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Introduction 

Head and neck cancers (HNC) represent a significant global health 

burden, with over 900,000 new cases and 460,000 deaths annually 

worldwide [1]. 

These malignancies, which include cancers of the Nasopharynx, oral 

cavity, pharynx, larynx, and salivary glands [2], are particularly 

prevalent in low- and middle-income countries (LMICs) due to 

factors such as tobacco use, alcohol consumption, and limited access 

to preventive care [3]. In Nigeria, HNC accounts for a substantial 

proportion of cancer cases, with late-stage diagnosis and limited 

treatment options contributing to poor outcomes [4]. Beyond the 

physical challenges, HNC and its treatment often result in 

disfigurement, functional impairments, and psychological distress, all 

of which can profoundly affect patients' quality of life (QoL) [5].  

While the physical and nutritional challenges of HNC are well- 

documented, the impact on sexual health remains understudied, 

particularly in LMICs. Sexual dysfunction and body image 

disturbances are common among HNC patients, yet these issues are 

rarely addressed in routine cancer care, leading to unmet needs and 

diminished QoL [6]. Sexual health is a critical component of overall 

well-being, encompassing physical, emotional, and relational aspects. 

For HNC patients, the visible and functional changes caused by the 

disease and its treatment can lead to significant body image 

dissatisfaction, reduced sexual desire, and strained intimate 

relationships [7]. 

In LMICs like Nigeria, where access to comprehensive cancer care is 

limited, these challenges are exacerbated by socioeconomic 

constraints and cultural stigma [8]. This cultural attitudes 

towardcancer and sexuality may discourage open discussions about 

sexual health, leaving patients and their partners to navigate these 

issues in isolation. Furthermore, the lack of integrated supportive care 

services in many LMICs means that sexual health concerns are often 

overlooked despite their profound impact on patients' emotional 
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recovery and overall QoL [9]. 

This study aims to explore the prevalence of sexual dysfunction and 

body image concerns and its impact on QoL in HNC patients at the 

University College Hospital (UCH), Ibadan, Nigeria. By shedding 

light on these often-neglected aspects of cancer care, this research 

seeks to inform holistic interventions that address both physical and 

emotional well-being. Specifically, the study examines the interplay 

between malnutrition, body image dissatisfaction, spousal discontent, 

and sexual health outcomes, with a focus on the role of marital status 

in shaping these dynamics. 

 

Literature Review 

1. Sexual Health in Head and Neck Cancer Patients 

Sexual health is a multidimensional construct that includes sexual 

function, satisfaction, and the ability to maintain intimate 

relationships [10,11]. For HNC patients, sexual health is often 

compromised due to the physical and psychological sequelae of the 

disease and its treatment. Studies have shown that up to 70% of HNC 

patients experience sexual dysfunction, including reduced libido, 

erectile dysfunction, and difficulties with intimacy [12]. These issues 

are particularly pronounced in patients who undergo disfiguring 

surgeries or radiotherapy, which can lead to visible scarring, 

xerostomia (dry mouth), and dysphagia (difficulty swallowing). 

The psychological impact of HNC on sexual health is equally 

significant. Body image dissatisfaction, which is common among 

HNC patients, has been linked to reduced self-esteem, social 

withdrawal, and impaired sexual functioning [13]. In a study by 

Henry M et al., a significant percentage of HNC patients reported 

significant body image concerns, which were associated with lower 

QoL scores and higher rates of depression [6]. These findings 

highlight the need for integrated care that addresses both the physical 

and emotional aspects of sexual health in HNC patients. 

2. The Role of Malnutrition in Sexual Dysfunction  

Malnutrition is a common complication of HNC, affecting 35% to 

50% of patients resulting from reduced food intake, mental stress, 

tumor-associated metabolic changes, or adverse effects related to 

cancer treatment [14]. Malnourished HNC patients are at higher risk 

of poor treatment outcomes, including reduced tolerance to therapy, 

increased morbidity, and diminished QoL [15]. 

Malnutrition has also been linked to sexual dysfunction in cancer 

patients. Nutritional deficiencies can exacerbate fatigue, muscle 

weakness, and hormonal imbalances [16]., all of which can impair 

sexual function. 

 3. Cultural and Socioeconomic Factors in LMICs 

In LMICs like Nigeria, cultural attitudes toward cancer and sexuality 

often discourage open discussions about sexual health, leaving 

patients and their partners to navigate these issues in isolation [17]. 

Additionally, socioeconomic constraints, such as limited access to 

healthcare and financial barriers, further exacerbate the challenges 

faced by HNC patients. 

This study aims to explore the prevalence of sexual dysfunction and 

its impact on QoL in HNC patients at UCH, Ibadan. By shedding light 

on these often-neglected aspects of cancer care, this research seeks to 

inform holistic interventions that address both physical and emotional 

well-being. 

 

Methods 

Study Design and Population 

A hospital-based cross-sectional study was conducted among 100 

histologically confirmed HNC patients undergoing treatment at UCH, 

Ibadan. Participants were recruited from the oncology clinic over a 

12-month period. 

 

Eligibility and Exclusion Criteria 

Inclusion Criteria 

- Adults (≥18 years) with histologically confirmed HNC. 

- Patients receiving chemotherapy, radiotherapy, or a combination. 

Exclusion Criteria 

- Patients with severe cognitive impairment affecting survey 

responses. 

- Individuals with concurrent illnesses significantly affecting sexual 

health (e.g., end-stage renal disease). 

Sample Size Calculation 

Using the formula for estimating proportions in a cross-sectional 

study: 

n = (Zα/2)² * p * (1-p) / d². 

Where: 

• n: is the required sample size 

• Zα/2: is the critical value of the standard normal distribution for 

your desired confidence level (e.g., 1.96 for a 95% confidence 

level) 

• p: is the estimated population proportion (the expected 

prevalence of the characteristic you are studying) 

• (1-p): is the complement of the population proportion 

• d: is the margin of error (the level of precision you want in your 

estimate) 

This yielded a required sample size of 96, which was rounded to 100. 

 

Data Collection 

- QoL Assessment: QoL was evaluated using the EORTC QLQ-C30 

and QLQ-H&N35 questionnaires, which are validated tools for 

assessing cancer-related QoL. 

- Sexual Health Assessment: Sexual health was evaluated through 

specific questions related to sexual function, desire, and intimacy 

challenges. These questions were adapted from existing sexual health 

questionnaires and tailored to the local context. 

- Nutritional Assessment: Nutritional status was assessed using BMI 

and serum albumin levels. Malnutrition was defined as BMI <18.5 

kg/m² or serum albumin <3.5 g/dL. 
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Statistical Analysis 

- Descriptive statistics summarized demographic and clinical data. 

- Comparative analyses: Sexual health outcomes were compared 

between malnourished and well-nourished patients using Student's t- 

test. 

- Regression analysis: Logistic regression assessed predictors of poor 

sexual health outcomes. A p-value < 0.05 was considered statistically 

significant. 

 

Results 

Table 1: Demographic and Clinical Characteristics 
 

 

 

Table 2: Prevalence of Body Image Dissatisfaction and Spousal Discontent by Marital Status 
 

Marital Status Body Image 

Dissatisfaction 

(%) 

Spousal 

Discontent 

(%) 

Mean Sexual 

Satisfaction 

Score 

Married (n=72) 62 45 30.5 ± 7.8 

Single (n=18) 50 N/A 45.2 ± 8.6 

Divorced/Separated (n=8) 55 N/A 38.4 ± 7.2 

Widowed (n=2) 40 N/A 42.0 ± 6.5 

 

Table 3: Body Image Dissatisfaction and Spousal Discontent by Marital Status 
 

Parameter Overall Married Single Divorced/ 

Separated 

Widowed 

Body Image Dissatisfaction 58% 62% 53% 55% 40% 

  Male Female   

Body Image Dissatisfaction 58% 52% 65%   

Spousal Discontent 45% 48% 35%   

Characteristic Value 

Sex Distribution  

Male 62% 

Female 38% 

  

Median Age 58 years (range: 32–75) 

  

Marital Status  

Married 72% 

Single 18% 

Divorced/Separated 8% 

Widowed 2% 

Tumor Sites  

Nasopharynx 41% 

Sinonasal 28% 

Larynx 19% 

Oral and Salivary Gland 12% 

Treatment Modalities  

Surgery + Radiotherapy/Chemotherapy 23% 

Chemoradiotherapy 71% 

Chemotherapy Alone 06% 
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Table 4: Impact on Sexual Satisfaction 
 

Parameter Mean Score p-value 

Overall   

With Body Image Dissatisfaction & Spousal Discontent 32.5 ± 8.2 <0.001 

Without Body Image Dissatisfaction & Spousal Discontent 58.7 ± 10.4 <0.001 

Married Patients   

With Body Image Dissatisfaction & Spousal Discontent 30.5 ± 7.8 <0.001 

Without Body Image Dissatisfaction & Spousal Discontent 56.7 ± 9.8 <0.001 

Single Patients 45.2 ± 8.6  

 

Table 5: Impact of Malnutrition on Sexual Health 
 

Parameter Value p-value 

Malnutrition Prevalence (BMI <18.5 kg/m² 

or serum albumin <3.5 g/dL) 

45% - 

Sexual Functioning   

Malnourished Patients Greater impairment <0.05 

Well-Nourished Patients Lesser impairment - 

Predictors of Poor Sexual Health   

Malnutrition (OR) 2.89 (95% CI: 1.4–5.9) <0.05 

 

1. Demographics: 

- The study population was predominantly male (62%), with a 

median age of 58 years. 

- Most patients were married (72%), and the most common tumor 

site was nasopharynx (41%), while oral and salivary gland 

tumors were the least common (12%). (Table 1) 

2. Sexual Dysfunction: 

- Prevalence: 67% of patients reported reduced sexual activity, and 

58% experienced body image disturbances. 

- Gender Differences: Females reported higher body image 

dissatisfaction (65%) compared to males (52%). 

- Marital Status Impact: Married patients had the highest rates of 

body image dissatisfaction (62%) and spousal discontent (48%). 

(Table 2) 

3. Body Image Dissatisfaction: 

- Overall, 58% of patients reported dissatisfaction with their body 

image, with the highest rates among females (65%) and married 

patients (62%). 

- Widowed patients had the lowest rates of body image 

dissatisfaction (40%). (Table 2) 

4. Spousal Discontent: 

- 45% of married patients reported spousal dissatisfaction, with 

higher rates among males (48%) than females (35%). (Table 3) 

5. Sexual Satisfaction: 

- Patients with body image dissatisfaction and spousal discontent 

had significantly lower sexual satisfaction scores (32.5 ± 8.2) 

compared to those without these concerns (58.7 ± 10.4, p < 

0.001). 

 

 

- Married patients with these issues had the lowest sexual 

satisfaction scores (30.5 ± 7.8), while single patients had 

intermediate scores (45.2 ± 8.6). (Table 4) 

6. Impact of Malnutrition: 

- Prevalence: 45% of patients were malnourished (BMI <18.5 kg/m² 

or serum albumin <3.5 g/dL). 

- Sexual Functioning: Malnourished patients had significantly 

greater impairment in sexual functioning compared to well-

nourished individuals (p < 0.05). 

- Predictors of Poor Sexual Health: Malnutrition was a significant 

predictor of sexual dysfunction (OR = 2.89, 95% CI: 1.4–5.9, p < 

0.05). (Table 5) 

 

Discussion 

The findings of this study align with and expand upon existing 

literature on sexual dysfunction, body image dissatisfaction, and 

malnutrition in head and neck cancer (HNC) patients. Below, we 

relate the discussion to previous studies to provide context and 

reinforce the significance of the findings. 

The high prevalence of sexual dysfunction (67%) and body image 

dissatisfaction (58%) observed in this study is consistent with global 

findings [12-14]. For instance, a study by Henry.M et al. (2022) 

reported that 67% of head and neck cancer (HNC) patients experience 

significant body image concerns [6], which correlate with lower 

quality of life (QoL) scores and higher rates of depression. Similarly, 

Katz et al. (2009) found that up to 70% of HNC patients suffer from 
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sexual dysfunction, including reduced libido and difficulties with 

intimacy, particularly following disfiguring surgeries or radiotherapy 

[18]. These studies underscore the universal burden of sexual health 

issues in HNC patients, regardless of geographic or socioeconomic 

factors. 

The greater prevalence of body image dissatisfaction among females 

(65%) compared to males (52%) in this study aligns with findings by 

Fingeret et al. (2013), who noted that women with HNC are more 

vulnerable to body image concerns due to societal pressures and 

gender-specific beauty standards [19]. This disparity highlights the 

need for gender-sensitive interventions to address body image 

concerns in HNC patients. 

The finding that married patients reported higher rates of body image 

dissatisfaction (62%) and spousal discontent (45%) is supported by 

Badr et al. (2010), who found that marital relationships significantly 

influence the psychological and sexual well-being of cancer patients 

[20]. Spousal discontent particular among male patients (48%) may 

reflect societal expectations of masculinity. 

The significantly lower sexual satisfaction scores among married 

patients with body image dissatisfaction and spousal discontent (30.5 

± 7.8) are consistent with Meltzer et, al. (2010), Who reported that 

increased body image satisfaction led to higher sexual frequency, 

thereby enhancing both sexual and marital satisfaction among couples 

[21]. These findings emphasize the importance of involving partners 

in the care process and addressing their concerns to improve patient 

outcomes. 

The association between malnutrition and sexual dysfunction (OR = 

2.89, 95% CI: 1.4–5.9) in this study aligns with the findings of Arends 

et al. (2017), who reported that malnourished cancer patients are more 

likely to experience reduced sexual desire and satisfaction compared 

to well-nourished patients [22]. Nutritional deficiencies contribute to 

fatigue, muscle weakness, and hormonal imbalances, all of which 

impair sexual function. 

The prevalence of malnutrition (45%) in this study is comparable to 

findings by Tsai YT et al. (2020), who reported 30 to 50% of HNC 

patients experience malnutrition due to reduced food intake, impaired 

nutrient absorption, and increased metabolic demands [14]. 

Malnutrition not only compromises treatment outcomes but also 

significantly affects QoL and sexual health. 

The challenges faced by HNC patients in low-resource settings 

highlight that cultural attitudes toward cancer and sexuality in Nigeria 

often discourage open discussions about sexual health, leaving 

patients and their partners to navigate these issues in isolation [17]. 

This study reinforces the need for culturally sensitive interventions to 

address these barriers. 

Clinical Implications and Future Directions: 

The findings of this study support the need for holistic care models 

that integrate medical, nutritional, and psychosocial support. Messing 

B et al. (2024) demonstrated that multidisciplinary care teams, 

including dietitians, psychologists, and social workers, significantly 

improve QoL and treatment outcomes in HNC patients [23]. This 

approach is particularly relevant in low-resource settings, where the 

burden of unmet needs is highest. 

The high prevalence of body image dissatisfaction and spousal 

discontent underscores the importance of psychosocial interventions, 

such as counseling and support groups. Meltzer et al. (2010) found 

that couples-based interventions improve emotional well-being and 

sexual satisfaction in cancer patients [21]. These interventions should 

be tailored to the cultural context to ensure their effectiveness. 

The strong association between malnutrition and sexual dysfunction 

highlights the need for early nutritional interventions. Paccagnella et 

al. (2010) emphasized that nutritional support improves treatment 

tolerance, reduces morbidity, and enhances QoL in cancer patients 

[24]. Integrating nutritional care into routine cancer management is 

essential for improving sexual health outcomes. 

 

Conclusion 

Sexual health is a critical yet often neglected aspect of quality of life 

in head and neck cancer (HNC) patients. This study highlights the 

high prevalence of sexual dysfunction, body image dissatisfaction, 

and spousal discontent, particularly among married and malnourished 

Nigerian HNC patients. While the findings align with global trends, 

they also underscore the unique challenges faced by patients in low- 

resource settings. Addressing these issues through holistic, patient- 

centered care is essential for improving emotional recovery and 

overall well-being. Future research should focus on developing and 

evaluating culturally sensitive interventions to improve sexual health 

outcomes and quality of life in this vulnerable population. 
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