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INTRODUCTION

Sexual health is a fundamental aspect of overall health and well-being. According to the World
Health Organization (WHO)?!, sexual health is defined as "a state of physical, emotional,
mental, and social well-being related to sexuality; it is not merely the absence of disease,
dysfunction, or infirmity." Achieving sexual health requires a positive and respectful approach
to sexuality and sexual relationships, as well as the possibility of pleasurable and safe sexual
experiences, free from coercion, discrimination, and violence. For sexual health to be attained
and maintained, the sexual rights of all individuals must be respected, protected, and fulfilled.

Healthy sexual expression of sexuality offers inherent physical and mental health benefits,
contributing to emotional intimacy, relationship satisfaction, and overall quality of life2.
Female sexual function is also a vital component of this holistic understanding of sexual health.
It plays a significant role in fertility and reproductive health, which is especially pertinent
when trying to conceive, during pregnancy, and after childbirth3.

Despite its importance, sexual dysfunction in women is often underrecognized and
undertreated. Studies worldwide report varying prevalence rates of sexual dysfunction
among women of reproductive age, with figures ranging from 27% to over 50%*°. Common
issues include low sexual desire, arousal difficulties, orgasmic disorders, and sexual pain®>.
The variability in definitions and diagnostic criteria for sexual concerns, difficulties, disorders,
and dysfunctions (SCDDD) contributes to the challenges in identifying and addressing these
issues effectively*.

Many women do not perceive their sexual health concerns as medical issues or may feel
hesitant to discuss them with healthcare professionals (HCPs)®. Barriers include uncertainty
about initiating the conversation, confusion about which clinician to consult, and societal
stigmas surrounding sexual topics’-8. Moreover, HCPs may avoid addressing sexual health due
to personal discomfort, lack of training, time constraints, or concerns about professional
boundaries’?.

Addressing female sexual health is essential for improving overall health, relationships, and
reproductive outcomes??. HCPs are well-positioned to enhance the quality of care for women
by integrating sexual health into routine practice'®!. This requires a multidisciplinary
approach and should be considered a legitimate and important aspect of clinical care
throughout a woman's reproductive life!?13,



DEFINITIONS AND CLASSIFICATION

Female Sexual Dysfunction (FSD) encompasses various disorders related to desire, arousal,
orgasm, and sexual pain. According to the Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition (DSM-5)*, FSD includes:

e Female Sexual Interest/Arousal Disorder (FSIAD): A lack or significant reduction in
sexual interest/arousal.

o Female Orgasmic Disorder: Difficulty in achieving orgasm or reduced orgasmic
intensity.

e Genito-Pelvic Pain/Penetration Disorder (GPPPD): Pain during intercourse or
penetration attempts, fear or anxiety about pain, or tensing of pelvic floor muscles.

For a diagnosis of FSD, symptoms must cause significant distress, occur at least 75% of sexual
events, and persist for a minimum of six months.

These guidelines aim to provide HCPs with an overview of sexual health issues in
reproductive-age women and to help them develop the knowledge and comfort necessary to
identify and manage women with sexual concerns. The goal is to offer guidance on screening,
education, management, and referral for women experiencing sexual problems.

TARGET AUDIENCE

These guidelines are intended for all HCPs who interact with reproductive-age women in their
daily practice, including general practitioners, family physicians, obstetricians and
gynaecologists, nurses, midwives, pelvic health physiotherapists, and mental health
professionals such as psychiatrists, psychologists, counsellors, and social workers.

GUIDELINES OVERVIEW

The guidelines are divided into the following sections:

Screening

Assessment

Education

Optimization

Preconception Considerations
Antenatal Considerations
Postnatal Considerations
Special Considerations
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1. Screening

Recognizing the importance of sexual health is the first step in addressing sexual concerns
among reproductive-age women. Sexual health is integral to overall health and is closely
intertwined with physical, emotional, and mental well-being>*. It encompasses not only
medical topics such as contraception and sexually transmitted infections but also includes
sexual functioning, which involves desire, arousal, orgasm, and satisfaction3*.

Women should be made to feel comfortable as much as possible when discussing sexual
health, including sexual functioning, with HCPs*!>. Many women expect HCPs to initiate
discussions when appropriate about sexual health®. Therefore, it is important for HCPs to
proactively engage patients in conversations about their sexual well-being*®*>. Incorporating
guestions about sexual activity, contraceptive use, sexually transmitted infections, pregnancy
planning, sexual function, and sexual concerns into routine history-taking can facilitate these
discussions when appropriate within the clinical context*”.

HCPs who may be consulted by women regarding sexual health include doctors, particularly
gynaecologists and primary care providers such as general practitioners and family
physicians*”1316, Nurses, midwives, physiotherapists specializing in women's and pelvic
health, psychiatrists, psychologists, and counsellor also play significant roles in addressing
women's sexual health concerns’1213,

It is essential for HCPs to regard the identification and management of a woman's sexual
health issues as important and legitimate elements of her clinical care”'®. By normalizing
discussions about sexual health and demonstrating openness and sensitivity, HCPs can create
a safe environment for women to express their concerns?’.

2. Assessment

Assessment of female sexual dysfunction can be undertaken using brief questionnaires such
as the Female Sexual Function Index-6 (FSFI-6)8. These tools help to identify specific areas of
concern and facilitate more targeted interventions.

Involving the woman's partner in addressing sexual concerns can be beneficial when it is
appropriate and safe to do so*!°. Male sexual issues can also affect the female partner's
sexual function and vice versa*'°. Communication within the couple has been linked to
various aspects of sexual functioning, including sexual desire, arousal, lubrication, orgasm,
satisfaction, erectile function, and the experience of pain?°.

The PLISSIT (Permission, Limited Information, Specific Suggestions, Intensive Therapy)
model?! can be used for preliminary screening and intervention. This approach starts with
giving the patient permission to express sexual symptoms or concerns, offering information
about how certain changes can affect sexuality or sexual functioning, providing specific
suggestions to address these issues, and referring for intensive therapy if necessary??.

HCPs should distinguish between sexual concerns or difficulties and sexual dysfunction. Many
sexual problems are transient and may resolve with basic education or minor interventions??.



Early and appropriate intervention may allow resolution of sexual concerns and prevent
further progression to sexual dysfunction??.

It is also important to consider the implications of medical conditions and their treatments
on women's sexuality*. Chronic illnesses such as hypertension, coronary heart disease,
diabetes, and thyroid dysfunction can cause physical and emotional changes that affect
sexual functioning*?3. Clinicians caring for women with chronic illnesses should integrate
information about sexual care into their medical therapy or offer a referral to specialist
sexual health services when appropriate?3.

3. Education

HCPs should encourage women to use condoms consistently and to take other steps to
promote sexual health and prevent sexually transmitted infections, such as receiving the
human papillomavirus (HPV) vaccination if they are sexually active*?3. It is important to
educate patients about normal fluctuations in sexual function response due to factors such
as the menstrual cycle, stress, or relationship dynamics*?3. For instance, patients should be
informed that it is common to experience changes in sexual function related to the menstrual
cycle, periods of stress, or interpersonal conflict*. Sexual frequency may also change with age
and the duration of the relationship?3.

Changes in sexual functioning should be treated only if the woman expresses distress about
these changes and desires treatment®23. HCPs should offer information about the availability
and efficacy of treatments and respect the patient's preferences and autonomy in decision-
making.

4. Optimization
A holistic approach to optimizing sexual health involves addressing medical, psychological,
sociocultural and relational factors that can affect sexual function.

Medical conditions such as hypertension, coronary heart disease, diabetes, obesity, and
thyroid dysfunction can affect sexual functioning*?*. HCPs should be aware of these
implications and integrate information about sexual care into their treatment plans?>%4,
Optimizing the management of these conditions can improve overall well-being and sexual
function.

Gynaecological conditions like endometriosis and adenomyosis can also affect sexual
functioning?®. Early diagnosis and multidisciplinary management can prevent impairment of
sexual quality of life!!3, Symptoms such as menstrual irregularities, pelvic pain, dyspareunia,
dysmenorrhea, and subfertility are common?®. Encouraging patients to communicate sexual
problems as part of the assessment and referring them to a gynaecologist for further
evaluation and treatment is important.



HCPs should inquire about the presence of any sexual dysfunction in male partners, when
possible, as male sexual issues can affect the female partner's sexual function?,°. Providing
resources for andrology services can help address these concerns.

HCPs should recommend regular physical exercise?’3° and appropriate pelvic floor muscles
training®!3> to enhance overall well-being and sexual function. Referrals to pelvic health
physiotherapy should be provided as needed and may be appropriate for co-managing pelvic

floor disorders such as overactive bladder, urinary incontinence, prolapse, and pelvic pain3*
37

Sexual concerns that do not respond to first-line interventions or cases of sexual dysfunction
should be referred to HCPs who specialize in sexual health32. Establishing a list of clinical
sexual health resources in the community can facilitate timely referrals when necessary.

Oral contraceptives can cause sexual dysfunction in reproductive-age women. HCPs should
inquire about sexual function before prescribing oral contraceptives and assess sexual
function at initiation and at regular intervals thereafter3®. This approach allows contraceptive-
related sexual dysfunction to be managed early, such as by switching the patient to newer-
generation contraceptives or other forms of contraception®.

Maintaining good mental health is associated with optimal sexual functioning*’. The
experience of psychosocial and interpersonal factors, such as daily life stressors, caregiver
duties, family responsibilities, or major life events, can negatively impact sexual functioning*'.
HCPs should explicitly ask about the experience of stressors*? or use brief screeners such as
the Depression Anxiety Stress Scales (DASS-10)*® to screen for chronic or prolonged stress.
Referral to counselling or psychology services should be offered as desired.

Relationship factors like poor communication about sexual issues, conflict, and dissatisfaction
can negatively influence sexual functioning*. Addressing these issues and offering referrals
to couples counselling or psychology services can be beneficial.

Mental disorders (e.g., depressive or bipolar disorder, anxiety disorder, posttraumatic stress
disorder, psychotic disorder) along with their treatments, can affect sexual functioning®.
HCPs should inquire about the presence of any mental health condition and obtain specific
information about psychotropic treatments*. Informing patients of the link between mental
health conditions, their treatment, and sexual dysfunction, and offering referrals to specialist
sexual health services for further management, is important.

In cases where poor sexual functioning is linked to past or ongoing sexual or physical trauma,
the healthcare provider should consider a referral to agencies that specialize in trauma-
focused assessment or support?’.

5. Preconception Considerations

When trying to conceive, sexual concerns can increase due to heightened stress*. HCPs
should ask about stress related to the process of trying to conceive or use brief screeners like
the DASS-10% to assess for chronic stress. Infertility, defined as the failure to achieve



pregnancy after 12 months or more of regular unprotected intercourse (or six months for
women aged 35 and older), can cause distress and affect sexual functioning?>. Early evaluation
and treatment may be warranted based on medical history and age.

In assessing sexual health concerns, HCPs should involve the woman's partner when
appropriate. Administering questionnaires like the FSFI-6'8, can provide more information
about sexual concerns.

Preconception counselling on sexual function is important?’. Couples trying to conceive are
encouraged to have regular intercourse, and reproductive efficiency is highest with
intercourse every one to two days during the fertile window*’. However, the optimal
frequency of intercourse is best defined by the couple's preference within that context?’.

Patients should be informed that coital position does not affect fecundability, and remaining
supine after intercourse does not facilitate sperm transport*’. Although some lubricants may
affect sperm parameters in vitro, their use does not significantly impact fertility in practice®’.
HCPs should inform patients that sexual functioning may be affected as routines become
ritualized and stress increases during efforts to conceive?’. Support should be offered if
desired®’.

Optimizing preconception sexual health involves addressing medical conditions that can
affect sexual function, such as chronic illnesses and their treatments?#27-2°, Inquiring about
male partner's sexual dysfunction and providing resources for andrology services can be
helpful?,°.

Maintaining good mental health is crucial®’. HCPs should ask about psychosocial and
interpersonal factors that may impact sexual functioning, such as stress and relationship
issues*t424445  Addressing mental health conditions and offering referrals to counselling or
psychology services is important*1°.

6. Antenatal Considerations

Pregnancy introduces biological, psychological, and social changes that may alter sexual
health*®4%, Sexual function often declines during pregnancy*® and may not return to baseline
levels during the postpartum period*®. Factors such as hyperemesis in the first trimester, fear
of causing obstetric complications, physical changes, difficulty with coital positioning, changes
in body image, fatigue, and urinary complaints contribute to this decline®.

HCPs should screen for sexual functioning during antenatal visits in any trimester. Questions
about sexual well-being should be part of routine medical health questioning. Using the
PLISSIT?! approach can facilitate discussions.

Proactively informing patients and their partners that HCPs are available to address concerns
about sex during pregnancy is important®®>!, Sexual functioning should be discussed early in
prenatal care, before hospital discharge postpartum, and at postnatal check-ups>%>2. Patients
should be educated that their baseline for comparison is sexual activity before pregnancy>%°*.



If there are no medical or obstetric complications, couples can be reassured that they can
continue sexual activity if they desire>?. Education about common changes in sexual function
and frequency across pregnancy trimesters should be provided®!. Advice on adapting coital
positions and using lubricants to address dyspareunia can support sexual adjustment®?.

Assessment for sexual functioning can be conducted with questionnaires like the FSFI8,
Including the partner's sexual functioning in the assessment can provide a comprehensive
understanding®,*°. Diagnosing sexual dysfunction is important if difficulties have persisted for
six months.

Addressing issues like vulvar pain involves advising women to avoid irritants and providing
symptomatic treatment®3. Referral to pelvic health physiotherapy can prepare women with
GPPPD for normal vaginal delivery®3. Recommending the use of lubricants or vaginal
moisturizers for vaginal dryness can alleviate discomfort*>2,

Treating medical, psychological, and relationship problems, and addressing sociocultural
issues can help women and their partners deal with low desire and orgasm difficulties during
pregnancy>*. Encouraging exercise® and pelvic floor strengthening exercises33°® can improve
well-being and maintain sexual function during pregnancy®’.

HCPs should screen for antenatal depression and anxiety using tools like the Edinburgh
Postnatal Depression Scale®®. Referrals to mental health professionals should be made when
necessary.

7. Postnatal Considerations

Postpartum women often experience significant changes in sexual function, including
dyspareunia, lack of lubrication, difficulty reaching orgasm, vaginal bleeding, and loss of
desire®. Sexual dysfunction prevalence rates are high in the postpartum period and can
significantly impact quality of life®.

Screening for sexual functioning should occur during postpartum medical reviews. Questions
about resumption of sexual activity and sexual difficulties should be incorporated into routine
health questioning, using the PLISSIT?! approach to facilitate discussions.

Assessment can include using the FSFI'® to ascertain sexual dysfunction. Ensuring that
perineal injuries have healed and addressing any bladder or bowel difficulties is essential?®.
Referral to specialists may be necessary for managing complications.

Education about resuming sexual intercourse, typically recommended at least four to six
weeks postpartum when healing is complete, is important.>® Explaining how hormonal
changes, breastfeeding, contraception, and fatigue can affect sexual functioning helps
women understand and manage these changes®®.

Optimizing sexual health involves referring women to pelvic health physiotherapy for
management of post-delivery trauma and pelvic floor rehabilitation®"¢2. Addressing lifestyle



factors, such as stress and fatigue, can improve sexual desire and arousal®®®3. Advising women
to make time for themselves can promote well-being>®3,

Holistic management includes recommending gradual exercise introduction based on
postpartum physical activity guidelines® and screening for postpartum depression using tools
like the Edinburgh Postnatal Depression Scale®’. Addressing mental health is crucial, as
postpartum depression can present with sexual difficulties®®.

8. Special Considerations

Women who have a history of abuse, including physical, emotional, or sexual abuse are more
likely to experience sexual dysfunction 176568 |t's important to consider the impact of adverse
events, such as signs of post-traumatic stress disorder (PTSD), as PTSD is associated with
poorer sexual functioning!’®> Referrals to agencies that provide specialized trauma-
focused support should be considered?’.

In cases where patients present with high-risk concerns such as ongoing suicidal ideations,
referrals to psychiatrists for risk management are necessary.

HCPs should be inclusive and sensitive to the needs of Lesbian, Gay, Bisexual, Trans, Queer or
Questioning+ (LGBTQ+) individuals, by acknowledging that they may face unique sexual
health concerns®’. Providing appropriate resources and referrals is important®’.

Women who have undergone cancer treatments may face specific sexual health challenges
due to the effects of chemotherapy, radiation, or surgery on hormonal levels, physical
function, and emotional well-being.®® Addressing these challenges and providing referrals for
specialized support is essential.®

There are women who have other unique sexual health concerns associated with specific
physical, cognitive and/or medical challenges. It is important to recognise these concerns
and provide referrals for specialized support as needed. %°

CONCLUSION

Female sexual health is a critical aspect of women's overall well-being and quality of lifel3.
HCPs have a vital role in identifying, addressing, and managing sexual health concerns'®!!, By
integrating sexual health into routine clinical practice and adopting a patient-centred
approach, HCPs can enhance the care provided to reproductive-age women.

These guidelines serve as a comprehensive resource to support HCPs in delivering effective
sexual healthcare. Ongoing education, interdisciplinary collaboration, and the establishment
of referral networks are essential for providing holistic care.



REFERENCES

1.

10.

11.

12.

13.

Defining sexual health [Internet]. Who.int. [cited 2024 Dec 2]. Available from:
https://www.who.int/teams/sexual-and-reproductive-health-and-research/key-

areas-of-work/sexual-health/defining-sexual-health

Dehghankar L, Panahi R, javanmardi3 E, Khatooni M, Valinezhad S, Anbari M. The
effect of women’s sexual functioning on quality of their sexual life [Internet]. 2021;
Available from: http://dx.doi.org/10.15167/2421-4248/IPMH2021.62.3.1945
Gianotten WL, Alley JC, Diamond LM. The health benefits of sexual expression. Int J
Sex Health [Internet]. 2021;33(4):478-93. Available from:
http://dx.doi.org/10.1080/19317611.2021.1966564

Wylie K. Assessment & management of sexual problems in women. Journal of the
Royal Society of Medicine [Internet]. 2007 Dec;100(12):547-50. Available from:
http://dx.doi.org/10.1177/0141076807100012011

1.Alidost F, Pakzad R, Dolatian M, Abdi F. Sexual dysfunction among women of
reproductive age: A systematic review and meta-analysis. International Journal of
Reproductive BioMedicine (IJRM) [Internet]. 2021 Jun 23 Available from:
http://dx.doi.org/10.18502/ijrm.v19i5.9251

Wendt E, Hildingh C, Lidell E, Westerstahl A, Baigi A, Marklund B. Young women’s
sexual health and their views on dialogue with health professionals. Acta Obstet
Gynecol Scand [Internet]. 2007;86(5):590-5. Available from:
http://dx.doi.org/10.1080/00016340701214035

Kingsberg SA, Schaffir J, Faught BM, Pinkerton JV, Parish SJ, Iglesia CB, et al. Female
sexual health: Barriers to optimal outcomes and a roadmap for improved patient—
clinician communications. ] Womens Health (Larchmt) [Internet]. 2019;28(4):432-43.
Available from: http://dx.doi.org/10.1089/jwh.2018.7352

Barrett G, Pendry E, Peacock J, Victor C, Thakar R, Manyonda |. Women’s sexual health
after childbirth. BJOG: An International Journal of Obstetrics and Gynaecology. 2000
Feb;107(2):186-95.

Haboubi NHJ, Lincoln N. Views of health professionals on discussing sexual issues with
patients. Disability and Rehabilitation [Internet]. 2003 Jan;25(6):291-6. Available from:
http://dx.doi.org/10.1080/0963828021000031188

World  Health  Organization. Brief  sexuality-related = communication
recommendations for a public health approach. Geneva, Switzerland: World Health
Organization; 2015. Available from: https://ddei5-0-
ctp.trendmicro.com:443/wis/clicktime/v1/query?url=https%3a%2f%2fwww.ncbi.nlm
.nih.gov%2fbooks%2fNBK311026%2f&umid=CCB8807A-22ED-B506-AB07-
DB803735E8B3&auth=506d7fb60e41bcf4ca9ad2eb3a951ef6efc5338b-
9916784539¢773fb532e94b39f5cab806e009dfd

Berman L, Berman J, Felder S, Pollets D, Chhabra S, Miles M, et al. Seeking help for
sexual function complaints: what gynecologists need to know about the female
patient’s experience. Fertility and Sterility. 2003 Mar;79(3):572-6.

Davis S. Rehabilitation: the use of theories and models in practice. Edinburgh: Elsevier
Churchill Livingstone; 2006.

Nusbaum MR, Gamble G, Skinner B, Heiman J. The high prevalence of sexual concerns
among women seeking routine gynecological care. PubMed. 2000 Mar 1;49(3):229-
32.



https://www.who.int/teams/sexual-and-reproductive-health-and-research/key-areas-of-work/sexual-health/defining-sexual-health
https://www.who.int/teams/sexual-and-reproductive-health-and-research/key-areas-of-work/sexual-health/defining-sexual-health
http://dx.doi.org/10.15167/2421-4248/JPMH2021.62.3.1945
http://dx.doi.org/10.1080/19317611.2021.1966564
http://dx.doi.org/10.1177/0141076807100012011
http://dx.doi.org/10.18502/ijrm.v19i5.9251
http://dx.doi.org/10.1080/00016340701214035
http://dx.doi.org/10.1089/jwh.2018.7352
http://dx.doi.org/10.1080/0963828021000031188
https://ddei5-0-ctp.trendmicro.com/wis/clicktime/v1/query?url=https%3a%2f%2fwww.ncbi.nlm.nih.gov%2fbooks%2fNBK311026%2f&umid=CCB8807A-22ED-B506-AB07-DB803735E8B3&auth=506d7fb60e41bcf4ca9a42eb3a951ef6efc5338b-9916784539c773fb532e94b39f5cab806e009dfd
https://ddei5-0-ctp.trendmicro.com/wis/clicktime/v1/query?url=https%3a%2f%2fwww.ncbi.nlm.nih.gov%2fbooks%2fNBK311026%2f&umid=CCB8807A-22ED-B506-AB07-DB803735E8B3&auth=506d7fb60e41bcf4ca9a42eb3a951ef6efc5338b-9916784539c773fb532e94b39f5cab806e009dfd
https://ddei5-0-ctp.trendmicro.com/wis/clicktime/v1/query?url=https%3a%2f%2fwww.ncbi.nlm.nih.gov%2fbooks%2fNBK311026%2f&umid=CCB8807A-22ED-B506-AB07-DB803735E8B3&auth=506d7fb60e41bcf4ca9a42eb3a951ef6efc5338b-9916784539c773fb532e94b39f5cab806e009dfd
https://ddei5-0-ctp.trendmicro.com/wis/clicktime/v1/query?url=https%3a%2f%2fwww.ncbi.nlm.nih.gov%2fbooks%2fNBK311026%2f&umid=CCB8807A-22ED-B506-AB07-DB803735E8B3&auth=506d7fb60e41bcf4ca9a42eb3a951ef6efc5338b-9916784539c773fb532e94b39f5cab806e009dfd
https://ddei5-0-ctp.trendmicro.com/wis/clicktime/v1/query?url=https%3a%2f%2fwww.ncbi.nlm.nih.gov%2fbooks%2fNBK311026%2f&umid=CCB8807A-22ED-B506-AB07-DB803735E8B3&auth=506d7fb60e41bcf4ca9a42eb3a951ef6efc5338b-9916784539c773fb532e94b39f5cab806e009dfd

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

10

American Psychiatric Association. Diagnostic and statistical manual of mental
disorders. 5th-TR. American Psychiatric Association; 2022.

Kingsberg SA. Taking a Sexual History. Obstetrics and Gynecology Clinics of North
America. 2006 Dec;33(4):535-47.

Stanley EE, Pope RJ. Characteristics of Female Sexual Health Programs and Providers
in the United States. Sexual Medicine. 2022 Aug;10(4):100524.

Lafrenaye-Dugas AJ, Hébert M, Godbout N. Sexual satisfaction improvement in
patients seeking sex therapy: evaluative study of the influence of traumas, attachment
and therapeutic alliance. Sexual and Relationship Therapy. 2020 Feb 12;1-18.

Isidori AM, Pozza C, Esposito K, Giugliano D, Morano S, Vignozzi L, et al. Development
and Validation of a 6-ltem Version of the Female Sexual Function Index (FSFI) as a
Diagnostic Tool for Female Sexual Dysfunction. The Journal of Sexual Medicine. 2010
Mar;7(3):1139-46.

Yeoh SH, Razali R, Sidi H, Razi ZRM, Midin M, Jaafar NRN, et al. The relationship
between sexual functioning among couples undergoing infertility treatment: a pair of
perfect gloves. Comprehensive Psychiatry. 2014 Jan;55:51-6.

Mallory AB, Stanton AM, Handy AB. Couples’ sexual communication and dimensions
of sexual function: A meta-analysis. J Sex Res [Internet]. 2019;56(7):882-98. Available
from: http://dx.doi.org/10.1080/00224499.2019.1568375

Annon JS. The PLISSIT model: A proposed conceptual scheme for the behavioral
treatment of sexual problems. J Sex Educ Ther [Internet]. 1976;2(1):1-15. Available
from: http://dx.doi.org/10.1080/01614576.1976.11074483

Mercer CH, Fenton KA, Johnson AM, Wellings K, Macdowall W, McManus S, Nanchahal
K, Erens B. Sexual function problems and help seeking behaviour in Britain: national
probability sample survey. Bmj. 2003 Aug 21;327(7412):426-7.

Lamont J, Bajzak K, Bouchard C, Burnett M, Byers S, Cohen T, Fisher W, Holzapfel S,
Senikas V. Female sexual health consensus clinical guidelines. Journal of obstetrics and
gynaecology Canada [Internet]. 2012 Aug 1;34(8):769-75. Available from:
http://dx.doi.org/10.1016/s1701-2163(16)35341-5

Das J, Yadav S, Arora B. Comorbidities of Female Patients with Sexual Dysfunction in a
Psychiatry Clinic: A Cross-Sectional Study. Journal of Psychosexual Health. 2022 May
22;4(3):162-70.

Pluchino N, Wenger JM, Petignat P, Tal R, Bolmont M, Taylor HS, Bianchi-Demicheli F.
Sexual function in endometriosis patients and their partners: effect of the disease and
consequences of treatment. Human reproduction update. 2016 Nov 20;22(6):762-74.
Lara LA. Sexuality in couples with reproductive difficulties. Female Sexual Function and
Dysfunction. 2017:107-22.

Greco A, Zentner A, Brotto LA. Comparison of Medical Management versus Bariatric
Surgery for Obesity Management: Effects on Sexual Function. Journal of Sex & Marital
Therapy. 2021 Jun 26;47(7):721-30.

Mosallanezhad Z, Honarmand F, Poornowrooz N, Jamali S. The relationship between
body mass index, sexual function and quality of life in women of reproductive age in
Iran. Sexual and Relationship Therapy. 2020 Feb 9;1-11.

Gao Z, Liang Y, Deng W, Qiu P, Li M, Zhou Z. Impact of Bariatric Surgery on Female
Sexual Function in Obese Patients: a Meta-Analysis. Obesity Surgery. 2019 Oct
29;30(1):352-64.



http://dx.doi.org/10.1080/00224499.2019.1568375
http://dx.doi.org/10.1080/01614576.1976.11074483
http://dx.doi.org/10.1016/s1701-2163(16)35341-5

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43,

44.

45.

46.

11

Vanti C, Ferrari S, Chiodini M, Cesare Olivoni, Bortolami A, Paolo Pillastrini. Sexual
Disability in Low Back Pain: Diagnostic and Therapeutic Framework for Physical
Therapists. Healthcare [Internet]. 2023 Dec 29 [cited 2024 Jun 25];12(1):80-0.
Available from: https://doi.org/10.3390%2Fhealthcare12010080

Tabatabaie NS, Borujeni FR, Tavakol Z, Shahraki HR. The Effect of Yoga and Pelvic Floor
Muscle Exercise on Sexual Function and Sexual Self-esteem of Reproductive-age
Women: A Randomized Clinical Trial. International Journal of Community Based
Nursing and Midwifery. 2024 Jul;12(3):188.

Basgol S, Oskay U. Examining the effectiveness of home-based pelvic floor muscle
training in treating sexual dysfunction in women. Int J Caring Sci. 2016 Jan 1;9(1):135-
43,

Albaugh J. Female sexual dysfunction. International Journal of Urological Nursing.
2014 Mar;8(1):38-43.

Nygaard AS, Rydningen MB, Stedenfeldt M, Wojniusz S, Larsen M, Lindsetmo R, et al.
Group-based multimodal physical therapy in women with chronic pelvic pain: A
randomized controlled trial. Acta Obstetricia et Gynecologica Scandinavica. 2020
Jun;99(10):1320-9.

Trahan J, Leger E, Allen M, Koebele R, Yoffe MB, Simon C, et al. The Efficacy of Manual
Therapy for Treatment of Dyspareunia in Females. Journal of Women’s Health Physical
Therapy. 2019;43(1):28-35.

Hill DA, Taylor CA. Dyspareunia in women. American family physician. 2021 May
15;103(10):597-604.

Stein A, Sauder SK, Reale J. The Role of Physical Therapy in Sexual Health in Men and
Women: Evaluation and Treatment. Sexual Medicine Reviews. 2019 Jan;7(1):46-56.
Kingsberg SA, Adler B, Metropoulos J, Faubion SS. The yin and yang of GSM and low
sexual desire. Climacteric. 2023 Apr 21;26(4):323-8.

Lee JJ, Low LL, Ang SB. Oral contraception and female sexual dysfunction in
reproductive women. Sexual Medicine Reviews. 2017 Jan;5(1):31-44.

Lee J, Tan T, Ang S. Female sexual dysfunction with combined oral contraceptive use.
Singapore Medical Journal. 2017 Jun;58(6):285-8.

Kalmbach DA, Pillai V. Daily affect and female sexual function. The journal of sexual
medicine. 2014 Dec;11(12):2938-54.

Hamilton LD, Meston CM. Chronic stress and sexual function in women. The journal of
sexual medicine. 2013 Oct;10(10):2443-54.

Kim Halford W, Frost ADJ. Depression Anxiety Stress Scale-10: A Brief Measure for
Routine Psychotherapy Outcome and Progress Assessment. Behaviour Change. 2021
Aug 11;38(4):1-14.

McCabe MP, Connaughton C. Sexual dysfunction and relationship stress: how does
this association vary for men and women?. Current opinion in psychology. 2017 Feb
1;13:81-4.

Montejo AL, Montejo L, Baldwin DS. The impact of severe mental disorders and
psychotropic medications on sexual health and its implications for clinical
management. World psychiatry. 2018 Feb;17(1):3-11.

Loy SL, Ku CW, Cheung YB, Godfrey KM, Chong YS, Shek LPC, et al. Fecundability in
reproductive aged women at risk of sexual dysfunction and associated risk factors: a
prospective preconception cohort study. BMC Pregnancy and Childbirth. 2021 Jun
25;21(1).



https://doi.org/10.3390%2Fhealthcare12010080

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

60.

61.

62.

63.

12

Practice Committee of the American Society for Reproductive Medicine. Optimizing
natural fertility: a committee opinion. Fertility and Sterility. 2022 Jan 1;117(1):53-63.
Banaei M, Azizi M, Moridi A, Dashti S, Yabandeh AP, Roozbeh N. Sexual dysfunction
and related factors in pregnancy and postpartum: a systematic review and meta-
analysis protocol. Systematic reviews. 2019 Dec;8:1-5.

Nezal AJ, Rad FS, Kalhor M, Alipour M, Montazeri A. Sexual quality of life in pregnant
women: A cross sectional study. Payesh (Health Monitor). 2018 Aug 15;17(4):421-9.
Staruch M, Kucharczyk A, Zawadzka K, Wielgos M, Szymusik I. Sexual activity during
pregnancy. Neuroendocrinol Lett. 2016 Jan 1;37(1):53-8.

Geuens S, Polona Mivsek A, Gianotten W. Midwifery and Sexuality. Springer Nature;
2023.

MacPhedran SE. Sexual activity recommendations in high-risk pregnancies: What is
the evidence?. Sexual medicine reviews. 2018 Jul;6(3):343-57.

Dias-Amaral A, Marques-Pinto A. Female Genito-Pelvic Pain/Penetration Disorder:
Review of the Related Factors and Overall Approach. Revista Brasileira de Ginecologia
e Obstetricia / RBGO Gynecology and Obstetrics [Internet]. 2018 Nov 14 [cited 2019
Nov 2];40(12):787-93. Available from: http://www.scielo.br/pdf/rbgo/v40n12/0100-
7203-rbgo-40-12-00787.pdf

Daescu AM, Navolan DB, Dehelean L, Frandes M, Gaitoane Al, Daescu A, Daniluc RI,
Stoian D. The Paradox of Sexual Dysfunction Observed during Pregnancy. InHealthcare
2023 Jul 3 (Vol. 11, No. 13, p. 1914). MDPI.

Lee R, Serene T, Tan KH. Guidelines on physical activity & exercise in pregnancy.
Perinatal Society of Singapore, Singapore. 2020 Jan 10:9-16.

Karaahmet AY, Gencturk N, Boyacioglu NE. Does perinatal period pelvic floor muscle
exercises affect sexuality and pelvic muscle strength? A systematic review and meta-
analysis of randomized controlled trials. Revista da Associacdao Médica Brasileira. 2022
Aug 19;68(8):1033-41.

Sobhgol SS, Priddis H, Smith CA, Dahlen HG. The effect of pelvic floor muscle exercise
on female sexual function during pregnancy and postpartum: a systematic review.
Sexual Medicine Reviews. 2019 Jan;7(1):13-28.

Cox J, Holden J. Perinatal mental health: A guide to the Edinburgh Postnatal
Depression Scale (EPDS). Royal College of Psychiatrists; 2003.

Signorello LB, Harlow BL, Chekos AK, Repke JT. Postpartum sexual functioning and its
relationship to perineal trauma: a retrospective cohort study of primiparous women.
American journal of obstetrics and gynecology. 2001 Apr 1;184(5):881-90.
Delgado-Pérez E, Rodriguez-Costa |, Vergara-Pérez F, Blanco-Morales M, Torres-
Lacomba M. Recovering sexuality after childbirth. What strategies do women adopt?
A qualitative study. International Journal of Environmental Research and Public Health.
2022 Jan 15;19(2):950.

Abdool Z, Thakar R, Sultan AH. Postpartum female sexual function. European Journal
of Obstetrics & Gynecology and Reproductive Biology. 2009 Aug 1;145(2):133-7.
Royal College of Obstetricians and Gynaecologists (RCOG). The Management of Third-
and Fourth-Degree Perineal Tears Green-top Guideline No. 29 [Internet]. 2015.
Available from: https://www.rcog.org.uk/media/5jeb5hzu/gtg-29.pdf

Hady DA, Kassem AR, Abdalla HA. Effect of knack technique on vaginal laxity in
multiparous women: A randomized controlled trial. Physiotherapy Research
International. 2024 Jan;29(1):e2036.



http://www.scielo.br/pdf/rbgo/v40n12/0100-7203-rbgo-40-12-00787.pdf
http://www.scielo.br/pdf/rbgo/v40n12/0100-7203-rbgo-40-12-00787.pdf
https://www.rcog.org.uk/media/5jeb5hzu/gtg-29.pdf

64.

65.

66.

67.

68.

69.

13

Rahmani A, Fallahi A, Allahgoli L, Grylka-Baeschlin S, Alkatout I. How do new mothers
describe their postpartum sexual quality of life? a qualitative study. BMC Women's
Health. 2023 Sep 9;23(1):477.

Evenson KR, Brown WIJ, Brinson AK, Budzynski-Seymour E, Hayman M. A review of
public health guidelines for postpartum physical activity and sedentary behavior from
around the world. Journal of Sport and Health Science. 2024 Jul 1;13(4):472-83.
Mohammed GF, Hashish RK. Sexual violence against females and its impact on their
sexual function. Egyptian Journal of Forensic Sciences. 2015 Sep 1;5(3):96-102.
Yehuda R, Lehrner AM, Rosenbaum TY. PTSD and sexual dysfunction in men and
women. The journal of sexual medicine. 2015 May;12(5):1107-19.

Taylor NM, King CK. Sexual health and the LGBTQ+ community. Primary Care: Clinics
in Office Practice. 2021 Jun 1;48(2):271-82.

Sousa Rodrigues Guedes T, Barbosa Otoni Goncalves Guedes M, de Castro Santana R,
Costa da Silva JF, Almeida Gomes Dantas A, Ochandorena-Acha M, Terradas-Monllor
M, Jerez-Roig J, Bezerra de Souza DL. Sexual dysfunction in women with cancer: a
systematic review of longitudinal studies. International Journal of Environmental

Research and Public Health. 2022 Sep 21;19(19):11921.

Note to HCPs: Stay updated with the latest research and recommendations in sexual health
to provide evidence-based care. Regular training and professional development opportunities
can enhance your skills and comfort in addressing sexual health concerns. Establishing a
supportive network among colleagues can facilitate shared learning and improve patient

outcomes.

Disclaimer: These guidelines are intended to support, not replace, clinical judgment.
Individual patient circumstances may require tailored approaches. Always consider the
patient's preferences, cultural background, and specific health needs when applying these

guidelines.

The members of the Sexual Health Guidelines for Women of Reproductive Age in
Singapore Work Group are:

Chairpersons: Dr Jean-Jasmin Lee Mi-Li, Family Medicine Service, KKH & Dr Tan Tse Yeun,

Department of Reproductive Medicine, KKH

Ms Caroline Chua, Physiotherapy Department, KKH

Ms Cheong Xinyi, Psychology Service, KKH

A/Prof Tan Lay Kok, College of Obstetricians and Gynaecologists Singapore
Dr Jason Lim, Obstetrical and Gynaecological Society of Singapore

Dr Suraj Kumar, College of Family Physicians Singapore

Dr Chie Zhi Ying, Singapore Medical Association

Ms Jay Lim, Psychology Service, KKH

Dr Chong Weiliang, Singapore Urological Association

Ms Yip Wan Hui, Singapore Physiotherapy Association

Dr Melissa Chiang, Health Promotion Board

Ms Delphine Koh, SingHealth Psychology Committee of Practice

Dr Huang Zhong Wei, Society for the Study of Andrology and Sexology, Singapore
Ms June Eng, Physiotherapy Department, KKH



Dr Ku Chee Wai, Department of Reproductive Medicine, KKH

Dr Benny Loo Kai Guo, Sport and Exercise Medicine Service, KKH

Dr Quah Phaik Ling, Senior Research Fellow, Division of Obstetrics and Gynaecology, KKH
Prof Tan Kok Hian, Perinatal Society of Singapore, and Lead IPRAMHO MCHRI, KKH

14



APPENDIX 1: FEMALE SEXUAL FUNCTION INDEX-6 (FSFI-6). Adapted from Isidori.®

Over the past 4 weeks:

1. How would you rate your level (degree)

of sexual desire or interest?

2. How would you rate your level of

sexual arousal (“turn on”) during sexual

activity or intercourse?

3. How often did you become lubricated

(“wet”) during sexual activity or
intercourse?

4. When you had sexual stimulation or
intercourse, how often did you reach

orgasm?

5. How satisfied have you been with your

overall sexual life?

6. How often did you experience
discomfort or pain during vaginal
penetration?

Total score:

5 = Very high
4 = High
3 = Moderate
2 =Low

1 =Very low or none at all

0 = No sexual activity

5 = Very high
4 = High
3 = Moderate
2 =Low

1 =Very low or none at all

0 = No sexual activity

5 = Almost always or always
4 = Most times

3 = Sometimes

2 = A few times

1 = Almost never or never

0 = No sexual activity

5 = Almost always or always
4 = Most times

3 = Sometimes

2 = Afew times

1 = Almost never or never

5 = Very satisfied

4 = Moderately satisfied

3 = About equally satisfied and dissatisfied
2 = Moderately dissatisfied

1 = Very dissatisfied

0 = Did not attempt intercourse
5 = Almost never or never

4 = A few times

3 = Sometimes

2 = Most times

1 = Almost always or always
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Note: Total score is the sum of the ordinal responses to the 6 items; the score can range from 2-30
with lower scores corresponding to worse sexual functioning. A cut off score of 19 is indicative of
high probability of sexual dysfunction.



Appendix 2 PLSSIT Model

Table 2. PLISSIT Model.?®

The First Level of Treatment

Permission

Encourage patients to express sexual concerns

The Second Level of Treatment

Limited Information

Educate on how changes (e.g., menstrual cycle) can affect sexuality

The Third Level of Treatment

Specific Suggestions

Recommend practical solutions (e.g., lubricants, new intimacy methods)

The Fourth Level of Treatment

Intensive Therapy

Refer for specialized treatment if necessary
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