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Abstract

Introduction: Female sexual dysfunction (FSD) is an underestimated common problem with se-
rious effects on women’s quality of life. Female sexual function changes considerably during
pregnancy and the postpartum period. During this time, the perineum and pelvic floor muscles
are damaged. Type of delivery and perineal trauma during childbirth is associated with sexual
problems after childbirth. There is controversy over the effect of mode of delivery on female
sexual function. Aim: The aim of this study was to assess the relationship between mode of de-
livery and postpartum female sexual function. Materials and Methods: This was a prospective,
descriptive study. 42 women (age range from 18-35years) were recruited in this cross-sectional
study. Females were divided into two groups according to their mode of delivery, including:
group A, normal labour (NL) (group NL, N = 21); group B, cesarean section (C/S) (group C/S, N =
21). Sexual function was assessed using Female Sexual Function Index (FSFI) and Depression,
Anxiety, and stress scale (DASS-21). Results: There were statistically significant decrease of de-
sire, arousal, orgasm and total score of FSFI and while there was significant increase in lubrica-
tion and satisfaction domains in NVD group when compared to CS group. The study showed
that, there was significant decrease in depression, anxiety and stress in NVD group when com-
pared to CS group according to DASS-21 score. Conclusions: Mode of delivery had actually af-
fected female sexual function in postpartum period.
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Introduction

Female sexual dysfunction (FSD) is an un-
derestimated and common problem with
serious effects on women’s quality of life.
In spite of a high overall prevalence in the
female population exceeding that of male
sexual dysfunction till recently, little re-
search has been focused on this area(.
FSD is extremely common, affecting 30-
50% of women worldwide®. In Egypt, a
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study conducted in Lower Egypt reported
that the prevalence of FSD was 46%3)}FSD
is characterized by disturbances in sexual
desire ,psychological and physiological
changes associated with the sexual re-
sponse cycle®, It is divided into four cate-
gories of disorder, i.e. sexual desire, sexu-
al arousal, orgasmic and sexual pain®).
Female sexual function changes consider-
ably during pregnancy and the postpar-
tum period. During this time, the perine-
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um and pelvic floor muscles are damaged.
During breastfeeding, prolactin secretion,
which suppresses libido and stimulates
estrogen secretion®. Several studies
demonstrated the association between
sexual function and delivery mode, episi-
otomy and laceration(?). Other studies re-
vealed no association between mode of
delivery and sexual function®. Yeniel &
Petri reviewed the effect of pregnancy
and mode of delivery on postpartum sex-
ual function. There is no clear evidence of
relationship between mode of delivery
and changes in sexual function(®. Baksu et
al., 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 de-
livery with episiotomy('®). Because there is
controversy over the effect of mode of
delivery on female sexual function, there
is uprising need to carry out the present
study on postpartum women to assess if
there is any effect for mode of delivery on
postpartum female sexual function. The
aim of this work was to assess the rela-
tionship between mode of delivery and
postpartum female sexual function.

Subjects and Methods

This was a cross sectional, descriptive
study. 42 were recruited in this study. Fe-
males were divided into two groups ac-
cording to their mode of delivery, includ-
ing: group A, normal labour (NL) (group
NL, N = 21); group B, cesarean section
(C/S) (group C/S, N = 21). Sexual function
was assessed using Female Sexual Func-
tion Index (FSFI) and Depression, Anxiety,
and stress scale (DASS-21).The study was
conducted in Andrology outpatient clinic
and Obstetrics & Gynecology clinic, in Su-
ez Canal University in Ismailia-Egypt dur-
ing the period from January 2017 to Au-
gust 2017. All the studied females were
subjected to personal history, complaint,

general history, medical history, surgical
history, sexual history, medication history,
general examination and genital examina-
tion. Inclusion Criteria: Females aged 18-35
years old with stable marital relationship
having frequent, regular intercourse and
with single baby during postnatal period
between 2 to 6 months after delivery. Ex-
clusion Criteria: Females with a past histo-
ry of any psychiatric illness, on antidepres-
sant medications or cognitive impairment
are excluded from the study. Females
with marital conflicts. Presence of medical
diseases or sexual problems of the part-
ner such as erectile dysfunction and lack
of desire. all females were asked to sign a
consent and kindly to answer a validated
questionnaire (Female Sexual Function
Index (FSFI)); a multi-dimensional ques-
tionnaire measure, with sub-scales to as-
sess the major components of sexual
function in women, including sexual de-
sire, arousal, orgasm, satisfaction, and
pain(,

Statistical analysis

Data collected throughout history, basic
clinical examination, and Quantitative da-
ta was expressed as means * SD while
qualitative data was expressed as num-
bers and percentages (%). A probability
value (p-value) < 0.05 was considered sta-
tistically significant.

Results

This study is a cross-sectional descriptive
study. It was conducted on 42 lactating
women during postnatal period from Jan-
uary 2017 to August 2017, at Andrology
outpatient clinic and Obstetrics & Gyne-
cology clinic, Suez Canal University Hospi-
tals in Ismailia governorate. The study
protocol was approved by the local re-
search ethics committee. The participant
women gave informed consent before the
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start of the study. In the present study.
The mean age of females in NVD was 24.61
years while in CS group was 23.61 years.
There was statistically significant decrease
of desire in NVD group when compared to
CS group (3.45+0.26 VS 4.20+0.00 respec-
tively). In addition, arousal ranged from
3.30 to 4.20 in NVD group and ranged
from 4.20 to 4.50 in CS group and there
was significant decrease of arousal in NVD
when compared to CS group (3.75%0.32 vs
4.35%0.15 respectively). Also, lubrication
ranged from 3.90 to 4.20 in NVD group
and ranged from 3.30 to 3.60 in CS group
and there was significant increase of lu-
brication in NVD when compared to CS
group (4.11£0.13 Vs 3.54+0.12 respectively).
In addition, orgasm ranged from 4 to 4.40
in NVD group and ranged from 4.40 to
4.80 in CS group and there was significant

decrease of orgasm in NVD when com-
pared to CS group (4.36+0.12 vs 4.68+0.18
respectively). In addition, satisfaction
ranged from 4.40 to 5.60 in NVD group
and ranged from 4.40 to 5.20 sn CS group
and there was significant increase of satis-
faction in NVD when compared to CS
group (5.08+0.33 vs 4.83+0.30 respective-
ly). On the other hand, pain ranged from
2.40 to 4.40 in NVD group and ranged
from 3.20 to 3.60 in CS group and there
was non-significant decrease of pain in
NVD when compared to CS groups
(3.02+0.91 vs 3.39+0.20 respectively). Fi-
nally, the total score ranged from 21.80 to
26.40 in NVD group and ranged from 24.10
to 25.90 in CS group and there was signifi-
cant decrease of total score in NVD group
when compared to CS group (23.80+1.52
VS 25.01+0.48 respectively).

Table 1: Female age and age difference in NVD and CS groups

Minimum Mean = SD Maximum
Age NVD 18.00 24.61%3.99 32.00
CS 19.00 23.61+3.00 29.00
Age NVD 1.00 4.3842.39 9.00
difference (@ 1.00 2.52+2.83 10.00
Discussion to examine postpartum sexual function by

Although sensitive issues like postpartum
sexual relations may actually be of central
interest to women and their partner, there
is profound silence that surrounds the crit-
ical postpartum period in women’s lives.
Usually women talk about their sexual
problems less than men. Sexual problems
change a woman’s quality of life and can
easily disrupt her normal life(). In the pre-
sent study, there was significant decrease
in desire, arousal, orgasm and total score
of FSFI while there was significant increase
in lubrication and satisfaction domains in
NVD group when compared to CS group.
The present results comes in agreement
with Julia et al., who performed an obser-
vational cohort study on 1,094 participants

self-administered questionnaires, showed
that women with a history of vaginal deliv-
ery reported lower interest in sex, which
could be related to residual delivery-
related pain or pelvic floor dysfunction
(39% versus 57%)").this also comes in
agreement with Eid and his colleagues,
who conducted a cohort study to evaluate
the effects of delivery mode on sexual
function after childbirth in 200 nulliparous
women divided into two groups; women
that delivered vaginally and women that
had elective cesarean section (CS) and re-
ported that arousal was significantly re-
duced in the vaginal delivery group
(3.69+0.68 vs 4.30£0.90)("Y. A prospective
study performed by Mousavi and his col-
leagues followed 356 women for six
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months after delivery to evaluate the quali-
ty of life and found that women with vagi-
nal delivery were more satisfied with their
sexual lives and bodily appearance in the
postpartum period (74.16 + 14.29 vs 69.35 +

14.61) which agrees with our results. A
cross sectional study design was used by
Barbara and his colleagues agreed with our
results the study included three hundred
married females.

Table 2: Comparison between NVD and CS groups regarding to FSFI domains
Minimum Mean = SD Maximum P
Desire NVD 3.00 3.45+0.26 3.60 <0.001*
s 4.20 4.20%0.00 4.20
Arousal NVD 3.30 3.7520.32 4.20 <0.001*
CS 4.20 4.35%0.15 4.50
L NVD 3.90 4.11%0.13 4.20
Lubrication <0.001*
CS 3.30 3.54+0.12 3.60
NVD 4.00 4.36%0.12 4.40 .
Orgasm cS 4.40 4.68+0.18 4.80 <0-001
Satisfaction NVD 4-40 5:08£0.33 5:60 0.017*
() 4.40 4.83+0.30 5.20
. NVD 2.40 3.02+0.91 4.40
P .
amn CS 3.20 3.39+0.20 3.60 009
Total NVD 21.80 23.80%1.52 26.40 0.001*
CS 24.10 25.01£0.48 25.90

*p value is considered significant (p<0.05)

Each woman was asked to answer the fe-
male sexual function index (FSFI), reported
that women who underwent vaginal deliv-
ery had poorer scores of orgasm compared
with the cesarean section group (3.9 + 0.6
vs 4.2 + 0.3)(), In the present study, there
was statistically significant negative, mod-
erate correlation between age and each of
arousal and satisfaction in CS group. The
present result comes in agreement with
Safarinejad who reported that, arousal and
satisfaction problems are age-dependent
disorders, possibly resulting from physio-
logical changes associated with the aging
process as women get older, the relative
importance of sex may decrease (7). Yee &
Sundquist, reported that the most com-
mon sexual dysfunction related to age is
lack of arousal due to decrease in hor-
mones leading to vaginal dryness,
dyspareunia and decreased ability to
achieve orgasm(® which agrees with our
results. In the present study, according to

DASS-21 score, there was significant de-
crease in depression, anxiety and stress in
NVD group when compared to CS group.
The present result comes in agreement
with prospective population-based cohort
study by Patel et al., using Edinburgh Post-
natal Depression Scale (EPDS). A score of
>13 is highly predictive of postnatal depres-
sion in a UK population. This study found
some evidence of higher rates of raised
depression scores 213 in women who had
caesarean section compared with those
who had a spontaneous vaginal delivery
(9), This can be attributed to the effect of
CS on female the degree that, it could be a
risk factor for postpartum depression
(PPD) triggered by feelings of failure, lack
of control, and reduced self-esteem, result-
ing in an increased risk for depression(°).
An important limitation of this study is the
small sample size that included only
mothers with single baby assessment re-
gardless their partner’s satisfaction as-
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sessments. In addition, socio-
demographic variation might affect the

self-assessment of sexual problems en-
countered.

Table 3: Correlation between FSFI score and demographic data in NVD and CS groups

Desire | Arousal | Lubrication | Orgasm | satisfaction | Pain | Total
A r¥* 0.09 0.1 0.07 0.26 0.07 -0.36 | -0.13
ge p .702 .645 .752 .256 .764 A12 .562
Husband r 0.05 -0.01 0.14 0.40 0.03 -0.37 | -0.17
NVD Age p .831 .966 .545 .076 .912 .096 | .468
Marriage r -0.08 0.18 0.14 0.07 0.18 -0.06 | 0.05
duration p .725 .438 .557 .764 .439 .813 .835
A r - -0.45" -0.39 0.10 -0.44" 0.29 | -0.36
&e p 0.041* .078 .674 0.047% .209 113
Husband r - -0.41 -0.27 -0.01 -0.23 0.31 -0.21
= Age p .062 .243 .989 313 167 .358
Marriage r - -0.43 -0.39 -0.03 -0.25 0.24 | -0.30
duration p .053 .083 .897 278 .302 189
*p value is considered significant (p<0.05)
Table 4: Comparison between NVD and CS groups regarding to DASS-21
Minimum Mean = SD Maximum
. NVD 4.00 8.14+2.59 12.00 .
Depression CS 13.00 15.66+1.23 18.00 <0-001
Anxiety NVD 8.00 8.66+0.48 9.00 <0.001*
CcS 11.00 11.95+0.74 13.00
NVD 8.00 9.85+1.87 15.00 %
Stress cs 15.00 17.28+0.84 18.00 <0.001
*p value is considered significant (p<0.05)
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