
HAL Id: hal-03313143
https://hal.science/hal-03313143

Submitted on 3 Aug 2021

HAL is a multi-disciplinary open access
archive for the deposit and dissemination of sci-
entific research documents, whether they are pub-
lished or not. The documents may come from
teaching and research institutions in France or
abroad, or from public or private research centers.

L’archive ouverte pluridisciplinaire HAL, est
destinée au dépôt et à la diffusion de documents
scientifiques de niveau recherche, publiés ou non,
émanant des établissements d’enseignement et de
recherche français ou étrangers, des laboratoires
publics ou privés.

Distributed under a Creative Commons Attribution| 4.0 International License

Reasons for rejecting hormonal contraception in
Western countries: A systematic review

Mireille Le Guen, Clémence Schantz, Arnaud Régnier-Loilier, Elise de La
Rochebrochard

To cite this version:
Mireille Le Guen, Clémence Schantz, Arnaud Régnier-Loilier, Elise de La Rochebrochard. Reasons
for rejecting hormonal contraception in Western countries: A systematic review. Social science &
medicine, 2021, 284, �10.1016/j.socscimed.2021.114247�. �hal-03313143�

https://hal.science/hal-03313143
http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://hal.archives-ouvertes.fr


Social Science & Medicine 284 (2021) 114247

Available online 20 July 2021
0277-9536/© 2021 The Authors. Published by Elsevier Ltd. This is an open access article under the CC BY license (http://creativecommons.org/licenses/by/4.0/).

Reasons for rejecting hormonal contraception in Western countries: A 
systematic review 

Mireille Le Guen a,b,*, Clémence Schantz b,c, Arnaud Régnier-Loilier b, 
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A B S T R A C T   

Over the past decade, women in Western countries have taken to various social media platforms to share their 
dissatisfactory experiences with hormonal contraception, which may be pills, patches, rings, injectables, implants 
or hormonal intrauterine devices (IUDs). These online testimonials have been denounced as spreading “hor-
monophobia”, i.e. an excessive fear of hormones based on irrational causes such as an overestimation of health 
risks associated with their use, that was already aroused by the recurring media controversies over hormonal 
contraception. In order to move toward a reproductive justice framework, we propose to study the arguments 
that women and men (as partners of female users) recently put forward against hormonal contraception to see 
whether they are related to hormonophobia. The aim of this article is to conduct a systematic review of the recent 
scientific literature in order to construct an evidence-based typology of reasons for rejecting hormonal contra-
ception, in a continuum perspective from complaints to choosing not to use it, cited by women and men in 
Western countries in a recent time. The published literature was systematically searched using PubMed and the 
database from the French National Institute for Demographic Studies (Ined). A total of 42 articles were included 
for full-text analysis. Eight main categories emerged as reasons for rejecting hormonal contraception: problems 
related to physical side effects; altered mental health; negative impact on sexuality; concerns about future 
fertility; invocation of nature; concerns about menstruation; fears and anxiety; and the delegitimization of the 
side effects of hormonal contraceptives. Thus, arguments against hormonal contraception appeared complex and 
multifactorial. Future research should examine the provider-patient relationship, the gender bias of hormonal 
contraception and demands for naturalness in order to understand how birth control could better meet the needs 
and expectations of women and men in Western countries today.   

1. Introduction 

Over the past decade, women in Western countries have taken to 
various social media platforms to share their dissatisfactory experiences 
with the contraceptive pill (Kissling, 2016; Vondráčková, 2020) and 
their decision to stop using it (Kissling, 2014). Their criticism focuses on 
hormone intake, which suggests that their distrust may be directed at all 
forms of hormonal contraception: pills, patches, rings, injectables, im-
plants and hormonal intrauterine devices (IUDs). These online 

testimonials have been denounced as spreading “misinformation and 
scaremongering” and exacerbating “hormonophobia”, i.e. an excessive 
fear of hormones based on irrational causes such as an over estimation of 
health risks associated with their use, already aroused by the recurring 
media controversies over hormonal contraception (Foran, 2019). 

The first hormone-based contraceptive method, the pill, was first 
marketed for birth control purposes in the 1960s. Its release was fol-
lowed by controversies in the United States (Jones et al., 1980; Scrim-
shaw, 1981; Watkins, 2001) and in Britain (Wellings, 1986) when the 
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media reported cancer risks and cases of cardiovascular incidents among 
users. Rapidly called “pill scares”, these events contributed to inform 
people of the adverse side effects of hormones on women’s health 
(Watkins, 2001). As a consequence of these criticisms, pharmaceutical 
companies updated hormonal contraception by developing products 
(pills, patches and rings) with a lower dose of estrogens, the molecule 
associated with discomfort and health risks arising from the use of oral 
contraceptives, as well as progestin-only contraceptives such as inject-
ables, implants and hormonal IUDs. They also progressively updated 
their marketing strategies in order to differentiate their new products 
from those of their competitors and to gain new consumers in a crowded 
marketplace (Watkins, 2012). Some secondary effects of hormonal 
contraception were thus reassessed as a marketing argument: it was no 
longer associated only with birth control but was also proposed to treat 
acne, to reduce the number of menstrual cycles or to alleviate premen-
strual syndrome. Through these marketing claims, pharmaceutical 
companies promised women that they would be more comfortable with 
themselves as women, by being free from the constraints of menstrua-
tion and hormonal imbalances (Roux, 2020; Watkins, 2012). In this 
respect, hormonal contraception gradually became a “lifestyle drug” 
(Watkins, 2012, 2016). However, while the new estro-progestin con-
traceptives were described as less dangerous for health, several studies 
found that they had a higher thromboembolic risk than the older pills. 
This led to a major pill scare in Europe in 1995 (Marks, 2001). 
Progestin-only methods also faced several media controversies related to 
their adverse physical side effects (Foran, 2019; Glasier et al., 2007) and 
increased risks of depression (Skovlund, 2016), a finding previously 
cited with pill use (Kulkarni, 2007). 

Health professionals generally perceive these media controversies as 
“false alarms” (Hooker, 2010) since the health risks associated with the 
use of the various hormone-based methods reported by the media are 
not great enough to reverse the benefit/risk balance, which still remains 
clearly positive due to the high effectiveness of hormonal contraception 
in preventing pregnancies (Foran, 2019). As a result, health pro-
fessionals often position themselves as “mythbusters” of the adverse side 
effects of hormonal contraceptives, leading them to dismiss patients’ 
complaints and to encourage the use of these methods because of their 
effectiveness (Stevens, 2018). When hormonal IUDs and implants were 
found to be even more effective than the pill (Moreau et al., 2007b; 
Trussel, 2011), they were enthusiastically presented as the unexpected 
solution to reduce the rate of unintended pregnancies (Speidel et al., 
2008) and related public expenditure (Trussell et al., 2013). They were 
thus promoted as a “first-line contraceptive option” (Kaunitz, 2001; 
Secura et al., 2010; Westhoff, 2003). However, the craze for these 
methods solely on the basis of their high contraceptive efficacy has been 
criticized (Gomez et al., 2014; Higgins, 2014) and a call to consider them 
within a reproductive justice framework emerged to point out the lim-
itations of an approach focused on promoting these methods solely 
because of their effectiveness (Higgins, 2014). 

When the primary health goals are to reduce the rate of unintended 
pregnancies and abortions, as currently being discussed (Potter et al., 
2019), health providers often have an incentive to promote the most 
effective contraceptive methods (Wale and Rowlands, 2020) rather than 
adopting a patient-centered approach (Dehlendorf et al., 2016). When 
the effectiveness of a contraceptive method is the only criterion that is 
taken into consideration, women seem to face a “choiceless choice” 
(Ross and Solinger, 2019), since the most effective methods will be 
considered the “good choice” while the least effective ones will appear 
to be the “bad choice” which could lead to “lifestyle mistakes” (Ross and 
Solinger, 2019; Zucker, 2014). Consequently, women’s contraceptive 
autonomy (Senderowicz, 2020), which requires access to an informed 
choice, a full choice and a free choice, appears to be compromised. The 
reproductive justice framework, by merging the notions of reproductive 
rights and social justice (Ross and Solinger, 2019), helps to take into 
account the fact that the criteria for contraceptive method selection are 
multiple and different for each woman (Higgins et al., 2020). 

In order to move toward a reproductive justice framework, we pro-
pose to study the current arguments that women and men (as partners of 
female users) put forward against female hormonal contraception in 
order to examine whether these arguments are related to hormono-
phobia. The aim of this article is to conduct a systematic review of the 
recent scientific literature in order to construct an evidence-based ty-
pology of reasons for rejecting female hormonal contraception, in a 
continuum perspective ranging from complaints to choosing not to use 
it, cited by women and men in Western countries over the past decade. 

2. Methods 

The systematic literature review was conducted in compliance with 
the PRISMA (Preferred Reporting Items for Systematic Review and 
Meta-Analysis) statement (Moher et al., 2009), following its associated 
guidelines (see Appendix 1). 

2.1. Inclusion criteria 

Five inclusion criteria were applied: 1- Studies exploring arguments 
against female hormonal contraception or reasons for choosing non- 
hormonal contraception (excluding references with no clear distinc-
tion between hormonal and non-hormonal IUDs), 2- Original research 
(excluding letters to the editor, editorials, commentaries, committee 
opinions, literature reviews and duplicate studies) from selected 
geographical zones: Europe (except Turkey), Northern America (the 
United States and Canada) and Oceania (Australia and New Zealand), 3- 
General study population (excluding references targeting specific pop-
ulations, such as women with mental disorders, women living with HIV, 
women with diabetes, etc.) due to possible interaction with other 
medical treatments, 4- References written in English or French, 5- Ref-
erences published from January 1st, 2010 onwards. 

2.2. Search strategy 

The published literature was systematically searched using the 
Medline database in PubMed and then completed by the database from 
the French National Institute for Demographic Studies (Institut National 
d’Etudes Démographiques, Ined). In conjunction with a librarian, we 
developed an electronic search strategy that offered sensitive and spe-
cific captures of the following terms: (“Contraception”[Mesh] OR 
“Contraception Behavior”[Mesh] OR “Contraception/methods”[Mesh]) 
AND (“Attitude”[Mesh] OR “Choice Behavior”[Mesh] OR “Decision 
Making”[Mesh]). The search was conducted in April 2021. It was 
completed by a search of the references included in the reference section 
of the selected publications. 

2.3. Reference selection 

The references identified then underwent a three-step selection 
process. Firstly, two independent reviewers screened each title and 
excluded references that did not meet inclusion criteria. Secondly, they 
screened the abstract of each of the selected references to exclude 
further references that did not meet inclusion criteria. Thirdly, they read 
the full text of the remaining references and assessed compliance with 
the five inclusion criteria. Only the references that remained after this 
three-step selection process were included in this review. 

2.4. Quality assessment 

The quality of selected references was assessed applying the GRADE- 
CERQual approach (Grading of Recommendations Assessment, Devel-
opment and Evaluation - Confidence in Evidence from Reviews of 
Qualitative Research) which provides guidance for assessing the degree 
of confidence in the results of systematic reviews of qualitative research 
(Lewin et al., 2018a). Confidence in evidence from qualitative evidence 
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syntheses is an assessment of the extent to which the results of a review 
are a rational representation of the phenomenon of interest (Lewin et al., 
2018b). The GRADE-CERQual includes four components: methodolog-
ical limitations, coherence, adequacy of data and relevance. Each 
component is evaluated on a four-degree scale: no concerns, minor 
concerns, moderate concerns or high concerns (see Appendix 2). 

2.5. Analysis 

First, a detailed summary was made of each selected reference and 

included the following information: country, study design, population 
and sample characteristics, objectives, data collection, main results and 
the four CERQual components. Then, the full text of the references was 
scrutinized following an inductive thematic analysis methodology 
(Boyatzis, 1998; Braun and Clarke, 2006) in order to produce a typology 
of the arguments against hormonal contraception found in the selected 
articles. Content analysis involved reading and examining the articles 
included in order to identify themes related to the research objectives. 
The typology was developed with a two-order descriptive grading of 
themes leading to first- and second-order themes. We began by 

Fig. 1. Flow diagram of the search and study inclusion process.  
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identifying the major themes and then categorized the information into 
sub-themes within each major theme. Each identified sub-theme was 
then globally assessed in terms of “confidence in evidence” based on the 
GRADE-CERQual evaluation of references. 

3. Results 

The electronic search strategy identified 2203 records through 
database searching (Fig. 1). Among these 2203 references initially 
selected, 1480 were excluded as they were not relevant to the subject 
based on title screening, and 20 additional studies were identified 
through references cited in the publications analyzed. Then, 656 were 
excluded as they did not meet inclusion criteria based on abstract 
screening, and 45 were excluded as they did not meet inclusion criteria 
based on full-text assessment. Ultimately, 42 references were included in 
the data synthesis. 

Table 1 presents the characteristics of the 42 studies included. They 
were carried out in the United States (19/42), Western Europe (16/42), 
Eastern Europe (3/42), and Australia (6/42). No Canadian or New 
Zealand study was identified. Thirty-two studies interviewed women 
only, one study interviewed men only and nine studies interviewed both 
women and men. Studies generally followed a quantitative approach 
through questionnaires (22/42), while the majority of others followed a 
qualitative approach through in-depth interviews (16/42) or focus 
groups (4/42). Three studies extracted data from the answers given to a 
final open question from the questionnaires (“Have we missed 

anything?“). One study analyzed data from both questionnaires and 
interviews, and one study analyzed data from both questionnaires and 
textual analysis found on the Internet. 

Table 2 presents the typology of arguments against hormonal 
contraception developed from the thematic analysis of selected articles 
and an evaluation of confidence in evidence. Eight main categories 
(first-order themes divided into 22 second-order themes) emerged as 
reasons for rejecting hormonal contraceptives: problems related to 
physical side effects; altered mental health; negative impact on sexu-
ality; concerns about future fertility; the importance given to nature; 
concerns about menstruation; fears and anxiety; and the delegitimiza-
tion of the adverse side effects of hormonal contraception. Among the 
22 second-order themes, three-quarters (16/22) had a high level of 
confidence in the evidence, four had a moderate level and two had a low 
level. 

3.1. Physical side effects 

In most studies (26/42), women and men mentioned the physical 
side effects of hormonal contraception on women’s bodies. In 25 studies, 
women and men (as partners of female users) reported experiences of 
adverse side effects when using hormonal contraception and wished to 
avoid them (Amouroux et al., 2018; Arteaga and Gomez, 2016; Cabral 
et al., 2018; Carter et al., 2012; Chernick et al., 2015; Dixon et al., 2014; 
Duchêne-Paton and Lopès, 2015; Falk et al., 2010; Garbers et al., 2013; 
Gomez et al., 2020; Hall et al., 2014; Johnson et al., 2013; Landersoe 

Table 1 
Characteristics of the selected studies (n = 42).  

Ref. n◦ Authors Setting Interviewees Study design 

1 Amouroux et al. (2018) France Men and women Questionnaire 
2 Arora et al. (2020) United States Women Questionnaire 
3 Arteaga and Gomez (2016) United States Women Interviews 
4 Cabral et al. (2018) United States Men and women Interviews 
5 Caetano et al. (2020) Western Europe + Poland Women Questionnaire 
6 Campo et al. (2010) United States Women Focus groups 
7 Carter et al. (2012) United States Men and women Focus groups + interviews 
8 Chernick et al. (2015) United States Women Interviews 
9 DeMaria et al. (2019) Italy Women Interviews 
10 Dixon et al. (2014) Australia Women Open-text analysis of a questionnaire 
11 Duchêne-Paton and Lopès (2015) France Women Questionnaire 
12 Falk et al. (2010) Sweden Women Interviews 
13 Fennell (2014) United States Men and women Interviews 
14 Galloway et al. (2017) United States Men and women Focus groups 
15 Garbers et al. (2013) United States Women Questionnaire 
16 Gomez et al. (2015) United States Women Questionnaire 
17 Gomez et al. (2020) United States Women Interviews 
18 Gunson (2010) Australia Women Interviews 
19 Gunson (2016) Australia Women Interviews + online comments analysis 
20 Hall et al. (2014) United States Women Questionnaire 
21 Hollá et al. (2011) Czech Republic + Romania Women Questionnaire 
22 Johnson et al. (2013) Western Europe + United States Women Questionnaire 
23 Kavanaugh and Jerman (2018) United States Women Questionnaire 
24 Landersoe et al. (2019) Denmark Women Questionnaire 
25 Littlejohn (2012) United States Women Questionnaire 
26 Littlejohn (2013) United States Women Interviews 
27 Malmborg et al. (2016) Sweden Women Questionnaire 
28 Marshall et al. (2016) United States Women Questionnaire 
29 Merki-Feld et al. (2018) Switzerland Men Questionnaire 
30 Monester et al. (2019) Australia Men and women Open-text analysis of a questionnaire 
31 Nappi et al. (2015) Italy Women Questionnaire 
32 Newton and Hoggart (2015) United Kingdom Women Focus groups + interviews 
33 Ong et al. (2013) Australia Women Questionnaire 
34 Pozzi-Gaudin et al. (2015) France Women Questionnaire 
35 Sedlecky et al. (2011) Serbia Women Questionnaire 
36 Sundstrom (2012) United States Women Interviews 
37 Thomé and Rouzaud-Cornabas (2017) France Men and women Interviews 
38 Torres et al. (2016) France Women Questionnaire 
39 Walker (2012) United Kingdom Men and women Questionnaires + interviews 
40 Wellings et al. (2015) United Kingdom Women Questionnaire 
41 Whittaker et al. (2010) United States Men and women Interviews 
42 Wigginton et al. (2016) Australia Women Open-text analysis of a questionnaire  
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Table 2 
Summary of qualitative findings.  

First and second themes Contributing 
studies 
(reference 
number of  
Table 1) 

Confidence 
in evidence 

Explanation of 
confidence in 
evidence 
assessment 

PHYSICAL SIDE 
EFFECTS 

26 studies   

Avoiding adverse side 
effects as a reason to 
avoid hormones: 
Women and men cited 
side effects related to 
the use of hormonal 
contraception. These 
side effects led to 
dissatisfaction, 
discontinuation, 
switches or avoidance 
of female hormonal 
contraception. 

1, 3, 4, 7, 8, 10, 
11, 12, 15, 17, 
20, 22, 24, 25, 
26, 27, 30, 31, 
33, 35, 36, 37, 
40, 41, 42 

High 6 studies with 
minor and 2 with 
moderate 
methodological 
limitations. High 
coherence. 2 
studies with 
moderate concern 
with adequacy of 
the data. 2 studies 
with moderate and 
1 with minor 
concern with 
relevance. 

Weight gain: Women 
cited increased 
hunger, appetite and 
weight gain as side 
effects of hormonal 
contraception. 
Women also cited 
anxiety and decrease 
in libido related to 
weight gain. 

3, 4, 7, 8, 10, 11, 
12, 22, 26, 27, 
29, 31, 35, 36, 
37, 42 

High 3 studies with 
minor and 1 with 
moderate 
methodological 
limitations. High 
coherence. 2 
studies with 
moderate concern 
with adequacy of 
the data. 1 study 
with minor 
concern with 
relevance. 

Headaches, migraines: 
Women cited 
headaches and 
migraines as side 
effects of hormonal 
contraception. 

3, 10, 22, 31, 42 High 1 study with 
moderate or 
moderate 
methodological 
limitations. High 
coherence, 
adequacy and 
relevance. 

MENTAL HEALTH 12 studies   
Mood swings: Women 

reported mood swings 
and irritability or 
anger due to 
hormonal 
contraception. 

3, 4, 9, 10, 13, 
22, 26, 27, 31, 
36, 37, 42 

High 2 studies with 
minor and 1 with 
moderate 
methodological 
limitations. High 
coherence, 
adequacy and 
relevance. 

Sadness: Women 
reported sadness, 
depression or anxiety 
when using hormonal 
contraception 

9, 10, 26, 36 High 1 study with minor 
methodological 
limitations. High 
coherence, 
adequacy and 
relevance. 

SEXUALITY 10 studies   
Decrease in libido: 

Women and men cited 
women’s loss of 
libido, change in 
libido, negative 
impact on libido, low 
sex drive and libido 
issues when using 
female hormonal 
contraception. 

3, 7, 11, 13, 27, 
29, 31, 37, 42 

High 2 studies with 
minor and 1 with 
moderate 
methodological 
limitations. 
Coherence could 
not be assessed as 
only one 1 
contributing study. 
1 study with minor 
concern with 
relevance. 

Vaginal dryness: Women 
reported vaginal 
dryness or genital pain 
related to the use of 

11, 27, 31 Moderate 1 study with minor 
methodological 
limitations.  

Table 2 (continued ) 

First and second themes Contributing 
studies 
(reference 
number of  
Table 1) 

Confidence 
in evidence 

Explanation of 
confidence in 
evidence 
assessment 

hormonal 
contraception. 

Mastodynia: Two 
studies reported 
women with 
mastodynia due to 
hormonal 
contraception. 

11, 22 Low 1 study with minor 
methodological 
limitations. 

FUTURE FERTILITY 11 studies   
Fears of fertility 

changes: Women and 
men stated that 
female hormonal 
contraception could 
impact short- and 
long-term fertility. 
Some said that 
choosing a means of 
contraception without 
an impact on later 
fertility was important 
and some women did 
not even start 
hormonal 
contraception because 
of fertility concerns. 

4, 5, 7, 8, 20, 24, 
29, 30, 31, 35, 
36 

High 2 studies with 
minor or moderate 
methodological 
limitations. High 
coherence. Thin 
data for one study. 
1 study with minor 
concerns with 
relevance. 

NATURE 26 studies   
Demand for hormone- 

free contraception: 
Women and men 
wanted non-hormonal 
contraception, did not 
want to use hormones, 
stated that not taking 
hormones was a 
priority, and having a 
hormone-free method 
was a very or 
extremely important 
factor in decision- 
making. 

1, 3, 5, 9, 15, 16, 
17, 19, 22, 24, 
26, 28, 29, 30, 
33, 35 

High 2 studies with 
minor and 2 with 
moderate 
methodological 
limitations. High 
coherence and 
adequacy. 2 studies 
with moderate 
concerns with 
relevance. 

Hormones are 
unnatural: Women 
and men expressed a 
negative opinion of 
hormonal 
contraception, 
describing it as 
“unnatural” or stating 
that synthetic 
hormones were 
chemicals. 

1, 4, 6, 8, 9, 17, 
18, 19, 32, 35, 
39, 41 

High 3 studies with 
minor 
methodological 
limitations. High 
coherence. Thin 
data for one study 
(moderate 
concern). 1 study 
with moderate 
concerns with 
relevance. 

Hormones disrupt the 
body: Women 
experienced a lack of 
control over their 
body saying that 
female hormonal 
contraception could 
ruin their body or 
disturb its natural 
balance; Women 
stated that they 
wanted to let their 
body “breathe” by 
stopping the use of 
hormones. Women’s 
experiences appeared 
to be embodied 
through gender 
norms. 

3, 4, 8, 9, 19, 24, 
26, 30, 32, 39, 
42 

High 2 studies with 
minor or moderate 
methodological 
limitations. Thin 
data for one study 
(moderate 
concern). High 
coherence and 
relevance. 

High 

(continued on next page) 
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et al., 2019; Littlejohn, 2012, 2013; Malmborg et al., 2016; Monester 
et al., 2019; Nappi et al., 2015; Ong et al., 2013; Sedlecky et al., 2011; 
Sundstrom, 2012; Thomé and Rouzaud-Cornabas, 2017; Wellings et al., 
2015; Whittaker et al., 2010; Wigginton et al., 2016). In 16 studies, 
women also complained of increased hunger and appetite and of gaining 
weight when using hormonal contraception, which could be a source of 
anxiety (Arteaga and Gomez, 2016; Cabral et al., 2018; Carter et al., 
2012; Chernick et al., 2015; Dixon et al., 2014; Duchêne-Paton and 
Lopès, 2015; Falk et al., 2010; Johnson et al., 2013; Littlejohn, 2013; 
Malmborg et al., 2016; Merki-Feld et al., 2018; Nappi et al., 2015; 
Sedlecky et al., 2011; Sundstrom, 2012; Thomé and Rouzaud-Cornabas, 
2017; Wigginton et al., 2016). In five studies, women reported migraines 
and headaches following the use of hormonal contraception (Arteaga 
and Gomez, 2016; Dixon et al., 2014; Johnson et al., 2013; Nappi et al., 

Table 2 (continued ) 

First and second themes Contributing 
studies 
(reference 
number of  
Table 1) 

Confidence 
in evidence 

Explanation of 
confidence in 
evidence 
assessment 

Use of non-hormonal 
methods as natural: 
Withdrawal, 
condoms, fertility 
awareness and 
sterilization were 
perceived as an 
alternative for women 
and men to avoid 
adverse side effects of 
hormonal methods, 
explaining a current 
increase in their use. 

2, 3, 4, 9, 17, 23, 
33, 39 

2 studies with 
minor or moderate 
methodological 
limitations. 1 study 
with moderate 
concerns with 
relevance. High 
coherence and 
adequacy. 

MENSTRUATION 18 studies   
Having “normal” 

periods as a priority: 
Women stated that 
having their periods 
every month was 
important for them. 
Not having their 
periods was a sign of 
disruption of the 
balance of the body, 
or of a pregnancy. 

3, 6, 7, 8, 10, 11, 
15, 19, 32, 36, 
39 

High 4 studies with 
minor and 1 with 
moderate 
methodological 
limitations. High 
coherence. 1 study 
with moderate 
concern with 
adequacy of the 
data. 2 studies with 
minor or moderate 
concerns with 
relevance. 

Bleeding disturbances: 
Women cited bleeding 
disturbances or heavy 
periods as an adverse 
side effect of 
hormonal 
contraception 

10, 11, 12, 17, 
24, 25, 27, 32, 
39, 42 

High 2 studies with 
minor 
methodological 
limitations. Thin 
data for one study 
(moderate 
concern). High 
coherence and 
relevance. 

Anxiety and 
ambivalence related 
to menstruation: 
Women expressed 
feelings of 
ambivalence related 
to menstruation and 
anxiety regarding the 
disruption of the 
menstrual cycle by 
some forms of 
hormonal 
contraception. 

18, 39 Moderate No concerns. 

FEAR, ANXIETY 31 studies   
Anxiety, ambivalence, 

mistrust, lack of 
confidence, worries: 
Women expressed 
mistrust, lack of 
confidence and 
worries regarding the 
safety of hormonal 
contraceptives, 
leading them to be 
anxious and 
ambivalent regarding 
hormonal 
contraception. 
Concerns and fear 
about the effect on 
normal bodily 
processes were 
expressed. 

6, 8, 12, 17, 18, 
19, 21, 22, 32, 
36, 39, 41 

High 3 studies with 
minor 
methodological 
limitations. High 
coherence. Thin 
data for 2 studies 
(moderate 
concern). 1 study 
with minor 
concern with 
relevance. 

Fear of side effects: 
Women expressed 
fears of short-term 

3, 4, 5, 6, 7, 10, 
11, 14, 25, 26, 

High 2 studies with 
minor and 2 with 
moderate  

Table 2 (continued ) 

First and second themes Contributing 
studies 
(reference 
number of  
Table 1) 

Confidence 
in evidence 

Explanation of 
confidence in 
evidence 
assessment 

side effects related to 
the use of hormonal 
contraception. 

27, 30, 35, 40, 
41 

methodological 
limitations. 2 
studies with minor 
consideration of 
relevance. High 
coherence and 
adequacy. 

Fear of detrimental 
effect on health: 
Women and men 
reported fears of long- 
term side effects 
related to the use of 
hormonal 
contraception, saying 
that it is unhealthy, 
could harm their body 
and have a long-term 
impact such as an 
increased risk of 
cancer. 

3, 4, 6, 8, 9, 12, 
18, 21, 22, 24, 
29, 30, 31, 32, 
34, 35, 36, 38, 
39, 40 

High 3 studies with 
minor and 2 with 
moderate 
methodological 
limitations. High 
coherence. Thin 
data for 3 studies 
(moderate concern 
for 2 and minor 
concern for 1). 2 
studies with minor 
and 1 with 
moderate concern 
with relevance. 

Worries about 
teratogenic effects: 
Women reported 
being worried about a 
harmful effect of 
hormonal 
contraception on a 
child conceived only 
shortly after 
discontinuation. 

8, 24, 31, 32 Moderate 1 study with 
moderate concerns 
with data 
adequacy. No 
methodological 
limitation. High 
coherence and 
relevance. 

DELEGITIMIZATION 5 studies   
Delegitimization of 

hormonal 
contraception side 
effects: Women felt 
they were not being 
listened to or taken 
seriously by 
healthcare 
practitioners when 
experiencing side 
effects, and this was 
distressing for them. 

7, 12, 18, 37 Moderate 1 study with minor 
methodological 
limitations. High 
coherence. Thin 
data for 1 study 
(moderate 
concern). 1 study 
with minor 
concern with 
relevance. 

Invisibility of women’s 
work in managing side 
effects: Women 
explained they 
learned to manage 
side effects related to 
hormonal 
contraception use by 
deploying emotional 
and bodily strategies. 

26, 37 Low 1 study with minor 
methodological 
limitations. High 
coherence, 
adequacy and 
relevance.  
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2015; Wigginton et al., 2016). 

3.2. Mental health 

In 12 of the 42 studies, hormonal contraception was reported as 
having side effects on mental health, that is, a daily impact on women’s 
psychological wellbeing. In these 12 studies, women reported that they 
were more irritable when taking hormonal contraceptives or that they 
had mood swings that made them feel they were going crazy (Arteaga 
and Gomez, 2016; Cabral et al., 2018; DeMaria et al., 2019; Dixon et al., 
2014; Fennell, 2014; Johnson et al., 2013; Littlejohn, 2013; Malmborg 
et al., 2016; Nappi et al., 2015; Sundstrom, 2012; Thomé and 
Rouzaud-Cornabas, 2017; Wigginton et al., 2016). In four studies, 
women experienced sadness or symptoms of depression and anxiety 
when using hormonal contraception (DeMaria et al., 2019; Dixon et al., 
2014; Littlejohn, 2013; Sundstrom, 2012). 

3.3. Sexuality 

In 10 of the 42 studies, women and men reported that the use of 
hormonal contraception affected their sexuality. In nine studies, women 
and men reported that hormonal contraception negatively affected 
women’s sexual desire, expressed in terms of decreased libido or a lack 
of libido (Arteaga and Gomez, 2016; Carter et al., 2012; Duchêne-Paton 
and Lopès, 2015; Fennell, 2014; Malmborg et al., 2016; Merki-Feld 
et al., 2018; Nappi et al., 2015; Thomé and Rouzaud-Cornabas, 2017; 
Wigginton et al., 2016). In three studies, women reported vaginal dry-
ness or genital pain (Duchêne-Paton and Lopès, 2015; Malmborg et al., 
2016; Nappi et al., 2015) and in two studies, mastodynia (breast pain) 
when using hormonal contraception (Duchêne-Paton and Lopès, 2015; 
Johnson et al., 2013), which in some cases was described as having an 
impact on their sexuality. 

3.4. Future fertility 

In 11 of the 42 studies, women and men expressed concerns about 
the influence of hormonal contraception on women’s future fertility 
(Cabral et al., 2018; Caetano et al., 2020; Carter et al., 2012; Chernick 
et al., 2015; Hall et al., 2014; Landersoe et al., 2019; Merki-Feld et al., 
2018; Monester et al., 2019; Nappi et al., 2015; Sedlecky et al., 2011; 
Sundstrom, 2012). Some participants reported that they were no longer 
using hormonal contraception or had not even started using it precisely 
because of concerns about their future fertility (Cabral et al., 2018; 
Landersoe et al., 2019). 

3.5. Nature 

A wish to use more natural or hormone-free contraception was 
frequently cited in the literature reviewed (26/42). In 16 studies, 
women and men stated that a major factor in their contraceptive choice 
was that the method should be free of hormones (Amouroux et al., 2018; 
Arteaga and Gomez, 2016; Caetano et al., 2020; DeMaria et al., 2019; 
Garbers et al., 2013; Gomez et al, 2015, 2020; Gunson, 2016; Johnson 
et al., 2013; Landersoe et al., 2019; Littlejohn, 2013; Marshall et al., 
2016; Merki-Feld et al., 2018; Monester et al., 2019; Ong et al., 2013; 
Sedlecky et al., 2011). In 12 studies, participants characterized hor-
monal contraception as “unnatural” or non-hormonal methods as more 
“natural”, and stated that synthetic hormones are chemicals (Amouroux 
et al., 2018; Cabral et al., 2018; Campo et al., 2010; Chernick et al., 
2015; DeMaria et al., 2019; Gomez et al., 2020; Gunson, 2010, 2016; 
Newton and Hoggart, 2015; Sedlecky et al., 2011; Torres et al., 2016; 
Whittaker et al., 2010). In 11 studies, women claimed that they lost 
control of their bodies when taking hormonal contraception, or that 
hormonal contraception disrupted the natural balance of their bodies, 
and that they wanted to “let their body breathe” by discontinuing its use 
(Arteaga and Gomez, 2016; Cabral et al., 2018; Chernick et al., 2015; 

DeMaria et al., 2019; Gunson, 2016; Landersoe et al., 2019; Littlejohn, 
2013; Monester et al., 2019; Newton and Hoggart, 2015; Walker, 2012; 
Wigginton et al., 2016). Such discourses were often incorporated into 
gendered norms associated with cultural standards of beauty, fear of 
gaining weight or the need to perform sexually. In eight studies, the use 
of non-hormonal methods also appeared to be related to the specific 
wish not to use hormonal contraception (Arora et al., 2020; Arteaga and 
Gomez, 2016; Cabral et al., 2018; DeMaria et al., 2019; Gomez et al., 
2020; Kavanaugh and Jerman, 2018; Ong et al., 2013; Walker, 2012). 

3.6. Menstruation 

Hormonal contraception was described as having a negative impact 
on menstrual flow in 18 of the 42 studies we reviewed. In 11 studies, 
women stated that it was important for them to have regular periods, 
saying that having their periods was a sign of not being pregnant, of 
being healthy and without body imbalance (Arteaga and Gomez, 2016; 
Campo et al., 2010; Carter et al., 2012; Chernick et al., 2015; Dixon 
et al., 2014; Duchêne-Paton and Lopès, 2015; Garbers et al., 2013; 
Gunson, 2016; Newton and Hoggart, 2015; Sundstrom, 2012; Walker, 
2012). These authors interpreted this finding as indicating that 
menstruation is part of a socially normalized representation of women’s 
bodies. In 10 studies, bleeding disturbances and having heavy periods 
were perceived by women as an adverse side effect of hormonal 
contraception (Dixon et al., 2014; Duchêne-Paton and Lopès, 2015; Falk 
et al., 2010; Gomez et al., 2020; Landersoe et al., 2019; Littlejohn, 2012; 
Malmborg et al., 2016; Newton and Hoggart, 2015; Walker, 2012; 
Wigginton et al., 2016). In two studies, lack of menstruation due to the 
use of hormonal contraception was associated with anxiety and 
ambivalence (Gunson, 2010; Walker, 2012). 

3.7. Fear and anxiety 

In 31 of the 42 studies, we found a deep, though inconstant, fear 
associated with the use of hormonal contraception. In 12 studies, women 
expressed anxiety and ambivalence regarding its use due to mistrust, 
worry and a lack of confidence in these products (Campo et al., 2010; 
Chernick et al., 2015; Falk et al., 2010; Gomez et al., 2020; Gunson, 
2010, 2016; Hollá et al., 2011; Johnson et al., 2013; Newton and Hog-
gart, 2015; Sundstrom, 2012; Walker, 2012; Whittaker et al., 2010). In 
15 studies, women expressed fears of experiencing side effects due to 
hormonal contraception, making them reluctant to use it (Arteaga and 
Gomez, 2016; Cabral et al., 2018; Caetano et al., 2020; Campo et al., 
2010; Carter et al., 2012; Dixon et al., 2014; Duchêne-Paton and Lopès, 
2015; Galloway et al., 2017; Littlejohn, 2012, 2013; Malmborg et al., 
2016; Monester et al., 2019; Sedlecky et al., 2011; Wellings et al., 2015; 
Whittaker et al., 2010). In 20 studies, women and men also stated that 
such products could damage women’s health and body and could have a 
long-term impact on their health such as an increased risk of cancer 
(Arteaga and Gomez, 2016; Cabral et al., 2018; Campo et al., 2010; 
Chernick et al., 2015; DeMaria et al., 2019; Falk et al., 2010; Gunson, 
2010; Hollá et al., 2011; Johnson et al., 2013; Landersoe et al., 2019; 
Merki-Feld et al., 2018; Monester et al., 2019; Nappi et al., 2015; 
Newton and Hoggart, 2015; Pozzi-Gaudin et al., 2015; Sedlecky et al., 
2011; Sundstrom, 2012; Torres et al., 2016; Walker, 2012; Wellings 
et al., 2015). In four studies, women expressed concern about an adverse 
effect of the hormonal content of combined oral contraception on a child 
conceived shortly after discontinuation (Chernick et al., 2015; Land-
ersoe et al., 2019; Nappi et al., 2015; Newton and Hoggart, 2015). 

3.8. Delegitimization 

In 5 of the 42 studies, women’s experiences of adverse side effects 
while using hormonal contraception appeared to be delegitimized by 
healthcare practitioners and by women themselves. In four studies, 
women expressed a feeling that when they described such side effects to 
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healthcare practitioners, the latter did not take their concerns seriously, 
and this was a source of anxiety (Carter et al., 2012; Falk et al., 2010; 
Gunson, 2010; Thomé and Rouzaud-Cornabas, 2017). In two studies, 
women explained how they learned to manage the adverse side effects 
they attributed to hormonal contraception on their bodies, emotions, 
sexuality and mental health by deploying emotional and bodily strate-
gies, a specific type of work that was generally invisible (Littlejohn, 
2012; Thomé and Rouzaud-Cornabas, 2017). 

4. Discussion 

4.1. Findings 

Based on a systematic review, arguments against hormonal contra-
ception appeared to be complex and multifactorial since we developed a 
typology with eight major themes. Four of these were related to side 
effects: physical side effects, mental health, sexuality and future fertility. 
Two other themes covered women’s feelings and wellbeing: menstrua-
tion and fear/anxiety. The last two themes can be seen as being more 
global, questioning the relationship between hormonal contraception 
and its impact on women’s body functioning (nature) and on gender 
inequalities (delegitimization). 

Only one of the eight themes in our thematic analysis directly refers 
to a fear of hormones. However, women and men did not express an 
excessive fear of hormones. Their main concerns related to the safety 
and the possible adverse side effects of hormones intake, and sometimes 
they regretted that they did not obtain clear answers to their questions 
when they approached their providers (Carter et al., 2012; Falk et al., 
2010; Gunson, 2010; Thomé and Rouzaud-Cornabas, 2017). Instead, 
women and men mostly referred to concrete personal past experiences of 
adverse side effects with hormonal contraception to justify avoiding it or 
no longer wanting to use it, and to demand less “chemical” and more 
“natural” contraceptives. Therefore, our findings contradict the notion 
that people’s aversion to female hormonal contraception is related to 
“hormonophobia” (Foran, 2019). 

Conversely, our results highlighted that the arguments used by 
women and men to express their resistance to female hormonal 
contraception use are wide-ranging, suggesting that several criteria 
enter into consideration in selection of a contraceptive method (Higgins 
et al., 2020; Wyatt et al., 2014). Many arguments referred directly to 
health concerns, whether physical, mental, sexual or reproductive, 
suggesting that the main reason for not wanting to use hormonal 
contraception appears to be related to the wish to avoid adverse side 
effects, whether they are perceived or already experienced. Previous 
studies showed that past experience of side effects was the main cause of 
dissatisfaction with hormonal contraception among discontinuers 
(Moreau et al., 2007a) and that personal past experiences with hormonal 
contraception strongly influenced current contraceptive choice (Gomez 
et al., 2020). It could be that relatives’ past experiences (family members 
and friends) are also determining factors (Wyatt et al., 2014) since social 
network connections influence the use of different contraceptive 
methods (Agadjanian, 2001; Kohler, 1997; Montgomery and Casterline, 
1996). 

These experiences of side effects, either personal or those of relatives, 
may lead some women to interpret hormone intake as disturbing the 
“natural female body balance”, which steers them to use hormone-free 
methods. It could also be that these issues are part of “healthism” 
(Crawford, 1980) in which modern health worries, i.e. concerns about 
possible harmful effects of modern technologies (Petrie et al., 2001), and 
desire for naturalness are increasing, affecting consumption behaviors 
(Devcich et al., 2007) and possibly altering health practitioner-patient 
relationships (Greenhalgh and Wessely, 2004; Welch Cline, 2003). 
Although highly criticized, these concerns need to be considered during 
contraceptive counseling in order to offer a patient-centered approach. 
Finally, our findings indicate that women’s preferences regarding hor-
mone use should be included as a criterion in the contraceptive 

decision-making process in order to allow them to achieve their con-
traceptive autonomy (Senderowicz, 2020). 

4.2. Limitations 

4.2.1. Rejection or criticisms of hormonal contraception? 
The notion of rejection of a technology generally refers to the fact 

that the user deliberately chooses to refrain from its use, in full or part 
(Rama Murthy and Mani, 2013). Within our corpus of articles, it was not 
always possible to determine whether the criticisms against hormonal 
contraception and preferences for non-hormonal methods came from 
women and men who had never used female hormonal contraceptives, 
who had stopped using them or who were still current users. When it was 
stated that women stopped taking a hormonal contraceptive, it was not 
always indicated whether they were still using another hormonal con-
traceptive or not, so the distinction between “stoppers” and “switchers”, 
as they were termed by Wellings et al. (2015), was not always clear. 
Also, when it was known that women were no longer using hormonal 
contraception, the cross-sectional nature of some surveys did not make it 
possible to determine whether women had definitively stopped hor-
monal contraceptives or whether they were just “breakers”. When a 
longitudinal perspective was adopted, which was mostly the case in 
qualitative surveys, the length of the “break” from hormonal contra-
ception was not systematically detailed. In addition to this uncertainty 
regarding hormonal contraception discontinuation, it is noteworthy that 
the possibility for individuals to choose not to use such contraception 
depends, like other technologies (Beunza et al., 2006; MacKenzie and 
Wajcman, 1999), on material and social barriers. One important barrier 
is the scarcity of hormone-free reversible contraceptive options: “the 
desire for nonhormonal contraception left women with few options: 
condoms, withdrawal, and the copper intrauterine device (IUD)” 
(Arteaga and Gomez, 2016, p. 629). Moreover, these few contraceptive 
options appear to be further reduced by the reluctance of practitioners to 
prescribe IUDs to nulliparous women (Harper et al., 2012; Luchowski 
et al., 2014; Moreau et al., 2014; Wellings et al., 2007) and by the fact 
that women are urged to effectively control their fertility by using a 
hormonal method: “[women] felt that they should use hormonal birth 
control if they wanted to prevent pregnancy, but the discomfort asso-
ciated with use made them reluctant to continue” (Littlejohn, 2013, p. 
851). When they decided to challenge this pressure by stopping the use 
of hormonal contraception, they met with remonstrances from their 
practitioners and their entourage (Arteaga and Gomez, 2016; Gunson, 
2010). As a consequence, our analysis is not limited to women who had 
decided not to use hormonal contraception; rather, it explores “rejec-
tion” of hormonal contraception in a “technology adoption continuum” 
(Gatignon and Robertson, 1989; Hoff, 1997), ranging from complaints 
about hormonal contraception to choosing not to use it. 

4.2.2. No possible distinction between various hormonal contraceptive 
methods in published studies 

Reasons for rejecting hormonal contraception referred to complaints 
and fears about a large range of side effects altering not only physical 
and mental health but also sexual and reproductive health, and affecting 
wellbeing. It could be expected that complaints and fears would be 
differently reported depending on the type of hormonal contraceptive 
used. For example, long-acting reversible contraceptives (LARCs) have a 
greater impact on menstrual periods than most of contraceptive pills. 
Moreover, fears of side effects could be greater with regard to new 
contraceptives than to older ones. Unfortunately, this is a major limi-
tation of the current state of the art, as it was often not possible to 
determine to which specific hormonal contraceptives the complaints 
related: nearly one in two studies (20/42) referred to “hormones” or 
“hormonal contraception” without specifying the methods or chemical 
compounds, possibly because a large proportion of women do not know 
exactly what type of synthetic hormones their contraceptive contains. 
Moreover, one quarter (9/42) of the articles were focused on women’s 
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experiences with the use of one or two specific hormonal contraceptives 
(pill only, or pill and IUDs only) and did not refer to any potential minor 
or major side effects (or fears of side effects) with the use of other hor-
monal devices. 

4.2.3. Possible selection bias and blind spots in published results 
Our results are based on a selection of articles in English and French 

referenced in two large databases of scientific articles. However, while 
our review covers different fields of study such as anthropology, 
demography, epidemiology, psychology and sociology, it cannot be 
ruled out that some articles were not referenced in these two databases. 

In addition, the numbers of references on each theme should not be 
considered as reflecting the frequency of the themes among the women 
and men interviewed. The authors of the selected references may have 
decided to focus their analysis on specific themes such as physical side 
effects or menstruation, setting aside other complaints that may have 
been made against hormonal contraception by women and men. For 
example, the appearance of complaints such as those regarding “nature” 
in more recent references (9 before 2015, 14 between 2015 and 2019 
and 3 in 2020), while the overall number of references selected did not 
increase substantially over the period, could reflect the possibility either 
that this issue is an emerging one or that although already present it was 
disregarded in older references (Rusterholz, 2015). 

Moreover, while in recent studies some women questioned the fact 
that fertility control is under their responsibility (Grzanka and Schuch, 
2020; Kissling, 2014) and asked for men’s involvement in contraceptive 
work (Thomé and Rouzaud-Cornabas, 2017), the absence of such com-
plaints in our corpus could reflect a selection bias in analysis. The au-
thors of the selected articles may have focused on women’s aspects and 
discarded those related to men, considering them as less important or 
even meaningless. This hypothesis is consistent with the relative absence 
of men in the study populations investigated (32 of the 42 studies 
interviewed only women). The objective of shared responsibility or 
shared decision-making between the partners appeared in four studies, 
including two that interviewed men (Amouroux et al., 2018; Arora et al., 
2020; DeMaria et al., 2019; Merki-Feld et al., 2018). These findings 
indicate that contraception remains largely considered as a women’s 
issue, supporting feminist claims that fertility control is naturalized as 
feminine (Grino, 2014; Ventola, 2014, 2016; Kimport, 2018). This could 
have had an important impact on the grid of analysis developed in the 
literature and on published results. 

Furthermore, it is worth noting that while the issue of the cost of 
contraception (medical consultations or devices) was investigated in 13 
of the 42 studies, it did not appear as a reason for rejecting hormonal 
contraception. This could reflect the fact that the cost of contraceptives 
is partially reimbursed by healthcare insurance and that in several 
countries family planning structures deliver contraceptives free of 
charge. Possibly, women may also have incorporated the fact that they 
have to pay for contraception. 

Lastly, among the studies examined in this review, it was not possible 
to identify whether interviewees were cisgender women and men, or to 
comment on possible differentials in arguments against hormonal 
contraception depending on locale, race or class. Only three articles 
were cross-national comparisons, and while several articles used data 
from studies specifically conducted with young, poor and/or racialized 
people, they did not state whether the findings were specific to the study 
groups. 

4.3. Future directions 

Despite the acknowledged limitations of the studies we reviewed, 
our analysis allowed us to highlight three major directions for future 
research in order to improve our understanding of how birth control 
could be more closely aligned with a reproductive justice framework, 
better meeting the needs and expectations of women and men in 
Western countries today. 

4.3.1. Investigating the provider-patient relationship 
Although the composition of hormonal contraceptives has changed 

in sixty years, adverse side effects on women’s physical and mental 
health have not disappeared and thus remain a major concern among 
female users and their male partners. The various “contraceptive scares” 
may have increased aversion to hormonal contraception by contributing 
to inform people about the adverse side effects of hormone intake on 
women’s health without counter-balancing them with information 
about positive effects (Foran, 2019; Ory et al., 1980; Wellings, 1986), 
such as lower risk of developing ovarian or endometrial cancer (Cibula 
et al., 2010). However, women’s fears about the side effects of hormonal 
contraceptives seem to be rooted in the fact that they feel that healthcare 
professionals do not inform them sufficiently (Dixon et al., 2014), do not 
involve them in the decision-making process (Falk et al., 2010) and often 
overlook their complaints as misconceptions about hormones (Carter 
et al., 2012; Falk et al., 2010; Stevens, 2018; Thomé and 
Rouzaud-Cornabas, 2017). 

Although the pill has been presented as having weakened the 
healthcare providers’ power over women (Watkins, 1998, 2016), it 
appears that the provider-patient relationship too often remains ineq-
uitable (Dehlendorf et al., 2010, 2017; Dixon et al., 2014; Falk et al., 
2010; Gunson, 2010; Monester et al., 2019; Sundstrom, 2012; Thomé 
and Rouzaud-Cornabas, 2017), as second wave feminists have 
denounced since the 1970s (Davis, 2007; Silies, 2015). Women’s failure 
to receive an adequate response to their questions and complaints from 
practitioners could result in their feelings of insecurity about hormonal 
contraception and lead them to seek other sources of information and 
help, particularly on the internet (Falk et al., 2010), which has been 
described as a place where inaccuracies and misinformation abound 
(Foran, 2019). 

The fact that side effects, experienced or feared, are a major reason 
for rejecting hormonal contraception should therefore invite us to 
explore further the provider-patient relationship, which could be a 
cornerstone in helping women and men to choose the contraceptive that 
best fits their present needs, constraints, experiences and values. 

4.3.2. Investigating the gendered bias of hormonal contraception and its 
impacts 

Reasons for rejecting hormonal contraception are partly based on its 
impact on women’s sexual and reproductive health: fears of a negative 
impact on their future fertility, decrease in libido and side effects that 
indirectly affect sexuality such as mastodynia, vaginal dryness, mental 
health, or weight gain that alters body representation. The notion that 
hormonal contraception may negatively affect sexuality has been put 
forward in several studies (Higgins and Smith, 2016) even if the pill has 
been and remains collectively considered to improve women’s sexuality 
by allowing them to dissociate sexual intercourse from reproduction 
(Watkins, 2016). The hypothesis underlying this approach is that 
women’s sexual desire depends more on psychological factors (fear of 
becoming pregnant) than on physical/hormonal ones. This may explain 
why healthcare providers and pharmaceutical companies have paid 
little attention to the impact of hormonal contraception on women’s 
sexual desire (Higgins and Smith, 2016), contrary to contraceptive op-
tions developed for men (Kammen and Oudshoorn, 2002). Conversely, 
from an early date second wave feminists questioned the popular idea 
that hormonal contraception has led to women’s sexual liberation. They 
point to the potential decrease in libido caused by hormonal contra-
ception of which women complain, and see it as a new form of control 
exercised by the pharmaceutical industry and health professionals over 
their bodies (Silies, 2015; Vandelac, 1981). More recently, feminists also 
pointed out that, because hormonal contraception drastically reduces 
the risk of unintended pregnancy, women could no longer give this 
reason to men if they wished to avoid heterosexual intercourse (Dardel, 
2007; Ruault, 2019; Silies, 2015), thus highlighting unequal gender 
relations in the field of sexuality. 

The pharmaceutical companies’ marketing update of the 1990s on 
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hormonal contraception, which led to its presentation as a “lifestyle 
drug” (Watkins, 2012), also appears to be based on gender stereotypes. 
Some studies pointed out that pharmaceutical companies used conven-
tional gender and sex norms through a scientific discourse that portrays 
female bodies as pathological (Gardey and Löwy, 2000; Medley-Rath 
and Simonds, 2010) in order to promote their products as enabling 
women to access “super-citizen” status (Sanabria, 2010). Arguments 
given by women and men against hormonal contraception seem to 
challenge the pharmaceutical companies’ marketing strategy of a “life-
style drug”. The freedom promised by pharmaceutical companies to 
women by using hormonal contraception as a “lifestyle drug” appears to 
be limited by the product itself. The daily management of its adverse 
side effects appeared to be invisible work done by the women them-
selves (Thomé and Rouzaud-Cornabas, 2017). Moreover, while phar-
maceutical companies promoted the hormonal contraception side effect 
of suppressing or reducing the length of menstrual periods, some women 
claimed that they wanted to have them. While menstruation may be 
perceived as a discomfort by some women, for others it is intimately 
related to issues of femininity (Gunson, 2010) and is also evidence that 
they are not pregnant (Campo et al., 2010; Sundstrom, 2012) and that 
they are healthy (Campo et al., 2010; Newton and Hoggart, 2015). 

While hormonal contraception has been presented as a means of 
women’s liberation and empowerment (Scrimshaw, 1981), it appears 
that it may also carry gender stereotypes that affect how it has been 
developed by the pharmaceutical industry, how it has been marketed, 
and how it has been prescribed by practitioners. At a time when 
women’s rights are receiving increasing attention in Western countries 
as well as appearing on the international policy agenda, it would be 
crucial to further explore the historical gender biases surrounding hor-
monal contraception and its current impacts. 

4.3.3. Investigating demands for naturalness 
Although probably not unprecedented, some of the critiques of 

hormonal contraception found in our typology seem to suggest a 
growing concern with naturalness. Some women and men in the selected 
articles seemed to deny hormonal contraception on principle, since they 
claimed they were no longer willing to use it precisely because of its 
hormonal compounds. This discourse could be part of an ecological 
commitment among some people (Rios Sandoval, 2019). The synthetic 
hormones of hormonal contraceptives have been denounced as endo-
crine disruptors by some ecologists, and could have devastating effects 
on the environment, particularly aquatic ecosystems (Ingerslev et al., 
2003). People most sensitive to the ecological cause could be more likely 
to reject hormonal contraception and to rely on withdrawal, condoms or 
copper IUDs, or on self-observation methods aimed at determining the 
time of ovulation and at avoiding or protecting penetrative sex during 
these periods. Possibly, a wider public may also invoke nature to justify 
contraceptive behaviors. Women stated that by avoiding hormonal 
contraception they wanted to regain control of the natural balance of 
their bodies, which included recovering “natural” blood loss during their 
periods. Here the reference to nature could be related to an essentialist 
view of women’s bodies and gender differences (Gunson, 2016), and 
thus embedded in a “post-feminist” culture (Gill, 2007) where femi-
ninity is seen as an intrinsic bodily property. Nevertheless, such rejec-
tion of hormonal contraception could also refer to a desire to free oneself 
from medical and pharmaceutical power, and thus echo the feminist 
“self-help” movements of the 1970s that aimed at empowering women 
through knowledge of their own bodies (Davis, 2007; Löwy, 2005; 
Ruault, 2019; Silies, 2015; Watkins, 2016). People could then adopt a 
new lifestyle in which drugs and hormones occupy a minor place, if any, 
a life which is lived in a post-pharmaceutical/post-chemical society 
where environmental concerns are a more central issue in people’s 
habits and consumption. 

The demand for more naturalness is clearly a growing concern in 
Western societies. It is likely to profoundly affect all aspects of everyday 
life in the coming decades, from buying habits and eating patterns to 

means of transport. So it is not surprising that the demand for more 
naturalness also emerges in the field of reproductive health, from de-
livery preferences (Quagliariello, 2019; Schantz et al., 2021) to con-
traceptive use. We may expect it to become a growing concern in new 
generations. As such, it emerges as an important topic for our research 
agenda. 

5. Conclusion 

Sixty years after the first hormonal contraception was launched in 
Western countries, we are witnessing today a movement of reflective 
thinking about medical practices in the realm of reproduction, and about 
hormonal contraception in particular. This reflective thinking may 
particularly characterize not only a current generation of women who 
are taking up self-gynecology and ecofeminism in various theoretical 
and practical forms, but also a wider range of the population. We are 
witnessing a variety of syncretic and heterodox demands relating to 
hormones, demands that express women’s wish to regain control of their 
own bodies. While the availability of hormonal contraception was never 
called into question by feminist movements, feminists did not hesitate to 
criticize the impact of hormones on women’s health and the lack of 
reproductive autonomy women faced, notably because hormonal con-
traceptives were only available on prescription and also because they 
perceived pharmaceutical companies’ economic interests as incompat-
ible with women’s wellbeing. Today, it seems that some of the criticisms 
of hormonal contraception made by second wave feminists have found 
an echo among women and men who do not necessarily claim to be 
feminists and who question hormonal contraception at the present time. 
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