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Effect of Covid-19 pandemic on sexual activity

Abstract

The aim of this study is to overview effect of Covid-19 pandemic on sexual activity where
awareness of contact was prohibited to prevent virus transmission .Severity of anxiety,

depression and stress were increased in this period.
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Background and introduction

It is important to understand the structure and formation of Covid
virus so the effect on our life style and sexual activity can be
explained.! Coronaviruses (CoVs) belonged to the order Nidovirales,
family Coronaviridae and subfamily Coronavirinae. They are
enveloped single-stranded RNA virus with a positive sense. Genome
sizes ranging from 26 to 32 kilobases (kb) in length and have the
largest genomes for RNA viruses.'> Three known groups of CoVs
have been reported: a-CoVs, B-CoVs, and y-CoVs. Based on genetic
and antigenic criteria.'? Novel coronavirus (SARS-CoV-2) was
detected firstly in December 2019 in China (Wuhan, Hubei) then, it
has rapidly spread all over the world resulted in unpredictably changes
in our lives(1). Farming industry was seriously affected by CoVs due
to the birds and mammals infection causing lethal disease, although
CoVs infection are limited to animal as natural host (enzootic
infections)®* some have crossed the animal-human species barrier and
progressed to establish zoonotic diseases in humans.> Evidence have
been reported that human CoVs (HCoVs) are implicated in both upper
(URTLs) like common cold and lower (UTRLs) respiratory tract
infections such as bronchitis, pneumonia, and even severe acute
respiratory syndrome (SARS) respectively’* validating the
importance of coronaviral research as agents of severe respiratory
illnesses.” 1517 Accordingly, these cross-species barrier jumps
allowed CoVs like the SARS-CoV and Middle Eastern respiratory
syndrome (MERS)-CoV to manifest as virulent human viruses. The
consequent outbreak of SARS in 2003 led to pandemic with 8096
cases and 774 deaths reported worldwide, resulting in a fatality rate of
9.6% (18). Since the outbreak of MERS in April 2012 up until October
2018, 2229 laboratory-confirmed cases have been reported globally,
including 791 associated deaths with a case-fatality rate of 35.5%(19)
. Clearly, the seriousness of these infections and the lack of effective,
licensed treatments for CoV infections underpin the need for more
detailed and comprehensive understanding of coronaviral molecular
biology, with a specific focus on both their structural proteins as well
as their accessory proteins.?*?* Live, attenuated vaccines and fusion
inhibitors have proven promising, methods, but both also require an
intimate knowledge of CoV molecular biology.?>*3° The coronaviral
genome encodes four major structural proteins: the spike (S) protein,
nucleocapsid (N) protein, membrane (M) protein, and the envelope
(E) protein, all of which are required to produce a structurally
complete viral particle?*3'32 however, it has become clear that some
CoVs do not require the full structural proteins to form a complete,
infectious virion, suggesting that some structural proteins might be
dispensable or that these CoVs might encode additional proteins with
overlapping compensatory functions.?**!"* Individually, each protein
primarily plays a role in the structure of the virus particle, but they are

also involved in other aspects of the replication cycle. The S protein
mediates attachment of the virus to the host cell surface receptors and
subsequent fusion between the viral and host cell membranes facilitate
viral entry into the host cell.**** In some CoVs, expression of S at the
cell membrane can also mediate cell-cell fusion between infected and
adjacent, uninfected cells. This formation of giant, multinucleated
cells, or syncytia, has been proposed as a strategy to allow direct
spreading of the virus between cells, subverting virus-neutralizing
antibodies,””* Unlike the other major structural proteins, N is the
only protein that functions primarily to bind to the CoV RNA genome,
making up the nucleocapsid.*’ Although N is largely involved in
processes relating to the viral genome, it is also involved in other
aspects of the CoV replication cycle and the host cellular response to
viral infection.*! Interestingly, localization of N to the endoplasmic
reticulum (ER)-Golgi region has proposed a function for assembly
and budding.** However, transient expression of N was shown to
substantially increase the production of virus-like particles (VLPs) in
some CoVs, suggesting that it might not be required for envelope
formation, but for complete virion formation instead.*'*4¢4” The M
protein is the most abundant structural protein and defines the shape
of the viral envelope.* It is also regarded as the central organizer of
CoV assembly, interacting with all other major coronaviral structural
proteins.? Homotypic interactions between M proteins are the major
driving force behind virion envelope formation but, alone, is not
sufficient for virion formation.*~% Interaction of S with M is necessary
for retention of S in the ER-Golgi intermediate compartment (ERGIC)/
Golgi complex and its incorporation into new virions, but dispensable
for the assembly process.’’#**7 Binding of M to N stabilizes the
nucleocapsid (N protein-RNA complex), as well as the internal core
of virions, and, ultimately, promotes completion of viral assembly.*-55-5
Together, M and E make up the viral envelope and their interaction is
sufficient for the production and release of VLPs.?”*¢* The E protein
is the smallest of the major structural proteins, but is the most
enigmatic. During the replication cycle, E is abundantly expressed
inside the infected cell, but only a small portion is incorporated into
the virion envelope.®® The majority of the protein is localized at the
site of intracellular trafficking, viz. the ER, Golgi, and ERGIC, where
it participates in CoV assembly and budding.®® Recombinant CoVs
lacking E exhibit significantly reduced viral titers, crippled viral
maturation, or yield propagation incompetent progeny, demonstrating
the importance of E in virus production and maturation.’>3*¢"68 This
novel coronavirus disease (COVID-19), which is transmitted by
respiratory tract or by direct contact with infected surfaces, was
declared as a pandemic by the World Health Organization (WHO) in
March 2020 and triggered all countries to take extraordinary
measures.” Almost all organizations (scientific, sportive, recreational,
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etc.) have been canceled and travel has been restricted. Quarantines
and curfews have become daily routines and the concept of social
distancing has become our new normality, even within families,
causing significant disruptions in many social relationships. Due to
the fear of potential infection risk with COVID-19, time spent at home
has increased and restrictions on socializing and economic losses have
caused anxiety and depression in many people who have been forced
to stay at home during this period.>* As it is known, quality and
satisfying sexual life have a positive effect on the social and daily
relationships as well as on the intimate life of many individuals.>® The
WHO summarizes the definition of sexual health as the physical,
emotional, mental, and social well-being of an individual.” On the
other hand, sexual dysfunction can be described as any condition
preventing the individual from being satisfied by the sexual activity at
any stage of the sexual relationship. In this manner, consistent
evidence suggests that in addition to organic causes (vascular,
hormonal, neurogenic, pharmacological) of sexual dysfunction,
psychogenic causes, such as anxiety and depression also have a
negative effect on sexual life, in both men and women.?’ In a study
conducted by Dunn et al, erectile dysfunction was observed 1.3-2.3-
fold more in individuals with anxiety and depression (10). Similarly,
Mitchell et al., reported that females with depression had 3.12-fold
sexual dysfunction."! Although the mechanism of the relationship
between sexual dysfunction and psychological problems is not
understood yet, it is known to be reciprocal and multi-factorial'?> The
addition of sexual dysfunction can worsen the already present
psychopathology and create a vicious circle'*'® Moreover, in a study
on male sexual dysfunction, it was emphasized that this vicious circle
also impacted negatively on the partner and consequently on the
relationship.’ In a study conducted in Turkey changes in the sexual
lives of married or co-habiting couples in during COVID-19 pandemic
period which has been on-going for a long time. Coronavirus disease
2019 (COVID-19) pandemic has been continuing to affect the lives of
all people globally where Influence of COVID-19 pandemic on
sexuality: a cross-sectional study among couples in Turkey was
reported.®® All people should follow control prevention precaution to
stop spreading of the virus in spite of symptoms they show and
regardless of whether or not they have had laboratory-confirmed
Covid-19 in the past. Accumulating evidence supports ending isolation
and precautions for persons with COVID-19 using a symptom-based
strategy. Researchers have reported that people with mild to moderate
COVID-19 remain infectious no longer than 10 days after their
symptoms began, individuals with more severe illness and severely
immune compromised are remain infectious no longer than 20 days
after their symptoms began. Therefore, CDC has updated the
recommendations for discontinuing home isolation and thus sex
during pandemic requires new set of precaution considering the long
lasting stay of partners together and increase incident of direct contact
which obviously will enhance increase sexual activity as one way of
self-pressure release under the circumstances irrespective of their
psychological status of partners. COVID-19 is spread by close contact
between people, including sexual contact like kissing, caresses, hugs,
sexual relations, etc. This means that sexual partners must follow
the health recommendations for everyone due to the fact that a person
can spread COVID-19 even if they do not have any symptoms and the
virus is spread from person to person by contact with respiratory
droplets projected into the air by a person who is infected talks,
coughs or sneezes. It can also be spread by touching contaminated
surfaces with your hands and then touching your mouth, nose or eyes
therefore all close contact with an infected person can expose to virus
that cause corona virise disease (COvid-2019) whether engaged in
sexual activity or not. Furthermore the virus has been detected in
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some body fluids such as blood, semen and stool. However, the
possibility of transmission through these body fluids remains uncertain
at this time. It has been reported that all close contact (within 6 feet or
2 meters) with an infected person can expose individual to the virus
that causes coronavirus disease (COVID-19) — whether you’re
engaged in sexual activity or not. The virus spreads by respiratory
droplets released by cough, sneeze or talk of symptomatic or
asymptomatic person having the virus. These droplets can be inhaled
or land in the mouth or nose of a person nearby. Coming into contact
with a person’s spit through kissing or other sexual activities could
expose you to the virus. People who have COVID-19 could also
spread respiratory droplets onto their skin and personal belongings. A
sexual partner could get the virus by touching these surfaces and then
touching his or hermouth, nose or eyes. Inaddition, the COVID-19 virus
can spread through contact with feces. It’s possible that you could get
the COVID-19 virus from sexual activities that expose you to fecal
matter. There is currently no evidence that the COVID-19 virus is
transmitted through semen or vaginal fluids, but the virus has been
detected in the semen of people who have or are recovering from the
virus. Further research is needed to determine if the COVID-19 virus
could be transmitted sexually. However, the Centers for Disease
Control and Prevention recommend that after you are fully vaccinated
you can resume your normal activities. You can also stop wearing a
mask or social distancing in any setting, except where required by a
rule or law. You are considered fully vaccinated 2 weeks after you get
a second dose of an mRNA COVID-19 vaccine or 2 weeks after you
getasingle dose of the Janssen/Johnson & Johnson COVID-19 vaccine.
If you haven’t had a COVID-19 vaccine, it’s important to continue
avoiding close contact (within about 6 feet, or 2 meters) with others.
This includes avoiding sexual contact with anybody who doesn’t live
with you. If you or your partner isn’t feeling well or think you might
have COVID-19, don’t kiss or have sex with each other until you’re
both feeling better. Also, if you or your partner is at higher risk of
serious illness with COVID-19 due to an existing chronic condition,
you might want to avoid sex. If you haven’t had a COVID-19 vaccine,
the safest type of sexual activity during the COVID-19 pandemic is
masturbation. Be sure to wash your hands and any sex toys used, both
before and after masturbating. You might also consider engaging in
sexual activity with partners via text, photos or videos, ideally using
an encrypted platform to provide privacy protection. Beyond sex,
there are other ways to create or maintain intimacy with a partner at a
distance. Go on virtual dates together, share music you enjoy, write
letters to one another or dress up for each other. Be creative.

If you are unvaccinated and sexually active with someone outside
of your household, consider these precautions to reduce your risk of
getting the COVID-19 virus: COVID-19 is spread by close contact
between people, including sexual contact like kissing, caresses, hugs,
sexual relations, etc. This means that sexual partners must follow
the health recommendations for everyone. A person can spread
COVID-19 even if they do not have any symptoms.

The virus is spread from person to person by contact with
respiratory droplets projected into the air when a person who is
infected talks, coughs or sneezes. It can also be spread by touching
contaminated surfaces with your hands and then touching your mouth,
nose or eyes. The virus has been detected in some body fluids such
as blood, semen and stool. However, the possibility of transmission
through these body fluids remains uncertain at this time.

During social distancing the question arise is how to have sex in
the era of COVID-19 self-isolation and is it even safe to have sex
during the pandemic?. The facts that the disease caused by the novel
coronavirus, is spread by direct person-to-person contact or by people
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who are close to (within six feet) of each other—as it’s believed that
the virus is expelled in respiratory droplets from a cough or sneeze,
according to the Centers for Disease Control and Prevention (CDC),
which you can then inhale or you can also pick it up from contaminated
surfaces if you then touch your face without washing your hands
properly first and therefore introduce the pathogen into your body.

Discussion

The effects of the global COVID-19 pandemic on the sexual
lives of couples in several studies were reported. Severity of anxiety,
depression, and stress perception increased in this period, an increase
in sexual dysfunctions was observed®®*?* However, other studies stated
that the frequency of sexual intercourse is one of the main factors that
determine the individuals’ sexual satisfaction status.*® Another recent
study conducted by Fernandes et al., where sexual satisfaction was
found to be highest in the group that had sexual intercourse 4—6 times
per week.?! Consistent with these reports, the frequency of sexual
intercourse and overall sexual satisfaction levels decreased in both
sexes was reported in study population in Turkey during pandemic
compared to pre pandemic period (p=0.001)% Although an increase
in the frequency of sexual intercourse (8.7% )of males and (11.3%) of
females was reported in Turkey due to prolong time spent together. In
contrast other study conducted in Italy during COVID-19 pandemic,
reduction in sexual intercourse was not recorded.? Therefore several
studies to date, reported sexual avoidance behaviors have generally
been associated with different conditions, such as psychiatric diseases
(major depression, obsessive compulsive disorder, etc.),>** problems
between the couples (lack of intimacy, attachment problems)*>=’
or chronic diseases (hypertension, coronary artery disease, cancer,
rheumatoid arthritis, epilepsy, migraine),**> among other reasons.
As the incubation period of COVID-19 can last for up to 2 weeks
and individuals can be asymptomatic during that time, it may lead
to concerns that the infection could be transmitted during sexual
intercourse.® It has been reported that females had twofold higher
sexual avoidance behaviors than males in this period (p=0.001). It
can be explained by the fact that the perception of stress in women
is significantly higher than that of men (p=0.001). Although it is not
yet fully known whether the virus can be passed via semen or vaginal
secretions in addition to the respiratory tract and direct contact,**
precautions, such as willingness to use a condom during intercourse
and avoiding kissing were preferred twofold higher by females than by
males (p=0.048). Sexual activity with a partner is known to provide
a higher rate of sexual satisfaction than solitary sexual activity.?
However, during the pandemic there was an increase in solitary sexual
satisfaction approaches in both sexes, and the rate of this increase was
significantly higher in males (p=0.022) than in female participants.®’
previous studies have reported that males are more predisposed than
females to start solitary or dyadic sexual activity.*$%

Conclusion

Many reports showed different effects of Covid-19 virus pandemic
on our life style and on sexual activities. Sexual activity with a partner
is known to provide a higher rate of sexual satisfaction than solitary
sexual activity. However, more studies are still need to lay out standard
role for intimacy and sexuality.
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