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 Sexuality is one of the most central aspects in the quality of life of women. 

In addition, the lack of sexual desire depends on different factors that could 

cause discomfort or difficulties in interpersonal relationships. To determine 

the incidence of hypoactive sexual desire disorder in women aged 28 to 40 

years from voluntary surgical contraception in the city of Valledupar. 

Descriptive cross-sectional study. The study population consisted of 

women between 28 and 40 years of age who have undergone voluntary 

surgical contraception and who reside in the city of Valledupar. 288 

instruments with a 95% confidence level and 5% error level were applied 

to women living in Valledupar who have voluntarily undergone surgical 

contraception.  The Female Sexual Function Index -FSFIe instrument was 

applied. 54% of women have sex occasionally, which indicates that there 

is dissatisfaction regarding sexuality, the second group of women 

represented by 26% report having sex 1 to 2 times a week, followed by 16% 

of 2 to 4 relationships per week and, finally, the lowest proportion of 4% 

who have sex daily. Women from an AQV suffer or suffer from some type 

of disorder related to sexual dysfunction, sexual desire, frequency of 

orgasms and frequency of sexual intercourse, which is associated with their 

occupations and their status as employees. 

 

 

 

   

 

This work is licensed under a Creative Commons Attribution Non-Commercial 4.0 

International License. 

 

 

1. INTRODUCTION 

Sexuality is one of the most central aspects in the quality of life of women [1], [2], as a reflection of the level 

of well-being of women from the physical, psychological and social. However, current figures show that in 

clinical practice, serious problems are evident in terms of female sexuality, characterized by disorders that 

affect approximately 45% of women between 30 and 50 years of age, and that these disorders particularly 

compromise sexual desire and arousal [2- 4]. 

 

The study of human sexuality in general terms is very complex, since this behavior has varied in different 

generations and according to human groups [5]. However, this complexity is increased when it comes to 
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women's sexuality, due to individual variations between them. Due to the difficulty of studying female and 

human sexuality as such, the American Psychiatric Association [APA] grouped sexual response disorders 

into four groups: desire disorders, arousal disorders, orgasmic failure, and sexual pain [2], [6]. The above 

classification has led to several studies analyzing the sexual behavior of women, resulting in that in most 

studies, more than 40% of women between 18 and 59 years of age have sexual response disorders [7], [8]. 

 

Following the study of sexual response, some disorders of sexuality have been defined, such as the case of 

Hypoactive Sexual Desire [HSD], which is defined as the persistent deficiency and recurrent absence of 

fantasies, sexual desires [9- 11], is also defined as receptivity to sexual activity that causes distress or 

interpersonal difficulty that is not explained by a general medical or psychiatric condition [12]. Other studies 

show that HSD is the most prevalent female sexual disorder in the world, but often the least diagnosed, the 

prevalence varies between 11 and 26.7% [13]. 

 

In Colombia, HSD has been described in 32.97% of Colombian women under 40 [14]. The etiology of HSD 

is considered multifactorial, so it is influenced by several factors such as biological, psychological, sexual 

and the social context in which women develop [9], [10], [15]. 

 

HSD, despite not being diagnosed by general medicine, is often described through the interpretation of results 

derived from the application of tests that, through questioning, allow us to infer some behavioral aspects of 

women [1], [9], [10]. 

 

One of the main causes affecting sexual desire is the administration of hormonal contraceptives [6], [10], [16- 

18], causing decreased sexual desire, low frequency of sexual intercourse, decreased arousal/lubrication, 

sensation of pleasure, difficulty achieving orgasm, decreased sexual thoughts, among others [6], [10], [16- 

18]. Also, and although few, there are documentary records of the direct influence of contraceptive surgery 

known as Voluntary Surgical Contraception [AQV] on female sexual dese. 

 

Unlike hormonal or barrier contraceptives, AQV is a contraceptive method considered definitive [14], since 

the reversibility of this method is possible only with microsurgery and where their success is recorded below 

30%, however, it is related to other contraceptive methods by influencing female sexual desire [16], [18], 

[18]. Therefore, it is necessary to know the sexual behavior of women subjected to this procedure to then 

establish value judgments and be able to contribute to knowledge in the matter [17]. 

 

In Colombia, there are studies conducted on female sexual disorders [8], [19- 21], however, it is necessary to 

study the relationship that may exist between HSD and AQV, since they have been studied separately and it 

is imperative that it be established whether or not there is a relationship between the two.  Objective. To 

determine the incidence of hypoactive sexual desire disorder in women aged 28 to 40 years from voluntary 

surgical contraception in the city of Valledupar. 

 

2. Methodology 

Descriptive cross-sectional study. The population was made up of women between 28 and 40 years old who 

have undergone voluntary surgical contraception and who reside in the city of Valledupar. To determine the 

population, information was used by two health centers in the city of Valledupar, who provided the global 

figures of women who have undergone AQV, being a total of 429 between 2016 and 2021, and of which 387 

are located in the age range between 28 and 40 years.  288 instruments with a 95% confidence level and 5% 

error level were applied to women living in Valledupar who have voluntarily undergone surgical 

contraception. The modified Female Sexual Function Index -FSFI- [Female Sexual Function Index] 
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instrument was applied, which consists of 11 questions of demographic characterization; 6 questions on 

sexual and reproductive health; 8 questions about female sexual behavior and; 19 questions from the 

standardized Female Sexual Function Index test. The ethical aspects of research are governed by resolution 

008430 of October 4, 1993, which establishes scientific, technical and administrative standards for health 

research. This investigation is governed by Article 11(a) Risk-free research. The principles of autonomy, 

justice, non-maleficence and beneficence are respected; this is because the participants of this survey make 

their own decisions and answer as they consider, this translates into autonomy, justice is applied because the 

differences of each person are respected, beneficence is applied because with the answers obtained from the 

surveys it contributes to the strengthening of the weaknesses that some people have about their styles of 

learning. 

 

3. Outcome and Discussion 

It is observed that 48% of the population under study is located in the range between 38 and 40 years of age, 

followed by 26% is between 31 and 33 years of age, 19% between 34 and 37 years of age, and finally the 

group with the lowest proportion with 7% that corresponds to women between 28 and 30 years of age. (Figure 

1). 

 

 
Graph 1 - Age 

 

Women were analyzed on socioeconomic level, in order to establish any relationship between housing 

conditions and some conditions of sexual behavior associated with it; The information recorded in the 

following graph 2 was obtained. 

 

 
Figure 2 – Socioeconomic stratum2 

 

As for the socioeconomic stratum surveyed population is organized as follows, most belong to stratum 1 with 

a percentage of 41%, followed by stratum 2 with a percentage of 35%, 14% belongs to stratum 3, while the 

remaining 10% is part of stratum 4 (See Graph 2). 
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Due to the official nature of the Health Care Centers that provided the information to reach the women who 

have undergone the AQV, most of their patients belong to strata 1, 2 and 3; And the population under study 

in this research is no exception, according to graph 2, it is evident that 76% of the population belongs to strata 

1 and 2. It is very important to know the socioeconomic stratum of patients, because sometimes it determines 

the behavior of people, since in each stratum different living conditions are evidenced which shape the forms 

in which they respond to external stimuli. 

 

 
Grafica 3 - Marital status.3 

 

Women were analyzed on their marital status, obtaining that the largest group represented by 38% 

corresponds to married women, followed by 26% of the population living in free union with their partners, 

15% represents women who have been widowed for different reasons, 13% corresponds to divorced women 

and, Finally, single women represented with 8% of the population surveyed.  The marital status of women is 

very important in the face of sexual desire or loss of sexual desire in women, since, not having a permanent 

partner, sexuality can be downplayed. (See Graph 3) 

 

Graph 4 shows the results on the occupation of the women surveyed, obtaining that 52% are employed 

women, 41% women who are dedicated to the care and attention of the house, and 7% women who exercise 

independent economic activities, none of the women surveyed develops any activity different from that 

contemplated in the instrument, Therefore, the result in box another was zero. 

 

 
Graph 4 - Occupation4 

 

The occupation is important to know in a study on female sexual desire, being that, there are some studies 

that report that women who hold positions of high relevance tend to downplay sexuality [22], therefore, sexual 

desire, excitement, satisfaction go to another level of importance, prevailing in them personal improvement, 

recognition in the workplace and increase purchasing power [23]. 

 

In Colombia, citizens have the freedom to profess the religion that best resembles their beliefs or spiritual 
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preferences, within the group of women surveyed, the group with the highest percentage is Catholic with 

36%, followed by Christian with 35%, there is 15% who do not profess any religion followed by 10% of 

respondents belong to the evangelical religion and, finally, 4% belong to the Jehovah's Witness community. 

 

 
Figure 5 - Religion5 

 

Religion is of great importance in this research, because it exerts a dominance over the behavior of those who 

profess them. There are religions such as Catholicism, where sexuality can develop freely [24], with some 

guidelines given by the Bible on the responsibility of creating new lives; in religions such as Jehovah's 

Witnesses and evangelical, sexuality is still perceived as a taboo, even the subject is little addressed in 

conversations or preaching, Thus, there is evidence of the way in which religions exercise dominion over the 

character and behavior of people [19], [25- 27]. Thus, sexuality and the sexual act may be permitted or limited 

by the religion professed by each woman; In some cases sex can be free and for the purpose of satisfying 

physiological needs, while in other cases it is forbidden and should be performed only for the purpose of 

creation [22], [28], [29]. 

 

Respondents are asked about the frequency of alcohol consumption in the last year, obtaining as a result that 

55% of the population affirm that they have consumed alcohol once a month during the last year, while 32% 

say they do not consume alcohol 9% have consumed it between 2 and 4 times per month during the last year, 

while 4% have consumed more than 4 times a month, then 68% of the population has consumed alcohol 

during the last year with different frequencies of consumption (See graph 6). 
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Figure 6 – Alcohol consumption6 

 

Their weight and height were analyzed to calculate the Body Mass Index [BMI], and this variable has been 

included among the factors that influence the loss of female sexual desire due to the grief or shame felt when 

having a body with greater weight than normal and facing naked before their partner [30], [31]. (See Figure 

7) 

 

 
Figure 7 – Body Mass Index7 

 

In this regard, and according to the information obtained, the largest group corresponds to 47% that includes 

women who have a BMI between 25 and 29.9 which indicates a weight higher than normal, followed by 36% 

with obesity, given that they are calculated a BMI greater than 30; 13% corresponds to the group of women 

with BMI between 18.6 and 24.9 that according to BMI scale is a normal and ideal weight, and, finally, 4% 

with less than 18.5 in BMI and with a weight lower than normal. 

 

To understand the sexual behavior of the women surveyed, the frequency of sexual activity was asked, taking 

into account the information recorded in graph 8. 
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Figure 8 – Frequency of sexual activity8 

 

From the surveys applied it was obtained that 54% of women have sex occasionally, which indicates that 

there is dissatisfaction regarding sexuality, the second group of women represented by 26% manifests having 

sex 1 to 2 times a week, followed by 16% of 2 to 4 relationships per week and, Finally, the lowest proportion 

of 4% who have sex daily. 

 

As well as the frequency of sexual intercourse was questioned, the respondents were asked about the 

frequency of sexual desire, generating the following graph from the information obtained (See Graph 9) 

 

 
Figure 9 – Frequency of sexual desire9 

 

As a result of this question it was obtained that 53% of the respondents presented a sexual desire in the last 3 

months followed by participants who felt this desire sometimes with a percentage of participation of 44% and 

finally 3% who never presented this desire. 

 

This condition of low frequencies in sexual relations and little sexual desire in women, may be related to the 

occupation of these, being that more than 50% of women participating in this research are employed, therefore 

studies reflect that most of the time focus their attention on personal fulfillment, financial and labor progress, 

being that there is a lot of competition today [32], [33]. 

 

The respondents also responded to the question about arousal during sexual intercourse [figure 10], where it 

was obtained that of the respondents, 62% of participants sometimes feel excitement during sexual activity, 

37% state that they always feel excitement during sexual intercourse, while 1% report that they have never 

felt this sensation, So it is assumed that the sexual ato is performed by commitment to the couple or in order 

to discover the orgasm that has not yet been felt. 
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Figure 10 – Arousal during sexual activity10 

 

According to the information obtained from the modified Female Sexual Function Index [FSFI] instrument, 

it is observed that there is a greater participation of women between 38 and 48 years old, that as in a study 

conducted by Novo [34] the largest number of women suffering from this pathology is between the ages of 

30 and 60 years, covering 43%. 

 

4. Conclusion 

More than half of the women surveyed from an AQV suffer or suffer from some type of disorder related to 

sexual dysfunction, sexual desire, frequency of orgasms and frequency of sexual intercourse, which is 

associated with their occupations and their status as employees. 

 

In conclusion, religion is of great importance because it exercises dominion over the behavior of those who 

profess them. Participants who used hormones as a contraceptive method felt a decrease in their sex drive.  It 

is clear that the alteration causes marked discomfort or difficulties in interpersonal relationships. 
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