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ABSTRACT 

  Sexuality is an important  component of women's wellbeing . 

sexual changes after childbirth regarding contraceptive  methods 

among women are an important factor in creating a sense of 

satisfaction which effects on their quality of life. Aim: To assess 

sexual competence among primiparous women using different 

contraceptive methods.  Design: A descriptive study was used. Setting: 

The study was conducted at family planning clinic of Maternity health 

center in Shoshay village, Menoufia governate. Sample: A Purposive 

sample of 300 primiparous women. Data collection tools: 2 tools were 

used, Structured interviewing questionnaire sheet, Female sexual 

function index (FSFI) .Results: Reavles that (37.0%) of the studied 

sample had moderate level regarding to total domains of female sexual 

function, while less than one third (30.3%) of them had low level 

regarding to total domains of female sexual function . Conclusion: 

About one third of the studied sample used hormonal methods and 

majority  of them had low level of  total female sexual function( FSF), 

about two thirds of  the studied sample who used non hormonal 

contraceptives had moderate level of total FSF and more than half of 

them who used natural  methods had high level of total sexual function. 

Recommendations: Apply comprehensive health educational 

programs for primiparous women about sexual health and establishing 

teaching courses regarding advantages and disadvantages of different 

contraceptive methods 

Keywords: Contraception, Postpartum, primiparous, Sexuality. 
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Introduction 

Human sexual activity is a multi-organ system 

integration process that necessitates nerve, blood vessel, and 

endocrine system cooperation. Female sexual function 

refers to a state in which a woman can experience sexual 

arousal, lubrication, orgasm, and satisfaction, as well as 

happiness (AbouKhodair, 2018). 

sexual health is a state of physical, emotional, 

psychological, and social well-being associated with sex; it 

is more than just the absence of disease, dysfunction, or 

weakness; it necessitates active and respectful sexual 

behavior and relationships. Attitudes, as well as the prospect 

of a pleasurable and secure sex encounter free of coercion, 

discrimination, and violence. All people's sexual rights must 

be recognized, protected, and realized to achieve and sustain 

sexual health (WHO, 2006). 

The phenomenon of sex cannot be ignored. Sexual 

function, like other basic human impulses, is a crucial 

element of women's life and plays a critical role in the 

stability of marriages. Women's sexual activity varies 

throughout their lifes and is influenced by a variety of 

circumstances, one of which is childbearing and childbirth. 
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Fatigue, fear of recurrent pregnancy, concerns about 

discomfort during intercourse, delivery methods, and 

parities that may have different consequences due to 

cultural differences (El Sayed, 2017). 

sexual health is now considered a vital element of a 

person's overall quality of life and well-being. Pregnancy 

and childbirth are unique times in a woman's life, and the 

changes women undergoes may have an impact on sexual 

orientation as well as the couple's sexual connection. This 

period of adjustment also prepares women for new parental 

role. As a result of postpartum periods women may feel a 

sense of loss. Sexual dysfunction may emerge during this 

period because of physical, emotional, and psychological 

changes (Pereira, 2018). 

Sexual behavior and sexual function are theoretically 

inseparable from postpartum sexual health. Postpartum 

sexual health includes resuming sexual activity after 

childbirth and using contraceptive techniques. These traits 

have a significant impact on postpartum quality of life and 

self-esteem. The effects of recuperation time, frequency of 

sexual intercourse, and exhaustion on sexual intercourse 

have been studied in some research (Zhuang, 2019). 


