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Abstract 

Background: Women’s sexual health is generally defined and explored solely in relation to reproductive capacity, 
and often omits elements of sexual function and/or dysfunction. Concerted focus is given to women’s health during 
pregnancy; however, women’s sexual health is largely neglected after childbirth. This scoping review explored how 
the sexual health of postpartum women has been defined, measured, and researched in low- and middle-income 
countries (LMICs).

Methods: Articles eligible for review were those that investigated women’s sexual health during the first 12 months 
postpartum and were conducted among women aged 15–49 in LMICs. Eligibility was further restricted to stud-
ies that were published within the last 20 years (2001–2021). The initial PubMed search identified 812 articles, but 
upon further eligibility review, 97 remained. At this time, the decision was made to focus this review only on articles 
addressing sexual function and/or dysfunction, which yielded 46 articles. Key article characteristics were described 
and analyzed by outcome.

Results: Of the final included articles, five studies focused on positive sexual health, 13 on negative sexual health, 
and the remaining 28 on both positive and negative sexual health or without specified directionality. The most com-
mon outcome examined was resumption of sex after childbirth. Most studies occurred within sub-Saharan Africa 
(n = 27), with geographic spread throughout the Middle East (n = 10), Asia (n = 5), North Africa (n = 3), and cross-
geography (n = 1); notably, all five studies on positive sexual health were conducted in Iran. Negative sexual health 
outcomes included vaginismus, dyspareunia, episiotomy, perineal tears, prolapse, infection, obstetric fistula, female 
genital cutting, postnatal pain, uterine prolapse, coercion to resume sex, sexual violence, and loss of sexual desire/
arousal. Most studies were quantitative, though eight qualitative studies elucidated the difficulties women endured in 
receiving information specific to sexual health and hesitance in seeking help for sexual morbidities in the postpartum 
period.

Conclusions: Overall, the evidence base surrounding women’s sexual health in the postpartum period within LMICs 
remains limited, with most studies focusing solely on the timing of resumption of sex. Integration of sexual health 
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Introduction
Women’s health is often framed in relation to reproduc-
tive capacity, with less attention on the wide spectrum 
of health outcomes that are both unique to women or 
disproportionately impact women [1, 2]. The sexual and 
reproductive health (SRH) field has been largely criti-
cized for underemphasis on the “S” in SRH, where these 
critiques highlight underinvestment in and lack of poli-
cies surrounding women’s sexual health [3, 4]. Sexual 
health, or “the positive and respectful approach to sexual 
relationships, including pleasurable and safe sexual expe-
riences, free from coercion, discrimination, or violence” 
[5], is a cornerstone of Sustainable Development Goal-5 
[6], however, indicators notably center around infringe-
ments on sexual rights, including sexual violence, child 
marriage, and female genital cutting (FGC), rather than 
addressing positive outcomes, such as voluntary resump-
tion of sex or sexual pleasure.

Pregnancy and childbirth are profound physical and 
psychological transition periods for women, and vast 
literature has documented the impact of pregnancy 
on women’s sexual health, including the necessity of 
sexual health counseling during antenatal care visits 
and childbirth classes [7, 8]. Further, a number of stud-
ies from high-income countries, including systematic 
reviews, have explored specific sexual function or dys-
function outcomes during the postpartum period [9–
11]. These studies reveal the high prevalence of sexual 
morbidities, such as dyspareunia, incontinence, lack of 
desire, and change in sensations of pleasures following 
childbirth, as well need for effective interventions and 

counseling strategies to navigate them [9–11]. Addi-
tionally, the effects of psychological changes within the 
postpartum period must be considered, as postnatal 
depression affects as many as one in five women and 
can have a profound impact on sexual desire and the 
perception of sexual pleasure [7]. Despite the research 
supporting interventions, postpartum sexual health 
care remains regionalized, under-funded, and without 
policy support, even within high-income countries.

In low- and middle-income countries (LMICs), many 
women deliver at home or in facilities that are ill-
equipped for obstetric emergencies [12], placing them 
at increased risk of both short- and long-term deliv-
ery complications [13, 14], including sexual health 
morbidities [15]. Antenatal and postnatal care are key 
intervention points for sexual health education and 
counseling; however, coverage of these services varies 
substantially, both within and across LMIC contexts [7, 
16, 17] Moreover, recent efforts to estimate the cover-
age of quality services have found substantial gaps [16, 
17]. Postnatal care, which consistently has lower cov-
erage than antenatal care [18, 19], focuses largely on 
life-threatening danger signs to the child, with mater-
nal health often limited to counseling on postpartum 
contraceptive use to prevent short interval pregnancies. 
Given these gaps in care, much less is known about the 
prevalence of postpartum sexual health complications 
and/or practices to mitigate dysfunctions and promote 
positive sexual health within LMICs.

Against this backdrop, the present study aims to syn-
thesize the current literature on women’s sexual health 

counseling into postnatal care and nonjudgmental service provision can help women navigate these bodily changes 
and ultimately improve their sexual health.

Plain language summary 

Women’s sexual health is often studied in relation to reproductive health and childbearing. While reproductive 
health during pregnancy and immediately after is well documented, it remains unclear how women’s sexual health 
is addressed, particularly within low- and middle-income countries. The aim of this review is to understand how 
researchers have measured, defined, and examined postpartum sexual health. In October 2021, we searched PubMed 
database with the following criteria: published in the last 20 years; conducted in a low- or middle-income context; 
examined sexual function and/or dysfunction among women aged 15–49 within 1 year after childbirth. From this 
inclusion criteria, we identified 46 relevant articles. Most studies were conducted in sub-Saharan Africa. Only five stud-
ies focused exclusively on positive sexual health, and the majority of studies examined the resumption of sex after 
childbirth. Multiple qualitative studies described women’s reluctance to seek help for postpartum sexual health issues 
and highlighted the difficulties they faced in receiving information specific to sexual health. Overall, the evidence 
base surrounding women’s sexual health after childbirth within low- and middle-income contexts is limited. Future 
research should examine sexual health beyond resumption of sex after childbirth and explore barriers to help-seeking 
for women experiencing sexual health issues. Further exploration of positive sexual health is needed across contexts.

Keywords: Sexual health, Postpartum, Sexual function, Sexual dysfunction
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in the postpartum period, with a focus on research spe-
cific to sexual function and dysfunction among women 
living in LMICs. Findings can inform research and 
practice guidelines within LMICs.

Methods
Scoping review procedures
A scoping review was conducted to identify and sum-
marize studies from LMICs, as described by Arksey and 
Malley [20], Levac, Colquhoun and O’Brien [21], and 
the PRISMA Extension for Scoping Reviews [22]. First, 
a search strategy was developed with the assistance of 
library informationists (Additional file 1: Table S1). This 
search was conducted within PubMed in October 26, 
2021, with identified references imported into Covidence, 
a systematic literature review management program. 
Titles and abstracts of each reference were screened by 
one Masters-level researcher, with questions flagged for 
the first author. Full-text articles were then reviewed by 
two Masters-level researchers to determine final eligi-
bility. Throughout the review process, eligibility criteria 
were discussed with the entire authorship team and any 
disputes resolved via discussion. All decisions were docu-
mented within Covidence software.

Studies were eligible for inclusion if they were peer-
reviewed, English-language articles, published within the 
past twenty years (2001 to 2021), and explored women’s 
sexual health in the postpartum period. Initially, the team 
adopted a broad definition of sexual health—in line with 
the World Health Organization’s definition and exam-
ples—which included wide-ranging topics such as sexual 
expression, relationships, pleasure, sexually transmitted 
infections (STIs), sexual dysfunction, sexual violence, 
and harmful sexual practices [23]. Given the vast, well-
documented literature on postpartum contraception, 
family planning, and return to fertility, the team chose 
to not include these terms within the search. During the 
full-text review of the literature, the team identified 97 
articles that met the initial review criteria; of note, this 
initial review included topics such as human immuno-
deficiency virus (HIV), sexually transmitted infections 
(STIs), reproductive cancers, fistula, reproductive tract 
infections (RTIs), uterine prolapse, FGC, sexual violence, 
sexual function, and sexual dysfunction. To allow for a 
more focused discussion while ensuring comprehensive 
coverage of positive and negative sexual health outcomes, 
the research team chose to narrow the inclusion criteria 
and focus solely on sexual function and/or dysfunction 
(defined further below); many of the initial topics were 
also included if the article concurrently discussed sexual 
function/dysfunction. Future work aims to explore the 
myriad of additional sexual health needs of women in the 
postpartum period.

Final inclusion criteria:

• Studies that examined women’s sexual health during 
the postpartum period.

• For the purpose of this scoping review, the post-
partum period was defined as one year after deliv-
ery.

• To allow for a comprehensive lens of sexual health 
and be in line with the World Health Organiza-
tion’s definition, sexual health included both nega-
tive and positive experiences; this review focuses 
on sexual function (including resumption of sex-
ual activity, sexual pleasure, sexual satisfaction, 
arousal, intimacy, orgasm) and sexual dysfunction 
(including dyspareunia, sexual violence, sexual 
coercion)

• Studies focused on women of childbearing age (ages 
15–49)

• Studies published in English
• Studies conducted in low or low-middle economies, 

as defined by the World Bank lending groups (2021–
2022 classification)

• Studies published within the last 20 years (between 
2001 and 2021)

Final exclusion criteria

• Studies that were not conducted with women less 
than one year postpartum (i.e., studies with only male 
partners or service providers)

• Studies not specific to sexual health, and specifically 
sexual function/dysfunction, as defined within the 
inclusion criteria

• Studies specific to rapid repeat pregnancy, unin-
tended pregnancy, abortion, postpartum family plan-
ning, contraceptive side-effects, or postpartum fertil-
ity, including studies that examined sexual abstinence 
only in relation to fertility and family planning

• Literature reviews, case reports, study protocols, and 
grey literature

• Studies focused on morbidities experienced before or 
after, rather than during, the postpartum period

• Studies that focused on the perspectives of men and 
men’s sexual activity within the postpartum period

• Studies that focus on highly specific subgroups, such 
as HIV positive women only

Data extraction
The search yielded 812 results, all of which were screened 
via title and abstract review. Of these, 241 progressed to a 



Page 4 of 34Wood et al. Reproductive Health          (2022) 19:112 

full-text review. Based on the initially broad inclusion cri-
teria, 97 articles were eligible for inclusion. After further 
restricting the inclusion criteria to only studies involving 
sexual function and/or dysfunction, only 46 articles were 
eligible and included (Fig. 1). Key characteristics of each 
article (author, year, objective, population, study design, 
sexual health topic, results) were described in Microsoft 
Excel tables by two Masters-level researchers and con-
solidated with input by the lead author; extracted data 
and study characteristics were then analyzed by positive 
sexual health (i.e., sexual function), negative sexual health 
(i.e., sexual dysfunction), and studies that reported both 
positive and negative sexual health or approached sexual 
health from a neutral perspective, which often exam-
ined resumption of sex as an outcome without indica-
tion of whether this outcome was viewed positively or 
negatively.

Results
The final inclusion and exclusion criteria yielded 46 
articles (Tables 1, 2, 3). Of these 46 articles, five studies 
focused on positive sexual health, 13 studies on negative 
sexual health, and the remaining 28 on both positive and 
negative sexual health or without specified directionality. 
The most common outcome examined was resumption 
of sex after childbirth. The majority of studies occurred 
within sub-Saharan Africa (n = 27), with additional geo-
graphic spread throughout the Middle East (n = 10), Asia 
(n = 5), and North Africa (n = 3); one study analyzed 
data from 17 Demographic and Health Surveys (DHS) 
[24]. Most studies were quantitative, including prospec-
tive cohort, cross-sectional, and clinical trial designs; 
however, eight studies solely or supplementally collected 
qualitative data.

Positive sexual health
Five studies examined positive sexual health during the 
postpartum period with outcomes including libido, satis-
faction, stimulation, orgasm, pelvic floor muscle strength, 
sexual self-efficacy, female sexual function (measured via 
the Female Sexual Function Index (FSFI)), and intimacy 
[25–29] (Table  1). Notably, all five studies were con-
ducted within the Islamic Republic of Iran and largely 
within the context of interventions or utilizing com-
parison groups. Specifically, Golmakani et  al. examined 
the impact of a pelvic floor muscle exercise program on 
pelvic floor strength and sexual self-efficacy and found 
significant increases in both outcomes within the inter-
vention compared to the control group [26]. Zamani et al. 
examined the effectiveness of sexual health counseling 
and found increased sexual satisfaction among interven-
tion participants [29]. Two additional studies examined 
sexual function in relation to infant feeding practices, 

with mixed results [25, 27]. Additionally, Nezhad and 
Goodarzi examined intimacy and sexuality within the 
context of partnerships and found that having a high 
level of intimacy could potentially buffer against negative 
effects of low sexual satisfaction on overall marital satis-
faction [28].

Negative sexual health
Thirteen studies explored negative sexual health out-
comes, including vaginismus, dyspareunia, episiotomy, 
perineal tears, prolapse, infection, obstetric fistula, 
female genital cutting, postnatal pain, uterine prolapse, 
coercion to resume sex, sexual violence, and loss of sex-
ual desire/arousal [30–42] (Table 2).

Dyspareunia, or painful intercourse, was one of the 
most examined negative sexual health outcomes for post-
partum women. In Nigeria, Adanikin found that over one 
in three women reported dyspareunia within six months 
after delivery [31]. Similarly, in Ethiopia, approximately 
one in five women reported sexual morbidities upon 
resuming intercourse in the postpartum period, and dys-
pareunia was the most common morbidity reported [37]. 
In Pakistan, dyspareunia was examined in relation to epi-
siotomy, where dyspareunia was more prevalent among 
episiotomy patients than those without (69% vs. 12%) 
[36]. Further, in Nigeria, Oboro and Tabowei found that 
painful intercourse decreased throughout the postpar-
tum period, with approximately 55% of women reporting 
painful intercourse at 6-weeks postpartum and dropping 
to less than 20% at 6-months postpartum; dyspareunia 
at 3-months postpartum was significantly more likely 
among women who had perineal trauma or reported pre-
pregnancy dyspareunia [40].

Resumption of sex, if explored in relation to coercive 
or forced sex, was also included within negative sexual 
health outcomes. Postpartum sexual abstinence was 
largely practiced across settings (though length of time 
depended on cultural factors); however, not all women 
who resumed sex did so on their own accord. Specifically, 
in Ethiopia, among the 20% of women who had resumed 
sex within 6-weeks postpartum (and prior to the end 
of the 40  day sexual abstinence period largely observed 
within Ethiopia), half reported being pressured by their 
husband to resume intercourse [37].

While our search only uncovered three qualitative 
studies specific to negative sexual health, these studies 
were helpful for elucidating cultural beliefs and concerns 
surrounding sexual health in the postpartum period. In 
Cambodia, White explored Khmer women’s beliefs sur-
rounding sex, specifically that resuming sex too soon 
after delivery, either by choice or by force, could cause 
physical health symptoms [42]. In Mozambique, women 
with fistula reported no sexual activity since onset, with 
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Fig. 1 Flow diagram of scoping review process
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one woman reporting that her husband had used her 
“handicap” to justify taking an additional wife [33].

Across studies/settings, many women reported sexual 
health morbidities following pregnancy and childbirth, 
however, help-seeking or participation within interven-
tions was minimal. In Tunisia, Achour et  al. reported 
that while women experienced vaginismus symptoms fol-
lowing delivery, 60% did not feel that sex was important 
compared to motherhood, and no women completed the 
pelvic floor training program nor sought counseling from 
the sexologist [30]. Moreover, some studies reported that 
women did not feel comfortable discussing sexual health 
issues or felt providers were poorly equipped to handle 
matters surrounding sexual health. In Nigeria, while 98% 
of women in the study reported receiving counseling on 
contraception, only 29% reported discussions surround-
ing sexual health [40]. Similarly, in Iran, women felt their 
sexual health needs during the postpartum period were 
often neglected by healthcare providers [39].

Additional findings included associations between 
RTIs and uterine prolapse and postpartum depression 
[41], a cross-sectional examination of abnormal vaginal 
discharges in Zambian women [38], perineal tearing and 
postpartum complications related to FGC in Ethiopia 
[35], and perineal tearing and genital prolapse in Bang-
ladesh [34].

Positive and negative (or neutral) sexual health
Studies that examined both positive and negative sexual 
health outcomes or examined women’s health within the 
postpartum period from a neutral perspective are out-
lined within Table  3 [24, 43–68] (n = 28). Of note, the 
majority of studies within this group explore prevalence 
or corelates of resumption of sex, with little discussion 
of the positive or negative impact of the timing of sexual 
activity within the postpartum period [24, 43, 46, 48–50, 
53, 54, 58, 61, 66, 67]. In a multi-country DHS study, 
resumption of sex was related to the return of a woman’s 
menses [24], and this practice was corroborated via qual-
itative data from Cote d’Ivoire [47] and Malawi [68]. In 
Cote d’Ivoire, Tanzania, Eswatini, and Malawi, postpar-
tum sexual abstinence was further described in relation 
to breastfeeding or child developmental benchmarks, 
specifically the child being of age to walk [47, 56, 63, 68].

Multiple studies linked resumption of sexual activity 
to their husband’s sexual needs or demands [44, 52, 55, 
57, 63]. A qualitative study in Cote d’Ivoire depicted this 
pressure on women to resume sex—while some women 
felt that polygynous marriages were useful in allowing for 
long abstinence periods, others expressed fear of infidel-
ity and related STI risks [47]. In one study from Kenya, 
increased odds of resumption of sex was associated with 
past-month forced sex [53].

Few studies explored specific cultural practices, with-
standing timing of resumption of sex, in relation to wom-
en’s sexual health. In northern Nigeria, women reported 
a number of postpartum practices, including postpartum 
abstinence periods inclusive of confinement for 40  days 
after birth or longer, hot ritual baths, nursing in heated 
rooms, laying on heated beds, and consuming specific 
foods [51]. In Malawi, substantial regional variation per-
sisted in cultural practices, however, need for postpar-
tum abstinence was described in relation to healing the 
mother, partner, and child, with early resumption linked 
to numerous health complications [68].

Notably, within qualitative data, women described feel-
ing less sexually attractive during the postpartum period 
and felt that decreased self-confidence impacted their 
sexual health and desire; however, they also indicated 
that partner acceptance of their body changes helped 
improve their anxiety surrounding sex [45]. Some women 
simply stated that they were too tired to engage in sex 
[54].

Within the studies on both negative and positive sex-
ual health, women similarly reported difficulty seeking 
help or discussing sex with healthcare providers [44]. In 
one Nigerian study, fewer than two thirds of postpar-
tum women sought help for the sexual morbidities they 
were experiencing, and prominent reasons for not seek-
ing health included feeling shy, the problem resolving 
on its own, cultural or religious factors, and not having a 
female doctor to ask [52]. In Tanzania, women described 
that too much health education was provided at once 
during antenatal care, and felt that some of this informa-
tion should be spread throughout postpartum care visits 
[56]. In Uganda, women noted that the advice provided 
by health workers at discharge was inconsistent, leaving 
them unsure of when to resume sexual activity and how 
to navigate associated health and safety risks [60].

Discussion
While our search yielded 46 studies examining sexual 
health in the postpartum period within LMICs, only 
five of these studies focused exclusively on positive sex-
ual health. Rather, sexual health was generally framed 
within the context of delivery complications (episioto-
mies, prolapse, fistula) or morbidities that continued 
into the postpartum period. Moreover, the vast majority 
of studies were conducted in sub-Saharan Africa—while 
this number of articles was nearly three-fold those from 
other geographies, many of these studies only examined 
the prevalence or correlates of sexual resumption. Over-
all, the evidence base surrounding women’s sexual health 
in the postpartum period within LMICs remains limited 
in comparison to higher income countries and high-
lights a need to explore a broader range of sexual health 
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outcomes, including those surrounding positive sexual 
health.

This review highlights a clear need for increased sexual 
health education for postpartum women within LMICs. 
Prior global literature has highlighted a lack of education 
on positive sexual health, which is influenced by access 
to sexuality education, including knowledge of risks/vul-
nerabilities, access to sexual health care, and affirmative 
environments to promote positive sexual health [6]. Spe-
cifically, our results found that when women experienced 
sexual health morbidities within the postpartum period, 
they were hesitant to seek help from providers, both 
because they felt embarrassed and because they felt pro-
viders were poorly equipped to handle issues surround-
ing women’s sexual health. Further, many women were 
unclear about the recommended timing surrounding safe 
resumption of sex, and instead turned to cultural prac-
tices, which were largely enforced by family members. 
Sexual health education, including guidance surrounding 
care-seeking for potential sexual health morbidities that 
could occur, must be included within postnatal care ser-
vices to ensure that women are able to resume sex when 
they feel the time is right for themselves and their rela-
tionships. Additionally, normalization of sexual health 
dysfunction, particularly at a time when women’s bodies 
are undergoing massive physical and hormonal changes, 
can help women feel less embarrassed and stigmatized. 
Clear guidelines for healthcare providers on how to inte-
grate sexual health education into postpartum proto-
cols are necessary, alongside the expansion of accessible 
postpartum care services far into the postpartum period 
given delays in resumption of sexual activity and recogni-
tion of associated dysfunctions.

While maternal health services are rapidly expanding 
within LMICs, attention is shifting to not only ensure 
provision of services, but to also assess the quality of 
such services [16]. Current quality of care assessments, 
however, do not include sexual health counseling and to 
date, the majority have focused on content of antenatal 
services, with little attention to quality of postnatal care 
services [69]. Without data to examine receipt and con-
tent of sexual health education and counseling as part 
of antenatal and/or postnatal care services, the research 
and practice field does not have a clear sense of when and 
how sexual health is addressed. Future work must seek to 
close this data gap given the profound impact these data 
will have on shaping clinical practice guidelines and in 
turn, monitoring quality of care.

Strengths of this study include a rigorously imple-
mented scoping protocol, utilization of library informa-
tionists in developing and revising the search strategy, 
and focus on an understudied topic inclusive of both 
positive and negative sexual health outcomes; however, 

this study is not without limitations. Namely, this scoping 
review includes many studies with small samples or lim-
ited measures for sexual health in the postpartum period. 
The majority of studies included were cross-sectional 
in nature, limiting conclusions surrounding temporal-
ity of associations. Further, some studies did not define 
inclusion criteria surrounding timing within postpartum 
period, and thus were not included within the current 
scoping review as we could not assess whether the find-
ings were specific to one year postpartum. Methodologic 
rigor was not assessed as part of this review given the 
large number of articles retained within our final crite-
ria. Lastly, as our search strategy purposively did not 
examine women’s sexual health in relation to fertility and 
contraception, it is possible that some articles which also 
explored women’s sexual health in the postpartum period 
more broadly may have been missed by our search.

Conclusion
In conclusion, we urge future research to examine sexual 
health beyond the resumption of sex after childbirth and 
to explore barriers to help-seeking for women experienc-
ing sexual health morbidities in the postpartum period. 
Further exploration of positive women’s sexual health is 
needed, inclusive of factors that may promote positive 
sexual health within the postpartum period. Ultimately, 
both the expansion of indicators surrounding positive 
sexual health and prioritization of women’s sexual health 
within global development priorities, such as the SDGs, 
can ensure that the full range of women’s health needs are 
not only addressed, but also valued, regardless of context.
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