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Environmental Effect on Sexuality
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Managing Committee Member and Secretary of Subfertility and Reproductive endocrinology Committee, Bengal Obstetric and
Gynaecological Society (BOGS)

The effect of environmental adversities on fertility is well established. But what’s about effect of
environment on the “bedroom performance” of an individual?

Limitations of the research: The environmental interaction with sexual performance is difficult to
study because

® Complex nature of human sexuality (1). For example, if two men are exposed to a same
environmental pollutant, one may experience no change whereas another man, who
has relationship conflict with the partner, may be affected by severe erectile dysfunction
(ED) (1).

@ Exposure to the environmental toxin is often difficult to quantify.

® Most data on ED- Most of the studies on correlation between environmental exposure
and sexual dysfunction concentrated on ED, probably because it is more “objectively”
defined and can be graded using questionnaires like International Index for Erectile
Function (IIEF) (2). The effect on other aspects of human sexual function is not known in
details.

® Most results have been extrapolated from animal studies (3,4)

How environmental noxious agents affect human sexual performance?

They do mainly in 3 ways (1)

1) Physiological:

® The penile erection, vaginal lubrication and orgasm are controlled by vascular and neu
rological factors (5; 1).

® Some noxious agents may damage the vascular and neural compartments in the body
leading to ED and orgasmic dysfunction (5; 6).

@ It is already established that ED may be the earliest sign of cardiovascular diseases
(5,7,8).

2) Endocrine:

® In men, testosterone is responsible for libido and erection, although erectile response to
visual stimulation can happen even in absence of androgen (5).

@ In contrast, in women the endocrine control of sexual function is less established,
although estrogen influences the vaginal response and testosterone is needed for
desire in female (1,9,10,11).

® Environmental disruptors tend to affect testosterone production and can lead to low
libido and ED (1).
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3) Psychosomatic:

® Depression and anxiety can affect the arousal, desire, erection and orgasm (12,13,14).

® Some pollutants can affect the psychological health, which in turn leads to sexual dys
function.

@ It is well known that an uncomfortable and unhealthy environment (like extremes of
temperature changes or overcrowding) can affect the sexual behavior and mood of a
couple (1).

The common environmental factors which have been studied are:

@ Air pollution- Some toxins can directly affect the penile production of nitric oxide (NO)
which is essential for erection. Tallon et al., 2017 found that fine particulate material,
associated with air pollution hampers NO production in elderly men and can account for
ED (15).

® Microwave- one older uncontrolled study found that men exposed to microwave
experience “sexual disturbances” (16).

@ Radiation is well known risk factor in both sexes (5,17)

® Industrial toxins- lead and carbon-di-sulphide affect both pituitary and gonadal hor
mones (1).

@ Pesticides including organophosphorous- can have anti-androgenic effects (1)

@ Arsenic exposure is associated with drastically increased risk of ED (18)

® Tobacco and alcohol- They act by affecting mood and causing vasculopathy and neu
ropathy, which ultimately lead to ED and orgasmic dysfunction (5,6,19). Passive smoking
also exerts negative influences (1).

® Dietary factors- Intake of high calorie diet is associated with atherosclerosis in the
penile vasculature (1,5). Obese women also complain more sexual dysfunction than
healthy counterparts. Lack of micronutrients particularly zinc has been found to be
responsible for ED (1).

So, what can we conclude?

Environmental factors do influence sexual function although robust studies are necessary to
establish the cause-effect and dose-response relationship. Most of the studies on environment
and sex concentrated on ED. Further studies are needed to see how environmental factors affect
other aspects of male sexual dysfunction and female sexual disorders. Although it is not always
possible to avoid all types of harmful exposure, at least some measures can be taken (like cessa-
tion of smoking, reduction of alcohol, having balanced diet) to maintain a healthy sex life.

References

1. Bancroft J. (1993). “Impact of environment, stress, occupational, and other hazards on
sexuality and sexual behavior”. Environmental health perspectives, 101 Suppl 2(Suppl 2),
101-107.

2. Rosen RC, Riley A, Wagner G, Osterloh IH, Kirkpatrick J, Mishra A. (1997). “The interna
tional index of erectile function (IIEF): a multidimensional scale for assessment of erec
tile dysfunction”. Urology. 49(6):822-830.

3. Wang X, Yang Y, Li J, Bai Y, Tang Y, Han P. (2017). “Effects of Fine Particulate Matter on
Erectile Function and Its Potential Mechanism in Rats”. Urology. 102:265.e9-265.e16.

Feriumx/ Feriumsoo., Galact?



4. Brien SE, Heaton JP, Racz WJ, Adams MA. (2000). “Effects of an environmental anti-an
drogen on erectile function in an animal penile erection model”. J Urol. 163(4):1315-1321.

5. Yafi, F. A., Jenkins, L., Albersen, M., Corona, G., et al. (2016). ‘Erectile dysfunction’. Nature
reviews. Disease primers, 2, 16003.

6. Burnett AL, Nehra A, Breau RH, et al. (2018). ‘Erectile Dysfunction: AUA Guideline’. J
Urol. 200(3):633-641.

7. Hackett G, Kirby M, Wylie K, et al. (2018). “British Society for Sexual Medicine Guidelines
on the Management of Erectile Dysfunction in Men-2017". J Sex Med. 15(4):430-457.

8. Hatzimouratidis K, Giuliano F, Moncada |, Muneer A, Salonia A. (2016). “EAU guidelines
on erectile dysfunction, premature ejaculation, penile curvature and priapism”. Available
from: http://uroweb.org/guideline/male-sexual-dysfunction/

9. Turna B, Apaydin E, Semerci B, Altay B, Cikili N, Nazli O. (2005). “Women with low libido:
correlation of decreased androgen levels with female sexual function index”. Int J Impot
Res.17(2):148-153.

10. Reis, S. L., & Abdo, C. H. (2014). “Benefits and risks of testosterone treatment for hypo
active sexual desire disorder in women: a critical review of studies published in the
decades preceding and succeeding the advent of phosphodiesterase type 5 inhibitors”.
Clinics (Sao Paulo, Brazil), 69(4), 294-303.

1. Panay N, Hamoda H, Arya R, Savvas M; (2013). “British Menopause Society and Wom
en's Health Concern. The 2013 British Menopause Society & Women's Health Concern
recommendations on hormone replacement therapy”. Menopause Int. 19(2):59-68.

12. Lamont J; CONTRIBUTING AUTHORS. (2012) ‘Female sexual health consensus clinical
guidelines. J Obstet Gynaecol Can. 34(8), pp:769-775.

13. McCabe MP and Althof SE (2014). ‘A systematic review of the psychosocial outcomes
associated with erectile dysfunction: does the impact of erectile dysfunction extend
beyond a man’s inability to have sex?’ J Sex Med. 11: 347.

14. Rosen RC. (2001). ‘Psychogenic erectile dysfunction. Classification and management.’.
Urol Clin North Am. 28(2), pp:269-278.

15. Tallon, L. A., Manjourides, J., Pun, V. C., Mittleman, M. A., Kioumourtzoglou, M. A., Coull,
B., & Suh, H. (2017). “Erectile dysfunction and exposure to ambient Air pollution in a
nationally representative cohort of older Men”. Environmental health : a global access
science source, 16(1), 12.

16. Lancranjan, I, Maicanescu, M., Rafaila, E., Klepsch, I., and Popescu, H. 1.(1975). “
Gonadic function in workmen with long-term exposure to microwaves”. Health Phys.
29: 381-383

17. Crowley T, Richardson D, Goldmeier D. (2006). ‘Recommendations for the manage
ment of vaginismus: BASHH Special Interest Group for Sexual Dysfunction’. Int J STD
AIDS. 17 pp: 14-18

18. Hsieh FI, Hwang TS, Hsieh YC, et al. (2008). “Risk of erectile dysfunction induced by
arsenic exposure through well water consumption in Taiwan”. Environ Health Perspect.
116(4):532-536.

19. Bn AK, M S, J SR, Dr P. (2017). “Sexual dysfunction in women with alcohol dependence
syndrome: A study from India”. Asian J Psychiatr. 28:9-14.

Feriumx/ Feriumsoo., Galact?



Iron Deficiency Anemia in patients with General Weakness & Fatigue

F*F -
Ferrous ascorbate equivalent to elemental iron 100 mg + Folic acid 1.5 mg tablets

MORE Iron... Corrects Anemia Effectively

For Rapid correction of Iron Deficiency Anemia

Ferium 500,

Ferric Carboxymaltose Injection equivalent to elemental iron 500 mg/10 ml

Strong » Swift » Safe Iron

As a Nutritional Supplement to Support Breastfeeding

Nurture Naturally....

Galact?

Shatavari, Sowa, Gokshura, Ahliv Powder, Safed Jeera, Granules
Yashtimadhu, Vidarikhand.

The Natural Galactagogue With Shatavari Advantage

In Calcium and Vitamin Ds Deficiency states

Celol®

Calcium citrate malate 250 mg + Cholecalciferol (Vitamin D3 1000 1U) Tablets

Superior Calcium’ with Vitamin D;




