
) 7(14) 1(2) 20(40) 16(32)

(14) 3(6) 11(22) 6(12) 21(
(10) 2(4) 0 14(28) 27(5
(4) 1(2) 13(26.5) 11(22.4) 20(
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Table 7
Frequency of the scores for each variable of the sexual function

Domain Postmenopausal without HRT (n = 50) Postmenopausal with HRT (n = 60)

Fr(%), 0a Fr(%),
1a

Fr(%),
2a

Fr(%),
3a

Fr(%),
4a

Fr(%),
5a

Fr(%),
0a

Fr(%),
1a

Fr(%),
2a

Fr(%),
3a

Fr(%),
4a

Fr(%),
5a

Desire
Frequency 8(16) 13(26) 13(26) 7(14) 9(18) 13(22) 9(15) 13(22) 5(8) 20(33)
Level 3(6) 15(30) 28(56) 4(8) 0 8(13) 7(12) 35(58) 9(15) 1(2)

Arousal
Frequency 7(14) 12(24) 12(24) 6(12) 13(26) 7(12) 12(20) 13(22) 5(8) 23(38)
Level 7(14) 5(10) 32(64) 6(12) 0 6(10) 9(15) 32(53) 13(22) 0
Security 6(12) 8(16) 15(30) 14(28) 7(14) 5(8) 9(15) 17(28) 23(38) 6(10)
Satisfaction 5(10) 11(22) 10(20) 10(20) 14(28) 6(10) 9(15) 23(38) 10(17) 23(38)
Lubrication
Frequency 7(14) 14(28) 9(18) 3(6) 17(34) 4(7) 12(20) 13(22) 6(10) 25(42)
Difficulty 7(14) 10(20) 7(14) 15(30) 11(22) 2(3) 3(5) 5(8) 14(24) 36(60)
Frequency to maintain 5(10) 16(32) 10(20) 3(6) 16(32) 3(5) 10(17) 16(27) 3(5) 28(47)
Difficult to maintain 3(6) 2(4) 8(16) 24(48) 13(26) 2(3) 2(3) 9(15) 10(17) 37(61)
Orgasm
Frequency 7(14) 10(20) 15(30) 9(18) 9(18) 9(15) 9(15) 9(15) 11(18) 21(37)
Difficulty 4(8) 3(6) 9(18) 23(46) 11(22 2(3) 3(5) 8(13) 14(24) 33(55)
Ability to reach 10(20) 6(12) 1(2) 24(48) 9(18) 7(12) 3(5) 3(5) 16(26) 31(52)

Satisfaction
Amount of emotional closeness with partner 10(20) 7(14) 3(6) 20(40) 10(20) 4(7) 6(10) 2(3) 26(43) 22(37)
Sexual relationship with partner 10(20) 8(16) 3(6) 17(34) 11(22) 6(10) 6(10) 0 26(43) 22(37)
With overall sexual life 7(14) 6(12) 2(4) 24(48) 11(22) 6(10) 4(7) 3(5) 24(40) 23(38)

Pain
Frequency of pain during vaginal penetration 7(14) 10(20) 1(2) 11(22) 11(22) 10(20) 4(6) 3(5) 1(2) 7(12) 8(13) 37(62)
Frequency of pain after vaginal penetration 7(14) 7(14) 3(6) 0 15(30) 18(36) 4(6) 3(5) 1(2) 0 14(24) 38(63)
Pain level during or after sexual intercourse 7(14) 3(6) 2(4) 16(32) 13(26) 9(18) 4(6) 0 2(3) 5(8.7) 14(24) 35(59)

a Scores.
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4. Conclusions

Age, level of education, the lack or presence of a
sexual partner and the degree of satisfaction with the
sexual partner, all showed a significant correlation with
the sexual performance in the desire domain in middle
age women. Desire, level of education, the lubrica-
tion, the degree of emotional closeness with the sexual
partner (non-genital contact); the overall perception of
sexual satisfaction with her partner and the hormone
therapy, all showed a significant association with the
performance in the orgasm in middle age women.

5. Discussion

Although the women in this sample were not
patients; they attended to educational activities, but
they were related with a menopausal clinic and there-
fore not constituted a general population sample. This
aspect should have in mind for the analysis.

It is difficult to carry out studies that measure
precisely the degrees of influence that biologic, psy-
chologic, physiologic and cultural patterns have in
sexual function as all of this factors interact between
them. More so, evaluating these aspects in middle-aged
women is even more challenging, since menopause,
or the menopausal transition are present; an additional
physiologic aspect to take into account.

Colombia is an developing country in South Amer-
i ads
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T sed
s , the
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fi age
w
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i re
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p mi-

larly Blümel et al.[7]; Dennerstein et al.[9] and Avis
et al.[10] found negative association of the desire with
age.

It is important to take into account that cultural
patterns influence the aspects of sexual function, espe-
cially on what the women expect at this stage of life
regarding the performance of their sexuality. The analy-
sis of data from the French National Survey of sexuality
[23] performed in 1970 and 1992 in which Delbes
found that women > 50-years-old in 1992 reported a
better sex life than did those of the same age group in
1970, suggesting a positive cohort social effect on sex-
ual function. When cohorts were compared, in 1992 the
frequency of sex had increased, and women reported
a wider range of sexual activities, such as reaching
orgasm by manual or oral caresses. The proportion
of women in 1992 who reported they were very sat-
isfied in their sex life had tripled. Meston argued in her
review on aging and sexuality that lately and more fre-
quently men and women remain sexually active well
into later life. The extent to which aging affects sexual
function depends largely on psychological, pharmaco-
logical, and illness-related factors, but it is important
that they do not fall prey to negative folklore according
to which decreased physical intimacy is an inevitable
consequence of the passage[24].

The few investigation that have addressed to middle-
aged women agree with our findings about of the
lubrication and its influence in the pain domain and
therefore, in the sexual performance in this aged group
[ sat-
i ife
a le-
a tion
b per-
c ith
t asm
d

get
t imuli
m s of
t tant
r and
r get
t part-
n they
c n sat-
i it is
ca with a fecundity rate of 2.6. The women are he
f family in 31.3% of the homes in the urban ar
he 95.8% of the sexual active women have u
ome modern contraceptive method. Furthermore
omen are submitted to high level of domestic v

ence, physical and psychological[22].
There are few studies in middle age women addr

ng the factors that determine a good performance i
ibido and orgasm. Besides, most of them are sub
ive similarly to our study. Some studies agree with
ndings that age negatively affects desire in middle
omen. Hallstrom and Samuelson[3] interviewed 677
arried, middle-aged women, and 6 years later

nterview again 497 of the original group who we
ohabiting with a male partner, and reported a decr
f the libido associated with age. They found an a
iation between desire and emotional support from
artner and quality of the marital relationship. Si
9,10]. We did not find any study assessing the
sfaction of the women with their overall sexual l
nd specifically with the sexual partner, in midd
ge. In our study, there was a strong associa
etween the degree of satisfaction that women
eive from the amount of emotional closeness w
heir partners and the better scores in the org
omain.

About this aspect we must to consider that to
he orgasm besides of the adequate physical st
ainly in the genital area; mediate other pathway

he central nervous system which play an impor
ole the perception of the women about emotions
elationship with their partners. Many women not
he orgasm because they do not demand to their
er the adequate sexual stimuli or not seek it; then
onsider enough that their sexual partner had bee
sfied; in spite of she was unsatisfied. Probably,
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the result of the influence of cultural patterns, where
the women comply with the sexual demands of their
role determined by their sexual partners, in which the
women do not have sexual enjoy. These patterns usu-
ally were learned and internalized in the family group
mainly in the infancy and puberty.

Mc Cann Erikson in the survey about psychologi-
cal profile in Colombia with 1000 women between 18
and 65-years-old, reported that 43% of women feigned
sexual satisfaction; and the 65% reported that Colom-
bian men did not have interest in satisfy sexually to
their sexual partner, they were only interested to sat-
isfy their selves. However, 89% of the women in the
survey manifested as very important to have pleasant
and satisfactory sexual activity with their partners.[25].

Currently, there is an special interest, in the andro-
gen substitution to enhance sexual desire, in women
with low bioavailable androgens levels, especially in
women who have undergone oophorectomy[26–30].
But what this mean in terms of sexual satisfaction is
not clear yet. Therefore, the routine administration of
androgens to endocrinologically healthy women who
have complaints of decrease of desire is not based on
available evidence.

It is important to identify these associations between
performance in the orgasm and libido domains and
the above mentioned psychosocial aspects and aspects
of sexual function. This will allow us to perform
some simple and inexpensive interventions directed
to improve vaginal lubrication with specific medica-
ments, offer educational champagnes to encourage men
to understand what women expect of them emotionally
and sexually, and promote the advocacy for women to
demystify that sexuality is only for young people.
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