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Aims This study aimed to explore changes in sexual life in women with genital warts.
Participants & Methods A qualitative study was conducted in Tehran, Iran, from January 2019 
to February 2020 on a purposeful sample of 14 women and 2 couples with genital warts. Data 
were collected through unstructured interviews and analyzed using a conventional content 
analysis approach.
Findings After conducting 23 interviews with 18 participants about understanding and 
experiencing sexual function following genital warts, a total of 224 initial codes were extracted. 
The central theme obtained was: “instability in sexual function” which includes 4 main 
categories: “Changes in the patient and spouse desire”, “Changes in the patient and spouse 
arousal”, “Changes in the patient and spouse orgasm “and” dyspareunia”.
Conclusion This study revealed the perceptions and experiences of women with genital warts 
about changes in their sexual life, which are often not expressed in quantitative studies. The results 
showed that genital warts have significant negative effects on various aspects of female sexual 
function. It seems that recognizing women’s sexual dysfunction after getting genital warts may help 
health workers and women take effective and practical measures to improve their sexual function 
and health.
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Introduction 
Genital warts (GWs) are common complications of 
human papillomavirus (HPV) [1], which are benign 
lesions caused by epidermal proliferation by the 
virus [2]. HPV infection is one of the most important 
Sexually Transmitted Infections (STIs), and its 
prevalence is increasing all over the world [3]. Over 
130 different types of this virus have been identified 
[4] Although many HPV infections are clinically silent, 
they are divided into low-risk and high-risk 
categories [5, 6]. Most HPVs are low risk; types 6 and 
11 cause cervical lesions with low malignancy 
potential, pharyngeal/ oral lesions, and GWs [6-8]. In 
a review study that Patel et al. conducted in 2013, 
the annual prevalence of GWs in the world is 
generally reported in men and women to be 160-
289 per 100,000 [9, 10]. The age group at peak 
incidence of GWs in men is 25-29 years old and in 
women is 24-20 years old [11-13]. In Iran, accurate 
information on the prevalence of GWs is not 
available, while the diagnosis of GWs has been 
reported to be mostly among people aged 20-30 
years old [14]. 
The most common factors affecting the incidence of 
GWs include: age, sex, level of education, race, 
marital status, age at first sexual contact, new sexual 
partner, number of sexual partners, condom use, 
smoking, family history, socioeconomic status,  
other sexually transmitted infections, oral 
contraceptive pills, and alcohol use; some of which 
have been confirmed and some are still under 
discussion [10, 15-17]. 
According to studies, HPV and GWs have many 
physical and psychological effects on patients. Initial 
reactions of patients include anger, depression, 
isolation, shame, and guilt [18]. GWs may reduce 
sexual life, self-image, self-esteem, and quality of life 
by changing emotions, and daily activities, causing 
pain and discomfort, anxiety, and depression [19]. 
Almost all studies confirm that GWs threaten 
people's sexual health and cause obvious changes in 
their sex life.  
Female sexual function is a four-step response cycle 
that includes libido, sexual arousal, orgasm, and rest 
[20, 21]. Sexually transmitted infections can threaten a 
couple's sexual function. GWs directly affect 
women's sexual function, and they not only cause 
pain and discomfort for patients but also reduce 
sexual desire [22]. Lack of sexual satisfaction causes 
physical and mental stress. A study in Australia 
reported that 88% of men and 80% of women 
believe that healthy sex is very effective in 
improving the sense of vitality [23]. Sexual 
dysfunction can lead to a growing rate of divorce, 
which is true in Iran as well. The findings show that 
50-60% of divorces are because of problems in the 
couple's sexual relations [24, 25]. Many of these 
problems are due to a lack of awareness and a lack 
of sexual skills [26]. 

Unfortunately, there are few studies about the 
changes in the sexual life of women with GWs. Also, 
no qualitative studies were found in this field. 
Considering the increasing prevalence of GWs 
among women and their dire consequences on a 
couple's sexual function, and that qualitative studies, 
by deeply discovering the participants' experiences, 
provide more and better information about 
problems, this study was conducted with a 
qualitative approach to explore women's perception 
and experience of sexual function following genital 
warts. 
 

Participants and Methods 
This study was qualitative, with a conventional 
content analysis approach, and conducted from 
January 2019 to February 2020 in the dermatology 
clinic of Razi Hospital in Tehran, Iran. To select 
samples with rich experiences, the women or 
couples who had the experience of living with 
genital warts were selected from the dermatology 
clinic of Razi Hospital in Tehran, Iran by using 
purposeful sampling. The inclusion criteria were: 
age of at least 18 years old, having sexual activity, 
having genital warts diagnosed by the gynecologist 
or dermatologist or infectious diseases specialist, 
and having no history of genital malignancy.  
Data collection was performed from January 2019 to 
February 2020 using unstructured, in-depth 
individual interviews. According to the participant's 
preference, all interviews were conducted in a 
private room in the Dermatology Clinic of Razi 
Hospital in Tehran (Dermatology Hospital). Before 
the interview, the purpose of the study and the 
confidentiality of information and recording of 
interviews were explained to them, and if they 
agreed to participate, their written consent to enter 
the study was obtained. If the patient attending the 
dermatology clinic was eligible, her consent was 
obtained, and then the appropriate time and place 
for the interview were determined with the opinion 
of the participant. 
Before data collection and after approving the 
proposal in the research council of the Faculty of 
Medical Sciences, the study was approved by the 
ethics committee of Tarbiat Modares University, and 
permission to enter the clinical field was obtained 
from relevant hospital officials. All ethical principles 
in research such as obtaining informed consent, 
anonymity, confidentiality, and participants' 
authority to leave the study were undertaken. There 
were no withdrawals from the study by any of the 
participants, before or during the interviews. At the 
beginning of the interviews, simple general 
questions were asked to make the researcher more 
familiar with the participants and create a cordial 
atmosphere. Then questions were guided towards 
open, more specific questions such as” How the 
diagnosis and treatment of genital warts have 
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affected your sex life?”. To get deeper information 
and clarify the concept under study, in-depth 
questions based on the information provided by the 
participant were asked, such as: “What do you 
mean?” Or “Please explain more about this”, “Can 
you explain more what you mean with an objective 
example?”. The Duration of each interview varied 
between 30 and 100 minutes (average 60 minutes). 
The first author audio-recorded all interviews with 
the consent of the participants. Then word by word 
transcription along with mentioning non-verbal 
gestures and postures was implemented and typed 
in Word software. The interview process was 
evaluated and critiqued by the second and third 
authors of the article, who are experts in 
reproductive health and qualitative research. In 
addition to the interview, field notes [27] were used in 
the data collection process. 
Simultaneously, the analysis was performed using a 
conventional qualitative content analysis approach 
according to Graneheim & Lundman's steps [28]. The 
steps of the approach were as follows: First, the 
researcher read the typed texts several times to get 
acquainted with the text of the data, and after 
immersing in the data, the storyline was identified. 
After determining the semantic units of phrases, 
sentences, and paragraphs, the initial codes were 
extracted. Similar primary codes were grouped into 
a subcategory and similar subcategories into main 
categories (this process of category extraction from 
textual data. Also, some subcategories were re-
coded and renamed. Finally, the theme was 
extracted from the main categories. All extracted 
codes and categories were reviewed and approved 
by the second and third authors of this article. 
Four Lincoln & Guba criteria were used to ensure 
the robustness of the findings [27, 29]. For the 
credibility of the findings, all the extracted codes 
from the two interviews with the participants were 
checked and corrected if necessary (Member check). 
Data collection and analysis took more than a year, 
and the first author had a prolonged engagement 

with the study subject matter. In data collection, in 
addition to interviewing women with genital warts, 
their husbands and specialists were also 
interviewed (data triangulation). In addition to the 
interview, observation and field notes were used 
(triangulation method). To confirm the findings' 
ability, all the extracted texts, codes, and categories 
were reviewed and approved by the second and 
third authors of this article (peer check) and two 
faculty members outside the research team (faculty 
check). For dependability, the steps and process of 
the research were recorded and reported as 
accurately and step-by-step as possible (Audit trial). 
We tried to include a variety of participants in terms 
of age, education, occupation, duration of the 
marriage, and duration of illness (maximum 
variation), which in addition to credibility also 
contributes to transferability. 
 

Findings 
In order to increase the accuracy of the data, we 
tried to interview women with genital warts who 
had the maximum variation in age, education, 
occupation, duration of marriage, as well as the 
duration of illness. Their demographic 
characteristics varied in terms of education from 
middle school to bachelor's degree, duration of 
marriage from 1 to 28 years, duration of illness from 
1 month to 3 years, and age from 18 to 55 years. 
Demographic characteristics of the spouses of these 
patients also include the average age of 42 years, the 
average duration of marriage of 13 years, and the 
level of high school education (Table 1). 
After conducting 23 interviews with 18 participants 
about understanding and experiencing sexual 
function following genital warts, a total of 224 initial 
codes were extracted. The central theme of 
“instability in sexual function” was abstracted which 
includes 4 main categories: “Changes in the patient 
and spouse desire “, “Changes in the patient and 
spouse arousal”, and “Changes in the patient and 
spouse orgasm “and” dyspareunia”. 

 
Table 1) Demographic characteristics of the participants 

Duration of illness 
(Month) 

Number of children Duration of Marriage (Year) Occupation Education Age (Year) Gender No. 

3  None 1  Housewife High school 18 Female 1 
7  1 9  Housewife Secondary school 29 Female 2 
2  1 7  Housewife High school diploma 24 Female 3 
24 None 3  Student Bachelors’ student 22 Female 4 
1 1 11  Housewife High school diploma 33 Female 5 
1  1 6  Housewife High school diploma 24 Female 6 
11  None 1 Employee Bachelor 31 Female 7 
6  2 28  Housewife Secondary school 55 Female 8 
24 1 25  Employee High school diploma 46 Female 9 
8  2 5  Housewife Associate degree 25 Female 10 
18  2 24  Employee High school diploma 48 Female 11 
1  None 2  Employee High school diploma 31 Female 12 
36 1 12  housewife High school diploma 29 Female 13 
7  None 7  Employee High school diploma 43 Female 14 
12 2 8  Housewife Bachelor 41 Female 15 
10  2 11  Housewife High school diploma 34 Female 16 
Now healthy 2 24  Seller  High school diploma 49 Male 17 
Now healthy None 2  Employee High school diploma 35 Male 18 
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Table 2) Abstraction of a category of changes in the patient and spouse desire from a semantic unit  
Subcategories Initial code Quotation 
Lack of libido Fear of transmitting the 

disease to the spouse 
Fearing that my husband will get infected, I have no desire for sex at all. I am not 
satisfied at all just because my husband wants to have sex and despite my desire, I have 
to accept (p1). 

Fear of spreading and 
worsening lesions 

Fearing that my lesions would get worse, I had no sexual desire at all and was not 
satisfied, but I accepted my husband's insistence (p5). 

 infidelity I think sex is a kind of duty rather than thinking about my satisfaction or that of my 
husband. Because of his betrayal, many of his sexual behaviors and acts are disgusting 
to me (p19). 

Decreased libido Fear of transmitting the 
disease to the spouse 

My sexual desire is now lower than before due to the fear of transmitting the infection 
to my husband (p8). 

Fear of cancer Earlier, when I had no information about our illness, my sexual desire was the same as 
before, but now it is much less than before. Mostly because of the fear of my lesions 
getting worse and being cancerous (p12). 

No change in 
Sexual desire 

Denial of illness by patient 
and spouse 

Our sex has not changed. My husband and I still do not accept that we have HPV. 
Therefore, it has not affected our sexual intercourse...... I say the diagnosis of doctors is 
wrong. This is a skin lesion or skin problem, but it is not HPV (p14).  

Insignificance of disease I do not think this disease is so important or dangerous that it can affect our sexual and 
emotional relationships so much. We are both like before (p13). 

No change in the couple's 
emotional intimacy after 
the illness 

We love and understand each other as before ...... we have the same normal emotional 
relationship..... Our sexual relationship is the same as before (p6). 

Poor emotional 
relationships of the couple 
before the illness 

We did not have a perfect sexual relationship from the beginning. Our relationship was 
not good at all. It is the same now. We have intercourse almost every 2 to 3 weeks 
(p19). 

 
 Table 3) Instability in sexual function theme abstraction process 

Subcategory Category 
Lack of libido Changes in the patient and spouse's desire 
Decreased libido 
No change in Sexual desire  
Reduced sexual arousal Changes in the patient and spouse's arousal 
No change in sexual arousal 
Lack of orgasm  Changes in the patient and spouse's orgasm 
Reduced orgasm 
No change in orgasm 
Pain during sex Dyspareunia 
Itching of lesions 

 
The instability in sexual function theme, which was 
extracted from data from the experiences of women 
with genital warts states that genital warts have a 
significant impact on some aspects of sexual 
function in patients. Couples were exposed to this 
phenomenon and specialists were aware of it in 
their patients. 
Changes in the patient and spouse's desire 
Genital warts can affect this aspect of sexual function 
so most women with genital warts have reported a 
decrease in their sexual desire after infection: 
“I did not have any sexual desire at all and I was not 
satisfied, but I accepted my husband's wishes and 
insistence” (p5). 
Sometimes the decrease in sexual desire of the 
patient causes a change in some of her sexual 
behaviors. The purpose of this change in sexual 
behaviors is to reduce the sexual desire of the 
husband and reduce the demand for sex by the 
husband. In this regard, a participant said that: “For 
my husband to come to me demand less for sex, I no 
longer wear clothes like before ... I wore revealing 
and short clothes at home. I have always loved 
beauty, but now I do not dress like that anymore. 
Although it is difficult for me to wear pants and 
clothes, it has been very effective in reducing my 
husband's sexual desire” (p5). 

Decreased libido in patients mostly occurs early in 
the disease, which in most cases improves over time. 
Mental conflict, confusion, and restlessness which 
are the results of recognizing the disease and its 
complications have been mentioned as the most 
important reasons for decreased libido. 
“I was very upset for only about 20 days and my 
mind was busy so I did not want to have sex during 
that time. Although at that time we did not have full 
sexual intercourse. But I did not want the same 
superficial intercourse” (p4). 
Conversely, sometimes the passing of time increases 
patients' awareness and information about genital 
warts, resulting in increased fear and anxiety. This 
increase in awareness indirectly reduces a person's 
sexual desire. For example, one of these concerns is 
the fear of spreading lesions and cancer, which 
affects sexual desire. 
“Earlier, when I had no information about my illness, 
my sexual desire was the same as before, but now 
my sexual desire is much less. Mostly because of the 
fear that my lesions will get worse and that I will get 
cancer” (p12). 
Fear of transmitting the disease to the spouse is 
another reason for the decrease in the patient's 
sexual desire.  
“Now my sexual desire is less than before due to the 
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fear of transferring warts to my husband” (p8). 
Fear of infidelity is also one of the main concerns of 
these patients, which harms women's sexual desire. 
For example, an infectious disease specialist says: 
“Another problem of these women is that they think 
their husband has committed infidelity. This hurts 
their sexuality. They no longer want to have sex with 
their husbands” (p15). 
Having sex with reluctance and coercion is another 
concern of patients. In some cases, reluctance and 
aversion to sex occur as a result of infidelity, and the 
patient states that she has to have sex because of 
obedience and sexual duty, and this is annoying for 
her. 
“I think sex is a duty so I do not think about myself 
or my husband. I just want to show my fidelity. ... I 
do not like sex with my husband at all (p19). 
Despite the decrease in sexual desire in patients, 
they stated that genital warts did not affect their 
husbands' sexual desire. In some cases, husbands 
have been concerned about the transmission of 
genital warts from the patient to themselves, but 
this concern has not affected the husband's sexual 
desire. 
“I also have those worries of my wife. I am afraid of 
getting worse or worrying about the transfer of 
warts, but this has not affected my sexual desire” 
(p22). 
In some cases, genital warts have not had a 
significant effect on reducing the sexual desire of the 
patient and the spouse. 
“We are like before in terms of sexual desire, just as 
my wife said, we observe a series of things” (p21). 
Change in the number of sexual intercourse is one of 
the most obvious changes in the sexual function of 
patients so most patients spoke about a decrease in 
the number of sexual intercourse following genital 
warts: 
“Before the disease, we had sex once or twice a 
week, but now it occurs once a month” (p3). 
Changes in the patient and spouse's arousal 
Another aspect of sexual function found to be 
affected by genital warts in the present study is 
sexual arousal, as some patients have expressed that 
genital warts have caused a reduction in their sexual 
arousal. 
“Sexual arousal is very low in me. It is only the first 5 
seconds that I get aroused, after that I cannot and do 
not want to continue but I was not like this at all 
before the illness” (p1). 
Concerns about the spread of lesions or recurrence 
of lesions following sexual intercourse were another 
reason for the decrease in sexual arousal in affected 
women. 
“I think the stress and fear of spreading the lesions 
or the recurrence of the lesions during sexual 
intercourse have caused us not to experience 
arousal and orgasm as before” (p11). 
Sometimes this concern of patients is transmitted to 

their husbands and indirectly affects their sexual 
arousal. For example, the husband of one of the 
patients points out that:” Well, this disease reduces 
the quality of arousal and orgasm. It's mostly 
because of my wife's worries. My wife is afraid that 
her lesions will get worse and this will affect me. I'm 
sorry to say, but during sex, my mind is constantly 
on the issue of warts not recurring or getting worse. 
This negatively affects my orgasm and arousal” 
(p21). 
Data analysis showed that suspicion of infidelity and 
focus on how the disease has occurred can indirectly 
reduce the sexual arousal of infected women. 
“For me, sexual arousal and orgasm are not the same 
as before and have gotten worse, and the reason is 
the suspicion of my husband's infidelity” (p20). 
Some patients also experience sexual arousal as 
before and report that the disease did not affect 
their sexual arousal. 
“I do not think this disease is so important or 
dangerous that it can affect our sexual function so 
much. My husband and I are the same as before” 
(p13). 
Changes in the patient and spouse's orgasm 
Orgasm has also been considered an aspect of sexual 
function and patients' experience in this field has 
been recorded. In this regard, some patients report 
that having genital warts has reduced their orgasms; 
they mention different reasons for this experience. 
For example, one participant states that the fear of 
transmitting the disease to the spouse causes them 
not to experience orgasm as in the past. 
“Now that I have genital warts, I have no sexual 
feelings and I cannot orgasm because I am afraid of 
transmitting the disease to my husband” (p1). 
It seems that incorrect information and perceptions 
and lack of sufficient sexual knowledge and skills 
play an important role in patients not experiencing 
orgasm. As one participant states that after the 
infection, due to not having sexual intercourse, the 
experience of orgasm is not possible or the quality of 
orgasm had decreased. In fact, she considered the 
experience of orgasm to be subject to sexual 
intercourse with penetration. 
“Now my orgasm and arousal are not as good as 
before and I am getting tired of this situation. In 
general, I do not care much about reaching orgasm 
because I think it will not occur. For women, 
penetration plays an important role in orgasm. I 
know that you can reach orgasm with foreplay and 
superficial sex, but its quality is definitely not like 
perfect sex, so in these circumstances, reaching 
orgasm is less important to me” (p6). 
Another participant states that after having had 
genital warts for several months, she had only had 
superficial sex and only reached the stage of sexual 
arousal, but never experienced orgasm. She also 
believes that the experience of orgasm in women is 
possible only with penetration. 
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Suspicion of infidelity and focus on how the disease 
occurred can indirectly reduce the orgasm of 
infected women. 
“For me, sexual arousal and orgasm are not the same 
as before and have gotten worse, and the reason is 
my suspicion of my husband” (p20). 
Stress and anxiety about the spread or recurrence of 
lesions after sexual intercourse were also mentioned 
as other reasons for reducing the experience of 
orgasm in patients. 
“I think that the same stress and fear of spreading 
lesions or recurrence of lesions during sexual 
intercourse has caused me and my husband not to 
experience arousal and orgasm as before” (p11). 
Changing sexual behaviors following genital warts 
that are not acceptable to husbands is another 
reason for the reduced quality of orgasm in the 
husbands of infected women. For example, not 
having sex with penetration in some men caused 
dissatisfaction and reduced sexual pleasure. For this 
reason, infected women are concerned about this 
issue and pay more attention to sexual pleasure in 
their husbands, and this in itself causes a lack of 
attention to sexual satisfaction and the experience of 
orgasm in patients. 
“My husband also has ejaculation and orgasm most 
of the time, but he does not like this form of orgasm 
(without penetration), but now he has accepted that 
we should continue the same procedure until our 
treatment is completed. My biggest concern is 
getting my husband to orgasm, and I try my best to 
please my husband and make him orgasm. if we had 
complete sex, I did not have this worry and I was 
sure that he would finally reach orgasm” (p6). 
Although changes in couples' sexual behaviors due 
to genital warts, reduced orgasm, and sexual 
satisfaction in some men, rarely this change in 
behaviors was pleasant for some husbands and 
improved orgasms. For example, a participant states 
the fact that he was forced to use a condom during 
sex, calmed him and reduced his worries about 
unwanted pregnancies, resulting in a better orgasm. 
“My husband says that now that we have to use a 
condom because of genital warts, I am much more 
comfortable because we also prevent unwanted 
pregnancies. That is why I experience a better 
orgasm” (p13). 
In most cases, reduced orgasm occurs only in 
infected women, and sexual arousal and orgasm in 
these women's husbands are the same as before and 
do not change. 
“I do not think genital warts have affected my 
husband's arousal or orgasm. It is the same as 
before” (p8). 
Some patients experience orgasms as they did 
before, and reported that the disease did not affect 
their sexual function. 
“I do not think the disease has an effect. Arousal and 
orgasm are the same as before for me” (p13). 
 

Dyspareunia 
Pain during sexual intercourse is another aspect of 
sexual function that few patients experience and 
report. According to the participants, this pain 
seems to have more of a psychological root because 
it is experienced by patients who, after learning 
about the disease, especially in the first days, have a 
lot of stress and anxiety and do not have peace of 
mind, while none of the patients complained about 
pain in the area of the lesions, or experienced this 
pain before the diagnosis. 
“I have a lot of pain. In such a way that my abdomen 
and pelvis ache during sex so that even my tears 
come and I do not want our sex to continue ... 
Exactly since I was informed about our illness, I had 
pain in our last two intercourses... I think because I 
think a lot, this pain also has a mental and 
intellectual aspect, that is, my worries caused it” 
(p1). 
More patients complained of itchy lesions, with 
some reporting that itching caused the lesions to 
become noticeable. Sometimes these itches are 
reported as horrible and indescribable. Also, 
patients' experience shows that scratching and 
injuring the lesions leads to the spread of the 
lesions. Itching of the lesions in some cases reduced 
the number of sexual intercourse and sexual desire. 
Therefore, it hurts sexual function. 
“The lesions are very itchy. So severe that 
sometimes due to excessive scratching, the lesions 
become bloody. For this reason, my sexual desire 
has decreased a lot and the number of our sexual 
intercourse has also decreased” (p10). 

 
Discussion 
The findings of this study showed that in most 
participants, genital warts (GWs) had a negative 
effect on sexual life. In this regard, many studies 
have confirmed that GWs, directly and indirectly, 
cause sexual dysfunction in patients [20, 30-32]. 
Changes in sexual life, which are extracted from the 
experiences of women with genital warts, couples 
exposed to this phenomenon, and specialists related 
to these patients, indicate that GWs have a 
significant effect on different aspects of sexual 
function in patients. The results of the studies are in 
line with the findings of the present study; they also 
confirmed that GWs can cause disorders in different 
aspects of sexual function including libido, arousal, 
orgasm, pain, and sexual satisfaction. They also 
confirmed that these changes were more 
pronounced in the domains of libido, and the 
number of sexual intercourses [20, 30, 31]. On the other 
hand, the results of the study by Tas et al. conducted 
on 100 refugees in Turkey reported that GWs cannot 
change the prevalence of sexual disorders in 
refugees [33]. Perhaps one of the most important 
reasons for the inconsistency of their finding with 
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other studies is the difference in the study 
population, which was immigrants with GWs. It is 
very important to keep in mind that different socio-
cultural and ideological contexts or deteriorating 
living conditions of such patients may affect life 
priorities, understanding of the quality of life, health 
expectations, self-assessment of diseases, and even 
the severity of sexual and psychological effects of 
GWs. Thus, the lack of awareness of refugees about 
this disease, difficult living conditions, and less 
importance of GWs for them should be considered. 
Also, in a study by Dominiak et al. in which the 
sexual function of women with normal cervical 
cytology, borderline nuclear malformations, CIN 1, 2, 
3, VIN 2, 3, GWs, and history of GWs in healthy 
women were compared in the general British 
population; sexual dysfunction was reported only in 
the VIN group. One of the reasons the researchers 
cited this finding is the age difference between the 
groups. Most people with VIN are in a higher age 
range, while most women with GWs are younger. 
Therefore, the effect of age on sexual function should 
not be ignored [34]. 
As mentioned, the findings of the present study 
show the negative effects of GWs on all aspects of 
sexual function, one of which is sexual desire, so 
most women with genital warts complained of 
decreased libido after infection. Decreased libido in 
patients occurs early in the disease, which in most 
cases improves over time. Mental conflict, confusion, 
and restlessness that are induced because of 
recognizing the disease and its complications have 
been mentioned as the most important reasons for 
this phenomenon. Conversely, sometimes the 
passing of time increases patients' awareness and 
information about GWs, resulting in increased fear 
and anxiety. This increase in awareness indirectly 
reduces a person's sexual desire. For example, one of 
these concerns is the fear of spreading lesions, and 
getting cancer, which affects sexual desire. Other 
concerns of these patients that can be mentioned as 
reasons for the reduced sexual desire include fear of 
transmitting the disease to their spouse, fear, and 
suspicion of infidelity, having sex with reluctance, 
and coercion. In some cases, reluctance and aversion 
to sexual intercourse occur because of infidelity, and 
the patient states that she engages in sexual 
intercourse solely for the sake of sexual obedience 
and duty, and this is annoying for her. Despite the 
decrease in sexual desire in patients, GWs did not 
affect the sexual desire of the husbands of the 
affected women. 
In a study by Campaner et al. that compared the 
sexual psychological effects of GWs on 29 women 
with those of 46 women with CIN 2, 3, the findings 
showed that 72.4% of GWs patients suffered from 
decreased libido [31]. A study by El-esawy et al. on 50 
married women with GWs showed that women's 
sexual function decreased in domains of libido, 
arousal, orgasm, sexual pain, sexual moisture, and 

sexual satisfaction. Among these, decreased libido 
was more common and prominent [20]. The study by 
Escalas et al., which examined the quality of life in 
people with HPV, also reported that 72% of people 
with HPV had decreased libido (or lack of libido), 
47% of which experienced a decrease in sexual 
desire for a complete year [18]. A qualitative study by 
Jeng et al. to investigate the effects of HPV on marital 
relationships in 20 women with high-risk HPV in 
Taiwan found that half of the patients had sexual 
problems, the most important of which was 
decreased libido and decreased number of sexual 
intercourses [35]. Thus, the studies [20, 22, 30] are 
consistent with the findings of the present study, 
while the study of Tas et al. suggested that GWs in 
immigrants in Turkey did not change the sexual 
desire of patients; the most probable reasons for this 
discrepancy have already been explained [33]. Also, a 
cross-sectional study by Parkpinyo et al. showed 
that although GWs caused sexual dysfunction in 
other sexual aspects, there was no statistically 
significant difference in the aspect of libido [22]. 
Therefore, the studies on the effect of GWs on the 
libido of patients [22, 33] are not consistent with the 
findings of the present study. 
Another aspect of sexual function that is affected by 
GWs is sexual arousal, which according to the 
findings of the present study can be reduced in 
patients. Concerns about the spread of lesions, or 
recurrence of lesions following sexual intercourse 
are among the reasons for the decrease in sexual 
arousal in women. Sometimes this concern is passed 
on to spouses and indirectly affects their sexual 
arousal. The results of studies also reported that the 
most important concerns of women with GWs and 
HPV are fear of transmitting the disease to a sexual 
partner or husband, worsening of the lesions, or 
recurrence of lesions through sexual intercourse [19, 

36, 37]. Also, suspicion of infidelity, and focus on how 
they got the disease can also indirectly reduce the 
sexual arousal of infected women. Similar studies [38, 

39] confirmed that after being diagnosed with HPV, 
some women either rejected it or reluctantly 
accepted it. A few women reported non-sexual 
issues as the route of infection transmission. Many 
of them suspected their husband, or sexual partner 
as the source of the infection. 
In contrast to most affected women who reported a 
decrease in sexual arousal, some patients also 
experienced sexual function and arousal as before 
GWs and reported that the disease did not affect 
their sexual function. in this regard, the results of the 
studies [2, 22, 30] are consistent with the results of the 
present study. While Tas reported that GWs did not 
affect any aspects of immigrants' sexual function [33]. 
Orgasm is another aspect of sexual function that is 
affected by GWs, so most women with GWs complain 
of reduced orgasms. It seems that incorrect 
information and perceptions, and lack of sufficient 
sexual knowledge and skills play important roles in 
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patients not experiencing orgasm. Some women 
think that after the infection, due to not having sex 
with penetration, the experience of orgasm is not 
possible, or the quality of orgasm will be lower. The 
experience of orgasm is considered subject to sexual 
intercourse with penetration. On the other hand, 
suspicion of infidelity and focusing on how they got 
the disease can indirectly reduce the orgasm of 
infected women. 
Emotional stress and concern about the spread or 
recurrence of lesions following sexual intercourse 
are other causes of decreased orgasm experience. 
Sometimes the worries and stress of patients are 
passed through to spouses and reduce the quality of 
orgasm in spouses. Changing sexual behaviors 
following GWs, which is not acceptable by husbands, 
is another reason for the decrease in the quality of 
orgasm in the husbands of infected women. For 
example, having sex without penetration in some 
men causes dissatisfaction and reduced sexual 
pleasure. For this reason, infected women are 
concerned about this issue and pay more attention 
to the sexual pleasure of their husbands, and this in 
itself causes a lack of attention to sexual satisfaction 
and the experience of orgasm in women. 
Paradoxically, in a few cases, this behavior change is 
pleasurable for some husbands and improves 
orgasm. Sometimes the obligation to use a condom 
during sex calms and reduces the husbands' worries 
about unwanted pregnancy, as a result, they 
experience a better orgasm. In most cases, reduced 
orgasm occurs only in infected women, and arousal 
and orgasm in the husbands of these women are the 
same as in the past and do not change. Finally, a 
small number of patients experience orgasm as they 
did before having GWs, and reported that the 
disease did not affect their sexual function. 
Kazeminejad et al. also reported that 70% of 
patients with genital warts suffer from decreased 
sexual quality and orgasm [32]. The results of the 
study by Jeng et al. also showed that 68% of HPV 
patients experienced reduced orgasm, 19% were 
rejected by their sexual partner, and 71% of patients 
reported that they could not approach a new partner 
[35]. Campaner et al. in a study that evaluated and 
compared the psychological effects of sex in the two 
groups of patients with GWs and CIN2,3, showed 
that 57.1% complained of reduced orgasm [31]. El-
esawy, Nahidi, and Parkpinyo also agreed with the 
findings of the present study in this field and 
confirmed that GWs can reduce orgasm in patients 
[20, 22, 30]. While the results of a study do not agree 
with the findings of the present study [33]. 
Pain during sexual intercourse is another aspect of 
sexual function that few patients experience and 
report. It seems that this pain has more of a 
psychological root because it is experienced by 
patients who, after learning about the disease, 
especially in the first days, have a lot of stress and 
anxiety, do not have peace of mind, and none of 

them complained of pain from the lesions, nor had 
experienced pain during intercourse before the 
diagnosis of GWs. Consistent with the results of the 
present study, studies [20, 22, 30] also reported that 
GWs can increase pain disorders during sexual 
intercourse. While Tas reported that genital warts 
did not affect this aspect of the sexual function of 
infected migrants [33]. 
Also, in the present study, some patients complained 
of itching of the lesions, so some of them reported 
that this itching had caused them to notice and 
recognize the lesions. Sometimes these itches were 
reported as terrible and indescribable. Patients 
experience also showed that scratching and injuring 
the lesions led to the spread of lesions. Sometimes 
the itching of the lesions was so intolerable for the 
patients that it disrupted their presence in public. It 
is possible that the itching of the lesions, as well as 
the experience of pain during sexual intercourse in 
some cases, has a psychological cause. The results of 
the present study showed that the itching of the 
lesions can also reduce sexual desire and the 
number of sexual intercourse. It should be noted 
that no similar study was found in this field to 
compare the results. 
The selection of participants from one hospital was 
one of the limitations of this study. However, 
because this hospital is the only public dermatology 
hospital, and the main dermatology center in 
Tehran, many specialists refer patients with GWs to 
this center for treatment.  

 
Conclusion 
This study revealed the perceptions and experiences 
of women with GWs about sexual function and 
changes in their sexual life, which are often not 
expressed in quantitative studies. The results 
showed that GWs have significant negative effects 
on various aspects of female sexual function. It 
seems that recognizing women's sexual dysfunction 
after getting GWs may help healthcare professionals 
and patients to take effective and practical measures 
to improve their sexual function and health. 
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