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“Seeing the Unseen: The case for action in the 
neglected crisis of unintended pregnancy”

UNFPA report - March 2022

61%







Male contraception worldwide
28%
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Hormonal male contraception
WHO studies "proof of concept" 1990-1996

• 556 normal men normal semen.

• Multicentric - 9 countries.

• 200mg Testostérone E/weekly

• 89% men: spermogram <5millions sp/ml 

between 52 et 100 days.

• Pearl Index 0,8 à 1,4 for sperm< 3 Millions / ml

• Reversible

• Male contraceptive threshold: <1 Million de spz

/ml.



Side-effects

Acne

Weight gain(1-2 kg muscular mass)

Libido modifications (increase)

Mood swings

Lipidic profile modification & increase of hematocrit

Drop-out: 32.8%
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Update on male hormonal contraception - Gava G, 2019



•NESTORONE
Progestin (gel)

Segesterone Acetate

• Inhibiteur
gonadotrophines

Mahabadi et al. 2009
Ilani et al. 2012
Roth et al 2014

Anawalt et al. 2019

•TRESTOLONE or MENT
Androgen (Implants)

7 alpha-méthyl-19 N 
Testosterone acetate

• Inhibitheur compétitif
récepteurs androgène

et progestérone

Garci Becerra et al. 2012
Walton et al. 2007

•DMAU​
Androgen (oral)

Dimethandrolone undecanoate

• Inhibitheur
compétitif récepteurs

androgène et progestérone

Surampudi et al. 2014
Thirumalai et al. 2018

Nguyen et al. 2020

• 11β-MNTDC
Androgen (oral )

11β-methyl-19-
nortestosterone-17b 

dodecylcarbonate

• Activité progestative

Wu et al. 2019

Nouveaux dérivés stéroïdiens
Etudes en suppression des gonadotrophine et/ou spermatogenèse



Phase de Suppression complétée 03/2023
Phase efficacité terminée 03/2024
Fin étude 09/2024Etude Phase 2 B

420 hommes enrôlés en 11/22



Probably the first hormonal contraceptive for man?



Hormonal contraception
conclusions

1. Proven efficacy, PI equivalent to female hormonal contraception: many phase II studies 
have proven this.

2. The side effects are similar to those of female contraception (or even less severe).

3. Long-term effects on the prostate and bone density are unknown. However, long-term 
treatments for hypogonadism are reassuring.

4. Ethnic and individual variation in contraceptive response remains to be resolved (reason 
unknown).

5. Phase III studies on oral forms, gels, injections and implants should enable products to 
be marketed.

6. Very promising new compounds
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Reversible vasectomy

RISUG (India) Phase III

VASALGEL (US) Phase II 
Fondation Parsemus=> Plan A™: (Next Life 

Science) Durée efficacité prévue: 10 ans

ADAM (US) phase I-II?

Ultrasound guided intradeferential
injection

• Very efficient

• Little sides effects

• Unproven Human reversibility



RISUG HOW IT WORKS?

•Spermatozoa wall alterations

•Immobilisation

Impaired Acrosomal reaction
• Indian J Med Res. 2014 Nov; 140(Suppl 1): S63–S72.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4345756/
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Thermal 
methods



Artificial cryptorchidism by jockstrap
Contraceptive efficiency

Mieusset – Bujan 1994



Efficacité contraceptive : 3 études publiées

1991 (24h/j) : 28 couples, 252 cycles d’exposition : 0 grossesse.

1992 (24h/j) : 14 couples,  126 cycles d’exposition :  0 grossesse.

1994 (15h/j) : 9 couples,  159 cycles d’exposition :    1 grossesse, 

consécutive à une mauvaise utilisation de la méthode. 

51 couples : 0 grossesse sur 536 cycles d’exposition

Essais cliniques de CM Thermique

Roger Mieusset
Andrologue, Hôpital Paule de Viguier, Toulouse

Shafik

Shafik

Mieusset- Bujan



Personal data 03/2023
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cycles

80 PATIENTS AVEC  TESTICULAIRE THERMIQUE MARS 
2023 (unpublished).

Série1

80 patients

• 35% do not initiate CMT
• 15% have an IC
• 22 patients uses as unique contraceptive
• No pregnancy reported /252 cycles.

To date: no pregnancy reported in more than 50 patients since 2021.





Contraception efficiency





COSO Androswitch



Conclusion part one: 
Male contraception in 2023

Facts

• Today, only ancestral and 
inefficient techniques are 
available

• Many concepts explored

• Neglected development

• No interest of the pharma 
industry

Potential

• Enhancing 
contraceptive diversity

• Men education in their own 
fertility control

• Evolution of male sexual 
stereotypes

• Potential to reduce 
unintended pregnancies



• Medical and Andrological history:
• STD, orchitis (mumps), prostatitis
• Surgical history (testicular, scrotal or inguinal and torsion...)
• Androgen therapy?
• Ejaculatory or erectile dysfunction.

• Andrological examination check:
• Penis / uretra
• Testicules: position/ palpation (mass?)/ volume
• Epididymes and vas deferens presence
• varicocoeles (valsalva)
• Inguinal hernia (valsalva)

Male contraception Practical aspects
First consultation



Male contraception Practical aspects
• The spermogram: 3-5 days of sexual abstinence (WHO standards 2010)

Contraceptive threshold:<1 Million spz/ml



Male contraception Practical aspects
What is known:

• Coïtus interruptus
• 5% of World population
• Pearl Index (PI): optimal= 4% Real life conditions= 27% (WHO 2005)

• Condoms
• 21% of World population
• PI optimal= 3-5% Real life conditions: 10-15%
• Prevention of STD'S

• Vasectomy
• 2% of World population
• PI= 0,15%
• Permanent
• For men with complete family



Male contraception Practical aspects
Hormonal contraception (Off label prescription)

Soufir, Mieusset: Andrologie (2012) 22:211-215

• Men <45 years old (prostate): Over 45 vasectomy is prefered.

• Contra indications:
• history of phlebitis or thrombo-emolism
• Cardiac (hypertension...), hepatic pathology (obstructive jaundice, steatosis),
• Prostatic adenoma
• Renal failure
• Epilepsy,
• sleep apnea
• psychiatric conditions(psychosis, aggressivity),
• Acne
• Family history of prostate cancer: 1 case in the 1st degree, 2 in the 2nd degree
• Tobacco: >5cig/d and alcoholism

• Informed consent is required



Male contraception Practical aspects
Hormonal contraception (Off label prescription)

Soufir, Mieusset: Andrologie (2012) 22:211-215

• BMI <30

• Normal BP <14/9

• NO acne.

Clinical examination

• Normal hematocrit

• Normal liver, kidney, lipid profile

Biology

• Conc >15 M/ml

• Progressive mot >32%

• Normal forms: >4%

Normal spermogram (WHO 2010):



• Testosterone Enanthate 200mg IM/week (Androtardyl) for 
maximum 18 months.

• 50 €/month non-reimbursed by social security

• Drug interactions: neuroleptics /antidepressive
medication /glucocorticoïds/ spironolactone/ketokonazole and 
others antimycotics

• Other drugs are tested and available such as Testostérone Undécanoate: 1000mg 

IM /12 sem (116€) alone or associated with progestatives as implants of etonorgestrel 143€/3 
years).

Male contraception Practical aspects
Hormonal contraception regimen 

(Off label prescription)
Soufir, Mieusset: Andrologie (2012) 22:211-215



Male contraception Practical aspects
Hormonal contraception: follow up: 18 months

• Spermogram threshold < 1 million spz/ml.
• Achieved between 1 and 3 months of treatment (inhibition phase).​

• What if contraceptive threshold not reached in 3 month:​
• continue another 1-2 months and re-evaluate

• stop treatment if no response after 4-5 month of contraceptive use.

• Spermogram controls every 3 months (control of compliance and 
contraceptive efficacy)

• A physical and biological examination is recommended every 6 months.

• Reversibility: Average time to recover a normal sperm concentration 
is estimated at 3 - 4 months.



Hormonal contraception: side-effects

• Acne

• Changed libido (usually increased)

• Aggressivity, depression, mood swings

• Weight gain (1-2 kg) (muscular mass)

• Modification of lipids and increase in hematocrit (+2 %).

• Interruption for medical reason: 16% in WHO enanthate study

• If Abnormal blood pressure or blood parameters: stop contraception.



Male contraception Practical aspects
Thermic contraception

Soufir, Mieusset: Andrologie (2012) 22:211-215

daytime artificial cryptorchidism (15h/d) 7d/7d
.

• Contra-indications:

• History of current or former (treated) testicular descent disorders: cryptorchidism, 
ectopia

• Inguinal hernias treated or not
• Testicular cancer.
• Varicocoeles grade 3
• Significant obesity
• Perineal skin lesions (psoriasis, eczema)



Male contraception Practical aspects
Thermic contraception: Assessment:

Soufir, Mieusset: Andrologie (2012) 22:211-215

• No biological assessment needed

• Normal genital examination

• Normal spermogram (WHO 2010):
• Conc >15 M/ml

• Progressive mot >32%

• Normal forms: >4%



https://pointpointpoint.org/contraceptions-testiculaires/

http://www.contraceptionmasculine.fr/

https://thoreme.com/

Ring Jockstrap Boxer

Male contraception Practical aspects
Thermic contraception: What options?

Soufir, Mieusset: Andrologie (2012) 22:211-215

these devices have unfortunately no medical publications 
nor EC label confirming their effectiveness or security.

https://pointpointpoint.org/contraceptions-testiculaires/
http://www.contraceptionmasculine.fr/
https://thoreme.com/


ARDECOM

https://www.contraceptionmasculine.fr/

Artificial cryptorchidism: how to do it?



Male contraception Practical aspects
Thermic contraception

Soufir, Mieusset: Andrologie (2012) 22:211-215

• Contraceptive threshold obtained within 3-4 months.

• Where find devices? NOT in pharmacies…
• on the internet
• do it yourself.

• Individual variations (thermo-resistance)

• Informed consent is required



• Recommended monthly semen analysis (?) until the sixth 
month, then every 3 months. (to check the effectiveness and 
compliance of the device).

• Duration of contraception: 4 years.

• Complete recovery in terms of sperm parameters has been 
observed for such a duration (between 6-9 months)

• During recovery phase, contraception of the partner is advised 
(chromosomal abnormalities)

Male contraception Practical aspects
Thermic contraception: Follow up

Soufir, Mieusset: Andrologie (2012) 22:211-215



Conclusions: Male Contraception 
Practical aspects

Hormonal contraception for men have proven efficacy equivalent to female 
contraceptives.

It's still no drug officially recognized

• Many studies, many hormone regimen
• No male contraceptive medication currently officially available
• Protocol of Off-label prescriptions of different testosterone 

derivatives (expensive ) and no refund from social insurance
• Actual protocols with weekly injections of testosterone and rigorous 

follow up induce reluctancy and low compliance in patients.
• Hormonal gel of Nestorone/Testosterone expected on market 

in 2028, at best.



Conclusions: Male Contraception 
Practical aspects

Thermic contraception for men have proven efficacy equivalent 
to female contraceptives.

There is still no device officially recognized

• Easy/Low tech/no drug dependent technique very popular in 
younger generations.

• Lack of medical data on its effectiveness and security but seems 
effective

• No device officially available (do it yourself or internet: ring )
• Possibility to initiate protocol with well-informed patients
• EC certification and medical evaluation are starting.
• On the market expected around 2027


