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Purpose This study aimed to evaluate sexual dysfunction and quality of life in women with genital warts.

Methods A total of 100 women were included if they were aged 18-45 years, had genital warts (GWs) for at least
three months, and were in a stable marital relationship for at least six months. All participants completed the Female
Sexual Function Index (FSFI) and the Dermatology Life Quality Index (DLQI) questionnaires.

Results Showed that the lowest mean scores were observed in the domains of orgasm (1.91 +1.07), arousal (2.82
+1.12), satisfaction (3.01 £1.01), pain (3.11 +1.34), desire (3.37 £ 1.01), and lubrication (3.64 +1.32). Total FSFI score
was 17.64 £6.15. The presence of GWs had a significant very large impact on patients QOL in 49% of participants (p

Conclusions Results demonstrated sexual and quality of life affection among females complaining of genital warts.
Sexual health and dysfunction should be routinely assessed in women presenting with genital warts.

Introduction

Genital warts, caused by human papillomavirus (HPV),
have a global annual prevalence of 160—289 per 100,000
individuals, with peak incidence occurring at ages 25-29
years in men and 20—24 years in women [1].

A number of factors such as age, gender, level of edu-
cation, age of sexual contact as well as sexual habits
have been confirmed to affect the nature and incidence
of contracting genital warts [2]. According to some
studies, HPV and GWs affects patients physically and
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psychologically. Initial reactions of patients include
anger, depression, isolation, shame, and guilt [3].

Female sexual dysfunctions (FSD) include dyspareunia,
female orgasmic disorder, female sexual arousal disorder,
vaginismus, and sexual difficulties with an estimate of
40% of female population experiencing FSD [3]. Besides
anxiety, pain, discomfort and depression; GWs can alter
people’s sexual desire and threaten their sexual health.
GWs may affect sexual life, self-image, self-esteem, emo-
tions, daily activities, and the quality of life, because of
pain and discomfort, anxiety, and depression [4].

Factors contributing to decreased sexual desire,
arousal, and orgasm in women with genital warts include
concerns about lesion recurrence, fear of transmission,
anxiety about spousal infidelity, misconceptions about
HPV or general sexual education, and psychological dis-
tress following diagnosis [5]. This study was designed to
evaluate sexual dysfunction and quality of life in females
with genital warts.
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Methods
This cross-sectional study was approved by the local
ethics committee and the institutional review board
(IRB). Confidentiality was maintained throughout the
study, and collected data were used solely for research
purpose.

History taking

100 Females were determined eligible for inclusion if
they were between 18-45 years, complaining of GWs
for at least 3 months and had been in a stable marital
relationship for the past 6 months. Pregnant females,
those with history of mastectomy, oopherectomy,
ongoing sexual disorders and those with history of
genital mutilation and taking psychotropic drugs were
excluded from the study.

Filling out the Female Sexual Function Index (FSFI)
questionnaire

All women were invited to attend a personal face-
to-face interview done by a female investigator. The
structured interviews were based on thel9-item FSFI
questionnaire [5] which was translated, validated and
reproduced into Arabic [6].

FSFI assesses sexual functioning in women in six sep-
arate domains (desire, arousal, lubrication, orgasm, sat-
isfaction, pain). A total score of 26.5 was considered as
the optimal cut off point to distinguish between women
with SD and those with normal sexual function.

Assessment of quality of life

The impact of genital warts on QOL was assessed using
Dermatology Life Quality Index (DLQI) questionnaire
designed for use in patients over the age of 16 [7] which
was translated into Arabic and tested for validity and
reproducibility [8].

Statistical analysis

The statistical analysis was carried out using statisti-
cal package for social science (SPSS) version 22 (SPSS
Inc., Chicago, Illinois, USA). Qualitative data were pre-
sented as number and percent, Quantitative data were
tested for normality by Kolmogrov-Smironv test then
described as mean and standard deviation for nor-
mally distributed data and median and range for non
normally distributed. The appropriate statistical test
was applied according to data type with the following
suggested tests: Chi-Square for categorical variable,
Student t test and Mann Whitney U test. Sample size
calculation was based on prevalence of sexual dysfunc-
tion among cases with genital warts retrieved from
previous research [9]. Using Epi info version 7.2.4.0 to
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Table 1 Distribution of demographic data in the studied group

Variables Studied group
N=100

Age (years) Mean =SD 325+75

Duration of marriage (years) 487 +2.38

Disease duration (month) 20.03 +£10.39

Table 2 Distribution of socio-demographic results in the studied

group
Variable Studied group
N=100
Residence
Urban 48 (48%)
Rural 52 (52%)
Patient education
Not educated 16 (16%)
Basic (read and write) 42 (42%)
Secondary 28 (28%)
University 14 (14%)
Working status
Working 32 (32%)
Not working 68 (68%)
HPV knowledge
Some 12 (12%)
Little 32 (32%)
Non 56 (56%)

HPV Human papillomavirus

calculate sample size based on 83% expected preva-
lence, 95% CL with acceptable margin of error =5; a
sample size of 100 was determined to be adequate for
statistical analysis.

Results
The mean age of participants was 32.5 +7.5 years, with
a mean disease duration of 20.03 +10.39 months and a
mean marriage duration of 4.87 +2.48 years. The major-
ity (52%) of participants were living in rural areas and
42% had basic education (ability to read and write) while
28% were high school graduates and 14% had a univer-
sity degree. While 32% of participating women were
employed, only 12% had knowledge about HPV. The
majority (74%) complained of multiple GWs and 42%
developed recurrent GWs. Seventy-eight (78%) reported
their husbands to be infected with GWs and only 18%
used condoms Tables 1 and 2.

The FSFI includes 19 items optimally illustrating the
6 dimensions. The summary score ranges from 2 to 36,
with low scores indicating more severe FSD. The sexual



Zaky et al. BMC Women'’s Health (2025) 25:188 Page 3 of 5

Table 3 Interpretation of DLQI among the studied females

pLQl Studied group test Pvalue
N=100

Small effect on patient’s life (2-5) 5 (5%) X2=54.3 <0.001

Moderate effect on patient’s life (6-10) 46 (46%)

Very large effect on patient’s life (11-20) 49 (49%)

SD standard deviation; DLQ/ Dermatology Life Quality Index

P value >0.05: Not significant, P value < 0.05 is statistically significant, p < 0.001 is highly significant

Table 4 FSFl scores among the patients (n= 100)

FSFI Mean £SD Range
Desire domain 337 +1.01 1.4-5.64
Arousal domain 2.82+1.12 0-5.1
Lubrication domain 364+1.32 0-5.9
Orgasm domain 191 +1.07 0-4.4
Satisfaction domain 3.01+1.01 14-54
Pain domain 3.11+1.34 0-54
Total score 1764 +6.15 3.8-279
FSFI Female Sexual Function Index
Table 5 Correlation between FSFI, DLQI and the studied
variables

FSFI DLQI

r p r p
Age —-0434 *0.023 —0.098 0.6
Duration of marriage -0.389 *0.009 -0.198 0.21
Disease duration - 0663 *<0.001 -0614 *<0.001

DLQI Dermatology Life Quality Index; FSFI Female Sexual Function Index

" Significant, P value <0.05 is statistically significant, p < 0.001 is highly
significant

function domains showed the lowest mean scores to be
related to orgasm (1.91 +1.07), arousal (2.82 +1.12),
satisfaction (3.01 +1.01), pain (3.11 + 1.34), desire (3.37
+1.01,), and lubrication (3.64 +1.32). Total FSFI score
was 17.64 +£6.15. The presence of GWs had a signifi-
cantly large impact on patients QOL in 49% of partici-
pants (p <0.001). The domains with the greatest impact
on the patients'quality of life were embarrassment,
problems with partner, friends or relatives, as well as
sexual difficulties Tables 3, 4, 5, 6 and 7.

Factors associated with FSD showed significant direct
correlations (P -value <0.05) between female having
sexual dysfunction and women age (p =0.023), duration
of marriage (p =0.009), disease duration (p =0.001),
HPYV knowledge (p <0.001), GWs (number, recurrence;
P< 0.001). There were non-significant correlations
(P-value >0.05) between participants having sexual

Table 6 Relation between FSFI; QOL and socio-demographic

results
FSFI Pvalue QoL Pvalue
Residence
Urban 169 +7.43 0.06 129 +47 <0.001*
Rural 18.5+£4.65 9.05+2.09
Patient education
None 16.7 £6.23 0631 98+43 0.288
Basic 165 +£5.64 103 +£291
Secondary 183 +6.56 114 +£346
University 180+7.23 11.6+3.69
Working status
Working 17.3+£6.89 0.94 121 +£297 0.007*
No work 174 £6.03 102 £3.34
HPV knowledge
Some 228 +£1.85 *<0.001 98 £4.17 0.39
Little 149 £6.23 11.3£299
Non 17.6 £541 10.6 £3.42

SD standard deviation; QOL quality of life; HPV Human papillomavirus; FSFI
Female Sexual Function Index

* Significant, P value < 0.05 is statistically significant, p < 0.001 is highly
significant

dysfunction and residence (P =0.06), level of education
(P =0.63), working status (P =0.94), husband infec-
tion with GWs (P =0.84), condom use (P =0.06), and
type of treatment (P =0.72). Quality of life was signifi-
cantly higher among participants living in urban areas
(p <0.001) and those who were employed (p =0.007).

Discussion
In current study, there was significant correlation
between FSFI, age, duration of marriage and disease
duration while there was significant correlation between
DLQI and disease duration in the studied group. Most
studies investigating demographic and social factors in
women with GWs have identified duration of marriage,
age, education level, residence, and HPV knowledge as
key factors affecting sexual function [10].

In the present study GWs were found to affect all
dimensions of sexual function in females. A higher
prevalence of sexual dysfunction was found in women
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Table 7 Relation between FSFI; QOL and genital wart
characteristics

FSFI Pvalue QOL P value
No. of GW
Single 216+£283  *<0001 789+291 *<0.001
Multiple 14.97 £6.92 10.82 £3.63
Recurrence of GW
Yes 1314513  *<0.001 10.78+296 *0.005
No 20.01 £4.82 8.84 +3.59
Husband infection with GWs
Yes 172+631 084 10.7 £3.5 0.71
No 17.5+6.12 104 £29
Condom use
Yes 187+7.3 0.056 878+2.1 029
No 156+59 9.75+38
Treatment type
Cryotherapy 16.5+6.3 0.72 102+325 0.1
Podophyllin solution 16.6 £6.7 83+33
Candida antigen 19.1 +34 803+26

SD standard deviation; QOL quality of life; HPY Human papillomavirus; FSF/
Female Sexual Function Index; GW Genital wart

" Significant, P value < 0.05 is statistically significant, p< 0.001 is highly significant

complaining of genital warts that significantly affected
their QOL. Findings from different studies remain con-
tradictory regarding the impact of genital warts on sex-
ual dysfunction in females. Our results were consistent
with a number of previous studies [11-15].

Sexual dysfunction complaints were inversely related
to women’s level of education and income. Also, size of
the warts, number of treatments, and the duration of
treatment were inversely related to sexual dysfunction
[16]. One study reported a 68% reduction in libido and
a 42% decrease in sexual intercourse frequency, with
19% of participants experiencing partner rejection and
71% unable to enter a new relationship [17]. Half of
the participants in another study on Taiwanese women
with high risk of HPV had problems in their sexual life,
the most important of which was a decrease in the sex-
ual desire and frequency of intercourse [18].

A number of studies indicated that women experi-
enced a decline in sexual functioning related to desire,
arousal, orgasm, pain, lubrication, as well as satisfaction
among which diminished libido was most prominent
[11, 12, 15, 16]. The occurrence of sexual dysfunction
in women was directly correlated with their age, length
of marriage, duration of the disease, knowledge about
HPV, number of warts, and recurrence of warts. In
contrast, there were insignificant associations between
the level of education, place of residence, occupation,
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spouse’s infection with GW, condom usage, and type of
treatment, and female sexual dysfunction [11, 12].

In contrast to these findings, a cross-sectional study on
100 refugees living in Turkey and complaining of GWs;
no effect on their sexual function was reported. Dis-
crepancies in results were attributed to lack of knowl-
edge about HPV among the study group (refugees) and
the lower perceived significance of GWs for them [14].
Higher education and location of warts on the clitoris
of females were among factors that negatively affected
Colombian women’s sexual lives as per a cross sectional
designed study [4].

Almost all female participants reported a significant
negative impact on their quality of life with 50% report-
ing very much impact of GWS on their life quality. The
domains with the greatest impact on the patients’quality
of life were embarrassment, problems with partner,
friends or relatives, sexual difficulties. The majority of
studies reported women complaining of GWs to experi-
ence significant psychosocial and psychosexual impacts
on their lives compared to the general population [19-
21]. Women and men with GWs reported moderate to
severe negative psychosocial and psychosexual impacts
but GWs'negative impacts are more common in women
than in men [4, 20, 21].

The major limitation of our research was the absence
of a control group, limiting the ability to assess the direct
impact of GWs, a relatively small sample size, and the
selection of patients from a single institution, which may
contribute to selection bias. Given the sensitive and deli-
cate nature of sexual health and the potential for cultural
differences in sexual behaviour, another limitation could
have been the reluctance to communicate and report
about sexual subjects.

Conclusion

In conclusion, a significant association was observed
between genital warts and lower FSFI scores in women.
Sexual health and dysfunction and their impact on qual-
ity of life should be part of the integral routine investi-
gation for females complaining of genital warts. Further
research is recommended in diverse populations.

Abbreviations

DSM  Diagnostic and statistical manual of mental disorders
FSFI Female sexual functioning index

GWs  Genital warts

HPV  Human Papillomavirus

FSD  Female sexual dysfunction

DLQI  Dermatology Life Quality Index

QOL  Quality of life

Authors’ contributions

All authors contributed equally in the production of this work. MZ, ZO, AY,
AE and M.E designed and performed the research MZ, ZO, AY, AE and M.E
performed the work. MZ, ZO, AY, AE and M.E analyzed and wrote the paper.



Zaky et al. BMC Women'’s Health (2025) 25:188

Funding

Open access funding provided by The Science, Technology & Innovation
Funding Authority (STDF) in cooperation with The Egyptian Knowledge Bank
(EKB). Authors received no funding for this study.

Data availability
The data that support the findings of this study are available from the cor-
responding author upon reasonable request.

Declarations

Ethics approval and consent to participate

This study protocol was reviewed and approved by ethics committee on
human research by Al Azhar faculty of medicine IRB (DFM-IRB- 00012367-23
-11-003). All methods were performed in accordance with the relevant guide-
lines and regulations. Informed consents were received from participants
upon explanation of the study.

Consent for publication
Not applicable, the manuscript does not contain any individual personal data.

Competing interests
The authors declare no competing interests.

Received: 4 September 2024 Accepted: 25 March 2025
Published online: 16 April 2025

References

1. Obaid ZM, Amer AW, Zaky MS, Elhenawy RM, Megahed AEM, Hanafy
NS, Elsaie ML. Prevalence of female sexual dysfunction among dia-
betic females: a cross-sectional case controlled study. Postgrad Med.
2022;134(7):680-5.

2. Elsaie ML, Hanafy NS, Hussein SM, Abou Zeid OO, Zaky MS, Eldahshan
RM, Nada HA, Sayedahmed O, El Zawahry YB. Prevalence of female sexual
dysfunction among psoriatic females: a cross sectional case controlled
study. Dermatol Pract Concept. 2023;13(3):e2023209.

3. JahdiF, Khademi K, Khoei EM, Haghani H, Yarandi F. Reproductive factors
associated to human papillomavirus infection in Iranian woman. J Fam
Reprod Health. 2013;7(3):145.

4. Piferos M, Herndndez-Sudrez G, Orjuela L, Vargas JC, Pérez G. HPV
knowledge and impact of genital warts on self esteem and sexual life in
Colombian patients. BMC Public Health. 2013;13(1):272.

5. Rosen R, Brown C, Heiman J. The female sexual function index (FSFI): a
multidimensional self-report instrument for the assessment of female
sexual function. J Sex Marital Ther. 2000;26:191-208.

6. Anis TH, Samah AG, Hanan SS. Arabic translation of female sexual
function index and validation in an Egyptian population. J Sex Med.
2011;8:3370-8.

7. Finlay AY, Khan GK. Dermatology life quality index (DLQI)-a simple practi-
cal measure for routine clinical use. Clin Exp Dermatol. 1994;19(3):210-6.

8. Khoudril, Lamchahab FZ, Ismaili N, Senouci K, Hassam B, Abouqgal R.
Measuring quality of life in patients with psoriasis using the Arabic ver-
sion for Morocco of the dermatology life quality index. Int J Dermatol.
2013;52(7):795-802.

9. Adeli M, Moghaddam-Banaem L, Shahali S, Ghandi N. Changes in sexual
life in women with genital warts: a qualitative study. Health Educ Health
Prom. 2022;10(3):1-13.

10. Adeli M, Moghaddam-Banaem L, Shahali S. Sexual dysfunction in
women with genital warts: a systematic review. BMC Womens Health.
2022;22(1):576.

11. Nahidi M, Nahidi Y, Kardan G, Jarahi L, Aminzadeh B, Shojaei P, et al. Evalu-
ation of sexual life and marital satisfaction in patients with anogenital
wart. Actas Dermo-Sifiliogr (Engl Ed). 2019;110(7):521-5.

12. El-esawy FM, Ahmed HM. Effect of genital warts on female sexual func-
tion and quality of life: an Egyptian study. Hum Androl. 2017;7(2):58-64.

Page 5 of 5

13. Kazeminejad A, Yazadani Charati J, Rahmatpour G, Masoudzadeh A, Bagh-
eri S. Comparison of quality of life in anogenital warts with control group.
Tehran Univ Med J TUMS Publ. 2019;76(10):692-8.

14. Tas B, Kulacaoglu F, Altuntas M. Effects of sociodemographic sexual and
clinical factors and disease awareness on psychosexual dysfunction of
refugee patients with anogenital warts in Turkey: a cross-sectional study.
Biomed Res. 2017;28(12):5601-8.

15. Campaner AB, Junior NV, Giraldo PC, Passos MRL. Adverse psychosexual
impact related to the treatment of genital warts and cervical intraepithe-
lial neoplasia. J Sex Transm Dis. 2013;203:1-7.

16. Parkpinyo N, Frtcog CC, Frtcog TM. Factors associated with sexual
dysfunction in women experiencing anogenital warts at Siriraj hospital. J
Med Assoc Thail. 2020;103(4):359-64.

17. Escalas J, Rodriguez-Cerdeira C, Guerra-Tapia A. Impact of HPV infection
on the quality of life in young women. Open Dermatol J. 2009;3:137-9.

18. Jeng C-J, Lin H, Wang L-R. The effect of HPV infection on a couple’s
relationship: a qualitative study in Taiwan. Taiwan J Obst Gynecol.
2010;49(4):407-12.

19. Coronado PJ, Gonzdlez-Granados C, Ramirez-Mena M, Calvo J, Fasero M,
Bellon M, Garcia-Santos JF, Rejas-Gutiérrez J. Development and psycho-
metric properties of the human papillomavirus-quality of life (HPV-QoL)
questionnaire to assess the impact of HPV on women health-related-
quality-of-life. Arch Gynecol Obstet. 2022;306(4):1085-100.

20. LeeTS, Kothari-Talwar S, Singhal PK, Yee K, Kulkarni A, Lara N, et al. Cross-
sectional study estimating the psychosocial impact of genital warts and
other anogenital diseases in South Korea. BMJ Open. 2019;9(3): €025035.

21. Qi S-Z,Wang S-M, Shi J-F, Wang Q-Q, Chen X-S, Sun L-J, et al. Human
papillomavirus-related psychosocial impact of patients with genital
warts in China: a hospital-based cross-sectional study. BMC Public Health.
2014;14(1): 739.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.



	Sexual dysfunction in women with genital warts: a cross-sectional study
	Abstract 
	Purpose 
	Methods 
	Results 
	Conclusions 

	Introduction
	Methods
	History taking
	Filling out the Female Sexual Function Index (FSFI) questionnaire
	Assessment of quality of life
	Statistical analysis

	Results
	Discussion
	Conclusion
	References


