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Background: Sexual function is one of the parameters affecting female life and life quality. We aimed to examine
the effect of delivery mode on female sexual functions.

Materials and methods: Female sexual function index scoring questionnaire (FSFI) was translated to Turkish and
conducted on 184 volunteer sexually active women aged 18 - 49 years between June 2017 and January 2018 and
their results were analyzed. Women included in the study were divided into three groups as only the vaginal delivery
group, only cesarean delivery group, and both vaginal and cesarean delivery group. Women included in the study
were divided into three groups 1 as only the vaginal delivery group, group 2 only cesarean delivery group, and
group 3 both vaginal and cesarean delivery group.

Results: Total FSFI scores were significantly higher in group 3. There was no significant difference between the vaginal
delivery group and cesarean delivery group. Lubrication (5+0, p=0.005), orgasm (4.71+0.48, p=0.002), satisfaction
(9.42+0.97, p=0.025) were significantly higher in group 3. There was no significant difference between total scores
the group 1, group 2, and group 3.

Conclusion: Sexual functions are affected by factors such as hormones, socioeconomic status, and psychological

factors. Mode of delivery does not have a significant effect on FSFI in the long term.
Keywords: Female sexual function index, vaginal delivery, cesarean

Introduction

Sexual function is one of the parameters
affecting female life and life quality. Sexual
dysfunction has been studied mostly on males.
Lauman et al. recorded the incidence of sexual
dysfunction in males as 31 % and females as
43% (1). Sexual functions may be deteriorated
at one or more of the levels of sexual desire,
excitement, lubricity, orgasm, satiety and pain

and discomfort may arise during a sexual
intercourse. Sexual functions are affected by
many physical, psychological and social factors.
Some metabolic syndromes, chronic diseases,
obesity, presence of male sexual dysfunction,
age, psychological stress, menopause, urinary
incontinence, may increase the possibility of
female sexual dysfunction (2). One of the factors
associated with sexual functions is the mode of
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Delivery Mode and Sexual Function

delivery. Many parameters such as mode of
delivery, number of episiotomies, the interval
between deliveries are included in the research
topics of former studies assessing sexual
function. In this study, we aimed to examine if
the mode of delivery is effective in sexual
functions.

Materials and Methods

Between June 2017 and January 2018, 184
volunteer women aged 18-49 vyears were
included in the study. Women who labored at
least six months ago and who did not have any
systemic diseases were included.

Women who were lactating or using
medications for any systemic or psychiatric
illness, menopausal, nulliparous, had genital
system operation except cesarean were
excluded from the study. The study was
conducted after approval from the Ethics
Committee of Ahi Evran University Faculty of
Medicine was obtained (No: 2017-09/86).

Women were divided into three groups as
Group 1 who delivered vaginally, Group 2 who
delivered by cesarean and Group 3 who
delivered with both cesarean and vaginal birth.
Demographic variables were recorded. Female
sexual function index scoring questionnaire
(FSFI) used by Rosen et al. was translated into
Turkish and adapted for Turkish women and
used in the study (3, 4). This form was designed
to evaluate sexual desire, excitement, lubricity,
orgasm, satiety, and dyspareunia.  Sexual
functions at last four weeks were evaluated and
rated between 4 and 43. The distribution of
data was analyzed by Kolmogorov-Smirnov
and Shapiro Wilk tests. Descriptive statistics of
continuous variables were expressed as a mean
+ standard deviation. Chi-square test was used
for analysis of categorical variables. The effect

Dagli et al.

of mode of delivery on age, sexual desire,
excitement, lubricity, orgasm, dyspareunia and
satiety on the total FSFI score was analyzed
by ANOVA test. Statistically different means
determined by ANOVA were analyzed by
DUNCAN multiple comparison and lettered. o
significance level was accepted as 0.05.
Statistical Package for Social Sciences (SPSS)
version 21 Software for Windows program was
used for statistical analysis.

Results

Demographic variables are shown in Table-1.
The comparison of sexual functions according
to the mode of delivery is presented in Table-2.
There was no statistically significant difference
between the groups in total FSFI scores.
Lubrication, orgasm, satisfaction scores were
significantly higher in group 3. The variation of
FSFI according to age is presented in Table-3.
In terms of total FSFI scores, there was no
correlation between FSFI score and age. Sexual
desire scores were significantly low at ages
between 41 and 49 (6.14+3.19, p<0.0001).

Variation of FSFI according to educational
status is shown in Table-4. The total FSFI score
of the literate group was significantly lower
(p<0.0001). As the educational status advances
FSFI increases, although it is not statistically
significant. There was no significant difference
between the groups only in terms of orgasm
scores (p=0.278).

Variation of FSFI according to working status
is presented in Table-5. There was no significant
difference in total FSFI scores between working
and nonworking women (p=0.193). Variation of
FSFI according to marital status is shown in
Table-6. As the duration of marriage increases
FSFI scores decreases significantly (p=0.014).
FSFI scores of women in the first decade of
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Table 1. Comparison of demographic variables

Vaginal delivery Cesarean section Vaginal+Cesarean

Variables (n: 82) (1 95) 0 7) P value
Age 3745 + 7.65a 34.27 + 5.78a 4757 + 2.43b 0.0001
e X2 = 30.628
= Yes 34 76 2 P<0.0001
=No 48 19 5 ’

Parity

.1 24 32 0 X% =17.801
=2 37 52 2 P=0.001
=>3 21 2 5

Episiotomy

0 0 89 0 X2 = 165.97
! 38 ° 2 P<0.0001
=2 39 0 5 ’

=>3 5 1 0

Living Area

= Village 9 0 0 X2 =17.155
= Town 15 9 0 P =0.002

= City 58 86 7

Education

= Literate 0 4 0 2

= Primary School 27 2 5 X P:O%?).C;}lBQ
= High School 33 19 0 ’

= University 22 70 2

*There is a statistically significant difference between the means pointed with different letters at the same line (p<0.05)

Table 2. Comparison of sexual functions according to delivery mode

Vaginal delivery Cesarean section Vaginal+Cesarean

Sexual Functions (n: 82) (: 95) (n:7) P value
Sexual Desire 731 + 2.84a 7.64 + 2.64a 8.028 + 0.48a 0.543
Excitement 2.87 £ 0.90a 319+ 097a 342 + 0.98a 0.055
Lubrication 3.60 + 1.31a 4.06 + 1.06a 5.00 + 0.00b 0.005
Orgasm 319+ 1.03a 303 +134a 471 +048b 0.002
Satisfaction 7.03 +1.99a 734 +247a 942 +0.97b 0.025
Dysparonia 3.10 + 1.08a 3.06 + 0.88a 2.57 £0.98a 0.383
Total 27.25 + 6.74a 2849 + 8.14a 3342 + 098a 0.086

*There is a statistically significant difference between the means pointed with different letters at the same line (p<0.05)

Table 3. Variation of FSFI according to age

Sexual Functions
Sexual Desire

Excitement
Lubrication
Orgasm
Satisfaction
Dyspareunia
Total

Age 20-30
845+ 1.65a
321 +082
405+ 091
321 +094
7.02 +1.99
3.05 + 091
29.13 + 5.66

Age 31-40
7.82 +251a
3.07 £0.90
395+ 135
307 +134
742 +252
299 + 1.06
2838 +7.93

Age 41-49
6.14 £ 3.19b
291+ 113
3.65 +1.49
334+£118
7.21 +1.87
323+084
26.80 + 7.59

P value
0.000
0.353
0.332
0.449
0.646
0.375
0.324

* There is a statistically significant difference between the means pointed with different letters at the same line(p<0.05)
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Table 4. Variation of FSFI according to educational status
Sexual Functions Literate Primary school High school University P value
Sexual Desire 8.00 £ 2.01a 6.05 + 2.82b 817 +311a 7.67 + 2.24a 0.003
Excitement 2.00 £ 0.94a 2.76 £ 1.10b 3.03 +092b 3.22 +0.88b 0.011
Lubrication 2.00 £ 1.20a 3.52 + 1.65b 344 + 1.34b 436 + 0.95b 0.000
Orgasm 200 +112 311 +1.22 319+1.28 322+121 0.278
Satisfaction 2.00 £ 1012 747 £ 241 6.57 + 2.38 7.84 £ 1.76 0.0001
Dyspareunia 1.00 + 1.10a 264 +117b 276 +113b 3.46 + 0.50c 0.0001
Total 17.00 £ 5.21a 26.02 + 8.06b 2717 + 8.62b 29.89 + 5.89b 0.0001

* There is a statistically significant difference between the means pointed with different letters at the same line (p<0.05)

Table 5. Variation of FSFI according to working status

Sexual Functions Working Non-working P value
Sexual Desire 7.57 +2.62 744 +2.83 0.756
Excitement 3.11 +1.09 297 £ 0.67 0.319
Lubrication 410 £ 1.24 3.56 +1.36 0.007
Orgasm 3.11 +1.09 297 £ 0.67 0.819
Satisfaction 748 +2.28 698 +2.21 0.148
Dysparonia 3.18 £+ 0.92 287 +£1.04 0.035
Total 2870+ 7.71 2723 £ 697 0.193

* There is a statistically significant difference between the means pointed with different letters at the same line (p<0.05)

Table 6. Variation of FSFI according to the duration of the marriage

Sexual Functions 1-10 years 11-20 years 21-30 years 31-40 years P value
Sexual Desire 8.26 + 1.69a 7.90 £ 2.56a 6.41 + 3.07a 200+ 121b 0.0001
Excitement 326 +0.75a 3.07 £+ 0.95a 293 +1.04a 133 +0.57b 0.004
Lubrication 424 +0.77a 391 +1.39 3.69 + 141a 133 +0.57b 0.001
Orgasm 3.06 +1.03 312+136 336 +1.18 3.00 +1.02 0.637
Satisfaction 746 +139 732+273 713 +201 6.00 + 211 0.688
Dysparonia 335+ 067a 2.82 + 1.09ab 3.30 + 0.89a 233 +057b 0.003
Total 29.77 + 4.85a 28.26 + 8.24b 27.00 + 7.42b 16.66 + 2.88b 0.014

* There is a statistically significant difference between the means pointed with different letters at the same line (p< 0.05)

Table 7. Variation of FSFI according to the living area

Sexual Functions Village Town City P value
Sexual Desire 744 +2.18 858 +£138 735+ 2.84 0.116
Excitement 2.77 + 044 295+ 0.55 309102 0.541
Lubrication 3.88 £1.69 358 +101 394 £133 0.456
Orgasm 322 +044 3.04 +£0.90 318 +1.30 0.862
Satisfaction 7.77 +1.09 6.75 £ 2.38 734 + 224 0.396
Dyspareunia 333 +£0.86 279+ 110 3.09 £ 096 0.268
Total 2844 + 561 2812 + 561 2811 +7.82 0.992

* There is a statistically significant difference between the means pointed with different letters at the same line (p<0.05)
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Table 8. Variation of FSFI according to some births

Dagli et al.

Sexual Functions 1 birth 2 births 3 births 4 births P value
Sexual Desire 753 +151a 8.01 + 3.16a 6.35 + 2.69a 6.00 + 1.36b 0.012
Excitement 291 + 066 319 +£1.12 293 +0.89 3.00 + 0.54 0.278
Lubrication 3.83 +091a 4.02 £ 145a 3.80 + 1.57a 3.00 + 1.24b 0.278
Orgasm 2.60 + 0.98a 3.37 + 1.33ab 341 + 1.08ab 4.00 £ 0.94b 0.0001
Satisfaction 6.30 + 1.81a 7.69 + 2.60ab 793 + 1.48b 7.00 + 0.91ab 0.001
Dysparonia 321 +0.88a 2.89 + 1.06a 312 + 0.84a 4.00 +0.76b 0.020
Total 26.57 + 496 29.25 + 8.98 28.06 + 6.49 26.00 + 421 0171

* There is a statistically significant difference between the means pointed with different letters at the same line (p<0.05)

Table 9. Variation of FSFI according to some episiotomies

Sexual Functions No episiotomy Episiotomy 1 Episiotomy 2 Episiotomy 3 P value
Sexual Desire 7.68 + 2.66 7.06 £ 2.25 7.86 £ 2.90 6.00 £ 4.09 0.237
Excitement 322 +097a 2.60 + 0.57b 329 +097a 2.33 +1.36b 0.0001
Lubrication 4.10 + 1.30a 393+117a 375+ 1243 1.66 + 1.03b 0.0001
Orgasm 3.03 £ 139 2.84 + 0.67ab 375+ 1.22b 333 £ 0.51ab 0.002
Satisfaction 7.38 + 2.55a 6.46 + 1.48b 793 + 2.16a 7.33 + 2.06a 0.021
Dyspareunia 3.07 £ 0.90ab 3.37 + 0.86b 2.77 + 1.15ab 2.66 +1.03a 0.023
Total 28.61 + 8.29a 26.73 + 4.48ab 29.22 + 7.44a 2333 +997b 0.144

* There is a statistically significant difference between the means pointed with different letters at the same line (p<0.05)

marriage were significantly higher. Variation of
FSFI according to the living area is presented in
Table-7. There was no effect of living area on
FSFI scores (p=0.992).

Variation of FSFI according to a number of
births is presented in Table-8. There was no
effect of a number of birth on FSFI total scores
(p=0.171). The sexual desire scores of women
with 4 births were significantly lower (p=0.012).
Variation of FSFI according to episiotomies is
presented in Table-9 (at most one episiotomy
was performed for each delivery). There was no
statistically significant difference in total FSFI
scores between the groups (p=0.144). There
was a significant difference in the excitement,
lubrication, orgasm scores between the groups.
The excitement scores of women who have no
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episiotomy or 2 episiotomies were significantly
higher (p<0.0001). The lubrication scores of
women with 3 episiotomies were significantly
lower (p<0.000). The orgasm scores of women
with two episiotomies were significantly higher
(p<0.002).

Discussion

Sexual functions are affected by many factors
such as hormones, socioeconomic status, and
psychological factors. In the study, we examined
the effect of mode of delivery on sexual
functions in long-term. It is assumed that the
pelvic floor may be damaged due to delivery,
especially after vaginal births some problems
like dyspareunia may arise and this is less
possible after cesarean delivery (5).

Ulutas Med J 2019;5(1):7-13
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Signorello et al. concluded that operative
vaginal births increase dyspareunia at 3 and
six-month periods after birth (6). Suntara et al.
reported that sexual function disorder
prevalence during the first three months of the
postpartum period was 52% for vaginal
delivery, 34% for cesarean delivery (7). GUngor
et al. examined the primiparous women who
delivered at least one year ago and found that
women who delivered with cesarean had
higher FSFI and lower prevalence of sexual
function disorders than women who delivered
vaginally with episiotomy (8). We examined
women who delivered at least six months ago
and concluded that the mode of delivery did
not affect the FSFI score in the long term. There
are conflicting results of researches evaluating
the postpartum six months or later period.
Buhring et al. found no difference between
vaginal birth and cesarean in terms of
dyspareunia whereas Safarinejad et al. found
higher FSGI scores in an elective cesarean
group than the vaginal birth group (9, 10). We
composed a third group different from the
literature that is our third group, women who
delivered with both vaginally and cesarean.
In this group, the lubrication, orgasm and
satisfaction scores were significantly higher. The
mean age of this group was 47.5+2.43, and this
was significantly higher than the other groups.
The difference may be due to experience and
harmony between partners rather than a mode
of delivery. The number of women in the third
group was low, so it is necessary to make
researches with ahigher number of participants.

There was no significant difference in FSFI
scores between groups according to age. Only
sexual desire score was significantly low at ages
between 41 and 49. Laumann et al. concluded
that older ages had adverse effects on FSFI (1).
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Whereas Guvel et al. recorded that age did not
affect FSFI scores (11). Our upper limit for age
was 49, so there was no correlation between
age and FSFL The total FSFI score of the literate
group was significantly lower (p<0.0001). As
educational status advances FSFI increases,
although it is not statistically significant. There
was no significant difference between the
groups regarding orgasm scores (p=0.278).
Guvel et al. recorded that duration of marriage
was a negative risk factor whereas Cayan et al.
didn't accept it like that (11, 12). We found that
as the duration of marriage increases FSFI
scores decrease. Klein et al. concluded that the
median episiotomy detoriated sexual function
(13). We found that existence and number of
episiotomy do not effect FSFI scores.

In conclusion, our study shows that the mode
of delivery does not affect FSFI scores in the
long term.
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