
Vol.5, No.8, 1289-1294 (2013)                                                                         Health 
http://dx.doi.org/10.4236/health.2013.58175  

Modifications of sexual activity during 
uncomplicated pregnancy: A prospective 
investigation of Spanish women 

Raquel Escudero-Rivas1*, Pilar Carretero1, África Caño1, Milagros Cruz1, Jesús Florido2 
 

1Department of Obstetrics and Gynecology, San Cecilio University Hospital (HUSC), Granada, Spain; 
*Corresponding Author: raquelescuderorivas@hotmail.com 
2Department of Obstetrics and Gynecology, University of Granada, Granada, Spain 
 
Received 23 May 2013; revised 1 July 2013; accepted 30 July 2013 
 
Copyright © 2013 Raquel Escudero-Rivas et al. This is an open access article distributed under the Creative Commons Attribution 
License, which permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited. 

ABSTRACT 

Introduction: Pregnancy is a time of profound 
changes in a woman’s life. These changes can 
influence her sexual behaviour and the relation- 
ship with her partner. The purpose of this article 
is to study sexual behaviour modification before 
and during pregnancy in a cohort of healthy 
Spanish pregnant women. Methods: This is a 
prospective cohort study in which 111 pregnant 
women took part. They completed a question- 
naire about their sexual habits before pregnancy 
and at 20, 30 and 38 weeks (frequency of inter- 
course and orgasm, satisfaction with their rela- 
tionships and pain or discomfort). Results: In- 
tercourse frequency decreased progressively 
during pregnancy at all times studied relative to 
pre-pregnancy periods, to a significant degree 
(p < 0.0001), accompanied by a reduction in sex- 
ual satisfaction. The incidence of orgasm was 
lightly modified, except in the weeks before par- 
turition in which it underwent a notable decrease 
(p < 0.0001) with an increase in the rate of hypo- 
orgasmia/ anorgasmia from 19% pre-pregnancy 
to 43% at 38th week. Conclusions: The longitudi- 
nal monitoring of this cohort permits the con- 
clusion that during pregnancy, sexual behaviour 
undergoes a general decline with respect to pre- 
pregnancy levels. The differences vary depend- 
ing on the sexual parameter considered, with 
intercourse frequency being the most affected 
variable in contrast to dyspareunia, which is the 
least affected. 
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Satisfaction; Orgasm 

1. INTRODUCTION 

Throughout a woman’s life, her sexual activity can 
undergo changes. The pregnancy and the puerperium are 
examples of this as they involve important physical and 
psychological changes for the woman in question, which 
can affect her sexuality and her relationship, impacting 
on desire, response and sexual behaviour [1-5]. 

Understanding the changes that occur in pregnancy is 
of prime importance since sexual dysfunctions can ap- 
pear at this time, either because this is when they are ini- 
tiated or because there are predisposing factors in preg- 
nancy that become evident at this time [6-8]. 

Sexual response during pregnancy is very variable. 
Most authors agree that sexual activity and the frequency 
of intercourse and orgasm show a progressive reduction 
throughout pregnancy when compared to their extent 
prior to this [2,8-22]. The reduction of sexual desire may 
affect approximately 58% of pregnant women [14] and 
can even reach 72% depending on the study [15,20]. 
Alongside this, changes in certain activities that repre- 
sent alternatives to intercourse such as masturbation, 
kisses, caresses, mammary stimulation, oral or anal sex 
have been described but these can vary from reductions 
[4,7,8,20,23] to persistence and increase [11-13]. Through- 
out pregnancy and postpartum the woman takes the ini- 
tiative regarding sexual activity less frequently in con- 
trast to those times previous to pregnancy [24]. 

This decline of sexual activity affects most pregnant 
women regardless of age, taking into account that youn- 
ger women (under 20 years) maintain a higher level of 
sexual activity compared to a group of older women [16, 
23,25-26]. These changes also seem to be observable in 
women with different parity with a notable reduction of 
intercourse frequency standing out in multiparous wo- 
men during pregnancy in some studies [17,27], while 
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others find that multiparous women have less orgasm 
problems compared to nulliparous women [28]. 

If these changes are analyzed by trimester, a light de- 
crease in sexual interest is found during the first phase of 
pregnancy, followed by a variable pattern of behaviour in 
the final period of pregnancy [6,14,18,25] that can even 
approach levels defined as sexual dysfunction [29]. 

There are important differences in sexual response 
during pregnancy if socio-cultural and religious values 
are taken into account. For example, in contemporary 
Chinese societies traditional behaviours and beliefs per- 
sist, which involve women adopting a submissive and 
passive role in the relationship combined with a lack of 
information on sexual and reproductive issues. Due to 
this, there are still many women who abstain from main- 
taining sexual relations whilst pregnant [10,23,30]. Stu- 
dies undertaken in Pakistani and Kuwaiti societies iden- 
tify a significant reduction in sexual activity during preg- 
nancy [3,31] especially in the last trimester. Adinma sur- 
veyed a group of Nigerian pregnant women and found a 
general reduction in sexual activity [9]. In many of these 
societies their remain fears and beliefs concerning the 
supposed negative effects of sexual relations on preg- 
nancy and the foetus with intercourse seen to cause abor-
tion, premature birth or damage to the foetus [3,9,20]. 

2. MATERIAL AND METHODS 

An observational prospective cohort study was under- 
taken, in which involved 111 women who were attended 
by the Department of Obstetrics and Gynecology at San 
Cecilio University Hospital in Granada, Spain. Inclusion 
criteria used were that the women were healthy with un- 
complicated pregnancies with low risk levels and with 
their pregnancies and parturition monitored and attended 
to at our hospital. The size of the study was determined 
by healthcare resources available in our hospital. 

The participants were enrolled at their first obstetric 
visit at 12 weeks. They were informed verbally and by 
way of an informational leaflet about the objectives and 
nature of the study, as well as of the timing and mode of 
application of the surveys about their sexual activity. All 
of them signed to consent to their participation. We in- 
cluded only women who wanted to participate voluntari- 
ly in the study after receiving information about it. 

Subsequently they were attended at 20 weeks of preg- 
nancy (1 week) and given the first questionnaire which 
sought information on their sexual habits prior to preg- 
nancy and at 20 weeks. Subsequent questionnaires were 
completed at 30 weeks and shortly before birth (38 
weeks). The number of questionnaires completed was 
111 at 20 weeks, 106 at 30 weeks and 97 at 38 weeks. 
All of them had the same format. Firstly information on 
the frequency of sexual relations was collected with a 
choice of responses graded from lesser to greater fre- 

quency: infrequent (less than once a week), weekly (once 
a week), more than once a week or daily. Secondly they 
were asked about the incidence of orgasm during sex 
with a choice of answers ranging from rarely (never or 
occasionally), frequently or always. Thirdly the women 
answered questions about their satisfaction with their 
sexual relation (rejection/dissatisfaction, some satisfac- 
tion or general satisfaction). Finally they were asked 
about the presence of discomfort or pain in the sexual 
relation (never, sometimes, often/always). 

The women included had to answer on an individual 
basis without the possibility of consulting with their 
partner and were also offered a private room to complete 
the questionnaire so that participants wouldn’t feel ob- 
served by the interviewer. 

Responses were included as variables in the study in 
addition to the age, parity and other socio-economic and 
obstetric data not included in this study. 

The data obtained were processed using the SPSS 17.0 
statistical package. The Chi-squared test was employed 
for the analysis and comparison of the sexual activity 
variables; non-parametric methods such as the Wilcoxon 
and Friedman tests were used for paired samples. 

3. RESULTS 

A total of 111 pregnant women attended by our de- 
partment participated in the study. The number of ques- 
tionnaires completed were 111 in the prepregnancy, 111 
at 20 weeks, 106 at 30 weeks and 97 at 38 weeks. The 
reasons for the loss of them were: ten preterm births 
(before 37 weeks), two cases of bleeding in the third tri- 
mester of pregnancy and two cases of preterm labor that 
forced sexual abstinence. 

As shown in Table 1, the mean age was 30.3 years 
with 49.5% of the women under 30 and the remainder 
between 30 - 42 years (50.5%). The mean age of the first 
sexual relation was 19.3 years, in 30.6% of cases this 
was before 18 years and 53% between 18 - 22 years. 
Nulliparous women formed 55% of the total, 37.8% had 
had one child previously and 7.2% had had 2 or more 
children. Most of the women carried to term and only 9% 
had a premature birth (at less than 37 weeks). 

If we analyze the frequency of intercourse before preg- 
nancy and during it we find a progressive reduction in 
this variable (Table 2). Before pregnancy, infrequent 
(less than once a week) occurred in 9.9% of cases rising 
to 68% before parturition. In contrast, the incidence of 
the frequencies more than once a week and daily less- 
ened considerably during pregnancy from 57.7% and 
7.2% respectively to 13.4% and 2.1% at 38 weeks. There 
are significant statistical differences (p < 0.0001) be- 
tween the frequency of intercourse before pregnancy and 
the three periods of pregnancy, which is evident as a pro- 
gressive reduction. There are no differences between the 
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Table 1. Socio-demographic and obstetric characteristics of the 
pregnant women. 

 N = 111 

Women age (years); mean (SDa) 30.3 (4.92) 

Age 1st sexual relation (years); mean (SDa) 19.3 (3.37) 

Parity, N (%)  

 Nulliparous 61 (55) 

 1 child 42 (37.8) 

 >1 child 8 (7.2) 

Nationality, N (%)  

 Spanish 107 (96.3) 

 Other European 4 (3.7) 

Ethnicity, N (%)  

 White 111 (100) 

Marital status, N (%)  

 Unmarried 9 (8.1) 

 Married 102 (91.9) 

Level of education, N (%)  

 Basic 71 (64) 

 Secondary 34 (30.6) 

 Tertiary 6 (5.4) 

Week of parturition, N (%)  

 Pre-term (<37 weeks) 10 (9) 

 To term (≥37 weeks) 101 (91) 

a. Standard deviation 

 
Table 2. Frequency of intercourse and week of pregnancy. 

 
Beforea,b,c 

N = 111 (%) 
20a,d 

N = 111 (%) 
30b,e 

N = 106 (%) 
38c,d,e 

N = 97 (%)

Infrequent 11 (9,9) 40 (36,0) 49 (46,3) 66 (68,0)

Weekly 28 (25,2) 34 (30,6) 28 (26,4) 16 (16,5)

+1/Week 64 (57,7) 34 (30,6) 24 (22,6) 13 (13,4)

Daily 8 (7,2) 3 (2,8) 5 (4,7) 2 (2,1) 

a,b,c,d,e: p < 0.0001 

 
frequency of intercourse at 20 and 30 weeks but there are 
between these and the frequency at 38 weeks (p < 0.0001). 

Likewise we analyzed the evolution of the frequency 
of orgasm finding an important reduction at 38 weeks 
(Table 3). The rate of anorgasmia/hypo-orgasmia (rare 
occurrence of orgasm) increases notably at 38 weeks 
with respect to the results previous to pregnancy (from 
18.9% to 43.3%) with these differences being statisti- 

cally significant, as well as those found between 38 
weeks and 20 and 30 weeks (p < 0.001). However there 
is no significant difference between the pre-pregnancy 
data and the 20 and 30 weeks. Neither are significant the 
differences between the latter two. 

With reference to satisfaction experienced in the sex- 
ual relation we found significant differences in satisfac- 
tion levels before pregnancy (p < 0.0001), at 20 weeks (p 
< 0.002) and at 30 weeks (p < 0.001) with respect to 
those at 38 weeks in the sense of a progressive decline 
(Table 4). Likewise there are notable differences be- 
tween pre-pregnancy satisfaction levels and those found 
at 20 weeks (p < 0.003). 

Finally, the incidence of pain or discomfort in the se- 
xual relation before and during pregnancy didn’t present 
any statistically significant differences in any of the pe- 
riods studied (Table 5). A greater incidence of habitual 
pain (often/always) stands out at 38 weeks (14.4%) re- 
spect to earlier levels (2.7%). 

4. DISCUSSION 

There have been many studies about sexual behaviour 
in pregnancy, although the number of prospective studies 
is limited. The importance of our study derives from the 
information collected about the sexual behaviour of the 
pregnant women in the period prior to pregnancy and 
during it, so that the evolution over time of sexuality in 
this cohort of healthy Spanish pregnant women can be 
analyzed. 

The data obtained in our study confirm that the sexual 
function deteriorates during pregnancy as has been de- 
scribed by other authors [29,32]. 

The frequency of intercourse is a parameter that is al- 
tered considerably during pregnancy, being reduced pro- 
 
Table 3. Incidence of orgasm and week of pregnancy. 

 
Beforea 

N = 111 (%)
20b 

N = 111 (%) 
30c 

N = 106 (%) 
38a,b,c 

N = 97 (%)

Rare 21 (18,9) 29 (26,2) 28 (26,4) 42 (43,3) 

Often 42 (37,8) 31 (27,9) 29 (27,4) 19 (19,6) 

Always 48 (43,3) 51 (45,9) 49 (46,2) 36 (37,1) 

a: p < 0.0001. b y c: p < 0.001. 

 
Table 4. Sexual satisfaction and week of pregnancy. 

 
Beforea,d 
N = 111 (%)

20b,d 
N = 111 (%) 

30c 
N = 106 (%)

38a,b,c 
N = 97 (%)

Dissatisfaction 0 (0,0) 3 (2,7) 6 (5,7) 10 (10,4) 

Some  
satisfaction 

21 (18,9) 31 (27,9) 21 (19,8) 27 (27,8) 

Satisfaction 90 (81,1) 77 (69,4) 79 (74,5) 60 (61,8) 

a: p < 0.0001. b: p < 0.002. c: p < 0.001. d: p < 0.003. 
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Table 5. Pain during intercourse and week of pregnancy. 

 
Before 

N = 111 (%) 
20 

N = 111 (%) 
30 

N = 106 (%) 
38 

N = 97 (%)

Never 43 (38,7) 37 (33,3) 38 (35,8) 29 (29,9)

Sometimes 65 (58,6) 65 (58,6) 62 (58,5) 54 (55,7)

Often/Always 3 (2,7) 9 (8,1) 6 (5,7) 14 (14,4)

 
gressively at all the times that were analyzed in the study 
relative to their pre-pregnancy values. In our study all of 
the pregnant women stated that they had maintained 
sexual relations before and during pregnancy although to 
varying degrees. In this way the low frequency of inter- 
course (less than once a week) underwent an important 
increase from 9.9% prior to pregnancy to 68% before 
parturition, whilst the frequency of more than once a 
week and daily prior to pregnancy reduced considerably 
from 57.7% and 7.2% respectively, compared to 13.4% 
and 2.1% at 38 weeks. 

Hence an important reduction stands out in the fre- 
quency of intercourse in the first trimester, there is a less 
marked reduction between 20 and 30 weeks, with a fur- 
ther significant reduction in the period preceding parturi- 
tion. These results are consistent with those found in 
other studies [8,14,20,23,33]. 

Nonetheless sexual behaviour can show a variable 
pattern during the second trimester of pregnancy with 
uneven results found in the literature [6,26]. In our study 
the frequency of intercourse reduced in this period al- 
though to a lesser degree than was the case in the first 
and third trimesters. On the other hand Bello [34] found 
that 91.7% of pregnant women maintained sexual rela- 
tions during pregnancy with a notable rise in intercourse 
frequency in the second trimester, followed by a slight 
decrease at the end of pregnancy. 

Most authors have noted a marked reduction of the 
sexual function in the final trimester [22,29,35-38]. This 
drop could originate from important physical changes 
pertaining to this period, such as the increase in abdomi- 
nal volume and foetal weight or lumbar curvature. Other 
factors associated with the decline of the sexual function 
are tiredness, anxiety or fears of causing damage to the 
foetus or producing pregnancy complications [26]. 

Satisfaction levels during the sexual relation under- 
went similar variations to those found in the intercourse 
frequency although these were not so marked, remaining 
steadier during pregnancy. We observed a progressive 
decline throughout pregnancy as has been described by 
other authors [22,25,34]. 

In contrast to intercourse frequency the incidence of 
orgasm was only lightly affected during pregnancy ex- 
cept for the weeks leading up to parturition, in which was 
observed a reduction in the number of orgasms along 
with a significant increase in the incidence of anorgas- 

mia/hypo-orgasmia from 18.9% before pregnancy to 
43.3% at 38 weeks (p < 0.0001). 

In our study all of the pregnant women had experi- 
enced orgasm prior to pregnancy. Only 2.8% of anor- 
gasmia was found at 20 weeks, 5.7% at 30 weeks and 
11.7% at 38 weeks.This contrasts with results from other 
studies in which the incidence of orgasm before preg- 
nancy was present in 51% to 87% of cases [6,15]. For 
Connolly 87% of women experienced orgasm prior to 
pregnancy reducing progressively later on to drop to 
33% in the third trimester [39]. 

Pauls undertook a prospective cohort study of preg- 
nant women employing a series of validated question- 
naires including the Female Sexual Function Index 
(FSFI), obtaining levels of sexual dysfunction in the third 
trimester with lower scores for the areas of orgasm and 
pain [29]. Erol applied the FSFI to 589 healthy pregnant 
women obtaining results showing that the most common 
symptoms of sexual dysfunction were reduction in clito- 
ral sensitivity, lack of libido, followed by orgasmic dys- 
function that affected 88% of the women in the third 
trimester [21]. 

We could surmise that this general decline in the sex- 
ual parameters, such as frequency or orgasmia, is due to 
the appearance of greater or lesser degrees of dyspare- 
unia. In the literature we find that this symptom appears 
with variable frequency during pregnancy commonly 
affecting primiparous women [7,15] provoking a reduc- 
tion in the number of sexual relations in pregnant women, 
more so in unmarried women than in married ones [40]. 

However our results don’t show that pregnancy in- 
volves a greater incidence of pain since the differences 
between periods of pregnancy were not significant, al- 
though we did find an increase in habitual pain (referred 
to as often/always) during intercourse in the third tri- 
mester relative to previous periods from 2.7% before 
pregnancy to 14.4% at the end of pregnancy. 

The results obtained from our study indicate that 
dyspareunia increased as pregnancy progressed princi- 
pally in the third trimester, as has been described by 
other authors [22,29,36]. On the contrary, Leite’s pro- 
spective cohort study of 271 healthy pregnant women 
described a reduction of dyspareunia during the third 
trimester in the two age groups included, both in younger 
women and in those over 20 years [26]. 

Our study presents some limitations. We did not use a 
validated questionnaire, although surveys were always 
the same in all obstetric visits: simple, easy and quick to 
answer. We included only women who wanted to par- 
ticipate voluntarily in the study after receiving informa- 
tion about it. Another limitation is that we asked preg- 
nant women at 20 weeks about their sexuality at this time 
and before pregnancy. 

As we have seen, pregnancy is a time of life in which 
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there are multiple and profound changes that influence a 
woman’s sexual behaviour, generating a progressive de- 
terioration of this in the majority of cases. The sexual 
history of each couple, the degree of satisfaction experi- 
enced by each individual with her own sexual activity, 
sexual health before pregnancy, the communication level 
within the relationship and especially the degree of in- 
formation about the physiological changes that arise will 
all influence the manner in which the changes are dealt 
with, thereby determining whether or not there is a pre- 
disposition to suffer sexual disorders during pregnancy 
[8]. 

Pregnant women are often not informed of the most 
common changes at this time and they also encounter a 
lack of training and attention to these matters on the part 
of the healthcare workers that attend to them [20-23, 
26,32,41,42]. For this reason a deeper understanding of 
changes in the sexual function during pregnancy is nec- 
essary alongside the diffusion among these professionals, 
so as to improve attention to pregnant women and their 
partners as well as their expectations during this period 
of their lives. 

5. CONCLUSIONS 

Our study described the variations in sexual activity in 
a cohort of healthy Spanish pregnant women during pre- 
gnancy to provide longitudinal monitoring and an eva- 
luation of the evolution of this group in which there was 
a deterioration in sexual behaviour as a whole, although 
there were differences depending on the sexual parame- 
ter considered. The sexual parameter most affected dur- 
ing pregnancy was the frequency of intercourse. The pre- 
sence of dyspareunia in pregnancy was the parameter of 
sexual behaviour least altered. 

Once the pregnancy-related changes are described, it is 
evident that we must focus more deeply in future studies 
on which factors are related to the aforementioned changes. 
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