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Abstract   

Exploring the hypothesis that "sexual function" is related to mode of delivery is necessary as sexual health is 

considered as an integral part of general health. The over risks and benefits of vaginal versus cesarean delivery 

should be a subject of continued debate, involving a broad range of physical and psychological factors. The aim 

of this study was to quantify the effect of mode of delivery on sexual function of the women 6 months to 1 year 

postpartum in a sample of Egyptian women. This was a cross section study conducted on 400 participants, 200 

who had normal vaginal delivery [NVD] and 200 who had caesarian section [CS]. Participants were enrolled 

from the primary health centers and units in Qalubia government, participant were asked to fill a self-reported 

questionnaire of female sexual function index [FSFI].the results showed that all sexual domains and total FSFI 

were significantly decreased in normal vaginal group [NVD] group compared to caesarian section[CS] group .In 

conclusion, significant decrease in the FSFI score in NVD group more than CS group, this need more and more 

studies to strength this result.  
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1.Introduction 

Sexual dysfunction or sexual malfunction is 

difficulty experienced by an individual or a 

couple during any stage of a normal sexual 

activity. According to the DSM-V, sexual 

dysfunction requires a person to feel extreme 

distress and interpersonal strain for a minimum 

of 6 months [excluding substance or 

medication-induced sexual dysfunction] 

[1]. Sexual dysfunctions can have a profound 

impact on individual’s perceived quality of 

sexual life [2]. 

 Female sexual dysfunction [FSD] is defined as 

disorders of sexual desire, arousal, orgasm, and 

sexual pain, which lead to personal distress. The 

etiology of sexual dysfunction is frequently multi-

factorial as it is related to physical and mental well-

being, quality of relationship, social class, 

education, employment, life stress, personal factors 

and partner's age and health [3].  

The prevalence of female sexual dysfunction is 

largely unknown and likely to be under stood but it 

has been reported that approximately 40–45% of 

adult women suffer from sexual dysfunction [4].  

Sexual dysfunction is more prevalent in women 

than in men [5].  

 Pregnancy and delivery affect multiple 

physiological, functional, and mental functions that 

interfere with sexuality. Endocrine and 

psychosomatic factors as well as anatomical 

changes during pregnancy and different forms of 

delivery may provoke female sexual dysfunction 

[6].    

In the last decade there has been an increasing 

number of women who requesting elective cesarean 

delivery, despite that obstetric practice guidelines 

developed over the past decade aimed at reducing 

the cesarean delivery rate [7] 

The major reasons for avoiding vaginal delivery 

were the fear of childbirth and the concern for 

postpartum sexual health. Such evidence might 

cause high preference rate of elective caesarean 

section due to the perceived benefits of this mode 

of birth [8]. 

The extent to which the mode of delivery 

contributes to sexual dysfunction is not clear, nor is 

the relationship between mode of delivery and 

pelvic muscle strength [9]. 

The over risks and benefits of vaginal versus 

cesarean delivery should be a subject of continued 

debate, involving a broad range of physical and 

psychological factors [10] Among the various 

reasons for this increased trends of CS delivery, the 

fear of genital modifications after VD, with their 

subsequent effects on postpartum coital activity, is 

one of the most commonly reported reasons for 

requesting CS. There is scanty, controversy 

published information evaluating the long term data 

on the relationship between the mode of delivery 

and sexual function. 

 

2. Subjects and methods 

This is a cross section observational study 

which was conducted on 400 married women  6 

months to 1 year postpartum. This study obtained 

approvement from the department of Dermatology 

and Andrology and the research ethics committee 

in Benha faculty of medicine. 

 

2.1 Inclusion criteria 
All women should be sexually active [married 

and living with their husbands for at least 6 months 

prior to the study]. 

 

2.2 Exclusion criteria 

 Women above 50 years old. .  

 Women who take any hormonal treatment or 

contraception 

 Women who had  any disease that affects their 

sexual function  as DM and hypertension 

 Participants with psychiatric problem 

 

2.3 Methods 

The participants were enrolled from the primary 

health care centers and units in Qualiobia 
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government. The present work aimed to compare 

between the effects of both normal vaginal 

delivery and cesarean section on female sexual 

function in a sample of Egyptians participants. 

This study included 400 married women. They 

were divided equally into 2 groups: Group A: 

Comprised 200 women who had normal vaginal 

delivery and Group B: Comprised 200 women 

who had cesarean section.  

All women were asked to fill out an Arabic 

validated version questionnaire of female sexual 

function index [FSFI] [11] .The FSFI is a validated 

19-item, self \-administrated ,screening 

questionnaire that measures the aspects of sexual 

function of the women [desire, arousal, lubrication, 

orgasm and pain]. 

 

2.4 Statistical Design 

The collected data was tabulated and presented 

in suitable figures and tables. Quantitative data was 

summarized using mean and standard deviation, 

while, qualitative data was analyzed using 

frequency and percentage. Data was analyzed by 

the aid of software package of SPSS using suitable 

statistical tests. The accepted level of significance 

in this work was 0.05 [p<0.05 will be considered 

significant]. 

 

3. Results 

The most common age group of participants 

was 20-29 years, the most common education level 

is high to moderate level and most of participants 

were living in urban areas Table (1). All sexual 

domains and total FSFI were significantly 

decreased in normal vaginal delivery group [p <0. 

05] compared to cesarean section group 

Table(2).Female sexual dysfunction was detected 

statistical significant in multiparous female in both 

groups compared to nulliparous female Table (3]. 

The mean of all sexual domains were 

insignificantly lowered [p>0.05] in those with 

vaginal looseness compared to their counterparts 

with no vaginal looseness with a significant 

difference only in two domains [arousal = 0.009 

&lubrication = 0.051] Table (4). 

 

 

Table (1) demographic data  

 

 
CS NVD X

2
 Test P value 

No % No % 

Age 

<20ys 

20-30ys 

>30ys 

 

19 

153 

28 

 

9.5 

76.5 

14.0 

 

11 

147 

42 

 

5.5 

73.5 

21.0 

 

5.05 

 

0.08 

Mean ±SD 

Range 

36.22±5.4 

17-51 

37.14±6.62 

19-50 

St t=1.52 0.06 

Level of education 

University  

Secondary  

Read and write 

 

80 

77 

43 

 

40.0 

38.5 

21.5 

 

40 

115 

45 

 

20.0 

57.5 

22.5 

 

20.9 

 

<0.001** 

Resident 

Urban 

Rural 

 

160 

40 

 

80.0 

20.0 

 

191 

9 

 

95.5 

4.5 

 

22.35 

 

<0.001** 

Table (2) FSFI score and mode of delivery 

 

FSFI 

domains  

CS NVD St t test P value 

Mean SD Range Mean SD Range 

Desire 4.0 1.10 1.2-6 3.53 0.93 1.2-6 4.65 <0.001** 

Arousal 4.39 0.92 1.2-6 4.10 1.14 1.2-6 2.76 0.006** 

Lubrication 4.65 1.0 1.2-6 4.25 1.14 1.2-6 3.75 <0.001** 

Orgasm 4.43 0.87 1.2-6 4.34 1.05 1.2-6 0.89 0.37 

Satisfaction 5.06 0.98 1.2-6 4.85 0.95 1.2-6 2.22 0.027* 

Pain 4.14 1.27 1.2-6 3.79 1.29 1.2-6 2.75 0.006** 

Total FSFI 
26.67 

4.14 7.2-36 24.85 4.30 14.2-

34.2 

4.30 <0.001** 
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Table (3) parity and FSD 

 

Female sexual 

dysfunction[≤ 

26.55] 

CS [ n=200 ] NVD [n=200] 

F test P value NP MP NP MP 

No [%] No [%] No [%] No [%] 

Present 30 [30%] 51 [51.0%] 57 [57%] 68 [68%] 
30.63 <0.001** 

Absent 70 [70%] 49 [49.0%] 43 [43%] 32 [32%] 

Table (4) vaginal looseness and FSD 

 

                     Vaginal looseness 

Female scores 

YES [112] NO [69] St t P value 

Mean SD± Mean SD± 

Desire 3.61 0.96 3.41 0.92 1.4 0.16 

Arousal  3.96 1.12 4.42 1.12 2.65 0.009** 

Lubrication  4.2 1.11 4.53 1.07 1.97 0.051* 

Orgasm  4.3 0.98 4.47 1.16 1.08 0.28 

Satisfaction  4.76 0.90 4.98 0.96 1.52 0.13 

Pain  3.73 1.20 3.90 1.49 0.84 0.40 

Total FSFI 24.57 4.24 25.71 4.43 1.73 0.09 

 

4. Discussion 

Attitudes to sexuality changed dramatically

 during the 20
th

 century. Sexual 

dysfunction [SD] in men and women is a fairly 

common problem worldwide [12]. Sexual health is 

perceived as an integral part of general health as 

it can markedly affect quality of life [QOL]; 

hence, nowadays more attention is given to the 

sexual health. 

Pregnancy and delivery affect multiple 

physiological, functional, and mental functions that 

interfere with sexuality. Endocrine and 

psychosomatic factors as well as anatomical 

changes during pregnancy and different forms of 

delivery may provoke female sexual dysfunction 

[6]. In the last decade there have been an 

increasing number of women requesting elective 

cesarean   delivery, despite   that   obstetric practice 

guidelines developed over the past decade aimed at 

reducing the cesarean delivery rate [7]. Also, 

there has been a change in attitude by 

obstetricians toward cesarean section [CS] [13].    

Although this remarkable trend may reflect an 

increase in the prevalence of CS indications, it was 

reported that the majority of CS deliveries in 

developing countries are performed without a clear 

indication and are not associated with clinically 

detected benefits on the mothers and newborns 

[14].  

Among the various reasons for this increased 

trends of CS delivery, the fear of genital 

modifications after VD, with their subsequent 

effects on postpartum coital activities. There has 

been a debate about the appropriateness of CS 

performed due to maternal request or what 

pphysicians suggest to their patients [15]. 

[16-17] studies stated that mode of delivery and 

childbirth experience may have a long-term effect 

on self-rated health.  

This study tried to explore different aspects of 

the relationship between mode of delivery and 

female sexuality in a sample of Egyptian couples. 

In the present study, all sexual domains and 

total score of FSFI were significantly decreased in 

female with vaginal delivery group compared to 

those in caesarian section group and this was in 

agreement with [18] study. 

Although there are plausible studies that could 

argue for the improved sexual function among 

women with cesarean section, major gaps in 

information about sexual functioning still needs 

more research.  

The deterioration of female sexual function after 

NVD was explained by [10-19] as they stated that 

NVD is a potent determinant of stress urinary 

incontinence [SUI], NVD carry's more than twice 

the risk of SUI. Moreover, [20] study stated that 

specific risk factors for SUI are correlated with 

reduced sexual function. 

The results of the current study dis agree with 

the previous study [19], these difference was also 

due to different time in which every study was done 

after delivery, where they enrolled their participant 

in the first 3 to 6 months postpartum while we 

enrolled them 6 months to 1 year postpartum ,the 

effect of time after delivery on sexual function was 

also suggested by  [21] study . 

In addition, [22] reported that women who had 

NVD even one child have a risk of a pelvic floor 

disorder higher than a woman who had many 

children by CS . 

According to the results of the current study the 

number of MP participant  in both groups had SD 

more than NP, and this was in agreement with [23] 
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study which justified this result to higher level of 

energy and less fatigue observed in women with 

few children 

On other hand, [24] in their USA study reported 

that parity was not statistically significantly 

associated with any type of sexual difficulties. 

The present study demonstrated that 56% of the 

females who had vaginal delivery complained of 

vaginal looseness. This was in partial agreement 

with  a  survey done by [25] study which included 

of 25 to 45-year-old women with at least one 

vaginal birth, reported that approximately half of 

women expressed concern over vaginal looseness. 

In addition, [26] study also reported that vaginal 

looseness was the most common physical concern 

discussed with obstetric-gynecologists [OBGYNs] 

after vaginal childbirth. 

The current study showed that 62.5 % female 

participant who had NVD had some form of FSD 

from which 58.4% had vaginal looseness or were 

circumscribed, Arousal and the lubrication domains 

were the most sexual domains which are affected 

with significant difference in our study. This was 

also detected in study [27] , they reported that there 

was some form of sexual dysfunction present in 

about 58% of mothers one year after vaginal 

delivery, their main complaints included 

insufficient lubrication, abnormal vaginal sensation, 

vaginal laxity, vaginal tightness, pain with 

intercourse and incontinence during intercourse. So 

vaginal looseness appears to be a rather common 

complaint, or at the very least, a meaningful 

concern for many women following vaginal birth.  

In the present study there was in significant 

correlation between age of females and FSFI. This 

was in contrary to the findings of [22] study. They 

found that age was a significant factor in 

experiencing sexual problems and that the risk for 

experiencing sexual problems was increased as the 

age of women increased this may be due to higher 

level of energy and less fatigue in younger women. 

This discrepancy could be explained as the majority 

of our participants females were from 20 to 30 

years old. 

 

5. Conclusion  

In our study we included that NVD affected 

more on the sexuality of the female . 
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