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Abstract 

Objective: To reveal the effect of the delivery mode (vaginal delivery, cesarean delivery) and the number of 

children on sexual function. 

Methods: Eightywomen who applied to our clinic for routine gynecological control between July 2017 and 

January 2018 were included in the study. Age of women’s, parity, demographic analysis andArizona Sexual 

Experiences Scale (ASEX) were done. The patients were divided into four groups: group I only had one 

vaginal delivery, group II only one cesarean delivery, group III two/three vaginal deliveries, group IV 

two/three cesarean deliveries.  

Results: We found significantly lower ASEX scores in the cesarean delivery andone child group (p=0,000). 

When the groups were examined; ASEX scores were respectively; I 14,45 - II 11,65 - III 17,35 - IV 14,15 

(p=0,000). Finally vaginal delivery and having more than one child has created a tendency to have female 

sexual dysfunction. 

Conclusion: Even though we found in our study there is no clear evidence in the literature that cesarean 

delivery might be protective for the development of female sexual dysfunction. There is need of randomized, 

well-controlled, long-term studies. Sexual dysfunction is a relatively common health problem and efforts to 

recognize and treat this problem should not focus only on delivery mode. 
Key words: Female sexual dysfunction, Mode of delivery, Number of children, ASEX. 

 

 

 

Address for correspondence/reprints: 
 

 

Deha Denizhan Keskin 

 

 
Telephone number: +90 (452) 611 25 55 / 4905 

 

 

E-mail: dehadenizhankeskin@gmail.com 

 
 

DOI: 10.19127/mbsjohs.411483 

Introduction 

Sexual health is an important part of the quality 

of life of women. World Health Organization has 

defined it as “a state of physical, emotional, mental 

and social well-being related to sexuality; it is not 

only the absence of disease, dysfunction or 

infirmity” (World Health Organization, 2012).  

Pregnancy process, delivery, lactation period 

affects multiple physiological and mental functions 

that hinder sexuality. But the healthcare 

professionals tend to focus on topics related to 

vaginal trauma, operative vaginal delivery, 

episiotomy, cesarean delivery instead of 

physiological variations (Brtnicka et al., 2009).  

Female sexual dysfunction (FSD) is one of 

themost common health problem. Although some 

clinicians say that FSD is seen up to 90%, it seems 

to affect practically half of the women population 

(Fugl-Meyer, 2000; Kadri et al., 2002; Oberg et al., 
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2004; Derogatis et al., 2008; Ghorat et al., 2017). 

Multifactorial situations in woman’s life cycle such 

as aging, hormonal status, pregnancy releated status 

(delivery, puerperium, breastfeeding, perineal 

trauma), physiological and medical disorders 

determine the ratio of FSD (Von Sydow, 1999; West 

et al., 2008).  

The literature researching the effects of 

pregnancy and delivery on postpartum sexual 

function is heterogeneous and inconclusive. But it’s 

clear that FSD is seen more likely in postpartum 

period (Brown et al., 1998; Barrett et al., 2000; 

Signorello et al., 2001; DeJudicibus et al., 2002; 

Thompson et al., 2002; Ejegard et al., 2008; Klein et 

al., 2009; Boroumandfar et al., 2010). 

Considering the World Health Organization 

recommendation that cesarean delivery rates should 

not be higher than 10 to 15% (World Health 

Organization, 1985), the cesarean rate is 

continuously and worryingly increasing in Turkey 

since the 1990’s (Turkey Demographic and Health 

Survey, 2008). As the half of turkish obstetricans 

think that preference tendency might be related 

fewer effects of cesereanon sexual functions (Arikan 

et al., 2011). Notwithstanding unconvincing data on 

the relationship between mode of delivery and 

postpartum sexual dysfunction, in our study we 

aimed to reveal the effect of the delivery mode 

(vaginal delivery, cesarean delivery) and the number 

of children on sexual function 

 

Methods 
This prospective study received approval from 

the human research ethics commitee at the Ordu 

University Medical Faculty Research and Training 

Hospital. Participants were recruited from the 

gynecology clinic between July 2017 and January 

2018. Eighty healthy women who applied to our 

clinic for routine gynecological control were 

included in the study. The exclusion criteria were as 

follows: chronic disease, poor obstetric history 

(macrosomic birth, stillbirth, shoulder dystocia, 

advanced genital tract injury), comorbid conditions 

in pregnancy (gestational diabetes, gestational 

hypertension/preclampsia, thyroid dysfunction), 

gynecologic pathology that may have an impact on 

sexual function (such as vaginitis, pelvic 

inflammatory disease, chronic pelvic pain, myoma, 

adnexal mass). More than three children women 

were exculded too.  

Age of women’s, parity, demographic analysis 

was done. There are severel index and scale for 

evaluating sexual function. We administered 

Arizona Sexual Experiences Scale (ASEX). The 

ASEX was selected for use in this study as a well 

validated 5-item questionnaire that is 

psychometrically sound and easy to self-adminester. 

The ASEX scores are between 5 and 30. High scores 

are associated with sexual dysfunction (McGahuney 

et al., 2000).  

The patients were divided into four groups: group 

I only had one vaginal delivery, group II only one 

cesarean delivery, group III two / three vaginal 

deliveries, group IV two / three cesarean deliveries. 

Statistical analyses were performed with the 

SPSS 20 programme. Compairing the four groups 

One Way Anova analysis was used. 

 

Results 

Eighty women were recruited for this study. All 

of them completed the demografic analysis and 

ASEX. The mean age of the women was 36,66+6,35 

(18–45).  

The average ASEX score was 14,4.We found 

significantly lower ASEX scores in the cesarean 

delivery group (p=0,000). The mean ASEX score 

was 12,9 in the casarean delivery group whereas 

15,9 in the vaginal delivery group.  

In the group with one child, ASEX scores were 

significantly lower too (p=0,000). The mean ASEX 

score was 13,05 in the one child group while it was 

15,75 in the more than one child group.  

When four groups were compared we also found 

a significant difference between the ASEX scores. 

The mean ASEX scores were respectively; I 14,45 - 

II 11,65 - III 17,35 - IV 14,15 (p=0,000). 

Mode of delivery, number of children, and four 

group results are shown figure 1, 2 and 3 

 

 
Figure 1. ASEX Skorları  
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Figure 2. ASEX Skorları  

 

 
Figure 3. ASEX Skorları  

 

Abstractly vaginal delivery and having more than 

one child has created a tendency to have FSD. This 

might be releated with neuromuscular vaginal 

trauma and longer breastfeeding period. And also 

fatigue, postpartum depression, body image is 

prominent. 

 

Discussion  
Female sexual dysfunction is an ignored tabu yet 

it is also very common and reducing the quality of 

life. Although many women reported problems with 

sexual intercourse, only approximately 10 % felt the 

need to seek help or advice (Glazener, 1997).  

There is conflicting evidence about the role of 

delivery mode and number of children on sexual 

health outcomes. The literature is very 

heterogeneous and debateble. A good many of 

studies reported no significant relationship between 

delivery mode and sexual dysfunction (Barrett et al., 

2000; Klein et al., 2009; Hannah et al., 2004; 

Woranitat et al., 2007; Connolly et al., 2005; Pauls 

et al., 2008; Gungor et al., 2007; Shirvani et al., 

2010; Hannah et al., 2002; Hosseini et al., 2012; Fan 

et al., 2017; Saydam et al., 2017; Gun et al., 2016; 

Ghorat et al., 2017; Rezaci et al., 2017). Despite that 

some studies like our study found significant relation 

between them (Griffiths et al., 2006; Chang et al., 

2010).  

Klein et al. found that women with an intact 

perineum or perineal tears had less sexual 

dysfunction comparison with perineal trauma. Dean 

et al. reported that cesarean delivery was associated 

with better vaginal tone yet not releated to good 

sexual function. Kahramanoglu et al. revealed that 

caesarean section was not superior to vaginal birth 

and irrespective of their type of delivery, sexual 

function 6 months after childbirth was similar to pre-

pregnancy scores.  

Rathfisch et al. and Baksu at al. focused on 

episiotomy and found relation beetween episiotomy 

and sexual dysfunction. In another episiotomy study 

Gun et al. reported the relationship between the 

degree of perineal laceration and postpartum 

dyspareunia and observed that there was still not a 

clear evidence to say episiotomy is an etiologic 

factor on sexual dysfunction in the long term.  

Brown at al. and Thompson et al. had studies 

about relation between pain and sexual dysfunction. 

They reported that noncomplicated vaginal delivery 

was not associated with sexual dysfunction but 

operative vaginal delivery which had higher pain 

was related with sexual dysfunction. 

 

Conclusion 

Delivery mode and number of children have a 

significant impact on the quality of sexual life and 

should be paid more attention. On the other hand, 

there is need of randomized, well-controlled, long-

term studies. Yet it is hard for ethical reasons and 

less patient acceptance. But well-designed, large 

simple sized studies will contribute the literature.  

When we look the literature there is no clear 

evidence that cesarean delivery might be protective 

for the development of female sexual dysfunction. 

Even though we found in our study; having vaginal 

delivery and more than one children group of women 

has worse sexual function than cesarean delivery and 

single children group. Forwhy there are lots of 

variables in the etiology of sexual dysfunction, not 

only delivery mode and number of children. Because 

of this reason sexual dysfunction is a relatively 

common health problem and efforts to recognize and 

treat this problem should not focus only on delivery 

mode. 
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