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ABSTRACT
Sexuality, which plays an essential and significant role in human life, is provided through healthy sexual
organs. Therefore, any disease in the genital area, including vaginitis, can interfere with these tendencies
and thus affect the quality of life of the individual. The researchers, therefore, conducted a study aimed at
comparing sexual satisfaction in pregnant women with vaginal candidiasis. This is a cross-sectional study
to evaluate the effect of Candida vaginitis infection on sexual satisfaction that should be considered in
healthy individuals and comparative work. Therefore, in this study, 160 pregnant mothers referred to the
gynecology clinic, Shahid Beheshti Hospital, Tehran were selected by convenience sampling method and
divided into two groups of healthy pregnant women and vaginal candidiasis women (each group 80
people). Data were collected using the Larson Sexual Satisfaction Questionnaire. After data collection,
data were analyzed in SPSS software and analyzed by independent t-test.
The results showed that sexual satisfaction in healthy pregnant women was slightly higher than pregnant
women with vaginal candidiasis, and there was a significant difference between the two groups regarding
sexual satisfaction (p <0.05). These results suggest that there is a relationship between sexual satisfaction
and Candida infection. Regarding the difference of sexual satisfaction in the group of pregnant women
with vaginal candidiasis and healthy pregnant women, it can be concluded that the rate of sexual
satisfaction with the vaginal candidate will be effected and makes problems and disorders.
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INTRODUCTION
Genital infections are one of the main reasons
why women go to medical centers, so that more
than ten million women in the United States go
to medical centers every year. According to the
World Health Organization, three factors,
Candida, Trichomonas and bacteria, are the
main causes of vaginitis and make up about 90%
of vaginal infections [1, 2]. Candidiasis is one of
the most important and most common
opportunistic fungal diseases in humans that is
acute or chronic in the skin, nails, digestive tract,
bronchus, and vaginal mucosa. The person's

response varies from a mild itch and
inflammation to a chronic, acute, purulent, and
granulomatous form [3]. Vaginitis is an
inflammation inside the vagina, with symptoms
including itching and burning of the intestine. A
natural vagina has a light secretion and even has
a raw smell that does not itch and burn. In the
natural vagina, there is a balance of different
organisms, such as bacteria and fungi [4]. If this
environment is compromised or pathogenic
bacteria enter the vagina, the natural vagina
may become infected and inflamed [5]. In other
words, candidate vaginitis is one of the most
common problems in clinical medicine in which
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millions of people are infected with it annually,
and it is a major cause of disability in many
women of childbearing age worldwide [6].
About 75% of women get the infection at least
once in their lifetime. Of these, about 50%
experience the disease twice or more each year
[7] In Iran, various studies have reported a
prevalence of vaginal candidiasis of 5 to 75%.
The prevalence of Candida Vulvovaginitis in
studies conducted in Shahrekord was 32.8% [8],
Qazvin 46% [9], Kashan 9.1% [10], Shiraz 9.3%
[11], Babol 40.2% [12] and in Tehran 50.8%
[13] has been reported. Although it is not a lifethreatening disease, it can cause physical and
psychological complications and can even lead
to marital disruption and is a form of fungal
infection that can occur in the superficial and
profound forms of the human body. Its deep
type causes various abdominal infections,
including the kidney, liver, and its superficial
types cause the epidermis and mucosal surfaces,
including the esophagus, mouth, throat,
intestine, and bladder [14]. Symptoms of
vulvovaginal candidiasis are due to different
types of candida [15]. 75% of women develop
vulvovaginal candidiasis at least once in their
lifetime, with recurrence occurring in 5–10%
[16]. It is one of the most important and
recurrent diseases in humans [17]. In Europe,
vaginal candidiasis is the first cause of vaginal
infections and is common in the US and Brazil.
The cost of treatment in the United States is
estimated at $ one billion annually [18]. In 1990,
thirteen million prescriptions for the treatment
of fungal infections were prescribed, more than
doubling since 1980 [19]. The disease causes not
only physical fatigue but also mental and
psychological injuries due to the development of
symptoms such as itching, burning, pain during
intercourse, and vaginal discharge through the
sexual organs, which plays an important and
significant role in human life through the organs
[20]. Therefore, most specialists begin treatment
for vaginal candidiasis without first sampling
[21]. In a study carried out by a team of
researchers in 1998, in a sample of women
cultured without recurrent vaginitis, only 28%
of Candida fungi grew as Volvo pathogens, and
other regulatory factors were responsible for
some of the pathogens causing the disease. This
group of scholars reported the lack of proper
diagnosis of the pathogen was due to the lack of
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appropriate treatment [6]. On the other hand,
given the lack of proper diagnosis of vaginal
candidiasis, the cause of failure is the occurrence
of some underlying factors, especially diabetes
[6]. Therefore these researchers emphasize the
personal care for the affected person and her
family plus check the history of allergic
inflammatory diseases of the upper respiratory
tract (nasal sinus) and history of atypical
dermatitis [22]. In other words, efforts to
eliminate the underlying factors, their
prevention, and control will be an effective step
in the success of treatment for this infectious
disease. The main objective of this study was to
determine the prevalence of Candida vaginalis in
a group of diabetic women, to determine
whether the incidence of this type of fungal
infection in Iranian diabetic women is consistent
with other parts of the world. Also, we aimed to
investigate the possible relationship between
several factors affecting this infection [23].
Sexual satisfaction is an important part of
women's health and sense of well-being and
affects their quality of life. One of the most
important factors in happiness in married life
and good quality of life is pleasurable sexual
relations and its unsatisfactory nature causes
deprivation and failure in their spouse and
issues such as depression and the destruction of
family mental health [24]. Studies have shown
that lack of sexual satisfaction effects not only
the psychosocial and social relationships of
couples, but it can also have a detrimental effect
on the growth and development of children and
adolescents in that family [25]. On the other
hand, sexual dissatisfaction leads to decreased
health, reduced life expectancy, reduced life
satisfaction, impaired growth and transience of
couples, and marital breakup [26]. Zhou et al. in
a study in the US examined the vaginal microbes
of women with recurrent candidiasis and found
no difference in the prevalence or change of
vaginal microbes such as Lactobacillus species
[27]. In another study about the role of
hormonal changes in the incidence of recurrent
candidiasis vulvovaginitis, they concluded that
progesterone levels were significantly lower in
the luteal phase of these patients, therefore it
could be one of the possible causes of RVVC [28].
In a study, scientists compared three treatment
regimens including 200 mg itraconazole for
three days, 100 mg clotrimazole for six days, and
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a single dose of 150 mg fluconazole; as a result,
88% of itraconazole users, 76% of fluconazole,
and 58% of Clotrimazole users had improved
clinical symptoms [29]. In another study,
bafluconazole was started at 600 mg for one
week and continued at 200 mg weekly for two
months, 200 mg twice weekly for up to four
months, and then 200 mg monthly for six
months. It was concluded that this method of
treatment is beneficial [30]. In a study, by Sobel
et al., compared two treatments in 141 women
with Candida glabrata compared two
treatments,: one with boric acid for three weeks,
and another the other one with flucytosine
fluocytosine cream, and they achieved a clinical
recovery rate of 71-64% with boric acid and
90% with flucytosine fluocytosine. Boric acid
was recommended as the first drug due to its
lower cost and availability [31].
Because of the high prevalence of vaginal
candidiasis in Iran, especially in Tehran [32],
which is up to 45% [33] in some studies, as well
as due to the lack of study on the relationship
between sexual satisfaction and vaginal
candidiasis, we came across this idea to
investigate this crucial problem.
MATERIALS AND METHODS
This study was a cross-sectional study with the
aim of comparing sexual satisfaction in women
with and without Candida infection. The study
was performed on 160 pregnant women
referred to the specialized gynecology clinic,
Shahid Beheshti Hospital, Tehran in 2019 in two
groups of 80 patients with and without Candida.
The inclusion criteria were no addiction, no
history of neuropsychiatric illness, no
medication affecting sexual function, no physical
illness or surgery affecting sexual function, no
severe marital conflict such as the threat of
divorce and separation, and no pregnancy
exclusion criteria. Non-participation were
among the exclusion criteria.
After receiving the code of ethics and obtaining
the necessary permits and coordinating with
hospital authorities, the researcher attended
various shifts (morning-evening) at the
hospital's specialized clinic. Research units were
selected by the researcher in terms of inclusion
criteria, screening, and eligible individuals.
Participants were fully informed about the
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purpose of the study, the confidentiality of the
answers, and knowledge of the results of the
study. After obtaining written informed consent,
data collection was done in both groups, and the
sampling method was random. Pregnant
mothers with Candida infection were diagnosed
by a specialist midwife with the genital
examination
and
clinical
symptoms.
Unsuspecting pregnant individuals were
mothers with none of the clinical signs and
symptoms of Candida infection, such as itching,
burning, etc. The data collection tool was a
questionnaire with two sections. The first
section included personal information such as
education level, occupation of the woman, and
her spouse, body mass index, housing status,
income, and pregnancy status. The second part
of the questionnaire was the Larson Sexual
Satisfaction Questionnaire that consisted of 25
items, 13 of which (25, 24, 20, 18, 15, 14, 11, 9,
8, 7, 6, 5, 4) were count reversed. The third part
of the questionnaire was about the effect of
antibiotics and corticosteroids on the sexual
satisfaction of pregnant women infected with
Candida. For this purpose, the Larson
questionnaire was used to examine the effect of
antibiotics and corticosteroids on sexual
satisfaction in pregnant mothers who had used
these drugs for three months. Answering
questions is a Likert five-point (1 = never to 5 =
always). The total score of this instrument is in
between 25-125. 25-50 score of sexual
dissatisfaction, 51-75 score of low sexual
satisfaction, 76-100 score of moderate sexual
satisfaction, and 101-125 score of high sexual
satisfaction. This questionnaire was used in the
study of Safarzadeh et al. (2018) [34], with
Cronbach's alpha coefficient of greater than 0.7.
Its validity and reliability were determined for
positive and negative questions, and it was
determined that this questionnaire could be
used in the Iranian population to measure
sexual satisfaction. The research units in each
group completed the Larsson Personal
Information,
and
Sexual
Satisfaction
Questionnaires separately also the research
units completed the questionnaires separately
for privacy purposes. It took about 15 minutes
to complete the questionnaires. After data
collection, the data were analyzed by SPSS
software and independent t-test. Finally, the
relationship between the two concepts of sexual
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satisfaction and candidiasis in pregnant women
was assessed.
Ethical considerations
Ethical considerations included providing
information about the study, duration of the
study, purpose, and type of study, obtaining
informed written consent from pregnant
mothers, ensuring the confidentiality of
information, and being free to participate or not
participating at any stage of the study.
Statistical analysis
Data were analyzed by SPSS software using an
independent t-test. Frequency, percentage,
mean, standard deviation, minimum, and
maximum were determined using descriptive
statistics. Independent t-test was used to
compare sexual satisfaction scores between the
two groups.
RESULTS AND DISCUSSION
As shown in Table 1, the results demonstrated
that the two groups of pregnant affected and
non-affected mothers were similar in terms of
demographic characteristics of male and female
education, male and female occupation, body
mass index, housing status, and income (all P>
0.05). Findings regarding the main purpose of
the study showed that the rate of sexual
satisfaction was 92.12±68.20 in pregnant
mothers without Candida vaginitis and

91.07±11.36 in pregnant mothers with Candida
vaginitis. Independent t-test results (Table 2)
showed that sexual satisfaction in healthy
pregnant mothers was higher than pregnant
mothers affected with vaginal candidiasis. There
was a statistically significant difference between
the two groups in terms of sexual satisfaction (p
<0.05). This suggests that there is a relationship
between sexual satisfaction and Candida
infection. In fact, this study shows that Candida
infection plays an important role in the
satisfaction of sex and itching, irritation, and
inflammation caused by Candida vaginitis, have
dissatisfaction as well as adverse effects on the
mental health of pregnant mothers. Also, this
disease causes pregnant women to be reluctant
to have sexual activity.
The results of this study show that the cause of
sexual dissatisfaction in pregnant women with
vaginal candidiasis is partly due to the
unpleasant feeling that their partners have
during sex with them. This unpleasant feeling
comes from the interconnectedness and mental
coordination due to vaginal wall inflammation
caused by Candida albicans, which makes the
couples dissatisfied.
And because of the impact on mothers’ mental
health due to pregnancy-related complications,
pregnant mothers are reluctant to have sex with
their spouses.

Table 1. Frequency and Percentage Frequency Demographic Characteristics in the Two Study Groups
Variable

Women's
education

Men’s education

Women's
occupation

Men’s

Total

Control groove

Case group

Total

Non completed high school

30 (33.3%)

30 (33.3%)

60 (33.3%)

High school

30 (33.3%)

30 (33.3%)

60 (33.3%)

Bachelor's degree and higher

30 (33.3%)

30 (33.3%)

60 (33.3%)

Total

90 (100%)

90 (100%)

180 (100%)

illiterate

10 (1.11%)

10 (1.11%)

20 (1.11%)

Non completed high school

20 (22.2%)

20 (22.2%)

40 (22.2%)

High school

30 (33.3%)

30 (33.3%)

60 (33.3%)

Bachelor's degree and higher

30 (33.3%)

30 (33.3%)

60 (33.3%)

Total

90 (100%)

90 (100%)

180 (100%)

Unemployed

59 (65.6%)

67 (74.4%)

126 (70%)

the farmer

7 (7.8%)

3 (3.3%)

10 (6.5%)

manual worker

3 (3.3%)

0 (0%)

3 (7.1%)

Employee

21 (23.3%)

20 (22.2%)

41 (22.8%)

Total

90 (100%)

90 (100%)

180 (100%)

Unemployed

5 (6.6%)

3 (3.3%)

8 (4.4%)

The probability
value

<0.999

<0.999

0.168

0.924
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occupation

Mass Physical
index
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the farmer

19 (1.21%)

21 (23.3%)

40 (22.2%)

manual worker

33 (36.7%)

32 (35.6%)

65 (1.36%)

Employee

33 (36.7%)

34 (37.8%)

67 (2.37%)

Total

90 (100%)

90 (100%)

180 (100%)

thin

26 (28.9%)

28 (1.31%)

54 (30%)

normal

28 (1.31%)

32 (35.6%)

60 (33.3%)

Obese

28 (1.31%)

22 (24.4%)

50 (27.8%)

Very fat

8 (8.9%)

8 (8.9%)

16 (8.9%)

Total

90 (100%)

90 (100%)

180 (100%)

Leased

30 (33.3%)

30 (33.3%)

60 (33.3%)

Housing

the owner

30 (33.3%)

30 (33.3%)

60 (33.3%)

situation

Living with relatives

30 (33.3%)

30 (33.3%)

60 (33.3%)

Total

90 (100%)

90 (100%)

180 (100%)

Less than 0.5 million

18 (20%)

18 (20%)

36 (20%)

0.5 to 1 million

18 (20%)

18 (20%)

36 (20%)

1 to 1.5 million

18 (20%)

18 (20%)

36 (20%)

1.5 to 2 million

18 (20%)

18 (20%)

36 (20%)

More than 2 million

18 (20%)

18 (20%)

36 (20%)

Total

90 (100%)

90 (100%)

180 (100%)

0.800

<0.999

<0.999

Table 2. Comparison of sexual satisfaction scores between the two study groups
Average±Standard deviation
Control group (healthy pregnant mothers)

92.68±12.20

Case Group (Pregnant affected mothers)

91.07±11.36

The probability value
1.61

Table 3. Comparison of the effect of antibiotics and corticosteroids on the sexual satisfaction of pregnant women with
candidiasis infection
Average±Standard deviation
Control group (Pregnant mothers with Candida infection
who didn't take antibiotics and cortisone)

88.32±9.1

Case study group (Pregnant mothers with Candida infection
who took antibiotics and cortisone)

84.48±4.5

The results in Table 3 show that there is a
significant difference in sexual satisfaction
between pregnant women with candidiasis who
used antibiotics and corticosteroids and
pregnant women with candidiasis who did not
use antibiotics and cortisone. This indicates that
antibiotics and corticosteroids exacerbate
Candida infection and further exacerbation of
this infection reduces sexual satisfaction in
pregnant mothers with the infection.
Methylprednisolone and prednisolone are
among these antibiotics and corticosteroids
(corticosteroids).
Methylprednisolone
and
prednisolone, by producing interleukin,
suppress the immune system and exacerbate
inflammation caused by this infection.
Therefore, the use of methylprednisolone and
prednisolone in pregnant mothers exacerbates

The probability value

3.84

the inflammation caused by Candida infection
and further reduces sexual satisfaction.
CONCLUSION
This cross-sectional study investigated sexual
satisfaction in pregnant women with Candida
vaginitis. The study showed that there is a
relationship between sexual satisfaction and
Candida infection. Study of Sexual Condoms in
Brazilian Women, by Jensen et al., investigating
the sexual function and quality of life of patients
with and without treatment of vulvovaginal
disorders, and study by Shah-hosseini et al. on
factors affecting sexual satisfaction in women is
consistent [17-24, 35]. The results of this study
indicate that genital system involvement with
vaginitis can predict sexual dissatisfaction in
women. According to the numerous studies,
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sexual satisfaction means a person's pleasant
feeling of sex, integration, and harmony between
one's mind, emotion, and body, and is part of a
woman’s health and an essential component of
life, influenced by many factors such as age,
culture, religion, physical ailments, pregnancy,
lifestyle, childhood events, previous generations
experiences, history of sexual coercion,
economic status, communication satisfaction,
intimacy, sexual self-disclosure, non-sexual selfdisclosure, and self-esteem [32]. The study of
the effect of colporrhaphy surgery on women's
sexual satisfaction, Allah Yar Mahmod Salehi,
and Ghanbari et al. are in line with the
comparison of sexual satisfaction in both total
abdominal
hysterectomy
and
sub-total
abdominal hysterectomy [5, 6]. Pregnant
mothers studied in this work had a negative
evaluation of their marital relationship due to
the lack of sexual satisfaction with their spouse.
Since they were affected by candidate, their
sexual satisfaction was reduced. Also, because of
the complications of pregnancy caused by the
disease and its impact on the psyche of pregnant
mothers, they are reluctant to have sex with
their spouses. The results also showed that the
rate of sexual satisfaction in pregnant women
with Candida infection who consumed
antibiotics and corticosterone was significantly
lower than pregnant women with Candida
infection who did not use antibiotics and
corticosteroids. This suggests that the use of
certain antibiotics, such as methylprednisolone
and prednisolone, exacerbated the inflammation
caused by Candida infection and decreased
sexual satisfaction. In this study, sexual
satisfaction was measured only in pregnant
mothers, which is a limitation. Therefore, it is
recommended that in the future studies the
questionary could be asked by the spouses of
the women regarding how vaginitis has affected
their sexual satisfaction. Due to the difference in
sexual satisfaction in the group of affected
pregnant and healthy mothers, it can be said
that sexual satisfaction during maternal care
and Candida infection will be reduced and
impaired.
ACKNOWLEDGMENTS:
The
sincere
cooperation of all the officials and staff of the
specialized clinic for women, Shahid Beheshti

Entomol. Appl. Sci. Lett., 2021, 8(1): 52-59
Hospital in Tehran, who helped us in this
research project, is thanked and appreciated.
CONFLICT OF INTEREST: None
FINANCIAL SUPPORT: None
ETHICS STATEMENT: Providing information
about the research, the duration, purpose and
type of study, obtaining informed written
consent from pregnant mothers, ensuring the
confidentiality of information, being free to
participate or not participating in any stage of
the study, including ethical considerations have
been considered.
REFERENCES
1.

2.

3.

4.

5.

6.

7.

Sabour S, Arzanlou M, Vaez H, Rahimi G,
Sahebkar A, Khademi F. Prevalence of
bacterial vaginosis in pregnant and nonpregnant Iranian women: a systematic
review and meta-analysis. Arch Gynecol
Obstet. 2018;297(5):1101-13.
Meena V, Bansal CL. Study to evaluate
targeted management and syndromic
management in women presenting with
abnormal vaginal discharge. J Obstet
Gynaecol India. 2016;66(1):534-40.
Blostein F, Levin-Sparenberg E, Wagner J,
Foxman
B.
Recurrent
vulvovaginal
candidiasis.
Ann
Epidemiol.
2017;27(9):575-82.
Paladine HL, Desai UA. Vaginitis: diagnosis
and treatment. Am Fam Physician.
2018;97(5):321-9.
Mitra A, MacIntyre DA, Ntritsos G, Smith A,
Tsilidis KK, Marchesi JR, et al. The vaginal
microbiota associates with the regression of
untreated cervical intraepithelial neoplasia
2 lesions. Nat Commun. 2020;11(1):1-3.
Jafarzadeh L, Separdar A, Lori Gavini Z,
Rafiean M, Deris F, Shahinfard N. Effect of
Clotrimazole-Satureja Bachtiarica Vaginal
Cream and Clotrimazole Vaginal Cream in
Patients with Vaginal Candidiasis. Iran J
Obstet, Gynecol Infertil. 2019;21(11):14-22.
Tsapaki, V. Nuclear Medicine Physics. The
Basics, Ramesh Chandra and Arman
Rahmim. Lippincott Williams & Wilkins, a
Wolters Kluwer business. Philadelphia,
2018. Paperback, 256 pp. Price: $79.99.

57

Amiri et al.

8.

9.

10.

11.

12.

13.

14.

15.

16.

ISBN: 9781496381842. 2020, Wiley Online
Library.
Jafarzadeh L, Shahriari K. Investigating the
relationship
between
recurrent
vulvovaginal candidiasis with predisposing
factors and symptoms of disease. J
Shahrekord Univ Med Sci. 2013;15(5):3846.
Aghamirian MR, Jahani Hashemi H. Agents
associated with candida vulvovaginitis in
women referred to health centers in Qazvin.
J Inflamm Dis. 2007;11(3):35-9.
Nazeri M, Mesdaghinia E, Moravej SA,
Atabakhshiyan R, Soleymani F. Prevalence
of vulvovaginal candidiasis and frequency of
candida species in women. J Mazandaran
Univ Med Sci. 2012;21(86):254-62.
Sasani E, Rafat Z, Ashrafi K, Salimi Y, Zandi
M, Soltani S, et al. Vulvovaginal candidiasis
in Iran: A systematic review and metaanalysis on the epidemiology, clinical
manifestations,
demographic
characteristics, risk factors, etiologic agents
and laboratory diagnosis. Microb Pathog.
2021;154:104802.
Bayani M, Asghar Sefidgar AA, Basirat Z, Haji
Ahmadi M, Asgharzadeh S, Haddad GH, et al.
Association of clinical symptoms and
laboratory results in diagnoses of Candida
vaginitis. J Babol Univ Med Sci.
2014;16(1):50-5.
Paknejadi M, Bayat M, Razavilar V.
Investigating the Frequency of Candida
glabrata in Diabetic Women of Tehran with
Recurrent and Non-recurrent Vulvovaginal
Candidiasis Using PCR-RFLP Assay. J Med
Microbiol Infect Dis. 2019;7(1):44-51.
Adel M, Dadar M, Zorriehzahra MJ, Elahi R,
Stadtlander T. Antifungal activity and
chemical composition of Iranian medicinal
herbs against fish pathogenic fungus,
Saprolegnia parasitica. Iran J Fish Sci.
2020;19(6):3239-54.
Sustr V, Foessleitner P, Kiss H, Farr A.
Vulvovaginal candidosis: Current concepts,
challenges and perspectives. J Fungi.
2020;6(4):267.
Wolman I. Berek and Novak’s Gynecology
15th Edition: Lippincott Williams and
Wilkins, 2012, 1560 pp, Hardcover, Rs.
Available
from:

Entomol. Appl. Sci. Lett., 2021, 8(1): 52-59

17.

18.

19.

20.

21.

22.

23.

24.

25.

https://doctorlib.info/gynecology/bereknovak-gynecology/23.html
Ghajari A, Lotfali E, Ahmadi NA, Nazer
Fassihi P, Shahmohammadi N, Ansari S, et al.
Isolation of different species of candida in
patients with vulvovaginal candidiasis from
Damavand, Iran. Arch Clin Infect Dis.
2018;13(6):e59291.
Ghaddar N, El Roz A, Ghssein G, Ibrahim JN.
Emergence of vulvovaginal candidiasis
among
Lebanese
pregnant
women:
prevalence, risk factors, and species
distribution. Infect Dis Obstet Gynecol.
2019;2019.
Marinho F, de Azeredo Passos VM, Malta DC,
França EB, Abreu DM, Araújo VE, et al.
Burden of disease in Brazil, 1990–2016: a
systematic subnational analysis for the
Global Burden of Disease Study 2016.
Lancet. 2018;392(10149):760-75.
Maraki S, Mavromanolaki VE, Stafylaki D,
Nioti E, Hamilos G, Kasimati A.
Epidemiology and antifungal susceptibility
patterns of Candida isolates from Greek
women with vulvovaginal candidiasis.
Mycoses. 2019;62(8):692-7.
Moradi F, Hadi N. Quorum-quenching
activity of some Iranian medicinal plants.
New Microbes New Infect. 2021;42:100882.
Velten J, Margraf J. Satisfaction guaranteed?
How individual, partner, and relationship
factors impact sexual satisfaction within
partnerships.
PloS
one.
2017;12(2):e0172855.
Taghian E, Saidi N, Sefidkon F, Saderi H,
Rasooli I, Mohammad Salehi R, et al. Effect
of Satureja essential oils on biofilm
formation and hemolysin production in
Staphylococcus aureus. Iran J Medi Aromat
Plants Res. 2018;34(3):380-90.
Niazi Mashhadi Z, Irani M, Kiyani Mask M,
Methie C. A systematic review of clinical
trials
on
Ginkgo
(Ginkgo
biloba)
effectiveness on sexual function and its
safety.
Avicenna
J
Phytomed.
2021;11(4):324-31.
Taghani R, Ashrafizaveh A, Soodkhori MG,
Azmoude E, Tatari M. Marital satisfaction
and its associated factors at reproductive
age women referred to health centers. J
Educ Health Promot. 2019;8:133.

58

Amiri et al.
26. Taghadosi M, Ghanbari AL, Gilasi HR,
Ghanbari AM, Taheri KZ. The relationship
between sexual satisfaction and quality of
life in patients with acute coronary
syndrome. Med Surg Nurs J. 2015;4(1):1622.
27. Zhou X, Westman R, Hickey R, Hansmann
MA, Kennedy C, Osborn TW, et al. Vaginal
microbiota of women with frequent
vulvovaginal candidiasis. Infect Immun.
2009;77(9):4130-5.
28. Špaček J, Buchta V, Jílek P, Förstl M. Clinical
aspects and luteal phase assessment in
patients with recurrent vulvovaginal
candidiasis. Eur J Obstet Gynecol Reprod
Biol. 2007;131(2):198-202.
29. Donders G, Bellen G, Byttebier G, Verguts L,
Hinoul P, Walckiers R, et al. Individualized
decreasing-dose maintenance fluconazole
regimen
for
recurrent
vulvovaginal
candidiasis (ReCiDiF trial). Am J Obstet
Gynecol. 2008;199(6):613-e1.
30. Khanjani N, Zamanian M, Molazadeh P,
Sadeghi M. The prevalence of Candida
albicans infection and related factors in
women referring to health centers of Jiroft

Entomol. Appl. Sci. Lett., 2021, 8(1): 52-59

31.

32.

33.

34.

35.

in 2010: a short report. J Rafsanjan Univ
Med Sci. 2014;13(6):569-76.
Jamilian M, Mashhadi E, Sarmadi F,
Ghaznavirad A, Bani JM, Farhadi E, et al.
Frequancy of vulvovaginal Candidiasis
species in nonpregnant 15-50 years old
women in spring 2005 in Arak. 2007.
Bahrami N, Sharif Nia H, Soliemani MA,
Haghdoost AA. Validity and reliability of the
persian version of Larson sexual satisfaction
questionnaire in couples. J Kerman Univ
Med Sci. 2016;23(3):344-56.
Dastyar N, Sarasiyabi AS, Moharer GS,
Navidian A. Effect of Group AssertivenessBased Sexual Counseling on Marital
Satisfaction among Female University
Students.
J
Clin
Diagn
Res.
2018;12(6):QC01‐5.
Safarzadeh A, Navidian A, Dastyar N. The
effect of assertiveness-based sexual
counselling on sexual function among
married female students. Int J Womens
Health Reprod Sci. 2018;6(3):342-9.
Munro MG, Brill AI, Parker WH. Berek and
Novak's Gynecology.
15th
Ed. 23
Gynecologic Endoscopy.

59

