
Oman Medical Specialty Board

Oman Medical Journal (2014) Vol. 29, No. 4:276-279
DOI 10.5001/omj.2014.72

Received: 18 Apr 2014 / Accepted: 15 June 2014
© OMSB, 2014

Abstract

Objective: To evaluate the effect of mode of delivery on postpartum 
sexual functioning in primiparous women.
Methods: In this cross-sectional descriptive study, 150 primiparous 
women in postpartum period, who attended the family planning 
or vaccination clinics, were enrolled for the study. Eighty-one had 
vaginal delivery with episiotomy and 69 had experienced cesarean 
section. Sexual function was evaluated by the Female Sexual 
Function Index within 3 and 6 months postpartum.
Results: About 29% in vaginal delivery group and 37% in cesarean 
delivery group had resumed their sexual intercourses four weeks 
after delivery (p=0.280).There were no significant differences 
between mode of delivery and sexual functioning, including desire, 
arousal, lubrication, orgasm, satisfaction and pain.
Conclusion: The present study showed that postpartum sexual 
functioning was not associated with the type of delivery.

Keywords: Postpartum; Vaginal delivery; Cesarean section; Sexual 
functioning.

Introduction

Childbirth affects the body, especially the female genitalia; these 
changes trouble women in the resumption of sexual intercourses. 
Many women in postpartum suffer from problems such as: 
dyspareunia, loss of desire, loss of vaginal lubrication, pain on 
orgasm, post coital bleeding, itching and burning.1-3 It is estimated 
that 20% of women have dyspareunia in their first three months 
of postpartum in a way that the pain persisted in one woman out 
of five until 6 months after delivery and one ninth could not ever 
resume sexual intercourse.4 In a study in Iran, the prevalence of 
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Physical-sexual problems after childbirth reported about 78%.5 
Type of delivery and perineal trauma during childbirth is associated 
with sexual problems after childbirth and this pain in primiparous 
women in the first three months after birth is about 80%.2,6 Because 
cesarean delivery prevents damage to the perineum, it is thought that 
this may prevent the occurrence of sexual dysfunction after delivery.2 
This is a major reason why some women even Obstetricians and 
Gynecologists choose cesarean delivery in some countries though 
there is no scientific data to support this opinions.2,7 Also, some 
studies have shown that the average score for sexual function after 
childbirth in women who have had a cesarean delivery is much 
better than women who have vaginal delivery with episiotomy.8,9 
In Iran the cesarean rate has exceeded international standards and 
in some areas even up to 45% is reached, one reasons is the fear 
of vaginal and perineal injury.10 Sometimes sexual changes after 
childbirth cause substantial disruption in the relationship between 
spouses and only 15% of women who suffer from sexual dysfunction 
problems consult with health care providers.11 Hence awareness of 
such problems for health care providers can solve many problems in 
this field. In this study, by comparing sexual function in primiparous 
women who delivered vaginally with episiotomy or elective cesarean 
delivery, we tried to determine whether type of delivery could affect 
the incidence of sexual dysfunction in postpartum period.

Methods

This study was a cross-sectional descriptive study. The study was 
approved by the Ethics Committee of Hormozgan University of 
Medical Sciences (HUMS), Iran. After approval, we used the Female 
Sexual Function Index (FSFI) developed by Rosen et al. (2000).12 
This questionnaire is brief, self- reported, multidimensional and has 
19 items for the assessment of key dimensions of sexual function 
(desire, arousal, lubrication, orgasm, satisfaction and pain) in 
women. The FSFI provides scores on six domains and each domain 
is scored on a scale of 0-6, that higher scores means better sexual 
function. A domain score of zero indicated that the women did not 
have sexual intercourse during the last month and full score range 
was from 2.0 to 36.0. We selected primiparous women to avoid the 
confounding effect of a previous birth. Informed consent was taken 
before the study. Primiparous women who had brought their babies 
for vaccination or who attended the family planning clinics at the 
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health and teaching clinics in Bandar Abbas from September 2010 
to April 2011, were enrolled in this study. Subjects were asked to 
complete the questionnaire by themselves three and six months 
after delivery. Information about each woman (e.g., demographic 
characteristic, the time of resuming sexual intercourse after delivery 
and type of delivery) was recorded. The inclusion criteria were: 
primiparous women after a term singleton delivery, married and 
living with the husband, having at least five years of elementary 
education. Women who had preterm birth, cesarean section after 
labor begun, assisted vaginal delivery, extended episiotomy, birth 
weight more than 4000 gr, infant with any anomalies, any history of 
systematic disease (e.g., preeclampsia, diabetes mellitus), depression 
or postpartum depression and sexual dysfunction prior pregnancy 
were excluded. Then samples were divided into two groups of 
elective cesarean section and vaginal delivery with mediolateral 
episiotomy.

Statistical evaluation was carried out by SPSS for windows v.16. 
Independent samples of t test for equality of means and covariance 
used for comparison between groups and paired t test used for 
comparison within groups. Statistical significance was attained with 
a p-value <0.050.

Results

One hundred fifty women completed the FSFI questionnaire. 
Cesarean section accounted for 46% of all deliveries (n=69), the 
causes of elective cesarean are shown in Table 1. The demographic 
characteristics of the groups are shown in Table 2. There was 
no difference between the groups with regard to demographic 
characteristics. 24 cases (30%) in vaginal delivery group and 26 
cases (38%) in cesarean delivery group had resumed their sexual 
intercourse one month after delivery and 55 cases (68%) in vaginal 
delivery group and 41 cases (59%) in cesarean delivery group had 
resumed their sexual intercourse two month after delivery and 2 
cases in each group up to six months postpartum had not sexual 
intercourse and no statistically significant difference was observed 
between the two groups (p=0.280).

Table 1: Causes of elective cesarean.

Causes N=69 %

History of pelvic fracture
Transverse lie
Breech presentation
Fetal macrosomia
Mother as request

1
1
3
4

60

1.44
1.44
4.34
5.79

86.95

The FSFI scores of both groups and the comparison between 
the two groups are given in Table 2. The comparison between 
three and six month’s postpartum scores for the vaginal delivery 
with mediolateral episiotomy group showed a significant increase 
in the desire and arousal scores at six months postpartum. In the 
cesarean section group, comparison between three and six month’s 
postpartum scores shows significant increase in all dimension of 
sexual function except satisfaction at six months postpartum. There 
was no statistically significant difference of female sexual function 
between two groups as it is shown in Table 3.

Table 2: Comparison of Demographic Characteristics among two 
Groups.

Variables Vaginal 
delivery group

(N=81)

cesarean 
section group

(N=69)

p value

Age 27.87+5.64 28.2+3.64 0.930

Education 0.741

Primary school 35(43%) 32(46%)

Middle &high school 38(47%) 32(46%)

Graduate 8(10%) 5(7%)

Occupation 0.435

Housewife 71(88%) 61(88%)

Employed 10(12%) 8(12%)

Table 3: Comparison of FSFI scores in two groups.

Domain Vaginal delivery group Cesarean section group

3 months 
postpartum

6 months 
postpartum

p1 3 months 
postpartum

6 months 
postpartum

p2 p3

Desire 3.31+0.87 3.84±0.89 <0.001 2.95±1.62 3.55±0.99 <0.001 0.223

Arousal 3.71±1.17 4.04±1.16 0.003 3.49±1.13 3.89±1.22 <0.001 0.480

Lubrication 4.18±1.07 4.42±0.99 0.490 4.21±1.08 4.57±1.11 0.006 0.190

Orgasm 4.29±1.16 4.56±1.15 0.360 4.1±1.11 4.37±1.16 0.008 0.930

Satisfaction 4.84±1.21 5.11±0.99 0.420 4.53±1.32 4.88±1.02 0.120 0.460

Pain 4.06±1.36 3.88±1.44 0.020 4.01±1.3 3.51±1.3 0.020 0.800

1. Comparison between 3months and 6months scores in the vaginal delivery group
2. Comparison between 3months and 6months scores in the cesarean section group
3. Comparison between 3months and 6months scores between groups
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Discussion

There are many factors that affect sexual function in women and 
pregnancy and childbirth is one of these factors. It has been reported 
that prevalence of short-term sexual problems in the postpartum 
period is about 22-86%.13 Time of resumption of sexual intercourse 
after delivery in women is different. In this study, we evaluated the 
impact of childbirth on women’s sexual function, each of up to 6 
months after delivery because we expected, the majority of them 
has resumed their sexual intercourse up to 6 to this time. About 
29% in vaginal delivery group and 37% in cesarean delivery group 
had resumed their sexual intercourse four weeks after delivery. 
These findings are similar to previous studies that about 90% of 
postpartum women had resumed their sexual intercourse by 3-4 
months after delivery.2,11,13 Time of resumption of sexual intercourse 
after delivery depends on degree of perineal injuries, breast feeding, 
maternal age, race and nationality. Breast feeding seems to be 
associated with dyspareunia (because of vaginal dryness) or loss of 
desire. In our study all of subjects had breast feeding so its effect on 
sexual function is similar. Pain in genital area is one of the important 
factors that affect resumption of sexual intercourse after delivery. 
In a study, intensity of dyspareunia was associated with intensity 
perineal tear and damage.6 In our study, the average score of pain 
domain in both groups was reduced at 6 months postpartum than 
3 months postpartum, which indicates that with more time of 
delivery reduced intensity of dysparenuia. However, between the 
two groups the average score of dyspareunia did not differ 3 and 
6 months postpartum; this means that type of delivery does not 
affect the severity of dyspareunia after delivery. But, Safarinejad et 
al. reported the most intensity dyspareunia in instrumental delivery 
and the lowest intensity in elective cesarean delivery.14 Signorello et 
al. reported that at 3 months postpartum dyspareunia was related 
to degree of perineal damage but at 6 months postpartum most 
cases of dyspareunia were breast feeding and instrumental delivery.6 
Hartmann et al. conducted a systematic review to evaluate the 
outcome of vaginal delivery with episiotomy, found that dyspareunia 
was more common among women with episiotomy.15 The data 
on type of delivery and postpartum sexuality are inconsistent. 
Woranitat and Taneepanichskul and Hicks et al. reported no 
statistically significant difference between type of delivery and sexual 
function.16,17 Hosseni et al. followed the women for two years after 
childbirth and showed that there was no difference between mode 
of delivery and sexual function.18 Botros et al. evaluated the effect 
of parity on sexual function and found that decreased sexual desire 
and excitement significantly affected by previous delivery and type 
of delivery (vaginal or cesarean section) had no obvious role.11 These 
findings are similar to our study. On the other hand Basksuet al. 
showed that vaginal delivery with episiotomy decreases level of all 
domains except pain at 6 months postpartum compared to elective 
cesarean section.8 Dean et al. followed the women for six years 
after childbirth and reported that sexual satisfaction and vaginal 
muscle tone were significantly lower in the women with normal 

delivery comparing the cesarean section.19 Safarinejad et al. showed 
that women with vaginal delivery and emergency cesarean section 
had lower FSFI scores comparing the elective cesarean section.14 
Gungor et al. showed that vaginal delivery had a trend toward 
higher prevalence of dissatisfaction than cesarean delivery.1 Barrett 
et al. showed that any protective effects of cesarean section on sexual 
function was limited to the early postpartum period (0-3 months) 
and the difference in dysfunction levels are reduced after 6 months.2 
But Mousavi et al. evaluated the quality of life after delivery and 
found that women with vaginal delivery were more satisfied with 
their sexual lives and bodily appearance in the postpartum period.20 
These differences with our study could be due to study design, 
sample size or demographic differences. We did not evaluate the 
using of contraceptive methods by women in the present study, 
which some of these methods might be affected sexual function and 
this is the limitation of our study.

Since sexual problems between couples is an important factor in 
creating a sense of joy and satisfaction and effects on their quality of 
life, and it can even affect her disagreement with her maternal status, 
should be more emphasis on role of sexual counseling postpartum 
visit. In the present study sexual functioning was not associated 
with the type of delivery. The findings from our study is going along 
from most of the relevant articles published in this subject and no 
bases to advocate cesarean section for delivery in order to preserve 
sexual function. Some women due to fear of vaginal delivery, are 
requesting elective cesarean section and one of the causes of fear of 
vaginal delivery is fear of sexual problems after childbirth that this 
increases the rate of repeat cesarean section and maternal and fetal 
morbidity. Given the relatively high rate of elective cesarean section 
in this study (46%) and women’s fear of genital injury during vaginal 
delivery, healthcare provider can reduce the fear of vaginal delivery 
with consultation in prenatal visits.

Conclusion

There was no significant difference between the mode of delivery 
and sexual function. Therefore, it can be proposed that vaginal 
delivery has little impact on the sexual functioning after delivery. 
So in order to preserve sexual function after postpartum, elective 
cesarean section is ineffective and not recommended.
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