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Primipara Undergoing Episiotomy had Lower Postpartum Sexual Function

Primipara yang dilakukan Episiotomi memiliki Fungsi
Seksual Pascapersalinan yang Rendah
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INTRODUCTIONSexuality is an integral component of the life of anormal woman. Comfortable and satisfying sexualintercourse is a factor that plays an important rolein the marital relationship for many couples. Sexualdysfunction or Female Sexual Dysfunction (FSD) isdefined as a disorder or pain during sex. A surveyin the USA found that nearly 30% of women re-ported a decrease in their desire for sex. Most findthat they no longer enjoy sexual intercourse. Near-ly 10-15% of women experience chronic dyspareu-nia. Many women who complain of pain or perinealdiscomfort after childbirth which can survive sometime can even cause sexual dysfunction.1,2

Sexual dysfunction as a complication of child-birth received less attention in the field of obste-trics, although there have been studies on this sub-ject, but it haven’t gained a wide acceptance in ob-stetric practice. Speculation about the effects ofpregnancy and childbirth on postpartum sexualfunction focused on risk factors such as method ofdelivery, episiotomy, exclusive breastfeeding, anda history of dyspareunia. Dyspareunia can be di-vided into primary and secondary. Primary dys-pareunia occurs when the pain always comes upduring intercourse. Whereas secondary dyspareu-nia is pain that just arises, with history of painlesssex before, such as after childbirth. Barret et alfound that 53% of women during 3 months post-

Abstract

Objective: To compare postpartum sexual functions between pri-mipara with episiotomy and without episiotomy.
Method: The research was conducted in public service section of Dr.Wahidin Sudiro Husodo hospital and a number of educational hos-pitals obstetrics and gynecology of Faculty of Medicine of Hasanud-din University, started from February to May 2012. The researchevaluated the sexual function of postpartum with episiotomy in 171primipara, and 150 primipara postpartum without episiotomy. Sex-ual function was measured by Female Sexual Function Index (FSFI)questionnaire which had been validated in various countries. The re-search was conducted with cross sectional approach. Samples werewithdrawn with consecutive sampling method. The data was pro-cessed with SPSS version 17, with chi-square test, and significantlevel of 0.05.
Result: Indicated that either the episiotomy or non-episiotomygroup has undisturbed sexual function score (>28.5), however,higher score was indicated in non- episiotomy group (65.477) com-pared to the episiotomy group (59.70), (p<0.05).
Conclusion: Primipara with episiotomy and breastfeeding haslower sexual functions compared to the non-breastfeeding group,however, it was statistically insignificant (p>0.05).[Indones J Obstet Gynecol 2014; 2: 91-95]
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Abstrak

Tujuan: Membandingkan fungsi seksual pascasalin antara primipara
yang dilakukan episiotomi dan yang tidak diepisiotomi.

Metode: Penelitian ini dilakukan di BLU RS Dr. Wahidin Sudiro Huso-
do dan beberapa rumah sakit pendidikan bagian obstetri dan gine-
kologi Fakultas Kedokteran Universitas Hasanuddin yang dimulai 1
Februari sampai Mei 2012. Penelitian ini menilai fungsi seksual post-
partum yang dilakukan episiotomi pada 171 primipara dan 150 pri-
mipara postpartum yang tidak dilakukan episiotomi. Fungsi seksual
dinilai dengan menggunakan kuesioner FSFI (Female Sexual Function
Index) yang telah divalidasi di beberapa Negara. Penelitian ini
lakukan secara cross sectional. Pengambilan sampel dilakukan se-
cara consecutive sampling. Data diolah menggunakan SPSS versi 17
dengan uji chi-square test, tingkat signifikansi 0,05.

Hasil: Menunjukkan, baik kelompok episiotomi maupun tidak diepi-
siotomi memiliki skor fungsi seksual yang tidak terganggu (> 28,5).
Namun skor lebih tinggi pada kelompok yang tidak diepisiotomi (65,
477) dibandingkan kelompok yang diepisiotomi (59,70), (p<0,05).

Kesimpulan: Pada primipara yang diepisiotomi dan menyusui memi-
liki fungsi seksual lebih rendah dibandingkan pada kelompok yang ti-
dak menyusui namun secara statistik tidak bermakna (p>0,05).

[Maj Obstet Ginekol Indones 2014; 2: 91-95]
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partum and 31% of women at 6 months postpar-tum were experiencing a loss of sexual desire afterthe birth of her first child them.2-4 Several studies on the relationship betweendyspareunia with vaginal delivery accompanied bydamage to the perineum (including episiotomy)found that the time to resume and the frequencyof sexual intercourse after childbirth differs oneach patient, but it is generally stated that there isa decrease in frequency during and after childbirth.Other researchers said that 50% of women hadsexual intercourse 6-12 weeks after delivery, andthe time to resume to normal sexual function andsexual satisfaction depends on the degree of theperineal injury. Abdullah et al in Makassar has con-ducted research to compare the postpartum sexualfunction between primipara undergoing episio-tomy and not, but the time and sample was toolimited. In that study, it was found that there wasa difference in sexual function between primi-parous with episiotomy performed and primiparawith no episiotomy, but this was not statisticallysignificant. Thus, the researchers were interestedin performing larger study regarding sexual func-tion after childbirth.5,6The sexual dysfunction will be measured usingthe Female Sexual Function Index (FSFI). FSFIquestionnaire form consists of 19 number of ques-tions which has been developed as an instrumentthat can be used as self-report instrument to assessthe multidimensional nature of sexual dysfunctionin women. FSFI is formulated in the USA to assessall aspects of sexual dysfunction in women (desire,arousal, orgasmic and sexual pain disorder) and itsvalidity has been demonstrated in many studies onfemale sexual dysfunction.7-9The views and expectations of people towardslabor has changed. Many issues concerning themother and the baby that was not included in themanagement plan in obstetrics is now become veryimportant for patients and physicians. This inclu-des postpartum pain, relaxation of the pelvic floorand sexual function. Recently many studies hadbeen done on the longterm sequelae of damage tothe pelvic floor and perineum. If people’s expec-tations about the management of labor increases,the issues such as sexual problems in the periodafter childbirth should be the concern of everyobstetrician. In modern obstetric practice, under-standing of topics such as postpartum pain, timeto resume to sexual intercourse and changes in in-

tervention will facilitate optimal obstetric mana-gement.4,10,11This study was conducted to find if there wasany difference in sexual function between post-partum primipara who had spontaneous deliverywith episiotomy and without episiotomy using theFemale Sexual Function Index (FSFI).
METHODThis research was conducted at several teachinghospitals for Department of Obstetrics and Gyne-cology, Faculty of Medicine University of Hasanud-din, including BLU RS Dr. Wahidin Sudiro Husodo,from February 2012 to May 2012. This study wasa cross-sectional analytic study, aimed to deter-mine the difference in postpartum sexual functionbetween primiparous who had spontaneous deli-very with episiotomy and without episiotomy, us-ing FSFI. Subjects were primiparous 6-12 weekswith and without episiotomy in Makassar dr. Wa-hidin Sudiro Husodo BLU RS and RS networks arewilling to follow the study and met the inclusioncriteria. Assessed sexual function postpartum inprimiparous who delivered vaginally with episio-tomy and do not do an episiotomy by filling outthe questionnaire. The researcher explains the pur-pose and objective of the study to the subjects whoparticipated in the study, and participants signed aconsent letter has been provided. Interview con-ducted by researchers maid (female) respondentswho accompanied her husband on the family plan-ning clinic and home visits using FSFI question-naires with closed questions. Questions about sex-ual activity includes sexual desire (desire), sexualarousal (arousal), vaginal lubrication (lubrication),sexual satisfaction (orgasm), satisfaction with therelationship held (satisfaction), and dyspareunia(pain) were asked at the questionnaire form thenperformed by scoring FSFI scoring. Data were ana-lyzed using a computerized program. Data analysisincludes descriptive analysis is to calculate and de-termine the amount, while the analytic calculati-ons using statistical test and Chi square test andFisher’s exact significance is determined based onthe value of p < 0.05.
RESULTThe sample was 321 subjects who fulfil the inclu-sion criteria of this study. There were 171 subjectswho had episiotomy performed and 150 who
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didn’t. The sexual function was examined accor-ding to Guttmenn scale with cut off point of 28.5,in which a subject with score < 28.5 was consi-dered as having a disturbed sexual function. Thecharacteristics of the subjects that was being ana-lyzed including age, education, monthly income,nutritional status, breastfeeding and the length ofmarriage. The result was presented in Table 1.
Table 1. Characteristic of the Subjects.

Variable N (%)Age< 20  17  5.320-35 296 92.2>35  8  2.5EducationLow 126 39.3High 195 60.7Income< 1.100.000 103 32.1ô 1.100.000 218 67.9Nutrition StatusUndernourished  23  7.2Normal 238 74.1Overweight  60 18.7BreastfeedingNo  95 29.6Yes 226 70.4Length of marriage1 year 137 42.72 years 111 34.63 years  62 19.34 years  10  3.15 years  1  0.3
Table 2 showed the comparison of sexual func-tion score between the group who had episiotomyand the group who didn’t. According to FSFI, thevariable of sexual function score including desire,arousal, lubrication, orgasm, satisfaction, and pain.The score then was examined according to Gutt-menn scale. The median was 28.5, showing thatboth group did not experience disturbance of sex-

ual function. But there was a difference in the meanof each group’s total score. The group who did notexperience episiotomy had higher score (65.477)compared to the group who experienced episio-tomy (59.70) and the difference is statistically sig-nificant.
Table 2. Analysis of Sexual Function Comparison.

Sexual 
Function

score

Episiotomy

Yes No p
value

Mean SD Median SDDesire  5.42 0.525  6.10  1.650 0.00Arousal 11.33 2.803 12.29  3.545 0.00Lubrication 13.59 3.769 14.73  3.175 0.00Orgasm  9.75 2.866 10.88  2.764 0.00Satisfaction  9.74 2.465 10.87  2.579 0.00Pain  9.88 2.856 10.69  3.283 0.00Sexual function 59.70 13.55 65.47 14.361 0.00
The relation between episiotomy and sexualfunction was in Table 3. From 171 subjects whoexperienced episiotomy, 25 subjects had a distur-bed sexual function. Meanwhile, from 150 subjectwho didn’t experience episiotomy, 11 subjects hada disturbed sexual function. The difference was sta-tistically significant with p value of 0.039, meaningthat there was a statistically significant differencein the sexual function between the women who ex-perienced episiotomy and the women who didn’t.

Table 3. The Relation between Episiotomy and SexualFunction.
Sexual function

Episiotomy
p

Yes No TotalNot disturbed 146 139 285 0.039Disturbed  25  11  36Total 171 150 321
DISCUSSIONMost subjects were from the age group of 20-35years old. Based on the Center for Disease Controland Prevention in 2009, the fertile age of womenis from 15 to 44 years old. Age correlates with thelevel of estrogen secretion that could improve li-
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bido and dyspareunia. The subjects of this studywere still in the range of fertile age, when the hor-mone still functions well. Thus it didn’t affect theresult of this study.7Based on the education background, most sub-jects have a high education (60.7%). Based on theIndonesia National Survey in 2005, the number ofnon-illiterate in South Sulawesi was 82.20% withthe average education was senior high school.Most subjects’ income was more than 1,100,000Rupiah (67.9%). The Regional Minimum Wagestated that monthly income below 1,100,000 ru-piah was categorized as below the poverty line.Thus, most subjects were economically above thepoverty line.On average, the nutritional status of the subjectswere normal, and there was no difference betweenthe groups. So does the breastfeeding status.Sexual dysfunction or female sexual dysfunction(FSD) is defined as a disturbance or pain duringsex. A survey in the USA found that nearly 30% ofwomen reported a decrease in their desire for sex.Most find that they no longer enjoy sexual inter-course. Nearly 10-15% of women experience chro-nic dyspareunia. Many women who complain ofpain or perineal discomfort after childbirth whichcan longer for some time and can even cause sexualdysfunction.1At first episiotomy is performed for the purposeof preventing too much stretch of the perineumduring parturition and it is considered easier to su-ture a straight wound than ragged tissue rupture.But it turns out a number of studies have shownthat routine episiotomy increases the side effectsof post-copy, among other perineal pain, dyspareu-nia, incontinensia Alvi and sexual dysfunction.2In this study, according to FSFI and Guttmennscale, the median score was 28.5, showing thatboth group did not experience disturbance of sex-ual function. But there was a difference in the meanof each group’s total score. the group who did notexperience episiotomy had higher score (65.477)compared to the group who experienced episio-tomy (59.70) and the difference is statistically sig-nificant.Amelia et al in 2010, found that there was nosignificant difference in all the sexual functionmeasured (p = 0.261) in both groups. Although twoprevious studies give different results, but con-

cluded that the presence of perineal trauma di-rectly related to pain during sexual intercoursewhere the more severe degree perineal injury, themore severe the degree of pain by itself lead to sex-ual dysfunction. The episiotomy pain in womenvaries depending on the method of stitching (ver-sus the two-layer, three-layer), suture techniques(continuous versus interrupted suture), the type ofsuture used (polyglycolic acid versus chromic cat-gut), and the ability of the practitioner’s own.7In this study, all epiosiotomy was performedwith 2.0 cat gut in accordance with the standardsof the Hospital facilities and the practitioners whoperformed an episiotomy had been through thecourse Normal Delivery Care (APN), so the type ofsuture and the episiotomy methods in both groupshad no difference.According to Bertnicka H et al, human sexualityduring pregnancy and the postpartum period,could be interfered by breastfeeding. Women whobreastfeed usually suffer dyspareunia because anincrease in the production of prolactin, which in-hibits the action of enzyme aromatase. Thus an-drogens can not be converted into estrogen, caus-ing a decrease in the production of estrogen, andconsequently, the lubrication of the vaginal wall.12This study found a relationship between sexualfunction and the breastfeeding status in the groupthat experienced episiotomy. From 128 subjectswho breastfeed in the episiotomy group, 22 sub-jects had a disturbed sexual function (17.2%).Meanwhile, from 40 subjects who did not breast-feed in the episiotomy group, 3 subjects had a dis-turbed sexual function. But, the difference is notstatistically significant (p=0.101). The weakness ofthis study was that we did not acknowledge howoften did the subject breastfeed and how much theprolactin increased due to breastfeeding. But wecould see that breastfeeding is not a threat to awoman’s sexual function, since the number of breast-feeding women who experienced disturbed sexualfunction is very low (1 in 10). And studies also sug-gested that the sexual function will be restored tonormal once the woman stop breastfeeding.
CONCLUSIONPrimipara with episiotomy and breastfeeding haslower sexual functions compared to the non-breastfeeding group, however, it was statisticallyinsignificant (p>0.05). However, further research
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on sexual function after episiotomy with differentsuturing methods and suture is still needed.
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