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Abstract: 
Background: As the sexual activity of patients of carcinoma uterine cervix is effected by radiation treatment 

which may further ameliorate their later life by disturbing family sexual life. So it is important to study the effect 

of radiation on sexual life of these patients so as to take precautionary, preventive and rehabilitative measures 

to improve the afterlife of patients of carcinoma cervix treated with radiation.  

Objectives: 1. To identify the socio - demographic and disease profiles of the study subjects. 2. To know the 

effect of radiation on the sexual activity of study subjects. 

Study design: It is an observational study. 

Study Area: Department of Radiotherapy Government General Hospital, Government medical college, 

Anantapuramu.  

Study Subjects: Patients of Carcinoma Uterine Cervix treated with radiation.  

Sample Size: 256. 

Study Period: 01-06-2015 to 30-06-2016.  

Results: It is observed that maximum 67.96% of study group belongs to middle age (31-50 years) with the mean 

38.6 years. And related to sexual desire significantly maximum 71% of the study group belongs to 41 years and 

above age did not have quite a bit & very much desire compared 20.28 % belongs to 21-40 years of age group. 

And also with reference to overall sexual satisfaction about 33.36% of study group belongs to 41 & above years 

of age revealed that they did not have quite a bit and very much sexual satisfaction as against 56.77% belongs 

to 21-40 years of age group.  
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I. Introduction 

Cancer of uterine cervix is the fourth female commonest cancer in the world and the commonest cancer 

among females in India while over 50% of the cancers of females in Barshi (India) was cancer of cervix and 

also it is to say that cervical cancer is the leading cancer in rural India.  Most of the patients of cancer cervix 

presents with stage II and III to the hospital where the treatment of choice is radical radiation with concurrent 

chemotherapy. Based on the 2015 statistics of Government medical college & General Hospital, Anantapuramu, 

cervical cancer accounts for 18.77 % of all cancers diagnosed and 26.48 % of cancers among women and also 

70% of cervical cancers presents with state II and III. Survival of various stages of this cancer includes. Stage II 

A 75%, II B 60-65% and III A and III B 25-50%.
1
 Sexual activity is an important dimension of quality of life of 

any women after treatment for cancer uterine cervix by radiation to pelvis, and concurrent chemotherapy. And 

this radical radiation therapy may adversely effect the sexual activity of the individuals in terms of sexual desire 

and satisfaction during sexual activity with partner.
2,3 

Because of this, there would be sexual disharmony may be 

happened between the partners in the family. So it is important to study the effect of radiation on sexual life of 

these patients, so as to take precautionary, preventive and rehabilitative measures to improve the later life of 

patients of carcinoma cervix treated with radiation. 

Those difficulties can be caused by changes in the hormonal secretion levels and removal of the 

reproductive organs like uterus and ovaries 
4
. Radiotherapy may damage the vaginal tissues, nerves and blood 

vessels
5
 which lead to vaginal atrophy, vaginal stenosis and loss of tissue flexibility.

6
  

 

II. Materials And Methodology 
The study was conducted in the department of radiotherapy, Government General Hospital, 

Anantapuramu, during the period from 01-06-2015 to 30-06-2016. The selection of the study subjects were 

based on following the inclusion & exclusion criteria that is married, sexually active, newly diagnosed and 
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completed at least one year after last dose of radiation were included in the study after duly taking the informed 

consent.  

According to the hospital senses the OP prevalence of these patients was found to be 61% % and the 

sample size was calculated by using the formula N=4PQ/L
2
 where P= 61%(0P Prevalence),Q=100-P i.e 39% 

and. L is allowable error in P i.e. 10% 0f P corresponds to 6.1 So N= 256. And all the patients attended the 

hospital during the three months period (June, July and August 2015) were selected as study subjects in this 

study. They were interviewed by using a pretested Proforma (Questionnaire) designed on par with the standards 

of the EORTC sexual functioning questionnaire including information about their socio demographic profiles, 

sexual desire and overall sexual satisfaction etc.  The collected data was analysed by using appropriate statistical 

techniques like percentages, proportions, measures of central tendency and chi-square test with the help of 

computer software. The results were discussed with comparing the findings of different authors of similar 

studies. The conclusions & recommendations were made after detailed study of the observations towards 

reaching the justification of study population.  

 

III. Results 
Table – 1   Age & Stage wise distribution of study subjects 

Age 
Stages 

POST OP RT Total 
II III 

21-30 12 14 30 56     (21.87%) 

31-40 48 37 16 101   (39.45%) 

41-50 8 59 6 73     (28.51%) 

51-60 6 8 4 18        (7%) 

61-Above 2 4 2 8      (3.1%) 

Total 76 122 58 256      (100%) 

                                                                M ± 2SE= 38.6± 0.9          

 Maximum 67.96% (174) of study subjects belongs to middle age (31-50 years). 

 

Figure 1 

 
 

Figure 2Pathological types of Carcinoma 
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Table -2  Distribution of sexual desire in relation to age 

P value Desire Score 

Age 

21-40 

N=157 

Age 

41 & Above 

N=99 

Total 

 

(No Desire) 1 
 

5      (3.34%) 
 

47     (47.82%) 
 

52   (20.31% ) 
 

Little         2 27      (16.94%) 23   (23.18%) 50    (19.53% ) 

P>0.001 
Quite a bit 3 47       (29.66%) 15   (15.21%) 62   (24.21% ) 

Very Much 4 78           (50%) 14   (13.77%) 92    (35.93% ) 

Total 157        (100%) 99    (100%) 256    (100%) 

 

 Related to sexual desire, significantly maximum 71% of the study group belongs to 41 and above 

age group did not have quite a bit & very much desire when compared to 20.28 % belongs to 21-

40 years of age group. 

 

Table - 3 Overall sexual satisfaction in relation to age 

P Value 
Sexual 

Satisfaction Scores 

Age 

Total 21-40 

N=157 

41 & above 

N=99 

 
No Satisfaction 1 39     (24.54%) 37     (37.68%) 76   (29.68% ) 

Little 2 29      (18.6%) 29     (28.98%) 58   (22.65% ) 

P>0.001 
Quit a bit 3 32     (20.33%) 18     (18.15%) 50   (19.53% ) 

Very much 4 57    (36.44%) 15     (15.21%) 72   (28.1% ) 

Total 157   (100%) 99   (100%) 256   (100%) 

 

 And also with reference to overall sexual satisfaction about 33.36% of study group belongs to 41 & 

above years of age revealed that they did not have quite a bit and very much sexual satisfaction as 

against 56.77% belongs to 21-40 years of age group.  

 

IV. Discussion 
In this study related to age distribution, maximum 67.96% of study subjects belongs to middle age (31-

50 years) which shows the impact of onset of sexual intercourse is too early due to higher incidence of early 

marriages, poverty (low socio-economic status) and poor personal hygiene etc.  

             Regard to sexual desire of these study subjects (survivors of cervical cancer) maximum, 71% of the 

study subjects belongs to 41 and above years of age group did not have quite a bit and very much desire when 

compared to lesser age group in the study. And these findings are in correlation with Carmark Taylor et al, 

2004
7
 study, Lai et al 2009 study

8
 and Park et al study 2007

9
. This shows that apart from the effect of 

radiotherapy and chemotherapy, advancement of age also acting as an adjuvant to decrease the sexual desire in 

these cancer survivors as also pointed by Vistad et al. 2007 a
10

. Diminished sexual desire may lead to sexual 

abstinence and in extreme cases to sexual aversion ( Reis N et al. Study)
11

 which also intensifies the sense of 

tension (distress) and indirectly leads to rise of psychosocial problems which effect family life as well as sexual 

life too ( stead ML et al study)
4
.  

It is observed that related to overall sexual satisfaction, about 33.36% of study group belongs to 41 & 

above years of age revealed that they did not have quite a bit and very much sexual satisfaction as against 

56.77% belongs to 21-40 years of age group who have quite a bit and very much sexual satisfaction.  Similar 

figure (41 %) was observed among the sexually active women who reported pain (or) discomfort during 

penetration in Bergmark et al 1999
12

. Stewart et al 2001
13

, Sekse et al
14

and Park et al 2007
9
. And 54% was 

observed in Ragnhild Johanne Tveit Sekse et al study
15

. And also similar reporting like vaginal dryness and pain 

during intercourse were identified in Reis N et al study
11

, Abbott Anderson and Kwekkeboom 2012 et al study
16

 

and sense of loss concerning sexual functioning in Stewart et al 2001 study
13

 and Harter et al 2013 study
17

.  

Basing on the findings of several studies it is understood that sexual problems like vaginal dryness or decrease 

or loss of sensation concerning to sexual function and pain during intercourse, desire & overall satisfaction etc 

are particularly related to adjuvant radiotherapy and chemotherapy as supported by Hawighorshtknap stein et al 

2004
18

, Korfage et.al 2009
19

, Lind et al 2011
20

 and Lam merink et al 2012
21

.  

 

V. Conclusions And Recommendations 
With reference to our study results as the more than fifty percent of the long time survivors of cervical 

cancer reported the diminished sexual desire and lack of overall sexual satisfaction, it is recommended that the 

health personnel should address the issue during pre therapeutic, therapeutic and follow-up period with health 

education based counsellings to the couples.  

      Further the health care personnel should improve a greater understanding of the challenges posed by cancer 

patients during pre therapeutic and post therapeutic phases related to all aspects of their family and sexual life. 
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