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Abstract

Introduction: Sexual behaviour of medical students has beetatiget of many studies. Although they
represent a healthy young population, the physaabtional and mental strain they are subjecteth&y,

affect negatively their sexuality.

Aim: To assess the prevalence of risky behaviour, sexubbvi@ur and sexual dysfunctions in

Portuguese medical students.

Methods: Students of the Faculty of Medicine of UniversidaittePorto were divided into three groups
according to the year they are enrolled in: groufi®land 2 year, n=288), group 2 and 4" year,
n=267) and group 3 {5and &' year, n=250). The students filled in an anonymand confidential
questionnaire about sexuality and risky behavidire frequency distribution and the Chi-square Test
were used to analyse categorical variables. Speesn@orrelation was used to analyse continuous

variables.

Main outcome measuresThe evaluation of risky behaviour and sexual dysfioms in medical students

based on a questionnaire.

Results: A total of 805 students answered the questionn@@male=547, male=258), with the median
age of 20 years. Regarding marital status, 51.1% wsiegle, 47.1% were in a long-term relationshigd a
1.8% were married. The median age of the first absxperience was 17 years, but 33.9% of the staden
denied having any sexual experience. The most cansegual practice is the joint practice of oral and
vaginal sex (56.2%). Ejaculatory dysfunction was skexual dysfunction most referred by men (18.2%),
followed by erectile dysfunction (7.8%), particilamwhen associated to drugs consumption (22.2%).
The sexual dysfunctions most mentioned by womerevagispareunia (40.8%), difficulty attaining an

orgasm (34.7%) and lack of lubrication (18.5%).

Conclusions: Although this study is very inclusive, further siegl are needed in this area in order to

evaluate the sexual patterns amongst the gengpalgimn and allow comparison with medical students

Key Words: Sexuality; Medical Students; Sexual Dysfunctid®sxual Practices; Contraception



Resumo

Introducdo: O comportamento sexual dos estudantes de mediemasido alvo de muitos estudos.
Apesar de representarem uma populacao jovem e\sglu@datensao fisica, emocional e mental a que
estdo submetidos, pode afetar negativamente agualslade.

Objetivo: Avaliar a prevaléncia de comportamentos de risde elisfunges sexuais nos estudantes de

medicina portugueses.

Materiais e Métodos: Os estudantes da Faculdade de Medicina da Urdeelsi do Porto foram

divididos em trés grupos de acordo com o0 ano enegtéo matriculados: grupo 1 (1° e 2° anos, n=288),
grupo 2 (3° e 4° anos, n=267) e grupo 3 (5° e @&%,an=250). Os estudantes preencheram um
questionario anonimo e confidencial sobre sexudéda comportamento de risco. A distribuicdo de
frequéncias e o Teste do Qui-quadrado foram utiizapara analisar as varidveis categoricas. A

Correlacdo de Spearman foi utilizado para analisaéveis continuas.

Resultados: Um total de 805 alunos respondeu ao questionasexo( feminino=547, sexo
masculino=258), com uma média de idade de 20 dpoanto ao estado civil, 51,1% eram solteiros,
47,1% estavam envolvidos num relacionamento es&leB% eram casados. A idade média da primeira
experiéncia sexual foi de 17 anos, sendo que 33i8%estudantes negaram ter qualquer experiéncia
sexual. A préatica sexual mais comum é a préaticguata de sexo oral e vaginal (56,2%). A disfungdo
ejaculatéria foi a disfuncdo sexual mais referidgdop homens (18,2%), seguida da disfuncdo erétil
(7,8%), principalmente quando associado ao consgendrogas (22,2%). As disfuncdes sexuais mais
referidas pelas mulheres foram a dispareunia (40,8%lificuldade em atingir o orgasmo (34,7%) e a

dificuldade na lubrificacéo (18,5%).

Conclusdo:Embora este estudo seja muito abrangente, séeséeites mais estudos nesta area, de forma
a avaliar os padrbes sexuais da populacdo gerahjtpelo, assim, a comparacdo com os estudantes de

medicina.

Palavras-chave: Sexualidade; Estudantes de medicina; Disfuncfesuas® Praticas sexuais;

Contracecédo



Introduction

The high level of exigency of medical schools amg $truggle for the acquisition of knowledge
and skills required for patients care may fully make those that choose a medical career [1f dtdo at
this stage of life that most people experiencepbak of their sexual activity [2-4]. Medical stuten
represent a healthy young population, in which aéxlysfunctions are not expected. However, the
physical, emotional and mental strain to which they subjected may affect negatively their sexyalit
(3]

Concerns with sexual health are relatively commamerging to about 10-52% of men and 25-
63% of women [6]. In this perspective, some studiese performed over 40 years ago with the intént o
analysing the anxiety and the preoccupations mtletehe sexuality of medical students [7, 8]. Relge
this subject has had increasing emphasis, wittpthmtication of several articles that portray theuss
life and risky behaviour of this particular groupstudents [5, 9-13]. Women seem to have less $exua
experience than men, engaging in intimate relakipss less frequently [5]. Furthermore, younger
students also have less sexual experience tharsttidents in more advanced years, as well as in
comparison with the medical residents [9, 14]. Réigg sexual dysfunctions, women refer essentially
dyspareunia (39%), problems in attaining an orgé3rfb) and hypoactive desire (32%) [5]. Men report
sexual dysfunctions in 28% of the cases, the mainptaint being ejaculatory disorders [5].

We aim to establish the sexual differences betviieerstudents of both genders throughout their
medical degree. Additionally it sought to evaludtee prevalence of risky behaviour and sexual
dysfunctions in this community, and to analyse ok way students’ sexual patterns are influenced b

sociocultural determinants.

Materials and methods

Our study was conducted at Faculty of MedicindJafversidade do Porto (FMUPlocated in
northern Portugal. Students are allocated at ortheoight medical schools of the country according
the “numerus clausus”(maximum number of students that can attend acagaunal institution), which

implies achieving very high academic results irhhéghool.



The sample included students that attended anyobtiee six years of the medical degree of
FMUP. The students were asked to fill out a questiire about sexuality and risk behaviour (appendix
that was distributed to them on paper by the ctapsesentative. Confidentiality and anonymity were
assured through the use of envelopes that wereegyogealed before being handed in. So as to magimi
response rates, students were approached durisgesldo inform them about the purpose of the study
and to alert them to the future gathering of thesgjonnaire.

Data was collected for three months (between S@pte and November of 2011). Students were
divided into three groups, according to the acadeyear that they were attending to during 2011/2012
(group 1 — 1 and 29 year students; group 2 “3and 4" year students; group 3 "@nd &' year
students). The exclusion criteria were: damagedstgpnaires, questionnaires handed in blank,
questionnaires with less than 50% of the questarsvered and with incoherent answers. The variable
“sexual satisfaction” was subdivided into threeegaties according to the attribution of points gy
the students: low sexual satisfaction (scores batwe and 4), intermediate sexual satisfaction éscor
between 5 and 7) and maximum sexual satisfacticorés between 8 and 10), on questions 18 and 12 of
the male and female questionnaires, respectively.

With regard to marital status, students were canmsidi to be single when they were not involved
in any intimate relationship and they were congideio be in a long-term relationship when they aad
boyfriend/girlfriend.

For statistical analysis we used SPSS version fb8.@/indows. The frequency distribution and
Chi-square (with Yates correction if indicated) evebtained for demographic, behavioural and sexual
characteristics that represented categorical @satspearman’s Correlation was used to evaluae th
association between two continuous variables. €kalts were considered statistically significar® ik

0.05. Sex, marital status and academic year wezepireted as possible confounding factors.

Main outcome measures

The main outcome measures of this study are belalicand sexual data based on a

guestionnaire and the evaluation of sexual dysfanstin medical students.



Results

A total of 861 questionnaires were gathered, witichresponds to 51.6% of the students that
attend FMUP. In accordance to the exclusion cetdgfined, 56 questionnaires were excluded.

Of the students who participated in the study @bviere allocated to group 1 (n=288), 33.2% to
group 2 (n=267) and 31.0% to group 3 (n=250). Oi;e88.0% were female (n=547) and 32.0% were
male (n=258). This female predominance is congistéh the distribution of the genders in this fagu
The response rate by gender specific was 40.1%mand 53.5% in women. With regards to nationality,
92.2% were Portuguese (n=742) and 7.8% were otanatationality (n=63). As for the provenance,
85.1% were from the northern region (n=684), 8.5&enfrom the central region (n=68), 0.6% were
from the southern region (n=5) and 5.8% were frasular Portugal (the Islands of Acores and Madeira,
n=47). The median age of the participants was 20syeld (28 percentile = 19; 7% percentile = 22).
With regard to marital status, 51.1% of the paptcits were single (n=410), 47.1% were in a longer
relationship (n=378) and 1.8% were married (n=¥5)nere 0.7% (n=6) of the respondents reported
having children, with 3 students stating that theg one child and the other 3 students statingthiest
had two children.

With regards to sexual experience, 66.1% of dmtigpants (n=532) indicated that they had had
some type of sexual relationship. The median agbeif first sexual experience was 17 years of(2§8
percentile = 16; 75 percentile = 19), with a median of sexual relagiasf 2 times per week (95
percentile = 0); 78 percentile = 3). The habit of practicing both asak and vaginal sex was found to be
the most frequent (56.2%), followed by the habiha¥ing oral, anal and vaginal sex (19.2%) andylast
the exclusive practice of vaginal sex (18.9%). €Relusive practice of oral sex (2.9%), the joiragiice
of oral and anal sex (2.6%) and the joint practiteaginal and anal sex (0.2%) were the less common
Most students had had only one sexual partner ¥60.Bowever 26.0% had had 2 to 5 partners, 3.4% had
had 6 to 10 partners and a mere 0.8% had had imaneltl partners.

As far as sexual orientation, heterosexuality was most frequent (95.7%), followed by
homosexuality (2.4%) and lastly, bisexuality (1.9%jowever, 5.7% of the participants (n=45) adrditte

to having had at least one homosexual experience.



Regarding masturbation, 48.7% acknowledged masingh&n=377), 41.9% of the participants
admitted masturbating at a rate of 2 to 3 timesaky36.2% once a week , 18.1% 4 to 6 times a week
and 3.8% 7 or more times a week.

Analysing the relationship between the aforemaetib variables and the groups previously
defined according to the academic year the studamsattending, we verified that only four of the
variables showed statistically significant diffeces (marital status, sexual relations, age of fiestual
relation and masturbation) — table 1.

By comparison, group 1 included a higher proporti single students than groups 2 and 3, in
which long-term relationships prevailed. Studemisgroup 3 were sexually more active than those in
group 2, and in turn these were more active thanstodents in group 1. The age of their first sexua
experience was more precocious amongst the yowtgeents (group 1), in relation to students in grou
2, and of these in relation to those of group JasMrbation was most frequent amongst studentoumpg
2, followed by those in group 3.

The relation between the analysed variables itetdband sex showed statistically significant
differences in nearly all the associations (sexakitions, age of first sexual relation, numbeisexual
partners, masturbation, sexual orientation, homaalesxperience and sexual practices) — table Wa#t
found that men tend to have more sexual experi¢im@e women and that they initiate their sex life
between ages of 15 and 18 at a higher percentage women in the same group. However, the
percentage of women that reported having starteid $kex life younger than 15 or older than 19 yedrs
age was higher than that of men. As far as the eurabpartners, we registered a tendency for men to
have a greater amount of sexual partners than wowéh regards to masturbation, men also assumed
masturbating at much greater percentage rateswbaren. Furthermore, 43.1% of the men admitted to
masturbating twice a week, 26.5% four to five tinseweek, 24.0% once a week and 6.4% masturbate
more than seven times a week. On the other han@%baf the women admitted to masturbating once a
week, 40.4% two to three times a week, 7.5% fouivi® times a week and 0.5% masturbate more than
seven times a week. These differences concernmgetularity of masturbation amongst both genders
were statistically significant (P<0.001). Sexudkntation differed between the genders, since there
more homosexuals amongst the men than amongst dheeny in addition to the fact that more men

admitted to having had at least one homosexualreuee during their lifetime. As for sexual habitsal



and vaginal sex were the most common within botidges, although men declared having anal sex more

frequently than the women.

Tobacco, Alcohol and Drugs

Of the group of participants of this study, 11.28ported the use of tobacco (n=90), with a
median of number of cigarettes per day of 5"(@8rcentile = 2; 78 percentile = 10). The median age for
the onset of tobacco consumption was 16 years ef(2§' percentile = 15; 75 percentile = 18). No
statistically significant differences were found fine consumption of tobacco between the different
groups (P=0.953). However, men showed a greatetetery to consume tobacco (15.5%) than the
women (9.1%; P=0.011). Likewise, sexually activéividuals had greater tendency to consume tobacco
(14.5%) relatively to those who never had a sexagerience (4.8%; P<0.001). The number of
cigarettes/day, as well as the age at which tobammmsumption commenced, did not show any
statistically significant difference amongst thademic groups, gender and sexual activity.

With regards to alcohol consumption, 62.4% admiifts consumption (n=502). The type of
alcoholic beverage most often consumed were aswelll: only spirit drinks (30.0%); spirit drinks, dre
and wine (24.7%); spirit drinks and beer (23.3%jrisdrinks and wine (9.1%); beer (6.6%); beer and
wine (4.6%); wine (1.3%); and other drinks (0.49%o significant differences exist for alcohol
consumptions amongst the academic groups (P=0.8&9¢. students had a greater tendency to consume
alcohol (72.9%) than the female students (57.4%)).8831). The sexually active individuals also had a
greater tendency to consume alcohol (68.2%) thasethwho denied having had sexual experiences
(50.9%; P<0.001). There were no statistically digant differences within the different types of
alcoholic beverages consumed and the academic groupsexual activity (P=0.482 and P=0.064,
respectively). Nonetheless, women had a greateletery to consume spirit drinks (39.5%), while men
had a greater tendency to consume all types ohalmobeverages (34.4%; P<0.001).

A percentage of 5.3% of the students (n=43) aéohitrug consumption. Marijuana was the
most consumed drug (69.4%), followed by the condbic@nsumption of marijuana and hashish (16.7%),
though the solo consumption of hashish was lespiénet (13.9%). None of the students mentioned the
consumption of cocaine, heroin and/or hallucinogesiugs. The median age for the onset of drug

consumption was 18 years (25th percentile = 18' @&rcentile = 18). The male students were more



prone to drug use (9.3%), when compared to the lfEerstudent (3.5%; P<0.001). No statistically
significant differences exist for drug consumptiamongst the different academic groups or sexually

active individuals (P=0.160 and P=0.140, respelgtive

Male Sexual Dysfunctions

Of the male participants who reported having hagual relations, 7.8% reported erectile
dysfunction (n=15). When the relation between deedysfunction and academic year was analysed, no
statistically significant differences were found=(P343). However, a greater percentage of indivglua
with erectile dysfunction were found amongst thege consumed drugs (22.2%), comparatively to
those who denied its consumption (5.9%; P=0.03Bgs¢€ differences were not found with relation ® th
consumption of alcohol or tobacco (P=0.746 and B@&).respectively).

Ejaculatory dysfunction was the most reported [enob affecting 18.2% of the students (n=35).
The median number of times that ejaculatory dysfoncoccurred was 3 (¥5percentile = 1.25; 75
percentile = 5.00). Premature ejaculation was thetrmommon (67.6%), followed by delayed ejaculation
(20.8%) and lastly, anorgasmia, anejaculation aakhygd ejaculation associated to anorgasmia or
anejaculation (all with 2.9%). The median of intginal ejaculation latency time (IELT) amongst the
students that reported premature ejaculation wa$86f seconds (#5percentile = 120 seconds; 75
percentile = 180 seconds). No statistically sigaifit differences exist between the existence of
ejaculatory dysfunction and the academic group® @#2). Merely 3.2% of the students (n=6) reported
problems in obtaining an orgasm.

Twenty six percent of the students reported hahiag) sexual relations occasionally without the
use of condoms (n=49), with a median of numbeiiroés in which this type of situation occurred of 3
(25" percentile = 1; 78 percentile = 5). No differences of significanttistical value were verified
between the academic groups relative to this verié®=0.766). Only two people reported taking tpe
phosphodiesterase inhibitors (1.1%) and 6 peoglerted having had sexual intercourse with prog#ut
(3.1%).

With relation to sexual satisfaction, 51.9% repdrtmaximum sexual satisfaction, 38.8%
reported intermediate sexual satisfaction and x8p6rted low sexual satisfaction. Sexual satiséacti

was not statistically different amongst the threadeemic groups (P=0.231).



With relation to contraceptives, condoms werenttost used (43.2%), followed by the combined
use of oral contraceptives and condoms (33.5%)imantird place the solo use of oral contraceptives
(21.6%). Two people referred to the use of othertre@eptive methods that they did not specify (3.1%
and one person did not use contraceptives (0.6%Nd@ns were the contraceptive most used by the
students in group 1, with its solo use reducingulghout the academic years, contrary to what was se
with the solo use of oral contraceptive or withdtsnbined use with condoms which tended to incraase
the students progress into higher academic yesable 2. In general, 81.1% of the students stdtatl t
their sexual activity improved after entering umsity (n=142). It was amongst the older studentsygs
2 and 3) that we found higher percentages relativehe improvement of their sexual activity after

entering university in relation to the younger &mnit$ (groupl) — table 2.

Female Sexual Dysfunctions

Dyspareunia was the most frequently reported dedkysfunction by the female participants of
this study (40.8%). No statistically significanffdrences were found between the academic grougis wi
relation to this variable (P=0.388). Women withslegeekly sexual relations referred dyspareunia more
frequently (0O sexual relations per week — 44.0%eAual relation per week — 50.0%) than those thdt h
sexual relations two times a week (37.9%) and tlaremore times a week (33.3%), although it is not
statistically significant (P=0.141).

The second most reported problem was the difficinit obtaining an orgasm (34.7%), with
38.4% of the surveyed women stating that this Sanaoccurred with higher frequency. The third most
reported problem was the lubrication difficulty ohg the sexual act (18.5%). Neither of these two
problems presented statistically significant défeces between the groups (P=0.969 and P=0.070
respectively).

When asked about the occasional sexual relatigtiwt the use of condom, 24.8% answered
affirmatively (n=83). The median of number of timixés situation occurred was 2 {2Bercentile = 1;
75" percentile = 5). There were no significant diffezes verified between the academic groups, nor
amongst the people with different marital statu&s€).215 and P=0.308, respectively).

The contraceptive method most used by the womenagtually a combination of both condoms

and oral contraceptives (44.6%), followed by thi® sse of oral contraceptives (34.4%) and by tHe so
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use of condoms (20.1%). Two of the participants tneed the use of other contraceptive methods
(0.6%) and one person did not use any type of aoaptives (0.3%). As seen with the male studeiés, t
solo use of oral contraceptives and the combinaifdmoth condoms and oral contraceptives increased
the female students progressed into higher acadggais. The solo use of condoms was more freqoent i
group 1 — table 3.

As far as the first sexual relationship, 76.5%ssliffed their first time as normal, 15.4% as
having surpassed their expectations and 8.1% amétic. With regards to sexual satisfaction, 53.2%
reported maximum sexual satisfaction, 39.0% repoate intermediate level of sexual satisfaction and
7.8% reported low sexual satisfaction. No staiycsignificant differences were found throughdig
academic years as far as sexual satisfaction asifiling of first sexual relationships (P=0,144d an
P=0,461, respectively) In general, 76.9% of thedienstudents stated that their sex life improvedraf
entering university (n = 225). The older femaledsius (groups 2 and 3) reported improvement ofaexu
activity after entering university more frequentiglatively to the younger students (groupl) —éhl

It was found that 29.2% of the women had alreaslyduemergency contraceptive pill (n=98),
with the median of the number of time used being2g" percentile = 1; 78 percentile = 2). No
significant differences were found for the use lté emergency contraceptive pill amongst the diverse
groups (P=0.130). There was also no associationdftaetween the emergency use of this contraceptive
and the use of different methods of contracept(¥#®<0.275) or with the occasional practice of sexual
relations without the use of condom (P=0.331). Gmnly students reported having had abortions (0.6%),

with each of them having had one abortion.

Marital status

Marital status influenced almost all the varialitest were studied — table 4.

It was found that married students were more a@éxuactive than students in long-term
relationships, and in turn these were more sexuatdtive than the single students. The same cowciusi
was drawn relative to the average number of tinersweek the students were sexually active. On the
other hand, the number of sexual partners was lawemgst the married students, followed by those in

long-term relationships and of these in relatiorthte single students. Moreover, the age of firsuak
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relation was higher among the married people, coatpaly to those in a long-term relationship ahd t
single people.

As far as sexual satisfaction, both married methvesamen showed higher rates than those in a
long-term relationship. The most sexually unsai$fiwere the single students. With regards to
contraceptives, the use of oral contraceptives higiser amongst those in long-term relationshipsrwhe
compared to the students who were single. The severas verified for the use of condoms. No
differences were found between the various groujih different marital statuses relative to the
occasional sexual relations without the use of coms] amongst both men and women (P=0,316 and
P=0,308, respectively). The same proved to be tuith regards to the use of the emergency

contraceptive pill (P=0.256).

Discussion

This is the first published study on the sexuatifythe Portuguese medical student population.
Furthermore, the fact that this study is all inalas including not only sexual behaviour but alsxusal
dysfunctions and risky social behaviour, gives ubraad view of the medical student as a whole,
incorporated in his or hers sociocultural context.

Although we noted that students in group 1 hase &=xual experience than people of the same
age from the American general population, the sitsdim group 2 revealed a similar percentage ofiglex
activity [2, 15]. Thus as observed in studies frother medical schools, our study indicates towards
later sexual development of these students, péatlguvith relation to the general population, whimay
be related to the fact that these students arettéwgample pressure due to the necessity of aitaih
higher grades [5, 7, 9, 14, 16]. On the other h#melfact that the age of first sexual relationshgpmuch
more precocious in younger students, comparatiteelye students in group 2, and of these students i
comparison with those in group 3, reveals a trehth® younger generations to initiate sexual ativi
earlier. Although in our study, the percentagetatients that have not had any type of sexual &gtisi
similar to that of a study published by Daniyamal, performed on medical students in Nigeria (33.9%
vs. 38%), it is far superior to other European Anterican studies [5, 9, 13]. However, Gataal reported

that only 1% (or less) of the Chinese medical stiglbad initiated sexual activity [17].
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Students in group 1 were those who least admittadasturbation, which may be related to the
fact that they are the group with less sexual egpee (50.3% have no sexual experience whatsoeker).
higher percentage of the male gender participaihtsteed masturbating, which may be related to tu f
that in general men initiate their sexual activérlier. On the other hand, masturbation was mass |
reported by the women in our study in comparisoth#t of other studies (32.3% vs. 70,5% and 90%) [5
9]. It is probable that these differences are dwecdltural aspects of the societies in which these
individuals are integrated.

Overall, male gender students are more sexuallgneipated, having sexual relations at a
younger age and having more sexual partners therwtdmen, which suggests that the rate of sexual
development differs between the genders. Homosexu@htation is higher amongst men (6.2%) than
among women (0.6%), which is in agreement withliteeature on the matter (4-5% for men: 2-3% for
women) [18-20]. When in comparison to the genematiRjuese population, homosexuality is reported in
similar percentage by the men (6.2% vs. 6.4%),blawer percentages by the women (0.6% vs. 5.6%)
[21, 22]. Also with regard to sexual practices, nreport practicing anal sex more frequently than
women, which may be related to the fact that tlaeeemore sexually active men and since a younggr ag
and also to the fact that there are more homosemnenl

Compared to the results obtained by Shirdell men from our population report lower rates of
erectile dysfunction (7.8% vs. 28%), of difficulattaining orgasm (3.2% vs. 11%) and of ejaculatory
dysfunction (18.2% vs. 28%) [5]. Yet when compatedhe general Portuguese population, the medical
students show lower rates of erectile dysfunctiar8% vs. 12.9%), but higher rates of ejaculatory
dysfunction (18.2% vs. 11.6%) [21]. However, th&esaof ejaculatory dysfunction are similar to those
denoted in the PEPA study for the age group of 48¢2ars old (18%) [23]. Moreover, as far as
premature ejaculation, the median IELT is supetdothe established limit (120 seconds), for thesomn
we cannot consider it as a true ejaculatory dydfong but instead it should be considered as a
premature-like ejaculatory dysfunction. Notwithstany the lowest rates of erectile dysfunction tivate
referred by the Portuguese medical students, thetia fact a greater prevalence of this pathology
amongst those that consume drugs (marijuana antdadshish) than amongst those who deny using them.
Despite the conflicting results with respect to tiode of marijuana potentiating the development of
erectile dysfunction, our study supports the pdesilontribution that the consumption of cannabigy ma

have on the development of an endothelial dysfandti young adults [24, 25].
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With relation to the medical students in our stualyd in comparison with the results attained by
Shindelet al, similar rates were observed for dyspareunia @0v8. 39%) and for difficulty attaining
orgasm (34.7% vs. 37%), but fewer problems withigtion (18.5% vs. 26%) [5]. When compared with
the general Portuguese population, the women redesiinilar rates of difficulty attaining orgasm (3%
vs. 31.6%), lower rates of problems with lubricatid8.5% vs. 31.6%) and a higher rate of dyspageuni
(40.8% vs. 34.1%) [22]. It should be noted that ¢henparison of our results was centered on a study
conducted upon the female Portuguese population.ttite reason the differences that were verified
regarding lubrication dysfunctions may be relatéth whe age difference between the populationef t
two studies, since as far as general populatiandisfunction is reported essentially by postmensah
women over 50 [22]. On the other hand, the 18 tye&ars age group of the general population reported
dyspareunia more frequently [22].

In regards to contraception, our population chedsaise condoms or a combination of condoms
and oral contraceptives at a considerably highecgmtage than the remaining populations of medical
students [5, 9, 11, 12]. As far as the percentdgeem that use condoms, it's similar to the peraget
published by Roweret al (43.2% vs. 49.7%), while the combined use of botmdoms and oral
contraceptives is quite higher (33.5% vs. 19.7%) e solo use of oral contraceptives is less &atu
(21.6% vs. 33.7%) [12]. For the women, the combioed of both condoms and oral contraceptives is
much higher than that of the population studiethanabove mentioned study (44.6% vs. 17.2%), aut th
solo use of condoms (20.1% vs. 40.2%) and thewssoof oral contraceptives (34.4% vs. 41%) are towe
[12]. This population seems to be better protectgainst sexually transmitted diseases due to e hi
prevalence of condom use and also against a pessitwfanted pregnancy due to the combined use of
both condoms and oral contraceptives. However,hananteresting finding in these women’s sexual
behaviour is related to the excessive use of thergemcy contraceptive pill, which is surprisingics
almost half of the students stated using a douldthad of contraception. Hence, it is possible that
contraceptive methods are being misused, sincenaavwould expect such a frequent use of an emergency
method of contraception, particularly amongst ehlyignformed population. This result raises quesio
about the abuse of these types of drugs that deegoire medical prescription, in our country. |pa$,

a study conducted about contraception amongst ypeogle between the ages of 16 and 29, revealed

that only 0.7% of the women resorted to emergencyraception during the last 12 months [26].
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Our results indicate a higher level of sexual sfattion than that of the general American
population, correspondingly with other studies $., Women presented higher percentages of sexual
satisfaction than men, alike the results indicdigdShindelet al and Fickweileret al [5, 9]. In truth,
being involved in a romantic long-term relationsimfluences the participant’s sexual behaviourséhe
individual have more weekly sexual activity, highiates of sexual satisfaction and a lower number of
sexual partners. These findings are similar toghtescribed by Shindet al[5].

With regards to risky social behaviours, it appahat both the male and female students smoke
less than the general Portuguese population (1¥£%36.1%; 9.1% vs. 20.6% respectively) [21, 22].
However, regarding the consumption of alcohol, differences between both genders are distinct to
those found for the general Portuguese populatio:male students consume less alcoholic beverages
(72.9% vs. 82%), while amongst the female genderpievalence of alcohol consumption is greater
(57.4% vs. 27.6%) [21, 22].

There were some limitations to this study. Althbutpe answers to the questionnaires were
anonymous and confidential, they may have beemgivaccordance to what is considered to be sgciall
acceptable, besides the fact that the studentsdttiatot fill out the questionnaire may have diffier
sexual habits than those that were included indhidy. The fact that the study was carried outetyeat
one medical educational institution may constituténitation to the generalization of its conclussato

every Portuguese medical student.

Conclusions

This study clarifies some aspects about the seyuafl medical students and constitutes a solid

foundation for further research in this area. Adgtabout the Portuguese population’s sexual behavio

but with a larger sample is essential to estalihehdifferent sexual patterns between individudlthe

same age and gender, when compared to a veryisgamifulation such as medical students.
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Table 1 - Differences between groups and genders with detgamarital status and sexual patterns (in

percentage).

Group 1 Group 2 Group 3 P value Female Male P value

Marital status

Single 62.7 46.2 42.8 50.8 51.6
Long-term relationship 35.9 50.8 56.0 <0.001 47.5 46.1 0.515
Married 14 3.0 1.2 1.7 2.3

Sexual relations 49.7 715 79.2 <0.001 62.5 73.6  0.002

Age of first sexual relation

<15 14.9 9.1 5.6 10.5 7.3
15-18 78.0 64.2 51.8 <0.001 59.0 70.7 0.028
> 19 7.1 26.7 42.6 30.5 22.0

Sexual relations per week

0 33.1 22.0 22.6 22,5 29.9
1 20.9 26.3 23.1 25.6 20.3
0.055 0.123
2 27.3 24.3 22.1 26.1 20.9
23 18.7 274 32.2 25.8 28.9

Number of sexual partners

1 78.3 67.9 66.0 73.4 63.6

2-5 18.1 27.8 29.9 0.130 25.4 27.1 <0.001

6-10 3.6 2.7 3.6 1.2 7.1

11-20 0.0 1.6 05 0.0 2.2
Masturbation 40.5 55.9 50.6 0.001 32.3 82.9 <0.001

Sexual orientation

Heterosexual 95.7 94.3 97.2 97.5 91.9
Homosexual 1.8 4.2 1.2 0.179 0.6 6.2 <0.001
Bisexual 2.5 1.5 1.6 1.9 1.9

Homosexual experience 4.6 8.0 45 0.152 3.9 9.4 0.003




Sexual practices
Vaginal
Oral
Vaginal + oral
Vaginal + anal
Oral + anal

Vaginal + oral + anal

17.0

4.3

53.2

0.7

35

21.3

20.4

3.1

55.6

0.0

3.1

17.8

18.7

15

59.1

0.0

15

19.2

21.4
2.6
0.613 56.9
0.0
0.0

19.1

14.3

3.2

55.0

0.5

7.4

19.6

<0.001




Table 2 — Differences between the academic groups regardimgraception and sexual activity after

entering university amongst the male gender (icgmage).

Group 1 Group 2 Group 3 P value

Contraception

Condom 61.3 43.7 29.9

Oral contraceptive 11.4 16.9 34.3

Oral contraceptive + condom 25.0 36.6 35.8 0.006

Other 0.0 2.8 0.0

None 2.3 0.0 0.0
Sexual life after entering university

Improved 43.6 87.9 95.3 <0.001

Worsened 56.4 12.1 4.7




Table 3 — Differences between the academic groups regarclimtraception and sexual activity after

entering university amongst the female gender émtentage).

Group 1 Group 2 Group 3 P value

Contraception

Condom 30.8 17.9 14.1

Oral contraceptive 27.7 31.2 42.1

Oral contraceptive + condom 40.4 50.0 43.0 0.038

Other 1.1 0.0 0.8

None 0.0 0.9 0.0
Sexual life after entering university

Improved 55.1 83.7 85.6 <0.001

Worsened 449 16.3 14.4




Table 4 — Sexual behaviour: differences between indivislweath different marital statuses (single, long-

term relationship, married/ in percentage).

Single Long-term relationship Married P value
Sexual relations 44.6 88.1 100.0 <0.001
Age of the first sexual relation
<15 11.0 8.9 0.0
15-18 62.6 64.8 33.3 <0.001
> 19 26.4 26.3 66.7
Sexual relations per week
0 63.5 55 0.0
1 14.9 29.2 7.1
<0.001
2 12.2 29.4 57.2
>3 9.4 35.9 35.7
Number of sexual partners
1 57.6 75.7 93.3
2-5 36.3 21.3 0.0 <0.001
6-10 5.0 2.7 0.0
11-20 1.1 0.3 6.7
Male gender
Sexual satisfaction
Low 18.8 1.9 0.0
Intermediate 51.2 33.0 0.0 <0.001
Maximum 30.0 65.1 100.0
Contraception
Condom 66.2 26.3 16.6
Oral contraceptive 5.0 32.3 66.7
Oral contraceptive + condom 28.8 39.4 0.0 <0.001
Other 0.0 1.0 16.7

None 0.0 1.0 0.0




Female gender

Sexual satisfaction
Low
Intermediate

Maximum

Contraception
Condom
Oral contraceptive
Oral contraceptive + condom
Other

None

20.0

57.0

23.0

235

15.7

60.8

0.0

0.0

2.3

31.2

66.5

18.8

42.6

38.2

0.4

0.0

111

22.2

66.7

125

50.0

125

25.0

0.0

<0.001

<0.001




Appendix

- This questionnaire aims to study the evolutios@fual patterns in medical students. This studyisg
undertaken in collaboration with the departmentaflogy, in Hospital de Sao Joao.

- The questionnaire is anonymous and has threespage

- The questions regarding sexual practices, the dffbeverage and the types of ejaculatory dysiomct
may have more than one answer.

- To ensure confidentiality, students must seaktineelopes after answering the quiz.

1. Gender [ ] Male[ ] Female
2. Academic Year:

3. Nationality: [ ] Portuguesd] Other

4. Provenance:[ | Center [] Souf ] Nort{]  Insular Portugal
5. Age
6. Marital status: [] Single [] Long-termrelationsh{ ]  Marri i  Other

7. Children: [] No [] Yes 8.How many? 9. Age of children:

10.Have you ever had sexual relations [ ] No[] Yes
11. Age of your first sexual relation:

12. Number of sexual relations per week (mean):

13. Number of sexual partners you have had ] 1 [] 2-5[] 6-10[] 11-d] >p1
14. Masturbation:[ ] No[ ] Yes 15. Number of times per week | 1[ | 2-1] 4-{] >7
16. Sexual Orientation: [ ] Heterosexual [] Homosexud |  Bisexual

17. Homosexual Experience [ ] No[] Yes 18. How many times?

19. Sexual practices: D Vaginal D Oral |:| Anal

20. TobaccoD No |:| Yes21. Age ofonse: 22. Number of cigarettes/da:

23. Alcoholic beverages:[ | No [ ] Yes 24. Type of beverage [ | Spirit drinks
[] Beer [] wine [] Other

25. Drugs:[ ] No[ | Yes 26. Which drugs? 27. Age

of onset




MALE

Have you ever had...?
1. Erectile dysfunction: D No |:| Yes 2. How many times?
3. Ejaculatory dysfunction: [ [No []Yes 4.How many times?

5.Type: [ | Delayed[ ] Anejaculatio] | Anorgas b Premature
6. If Premature — intravaginal time - seconds

7. Problems in obtaining orgasm:l] No D Yes 8. Is it very common?
9. Problems controlling ejaculation: [ [No [ ] Yes

10. Occasional sexual relation without the use of condonD No|:| Yesll. How

many times?
12.To use Viagra/Levitra/Cialis: D No |:| Yes13. How many times?

14. Which one? 15. Why?

16. Sexual experience with prostitutes: |:| No |:| Yes 17.How many

times?

18. Classify your sexual satisfaction: 1 10

19. Contraceptives: D Condom |:| Oral contracepti\D Condom + @malraceptive
|:| Other

20. After entering university did your sexual life...? D Improve |:| Worsen




FEMALE

Have you ever had...?
1. Problems in obtaining orgasm:l:l No D Yes 2. Isitvery common?___
3. Lack of lubrification: I:I No |:| Yes
4. Pain during intercourse: I:INO D Yes

5. Occasional sexual relation without the use of condor[l Nol:l Yes 6. How
many times?

7. To use the emergency contraceptive piIID No D Yes 8. How many
times?

9. A voluntary Abortion: |:|No I:I Yes 10. How many times?

11. Classify your first sexual relation: |:| Surpassed the expectatioﬂ Traumatic
Normal
12. Classify your Sexual satisfaction: 1 10

13. CI:Iontraceptives:D Condom D Oral contraceptiwD Condoonat contraceptive
Other

14. After entering university did your sexual life...? I:I Improve I:I Worsen




- Este questionario visa estudar a evolucao dopadexuais dos estudantes de medicina. Estéhimaba
esta a ser realizado em colaboracéo com o sergitfralogia do Hospital de S&do Joao.

- O questionario é anénimo e possui 3 paginas.

- As questdes relativas aos tipos de praticas sgexaas tipos de consumo de alcool e aos tipos de
disfuncao ejaculatéria podem ter mais do que ursRosa.

- De forma a garantir a confidencialidade, os adudevem selar os envelopes apds responderem ao

guestionario.

1. Sexo DMascuIino |:| Feminino

2. Ano da faculdade:

3. Nacionalidade: |:| Portuguesa[l Outra
4.ldade:  anos

5. Regido de procedéncia:DCentro |:| Sul|:| NortD Portugal Insular
6. Relacao: |:| Solteiro D NamorandoD CasacD Outro

7. Filhos: |:| NéoD Sim 8. Quantos? 9. Idade(s)?

10. Ja teve relacdes sexuai: D N&o D Sim
11.1dade da primeira relagéo sexual:

12. RelagBes sexuais semanais em média:

13. Quantosparceiros sexuaisjéteve’?l]l |:| 2-5 D 6-10 |:| 11-ﬂ >P1

~

14. Masturbagéo:DNéoD Sim 15. N° vezes por seman:ﬂl |:| 2-3 |:| 4-d:| >]
16. Orientacéo Sexual: D Heterossexual D HomosseXlD Bissexual
17. ExperiénciaHomossexual D Nao |:| Sim 18. Quantas vezes?

19. Praticas sexuais que ja teve: [ ] Vaginal [] ora [] Anal

20. Tabaco: [ |N&o [ ] Sim  21.1dade de inicic 22.N° cigarrosidia:

23. Bebidas alcodlicas: D N&ao |:| Sim 24. Tipo de bebida:D BrancaD Cerveja
[] Vinho [] Outras

25. Drogas: D NéoD Sim  26. Quais? 27. |dade

de inicia




MASCULINO

Alguma vez teve...?

1. Disfuncao erétil: [ N&o [] Sim

vezes

3. Disfuncao ejaculatoria: [Nao [ sim 4. Quantas vezes?

5. Tipo: []Retardada [] Anejaculagdd ]  Anorgasfi]a  Prematur
6. Se Prematura— tempo aproximado intravaginal - segundos
7. Problemas em obter orgasmd | Ndo [ ]| Sim 8. Frequentemente?

9. Dificuldade no controlo da ejaculacdo:[ |[N&o [] Sim

10. Relacdo sexual ocasional sem preservativD Nao [] sim 11. N°de

12.Que usar Viagra/Levitra/Cialis: [ ][N&o [ ] Sim 13. Quantas vezes?

19. Método anticoncetivo: L1 Preservativd ] Pilull]  Preservativo+Pil la Outro_ |

20. ApGs entrada na faculdade sua vida sexual:L] Melhorou [] Piorou

2. Quantas vezes?

1%Y

14. Qual? 15. Porqué?
16. Experiéncia com prostitutas:[ |[N&o [ ] Sim 17. Quantasvezes?
18. Classifique a satisfacdo com a sua vida sexuat: 10




FEMININO

Alguma vez teve...?

3. Dificuldade na lubrificagdo: [ ] Nao[] Sim

4. Dor durante a relagao sexual:|:| Né&o D Sim

1. Problemas em obter orgasmcD Né&o D Sim 2. Frequentemente?

14. Apo6s entrada na faculdade sua vida sexuaI:D Melhorou |:| Piorou

5. Relagdo sexual ocasional sem preservatiV(D Nao |:| Sim 6. N°vezes

7. Que usar “pilula do dia seguinte”: D Nao D Sim 8. N°vezes

9. Um aborto provocado: |:|Néo |:| Sim 10. N°vezes
11. Primeira relacéo sexual: |:| Superou as expectativaD TraumétDal Normgl
12. Classifique a satisfacdo com a sua vida sexual: 10
13. Método anticoncetivo:D Preservatiwﬂ PiIuID Preservativo+P|’E|a Outro _|




Anexos

L]
Cm | | ' Carfa Peixoto <carlapcp@gmail.com>
gk

Tese Mestrado Integrado Medicina 2012

Carla Peixoto <carlapcp@gmail. com™ 12 de margo de 2012 21:25
Para: srboliini@gmait. com

Boa noite Dr. Silvie Boflini,

Eu sou aluna do 6" anc da Faculdade de Medicina da Universidade do Porto e estou a fazer a minha tese de
mestrado integrado sobre padries sexuais dos estudantss de medicina.

O meu orientador, o Dr. Muno Tomada ja lhe tinha solicitado uma awtorizacdo para eu poder aplicar o seu
guestionario sobre sexualidade na minha faculdade. Mo entanto, ndo conseguimos encontrar o seu e-mail de
resposta com a confirmag8o. Desta forma, pedia-lhe, por favor, para responder a este e-mail, confirmanda que
autorizou a (dilizacdo do questiondrio, uma vez que tenho gue anexar essa autorizagdo & minha tese.

Muito obrigada pela atengio,

Carta Peixoto

L
Gm .I I I Carla Peixoto <carlapcp@gmail.com>
[EnL Ry

Tese Mestrado Integrado Medicina 2012

silvio bollini <srboliini@gmail.com= 13 de margo de 2012 16:32
Para: Carla Peixoto <carlapep@gmail_conm=

CHa

Podes wtilizar o questionario 2em problemas

Sitvio Bolfini
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