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Abstract 

Human sexuality is the way people express themselves as sexual beings.  This involves biological, erotic, 

physical, emotional, social or spiritual feeling and behaviors. Sexual dysfunction refers to a problem occurring 

during any phase of the sexual response cycle that prevents the individual or couple from experiencing 

satisfaction during the sexual activity .  The aim of this work is to assess the sexual function of the male partners 

of females with chronic hepatitis c virus. This was a cross sectional study that was conducted on 100 males (<45 

years old) married to sexually active female partners having chronic hepatitis C (group A) and 100 age matched 

males married to healthy individuals as control (group B) all subjects were recruited from Banha University 

Hospital (hepatology unit) and National Liver Institute at EL-Menofia during the period from January 2017 to 

December 2018. Data was collected using the International Index of Erectile Function (IIEF) questionnaire. we 

noticed that males married to female partners who receive treatment of HCV had high scores of sexual functions 

than males married to untreated female partners regarding to all items of sexual domains of IIEF (p < 0,001). 

The results of this study provide quantifiable risk information for counseling long-term monogamous 

heterosexual couples in which one partner has chronic HCV infection. In addition to the extremely low estimated 

risk for HCV infection in sexual partners, the lack of association with specific sexual practices provides 

unambiguous and reassuring counseling messages.  
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1. Introduction 
Human sexuality is the way people express 

themselves as sexual beings.  This involves 

biological, erotic, physical, emotional, social or 

spiritual feeling and behaviors. 

Sexual dysfunction refers to a problem 

occurring during any phase of the sexual response 

cycle that prevents the individual or couple from 

experiencing satisfaction during the sexual activity 

[1].
 
 

Sexual Disorders are categorized into four main 

sections: Firstly, sexual desire disorders are defined 

as general persistent or recurrent deficiency of 

sexual fantasies or sexual activity leading to 

disturbance with causing marked distress. 

Secondly, sexual arousal disorders explained as 

persistent or recurrent inability to attain or to 

maintain sexual response until the end of 

intercourse. This leads to marked distress. Thirdly, 

orgasmic disorder defined as persistent or recurrent 

delay or absence of orgasm following a normal 

sexual excitement phase. Lastly, sexual pain 

disorders characterized as recurrent or persistent 

pain associated with sexual intercourse [2].  

Sexual dysfunction may be due to physical or 

psychological causes: Many physical and/or 

medical conditions can cause problems with sexual 

function. These conditions include diabetes, heart 

and vascular (blood vessel) disease, neurological 

disorders, hormonal imbalances, chronic diseases 

such as kidney or liver failure, alcoholism and drug 

abuse. In addition, the side effects of some 

medications, including some antidepressant drugs, 

can affect sexual function. Psychological 

causes include work-related stress and anxiety, 

concern about sexual performance, marital or 

relationship problems, depression, feelings of guilt, 

concerns about body image, and the effects of a 

past sexual trauma [3]. 

Hepatitis C Virus (HCV) infection is a major 

global health problem because of the progression to 

cirrhosis and hepatocellular cancer, Egypt is the 

country with the highest HCV prevalence in the 

world; in 2008, the Egyptian Demographic Health 

Survey (EDHS), which was conducted on a large 

nationally representative sample, estimated the 

prevalence of HCV antibodies and HCV RNA, 

among the 15–59 years [4]. 

Sexual transmission of hepatitis C is 

uncommon. Studies examining the risk of HCV 

transmission between heterosexual partners, when 

one is infected and the other is not, have found very 

low risks. Sexual practices that involve higher 

levels of trauma to the anogenital mucosa, such as 

anal penetrative sex,  or that occur when there is a 

concurrent sexually transmitted infection, including 

HIV or genital ulceration, present greater risks [5]. 

Hepatitis C is commonly accompanied by 

fatigue and depression, followed by a decreased 

interest in sex. Additionally, antiviral medications 

typically used to battle Hepatitis C may cause 

sexual dysfunction and decreased libido. Sexual 

dysfunction is the most frequently encountered side 

effect of many antidepressant medications used to 

treat the depression and anxiety associated with 

Hepatitis C combination treatment. When 

discontinued, the medication-induced sexual 

dysfunction typically vanishes. Due to its 

prevalence in chronic Hepatitis C patients, openly 

discussing sexual problems with a physician can 

help to identify if the source is the disease, 

prescribed medications or some other condition [6]. 

Regardless of gender or whether or not 

undergoing combination therapy, living with 

https://my.clevelandclinic.org/health/articles/the-sexual-response-cycle
https://my.clevelandclinic.org/health/articles/the-sexual-response-cycle
https://my.clevelandclinic.org/health/articles/diabetes-basics
https://my.clevelandclinic.org/departments/heart/conditions-treatments
https://my.clevelandclinic.org/departments/heart/conditions-treatments
https://my.clevelandclinic.org/health/articles/alcoholism
https://my.clevelandclinic.org/health/articles/addictions
https://my.clevelandclinic.org/health/articles/addictions
https://my.clevelandclinic.org/health/articles/depression-medicines
https://my.clevelandclinic.org/health/articles/depression


                                                                                  A.A.Saleh, A.M.Hamed, and N.A.Omer
  

2                                                                     

Benha Journal Of Applied Sciences, Vol.(3) Issue(2) (2018( 
2 

Hepatitis C can spawn sexual dysfunction. Even 

though it is a subject that most of people prefer to 

avoid, speaking up on impaired sexual function or 

interest can prompt your physician to re-evaluate 

their liver management plan. Since a healthy sex 

life is one expression of physical, spiritual and 

emotional health, supporting this component can 

dramatically increase someone’s quality of life. By 

discussing this sensitive topic, people with 

Hepatitis C can get the help needed to reclaim this 

most basic part of being human [7]. 

 

2. Patients and methods 

2.1 Participants 

This was a cross sectional study that was 

conducted on 100 males (<45 years old) married to 

sexually active female partners having chronic 

hepatitis C (group A) and 100 age matched males 

married to healthy individuals as control (group B) 

all subjects were recruited from Banha University 

Hospital (hepatology unit) and National Liver 

Institute at EL-Menofia during the period from 

January 2017 to December 2018. Data was 

collected using the International Index of Erectile 

Function (IIEF) questionnaire.  

 

2.2 Ethical consideration 

The study was approved by the ethical 

committee of the Faculty of Medicine, Banha 

University. Written informed consent was taken 

from each participant after explaining the purpose 

of the study and ensuring that there was no 

obligation to participate. The consent form was 

developed according to the international ethical 

guidelines for medical research involving human 

and quality improvement of the Egyptian Ministry 

of Health. 

 

2.3 Inclusion criteria 

 Males (<45 years old) married to sexually active 

female's partners having chronic hepatitis C. 

 Age matched males married to healthy 

individual as control. 

 Ability to read and write so that men can fill the 

questionnaire anonymously.   

         

2.4 Exclusion criteria 

 Participants who refuse to provide study 

consent. 

 Patients treated with medications which may 

affect the sexual life e.g.: chemotherapy. 

 Participants with psychiatric problems as they 

may affect their sexual function. 

 Males with sexually transmitted diseases 

 Males with concomitant Hepatitis B (HBV) or 

Human immunodeficiency virus(HIV). 

 Drug abuse. 

 

2.5 Methods 
The methodology of this study will be described 

according to: 

I-Administrative Design 

II-Technical Design 

III- Statistical Design 

 

I-Administrative Design 

The work will start after obtaining an approval 

from Department of Dermatology and Andrology 

and Research Ethics Committed in Banha faculty of 

Medicine. 

 

II-Technical Design 
A-Place of study: The participants will be 

questioned in Banha University Hospital and 

National Liver Institute at El Menofyia.  

B- Study sample: The study will be including the 

male partners of females with chronic hepatitis C 

virus who were recruited from Banha University 

Hospital (hepatology unit)) & National Liver 

Institute at EL-Menoufia. 

 

The participants were subjected to 

1- History: History was taken from all patients 

with special emphasis: 

Personal history: Name, age, resident, occupation, 

marital status, level of education and special habits 

of medical importance particularly smoking and 

alcohol intake and history of female partner (name, 

age, occupation, level of education, compensation 

to disease, treatment, duration of treatment…). 

 

2-Questionnaire: The questionnaire will be 

explained to the men before taking their informed 

consent.  The tool used in the study will be the 

International Index of Erectile Function (IIEF) 

which is validated, multidimensional, self-

administrated investigation that has been found 

useful in the clinical assessment of erectile 

dysfunction and treatment outcomes in clinical 

trials. There are 15 questions that examine the four 

main domain of male sexual function: erectile 

dysfunction, orgasmic dysfunction, sexual desire 

and intercourse satisfaction [8]. 

 

2.6 Statistical Analysis 

 Data were fed to the computer and analyzed 

using IBM SPSS software package version 20.0. 

(Armonk, NY: IBM Corp) Qualitative data were 

described using number and percent. The 

Kolmogorov-Smirnov test was used to verify the 

normality of distribution Quantitative data were 

described using mean, standard deviation 

Significance of the obtained results was judged at 

the 5% level. 
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3-Results 

Table (1) Comparison between two groups regarding demographic data (n=200). 

 

  Group A 
(n=100) 

Group B 
(n=100) 

Test of sig. P 

No. % No. % 

Male Age 30.58 ± 8.36 32.36 ± 7.68 t=1.568 0.118
 

Residence       
Urban 45 45.0 52 52.0 

 
0.322 

Rural 55 55.0 48 48.0 
Education level       

Non 8 8.0 10 10.0 1 0.175 
Moderate 44 44.0 55 55.0 

High 48 48.0 35 35.0 
Occupation       

Government 22 22.0 32 32.0  0.111 
Private 78 78.0 68 68.0 

Female Age 29.14 ± 7.23 31.24 ± 9.36 t=1.776 0.077
 

Education level       
Non 13 13.0 14 14.0  

 
0.074

 

Intermediate 54 54.0 67 67.0 
High 33 33.0 19 19.0 

Occupation       
Work 45 45.0 57 57.0  0.090

 

None-work 55 55.0 43 43.0 

 

No statistically significance difference in sexual functions in males married to females with CHC (Group A) 

compared with males married to healthy individuals as control (Group B). 

 

 
 

Fig (1)  Relation between age of male and erectile function in 

group A (n=100). 

 

 
 

Fig (2) Relation between residence of male and erectile 

function in group A (n=100) 
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Fig (3) Relation between residence of male and overall 

satisfaction in group A (n=100). 

 

 
 

Fig (4) Relation between Special habits and sexual desire in 

group A (n=100). 

 

 

Fig (5) Relation between duration of HCV infection of female partners 

and erectile function of males in group A (n=100). 
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Table (2) Relation between liver status of female partners and all types of sexual domains of IIEF in group A 

(n=100). 

 

Types of sexual domains 

Compensation of female patients 

X
2
 

 
MC

p
 Compensated 

(n=86) 

None-compensated 

(n=14) 

No. % No. % 

Erectile function       

No dysfunction 72 83.7 0 0.0 

46.424
*
 <0.001

*
 

Mild dysfunction 8 9.3 3 21.4 

Mild-moderate dysfunction 4 4.7 6 42.9 

Moderate dysfunction 2 2.3 2 14.3 

Sever dysfunction 0 0.0 3 21.4 

Orgasmic function       

No dysfunction 66 76.7 0 0.0 

42.518
*
 <0.001

*
 

Mild dysfunction 15 17.4 4 28.6 

Mild-moderate dysfunction 3 3.5 5 35.7 

Moderate dysfunction 2 2.3 2 14.3 

Sever dysfunction 0 0.0 3 21.4 

Sexual desire       

No dysfunction 67 77.9 0 0.0 

39.736
*
 <0.001

*
 

Mild dysfunction 11 12.8 7 50.0 

Mild-moderate dysfunction 2 2.3 4 28.6 

Moderate dysfunction 2 2.3 3 21.4 

Sever dysfunction 4 4.7 0 0.0 

Intercourse satisfaction         

No dysfunction 65 75.6 0 0.0 

36.450
*
 <0.001

*
 

Mild dysfunction 11 12.8 6 42.9 

Mild-moderate dysfunction 4 4.7 2 14.3 

Moderate dysfunction 2 2.3 5 35.7 

Sever dysfunction 4 4.7 1 7.1 

Overall satisfaction       

No dysfunction 65 75.6 0 0.0 

36.450
*
 <0.001

*
 

Mild dysfunction 11 12.8 6 42.9 

Mild-moderate dysfunction 4 4.7 2 14.3 

Moderate dysfunction 2 2.3 5 35.7 

Sever dysfunction 4 4.7 1 7.1 

 

Male partners of non- compensated CHC female patients had lower scores of sexual functions in all items of 

sexual domains of IIEF than partners with compensated patients 

 

 
Fig (6) Relation between treatment status of female partners and   

erectile function of males in group A (n=100) 
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Fig (7) Relation between treatment status of female partners and overall 

satisfaction of males in group A (n=100) 

 

4. Discussion 

Egypt is the country with the highest HCV 

prevalence in the world; in 2008, the Egyptian 

Demographic Health Survey (EDHS), which was 

conducted on a large nationally representative 

sample, estimated the prevalence of HCV 

antibodies among the 15–59 years was found 14.7% 
(4).

 It has been postulated that the epidemic mainly 

due to extensive iatrogenic transmission during the 

era of parenteral-antischistosomal -therapy (PAT) 

mass-treatment campaigns which carried out in 

Egypt from 1950 to 1980 had led to an extensive 

transmission of HCV among persons alive during 

that campaign. HCV infection and its complications 

are among the leading public health challenges in 

Egypt [9]. 

To the best of our knowledge, this is the first 

study to evaluate sexual functions of males married 

to females with chronic hepatitis C infection in 

Egypt. To accomplish this target, this cross 

sectional study was conducted on 100 males (<45 

years old) married to sexually active female 

partners having chronic hepatitis C (group A) and 

100 age matched males married to healthy 

individuals as control (group B), all subjects were 

recruited from Banha University Hospital 

(hepatology unit) and National Liver Institute at 

EL-Menofia during  the period from January 

2017 to December 2018. 

In this study, we observed non statistically 

significant difference in sexual functions in males 

married to females with chronic hepatitis C 

compared with control group. 

This result can be explained by the fact that men 

usually want to have and think about sex more 

often than women, report more frequent sexual 

fantasies and report greater feeling of sexual desire 

[10] .  

It has been generally assumed that sexual 

function may be influenced over time as a function 

of both internal (e.g. physical, mental health, 

hormonal) and external e.g. situational factor [11]. 

In this study, male partners did not suffer from any 

organic or psychological diseases causing sexual 

dysfunction to them. 

In addition to, male partners in this study 

understand the nature of disease and mode of 

transmission and know the fact that HCV is not 

classified as a sexual transmitted infection [12]. 

These results were in agreement with the results 

of [13]
,
 who reported that the incidence of ED was 

33/1000 person years among 40–49 years old men 

and 190/1000 person years among 60–70‑years old 

men. Also this was in agreement with [14], who 

reported that the prevalence of men who have 

intercourse less than once a month was 11.1–15.3% 

in the younger age groups (23–39 years), 22.2–

25.1% in the middle age groups (40–59 years) and 

44.7–68.8% in the older age groups (60–79 years), 

and the number of men with ED increased with 

advancing age. These results were also in 

agreement with [15], who reported that the 

prevalence and severity of ED increased with 

advancing age. 

This result can be attributed to psychological 

and behavioral changes with aging which can  all 

affect sexual functioning i.e. there are a wide range 

of physical illness (cardiovascular diseases, 

diabetes mellitus, hepatic diseases, disk herniation 

and cerebral infarction, hyperlipidemia, ….) and 

psychological conditions (anxiety, depression, 

fatigue, poor body image, ….) and their associated 

treatments that could possibly impair erectile 

function and these are increasingly common with 

advancing age [16]. As regard to geographical 

distribution, the present study shows that men live 

in urban areas (n=45) had more dysfunction than 

rural counterparts (n=55) in all types of sexual 

domains of IIEF.  

This was in agreement with [17] who showed 

that urban areas had more ED (65.1%) than did 

rural areas (42.1%). 

The result of our study was not in agreement 

with [18], who showed that men in rural areas 
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reported more complete ED (15.5%) than city 

dwellers (11%) (P<0.001). 

This result can be attributed to the impact of 

socioeconomic factors on sexual functions, 

individuals in a higher socio-economic class are 

more prone to stress. This is because of their status 

and lifestyles, which have the tendency to 

predispose them to cardiovascular risk factors and 

other diseases [19].  

When searching the association between 

occupation of male and sexual function, there was 

non -statistically significant difference as regard to 

occupation in all types of sexual domains of IIEF. 

These finding are concordant with other studies 

[20], who showed non statistically significant 

difference as regards to occupation (p=0,285). 

This result may reflect that human sexuality is 

the way people express themselves as sexual 

beings. This involves biological, erotic, physical, 

emotional, social or spiritual feeling and behaviors. 

These solid believes may not be affected by type or 

quality of occupation. 

In this study, there was inverse correlation 

between the level of education of male and sexual 

dysfunction in both Erectile function domain 

(p=0,010), and orgasmic function domain 

(p=0,039). 

The result of this study was in agreement with 

[18], who reported that ED was directly associated 

with lower level of education (p<0.001), but not in 

agreement with 
(21),

 who reported non-significant 

correlations between SD and level of education. 

Regarding to age of female partners, the current 

study showed significant negative correlations 

between female's age and all types of sexual 

domains of IIEF.   

This result was matched with the study done by 

[17], who reported that IIEF total score decreased 

with the increase in partner’s age. Also [22]
,
 

reported that inverse associations between 

frequency of sexual intercourse and the partner's 

age.  

This result can be attributed to the physiological 

alterations related to hormonal changes, 

psychological problems and physical illness 

associated with aging process [19].
  

In the present study, there is statistically 

significant difference between the studied groups in 

all types of sexual domains of IIEF as regard to 

occupation of the patient’s wife i.e. husbands of 

working wives have more sexual dysfunction than 

husbands of nonworking wives. 

This was in agreement of [17], who showed 

negative relation between occupation of female's 

partners and sexual function of their males in all 

types of sexual domains of IIEF (P = 0.003).  

When searching the association between the 

level of education of female partners and sexual 

function of male, there was inverse correlation 

between level of education and sexual dysfunction 

of male in all types of sexual domains. 

This was in agreement with 
(23),

 who reported an 

association between low education level and ED.  

On the contrary, [24], showed a positive 

correlation between level of education and sexual 

dysfunction. [17], showed non-significant 

difference in sexual function of male as regard to 

education of his wife (P = 0.917). 

In this study, there was a significant negative 

correlation between the duration of HCV infection 

in females and sexual function reported by their 

male partners. 

As the disease progress, Hepatitis C affects not 

only liver but also has extrahepatic manifestations. 

In severe cases where decompensation occurs, 

quality of life is severely deteriorated and this 

accordingly can affect sexual functions of patients. 

In current study, we noticed that males married 

to female partners who receive treatment of HCV 

had high scores of sexual functions than males 

married to untreated female partners regarding to 

all items of sexual domains of IIEF (p < 0,001). 

These results were in agreement with [25].  

Who reported that successful antiviral treatment 

such as interferon plus ribavirin may improve such 

SD in patients with chronic HCV infection. 

On the contrary, [26]. found that patients 

affected by HCV treated with recombinant human 

interferon alfa-2b, alone or in a combination with 

ribavirin, developed an overall increase in 

depressive state during the treatment, with a 

proportional increase in loss of libido. Furthermore, 

another research group reported significant decline 

in sexual function at week 12 of combination 

treatment that gradualy improved within 48 weeks 

after treatment [27]. 

In general, every patient with chronic hepatitis 

C should receive antiviral therapy to reduce the risk 

of hepatocellular carcinoma, liver decompensation, 

liver-related mortality and even all-cause mortality 

as well as improve liver histology [28]. 

 

5. Conclusion 

The results of this study provide quantifiable 

risk information for counseling long-term 

monogamous heterosexual couples in which one 

partner has chronic HCV infection. In addition to 

the extremely low estimated risk for HCV infection 

in sexual partners, the lack of association with 

specific sexual practices provides unambiguous and 

reassuring counseling messages.  
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