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Background    
Cesarean section is a life saving intervention, which contribute 

to reduce neonatal and maternal morbidity and mortality when 
the evolution of pregnancy and delivery is not normal. In countries 
where there still are regions with lack of conditions to carry out 
cesarean section, mothers and newborns still die for obstructed 
labor [1]. With the progressive improvement of surgical technique 
and methods of anesthesia, the safety of this surgical procedure has 
greatly improved, which has made that many obstetricians consider 
cesarean delivery as safe or safer than vaginal delivery. For many 
decades the rates of cesarean delivery remain below 15 and 10%, 
with broad variations between countries, It was by the last couple 
of decades of the 20th century that the cesarean section rates 
started to increase exponentially in some countries, as specifically 
occurred in Brazil, where it has reached nearly 90% of deliveries 
among private health security patients [2]. 

The main reason given for that very high C section rate is 
that women request that form of delivery and obstetricians just 
accept the women’s right to decide their preferred form of de-
livery. They recognized, however, that obstetricians felt that the 
long duration and unpredictability of vaginal birth, which are not 
paid according to the longer hours of work associated with attend 

 
ing spontaneous vaginal delivery,  contribute to the high caesarean 
section rates [2].

In fact, women request an elective cesarean delivery based in 
the information they received from different sources, but the most 
important source of information is their attending obstetrician. 
Many obstetricians are not interested in promoting vaginal birth 
for the reason described above, and they tend to convince their 
patients to accept an elective cesarean programmed before the 
39th week of gestation to prevent a spontaneous labor, which will 
interfere in his or her  normal routines [3].  In fact. convenience for 
the doctor and also for the patients, is also accepted as an importat 
determinant of the increase in elective cesarean rate [4]. Although 
fear of pain during labor and delivery may be the most important 
reason to select elective cesarean, another important reason given 
by women who request elective cesarean section for all their 
parturitions is that by that means they will be protected from 
vaginal and perineum damage, which may cause sexual dysfunction 
after birth and for the rest of their lives [4-6].

 Many doctors agree with that protective effect of C-Section 
on request [7] and that opinion influences the women’s decision 
to request an elective cesarean delivery. Considerng that a 
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cesarean section is associated with increased risks for the mother 
and the neonate [8,9], it is very important to revise if an elective 
cesarean section has in fact, a protective effect against later sexual 
dysfunctions.

Mode of Delivery and Sexual Function
There is no doubt that vaginal birth can lead to disruption 

of the perineal structures, which may be more severe with 
instrumental vaginal birth. A number of studies have shown that 
the prevalence of dyspareunea, accompanied by other sexual 
dysfunctions, is increased according to the severity of the perineal 
trauma, being maximal after operative vaginal delivery [10,11]. All 
these problems are minimal among women having and elective 
cesarean or a vaginal birth with minimal or no perineal trauma. 
Thus, any comparison of dyspareunea and sexual function in the 
first six months post-partum between elective cesarean and vaginal 
birth will find poorer results for the vaginal birth, depending on 
the proportion of operative vaginal delivery and the severity of 
eventual perineal trauma. 

The most severe perineal injuries can have long term 
consequences for sexual function. A study carried out in Germany 
found that women with third/fourth degree anal sphincter tear 
had a significantly higher risk of not being sexually active one 
year after delivery in comparison with those with minimal or not 
perineal trauma. [12]. With that exception, sexual function beyond 
six month after delivery shows very little if any difference between 
women who delivered vaginally and those who delivered by 
cesarean including elective C section. [13-15]. There is one study 
, however,  which found that the women who had vaginal delivery 
with medio-lateral episiotomy demonstrated a trend toward higher 
prevalence of dissatisfaction in all subscales of sexual function, 
without reaching statistical significance [16]. We found only one 
study comparing of male sexual function accrding to their wives 
form of delivery, which found a non-significant lower proportion 
of sexual disatfaction among husband of women who  had vaginal 
delivery than among husband of women who had only cesarean, 
concluding that women should not be induced to have a cesarean 
to prevent sexual problems with their husband [17]. Thus, the  
review of the literature leave no doubt that the prevention of sexual 
disfunction  should not be a reason to select elective cesarean as 
mode of delivery, while, at the same time, all efforts should be done 
to prevent severe perineal trauma during vaginal delivey.
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