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Sexuality: Current Commentary

A Clinical Reference Guide on Sexual Devices
for Obstetrician-Gynecologists

Elizabeth S. Rubin, Mp, Neha A. Deshpande, mp, Peter J. Vasquez, Mp, and Susan Kellogg Spadt, P, CRNP

In the United States, more than half of all women have
used a vibrator, nearly one third of women have used
a dildo, and more than three quarters of women who
have sex with women have used a vibrator. Sexual
devices can be used by patients with decreased libido,
anorgasmia, conditions inhibiting vaginal penetration,
partner erectile dysfunction, and motor or sensory
disabilities. Basic knowledge of sexual devices can help
obstetrician-gynecologists counsel patients about device
safety, sharing, cleaning, disinfection, and material
selection. Common sexual devices include vibrators,
penetrative devices, anal-specific devices, and air pulsa-
tion devices. Collision dyspareunia aids can assist pa-
tients who experience difficulty with deep penetration
owing to pain and structural limitations. Although rare,
the most common risks of sexual devices are traumatic
injury and infection. Barrier use over sexual devices and
proper disinfection can help reduce, but not eliminate,
the risk of transmission of common viral and bacterial
sexually transmitted infections. Sexual devices made of
nonporous materials are the safest and easiest to clean
and disinfect. Porous materials should be avoided given
inability to disinfect and risk of material breakdown. Sex-
ual devices can benefit specific patient populations,
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including women who are pregnant or postpartum, those
with disorders of sexual function or pelvic floor, meno-
pausal patients, cancer patients undergoing treatment,
and women with disability and chronic illness.

(Obstet Gynecol 2019;133:1259-68)
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S exual devices, including vibrators, dildos, and
other products designed to aid in sexual activity,
are becoming increasingly integrated into patients’
overall sexual experiences.! More than half of all
women in the United States have used a vibrator
and nearly one third of women have used a dildo.?
Prevalence of use is even higher in women who have
sex with women, with more than 75% of women who
have sex with women reporting vibrator use.® Patients
may use sexual enhancement devices during mastur-
bation or partnered sexual activity to increase arousal,
increase likelihood of orgasm, decrease latency time
to orgasm or to enhance their sexual life in other
ways.*> The same devices may also be used as sexual
therapeutic devices for patients with decreased libido,
anorgasmia, conditions inhibiting vaginal penetration,
partner erectile dysfunction, and motor or sensory
disabilities.®

Increased knowledge surrounding sexual device
use can assist obstetrician-gynecologists (ob-gyns) in
screening for sexually transmitted infection (STI),
making recommendations to patients who may ben-
efit from sexual aids, and counseling regarding non-
coital sexual activity safety. The adult product
industry is an unregulated consumer market; there-
fore, understanding the safety profile of various
products is central to patient counseling. Some clini-
cians may be uncomfortable discussing sexual devices
with patients given the pervasive taboo regarding
their use and their association with masturbation,
erectile dysfunction, and sexual paraphilia, or because
of perceived irrelevance and diffusion of responsibil-
ity to other medical specialties. However, ob-gyns are
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uniquely positioned to discuss intimate details of pa-
tients’ lives, and thus a basic knowledge of sexual
devices is fundamental to providing comprehensive
sexual healthcare.

The American College of Obstetricians and
Gynecologists recommends that providers discuss
sexual device cleaning with patients to reduce risk of
associated infection.” Similarly, leading experts in the
field of sexual medicine have advocated for increased
discussion of sexual device use.® The purpose of this
article is to educate ob-gyns about sexual devices and
to serve as a clinical reference guide.

TERMINOLOGY

Sexual device refers to any object designed to physi-
cally aid in sexual arousal, activity, or stimulation.
These devices may be used for sexual enhancement,
as well as for medical therapeutic purposes—specifi-
cally pelvic floor rehabilitation or to facilitate other-
wise difficult sexual activity in patients with medical
conditions or disabilities. Thus, sexual devices can be
separated into two broad categories of sexual
enhancement and sexual therapeutic use. All sexual
devices have similar mechanisms of action in that
they provide stimulation to the clitoris, vagina, rec-
tum or other erogenous zones, either with vibration,
pulsation, pressure, or penetration, to enhance, accel-
erate, or prolong any phases of the sexual-response
cycle.

A variety of terminology is used in the medical
literature and in the lay press to refer to sexual
devices. In addition to the colloquially used term
“sex toy,” practitioners may encounter “lifestyle prod-
uct,” “marital aid,” and “adult novelty products,”
among others. Although “sexual aid” may have differ-
ent definitions within urology, gynecology, and sexual
medicine literature, patients with sexual disorders
may find this term more sensitively addresses the
degree of disability associated with their conditions.
Some patients with disabilities or those in the lesbian,
gay, bisexual, transgender, queer, and intersex
community, however, may find the term “sexual
aid” is negative and implies that their baseline sexual
activity is insufficient or dysfunctional. For these
patients, as well as anyone using devices for purely
recreational sexual enhancement, the term “sexual
device” may be more appropriate. Box 1 defines
additional terms used in this guide.

SCREENING AND COUNSELING

Given the prevalence of sexual device use, pro-
viders may consider screening and counseling for
sexual device use at routine gynecologic appoint-
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Box 1. Definitions

e Sexual device: any object designed to physically aid
in sexual arousal, activity, or stimulation.

e Sex toy: a common colloquial term for a sexual
device. Often refers to devices when used for purely
recreational sexual enhancement.

e Vibrator (Fig. 1): a device using an electric motor to
create vibration for external or internal genital
stimulation.

e Dildo (Fig. 2): a phallus-shaped device designed for
vaginal or rectal penetration or stimulation. Can be
combined with a harness. Dildos with two insertive
ends for partner use are called “double-sided dildos”
(Fig. 3).

e Strap-on: a harness (Fig. 4) and dildo used in com-
bination to facilitate hands-free sexual activity.

e Anal plug (Fig. 5): wedge-shaped device with a wide
protective flange designed to be placed in the rec-
tum and remain there for the duration of sexual
activity.

e Air pulsation device (Fig. 6): a device using mild air
pulsations directly to the clitoris.

e Collision dyspareunia aid (Fig. 7): a protective
donut-shaped bumper that rests around the base of
a penis or dildo to prevent deep penetration.

ments or problem visits when patients express
issues with dyspareunia, pelvic pain, sexual dys-
function, hypoactive desire, or other sexual prob-
lems.® Please see the Specific Patient Populations
section for sexual device considerations and coun-
seling among different types of patients. Examples
of possible screening questions are provided in
Box 2.

Box 2. Examples of Sexual Device Screening
Questions

1. Have you ever or do you currently use a sexual
device, such as a vibrator or dildo, alone or with

a partner?

2. Would you consider using a sexual device if it
would improve your sexual health and
wellness?

If “yes” to 1, consider the following questions:

3. Do you use your device externally (around the
vulva or clitoris) or internally (in the vagina)?

4. Do you use your device inside or near the rectum
or anus?

5. Do you ever share devices with others?

6. What material is your device made from?

7. How often do you clean your device and by what
method, if at all?
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TYPES OF SEXUAL DEVICES
Vibrators

The most commonly used sexual devices are those
designed to provide vibratory stimulation to the
external or internal genitalia or anus (Fig. 1).2 Vibra-
tors come in a variety of designs and can be particu-
larly useful for patients experiencing anorgasmia.-®
Vibrators can be made out of a number of materials
and may be battery powered, rechargeable or plugged
into an electrical outlet. Box 3 describes several com-
mon types of vibrators.

Penetrative Devices (Dildos)

Dildos are devices designed for penetration that can
be used by patients for masturbation or partnered
sexual activity (Fig. 2). Though available in a wide
variety of sizes, they average approximate mean
penile dimensions.” Many commercially available dil-
dos are nearly indistinguishable from vaginal dilators
and the two can be used interchangeably based on
patient needs. Some penetrative devices may have
the ability to vibrate or be double-sided, allowing both
partners to experience sexual penetration simulta-
neously (Fig. 3).

A strap-on dildo is used with a harness to fasten it
against the body, primarily for partnered sexual
activity (Fig. 4). A hip harness assists in facilitating

C D

Fig. 1. Four types of vibrators. A. Wand, B. bullet, C. dual-
stimulation, D. wearable. lllustration by Jonathan R.
Matusky. Used with permission.

Rubin. Sexual Devices: A Clinical Reference Guide. Obstet
Gynecol 2019.

VOL. 133, NO. 6, JUNE 2019

Rubin et al

Box 3. Examples of Vibrators

e Wand: vibrators with a soft, tennis-ball-sized head
that vibrates and contains a large plastic handle for
the motor.

e Bullet: thumb-sized, battery-powered vibrators in-
tended for external use.

e Dual-stimulation: vibrators meant to simultaneously
stimulate the internal and external genitalia.

e Wearable: vibrators designed to maintain external
placement and stimulation during sexual activity,
including vaginal penetration, either using leg
straps or internal portion using pelvic floor
muscles.

vaginal or anal penetration in many positions and
can be used by patients across the gender and sexual
orientation spectrums. Strap-on anal penetration of
a cisgender male partner is colloquially called “peg-
ging.” Other harness models exist, including thigh and
hand harnesses, which can be an asset for patients
with limited mobility.

Anal-Specific Devices

Patients can use vibrators and dildos safely for anal
stimulation and penetration as long as specific safety
features are addressed. Anal devices should have
a flared base to prevent the device from being
drawn into the rectum and personal lubrication
should always be used to prevent traumatic injury.!?
Additionally, they should be designed from nonpo-
rous materials to prevent spread of rectal flora.
Glass anal devices should be avoided completely;
broken glass in the rectum constitutes a surgical
emergency.

Anal plugs are triangular devices that are de-
signed with a narrowing to be held in the rectum by
the external anal sphincter (Fig. 5). Although many
anal plugs are specifically designed for those seeking
prostate stimulation, patients without a prostate may
also derive pleasure from anal stimulation. Cisgender
men and transgender women may also achieve pros-
tate stimulation with other types of receptive anal sex-
ual device penetration.

Air Pulsation Devices

Devices using mild air pulsations for clitoral stimu-
lation produce a unique sensation distinct from
vibrators or manual stimulation (Fig. 6). Patented in
2013, air pulsation devices are a relatively new addi-
tion to the market. These may represent alternative
options for patients who cannot achieve orgasm with
other types of sex or sexual device use.
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Collision Dyspareunia Aids

Collision dyspareunia aids are protective, donut-
shaped bumpers that rest around the base of a penis
or dildo (Fig. 7). These aids assist patients who expe-
rience difficulty with deep penetration owing to pain,
structural limitations (eg, stenosis, shortening, insuffi-
cient dilation) or partner size mismatch.

MATERIALS

Because sexual devices are primarily used on muco-
sal surfaces, using safe and nontoxic materials is
essential. Generally, nonporous materials are prefer-
able, because porous surfaces allow the passage of
liquids and particles, thus preventing effective
disinfection.

Nonporous Materials

Nonporous materials include items such as medical-
grade silicone, hypoallergenic metals, borosilicate
glass, or acrylonitrile butadiene styrene plastic. Sili-
cone is soft, nonporous, moldable for different ana-
tomic needs and easily disinfected. Additionally,
human papillomavirus (HPV) may be less likely to
persist on silicone devices more than 24 hours after
cleaning.!! Of note, products may be falsely marketed
as “silicone” despite an overall low fraction of silicone.
Hypoallergenic metals, including stainless steel and
titanium, are commonly used to make Grafenberg
spot or anal stimulation devices. Glass devices, popu-
lar for their smooth surfaces and appealing aesthetics,
should be made from borosilicate glass rather than

Fig. 2. Dildo. Illustration by Jonathan R. Matusky. Used
with permission.

Rubin. Sexual Devices: A Clinical Reference Guide. Obstet
Gynecol 2019.
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Fig. 3. Double-sided dildo. lllustration by Jonathan R.
Matusky. Used with permission.

Rubin. Sexual Devices: A Clinical Reference Guide. Obstet
Gynecol 2019.

untreated soda-lime glass. Borosilicate glass is stron-
ger with a reduced risk of breakage from thermal or
mechanical stress. Regardless, glass devices should be
used with extreme caution in the vagina and avoided
in the rectum, given concerns regarding lacerations or
perforations warranting immediate evaluation. Plastic,
most frequently used for vibrators, is inexpensive and
widely available. Plastic sexual devices should be
made from hard, nontoxic plastics, such as acryloni-
trile butadiene styrene, that do not contain bisphenols
(BPA, BPS and BPF) given their association with
adverse reproductive outcomes.!? Although plastic is
nonporous, it has limited disinfection options owing
to heat intolerance and the corrosive effects of chem-
ical disinfectants.

Porous Materials

Among porous devices, thermoplastic rubber and
thermoplastic elastomer are generally considered
nontoxic and body safe. Unfortunately, the majority

Fig. 4. Strap-on harness. lllustration by Jonathan R.
Matusky. Used with permission.

Rubin. Sexual Devices: A Clinical Reference Guide. Obstet
Gynecol 2019.
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Fig. 5. Anal plug. Illustration by Jonathan R. Matusky. Used
with permission.

Rubin. Sexual Devices: A Clinical Reference Guide. Obstet
Gynecol 2019.

of sexual devices sold are composed of porous,
inexpensive rubber polymers of unknown composi-
tion that may be highly toxic or breakdown easily.
Patients with latex allergies or those susceptible to
contact dermatitis should be cautious when using
these products. Rubber devices may breakdown if
exposed to latex condoms and should instead be
covered with polyurethane or nitrile barriers. Rubber
devices should be stored individually in cool locations
to avoid melting or distortions.

SAFETY

When used and cleaned appropriately, sexual devices
are overall very safe with only rare adverse side
effects. Safety concerns or adverse side effects gener-
ally fall into two categories: traumatic injury or
infection.

Traumatic Injury

Although overall rare, traumatic injuries due to sexual
devices have been documented.®131* Objects re-
tained in the rectum may be challenging to remove
and sometimes require intervention from colorectal
surgeons to facilitate removal.!” Sexual devices also
can be retained in the vagina, though these usually
can be removed in the office with bimanual, rectova-
ginal, or speculum examination. Long-term vaginal
retention of a sexual device may serve as a nidus for
infection if made from porous or quickly degrading
material. Retained silicone sexual devices carry risks
similar to pessaries, such as vaginal erosions, malodor-
ous discharge, and bleeding. Long-term vaginal reten-
tion may rarely lead to vesicovaginal fistula.!*

VOL. 133, NO. 6, JUNE 2019
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The risk of traumatic injury secondary to vigor-
ous sexual device use has not been well studied. A
large study found that 98.9% of women who had used
a vibrator never experienced lacerations or physical
injuries.2 Moreover, 71.5% of those surveyed never
experienced any type of adverse genital effect what-
soever.2 Among the almost 30% of patients who expe-
rienced any side effects, these were generally self-
resolving, and with no long-term implications.? Side
effects that did occur included self-resolving numb-
ness, irritation, inflammation and, rarely, pain.?
Among those who experienced trauma, injuries self-
resolved within a week.? Patients experiencing recur-
rent vulvovaginal irritation may have a contact der-
matitis secondary to dyes or other chemicals in poorly
manufactured devices.

Infection

Sexually transmitted infection, including viral and
bacterial infections, can be transmitted through sexual
device use. Human papillomavirus is of particular
concern, because it can be detected on porous sexual
devices more than 24 hours after cleaning and is
associated with genital-to-oral autoinoculation with
sexual devices.!!:1> Though not yet investigated, her-
pes simplex virus transmission through sexual devices
is similarly plausible. Patients should be instructed to
avoid use during herpes simplex virus outbreaks. One
case of human immunodeficiency virus transmission
between cisgender women through vigorous shared
sexual device use was documented.!® As they are
commonly present in bodily fluids, chlamydia, gonor-
rhea, syphilis, and trichomoniasis also represent infec-
tions transmissible through noncoital sexual activity.
Patients should be discouraged from sharing sexual
devices with nonmonogamous partners and encour-
aged to disinfect sexual devices between partners
and use barriers as risk reduction strategies.

In women who have sex with women, bacterial
vaginosis represents an STI and is associated with
sharing sexual devices, increased frequency of use,
and infrequent cleaning.!’-1 Women who have sex
with women should be strongly encouraged to clean
sexual devices after each use and, if diagnosed with
bacterial vaginosis, disinfect devices and abstain from
use during treatment to prevent persistent infection.

Barriers and Personal Lubricants

Condoms play a substantial role in sexual device
safety, though use is uncommon in studied cohorts of
women who have sex with women.?°-?2 Other bar-
riers, such as gloves, may also be repurposed to cover
sexual devices. Some devices may have a “topper”

Sexual Devices: A Clinical Reference Guide 1263

© 2019 by the American College of Obstetricians
and Gynecologists. Published by Wolters Kluwer Health, Inc.
Unauthorized reproduction of this article is prohibited.



Fig. 6. Air pulsation device. Illustration by Jonathan R.
Matusky. Used with permission.

Rubin. Sexual Devices: A Clinical Reference Guide. Obstet
Gynecol 2019.

option, in which a textured silicone covering is placed
over the part of the device that touches the genitals.
Condoms and other barriers reduce the infectious
risks associated with multi-partner use and increase
ease of cleaning and disinfecting. Studies on sheath-
covered vaginal ultrasound probes, however, have
shown high levels of persistent bacterial and viral con-
tamination even after low level disinfection.23-2¢ Thus,
it can be extrapolated that barrier use with insertive
devices does not completely eliminate the risk of STI
transmission.

Personal lubricants decrease the risk of discom-
fort or tears during sexual device use but should be
chosen to ensure compatibility with both the material
of the device and the barrier used. Silicone sexual
devices should not be used with silicone lubricants,
including silicone prelubricated condoms, because the
chemical interaction can cause material breakdown.
Similarly, oil-based lubricants, polyisoprene or latex
condoms, and latex or rubber sexual devices are all

Fig. 7. Collision dyspareunia device. Illustration by Jona-
than R. Matusky. Used with permission.

Rubin. Sexual Devices: A Clinical Reference Guide. Obstet
Gynecol 2019.
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noncompatible and may cause condom breakage or
material degradation. Water-based lubricants are
compatible with all materials and all condoms. Table 1
illustrates lubricant compatibilities.

CLEANING AND DISINFECTION

Patients commonly have questions about how and
when to clean or disinfect sexual devices.2!?5
Whereas cleaning involves removal of discharge and
debris with soap and water, disinfection refers to pro-
cesses that remove transmissible pathogens. Women
report that a primary motivation to clean sexual de-
vices is to avoid transmission of STIs.?! Little research
exists regarding efficacy for cleaning and disinfection
techniques of sexual devices. Available research show
persistence of HPV on porous and nonporous devices
after washing and suggests only limited cleaning by
most users.>!121 As such, patients should be coun-
seled to clean sexual devices after every use. Sexual
devices can be cleaned with mild soap and warm
water with either submersion (if waterproof) or wiping
with a washcloth. Harsh soaps with fragrance may
linger on devices and cause vulvovaginal irritation.
Patients who experience irritation after use of sexual
devices designed from hypoallergenic materials may
benefit from more thorough rinsing. Although specific
sexual device cleaning soaps and wipes can be pur-
chased, it has not been studied whether these are more
effective than soap and water.

As there are no research studies directly support-
ing any specific sexual device disinfection techniques,
patients should be counseled to use barriers, such as
condoms, if sharing sexual devices.?® Recommenda-
tions can be extrapolated from disinfection of other
medical devices, and patients should be counseled to
use disinfection methods between nonmonogamous
partners or if diagnosed with a STI, vulvovaginal can-
didiasis, or bacterial vaginosis. Only nonporous ma-
terials can be disinfected. Complete destruction of all
microbes and spores is only achievable with an auto-
clave or other high level chemical sterilants, though
this is not feasible for the vast majority of patients.?”
Per the Centers for Disease Control and Prevention,
disinfection of home care items can be performed by
submersion in a dilute household bleach (0.5%
sodium hypochlorite) solution for 3 minutes or 70%
isopropyl alcohol for 5 minutes.?® Isopropyl alcohol
however, may not inactivate HPV.2Y Patients should
be counseled to thoroughly wash devices after disin-
fecting with chemicals before contact with mucosal
surfaces.

Device manufacturers and retailers commonly
recommend disinfection of silicone or stainless steel
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Table 1. Lubricant Compatibilities

Lubricant Latex Silicone  Glass, Ceramic, Metal, or  PVC Jelly Rubber, TPE, Silicone Blend, Nonlatex
Type Condoms  Devices Plastic Devices or Cyberskin Devices Condoms
Silicone Yes No Yes No Variable*
Water Yes Yes Yes Yes Yes

Oil No Yes Yes No Variable*

PVC, polyvinyl chloride; TPE, thermoplastic elastomer.

* Polyisoprene condoms are similar to latex and should not be used with oil-based lubricants. Polyurethane condoms are not compatible
with some silicone lubricants, as indicated by manufacturers. Nitrile or lambskin barriers are compatible with all lubricants.

devices using boiling water or a dishwasher on
sanitize mode. Though most enteric bacteria are
destroyed by boiling, this temperature is far lower
than that of an autoclave. Glass and plastic devices
and those with internal electrical components are heat
sensitive and should not be boiled. Bleach and alcohol
may be corrosive to some products and patients
should consult manufacturers’ recommendations.
Ultraviolet light sterilization units specifically for sex-
ual devices are now being sold. Although ultraviolet
light is effective to inactivate HPV, it is not possible
for consumers to verify the authenticity of these prod-
ucts.?? Sexual device disinfection methods commonly
recommended by manufacturers and retailers and
their limitations are outlined in Table 2.

SPECIFIC PATIENT POPULATIONS
Pregnancy and Postpartum
Conditions in pregnancy such as placenta previa or
presence of cerclage may preclude penetrative sexual
activity. In this setting, external stimulation from
a vibrator can be helpful to maintain partner intimacy.
Some providers may be concerned regarding theoret-
ical risk of orgasm-induced uterine contractions,
however this has not been well studied and no adverse
fetal outcomes have been reported.3:32 Pregnant
women without contraindication to sexual activity or
vaginal penetration may benefit from sexual device
use during a time when a gravid uterus can hinder
certain sexual positions or make intercourse and mas-
turbation more challenging.32

The hypoestrogenism of the postpartum period
coupled with discomfort and postoperative healing
from an obstetric laceration may delay resumption of
vaginal penetration. Although external stimulation
using a vibrator may be beneficial for this population,
vaginal or anal penetration devices should be avoided,
particularly after anal sphincter injury. A personal
lubricant may facilitate sexual activity, including
sexual device use, particularly for women who are
hypoestrogenic owing to breastfeeding.

VOL. 133, NO. 6, JUNE 2019
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Disorders of Sexual Function

This category includes women who experience diffi-
culty during any stage of normal sexual activity
including desire, arousal, or orgasm as well as patients
whose partners experience sexual dysfunction includ-
ing erectile dysfunction.® Although there is not one
specific solution for all patients, anorgasmia can be
treated with sexual devices, particularly external vi-
brators.>3? Patients who prefer internal stimulation
may benefit from a curved device designed for Gra-
fenberg spot stimulation. Partner erectile dysfunction
is a contributing factor to decreased sexual activity,
and sexual devices can help couples expand their rep-
ertoire of noncoital sexual activity. Cisgender male
partners can use strap-on dildos to continue familiar
sexual activities, with some men reporting sexual
pleasure and even orgasm.’* Many other sexual
device options exist for cisgender men with erectile
dysfunction, including anal penetration devices, how-
ever a full review of such devices is outside the scope
of the guide.

Pelvic Floor Dysfunction

Patients with pelvic floor dysfunction, including
pain disorders, pelvic floor muscle hypertonus and
spasm, vaginal stenosis, or prolapse may find
benefit from nonpenetrative sexual device use.3’
External clitoral, vulvar, or anal stimulation devices
should be considered, as well as devices designed to
increase pleasure for their partner (eg, penetration
sleeves or prostate stimulation devices). Patients
with pelvic floor disorders who are undergoing pel-
vic floor physical rehabilitation may use vibrators as
alternatives to medical dilators. Finally, patients
with female genital mutilation may be able to stim-
ulate remnant clitoral tissue beneath the prepuce
using vibration.

Menopause

The hypoestrogenic state of menopause can nega-
tively affect libido, genital sensitivity, and arousal. In
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Table 2. Disinfection Methods and Limitations

Disinfection Method

Limitations

Submersion in diluted bleach solution for 3 min

May cause color change or chemical damage to some plastic devices

Must be followed by a thorough water rinse to remove bleach residue
Not recommended by some manufacturers

Submersion in 70% isopropyl alcohol for 5 min

Not recommended by some manufacturers

Potentially ineffective against HPV

Submersion in boiling water for 10 min

Silicone and metal devices only

Not suitable for units with electronics or batteries
Will not destroy microbes surviving above 100°C

Dishwasher on sanitize mode

Silicone and metal devices only

Not suitable for units with electronics or batteries
Will not destroy microbes surviving above 100°C

Ultraviolet light units

Difficult to validate individual manufacturer authenticity

HPV, human papillomavirus.

addition, vaginal atrophy and dryness can induce
dyspareunia and make penetrative sex challenging.
Educating postmenopausal women on lubrication and
sexual devices can help improve their sexual experi-
ence. Postmenopausal women can have difficulties
with masturbating due to arthritis, limited mobility,
and vision loss. Vibrators and dildos designed with
more user-friendly handles and larger buttons exist
for this population.

Oncology

Sexual dysfunction is widely prevalent among cancer
survivors, approaching 90% in gynecologic cancers, as
a result of chemotherapy, pelvic radiation, and
surgery.2® Physical changes may occur after treatment
of gynecologic cancers, including vaginal stenosis sec-
ondary to radiation, partial or complete vulvectomy
or vaginectomy, or reduced arousal-associated vaginal
blood flow due to damaged hypogastric nerves at the
time of radical hysterectomy.37-38 Medications such as
anastrozole and tamoxifen may affect libido and vag-
inal lubrication, and gonadotoxic chemotherapy or
oophorectomy may put young women into symptom-
atic early menopause.?%3Y For these patients, sexual
aids represent part of a comprehensive treatment for
their sexual disorders.3?

Disability and Chronic IlIness

Congenital and acquired disability may affect patients’
ability to express and enjoy themselves sexually by
affecting patients’ sexual function, sensation, and
overall mobility.**? Type of sexual devices used
varies for different disabilities, but is associated with
improved sexual function.*! Patients with arthritis or
limited dexterity can use hand or thigh harnesses to
use penetrative devices if unable to move their hands,
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fingers, or hips effectively. Bolsters and straps de-
signed to aid in positioning are also available, some
of which include mounts for vibrators or dildos. Box 4
lists common conditions that affect sexual function
and which may benefit from sexual device use.

Lesbian, Gay, Bisexual, Transgender, Queer,
Intersex, and Asexual Patients

Patients in the LGBTQIA community report greater
sexual device use than their cisgender heterosexual
counterparts.?243-4* Clinicians should be wary of the
tendency to label certain devices as “gay” sexual de-
vices as this may be negatively perceived by
LGBTOQIA patients and undermines the benefit such
devices may have for cisgender heterosexual patients.
Dildos or strap-on devices can be used in circumstan-
ces where the insertive partner does not have a penis
or has a penis incapable of sufficient erection for pen-
etration. For example, same-sex partnered women
may find that using a strap-on dildo allows for
hands-free vaginal penetration. Transgender men
and gender nonconforming individuals may use
a strap-on device for gender-congruent sexual expres-
sion. Transgender women may be unable to achieve
erection while on estrogen therapy or have undergone
penectomy but still desire an insertive sexual role.

Adolescents

Similar to adults, adolescents may want to use sexual
devices for masturbation or with partners. Laws vary
by state; however, adolescents rarely have the ability
or access to purchase sexual devices online or in adult
stores. Regardless, adolescents may still use sexual
devices either purchased by a friend or family
member or repurposed from a nonsexual item (eg,
vibrating back massager, vibrating toothbrush).
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Box 4. Disabilities and Chronic Conditions
Whose Patient Populations May Benefit From
Sexual Device Use

Multiple sclerosis

Diabetic peripheral neuropathy
Cerebral palsy

Spinal cord lesion or injury
Parkinson’s disease

Spina bifida

Peripheral vascular disease
Paraplegia

Arthritis

Depression

Gynecologists have a crucial role to inform and
educate adolescents regarding safe sexual device use
while maintaining confidentiality and a nonjudgmental
environment.

PURCHASING

Providers are uniquely positioned to assist patients in
making safe sexual device purchases. Sexual devices
are largely sold online, in adult retail shops, in some
pharmacies, and at “home sex toy parties” (facilitated
parties to learn about and purchase sexual devi-
ces).25>4> Although it is unrealistic for clinicians to
know about all sexual devices on the market, referring
patients to stores with explicit educational missions or
that employ sex educators for store-based classes can
help patients navigate this unregulated industry.*®
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