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1. Introduction 

Global health has been profoundly 

impacted by the COVID-19 pandemic, 

influencing various aspects of medical and 

personal well-being. Among the many 

questions that have emerged in the wake of 

this global health crisis is the potential role 

of COVID-19 vaccines on the sexual 

function of males [1]. As vaccination 

campaigns have rolled out worldwide, there 

has been increasing interest in understanding 

the broader implications of these vaccines 

beyond their primary role in preventing 
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Abstract: 

Introduction: While the primary focus of COVID-19 vaccines has been on preventing severe illness and 

death related to COVID-19, there are several indirect ways in which these vaccines may positively impact 

male sexual function.  

Aim of the study: To provide a comprehensive overview of the evidence surrounding this issue, offering 

insights into how vaccination might intersect with male sexual health. 

Methods: We searched the Cochrane Library, Web of Science, PubMed, and Scopus for relevant articles. 

We utilized a strategy for our search by combining these keywords: (‘’COVID-19’’ OR ‘’ COVID-19 

vaccine’’) AND (‘’ Sexual health ‘’ OR ‘’ Sexual function ‘’ OR   ‘’ Erectile dysfunction ‘’ OR ‘’ semen 

analysis‘’). Quality evaluation of the involved studies was assessed to Cochrane’s risk of bias tool (ROB). 

Results: We found that the COVID-19 vaccination may positively affect the male sexual function and lead 

to improvement of the sperm parameters, sexual satisfaction, sexual desire, and erectile dysfunction. 

Conclusions: By contributing to overall well-being and reducing the complications associated with 

COVID-19, vaccines can support a healthier and more fulfilling sexual life. Vaccination causes positive 

improvements in sexual functions and anxiety. 

Keywords: COVID-19 infection; COVID-19 vaccine; Sexual health; Sexual function; semen analysis. 
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COVID-19. COVID-19 vaccines, including 

those created by Johnson & Johnson, 

Moderna, and Pfizer-BioNTech, have gone 

through extensive testing to ensure their 

safety and efficacy. They act by stimulating 

the immune system to fight and identify the 

SARS-CoV-2 virus, which causes COVID-

19 [2]. These vaccinations have been 

essential in lowering the number of COVID-

19-related deaths, hospitalizations, and 

severe illnesses. The COVID-19 vaccine's 

most frequent adverse effects are moderate 

and transient, such as injection site soreness, 

exhaustion, headaches, and mild fever. 

However, as with any medical intervention, 

there have been reports of less common and 

more concerning side effects [3]. 

Sexual function is a complex 

interplay of physiological, psychological, 

and hormonal factors. Any potential impact 

of COVID-19 vaccines on male sexual 

function warrants careful examination, given 

the significance of sexual health to overall 

quality of life [4]. It is essential to consider 

that changes in sexual function may be 

influenced by various factors unrelated to 

the vaccine itself. The stress and anxiety 

associated with the pandemic, the 

vaccination process, or the ongoing global 

health crisis can affect sexual function [5]. 

Additionally, the stress of dealing with the 

pandemic and concerns about vaccine side 

effects could contribute to psychological 

factors that impact sexual health [6]. 

There have been anecdotal reports 

and some studies suggesting that individuals 

might experience changes in sexual function 

following vaccination. Concerns have 

included potential impacts on libido and 

erectile function [7]. However, most of these 

concerns are based on limited evidence or 

personal reports rather than large-scale 

clinical studies. Research into any direct 

biological impact of COVID-19 vaccines on 

sexual function is still ongoing. For instance, 

there have been theoretical discussions 

about whether the immune response 

triggered by the vaccine might affect 

hormonal or vascular systems, but no 

definitive evidence has been found linking 

the vaccines to changes in testosterone 

levels or other factors directly affecting 

sexual function [8]. As of now, the majority 

of research and clinical trials have not 

identified significant long-term effects of 

COVID-19 vaccines on male sexual 

function. The available evidence suggests 

that any reported changes in sexual function 

are not commonly associated with 

vaccination and may often be attributed to 

other factors [9]. 
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Another dimension is the public's 

trust in medical recommendations. Vaccine 

hesitancy, fueled by misconceptions, 

underscores the importance of transparent 

and accessible communication. Addressing 

myths about the vaccines’ impact on sexual 

and reproductive health requires 

collaboration between scientists, healthcare 

providers, and media outlets. Clarifying the 

distinction between transient side effects and 

long-term health risks is critical to dispelling 

fears and encouraging informed decision-

making [9]. 

Overall, the goal is to provide a 

comprehensive overview of the evidence 

surrounding this issue, offering insights into 

how vaccination might intersect with male 

sexual health and guiding future research 

directions to ensure that vaccination 

programs continue to support holistic well-

being. 

 

2. Methods 

2.1. Information Sources and Search 

Strategy 

We performed this study based on 

the PRISMA guidelines and 

recommendations [10]. 

We utilized a strategy for our search 

by combining these keywords: (‘’COVID-

19’’ OR ‘’ COVID-19 vaccine’’) AND (‘’ 

Sexual health ‘’ OR ‘’Sexual function ‘’ OR 

‘’ Erectile dysfunction ‘’OR ‘’ semen 

analysis ‘’). Regarding the sources of data, 

we utilized Cochrane Library, Google 

Scholar, Web of Science, PubMed, and 

SCOPUS databases in the search process. 

We searched these databases till August 

2024. 

2.2. Study selection 

We started by screening the titles and 

abstracts. We then carried out a full-text 

screening. Finally, we chose the qualifying 

articles by the following eligibility 

requirements: Case cohort: Adults had 

COVID-19 vaccines, Control cohort: Adults 

did not get the COVID-19 vaccines, 

Intervention: Assessing sexual health of the 

involved individuals, and Outcomes: Sperm 

parameters, sexual satisfaction, erectile 

dysfunction, and orgasmic function. 
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2.3. Subjects 

Inclusion criteria 

We included papers that met our 

eligibility criteria, which were recent studies 

above 2010, studies that included only 

males, studies that evaluated male sexual 

health, double-arm studies that had case and 

control cohorts, and articles in English. We 

chose observational studies and blind or 

non-blind and non-randomized or 

randomized controlled clinical trials (RCTs). 

Exclusion criteria 

We excluded reviews, surveys, 

abstracts, and meta-analyses. Also, we 

excluded single-arm studies that assessed 

only one group and studies in languages 

other than English. 

2.4. Quality evaluation 

As we involved only observational 

studies, we used the Cochrane ROB 

assessment that evaluates 14 categories in 

each clinical study [11]. Each study got a 

score from 1 to 14, and the overall average 

score was calculated.  

2.5. Data extraction 

Two different categories of data 

were taken from the included papers. The 

first type includes the demographic 

information about the patients involved and 

the data of baseline data for our results. The 

second type was data on quality assessment. 

Microsoft Excel was used to carry out the 

data collection process [12]. 

 

3. Results 

3.1. Summary of the involved articles  

The results of our search are 

demonstrated in the PRISMA flow chart 

(Figure 1). In this systematic review, we 

involved four studies (13-16) that met the 

inclusion criteria of our systematic review. 

Our study involved 752 individuals. The 

average age of the included individuals was 

36.3 years. Table 1 reveals the baseline 

characteristics of the involved individuals 

and studies. 
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Figure 1: Literature search's PRISMA flow diagram. 

 

Table 1: The baseline characteristics of the involved individuals and studies. 

Study ID Country Study design 
Sample 

size 

Age 
(years) 

Marital status 

Married Single 

Mehta et al., 2023 India Questionnaire 465 38 NR NR 

Başer et al., 2023 Turkey prospective cross-sectional 170 36.91 140 30 

Safrai et al., 2022 Palestine Cohort 72 35.7 11 14 

Gonzalez et al., 2021 USA Single-center prospective 45 NR NR NR 

 

3.2. Results of quality assessment  

Since this review included four 

observational studies (13-16), their quality 

was assessed using Cochrane's tool. 

Cochrane's tool indicated that the 

observational studies' mean score was 10.7 

out of 14. The quality evaluation of the 

observational studies is shown in detail in 

Table 2. 
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Table 2: The quality evaluation of the involved studies.  

  
Mehta 

2023 

Başer 

2023 

Safrai 

2022 

Gonzalez 

2021 

1. Was the paper's goal or research question made clear? 1 1 1 1 

2. Was the target population for the study well-defined and specified? 1 1 1 1 

3. Was at least 50% of the eligible individuals participating? 1 1 1 1 

4. Did all the participants come from the same or comparable populations, 

and did they all participate over the same period?  
0 1 1 1 

5. Was there a power description, an explanation for sample size, or 

estimates of effect and variance? 
0 0 0 0 

6. Were the exposure(s) wanted to be measured before the outcome(s) 

were determined for the analysis in this paper? 
1 1 1 1 

7. Was the duration such that, if a relationship between outcome and 

exposure existed, one could fairly anticipate seeing it? 
1 1 1 1 

8. Was the relationship between different exposure levels and outcomes 

for exposures that can change in quantity or degree (such as exposure 

categories or exposure measured as a continuous variable) examined in 

the study? 

1 1 1 1 

9. Were the measures of exposure, or independent variables, well-defined, 

legitimate, dependable, and applied similarly to every study participant? 
1 1 1 1 

10. Was there a repeated evaluation of the exposure(s) throughout time? 1 0 0 0 

11. Were the dependent variables, or outcome measurements, properly 

defined, dependable, valid, and applied similarly to every study 

participant? 

1 1 1 1 

12. Were the people evaluating the results blinded to the participants' 

exposure status? 
* * * * 

13. Was the follow-up loss 20% or less of the baseline? 1 1 1 1 

14. Has the impact of important potential confounding variables on the 

link between outcome(s) and exposure(s) been quantified and 

statistically adjusted? 

1 0 1 1 

Total score (out of 14) 11/14 10/14 11/14 11/14 

0 = No, Key: 1 = Yes, N/A = Not applicable, * = Not reported. 
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Table 3: The changes in male sexual health after COVID-19 vaccination. 

Author Vaccines Outcomes 

Mehta et al., 

2023 [13] 
Variable 

 How did the COVID-19 vaccinations affect male sexual activities? 

71% of respondents had no effect, 3% had a negative effect, 2.7% had 

a positive effect, and 23.3% were unable to determine the effect.  

 The age category of the participants and the amount of time that had 

passed since vaccination: There was no effect regardless of the 

subjects' ages or the amount of time that had passed since vaccination.  

 Male sexual functions, such as orgasmic function, erectile 

function, satisfaction during intercourse, and overall sexual 

satisfaction, are unaffected by the COVID-19 vaccinations. 

Başer et al., 

2023 [14] 
Variable 

 The subjects' intercourse times were the only ones to significantly 

increase after taking the vaccine (p =0.034).  

 The median Beck anxiety inventory score before vaccination was 19; 

after vaccination, it was 17 (p <0.001).  

 Following vaccination, Arizona Sexual Experiences Scale (ASEX) 

ratings were lower (median: 10) than they were before vaccination 

(median: 12) (p <0.001).  

 The post-vaccination International Index of Erectile Function (IIEF) 

score increased (p <0.001) from 24.71 ±7.10 to 25.49 ±6.50.  

 Orgasmic function, intercourse satisfaction, and sexual desire all 

showed improvements (p =0.013, p =0.0001, p =0.001, p =0.027). 

Safrai et al., 

2022 [15] 
BNT162b2 

 The interval spanning from the initial vaccination to the sperm 

analysis following vaccination was 71 days.  

 Sperm volume before vaccination was 3.0 (2.0–4.0) and following 

vaccination was 3.0 (1.6–3.9) ml, p =0.02. 

 Sperm concentration before vaccination was 26.5 (14.0–64.7) and 

following vaccination was 31.0 (14.2–80.0) 106/ml, p =0.35. 

 Total motile sperm count before vaccination was 33.7 (9.0–66.0) and 

following vaccination was 29 (6.0–97.5).  

 For patients with normal semen analyses and those with male 

infertility, subgroup studies were performed.  

 After vaccinations, there were no discernible differences in any 

subgroup.  

 Among men with an abnormal and normal semen examination, sperm 

parameters did not significantly change following vaccination. Thus, 

it appears that sperm parameters are unaffected by the BNT162b2 

vaccination. 

Gonzalez et 

al., 2021 [16] 

BNT162b2 and 

mRNA-1273 

 The initial values of total motile sperm count (TMSC) and the 

baseline median sperm concentration were 36 and 26 million/ml, 

respectively.  

 Following the second dose of the vaccine, these values significantly 

increased to 44 million/mL (p =0.001) and 30 million (p =0.02), with 

corresponding increases in sperm motility and semen volume.  

 Before the vaccine, 8/45 men had a median concentration of 8.5 

million/mL, and 7/45 had increased their sperm concentration to the 

range of normozoospermic at follow-up (median concentration of 22 

million/ml). One-man experienced oligospermia after the vaccination. 
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4. Discussion 

The COVID-19 vaccines have 

proven to be a crucial tool in combating the 

pandemic, with robust evidence supporting 

their safety and efficacy. However, 

emerging discussions and concerns about 

the potential impact of these vaccines on 

male sexual function have surfaced, driven 

by anecdotal reports and public interest [17]. 

Most studies conducted to date have not 

found direct, consistent evidence linking 

COVID-19 vaccines to significant changes 

in male sexual function. The clinical trials 

and post-marketing surveillance have 

primarily focused on the overall safety 

profile of the vaccines, with sexual function 

not being a primary endpoint. The vaccines 

work by stimulating an immune response 

against the SARS-CoV-2 virus [18]. 

Theoretically, this immune activation could 

impact various bodily systems, including the 

hormonal and vascular systems. However, 

no substantial evidence supports the idea 

that this immune response significantly 

affects sexual function [19]. There has been 

speculation about the impact of COVID-19 

vaccines on vascular health, which could 

theoretically affect erectile function. 

Nonetheless, there is no concrete evidence 

indicating that the vaccines have adverse 

effects on blood flow or endothelial function 

that would impact sexual performance [20]. 

By preventing COVID-19, vaccines 

eliminate the risk of developing the disease, 

which can have a range of negative effects 

on sexual function. Severe COVID-19 

infections have been associated with 

complications such as erectile dysfunction 

(ED) and decreased libido due to the 

systemic effects of the virus, including 

inflammation and vascular damage. 

COVID-19 can lead to long-term symptoms 

or "Long COVID," which may include 

fatigue, decreased libido, and psychological 

effects that impact sexual function [21]. 

Vaccination reduces the risk of developing 

severe COVID-19 and potentially mitigates 

the long-term symptoms associated with the 

disease [22]. 

It was said that the COVID vaccine 

had no adverse effects, even though there 

was insufficient information on how the 

vaccination affected sexual functions. 

Research on ED has shown that COVID-19 

infection is more likely to cause ED than 

immunization [23]. Penile microvascular 

damage, penile endothelium damage, and 

the finding of COVID-19 particles in the 

tissue of the corpus cavernosa of infected 
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individuals after recovery all contribute to 

the pathogenesis (24). Rarely performed 

research compares the sexual state of men 

before and after vaccination. In a cross-

sectional investigation of males who were 

vaccinated against COVID-19 and those 

who were not, Díaz et al. demonstrated that 

vaccination against the virus was not linked 

to an elevated incidence of ED [26]. 

Approximately 94.3% of respondents said 

that the COVID-19 vaccine had no 

appreciable impact on a man's ability to 

conceive. Of the remaining group (about 

6%), two to 4% reported an improvement, 

and 2-4% reported a deterioration in most 

sexual functions. The length of sexual 

activity following vaccinations increased 

statistically significantly, despite an 

improvement in IIEF characteristics [26]. 

The study had no question about the 

number of partners—one or more. Multiple 

relationship choices may have been 

impacted by the COVID-19 pandemic's 

decline in social contact. There hasn't been a 

thorough investigation of how COVID-19 

pneumonia affects the assessment of sexual 

health following vaccination. Men's sexual 

functioning may differ depending on their 

age before and after vaccination; however, 

this was not investigated in this study. 

5. Conclusion 

While the primary benefits of 

COVID-19 vaccines are related to 

preventing severe illness and death from 

COVID-19, there are several indirect 

positive impacts on male sexual function. 

These benefits are largely associated with 

improved overall health, reduced pandemic-

related stress, and the restoration of normal 

activities. By contributing to overall well-

being and reducing the complications 

associated with COVID-19, vaccines can 

support a healthier and more fulfilling 

sexual life. Vaccination causes positive 

improvements in sexual functions and 

anxiety. 

  

 

Ethical committee approval: not 

applicable 

Competing interests: All authors declare 

no conflict of interest. 

Funding: This research is not funded. 

AI declaration statement: None declared.

 



 FUMJ, 2025, 15(2), 112-123                                                                                                                      Mohamed et al., 2025 

10 
 

References  

1. Dunlevy HA, Johnson SC. Routine and Special 

Vaccinations in People With HIV. Top Antivir 

Med. 2024;32(2):411-419.. 

2. Lee WS, Audsley J, Trieu MC, Reynaldi A, 

Aurelia LC, Mehta PH, Patterson J, Kent HE, 

Nguyen J, Amarasena T, Esterbauer R, Haycroft 

ER, Ramanathan P, Davenport MP, Schlub TE, 

Sasadeusz J, Wheatley AK, Chung AW, Juno JA, 

Selva KJ, Kent SJ. Randomized controlled trial 

reveals no benefit to a 3-month delay in COVID-

19 mRNA booster vaccine. J Clin Invest. 

2024;134(17):e181244. doi: 10.1172/JCI181244.  

3. Yeganeh N, Yin S, Moir O, Danza P, Kim M, 

Finn L, Fisher R, Kulkarni S, Perez M, Poortinga 

K, Garland W, Foo C, Haddix M, Archer R, Frey 

N, Balter S, Singhal R, Kim A. Effectiveness of 

JYNNEOS vaccine against symptomatic mpox 

disease in adult men in Los Angeles County, 

August 29, 2022 to January 1, 2023. Vaccine. 

2024;42(20):125987. doi: 

10.1016/j.vaccine.2024.05.035.  

4. Younes S, Nicolai E, Pieri M, Bernardini S, Daas 

HI, Al-Sadeq DW, Younes N, Shurrab FM, 

Nizamuddin PB, Humaira F, Al-Dewik N, 

Yassine HM, Abu-Raddad LJ, Ismail A, Nasrallah 

GK. Follow-Up and Comparative Assessment of 

SARS-CoV-2 IgA, IgG, Neutralizing, and Total 

Antibody Responses After BNT162b2 or mRNA-

1273 Heterologous Booster Vaccination. 

Influenza Other Respir Viruses. 

2024;18(5):e13290. doi: 10.1111/irv.13290.  

5. Hanssen DAT, Arts K, Nix WHV, Sweelssen 

NNB, Welbers TTJ, de Theije C, Wieten L, Pagen 

DME, Brinkhues S, Penders J, Dukers-Muijrers 

NHTM, Hoebe CJPA, Savelkoul PHM, van Loo 

IHM. SARS-CoV-2 cellular and humoral 

responses in vaccine-naive individuals during the 

first two waves of COVID-19 infections in the 

southern region of The Netherlands: a cross-

sectional population-based study. Microbiol 

Spectr. 2024;12(6):e0012624. doi: 

10.1128/spectrum.00126-24.  

6. Sukik L, Chemaitelly H, Ayoub HH, Coyle P, 

Tang P, Yassine HM, Al Thani AA, Hasan MR, 

Al-Kanaani Z, Al-Kuwari E, Jeremijenko A, 

Kaleeckal AH, Latif AN, Shaik RM, Abdul-

Rahim HF, Nasrallah GK, Al-Kuwari MG, Butt 

AA, Al-Romaihi HE, Al-Thani MH, Al-Khal A, 

Bertollini R, Abdel-Rahman ME, Abu-Raddad LJ. 

Effectiveness of two and three doses of COVID-

19 mRNA vaccines against infection, symptoms, 

and severity in the pre-omicron era: A time-

dependent gradient. Vaccine. 2024;42(14):3307-

3320. doi: 10.1016/j.vaccine.2024.04.026.  

7. Xu MA, Choi J, Rosenberger JG, Zimmerman RS, 

DiClemente R. Determinants of an HIV 

Preventive Vaccine among a Highly Vulnerable 

Population: African American Men Who Have 

Sex with Men. Vaccines (Basel). 2024;12(3):323. 

doi: 10.3390/vaccines12030323.  

8. Li S, Li W, Jin Y, Wu B, Wu Y. Advancements in 

the development of nucleic acid vaccines for 

syphilis prevention and control. Hum Vaccin 

Immunother. 2023;19(2):2234790. doi: 

10.1080/21645515.2023.2234790.  

9. Haycroft ER, Davis SK, Ramanathan P, Lopez E, 

Purcell RA, Tan LL, Pymm P, Wines BD, 

Hogarth PM, Wheatley AK, Juno JA, Redmond 

SJ, Gherardin NA, Godfrey DI, Tham WH, Selva 

KJ, Kent SJ, Chung AW. Antibody Fc-binding 

profiles and ACE2 affinity to SARS-CoV-2 RBD 

variants. Med Microbiol Immunol. 



 FUMJ, 2025, 15(2), 112-123                                                                                                                      Mohamed et al., 2025 

11 
 

2023;212(4):291-305. doi: 10.1007/s00430-023-

00773-w.  

10. Moher D. Preferred reporting items for systematic 

reviews and meta-analyses: the PRISMA 

statement (Chinese edition). J Chinese Integr 

Med. 2009;7(9):889-896. 

doi:10.3736/jcim20090918.  

11. Higgins JPT, Altman DG, Gøtzsche PC, et al. The 

Cochrane Collaboration’s tool for assessing risk 

of bias in randomised trials. 

2011;343(7829):d5928-d5928. 

doi:10.1136/bmj.d5928. BMJ.  

12. Katz A. Microsoft Excel 2010. Style (DeKalb, 

IL). Published online in 2010. 

13. Mehta P, Chakraborty A, Andrabi SW, Sharma B, 

Kumar R, Bhaskar LVKS, Rajender S. COVID-19 

vaccination does not affect male sexual functions. 

Reprod Biol Endocrinol. 2023;21(1):3. doi: 

10.1186/s12958-022-01052-8.  

14. Yılmaz Başer H, Güzel A, Başer A. The impact of 

COVID-19 vaccination on the sexual health of 

male healthcare professionals. J Infect Dev Ctries. 

2023;17(12):1700-1705. doi: 10.3855/jidc.18656.  

15. Safrai M, Herzberg S, Imbar T, Reubinoff B, Dior 

U, Ben-Meir A. The BNT162b2 mRNA COVID-

19 vaccine does not impair sperm parameters. 

Reprod Biomed Online. 2022;44(4):685-688. doi: 

10.1016/j.rbmo.2022.01.008. 

16. Gonzalez DC, Nassau DE, Khodamoradi K, 

Ibrahim E, Blachman-Braun R, Ory J, Ramasamy 

R. Sperm Parameters Before and After COVID-19 

mRNA Vaccination. JAMA. 2021;326(3):273-

274. doi: 10.1001/jama.2021.9976.  

17. Mukherjee AG, Wanjari UR, Gopalakrishnan AV, 

Kannampuzha S, Murali R, Namachivayam A, 

Ganesan R, Renu K, Dey A, Vellingiri B, 

Prabakaran DS. Insights into the Scenario of 

SARS-CoV-2 Infection in Male Reproductive 

Toxicity. Vaccines (Basel). 2023;11(3):510. doi: 

10.3390/vaccines11030510.  

18. Săndulescu MS, Văduva CC, Siminel MA, 

Dijmărescu AL, Vrabie SC, Camen IV, Tache 

DE, Neamţu SD, Nagy RD, Carp-Velişcu A, 

Manolea MM. Impact of COVID-19 on fertility 

and assisted reproductive technology (ART): a 

systematic review. Rom J Morphol Embryol. 

2022;63(3):503-510. doi: 

10.47162/RJME.63.3.04. 

19. Ata B, Vermeulen N, Mocanu E, Gianaroli L, 

Lundin K, Rautakallio-Hokkanen S, Tapanainen 

JS, Veiga A. SARS-CoV-2, fertility and assisted 

reproduction. Hum Reprod Update. 

2023;29(2):177-196. doi: 

10.1093/humupd/dmac037.  

20. Bechmann N, Maccio U, Kotb R, Dweik RA, 

Cherfane M, Moch H, Bornstein SR, Varga Z. 

COVID-19 Infections in Gonads: Consequences 

on Fertility? Horm Metab Res. 2022;54(8):549-

555. doi: 10.1055/a-1891-6621. 

21. Hacimusalar Y, Kahve AC, Yasar AB, Aydin MS. 

Anxiety and hopelessness levels in COVID-19 

pandemic: a comparative study of healthcare 

professionals and other community sample in 

Turkey. J Psychiatr Res. 2020;29: 181–188. doi: 

10.1016/j.jpsychires.2020.07.024. 

22. Eroglu U, Balci M, Coser S, Basboga S, Ozercan 

AY, Kizilkan Y, Guzel O, Aslan Y, Tuncel A. 

Impact of the COVID19 pandemic on the 

psychosexual functions of healthcare workers. J 

Sex Med. 2022;19: 182–187. doi: 

10.1016/j.jsxm.2021.11.013. 

23. Lo SP, Hsieh TC, Pastuszak AW, Hotaling JM, 

Patel DP. Effects of SARS CoV-2, COVID-19, 

and its vaccines on male sexual health and 



 FUMJ, 2025, 15(2), 112-123                                                                                                                      Mohamed et al., 2025 

12 
 

reproduction: where do we stand? Int J Impot Res. 

2022;34: 138–144. doi: 10.1038/s41443-021-

00483y. 

24. Kresch E, Achua J, Saltzman R, Khodamoradi K, 

Arora H, Ibrahim E, Kryvenko ON, Almeida VW, 

Firdaus F, Hare J M, Ramasamy R. COVID-19 

endothelial dysfunction can cause erectile 

dysfunction: histopathological, 

immunohistochemical, and ultrastructural study of 

the human penis. World J Men's Health. 2021;39: 

466–469. doi: 10.5534/wjmh.210055. 

25. Pons S, Fodil S, Azoulay E, Zafrani L. The 

vascular endothelium: the cornerstone of organ 

dysfunction in severe SARS-CoV-2 infection. 

Critical Care. 2020;24:353. doi: 10.1186/s13054-

020-03062-7. 

26. Davis HE, Assaf GS, McCorkell L, Wei H, Low 

RJ, Re'em Y, Redfield S, Austin JP, Akrami A. 

Characterizing long COVID in an international 

cohort: 7 months of symptoms and their impact. 

EClinicalMedicine. 2021;38:101019. doi: 

10.1016/j.eclinm.2021.101019. 

 

 


