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Introduction 

One of the most common concerns I hear from couples after childbirth is: 

“Doctor, our relationship is good, but intimacy does not feel the same anymore. Is 
something wrong?” 

In most cases, the answer is reassuring: the months after childbirth involve major 
physical, hormonal, emotional and lifestyle changes. A woman's body has gone through 
pregnancy, delivery and then the demands of caring for a newborn. Sexual desire, 
lubrication, comfort, confidence and the frequency of intimacy may therefore change 
considerably. 

Postpartum intimacy is not itself a disease. It is an important part of postnatal sexual 
and reproductive health. Difficulties may arise when pain, vaginal dryness, fear, 
exhaustion, body-image concerns, hormonal changes, relationship stress, birth injuries 
or mental-health problems interfere with a woman's sexual well-being. 

Modern research increasingly recognizes that sexual health should form part of routine 
postpartum care. The World Health Organization considers the first six weeks after 
childbirth a critical period for maternal physical and psychological recovery and 
specifically includes sexual and reproductive health within good-quality postnatal care. 

At Saira Health Care, my approach is to tell couples something very simple: intimacy 
after childbirth should return with healing, communication and comfort—not 
through pressure or a fixed deadline. 

What Does “Postpartum Intimacy” Mean? 



 

 

Postpartum intimacy refers to the physical and emotional closeness between partners 
following childbirth. Sexual intercourse is only one part of intimacy. 

Intimacy also includes affection, touching, hugging, emotional connection, 
conversation, reassurance, sleeping close to one another when practical, and gradually 
rebuilding sexual confidence. 

Some couples resume sexual activity relatively soon after delivery. Others require 
several weeks or months. Both situations can occur normally. 

The NHS states that there is no universal rule about exactly when intercourse should 
restart after childbirth. A woman may resume sexual activity when she feels physically 
and emotionally ready, although healing, pain, bleeding and individual medical 
circumstances must be considered. 

The important question is therefore not: 

“How many weeks have passed?” 

It is: 

“Has the woman's body healed sufficiently, does she feel comfortable, and does 
she genuinely feel ready?” 

Why Can Intimacy Change So Much After Childbirth? 

Sexual response is influenced by the brain, hormones, genital tissues, pelvic-floor 
muscles, emotional state, relationship quality, sleep and general health. 

After childbirth, several of these factors change simultaneously. 

A recent systematic review of postpartum sexual dysfunction found that perineal pain 
or injury, breastfeeding-related changes, body image and partner or family support 
can all influence postpartum sexual function. 

This is why simply prescribing a medicine for “low desire” without understanding the 
woman's overall condition may miss the real cause. 

Hormonal Changes After Delivery 

Pregnancy is associated with major increases in estrogen and progesterone. After the 
placenta is delivered, these hormones fall rapidly. 

If a woman is breastfeeding, prolactin remains elevated to support milk production. 
Higher prolactin and the associated reduction in ovarian estrogen activity may 
contribute to lower sexual desire and vaginal dryness in some women. 

ACOG notes that estrogen levels can fall after childbirth and during breastfeeding and 
that this may result in vaginal dryness. 



 

 

A 2024 review of lactation-related genitourinary changes described how breastfeeding-
related hormonal physiology may contribute to vaginal dryness, discomfort during 
intercourse and urinary symptoms. 

More recent evidence reinforces this association. A 2026 systematic review concluded 
that breastfeeding is commonly accompanied by changes in sexual function, including 
reduced desire, vaginal dryness and painful intercourse, with hormonal, psychological 
and social factors all contributing. 

This does not mean breastfeeding is harmful. Breastfeeding provides important benefits 
to mother and baby. It simply means that couples should understand that temporary 
sexual changes can occur during lactation. 

Vaginal Dryness After Childbirth 

Vaginal dryness is one of the most overlooked explanations for uncomfortable 
postpartum intercourse. 

Estrogen helps maintain vaginal tissue thickness, elasticity and natural lubrication. 
When estrogen is relatively low—particularly during breastfeeding—the vagina and 
vulva may feel drier or more sensitive. 

A large systematic review published in 2025 found that vaginal dryness and other 
genitourinary symptoms were common among lactating postpartum women. 

Dryness may cause burning, friction, irritation or pain during penetration. If a woman 
begins associating intercourse with pain, the body may automatically tighten the pelvic-
floor muscles during future attempts, making the problem progressively worse. 

This can create a cycle: 

dryness → pain → fear of pain → involuntary muscle tightening → more pain → 
avoidance of intimacy. 

The solution is not to force intercourse. Pain should be addressed. 

ACOG advises that vaginal lubricants and moisturizers can help with dryness, and some 
women may be candidates for locally prescribed estrogen treatment following medical 
assessment. 

For breastfeeding women, hormonal treatments should be discussed individually with 
an obstetrician or gynecologist rather than started without medical supervision. 

Pain During Intercourse After Childbirth 

Painful intercourse is medically known as dyspareunia. 



 

 

It is surprisingly common after childbirth. A systematic review involving more than 
11,000 women estimated postpartum dyspareunia in approximately 35% overall, with 
prevalence being higher earlier after delivery and generally decreasing over time. 

A more recent systematic review of lactating postpartum women found that painful 
intercourse remained common at 3 and 6 months and could persist in a smaller 
proportion even at 12 months. 

Pain can result from several different mechanisms. 

A woman who had an episiotomy or perineal tear may experience tenderness or 
sensitivity around the scar. A woman who underwent a Caesarean section may still 
have abdominal discomfort, pelvic tension or fear of injuring the surgical site. Pelvic-
floor muscles can also become weak, tight or poorly coordinated. 

ACOG specifically recognizes childbirth, perineal tears and episiotomy among possible 
causes of pain during intercourse and recommends professional assessment for 
frequent or severe pain. 

Persistent pain should therefore never be dismissed as something a woman simply has 
to tolerate after becoming a mother. 

The Pelvic Floor After Pregnancy and Childbirth 

The pelvic floor is a group of muscles and connective tissues supporting the bladder, 
uterus, vagina and rectum. 

Pregnancy itself places prolonged pressure on these structures, while vaginal delivery 
may stretch or injure them further. 

Some women develop weakness and experience urinary leakage. Others develop 
excessive pelvic-floor tension, tenderness or poor muscle coordination. 

It is important to understand that not every woman with sexual pain simply needs 
more Kegel exercises. 

If pelvic-floor muscles are already excessively tight, repeatedly contracting them 
without assessment may not address the problem. A pelvic-health physiotherapist can 
determine whether the muscles need strengthening, relaxation, coordination training or 
another form of rehabilitation. 

Research supports pelvic-floor muscle training particularly for postpartum urinary 
incontinence, although evidence for treating postpartum sexual pain specifically is less 
consistent. 

Therefore, treatment should be individualized rather than based on a one-size-fits-all 
exercise programme. 



 

 

Exhaustion Can Reduce Sexual Desire 

After childbirth, parents may be waking every two or three hours. 

Feeding, changing nappies, soothing the baby, household responsibilities, work, 
breastfeeding, pumping and interrupted sleep can leave both partners exhausted. 

Fatigue affects the brain's sexual response. 

A woman may love her partner deeply but simply not have enough physical or emotional 
energy for sexual activity. 

ACOG recognizes sleep and fatigue as important elements of comprehensive 
postpartum assessment alongside sexuality, contraception and physical recovery. 

This distinction is important. 

Reduced sexual desire caused by exhaustion is not necessarily a sexual disorder. 

Sometimes the first treatment is not an aphrodisiac. It is sleep, practical support and 
reducing the mother's workload. 

The “Touched-Out” Feeling 

Breastfeeding mothers and mothers caring for very young babies spend many hours 
physically touching, holding and feeding the child. 

Some women describe feeling “touched out” by the end of the day. 

This does not mean they no longer love or desire their partner. 

Their sensory and emotional capacity may simply be temporarily exhausted. 

Partners should understand this rather than interpreting temporary reduced interest as 
rejection. 

Body Changes and Sexual Confidence 

A woman's body usually looks and feels different following pregnancy. 

She may notice abdominal stretching, weight changes, breast changes, Caesarean 
scarring, stretch marks, pelvic-floor changes or changes around the vulva and vagina. 

Many women initially feel unfamiliar with their postpartum body. 

Research suggests that body image is associated with postpartum sexual well-being; 
more positive body image and stronger partner or family support are generally 
associated with better sexual-function outcomes. 

A supportive partner can make a tremendous difference. 



 

 

Comments criticizing weight, breasts, scars or appearance can damage sexual 
confidence during an already vulnerable period. 

Reassurance, affection and patience are far more useful. 

Psychological Changes After Childbirth 

Sexual desire cannot be separated from emotional health. 

A woman may be experiencing anxiety about the baby's health, feeding problems, 
financial concerns, lack of sleep, pressure from relatives, fear of another pregnancy or 
uncertainty about her changing identity. 

For some women, postpartum depression or anxiety becomes an important factor. 

WHO emphasizes that maternal mental-health conditions occur during pregnancy and 
after childbirth and that effective treatment is available. 

Current WHO recommendations also emphasize assessment of women's emotional 
well-being during postnatal care and appropriate screening and management when 
depression or anxiety is suspected. 

Low desire combined with persistent sadness, hopelessness, severe anxiety, excessive 
guilt, difficulty functioning or thoughts of self-harm should never be treated simply as a 
“sexual weakness.” 

The mother's mental health must be addressed first. 

Fear of Pain Can Become More Important Than the Original Injury 

One painful attempt at intercourse can sometimes create significant anticipatory 
anxiety. 

The woman begins thinking: 

“What if it hurts again?” 

Before penetration even begins, the pelvic-floor muscles may tighten. 

Pain then occurs again, confirming the fear. 

When this happens repeatedly, the couple may begin avoiding intimacy entirely. 

The correct approach is not repeated forced attempts. 

Instead, we gradually restore confidence, address dryness or scar pain, assess the 
pelvic floor where appropriate, improve communication and progress at a pace the 
woman finds comfortable. 

When Should Sexual Intercourse Resume? 



 

 

There is no exact date that applies to everyone. 

Many couples resume intercourse somewhere around the period of postpartum 
recovery, often after several weeks, but this should never be interpreted as an 
obligation. 

WHO recommends postnatal follow-up during the first six weeks because this period is 
important for assessing maternal healing, infection, mental health, contraception and 
reproductive health. 

A postpartum check therefore provides a good opportunity to discuss intimacy. 

After significant perineal injury, Caesarean complications, infection, postpartum 
haemorrhage or other medical problems, the timing may need to be individualized by 
the treating obstetric clinician. 

The calendar alone does not determine readiness. 

Pregnancy Can Occur Before the First Period Returns 

This is another important point I discuss with couples. 

Ovulation can return before the first postpartum menstrual period. 

Therefore, a woman may become pregnant even though her periods have not yet 
restarted. 

The NHS notes that pregnancy can occur from approximately three weeks after 
childbirth, including in breastfeeding women whose menstrual periods have not 
returned. 

ACOG similarly emphasizes that fertility can return before the first postpartum 
menstrual period and recommends discussion of postpartum contraception. 

Couples who do not want another pregnancy immediately should therefore discuss 
contraception rather than assuming breastfeeding or absent periods provide complete 
protection. 

Communication Between Partners Is Part of Treatment 

One of the most effective interventions after childbirth costs nothing: honest 
communication. 

The woman should be able to say: 

“I need more time.” 

“That position hurts.” 

“I am exhausted tonight.” 



 

 

“I want closeness but not penetration.” 

And the partner should be able to hear these statements without interpreting them as 
rejection. 

Intimacy can temporarily focus on affection, massage, kissing, cuddling, conversation 
and other mutually comfortable forms of closeness. 

Sexual intercourse should not become a test of whether a marriage or relationship is 
healthy. 

A Gradual Return to Intimacy 

I usually advise couples to think of postpartum intimacy as rehabilitation rather than 
performance. 

Start with emotional closeness. 

Allow affection without an expectation that it must lead to intercourse. 

If the woman feels ready, gradually explore sexual touch. When penetrative intercourse 
is resumed, allow adequate arousal and lubrication, proceed slowly and stop if 
significant pain occurs. 

The goal should be comfort and mutual enjoyment—not completion of intercourse at 
any cost. 

Is Caesarean Delivery Better for Postpartum Sexual Function? 

This question is frequently asked. 

It might appear logical that avoiding vaginal delivery would automatically protect sexual 
function. However, the research is more complicated. 

A meta-analysis involving 17 studies and more than 3,400 women did not find a 
significant overall difference in postpartum sexual-function scores between Caesarean 
delivery and different forms of vaginal birth. 

More recent research suggests that perineal trauma, assisted vaginal birth and 
persistent postpartum pain may be more informative predictors of sexual difficulty 
than simply categorizing childbirth as vaginal versus Caesarean. 

Therefore, no woman should be made to believe that her sexual health has been 
permanently damaged simply because she delivered vaginally. 

The Role of Unani Medicine in Postpartum Recovery 

As a physician trained in the Unani system, I consider postpartum recovery from a 
holistic perspective. 



 

 

Unani medicine traditionally recognizes that health depends on the interaction between 
the individual's constitution, nutrition, physical activity, rest, sleep, emotional state and 
normal bodily functions. 

One of the established concepts in Unani medicine is Asbāb Sitta Darūriyya, or the Six 
Essential Factors. The Central Council for Research in Unani Medicine describes these 
as air, food and drink, physical movement and rest, mental activity and peace, sleep 
and wakefulness, and retention and evacuation. 

This framework is particularly relevant conceptually during postpartum recovery 
because a new mother experiences disruption in almost every one of these areas: sleep 
becomes irregular, physical activity changes, nutrition may become inconsistent, bowel 
function may change and psychological stress may increase. 

In my clinical approach, therefore, postpartum sexual concerns are never viewed only 
as a problem of the genital organs. 

I look at the whole person. 

Unani Dietotherapy and Postpartum Health 

In Unani medicine, Ilaj bil Ghiza, or dietotherapy, occupies an important place. 

From a contemporary medical perspective as well, postpartum women require 
adequate energy, protein, fluids and micronutrients—particularly when breastfeeding. 

The practical objective is not to give every patient the same “hot” or “strengthening” 
foods indiscriminately. 

Diet should consider digestive tolerance, breastfeeding requirements, body weight, 
anaemia, constipation, metabolic disease and the woman's overall medical condition. 

When nutrition improves, energy levels may improve. When constipation is corrected, 
pelvic discomfort may improve. When anaemia is identified and properly managed, 
fatigue may improve. 

These changes can indirectly improve well-being and the capacity for intimacy. 

Sleep and Rest: An Important Unani and Modern Principle 

The Unani concept of Nawm-o-Yaqza, or sleep and wakefulness, is remarkably relevant 
to the postpartum period. 

A mother repeatedly waking to feed or soothe her baby may experience significant sleep 
deprivation. 

Rather than immediately labelling her reduced sexual interest as a hormonal deficiency 
or sexual disorder, we should ask: 



 

 

How many hours is she sleeping? 

Is the partner sharing childcare? 

Does she get any protected rest? 

Is she physically exhausted? 

Sometimes improving these basic factors produces more benefit than adding another 
medicine. 

Mental Peace and Emotional Support 

Another traditional Unani principle concerns the balance between psychological 
activity and mental tranquillity. 

Modern medicine similarly recognizes the effects of stress, anxiety, depression and 
relationship difficulties on sexual response. 

This is an area where traditional holistic thinking and contemporary biopsychosocial 
medicine can complement one another. 

The important principle is that neither system should reduce postpartum sexual 
difficulty to a single organ or a single medicine. 

Can Unani Medicines Be Used? 

Selected Unani medicines may be considered by a properly qualified practitioner 
according to an individual's symptoms, constitution and overall medical condition. 

However, postpartum women require particular caution because they may be 
breastfeeding and may also be taking iron, calcium, analgesics, antibiotics, thyroid 
medicines, antihypertensive medicines or other treatments. 

“Natural” does not automatically mean suitable during breastfeeding. 

Herbal constituents may have pharmacological effects, drug interactions or insufficient 
safety information during lactation. 

For this reason, I strongly discourage patients from taking unknown powders, oils, 
capsules or so-called “female sexual boosters” solely on the basis of advertisements. 

There is also an important evidence-based limitation: although Unani medicine has a 
long tradition of women's healthcare and puerperal care, high-quality modern clinical 
evidence specifically evaluating Unani treatment for postpartum sexual 
dysfunction remains limited. 

Therefore, at Saira Health Care we favour an integrative approach in which Unani 
principles may support nutrition, lifestyle, digestion, sleep, general recovery and 



 

 

individualized treatment, while gynecological, obstetric, pelvic-floor or psychological 
problems are investigated appropriately. 

The Ministry of AYUSH recognizes dietotherapy, regimenal therapy and 
pharmacotherapy among the established therapeutic approaches within the Unani 
system. 

The safest approach is integration—not replacing necessary medical evaluation with 
unsupported claims. 

My Clinical Approach at Saira Health Care 

When a patient consults me for difficulty with intimacy after childbirth, I first try to 
identify why intimacy has become difficult. 

I ask about delivery history, Caesarean section or vaginal birth, episiotomy or tears, 
postpartum bleeding, infections, breastfeeding, vaginal dryness, menstrual recovery, 
contraception, urinary symptoms, bowel problems, pelvic pain, sexual desire, sleep, 
medications, relationship circumstances and emotional health. 

When appropriate, I recommend gynecological examination, laboratory investigation, 
pelvic-floor assessment or referral to another specialist. 

Only after understanding the cause should treatment be planned. 

For one woman, the main treatment may be lubrication and patience. 

For another, treatment may require management of vaginal dryness. 

Another woman may need treatment of an infection. 

Someone with significant scar pain or pelvic-floor dysfunction may benefit from 
gynecological or pelvic-health physiotherapy assessment. 

Another patient may primarily require treatment for anaemia, thyroid disease, 
depression or severe exhaustion. 

And some couples benefit greatly simply from proper counselling and reassurance. 

This individualized approach is central to the work we aim to provide through Saira 
Health Care's focused practice in sexual disorders and infertility. 

When Postpartum Sexual Problems Should Not Be Ignored 

Most postpartum sexual changes gradually improve, but certain symptoms require 
professional assessment. 

Seek medical care when there is persistent or severe pain during intercourse; heavy 
or abnormal vaginal bleeding; fever or foul-smelling discharge; redness, swelling or 
discharge from an episiotomy, tear or Caesarean wound; persistent pelvic or 



 

 

abdominal pain; significant urinary or bowel problems; a feeling of pelvic pressure 
or bulging; severe vaginal dryness that does not improve; inability to tolerate 
penetration because of pain or involuntary tightening; persistent loss of sexual 
interest causing distress; severe anxiety or depression; or thoughts of self-harm or 
harming the baby. 

WHO emphasizes that postpartum women should receive counselling about maternal 
danger signs and access to professional postnatal care. 

Severe or persistent painful intercourse also warrants clinical evaluation rather than 
repeated attempts to “push through” the pain. 

A Message to New Mothers 

I want every new mother reading this article to understand something important: 

Your body has not failed because intimacy changed after childbirth. 

Pregnancy took months. 

Delivery placed enormous physical demands on your body. 

Hormones changed. 

Your sleep changed. 

Your breasts changed. 

Your pelvic floor changed. 

Your responsibilities changed. 

Your relationship dynamics may have changed. 

Recovery cannot always be expected in a few weeks. 

Research confirms that postpartum sexual health follows different trajectories for 
different women and that breastfeeding, pain, perineal injury, psychological factors, 
body image and partner support can all influence the experience. 

Give recovery the respect it deserves. 

A Message to Partners 

A supportive partner can become one of the strongest factors in recovery. 

Do not pressure a woman to resume intercourse because a certain number of weeks 
have passed. 

Do not compare her recovery with someone else's. 

Do not criticize her postpartum appearance. 



 

 

Do not interpret every refusal as rejection. 

Instead, help with the baby. 

Help her sleep. 

Give affection without demanding intercourse. 

Ask what feels comfortable. 

Stop when something hurts. 

Reassure her that healing is more important than meeting an artificial timetable. 

Recent evidence indicates that greater partner and family support is associated with 
better postpartum sexual outcomes. 

Frequently Asked Questions 

Is low sexual desire normal after childbirth? 

It can be. Hormonal changes, breastfeeding, fatigue, sleep deprivation, physical 
discomfort, body-image concerns and emotional stress can temporarily reduce sexual 
desire. Persistent or distressing loss of desire deserves assessment. 

Why does sex hurt after delivery? 

Possible causes include vaginal dryness, episiotomy or tear scars, pelvic-floor 
problems, infection, insufficient arousal, anxiety about pain and other gynecological 
conditions. Frequent or severe pain should be medically evaluated. 

Does breastfeeding cause vaginal dryness? 

Breastfeeding can contribute. Higher prolactin and lower estrogen activity during 
lactation can be associated with vaginal dryness and painful intercourse in some 
women. 

Should every woman wait exactly six weeks before sex? 

No universal rule applies to everyone. Physical healing, pain, bleeding, complications 
and emotional readiness differ between women. The postpartum examination is an 
important opportunity to discuss individual readiness. 

Can pregnancy happen before periods return? 

Yes. Ovulation occurs before menstruation, so pregnancy can occur before the first 
postpartum period. Breastfeeding does not automatically provide reliable 
contraception in every situation. 

Is painful intercourse something a woman simply has to tolerate after childbirth? 



 

 

No. It is common, but persistent pain should be investigated. Treatment depends on the 
cause. 

Can Unani treatment help postpartum recovery? 

Unani medicine can provide a useful supportive and individualized framework 
focusing on nutrition, rest, sleep, emotional balance, digestion, lifestyle and 
appropriately selected medicines where clinically suitable. However, postpartum 
sexual pain, significant bleeding, infection, pelvic-floor injury, depression and other 
medical problems require proper diagnosis, and the evidence for specific Unani 
treatments for postpartum sexual dysfunction remains limited. 

Postpartum Intimacy Is About Recovery, Not Performance 

If there is one message I want couples to remember, it is this: 

Intimacy after childbirth should be rebuilt, not demanded. 

The goal is not merely to resume intercourse. 

The real goal is to restore: 

comfort, confidence, affection, communication, sexual well-being and mutual 
trust. 

For many couples this happens naturally over time. 

For others, professional help makes the difference. 

Modern postpartum care increasingly recognizes sexuality as a legitimate part of a 
woman's health rather than an embarrassing subject that should be ignored. ACOG 
recommends that comprehensive postpartum assessment include sexuality, 
contraception, sleep, fatigue, physical recovery and emotional well-being. 

That is also how I believe postpartum sexual health should be approached: as one part 
of the woman's complete physical and emotional recovery. 

Saira Health Care's Approach to Sexual and Reproductive Health 

At Saira Health Care, we aim to create an environment where patients can discuss 
intimate health concerns respectfully and without embarrassment. 

Postpartum sexual problems should not automatically be treated with sexual 
stimulants or generalized medicines. They require careful understanding of 
reproductive history, hormonal factors, breastfeeding, pelvic health, psychological well-
being, relationship dynamics and general health. 



 

 

Our approach is to combine appropriate contemporary medical understanding with the 
holistic principles of Unani medicine wherever suitable, while recognizing when 
gynecological, urological, pelvic-floor, fertility or mental-health evaluation is required. 

As a physician focused on sexual disorders and infertility, my objective is not simply 
to treat a symptom but to understand the person experiencing it. 
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Medical Disclaimer 

This article is provided for education and health awareness and is not a substitute for 
individualized medical examination, diagnosis or treatment. Postpartum symptoms vary 
considerably between women. Anyone experiencing severe pain, fever, excessive 
bleeding, wound problems, persistent painful intercourse, severe emotional distress or 
other concerning symptoms should contact an appropriate healthcare professional 
promptly. 

Unani or herbal medicines should not be self-prescribed during the postpartum or 
breastfeeding period. Safety depends on the specific formulation, dose, maternal 
health, breastfeeding status and other medicines being used. 

Postpartum recovery deserves patience, clinical attention and compassion. A 
healthy intimate relationship begins with a healthy and comfortable mother. 


