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Summary. Pregnancy and childbirth with partners has become very popular today around the world. But now 
you can observe a sharply contrasting picture of the comments of giving birth with a partner. Both positive and 
negative views were expressed on the feasibility and implications of involving men in the process of the birth of 
their child. So we decided to explore whether a birth with a partner affects sexual health of women. 
In order to achieve the objectives, we examined 200 women who gave birth for the first time. All examinations 
were performed in dynamics twice by 1.5 months and 6 months after birth. The women were divided into two 
groups: The first group (control) – 100 women after the first physiological labours, who gave birth without a 
partner; The second group (basic) – 100 women after the first physiological labours, who gave birth with her 
husband (the father of the child). Despite some questionable moments of a partner delivery, we believe that with 
proper organization and training delivery partnerships have several advantages: they do not affect the sexual life 
of a couple in most cases; reduce by half the development of sexual dysfunction in the postpartum period; 
significantly reduce maternal and child injuries. 
Key words: labours with partners, sexual health of women, postpartum period. 
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Pregnancy and childbirth with partners has become very popular today around the world. In 

our country, supporters for births with a partner began to appear only in late 1990s, and their 
number is increasing [1]. This is in line with WHO recommendations, according to which the 
presence of close relatives during childbirth is not only quite acceptable but also desirable. But now 
you can observe a sharply contrasting picture of the comments of giving birth with a partner, family 
situation of couples who took part in them ranges from a sharp deterioration in relations to the 
opposite effect of their harmonization [1]. Both positive and negative views were expressed on the 
feasibility and implications of involving men in the process of the birth of their child. Along with 
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the positive subjective opinions of male participants, there are many of those who express negative 
connotations, fear, the feeling of impotence and uselessness in this situation are described [4]. The 
consequence of their presence at birth, according to some men, are further deterioration of family, 
intimate relationships, depression, contradictory attitude to the child [1]. It is still unclear what 
impact births with partnered have on sexual health and quality of life for the couple later in life. 

As defined by the WHO experts, the content and essence of the concept of "sexual health" is 
disclosed in the concept of a healthy sex life: 

the ability to enjoy sexual life, have children and control sexual and reproductive behaviour 
according to social and personal ethics; 

freedom from fear, shame, guilt, gossip, prejudices, misconceptions and other psychological 
factors that prevent sexual response and adversely impact sexual relations; 

the absence of organic disorders, diseases and defects that limit sexual and reproductive 
functions. 

Sexual health for every person of any age is a state of well-being in the manifestation of their 
sexuality, prevention of unwanted pregnancy, prevention, of sexually transmitted diseases, AIDS, 
and freedom from violence in sexual relationships (WHO). 

Sexuality is a category of human individuality, which brings together private outlook and 
worldview, family, cultural, ethnic, religious traditions, summarized in the experience of every 
human being and transformed into manifestations of personality; it indicates the degree of freedom 
and a criterion of quality of life [4,5]. 

Modern psychological research identifies a number of possible areas of stressful effects of 
birth partnership: 

First - categorical rejection by husband of his wife after the birth, as an object of sexual desire 
in the future; 

Second - subconscious aversion to the child as the cause of the suffering of a loved one; 
Third - the emergence of "transformed phobias" - states that are not directly associated with 

delivery that took place, but cause persistent psychological discomfort - the man himself does not 
link the emergence of new fears and complexes with births, but they are the trigger factor; 

Often a partner in labour physically prevents normal activity of the medical personnel 
involved in childbirth; 

The risk of infectious security violation if a partner neglects basic rules; 
Excessive feelings of women about their own appearance and attractiveness in the eyes of the 

man often distract them from the doctor's instructions who lead the childbirth. 
So we decided to explore whether a birth with a partner affects sexual health of women. If so, 

what impact do partnered births have on sexual health of women? Namely, we wanted to explore: 
the ability of women to enjoy sexual activity after childbirth without a partner and after a 

partner childbirth; 
psychological state of women after childbirth without a partner and after a partner delivery; 
the incidence of obstetric injuries during delivery through the genital tract and its impact on 

the sexual health of women after giving birth without a partner and after a partner delivery. 
In order to achieve the objectives, we examined 200 women who gave birth for the first time. 

All examinations were performed in dynamics twice by 1.5 months and 6 months after birth. 
The women were divided into two groups: 
The first group (control) – 100 women after the first physiological labours, who gave birth 

without a partner; 
The second group (basic) – 100 women after the first physiological labours, who gave birth 

with her husband (the father of the child). 
Criteria for inclusion in the study: 
Physiological pregnancy; 
The first physiological childbirth; 
Absence of sexual disorders in men before and after birth; 
Lactation of least 6 months. 
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Exclusion criteria from the study: 
 Extra genital pathology in the state of subcompensation or decompensation; 
Hormonal contraception in the postpartum period. 
Were not grounds for exclusion from normal delivery: 
availability of premature rupture of membranes; 
an amniotomy without further induction of labour; 
the first degree of perineal rupture. 
The diagnosis of physiological childbirth was established retrospectively. 
Methods: history taking, questioning, testing, individual interviews, clinical, laboratory, 

endocrinological, ultrasonic, statistics and determination of the pH of the vagina. 
Assessment of gestational dominant psychological component (AGDP) was carried out using 

the «Test pregnant relationship» after I. Dobryakov [2]. 
The importance of the study of vaginal pH to determine sexual dysfunction has been 

mentioned by many authors. The normal vaginal pH is 3.8-4.2; when sexually aroused, the figure 
increases from 6.5 to 7.8. It should be noted that the pH of men ejaculate is also 7.8. 

In assessing the performance of sexual health of women is also important to take into account 
the level of hormones in peripheral blood: 

gonadotropin hormone (FSH, LH) 
sex steroids (estradiol, progesterone) 
androgens (testosterone, total testosterone free, globulin that binds sex steroids, index of free 

testosterone); 
prolactin; 
oxytocin. 
During our research, we adhered to the basic principles of sexual health assessment, taking 

into account the positive experience of observations in the field and already justified and approved 
world standards which are as follows: 

assessment of sexual health should be based on the results of direct communication with the 
patient; 

it is important to conduct a survey on the basis of criteria of sexual status and quality of life; 
it is necessary to assess the state of sexual health of women and men and to treat them in a 

single key, taking into account the gender perspective; 
It is important to assess sexual function parameters according to the particularities of 

race/ethnicity of patients; 
when examining the women in the survey, the estimation of sexual and gynaecological health 

should be conducted in one context [3,6]. 
Research results. 
The average age of women was 28.5 ± 1.5 years. 
Our research has shown that women who planned delivery in partnership with a man (child's 

father) is 2.5 times more often (than women who gave birth without a partner), demonstrated the 
best type PKHD (65% vs. 25%) met three times less anxious and 1.75 times less frequent 
hypogestognostic types of AGDP compared to the control group. We have not met depressive type 
of AGDP among the main group of women in contrast to the control one (see Fig. 1). 

The labours ended without any traumatic births in most women giving birth with a partner 
(53%), in contrast to women who gave birth without a partner (28%), perinea and I-degree cracks in 
vaginal mucosa were noted twice less frequently in women of the main group compared with 
controls (18% vs. 39% and 11% versus 21% respectively). We believe that this fact has the greatest 
impact on the recovery of sexual activity in the postpartum period. Thus, the first sexual intercourse 
occurred at 55.4±12 days in the group of women who gave birth without a partner and 35.1 ± 14.5 
days in the group of women after childbirth partnership, which is 20 days earlier (see Fig. 2). 
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* – the frequency difference between the first and second groups of women, <0,05 
 
Fig. 1. Distribution of women according to the AGDP type (according to I.Dobryakov) 
 
The labours ended without any traumatic births in most women giving birth with a partner 

(53%), in contrast to women who gave birth without a partner (28%), perinea and I-degree cracks in 
vaginal mucosa were noted twice less frequently in women of the main group compared with 
controls (18% vs. 39% and 11% versus 21% respectively). We believe that this fact has the greatest 
impact on the recovery of sexual activity in the postpartum period. Thus, the first sexual intercourse 
occurred at 55.4±12 days in the group of women who gave birth without a partner and 35.1 ± 14.5 
days in the group of women after childbirth partnership, which is 20 days earlier (see Fig. 2). 

 

 
 – the frequency difference between the first and second groups of women, <0,05 

 
Fig. 2. Distribution of women according to the presence or absence of injuries during childbirth 
 
No significant differences were found in the endocrine status of women in both groups during 

the studied periods of 1.5 months and 6 months postpartum. 
Research of pH in the vagina in women before and after sexual arousal after 1.5 months and 6 

months after birth, show that the incidence of sexual dysfunction in women after childbirth 
partnership is significantly lower than in women who gave birth without a partner (see Fig. 3). 

 
As shown in Fig. 4, the incidence of sexual dysfunction in women after 6 months 

physiological birth with her husband (the father of the child) half that after physiological delivery 
without a partner (28% vs. 58%). The decrease in libido meets three times less often (12% vs. 
44%); dyspareunia and anorgasmia were observed twice less often (12% vs. 23% and 8% vs. 18% 
respectively). The dynamics of observations 1.5 months and after 6 months after delivery we have 
seen a proportional decrease in the frequency and degree of manifestations of sexual dysfunction in 
both groups of women. 
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 – the frequency difference between the first and second groups of women, <0,05 

 
Fig. 3. Distribution of women depending on the availability of an increase in vaginal pH after sexual arousal 

after 1.5 months and 6 months after birth 

 
 – the frequency difference between the first and second groups of women, <0,05 

 
Fig. 4. The incidence of sexual dysfunction in women after 6 months physiological birth with a partner 

without partner 
 
Interviews of couples about sexuality in the postpartum period (1.5 months and after 6 

months) gave the following results: 
85% of women believe that the decision to give birth to their child with their husbands (the 

father of the child) is quite correct; 
15% of women have doubts about the partnership in labour; 
there were no negative reviews; 
96% of women and 87% men note overwhelming feeling of love for their child; 
60% of men and 42% of women indicated that sex after birth has not changed; 
46% of women and 19% of men believe that sex after childbirth significantly improved; 
12% of women and 21% of men indicated a slight decline in sexual relations; while men 

found that sex contacts were less frequent compared to the prenatal period; on the other hand, 
women did not associate this fact with the presence of men at birth. 

Conclusions. 
Despite some questionable moments of a partner delivery, such as inadequate behaviour of 

women in childbirth and/or partner during labour caused by stress and excitement; the possibility of 
significant trauma for a partner who was not quite prepared for the birth process, we believe that, 
with proper organization and training, partner deliveries have several advantages: 
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In most cases, they do not affect the sexual life of the couple, while 46% of women believe 
that their sexual relationship has improved after childbirth; 

The development of sexual dysfunction in the postpartum period was reduced by half; 
The injuries of the mother and child are significantly reduced; 
Women and men mark overwhelming feeling of love for their child after a birth with a 

partner, the relationship of men and women become more harmonious. 
Therefore, we believe that partnerships childbirth is an important factor in preserving sexual 

and reproductive health of the couple after the birth, and create a favourable situation for the 
formation of perinatal compliance. 
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