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The pandemic of coronavirus, known as COVID-19, has

swept the world during the past several months. The expo-

nential growth of this outbreak led World Health Organiza-

tion to announce it as the sixth public health emergency of

international concern on 30 January 2020 (1). Coronavirus is

transmitted through direct contact with the patient (cough-

ing, sneezing, respiratory droplets). Respiratory droplets

spread through close contact from person to person (hug-

ging, kissing, and patient care) can transmit coronavirus (2).

There is also evidence of oral-fecal transmission (3-5). De-

spite the presence of angiotensin-converting enzyme (ACE2)

as receptor of coronavirus in testicles, there is very little evi-

dence of transmission through sexual contact with male pa-

tients (6). A study detected Coronavirus in seminal fluid of

34 recovered male patients with mild symptoms (7), but it

has not been observed in semen of active COVID-19 patients.

The lack of observation; undoubtedly, does not rule out the

possibility of sexual transmission of coronavirus. On the

other hand, there is no evidence of COVID-19 transmission

by vaginal secretions through sexual contact or from mother

to child (vertical transmission) (8-10).

The impact of COVID-19 on different aspects of human life,

including personal life, social activities, and interpersonal re-

lations, has led to serious challenges for scientists and pub-

lic health practitioners. While the main challenge faced by

public health practitioners and health policymakers is to save

lives and reduce fatalities, the impact extends to personal,

mental, and social health of the community. With govern-

ments being engaged in adopting quick policies and solu-

tions to cut the transmission chain and provide healthcare

and rehabilitation services to the ever-increasing patients,

the burden of the epidemic on health system obviously af-
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fects the sexual health of individuals. The impact is par-

ticularly severe in low- and middle-income countries. Past

experience in management of infectious disease epidemics

suggest that while indirect impact of the epidemic on sexual

health is profound and considerable, this impact is often ne-

glected due to absence of direct relationship between sexual

health and spread of those outbreaks. Studies during Ebola

outbreak indicated a significant reduction in usage of family

planning services as the result of lockdown rules and suspen-

sion of sexual healthcare providers (11, 12).

The restriction measures as consequences of the pandemic,

such as social distancing rules, may cause suspension of

many necessary health services. These efforts are indirectly

associated with sexual health and fertility in societies (13). In

most parts of the world, the pandemic has led to reduction of

contraception services due to interrupted supply of the main

materials and temporary suspension of production. More-

over, people tend to demand less of sexual health services

during pandemics, which when combined with enforced re-

strictions, may result in decreased utilization of healthcare

services.

From social point of view, concerns about impact of the pan-

demic on sexual health have mainly focused on women’s

health. According to the United Nations, women are more

vulnerable to negative impact of health crises on sexual

health and fertility (14). Quarantine may contribute to do-

mestic violence, which might exacerbate due to unavailabil-

ity of counselling centers. Surprisingly, men’s health in gen-

eral and their sexual health in particular has been neglected

during health crisis such as infectious disease outbreaks.

The descriptive epidemiology of COVID-19 throughout the

world indicates a higher rate of morbidity and mortality in

men, suggesting that men are in particular need of both

physical and mental health services (15). Men tend to receive

less health services during quarantine period and are conse-

quently more likely to acquire sexually transmitted diseases

(16). This can also be explained by inherent characteristics

of men. Studies report that men, compared to women, tend
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to underestimate personal health recommendations and dis-

regard preventive instructions (17). On the other hand, sex-

ual health is reported to be strongly associated with mental

health in men, which necessitates special attention to men’s

mental health during health crises (18, 19).

Quarantine regulations and enforced movement restrictions

have caused certain changes in interpersonal relations and

sometimes have led to domestic crisis. Suspension of work-

force, economic instability, and perceived stress related to

the COVID-19 outbreak all can deteriorate sexual relation-

ships. This situation merits further attention in men, where

issues such as losing job, cessation or reduction of salary and

home office situation have great influence on male’s sexual

function. Therefore, the economic changes due to suspen-

sion of industrial sectors and adverse conditions of employ-

ment (20) are among negative influences on mental and sex-

ual health of men (17). The International Labor Organization

has reported that globally, nearly 25 million jobs will be de-

stroyed and 35 million people are going to join the poor pop-

ulation due to COVID-19 epidemic. This figure is more pro-

nounced for males in many countries including Iran, where

men constitute of approximately 85% of the workforce. Re-

search on the consequences of COVID-19 for sexual health

are scant and there is still a long way to report the precise im-

pacts of the pandemic on different aspects of sexual health.

Similar experiences in previous pandemics have led to pro-

vision of a number of strategies at the international level by

World Health Organization. One of these strategies is the use

of E-Health, which has been given the priority for the im-

provement of coverage of public health (21). As the matter of

fact, this pandemic provides an opportunity for general pop-

ulation, policymakers, physicians, and social workers to un-

derstand the importance of electronic health (22).

It is the time to include men’s health in the health policies

parallel to women’s health. With policymakers start to con-

sider men’s health in Iran, there is an excellent opportunity

to investigate men’s sexual health. Evidence-based public

health perspective requires reliable epidemiologic informa-

tion, which is still unavailable in many aspects of men’s sex-

ual health in Iran. Issues such as gender equality in accessing

sexual health services and reduction of prevailed belief on

women’s health when we talk about gender-specific health

policies are amongst those aspects. Valid local evidence to

improve sexual health in Iran needs to consider the neglected

aspects of men’s sexual health to be able to adopt proper

health policy decisions.
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