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ABSTRACT

Childbirth is an important step in women's livesdathe method of delivery is one of the most impurta
factors affecting the health of mothers during fustpartum period. The cesarean rate in Iran hagéased
significantly. One of causes is the women tend Keeping their sexual function after delivery. In
thishistoricalcohortstudy,306 primiparous women where admitted in four selected clinics in Bushehr§

to 18 months time period after their delivery amabper for the study, were selected by purposive dam
method.153 mothers had vaginal deliveries and 15%ers had cesarean sections mode. The data cedect
by a questionnaire that included demographic infatimn and scale questions of Female Sexual Function
Index (FSFI). Statistical analysis carried out bPSS software, through CHI square test, t-test dmed-
ways variance analysis (ANOVAe findings showed no significant statistical eliéfnce between the means
of orgasm (p=0.09), sexual satisfaction (p= .93ysgaronia (p= 0.98) and sexual function (p= 0.8%)tle
women in the two groups with 95% confidence inter\(&1).The study showed that, there is no relastup
between mode of delivery and sexual function ahjarous women.
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INTRODUCTION

Pregnancy and childbirth are two important stagesvomen's lives (1). Delivery mode is one of thesmo
important affecting factors on mothers' health gsx in postpartum period (2). Non-emergency cesarea
section is one of the most common women surgesrd,in the last 50 years its rate increased duagny
reasons including mothers' requests (3). The Casarate in Iran is 47 percent, and the studies tsinavn
that 65 percent of these cesarean sections werecespary and was done elective (4). Although, Beaaf
emergency, the cesarean section is a safe methbddsarean delivery with no indicatiors costly for
families and causes problems for hospital staff evadlical equipment and in compare to vaginal dejivé

has more intense complications, including risk pésthesia, postoperative infection, excessive liteednd
thromboembolic events (3). Nowadays, some womeriepreesarean section to vaginal delivery to avoid
damage to the pelvic floor and sexual function amghary incontinence which is among the reasons for
increasing the cesarean section worldwide (5). Worbelieve that vaginal delivery may have a negative
impact on sexual satisfaction because in vagindively the perineal and pelvic floor muscles may be
damaged (6, 7). Sexual dysfunction not only affesgtsual health of the wife but also the sexual tieaf the
husband. Thus, the sexual dysfunction, for whateeason, can negatively affect the relationshipnveen
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the couple (8). Changes in sexual function afteldblirth, including disparonia and loss of inter@stsex are
common among women and its rate varies from 226tpe&rcent (9). There is a little information on #féect

of delivery on maternal postpartum sexual functibespite many reports about sexual problems after
delivery. Regarding the increased cesarean sectitas in Iran and the subsequent increased moybédid
mortality and the positive attitude of women in theeservation of sexual function after cesarean ted
importance of sexual health in improving the qualif life and also the contradictory studies abthg
relationship between mode of delivery and sexuafguemance, the researcher tried to study the retethip

of delivery modes with sexual function by using downted reasons.

MATERIALSAND METHODS

In this historical cohort study, 306 primiparousmen who were admitted in four elected clinics insBehr,
were studied. The samples selected among motheospabsed 6 to 18 months from their delivery. Masher
of 18-35 year-old with only one child who had vaajirdelivery or cesarean sections, and who were unde
prenatal care during their pregnancy were selede&dlusion criteria were the use of delivery aidsls such

as vacuum and forceps, congenital malformationfetal death, the birth weight less than 2000 g ahdve
4000 g, history of psychiatric disease known to theman or her husband, female disorders such as
endometriosis and specific fibroids, body mass indbove 29.8 kg/f intake of drugs affecting libido and
use of condom, and coitus interruptus as contraeepnethod. The sampling method was a purposive
sampling and 153 of them have had natural childbimhd 153 were delivered byaesarean section.
Data gathered by a questionnaire which includedatgaphic information and Female Sexual Functiorekd
(FSFI). The questions in this index were about ¢hes« sections, sexual desire, sexual impulse, nalgi
lubrication, orgasm, pain and sexual satisfact®axual desireection contained two questions with a score
range from 1 to 5 (coefficient of 6.0, the minimwoore of 1.2, and the maximum score of 6), the akxu
impulse and vagina lubrication sections with fouregtions for each one, with score range of 1 to 5
(coefficient of 0.3, the minimum score of zero, ahd maximum score of 6), each of the orgasm, p@rual
satisfaction sections had 3 questions for each wiitd, the score ranging from zero to 5 (coefficiefit0.4,

the minimum score of zero and the maximum scoré)ofThe score of any individual in each sectiorihie
sum of the scores of questions related to thai@eeind multiplying the quotient to the respecteeéfticient.
Total score was obtained by summing the scores®fsix sections, which specifies the sexual peréorce

of any individual. The questionnaire validity (wditiy and reliability) was confirmed after evaluagiit by 10
gynecologists. This index is widely used in differescientific researches in Europe, America, andk&y
and its validity and reliability has been provediese regions.

Questionnaires were completed with interview methpdhe researcher in a private environment aftaiaing the
consent of the participant. The samples were aliotwainsubscribe at any stage of the interviewtisigal analysis
carried out by SPSS software using chi-square t¢sst and three-way analysis of variance. Thaifigg@nce level
was set at 0.05.

RESULTS

Mean age of the women in vaginal delivery group R4sl years (SD =0.26) and 24.8 years (SD =0.26) fo
the cesarean group. The majority of subjects haddiploma degree (54.6 percent) and more educatedlp
with college degrees were in the cesarean group4(per cent). Chi-square test showed a statisticall
significant difference between the two groups irueational level (P =0.004). The effects of eduaatio
background on sexual performance variables weréralbed by using the three-way analysis test. 95.dR6
the mothers were housewives. There were not amjifgignt differences between the two groups in teimh
demographiexcept in the educational level characteristics (€dl.

Table 1. Demogr aphic char acteristics
Demographic characteristics Vaginal delivery | Cesarean section  Total
n =153 n =153 n=306
Age 24.1 24.8
Below diploma 35(11.4%) 19(6.2%) 54(17.6%)
Diploma 85(27.8%) 82(26.8%) 167(54.6%)
. College 24(7.8%) 47(15.4%) 71(23.2%)
Education level Occupation
Housewives 148(48.4%) 144(47.1%) 292(95.4P%)
Employed 5(1.6%) 9(2.9%) 14(4.6%

All the women in vaginal delivery group have hadrsaneous labor, without the use of delivery afdst such as
forceps and vacuum, and the cesarean delivery gnwape women who selected cesarean section. Fanalag
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delivery group the mean time to onset postpartuxnaentercourse was 55.3+ 2 days and it was 5@24& days
for cesarean section group. Using independent stesved no significant difference between the gsofp= 0.71).
There was no statistically significant differenatveen the average of the women sexual desirevio $&x, sexual
stimulation, vaginal lubrication, orgasm, sexudis$action, disparonia and the sexual function (€&t).

Table 2: Comparison of sexual function in primiparouswomen 6 t018 months after vaginal delivery and cesar ean section
Women Sexual function vagina delivery Cesarearigect P —value
Sexual desire 3.9 3.9 0.6
sexual stimulation 4.19 4.28 0.37
vaginal Lubrication 5.1 5.2 0.9
orgasm 4.9 4.7 0.059
Sexual satisfaction 5.6 5.6 0.92
disparonia 4.8 4.7 0.98
Total score for sexual function 28.6 28.5 0.85
Mean time to onset sex after delivery 55.3 56.41 710.
DISCUSSION

In this study after eliminating confounding fact@msd matching the two study groups in terms ofltaekground
variables, only the effects of delivery modes fataginal delivery and cesarean section) on sefuration were
examined. It was observed that there were no sigmif differences between the means of orgasmsjatex
satisfaction and sexual function of the women & months after their vaginal delivery and cesargection.

In a study titled the effect of pregnancy and dalvon the postpartum sexual function by ConnellyefAal, they
observed that there was no relationship betweenntbde of delivery and episiotomy with the time @&xs
relationship onset, anorgasmia and disparoniattadexual functions are same before, during ated pfegnancy
(12). Barret etal observed an increase in sexusfudgtions rate in the first three months afterveely and it

reduced until six months after delivery but it diot continue until before pregnancy (13).

Also Bayturand et al. in another study titled "#féect of delivery mode on the pelvic floor muscétength and the
sexual function after delivery”, found that thesend relationship between the pelvic floor musskesngth with the
women's sexual function and there is no differénderm of sexual performance difference the valgietivery and
the cesarean section (5). Fauconnier et al. idysentitled the role of delivery on postpartumpdionia, found
that there is no relationship between mode of defivand postpartum disparonia (15).In a study byhafyentitied
the relationship between mode of delivery and skekealth of women conducted 6 months after delivéngy
found that there was a negative relationship betweemen sexual function (sexual pleasure, lubeegtorgasm
and disparonia) after vaginal delivery with episioty.

CONCLUSION

There is no statistical significant difference e@xsal function between the groups of vaginal dejivend cesarean
section at 6 to 18 months after delivery. Sinceusssn has no role in maintaining of sexual funciiowomen after
delivery, in the absence of contraindications faginal delivery, it is recommended to consider mabdelivery as
the first priority for delivery. Decrease of sexuainction may be related to other factors such atfgde,
breastfeeding, gynecological problems, acceptiegniw role as mother and relationship problems hiband. It
is possible that socio-cultural issues have hallientes on answering the questionnaire which isideitof the
researcher control and since some of the informatdased on the responses of the participantglea so their
accuracy is not clear to researcher and answers a@repted as a correct answer. An important fiioiteof the
study is the lack of evaluation of sexual functmior to pregnancy and childbirth, therefore itéggommended to
conduct studies to assess sexual function befatafier pregnancy.
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