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HHEPIAHYH

Biproypagikn avackonnon: H yovakeio ceovalikn Aettovpyia Ba pmopovoe va
Oewpnbel g molvmapayovtiky, emmpeacuévn omd ProAoykols, WuyoAoykovc,
STPOCMOTIKOVG KOl KOWVMOVIKOVG TAPAYOVTES. ZVYKEKPIUEVES PUCTIOAOYIKES OOMES Kol
OPLOVIKEG OLOKVUAVOELG HETA TOV TOKETO pall pe TNV YuyoLlOYIKY] TPOCAPUOYN TWV
Yovauk®v Bo umopovcav vo. odnynoovv Ge aAAOI®OUEVY] GEEOVOAIKT AgLTOVPYIaL.
[MpotoapyiKdg 6KOTHS VTG TNG AVACKOTNONG NTOV VL AELOAOYGEL GLGTNLOTIKA TO
VILAPYOVTO OEOOUEVO GYETIKA PE TNV EMIOPOACT] TOL TPOTOL TOKETOV GTI GEEOVAAIKN

Aertovpyio TOV YOVOIKOV.

MeBodoroyia: H moapovoa avackdémnorn oyedidotnke pe Paon T Kotevbovnpieg
oonyiec PRISMA. TIpayuatoromnke ektevig avalntnon BiAioypaeiog otic Baoelc
dedopévaov Pubmed, Scopus kat Psyclnfo ypnoonoidvrag tpokadopiopéva kpreipio
eloayoync/amokieispov. H  afohdynon mowdttog tov  peretodv  oenyon
ypnoponoiwvtos 1o Epyoieio A&ordynong Iowwtrag yia [Hoapatnpnoeig Kodpng

Kot Xvyypovikég Meréteg tov EBvikov Ivotitovtov Kapoidg, ITvevpova kot Afpoatoc.

Amoteréopata: H apyun avalnmmon g Prioypaeiog katéinée oe 1.592 peiérec.
To tehikd Prpa g dwdwkaciog omédmoe 16 peréteg, ol onoieg mepthdpuPovay 41.441
yovaikeg pe péon nakia ta 29,9 €. O peréteg mephdupavay opdoeg avbopuntov
Kot VTOPBONOOVUEVOV KOATIKOV TOKETOD KOl KOLGUPIKNG TOUNG. XVVOAKA, dev Ppébnie

OTOTIGTIKA GNUOVTIKY] 010popd pHetad Twv opddmv.

Yopmépacpo: O TOMOg TOKETOL gU@avifeTor MG Un oYeTCOUEVOS e TN GEEOVOAIKT
Aertovpyio. Mecolafntikol mapdyovies pavnke vo ennpedlovy ERUECO VTN T GYECT).
Ov enayyeipoatieg vysiog O mpémer va yvopilovv v mlovotTo 0 TOKETOS VO
EMNPEACEL TN YUVOKEl GeEOVOAMKY AEITOLPYIDL KOl VAL EVIUEPDVOLV OVAAOYO TIG

LEALOVGEC UNTEPEC.

AEEEIG-KAEWONG: oeovalikny Aertovpyia, TOTMOS TOKETOD, KOATIKOS TOKETOS, KOLGOPIKH
toun, FSFI



ABSTRACT
Abstract

Background: Female sexual function could be considered as multifactorial, affected
by biological, psychological, interpersonal, and social factors. Specific physiological
structures and hormonal fluctuations postpartum, along with the psychological
adjustment of women could result in altered sexual function. Primary aim of this review
was to systematically appraise the existing data on the effect of mode of delivery on

female sexual function.

Methods: This review was designed based on the PRISMA statement guidelines.
Extensive literature search was held in the Pubmed, Scopus and Psycinfo databases,
using prespecified inclusion/exclusion criteria. Studies’ quality assessment was
conducted using the Quality Assessment Tool for Observational Cohort and Cross-

Sectional Studies of the National Heart, Lung, and Blood Institute.

Results: The initial search of literature concluded in 1,592 studies. The last step of the
screening procedure yielded 16 studies, which included 41,441 subjects with a mean
age of 29.9 years. Studies included groups with spontaneous and assisted vaginal and
c-section mode of delivery. Overall, no statistically significant difference between

groups was found.

Conclusion: The type of delivery appears as irrelevant regarding this relationship.
Moderating factors seemed to indirectly influence this relationship. Health
professionals should be aware of the possibility the delivery has to affect sexual

function and educate mothers-to-be.

Keywords: sexual function; type of delivery; vaginal delivery; c-section delivery; FSFI
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EIXAT'QI'H

H ce&ovalikn vyela amotelel avamdGTOGTO TUNHO TG CLVOAMKNG VYELNG TOGO
TOV avVOPOV OGO Kol TV Yuvolkadv. H puotodoyikn cefovaiikn Aettovpyio pmopel va
Oewpnbel moALTOPAYOVTIKY], POV €MNPeAleTOl QMO TOIKIAN YUPUKINPIOTIKA TOV
aTOHOV, OTTMG elval T PLOAOYIKA KO TO YLYOAOYIKA, GAAG KOt 0TO TIG SLOTPOCHOTIKES
KOl KOWOVIKEG OYECELS TOL. AVOQOpiKd pe T yuvaikein ceEovolkn embopio Kot
Aertovpyio, avt oyetiletonr pe TANO0C mOPAYOVT®V, GUUTEPIAGUPOVOUEVNG TNG
eunepioc tov TOokKeETOL. MeTalh TV POAOYIKOV TOPOYOVI®V, GCLYKEKPUUEVEC
(QULOIOAOYIKEG OOUES KOl OPLOVIKES OLOKVUAVGELS TOV GLUPAIVOLY HETA TOV TOKETO

Bewpovvior wg dopkd otoyein TG 6eEOVAAIKNG AgtTovpyiag.

Y10 Beopnkd pépog G mapovoos  epyociag  mpoypaTomomOnke
BBAoypapIKn 0vOGKOTNGN OVOPOPLKE LLE TOL €101 TOV TOKETOV KO TIG CMOUATIKES KO
YUYOAOYIKES OALOYEG TTOL GLUPOIVOVY GE [ YVVOIKO, Ol OTTOTEG ATOPPEOVY OO AVTOV.
21 ocvvéyeln yivetor o Tpoomadeia TpocEYyions g Vvolog Tng 6eS0VaAKNG vYEiag
KO TOV TOPAYOVIOV TOL EVOEXETAL VO EMNPEACOVY TNV OLOAT 6EE0VAAKY| Agttovpyia,
0ALG Kot OlepeblvNon TOV LITAPYOVI®V OEOOUEVOV GE GYXECN UE TNV EMIOPACT] TOV

TOKETOV 0T 6eE0VOMKN LYELQ.

[Mpotapyikds oKomdS TG Tapovcas pyaciog NTav 1 avadelln g enidpaong
TOL TOTOV TOV TOKETOV oTN Yvvaikeio ceEovahkn emBopio Ko Asttovpyio. T v
emitevén avtod TOL GKOMOV, TPUYUUTOTOMONKE GLOTNUATIKY] OVOCKOTNGN TNG
Biproypagiag axorovBdviog tic katevbuvinpleg odnyieg tov PRISMA (Preferred

Reporting Items for Systematic reviews and Meta-Analyses).
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KE®AAAIO 1°. TYIIOI TOKETOY

1.1. ®dvokog TOKETOG

2oppova pe tov Iaykoopuo Opyaviopd Yyeiog, oG @uokodg TokeTOC opileTon
exeivn 1 KaTAoTaoT), OTOV PLOUIKEG GUGTOAES TG UNTPOG TPOKAAOVV TNV eEMON OGN TOL
euPpoov amd ™ untépa. Ipaypatomoteiton petald g 37" kot g 42" gfdopddog
KOMong. Amo Vv apyn £€O¢ Kol TNV OAOKANP®OT NG S10dKAGIOS TOV TOKETOV OEV
VILAPYOVV 1WiTEPOL KiVOLVOL Kot 10TPIKEG TAPEUPACES TPayHoTOoToovVTaL UOVO
epocov vdpyet avaykn. Katd m dibpketa e dodikaciog, To YOVOIKEIO GMU0 EKKIVEL
TOV TOKETO, 0 0T010G OAOKANPMVETAL LLE TO O1KO TOL PLOUO YWPIg Vo amatteitan Kémolo
wTpikny mopéupoon, Ommg eivor M TPOKANGTN TOKETOL, M YPNON QOPUOKEVTIKMV

okevaoudtov, eupvovikdv 1 kacapkng toung (Lawrence et al., 2009).

O 1oketdg amoptiletor amd TECCEPO GTAOLC TNV TPOYNALKT OLNGTOAN Kot
eEareym, v eEmbnon, v votepotokia Kot TV dpeon avévnym. To TpdTo 6TAS10
KOTOVELETOL GE TPEIS OO0OYIKES QAcElS: TN AoavOdvovoa, tnv evepyn Kol
LETAROTIKY. TNV TPAOTN, O TPAYNAOS eEOAEIPETOL GTAOIAKA KOt OLAGTEAAETOL TEPITOV
4 gKatooTd, EVO M EMTOKOG PLdvel £vTovo TOVO Kot 01 GVGTOAEG apyilovy Vo amoKTovV
pvOud. H dibpreld g mowiiel, pe Tic yovaikeg mov givor mpoTdToKEg UNTEPES VOl
aroutovv, ovvnbwg, mepiocotepo ypovo. Koatd t oebtepn war tpitn @dom,
Tpaypoatomroleiton  TANPNG eEAAELYN Kot O1GTOAN TOV TPOYNAOL, LE TIG YUVOAIKES TOV
Budvovv Tov mpdTo T0KETO Va ypetdlovtor Tepiocdtepo ypdvo avtictorya. To devtepo
oTAd0 oV ToKETOV (e€MBNOM) avapépetal 610 ¥pdvo mov pecoAdPel PETAED NG
TANPOLS TPAYNAIKTG SGTOANG KOl TNG YEVVNOTG TOV EUPpvov. Atatpeital Kot ovTo o€
TPES PAGELS, OO TNV TANPT SLGTOAT TOL EUPPVOV HEYPL TNV YEVVION TOL EUPPYOV.
Apywd, ot cvotoArég eivar aocBevelg, aAhd ot ocvvéyxewn avédvoviar ce €vtaom
TPOKOADVTOG TO avTtavakAaoTiKO g e&dfnong. To 1pito otdoo (votepotokio)
AVOQEPETOL OTN YEVVION TOL €UPPVOL KOl TOL TAOKOVUVIO, VA TO TETOPTO, GTNV
ETOVOPOPA TOV OPYOVIGHOD TNG UNTEPAG GTNV KATAGTOOT TPV TNV KLNOT| UE paydoia
EMOVAPOPA TOL YEVVITIKOD TNG GUGTNUATOG OTN SLIPKELL TV TPMOTOV V0 MPDOV HETA

tov toketd (Lawrence et al., 2009).
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1.2 MopepPotikog TOKETOG

Xopupova pe v Apepikdvikn Etopioc Matevtipov kot I'vvoukoAdywv, o
TaPEUPATIKOG TOKETOG £ivat Lo GLVONKN KATA TNV 0moia 0 KAViIKOG VToondd To GO
g youvaikog vo ppmbet tov avbopunto toketd. H devtepn @don g SloTOANG TOV
TPpoyNAoL, ONAdN 1N EVEPYT], EIVOL L1L0L SLVOUIKT] O10OTKOGTIO TTOL EVOEXETOL VAL YPELACTEL
vrofondnon, 6tav M TOPOUOVI] TOL YEVVNTIKOD GUOTHUOTOS O ovTh Eemepvd o€
dudpkela Tig defvelg katevBuVTHPLEG 00N YiEG T OTAV VTAPYOLY AVNGVYNTIKOL KAPILOKOT
naApol tov gufpovov. Ot mpdTol vofonbdovpevol TOKETOl TPUYUATOTOWONKAV e
oKomo TNV eE0ymyn eUPpLOV amd yuvaikeg mov Bpickoviav oe VYNAO Kivovvo BavdaTov
AOY® TOPATETOUEVOL 1) TOPEUTOSIGUEVOD TOKETOV. ZE OUVTEG TIG TMEPUTTMOOELS, 1
dwcwon g (NG ™G UNTEPAS Eixe mPOTEPOLATNTO EVOVTL OTOGONTOTE TIOUVIG
BAGPNc oto éuPpvo. Qotdc0o, pe TNV AVATTVEN OGPOAESTEP®V TEXVIKMV KOATIKNG
eCaymyng, n eoticon avT®V TOV eneUPAcemv £xel dAAAEEL SPAUOATIKA KOl O1 KOPLES
eVOEi&els Yo Tov TopeUPOTIKO KOATIKO TOKETO 0TI GUYYPOVI] LOUEVTIKN TPOKTIKN Etvon

1N dOAaEn TG evnuepiog Tov euPpvov (Attilakos et al., 2005).

Yrdpyovv 600 TpdmOL e TOVG 0TOIOVE EVOC KAVIKOG UTTOpEl Vo TapEpPel MOTE
dtevkoAvvel Tov toketd. O mpdtog ivan pe ) ypnon euppvovikdv. Ot gpfpvovikol
elval peToAMKE Opyova HE KOUTOAO GYNMO, TOL YPNOCLLOTOOLVTOL Yo VO
COYKOALAGOUVY TO KEPAAL TOL gUfpdov. Katd t didpkela g cVoTAONS, 0 KAVIKOG
It amd v emitoko va eEwbn et 1o EPPpuo, v TonToYpova ekelvog EAKeL TO EUPpvo
ue  xpnon tov opyaveav (Biru et al., 2019). O devtepog TpoOTOG £lval aVTOG UE ™
xpron owkiog (Bevrovlag). H owia epapudletar emiong oto ke@dAl Tov gufpHov Ko
aokel apvntikn mieon o€ avtd. Onmg Kot 6TV TEPITTOON TOV EUPPLOVAKOV, KATH TN
OLAPKELN TG GVGTOANG, 0 KAVIKOG {NTd amd v emitoko va eEwbnoet To EuPpuvo, eved

TavTOYpova. To EAKEL pe T PorBeta tov opydvov (Ali & Norwitz, 2009).

H gpappoyn texvikdv mov vrofonfodv tov KoAmikd toketd epappdletor mepimov
o€ 1 otig 8 yvvaikeg, 6tV TPOKELTAL Yo UNTEPES TOL £YOVV EUTELPIOL TPOTNYOVUEVIG
Komong kot avBdpuntov 1 vrofondovpevov TokKETOV, VD Qaivetal mwg 1 otig 3
YOVOIKEG OV PLOVOLV TOV TPATO TOVG TOKETO EVOEYETOL VO YPELOGTOVV TNV 1OTPIKN

napéppacn, ®cte vo dievkoAvvOei ) dwadikacio (Murphy et al., 2020).
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1.3 Kawoapiki] Toun

Yrhpyovv 014(popot A0Yot Yio, Tovg 0moiovg £va EUPPLo dev umopel 1 0V TPEMEL
va yevwnbei kodmkd (Barber et al., 2011). KvOpiog Adyog eivar 6tav ot cuvOnkeg
SUOPEAOVOVTAL £TGL, DOTE 0 KOATIKOC TOKETOG Ba amotehovoe Kivouvo yia T {on g
UNTEPOG N TOL EUPPVOV. e OVTEC TIG TEPUTTMOCELS TPOLYLOTOTOIEITOL KOLGOPIKT TOUN.
H xoucapikn toun givor o TokeTOC TOV EUPPLOV HEG® AVOLYTHG TOUNG OTNV KOIALOKN
yopa (Aamwapotoun) Kot Topng ot untpa (votepotoun)). Eivar n miéov ouyvotepn
yewpovpyikn emépPaocn mov yiverar ot Hvopéveg IMolteieg, pe mive oamd 1
EKATOLUOPLO YOVOIKES VO, YEVVODV e KOGOPIKT) TOUN KAOE ypOvo. To m0c0oTo TOKETMV

e karsapikn topn ovénonke and 5% 1o 1970 o€ 31,9% 10 2016 (ACOG, 2019).

"Eyxet 000l épupaom ot peimon tov aplfpod Tev KasoptKdv TOR®Y, Kpimg yio
TOV TPATO TOKETO, KAODS ov&dvovtar KoTakdpLuPa ot THAVOTNTES Yo deEaywyn
KOLGOPIKNG TOUTG KO Y10 TOVG EMOUEVOVS TOKETOVG Y10 OGES YUVAIKES YEVVOUV UE VT
™ nébodo. Iépav g TpocwmIKNG emBuuiag, VIAPYEL Lo GEPA LUTPIKOV AOY®V TOV
umopel vor odnynoovv e yovoika vo emAgel v katoapikn topn. Emypoppartikd,
avtol glvar  mpoyevéoTtepN TAPAUOPPMOOT) TNG TLEAOV, TO TPONYOVUEVO TEPIVEIKO
TP, AOMEELS, OTmC 0 evepyog Epmntag N o HIV, ypdvia kapdiakn 1 Tvevpoviky
vococ kAm. (Barber et al., 2011). Evd yio oplopévec yovaikeg m KOoopiky TOUN
€YKuHoVel Ktvovuvoug, 060 e&attiag AUEc®V OGO KOl LOKPOTPOOEGUMOV ETTAOK®V, GE
KATO1lEg TEPIMTMOGELS £IvOl 0 AGPAALEGTEPOG 1) KL O LLOVOG TPOTOG Yo VoL yevvnOel éva

vyiég veoyvo (Clapp & Barth, 2017).

1.4 Zopotikéc alrayEC NETA TOV TOKETO

H mepiodog petd tov toxetd ivan m mepiodog OOV 01 UNTPIKEG PLGLOAOYIKES
KO OVOTOUKES OAAQYEG ETOVEPYOVTOL GTNV TTPO-KUMGONG katdotacn. H mepiodog petd
TOV TOKETO, YVOOTN Kol WG LoYEld, EEKIVA LETA TNV o BoAY| TOL TAAKOVVTO Kot Stopkel
HEXPL KO TNV TANPN QUGIOAOYIKY] OMOKATACTOCT] TOL OPYOVIGUOD TNG HUNTEPOG.
Xowpileton og tpelg pdoelg, v o&ela eaon (o1 TpdTES 24 MPES LETA TOV TOKETO), TNV
TpOWN (Eog 7 nuépeg petd Tov Toketd) Kot TV oyiun (6 fdopadeg £mg 6 pRveg PeTd
tov toketd). Kdabe @don €xet povadikn khvikr a&ia kot mpokAnceig (Romano et al.,
2010).
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Or oMoyég avtég oyetiCovrolr pe S10QOPO. CLOTHUOTO TOL GAOUOTOS, TO
KOPOLYYELOKO, TO OVOTVELOTIKO, TO OEPUATOAOYIKO, TO EVOOKPIVOAOYIKO, TO
OLILOTOAOYIKO Kol TO avamapoywywkd. o tovg okomovg g mapovoag epyociog, Oa
eMKEVTPMOOVLE OTIG OAAAYEC TTOVL GYETILOVTOL [LE OVTEG TV OVOTOPAYOYIKAOV OPYIV®V

Kol KUPlog, 00mV EUTAEKOVTOL OTY GEEOVOALKY] ETOPN.

H evéMén, éva uépog g euctoloyiag LETA TOV TOKETO, £lvar 0 Gpog Tov diveTon
o1 OodIKOGI0 EMOTPOPNG TOV  OVOTOPAYOYIKOV OPYAVEOV OTNV  TPO-KLNONG
Kotdotaorn. AuEomg UETE TOV TOKETO, M UNTPO KOl M TEPLOYN TPOGPLONG TOL
TAOKOVVTO GUGTIAOVTOL YPNYOPO Y10 VO, ATOTPEYOLV TEPULTEP® OTMAELD OULOTOC. AVTH
1N YPNYOPT| CVUGTOCT| TNG UNTPAG UTOPEL VO 00N YN GEL GE KOIAMOKO AAYOC 1) KPAUTES PETH
TOV TOKETO. e avTd 1O onuelo, m pntpa €xet avénuévo tévo kot Quyiler 1000
ypappdple, oto t€log g mpdOTS efdopddag Luyiler 500 ypappdapio kot otig €6
efdopddeg Quyiler mepimov 50 ypoppdpro. Apyikd, n cOGTACT TG UNTPOS OQEIAETOL OE
ONUOVTIKY HEl®ON TOV HEYEOOVE TV HVOUNTPIKOV KVTTAP®V, LE GKOTO TI GUGTOAN

TOV OUOPOPOV oyyeimV Yo Tov Tteptoptopd g opoppayiog (Sokol et al., 2004).

Metd tov ToKeTd, 01 KOATIKEG EKKPIGEIS TOL TPOEPYOVTOL OO TN UNTPL, TOV
TPAYNAO KOl TOV KOATTO €lval apyikd KOKKIVEG Kot amoteAovvtal and aipa, Opadcouato
EVOOUNTPIKOV 16TOV Kot PAEVVA, Kot avt) 1 dwdikacio dwopkel 1 émg 4 nuépeg. X
oLVEYELD, 01 EKKpioelg alAalovv ypdua (kitpvo N ovorytd Koes), dopkovy 5 mg 9
NUEPES Ko amoteAobvTol Kupiwg amd aipa, PAEVva kot Agvkokvrttapa. TéAog, ot
exkpioelg elval Aevkéc ko mepiEyovv kupimg PAEvva pe ddpkeln €wg ko 10 - 14
nuépec. Ot ekkpioelg avtéc pmopovv va emyeivovy €mg kol 6 gfdopddeg petd tov
10keTO. O TPAYNAOS KOl 0 KOATOG LETA TOV TOKETO EVOEXETOL VO PEPOLV OLONLOTOL KOl

HoOAoTES Kot otadiokd va erovimbodv (McLaren, 1952).

Moc emavérBel ) Asttovpyia TV @oONKOV, cuVNBmG arnd Vv Tpitn efdopdda,
apyilovv va gpeavifovtal KOATIKEG EKKPIoELS, KUplS oTIg Yuvaikeg Tov dev OnAalovv.
Opoiwg, T0 KOATIKO EMONAL0 PLETA TOV TOKETO, TO OTOI0 OTIG WKPOGKOTIKEG EEETAGELS
mapovctdletal oG atpoPikd, arokabictaton péoa oe 6 £wg 10 efoopdoss. Ilpénel va
onpewmdel 611 yua T1g yovaikeg mov OnAalovv, avt n avappwon kabvotepel AOY® TV
YOUNAGV emmédmv olotpoydvmv. H yuvaika mov €xel avantigetl oidnuo Tov mepvéov,
&xel vmootel pnéelg Tov M lxe vroPAnOel oe mepveoToun otov T0KeTO, B 00NN 0l o€

cuvaicOnuota dvseopiag Kot TOHVOL.
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1.5 Yoyoroyikég arhayéG HETA TOV TOKETO

Kabog éva veoyvod £pyetal otov KOOUO, 1 UNTEPA KOl GAAQ WEAN NG
OIKOYEVELG EIGEPYOVTOL ETIONG GE 0L VEQ KOTAGTOON LE TETO0 TPOTO TOL OTOLTOVVTOL
EKTETAUEVEG OAAAYEC GTOV TPOTO {NC, TOVG POAOVG KOl TIC GLUTEPLPOPES, DOTE VOl
dratnpnBel  cOUATIKY, KOW®OVIKY, KOl YuYoAOYIKY 1ooppomia katl vyeio (Zerach &
Magal, 2017). Avtéc ot alhayéc givol TOAD £VTOVEG Yol piol yuvaika, 1) omoio Tpv )
Y€VVNoT TOv vEOYVOD NTOV O€ o 6Tafepn Kot avTodloyelplOUEVT] KOTAOTAO E
OLYKEKPIUEVES EVOVVEG Kl POAOVG, EVED TAEOV YpeldleTal PPoVTIdn AGY® COUOTIKMV
TpoPfANUaTOV, OT®G 1 KOTMOT), 0 TOVOG TNG EVOEXOUEVIC TEPIVEOTOUNG N O TOVOS TG
kooapikng topng (CS) (Ospina Romero et al., 2012). Xe avtég T1g 1010iTEPEG AVAYKES
épyetan va tpootedel n ppovtida mov mpémel va mapéxel 6To vEoyvl. YTO ovTEC TIG
ouvONKeg Kot AOY® NG EKTACTG TOV OAAAYDV, 01 UNTEPES PLdvouy Evav GuVOLACUO
AVTIKPOLOUEVOV cuvasOnuatov, Onwg givar M aydmn, 1 gotoyia, T0 GyXoc, Kot 1
avnovyio (Entsieh & Hallstrom, 2016). Mepikég @opég o Ayyog Kot 1 £vTaon TG
untépog eitvar 1060 pEYEAO TOL OOMYOUV GE YUYOAOYIKE TPOoPANUATO KOTA TN
petayevvnTikn mepiodo, ta omoia e T Gepd Tovg EnNnpedlovy d1apopovs TouElg TG
Comg ™e. O vynAog emmoAacIOS AVTOV TV TPOPANUAT®OV LToYpappilel T onpacio
tov {nmuatog, kKobmg N emhdyelo katdOlwyn eppaviCetor oto 10 g 20% TtV
yovak®dv (Seymour-Smith et al., 2017). Qotdc0, N TEPiodog HeTd TOV TOKETO pmopel
va yivel po guydplotn eumepioc ot (0N TOV YOVOUUKOV KOl 1) OVTILETOTION TOV
TPOKANGE®V OV TPOKLTITOVY B dDGEL TNV gvkapia va PeATiwBOVV GLYKEKPIUEVES
de&lomréc Toug (Ospina Romero et al., 2012). O De Caroli ko Sagone peAétmoay v
emhOyeln eumepia oe eminedo vmootNPENG mov AdpPavoy Kot o Emimedo Ayyovc.
SOUPOVO LE TO OMOTEAECUOTA TOVG, TO EMIMESO TOL AVTIAAUPOVOUEVOD ETIAOYELOV
OTPEC NTOV VYNAOTEPO OO O,TL TPV OO TOV TOKETO, EVOD TO EMIMEDO TNG AVTIANTTNG
vrootpiéng petd tov toketd Mrav youniotepo (Caroli & Sagone, 2014). Ot
Matvienko-Sikar kot cuvepydrteg diepedhvnoay Tovg mapdyovteg Tov exnpedlovy to
ayxog TV uNtépav pe PBpéon 9 unvav kot coumépavay OTl To EMITEIN AYYOLG TWV
UNTEPOV NTOV LYNAOTEPA OO TOV TATEPOV Kol avTO TO Ayyxog oyetilldtav pe
TAPAYOVTEG, OTMG 1 TPOCKOAANGN GTO PPEPOG, N KATAGTOOT TNG LYEING TG UNTEPAS,
0 HEGOG YPOVOC VITVOL, 1| EPYOGIN, Kot TO O1Koyevelako eicoonpo (Matvienko-Sikar et
al., 2018). Zvvenmg, AOy®m TOL YEYOVOTOG OTL | TEPIOOOC UETA TOV TOKETO gival pia

nePiodog mpokANce®Vy, Katd TV omoio ot untépeg ypewdlovronr Porbeta, eivon
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OTOPOITNTO VO VITAPYEL L0 OAOKANPOUEVT] KOTAVONON TOV GLVOIGONUATOV Kot TwV
eumEPL®V Tovs. H avayvdpion tov UmEPLOV TOV YOVOIK®V GTNV TEPI0O0 UETA TOV
TOKETO Umopel va £ivol ATOTEAEGLOTIKY GTNV TOPOYN TOV ATOPOITHTOV TopepPpdoemy
Yo TNV EMALVON TOV TPOPANUATOV TOL TPOKVITOVY KATH TN UETAYEVVNTIKY| TTEP10d0,
(MOTE Ol YOVOUKEG VO AVAKAUYOVY GE OAOVG TOVG TOUELS, CLUTEPIAAUPBAVOLEVIC KOl TG

0eEO0VLOMKNG AEtToVPYiOG.
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KE®AAAIO 2°. XEEOYAAIKH YI'EIA

2.1 Opiovtag T oeovaiki) vyeia

H évvown g ocefovaiikng vyelag, amd v opykn e olaTtvmmon ond Tov
[Maykoéopio Opyoaviopd Yyeiog (ITOY) to 1975, €xer e€ehybel. [TAéov, divel Eppaon
otV evnuepia pog oepds amd topeis e Lone, oNAadN Tr COUATIKY, YUK Kot
ocuvalcOnuotiky vyeio, kol 0ev evvoel amAmg v omovcio acHévelog M GAAwV
dvopevav cvvinkodv (Edwards & Coleman, 2004). O opiopdc ¢ 6eE0VOMKNG VYEioG
TOV YPNOLOTOIEITOL EVPEMS ML TOV TAPOVTOG, Elvar avTOS oL avartvydnke to 2002
a6 tov IIOY: H oglovahkn vyela o@opd TNV KoTAoTOOT GOUATIKNG,
GLVOGOMUOTIKNG, WLYIKTG KO KOWVOVIKTG EVTUEPIRG GE oYEon He T 6eE0VAAKATNTA.
Agv apopd amAmg v arovcio acBévelag, dOvciettovpyiog N avamnpioc. H cefovalikn
vyelo amortel por Oetikn kot pe ogfoacud TPooLyyion ot 6eEOVAAKOTNTA KO TIC
0eE0VOAIKES OYETELS, KaBMG Kat TN dSuvaTOTNTA TOL ATOHOL Vo PuDVEL EVYEPIGTES KOt
ac@odrelc ocefovarkég eumeipiec, yopilg eavoykaopod, dwkpicelg kot Pila. ITo
npdcseata, to Kévrpo EAEyyov kot TIpdAnyng Noonudtwv avéntuée tov axoiovho
avabeopnuévo opopd g oefovarikng vyelag. H oegfovalkn vyeio sivor pua
Katdotoon eunuepiag o oyéon e m oegovaiikdtra ko' 6An ) ddpketa g Long,
Kot 1 omoio TEPAaUPAVEL COUATIKES, GLVOLGONUATIKES, SLOVONTIKES, KOWVMVIKESG Kol
nmvevpotikég owotdoelg. H oegfovalkn vyeio eivor éva gyyevéc otoreio g
avOpomvng vyelag xor Poociletonr oe pi etk Kor dikoun mwPocEyyon NG
0£EOVOAIKOTNTOG, TOV CYECEMV KOl TNG AVOTOPAY®YNG, N omoia eivor amaAloypévn
and eEavaykacpud, @oPfo, dwkpicels, otiypa, vipomy wotr Pila. Ileptropfdver v
KOVOTNTO KOTAVONONG TOV OPEADV, TOV KIVOLVAOV Kol TOV evBuVOV TG 6eE0V0MKNG
CLUTEPLPOPEG, TNV TPOANYN acbeveldv kol TN dVvATOTNTO EKTANPOONS VYLDV
oeEovarikdv oyécemv. H oefovaiikn vyeia ennpedletol omd KovmVIKOOIKOVOUKE Kot
TOMTIGKE TAO{G10—GVUTEPILOUPBOVOUEVOV TOATIKOV TPOKTIKOV KOl VINPECLUDV
7oV vrootnpilovy To dTopa, TIG OKOYEVELEG Kol Tig Kowvottég toug (Department of
Health and Human Services/CDC, 2012). Epyouevoc 6 coppmvia (e TOV OPIGHO TOV
[TOY, avtdg 0 vedTepog 0piopds eival ETIKEVIPOUEVOG TNV VYEla, divovtag EUeaoc
otV gunuepia wov oyetiletan pe tn 6e£O0VOAKOTNTA OV £ival TEPA amTd TNV ATOLGIN
OLYKEKPIUEVOV TPOPANUATOV vYEiog, o€ TOAOTALS dlaoTdoelg TG Cmng, Kabdhg Kot

Beticég Ko pe oefacpd Tpoceyyioels otn 6e£0vaMKAITNTO Kot TIG 6YEoelS. O oplopdg
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oVTOG TOVILEL GUYKEKPIUEVO YOPOKTNPIOTIKA TG GEEOVOAIKTG VYELOG TOGO G ATOUIKO
EMIMEdO (.. OTOMIKN KOTOVONGON TOV OQPEA®V, KvOUVOV Kol E0OLVAOV Kol TPOANYN
acBeveldv) 660 Kol 6€ KOWOVIKO eMINedO (). EMMTOCELS OO KOWMVIKOOIKOVOUIKA
Kot ToMTIo KA TAaicta). Tnv tedevtaia dekaetia, Exel S00el av&avopevn Tpocoyn ot
onuoocio g aviuetdmiong g évvolag ¢ oeEovalkng vyeiag (Swartzendruber,
2010), pe Vv mpoaywyn g 6€EOVAAIKNG LYEloG va eUTAOVTICEL TIC TOPOSOCIOKES
TPooTadele eEAEYYOL Kot TPpOANYNG acbeveldv. [Tpémet va onpeiwdet 6t 1 6e&ovoiikn
vyeia etvor pa évvola mov e€ediooetal dlopkmG, Ol LOVO GTOV OPIoUO TNG, OALA KO
oTNV TPAKTIKN EQapUoYT TNG. O 6pog yevikad TepthapPavel pio e6TiooT GTNV LYEIX Kot
Vv gvelia Kal Oyl AmOKAEIOTIKA 6T VOG0, T Oedpnon e oG HEPOS TNG CLUVOAIKNG
vyelog Kot pio TPooTAOEID VO AVIILETOTIGTEL GOAPIKO [0 GEPA TOPAYOVI®V TOL

emdOpovV Ka oyetilovtot pe T dNpdcio vyeia.

2.2 TlapapeTpot ¢S yovoukeiog 6eE0VAAMKNG AetTovpyiog

H a&ohdynon xor meprypaen ¢ oeovalikng Aettovpyiog oTig yuvaikeg
pumopel vo yopaktnplotel @g OVGKOAN, 0@OV cLyva emnpealetor omd TOAAOVG
TapAyovtes, cvumeptlopfavorévng g kotadmtikng otdbeong kot GAL®V voonpmv
WTPIK®V Kol yoyorpikav dwatapaymv (Bancroft et al., 2009). Opiopévor Bewpnrikoi
ToV TEdIOV £YOVV OEOAOYNOEL TOV YLYOAOYIKO TOPAYOVTO MG TOV Kupiopyo o1
yovoikeio oe£ovalikn Asttovpyia, cLYKPITIKA Pe GAAD TaBOPVGIOAOYIKA TpOoAnLaTO
(Lightner, 2002). Am6 v GAAn, ©g ceEovolikn Svoiertovpyia avapépetor kabe
TpOPAN U oV eppaviCeTon Katd TN SLUPKEL TOV KOKAOL GEEOVAAIKNG amOKPIoNG TOL
eumodilel ™ yovaiko va Budoet ikavoroinon amod ) oefovalikn dpactnpiotnta. Eival
oYeTIKO OVoKOAD va eKTIUNOel 0 emmoOAacIOg TG GEEOVOMKNG dVCAELTOVPYIONG GTIC
YOVOIKEG, EMEWON Ol TAPAUETPOL TNG YVVAIKEING 6EE0VAAIKTG duoAettovpyiag dev gival
1060 GoQeic 660 aVTEG TG 6eE0VAMKNC SucAgttovpyiag Tawv avopodv (Laumann et al.,
1999). ' Topadeypa, o1 GYETIKOL TOPAyovTeg KIvouvoL gival moAd mo Eekdbapot,
CVUTEPIAOUPOVOUEVOV  TOV  KOPOLOLYYEWKDOV KOV  VEVPOAOYIK®V BN GE®Y,

EVOOKPIVIKMOV dtaTapoydv, TG Yipaveng i tng xpnons ovoiwv (Kandeel et al., 2001).

IMa va yiver katavont| n eucloloyikn ceEovalikn andkpior, ot Masters kot
Johnson wepiéypayay éva poviého 6e0VAAIKNG andKpIong TECOAP®Y PAGE®Y, TOV
amoteAeital amd T edon g déyepong (embopia), Tn eaon plateau («opomediovr),

(AGcN TOL 0pYaSHOD Kot TNV «emilvorny. Ot ce£ovalkég amokpicels TOGO TV avOP®V
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660 Kol TV yovork®v Eekvovv ot edon g diéyepong (Masters & Johnson, 2010).
Koatd t @don g d1éyepong, T0 TopAcLUTAONTIKO VELPIKO cVOTNO LECOAPEL oTN
JOYK®ON TOV OyYEl®V KOl TOV YEVVNTIKOV OPYAvV®V, GUUTEPIAAUPOVOUEVNC TNG
devpuvong g KAEITOPIdag, TNG OCTOANG TOV TEPIKOATIKAOV OPTNPUDY KOl TNG
SEVPLVVONG TOL KOATIKOV KLATVOpov. EmumAéov, Ta o1otpoydva puOuilovy tov KoAmKo
BAevvoyovo kat £xovv og anotéleoua TNV KoAmikn Airavon (Tsui et al., 2011). H pdon
TOL «opomediovy omotelel T ouvvéxew ™G Qdong ¢ oyepons. To plateau
avaQEPETOL 0TO emimedo TG GeEOVAAIKNG O1€yepons, To omoio €xel QTAcEL Kot
dtatnpeiton Yo KATOo1o YPoviKO SIAoTNO VYNAL, OKPPOS TPV PTAGEL GTNV OPYUCLIKY|
@don. Xt edon tov plateau, to pMkoc Kot To TAGTOG TOL KOATOV SlOGTEALOVTOL Ko
apatoveTol To eEmtepkd 1oV KOATOL. Katd ™) @domn tov opyacpov epeavileTon pio
o€1Pd amd CLOTMACELS TV GYETIKMV HVIKMOV OUAS®OV TOV YEVVNTIKGOV OpYAvVEOV Kol OE
Kamoleg mepmTMdoES 6€ OAo 0 copa. Katd ) dibpkela Tov opyacpov, o Kopdtokog
pLOUOG, M aPTNPLOKN TIEST] KOL O OVOTVELCTIKOG pvOuog av&davovtol. Metd tnv
OPYOAGUIKT PACT), TO GO0 ETIGTPEPEL GTNV KATAGTOOT TOV deV £)el dieyepbel, n omoia

ovoualetar «emidvon» (Masters & Johnson, 2010).

Onwg vroypappiotke topamdve, 1 dtadikacio e 6e£0vaMKNG amdKplong
Eexwva pe ) @aon g embopiog, akoAovBoduevn amd ™ @don g dEyepong Kot
gnetal n Ao ToL opyaspoV. Ocwpeitan 6T 1 6EEOVLOMKN amdKpilon aKoAovBel TO 1010
ypoppko potifo og dvopeg kot yovaikes. [apd 1o Oepeldoeg povtédo mov amotereiton
oo TOPOUOIOVS TOPAYOVTEG, VIAPYOLV UEPIKES WKPES OOPOPEG OTIG GEEOVOAIKES
AVTIOPAGELS AVOPOV KOl YOVOIKAOV. Oempeiton 0TI OPIGUEVES amd ALTEG TIG OLUPOPES
HETOED avdpdV Kot Yovouk®v Bacifovion ot frodoyikn Bdon, evad kdmoteg AALEG ExovV
Yuyoroykr| Péomn, mOv TPOKVLATOLV OO YEVIKEG, OTOMIKEG KO WYUYOKOWMVIKES
ouvOnkes. Qot000, Yo KAOE LepovoUEVT TEPITT®ON, eivol apKeTd dSVGKOAO Va yivel
ouakpion petald POAOYIKOV Kol YOYOKOWMOVIKAOV TAPAYOVI®OV. L& Lo TPooTdeia va
optotohv 1060 01 TaHOAOYIKEG OGO KOl Ol WYLYOKOWMOVIKEG TTUYXEG TNG YLVOIKEIG
0eE0VOAIKNG dLGAEITOVPYING, 1 O1AYVOOCTIKY] TOEVOUNGT TOVG YOPIGTNKE G TECOEPIS

dwaxpirég katnyopieg (Basson et al., 2001).
H mpom xatmyopio agopd ™ cefovolkn Aertovpyio o€ oyéon pe Vv
emBopio. H dwropoyn ceovorkng embopiag opileton og n €EAAewyn 1 M amovcio

emBopiog yo ceEovaAiky SpacTnPloTTA Y10 KAmolo ypovikd ddotnuo. H dtotapaym

ot ovvnBwg Tpokadel SLGPOPIC TOV dEV TPOKVTTEL OO AAAN YLYIKN dtoTapoyn M

20



wtpikn  Kotdotaon. Qotdco, ocvvilwg ouvvoéetal pPE GAAEC YLYOAOYIKEG 1
oLVOLCONUOTIKES dlaTapayES, EVO € PloAoyiKO mimedo £xel GLVOEDEL e EVOOKPIVIKEG
dwrtapayéc (Basson et al., 2001). H emduevn katnyopio agopd tn diéyepon. H
drTapayn TG 6eE0VOMKNG d€yepong yapaktnpiletatl amd v EAAeyn 1 TNV amovGio
embopiag v oeovalikn dpaoctnpotnto pe oefovalikd epedicpata mov cuvnOmG
TPOKAAOVV GeEOVAAIKT O1EYEPON N OO TNV OVIKAVOTITO Ol0THPNONG GEEOVOAIKDOV
amokpicewv Koatd tn oeovohkn Oyepor. Ilpokodel pewwpévn aicbnon twv
YEVINTIKOV OpYAVOV Kol UEIOUEVY] KOAMIKY WLIKN yoAdpworn kot Admavor. H
dlatapoyn TG 6EEOVOATKNG d1€yEPONG TOOVMG OQEIAETOL OE TAPEVEPYEIEC PAPLAK®V,
TLEMKEG TOONCELS, VEVPIKEG OTOPAYXEG N TEPLPEPIKA OYYEIKA TPOPANLUATO KO
enpaviCetat cuyva kotd ™ petayevvntikn epiodo (Khalid et al., 2020). H xatnyopia
OV EUTAEKEL TOV OPYOoUO, TEPIKAEIEL TN Slatapoyn opyoouol Kot opeidetal otnv
advvapio emitevéng opyaspol petd omd emapkn ceEovolikn diéyepon. H opyaoukn
dwtapayn mpokaiel ®g cvverakdiovBo v Yoy ducpopio. Mropel va oyetileton
HE VELPOAOYIKEG 1N WUYIKES OTAPOYES KOl PE TPOOUATO TOV voTwiov pveiov. H
tehevtaio omd TIc 4 Kotnyopieg agopd Tn dwotapay’] TOVOL KOTA TN GEEOVOAIKT
dpactnpromta. H datapoyn avt) avaeépetal 6Tov Tovo oty THELO 1 6TOV KOATO G
OTMO10ONTOTE GTASIO TOL PUGLOAOYIKOU GEEOVAAIKOD KOKAOV, GUUTEPIAAUPOVOUEVIG
¢ embopiag, g d1éyepong N Tov opyoacuov. Ot vrokatnyopieg g 6e£OVOAKNG
dwtapoyns movov mepAapupdvoov Tn dvomapeivia. Kol TOV KOATIKO omacpd. H
duomapedvia yopakTnpileTon amd TOVO GTNV TEPLOYT TNG TLEAOV KATA TN OdpKELD N
petd v enaon. O KoATKOG oTacpog xapokTnpiletal amd 0KoVol0 GTAGUO TOV HUGV
mov oyetilovrol pe Tov KOATO, 0 omoiog odnyel o enmdvvn di€yepon 1 deicdovon. H
OLYKEKPIULEV dloTtapoyn EXEL CLOYETIOTEL LLE TO YUYIKO TPOOLLA, LE TVEAKES TOONGELS,

aAAd kou pe Tov toketd (Alligood-Percoco et al., 2016).

2.3 H oe€ovakn vysio petd Tov T0KETO

H ce&ovalkn vyeia tov yovoukav givor £va {oTikd Kot onuavtikd PéPog g
Cong tovg oe omowdnmote MAKio kol emnpedletor amd TOAAOVG TOPAYOVTEC.
Ewdwotepa, 1 KOMon Kot 0 ToKeTdHG EMPEPOLY PLOAOYIKES, YUYOAOYIKES KO KOWVMVIKES
aAlayég mov umopei vo ahddEovv T ce&ovarikn vyeior (Norhayati & Azman Yacob,

2017). H dwmpnon ovclootikng 6eE0V0AMKNG dpacTnplOTNTAG LETA TOV TOKETO £XEL
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amodeyBel 6TL efvan Pactkodg TapdyovTag Yo Tn S10TnPNoN TN TOWOTNTOS TNG OYECNC

evog Cevyaptlov kot g TotdTnTag {oNe GPapiKd.

Ynrdpyovv evoeilelg 6t n 6eE0VOMKN AELTOVPYID LEUDVETOL KATH T1) O1PKELD
NG EYKLUOGHVNG KOl OEV EMIGTPEPEL GTO APYIKA EMIMESD KATA TNV TEPI000 HETE TOV
TOKeTO. AVTO €V PEPEL 0mOdIdeTAL O OALUYEG OTNV EIKOVA TOV GAOUATOG, TNV EALELYT
VTVOV, TNV évtact), 10 otpeg Kot Tig evoyAnoelg (Glazener, 1997). Ta epevvnrikd
dedoUEVOL OETYVOLV TG LITAPYEL CNUOVTIKY EMOEIVOOT 0€ OAOVE TOVG 6eE0VAAKOVS
Touelg UETA TOV TOKETO, OMWG M Svomapevuvia, 1 EAAEWYN KOATIKNG AMmaveng, 1M
dvokorio emitevéng opyacUOD KOl GE OPICUEVES TEPUTTAOGCELS, EVOYANCELS OTMG M|
KOATIKY] auploppayic 1] 0 KOATIKOG epefiondg LETA TO GEE KO 1 ATMOAELD GEEOVOAIKTG
embopiog (Rosen & Pukall, 2016). Meléteg £xovv deilel 6Tt 0 89% TOV YOVOK®V
Eavapyilovv ™ ceEovaiikn dpactnpdTnTo EVIOS 6 UNVAV omtd tov TokeTo. Ta mocostd
EMMOLOGHLOV TNG 6EE0VOAIKTG dvoiettovpyiag mowcilhovy amd 41% Emg 83% cToug 2-
3 unveg Petd Tov TOKETO €mG 64% GTOVG 6 UNVEG HETA TOV TOKETO, EV® TO 38% aivetan
TOG Ogv eMOTPEPOVY ot emimedo mpo TG gykvpoovvng (Barrett et al., 2005).
Opopéveg peréteg delyvovv OTL og OAGTNUA WKPOTEPO TV 18 pnvodv petd
YEVVNOT), 01 YOVOIKEG £XOVV OTLLOVTIKA YOUNAOTEPQ ENITES O GEEOVAAIKN G EVYAPIGTNONG
kot ikavoroinong (McDonald et al., 2017). O vynAdg EMmOAAGHOG TOV GEEOVAAKDV
dltapoy®v HETA TOV TOKETO ennpedlel onuovtikd tnv mowdtnta (one. H dwatapaym
G 6€EOVOAIKNG AElToVPYiOg PETE TOV TOKETO elvar £0PETIKA GLYVN KOl O OPVNTIKOG
avTikTUTOG TG oTNV TodTNTO {ONG TOVILEL TNV OVAYKT KATOVONONG TOPAUETP MOV TOV

TPOKAAOVV avTd To {nTpaTO.
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KE®AAAIO 3°. MEOOAOAOI'TA

3.1 Zkomog g épevvag

Xopupova pe tov Iaykoopio Opyoaviopd Yyesiog, m oefovalkn vyeio
AVOPEPETOL OE L0 TPOGEYYIOT GERACUOD AmEVAVTL GTNV GEEOVAAIKT £KPPOOT KOt TNV
wKavomTa vo Plovel kovelg evyapiotnon, eved Towtdxpova OomoTelel por amd Tig
OepeMmoelc mTuxég G evnuepiag, m omoia emmpedler v vyeio TOV ATOUW®V
naykoouiog (World Health Organization, 2021). Ta dedouéva. yio T cuyvOTNTO TNG
yovaikeiog oefovahkng dvorertovpyiog Bo pmopodooav va YOpAKINPIOTOHV ®G
oTopadIKAd, OES0UEVOD OTL SIUPOPETIKEG LEAETEG OVOPEPOVY SLOPOPETIKA TOGOGTA TOL
xopaivovtar and 20% €wg 70% otov yevikd mAnBucud, pe v mAsloyneio TV
GUUUETEYOVTOV VO avTILETOTILEL OLOKOAIEG avaeopkd pe v emBopio Ko ™

diéyepon (McCabe et al., 2016).

H yovawkeio oefovalikn Aettovpyia Oa  pmopovoe va Bewpnbel g
TOALTTAPOYOVTIKY,  0@oL  emmpedleton  amd  PloAoykovs,  Wuyoloyukovg,
dampoo®mIKoVg Kat Kovmvikovg mapdyovieg (Dennerstein et al., 1999). Meta&d tov
BloAoyiKOV  TOPAYOVI®V, GUYKEKPLUEVES (QUGLOAOYIKEC OOUEG KOL  OPUOVIKEG
dkvpdvoelg Bempodvtar wg dopkd ototyeio g oefovaiikng Asttovpyiog. Katd
oe€ovaAIKN 01€yepon Kol TN GEEOVOAIKT €AY, 1 LENUEVT POT OHLLATOG TPOKOAEL
AYYELOGLUEOPNON TOV YEVVINTIKOV opyavev. H 01d4taon Tov KOATIKOD TOMUATOS
TPOKAAEL TIEOT GTO ECOTEPIKO TOV TPLYOEWADV ayyEi®V, 1 omoia - HEC® TOL KOATIKOV
emfnAiov - £xel g amotédeoua v £pidpmon Tov TAdopatog (Levin, 1980). EmutAiéov,
0 pOAOG TOV EMTEIWV O1GTPOYOVOV GTO OEWVO TEPIPAALOV KOl GTN YEVIKT pOBLIGT TNG

yovaikeiog oe&ovalkng Asrtovpyiag xel tekunpimei enapkdg (Damis et al., 1999).

Koatd ) d1dpketa Tov TokeTon, onusudvoviot aloonpeiotes aAlayés og oxéon
ue ™ doun tov kO6ATov (Ashton-Miller & DelLancey, 2009). Epgvvntikd dedopéva
Exovv 0ei&et 0Tt piol OTIC TEVTE YUVOUKEG TTOV YEVVODV DTTOPEPOLY Atd SOLGTOPEVVIN KOTA
TOVG TPELS TPADOTOLE UVEG LeTd Tov Toketo (Brubaker et al., 2008), evd pior aAAn pelé
avépepe OtL oeEovahikd TpoPfAnpata avapépovtay oxeddv and 1o 80% TtV yuvaikmv
netd tov toketo (Noorozi et al., 2005). Ta evpipata £6€1E0V OTL TO TEPIVEIKO TPAVLLNL
KOl KATO GUVETELQ, 1 LEBOOOG TOKETOV GLGYETIOTNKE e GEEOVOAIKA TPOPANUATO GTO

80% tov yovaikov (Barrett et al., 2005). TTapopoimg, £xet amoderyOei 6t évog amd Tovg
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TOPAYOVTEG OV eMNPEClOVY TNV EMAVEKKIVION TOV GEEOVOAKAOV ETAPOV Y10, TIC
YOVOIKEC €ivor TO MmEDO TPAVUATIGHOD TOV TTEPIVEOL HeTA Tov Toketd (Dabiri et al.,

2014).

Q¢ ek T00TOV, 1 d1EPEHYVNON CYETIKA LLE TNV EMLOPaOT TNG LEBOSOL TOKETOD GTN
yovaikeio oefovahkn Asttovpyion Bo pmopovoe va Ponbnocst tovg emayyelpotieg
MoatevTikng vo EVNUEPDOVOLY TIG Yuvaikes oxeTikd pe to {fTnuo, ®ote vo givol
npocTolpacpévec. EE 6owv yvmpilovv ot cuyypapeig avtodh Tov KEWEVOL, OV VTTAPYEL
WG TAOPA KATO10 ONLOGIEVUEVT] GLGTNLOTIKT OVOGKOTNOT) GYETIKA LLE TNV ETIOPACT) TOV
TOmov TokeTOV OTN Yvvoikeio oeEovalikn Asrtovpyia. Emopévog, mpotopyikd
EPELVNTIKO EPATNLO TNG TOPOVCOS EPYUTIng ivar €AV 0 TOTOG TOKETOV £Mnpedlel T

yovaikelo GEEOVOAKT) AELITOVPYIO LETOYEVVITIKAG.

3.2 Mg0odoroyia GOGTNUATIKIG OVOGKOTONG

H napodca cuotnuatikn avackdmnon amotedel pia tpoondBeia texunpiwong
TOV SOESIU®V OEOOUEVOV GE GYECT] UE TNV EMIOPOCT) TOV €00V TOV TOKETOV OTN
yovaukeior oeEovaiikn Aettovpyio. O oxedlacpog g avaokomnong Paciotnke o1ig
kotevbuvtipieg ypoppég tov Preferred Reporting Items for Systematic Reviews and
Meta-Analyses (PRISMA guidelines) (Moher et al., 2009), pe okond OV EVIOTIGUO
TOV EPELVNTIK®OV GApOBpwVv Tov Exovv emkevipwhel 610 cvykekpyévo Bépa. Ta ootk
OTAdW TNG OVACKOTNONG APpOPOVGOV T1| SLTUTTMGT TOV EPEVVITIKOD EPMTILATOS KO
™V €KTEV] avalf|TnoT TG VITAPYXOLGAS PIPAOYPaiag 6TO GUYKEKPIUEVO TTEdio. XN
ouvéyela, mpaypotomomonke eaymyn Kot aSoAOYNoN TOV JEOO0UEVOV Kot TEAOG,
KaToyplonkay 1 ovaALoN Kol M Tapovsiaon tov TAnpogopldyv. Ot pedéteg mov
TEPAOUPAVOVTOL GE VTRV TNV OVOCKOTNGY 0KOAOVONGOV GLYKEKPUEVO KPLTHPLOL

EMAEEWOTNTOG N KATAAANAOTNTAG, OTOC TOPOLGLALETOL TAUPUKATO.

3.3 Kpimijpuo katoAinAotnTog

INa va Beopnbel o perémm kotdAANAn @ote vo cvumepiinedel ot
GUGTNUOTIKY] OVOGKOTNGTY|, £TPETE VO GUUUOPPAOVETOL PE GLYKEKPIUEVO KPLTHpLol
évragng/anokieicpov. H pedétm émpeme va afodoyel ) yuvoikeio ceSovaiikn
Aertovpyio LeTd TOV TOKETO KOl OYL 0€ AALEG YPOVIKEG TEPLOOOVG (TT.). KATA TN OBpKELNL

g Komong). Emmiéov, énpene va gixe coumephdfel povo eVIMKES GUUUETEXOVOEG,
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aveEapTNTMG GEEOVOAMKOD TPOGAVATOAIGHOD KOl GYECTC/OIKOYEVEIOKNG KOTAGTAOTC.
H opdoa perétnc kdbe Epevvag Enpene va Tpoépyetar omd Tov YEVIKO TANOLGHO Kot va
UMV EMIKEVIPAOVETOL GE ATOWO LE GEEOVOMKEG OVGAELTOVPYIES, TV OTOIWV 1| S1dyvmdon
elye 1ebel mpwv amd tov tokerd. Ot pehéteg émpene va a&lOA0YoUV TN 6eE0VOATKN
Aertovpyion pe Pdaon €ykvpa egpyoreion (my. tov Aegiktn uvaikeiog eEovoakng
Agrtovpyiag). TIpokepévou pio peAémn vo elvar KatdAAnAn ywoo va evtoyBei ot
CLGTNUOTIKY OVOCKOTNGON, £MPENE Vo giye OMNUOGIELTEL OTNV ayYAMKN YA®GGO omd
TEPLOOIKA LLE KPITEG KO OTTOKAEIOTIKA £VTOG TNG TeAevTaiog dekaeTiog. Ocov apopd ta
KPLTNPLOL OTOKAEIGHOV, 0€d0UEVOL TOV YeYovoTog 0Tt o Ilaykoouiog Opyoavicpodg
Yyeiog éxet opioel v avamapaywykn nAkio oto 15-49 £, anoxieiomnkay HeEAETEG
nov mePAApovay yovaikeg dvo Tov 49 etov. Ot pekéteg mov meptAdpufovay atopo pe
yoywég oobéveleg amokieiotniay, AOY® NG emidpacng mov pmopel va €xel M
GLGTNUOTIKN ANYT YLYOTPOTAS POPUAKEVTIKNG AY®YNG OTN 6eE0VOAIKN Agttovpyia
(Higgins, 2007). AMleg OLOTNUATIKEG OVOOKOTNGOELS T HETO-OVOADOES OEV
CUUTEPTAPON KOV Kot EPELYNTIKA TPWTOKOALD Ywpig emapkn dedopéva emiong dev

CLUTEPIAMPONKAY GE QVTY| TN GLGTNUATIKY AVOCKOTNGT.

3.4 Zrpatnywki avalitnong

IMa ) de&aymyn g TapoHeg GLUGTNUATIKNG AVACKOTNONG, £YveE dE0dIKN
avalfton tov Pdoswv dedopévov Pubmed, Scopus kot Psycinfo amnd tig 20
YentepPpiov émg tig 10 OktwPpiov 2021. H Biproypaeikn avalntmon deénydn amnd
VO EPEVVNTPIES XPNCILOTOLDOVTAG TOVE akdlovBovg Opovg: «female sexual functiony
'H «female sexual dysfunction» 'H « female sexual activity» 'H «female sexual healthy
KAI «delivery type» 'H «delivery method» 'H «vaginal delivery» 'H «cesarian deliveryy,
01 010101 TPOTOTOOVVTAV AVAAOYN OTAYV QVTO KPIVOTAV ATOPaiTnTO Yo TNV KABe Pdon
dedopévmv. Ot tithor, ot AéEelc-kAewdud kol ot mepinyelg kbbe peréng emiong
eEetdotnrov pe Pdon ta kprriplo katorinidtroc. TéLlog, mpaypatoromOnke o
avaltnon mpog ta wow, ONAad Hw yepokivintn avalftnon otig MoTeg
BPAOYPOOIKOV avVOPOPDOY T®V HEAET®V, TPOKEWWEVOL VO EVIOMIGTOVV TOOVEG
npoOcheTEC PEAéTEG TOV NTOV GYETIKEG e To BEpa. Oleg o1 peréteg mov mposkvyav

a&loAoynONKav GOUEOVA LE TA KPLTHPLOL EMAEEOTITOC.

26



3.5 E€aymyn dgdopévav Kat aSloroynoen mo0TNTog TOV HEAETMOV

[Tpoxeévou va a&loAoyn0ovv ot LeAETEG TOL GLUTEPIAN PO KAV GTNV TOPOVCO,
CLOTNUOTIKY avaoKOTnon, eENydnoov cvykekpluévo dedopéva amd v kbe pio.
Avtd T 0edopEVa TEPILAUPOVOY TOV TPMOTO GLYYPUPEN Kol TO £T0G ONUOGIELONG TNG
HeAETNG, TO PéyeBog Tov SelyoTog KaOe HeAETNG YOPIGUEVO GE VTOOUAOES e BAcT TOV
TOTO TOKETOV, TN UEST NAMKIO TOV GUUUETEXOVTOV, TIG LETPNGELG TOL EPAUPUOCTNKOV
yio Vv o&loAdynon Tov mopdyovia TnG oeEOVOMKNG Aettovpyiog, To KOPLO
OTOTEAECUOTO TNG KAOE HEAETNG LELOVOUEVE, KOL OTTOLONTOTE GAAT TANPOPOPIN TOV
Oewpnnke amopaitntn yio v agoldoynon g modtnrag pog perémng. o
dwdwacio ypnoworombnke 10 Epyodeio A&oAdynong IMowwmtoag yioo Meléteg
[Mapatpnong tov National Heart, Lung, and Blood Institute (NHLBI, 2021). To gv
MOyo epyodelo amoteleiton amd dekoTéscoepa oTolXElo Y TV a&loAdynon Twv
HEAETOV TTapatpNons (KOOPTNG Kol GLYYPOVIKEG). XTOX0G TOv gpyaAeiov givol va
Bonbnoet ot cvotnuotikny agloddynon Ko epunveion pog HEAETNG TOPOTPNONG.
Kd&Be epammon tov gpyodreiov pmopel va amoavinBel pe éva Noat, Oyt 1 AAdo,
SLEPELVAOVTOG EAV TANPELTAL TO VIO SLEPEVLYON KPLTNPLO. QGTOCO, TPEMEL VAL OT|UEL®OEL
OTL T0 gpyareio dev ypnolponoteiton Yo MV e&oymyn Hog cuVoMKNG Pabuoioyiog
TOLOTNTOG, AOY® TV YVOOT®V TPOPANUATOV oV oyeTilovtal pe ovTég Tig fadpoloyieg
(Jiini, 1999), oALG 6TOYXELEL TN GLUVOAIKY EEETOGT TG TOLOTNTOG LLOG LEAETNG KOL TMV
ocpoipdtov peponyiog. H owodwkacio eSaymyng dedopévov oelnydn omd dvo

EPEVVITPIEG.
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KE®AAAIO 4°. ATIOTEAEXMATA

4.1 Emi.oyn pehet@v

H apywn avalnmon g Pproypaoiog katéAnée oe 1.592 peléteg. Metd v

AQOIPEST) OAMV TOV HEAETMV OV ETIKEVTPOVOVTOV G€ BEUATO SLOUPOPETIKA ATt TO VIO

e€étaon Opa Kot TV EQapUOYN TOV KPITNPIoV KOTOAANAOTNTOS, TO TEMKO Brito TG

dwdwkaciog emAOYNg amédmoe

napovctdletal oto Lyfqpa 1.

16 peréteg. H minqpng Owadikacio  €TAOYNG

Meléteg mov Bpédnkav otic Bdoelg
dedouévav (n =1592)

[Ipdobetec peréteg amd Ghieg mnyég

(n =0)

|

MeAéteg Hetd TV apaipeoT SUTAOEYYPAPOY

(n =932)

|

Mehéteg mov eAéyyOnkov
(n =932)

Meléteg Tov amoKAEioTKAY
(n =882): un cvvaoen
0épata, oyoMacTiKd

keipeva, (oA povtéra,
GAAeC YADOOEC

Mehéteg mov eAéyyOnkov
®G TPOG TNV
KOTOAANAOTNTO
(n =50)

|

MeAéteg mov amoKAEicTKAY
Baoetl kprtnpiov
KotoAAnAdTTOg (N =34)

.

Meléteg mov
cuUIEPIAN QO KOV
(n=16)

Yympo 1. Zxedrdypoppo pong EMAOYNG LEAETMV
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4.2 KOpro opaKTpLoTIKG TOV GOUTEPLAGUPOVOLEVOV HEAETAOV

Oleg o1 peréteg oy LEAETEC TOPATHPNONG KOL TTLO GUYKEKPIUEVDL, GYESLOGLOV
KOOPTNG Kol OlOTOUNG. XVUVOMKA, OTIS GUUTEPIAOUPOVOUEVEG WEAETEC GLUUETEYAV
41.441 dropa, pe to peyoAddtepo delypa va eivar N=37.417 kot to pikpdtepo va, givar
n=49. H péon nAikio 0Aov TV coppetexoviov ntav 29,9 ém yo 11 and tic peréreg
TOL GLUTEPIANPONKAY, KOODC TEVTE OO AVTEG TOPELYOV ATOKAEIGTIKA TO MAIKIOKO
ebpog Y TIG oVUUETEYOLGEC Tovg. Kot ot 16 peAéteg ypnopomoincav epyaieio
QLTOOVOPOPAS YloL TN UETPMNON NG G6eE0VOMKNG Asttovpyiog. AekaTpelg amd avTEG
ypnowonoinoav tov Agiktn Nuvakeiog ZeEovaikng Asttovpyiag (FSFI), 600 amd
aVTEG YpNoLoToinoay dALN ETIKVPp®UEVA Kot Kabiepopéva Opyava yio T LETPTOT TNG
oceCovarikng Aettovpyiog (Agiktng Zefovohkng Ikavomoinong, KAipaxo latpikdv
Emntoocewv tov Epotuatoroyiov Zefovoarikng Aettovpyiag, Epwotnupatoroyo
IMovakeiog ZeEovaikng Aettovpyiag) kor oe pio amd TIG HEAETEG, TEPAV TOV
EPOTNULATOAOYIOV OVTOAVAPOPAS TTOV YPTCLULOTOMONKE, EPAPUOGTNKE Eva TEIpaApLaL Yo
™MV 0EAOYNoN TG AVTOTOKPIONG TV YEVVNTIKOV OPYAV®V  YPTCLLOTOLOVTOG
armewkovion laser Doppler. Ta xdpla yopaknploTiKd TOV CLUTEPIAAUPAVOUEV®V

peietav napovotdlovtor otov Iiveka 1 (Ilapdptnua 1).

4.3 Kvpro amoteréopnato PAGEL TOV EPEVVTIKOV EPOTINATOG

Meto&h Tov peletdv mov cuumeptAnednkay, 10 cuvékptvav Tov TOKETO e
KOLGOPIKN UE TOV KOATIKO TOKETO, Jevkpwvilovtog €Gv 0 KOAMIKOG TOKETOG MTOV
avBopuntog M mapepPatikds. TEooepig amd AVTEC TPAYUATOTOINGAV GUYKPIGELS TPLOV
OUAd®V PETOED KOUGOPIKNG, TOPEUPATIKOD Kot avfOpUNTOV TOKETOV, i amd OVTEC
TPAYUOTOTOINCE GLYKPIGELS HETAED OUAOMV KOIGAPIKNG TOUNG, 0LOOPUNTOL TOKETOV
KO YOVOLK®V IOV 0€V KVOPOPN oAV 1| eV Yévvnoay Kot pio cuvEKpive Tov avBdpunto

LE TOV TOPEUPATIKO TOKETO.

Oocov agopd Vv enidpacn Tov THTOL TOKETOL 6T 6eEO0VAAKT Agttovpyia, Yo
T1¢ 10 amd T 16 pelétreg dev MPOEKLYE GTATIGTIKA OMUOVTIKY Slopopd HETAED
KOIOOPIKNG TOUNG Kot KoAmikov toketov (Amiri et al., 2017; Banaei & Dashti, 2018;
Cappell et al., 2020; Dabiri et al., 2014; De Souza et al., 2015; Eid et al., 2015;
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Handelzalts et al., 2017; Hjorth et al., 2019; Lurie et al., 2013; Saydam et al., 2019).
Meta&hd tov vréAowmmy €61 peAet®v, yuoo pio 0ev PpEOnke GTOTIOTIKG ONUOVTIKY
dtapopd petald TV opddwv ektog amd ™V vrokAipaka oiEyepong (Ghorat et al.,
2017). Mio amd tic peAréteg avépepe onuUavTIKG yopmAotepeg Poabupoloyieg, oAAd
OMTOKAEIOTIKA Y10, 0L GLUYKEKPIUEVT] DITOKAILOKO TOV YPTCLUOTOIOVUEVOL EPYOAEIOV
(bmapén cvvrpogov N o) (Song et al., 2014). Mia and tig peréteg PprKe oNUOVTIKI
dtapopd vép g opadag koAmikov tokeTov (Saleh et al., 2019), evéd pio GAAN 10
akppaic avtibeto (VEpP Tov ToKETOV pE Katcapikn toun) (Barbara et al., 2016). '
plo. HeAETN OV GULVEKPIVE TOV QUOIKO Kol TOV TAPEUPATIKO KOAMIKO TOKETO, TO
OTOTEAECUOTO M TOV GTOTIOTIKG O1OPOPETIKA UOVO Yia pio amd Tig petpnoelg (otoug 3
WVES LETA TOV TOKETO) VIEP TNG OUASOS PLGIKOD KOATIKOV TOKETOV, eV Ogv Ppédnke
SPOPa 6TIG EMAVOANTTIKEG LETPHOELS TV 6 Ko 12 punvdv petd tov toketd (de Sousa
et al., 2021). Mo televtaio pedétn Pprike onpoviikd yapnAotepeg Pabporoyieg povo
OTIG VTOKMUOKESG 1KOVOTTOINGNG Kot TOVOV, WGTOGO AT GYVEL LOVO Y10 TIC YOVOIKES
mov  glyov KOATIKO TOKETO KOl TOLTOYPOVO, VTOPANONKaV oE mEPVEOTOUN

(Kahramanoglu et al., 2017).

4.4 A& rohdynon moleTNTIS COUTEPIAGUPAVOUEVOV NEAETAOV

H a&oldynon g modttog Kabe peréng dievepynonke amd 60O EpEVVNTPLES
pe m ypnon tov Epyaieiov A&oAdynong [Howvmrtog yioo Meréteg [Hapampnong. H
GUVOMKT] TOOTNTA JEV OEPEPE CNUAVTIKAE LETAED TOV HEAETMV, UE TIG TEPICCOTEPEC
oo aVTEC va gival HETPLOG EMG VYNANG TOLOTNTOC, EVA TO KVPLo TpoPfAnpotikd {iTnua
nrav 1 EAAEWYN LTOAOYICHOD TOL JelyHoToC, KABMG 1M TAEOVOTNTO TOV UEAETOV
ypnoponoince oetypota evkorag. O Kivouvog GRaALAT®V LEPOANYING GYETIKA LE TNV
€0MTEPIKN oLVETEW Oa pmopohce va YapoKTNPOTEL MG YOUNAOS, KaBDS OAeg Ot
LEAETEG TOV GLUTEPIANPONKAY ypMoIonoincay £ykvupa epyoieio yio v a&toAdynon
TOV OTOTEAEGLLOTOG TTOV OGS EVOLOPEPEL. AVOAVTIKE T omoTEAEG LT TNG AE10AOYOTG

nowotntag mopovctdlovral otov Mivakae 2 (Iapaptnua 1).

KE®AAAIO 5°. XYZHTHXH

O emmoAacuog TG 6eE0VAAIKNG dvoAettovpyiag £xel diepevvnOel Ko TovioTel
oe apketég peréteg (Weinberger et al., 2019), xaBdc o vyme oegovarikn (o Oa

UTOPOVGE VO YOPOUKTNPLOTEL MG akpOoywVIaiog A0S TG GUVOAIKNG vYeiag EVOS aTOOV
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(Clayton & Hamilton, 2010). Tavtoypova, £xel omodeybei OTL PeETd TOV TOKETO
oLUPOIVOVY GUYKEKPIUEVEG COUATIKEG OALAYEC avaAOYa e TO £100¢ TOV TokeTOV. OO0V
aPOPA TOV KOATIKO TOKETO, E1TE TPOKELTAL Y10 PLGIKO €1TE Y10 TOPEUPATIKS, TO TPOVLLO
TOV TEPIVEOD KOl Ol AALOIDGELS TOV TVEAMKOD EJAPOVE Eival HETOED TV GLUVETELDV,
EVD 0 XPOVIOG TOVOG LETA TOV TOKETO aiveTorl va ennpedlet to 6-11,5% tov yovakov
(Lavand’homme, 2019), ka1t Tov Oo uropovoe vo ennpedcsel opvnTikd Tn oe£0VOAKN
Aertovpyio LETE TOV TOKETO. ATO TNV GAAT, O TOKETOG LLE KOULGOPTKT) TOUN EYEL AIYOTEPES
EMMTOOELS KO £XEL GLOYETIOTEL P KoATEPN oe&ovalikn amddoon (Baksu et al., 2007).
YKOTOG TNG TaPoVGOS LEAETNG NTAV 1] GLGTNLATIKY TAPOVGICT) OA®V TV O100EcIL®Y
OeJOUEVMV OYETIKA [E TNV €MOPAON TOL £YEL TO €100G TOV TOKETOD GTN YLVOIKELN

oeEovalkn Aettovpyia.

YVVOMKE, 6YXeGOV TO GOVOAD T®V CUUTEPIAAUPAVOUEVOV HEAETOV OTOKAALYE
611 0 TOIOG ToKETOV dgv emnpedlel T yuvaukeio oe&ovolikn Aettovpyio. (Amiri et al.,
2017; Banaei & Dashti, 2018; Cappell et al., 2020; Dabiri et al., 2014; De Souza et al.,
2015; Eid et al., 2015; Handelzalts et al., 2018; Hjorth et al., 2019; Lurie et al., 2013;
Saydam et al., 2019). Movo pia perétn katéAnée oe kaldtepn oe£ovOAKT Asrtovpyia
YOVOIKADV TOL YEVVIOOV LE KOLGOPTKT] TOUT GE GUYKPLON LLE TOV KOATIKO TOKETO. AVTd
ocvopupadiCer pe v vdpyovso Pproypaia: n Epguva £xet ociEel 6Tl TO £vdEYOUEVO
TEPIVEIKO TPOVUA TOL TPOEPYETOL OO TOV (PLGIKO TOKETO kot M mbavi ypnon
HOLEVTIKOV EPYOLEI®V GE TEPUTOGELS TAPEUPATIKOD KOATIKOD TOKETOD OEAVOLV TIg
mOavOTNTEG Y10 EAATTMOOT TNG KOVOTNTAG VO Pudvel Kavelg 6eE0VAAIKT] d1EYEPOT Kot
wovoroinon (Signorello et al., 2001). Ao v GAAN, 1 LEAETN TOL GLVEKPIVE TOVG SVO
TOTOVG KOATIIKOV TOKETOV (PLGIKOV Kot TapeUPaTicoD) Kot fprKe OMUOVTIKEG O1POPES
0€EO0VOMKNG AelTovpyiog HOVO TPEG UNVES HETE TN YEVVION TOL VEOYVOD, EVA KOULA
dtpopd de Ppébnke oTig petayevEéoTepes LETPNOELS, B pmopovce va vtootnpLydel 0Tt
amotelel Tuyaio evpnua. Ot Koavovpleg cuvinkes dafiwong HETA TOV EpYOUOD EVOC
oud1o0 £xel cvoyetiotel pe avEnuéva enineda dyyovg kat otpeg (Naki¢ Rados, 2018),
YUYOAOYIKA YOPOKTNPIOTIKO TTOL 1 £€pevva €xel €0 Kol Oekaetieg avadeifel Oti

ovvdiovtal GppnKrTo, pe TNv pelouévn oegovolkn Aettovpyio (Kaplan, 1988).

5.1 Meoorafnrikoi Tapdyovreg

Av ko o amoteAEGaTO E0E1EAV OTL OEV VTTAPYEL CNUAVTIKTY GYECT LETAED TNG

0€EOVOMKNG AELTOVPYIOG KOL TOL TOMOL TOL TOKETOV, PAVNKE OTL GLYKEKPUUEVEG
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KOTAGTAGELG OpoLV MG pecolapntikoi mtapdyovieg o€ avth ™ oyéorn. Ot Handelzalts et
al (2018) dev avépepav onuUAVTIKY EmiOPOOT TOL TPOTOL TOKETOV TN 6eE0VOAIKN
Aertovpyio. QoTOGO, ATOKAAVYAV TN CNUOVTIKY EUUECT] EXIOPACT TNG EUTEPIOG TOV
TOKeTOV 011 6eovahikn Aettovpyia, ToviCovtag T onpacio T YuyoAoykng evetiag.
Ooec yovaikeg élaPav emeiyovca Koloopikn TOp] 1M TOPEUPATIKO KOATIKO TOKETO,
avEQEPUV YEWPOTEPT EUTTEIPIO. TOKETOV Kol OGEC €OV YEPOTEPN EUTEPIO TOKETOV
avépepay YounAotePN ceovalkn Agttovpyio. AVTo Eival GOUPOVO LE TV LITAPYOLGA
Biproypapia, mTov vroypappilel v enidpacn Tov THTOV TOL TOKETOV GE VTRV TNV
eunepia (Handelzalts et al., 2017) kot towtdypova vroypoaupilel v mibavotnta n
eumepio va exnpeactel Oyl amd Tov 1010 ToV TPOTO TOKETOV, AALA OO TNV EMElyoLGO

VAYKT TPAYLATOTOMGNG TOV.

‘Evag dAAog mapdyoviag mov @Avnke vo. emnpedlel Tov TOMO NG GYECNS
TOKETOV-6e£0VOMKNG Agttovpyiog elvar av TpaypatoromOnke 1 Oyl tepveotour. Mo
peAétn olamictwoe 0Tl M yuvaukeio GEEOLOAIKT AglTOLPYiOL MTAV  CNUOVTIKA
YaUMAOTEPN GTIG YUVaikeg TOL VIToPANONKay o€ avth ) dndikacio (Kahramanoglu et
al., 2017). H mepwveotoun sivar o Xpovpytkn topr Kot 0o pmopovce Koveig va
vroYoTEL OTL OVTN M WWTPIKT TPAEN UTOPEL TPAYUATIKA VO EMNPEACEL T GEEOVOAKT
Aertovpyio. Qotdc60, M TAEWVOTNTA TOV gpeLVAV &xel KatoAnger oe avtibeta
anoteréopota, Kabng Exel amoderyfel 6T dev oyetileton pe T 6e£0VOAIKY] TOS0O0M
Ko Aerrovpyio (Gutzeit et al., 2020). I mapdaderypa, o po pedét tov 2011 mov
oLVEKPIVE TN 6eE0VOAIKN AetToLPYia YOVOIK®V TOL A0V TEPIVEOTOUN LE L0 OPLAdQL
yovouka@v mov dev EAaPav, dev Ppédnke onuavtikn 01popd HETAED TOV ORAd®V

ovykplong (Chang et al., 2011).

H mapovsio cuvipogov avapépOnke wg évag akdpo tapdyovtog mov ennpéale
™ oeEovahkn Asttovpyio. Ddvnke OTL 1 EAAEWYT TTAPOLGIAG GLVIPOPOL NTOV EVOG
TOPAYOVTOG TOV EMNPEALEL TN GEEOVLOAIKN Asttovpyia Kot avTo Exel emainbevtel amod
mv vdpyovoa Pirloypapio (Song et al., 2014). H épsvva éxet deier ot  vmopén
evog otafepov GUVTPOPOL Kot 1 owkedTNTa Ovapesa og éva (evydpt Bewpeitarl OTL
nepAapBavovtol 6Tovg mapdyovteg amd TOVG OMoiovg €E0PTATOL 1 GEEOVOAIKT

Aertovpyia (Manjula V. et al., 2021).

Téhog, o pedétn Swomictwoe OTL TO TEPWVEIKO TPADUO GLGYETIOTNKE LE

vynAdTEPN TOAVOTNTO EREAVIoN oeEovatikdv dvokolmv (De Souza et al., 2015). H
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épevva €yl deiel 0Tl coPapd mepiveikd tpavpa givar mopdv v mepimov 3% twv
YOVOIK®OV GE ELVPOTAIKES ydpeg kot €mg kot 19% otig Hvopéveg TloAteieg g
Apepucng (Mous et al., 2007). To mepveikd tpadpa oyetiCetol pe v avénon g
dvomapedviag, Hog oo Tig yovaikeieg oeEovaiiég datapayés (American Psychiatric
Association, 2013). ‘Eyet amodeybei 011 10 cofopd mepveikd tpaduo oyetiCetor pe
HEYOAVTEPO  amoutoOUEVO  ¥pOdVO Yyl TNV emavekkivnon G oeE0VOMKNG
dpaoctnprotnTog, kabdg Kot pe v emdeivoon g oeovalikng Aettovpyiog (Gutzeit
et al., 2020).

9.2 Avvatd onpeio Kot TEPLOPLOUOL TG HEAETNG

2ta SuvaTd onueion AVTNG TNG OVACKOTTNONG €lval 1] GUGTNUOTIKY TPOGEYYIoN
TV 0100Ec1L®VY dedoUEVOV, 1) O100KOGT0 ETAOYNG TOV HEAETAOV, KAODS Kot 1) eEaymyn|
Kol mopovsioon Tov anotelecpdtov. H capnveln tov kpumpiov swooyoyng kot
amokAEGpOV eacpdiioe Ot o amoxkieioviav mapamAavntikol wopdyovteg, OTmG ot

JyvVAOGELG 6eE0VAAKNG dlaTapoyng Tov TEBMKOY TPV amd TV KUNON 1] TOV TOKETO.

Qo1060, QLT 1| CLGTNUOTIKY AVACKOTNON PEPEL OPIGUEVOLS TEPLOPIGHOVG.
Apyikd, mn mAeOVOTNTO TOV UEAETOV TOL GLUTEPIANEONKOV MTOV GLYYPOVIKOD
OXEOOGLLOV, TPAYLLA TOV onuaivel OTL 1 oxEon a1Tiov-0mOTEAEGLOTOC UTopel va. glye
emnpeactel and anpdPfrentovs, Un VLOAOYICUEVOLG TTapdyovtes. EmmAéov, opiopéveg
amd TIG HEALTEC TTPOGEYYIoAV TO OElYHO TOVG £WG KO dVO YPOVIOL LETA TOV TOKETO,
OMUOVLPYDOVTOG TO EPAOTNUO EAV TA OMOTEAEGUOTO LETPOVV TN GEEOLOALKT AgrTOoVpYiat
npaypatt petd tov toketd. Emumpdobeto perovékmmuo eivar 1o yeyovog OTL GOTIC
TEPLOCOTEPES PUEAETEG gV VI PEE VITOAOYIGHOG TOV OglypaTog Tpv T deaymyn Tov
peretov. Emopévmg, axdpo kot av Kamolo amoteAéopoto Ppédnkav oTaTIGTIKOC
ONUOVTIKA, 1] YEVIKEVLGT TOVS GTOV VTTOAOUTO TANOLGUO PmopEl va yiver pe emeOAasn.
Emumiéov, 10 chvoro twv dedopévav (eSopovpévng pog perétng) mponibe amod
petpnoelc e epyolreion avtoava@OpAc. Avtd GLVIGTO TO. EVPNUATE EVOAMTE GTO
oc@aApo pepoAnyioc. Avtoi ol tapdyovieg mepropilovv wg Eva Pabuod ) yevikevon tov

EVPNUATOV.

XYMIIEPAXMATA

H oceEovarun vysio amotelel avoamdoOTOGTO KOUUATL TG YEVIKNG gunpepiog
evog avBpmmov, aveaptntmg evAov. [Tapdra avtd, otn (o1 pog yovaikag, yeyovota
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OmmG M Yévvnon &vog mOdloy HITOPOVV Vo SloTapaEovy T AEITOLPYIKOTNTA TNG GE
eninedo oeovaAkng (oG Avtd 10 omoTEAEGUO UTOPEL Vo emEpyeTal eE0NTiOG TV
YOYOAOYIKAOV, OPLOVIKMV KOl GOUATIKOV HETAPOADY TTOL 1| Yuvaika Plovet. Ot épeuveg
&xouv avadeifel v emidpacn Tov TOHTOV TOKETOV G€ TOAAY EMIMEdA TNG YLVOIKEING

AELTOVPYIKOTNTOC.

YKOTOG TNG TOPOVOUG EPYOGIOS NTOV VO OIEPEVVIGEL LE GUOTNUATIKO TPOTO Kot
OLYKEKPIUEVN peBodoroyia TV EXIOPOCT) TOV O TUTOC TOL TOKETOV UTOPEL VAL £YEL 0N
yovoikeio oeEovaiikn Asttovpyia. H mapodoa peAéTn emkevip@Onke o€ epeuvnTikég
TPooTadelec TOL £yvay Katd Tnv tedevtain dekaetia, Le 6TOYO Vo GVYKEVTP®OEL 1| o

TPOGPATN EMGTNUOVIKY YVAOGON €Ml TOL BENOTOG.

Ta amotedéopoTo AVTAG TNG GLGTNUOTIKNG AVACKOTNONG €015V OTL O TUTOG
TOKETOV EUPAVICETOL WG U1 cLVVOEOUEVOG e TN 6eE0VaAIKY| Agttovpyio. DPavnke Twg
HecolafnTikol TOPAYOVTIEG, OMMG M MOPOVGIO GLVIPOPOL, 1 TPOYHOTOTOINGCT
TEPIVEOTOUNG KO 1] VITOKELLEVIKT] EUTELPia TOL TOKETOL gival avtoi mov mbavdtata vo
emnpedlovv pe EUIEGO TPOTO 0T TN GYESN. 26TOCO, AKOUO KOl OV 1] GYECT TOV dVO
Tapayoviov oev givor dupeon, ot emayyelpatieg vysiog Ba mpénel va yvopilovv v
mOavOTNTO O TOKETOS VO EMNPEACEL TN GEEOVAAIKY| AELTOVPYIO KO VO EVILEPDVOLV TIG
péALovGEG UNTEPES. MEAAOVTIKEG LEAETES e VTTOAOYIGUO detyatog Tpv T dearymyn
TOVG, OKOLO KOl GYESUGLLOV KOOPTNGS, Oa Litopodcay vo Katoypdyouy e LEYOADTEP
gVKpiveElD TN GYECN TOTOV TOKETOV Kot GEEOLOMKNG AEITOLPYING UETAYEVVNTIKAOC,

anokAgiovtag and v e&icwon mBavos GLYYVTIKOVS TAPAYOVTES.
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Abstract: Female sexual function could be considered as multifactorial. Specific physiological structures and
hormonal fluctuations postpartum, along with the psychological adjustment of women, could result in
altered sexual function. The primary aim of this review was to systematically appraise the existing data on
the effect of mode of delivery on female sexual function. This review was designed based on the PRISMA
statement guidelines. An extensive literature search was performed in the Pubmed, Scopus, and Psycinfo
databases, using prespecified inclusion/exclusion criteria, between the 20 September and 10 October 2021.
Studies’ quality assessment was conducted using the Quality Assessment Tool for Observational Cohort and
Cross-Sectional Studies of the National Heart, Lung, and Blood Institute. The initial search involved 1592
studies. The last step of the screening procedure yielded 16 studies, including 41,441 subjects with a mean
age of 29.9 years. Studies included groups with spontaneous and assisted vaginal and C-section delivery
modes. No statistically significant difference between groups was found. The type of delivery appears to be
irrelevant regarding this relationship. Moderating factors seemed to indirectly influence this relationship.
Health professionals should educate expectant mothers and be aware of the possibility that delivery
method could affect sexual function.

Keywords: sexual function; type of delivery; vaginal delivery; C-section delivery; FSFI

1. Introduction

According to the World Health Organization, sexual health refers to a respectful
approach to sexual expression and the ability to experience pleasure, while it
simultaneously constitutes one of the essential dimensions of well-being which affects
the health of individuals globally [1]. Data on the incidence of female sexual dysfunction
could be characterized as limited, given that different studies report different rates
ranging from 20% to 70% in the general population, with the majority of participants
facing difficulties with desire and arousal [2].
Female sexual function could be considered as multifactorial, affected by biological,
psychological, interpersonal, and social factors [3]. Among the biological factors,
specific physiological structures and hormonal fluctuations are considered as key
elements of sexual function. During sexual arousal and intercourse, increased blood
flow causes genital vasocongestion. Distension of the vaginal wall provokes pressure in
the interiors of capillaries, which, through the vaginal epithelium, results in plasma
perspiration [4]. Furthermore, the role of estrogen levels in the acidic environment, as
well as in the general regulation of female sexual function, is well-documented [5].
Psychological factors affecting sexual function include the individual’s dominant
personality traits, and overall mental health state [6], whereas interpersonal factors
include the thesis of the individual in romantic relationships, past sexual experiences,
and the way affection and physical intimacy were
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learned to be expressed [7]. With respect to social factors, these include
expectations that the individual has developed through religious, societal, and
cultural norms [7].

During childbirth, remarkable changes occur with respect to vaginal structure
[8]. Research has shown that one in five women giving birth suffer from
dyspareunia during the first three postpartum months [9], while another study
reported that physically-related sexual problems were present in over 80% of
women after childbirth [10]. Findings have indicated that perineal trauma and,
consequently, the delivery method were associated with sexual problems in
80% of women [11]. Likewise, it has been shown that one of the factors
affecting the resumption of sexually intimate relationships for postpartum
women is the level of perineal injury occurring during delivery [12]. Hence,
reporting on the effect of delivery method on female sexual function could
assist clinicians in informing women regarding the impact of delivery type on
their sexual function.

The prevalence of sexual dysfunction has been explored and highlighted in
several studies [13], since a healthy sexual life can be characterized as a
cornerstone of an individual’s overall health [14]. Simultaneously, it has been
shown that, after childbirth, specific changes occur depending on the type of
delivery. With respect to vaginal delivery, whether this is spontaneous or
assisted delivery, perineum trauma and pelvic floor alterations are among the
consequences, while chronic postpartum pain appears to affect 6-11.5% of
women [15], which could negatively affect postpartum sexual function.
Meanwhile, cesarean delivery has fewer implications regarding sexual life, and
has been associated with better sexual performance [16].

To the authors’ knowledge, up to the date this article was written, no
systematic review on the effect of type of delivery on female sexual function
was published within the last decade. The primary aim of the present study was
to systematically appraise the existing knowledge and evaluate the association
between the type of delivery and female sexual function postpartum.

2. Materials and Methods

The present systematic review aims to compile all available data on the
association between the type of delivery and female sexual function. The
review’s design was based upon the Preferred Reporting Items for Systematic
Reviews and Meta-Analyses (PRISMA) statement guidelines [17] to identify
those papers with a relevant topic. Basic stages of the review involved the
formulation of the research question and an extensive search of the existing
literature in the field. Following that, data extraction and evaluation were
conducted, and lastly, data analysis and presentation of information were
documented.

Studies included in this review followed specific eligibility criteria as indicated
below.
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2.1. Eligibility Criteria

For a study to be eligible, it had to comply with specific inclusion/exclusion criteria.
The study had to evaluate solely the female postpartum sexual function. Adult-
only participants, regardless of sexual orientation and relationship/marital
status, were required to participate in this study. The study groups had to
derive from the general population and not focus on subjects with sexual
dysfunctions established prior to the childbirth. The postpartum period,
according to the American College of Obstetricians and Gynecologists, may last
up to 12 months post-delivery [18]. The assessment of sexual function had to
be evaluated within this timeframe. Additional measurements at a later time
did not constitute a reason for exclusion. Given that cesarean delivery in some
cases is emergent, complications during pregnancy and childbirth were not
reasons for exclusion. Sexual function had to be evaluated using established
tools in studies (e.g., the Female Sexual Function Index). Studies using inquiries
structured by research teams were excluded. For studies to be eligible for
inclusion, they had to be published in the English language from peer-reviewed
journals within the last decade. Regarding the exclusion criteria, given the fact
that the World Health Organization sets the reproductive age at 15—49 years,
papers including women over the age of 49 were excluded. Studies that
included subjects with mental illnesses were excluded because of the effect
that systematic psychotropic medication can have on sexual function [19].
Other systematic reviews or meta-analyses were not included, and research
protocols that did not provide sufficient data were also excluded.

2.2. Search Strategy

Pubmed, Scopus, and PsycInfo databases were thoroughly searched for
relevant studies from 20th September to 10th October 2021. Research was
conducted by two reviewing investigators using the following terms: “female
sexual function” OR “female sexual dysfunction” OR “sexual activity” OR
“female sexual health” AND “type of delivery” OR “mode of delivery” OR
“vaginal delivery” OR “cesarean delivery” and were adopted accordingly when
necessary. As an example of the search procedure, the syntax used in the
Pubmed database was ((female sexual function) OR (female sexual dysfunction)
OR (female sexual activity)) AND ((mode of delivery) OR (type of delivery) OR
(vaginal delivery) OR (cesarean delivery)). Titles, keywords, and abstracts of
each study were screened for eligibility. A backward search (hand search of
reference lists) of included papers was conducted to identify additional studies
relevant to the topic. All studies found were assessed according to the
eligibility criteria.

2.3. Data Extraction and Quality Evaluation

To evaluate each paper, specific data were extracted from each included study.
These data included the study’s first author and the year of publication, the
sample size of each study divided in subgroups based on type of delivery,
participants’ mean age, any measurements applied to evaluate the factor of
sexual function, the main outcomes of individual studies and any information
required for the quality evaluation. The Quality Assessment Tool for
Observational Cohort and Cross-Sectional Studies of the National Heart, Lung,
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and Blood Institute was used to assess studies’ quality [20]. The tool consists of
fourteen items evaluating observational (cohort and cross sectional) studies.
The aim of the tool is to assist the systematic interpretation of an observational
study. Each question of the tool can be answered with a Yes, No, or Other (CA,
cannot determine; NA, not applicable; NR, not reported), investigating whether
the criterium under investigation is fulfilled. However, it must be noted that
this tool is not used to generate a total quality score due to the well-known
problems associated with such scores [21]. Nevertheless, it aims to examine a
study’s overall quality and consider the risk of bias. The procedure of data
extraction was performed by two reviewers.

3. Results

The initial search of the literature found 1592 studies. After removing all
papers on irrelevant topics, and applying the inclusion and exclusion criteria,
the final step of the screening procedure yielded 16 studies. The complete
screening process is presented in Figure 1.

3.1. Basic Characteristics of the Included Studies

All of the studies were observational, with a cohort or cross-sectional design. In
total, the included studies recruited 41,441 subjects with the largest sample
being n = 37,417 and the smallest being n = 49. The mean age of all participants
was 29.9 years old for 11 of the included studies, as five of them provided
solely the age range (18—45) for their subjects. All 16 studies used self-report
instruments to measure sexual function; 13 of them used the Female Sexual
Function Index (FSFI), 2 of them used other validated and well-established
instruments to measure sexual function (Index of Sexual Satisfaction, Sexual
Function Questionnaire’s Medical Impact Scale, Female Sexual Function
Questionnaire), and 1 study, apart from a self-report measure distribution,
applied an experiment to assess genital response using Laser Doppler imaging.
The basic characteristics of the included studies are presented in Table 1.
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Records identified through Additional records identified
databases (n=1592) through other sources (n=0)

Identification

Records after duplicates removed

(n=932)
=
g Records excluded (n=
% Records screened 882): irrelevant topics,
(n=2932) commentaries, animal
models, other
languages
>
:; Full-text articles Full-text articles
= assessed for eligibility excladed fornot
(n=50) meeting with eligibility
— criteria (n = 34)
—
—

Figure 1. Flow diagram of the included studies.

Table 1. Basic characteristics of the included studies of this systematic review.

Author, T f Deli
uthor, ) Mean Age ype o ) clvery Measurements of .
Year, Country of Sample Size (n) Comparison (n of Main Results
L. +SD* Outcome of Interest
Origin Group)

No direct effect of delivery
mode on sexual function was
found. Indirect effect of

] delivery mode was found for
Handelzalts. 2018 D (EIECt')V(%;;‘Ci/D sexual functioning experience
ts, : emergenc ,
andetzaits 376 30.8+4.2 sency g CPQ, ISS, SFQ-MIS [B=-0.26,p=0.023,
Israel (spontaneous an 95% Cl = (-0.40, -0.10)] and
instrumental) (284) sexual satisfaction [B =0.11,
p=0.013,95% Cl = (0.05, 0.21)]
both mediated by childbirth
experience.
No statistically significant
diff di d
Amiri, 2017, Iran 203 24.91+49 CD (113), VD (90) FSFI fiterence was discovere
between the groups of
comparison.
No statistically significant

difference was discovered
31.81+6.31 CD (54), SVD (123) FSFI I ce was discov
between the groups of

Ghorat, 2017, Iran 177
comparison (p = 0.23).
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Lurie, 2013, Israel

82

18-45

Vaginal without
episiotomy (16),
vaginal with an
episiotomy (14),
instrumental delivery
(16),
emergent C-section
(19),
elective C-section (17)

FSFI

Total scores of FSFI did not
show significant difference at 6,
12 or 24 weeks postpartum.

Table 1. Cont.

Author, Type of Delivery
) Mean Age ) Measurements of .
Year, Country of Sample Size (n) Comparison (n of Main Results
L. +SD * Outcome of Interest
Origin Group)
In total or subscale scores of
FSFI, ignificant diffi
De Souza, 2015, CD (28), SVD (77), OVD no signiticant ditierence
. 131 30.70 FSFI was found between groups at
Australia (26)
antenatal and 12 months
postpartum assessments.
No significant difference was
Banaei, 2018, Iran 361 28.21+4.22 CD (181), VD (180) FSFI found between groups of
comparison (p = 0.07).

Laser Doppler Genital response and subjective
imaging was used to sexual arousal/response was not
assess genital significantly related to

Cappell, 2020, 49 31.45 + 4.35 cD (_15)' VD (16), response while mode of delivery. VD group had

Canada Nulliparous (18) participants watched significantly lower flux
a neutral and erotic units compared to CD group (p =
film, FSFI 0.05).
SVD (282), OVD (21), Only the partner subscale of the
Song, 2014, Japan 435 33.2+44 planned CD (23), SFQ28 instrument revealed significant
emergency CD (27) difference between groups.
Structured inquiry on

sexual health, Significantly fewer sexual

Hjorth, 2019, SVD (25,646), OVD

jl;)ernmark 37,417 18-45 (54é0) D 26311) adapted from the problems only for the VD group
’ Danish National following a C-section delivery.
Health Survey
Women with a history of CS had
statistically significant higher
FSFI total score
Saleh, 2019, Egypt 684 29.0+6.2 CD (364), VD (320) FSFI compared to VD (31.3 £ 3.8 vs.
30.23 * 3.6, respectively; p
<0.001).
OVD showed significantly
lower FSFI total scores and
subscales (arousal, lubrication,
SVD (132), CD (92), orgasm) compared to CD, and
Barbara, 2016, Italy 269 324+49 OVD (45) FSFI stat. sign. lower score in orgasm
with SVD. The mode of delivery
did not affect the resumption of
sexual intercourse.
Significant within groups
differences in specific subscales
Kah | D(1 VD of FSFI at 3-month assessment.
ahramanoglu, 403 18-45 C .( .38), and FSEl At 3T _

2017, Turkey episiotomy (265) No significant difference
between groups at 6-, 12-, or
24-month assessments.

No significant differences
. between mode of delivery and
Dabiri, 2014, Iran 150 27.87 +5.64 CD (69), VD (81) FSFI B
sexual functioning in total scores
or subscales
The mode of delivery had
Eid, 2015, Egypt 200 29.1+3.11 CD (110), VD (90) FSFI insignificant effect on the FSFI at

12 weeks postpartum.
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Saydam, 2019,

No difference was found

142 18-45 CD (77), VD (65 FSFI
Egypt (77) (65) between CD and VD groups.
Table 1. Cont.
Author, T f Deli
uthor, ) Mean Age ype o . elivery Measurements of )
Year, Country of Sample Size (n) Comparison (n of Main Results
. +SD* Outcome of Interest
Origin Group)

de Sousa, 2021,
Portugal

196

Significantly lower FSFI total
score for the OVD group
(21.3+8.6vs.249+79,p
=0.015) at 3 months. At
6 months, there were no

differences in FSFI scores based
on the type of delivery. At
26-36 0OVD(131), SVD(65) FSFI 12 months, similar total FSFI
score between groups, except
for the pain subscale (p = 0.004)
in favor of the SVD group.
Perineal trauma was
independently associated with
sexual dysfunction (p = 0.02) at 3

months.

* Age is presented in mean * standard deviation or minimum—maximum. ABBREVIATIONS: CD = cesarean
delivery; VD = vaginal delivery (when not clarified if spontaneous or operative); OVD = operative vaginal
delivery; SVD = spontaneous vaginal delivery; CPQ = Childbirth Perception Questionnaire; ISS = Index of
Sexual Satisfaction; SFQ-MIS = Sexual Function Questionnaire’s Medical Impact Scale; FSFI = Female Sexual
Function Index; SFQ28 = Female Sexual Function Questionnaire.

3.2. Main Results Based on the Research Question

Among the included studies, 10 compared cesarean delivery with vaginal
delivery, clarifying whether vaginal delivery was spontaneous or operative.
Four of them performed three-group comparisons between cesarean,
operative vaginal, and spontaneous vaginal delivery, one of them performed
between-group comparisons of cesarean delivery, vaginal delivery and
nulliparous women and one compared spontaneous vaginal delivery with
operative vaginal delivery.
With respect to the effect of delivery type on the sexual function, there was no
statistically significant difference between cesarean and vaginal delivery in 10
studies [12,22-33]. Among the remaining six studies, one found no statistically
significant difference between groups apart from the arousal subscale [28].
One of the studies reported significantly lower scores, but solely for a specific
subscale of the instrument used (existence of partner or not) [34]. One of them
found a significant difference in favor of the vaginal delivery group [35], while
one of them found the exact opposite (in favor of the cesarean delivery) [36].
For the one study comparing operative and spontaneous vaginal delivery,
results were statistically different only for one of the measurements (at 3
months postpartum) in favor of the spontaneous vaginal delivery group, while
no difference was found at 6- and 12-month postpartum assessments [25]. One
last study found significantly lower scores only in the satisfaction and pain
subscales. However, this applied only to the women who gave a vaginal birth
and received an episiotomy [31].

A number of studies performed repetitive measurements of sexual function at
later time points in order to evaluate after which type of delivery sexual
function was restored faster [25,31,32]. In addition, other studies tried to
investigate the role of mediating factors and it appeared that the mode of
delivery negatively affected postpartum sexual function when the childbirth

56



Healthcare 2022, 10, 1212

experience was perceived as negative [29] and when the degree of perineal
trauma was more severe [25].

3.3. Quality Evaluation

Quality evaluation was conducted by two reviewers with the use of the Quality
Assessment Tool for Observational Cohort and Cross-Sectional Studies. Overall
quality did not significantly vary across studies, with most of them being of
moderate to high quality. The main issue was the lack of sample justification, as
most studies recruited convenience samples. The risk of bias regarding internal
consistency could be characterized as low since all the included studies used
validated instruments to evaluate the outcome of interest. Detailed outcomes
of the quality evaluation are presented in Table 2.

Table 2. Quality assessment of the included studies based on the Quality Assessment Tool for
Observational Cohort and Cross-Sectional Studies.

Study
~ ~ o) ) o < ) ) © =R B )
2§85 8g8§8§¢888§88:538§8%§¢z
N N } N R =~ A NN AN SN a N o §
w = ® 2 s @ = » £ £ & 3 2  E ©
= = = = 8 © [ ° £ =2 © = w [} 7]
= E 2 3 3 5§ § & & § £ ¥® T 3
Item 5 < & S & & T T o z 3
T 3 ° g “ 8
(C ©
z <
T
b4
1. Clear research question Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y
2. Population clearly defined Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y
3. Participation rate > 50% Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y
4. Prespecified eligibility criteria Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y
5. Sample size justification N Y N Y Y Y N N N N N N N N N N
6. Exposure of interest measured before the outcome NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
7. Sufficient timeframe between exposure and outcome Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y
8. Different levels of exposure examination related to the Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y
outcome
9. Exposure measures clearly defined Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y
10. Exposure assessed more than once over time NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
11. Outcome measures clearly defined Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y
12. Outcome assessors blinded to the exposure NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA
13. Loss to follow-up after baseline < 20% Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y Y
Y

14. Confounding variables measured and adjusted Y N Y Y Y N Y Y Y N Y N N N N

statistically

ABBREVIATIONS: Y = yes; N = no; NA = not applicable.

4. Discussion

The aim of this study was to systematically present all available data on
the effect that the type of delivery has on female sexual function postpartum.
To the authors’ knowledge, no similar article has been published within the last
decade without strict criteria, such as the specificity of origin for the included
studies.
Based on the whole body of data that was gathered for this review, it appears
that the type of delivery does not affect the postpartum sexual function.
Overall, no significant difference was found in either global sexual health or
aspects of it, apart from minor exceptions. The same applied even when the
studies repeatedly measured sexual function at different time points of 6, 12,
or even 24 months postpartum. Though the results show that there is no
significant relation between sexual function and type of delivery, it appears
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that specific situations act as moderating factors in this relationship. One study
revealed the significant indirect effect of the experience of childbirth on sexual
function highlighting the importance of psychological wellbeing. Those who
received an emergency C-section delivery or an operative vaginal delivery
reported a worse childbirth experience, and those with a worse childbirth
experience reported lower sexual function. This is consistent with the existing
literature highlighting the effect of delivery on mothers’ birth experience [37],
and simultaneously, it underlines the possibility of the experience being
affected, not by the mode of delivery itself, but by the occurring emergency.
Another mediating factor appeared to be the extent of the perineal trauma.
Research has shown that severe perineal trauma is present for about 3% of
women within European countries and up to 19% in the United States of
America [38]. Perineal trauma is associated with the rise of dyspareunia, one of
the classified female sexual disorders [39]. It has been shown that severe
perineal trauma is related to a longer time needed for sexual activity
resumption and deteriorated sexual function [40]. Another systematic review
explored additional components as possible risk factors of female sexual
dysfunction after childbirth. The authors of that review outlined that the type
of delivery does not affect sexual function. However, factors such as the degree
of perineal trauma and whether the mother breastfed the child appeared as
influencing characteristics [40].

A healthy sexual life can be characterized as a cornerstone of an individual’s
overall health [14], and a number of researchers have tried to clarify whether
the type of childbirth can affect it. As a matter of fact, there are somewhat
similar findings to this study. For example, a recent meta-analysis on the sexual
function of postpartum women in China found differences in the compared
groups with respect to sexual activity resumption and the pain experienced
during intercourse in favor of cesarean delivery, but this difference became
insignificant as time passed between 3 and 6 months postpartum [41].
Likewise, another systematic review on this topic, conducted ten years ago,
resulted in inconclusive findings. Its results report no significant difference in
the sexual function of women with vaginal and cesarean delivery. Similar to this
report, it appeared that independent factors, such as performing an episiotomy
with or without additional trauma of the perineum, had an increased possibility
of presenting the sexual disorder of dyspareunia [42].

This study includes some strong points such as strict eligibility criteria, which
ensure that misleading factors, such as sexual disorder diagnoses established
prior to the pregnancy or delivery, are excluded. Nevertheless, it
simultaneously bears certain limitations. In most studies, no sample size
calculation was performed in advance. Therefore, their generalization could
only be performed with caution. Furthermore, the body of evidence (excluding
one study) derived from measurements with self-report instruments. This
makes the findings vulnerable to reporting bias. In addition, the majority of the
included studies were of cross-sectional design, which means that the cause—
effect relationship might have been biased by unpredicted factors. These
limitations render the generalization of the findings impossible to some degree.
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5. Conclusions

This review attempted to systematically approach and present all available
data from the last decade with respect to the effect of the type of delivery on
female sexual function. The type of delivery appears irrelevant regarding this
relationship. Moderating factors, such as the subjective experience of
childbirth or the extent of perineal trauma, seem to indirectly influence this
relationship. However, health professionals should be aware of the potential
the delivery has to affect sexual function, and they should educate expectant
mothers. Future studies with sample size calculation beforehand, even of
cohort design, could better depict the relationship between the type of
delivery and sexual function postpartum, excluding any possibly misleading
factors.
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