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Abstract

Objective: Investigate the general knowledge of our population regarding potential complications arising from sexual in-
tercourse during pregnancy, the impact of pregnancy on the couple’s sexuality, the factors influencing this impact, and the
association between sexuality and obstetric outcomes.
Study design:Observational, cross-sectional, and descriptive study
Population and methods: The study comprised puerperal women receiving care at Unidade Local de Saude do Alto Mi-
nho. We administered a questionnaire to puerperal women, and approximately 6 months after childbirth, we conducted a
follow-up telephone questionnaire.
Results: The research findings demonstrated that nearly half (44%) of participants reported that sexual desire remained
unchanged during the first trimester, while a majority experienced changes in sexual desire during the second (58%) and
third (66%) trimesters. Interestingly, in 64% of cases, it was the partner who displayed a greater initiative for sexual inter-
course. As pregnancy progressed, many women experienced reductions in sexual activity, vaginal intercourse, and sexual
desire. Moreover, the frequency of sexual intercourse during pregnancy appeared to influence obstetric outcomes, inclu-
ding the type and term of delivery.
Conclusions: Our study provides valuable insights into the intricacies surrounding sexuality during pregnancy and the
postpartum period. Sexual activity during pregnancy might have implications for the mode and timing of delivery.

Keywords: Pregnancy; Sexual desire; Sexual intercourse; Abstinence; Changes per trimester.
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Resumo

Objetivo: Investigar o conhecimento geral da nossa população sobre possíveis complicações decorrentes das relações se-
xuais durante a gravidez, o impacto da gravidez na sexualidade do casal, os fatores que influenciam esse impacto e a asso-
ciação entre sexualidade e outcomes obstétricos.
Desenho do estudo: Estudo observacional, transversal e descritivo.
População e métodos:O estudo incluiu puérperas da área de influência da Unidade Local de Saúde do Alto Minho. A re-
colha de dados foi realizada através da aplicação de um questionário às puérperas internadas no serviço de Obstetricia. Pos-
teriormente foi efetuado um questionário telefónico no período aproximado de 6 meses após o parto.
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INTRODUCTION

P regnancy is a completely new and different period
in a woman’s life leading to physical and psycho-

logical changes. Physiological changes occur in preg-
nancy to nurture the developing fetus and prepare the
mother for labor and delivery. These changes begin 
after conception and affect virtually every organ in the
body1.

At a psychological and relational level, pregnancy is
a process of adapting to the new parental role, leading
to changes in the woman’s perception of herself. With
regard to heterosexual conjugality, it is known that the
couple, who until then constituted only as a man and
a woman, become, through parenting, the constitution
of father and mother – which comes to change pro-
foundly their individual dynamics and the marital re-
lationship2-4. These physical and psychological argu-
ments are further complicated by the fear of hurting
the fetus during sexual intercourse or by induction of
premature birth – the twomost common grounds of
abstinence from sexual intercourseduring pregnancy4-5.

Pregnancy and postpartum-period represent a criti-
cal phase for the onset or worsening of sexual pro-
blems, as desire, interest and sexual activity tend to de-
crease during this period causing suffering for the preg-
nant woman and her partner4-10.

The main goals of our study were to evaluate the ge-
neral knowledge of our population regarding the pos-
sible complications arising from sexual intercourse du-
ring pregnancy, to evaluate the impact of pregnancy on
the couple’s sexuality, to evaluate the factors that may
condition this impact and to assess the influence of se-
xuality on obstetric outcomes.

MATERIALS AND METHODS 

The observational, cross-sectional and descriptive stu-
dy was conducted between March 2021- April 2022.
Data were collected through a structured questionnai-
re administered to women hospitalized in the Obste-
trics service of Unidade Local de Saúde do Alto Minho
(ULSAM). The questionnaire was distributed and filled
out within the first 48 hours after delivery. The collec-
ted data encompassed the epidemiological characteri-
zation of participants, including age, education, pari-
ty, contraception, and sexuality before pregnancy. Spe-
cific questions were posed to assess changes in sexual
experiences during pregnancy, participants’ knowled-
ge about the possible impact of sexual intercourse on
a healthy pregnancy or pregnancy complications, and
the sources of such information. Additionally, infor-
mation was gathered regarding obstetric complications,
mode of delivery, and newborn weight (Adnexa 1).

Approximately 6 months after delivery, a follow-up
phone questionnaire was done to evaluate the re-
sumption of sexual intercourse and identify any main
difficulties encountered.

All data collected were entered into a database using
the Statistical Package for the Social Sciences (SPSS)
software, which was also employed for statistical ana-
lysis. Statistical significance was assumed for p-values
<0.05, with a confidence interval of 95%.

RESULTS

Our sample includes 97 women. The age range was 21
to 43 years, mean of 32.3 years (Standard Deviation

Resultados:Os resultados do estudo revelaram que quase metade (44%) das participantes relatou que o desejo sexual per-
maneceu inalterado durante o primeiro trimestre, enquanto a maioria experimentou mudanças no desejo sexual durante
o segundo (58%) e o terceiro (66%) trimestres. Em 64% dos casos, foi o parceiro que demonstrou maior iniciativa para a
relação sexual. A frequência das relações sexuais durante a gravidez pareceu influenciar os resultados obstétricos, incluin-
do o tipo e o e o timing do parto.
Conclusões:O nosso estudo oferece insights valiosos sobre as complexidades em torno da sexualidade durante a gravidez
e do período pós-parto. A atividade sexual durante a gravidez pode ter implicações no modo e no timing do parto.

Palavras-chave: Gravidez, desejo sexual, relações sexuais, abstinência, mudanças por trimestre.
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Regarding the gynecological history,
half of the women were primiparous. Ad-
ditionally, approximately 31% of the par-
ticipants reported having experienced at
least one previous abortion, highlighting
the relevance of reproductive health expe-
riences in the study population.

The most used contraceptive method
previous to pregnancy was the oral con-
traceptive followed by the male condom
(Figure 1).

58% of the participants had a vaginal
delivery (Figure 2) and the majority of wo-
men, 80%, had a term delivery (>37
weeks of gestation).

Four women reported suspension of se-
xual intercourse once pregnancy was con-
firmed, with three of them expressing con-
cerns about potential harm to the baby.

During the first trimester, approxima-
tely 44% of participants reported that their
sexual desire remained unchanged. Ho-
wever, as pregnancy progressed into the
second and third trimesters, a significant
shift in sexual desire was observed. Speci-
fically, 58% of women revealed changes in
sexual desire during the second trimester,
with 30% experiencing an increase and
28% a decrease. The third trimester de-
monstrated the most pronounced decline
in sexual desire, with 35% of responders
reporting diminished interest. (Figure 3)

Using the paired-samples T test, we can
conclude that in relation to the frequency
of sexual activity, there is a statistically sig-
nificant decrease in all trimesters and in
post-partum compared to the frequency of
sexual intercourse (SI) prior to pregnancy
(M = 2.41 SD = 1.05). The most marked
decrease was in the third trimester (M =
1.51 SD = 1.05) p <0.001 (Table I). Inte-
restingly, a history of previous miscarriage

did not have a significant impact on the frequency of se-
xual activity during any trimester of pregnancy.

On average, vaginal penetration was suspended at
34-35 weeks of gestation.

SD 5.1). In respect of level of education: 36.7% have
academic education; 51% have secondary education
and only 7% have primary education. The majority of
participants (79%) were employed.
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FIGURE 3. Sexual Desire during Pregnancy.
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57% of respondents stated that the main source of
information related to sexuality during pregnancy were
health professionals and 33% the internet. 19% ad-
mitted that they had little openness with their doctor
to discuss issues related to this topic.

Only one woman revealed to be dissatisfied with her
sex life during pregnancy, because she wanted to have
more sex drive.

In 64% of cases it is the partner who shows more
initiative for SI (Figure 4).

None of the respondents think that their partner’s
sexual desire increased during pregnancy, with 19%
saying it decreased either due to physical changes or
fear of harming the fetus.

There is a significant association between the fre-
quency of SI per week in the 2nd trimester and the type
of delivery. Women who had a vaginal delivery had an
average of 2.16 SI per week (SD 1.28) compared to
1.78 SI per week in the caesarian group (SD 1.05) 
p = 0.04. Using binary logistic regression, the frequen-

cy of SI per week in the 2nd trimester continues to be
associated with a higher probability of vaginal delive-
ry about 9 times higher (OR 9.33, CI 1.76- 23.97, 
p = 0.04) (Table II). This difference does not occur in
either first or third trimester. In the other hand, there
is a significant association between the frequency of SI
per week in the 1st trimester and the risk of pre-term
delivery (OR 2.40, CI 1.11- 5.18, p = 0.03) (Table III).

On average sexual intercourse is resumed 10 weeks
after delivery. The type of delivery (vaginal or cesarean)
does not influence the time of resumption of inter-
course but on the other hand appears to influence the
frequency of sexual intercourse. At 6 months post-par-
tum the frequency of SI per week in the cesarean deli-
very group was 2.2 (SD 1.3) SI per week compared to
1.3 (SD 0.9) SI per week in the vaginal delivery group,
with statistic significance p=0.02.

For most women, post gestational sexuality is at first
problematic. Only 25% of the women report having
no sexual problems postpartum. The main problems
reported in our study were dyspareunia (41%), loss of
sexual desire (25%) and vaginal dryness (9%).

Six months post-partum the contraceptive method
of election remains the oral contraceptive pill, but more
women decided to use long acting contraceptives 
(Figure 5).

DISCUSSION

Our results are in general consistent with the literatu-
re. In our population perception of female sexual inte-
rest in the majority of women is unchanged in the first
trimester, and decreases in the third trimester. In the 2nd

TABLE I. FREQUENCY OF SEXUAL INTERCOURSE PER WEEK PRIOR TO PREGNANCY, FIRST, SECOND AND THIRD 
TRIMESTERS AND POST-PARTUM.

Frequency of sexual Mean Std. Deviation Paired Diferences (1 year before Paired Diferences p-value
Intercourse (per Week) pregnacy vs __)- Mean Std. Deviation
1 year before pregnancy 2.41 1.05 –
1st Trimester 2.01 1.32 0.40 1.06 0.001
2nd Trimester 2.03 1.19 0.37 1.25 0.006
3rd Trimester 1.51 1.05 0.90 1.22 <0.001
Post-Partum 1.65 1.12 0.83 1.15 <0.001
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FIGURE 4. Sexual Initiative.
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In the majority of couples the
men show more sexual initiative
before, during, and after pregnan-
cy than the women6,10. This is con-
sistent with our paper that in 64%
of cases is the partner who shows
more initiative for SI.

In our study there is a statisti-
cally significant decline in the fre-
quency of sexual activity per week
in all trimesters and post-partum,
particularly in the third. Sydow et
al6 concluded that coital activity
decreases slightly in the first tri-
mester or remains constant, decli-
nes sharply in the third trimester
and is reduced in most couples 1
year after birth. Several other stu-
dies have shown a progressive de-
crease in frequency of sexual acti-

vity throughout pregnancy3-4,7-8,10.
In ULSAM the mean gestational age of

last coitus was 34 weeks of gestation si-
milar to what the literature reports, about
1 month before delivery6. Our study sho-
wed a lower percentage of sexual absti-
nence (4.1%) compared to (10%) in Sy-
dow et al6.

In the majority of studies including a
2007 Portuguese investigation7 continued
sexual activity did not correlate with the
risk of small for gestational age or pre-term
delivery. However in our sample, the fre-
quency of sexual intercourse in the first tri-

mester is significantly associated with pre-term delivery.
Health professionals played a crucial role as a sour-

ce of information related to sexuality during pregnan-
cy, as reported by 57% of respondents in our study. The
percentage is somewhat higher than that in other stu-
dies (21-29%)7,10, suggesting that healthcare providers
play a significant role in addressing sexual health con-
cerns during pregnancy3. Sydow et al. reported that
68% of young mothers did not recall their gynecolo-
gists discussing sexuality during pregnancy6.

An interesting finding is the association between 
the frequency of SI during the 2nd trimester and the 

trimester it is variable. Also in the literature4,6,8 female
sexual desire in pregnancy is unchanged or slightly de-
creased in the first trimester and decreases sharply at
the end of the third trimester, but altogether it is re-
markably variable, especially in the second trimester. 

Several studies have suggested a relationship bet-
ween the woman’s age and sexual desire and frequen-
cy of SI during pregnancy6-7. Although we didn�t find
any correlation between the sexual desire and activity
and the woman’s age. In some papers, an association
between previous abortions and frequency of SI is men-
tioned7, but this was not proven in our sample.
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FIGURE 5. Post-Partum Contraceptive Method.

TABLE II. LOGISTIC REGRESSION-PROBABILITY OF VAGINAL DELIVERY.

Vaginal Delivery
Predictors Adjusted Odds Ratio Confidence Interval P value
Age 0.94 0.76-1.17 0.59
SI 1st T 0.10 0.01-1.16 0.07
SI 2nd T 9.33 1.76-23.97 0.04
SI 3rd T 0.21 0.02-1.84 0.16
NewBorn Weight 0.99 0.99-1.00 0.56

TABLE III. LOGISTIC REGRESSION-PROBABILITY OF PRE-TERM BIRTH.

Vaginal Delivery
Predictors Adjusted Odds Ratio Confidence Interval P value
Age 1.03 0.90-1.17 0.70
SI 1st T 2.40 1.11-5.18 0.03
SI 2nd T 0.48 0.19-1.23 0.13
SI 3rd T 1.68 0.64-4.43 0.29
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likelihood of a vaginal delivery (OR 9.33, CI 
1.76- 23.97, p = 0.04). This result suggests a potential
link between sexual activity and the mode of delivery.

Regarding post gestational sexuality, our study found
that resumption of intercourse occurred, on average, at
10 weeks postpartum, which is longer than the avera-
ge in Europe and the USA (between six and eight
weeks). Additionally, most women (75%) reported ex-
periencing difficulties, consistent with literature whe-
re postpartum sexual problems are common. In Sydow
et al6 only 14% of the women and 12% of the men re-
port having no sexual problems postpartum.

Dyspareunia emerged as the major problem repor-
ted by women in our sample, which is consistent with
findings from other studies8.

The choice of the contraceptive method is also inte-
resting pre and post pregnancy. The oral contraceptive
pill was the preferred method both before and after
pregnancy, with a slight decrease in the post-partum
(pre: 69% post: 57%). The main difference is that wo-
men after pregnancy favored longer-duration contra-
ceptives, for example: previous pregnancy only 2%
used subcutaneous implant and 4% intra-uterine de-
vice comparing to 15% and 8% after pregnancy, res-
pectively. Condom usage also decreased in the post-
partum period (pre: 20%, post 13%).

CONCLUSION

Most studies report a progressive decline in the frequen-
cy sexual activity and sexual desire throughout pregnan-
cy, with a sharply decrease in the third trimester.

While more than half of the respondents in our stu-
dy relied on health professionals as their primary sour-
ce of information for sexual issues during pregnancy, it
is concerning that 16% admitted to having limited
openness with their doctors in discussing their doubts.
To promote the psychological and physical well-being
of pregnant women and couples, it is crucial for health-
care professionals in the perinatal field to engage in
open and supportive discussions about sexual health.
Healthcare professionals can assist by offering greater
education and support to pregnant couples and new
parents regarding sexuality, and adequately informing
them about the common fluctuations in sexual activi-

ty, interest, desire, and responsiveness over the course
of the pregnancy and following childbirthd.

We acknowledge some limitations of our study. First
we used a questionnaire that is not validated. Second
we focused on a limited time period which may not
truly represent the entire pregnancy. Finally, there is a
limitation of the retrospective nature of data collection.

Nevertheless, we were able to associate important
aspects of sexuality during pregnancy. Our study re-
veals an interesting association between the number of
weekly sexual intercourse (SI) during the second tri-
mester and the likelihood of a vaginal delivery. For each
increase in the frequency of SI in the second trimester,
there is a nine-fold greater probability of a vaginal de-
livery, with no significant difference in the risk of pre-
term delivery. However, in the first trimester, for each
increase in the number of weekly SI, there is a two-fold
greater probability of preterm delivery.

These interesting results suggest that sexual activity
during pregnancy might have implications for the
mode and timing of delivery, but further investigations
with larger participant cohorts are needed to establish
more statistically robust conclusions.

In conclusion, our study contributes valuable in-
sights into the sexual experiences of pregnant women
and the importance of addressing sexual concerns du-
ring pregnancy. The findings emphasize the crucial role
of health professionals in offering support and guidan-
ce, ultimately promoting the overall well-being of ex-
pectant women and couples.
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ADNEXA 1
Questionnaire

Part1 
1. Age____(years)

2. Cell phone number: _____________ 

3. Education
� a. Early childhood education 
� b. Primary education 
� c. Secondary education 
� d. University Degree 

4. Employment
� a. Employed
� b. Unemployed

5. Number of children?________ 

6. Previous cesarean section?
� a. yes
� b. no

Part 2 
7. Previous miscarriage? 
� a. Yes 
� b. No

8. If you had a miscarriage, when? 
� a. Less than 12 weeks pregnant 
� b. More than 12 weeks pregnant 

9. Regarding sexual activity 1 year prior to 
pregnancy, please answer the following 
questions.

� a. Which Contraceptive method you used? 
� i. Contraceptive pill
� ii. Vaginal ring
� iii. Subcutaneous Implant 
� iv. Intra-uterine device 
� v. Condom 
� vi. Other? _______________ 

� b. Frequency of sexual intercourse per week?
____ 

� c. Sexual initiative? 
� i. Woman
� ii. Partner 

� d. Satisfied with sexual life 
� i. yes
� ii. no.

Why?_______________________________

10. Regarding sexual activity during pregnancy,
please answer the following questions. 

� a. Once pregnancy was confirmed did you stop
sexual activity? 

� i. yes
� ii. no

� b. If you answered yes to the previous 
question, why? 

� i. Fear 
� ii. Loss of sexual desire 
� iii. Medical advice 
� iv. Other? ______________________ 

� c. Do you think sexual intercourse could harm
your baby or complicate pregnancy? 

� i. yes
� ii. no 
� iii. Don’t know

� d. Main source of information regarding sexua-
lity and pregnancy 

� i. Friends/Family
� ii. Internet 
� iii. Television
� iv. Doctor/Nurse 
� v. Other: _________________________ 

� e. Did you feel you had little openness with
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their doctor to discuss issues related to this
topic? 

� i. yes
� ii. no

� f. Sexual Desire Through Pregnancy? 
� i. First Trimester (till 14 weeks)

� 1. Increased 
� 2. Decreased
� 3. Unchanged

� ii. Second Trimester (14- 28 weeks) 
� 1. Increased 
� 2. Decreased
� 3. Unchanged

� iii. Third Trimester (beyond 28 weeks) 
� 1. Increased 
� 2. Decreased
� 3. Unchanged

� g. Average of Sexual Intercourse per week
� i. First Trimester (till 14 weeks)

� 1. 0- 1 
� 2. 1-2 
� 3. 3-4 
� 4. >4 

� ii. Second Trimester ( 14- 28 weeks)
� 1. 0- 1 
� 2. 1-2 
� 3. 3-4 
� 4. >4 

� iii. Third Trimester (beyond 28 weeks)
� 1. 0- 1 
� 2. 1-2 
� 3. 3-4 
� 4. >4 

� i. Week of pregnancy of suspension of vagi-
nal penetration

__________________________________

� h. Do you feel that your partner desire 
during pregnancy decreased? 
� i. yes
� ii. no

� k. If you answered yes to the previous question,
why? 
� i. Don’t know 
� ii. Fear of hurting the baby 
� iii. Body changes 
� iv.

Other?______________________________

11. During pregnancy did you suffer from any of
the bellow medical conditions? 

� a. Diabetes 
� b. Hypertension
� c. First trimester bleeding 
� d. Placenta previa
� e. No

12. Pregnancy week at delivery  
� a. Less than 37 weeks
� b. 37 – 39 weeks+6 days
� c. More than 40 weeks

13. Type of delivery? 
� a. Eutocic (normal) 
� b. Instrumented (vacuum or forceps) 
� c Cesarean

14. Newborn weight? 
__________________________________ 

Part 3
Post-Partum questionnaire (6 months after)
15. Have you resumed sexual activity? 

16. If you answered yes, in which month 
post-partum?

17. Which was your main difficulty? Dyspareunia,
Lack of sexual desire? Vaginal Dryness?

18. Sexual Initiative? Woman, Partner or both.

19. Frequency of sexual intercourse per week in
the last 2 months?


