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Key Messages

•• Based on the data from 11 urology offices, urethri-
tis incidence has significantly decreased during the 
COVID-19 pandemic.

•• The mean age of urethritis patients has signifi-
cantly increased in the COVID-19 pandemic 
period.

•• Indirect effects of the COVID-19 pandemic on 
people’s sexual health should be noticed and an 
appropriate reaction is recommended on time.

Introduction

At the end of 2019, a new type of Coronaviruses was 
reported in Wuhan, Hubei, China, which is named severe 
acute respiratory syndrome coronavirus 2 or SARS-CoV-2 

because of its main effect on the host‘s respiratory system 
(Fuchs et al., 2020; Yuksel & Ozgor, 2020).
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Abstract
On March 11, 2020, the World Health Organization recognized the SARS-CoV-2 infection as a pandemic. The 
pandemic itself in addition to its containment measures affects individuals’ lifestyles and welfare including their sexual 
behaviors. Thus, we hypothesized that sexually transmitted infection (STI) incidence may be changed and so we 
evaluate urethritis incidence as the most common STI in men and some other related factors. Two cross-sectional 
surveys during the first 6 months of 2019 and 2020 were undertaken and data were collected from 11 urology offices 
located in different parts of the capital city. In total, 34,611 male participants were included in our study, and 191 
(.55%) patients’ clinical diagnoses were urethritis. The urethritis incidence significantly decreased from 149 of 17,950 
(.83%) to 42 of 16,661 (.25%) individuals in the same period of the years 2019 and 2020, respectively (p-value < .001). 
There was a higher percentage of single (p-value = .049) and older (p-value < .001) urethritis patients in the first 6 
months of the year 2020 compared with 2019. Our survey provided urethritis incidence, demographics, symptoms, 
and treatment characterization. As our results show, the proportion of urethritis patients in all populations admitted 
to urologist offices had dramatically decreased during the COVID-19 pandemic compared with prior. The indirect 
effects of the pandemic and its containment measures on people’s sexual health should be noticed and an appropriate 
reaction and policy-making are recommended to manage issues properly in different aspects of sexual health.
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SARS-CoV-2 could spread too quickly in the whole 
world and it was considered a pandemic on March 11, 
2020, by the World Health Organization (Cito et al., 2021; 
Steffen et al., 2020). As a result, many countries rapidly 
reacted by containments like population quarantining in 
Italy or prohibiting public places to be opened in Poland 
(Cito et al., 2021; Fuchs et al., 2020). People’s lifestyles 
and welfare got affected by the pandemic itself besides the 
consequences of measures to contain it (Caruso et al., 
2020; Panzeri et al., 2020). Therefore, changes in anxiety 
and depression levels, sleep and eating habits, and somatic 
symptomatology appeared (Panzeri et al., 2020).

SARS-CoV-2 was scarcely isolated from semen and 
there was no documentation of sexual transmission 
(Mahanty et al., 2021). Close contact that occurred during 
the act can lead to couples being infected (Naik, 2020). In 
addition to the previous point, cohabitations happened 
due to prevention measures and as expected accordingly 
sexual behaviors also changed (Caruso et al., 2020). 
Recently, some evidence shows alterations in sexually 
transmitted infection (STI) incidence in the United States 
and Taiwan (Crane et al., 2021; Lee et al., 2021). Former 
literature illustrated that STI incidence rates were remark-
ably different among countries. For instance, a French 
study mentioned that urethritis incidence in males during 
a decade was stable, while various research in the United 
States and Europe demonstrated an increasing trend for 
this disease (Rossignol et al., 2019).

Urethritis is the most common STI in men, which 
means infected urethra (Territo & Ashurst, 2021). Men 
with urethritis are mostly asymptomatic (Territo & 
Ashurst, 2021) though symptoms may include urethral 
discharge, irritation, or dysuria (Perkins & Decker, 2016). 
Sexual intercourse without protection, multiple sexual 
partners, and being youth or homosexual are some factors 
that may put you in some more dangerous situations 
(Reyniers et al., 2021; Young et al., 2021).

Infectious urethritis can be classified based on the 
offending agent as gonococcal or non-gonococcal (NGU) 
urethritis (Territo & Ashurst, 2021) usually due to 
Chlamydia trachomatis, which is critical for the patient’s 
treatment (Young et al., 2021).

Material and Methods

We conducted two retrospective cross-sectional surveys 
during the first 6 months of 2019 and 2020 to identify 
mainly the effect of the COVID-19 pandemic on urethri-
tis incidence and changes in different variables that 
occurred in these two periods. Although studies were 
undertaken in 11 referral urology offices located in vari-
ous parts of the capital city, the study participants were 
referred from the whole country and not just limited to 
the specific cities. Each office had at least a private room 

in which patients’ histories and examinations were care-
fully investigated by an expert urologist.

Male patients admitted to the clinics were asked about 
urethritis symptoms like any meatal secretions or urethral 
irritation or urinary tract infection manifestations in a pri-
vate situation to acquire the most accurate data. In addi-
tion to urethritis characterization, a detailed medical 
history specifically on the patient’s lifestyle consisting of 
marital status (single or married), condom routine usage 
(yes or no), the usual number of partners (single or multi-
partner), and being heterosexual or not was obtained. 
Moreover, the urologist reported each patient’s prescribed 
treatment regimen (ceftriaxone/doxycycline or strepto-
mycin/doxycycline), and if any antibiotic resistance was 
identified, they were asked to mention it in the patients’ 
document.

Due to the complexity of confounding factors, partici-
pants who had characteristics including missing/unreli-
able data, a history of pelvic surgery/radiation, any 
psychiatric or neurologic disorder, or any malignancies 
were excluded from the study.

In addition, during these visits, patients were asked 
about using their data for research and publication pur-
poses while their identification information was not dis-
closed and all the study’s participants willingly gave 
related verbal informed consent to their physicians.

Finally, SPSS Version 20 (SPSS, Chicago, IL, USA) 
was employed for statistical analysis. The number of par-
ticipants and other variable values were collected. For 
continuous variables assessment, mean and standard devi-
ation, and for the evaluation of categorical variables, the 
frequencies (number and percent) were considered. Chi-
square test, Fisher exact test, and independent t-test were 
employed for the data analysis and the statistically signifi-
cant difference was defined at p-values less than .05.

Results

Overall, a total of 34,611 participants were screened and 
191 (.55%) were clinically diagnosed with urethritis. The 
analysis provided two clusters: Group 1 first 6 months of 
the year 2019 (n = 17,950 and 149 urethritis, .83%) and 
Group 2 first 6 months of the year 2020 (n = 16,661 and 
42 urethritis, .25%).

The mean age of the study population was 25.9 years 
before and 31.2 years during the COVID-19 pandemic. 
The sociodemographic characteristics of the study par-
ticipants are summarized in Table 1.

About two-thirds (n = 101, 67.8%) of patients with 
urethritis in 2019 mentioned marital status as single ver-
sus 35 (83.3%) individuals in Group 2. Moreover, on 
average 57 patients (38.3%) of Group 1 reported con-
domless sexual intercourse compared with 10 patients 
(23.8%) during the first 6 months of the pandemic. As 
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regards sexual status, 141 (94.6%) men of Group 1 and 
40 (95.2%) men of Group 2 described being heterosexual 
(Figure 1).

The results of Table 1 show that the proportion of ure-
thritis patients in all populations admitted to urologists’ 
offices in the first 6 months of the year 2019 (149 of 
17,950 patients, .83%) was 3.32 times higher in compari-
son with the same period of 2020 (42 of 16,661 patients, 
.25%), p-value<.001 in chi-square test. The percentage of 
single patients (p-value = .049, results of chi-square test) 
and mean age of patients (p-value < .001, results of inde-
pendent t-test) were significantly higher in 2020 com-
pared with 2019. The percentages of patients with 
high-risk behaviors, including not using a condom, hav-
ing multi-partners, and homosexuality were similar in the 

two studied periods (p-values > .05, the first two and the 
third are calculated by applying chi-square and Fisher 
exact tests, respectively).

Our survey provided urethritis symptoms character-
ization in the study population, including urethral dis-
charge, irritation, and dysuria prevalence among urethritis 
patients ( Table 2). Half (80 [53.7%] and 22 [52.4%] indi-
viduals in the first 6 months of the year 2019 and 2020, 
respectively) of the patients with urethritis perceived dys-
uria symptoms, about 90% (131 and 40 participants in 
Groups 1 and 2, respectively) urethral discharge, and over 
eighty percent (127 and 35 participants in Groups 1 and 
2, respectively) urethral irritation, without statistically 
significant difference between Groups 1 and 2 (p-values 
and employed tests are mentioned in Table 2).

Table 1.  Demographic Characteristics and Sexual Status of Urethritis Patients Admitted to Urologists in the First 6 Months of 
the Years 2019 and 2020.

Characteristics of urethritis patients
2019 (Group 1)

N (%)
2020 (Group 2)

N (%) p-value

Number of total urethritis to total patients 149 of 17,950 (0.83%) 42 of 16,661 (0.25%) <.001*
Marital status Single 101 (67.8%) 35 (83.3%) .049*

Married 48 (32.2%) 7 (16.7%)
Condom usage No 57 (38.3%) 10 (23.8%) .083*

Yes 92 (61.7%) 32 (76.2%)
Sexual behavior Single partner 117 (78.5%) 33 (78.6%) .995*

Multi-partner 32 (21.5%) 9 (21.4%)
Sexual status Heterosexual 141 (94.6%) 40 (95.2%) .617**

Homosexual 8 (5.4%) 2 (4.8%)
Age: M ± SD 25.9 ± 4.1 31.2 ± 8.6 <.001

Results of independent t-test. *Results of chi-square test. **Results of Fisher exact test.

Figure 1.  The Urethritis Patients Admitted to Urologists in the First 6 Months of the Years 2019 and 2020.
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We also assessed the prescribed treatments for the 
study population which is shown in Table 3. Doxycycline 
was prescribed for all urethritis patients in combination 
with ceftriaxone or streptomycin. About three-quarters 
(111 [74.5%] and 32 [76.2%] individuals in 2019 and 
2020, respectively) of patients in both groups were man-
aged by ceftriaxone/doxycycline, whereas the others got 
streptomycin/doxycycline for their complaint, without 
statistically significant difference between Groups 1 and 
2 (p-value = .823, result of chi-square test). Although the 
rate of resistance to antibiotics was higher in 2019, this 
difference in Fisher’s exact test was not statistically sig-
nificant (p-value = .143).

Discussion

Our study evaluates the impact of the COVID-19 pan-
demic and inherent restrictions on the urethritis rate and 
its related factors. The results show two exciting findings: 
first, the proportion of patients with urethritis to all popu-
lation admitted to urologist offices during the pandemic 
had a large and significant fall in comparison with the 
same period in the previous year; and second, the age of 
the urethritis patient had been increased significantly.

Theoretically, these findings could be explained by 
some reasons. For example, a study in the United States 
among adolescent sexual minority males (ASMM) dem-
onstrated that most participants were worried about 
COVID-19, so the majority reported being physically 
distanced from sexual partners, and besides they described 
increases in masturbating and viewing pornography (Li  

et al., 2020; Nelson et al., 2020). Another study declares 
an increasing trend in sex toy purchases and online por-
nography searches during the containment measures 
related to the COVID-19 pandemic (Li et al., 2020; 
Mahanty et al., 2021). Consequently, solo sex is assumed 
to be more common during the pandemic.

Besides, evidence in Italy shows that the majority of 
couples in quarantine reported less sexual intercourse per 
week; however, most of them did not report sexual desire 
reduction (Cito et al., 2021). So many confounding fac-
tors exist; during the pandemic, mood alterations and fear 
of COVID-19 effects on people’s lives can change the 
sexual health of participants. Furthermore, couples were 
forced to prolonged cohabitation, and also some had to 
spend much more time with children due to school can-
celation, which resulted in repopulating the home by their 
presence and lack of privacy as a consequence (Cito  
et al., 2021; Panzeri et al., 2020). Although some studies 
declare decreasing trend in sexual desire and intercourse 
at the same time (Fuchs et al., 2020; Li et al., 2020), few 
findings in opposing ways show more frequent inter-
course and growing sexual desire (Fuchs et al., 2020; 
Yuksel & Ozgor, 2020). Finally, however, our study dem-
onstrated the number of partners has not significantly 
changed during these periods, Griffin et al. stated 
LGBTQ+ population in the United States chose fewer 
partners and lesser sexual activity during the pandemic 
compared with before (Griffin et al., 2022).

Our results align well with a finding in China about no 
changes in condom usage during this pandemic (Li et al., 
2020), while other surveys showed condoms use to a 

Table 2.  Symptoms in Urethritis Patients.

Characteristics of urethritis patients
2019 (Group 1)

N (%)
2020 (Group 2)

N (%) p-value

Urethral discharge No 18 (12.1%) 2 (4.8%) .255**
Yes 131 (87.9%) 40 (95.2%)

Urethral irritation No 22 (14.8%) 7 (16.7%) .762*
Yes 127 (85.2%) 35 (83.3%)

Dysuria No 69 (46.3%) 20 (47.6%) .880*
Yes 80 (53.7%) 22 (52.4%)

Results of independent t-test. *Results of chi-square test. **Results of Fisher exact test.

Table 3.  Status Treatment in Urethritis Patients regarding antibiotic resistance.

Year
2019
N (%)

2020
N (%) p value

Antibiotic resistance No 124 (83.2%) 39 (92.9%) .143**
Yes 25 (16.8%) 3 (7.1%)

Ceftriaxone/doxycycline (CD) 111 (74.5%) 32 (76.2%) .823*
Streptomycin/doxycycline (SD) 38 (25.5%) 10 (23.8%)

*Results of chi-square test. **Results of Fisher exact test.
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lesser degree during the pandemic in China (Booton et 
al., 2020) and to a higher degree in Wales (Gillespie et al., 
2021). Another harmonious study mentioned in Spain 
although the sexually transmitted infections (STI) inci-
dence was diminished during the pandemic situation, 
people’s sexual behavior was not safe yet (Tarin-Vicente 
et al., 2022).

Assessing the changes in urethritis incidence was the 
main goal of our study. Previous studies report controver-
sial findings. One indicated that during the COVID-19 
pandemic streptococcal pharyngitis and acute otitis media 
incidence diminished, but gonorrhea became more fre-
quent (McBride et al., 2020). A study in Taiwan declared 
their finding was consistent with the fact of increasing 
gonorrhea incidence too. It even explained their data may 
be underestimated since fear of COVID-19 transmission 
limits their access to hospitals (Lee et al., 2021). They 
explained their finding may be a consequence of the 
growing risk of unsafe sexual behaviors which occurred 
due to prolonged home residence (Lee et al., 2021).

Similar to our results and contrary to previous studies, 
in Switzerland and the United States, STIs including chla-
mydia and gonorrhea incidence have decreased due to the 
pandemic and its related containment measures (Crane et 
al., 2021; Steffen et al., 2020). This reduction is not neces-
sarily interpreted as limited agent transmission and some-
times could be attributed to lesser visiting, testing, and 
reporting of STI cases like data identified by various out-
standing undertaken investigations in South Africa, 
Belgium, Spain, and the United States. This phenomenon 
happening could be reasonable during the COVID-19 cri-
sis, since the pandemic and its mitigation measures were 
able to interrupt sexual health accessibility (Bonett et al., 
2021; Crane et al., 2021; De Baetselier et al., 2021; Dorrell 
et al., 2022; Maatouk et al., 2021; Martin-Ezquerra et al., 
2021; Tao et al., 2021). Consistently, some evidence 
shows the reduction is mainly among urethritis patients 
with mild manifestations, and in a group of remarkable 
symptomatic participants, such a trend was not found 
(Berzkalns et al., 2021; Chow et al., 2021; Torres et al., 
2021). Consequently, based on the mentioned theory, for-
ward transmission prevention and controlling the STI epi-
demic are much affected by care services maintenance 
during disasters including the COVID-19 pandemic 
(Jenness et al., 2021; Yan et al., 2021).

We hypothesized that reduced urethritis incidences 
during the COVID-19 pandemic could be due to notably 
declined sex with non-steady partners in addition to hav-
ing fewer opportunities for dating and sexing with anony-
mous. Although our findings described that more patients 
with urethritis report being single in 2020, probably sin-
gle participants use a condom more often during the pan-
demic in comparison with patients having a regular 
partner (Gillespie et al., 2021).

Although Braunstein et al. reported STI patients’ char-
acteristics mostly were similar in both pre and during-
pandemic groups, we found out that the mean age of our 
patients during the first 6 months of the year 2020 was 
remarkably higher (Braunstein et al., 2021). Countless 
factors could be associated; to give an example a cross-
sectional study demonstrated that the COVID-19 pan-
demic may have some adverse effects on the sexual 
behavior of couples below the age of 35 years old includ-
ing declined sexual desire and less frequent intercourse 
(Shoar et al., 2020). A generation has a crucial impact on 
coping with stress (Fuchs et al., 2020). In addition, reports 
suggest that physical distancing and isolation of youths 
could put them in more risky situations by limiting their 
access to support services (Thomson-Glover et al., 2020).

This study is not without limitations. In addition to 
drawbacks related to the retrospective and cross-sectional 
study design, data are limited to the first semester of 2019 
and 2020 and there is no information about a possible 
trend over time, even unrelated to pandemics. Also, ure-
thritis laboratory testing is not available in our country, 
and as a result, urologists make diagnoses based on the 
patient’s clinical presentation which may limit the accu-
racy of our results.

Conclusions

Our study provides different aspects of urethritis in addi-
tion to its incidence changes in our country during the 
pandemic and prior. Its findings mainly demonstrated 
that the proportion of urethritis cases in all populations 
admitted to urologist offices had significantly diminished 
during the COVID-19 pandemic compared with the same 
period of 2020. Accordingly, the impact of COVID-19 on 
the urethritis trend is recommended to be investigated 
worldwide, and thus, various prompt measures should be 
undertaken based on the appropriate evidence. As well, 
the indirect effects of COVID-19 and its related actions 
on different aspects of sexual health state should be con-
sidered during pandemics carefully.

Acknowledgment

Special thanks to Sina hospital, Tehran University of Medical 
Sciences, Tehran, Iran.

Author Contributions

S.M.K.A. is the principal investigator who provides the data 
more than editing the manuscript, M.A.P. analyses the data, and 
A.R. wrote the manuscript.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect 
to the research, authorship, and/or publication of this article.



6	 American Journal of Men’s Health ﻿

Funding

The author(s) received no financial support for the research, 
authorship, and/or publication of this article.

Ethical Approval

Ethical approval was obtained from the Ethics Review 
Committee of Tehran University of Medical Sciences and the 
study approval number is IR.TUMS.SINA HOSPITAL.
REC.1400.037.

ORCID iD

Seyed Mohammad Kazem Aghamir  https://orcid.
org/0000-0003-1611-0362

Data Availability and Material

Information, data, and photos will be provided if requested.

References

Berzkalns, A., Thibault, C. S., Barbee, L. A., Golden, M. R., 
Khosropour, C., & Kerani, R. P. (2021). Decreases in 
reported sexually transmitted infections during the time of 
COVID-19 in King County, WA: Decreased transmission 
or screening? Sexually Transmitted Diseases, 48(Suppl. 8), 
S44–S49.

Bonett, S., Petsis, D., Dowshen, N., Bauermeister, J., & Wood, S. 
M. (2021). The impact of the COVID-19 pandemic on STI/
HIV testing among adolescents in a large pediatric primary 
care network. Sexually Transmitted Diseases, 48(7), e91–e93.

Booton, R. D., Fu, G., MacGregor, L., Li, J., Ong, J. J., Tucker, 
J. D., Turner, K. M., Tang, W., Vickerman, P., & Mitchell, 
K. M. (2021). The impact of disruptions due to COVID-19 
on HIV transmission and control among men who have 
sex with men in China. Journal of the International AIDS 
Society, 24(4): e25697.

Braunstein, S. L., Slutsker, J. S., Lazar, R., Shah, D., 
Hennessy, R. R., Chen, S. X., .  .  . Schillinger, J. A. (2021). 
Epidemiology of reported HIV and other sexually transmit-
ted infections during the COVID-19 pandemic, New York 
City. The Journal of Infectious Diseases, 224(5), 798–803.

Caruso, S., Rapisarda, A. M. C., & Minona, P. (2020). Sexual 
activity and contraceptive use during social distancing and 
self-isolation in the COVID-19 pandemic. The European 
Journal of Contraception & Reproductive Health Care, 
25(6), 445–448. https://doi.org/10.1080/13625187.2020.1
830965

Chow, E. P., Hocking, J. S., Ong, J. J., Phillips, T. R., & Fairley, 
C. K. (2021). Sexually transmitted infection diagnoses 
and access to a sexual health service before and after the 
national lockdown for COVID-19 in Melbourne, Australia. 
Open Forum Infectious Diseases, 8, ofaa536.

Cito, G., Micelli, E., Cocci, A., Polloni, G., Russo, G. I., Coccia, 
M. E., .  .  . Natali, A. (2021). The impact of the COVID-
19 quarantine on sexual life in Italy. Urology, 147, 37–42. 
https://doi.org/10.1016/j.urology.2020.06.101

Crane, M. A., Popovic, A., Stolbach, A. I., & Ghanem, K. 
G. (2021). Reporting of sexually transmitted infections 

during the COVID-19 pandemic. Sexually Transmitted 
Infections, 97(2), 101–102. https://doi.org/10.1136/sex-
trans-2020-054805

De Baetselier, I., Apers, L., Platteau, T., Buyze, J., Florence, E., 
& Kenyon, C., . . . NRC-STI Research Group. (2021). The 
impact of physical restriction measures imposed during the two 
waves of COVID-19 on chlamydia and gonorrhea diagnoses 
in Belgium. Results of an sexually transmitted infection clinic. 
International Journal of STD & AIDS, 32(11), 998–1003.

Dorrell, P., Pillay, Y., Maithufi, R., Pinini, Z., Chidarikire, T., 
Stamper, N., Frank, D., & Peters, R. P. (2022). Impact of 
the first COVID-19 lockdown on male urethritis syndrome 
services in South Africa. Sexually Transmitted Infections. 
Advance online publication. http://dx.doi.org/10.1136/sex-
trans-2022-055483

Fuchs, A., Matonóg, A., Pilarska, J., Sieradzka, P., Szul, M., 
Czuba, B., & Drosdzol-Cop, A. (2020). The impact of 
COVID-19 on female sexual health. International Journal 
of Environmental Research and Public Health, 17(19), 
7152. https://doi.org/10.3390/ijerph17197152

Gillespie, D., Knapper, C., Hughes, D., Couzens, Z., Wood, 
F., de Bruin, M., .  .  . Hood, K. (2021). Early impact of 
COVID-19 social distancing measures on reported sexual 
behaviour of HIV pre-exposure prophylaxis users in Wales. 
Sexually Transmitted Infections, 97(2), 85–87. https://doi.
org/10.1136/sextrans-2020-054598

Griffin, M., Jaiswal, J., Martino, R. J., LoSchiavo, C., Comer-
Carruthers, C., Krause, K. D., .  .  . Halkitis, P. N. (2022). 
Sex in the time of COVID-19: Patterns of sexual behav-
ior among LGBTQ+ individuals in the U.S. Archives of 
Sexual Behavior, 51(1), 287–301.

Jenness, S. M., Le Guillou, A., Chandra, C., Mann, L. M., 
Sanchez, T., Westreich, D., & Marcus, J. L. (2021). 
Projected HIV and bacterial sexually transmitted infection 
incidence following COVID-19–related sexual distancing 
and clinical service interruption. The Journal of Infectious 
Diseases, 223(6), 1019–1028.

Lee, K. K., Lai, C. C., Chao, C. M., & Tang, H. J. (2021). Increase 
in sexually transmitted infection during the COVID-19 
pandemic in Taiwan. Journal of the European Academy of 
Dermatology and Venereology, 35(3), e171–e172. https://
doi.org/10.1111/jdv.17005

Li, G., Tang, D., Song, B., Wang, C., Qunshan, S., Xu, C., .  .  . 
Cao, Y. (2020). Impact of the COVID-19 pandemic on part-
ner relationships and sexual and reproductive health: Cross-
sectional, online survey study. Journal of Medical Internet 
Research, 22(8), e20961. https://doi.org/10.2196/20961

Maatouk, I., Assi, M., & Jaspal, R. (2021). Emerging impact 
of the COVID-19 outbreak on sexual health in Lebanon. 
Sexually Transmitted Infections, 97, 318. https://doi.
org/10.1136/sextrans-2020-054734

Mahanty, C., Kumar, R., & Mishra, B. K. (2021). Analyses the 
effects of COVID-19 outbreak on human sexual behaviour 
using ordinary least-squares based multivariate logistic 
regression. Quality & Quantity, 55, 1239–1259. https://doi.
org/10.1007/s11135-020-01057-8

Martin-Ezquerra, G., Monreal, P., Mercuriali, L., Cañas-Ruano, 
E., Pujol, R. M., Duran, X., .  .  . Lopez-Contreras, J. (2021). 
Evolution of notified sexually transmitted infections in 

https://orcid.org/0000-0003-1611-0362
https://orcid.org/0000-0003-1611-0362
https://doi.org/10.1080/13625187.2020.1830965
https://doi.org/10.1080/13625187.2020.1830965
https://doi.org/10.1016/j.urology.2020.06.101
https://doi.org/10.1136/sextrans-2020-054805
https://doi.org/10.1136/sextrans-2020-054805
http://dx.doi.org/10.1136/sextrans-2022-055483
http://dx.doi.org/10.1136/sextrans-2022-055483
https://doi.org/10.3390/ijerph17197152
https://doi.org/10.1136/sextrans-2020-054598
https://doi.org/10.1136/sextrans-2020-054598
https://doi.org/10.1111/jdv.17005
https://doi.org/10.1111/jdv.17005
https://doi.org/10.2196/20961
https://doi.org/10.1136/sextrans-2020-054734
https://doi.org/10.1136/sextrans-2020-054734
https://doi.org/10.1007/s11135-020-01057-8
https://doi.org/10.1007/s11135-020-01057-8


Rezaeian et al.	 7

Barcelona during the first wave of the COVID-19 pan-
demic. Journal of the European Academy of Dermatology 
and Venereology, 35(10), e642–e645.

McBride, J. A., Eickhoff, J., & Wald, E. R. (2020). Impact of 
COVID-19 quarantine and school cancelation on other com-
mon infectious diseases. The Pediatric Infectious Disease 
Journal, 39(12), e449–e452. https://doi.org/10.1097/
inf.0000000000002883

Naik, B. S. (2020). Can a health care worker have sex in the 
time of COVID-19? European Journal of Obstetrics & 
Gynecology and Reproductive Biology, 252, 622–623. 
https://doi.org/10.1016/j.ejogrb.2020.07.059

Nelson, K. M., Gordon, A. R., John, S. A., Stout, C. D., & 
Macapagal, K. (2020). “Physical sex is over for now”: 
Impact of COVID-19 on the well-being and sexual 
health of adolescent sexual minority males in the U.S. 
Journal of Adolescent Health, 67(6), 756–762. https://doi.
org/10.1016/j.jadohealth.2020.08.027

Panzeri, M., Ferrucci, R., Cozza, A., & Fontanesi, L. (2020). 
Changes in sexuality and quality of couple relationship dur-
ing the COVID-19 lockdown. Frontiers in Psychology, 11, 
Article 565823. https://doi.org/10.3389/fpsyg.2020.565823

Perkins, M. J., & Decker, C. F. (2016). Non-gonococcal ure-
thritis. Disease-a-Month, 62(8), 274–279. https://doi.
org/10.1016/j.disamonth.2016.03.011

Reyniers, T., Rotsaert, A., Thunissen, E., Buffel, V., 
Masquillier, C., Van Landeghem, E., .  .  . Vuylsteke, B. 
(2021). Reduced sexual contacts with non-steady partners 
and less PrEP use among MSM in Belgium during the first 
weeks of the COVID-19 lockdown: Results of an online 
survey. Sexually Transmitted Infections, 97, 414–419. 
https://doi.org/10.1136/sextrans-2020-054756

Rossignol, L., Feuillepain, L., Ndeikoundam Ngangro, N., 
Souty, C., Fournet, N., Le Strat, Y., .  .  . Blanchon, T. 
(2019). Estimate of male urethritis incidences in France 
between 2007 and 2017 with a specific focus on Neisseria 
gonorrhoeae, Chlamydia trachomatis, and Trichomonas 
vaginalis infections. BMC Infectious Diseases, 19(1), 
Article 561.

Shoar, S., Khavandi, S., Tabibzadeh, E., Vaez, A., Oskouei, 
A. K., Hosseini, F., .  .  . Shoar, N. (2020). A late COVID-
19 complication: Male sexual dysfunction. Prehospital 
and Disaster Medicine, 35(6), 688–689. https://doi.
org/10.1017/s1049023x20001223

Steffen, R., Lautenschlager, S., & Fehr, J. (2020). Travel restric-
tions and lockdown during the COVID-19 pandemic-
impact on notified infectious diseases in Switzerland. 
Journal of Travel Medicine, 27(8), taaa180. https://doi.
org/10.1093/jtm/taaa180

Tao, J., Napoleon, S. C., Maynard, M. A., Almonte, A., Silva, 
E., Toma, E., .  .  . Chan, P. A. (2021). Impact of the COVID-
19 pandemic on sexually transmitted infection clinic visits. 
Sexually Transmitted Diseases, 48(1), e5–e7.

Tarin-Vicente, E. J., Cudos, E. S., Negre, G. S., Romero, I. F., 
Martín, J. B., Martin-Gorgojo, A., .  .  . Pinto, P. H. (2022). 
[Translated article] sexually transmitted infections during 
the first wave of the COVID-19 pandemic in Spain. Actas 
Dermo-Sifiliograficas, 113(2), T115–T122.

Territo, H., & Ashurst, J. V. (2021). Nongonococcal urethritis. 
StatPearls.

Thomson-Glover, R., Hamlett, H., Weston, D., & Ashby, J. 
(2020). Coronavirus (COVID-19) and young people’s 
sexual health. Sexually Transmitted Infections, 96(7), 473–
474. https://doi.org/10.1136/sextrans-2020-054699

Torres, O. Y., Fernandez, J., Justribo, E., González, E., & Vena, 
A. (2021). Impact of the SARS-COV-2 pandemic lock-
down on sexually transmitted urethritis in a Spanish health 
region. Cureus, 13(10), e18921.

Yan, X., Wang, X., Zhang, X., Wang, L., Zhang, B., & Jia, 
Z. (2021). The epidemic of sexually transmitted diseases 
under the influence of COVID-19 in China. Frontiers in 
Public Health, 9, Article 737817.

Young, A., Toncar, A., & Wray, A. A. (2021). Urethritis. 
StatPearls.

Yuksel, B., & Ozgor, F. (2020). Effect of the COVID-19 pan-
demic on female sexual behavior. International Journal 
of Gynecology & Obstetrics, 150(1), 98–102. https://doi.
org/10.1002/ijgo.13193

https://doi.org/10.1097/inf.0000000000002883
https://doi.org/10.1097/inf.0000000000002883
https://doi.org/10.1016/j.ejogrb.2020.07.059
https://doi.org/10.1016/j.jadohealth.2020.08.027
https://doi.org/10.1016/j.jadohealth.2020.08.027
https://doi.org/10.3389/fpsyg.2020.565823
https://doi.org/10.1016/j.disamonth.2016.03.011
https://doi.org/10.1016/j.disamonth.2016.03.011
https://doi.org/10.1136/sextrans-2020-054756
https://doi.org/10.1017/s1049023x20001223
https://doi.org/10.1017/s1049023x20001223
https://doi.org/10.1093/jtm/taaa180
https://doi.org/10.1093/jtm/taaa180
https://doi.org/10.1136/sextrans-2020-054699
https://doi.org/10.1002/ijgo.13193
https://doi.org/10.1002/ijgo.13193

