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Abstract

Introduction: Episiotomy is a surgical cut of the perineum during 
childbirth to widen the pelvic outlet. The evidence shows women are less 
interested into sexual intercourse in the period after birth than they were 
before or during the pregnancy. This is the consequence of the changes 
in the postpartum period and often affected also by the perineal trauma. 
The purpose of literature review is to study the connection of perineal 
trauma on pain during sexual course in the postnatal period. Methods: 
Descriptive research method has been used, based on the review of 
relevant national and international literature on the scientific and 
professional level. The review of the literature took place in the January 
2017, with the help of international databases. Searching terms included 
the following Key words: »episiotomy«, »sexuality«, »postpartum« and 
»dyspareunia«. The literature searching was limited on the Slovenian 
and English language and included the relevant papers published 
between 2007 and 2017. Results: The incidence of episiotomy in Slovenia 
is lower than 30 % and varies between individual birth hospitals. The 
first episiotomy is a frequent reason resulting in women’s fear of their 
first sexual intercourse, mostly the accompanied pain. Discussion and 
conclusions: The research shows that dyspareunia is more common 
in women having a vaginal birth, especially if the woman sustained a 
perineal rupture or episiotomy. Women usually return to their sexual life 
before the pregnancy after 6-12 months after birth. The quality of sexual 
life may be affected the whole year after childbirth.
Key words: sexuality, postpartum period, perineal trauma, genital pelvic 
pain
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Episiotomy is a surgical incision into the perineum in order to assist the 
birth of a baby (Dahlen, 2015). The correct performance of the cut is of 
crucial meaning for the future sexual life of the labouring woman. 

Episiotomy
The recommended use is restrictive (only in the case of indications such as foe-
tal distress and the urgent need to finish the labour quickly) (Jiang et al., 2017). 
In case of the need for episiotomy, the correct timing to perform the procedure 
is when 3-4 cm of presenting part of the baby is visible in between the contrac-
tions. Local anaesthetic should be applied before the procedure (Dahlen, 2015). 
National Institute for Clinical Excellence - NICE (2017) suggests mediolateral 
type of episiotomy that must be executed in one clear cut. The recommended 
length of the incision is 2 and not more than 4 cm. The cut should start at the 
midpoint of the fourchette, directed mediolateral at a 45-60° angle, toward the 
ischial tuberosity (Kalis et al., 2017).

If the start of episiotomy is too lateral, Bartholin’s glands can be damaged 
and if performed too soon, episiotomy can cause more bleeding (Holmes and 
Baker, 2006) and the musculus levator ani (Dahlen, 2015) that pays a major role 
in the woman’s sexual excitation can be damaged. Episiotomy also weakens 
perineal muscles (Walsh, 2007) and can predispose woman to perineal trauma, 
therefore routines use is not advised (Jiang et al., 2017). 

Dyspareunia
Dyspareunia is genital-pelvic pain, evoked by the penetration during the sex-
ual intercourse and is classified as a sexual dysfunction by American Psychiat-
ric Association – APA (2013). It can be expressed as a local pain at the vaginal 
introitus or a diffuse pain in the pelvis. The nature and intensity of pain var-
ies. Dyspareunia can be primary or secondary and is closely connected to vag-
inismus and/or vulvodynia (Edwards and Bowen, 2010; World Health Organ-
ization - WHO, 2010).     

The incidence of dyspareunia is increasing (APA, 2013), especially among 
young women. Systematic review by Latthe et al. (2006) showed that studies re-
port very different rates of dyspareunia. Numbers in the reviewed studies var-
ied from 8 to 21.8 %. Slovenian online study among women under the age of 30 
(N = 408) revealed prevalence of 15.4 % (Kovačič, 2014). 

The causes for dyspareunia can be physical or psychological (WHO, 
2010). In the case of vulvo-vaginal pain are physical causes more common, es-
pecially common cause is perineal trauma (Edwards and Bowen, 2010). This 
can be closely connected with episiotomy. A very important determinant of 
postpartum sexual function is perineal pain and resultant dyspareunia (Škod-
ič Zakšek, 2015). 

Slovenian online study among 368 women who gave birth in the last 24 
months and had episiotomy during it showed that women often postpone first 
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sexual intercourse after the birth due to fear of pain (77 %). 331 of them reported 
lower sexual desire and among those, 45 % of them identified pain as the most 
common cause (Grabner, 2015).  

Therefore authors were interested in investigating the connection be-
tween dyspareunia and episiotomy after the childbirth. 

Methods 
Descriptive research method has been used, based on the review of relevant na-
tional and international scientific literature. The review of the literature took 
place in the January 2017, with the help of international databases. 

Searching terms included the following key words: »episiotomy«, »sexu-
ality«, »postpartum« and »dyspareunia«. The literature search was limited on 
the Slovenian and English language and included the relevant papers published 
between years 2007 and 2017. Later on the search was narrowed to the publica-
tions in the last five years in order to get the best and newest evidence.

The following databases were searched: CINAHL, Cochrane Library, EI-
FL Direct, MEDLINE, ScienceDirect, ProQuest, ERIC, Midirs and Embase. 

We excluded studies of dyspareunia among women after different gy-
naecologic operations, with simultaneous mental health problems and stud-
ies among women with dyspareunia due to congenital malformations of repro-
ductive organs. Excluded were also studies that investigated dyspareunia after 
the perineal lacerations, vacuum extraction, cesarean cestion or spontaneous 
delivery with intact perineum.

The search returned alltogether 77 references. Studies were sorted accord-
ing to exclusion criteria. At the end 14 sources were included in the review (2 
from CINAHL, 1 from Cochrane, 2 from EIFL Direct, 3 from Science direct 
and 6 from Springer). 

Results 
Sexual disfunctions are more common in postpartum year as in other peri-
ods of women‘s life (Abdool et al., 2009). Buurman & Lagro-Janssen (2013) have 
found in their qualitative study 73 % incidence of sexual disfunctions in the 
puerperium. Their sample was small and one could argue that their research 
design provide insufficient results. However also Rosen and Pukall (2016) and 
Khajehei et al. (2015) confirmed high incidence of problems in sexuality in the 
postpartum period. When comparing the incidence 3-, 6-, and 12- months 
postpartum it is obvious that the ratio of sexual dysfunctions decline in time 
after the childbirth (Khajehei et al., 2015). 

In the case of perineal trauma Williams et al. (2007) found out that wom-
en experience in 54,5 % sexual dysfunctions even after 12 months after the birth. 
Some authors (Doğan et al., 2017) report impact of the episiotomy on sexual de-
sire, arousal and orgasm even 5 years after the birth. On contrary some stud-

https://www.ncbi.nlm.nih.gov/pubmed/?term=Do%C4%9Fan%20B%5BAuthor%5D&cauthor=true&cauthor_uid=27112425
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ies did not found differences in reasuming sexuality postnatally among wom-
en with episiotomy or those with intact perineum (Lagana et al., 2015; Kramna 
and Vrublova, 2016).

Dyspareunia is reported by 41 %-67 % of women 2 to 3 months postpar-
tum in case of some kind perineal trauma quote Yeniel and Petri (2014). Acele 
and Karacam (2012) report even higher proportions of postnatal women with 
dyspareunia – 58,3 %. Necesalova et al. (2016) investigated diferrences in inci-
dence of dyspareunia after mediolateral and lateral episiotomy. Women of both 
groups reported similar proportions of pain during sexual intercourse – 15,6 % 
in the group with mediolateral episiotomy and 16,1 % in the group with later-
al episiotomy.

The studies by Acele and Karacam (2012), Boran et al. (2013) and Sayasneh 
and Pandeva (2010) confirmed the results of older studies (Rogers et al., 2009; 
Klein et al., 2009) that episiotomy is more frequently connected to dyspareunia 
than ruptures of perineum. Statistically significant differences in the incidence 
of dyspareunia were found with higher age and presence of sexual problems al-
ready in the time of pregnancy (Acele and Karacam, 2012). Women with episi-
otomy in general have lower postpartum sexual function on FSF (Female Sex-
ual Function) Index in comparison to those with no episiotomy (Lukas, 2014).

Discussion 
Many postpartum changes may afect sexual health after the birth – even  
non-organic. One of those might be also the changes in the relationship after 
the arrival of the new family member (Simšič, 2009). Physical changes can af-
fect sexuality indirectly (for example higher levels of oestogen or tiredness) 
(Acele and Karacam, 2012) or directly (like perineal trauma) (Luire et al., 2013). 
Dyspareunia can be also a result of incorrect perineal repair (Dahlen, 2015).

Women with perineal trauma tend to resume sexual activity later than 
women with intact perineum (McDonald and Brown, 2013). However women 
in general have decline of sexual life in the postpartum period, no matter what 
the mode of delivery was, claim Faisal-Cury et al. (2015) and women in gener-
al report dissatisfaction with the sexuality in the postnatal period (Khajehei et 
al., 2015).

When looking at the results of the studies that investigated the effect of 
episiotomy on the prevalence of dyspareunia in puerperium, the evidence are 
inconclusive. Further meta-synthesis should examine the differences in the 
proportions of dyspareunia among women with episiotomy, second degree lac-
erations or intact perineum.

Conclusions 
Dyspareunia is one variable that may have a negative impact on women’s lives 
and her partnership, especially if she cannot share her own sexual feelings and 
difficulties to her partner and health professionals. 
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Through the article we have shown that episiotomy birth may affect wom-
an’s sexual life during the first year postpartum with more frequent pain, sex-
ual dissatisfaction and decreased libido. 

Perineal trauma affects women’s physical, psychological and social well-
being. This is the reason why clinicians, midwives and health care providers 
need knowledge and skills of sexual postpartum counselling, perinatal clini-
cal care and treatment. They should be educated in order to counsel women re-
garding the potential postpartum sexual feelings and difficulties and to pro-
mote or improve the quality of their sexual functioning and relationship with 
partner.  
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