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Breastfeeding and sexuality 
immediately post partum
Mary Rowland, MD, CCFP Laura Foxcroft, MD, CCFP Wilma M. Hopman, MA Rupa Patel, MD, CCFP

ABSTRACT 

OBJECTIVE To examine the relationship between breastfeeding and resumption of vaginal intercourse; to determine 
the association between these behaviours and age, parity, marital status, mode of delivery, and contraceptive use; 
and to identify factors associated with resumption of intercourse among Canadian women in the early postpartum 
period.
DESIGN Prospective survey.
SETTING Eleven obstetricians’ offi  ces in three Ontario communities between August and December 2002.
PARTICIPANTS Women attending their fi rst postpartum visit.
MAIN OUTCOME MEASURES Resumption of vaginal intercourse.
RESULTS Of 316 respondents, 181 (57.3%) were currently breastfeeding, and 167 (52.8%) had not yet resumed 
vaginal intercourse. Mean age of the mothers was 28.7 ± 5.3 years; mean age of their babies was 6.5 ± 1.1 weeks. 
This was a fi rst child for 50.3% and a second child for 32.6%. Most women (72.8%) were married; another 19.3% 
were in common-law relationships. Married women were more likely to breastfeed (P = .001), as were those with 
higher parity (P = .008). Multivariable logistic regression identifi ed fi ve variables signifi cantly associated with 
resumption of intercourse by 6 weeks post partum. The two most statistically signifi cant variables were breastfeeding 
(exclusively or supplementing with bottle) and baby’s age in weeks (P <.001 for both). Mode of delivery (vaginal 
delivery with no tearing, compared with cesarean section or vaginal delivery with tearing) was also a highly 
signifi cant predictor (P = .003), as was higher parity (P = .003). Older maternal age was weakly associated with 
resumption of intercourse (P = .049). The 167 women who had not resumed intercourse were asked to indicate 
their main reasons: 161 responded, citing a total of 215 reasons (54 cited more than one reason). The most common 
reasons were lack of interest (18.6%), being too tired (16.8%), being afraid of intercourse being painful (16.8%), 
physician told them not to (15.6%), and thinking they should wait 6 weeks (14.4%).
CONCLUSION Breastfeeding women who delay resumption of intercourse during the postpartum period might benefi t 
from open discussion of breastfeeding, sexuality, and contraception immediately post partum.

EDITOR’S KEY POINTS

• There is confl icting evidence regarding the eff ect of breastfeeding 
on sexuality post partum. Studies show more interest, less interest, 
and no change in patterns of intercourse. Most studies are retro-
spective.

• This prospective study found a signifi cant delay in resumption of 
sexual activity among breastfeeding women compared with bottle-
feeding women.

• Family physicians are encouraged to discuss the issues around 
breastfeeding and sexuality during postpartum visits.
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Pregnancy, delivery, and motherhood have a 
great effect on women as sexual beings. Many 
women choose to breastfeed their infants, 

and this choice could strongly affect the sexuality of 
couples during the postpartum period and beyond. 
Information on breastfeeding and its relationship 
with sexuality is inconsistent. This information is 
needed to counsel patients effectively on expected 
changes and adjustments after delivery.

Avery et al1 reported that 71.1% of primiparous 
women interviewed during postpartum hospital-
ization said it was somewhat, quite, or extremely 
important that their sexual interest returned rap-
idly after delivery. Many women who seek sex ther-
apy report that problems started after the birth of a 
child.2 A large number of women experience sexual 
problems following childbirth, up to 43% in one 
study,3 yet only a few of these women (15%) discuss 
these problems with health professionals.4 This 
could indicate a lack of communication between 
patients and their physicians with regard to post-
partum sexuality.

In one study, 29% of women reported that they 
had discussed with their doctors resumption of 
intercourse, but only 18% were advised about pos-
sible problems and changes in sexuality post par-
tum.4 In another study, only 16.8% of women could 
recall receiving advice on sexual activity during the 
puerperium,5 even though discussion of breast-
feeding and postpartum sexuality should be part of 
complete obstetric care.

Interest in sexual activity often decreases through-
out pregnancy, but eventually returns after deliv-
ery.6-8 Average time to resumption of intercourse 
ranged from 5 to 8 weeks after delivery in most 
studies,3,5,6,8-11 many of which relied on retrospec-
tive reports.6,8-11 The most common reasons cited 
for delaying resumption of intercourse after delivery 

included pain, lack of desire, vaginal bleeding or dis-
charge, fatigue, vaginal dryness, fear of infection, or 
issues around pregnancy and self-image.2

There is also conflicting information about the 
effect of breastfeeding on sexuality. Two studies 
identified a positive effect. Breastfeeding women 
reported increased sexual desire and activity 
over their prepregnant state,12 possibly related to 
larger breast size, direct physical stimulation, and 
increased sensitivity.1 Breastfeeding, however, has 
been associated with dyspareunia.4,10,13

Other studies have shown that breastfeed-
ing women are significantly more likely to report 
lack of sexual desire than non-breastfeeding 
women,1,3,8,9,13 and that following weaning, primipa-
rous women experience an increase in both sexual 
desire and coital frequency.14 Three quarters of the 
women surveyed by Kenny reported that breast-
feeding “had little effect” on their sexual lives.15 
More recently, Avery et al noted that 74.6% of pri-
miparous women at 1 month post partum said that 
combining breastfeeding and a sexual relationship 
was “not a problem” although, after weaning, 45.3% 
said that breastfeeding had interfered with their 
relationships.1

Data on breastfeeding and the timing of resump-
tion of intercourse post partum are conflicting. 
Alder and Bancroft reported 5.8 weeks before 
resumption of intercourse for non-breastfeeding 
women and 6.9 weeks for breastfeeding women13 
while Byrd and associates reported 6.9 and 7.8 
weeks, respectively.8 Grudzinskas and Atkinson, 
however, found no association between breastfeed-
ing and resumption of intercourse.5 All three stud-
ies were based on retrospective data collected at 3 
months or 12 months post partum and included 
only married, primiparous women.

The purpose of this study was to prospectively 
describe the association between breastfeeding 
and resumption of intercourse at the time of the 
first postpartum visit. Associations between these 
activities and age, parity, marital status, mode of 
delivery, and contraceptive use were also assessed. 
In addition, reasons for delaying intercourse were 
examined to increase understanding about post-
partum sexuality.

Drs Rowland, Foxcroft, and Patel are on staff in the 
Department of Family Medicine at Queen’s University 
in Kingston, Ont. Ms Hopman is a Research Facilitator 
in the Clinical Research Centre at Kingston General 
Hospital and in the Department of Community Health 
and Epidemiology at Queen’s University.
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METHODS

All women making their fi rst postpartum visit to 
one of 11 obstetricians in Belleville, Oshawa, and 
Peterborough, Ont, between August and December 
2002 were invited to participate. Th is was a conve-
nience sample, but we thought that collecting data 
for 5 months would provide a suffi  cient sample size 
for meaningful comparisons. Th ere were no exclu-
sion criteria.

Women were given an information letter and a 
one-page questionnaire. Data were sought on age, 
parity, marital status, mode of delivery, and age of 
baby. Breastfeeding groups were defi ned as breast-
feeding exclusively, breastfeeding with supplementa-
tion, breastfeeding discontinued, or never breastfed. 
Women were also asked whether they had resumed 
vaginal intercourse and if so, which method of con-
traception they used. Women who had not resumed 
intercourse were asked to state the main reason. No 
identifying information was collected, and surveys 
were collected immediately in sealed envelopes. No 
information was collected on non-participants in 
order to avoid burdening clinic staff .

Relationships between resumption of intercourse 
and other variables were assessed by chi-square 
tests (categorical variables) and t tests (continu-
ous data). Stepwise logistic regression was used to 
identify the combination of variables predictive of 
resumption of intercourse. Continuous data were 
not recoded to binary outcomes. Variables with 
P values of .2 or less in bivariate analyses were put 
into the multivariable model; the stepwise proce-
dure was used to enter (P ≤ .05) and remove (P > .1) 
variables from the model. All references to statis-
tical significance in the following text are based 
on an alpha of ≤ .05. Th e study was approved by 
the Queen’s University and Affiliated Teaching 
Hospitals Human Research Ethics Board.

RESULTS

Of the 316 surveys collected, 46.8% were from 
Belleville, 46.8% were from Oshawa, and 6.3% were 

from Peterborough. Clinic staff  indicated that most 
women (>80%) were willing to complete the short 
survey while they waited for their appointments.

Respondents’ ages ranged from 16 to 41 years, 
with a mean of 28.7 ± 5.3 years. Babies’ ages ranged 
from 2.0 to 12.0 weeks, with a mean of 6.5 ± 1.1 
weeks. Table 1 shows the characteristics of the 
sample. More than half the women (57.3%) were 
breastfeeding exclusively or supplementing with 
bottle feeding. Th ose who had discontinued breast-
feeding had done so at a mean of 2.8 ± 1.7 weeks 
before the visit.

Table 1. Characteristics of study sample (N = 316)

CHARACTERISTIC       N* (%)

Location

   • Belleville 148 (46.8)

   • Oshawa 148 (46.8)

   • Peterborough    20 (6.3)

Breastfeeding

   • Exclusively 138 (43.8)

   • In addition to bottle feeding   43 (13.7)

   • Was, but stopped    67 (21.3)

   • Did not breastfeed    67 (21.3)

Marital status

   • Single, living alone    10 (3.2)

   • Single, living with family or friends    12 (3.8)

   • Married 230 (72.8)

   • Common-law relationship    61 (19.3)

   • Other      3 (0.9)

Parity

   • First 159 (50.3)

   • Second 103 (32.6)

   • Third    37 (11.7)

   • Fourth or more    17 (5.4)

Mode of delivery

   • Vaginal, no tearing    55 (17.5)

   • Vaginal with stitches 154 (49.0)

   • Cesarean section 105 (33.4)

Resumed intercourse

   • No 167 (52.8)

   • Yes 149 (47.2)

*Numbers might not add to 316 because of missing data. 
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Table 2 shows the relationship between breast-
feeding and other variables, including location, 
marital status, parity, and mode of delivery. Women 
who said they were breastfeeding exclusively or 
also supplementing with bottle feeding were con-
sidered “currently breastfeeding” for the purpose 
of this analysis. Th ere was a signifi cant association 
between breastfeeding and marital status (P < .001), 
with married women the most likely to breastfeed. 
Parity was also significant, with a greater likeli-
hood of breastfeeding as parity increased (P = .008). 
Neither location nor mode of delivery was signifi -
cantly associated with breastfeeding.

Table 2 also shows the relationship between 
resumption of intercourse and other variables. 
Mode of delivery was highly signifi cantly associated 

with resumption of intercourse (P < .001) in that 
those with stitches were far less likely to resume 
intercourse than those without stitches or those 
who had had cesarean sections.

Table 3 depicts the relationship between breast-
feeding and resumption of vaginal intercourse. Just 
over half (167) the women had not resumed vag-
inal intercourse at the time they completed the 
questionnaire. Th ere was a statistically signifi cant 
relationship between breastfeeding and failure to 
resume intercourse (chi-square 11.8, P = .001). Of 
the 167 women, 111 (66.5%) were breastfeeding. 
Among those who had resumed intercourse, 96 
(64.9%) had used contraception, and the most com-
mon method of contraception was a condom alone.

Multivariable logistic regression identified five 
factors signifi cantly associated with resumption of 
intercourse (Table 4). Younger women were likely 
to have resumed intercourse, as were women whose 
children were older and women who had more chil-
dren. Women who were currently breastfeeding were 
less likely to have resumed intercourse (P < .001). 
Finally, vaginal birth without tearing was strongly 
associated with resumption of intercourse. Variables 
that were considered for the model but not retained 
included marital status and time since delivery.

Table 5 shows the most commonly cited rea-
sons for not resuming intercourse, for the entire 
group and by breastfeeding activity. Of the 167 
women who had not resumed intercourse, 161 gave 
at least one reason. Although the survey instructed 
women to list the most important reason, 34 gave 
two reasons, 15 gave three, four gave four, and one 
gave fi ve. Reported frequencies include all reasons 
cited, for a total of 215 reasons. There were no 
signifi cant diff erences between women who were 
breastfeeding and women who were not in terms 

Table 2. Characteristics of study sample by breastfeeding and 
resumption of intercourse (N = 316)

CHARACTERISTIC

BREASTFEEDING
N = 181 (57.3%)   

N (%)
P 

VALUE*

RESUMED 
INTERCOURSE

N = 149 (47.2%)   
N (%)

P 
VALUE*

Location .439 .693

   •  Belleville     81 (55.1) 73 (49.3)

   •  Oshawa     86 (58.1) 66 (44.4)

   •  Peterborough     14 (70.0) 10 (50.0)

Marital status <.001 .121

   •  Single, living alone       2 (20.0)   6 (60.0)

   •  Single, living with 
      family or friends

      5 (41.7)   5 (41.7)

   •  Married  151 (65.7) 99 (43.0)

   •  Common-law 
       relationship

    23 (38.3) 37 (60.7)

   •  Other          0   2 (66.7)

Parity .008 .064

   •  First    83 (52.5) 64 (40.3)

   •  Second    58 (56.3) 53 (51.5)

   •  Third    24 (64.9) 21 (56.8)

   •  Fourth or more    16 (94.1) 11 (64.7)

Mode of delivery .15 <.001

   •  Vaginal, no tearing    33 (61.1) 39 (70.9)

   •  Vaginal with 
stitches

   94 (61.0) 60 (39.0)

   •  Cesarean section    52 (49.5) 49 (46.7)

*Numbers might not add to 316 because of missing data.
*P value denotes Pearson chi-square (2-sided).

Table 3. Association between breastfeeding and resumption of 
vaginal intercourse: Fisher exact test (2-sided), P = .001.

BREASTFEEDING
HAVE NOT RESUMED 
INTERCOURSE N (%)

RESUMED 
INTERCOURSE N (%) TOTAL

Not breastfeeding   56 (41.8)   78 (58.2) 134

Breastfeeding 111 (61.3)   70 (38.7) 181

TOTAL 167 (53.0) 148 (47.0) 315

*Numbers might not add to 316 because of missing data.
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of reasons given for failing to resume intercourse 
(P = .153).

DISCUSSION

There was a strong and statistically significant 
relationship between breastfeeding and delay in 

resuming intercourse. Only one third of breastfeed-
ing women had resumed intercourse while almost 
two thirds (60%) of women who were not breast-
feeding had done so. Delayed resumption of inter-
course appeared to be the trend even among those 
who were supplementing breastfeeding with bot-
tles. Th ose who discontinued breastfeeding early 
did not delay resumption of intercourse.

Breastfeeding’s negative eff ect on sexuality might 
be explained by several factors. Lactating women 
have elevated prolactin levels that are maintained by 
breastfeeding. Th is leads to low gonadotropin levels 
and consequently low estrogen and progesterone lev-
els due to suppressed ovarian activity. Vaginal dry-
ness is one consequence of this hypo-estrogenized 
state. Also, Alder et al have measured androgen lev-
els among breastfeeding women and shown signif-
icantly lower levels among breastfeeding women 
who report greatly reduced interest in sex.9

Breastfeeding women might be more at risk of 
depression, although one study found no evidence 
that mood changes accounted for the observed 
adverse effects of breastfeeding on sexuality.13

Others have suggested that women who choose to 
breastfeed might be diff erent in sexuality and mood 
before pregnancy compared with women who do 
not breastfeed. To address this question, Alder and 
Bancroft did antenatal assessments of mood and 
sexuality in 91 primiparous women and found no 
significant association between antenatal status 
and continuing to breastfeed postnatally. Th ey con-
cluded that any postnatal diff erences in these mea-
sures could be attributed to feeding status.13

Th e data do not allow us to speculate on when 
women who had not resumed intercourse would 
have done so. Other research suggests that the dif-
ference in resumption of intercourse between those 
who breastfeed and those who do not is only about 
1 week.8,13 If this is the case, most women in our 
sample would have resumed intercourse shortly 
after the survey was completed. Th us, while the 
diff erence would have remained statistically signifi -
cant, it might not be clinically relevant. Both the 
other studies8,13 relied on retrospective recall, which 
might have been less accurate than the prospective 
approach used in this study.

Table 4. Factors associated with resumption of intercourse

PREDICTOR
PARAMETER 
ESTIMATE* P VALUE

ODDS RATIO
(95% CONFIDENCE 
INTERVAL)

Age of mother (y)  -0.05     .049 0.95 (0.90-1.00)

Age of baby (wk)   0.44 < .001 1.55 (1.22-1.96)

Parity   0.5     .003 1.65 (1.19-2.29)

Currently breastfeeding 
(0—no, 1—yes)

-0.92 < .001 0.40 (0.24-0.66)

Vaginal delivery, no tearing 
(0—no, 1—yes)

  1.03     .003 2.81 (1.42-5.58)

Constant -1.95     .042 0.14
(not applicable)

*Parameter estimate refers to the coeffi  cients of the regression model and indicates the 
direction of the association. Negative parameter estimates indicate that, as values of the 
predictor go up, women are less likely to resume intercourse; positive estimates indicate 
that higher values are associated with women being more likely to resume intercourse.

Table 5. Reasons for not resuming intercourse: Number of women 
within each breastfeeding category who gave this reason. Respondents could 
provide more than one reason.

REASON

BREASTFEEDING  
N = 111

 N (%)

NOT BREASTFEEDING  
N = 56
 N (%)

TOTAL
N = 167

N (%)

Not interested at this 
time

 19 (17.1) 12 (21.4) 31 (18.6)

Too tired  23 (20.7)  5 (8.9) 28 (16.8)

Afraid of painful 
intercourse

 18 (16.2) 10 (17.9) 28 (16.8)

Physician told me not 
to

 19 (17.1)   7 (12.5) 26 (15.6)

Thought I should wait 
6 weeks

 19 (17.1) 5 (8.9) 24 (14.4)

Do not want to get 
pregnant

10 (9.0)   7 (12.5) 17 (10.2)

Still bleeding  7 (6.3) 2 (3.6) 9 (5.4)

Feel unattractive  7 (6.3)  1 (1.8) 8 (4.8)

Other*  25 (22.5) 19 (33.9) 44 (26.3)

*Other included no partner; contraceptive issues; vaginal dryness; pain from stitches, 
episiotomy, or surgery; infection or fear of infection; no time; uncomfortable with dual 
purpose of breasts; and presence of catheter.
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Mode of delivery was also a significant predictor 
of resumption of intercourse. Women with vagi-
nal deliveries and no tearing were more likely to 
have resumed intercourse by the time of their first 
postpartum visit than those who delivered by other 
modes. This is in contrast to the finding that, at 1 
month, those who had delivered by cesarean sec-
tion were more likely to have resumed intercourse 
than those who delivered vaginally.8 Both parity and 
maternal age were also predictors of resumption of 
intercourse. Higher parity was positively related to 
resumption of intercourse, but, somewhat para-
doxically, younger women were also more likely to 
have resumed intercourse.

Predictors of breastfeeding behaviour were 
also examined. When women were in relation-
ships (married or common-law), they were more 
likely than their single counterparts to be currently 
breastfeeding. In addition, women of higher par-
ity were more likely to be currently breastfeeding. 
Vaginal delivery with or without tearing was also a 
significant predictor of breastfeeding.

Many women experience less sexual expression 
and satisfaction during pregnancy and after birth, 
which could be related to mode of delivery, breast-
feeding, or other factors not measured in this study. 
Sexual problems appear to be common after child-
birth,4 but few patients discuss them with a health 
professional.4,5 Patients might benefit from discuss-
ing breastfeeding, sexuality, and contraception in 
the postpartum period with their physicians and 
should be reassured that changes in sexual expres-
sion and satisfaction are to be expected during this 
unique stage of life.

Strengths and limitations
The strength of this research is that it prospectively 
documents women’s sexuality in the early post-
partum period, eliminating the recall bias inevita-
ble when data are collected retrospectively months 
after the time in question. Glazener collected data 
as early as 8 weeks post partum,3 but most other 
studies collected information between 3 and 12 
months post partum. Another strength is that mar-
ital status was not limited to married as it was in 

several other studies,5,8,13 but included women living 
in a variety of circumstances. Finally, the specific 
reasons women gave for not resuming intercourse 
might assist clinicians in discussing return to inter-
course within the context of postpartum care.

One limitation of this study is that a precise 
response rate for survey completion could not be 
calculated due to the nature of the study. Clinic staff 
thought that the surveys were well received and 
that most women completed them willingly while 
waiting for their appointments. Although patients 
at the clinic were primarily white and middle class, 
no specific data regarding ethnicity or cultural her-
itage were collected. These data might have had 
associations with breastfeeding or resumption of 
sexual activity. Language level was not an exclusion 
criterion, but women with a poor understanding of 
English might have been less likely to participate. 
Finally, family physicians were not included in the 
study because, in the three communities studied, 
most obstetric care was provided by obstetricians. 
Women who went to follow-up appointments with 
their family doctors might have been missed, but 
since initial postpartum visits are normally with 
the delivering physician, this should not have had a 
significant effect on the sample.

Conclusion
This prospective survey found that breastfeeding is 
the most significant predictor of delayed resump-
tion of intercourse, followed by baby’s age, parity, 
and mode of delivery. Commonly cited reasons for 
not resuming intercourse included lack of interest, 
tiredness, fear of pain, and either that their phy-
sician told them not to or that they thought they 
should wait 6 weeks. Patients might benefit from 
open discussion of breastfeeding, sexuality, and 
contraception in the postpartum period.
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