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Finasteride is widely used to treat male androgenetic alopecia (AGA) and has been shown to

signi�cantly improve hair count and appearance compared to placebo. Despite its effectiveness,

concerns remain about its potential sexual adverse effects. While some studies suggest these effects

are rare and reversible, the evidence is inconsistent. Notably, the dosage appears to in�uence

reproductive outcomes: the common 1 mg dose shows minimal impact on sperm parameters, whereas

the higher 5 mg dose is linked to reduced sperm count, motility, and volume, highlighting a dose-

dependent effect and individual variability. A widely cited 2014 study by Irwig suggesting long-term

sexual side effects has major �aws, including selection bias, lack of a control group, small sample size,

and inadequate statistical methods. Most participants were recruited from a forum for users with

negative experiences, making the �ndings unrepresentative. In contrast, a 2013 prospective study by

Samplaski and collaborators found that most men saw improved sperm counts after stopping

�nasteride, with hormone levels and sperm quality remaining stable. Overall, while �nasteride may

affect fertility in some men, robust conclusions about long-term sexual side effects require larger,

better-designed prospective studies to ensure accuracy and generalizability.
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Finasteride has been proven effective in treating hair loss associated with male androgenetic alopecia

(AGA). A systematic review encompassing 12 studies and 3,927 men with AGA found that participants

randomized to receive oral �nasteride demonstrated a signi�cantly greater increase in hair count and

improved assessments of hair appearance by both investigators and patients, compared to those

receiving a placebo[1]. However, consensus has yet to be reached regarding the presence, severity, and

duration of sexual adverse effects induced by �nasteride, particularly as a 5-α-reductase inhibitor. While
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some studies suggest that such side effects are uncommon and tend to resolve spontaneously[2][3][4][5][6],

de�nitive conclusions remain elusive.

The difference in �nasteride dosage, 5 mg daily versus 1 mg daily, may account for the variations

observed in spermatogenesis across different studies. At the lower 1 mg dose, no signi�cant effects were

observed on spermatogenesis parameters, including sperm concentration, count, and motility. In

contrast, the higher 5 mg dose led to a substantial reduction in sperm volume, count, concentration, and

motility. This suggests a dose-dependent impact of �nasteride on spermatogenesis. Moreover, the

signi�cant changes in sperm parameters observed in a single participant from a previous study, as

included in the recent review by Estill and collaborators (2023), suggest that individual sensitivity to

�nasteride may vary, with some individuals potentially more susceptible to its effects[7].

Much of the existing literature has emphasized the possibility of persistent sexual adverse effects in

former healthy users of �nasteride, largely based on the �ndings and conclusions of Irwig’s 2014 study.

However, this study had signi�cant methodological and statistical limitations.

Firstly, the study was affected by selection bias, as participants were recruited through the author’s

practice and a specialized internet forum (www.propeciahelp.com), predominantly used by individuals

reporting adverse effects from �nasteride, thus skewing the sample toward those with negative

experiences.

Secondly, the study lacked a control group, relying on a single-arm analysis. Additionally, 42% of

participants were interviewed more than three years after discontinuing �nasteride, with 25%

interviewed over seven years post-cessation. The observed deterioration in sexual function, measured by

frequency of sexual episodes per month and sexual dysfunction scores, could plausibly be attributed to

other factors, such as aging. Individuals experiencing sexual dysfunction may also seek explanations and

retrospectively attribute their condition to prior drug use, including �nasteride. Moreover, objective

markers of persistent sexual adverse effects, such as low serum androgen levels and spermatogenic

de�cits, lacked baseline reference values, meaning participants might have already had these conditions

before �nasteride use.

Thirdly, the study’s small sample size, only 24 patients, raises concerns about the validity of its �ndings.

Notably, two measurements of total testosterone were available for only 20 participants, with a clear non-

parametric distribution, as re�ected by the difference
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between the mean (542 ng/dL) and median (474 ng/dL) levels. Additionally, only 10 participants provided

two semen analyses, while 9 provided just one. Comparing results from this small, self-selected sample

with those of a general, unscreened male population in a World Health Organization study, without

proper age adjustment, is neither logical nor methodologically sound.

Lastly, non-parametric analysis is generally appropriate for studies with fewer than 30 subjects. In

Irwig’s study, paired tests for sexual episodes per month (including masturbation) and sexual

dysfunction scores yielded p-values below 0.001. However, this method assumes a symmetric

distribution of differences within each pair. The standard deviations for both variables before and after

�nasteride use exceeded one-third of their means, and overlapping 95% con�dence intervals in graphical

data presentations further weaken the statistical robustness and reliability of the reported �ndings[5].

In contrast to Irwig’s conclusions, the prospective study conducted by Samplaski and collaborators (2013)

evaluated semen and hormone parameters before and after �nasteride discontinuation. The �ndings

indicated that while �nasteride may lead to reduced sperm counts in some men, the majority

experienced a signi�cant improvement following cessation. Moreover, hormone levels, sperm motility,

and sperm morphology remained unaffected after discontinuation[4].

In conclusion, further research is necessary to better understand the potential sexual adverse effects of

�nasteride. Future studies should ideally be conducted on large prospective cohorts to enhance both their

external and internal validity.

Statements and Declarations

Ethics Approval and Consent to Participate

Not Applicable.

Availability of data and material

Not Applicable.

Con�icts of interest

None.

qeios.com doi.org/10.32388/16UWBQ 3

https://www.qeios.com/
https://doi.org/10.32388/16UWBQ


Funding

No funding was obtained for this study.

Authors' contributions

Single author (M.F.A.); Author of original idea, �eld work supervision, analysis strategy and design, data

management, data analysis and interpretation of results, decision making on content and paper write-up

and revision of �nal draft.

References

�. ^Mella JM, Perret MC, Manzotti M, Catalano HN, Guyatt G (2010). "Ef�cacy and safety of �nasteride therap

y for androgenetic alopecia: a systematic review." Arch Dermatol. 146(10):1141–1150. doi: 10.1001/archderma

tol.2010.256.

�. ^Overstreet JW, Fuh VL, Gould J, Howards SS, Lieber MM, Hellstrom W, Shapiro S, Carroll P, Corfman RS, Petr

ou S, Lewis R, Toth P, Shown T, Roy J, Jarow JP, Bonilla J, Jacobsen CA, Wang DZ, Kaufman KD (1999). "Chron

ic treatment with �nasteride daily does not affect spermatogenesis or semen production in young men." J U

rol. 162(4):1295–1300.

�. ^Amory JK, Wang C, Swerdloff RS, Anawalt BD, Matsumoto AM, Bremner WJ, Walker SE, Haberer LJ, Clark R

V (2007). "The effect of 5alpha-reductase inhibition with dutasteride and �nasteride on semen parameters

and serum hormones in healthy men." J Clin Endocrinol Metab. 92(5):1659–1665. doi: 10.1210/jc.2006-2203.

�. a, bSamplaski MK, Lo K, Grober E, Jarvi K (2013). "Finasteride use in the male infertility population: effects o

n semen and hormone parameters." Fertil Steril. 100(6):1542–1546. doi: 10.1016/j.fertnstert.2013.07.2000.

�. a, bIrwig MS (2014). "Androgen levels and semen parameters among former users of �nasteride with persist

ent sexual adverse effects." JAMA Dermatol. 150(12):1361–1363. doi: 10.1001/jamadermatol.2014.1830.

�. ^Samplaski MK, Smith JF, Lo KC, Hotaling JM, Lau S, Grober ED, Trussell JC, Walsh TJ, Kolettis PN, Chow VD

W, Zini AS, Spitz A, Fischer MA, Domes T, Zeitlin SI, Fuchs EF, Hedges JC, Sandlow JI, Brannigan RE, Dupree J

M, Goldstein M, Ko EY, Hsieh TM, Bieniek JM, Shin D, Nangia AK, Jarvi KA (2019). "Reproductive endocrinolo

gists are the gatekeepers for male infertility care in North America: results of a North American survey on t

he referral patterns and characteristics of men presenting to male infertility specialists for infertility investi

gations." Fertil Steril. 112(4):657–662. doi: 10.1016/j.fertnstert.2019.06.011.

qeios.com doi.org/10.32388/16UWBQ 4

https://www.qeios.com/
https://doi.org/10.32388/16UWBQ


�. ^Estill MC, Ford A, Omeira R, Rodman M (2023). "Finasteride and Dutasteride for the Treatment of Male An

drogenetic Alopecia: A Review of Ef�cacy and Reproductive Adverse Effects." Georgetown Medical Review.

7(1). doi: 10.52504/001c.88531.

Declarations

Funding: No speci�c funding was received for this work.

Potential competing interests: No potential competing interests to declare.

qeios.com doi.org/10.32388/16UWBQ 5

https://www.qeios.com/
https://doi.org/10.32388/16UWBQ

