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Abstract
Background: Sexual health as an essential component of life, has been affected by COVID-19 pandemic.
Changing in sexual life has consequences for couples and society. A critical review of current literature on
sexual function in general populations will shed light on possible determinants as well as at-risk groups.
Thus, the aim of this systematic review is to assess the consequences of COVID-19 on sexual and
reproductive health.

Methods/Design: A systematic review of literature on data reporting changings of individuals’ sexual life
during the COVID-19 pandemic will be performed. The scienti�c databases of PubMed, Embase, Scopus,
Web of Science, ScienceDirect, the World Health Organization, as well as protocols and guideline related
to sexual health, behaviors, function and practices will be systematically searched from the onset of the
disease in the world until August 15, 2021. We will consider, appraise, and synthesize studies including
the change of sexual function and behaviour (physical, emotional, mental and relational health), SRH-
care and services (contraception, birth control, STIs management), and sexual rights (gender-based and
sexual minorities violence). Screening of search results and extraction of data from included studies will
be conducted cooperatively by two authors. The quality of the studies will be appraised and documented.
Results will be compiled and presented in evidence tables. Risk of bias (the quality assessment) will be
evaluated by two review authors using the Critical Appraisal Skills Programme (CASP) tool. This protocol
has been conducted according to Preferred Reporting Items for Systematic Reviews and Meta-Analyses
protocols (PRISMA-P) guidelines. Also, this protocol is registered in PROSPERO with number
CRD42021275387.

Discussion: Given the potential impacts of the COVID-19 pandemic on the people’s sexual life and
reproductive health, this review aims to provide accurate information on different aspects of sexual
function and behavior in populations from various age groups, cultures, and sexual orientations sexual
health and reproductive care delivery (contraception, and birth control, SDTs management) and sexual
rights (gender-based and sexual minority, sexual violence) to provide a better understanding of COVID-19
pandemic’s effect on people’s sexual lives The �ndings could be used by health planners and health care
providers to address the adverse effects of this period on reproductive health and sexual lives.

Systematic review registration: PROSPERO CRD42021275387

Background
Introduction

The COVID-19 pandemic is considered as one of the most major health problems with the signi�cant
effect on the general population well-being (1, 2). It was identi�ed by World Health Organization (WHO) as
a worldwide pandemic on March 11, 2020 (3). Based on the o�cial data sources, the rate and severity of
this disease were demonstrated to be high in all countries (3). Worldwide, approximately 208 million
infections (con�rmed cases) and 4.37 million deaths have been reported to the WHO, as of August 18,
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2021 (3, 4). This pandemic event affects general population life and values and has a signi�cant
negative in�uence on their psychological, emotional and socioeconomic status. People reported more
anxiety and high stress in their daily living (5, 6).  Fear of death, fear of contagion, weight increase due to
the physical inactivity, alteration of sleep patterns, fear of losing the job are the most important
consequences of COVID-19 disease in general (7).   

Various signs and symptoms were reported for corona virus from mild to severe in all ages (7). The
respiratory system is infected via direct contact with contaminated objects and therefore, wide range of
outputs were demonstrated for this infection from mild to severe illness into death speci�cally among the
most vulnerable people (4). During this pandemic period of coronavirus, societies have experienced stay-
at-home directions, isolation, non-necessary professions shut down, unemployment, and lower
income (8). Social distancing has changed people lifestyles and habits. Individuals may experience loss
of relatives, life-threatening situations, poor mental health, activity limitations, and separation from
partners or family (9). This isolation reduces the people’s healthcare seeking and the tendency of people
to have sex is reported to be increased (10, 11). According to the previous studies �ndings, the sexual
behavior was determined to be risky during lockdown resulted in sexual dissatisfaction and dysfunction,
many unplanned and unwanted pregnancies, several contacting sexually transmitted infections and also
deterioration of people’s quality of life (12, 13).    

Some previous studies conducted on the effect of COVID-19 on sexual behavior in general population (14,
15). The �ndings of study carried out by Baran and Aykac in 2021 demonstrated that Turkish men
reported fear of infection and disease transmission to the partner during COVID-19 pandemic and also
the rate and quality of their sex decreased (16). The results of another study conducted by Bonato et al
2021, on Italian people, showed the signi�cant increase in early phase of syphilis and all participants
reported that they had unprotected sex (17). 

To date, there is little information about the effect of corona virus on sexual behavior and function, but
there are some gaps and con�icts about the effect of COVID-19 on: consultation and sexual and
reproductive health (SRH) care services, sexual stigma and receiving proper care; sexual and reproductive
rules and regulations; social distancing and isolation on people harshness, couple con�ict, partner
strategies and unfaithfulness; the socioeconomic impact on SRH in general populations, risky sexual
behaviors, especially among high-risk groups such as young people, lesbian, gay, bisexual, and
transgender people, refugees and migrants, the poor and uninsured, and people who are living with HIV
and other STIs;   and the impact of education and workplace remoteness on sexual health, and sexual
quality (18).

According to the effect of COVID-19 on sexual behavior in general and high-risk populations, lack of
obvious information about this issue and also the presence of many gaps and con�icts in the previous
studies conducted on sexual health during COVID-19 pandemic, the purpose of the present study was to
systematically review the sexual behaviors and changes in sexual and reproductive health during the
COVID-19 pandemic.



Page 5/10

Methods
Protocol and registration

The methods of this systematic review have been developed according to recommendations from the
Preferred Reporting Items for Systematic Reviews and Meta-Analyses (PRISMA) statements. This
protocol has been registered in the International Prospective Register of Systematic Reviews
(PROSPERO): CRD42021275387.

Objective

The objective of this systematic review is to identify the impact of Covid-19 pandemic on sexual health
and behaviors.

Search strategy

A systematic literature search carried out using the databases of PubMed, Embase, Scopus, Web of
Science, ScienceDirect, the World Health Organization, as well as protocols and guideline related to
sexual health, behaviors, function and practices from the beginning of the disease outbreak to 15 August,
2021. We also conduct hand searches from the reference lists of retrieved studies of journals or
conference proceedings. In addition, gray literature and resource lists of related articles scanned to make
sure complete coverage of the literature. Finally, reference lists have been searched manually for relevant
studies. For a list of terms which have been searched, see Supplementary �le 1.

Selection criteria

The population include adults and adolescents regarding of their age, gender, job, and sexual orientation.
Randomized controlled trials (RCTs), nonrandomized studies, cross-sectionals, single case series, and
case-control studies will be included in this systematic review. This review will report the sexual life of
people during the COVID-19 pandemics. There is no geographical limitation on the included studies and
only publications in the English language will be included.

Study selection

Search results were imported into Endnote. Two reviewer screened titles and abstracts for their potential
relevance. In case of any uncertainty at this stage, the article remained included until the full text is
reviewed. Articles identi�ed through reference lists of included studies and relevant systematic reviews
will be considered for inclusion on the basis of their title. Four reviewers (MKV, SQE, KQ, and SN) will then
assess the full text of all articles identi�ed in the screening process for potential inclusion. Where
information pertinent to inclusion criteria is not contained within the article text, the effort will be made to
contact the listed corresponding author. Where no reply is received, the article will be excluded.
Consensus between the authors undertaking review of the study will need to be reached before the article
is included. Inclusion disagreement will be discussed and resolved by consensus or arbitration by another



Page 6/10

investigator (ASH). A PRISMA �ow chart of the study selection process will be prepared, and a log of
excluded studies will be maintained.

Data extraction

Data will be extracted from the included studies using a pre-designed, pilot-tested electronic data form
(Microsoft Access). The form has been pilot-tested on ten randomly selected publications on the sexual
behaviors of people during COVID-19 pandemics era. Based on the results of the pilot test, the form was
revised by the authors. Using the electronic form, three review authors will extract the data from the
included studies and another author (ASH) will validate the extracted data. Disagreements will be
resolved by discussion between the reviewers; if no agreement can be reached, consensus will be sought
through discussions with another author (ASH). Data will be extracted on the following:

1. Publication details: author(s), country in which the study was conducted 

2. Design: type of study (RCT, cross-sectional, cohort, case-control), eligibility (inclusion and exclusion
criteria), name of assessment tool(s), validation of assessment tool(s) 

3. Study participant details: number and the group of persons interviewed or surveyed, population
characteristics including age, relationship status, demographic information 

4. Data for outcome measures: the change of sexual function and behaviour (physical, emotional, mental
and relational health), SRH-care and services (contraception, birth control, STIs management), and sexual
rights (gender-based and sexual minorities violence). 

5. Limitations: selection bias, response bias, information bias, limitations of assessment instrument(s)
used

Assessment of methodological quality (risk of bias)

For quality assessment the Critical Appraisal Skills Programme (CASP) tool will be used to assess the
methodological quality of the selected studies by two reviewers independently. The consensus meeting
will resolve any disagreement. If we encounter other types of studies, tools appropriate to that type of
study will also be used such as The National Institutes of Health (NIH) (19).

Data synthesis 

Descriptive analyzes will be performed, and the characteristics of the included studies will be reported in
summary tables and narrative text. If more than three studies report similar outcomes, a meta-analysis
will be conducted. Data management and statistical analysis will be undertaken using the Review
Manager, RevMan 5.4.1 (the Cochrane Collaboration) or R Software (R Foundation for Statistical
Computing, Vienna, Austria) with the “metafor” package (20). After conducting a systematic review and
determining the frequency of each of the reported outcomes, pooled prevalence/incidence for all
outcomes of interest will be computed applying random-effects meta-analysis models. Considerable
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variation is expected to see among studies and heterogeneity within included studies will be assessed
using the I2 statistic and visual inspection of forest plots (21). Depending on data availability, we plan to
account for heterogeneity conducting—where relevant and possible—meta-regressions and subgroup
analysis according population, sex, age groups, and other risk factors for which data are available.
Funnel plots, Begg’s adjusted rank correlation, and Egger’s test will be used for the investigation of
Publication bias (P <0.10). The “trim-and-�ll” method will be used to evaluate the level of the bias, If
publication bias is detected (22). Sensitivity analysis will be performed to consider the effect of dropping
weaker study designs and studies at high risk of bias.

Discussion
This systematic review will analyze the existing research evidence to provide an answer to this question
“Has the COVID-19 is affected the sexual health and behaviors of adults and adolescents (regarding of
their age, gender, job, and sexual orientation)?” The global response to the COVID-19 pandemic
highlighted the health inequality and disproportionate social and economic burden on women, girls, and
vulnerable population which affect their health and well-being and sexual function (23-25).  Due to the
lake of de�nite treatment and speci�c vaccine for coronavirus, almost all health attention and health care
resources were focused on symptomatic treatment of the disease, social distancing, and personal
protective equipment and health protocols, and consequently attention to other aspects of physical and
mental health and well-being e.g., sexual and reproductive health was ignored. Little is known about the
effects of COVID-19 on sexual health and behaviors in a general and high-risk population, however,
evidence supports that the COVID-19 could impair sexual and reproductive health directly and
indirectly (26). Given the effects of the COVID-19 pandemic on sexual and reproductive health, the results
of this study will provide accurate information on different aspects of sexual function and behavior
(physical, mental, …), sexual health and reproductive care delivery (contraception, and birth control, SDTs
management, …) and sexual rights (gender-based and sexual minority, sexual violence, …). The �ndings
of this study could be used by health care providers and policymakers to address the COVID related
sexual and reproductive problems, and support family health and marital life.

Strengths and Limitations:

The planned systematic review has strengths and weaknesses. Its strengths include independent data
extraction by four reviewers, assessment of the quality of the recruited studies, and conducting sensitivity
analysis for high risk of bias studies. Using a transparent and reproducible procedure for a rapid
systematic review is one of the strengths of this study. The review will be powered by hand searching of
the reference lists of retrieved studies, conference proceedings, and covering gray literature as much as
possible. 

The planned review should be read in line with some limitations.  One of the limitations of this review will
be including studies published in the English language that may result in missing some studies published
in other languages. Also, it is possible that some studies will be missed (for example due to not
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responding to authors or missing some unpublished studies) and as such not included in the review.
 Despite a prede�ned systematic approach, the study will also involve judgments made by reviewers;
which can be resulted in bias.
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