Postnatal Sexual Concerns in Relation to Choice of Delivery
Mode among Iranian Women: A Qualitative Content Analysis
Zahra Abbaspoor (PhD)1,2, Lida Moghaddam-Banaem(PhD)3*, Fazlollah Ahmadi (PhD)4,
Anoshirvan Kazemnejad Lili (PhD)5
1

2

3

4
5

PhD in Reproductive Health, Department of Midwifery, Reproductive Health Improvement Research Centre, Jundishapur
University of Medical Sciences, Ahvaz, Iran
Graduate, Department of Midwifery and Reproductive Health, School of Medical Sciences, Tarbiat Modares University, Tehran,
Iran
Assistant Professor, PhD of Maternal & Child Health, Department of Midwifery and Reproductive Health, School of Medical
Sciences, Tarbiat Modares University, Tehran, Iran
Professor in Nursing, Department of Nursing, School of Medical Sciences, Tarbiat Modares University, Tehran, Iran
Professor in Statistics, Department of Biostatistics, Faculty of Medical Sciences, Tarbiat Modares University, Tehran, Iran

ARTICLE INFO

ABSTRACT

Article type:
Original article

Background & aim: Several factors influence the choice of cesarean section and its
increasing rate among pregnant women. It seems that sexual satisfaction after
childbirth plays a pivotal role in the selection of delivery mode. This study aimed to
describe the experiences of pregnant women regarding postnatal sexual concerns and
delivery mode selection.
Methods: This conventional qualitative content analysis was based on the study by
Graneheim & Lundman (2004). Sample population consisted of 18 pregnant women
undergoing natural vaginal delivery (NVD) or elective cesarean section (CS) at term in three
hospitals and two healthcare centers of Tehran, Iran. Data collection and analysis were
performed concurrently, and interviews continued until data saturation was achieved.
Results: In this study, the main extracted theme was “decision-making influenced by
socio-cultural childbirth beliefs.” One of the main categories comprising the content of
the interviews was “meeting the sexual satisfaction of spouse" with subcategories of
“spouse dissatisfaction after NVD” and “preserved sexual satisfaction after CS.” The
other category was "preserving the original shape of genital organs” with
subcategories of “necessity of cosmetic surgery after NVD” and “maintaining an intact
genital system after CS.”
Conclusion: According to the results of this study, sexual attitudes and beliefs in the
Iranian society are essentially involved in women's preference of CS over NVD. Choice
of CS by pregnant women is often influenced by the opinion of the spouse, family
members, peers, and friends. Therefore, it is recommended that the knowledge of
couples in this regard be enhanced through related educational programs.
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Introduction
Rate of cesarean delivery has been on the rise
in both developed and developing countries (1, 2).
According to the World Health Organization
(WHO), the average rate of cesarean section (CS)
was estimated at 27% in 24 countries during
2007-2008 (3). In the United States and most
developed countries, rate of CS increased from
4.5% in 1965 to 32% of the total childbirths in
2007 (4, 5). In China, CS has been reported to have

the highest prevalence rate (46.2%), and in
Australia, the rate of CS was estimated at 31% in
2007 (6-8).
According to the Integrated Monitoring and
Evaluation System (IMES) survey conducted on
women aged 10-49 years in Iran, the rate of CS
was reported to be 40.4% (9), which is twice
higher than the maximum rate of 10-15% for all
deliveries as recommended by the WHO (10).
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According to statistics in Ahvaz city, Iran, rate of
CS was 41.3% and 58.8% in public and private
hospitals, respectively in 2010 (9).
CS on maternal request is the main cause of
the rising rates of this mode of delivery in Iran
and other countries (11). Several studies have
evaluated the common reasons for the selection
of CS by pregnant women (12-14); in this
regard, controversies mainly revolve around the
choice of elective CS in recent years (15, 16).
Although elective CS is not ethically justified
(15), this view has been challenged lately, and
choice of the patient regarding the mode of
delivery has been further supported (17, 18). As
much as 18% of all the CSs around the world are
performed on the request of pregnant women
(19). In Iran, CS accounts for 7-13.5% of all
childbirths (20), and selection of a particular
delivery mode has become a matter of debate
due to the lack of knowledge on the risks and
benefits of childbirth methods. Women mostly
perceive the information about childbirth from
different websites on the internet, and since
they consider these sources reliable, they do not
consult their midwives about the mode of
delivery. This has been reported to be a
common phenomenon among Swedish pregnant
women (21).
One of the influential factors in the selection
of CS by pregnant women is the fear and
concern about sexual dysfunction after normal
vaginal delivery (NVD) (22). Recent studies have
confirmed the remarkable impact of childbirth
on sexual function. Furthermore, some of these
studies have assessed the relationship between
CS and improvement of sexual life (23).
In a focused group study by Olsson et al.
(2005), 27 Swedish women were enquired about
their viewpoint toward the sexual life after
childbirth. The authors concluded that postpartum
women were mainly concerned about their body
image, especially the vagina, which became
loosened and deformed after delivery. Moreover,
these women were anxious about the shape of
their breasts to become smaller after weaning.
Therefore, the researchers recommended
professional counseling about the quality of sexual
life after childbirth (24).
The fact that 7-24% of obstetricians and 4.4%
of midwives prefer CS to NVD has strengthened
the belief that CS could improve the sexual life
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after childbirth (25, 26). In several studies, fear of
natural childbirth has been reported as the most
common reason for selecting CS (27, 28); however,
sexual dysfunction is considered the actual cause
of this preference (25, 26, 29). Despite the
paramount importance of postnatal sexual health,
this issue is not often discussed during prenatal or
postnatal care by medical researchers and
clinicians (30). In the literature, conflicting results
are available regarding the effect of NVD on the
genital system and normal sexual function after
childbirth. Correspondingly, NVD has been
associated with impaired sexual function due to
common perineal pain and dyspareunia caused by
perineal trauma, episiotomy, or instrumental
delivery. Furthermore, perineal pain has been
reported to occur in 42% of women immediately
after delivery (31).
In one study, Baksu (2007) evaluated 248
primiparous Turkish women in terms of the
effects of mediolateral episiotomy and elective
CS on the outcomes of postpartum sexual
function (e.g., satisfaction and painful
intercourse). According to the findings, other
outcome measures were negatively affected in
the mediolateral episiotomy group compared to
the CS group at six months postpartum (32).
In comparison with NVD, one of the perceived
benefits of CS is protecting the pelvic floor against
mechanical damage and preserving sexual
function. Therefore, it seems that women
undergoing CS will be significantly less likely to
report perineal pain since the risk of an
episiotomy or assisted delivery is negated, and
only a minority of women may report perineal
pain after CS (31, 33, 34). However, in another
study performed on 484 British primiparous
women at six months postpartum, the
resumption of sexual intercourse had no
significant difference in women undergoing CS
and NVD (35).
According to the findings of Brummen
(2006), sexual satisfaction at one year after the
first childbirth does not depend on the factors
associated with pregnancy or parturition (36);
however, the reported associations between CS
and sexual dysfunction are inconsistent (33, 37).
This study aimed to describe the experiences of
Iranian women regarding postnatal sexual
concerns in relation to choice of delivery mode
among Iranian women.

J Midwifery Reprod Health. 2016; 4(3):00-00.

Sexual Concerns Regarding Delivery Mode Selection

JMRH

Materials and Methods

This article was extracted from a PhD thesis
in reproductive health, which was conducted in
the form of a conventional qualitative content
analysis (38). Required data were collected from
three semi-public and public hospitals and two
healthcare centers in Ahvaz city, located in the
southern part of Iran. The population of this city
consists of two distinct ethnicities of Fars and
Arab. This study was performed during JuneDecember 2012.
Participants
Using purposive sampling, 18 women (4
pregnant, 14 postnatal) who had selected their
delivery mode were enrolled in this study.
Participants who could provide accurate data
about the phenomenon of interest were selected
by the first researcher (39, 40). Inclusion
criteria of the study were as follows: 1) age of 18
years or above; 2) experience of delivery mode
selection; 3) pregnancy in the third trimester
and 4) being in the first week of postpartum
after CS or NVD at the time of data collection.
Exclusion criteria of the study were the
presence of severe medical complications and
inability to communicate in Persian language. In
sampling, maximum variation was achieved
through the selection of participants in terms of
social and economic status, educational and
employment status, and pregnancy or being in
the postpartum period (38).
Data collection
In total, 20 unstructured interviews were
conducted by the first author in a convenient
setting for the participants in the hospitals and
healthcare centers of Ahvaz city, Iran (one
session for 16 and two sessions for two
participants). Each interview lasted for
approximately 30-60 minutes. For in-depth
interviews, participants were asked probing
questions in order to remove misunder-standing,
as follows:
"Which factors influenced your decision about
the selection of the delivery mode?"
“Did sexual attitudes affect your choice of the
delivery mode?”
Verbatim transcription was used to record the
data obtained from the interviews. In this study,
data analysis and collection were performed
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concurrently, and the interviews continued until
data saturation was achieved (41).
Data analysis
For data analysis, we used conventional
qualitative content analysis based on the study
by Graneheim & Lundman (2004). This
approach is widely used to describe a
phenomenon in its natural context (42). After
the verbatim transcription of the interviews, the
obtained data were reviewed several times to
draw an overall understanding of the
perspectives of women regarding the influential
factors and motivations in selecting a particular
mode of delivery. In addition, meaning units
(e.g., words, sentences, and paragraphs) were
identified, abstracted, and labeled using codes.
Based on the similarities and differences, the
meaning units were classified as categories and
subcategories. Finally, the main themes or latent
content of the text emerged from the data (38)
(Table 1).
Trustworthiness
Credibility of the collected data was established through peer and member checking.
Moreover, two expert supervisors and two
reproductive health students verified the coding
and categorization of the process. To verify that
the researchers presented their real perceptions,
seven interview drafts were returned to the
participants for member checking. Quality of data
was ensured through prolonged engagement and
immersion in the data, as well as providing field
notes by the researchers (40, 41).
Ethical considerations
This study was approved by the Ethics
Committee of Tarbiat Modares University of
Tehran, Iran in 2012. Objectives of the study and
ethical considerations were explained to all the
participants. In addition, written informed
consent was obtained from all the women prior
to participation, and they were allowed to
withdraw from the study at any time. Moreover,
permission to conduct and audiotape the
interviews was obtained from all the participants,
and they were ensured of the anonymity and
confidentiality of their information.
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Results

Main results
Women enrolled in this study were within
the age range of 22-33 years. With regard to the
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education status, 9 out of 18 participants had a
BS degree (9 cases in the CS group, and none in
the NVD group). In terms of the employment
status, 9 participants were employed and 9

Table 1. Examples of codes, subcategories and categories
Meaning Unit

Condensed Meaning Unit

Code

“Men want everything to be perfect,
and after natural delivery, my vaginal
opening became loose and stretched. I
thought my husband would not be
satisfied with our sexual relationship
after *NVD and those with the
experience of natural delivery told me
that their husbands were not satisfied
with their sexual relationship after
childbirth.”

Importance of maintaining
the appearance of genital
system for spouse sexual
satisfaction after NVD

Spouse sexual
dissatisfaction of of
genitals
appearance

“My husband told me that if he was
not satisfied with our sexual
relationship after natural delivery, he
would be depressed. So, I decided not
to choose NVD.”

Fear of losing spouse
psychological health and
sexual satisfaction after
NVD

losing spouse
health and sexual
satisfaction

“My sister, my cousin, and many
others chose CS for their second or
third childbirth in order to prevent
sexual problems after NVD.”

Dissatisfaction of spouse
after NVD among relatives

Spouse sexual
dissatisfaction in
relatives

Category

spouse
Dissatisfaction
after NVD

“I have seen some women who had
Problems in resumption of
problems in their sexual intercourse
sexual activity after NVD
after natural delivery. So, I was
convinced to choose CS.”
*NVD: Natural vaginal delivery; **CS: Cesarean section

Women were housewives (6 cases in the CS
group and 3 cases in the NVD group). As such,
the majority of the participants selecting CS
were employed and educated. Among the
women enrolled in this study, four cases were
pregnant (two women had selected CS and two
cases had chosen NVD). Moreover, 3 and 11
women had undergone NVD and elective CS,
respectively.
The main theme emerged in this study was
“decision-making influenced by socio-cultural
beliefs", and the content of interviews included
two categories of “meeting the sexual
satisfaction of the spouse” and "preserving the
original shape of the genital organs”. The
category of “meeting the sexual satisfaction of
the spouse” was classified into two
subcategories of “sexual dissatisfaction of the
spouse after NVD” and “preserved sexual
616

Subcategory

Resumption of
sexual activity

Meeting
the sexual
satisfaction
of spouse

Preserved
sexual
satisfaction
after **CS

satisfaction after CS.” The category of
“preserving the original shape of the genital
organs” was also classified into two
subcategories of “necessity of cosmetic surgery
after NVD” and “maintaining an intact genital
system after CS.”
Main themes
The results of this study presented a
comprehensive description of different sociocultural beliefs affecting the decision of
pregnant women regarding the mode of
delivery. The participants believed the selection
of delivery mode to be a complex and difficult
decision mainly influenced by the socio-cultural
attitudes of their spouse, family members,
friends, and peers. The followings narratives
explain each of the extracted categories of the
study using the quotations of the participants.
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1) Meeting the sexual satisfaction of the
spouse
Dissatisfaction of the spouse after NVD

Some of the women in this study stated that
postpartum sexual satisfaction of the spouse
played a remarkable role in the selection of the
delivery mode. Furthermore, the perception and
experiences of family members or relatives
regarding the sexual dissatisfaction of the
spouse after NVD urged many of these women
to select CS for childbirth. In this regard, one of
our participants said: "Those women who had
natural delivery said that their spouses were not
satisfied with their sexual relationship after
giving birth” (30 years old, gravida 2, para 1,
selected CS).
In addition, one primiparus woman stated:
"My sister, my cousin, and many others, who were
going to have their second or third childbirth,
chose CS in order to prevent sexual problems after
natural delivery” (26 years old, gravida 1, para 1,
post CS).
One of the postnatal women in this study
stated: "My sister experienced natural delivery in
her first pregnancy and CS in her subsequent
pregnancy. In her first delivery, she had several
sutures and her vaginal opening was so stretched
that her husband was not satisfied with their
sexual relationship at all” (27 years old, gravida
2, para 2, post CS).
Similarly, some of our participants claimed
that their spouses were dissatisfied with the
changes in the genital tract after NVD. Moreover,
they stated that since their partners were
concerned about sexual dissatisfaction after
NVD, the women were forced to select CS for
childbirth. In this regard, one of the participants
said: "My husband told me that if he was not
satisfied with our sexual relationship after NVD,
he would be depressed. So, I decided not to choose
natural delivery” (27 years old, gravida 1, para 1,
post CS).
Preserved sexual satisfaction after CS
Influenced by the information received from
their closed ones, some of our participants
believed that women who undergo CS tend to
have better sexual functioning afterwards due to
the intact genital system compared to those who
have NVD. In this regard, one of the postnatal
women said: "I have seen some women who had
problems in their sexual relations after natural
J Midwifery Reprod Health. 2016; 4(3):00-00.
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delivery, and they had to perform vaginal
reconstruction and cosmetic surgeries to enhance
their sexual function. So, I decided to choose CS to
avoid this issue” (34 years old, gravida 1, para 1,
post CS). In addition, another participant stated:
“My husband told me that if I had natural
childbirth, he would not enjoy sex anymore, and
this encouraged me to choose CS” (27 years old,
gravida 1, para 1, post CS).
On the other hand, a few of our participants
believed that NVD is a natural process intended by
God for human reproduction. In this regard, one of
the women said: “Natural delivery causes fewer
complications compared to CS and has many health
benefits for women. NVD is not associated with
sexual problems since it is a natural process
intended by God, who always provides the best for
human” (27 years old, gravida 2, para 1, selected
NVD).
2) Preserving the original shape of genital
organs
Necessity of cosmetic surgery after NVD

According to some of our participants, the
changes in the genital tract following NVD are
unpleasant and need to be avoided. They
believed that with NVD, they had to perform
vaginal reconstruction and cosmetic surgeries in
order to restore the original shape of the genital
organ. Moreover, some of the participants stated
that they were forced by their spouses to choose
CS in order to preserve their sexual function. In
this regard, one of the women said: "I believed
that due to the widening of the vaginal opening,
my husband could not enjoy our sexual
intercourse. I thought if I chose natural delivery, I
would
certainly
have
to
do
vaginal
reconstruction; so, I selected CS instead” (34
years old, gravida 1, para 1, post CS).
On the same note, another participant stated:
“Most men are opposed to natural delivery due to
the changes in the shape of the vagina and
sutures caused by episiotomy” (26 years old,
gravida 1, para 1, post CS). Moreover, one of the
post CS women claimed: “I am totally in favor of
CS because my body remains intact and I would
not need to look for a specialist surgeon for
vaginal reconstruction. By selecting CS, I would
also be able to keep my husband satisfied with
our sexual relationship” (34 years old, gravida 1,
para 1, post CS).
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On the other hand, a few of our participants
were in favor of NVD considering all its
associated benefits as a natural process for
childbirth. In this regard, one of the postnatal
women said: “Vaginal delivery is a natural
process, and repairing of the genitalia afterwards
will occur naturally as well. Although the vagina
may not return to its original shape, we should
consider that by gaining something, one has to
lose another thing” (22 years old, gravida 1, para
1, post NVD).
Maintaining an intact genital system after CS
According to our findings, many women were
convinced to select CS believing that they would
have to do vaginal reconstruction or cosmetic
surgeries after NVD. In this regard, one of the
pregnant women stated: ”Natural delivery leads to
changes in the shape of the genitalia, and I would
have to undergo reconstructive cosmetic surgery”
(26 years old, gravida 1, para 0, selected CS).
Furthermore, another participant said: "Many
women have told me that natural delivery will
damage the genitalia and make the vagina look
ugly, whereas in CS, the shape of the genitalia
remains intact” (26 years old, gravida 1, para 0,
post CS).

Discussion

According to the results of the present study,
the main influential factors in the selection of
the delivery mode among pregnant women were
the concern about postnatal sexual problems
and sexual dissatisfaction of the spouse after
NVD. In a study conducted on Nigerian women,
Oboro et al. (2002) reported sexual health
problems to be noticeably common after vaginal
delivery (43). Accordingly, the most common
sexual health problems were perineal pain,
dyspareunia, and delayed resumption of sexual
intercourse (44). Furthermore, the findings of
McDonald (2013) indicated that most women
who underwent NVD on their first childbirth
could not resume vaginal intercourse until later
than six weeks postpartum, and women who
had operative NVD, CS, perineal tear or
episiotomy appeared to have more delayed
intercourse (45).
In Iran, quantitative studies in this regard
have implied that the most significant cause of
high CS rates is the fear of childbirth among
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pregnant women (14, 46, 47). However, the
results of the present study indicated that
postnatal sexual concerns for women were
essentially involved in the selection of CS. This
difference could be due to some other factors
affecting the choice of delivery mode among
Iranian women, including the shame to discuss
sexual issues and fear of losing a deep emotional
relationship with the partner due to sexual
dissatisfaction (47).
Although postpartum sexual problems are
highly prevalent during the first three months
after childbirth (range: 22-86%) (33), the
results obtained by Barrett et al. (2005) showed
no significant difference in the sexual function of
women with CS and NVD (35). Moreover, they
claimed that apart from vaginal delivery,
postpartum sexual activity could be affected by
several other factors, such as breastfeeding (48),
discordance of sexual desire with the partner,
inadequate sleep and free time (24), and
postpartum pain (49). In another one of their
studies, Barrett et al. (2000) suggested that
psychological, physical, and socio-cultural
parameters were among the most important
influential factors in the sexual health of both
parents
(50).
However,
the
reported
associations between CS and sexual dysfunction
are inconsistent (33, 37).
According to the results of the current study,
pregnant women were inclined toward CS in
order to prevent the stretching and dilating of
the vaginal opening after NVD, maintain the
sexual satisfaction of their spouse, and avoid
future genital reconstruction surgery. This
finding is in line with the results obtained by
Olsson et al. (2005), which indicated that
postnatal women were mostly concerned about
their body image and shape of their vagina to
become loose and deformed. Therefore, it was
concluded that professional counseling on
sexual life after childbirth was required for
these women during pregnancy (24).
In the present study, the participants preferred
CS in order to prevent postnatal sexual
dysfunction and dissatisfaction, which is
consistent with the results of previous studies in
this regard. For instance, in one research,
Brummen et al. (2006) investigated the predictive
factors for sexual function at one year postpartum
and stated that lack of sexual activity in early
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pregnancy was the prognostic factor for sexual
dissatisfaction after delivery. Therefore, they
concluded that satisfa-ction with sexual
relationship was dependent on the factors
associated with pregnancy and parturition (36).
In a systematic review, the associations
between CS and sexual dysfunction were
reported to be inconsistent, and postpartum
sexuality was found to be greatly influenced by
both pregnancy and the transition to
parenthood (51). This difference could be due to
the fact that in perinatal visits, Iranian women
are not adequately educated by healthcare
providers with regard to the advantages of NVD,
complications of CS, and influential factors in
postpartum sexual function.
According to the study by Leeman (2012),
lack of counseling may represent the poor
knowledge of healthcare providers regarding
the influential factors in postpartum sexual
changes (30). Moreover, the findings of Barrett
et al. (2000) indicated that only 18% of
postpartum women in a teaching hospital in
London had been informed on the changes
associated with postpartum sexual function
(50). In general, for many women, the primary
influential factors in the resumption of
satisfactory postpartum sexual activity relate
not only to the healing of the perineal trauma,
vaginal dryness due to lactation or postpartum
depression caused by treatments, but they also
depend on the amount of rest, spare time, and
physical space for sexual intimacy (51).
Therefore, it appears that satisfaction with
sexual activity during the postnatal period is
associated with many other factors besides the
mode of delivery.
Strengths and limitations
To the best of our knowledge, this was the
first qualitative study to explore postnatal
sexual concerns and influential factors in the
selection of delivery mode among Iranian
women. One of the strengths of this research
was the study design and methods of data
collection and analysis, which were described as
thoroughly as possible to enable researchers to
generalize the findings to other contexts. One of
the limitations of this study was that we mainly
focused on the experiences of pregnant and
postnatal women who selected CS, and
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postpartum sexual problems
investigated specifically.

were

not

Conclusion
According to the results of this study, sexual
attitudes and beliefs in the Iranian society play a
pivotal role in the selection of CS over NVD by
pregnant women. Common beliefs regarding the
effects of NVD on postnatal sexual dissatisfaction
among couples indirectly influence the increasing
rate of CS in Iran. Therefore, it is recommended
that the knowledge of couples be improved about
the influential factors in postpartum sexual
function and satisfaction through related
educational programs. Furthermore, pregnant
women need to be trained on the short-term and
long-term complications of CS, especially in the
absence of medical indications. On the same note,
it is suggested that physiologic vaginal delivery
be implemented in order to prevent perineal
injury in antenatal visits.

Acknowledgements

Hereby, we extend our gratitude to the Vice
Chancellor of Research at the Faculty of Medical
Sciences of Tarbiat Modares University for the
financial support of this study. We would also
like to thank all the participants for their
cooperation in this research project.

Conflicts of interest
None declared.

References

1. Martin JA, Hamilton BE, Sutton PD, Ventura SJ,
Menacker F, Kirmeyer S, et al. Births: final data for
2005 (National vital statistics reports 56).
National Center for Health Statistics. 2007;
56(6):1-103.
2. Stanton CK, Holtz SA. Levels and trends in
cesarean birth in the developing world. Studies in
Family Planning. 2006; 37(1):41-48.
3. Lumbiganon P, Laopaiboon M, Gülmezoglu AM,
Souza JP, Taneepanichskul S, Ruyan P, et al.
Method of delivery and pregnancy outcomes in
Asia: the WHO global survey on maternal and
perinatal health 2007–2008. The Lancet. 2010;
375(9713):490-499.
4. Menacker F, Hamilton BE. Recent trends in
cesarean delivery in the United States. US
Department of Health and Human Services,
Centers for Disease Control and Prevention.

619

Abbaspoor Z et al.

JMRH

Atlanta, US: National Center for Health Statistics;
2010.
5. Garmaroudi G, Efthekhar H, Batebi A. Ceaserean
section and related factors in Tehran, Iran.
Payesh. 2002; 1(2):45-49.
6. Souza JP, Gülmezoglu AM, Lumbiganon P,
Laopaiboon M, Carroli G, Fawole B, et al.
Caesarean section without medical indications is
associated with an increased risk of adverse
short-term maternal outcomes: the 2004-2008
WHO Global Survey on Maternal and Perinatal
Health. BMC Medicine. 2010; 8(1):71.
7. Hamilton BE, Martin JA, Ventura SJ. Births:
preliminary data for 2005. National Vitalstatistics
Reports. 2006; 55(11):1-18.
8. Laws P, Sullivan E. Australia's mothers and babies
2007. Perinatal Statistics Series. 2009; 23:iiivii+115.
9. Iran Ministry of Health and Medical Education.
Organization of Mother and Child Health.
Available
at:
URL:
http://wwwfhphbi/FHPPages/Mothers
OfficeHealthINDpagehtm; 2010 (Persian).
10. Yazdizadeh B, Nedjat S, Mohammad K, Rashidian
A, Changizi N, Majdzadeh R. Cesarean section rate
in Iran, multidimensional approaches for
behavioral change of providers: a qualitative
study. BMC Health Services Research. 2011;
11(1):159.
11. Guise JM, Hashima J, Osterweil P. Evidence-based
vaginal birth after caesarean section. Best Practice
& Research Clinical Obstetrics & Gynaecology.
2005; 19(1):117-130.
12. Chigbu CO, Ezeome IV, Iloabachie GC. Cesarean
section on request in a developing country.
International Journal of Gynecology & Obstetrics.
2007; 96(1):54-56.
13. Donati S, Grandolfo ME, Andreozzi S. Do Italian
mothers prefer cesarean delivery? Birth. 2003;
30(2):89-93.
14. Hajian S, Vakilian K, Shariati M, Esmaeel AM.
Attitude
of
pregnant
women,
miwives,
obstetricians and anesthesiologists towards mode
of delivery: a qualitative stydy. Payesh. 2011;
10(1):39-48.
15. Minkoff H, Powderly KR, Chervenak F, McCullough
LB. Ethical dimensions of elective primary cesarean
delivery. Obstetrics & Gynecology. 2004; 103(2):
387-392.
16. Wagner M. Choosing caesarean section. The
Lancet. 2000; 365(9242):1677-1680.
17. Bergholt T, Østberg B, Legarth J, Weber T. Danish
obstetricians' personal preference and general
attitude to elective cesarean section on maternal
request: a nation‐wide postal survey. Acta
Obstetricia et Gynecologica Scandinavica. 2004;
83(3):262-266.
620

Sexual Concerns Regarding Delivery Mode Selection

18. Harer Jr WB. A guest editorial: Quo vadis cesarean
delivery? Obstetrical & Gynecological Survey.
2002; 57(2):61-64.
19. William H. Cesarean delivery on Maternal
Request. NIH State of the Science Conference,
Maryland; 2006.
20. Rahmanian K, Ghasvari M, Rahmanian V.
Cesarean, ever to need attention: prevalence and
causes of cesarean section in Jahrom, 1387. Pars
Journal of Medical Sciences. 2011; 9(1):46-52
(Persian).
21. Larsson M. A descriptive study of the use of the
Internet by women seeking pregnancy-related
information. Midwifery. 2009; 25(1):14-20.
22. Abbaspoor Z, Moghaddam-Banaem L, Ahmadi F,
Kazemnejad A. Iranian mothers' selection of a
birth method in the context of perceived norms: a
content analysis study. Midwifery. 2014; 30(7):
804-809.
23. Allaboutc-sections: atroubling trend. Parents.
Availbile at: URL: www.parents.com/articles/
pregnancy/1215.jsp? page=4; 2004.
24. Olsson A, Lundqvist M, Faxelid E, Nissen E.
Women's thoughts about sexual life after
childbirth: focus group discussions with women
after childbirth. Scandinavian Journal of Caring
Sciences. 2005; 19(4):381-387.
25. Wright JB, Wright AL, Simpson NA, Bryce FC. A
survey of trainee obstetricians preferences for
childbirth. European Journal of Obstetrics,
Gynecology, and Reproductive Biology. 2001;
97(1):23-25.
26. McGurgan P, Coulter-Smith S, O'Donovan PJ. A
national confidential survey of obstetrician's
personal preferences regarding mode of delivery.
European Journal of Obstetrics, Gynecology, and
Reproductive Biology. 2001; 97(1):17-19.
27. Zar M. Diagnostic aspects of fear of childbirth.
Linköpings
Universitet:
Department
of
Behavioural Sciences; 2001.
28. Kingdon C, Neilson J, Singleton V, Gyte G, Hart A,
Gabbay M, et al. Choice and birth method:
mixed‐method study of caesarean delivery for
maternal request. BJOG: An International Journal
of Obstetrics & Gynaecology. 2009; 116(7):886895.
29. MacDonald C, Pinion SB, MacLeod UM. Scottish
female obstetricians' views on elective caesarean
section and personal choice for delivery. Journal
of Obstetrics & Gynecology. 2002; 22(6):586-589.
30. Leeman LM, Rogers RG. Sex after childbirth:
postpartum sexual function. Obstetrics &
Gynecology. 2012; 119(3):647-655.
31. Glazener C. Sexual function after childbirth:
women's experiences, persistent morbidity and
lack of professional recognition. BJOG: An

J Midwifery Reprod Health. 2016; 4(3):00-00.

Sexual Concerns Regarding Delivery Mode Selection

JMRH

International Journal of Obstetrics & Gynaecology.
2005; 104(3):330-335.
32. Baksu B, Davas I, Agar E, Akyol A, Varolan A. The
effect of mode of delivery on postpartum sexual
functioning in primiparous women. International
Urogynecology Journal. 2007; 18(4):401-406.
33. Thompson JF, Roberts CL, Currie M, Ellwood DA.
Prevalence and persistence of health problems
after childbirth: associations with parity and
method of birth. Birth. 2002; 29(2):83-94.
34. Buhling KJ, Schmidt S, Robinson JN, Klapp C,
Siebert G, Dudenhausen JW. Rate of dyspareunia
after delivery in primiparae according to mode of
delivery. European Journal of Obstetrics &
Gynecology and Reproductive Biology. 2006;
124(1):42-46.
35. Barrett G, Peacock J, VictorCR, Manyonda I.
Cesarean section and postnatal sexual health.
Birth. 2005; 32(4):306-311.
36. Van Brummen HJ, Bruinse HW, van de Pol G,
Heintz AP, Van der Vaart CH. Which factors
determine the sexual function 1 year after
childbirth? BJOG: An International Journal of
Obstetrics & Gynaecology. 2006; 113(8):914–918.
37. Signorello LB, Harlow BL, Chekos AK, Repke JT.
Midline episiotomy and anal incontinence:
retrospective cohort study. BMJ. 2000;
320(7227): 86-90.
38. Graneheim UH, Lundman B. Qualitative content
analysis in nursing research: concepts,
procedures
and
measures
to
achieve
trustworthiness. Nurse Education Today. 2004;
24(2):105-112.
39. Polit-O'Hara D, Beck CT. Essentials of nursing
research: Methods, appraisal, and utilization.
Philadelphia: Lippincott Williams & Wilkins;
2006.
40. Holloway I, Wheeler S. Qualitative research in
nursing and healthcare: New York: John Wiley &
Sons; 2013.
41. Schwandt TA, Lincoln YS, Guba EG. Judging
interpretations: but is it rigorous? Trustworthiness
and authenticity in naturalistic evaluation. New
Directions for Evaluation. 2007; 114(2007):11-25.

J Midwifery Reprod Health. 2016; 4(3):00-00.

Abbaspoor Z et al.

42. Elo S, Kyngäs H. The qualitative content analysis
process. Journal of Advanced Nursing. 2008;
62(1):107-115.
43. Oboro V, Tabowei TO. Sexual function after
childbirth in Nigerian women. International
Journal of Gynecology & Obstetrics. 2002; 78(3):
249-250.
44. Abdool Z, Thakar R, Sultan AH. Postpartum female
sexual function. European Journal of Obstetrics &
Gynecology and Reproductive Biology. 2009;
145(2):133-137.
45. McDonald E, Brown SJ. Does method of birth make
a difference to when women resume sex after
childbirth? BJOG: An International Journal of
Obstetrics & Gynaecology. 2013; 120(7):823-830.
46. Solemani N. Studying the viewpoint of pregnant
mothers about factors affecting in select of giving
birth method in the Uromieh. Nursing and
Midwifery Journal. 2007; 5(4):77-89 (Persian).
47. Abbaspoor Z, Moghaddam BL, Ahmadi F, Kazemne
A. Women's fear of childbirth and its impact on
the chosen birth method: a qualitative study.
Payesh. 2014; 5(13):576-587 (Persian).
48. Connolly A, Thorp J, Pahel L. Effects of pregnancy
and childbirth on postpartum sexual function: a
longitudinal prospective study. International
Urogynecology Journal. 2005; 16(4):263-267.
49. Signorello LB, Harlow BL, Chekos AK, Repke JT.
Postpartum
sexual
functioning
and
its
relationship to perineal trauma: a retrospective
cohort study of primiparous women. American
Journal of Obstetrics and Gynecology. 2001;
184(5):881-890.
50. Barrett G, Pendry E, Peacock J, Victor C, Thakar R,
Manyonda I. Women's sexual health after
childbirth. BJOG: An International Journal of
Obstetrics & Gynaecology. 2000; 107(2):186-195.
51. Hicks TL, Goodall SF, Quattrone EM,
Lydon‐Rochelle
MT.
Postpartum
sexual
functioning and method of delivery: summary of
the evidence. Journal of Midwifery & Women’s
Health. 2004; 49(5):430-436.

621

