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INTRODUCTIONMost women will face pregnancy and the deliveryprocess during the course of her life. The deliveryprocess has an important influence on female sex-ual dysfunction. In daily practice, clinicians oftenforget about this aspect. However, the problem offemale sexual dysfunction can affect a woman’squality of life, which also affect her partner and

marriage life.1 To determine female sexual func-tion, we used Female Sexual Function Index (FSFI)with total score of  26.55 categorized as sexualdysfunction.2The delivery process can be spontaneous vaginaldelivery and cesarean section. Although not em-ployed as routine practice, mediolateral episiotomyis performed during most spontaneous vaginal de-

Abstract

Objective: To determine the difference of sexual function after vagi-nal delivery with episiotomy and cesarean section in Sanglah Hospi-tal, Denpasar.
Method: This research was conducted using cross sectional method.Sample was collected using consecutive sampling, starting from Oc-tober 2011-September 2012. Our sample consists of 86 women, 43post-episiotomy and 43 post-cesarean section. Sexual function wasassessed using FSFI (Female Sexual Function Index). Total score wasanalyzed using independent t-test and difference of sexual functionwas tested using Chi-square, with significance level p<0.05.
Result: Subject characteristics in both groups did not differ signifi-cantly. The average time to first sexual intercourse in both groupswas 3 months after delivery (p>0.05). There was no significant dif-ference between the two groups in term of sexual arousal and lubri-cation, with p-value 0.160 and 0.67, respectively. However, we foundsignificant difference in other domains, namely desire (p=0.014), or-gasm (p=0.045), satisfaction (p=0.018), pain (p=0.02), and total FSFIscore (p=0.006). Sexual dysfunction was found in 18.60% of theepisiotomy group and 2.33% of the cesarean section group, withp=0.030.
Conclusion: Female sexual dysfunction was found to be significantlydifferent between women post vaginal delivery with episiotomy andwomen who had cesarean section.[Indones J Obstet Gynecol 2014; 4: 199-203]
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Abstrak

Tujuan: Untuk mengetahui perbedaan fungsi seksual pascapersalinan
pervaginam dengan episiotomi dan pascaseksio sesarea di Rumah Sa-
kit Sanglah, Denpasar.

Metode: Penelitian ini menggunakan rancangan potong lintang. Re-
krutmen sampel dilakukan secara consecutive sampling dari bulan
Oktober 2011 sampai dengan September 2012. Didapatkan 86 sampel
yang memenuhi kriteria inklusi dan kriteria eksklusi, yang terdiri dari
43 pasien pascaepisiotomi dan 43 pasien pascaseksio sesarea. Selan-
jutnya fungsi seksual dinilai dengan pengisian kuesioner FSFI (Female
Sexual Function Index). Skor total kuesioner dianalisis dengan uji t in-
dependen, dan perbedaan fungsi seksual diuji menggunakan uji Chi-
Square, dengan tingkat kemaknaan p<0,05.

Hasil: Karakteristik dasar subjek tidak menunjukkan perbedaan yang
bermakna antara kedua kelompok. Rata-rata saat memulai hubungan
seksual pada kedua kelompok adalah tiga bulan pascamelahirkan, de-
ngan p>0,05. Tidak terdapat perbedaan yang bermakna antara kedua
kelompok pada domain rangsangan dan lubrikasi masing-masing de-
ngan p=0,160, dan p=0,067. Sedangkan domain lain yang menunjukkan
perbedaan bermakna yaitu hasrat (p=0,014), orgasme (p=0,045), ke-
puasan (p=0,018), nyeri (p=0,02), dan skor total FSFI (p=0,006). Dite-
mukan disfungsi seksual pada 18,60% dari kelompok pascaepisiotomi
dan 2,33% pada pascaseksio sesarea, dengan nilai p=0,030.

Kesimpulan: Ditemukan perbedaan yang signifikan antara perem-
puan pascapersalinan pervaginam dengan episiotomi dan perempuan
yang menjalani seksio sesarea.

[Maj Obstet Ginekol Indones 2014; 4: 199-203]
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liveries (especially in primiparous women) as pro-phylaxis from futher injury caused by fetal headpassage. Conversely, episiotomy itself can causepelvic floor dysfunction, pudendal nerve lesions,and other complications possibly affecting sexualfunction in the future. One of the benefit of cesariansection is less involvement of pelvic floor muscles,therefore preserving the sexual function, especiallyin elective cesarean sections. In emergency cesa-rean sections, trauma to the pelvic floor has al-ready occurred. Moreover, numerous complica-tions may result from the surgery that can also af-fect sexual dysfunction in the future.3,4
METHODSThis study utilized a cross-sectional method. Eightysix primiparous women were enrolled in thisstudy, consisting of 43 women who underwentspontaneous vaginal delivery with episiotomy and

43 women who underwent cesarean delivery. Wedid FSFI questionnaire in the respondent’s house.The inclusion criteria was married women, pri-miparous, who underwent spontaneous vaginal de-livery with mediolateral episiotomy or cesareandelivery and delivered a living baby at the time ofstudy. Subjects were also required to live with thehusband who could have sexual intercourse in thelast month and signed the informed consent. Theexclusion criteria was previous history of medicalproblems, multiparity, delivery assisted by vacuumor forceps, perineal rupture grade III or IV, multiplegestation, history of misscariage, history of hormo-nal contraception use, and not having sexual inter-course in the last month.RESULTSThe demographic characteristics of our study sub-jects are presented in Table 1 below.
Table 1. Demographic Characteristics

Variables Post Episiotomy
(n=43)

Post Cesarean Sec-
tion (n=43)

pAge (year) 24.53 4.23 23.72 4.23 0.375Education 0.250Uneducated 0 (0%) 1 (2.33%)Primary school 0 (0%) 4 (9.30%)Secondary school 6 (13.95%) 6 (13.95%)High school 35 (81.40%) 30 (69.77%)Graduate 2 (4.65%) 2 (4.65%)Post-graduate 0 (0%) 0 (0%)Occupation 0.371Housewife 20 (46.51%) 18 (41.86%)Employee 17 (39.53%) 23 (53.49%)Private worker 4 (9.30%) 1 (2.33%)Civil worker 2 (4.65%) 1 (2.33%)Pensioner 0 (0%) 0 (0%)Payment 1000Insurance 23 (53.49%) 23 (53.49%)Private 20 (46.51%) 20 (46.51%)
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Based on independent t-test, there was no sig-nificant difference in demographic characteristics(p>0.05). The finding showed that demographiccharacteristic had no effect on the results. Time tofirst sexual intercourse after delivery in each groupis shown in Table 2.
There was no difference in the time to firstsexual intercourse (p>0.05). The majority of sub-jects initiated sexual intercourse 3 months afterdelivery, both in post episiotomy group (60.47%)and post cesarean group (46.51%). We performedindependent t-test to determine the difference ofsexual function in both groups and the result ispresented in Table 3.

Variables Post Episiotomy
(n=43)

Post Cesarean Sec-
tion (n=43)

pAge (year) 24.53 4.23 23.72 4.23 0.375Birth weight 0.621< 2500 g 12 (27.91%) 10 (23.26%)2500-4000 g 31 (72.09%) 33 (76.74%)
  4000 g 0 (0%) 0 (0%)Breastfeeding 0.270Yes 39 (90.70%) 36 (83.72%)No 4 (9.30%) 7 (16.28%)Use of childcare support (babysitter) 0.279Yes 26 (60.47%) 21 (48.84%)No 17 (39.53%) 22 (51.16%)Presence of family problems 0.596Yes 8 (18.60%) 10 (23.26%)No 35 (81.40%) 33 (76.74%)

Table 2. Time to First Sexual Intercourse after Delivery
Time to first sexual intercourse (months) Post episiotomy (n=43) Post cesarean section (n=43) p1 0 (0%) 0 (0%) 0.2152 11 (25.58%) 17 (39.53%)3 26 (60.47%) 20 (46.51%)4 6 (13.95%) 4 (9.30%)5 0 (0%) 2 (4.65%)6 0 (0%) 0 (0%)
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Analysis of sexual function in both groupsshowed no significant difference (p>0.05) in arou-sal and lubrication, whereas in terms of desire, or-gasm, satisfaction, pain, FSFI total score, and sexualdysfunction there was a significant difference(p<0.05).
DISCUSSIONDecrease of sexual desire can be caused by traumafrom spontaneous vaginal delivery, including painand prolonged delivery process, therefore affectingsexual function. Moreover, sexual orientation inwomen after delivery also tend to change due tofamily priority where most women prioritize ta-king care of the baby, breastfeeding and using con-traception.5 Incidence of loss of sexual desire afterdelivery is 53% in the first three months and 37%in the first six months postpartum, compared with9% in previous pregnancy.6Although sexual desire after delivery tend to de-crease, when a women can focus on arousal fromherself or her partner, it is not impossible for wo-men to get through arousal phase.7 In "Sexual res-ponse circle" theory, arousal phase in women doesnot always follow desire. Sexual desire can beachieved after sexual arousal.8Lubrication happens when women are stimula-ted both physically or mentally.9 If no problem oc-curs in the arousal phase, sexual desire can beachieved, as characterized by warm and ticklishfeeling, lubrication, and vaginal muscle contraction.Moreover, if the woman was multiparous and dur-ing the delivery episiotomy was done properly, no

further rupture occurred, and there was no de-layed healing, it will not affect Bartholin gland’sfunction in sexual reaction, so then lubrication pro-cess can start normally.10In previous literatures, incidence of failure toachieve orgasm was 33% in the the first threemonths and 23% in the first six months, comparedto 14% who had this problem one year beforepregnancy. This may be caused by perineal trauma,delayed wound healing or asymmetric wound, be-cause the pain will make sexual intercourse un-comfortable.11 Failure to achieve orgasm usuallyleads to no sexual satisfaction, although there areother factors such as emotional bonding that canaffect sexual satisfaction.8Pain during sexual intercourse was found to besignificantly different between the two groups inthis study (p=0.02). This is concurrent with thefindings of Baksu et al, who concluded that painand satisfaction had the biggest effect towards FSFIscore.1 According to Signorello et al, incidence ofperineal pain was 42% in women after deliveryand was significantly decreased to 22% and 10%at eight and twelve weeks after delivery.12In general, this study showed that there is a sig-nificant difference in FSFI total score (p=0.006),and incidence of sexual dysfunction in both groups(p=0.030). The result was similar with the studyfrom Baksu et al who reported a significant de-crease in total score in every domain of sexualfunction (desire, arousal, lubrication, orgasm, sa-tisfaction, and pain) six months after vaginal deli-very with episiotomy compared with before preg-nancy.1

Table 3. Mean FSFI Score in Post Episiotomy and Post Cesarean Section
Variable Post episiotomy (n=43) Post cesarean section (n=43) pFSFI total score 13.53 3.02 14.90 0.96 0.006Desire 4.70 1.15 5.21 0.62 0.014Arousal 4.90 1.45 5.23 0.55 0.160Lubrication 5.46 1.21 5.83 0.50 0.067Orgasm 5.43 1.27 5.85 0.45 0.045Satisfaction 5.16 1.49 5.75 0.56 0.018Pain 5.06 1.62 5.89 0.44 0.002Sexual dysfunction (Score   26.55)Yes 8 (18.60%) 1 (2.33%) 0.030No 35 (81.40%) 42 (97.67%)
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It is not easy to analyze female sexual function,we realized that there is time and sample limitationin this cross sectional study, so from this study wecan only conclude that the sexual function in bothgroups are different. Although we could describethe sexual function in both groups, the effect ofepisiotomy and cesarean section towards sexualfunction after delivery has not been described yet.Our study also did not analyze sexual function be-fore pregnancy and delivery in each groups withthe assumption that the pregnancy itself shows thepresence of good sexual function. There are nu-merous other factors also affecting sexual functionafter delivery that are not discussed here, such asthe length of the 2nd stage of labor, indication ofcesarean section whether it is emergency or elec-tive, postpartum depression, quality of breastfeed-ing, and other cultural factors. Therefore, furtherresearch is needed to complete the result of thisstudy. CONCLUSIONBased on our results, we can conclude that thereis a significant difference in women sexual functionbetween women who underwent vaginal deliverywith episiotomy and women who underwent ce-sarean section in terms of desire, orgasm, satisfac-tion, pain, FSFI total score, and incidence of sexualdysfunction.
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