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Background: Women are often forced to recommence sexual intercourse after childbirth to
maintain intimacy and fulfill their partners’ desires. Early resumption of postpartum sexual
intercourse leads to sexual health problems and unwanted pregnancy if not complemented
with appropriate contraceptive use. However, sexual practice during the early postpartum
period has received little attention in clinical and research settings. The aim of this study was
therefore to assess the early resumption of sexual intercourse and its associated factors
among postpartum women attending public health institutions in Nekemte town, Western
Ethiopia.

Methods: An institution-based cross-sectional study was carried out from March to
April 2019. A systematic random sampling technique was used to select 528 postpartum
women. An interviewer-administered, pretested, and structured questionnaire was used to
collect data. Data were coded and entered into Epi Info 7.2.1, and exported to SPSS version
20.0 to run bivariable and multivariable logistic regressions.

Results: One in five postpartum women (20.2%, 95% CI: 17.1-23.6) practiced an early
resumption of sexual intercourse, of whom three-fifths (58%) did not use any contraceptives.
Women’s secondary education (AOR=0.22, 95% CI: 0.07-0.71), husband’s elementary
(AOR=0.23, 95% CI: 0.06—0.87) and secondary education (AOR=0.25, 95% CI: 0.07-0.88),
as well as women’s fertility status (parity of one) (AOR=3.52, 95% CI: 1.24-10.01), normal
vaginal delivery (AOR=5.44, 95% CI: 1.84-16.12), giving birth to a male child (AOR=1.94,
95% CI: 1.05-3.60), desire for another child (AOR=5.71, 95% CI: 1.89-17.25), and pressure
from the husband to initiate intercourse (AOR=9.89, 95% CI: 4.99-19.58) were significantly
associated with early resumption of sexual intercourse.

Conclusion: A significant proportion of postpartum women who resume early sexual
intercourse do not use any contraceptives. Interventions that focus on strengthening the
integration of postpartum sexual health education and service use are warranted.
Keywords: early resumption of sexual intercourse, postpartum women, Ethiopia

Plain Language Summary

Pregnancy, delivery, and motherhood have a great effect on women’s postpartum sexual
well-being. Women in many parts of the world recommence sexual intercourse early during
the postpartum period (i.e. before 6 weeks) to maintain intimacy and for other reasons, such
as fulfilling their partners’ desire or wishing to reduce possible conflicts in their relationship
that may arise from a disparity in sexual desire, although they may lack sexual desire. The
World Health Organization (WHO) recommends that all women should be asked about the
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resumption of sexual intercourse and possible dyspareunia as part
of an assessment of their overall well-being following childbirth.
However, a sizeable number of postpartum women do not receive
information or advice about their sexual health during pregnancy,
including when to commence sexual activity after childbirth.
Moreover, postpartum sexual health has received little attention
from either clinicians’ or researchers’ perspectives. Therefore,
the objective of this study was to assess the prevalence of and
factors associated with early resumption of sexual intercourse
among postpartum women attending public health facilities in
Nekemte town, Western Ethiopia. Of the total 509 participants,
103 (20%) resumed sexual intercourse early. Both maternal and
paternal educational status, as well as the mother’s fertility status,
normal vaginal delivery, giving birth to a male child, a desire for
another child, and being pressured by the husband, were signifi-
cantly associated with early resumption of sexual intercourse. In
conclusion, a significant proportion of postpartum women who
resume early sexual intercourse do not use any contraceptives.
Therefore, interventions that focus on strengthening the integra-
tion of postpartum sexual health education and service use are

warranted.

Background

Although it is a period of joy and great expectation for
parents and their families as they look forward to getting
to know and love a new healthy baby, the period follow-
ing childbirth is accompanied by a critical phase in the
lives of both the mothers and their newborn babies.
Indeed, pregnancy and childbirth bring many changes to
the postpartum sexual health and well-being of mothers.'
Postpartum sexual activity is a common concern that is
often not discussed during prenatal or postpartum care
and has received little attention from either clinicians or
researchers. Consequently, health promotion and educa-
tion on postpartum sexual health is limited in current
maternity care,™ especially in developing countries,*
although postpartum sexual health is inseparable from
sexuality and sexual function.® The WHO framework
recommends that all women should be assessed regarding
resumption of sexual intercourse and possible dyspareu-
nia as part of an overall assessment 2—6 weeks following
childbirth.’

Although postpartum care is one of the core compo-
nents of the continuum of care for maternal, newborn, and
child health, including sexual health,"” only a minority of
mothers receive postnatal care compared to antenatal care
in sub-Saharan Africa.® Lack of knowledge and time lim-
itations restrict health-care providers from counseling
on sexual life after childbirth.”'© Moreover, women’s

perceptions of their partners’ sexuality may impact their
postpartum sexual activity,'' and a sizeable proportion of
postpartum women do not receive information or advice
about sexual health during pregnancy, including when to
recommence sexual activity after birth.'* In different com-
munities of sub-Saharan Africa, sexual abstinence after
childbirth is a common cultural practice, and engagement
in sexual intercourse after birth is considered a taboo until
the child has completely stopped breastfeeding.'® This is
also true in Ethiopia, where women do not resume sexual
intercourse for some time postpartum owing to cultural
and religious issues. However, there is a lack of well-
documented evidence on the topic to inform relevant
stakeholders.

Although the early resumption of postpartum sexual
intercourse may encourage the husband stay at home
more, and reduce the chances of contracting sexually
transmitted infections (STIs),'* it may lead to sexual mor-
bidities such as vaginal dryness/insufficient lubrication,
dyspareunia, and vaginal discharge, as well as unwanted
pregnancy when the resumption of intercourse is not
accompanied by appropriate contraceptive measures.'* ¢
This, in turn, can lead to poor maternal and child health
outcomes.'* For instance, women may encounter dyspar-
eunia, decreased sexual sensation, reduced sexual satisfac-
tion, and an inability to achieve orgasm.'’

Understanding the sexual experiences of women during
the postpartum period will play an important role in main-
taining family health and also establishing smooth rela-
tionships. However, most studies conducted in Ethiopia on
women’s health after childbirth have focused predomi-
nantly on contraceptive utilization to prevent rapid repeat
pregnancies. That is, there is a dearth of research in this
regard and limited information on factors that affect
women’s early return to sexual activity during the post-
partum period. This study therefore aimed to assess the
early resumption of sexual intercourse (i.e. before 6 weeks
postpartum) and associated factors among postpartum
women attending public health institutions in Western
Ethiopia.

Methods
Study Design, Period, and Area

An institution-based cross-sectional study was conducted from
February to April 2019 in public health facilities in Nekemte
town in Western Ethiopia. Administratively, the town is
divided into six sub-city administrations or 12 kebeles and
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an estimated 97,289 (51% females) people live in the town.'®
There are four public health institutions, including two hospi-
tals and two health centers, all of which provide integrated
maternal newborn and child health (IMNCH) care.

Source and Study Population

All postpartum women attending public health facilities in
Nekemte town were the source population. These included
postpartum women who came for postnatal care or brought
their babies for immunization to these public health facil-
ities 6 weeks after childbirth.

Inclusion Criteria

All mothers who gave birth 6 weeks ago and came for
postnatal or child immunization services during the survey
period were included in the study.

Exclusion Criteria

Women who were critically ill and unable to provide
informed consent to participate in the study were
excluded.

Sample Size and Sampling Procedure

The sample size for this study was calculated using
a formula for estimation of a single population proportion
with the assumption of 95% confidence level, 4% margin
of error, and taking a proportion (p) of 27.6% for the early
resumption of sexual intercourse from a previous study,
conducted in southwest Nigeria.'” Accordingly, the total
sample size was 528 and this sample was proportionally
allocated to each health facility based on the number of
postpartum clients who had received service(s) in the pre-
vious month. Then, a systematic random sampling techni-
que was used to select eligible study participants.

Data Collection Procedures and Tools

Data were collected using an interviewer-administered
structured questionnaire. The questionnaire was developed
by the principal investigator through an extensive literature
review.>'>?*% It included socio-demographic, socio-
economic, obstetric, and sexual history variables. The ques-
tionnaire was initially prepared in English, then translated
to the local language (Afaan Oromo) and translated back to
English by people who were proficient in both languages to
maintain consistency. Five married female data collectors
(three BSc and two diploma nurses) collected the data and
were supervised by two supervisors. Appropriate training
and supervision of data collectors, and immediate feedback

and review of each completed questionnaire on a daily basis
by the principal investigator were in place to ensure data
quality. Moreover, a pretest on 10% of the sample was
implemented in Nedjo General Hospital.

Data Processing and Analysis

Each completed questionnaire was coded on a prearranged
coding sheet and entered into a computer using Epi Info
7.2.1.0, and data were cleaned accordingly and then
exported to SPSS version 20.0 for Windows for further
analyses. Descriptive analyses such as proportions, fre-
quency distribution, and measures of central tendencies
were computed. A principal component analysis was con-
ducted for the wealth index. Bivariable and multivariable
regressions were performed between the dependent vari-
able and each of the independent variable, one at a time.
Their odds ratios (ORs) and respective 95% confidence
intervals (ClIs) and p-values were obtained. All variables
found to be significant in bivariable analyses (p<0.2) were
fitted to a multivariable logistic regression model.
Violations of the regression model assumptions were
checked by inspection, multicollinearity test, and variance
inflation factors. Model goodness of fit was tested by the
Hosmer-Lemeshow model goodness-of-fit test (p=0.11),
and a forward stepwise (likelihood ratio) method was
used. A p-value of <0.05 at 95% confidence level was
used to declare statistical significance.

Study Variables

Dependent Variable

Early resumption of postpartum sexual intercourse was
defined as women who resumed sexual intercourse before
the end of the first 6 weeks of the postpartum period.*'**
It was then categorized as 1 (early), if women resumed
intercourse before 6 weeks, and 0 (recommended time), if
they commenced intercourse after 6 weeks of the postpar-
tum period.

Independent Variables
These included socio-demographic, socio-economic, and
obstetric factors, and sexual history variables.

Ethical Considerations

Ethical clearance and permission was obtained from the
University of Gondar institutional review board (IRB).
Permission was also secured from Nekemte town health
office and public health facilities included in this study,
and from each facility’s mother and child health (MCH)
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focal person. Informed consent was also obtained from
each respondent.

Results
Socio-Demographic Characteristics of

the Study Participants

Of the total participants (528), 509 postpartum women
participated in the interview, giving a response rate of
96.4%. The mean age of the participants was 25.27 (SD
+4.12) years. Most, 472 (92.7%), were married and about
one-third, 164 (32.4%), had a college education. About
half, 245 (48.1%), of the women belonged to a poor
wealth quantile (Table 1).

Obstetric History and Reproductive

Characteristics of Postpartum Women

About four in ten, 200 (39.3%), women had given birth
through spontaneous vaginal delivery, and 296 (58.2%) of
their babies were male. The majority of respondents, 446
(87.6%), cohabited with the father of the child after deliv-
ery. Nearly twothirds (72%) of the respondents were prac-
ticing exclusive breastfeeding. More than one-third
(38.7%) of women had experienced menses return since
the last childbirth. Only 224 (44%) of the participants had
used family planning methods during the past 6 weeks. At
the time of the interview, 34 (6.7%) of the respondents had
experienced incontinence

incontinence, with urinary

accounting for the majority of cases (97.06%) (Table 2).

Resumption of Sexual Intercourse

About two-thirds, 329 (64.6%), of the participants had
resumed sexual intercourse at the time of the survey, of
whom 103 (20.2%) had commenced within the first 6
weeks of the postpartum period. About 58% of women
who resumed coitus within the first 6 weeks postpartum
did not use any contraceptive methods. Of the women who
had resumed sexual intercourse within the 6 weeks, 48
(46.6%) had experienced pressure from their husband to
resume sexual intercourse. Only 86 (16.9%) of the total
respondents had received information or advice on post-
partum sexual intercourse (Table 3).

Among those participants who had resumed sexual
intercourse, 75 (22.4%) had at least one sexual morbidity
or problem at the time of resumption. More than half, 40
(53.4%), of these women resumed early in the first 6 of the
postpartum period. The most commonly reported sexual
problem was dyspareunia, in 20 (41.73%) (Figure 1). Of

Table | Socio-Demographic Characteristics of the Postpartum
Women Who Visited Public Health Institutions in Nekemte
Town, Western Ethiopia, 2019 (n=509)

Variable Frequency Percent (%)
Age of Mother (years)
1524 216 424
25-34 272 534
235 21 4.2
Marital Status
Single 23 4.5
Married 472 92.7
Other* 14 28
Ethnicity
Oromo 453 89.0
Amara 31 6.1
Other** 25 4.9
Religion
Protestant 345 67.8
Orthodox 117 23
Catholic 19 37
Muslim 28 55
Educational Level
No formal education 49 9.6
Elementary (1-8) 121 23.8
Secondary (9-12) 174 342
College and above 165 324
Occupation of Mother
Housewife 244 58.5
Private work 55 10.8
Government employee 104 204
Merchant 23 4.5
Student 29 5.7
Partner’s Educational Status
No formal education 25 4.9
Elementary (1-8) 80 15.7
Secondary (9-12) 153 30.1
College and above 214 42.0
Wealth Index
Rich 67 13.2
Middle 197 387
Poor 245 48.1
Partner’s Occupation
Private 242 51.3
Farmer 19 4
Government employee 183 388
Other*¥* 28 5.9
Residence
Urban 485 95.3
(Continued)
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Table | (Continued).

Variable Frequency Percent (%)
Rural 24 4.7
Age of Husband (years)
21-30 299 63.3
3140 150 31.8
41-50 23 4.9

Notes: *Divorced, widowed; **Tigiraway, Gurage; ***Daily laborer.

Table 2 Obstetric and Reproductive Characteristics of Postpartum
Women Who Visited Public Health Institutions in Nekemte Town,
Western Ethiopia, 2019 (n=509)

Variable Frequency | Percent
(%)
Mode of Delivery Spontaneous vaginal 200 393
delivery
Normal vaginal 235 46.16
delivery with tear/
episiotomy
Cesarean section 74 14.54
Sex of Baby Male 296 582
Female 213 41.8
Want to Have Yes 415 8l.5
Another Child No 94 185
Cohabitated with No 63 12.4
the Father of the Yes 446 87.6
Child
Exclusive No 140 27.5
Breastfeeding Yes 369 72.5
Using Family No 285 56.0
Planning Yes 224 44.0
Family Planning Pills 42 83
Method Used Depo 97 19.1
IUCD 12 2.4
Implant 71 13.9
Tubal ligation/ 2 0.4
vasectomy
Menses Returned No 312 61.3
Yes 197 387
Any Form of No 475 933
Incontinence Yes 34 6.7
Type of Urine 33 6.5
Incontinence Flatus | 0.2
Parity | 190 37.33
2 136 26.72
34 131 25.74
25 52 10.21

Abbreviation: [UCD, intrauterine contraceptive device.

those who resumed sexual intercourse early, only 41.8%
used contraceptive methods. The majority (71.2%) of the
participants who resumed intercourse after 6 weeks com-
plemented it with contraceptive use (Figure 2). About one-
third, 180 (35.36%), of the women were yet to commence
sexual intercourse at the time of the survey. A total of 80
(44.44%) of the women had not resumed sexual inter-
course because they believed that it was not yet acceptable
to commence coitus after the birth of the child. The rea-
sons given for not resuming sexual intercourse after deliv-
ery are shown in Figure 3.

Factors Associated with Early

Resumption of Sexual Intercourse
Based on binary logistic regression analyses, socio-
demographic variables such as maternal age, religion, occupa-
tion, education, education of spouses and pressure from hus-
bands, as well as obstetrics and sexual history, including parity,
sex of the baby, desire to have another child, using family
planning, and return of menses, were associated with resuming
sexual intercourse. Most of these variables remained statisti-
cally significant at a p-value of <0.05 after adjusted analysis.
That is, the odds of early resumption of sexual intercourse were
78% (AOR=0.22, 95% CI: 0.07-0.71) lower for women who
had secondary education than for those with no formal educa-
tion. Similarly, mothers whose husbands had attended elemen-
tary school were 77% less likely (AOR=0.23, 95%
CI: 0.06-0.87) to resume sexual intercourse than those who
had not received any formal education. And mothers whose
husbands had attended secondary school were 75% less likely
(AOR=0.25, 95% CI: 0.07-0.88) to resume early postpartum
sexual intercourse than those who had had no formal educa-
tion. Study participants who had a parity of one were about
four times (AOR=3.5, 95% CI: 1.24, 10.01) more likely to
resume early sexual intercourse than those who had had five or
more deliveries. Moreover, mothers who had given birth to
amale child were nearly two times (AOR=1.94, 95% CI. 1.05—
3.60) more likely to resume sexual intercourse within the first
6 weeks postpartum period than those who had given birth to
a female child.

Mode of delivery was another important factor which
was associated with early resumption of sexual inter-
course. That is, mothers who had given birth by normal
vaginal delivery were about 5.4 times (AOR=5.44, 95%
CI: 1.84-16.12) more likely to resume early sexual inter-
course than those who had given birth by cesarean section.
Participants who wanted to have another child were about
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Table 3 Sexual Resumption of Postpartum Women Who Visited
Public Health Institutions in Nekemte Town, Western Ethiopia, 2019

Variable Frequency | Percent (%)
Resumed Sexual Intercourse | No 180 354

Yes 329 64.6
Time of Resumption After 6 weeks | 226 44.4

Before 6 103 20.2

weeks
Experienced Pressure to No 431 84.7
Resume Yes 78 15.3
Received Advice/Information | No 423 83.1
on Postpartum Coitus Yes 86 16.9

six times (AOR=5.71, 95% CI: 1.89-17.25) more likely to
resume sexual intercourse early after childbirth than those
who did not want to have another child. Mothers who felt
pressure from their husband to resume sexual intercourse
were about ten times (AOR=9.89, 95% CI: 4.99-19.58)
more likely to resume sexual intercourse during the early
postpartum period than who did not (Table 4).

Discussion

Women’s postpartum sexual health has received little atten-
tion compared with other components of the maternal con-
tinuum of care. Many health-care providers believe that this
topic is a private issue that does not require their thorough
consideration. Nevertheless, an early resumption of sexual

41.7

percentages
N
~
=

Dyspareunia Vaginal Dryness Loss of

sexualdesire

intercourse is one of the leading causes of rapid repeat
pregnancy and sexual dysfunction/problems during the
postpartum period. The current study was conducted to
determine the prevalence of early resumption of sexual
intercourse and its associated factors among postpartum
women who came for postnatal care or brought their babies
for vaccination (after 6 weeks postpartum) in selected pub-
lic health institutions in Western Ethiopia. The results of the
study revealed that a reasonable proportion of women
(20.2%; 95% CI: 17.1-23.6) resumed sexual intercourse
during their 6-week postpartum period, which is similar to
findings from Uganda (21.9%)*' and Nigeria (21.7%).%*
However, this figure is lower than findings from other
countries and regions, ranging from 24.4% to 57.7%:
Spain (24.4%),%° southwest Nigeria (27.6%),>> Axum
(39.4%),%° Malaysia (37.4%),** Addis Ababa (57.7%),”’
and southeast Nigeria (49.3%).>® This variation could be
attributed to socio-cultural and socio-demographic differ-
ences among both the study participants and their respective
countries. For instance, a study conducted in Addis Ababa
included only participants who were in a union.”’ In this
case, couples in a union may practice an early resumption of
sex as they spend an extended time together. Another pos-
sible explanation for the variations may be differences
between the study designs and participants. For instance,
the study from southwest Nigeria used a cohort study design
and followed women for 6 months.>® This may have
resulted in a higher prevalence owing to lower recall bias.
Moreover, some study participants were primiparous>" and

8.3
6.25 6.5

Vaginal bleeding Abnormal Vaginal Vaginal tightness
discharge

sexual health problems

Figure | Sexual problems experienced among women who resumed sexual intercourse early.
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120

100

Resumed early

H Contraception used

B Contraception not used

Not resumed early

Sexual resumption

Figure 2 Postpartum resumption of sexual intercourse and contraceptive use.

this could contribute to the difference. Socio-cultural differ-
ences could also ostensibly contribute to the observed dif-
ferences. For instance, resuming sex within a short period of
time is considered as a way of celebrating and congratulat-
ing the mother and new baby in Uganda. Such a culture
usually demands that couples resume sex within 5 days after
childbirth as an inherent practice.?!*®

In this study, factors significantly associated with the
early resumption of sexual intercourse among postpartum
women were parity, sex of the baby, wanting to have another
child, pressured by their partner to resume sexual intercourse,
and using family planning. Specifically, this study found that
early resumption of sexual intercourse was significantly

45

40

Percentages
= N N w w
[%2] o wv o [%2]

=
o

[%2]

Husband
unavailable

To avoid
preganacy

Perceives not
yet to resume
sex

Feeling unwell

influenced by the educational status of the respondents.
Women with a secondary level of education were 78% less
likely to resume early sexual intercourse than women with no
formal education. This finding is supported by a study con-
ducted in Taiwan, where women with an educational level of
college or above were less likely to resume early sexual
intercourse than women with a lower educational level.*’
This may be due to the fact that educated women had better
awareness about the effects of early resumption of sexual
intercourse and had better decision-making power over their
body. Husbands’ education also contributed to less frequent
resumption of sexual intercourse. This finding is consistent
with findings from a study conducted in Kabale, Uganda,

Religion Not interested  Advice by

health workers

Reason for non- resumption of intercourse

Figure 3 Reasons for non-resumption of postpartum sexual intercourse.
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Table 4 Bivariable and Multivariable Analysis for Early Resumption of Sexual Intercourse Among Postpartum Women Who Visited
Public Health Facilities in Nekemte Town, Western Ethiopia, 2019

Variable Early Resumption COR (95% CI) AOR (95% CI)
No Yes
Age of Mother (years) 15-24 168 48 0.75 (0.32-1.75)
25-34 218 54 0.38 (0.16-0.89)
235 20 | 1.00
Religion Protestant 282 63 0.56 (0.24-1.33) 0.38 (0.13-1.12)
Orthodox 93 24 0.65 (0.25-1.64) 0.67 (0.21-2.18)
Catholic Il 8 1.82 (0.53-6.19) 1.99 (0.38-10.32)
Muslim 20 8 1.00 1.00
Mother’s Educational Status No formal education 37 12 1.00 1.00
Elementary (1-8) 91 30 1.02 (0.4-2.20) 0.92 (0.31-2.73)
Secondary (9-12) 148 26 0.54 (0.25-1.17) 0.22 (0.07-0.71)*
College and above 130 35 0.83 (0.39-1.76) 0.35 (0.01-1.24)
Occupation of Mother Housewife 244 54 1.00
Private work 43 12 1.26 (0.62-2.55)
Government employee 85 19 1.0l (0.57-1.8)
Merchant 16 7 1.98 (0.78-5.04)
Student 18 Il 2.76 (1.23-6.18)
Wealth Index Poor 203 42 0.42 (0.23-0.78)
Middle 158 39 0.51 (0.27-0.94)
Rich 45 22 1.00
Parity of Mother | 131 59 1.89 (0.89-4.03) 3.52 (1.24-10.01)*
2 117 19 0.68 (0.29-1.59) 0.59 (0.19-1.79)
34 116 15 0.54 (0.23-1.30) 0.72 (0.24-2.21)
=5 42 10 1.00 1.00
Husband’s Educational Status No formal education 16 9 1.00 1.00
Elementary (1-8) 66 14 0.38 (0.14-1.03) 0.23 (0.06-0.87)*
Secondary (9-12) 126 27 0.38 (0.15-0.95) 0.25 (0.07-0.88)*
College and above 167 47 0.5 (0.21-1.20) 0.66 (0.18-2.45)
Age of Spouse (years) 21-30 230 69 0.56 (0.23-1.38)
31-40 131 19 0.27 (0.10-0.73)
41-50 15 8 1.00
Mode of Delivery Normal vaginal delivery 139 6l 4.97 (2.1-12.08) 5.44 (1.84-16.12)*
Vaginal delivery with tear/episiotomy 199 36 2.05 (0.83-5.08) 1.66 (0.56-4.93)
Cesarean section 68 6 1.00 1.00
Sex of Baby Male 221 75 2.24 (1.39-3.61) 1.94 (1.05-3.60)*
Female 185 28 1.00 1.00
Want to Have Another Child No 88 6 1.00 1.00
Yes 318 97 4.47 (1.9-10.55) 5.71 (1.89-17.25)*
Pressure from Husband No 376 55 1.00 1.00
Yes 30 48 10.94 (6.41-8.71) 9.89 (4.99—19.58)**

Notes: *p<0.05, *p<0.001.

where spousal education was inversely related to early  sexual intercourse on women’s health and rapid repeat preg-

resumption of sexual intercourse.* Indeed, educated hus-  nancy, and may also have better knowledge about reproduc-

bands may recognize the effects of early resumption of  tive physiology during the postpartum period.
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Furthermore, reproductive history may affect the early
resumption of sexual intercourse. For example, primiparous
and younger women may resume sexual intercourse at an early
stage.”'*'*? This may be explained by the fact that women
who had a high parity may not need any more children and
want to stay away from early coitus. In other words, older and
multiparous women may belong to a more traditional cohort,
and, thus, tend to respect the culture of refraining from early
resumption of sex. Similarly, giving birth through spontaneous
vaginal delivery may also enhance the early resumption of
sexual intercourse.’>***! This is supported by accumulating
evidence that suggests that the mode of delivery could influ-
ence the postpartum sexuality, in which there was a significant
beneficial effect of cesarean section over operative vaginal
delivery, but not over standard vaginal delivery.**>* This
could be due to anxiety and depression, attributed to the fear
and pain that women perceive from the stitches associated with
the procedure.*

Fertility desire (a desire to have more children) was also
one of the factors associated with early resumption of sexual
intercourse. This is in line with other studies in which resump-
tion of postpartum sexual intercourse is associated with rapid
repeated pregnancy and childbirth.>® Mothers who wanted to
have another child were 5.7 times more likely to resume sexual
intercourse during puerperium. This finding is similar to the
study conducted in southwest Nigeria, in which 73% of
mothers who desired more babies resumed coitus within 6
weeks of childbirth.'® It is also in line with a study conducted
in Australia, in which resumption of postpartum sexual inter-
course was independently significantly associated with rapid
repeat pregnancy.>® The justification for this finding may be the
fact that when postpartum women resume sexual activity, they
may know that they are at risk for pregnancy, which may fulfill
their need for another child.

Moreover, the results of this study showed that early
resumption of sexual intercourse was significantly influenced
by the sex of the child. Women who gave birth to a male child
were about 1.94 times more likely to resume coitus early in the
postpartum period compared to those who gave birth to
a female child. In Ethiopian context (e.g., among Orthodox
Christians), this difference may be attributable to religion, as
mothers of girls should wait until 80 days for baptism of their
children before they resume sexual intercourse, whereas
mothers of boys should only wait 40 days for baptism, and
hence, resumption of sex. It may also be due to the fact that
depression is high among mothers who have given birth to

a female child,’” and this, in turn, may be associated with
gender preference.*®

This study also revealed that the odds of early resumption
of sexual intercourse were higher among participants who felt
pressure from their husband. Women who experienced pres-
sure from their husband were nearly ten times more likely to
resume sexual intercourse early compared to their counter-
parts. This finding is in agreement with the study conducted
in Uganda.®® The finding is also supported by a study con-
ducted in Mulago, Uganda, which reported that spousal
demand for sex (46%) was the main reason for resuming
early sexual intercourse after childbirth.® This may be
accounted for by gender—power inequalities, where most
women are subjected to more restrictions and control than

men on postpartum sexual issues.””

Limitations of the Study

Our study is not without some limitations. The results of
this study relied on a self-report and on the willingness of
participants to give true information, and thus do not
provide an objective measure of the time of resumption
of sexual intercourse. The phenomena surrounding
resumption of intercourse may also have been affected
by recall bias. Also, the topic is sensitive and some respon-
dents may not have revealed their real sex life. However,
efforts were made to address some of the problems. For
example, interviews were conducted in an isolated room

and by female data collectors, so as to build trust.

Conclusion and Recommendations

A significant proportion of postpartum women who resume
early sexual intercourse do not use any contraceptives.
Interventions that focus on strengthening the integration of
postpartum sexual health education and service use are war-
ranted. Specifically, health-care providers should strengthen
the integration of messages on postpartum sexual health edu-
cation and family planning into postnatal care. Health-care
providers should also capitalize on couple-centered counseling
of postpartum sexuality. Finally, replication of a nationally
representative study on postpartum resumption of intercourse
is suggested to understand the effect of broader socio-cultural
contexts on early resumption of postpartum sexual intercourse.
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behalf. Indeed, this has been the trend for women partici-
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is common and sometimes unavoidable life circumstances.
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