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Introduction and Objective
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Organization as “a state of physical, + 3 of the 23 men who returned questionnaires declined to participate. experienced bleeds related to sexual
emotional, mental and social well-being In activity and would like to receive

relation to sexuality; it is not merely the Table 1. Demographics of Participants | information on the topic of sexual health.

absence of disease, dysfunction or infirmity". MWH identified the HTC provider and

At the University of California, San Francisco ° social worker as the preferred HTC

(UCSF) Adult Hemophilia Treatment Center Total number of 20 60 member with whom they would like to :

(HTC), we do not regularly assess the need tor Parficipans Sy 50 receive information on sexual health and g 2

sexual health education. The authors suspect Mean age (years) 48.8 S a0 bleeding disorders. © 3

from discussions with other hemophilia ggx::;ty of Hemophilia 13 (65%) %3 0

providers that sexual health is not routinely Moderate 2 (10%) o =

discussed with men with hemophilia (MWH) AL 5 (25%) a = 20 1. World Health Organization, Defining sexual health: report of a technical consultation

during HTC visits. vpe of Hemophilia e 10 . t S e Ly 0 et 2000 o for  egiona system of
| - emonhilia & : (30%) 0 ergen e o o st e Joos 9 o1 ST

The purpose of this study was to identity the Not sure 1 (5%) ves Not sure No > ith emophilia: relations with source of medical care. The Hemophilia Surveilance 3

need for sexual health education in MWH seen Factor administration Figure 2. “Would you like sexual health to be 4. Leving PH, Moverry BA, Segelman AE, Craniord CM, Zimbler S, Comprehensive

health care clinic for hemophiliacs. Archives of internal medicine 1976; 136: 792-4.
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P | Figure 1. “Throughout my life | have noticed that

having a bleeding disorder has negatively
affected my sexual relationship with my partner”
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