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ABSTRACT

Objective: To explore the knowledge, attitude and sexual practices among pregnant women reporting to a tertiary care
hospital

Study Design: Cross-sectional analytical study.

Place and Duration of Study: Antenatal clinic of Obstetrics & Gynaecology Department, Combined Military Hospital
Rawalpindi Pakistan, from Jan to Jun 2020.

Methodology: Three hundred and seventy women who attended the antenatal clinic during the study period were
interviewed. The responses to chosen preferences were recorded on a structured questionnaire.

Results: The majority of participants believed that intercourse could be done throughout pregnancy, it does not result in
complications, and improves marital relationships. However, it was difficult due to the changed physical appearance, but it
was not unpleasant for the husband. Only 51.1% of participants agreed to decreased libido. 77.6%, 71.6% and 75.4% were of
the opinion that it was not prohibited in religion, neither influence baby nor labour respectively.

Conclusion: Most pregnant women maintain sexual activity during pregnancy. The majority had adequate knowledge and a
positive attitude.
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INTRODUCTION

Emotional, psychosocial, hormonal, and anatomi-
cal factors influence sexual activity during pregnancy
and differ during every trimester.! Sexual health is a
complicated biological and sociological phenomenon
that involves a positive and responsible approach
to sexuality and sexual relationships, according to
the World Health Organization (WHO).2 Discussion of
sex in our society, especially during pregnancy, is
probably secret because of the culture's propensity to
exclude pregnant women from sexuality issues. Attitu-
des, cultures and religions heavily influence.3 Sexual
practices during pregnancy. Ethnological studies show
the variation of views and sexual behaviours of coup-
les during pregnancy.* Pregnancy creates positive
feelings, such as happiness, but at the same time nega-
tive feelings, such as depression,® fear and anxiety,®
that can have negative consequences on the sex life,”#
of the expectant woman and her partners. Throughout
pregnancy, changes in desire and sexual practice are
common.8 In addition to the decline in sexual desire,
reminders about sex or limits, and the fear of harming
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the fetus physically, pregnancy may become a time
of low sexual activity.? Expectant mothers have needs,
questions and fears that should be discussed during

their prenatal care and education about their sexuality.
10

This study was planned to determine the know-
ledge and attitude towards sexual practices among
pregnant women who utilize the antenatal care facility
of the tertiary care hospital.

METHODOLOGY

This cross-sectional study was carried out at the
antenatal clinic of CMH Rawalpindi from January to
June 2020. Reference frequency of outcome factor in
the population (p): 68.1%,'1 was taken for sample size
calculation using OpenEpi Software. Data was collec-
ted from 370 pregnant women using consecutive
convenient sampling who attended the antenatal clinic
of the centre. Prior approval from the Hospital Ethical
Committee was taken.

Inclusion Criteria: Healthy pregnant women atten-
ding the antenatal clinic were included in the study.

Exclusion Criteria: Unwilling pregnant ladies were
excluded from the study. A questionnaire for this
study consisted of demographic data and obstetrical
history with statements for evaluating patients'
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knowledge and attitude towards sexual practices
during pregnancy.

The pregnant women filled in the questionnaires
at the antenatal clinic in a room that guaranteed
confidentiality. A senior Consultant Obstetrician asses-
sed the validity of the questionnaire. The questionnaire
was initially pilot tested on 20 participants to search
for conceptual issues, obscurity and social acceptabi-
lity. Anonymity and the confidentiality of the collected
data were also guaranteed.

Participants communicated the purpose and goals
of the study, and written consent was taken before
administering the questionnaire. Statistical Package for
Social Sciences (SPSS) version 21.0 was used for the
data analysis. Qualitative variables were summarized
as frequency and percentages.

RESULTS

A total of 370 pregnant women were interviewed.
The mean age of women was 27.55 + 4.166 years, with
a minimum of 18 and a maximum of 40 years. The
obstetric history and sociodemographic characteristics
of participants were summarized in Table-I.

Table-I: Socio-demographic characteristics of participants,

(n=370).

Variables Frequency Percent

Age (years) <30 298 80.5

>30 72 19.5

Till Matric 09 24

Education Till Masters 298 80.5

Professional 63 17.0

Parity Primi 109 29.5

Multi 261 70.5

1st trimester 46 124

Gestation 2nd trimester 91 24.6

3rd trimester 233 63.0

Majority of women, 245 (66.2%), were not living
in the combined family system, were housewives 222
(60.0%) and were married for up to ten years 352
(95.1%).

Among the study population, 344 (93.0%) belie-
ved that intercourse could be done during pregnancy,
and 294 (79.5%) believed it could be done throughout
pregnancy. The knowledge and attitude responses of
the participants are shown in Table-II.

DISCUSSION

In our study, 344(93.0%) of pregnant women
thought it was possible to have sex during pregnancy,
which was in line with study results by Darroch et al.1?

In our study majority of women were in the third
trimester and agreed that sex is difficult due to chan-
ged physical appearance but 294 (79.5%) were of the
opinion that it can be done throughout pregnancy, a
statistically significant increase in sexual satisfaction in
the third trimester has also been observed by Chang et
al,’® though, in comparison with the first two trimes-
ters, Corbacioglu-Esmer ef al. recorded significantly
lower sexual function scores in the third trimester.

The study by Babazadeh et al, showed that libido
is decreased during pregnancy,'> which is contrary
to our study where about 181 (48.9%) disagreed that
libido is decreased. It is less than in a study of 500
Nigerian pregnant women. Sixty per cent of women
had the same sexual desire during pregnancy as
before.10

In a study in Turkey, during pregnancy, 44% of
women noticed a negative shift in their husband's
sexual behavior,'” which is far more than in our study,
where only 6.8% agreed that it is not pleasant for the
husband and 93.2%disgreed to it.

Table-II: Opinion of pregnant women about sex during pregnancy, (n=370).

Knowledge Frequency Percent
Agree Disagree Agree Disagree

Abortion 90 280 243 75.7
Infection in fetus 66 304 17.8 82.2
Rupture of fetal membranes /Preterm labour 52 318 14.1 85.9
Nausea/Vomiting 114 256 30.8 69.2
Vaginal bleeding 101 269 27.3 72.7

Attitude
Helps you to endure labour pains 91 279 24.6 754
Necessary for growth of baby 105 265 28.4 71.6
Prohibited in religion 83 287 224 77.6
Improves marital relationship 266 104 71.9 28.1
Urge is reduced 189 181 51.1 48.9
Not pleasant for husband because of my changed physical appearance 25 345 6.8 93.2
Difficult due to my changed physical appearance 218 152 58.9 411
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The majority of women in our study were of the
opinion that sex during pregnancy does not lead to
pregnancy-related complications, which is similar to
the study by Bahloul et al, from Egypt,'® but contra-
dictory to the study by Naim et al,’® However, the
literature showed no overall correlation between preg-
nancy complications in women during all stages of
pregnancy and coital frequency.?

In our study majority of participants disagreed
that sex during pregnancy helps to endure labour
pains which is the same as a study by Omar et al,2!
however, Foumane et al. indicated that sexual activity
increases the prognosis of labour during pregnancy.?

Most women in our study thought that sexual
activity during pregnancy was not necessary for the
growth of the baby, which is also concluded by the
study of Atrian et al.23

71.9% of participants in our study approved that
sex during pregnancy improves marital relationships,
which is similar to the study by Polomeno et al.?

Most participants disagreed that sex during preg-
nancy is prohibited in religion, and a study by Bar-
tellas et al,?> also shows that vaginal intercourse during
pregnancy is not influenced by religion.

The study was only about pregnant women. The
non-inclusion of partners in the study was a constraint
because it did not allow men's responses to women
about sex during pregnancy to be matched. Sexuality
during pregnancy was measured between different
pregnant women and not between the same women.

CONCLUSION

The majority of participants were of the opinion that
sex is safe during pregnancy. However, it improves marital
relationships but neither influences the baby nor labour.
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