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Abstract 
Background: Sexual function is a multidimensional phenomenon which is affected by many biological, 
psychological and social factors. Since sexual problems can have many effects on other aspects of the personal 
and social lives, and on the other hand sexual function can go through changes during pregnancy, this study has 
been designed in order to review the factors affecting women's sexual function during pregnancy. 
Methods: A comprehensive search using key words: pregnancy, childbirth, sexual function and sexual disorder 
were conducted in the web search engines Google and Google Scholar, as well as the databases of PubMed, 
ProQuest, and Cochrane library. Science Direct, Scientific Information Database and Magiran. A total of 29 
relevant international and Iranian literature sources meeting the inclusion criteria were included. 

Results: The results led to organizing the findings related to sexual function during pregnancy in three 
categories, namely biological factors, psychological factors and social factors.  

Conclusion: It is suggested that evaluation of sexual health during pregnancy must become a main pivot of 
routine prenatal care. In this way, it is necessary health care providers to be aware of a number of risk factors that 
may contribute to sexual dysfunction in pregnant women. 
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1. Introduction 
Sexual function is a multidimensional phenomenon which is affected by many biological, psychological and 
social factors (Shahhosseini, Gardeshi, Pourasghar, & Salehi, 2014; Yeniel & Petri, 2014). According to the 
definition by World Health Organization, sexual health is a physical, psychological and social concept with a 
positive approach toward sexual relationship, which cannot be solely defined as the lack of sexual performance 
disorder (World Health Organsation, 2015). Putting importance on sexuality is realistic, because sexual problem 
can have various effects on other aspects of personal and social life; in a way that it is the cause of some mental 
disturbances, low self-esteem, mental conflicts and failures and it finally affects qualify of life (Bayrami, 2008; 
Leite et al., 2009; Lowenstein, Mustafa, & Burke, 2013; Safarinejad, 2006). 

Women’s sexual function is a form of ability to reach excitement or sexual desire, lubrication or arousal and 
orgasm, which leads to a level of health along with good quality of life (Basson, 2005; Leite et al., 2009). In 
contrast, female sexual dysfunction by disturbing sexual desire, arousal and orgasm and also pain during 
intercourse, causes distress in the person and also interpersonal problems (Ibrahim, Ahmed, & Ahmed, 2013). In 
a study, the prevalence of female sexual dysfunction was reported to be 43.1 percent. However, this prevalence is 
heavily affected by the culture in that area (Safarinejad, 2006; Shifren, Monz, Russo, Segreti, & Johannes, 2008).  

Pregnancy is a period with numerous physical, psychological and social changes which may affect sexual 
function. Sexual desire and sexual function of pregnant women and their spouses are unpredictable, so they may 
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increase, decrease or have no changes (Bayrami, 2008; Gałązka, Drosdzol-Cop, Naworska, Czajkowska, & 
Skrzypulec-Plinta, 2015). For example, desire for intercourse decrease during pregnancy (more than 50 percent), 
especially in the third trimester (Aslan, Aslan, Kızılyar, Ispahi, & Esen, 2005; Leite et al., 2009; Pauleta, Pereira, 
& Graça, 2010). In a prospective cohort study on 40 pregnant women, significant relationship was also observed 
between decrease in sexual function and pregnancy (Aslan et al., 2005). In another cross-sectional study on 589 
pregnant women, the result showed decrease in sexual function during pregnancy especially in the third trimester, 
and also, decrease in clitoris sensitively, reduction of sexual desire and orgasm disorders were mentioned as the 
most prevalent sexual disorders during pregnancy (Erol et al., 2007). Nonetheless, the issues related to couple’s 
sexual function and sexual life in this period have gained little attention and discussion from health care 
providers (Güleroğlu & Beşer, 2014). 

According to the fact that sexual function is an important part of marital life and undergoes a lot of changes 
during pregnancy, the purpose of this review study is to investigate the factors affecting sexual function during 
pregnancy. 

2. Method 

In order to present this review article, researchers used Google Scholar general search engine, and then more 
specific: Science Direct, ProQuest, PubMed and Cochrane library, Scientific Information Database (SID), 
Magiran. From 269 related documents has been extracted from 1970 to 2015 by using the keywords: pregnancy, 
childbirth, sexual function and sexual disorder, 29 articles meeting the inclusion criteria were included. In this 
processes the five steps were followed: 1. Identifying the research question; 2. Search methods for Identifying 
relevant studies; 3. Study selection; 4. Charting the data, collating, summarizing and 5. Reporting the results 
(Cowley et al., 2015) (Figure 1) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 1. Search methods for identifying relevant studies 
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3. Results 
The results of reviewing the articles led to organizing the findings related to sexual function during pregnancy in 
three categories, namely biological factors, psychological factors and social factors. (Table 1) 

Category one comprises factors such as Hormonal changes, nausea, fatigue, weight gain, big belly, big breasts 
and breast pain, painful intercourse, anatomical changes in the urinary tract and pelvic floor, pregnancy age and 
number of pregnancies and deliveries. Category two comprises factors such as Feeling difficulty in intercourse 
positions, poor body image, decreased sexual attraction, fear of bleeding, miscarriage and infection, fetal injury 
and premature birth, premature rupture of membranes, the stress of motherhood, unwanted pregnancy, marital 
satisfaction and Category three comprises factors such as Age, education, employment, the duration of marriage, 
number of deliveries, satisfaction with family income, religious factors such as belief in damage to the fetus, 
abortion, the start of preterm labor , the hymen rupture of the female fetus and the fetal blindness and marital 
satisfaction. 

 

Table 1. Different categories and sub categories of affecting factors on women’s sexual function during 
pregnancy 

Biological factors 

Hormonal changes (Koshaka, 1998; Kitzinger, 1983); Nausea and fatigue (Kitzinger, 
1983); Weight gain and big belly (Erol, 2007); Big breasts and breast pain (Kitzinger, 
1983); Painful intercourse (Glowacka, 2014); Anatomical changes in the urinary tract and 
pelvic floor (Change, 2014); Pregnancy age and number of pregnancies and deliveries 
(Eryilmaz, 2004; Tosun, 2014). 

Psychological 
factors 

Feeling difficulty in intercourse positions and poor body image (Sydow, 1999); decreased 
sexual attraction (Bayrami, 2008); Fear of bleeding and miscarriage (Judicibus, 2002; 
Shoja, 2012); Fear of fetal injury and premature birth and premature rupture of membranes 
(Fok, 2005); The stress of motherhood (Sydow, 1999); Unwanted pregnancy (Barimany, 
2008); Marital satisfaction (Sydow, 2008). 

Sociocultural 
factors 

Age, education, employment (Eryilmaz, 2004); Duration of marriage and number of 
deliveries (Eryilmaz, 2004); Satisfaction with family income (Bayrami, 2008); Religious 
factors such as belief in damage to the fetus, abortion, the start of preterm labor , the hymen 
rupture of the female fetus and the fetal blindness (Naim,2000; Shoja, 2012); Marital 
satisfaction (Malarewicz, 2006). 

 
4. Discussion 
Pregnancy comes with many physical and psychological changes which affects sexual function and relationships 
with sexual partner. 

The bio-psycho-social factors related to sexual function during pregnancy in the three groups are: 

4.1 Biological Factors Related to Sexual Function during Pregnancy 

Among biological factors which affect sexual relationship during pregnancy, hormonal changes such as an 
increase in estrogen, progesterone and prolactin, lead to biological changes like nausea, fatigue and breast pain 
and affect sexual desire and arousal in women (Kitzinger, 1983; Zakšek, 2015). Moreover, an increase in the 
relaxin hormone in pregnancy leads to increases in the size of vaginal epithelial cells and eventually results in 
reduced vaginal sensitively (Kohsaka et al., 1998). Recent studies show that this period of hormone changes 
causes decreased clitoris sensitively, orgasm disorder and decreased libido even up to six months after delivery 
(Gałązka et al., 2015; Κοντογιάννη, Κατσέτος, & Παναγόπουλος, 2014). Furthermore, androgen is at its highest 
level at the beginning of pregnancy and then the level decreases in the third trimester, which can be a reason why 
sexual desire decreases a lot in the third trimester (Warnock, Clayton, Croft, Segraves, & Biggs, 2006). On the 
other hand, in a cross-sectional study on 589 pregnant women, no relationship was found between decreased 
sexual function in the third trimester and mother’s serum androgen levels (Erol et al., 2007). 

Morning sickness and pelvic vascular congestion are common problems in the first and second trimesters and are 
a reason for decreased sexual desire (Serati et al., 2010). Although gaining weight is a normal pregnancy process, 
women’s concern about increased body fat and physical form change causes worries and decreased sexual desire. 
Moreover, abdomen enlargement brings inconvenience at the time of intercourse (Erol et al., 2007). Among other 
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biological changes, breast pain in the first trimester due to its enlargement can be mentioned, which can affect 
sexual function (Κοντογιάννη et al., 2014). Furthermore, in some studies, a significant relationship was observed 
between pregnancy age and number of pregnancies and deliveries and sexual function (Eryilmaz, Ege, & Zincir, 
2004; Güleroğlu & Beşer, 2014). 

Dyspareunia and vaginismus are quite common during pregnancy and researches show that the anxiety of pain 
during pregnancy makes it continue and worsen even up to three months after delivery (Glowacka, Rosen, 
Chorney, & George, 2014). Also it is showed that pregnancy brings about anatomic changes in the urinary tract 
and pelvic floor, which may cause urinary incontinence which itself can affect sexual function (Chang et al., 
2014).  

4.2 Psychological Factors Related to Sexual Function during Pregnancy 

Sexual changes and problems in pregnancy can be due to the women’s emotional response against changes 
during pregnancy (De Judicibus & McCabe, 2002). Fatigue, tiredness and discomfort in intercourse positions 
due to abdomen enlargement and mother’s undesirable body-image of her growing abdomen and decreased 
sexual attraction may affect the sexual relationship (Bayrami, 2008; von Sydow, 1999). Furthermore, many 
emotional, psychological and stressing factors in pregnancy such as fear of bleeding, abortion and infection, 
injury to the fetus, premature rupture of membranes, premature delivery and anxiety about if she will be able to 
be a mother and take care of a baby affect sexual desire (Bartellas, Crane, Daley, Bennett, & Hutchens, 2000; De 
Judicibus & McCabe, 2002; Eryilmaz et al., 2004; Jones, Chan, & Farine, 2011; von Sydow, 1999). In a study 
conducted on Chinese and Taiwanese women, one of the reasons of decreased sexual function was fear of 
hurting the fetus (Fok, Chan, & Yuen, 2005). 

In this way, a study explains unplanned pregnancy and its negative psychological effects as a reason for sexual 
function disorder during pregnancy (Bayrami, 2008). Finally, it has been shown in a research that sexual pleasure 
during pregnancy is influenced by the relationship with the sexual partner (von Sydow, 2008). 

4.3 Social Factors Related to Sexual Function during Pregnancy 

Social and cultural factors can influence a couple’s sexual life. Demographic factors such as education, 
employment status, marriage duration and ethnic groups influence sexual function during pregnancy. In a 
research, it was shown that some factors such as old age, low education and marriage duration of more than ten 
years, negatively influenced sexual function during pregnancy (Güleroğlu & Beşer, 2014). In another study, a 
significant relationship was found between sexual function and education, marriage duration and number of 
deliveries, but no relationship was found between sexual function and the age and employment status of pregnant 
women (Eryilmaz et al., 2004). A significant relationship has been found between dissatisfaction with family 
income and sexual function disorder (Bayrami, 2008). 

Moreover, cultural factors, beliefs and norms influence sexual function during pregnancy. A research on 
Pakistani pregnant women has shown that they have decreased sexual function due to beliefs such as hurting the 
fetus, abortion and premature delivery (Naim & Bhutto, 2000). Furthermore, in a study on Iranian women, the 
reason for refraining from sexual activity believed in female fetus’s losing her virginity and getting blind (Shoja, 
2012). In a research it was shown that the couple believed having sexual relationship during pregnancy is a cause 
of increased self-confidence and improved marital relationship (von Sydow, 1999). In this way, in a 
meta-analysis of 59 studies it was shown that if the couple had intercourse during pregnancy and enjoyed it, 
there should be a better marital relationship during pregnancy and after delivery (Malarewicz, Szymkiewicz, & 
Rogala, 2006).  

In conclusion by considering the results of the conducted studies that indicate sexual function changes during 
pregnancy and returning to the state of sexual health will take long after the end of pregnancy and will affect the 
couple’s relationship, attention should be paid to the different aspects of women’s sexual health during pregnancy. 
In this way, health care system should be consider systematic and organized programs to investigate this issue. 
Finally the need for educating health care providers to be aware of a number of risk factors that may contribute 
to sexual dysfunction in pregnant women and how to manage sexual health during pregnancy must become a 
main pivot of pregnancy care. 
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