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Abstract: 

Female sexual health is often overlooked, especially in patients of end stage renal disease on maintenance hemodialysis. Therefore, it 
is of interest to determine the prevalence and severity of female sexual dysfunction in such patients. Sexual function of females of 
reproductive age group on maintenance hemodialysis was evaluated using the validated female sexual function index (FSFI). Thus, 
data shows the female sexual dysfunction is extremely common among women with ESRD on maintenance hemodialysis, with desire 
and satisfaction domains faring slightly better than other domains. 
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Background: 
Sexual health and satisfaction is a neglected topic when 
discussing the quality of life of female patients of reproductive 
age group with End-Stage Renal Disease (ESRD) on maintenance 
hemodialysis [1]. Studies have addressed the topic in men, but 
sexual dysfunction in female hemodialysis patient is less well 
understood and researched [2]. Therefore it is of interest to 
describe sexual function in female with end-stage renal disease 
with maintenance hemodialysis using the validated female 
sexual function index (FSFI) and relation with quality of life. 
 
Materials and Methods: 
Study design:  
An observational, cross-sectional study 
 
Study population:   
[1] Female patients of 20-60 years age group with ESRD on 

maintenance hemodialysis at the Department of 
Nephrology, RIMS, Ranchi between March 2025 to February 
2026 

[2] At least six months of dialysis vintage. 
 
Exclusion criteria: 
Following patients were excluded: 
[1] Patients on immunosuppression. 
[2] Patients having active sepsis/co-existent liver disease. 
[3] Patient with age <20 years or >60 years. 
[4] Unmarried or separated from partners. 
[5] Patients with acute kidney injury. 
[6] Consent not provided 

 
Methods: 
After informed consent was taken, a self-reported questionnaire 
form assessing the female sexual function index (FSFI) was 
provided to the participants. The questionnaire was used in the 
participant’s native language after translation. Their response 
was marked maintaining full privacy. Socio-demographic 
features, clinical details, frequency of sexual intercourse per 
week and the female sexual function index (FSFI) scores were 
collected using a standard face to face interview questionnaire. 
Female Sexual Function Index (FSFI) is a validated tool which 
evaluates six domains of sexual function, including desire, 
arousal, lubrication, orgasm, satisfaction and pain; and includes 
total of 19 questions. Each domain is given maximum score of 6, 
55 for normal sexual function, providing a possible score range 
of 2–36 [3]. The results were assessed at the end of study using 
SPSS software. Descriptive statistics was used to summarize the 
data. The relationship between FSFI scores and clinical variables 

like age, hemoglobin level and dialysis vintage was assessed 
using spearman’s rank correlation coefficient. 
 
Results: 
During the study period, total 44 participants were eligible for 
the study’s inclusion criteria. The mean age of the patients was 
44.6± 6.8 years. 34.5% of the included subjects were illiterate, 
18% were employed. 64.6% of the women had coexistent type2 
Diabetes Mellitus, 26.8% had cardiovascular disease and 82% 
were hypertensive. Mean duration for which the included 
females were receiving dialysis was 5.6±2 years. The baseline 
clinical and epidemiological data of the patients have been 
summarized in Table 1. The mean scores for Female Sexual 
Function Index (FSFI) across the six domains were as follows: 
Desire (2.84), arousal (1.91), lubrication (2.43), orgasm (2.07), 
satisfaction (2.84) and pain (1.91). The calculated mean total FSFI 
score was 5.73. Table 2 gives descriptive statistics of FSFI 
domain scores in the included subjects. Values are expressed as 
mean, median and Interquartile range (IQR). Figure 1 illustrates 
the bar graph showing domain-wise mean FSFI scores among 
study participants. Higher age, lower hemoglobin and longer 
dialysis vintage were found to have a significant positive 
correlation with lower FSFI scores (p<0.01). 
 
Table 1: Clinico-social details of the study subjects 

Age (years) 44.6± 6.8 (Mean± S.D.) 

BMI(kg/m2) 22±5.5 (Mean± S.D.) 
Educational status  
Graduate  15.50% 
High school pass 50% 
Illiterate 34.50% 
Employed   18% 
Coexistent comorbidities  
 T2DM 64.60% 
 Hypertension 82% 
 CV Disease 26.80% 
Dialysis vintage (years) 5.6±2 (Mean± S.D.) 
Mean Hb(g/dl) 8.5±1.85 (Mean± S.D.) 

BMI=Body mass index, T2DM=type 2 diabetes mellitus, CV=Cardiovascular, 
Hb=Hemoglobin 
 
Table 2: Domain wise distribution of FSFI scores in the study subjects 

  Mean Median IQR (Q1–Q3) 

  2.84 2 2 – 4 

 1.91 0 0 – 4 
Domain 2.43 0 0 – 5 
Desire 2.84 2 2 – 4 
Arousal 1.91 0 0 – 4 
Lubrication 2.43 0 0 – 5 
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Figure 1: Bar graphs showing domain-wise mean FSFI scores 
among study participants 
 
Discussion:  
Our present study highlights the high prevalence of sexual 
dysfunction in female patients on maintenance hemodialysis. 
The calculated mean total FSFI score was 5.73, which is 
significantly below the established cutoff value of 26. The 
median scores for most domains were low, with arousal, 
lubrication, orgasm and pain domains showing a median of 0, 
indicating severe dysfunction in a significant proportion of 
participants. The interquartile ranges were wide across domains, 
reflecting considerable variability in sexual function among 
patients. This can be explained by sexual activity being a highly 
complex and personalized behaviour, which is affected by a 
variety of social, cultural and behavioral factors. Among the 
different domains, desire and satisfaction fare slightly better in 
the study subjects. Satisfaction domain might show higher scores 
because it is the most complex of all the domains, influenced by 
multiple factors especially, perception and expectation of the 
particular woman. Satisfaction scores have been found to fare 
better in other studies also [1, 4]. Lowest score was in the domain 
arousal and pain. This finding differs from other studies in 
which pain was observed to be the least common problem [5, 6]. 
With advances in medical care, the survival of hemodialysis 
patients has been prolonged. The aim of medical care has 
evolved beyond the support of life only. Enhancing patients 
physical functioning and quality of life has become more and 
more important. Sexual function is one aspect of physical 
functioning. . A healthy sexual life is essential for an overall 
good quality of life. Apart from emotional benefits, it also has 
other benefits like better immunity [7]. Sexual dysfunction is a 
condition that prevents a person from experiencing satisfaction 
during sexual activity, affecting desire, arousal, orgasm, or 
causing pain. Female sexuality is a complex interplay of 
biological, psychological, social and cultural factors. Female 
sexual dysfunction is common in general population also, with 
almost 50% of females experiencing it at some point of their life. 

Females with End stage renal disease are especially prone 
because of physical factors like fatigue, anaemia, hormonal 
disbalances; as well as due to psychological factors like stress, 
anxiety and depression due to chronic nature of disease [8, 9]. 
Relationship issues like abandonment by partner might also 
contribute. Physical inactivity has been found to increase the risk 
of sexual dysfunction and physical performance has a protective 
effect [10]. The prevalence of sexual dysfunction has been found 
to be highest in females with predialysis CKD, with lower rates 
being reported after dialysis is initiated [11]. Among the 
modalities for renal replacement therapies, females on 
continuous ambulatory peritoneal dialysis (CAPD) have been 
observed to have better sexual function [12]. Male patients on 
maintenance hemodialysis have also been documented to have 
sexual problems. Erectile dysfunction has been reported in 20% 
to 87.7% of the men with end-stage renal disease on 
hemodialysis [13]. In female hemodialysis patient, sexual 
problems have often been neglected in clinical practice and 
research. The sexual problems of women, especially those who 
are on maintenance hemodialysis have received relatively little 
attention and are often under-treated [14]. The incidence of 
sexual dysfunction in female hemodialysis patients worldwide is 
approximately 25%-64% [15, 16]. Lack of libido, dyspareunia, 
vaginal dryness, minimal sense of arousal and anorgasmia are 
common symptoms of female sexual dysfunction. Small sample 
size and lack of assessment of sexual health of the women before 
commencement of dialysis were the limitations of our study. 
 
Conclusion: 
Female sexual dysfunction is extremely common among women 
with ESRD on maintenance hemodialysis. Psychological 
interventions could help in the improvement of quality of life of 
such patients. Simple measures like treatment of anemia could 
help too. 
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