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Abstract:

» Introduction

Cervical cancer and its treatments can have a significant impact on various aspects of sexual health, including physical
function, emotional well-being, and intimate relationships. Survivors often face changes in body image, sexual function,
desire, and intimacy. There is a growing awareness of the importance of sexual health in the quality of life of cervical cancer
survivors. This study aims to assess various aspects of sexual function, including desire, vaginal lubrication, orgasm,
satisfaction, and pain, as well as their impact on quality of life.

» Methods

This prospective study included patients who had completed their treatment for gynecological cancer between 6 months
and 1 year prior, from January 2022 to January 2024, at the Radiotherapy Department of the National Institute of Oncology
in Rabat. Patients completed the following questionnaires: The Female Sexual Function Index (FSFI).

» Results

The study included 220 patients, with a median age of 47,2 years. After treatment, 62% of women scored below the
FSFI cutoff for sexual dysfunction, Factors significantly associated with sexual dysfunction included brachytherapy, age
over 50, low socioeconomic status, longer time since treatment, and perceived low partner interest. Women treated with
chemoradiotherapy and brachytherapy had significantly lower FSFI scores (19.4 + 4.8) than those treated without
brachytherapy (22.7 + 3.7, p < 0.01).

» Conclusion
Sexual dysfunction in cervical cancer survivors is a complex issue requiring early detection and appropriate patient
education to improve their quality of life.
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I INTRODUCTION fundamental aspect of quality of life, and numerous studies
highlight a correlation between cervical cancer, its

Cervical cancer is a major public health issue, posing a
significant threat to women's lives worldwide, particularly in
developing countries. However, advances in treatment, early
screening, and prevention especially with vaccination have
contributed to improved survival rates, leading to an increase
in the number of cervical cancer survivors.

These advancements have sparked growing interest in

improving the quality of life of survivors, particularly
concerning their sexual health. Sexual well-being is a
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treatments, and changes in the sexual behavior of survivors
[1,2].

The treatment of early-stage cervical cancer is based on
radical hysterectomy combined with pelvic
lymphadenectomy, whereas locally advanced cases are
treated with concurrent chemoradiotherapy, associated with
intracavitary brachytherapy.
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The impact of these treatments on women’s sexuality is
primarily related to wvaginal changes, including vaginal
shortening, dryness, and dyspareunia compared to their pre-
treatment state [3,4], Additionally, physical changes such as
decreased physical functions, diarrhea, and fatigue can occur.

In young survivors, sexual dysfunction is exacerbated
by the perception of decreased sexual interest from their
partner or by feelings of being unable to meet their partner's
needs, which represents a major source of sexual dysfunction

[5].

In this prospective study, we evaluated the sexual
function in female survivors of cervical cancer who had
undergone different treatments. Various aspects of sexual
function were assessed, including desire, vaginal lubrication,
orgasm, satisfaction, and pain.

1. METHODS

This is a prospective and analytical study conducted at
the Radiotherapy Department of the National Institute of
Oncology, Rabat, between January 1, 2022, and December
31, 2023.

We identified 220 women who had been treated for
cervical cancer and recruited them during follow-up
consultations at the gynecology-breast unit.

The inclusion criteria were as follows:
Histological diagnosis of cervical cancer,
No ongoing cancer treatment at the time of the study,
Currently in complete remission,
Completion of treatment at least six months prior,
No history of any other cancer.

The exclusion criteria were:

e Women not in complete remission,

e Women over 65 years of age,

e Treatment received other than chemoradiotherapy with or
without brachytherapy (primary surgery),

e History of another cancer,

¢ Women who were non-autonomous or followed for severe
neurological or cognitive disorders.

Eligible women were invited to participate in the study
and were duly informed about the procedures, rationale, and
importance of the research.

Those who agreed to participate were recruited during a
single face to face interview conducted within the institution.

The instruments used in the study are described below:

» Sexual Function Assessment Questionnaire

To assess the sexual function of participants, the Female
Sexual Function Index (FSFI) was used [6]. This
questionnaire was translated into Arabic and culturally
adapted for validation in evaluating the sexual responses of
Moroccan women [7].
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The FSFI is a self-administered questionnaire
commonly used to assess female sexual function. It was
developed by Rosen et al. in 2000 and consists of 19 questions
evaluating sexual desire, arousal, vaginal lubrication, orgasm,
sexual satisfaction, and pain [6].

The scores are summed to produce a total score ranging
from 2 to 36. A total score of 26.55 or lower is generally used
as the cutoff for diagnosing sexual dysfunction [8,9].

» Statistical Analysis

Data were analyzed using the Statistical Package for
Social Sciences (SPSS) software, version 21, and presented
in tables. Statistical tests included the Student's t-test for
comparing two means and ANOVA for comparing multiple
means.

A bivariate analysis was also performed to explore
associations between sexual dysfunction and certain clinical
and sociodemographic variables (age, marital status, type of
treatment, post-treatment interval, etc.). A p-value < 0.05 was
considered statistically significant.

> Ethical Considerations

Patients were informed about the study's objective and
the confidentiality of their data prior to information
collection.

1. RESULTS

A total of 220 women who had survived locally
advanced cervical cancer were included in this prospective
study. The mean age of the participants was 47.2 + 8.1 years
(range: 28-65 years).

The majority of patients (68.6%) had a low educational
level, 54% belonged to a low socioeconomic background, and
53.2% were unemployed. Additionally, 64.5% were married,
and 94% reported having family support.

More than half of the patients (52%) were
postmenopausal at the time of evaluation. The interval since
the completion of treatment ranged from 6 to 36 months, with
a mean duration of 16 months (Table 1).

Table 1: Sociodemographic and Clinical Characteristics of
Cervical Cancer Survivors

Characteristics n (%)
Mean age 47.2 + 8.1 years
Married 142 (64.5%)
Unmarried 78 (35.5%)

Low educational level 151 (68.6%)

Medium or high educational level 69 (31.4%)
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Characteristics n (%)

Low socioeconomic status 119 (54%)

Unemployed 117 (53.2%)

Employed 103 (46.8%)

Receiving family support 207 (94%)

Postmenopausal 114 (52%)

Mean time since end of treatment 16 months

According to the 2018 FIGO classification, the most
common tumor stages were 11B (35.9%) and 11C2 (17.3%).
Regarding treatment, 70% of the patients had received
concomitant chemoradiotherapy followed by brachytherapy,
while  30% had been treated with exclusive
chemoradiotherapy (Table 2).

Table 2: Tumor Stage and Treatment Characteristics.

Variables Number (%)
FIGO stage
A 8 (3.63%)
1B 79 (35.90%)
A 14 (6.36%)
"B 21 (9.54%)
1c1 32 (14.54%)
C2 38 (17.27%)
IVA 28 (12.72%)
treatment
Exclusive chemoradiotherapy 66 (30%)
st | s

Sexual function assessment, conducted using the FSFI
questionnaire, revealed a global impairment of sexual
function.

The mean total FSFI score was 22.5 + 4.2.
Overall, 62% of participants had a score below the

threshold of 26.55, indicating moderate to severe sexual
dysfunction.

NISRT25AUG545

International Journal of Innovative Science and Research Technology

https://doi.org/10.38124/ijisrt/25aug545

Among the 220 patients, 103 (46.8%) were sexually
active at the time of the survey, while 117 (53.2%) were
sexually inactive.

The main reasons for sexual inactivity included the
absence of a partner (35.5%), lack of sexual desire (35.9%),
and pain during intercourse (27.3%).

Among the sexually active patients, 21.4% were found
to have sexual dysfunction according to FSFI criteria.
Bivariate analysis revealed that factors significantly
associated with sexual dysfunction included: age under 40
years, having received brachytherapy, low socioeconomic
status, a post-treatment interval greater than 12 months, and a
perceived low level of sexual interest from the partner (p <
0.01).

Mean FSFI scores varied significantly according to
these variables.

Patients who had received brachytherapy had
significantly lower mean FSFI scores (19.4 + 4.8) compared
to those treated without brachytherapy (22.7 + 3.7, p < 0.01).

Similarly, a perceived low partner sexual interest was
associated with a significantly lower FSFI score (18.2 + 5.3
versus 24.5 + 3.2; p < 0.01).

Finally, a progressive decline in sexual function scores
was observed with increasing age and longer time since the
end of treatment, although the association with marital status
did not reach statistical significance (p = 0.08). (Table 3)

Table 3: Factors Associated with Sexual Function (FSFI
Scores)

Mean
FSFI
Score +
SD

Factor p-value

Type of treatment

Chemoradiotherapy with

brachytherapy 19.4+48| <0.01

Exclusive Chemoradiotherapy ||22.7+£3.7|| <0.01

Age
3040 years 24.2+39| <0.05
41-50 years 224+4.1| <0.05
> 50 years 19.6 £5.3|| <0.01

Post-treatment interval

Less than 6 months 22.8+3.8|| <0.05

6 to 12 months 21.0+3.6| <0.05

More than 12 months 19.5+4.2|| <0.05
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Mean

FSFI
Factor Score + p-value

SD

Perceived partner interest

High interest 245+32| <0.01

Low interest 18.2+5.3(| <0.01

Educational level

Low 20.2+45| <0.01

Medium or high 23.8+36| <0.01

Employment status

Employed 23.4+4.0] <001

Unemployed 20.8+4.3|| <0.01

Marital status
Married

[229+4.2] 008
21.7+40| 008

Unmarried

Menopausal status

Non-menopausal 23.1+39| <0.05

Menopausal 205+4.6( <0.05

V. DISCUSSION

The sexual health of cervical cancer survivors and the
impact of oncologic treatments have long been
underestimated in clinical practice and research. It is now
well established that pelvic surgery and radiotherapy,
commonly employed in the management of cervical cancer,
are associated with a significant risk of sexual dysfunction
(10), these consequences profoundly alters the perception of
femininity and intimacy, making it challenging to preserve or
restore a satisfying sexual life after treatment. Over the past
decade, the topic of 'cancer and sexuality’ has gradually
emerged in the medical literature, prompting an increasing
number of women and couples to address these concerns with
healthcare professionals, including psycho-oncologists and
sexologists, thereby bringing greater attention to patients’
experiences and needs (11,12).

Our study revealed a significant prevalence of sexual
dysfunction, estimated at 62% based on FSFI criteria. This
rate is consistent with findings in the literature, where the
prevalence of sexual dysfunction among patients treated for
gynecological cancers particularly cervical cancer ranges
from 32% to 80%. (13,14,15).

Concurrent chemoradiotherapy (CCRT), with or

without brachytherapy, remains an effective treatment for
locally advanced cervical cancer. However, it is associated
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with late onset anatomical and functional side effects that
negatively impact the genital tract. In our study, women
treated with CCRT including brachytherapy had significantly
lower FSFI scores (19.4 = 4.8) compared to those who
received radiotherapy alone (22.7 + 3.7; p < 0.01). These
findings are consistent with those of White et al. and
Frumovitz et al., who demonstrated that brachytherapy may
lead to fibrosis, vaginal stenosis, reduced lubrication, and
persistent dyspareunia. (16,17).

There was a downward trend in sexual function scores
with increasing time since treatment completion (19.5 + 4.2,
p < 0.05), suggesting that sexual sequelae do not improve
spontaneously over time, unlike other treatment related side
effects. This observation aligns with longitudinal data
reported by Greimel et al.,, which showed that sexual
dysfunction can persist for several years after treatment and
requires long-term, specialized support. (18)

"Beyond physical impairments, the relationship with a
partner was found to be significantly associated with sexual
function. In this regard, Fernandes and Kimura [19]
emphasized that for cervical cancer survivors, the presence of
a sexual partner is crucial in fostering a supportive
environment. In our study, the perception of low sexual
interest from the partner was strongly associated with sexual
dysfunction (FSFI score: 18.2 £ 5.3 vs. 24.5+ 3.2; p < 0.01).
These findings highlight the importance of relationship
quality in maintaining a fulfilling sexual life, as also reported
by Cleary and Hegarty, who underlined the partner’s essential
role in the sexual rehabilitation process (20).

The sociocultural context in Morocco plays a major role
in shaping how cervical cancer survivors experience sexual
dysfunction. As previously mentioned, sexuality remains a
taboo subject in Moroccan society. Many survivors feel
embarrassed or ashamed to seek help, and healthcare
providers may lack the training or resources to adequately
address these sensitive issues (21)

Our study shows that women from a lower
socioeconomic background with a low level of education
(20.2 + 4.5, p < 0.01) are at a higher risk of experiencing
sexual dysfunction. This finding is consistent with Huguet et
al., who suggested that the level of education positively
influences patients' ability to cope with illness, seek
information, articulate their difficulties, and pursue
appropriate support [22].

Moreover, social support factors, along with counseling
on illness and sexuality offered to both the woman and her
partner, could be further encouraged to improve patient care
[23]. By addressing sexual issues, couples may develop
acceptance and adaptation to the changes caused by cancer
and its treatment-related sequelae [24].

In this regard, lavazzo et al. [25] assessed the value of
the Gynecological Advice Clinic at Christie Hospital in
Manchester, UK. The study demonstrated a positive impact
of counseling and solutions addressing the psychosexual
concerns of women. Although such an approach is critically
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important, neglect is often observed among the majority of
healthcare professionals in post-treatment follow-up
[15,26,27,28,29]. In a context such as that of Morocco, where
sociocultural taboos surrounding female sexuality remain
deeply ingrained, these factors represent an additional barrier
to the effective management of these disorders.

Age also emerged as a determining factor. Contrary to
common belief, the average age of the patients was 47.2 £ 8.1
years. It was observed that older patients (>50 years) had
significantly lower FSFI scores (19.6 + 5.3) compared to
younger patients (24.2 £ 3.9 for those aged 30-40 years, p <
0.05). This may be explained by the fact that older women
surviving cervical cancer are at an increased risk of
experiencing local sequelae of radiotherapy (fibrosis,
dryness, vaginal stenosis), chronic fatigue, and deterioration
in body image. This aligns with the conclusions of Schover
(2005) (30), who noted that youth is associated with greater
sexual distress due to a discordance between sexual
expectations and physical capabilities post-treatment.

Induced menopause (due to pelvic radiotherapy or
brachytherapy) is often more abrupt and severe than natural
menopause (31). n our study, 52% of patients were
postmenopausal, with significantly lower FSFI scores (20.5 +
4.6) compared to non-menopausal women (23.1 £ 3.9, p <
0.05). This contributed to the exacerbation of sexual
dysfunction, particularly dryness and pain, as extensively
documented by Carter et al. (2013) in their review on
sexuality after gynecological cancer (14).
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