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Sex after giving Birth
Note:- Blue Colored Words are linked to Web – Sites in 


Internet


  


 


One of the most vulnerable times in the life of a couple is following the birth of your baby. 
Here's how to cope 


If you had a good sex life before and during the pregnancy, it is important to be intentional 
about keeping a positive sex life after the birth of your child. 


 


The following are four things you need to know about sex after baby: 


1. It is important to have open, honest and positive communication about your sexual 
relationship. If you cannot talk to one another easily about your sexual relationship, then 
resentments, hurt, frustration, and hostility can build quickly. Now is the time to be benevolent 
with your partner. Assume that he or she would like to have a good sex life. 


Because new parenthood takes so much time and energy, it is easy for sex to get set aside for a 
while. Thus, talking about sex and affirming your desire for your partner can be very helpful, 
even if sex is not the result. 


2. It can be very easy to feel that emotional priorities have shifted towards the baby. 
Before pregnancy, especially the first one, your emotional intimacy was most likely limited to 
just the two of you. As soon as the pregnancy occurs, there are three people and it is easy - 
especially for the man - to feel replaced by the forthcoming child. While excitement about the 
pregnancy is helpful, you may feel that your partner does not desire you. This sense of 
replacement may even be stronger after the birth. These feelings can even be unconscious, but 
if either of you becomes moodier, it is important to address the reasons. (Post-natal depression 
is a separate issue that needs to be addressed with a professional.) One can begin to feel guilty 
for these feelings, because the child is wanted and loved. To feel important you may then 
compensate by becoming even more involved in your work or career. This can then compound 
the problem. 


3. Be intentional about resuming your sex life together. Set time aside in your schedule, 
planning each experience to be romantic (even if it is a 'quickie'), and affirm your sexual desire 
for each other. It will be very easy to put sex aside because of all the family and work 
commitments, but remember that your relationship is just as important. 


There are two sides of a relationship. One is maintenance (the tasks necessary for living) and 
the other is nurturance (building and keeping the relationship alive). When you first started 
dating and building a relationship, nurturing was probably 90 per cent of your relationship and 
10 per cent went into maintenance. When you started living together, maintenance likely took a 
greater percentage of your time. When a child is born, maintenance can take 90+ per cent of 
your time and 10 per cent or less goes into nurturing. Over a period of time this can become 
disastrous to your relationship. Keep nurturing as important as maintenance and you will be 
building for a loving and sexually fulfilling future. 
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4. Sex needs to be more than sexual intercourse. Exhaustion and baby interruptions might 
interfere with the energy that it takes to have sex. This does not mean that sexual intercourse is 
not important, but often it seems that it is all there is to sex. The woman, especially, may feel 
that she is not desired, but only her vagina is desired. Broaden your sexual repertoire. A 
relaxing massage without any expectations can be very important to building sexual energy. 
Being romantic and thoughtful will be appreciated, especially if it is not based upon 
expectations or manipulation, but is truly for affectionate reasons. 


Sharing masturbation with your partner is truly an intimate experience. It helps to relieve 
sexual tension and if there is not resentment or hostility involved, can be a real turn-on, even to 
the tired partner. Accept the truism that it is both OK to want sexual intercourse and it is OK 
not to want sexual intercourse at any particular time. There is no right or wrong. True affection 
and sexual passion is not built on resentment, hostility, or distance, but rather on honesty, 
openness, caring, and trust. 


 


 


  


Will childbirth affect your sex life? 
 


Yes, it certainly will! So please don’t expect that everything will instantly return 
to normal. Men are particularly likely to believe this; a lot of young blokes think 
that they’ll be able to have intercourse as soon as their partner gets home from 
hospital. But that just isn’t true. 
 


You see, childbirth is a pretty traumatic process for a woman. Having a baby 
pass through her vagina is almost like having a small explosion go off inside 
her. The delicate vaginal tissues are inevitably strained, bruised and torn – and 
it takes some weeks for these injuries to heal up. 
 


Furthermore, childbirth involves very considerable hormone changes hormone 
changes – as well as emotional stresses. Therefore, very, very few women feel 
rampagingly sexy until a long time after they have given birth. 
 


Therefore, it’s important for both mother and father to realise that lovemaking 
may not go brilliantly in the first six months or so after Baby arrives. So be 
prepared - and be patient! 
 


How soon can you resume having sex? 
 


In general, a woman shouldn't consider having full sex (ie intercourse) until 
after her postnatal check-up. This examination usually takes place about six 
weeks after the birth. 
 


Even then, she may not feel ready to 'go all the way' - particularly if she has 
had stitches and the opening of her vagina is sore. 
 


If you're in any doubt about whether to resume sex, ask the doctor who does 
your postnatal examination for advice – particularly about using additional 
lubrication.. 
 


Can you go in for any other sexual activity before resuming intercourse? 
 


Yes – and it can be a good way of ‘letting off steam’. Couples do often get very 
frustrated when they're waiting to resume sexual intercourse. This applies 
particularly to men! 
 


So, in the meantime, you can go in for loveplay - though there is one danger, 
which we'll explain in a moment. 
 


Can both of you go as far as the point of climax? Definitely! It will do the 
postnatal woman no harm at all to have orgasms if she wants to. 
 


So, things you can do include:


●     hand petting on the man by the woman - what's often called a 'hand job'.


●     hand petting of the woman by the man - using his fingers to stimulate her 
clitoris. But he should not put his fingers inside until she has had her 
postnatal examination and the doctor has said that everything has healed 
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up. So, just stick to stroking and rubbing the outside of her sex organs. 
It's quite safe to pay plenty of attention to her clitoris, which is well away 
from the area where stitches are put in.


●     oral sex performed on the man by the woman. This type of loveplay - 
termed 'fellatio'- often proves a great boon to a male who is desperate for 
sexual release.


●     mutual caressing of various other parts of each other's bodies.


Is there anything we should avoid? 
 


Yes. Please heed this important warning. You'll note that in the section above 
we have not recommended oral sex performed by the man on the woman (ie 
'going down ' on her). 
 


This activity - often termed 'cunnilingus' - is definitely off limits during the first 
few of months after childbirth. 
 


Why? For two reasons:


●     it could introduce infection into the vagina and womb.


●     even more seriously, it has occasionally led to death. These tragedies 
have occurred because the man has (often accidentally) managed to blow 
air into the vagina. Air can very easily get into the blood vessels of the 
newly-delivered womb - and cause an often fatal illness called 'air 
embolism'. Not long ago, the British newspapers reported an appalling 
case in which a man forced his wife into cunnilingus shortly after she 
came home from hospital, puffed air into her – and killed her.


Is it OK to handle the breasts after childbirth? 
 


Yes, it is OK - provided the woman feels happy about it. But don't go in for 
'boob play' if she develops any kind of breast disorder, such as a nipple crack 
or an abscess. 
 


Do feelings for the new baby affect your sex life? 
 


Absolutely! You'll find that a great deal of time has to be spent taking care of 
the new baby. Most new mothers - and plenty of new fathers too - feel 
exhausted because they are never able to get sufficient sleep. This may go on 
for months - or even a couple of years. 
 


During this time, a man can feel as if his partner is pushing him away. He may 
think that she is lavishing all her attention on the baby and this may make him 
feel jealous, or left out. 
 


After watching a partner go through pregnancy and birth, some men gain a 
new respect for the female body. These guys find it easier to articulate the 
emotions they feel about the new phase of their relationship and become more 
considerate of their partner's changing needs. 
 


But a few men who have been at the birth of their child are quite distressed by 
what they have seen. Indeed, some of them feel so guilty at the pain their 
partner has gone through that they are unable to even consider the idea of 
making love with her again. This is usually just a passing phase, but not 
always. And such a man should seek help from a counsellor to discuss his 
feelings. 
 


To create and maintain a good atmosphere in the home, your relationship has 
to be one of trust and mutual respect. Both partners need to try to understand 
the other's point of view. It is vital at this time that the couple can still do 
things together without the baby being involved so that they can enjoy the 
feelings they had for each other before they became parents. 
 


We do urge new parents to take advantage of any offers of babysitting that 
come their way from fond grandparents, aunts, uncles and friends so they can 
go out together - or even just retire to bed for a sleep and perhaps a spot of 
sex! 
 


What happens to the female sex drive after birth? 
 


Most women don't feel very keen on sex for at least a few weeks after 
childbirth and the main reason for this is simply exhaustion. If the delivery was 
long or difficult, the woman may also feel anxious about getting pregnant again. 
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Generally, women start getting their desire back within a couple of months of 
having a baby. If your libido doesn't return, then you should seek help from a 
doctor. Female medics at family planning clinics are particularly good at helping 
to deal with this problem because they see it all the time. 
 


What do you do when you want to resume sexual intercourse after the birth of 
your child? 
 


When you're both ready to have intercourse after the birth, you should begin 
gently. If possible, try and find a time of the day when you are not too worn 
out. Also, try to find a time when the baby is not likely to wake up - so you can 
have some peace and quiet. 
 


Hormone changes and worry can lead to some women experiencing vaginal 
dryness for the first three months after giving birth. But you don't take 
hormones for this. Instead, buy lubricants over the counter from a pharmacist. 
Try K-Y Jelly, Liquid Silk, or Pjur. Some condoms have a built-in lubricant that 
may help. 
 


For the first few sex sessions after childbirth, it's a good idea to choose a 
position in which the woman can control the pace and depth of penetration. A 
position with her on top, or one where both partners lie side-by-side facing 
each other, may be more comfortable. 
 


Don't forget contraception. It's very easy to become pregnant again - far 
sooner than you intended. Try and decide on some form of family planning by 
the time your baby is four weeks old. If in doubt, ask the doctor at your 
postnatal examination about contraception. 
 


What do you do if the woman doesn’t regain her interest in sex? 
 


This is quite common. Please bear in mind that it could be a symptom of 
postnatal depression (PND). If the woman is at all depressed, she should see 
her GP. 
 


Otherwise, the best thing is for the couple to get some counselling from an 
expert in sexual problems, for instance at:


●     Relate


●     Couple Counselling Scotland


●     A Family Planning Clinic.


With commonsense advice, a loving couple can usually gets things sorted out – 
though it may take some months. 
 


During 2005, certain new treatments for increasing female libido are due to 
come onto the market. They include:


●     a testosterone (male hormone) gel.


●     a testosterone skin patch.


●     alprostadil gel (ALISTA) – a jelly intended for application to the clitoris and 
surrounding area.


●     Eros – a vibrating suction device which is already available, but not on the 
NHS.


Unfortunately, Viagra and similar drugs have not so far been convincingly 
shown to help new mothers who are having difficulties with sex. However, in 
mid-2005, doctors from St Mary’s Hospital, London, published a very small 
series of cases in which women with poor libido seemed to be helped by using 
Viagra. But as this treatment is not licensed, it is not available from your GP.


Some women fear they may become frigid after childbirth and have no interest in 
sex. Much of this is due to a combination of exhaustion and the fact that 
immediate focus is the baby’s welfare. Be sensitive when talking to your partner 
about this and try not to let it become too much of an issue in the early days. 
Any problems resuming sex are often discussed at the six-week postnatal medical 
appointment. 
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Conflicting Emotions
For some couples switching from parent role to the role of lovers can be 
difficult. You may feel that sexual urges may not be appropriate and do not 
equate with the role of responsible parent. As parents, it is equally as 
important to have a fulfilling sex life. Sex and intimacy is not just self-
indulgence, it is a significant and meaningful component in any successful 
relationship. With another little person in the home, be prepared for a few 
more unexpected interruptions, but be sure not to neglect your own needs of 
intimacy. This is what a family is all about. 
 


  


 


Resuming Sex
Feelings of apprehension and unease are likely the first few times and this is 
not surprising, especially if your partner has had an unpleasant labour or a 
traumatic delivery, an episiotomy, tearing or a Caesarean. Go slowly as there 
is no value in painful sex. An episiotomy scar may still be tender six to eight 
weeks after the birth. For some women, it is possible to have continued 
postnatal bleeding for as long as six weeks. 
  


 


Lochia
Lochia is a vaginal discharge resulting from the womb shedding its pregnancy 
membranes. Hormone levels are still returning to normal and sometimes the 
vagina may need more lubrication. Choose a quiet moment when the baby is 
likely to sleep for a while and spend time finding out where your partner is 
likely to be sore. You may wish to use a lubricant. Ask your partner to guide 
you on where she would like to be touched. Many couples choose to resume 
lovemaking with a more exploratory approach the first few times. Both of you 
can regain your confidence this way without feeling too self-conscious. Be 
ready for a little comedy too as full and lactating breasts may also require 
strategic positioning and handling during postnatal sex. If your partner is 
breastfeeding, you may find yourself showered in expressed milk during an 
orgasm. If this bothers you, it is possible for your partner to cut the flow by 
pressing down firmly on the nipples.


Oxytocin
Lovemaking helps both your partner and baby by releasing oxytocin into the 
blood stream. This is the same hormone that assists the contraction of the 
uterus and encourages the flow of breast milk. If your partner's uterus is still 
involuting (returning to its original size) she may feel strong contractions after 
sex. This is a positive sign although it may be a little uncomfortable for her at 
times. A hot bath, massage or hot water bottle on your partner's lower back 
and abdomen will help ease pain. 
Often women find their labia, the skinfolds surrounding the vagina, to be 
fleshier and the vagina more voluptuous and sensual. For some women sex 
after childbirth remains acutely painful. This is called dyspareunia and can 
occur when the stitches have been inserted too tightly and the surrounding 
tissue has responded by swelling or become infected. Sometimes this is solved 
by a procedure as simple as releasing a couple of stitches. Your partner may 
be prescribed an antibiotic if there is infection. If your partner has pain near 
her cervix, it may be that the transverse ligaments of the cervix have been 
torn during the birth. This takes time to heal.


While your sex life during pregnancy may continue normally, sex after the birth 
is probably going to be the last thing on your mind! 


A number of things contribute to a decline in sex drive after the birth of your 
baby. Labour is a physically exhausting and highly emotional process, so it's 
only natural that your body will need some time to recover! In addition, your 
hormone levels change significantly after birth, and of course you will also need 
time to adjust to your new baby.


Why won't I feel like having sex?


It's only natural to overlook sex for days or more likely weeks, after you have 
your baby. Some doctors used to suggest waiting until after your 6-week 
postnatal check-up, but this is probably over cautious. You should, however, 
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wait until the lochia (bleeding and discharge) has subsided. This can take 
between 2 and 6 weeks, perhaps longer for some people. You should also wait 
until healing has occurred if you had a caesarean, stitches or forceps delivery.


Some of the reasons you may not feel like, or enjoy sex include:


  


●     tiredness and feelings of general discomfort


●     pain or tightness due to an episiotomy or stitches - this can sometimes 
take months to subside


●     less natural lubrication for up to 8-10 weeks after the birth, particularly if 
breastfeeding. You can purchase a lubricating jelly from your pharmacy if 
necessary.


●     feeling unattractive because of physical changes after childbirth - exercise 
will help!


●     anxiety about your new baby and the new world of motherhood


●     distractions, such as a crying or unsettled baby


●     loss of libido for your partner. This is not uncommon and should not be 
taken personally - remember your partner is going through adjustments 
too. Talk to each other to ensure that these problems don't become drawn 
out


●     fear of getting pregnant - conception can still occur while you're 
breastfeeding! Don't forget to talk to your health care practitioner about 
reliable contraceptive methods at your 6-week postnatal checkup.


When should we start having sex again?


There are no hard and fast rules about when desire will return or when to 
resume your sex life - it varies for different people. While the general opinion is 
that sex can resume as soon as you feel physically and emotionally ready, it's 
probably best to seek the advice of your doctor or obstetrician before you leave 
hospital.


Remember it's not just you that might not feel like making love! You need to 
talk to your partner about when each of you is ready to resume sex. It's also a 
good idea to address any other problems you may be experiencing together.


Resuming sex has its advantages. The hormones released during sex cause 
contractions that will help the uterus to return to it's normal state, and of 
course, returning to a physical relationship can be good to renew the physical 
and emotional closeness between you and your partner.


What about contraception?


After you have given birth, ovulation could occur at any time, even when you 
are breastfeeding. You and your partner will need to think about contraception 
and discuss the options with your doctor.


Contraceptive pills that contain oestrogen are not recommended for 
breastfeeding women as they reduce milk production. Progestogen-only pills 
are available but their long-term side effects on babies are unknown at this 
stage. Until your six-week check-up, the only other alternative is condoms, 
used with a contraceptive gel or cream. At your six-week check-up you can 
discuss the use of a diaphragm or IUD with your doctor.


Tips for sex after pregnancy


  


●     Talk to each other about how you feel
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●     Be gentle with each other and build up to things gradually


●     Avoid penetration and concentrate on caressing or oral sex the first few 
times


●     Spend more time on kissing, caressing and foreplay to aid arousal


●     Until your hormone levels are back to normal your vagina won't naturally 
lubricate itself very well, so try using a lubricant


●     If you have had an episiotomy or stitches, let your partner know if you 
experience tightness or pain.


●     A warm bath, massage and lubricant may help


●     Try different positions if you feel discomfort


 
 


 


II.Resuming Sex After Childbirth 
Gynecologically speaking, how your body recovers after giving birth


For many years, obstetricians told their patients not to have intercourse for six weeks after delivery, 
though I'm not sure where that old rule came from. 
 
There really is no exact timing on resuming sex. I doubt that most women would be comfortable, no 
matter how easy the delivery was, for at least two weeks. But by then, two weeks postpartum, the 
uterus has shrunk down to about the size of a three-month pregnancy, and the cervix has closed. So for 
many women, it would be safe to have intercourse at two weeks. Certainly by four weeks, you are 
almost back to normal and would most likely feel comfortable. 
 
Just remember, though, to always use some form of contraception if you do not want to become 
pregnant again right away. Babies can be born nine months apart. Breastfeeding decreases, but does 
not prevent, fertility. One of my favorite midwives used to tell our patients, "You see those two oldest 
boys of mine? Ten months apart." 
 
The periodlike discharge from the uterus that occurs after delivery is called lochia, and it can last up to 
six weeks postpartum. A menstrual period can occur four weeks after delivery, so sometimes you can 
bleed up until the period actually begins. The uterine discharge usually lessens with time, so that you 
should be able to tell when the true period begins. 
 
Periods may be delayed until six months after you finish breast feeding, so the time varies as far as 
when to expect normal periods. Just remember to use contraception during intercourse if you don't 
want to become pregnant. Also, breastfeeding can actually decrease your ovaries' normal estrogen 
production, and as a result, you may experience vaginal dryness. Lubricants, as well as topical vaginal 
estrogen creams, can be very helpful.


The months after giving birth are a challenging and tiring time. The demands of your new life may be a more 
important limit on your sex life then any physical changes. Some couples feel that sex is an important way to 
make time for each other; others would rather take the time to talk and cuddle. Women may feel 'touched out' 
because they spend so much of their time touching and holding their baby. Both parents may feel overwhelmed 
by their new responsibilities. Take the time to talk about your feelings and consider trying to find time for sex 
during the day when you are less exhausted and sleepy. 


Physically it is safe to have sex after the lochia stops. Lochia is the vaginal bleeding that occurs after delivery. 
This bleeding stops when the cervix has returned to its natural size. Having sex before the lochia stops could put 
you at risk of a serious infection. 


Sex may be uncomfortable, especially in the first weeks. You may have pain around an episiotomy or Caesarean 
incision. While scars are forming in these areas, try to use positions that don't put pressure on the new tissue. 


Vaginal dryness is also common especially if you are breast-feeding. The same hormones that prompt your body 
to produce milk also reduce your ability to lubricate. A water-based lubricant may help. Go slow and give your 
body more time to lubricate. The hormones stimulated by orgasm also cause your breast milk to flow, so don't be 
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surprised if you need a towel. 


If you don't want to get pregnant again, birth control is important. Cervical barriers may have to be re-sized before 
you can use them again. Talk to your doctor or caregiver about what forms of birth control are best for you. 
Hormonal methods that do not contain estrogen like Depo Provera (injections) and Micronon (pills) are safe for 
use once breast feeding has been well established. Breast-feeding alone may help to prevent pregnancy in the 
first six months as long as your period has not started again and this is the only way your baby is eating. However 
breast-feeding as a mode of birth control is not completely reliable. To be more certain of avoiding pregnancy, you 
may wish to begin using birth control again shortly after giving birth. 


The hormonal changes after pregnancy may affect some women's sexual desire. This is temporary. Talk to your 
doctor if it feels like it has gone on for too long. This can be one sign of post-partum depression. 


Some women may also be self-conscious about their bodies after giving birth. It is important for your partner to be 
loving and supportive about body image issues


 


Sex after giving birth


Written by Dr David Delvin, GP and family planning expert, and reviewed by Christine Webber, psychotherapist


  


 Will childbirth affect your sex life? 


Having a baby isn't easy! And afterwards, sex may not be too easy either. It's important for both mother and father 
to realise that lovemaking may not go brilliantly in the first few months after Baby arrives. So be prepared - and 
be patient!


How soon can you resume having sex?


In general, a woman shouldn't consider having full sex (ie intercourse) until after her postnatal check-up. 
This examination usually takes place about six weeks after the birth.


Even then, a woman may not feel ready to 'go all the way' - particularly if she has had stitches and the opening of 
her vagina is sore.


If you're in any doubt about whether to resume sex, ask the doctor who does your postnatal examination for advice.


Can you go in for any other sexual activity before resuming intercourse?


Now, couples do often get very frustrated when they're waiting to resume sexual intercourse. This applies 
particularly to men!


So, in the meantime, can you go in for loveplay? Yes, certainly - though there is one danger, which we'll explain in 
a moment.


Can both of you go as far as the point of climax? Definitely! It will do the postnatal woman no harm at all to 
have orgasms if she wants to.


So, things you can do include:


●     Hand petting on the man by the woman - what's often called a 'hand job'. 
●     Hand petting of the woman by the man - using his fingers to stimulate her clitoris. But he should not put his fingers 


inside until she has had her postnatal examination and the doctor has said that everything has healed up. So, just stick 
to stroking and rubbing the outside of her sex organs. It's quite safe to pay plenty of attention to her clitoris, which is 
well away from the area where stitches are put in. 


●     Oral sex performed on the man by the woman. This type of loveplay - termed 'fellatio'- often proves a great boon to a 
male who is desperate for sexual release. 


●     Mutual caressing of various other parts of each other's bodies.


Is there anything we should avoid?


Yes. Please heed this warning. You'll note that in the section above we have not recommended oral sex performed 
by the man on the woman (ie 'going down' on her).
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This activity - often termed 'cunnilingus' - is definitely off limits during the first couple of months after childbirth.


Why? For two reasons:


●     It could introduce infection into the vagina and womb. 
●     Even more seriously, it has occasionally led to death. These tragedies have occurred because the man has (often 


accidentally) managed to blow air into the vagina. Air can very easily get into the blood vessels of the newly-
delivered womb - and cause a (usually) fatal illness called 'air embolism'.


Is it OK to handle the breasts after childbirth?


Yes, it is OK - provided the woman feels happy about it. But don't go in for 'boob play' if she develops any kind 
of breast disorder, such as a nipple crack or an abscess.


Do feelings for the new baby affect your sex life?


Absolutely! You'll find that a great deal of time has to be spent taking care of the new baby. Most new mothers - 
and plenty of new fathers too - feel exhausted because they are never able to get sufficient sleep. This may go on 
for months - or even a couple of years.


During this time, a man can feel as if his partner is pushing him away. He may think that she is lavishing all 
her attention on the baby and this may make him feel jealous, or left out.


After watching a partner go through pregnancy and birth, some men gain a new respect for the female body. 
These guys find it easier to articulate the emotions they feel about the new phase of their relationship and 
become more considerate of their partner's changing needs.


But a few men who have been at the birth of their child are quite distressed by what they have seen. Indeed, some 
of them feel so guilty at the pain their partner has gone through that they are unable to even consider the idea 
of making love with her again. This is usually just a passing phase, but not always. And such a man should seek 
help from a counsellor to discuss his feelings.


To create and maintain a good atmosphere in the home, your relationship has to be one of trust and mutual 
respect. Both partners need to try to understand the other's point of view. It is vital at this time that the couple can 
still do things together without the baby being involved so that they can enjoy the feelings they had for each 
other before they became parents.


We do urge new parents to take advantage of any offers of babysitting that come their way from fond 
grandparents, aunts, uncles and friends so they can go out together - or even just retire to bed for a sleep and perhaps 
a spot of sex!


What happens to the female sex drive after birth?


Most women don't feel very keen on sex for at least a few weeks after childbirth and the main reason for this is 
simply exhaustion. If the delivery was long or difficult, the woman may also feel anxious about getting pregnant again.


Generally, women start getting their desire back within a couple of months of having a baby. If your libido 
doesn't return, then you should seek help from a doctor. Women medics at family planning clinics are 
particularly good at helping to deal with this problem.


What do you do when you want to resume sexual intercourse after the birth of your child?


When you're both ready to have intercourse after the birth, you should begin gently. If possible, try and find a time 
of the day when you are not too worn out. Also, try to find a time when the baby is not likely to wake up - so you 
can have some peace and quiet.


Hormone changes can lead to some women experiencing vaginal dryness for the first three months after giving 
birth. But you don't take hormones for this. Instead, buy lubricants over the counter from a pharmacist. Try K-Y 
Jelly, Senselle or Astroglide. Some condoms have a built-in lubricant that may help.


For the first few sex sessions after childbirth, it's a good idea to choose a position in which the woman can control 
the pace and depth of penetration. A position with her on top, or one where both partners lie side-by-side facing 
each other, may be more comfortable.


Don't forget contraception. It's very easy to become pregnant again - far sooner than you intended. Try and decide 
on some form of family planning by the time Baby is four weeks old. If in doubt, ask the doctor at your 
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postnatal examination about contraception.


III.Your Body's Physical Changes After Childbirth


During pregnancy and birth, your body underwent some tremendous changes. Immediately after birth, 
you'll experience several more. Your uterus will begin shrinking rapidly in an effort to control bleeding and return 
to its pre-pregnancy state. Your body may feel sore from the delivery, and your back may ache. You may 
perspire more.


The good news is that these are all temporary changes! Quite soon, you'll return to your normal physical state, 
and each of these changes will soon be merely a memory.


In the meantime, though, here are some details about the particular physical changes your body may go 
through: bleeding after childbirth, perineum pain, afterpains, engorged breasts, urine and bowel changes, changes 
in nutrition and exercise.


 


Bleeding After Childbirth


You'll experience a discharge of blood, called lochia, which occurs as the lining of the uterus is shed. The 
discharge gradually turns from bright red to pink or brown and finally to yellow or white before it stops. It's heavy 
at first but becomes lighter with time. 


This bleeding will occur whether you had a vaginal delivery or a cesarean, although it's not quite as heavy with 
a cesarean. It should stop altogether by the time you go for your six-week postpartum checkup.


The bleeding shouldn't cause you any concern unless it suddenly becomes heavy again or you begin to pass blood 
clots larger than a silver dollar. If either occurs, call your healthcare provider immediately.


 


Perineum Pain


You may have some pain between the vagina and the rectum. This is caused by the stretching, tearing or cutting of 
the area that allowed for delivery of your baby. 


 


If you received an episiotomy, the area where the incision was made may be quite painful, but it will heal very 
quickly. To ease your discomfort, you can take a shallow bath (sitz bath) that soaks your lower body and thighs.


Afterpains


These contractions of your uterus, which may occur for several days after the birth, signal that the uterus is 
shrinking to its pre-pregnancy size. Applying warm compresses to your abdomen or lying for a short time on a 
warm (not hot) heating pad can help. 
 
Engorged Breasts


As the milk for nourishing your baby begins to flow into your breasts, they may feel sore. To ease this pain, 
you'll want to stimulate your breasts so that milk production can begin in earnest. 


 


The best way to do this is by encouraging your baby to breastfeed often. The more often (and longer) she nurses, 
the sooner your milk production will become established.


If your breasts are painfully engorged and your baby doesn't need to feed again, you may need to apply 
cold compresses and hand-express small amounts of milk frequently. You can also try expressing milk in the shower, 
a little at a time.


If you don't breastfeed, you may still feel the discomfort of engorgement. To relieve any pain, wear a supportive 
bra, and use an ice pack to numb the area and help dry up the milk flow. Avoid rubbing the nipples or running 
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warm water over the area, as both will stimulate your breasts.


Urine and Bowel Changes


You might experience incontinence for a short period. If this happens, empty your bladder frequently and do 
your Kegel exercises. As your bladder muscles contract and grow stronger, the incontinence will pass. 


 


You may also experience constipation, uncomfortable bowel movements and hemorrhoids. The process of delivery 
can slow the movement of food through the intestines, which may cause you to feel bloated or constipated. 
Changing your diet, taking pain medicine and spending more time in bed are other contributing factors.


When you do have a bowel movement, it's important not to strain. It can help to drink plenty of fluids, add bran 
and prunes to your diet and take stool softeners as recommended by your doctor.


 


Changes in Nutrition and Exercise


You may be surprised at how ravenous you'll feel if you're breastfeeding. It's essential to have good nutrition for 
this important task, and your hunger ensures that you'll receive the nutrition you need 


 


If you breastfeed, the amount of nutrients your baby receives depends on the quality of the food you eat. 
Because breastfeeding places more demands on your body than pregnancy did, you need to eat an extra 500 calories 
a day.


And whatever you do, don't try to diet at this point! Be good to yourself -- eat the foods that will provide you with 
the energy you need. Avoid junk food or empty-calorie foods, and drink plenty of water.


Exercise, too, is important to your feeling of well-being. You can begin doing very light exercises -- stretching 
your muscles, doing Kegel exercises and walking around -- while you're still in the hospital. But check with 
your doctor before you start any postpartum exercise program.


You'll probably be told to be careful with your activity if you had a cesarean. You need to be cautious about 
lifting objects and carrying heavy things. Avoid any activities that may strain your abdominal muscles. And take 
care of your incision, as you've been shown how to do.


Everyone's experience of birth is going to be different and the resumption of sex not only depends on physical 
factors but emotional ones as well. While it's true that some couples are ready to reignite their sex lives within days 
or weeks of delivery, others may feel so overwhelmed by the demands of a new baby that sex is often the last thing 
on their minds for weeks or months. Although there are no absolute rules and different doctors will have 
different recommendations according to a couple's situation, it's not uncommon for a woman to wait until after her 
six week check up before having penetrative sex again. That way her doctor or midwife can confirm that healing 
has gone well. 
 
In general, from a physical point of view, if a woman has experienced vaginal tearing or has had an episiotomy 
this may take a few weeks to heal. Sex too soon may interfere with healing or may increase the chance of infection. 
If there are vaginal stitches in place, you risk pulling these apart if you have sex prior to healing. After a 
caesarean, there is often abdominal discomfort and internal healing that also takes weeks to settle. (Time for 
recovery can vary). 
 
When it comes to sex after childbirth, there are hormonal factors that play a role too. Many women may notice 
that they don't lubricate as much as they'd like and a water-based lubricant may help. These are just some of 
the physical factors to talk through with your doctor. Emotionally adjusting to your new life can also influence 
your sex life and libido. Having a new baby can be an exciting, scary, demanding, challenging, exhausting, and/or 
a wonderful time. It can also affect the dynamic in your relationship with your partner. 
 
Probably the most important thing to do is to talk with your partner about your feelings and expectations. What 
ever they are, it's good to get them out into the open. Keep in mind that expressing intimacy with your partner 
can happen in lots of different ways. Touching, masturbation or "outercourse" where there is sexual pleasure 
without intercourse are all possibilities. If you are planning to have a baby, or have just had one, I would suggest 
that you talk to your GP, midwife or obstetrician about what they would recommend for your particular situation.


________________________________________________________________________________________________________________________________________________________________________________________________________________________
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SEX AFTER MENOPAUSE 


SEX AFTER MENOPAUSE 
 Many women find that going through menopause does not impact their sex life. Some 
even find it even more exciting than ever because they are no longer concerned 
about becoming pregnant. For many women, though, some of the physiological effects 
of menopause does impact their enjoyment of sex. It is important to understand that 
these effects can be treated, and sex after menopause can be very fulfilling and enjoyable. 
Symptoms of Menopause that Affect Sexual Enjoyment 
  
During menopause, there are certain physiological changes that can interfere with 
the enjoyment of sex. Due to loss of estrogen, these symptoms include: 
    * 
      Hot flashes that can occur at any time, causing discomfort and irritability 


    * Night sweats that interfere with a woman's sleep, thereby decreasing her desire for sex 


    * Vaginal dryness 
    * Loss of androgens (including testosterone) that can lower a woman's sex drive or libido 
  
It is likewise important to note that a woman's desire for sex can be affected by 
other physical changes related more to aging than to menopause. These changes 
may include: 
  
    * Decreased blood flow to the pelvis - ovaries no longer need as much nourishment, 
and the reduced blood flow causes the vagina to become smaller and less elastic 
    * Walls of the vagina may become thin and tender, causing intercourse to be very painful 
    * Problems with urine leakage or increased urinary frequency due to weakening of 
pelvic muscle support 
  
Treatment 
  
For both menopause-related symptoms, as well as symptoms of aging, there are steps 
you can take to ensure an enjoyable sex life beyond menopause. 
  
    * 
      Healthy living - exercise and a healthy diet can make a difference in your overall sense 
of well-being and dealing with some symptoms, like hot flashes 
    * Hormone Replacement Therapy - can reduce the incidences of hot flashes and 
night sweats, as well as treating vaginal dryness 
    * Various over-the-counter and prescription medications and sex techniques (be sure 
to discuss with your health care provider) 
    * Compensate for vaginal dryness through the use of over-the-counter water-based 
gel lubricants (such as K-Y Jelly, Replens, or Astroglide) during intercourse 
    * Continued sexual activity can also help to prolong and maintain vaginal health 
  
Do Seek Advice 
  
Often, sexual problems that are easily treatable are dismissed by many women as just a 
part of aging. If continued sexual fulfillment is important to you, be sure to discuss 
any problems you are experiencing with your partner and your health care provider. 
  
Many women find that sex after menopause can actually be more enjoyable and fulfilling 
than in younger years. Find out what to expect and how to easily plan for some of 
the inevitable changes. 
Menopause does not signal the end of female sexuality. In fact, many women find 
that intimacy is enhanced in midlife. 
  
Several years ago Judy Grant, a 52-year-old lawyer, realized she was no longer getting 
her period, her vagina was drier than usual, and sexual arousal was taking longer. She 
began to worry that her sex life would soon disappear. 
  
She had heard that at menopause, women lose their interest in and ability to have sex. 
But since she started using a little KY jelly to add lubrication and adjusted her 
expectations, she's found she enjoys sex more than ever. She especially likes the extra 
time she and her husband spend stroking and cuddling before they try to reach orgasm. 
  
Like Judy, many women fear that menopause signals the end of their sexual desirability 
and pleasure. This fear comes from stereotypes of the midlife and older woman 
as unattractive and asexual. In addition, loss of the ability to bear children may 
become confused with loss of sexual desirability. 
The reality is that the need for and capacity to have satisfying sexual relationships does 
not disappear as a natural or irreversible part of aging in women or men. According to 
Paula Doress-Worters, co-author of The New Ourselves, Growing Older and The New 
Our Bodies, Ourselves, "there is no reason to think that women in midlife should 
necessarily have problems with sexuality." 
  
Although menopause does bring physiologic changes that may slow down response time 
and affect sexual activity in a variety of ways, 70%-80% of women do not experience 
a reduction in sexual activity or satisfaction. And for those who do, there are safe, 
effective solutions. 
  
How you perceive and deal with the changes can have a significant impact on your 
sexual health and pleasure. Some women have a reawakening of sexual interest when 
they are no longer concerned about getting pregnant and adult or older children require 
less time and attention. However, there is tremendous individual variation in 
women's experiences. 
  
Changes at Menopause That May Affect Sexuality 
  
Physiologic changes at menopause can sometimes affect sexual activity and desire in 
some women. Changes may occur in lubrication, the vaginal walls, arousal, orgasm, and 
sex drive that make sex less comfortable and enjoyable. 
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Vaginal Dryness and Pain During Intercourse 
  
The most common problem is vaginal dryness, although only about 20% of 
women experience it. The vaginal walls may also become thinner and less flexible. 
Itching, burning, and occasional pain and bleeding may occur during intercourse. 
  
Over-the-counter water-based lubricants, such as Astroglide and KY jelly, can help 
with vaginal dryness. Do not use petroleum-based lubricants such as Vaseline. They 
weaken the latex in condoms and can cause vaginal infections. Vitamin E or moisturizers 
such as Replens can also help if used regularly. 
  
If lubricants and moisturizers are not sufficient, vaginal estrogen cream, rings, or tablets 
are generally helpful. 
  
Stimulation and Orgasm 
  
Some women have fewer and less intense orgasms when they reach menopause. It may 
take more time and stimulation to become aroused. For all women, having intercourse 
or masturbating regularly can help increase sexual responsiveness and pleasure. They 
keep the muscles supporting the uterus, vagina, and bladder in shape and 
increase lubrication. Kegel exercises, contractions of the pelvic muscle near the vagina, 
can also help strengthen the vaginal muscles. 
  
Sexual Desire 
  
Loss of interest in sex, temporary or long-term, occurs in some women during and 
after menopause. Possible causes include the following: 
  
    * Fatigue 
    * Stress 
    * Illness 
    * Relationship problems 
    * Psychological issues 
    * Medication side effects 
    * Hormonal changes 
    * Discomfort from the physical changes of menopause 
  
Relationship problems tend to be the cause of decreased sexual desire only when there 
have been ongoing difficulties in the relationship. These difficulties may be exacerbated 
by changes at menopause. If this is the case, consider seeing a therapist who specializes 
in sexuality. 
  
If the problem is hormonal, estrogen may help. However, its effect is generally on 
the physical changes, such as vaginal dryness and pain during intercourse. No 
direct relationship has yet been found between estrogen levels and desire to have sex. 
  
One study in particular published in the journal Menopause in September/October 
2000, found no direct relationship between declining estrogen levels and desire to have 
sex. Rather, the researchers found that hormonal levels, health, and social 
changes associated with aging, and the mental and emotional effects of being 
recently menopausal probably work together to create changes in a woman's sexual 
desire. Longer-term studies are needed to determine whether reduced estrogen 
production affects a woman's sexual functioning as she gets farther from menopause. 
  
A natural decrease in testosterone at menopause might play a role in sexual desire, 
although this remains unproven. Testosterone is available in pills, injections, and creams, 
but side effects are a major concern. 
  
Increased Intimacy 
  
The changes that take place in midlife can provide an opportunity to explore new 
and different sexual experiences. Men also go through changes, such as needing more 
time and stimulation to become aroused. The slower, more sensuous foreplay that 
often results is a welcome change for some women. 
  
Increased focus on sensuality, intimacy, and communication can help a sexual 
relationship become more rewarding than ever. There are many ways of expressing your 
love besides intercourse: 
  
    * Hugging, cuddling, kissing 
    * Touching, stroking, massage, sensual baths 
    * Manual stimulation 
    * Oral sex 
  
Sexual relationships after menopause can indeed be satisfying if you are able to adapt to 
the changes that occur. 
  
A Note About Birth Control and Safe Sex 
  
When you are having intercourse you need to continue using birth control until you have 
not had a period for 12 months in a row. However, protection against sexually 
transmitted diseases, including HIV/AIDS, remains a concern. Unless you are in a 
long-standing monogamous relationship, be sure to use a male latex condom or 
female condom, and preferably with the spermicide nonoxynol-9. 
  
RESOURCES: 
  
National Institute on Aging 
http://www.nih.gov/nia 
  
The North American Menopause Society (NAMS) 
http://www.menopause.org 
It's possible to restore post-menopausal sex drive, but do women want to? 
  
The Orange County Register 
Apr. 9, 2004 08:00 PM 
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Women treat it like a dirty little secret. A "condition" they whisper to their 
physician, convinced they are unusual, strange, dysfunctional. 
  
They say they don't like sex anymore. They say they've lost interest since menopause. 
  
Or maybe their husbands or partners can't perform because of prostate surgery or 
blood pressure medication, and (is it possible?) they're relieved. Glad to have sex out of 
their lives. 
 So much for post-menopausal zest. 
  
"Low desire is the most common complaint older women present at our clinic," says 
Dr. Jennifer Berman, co-director of the Female Sexual Medicine Center at UCLA. 
  
This, says the doctor, is a problem that can be solved. Women willing to talk about it can 
find a solution, she believes. 
  
She's not alone in assuming the embers are there, ready to flame if they're fanned. 
  
Physicians, pharmaceutical companies and mainstream media are discovering that 
women's sexual dysfunction at midlife is a hot topic. Drugstore shelves are filling up 
with herbal remedies designed to spark love interest. A "female Viagra" is being 
developed. Clinics, such as the one at UCLA and another planned at the University 
of California, Irvine, cater to the sexual changes of post-reproductive women. 
  
The problem is obvious. The solutions, if there are any, are not. 
  
There are physical causes, such as hormonal imbalances and medications affecting sex 
drive and stifling sexual urges, Berman says. Appropriate treatments, such as 
hormone replacements and other medications, can make a difference, she says. 
  
There are psychological causes such as cellulite-dimpled derrieres, age spots and 
wrinkles creating self-image concerns, counselors say. Women who don't feel sexy don't 
act sexy or respond to sexual overtures, they say. Therapists stress counseling to 
help women focus on their attractions, including the experience that comes with age. 
  
There are natural reasons, such as evolution to grandmotherhood, researchers say. 
Viagra-emboldened senior studs are not "natural," they point out. 
  
The truth is, no one has a magic pill for any of the causes. 
  
While health professionals are trying to make sense of how and why sexual 
dysfunction occurs in midlife, they're proposing some solutions. 
  
Getting down to the basics If sexual desire lessens, a good physical examination is the 
first step, according to Dr. Robert Butler, 76, and his wife, Myrna Lewis, 64, who co-
authored the classic study "Love and Sex After 60" in 1976. The book was updated last 
year. Butler is founder of the International Longevity Center in New York. 
  
Exercise and a healthy lifestyle are two ways to prolong sexual activity, Butler says. 
  
Counseling women on relationships also is primary, Lewis says. She finds that many 
women who complain of lack of arousal are locked in a sexual relationship that isn't 
working for a number of reasons, from boredom to physical disabilities such as 
prostate surgery. 
  
Lewis says many couples she counsels benefit from a growing maturity in their 
relationships. There is a familiarity, an understanding of arousal techniques that come 
with time. 
  
For women at any age, sex is all in the mind, says Newport Beach, Va.-based psychologist 
Pat Allen. 
  
"She's got to feel good about it, got to have the right attitude," she says. 
  
Having sex with a longtime partner can get boring, she says, if he stops paying attention 
to her turn-ons. 
  
And she suggests it's up to the women to change the atmosphere. Use your imagination, 
from sexy underwear to stimulating videos. Whatever works. 
  
"You've got to remember that we're the magnets, and you've got to think like a magnet," 
she says. "What we forget is sex is an art form." 
  
--- 
  
With aging and menopause, estrogen decreases, and some women experience a change 
in sexual function. Estrogen decline may cause hot flashes and vaginal dryness that 
makes intercourse painful, Berman says. 
  
Low testosterone also can alter women's sexual response, she says. A drop in the male 
sex hormone, which women also produce, is thought to diminish sexual interest. At this 
time, there are no approved testosterone preparations for women, although clinical 
studies are under way, Berman says. 
  
Berman will not say hormone replacement cures low desire, insisting there is no 
blanket solution for everyone, but she adds, "There is a role for testosterone in 
post-menopausal women." 
  
Not everyone agrees. 
  
There is no good data showing testosterone really affects libido, says Dr. Vivian Dickerson, 
a UCI Medical Center gynecologist and president-elect of the American College 
of Obstetricians and Gynecologists. 
  
She says there seems to be a short-term benefit for women whose testosterone drops as 
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a result of menopause, but no data indicating a long-term benefit. 
  
Researchers are studying the role of testosterone in women's sex drive, but it may be 
causing nothing more than the placebo effect, she says. 
  
--- 
  
Women's sex drive is complex. It's tied to mood, body image, age, weight, "even how 
tired you are," Dickerson says. "All these things have tremendous impact on our sex drive 
at any age. 
  
"Patients come to me and say, I don't want my husband to feel rejected, I don't want him 
to worry, but he's not doing anything for me sexually," she says. 
  
"What women want from sex varies but is usually more snuggling, kissing, holding." 
  
Couples should go away for two weeks to a place where there are no children 
or grandchildren. 
  
"You need plenty of time to be together," she says. 
  
"You have to talk to each other. You have to create levels." 
  
On level one, the couple can touch and kiss but no more. 
  
"Once you do that, spend a day touching and kissing, you know the ground rules about 
what pleases the other person. There's a freedom and communication," she says. 
  
"I usually don't have to tell them when to go to level two." 
  
The Butlers point out there is more to an intimate relationship than sexual intercourse. 
  
"Outercourse" is the new psychological buzzword for intimacy without actual 
penetration. Touching, holding hands, cuddling can be satisfying sexual activity for 
seniors when the man cannot achieve an erection, they say. 
  
  
  
--- 
  
Nature designed women to be more "forceful on the world stage" after menopause 
and naturally less inclined to think about sex, says Dr. Leonard Shlain, author of "Sex, 
Time and Power: How Women's Sexuality Shaped Human Evolution" (Viking, 2003). 
  
Modern society short-circuits nature's plan with medicinal enhancements for sexual 
desire after menopause, he says. 
  
Shlain's controversial theory says women invented time when they recognized their 
natural hormonal cycles. 
  
They also equated menstruation with fertility, and a lack of menstruation with a natural 
shift away from sexual interest. 
  
Using various enhancements to tinker with nature "upsets the hormonal clocks 
originally instilled in us," Shlain says. "This alters the course of nature." 
  
There is a reason women stop menstruating, he says. 
  
"By cutting off her ability to have children, nature lets women have the time and energy 
to help their daughters raise children. This is a clever strategy on the part of nature," he says. 
  
"Nature shuts us down as an act of mercy," psychologist Allen says. 
  
"Why? Because there's no point in feeling sexual when the guys your age don't have 
much push. Why do you suppose Demi Moore is with what's-his-face?" (That's 
Ashton Kutcher, for those who care.) 
  
Aging women outnumber men 15 to 1, she says. "The men don't hold up, and those that 
do hold up don't want a 50-year-old woman anyway, so too many women feel they have 
to give up sex." 
  
A shutdown is natural, she says. "We're not supposed to be available to men because all 
the men are supposed to be dead," she says. 
  
UCI Medical Center's Dickerson points out that bodies change with menopause and that 
most people are in denial about the effect of age on their sex drive. "We have to come 
to grips with aging," she says. 
  
How? 
  
"I think we expect things to be the same with us always, but there are natural modulations 
of things when time goes on. 
  
"We can't see as well at 50 as we did at 20, yet we expect to have the same sex drive." 
Enjoying Sex After Menopause: Expert Advice 
  
  
How to enjoy sex after  menopause 
  
  
  
An article in the February 2004 issue of the Journal of the American Medical 
Association (JAMA) contained a research study on sexual dysfunction that garnered 
extensive media coverage. The findings may surprise you: 43% of women and 31% of men 
in the US suffer from sexual dysfunction. Pretty large numbers. Significantly more 
people have sexual issues than Hollywood, fashion magazines, and even many doctors 
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lead us to believe. 
  
  
  
Simply stated, sexual dysfunction is a common problem. Almost half of all American 
women struggle with it. Viagra has come to the rescue of many aging men, but what 
about women? So far women been left out in the cold. 
  
  
  
However, there are some new herbal formulations that hold out the promise of 
improved  sexual stimulation and response for females. Many women have 
reported significant improvements in sexual pleasure, both before and after menopause, 
with the use of these products. You could consider trying one of these female sex 
stimulants to help improve your sex life. 
  
  
  
The truth is that as women age and reach menopause, many women lose interest in 
sex. Their bodies simply stop producing the same levels of sex hormones as they did 
when they were younger. As sex hormone levels decline, so does desire. To make 
matters worse, many women develop vaginal dryness, which can make sex painful. 
  
  
  
At the same time, some men are losing their drive and ability to perform, so their 
female partners may not even notice the drop in their own libido. But now that we 
know better -- and men are finding help -- women should make an effort to get a piece of 
the action! 
  
  
  
I've listed below four suggestions for increasing your sex drive, enhancing arousal, 
and combating sexual problems after menopause. Give them a try and see if you notice 
a change for the better. 
  
  
  
   1. 
  
      Hormones: Why worry about hormones? Because scientists have begun to realize 
that menopause devastates us hormonally. Women produce less and less testosterone, 
the "male" sex hormone, as they age. By the age of 40, they have half as much 
testosterone as they did when they were 20. Research has shown that a low 
testosterone level means lack of sexual desire. As if that weren't enough, estrogen levels 
also decline by 80-90% during menopause. Low estrogen levels cause vaginal dryness, 
which leads to painful intercourse, and diminished blood flow to the vagina, which 
interferes with arousal and pleasure during sex. 
  
      This may be devastating to some women. Many doctors recommend 
hormone replacement therapy (HRT) as a solution. 
  
      Taking estrogen can help rid you of all symptoms of menopause including 
moodiness, vaginal dryness, and hot flashes. In addition, it may reduce the risk 
of cardiovascular disease, osteoporosis, and some cancers. Testosterone therapy has 
been shown to enhance desire, induce feelings of well being, and combat 
menopausal symptoms. 
  
      However, testosterone may produce unwanted side effects such as acne, increased risk 
of heart disease and breast cancer. HRT is a serious treatment with many important 
factors figuring in. It should be carefully considered with your doctor. 
       
   2. 
  
      Supplements: For many women, the real problem is not lack of sexual interest but 
a generally low energy level. They work, manage the household, take care of the 
kids, husbands and parents, and at the end of the day simply don't have the energy 
to engage in sexual activity. To give yourself an added boost, try taking a 
nutritional supplement with ginseng or ginkgo. Both herbs have been taken for hundreds 
of years as natural energy enhancers. 
  
      Supplements can also provide our bodies with the raw materials they need to 
perform better, naturally. 
  
      For example Arginine, an amino acid that is found in nuts, meat, and dairy, 
enhances blood flow. Taking a supplement with Arginine, ginseng, and ginkgo biloba 
can improve arousal by increasing the flow of blood to the clitoris-vagina area during 
sexual activity, together with boosting energy levels. 
  
      Provestra is a herbal supplement that has proven to be specifically useful for 
enhancing sex drive, libido and sexual response in women after menopause. You 
should consider trying this out for yourself. 
  
       
   3. 
  
      Diet: I have a friend who had a terrible time with menopause. She experienced 
huge emotional swings, gained weight, and suffered debilitating hot flashes. After 
consulting an alternative medicine doctor who advised her to eat lots of soy, she 
completely changed her diet. She became a vegetarian, replaced meat with tofu and milk 
with soymilk, and added more fresh vegetables to her meals. Within a few months she 
had lost weight, all her symptoms had disappeared, and her sex drive had 
improved tremendously. 
  
      Studies show that one valuable resource for women is soy. Soybeans 
contain phytoestrogens, or plant estrogens, that may help replace the estrogen that 
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your body is naturally producing less of over time. Japanese women, who eat a diet heavy 
in soy, have far lower levels of breast cancer and less trouble with menopausal symptoms. 
A suggestion is to inject more soy into your diet and see what it does for you. 
  
      In general, remember that you should eat a diet that is low in fat and high in fresh 
fruits and vegetables. 
        
   4. 
  
      Physical problems: Vaginal dryness, a common problem after menopause, can be 
easily treated with lubricants  available at most drugstores and supermarkets. You'll need 
to apply the lubricant every time you have sex. If you use condoms, avoid Vaseline or 
other oil-based lubricants as they destroy the condom material. While there is a vast 
variety available, we specifically recommend these special sex enhancement lubricants: 
  
      Water-based sexual lubricants 
      Silicone-based sexual lubricants 
  
      If you find that your vaginal walls have relaxed over time, as do many older 
women, there is hope. A simple exercise, known as the Kegel exercise, can improve 
your muscle tone and help you to enjoy sex more. Simply squeeze the muscles around 
your vagina as if you were trying to stop yourself from urinating midstream. Contract 
these muscles for one minute, then release. Repeat at least 10 times, and increase 
the number of repetitions over time. You can do these exercises any time – while 
you're working at a desk, while driving, or even when you're watching TV. 
_______________________________________________________________________________
If connected to Internet CLICK HERE to go to the web-site dealing with menopause in-depth
 __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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Sexuality and Breastfeeding
Having a baby transforms a couple into a family and surely represents one of the most significant 
transitions in adult life. Despite the temporary upheaval and increased stress and responsibility, 
most couples ultimately discover that parenthood brings a whole new dimension to their 
relationship that enhances their intimacy and strengthens their bond. At first, however, personal 
and couple time is crowded out by the pressing needs of the infant newcomer, who easily 
becomes the focus of the family. The unencumbered spontaneity once enjoyed by childless 
couples soon is replaced by the comfortable familiarity of their infant's daily schedule and 
predictable routines. Former exciting leisure activities give way to new compelling interests in 
baby matters-the quality of a breastfeeding, the magnitude of a burp, or the color of a bowel 
movement. A new mother, physically depleted at the end of the day, understandably might prefer 
a quiet evening at home over a night out with her partner. And weeks of nighttime feedings can 
make a little extra shut-eye seem more appealing than a romantic interlude with one's mate. 
Before long, the enormous demands of parenthood can lead to neglect of the marital relationship 
and create tension between the partners.


No generalities can be made about the impact of breastfeeding versus bottle-feeding on a couple's 
sexuality because individual differences vary so widely. After giving birth, women generally are 
advised to abstain from sexual intercourse until they no longer have bright red vaginal bleeding 
and they feel comfortable. Most couples resume sexual relations between four and six weeks 
postpartum and eventually manage to enjoy sexual intimacy at their same prepregnancy level.


Because extreme fatigue, depression, and preoccupation can diminish libido, it's not surprising 
that particularly exhausted or overwhelmed new parents often have little energy for sexual 
activity. Mothers with medical complications of pregnancy or delivery or those who have C-
section deliveries justifiably may take longer to recover from childbirth. The frequent complaint 
of being "too tired" for sex is more common among new mothers than new fathers, since a 
disproportionate burden of infant care responsibilities are borne by women. Although 
breastfeeding gets more than its share of the blame for maternal exhaustion, the truth is that 
caring for a baby is very demanding, regardless of which feeding method is used. Many, in fact, 
would argue that breastfeeding is easier on a mother than formula-feeding.


Sometimes, fear of discomfort during lovemaking causes women to avoid sexual intercourse, and 
fear of hurting their partner makes men reluctant to initiate sex. Excessive vaginal dryness 
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(making intercourse more difficult) is a common complaint among breastfeeding women because 
estrogen levels are low during lactation. Your doctor can recommend a vaginal lubricant if this is 
a problem for you. Myths and misconceptions about the lactating breasts also can impact 
lovemaking. Men sometimes assume that when a woman's breasts are used to nourish a baby, 
they become off-limits sexually. A nursing mother's nipples may be less sensitive to sexual 
arousal. Other times, uncomfortable breast engorgement or cracked, painful nipples interfere with 
lovemaking. The intense physical intimacy of the nursing relationship leaves some breastfeeding 
women with little interest in their partner's sexual advances. With a baby at her breast much of 
the day, a woman might perceive additional physical contact as just one more demand on her 
body. Other women find that breastfeeding makes them more comfortable with and confident 
about their bodies, making them more sexually responsive than ever.


Breastfeeding is an integral part of the full cycle of reproduction. Lactation is not a random 
occurrence, but a predictable phenomenon that follows childbirth. The hormone oxytocin, which 
triggers the milk ejection reflex, is the same natural hormone that causes uterine contractions 
during labor, that shrinks the uterus back to its normal size after delivery, and that produces 
uterine contractions during sexual intercourse. Since breastfeeding and sexuality are seldom 
discussed in our society, most couples discover quite by accident the startling connection between 
orgasm and milk ejection. As a woman climaxes during lovemaking, oxytocin is released and 
milk spontaneously sprays from her breasts as an amazing reminder of the inextricable link 
between the sexual and nurturant roles of the breast.


When a woman is lactating, it is only natural for her partner to fantasize about suckling her 
swollen breasts and tasting the milk. I suspect that most partners do attempt to nurse from their 
mates during lovemaking and that doing so enriches the couple's intimacy. However, some 
women feel overly protective about their breasts when they are nursing a baby. A woman may 
fear that her husband's mouth will contaminate her nipples, that he may steal milk from the baby's 
next meal, or that his attempts at nursing will prove uncomfortable for her. These concerns are 
generally unfounded.


Despite your inevitable exhaustion and preoccupation with your new parental responsibilities, I 
urge you to make time for being intimate with your partner on a regular basis. At a time when 
your couple relationship is undergoing so much change, maintaining an active sex life will help 
preserve and strengthen the love bond between you. While spontaneous romance is a nice ideal, 
many contemporary couples find it useful to schedule time for sex just as they schedule other 
priorities in their life. Make a bedroom date with your mate. Choose a time when your baby 
predictably sleeps soundly. Then plan ahead to be as rested and renewed as possible so you will 
be able to focus on your partner and on giving and receiving pleasure.


How to tackle and enjoy sex for the both
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by  M. Sara Rosenthal Ph.D., 
Gillian Arsenault  
WebMD Medical Reference from "The Breastfeeding Sourcebook" 


 


Breastfeeding is a powerful hormonal process that affects more than just your breasts. Although 
most parents find that their sex lives change after the birth of a baby, breastfeeding mothers may 
notice some specific changes. Heather Kritzinger, a La Leche League Leader in Etobicoke, 
Ontario, says that breastfeeding women may experience some or all of the following: 


●     No periods. You may not have a period for several months after the birth if you're 
breastfeeding exclusively and frequently. During this time breastfeeding offers some 
protection against pregnancy but it's not foolproof. You may ovulate before your first 
period after the birth. If you don't want to get pregnant again, talk to your doctor about 
birth control.


●     Ouch. Breastfeeding nipples can be tender and sore at first, or they may be less sensitive 
than usual.


●     Go gently. Reduced libido, vaginal dryness and a longer arousal time are common among 
breastfeeding women, especially at first. Sound exciting? A lubricating gel - and a little 
patience - can help.


●     Flood warning. Letdowns and/or milk ejection can occur during sex and at orgasm, 
especially in the early weeks. Feeding the baby or expressing some milk before making 
love may prevent this.


●     Keep talking. Remember that although any changes to how you respond sexually will be 
obvious to you, they won't be to your partner. Let him know what feels good - and what 
doesn't - and be prepared to experiment. It may be a truism, but good communication 
really is the key to rediscovering a satisfying sex life


●     Try other sexual positions. If you find your breasts are sore or you have sudden leakage if 
your breasts are touched, you may want to consider alternatives to the missionary position. 
Woman on top, spooning and hands-and-knees positions may be more comfortable. 


●     Avoid having your breasts fondled. If your breasts are sore or you're worried about 
sudden leaking, talk to your partner about not touching your breasts during sex or foreplay. 


●     Consider wearing a bra with nursing pads in place. Oxytocin is the hormone that helps 
control your milk ejection reflex. Oxytocin is released during female orgasm, meaning that 
you may leak milk during sex. Sometimes this leakage is quite sudden, and may be a lot of 
milk. If you're worried about surprising your partner or messing up your sheets, consider 
wearing a bra with nursing pads. 


●     Use a lubricant. With your body busy making breast milk, you may experience a shortage 
of vaginal lubrication. A water based lubricant should ease any discomfort for you and 
your partner. 
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●     Be patient. Many women feel 'touched out' when nursing every couple of hours. You may 
not want to have sex, or might be too exhausted and overwhelmed to think about sex after 
the birth of your baby. Communicate with your partner-many men express affection and 
comfort through sex. Let your partner know how you're feeling and find other special ways 
to convey how important he is to you. 


●     Consider using contraception or natural family planning. It's important to try not to get 
pregnant for about a year after you deliver. Your body needs a chance to recover from 
pregnancy, and you need some time to enjoy your baby before occupying yourself with 
another pregnancy. You may have heard that breastfeeding is a natural contraceptive. 
While it is true that breastfeeding can help prevent pregnancy, this form of birth control is 
unpredictable and has high failure rates. Consider using a condom or other barrier method. 
If you don't want to go on the pill, talk to your care provider about using a light hormone 
birth control. If you want to use a natural contraceptive technique, conduct some research 
on how to determine when you start and finish ovulating. 


●     Wait around six weeks after you deliver to have sex. This is important for a few 
reasons. First, the perineum (vaginal area) needs time to heal from any stitches, tearing, or 
soreness resulting from delivery. If you have sex too soon, you could damage your 
perineum, causing infection and further damage to this sensitive area. 


Second, when the placenta separates from your uterus, it leaves an 'open wound' inside your 
uterus. This wound is no cause for concern (a great deal of your postpartum bleeding comes from 
this wound), but your body needs time to recover and heal. For this reason, it's important to avoid 
douching, sex, tampons and menstrual cups for about six weeks after you deliver. Your goal is to 
introduce nothing that can cause an infection. However, some care providers will waive the six 
week minimum; if you experience strong sexual desire before the six weeks expire, check with 
your care provider. 


 


  
_______________________________________________________________________________


Arousal, Orgasm and Breastfeeding
The Role of Oxytocin


Possibly because childbirth has historically not been under the control of the medical profession, 
there are many important experiences of childbirth and postpartum that haven’t made their way 
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into the medical literature. 


Many women who breastfeed have the experience of feeling aroused, and even having an orgasm, 
while breastfeeding. But because this is something researchers haven’t studied, and it isn’t a 
regular part of the education of mothers-to-be, many women experience this and then feel silent 
shame or guilt, as if there is something wrong with them. But there is a very clear reason for the 
experience and women neither need to feel shame or embarrassment about it which is caused 
mostly by a lack of information.


Oxytocin is a hormone that stimulates ejection of milk from the nipples, and its release is 
triggered by breast stimulation. But oxytocin is implicated in many other physiological processes. 
It is involved in contractions of the uterus (both during childbirth and during orgasm), as well as 
being associated with the feeling of relaxation and satiation following orgasm. 


It is thought that this is the reason that breastfeeding may produce feelings of sexual arousal and 
orgasm. And the experience is far from rare.


In a 2000 study of breastfeeding women, 40.5% of the participants reported feeling sexually 
aroused at some point during infant suckling. 16.7% reported being aroused frequently during 
breastfeeding. 


Source: 
Avery, M.D., Duckett, L., Frantzich, C.R. “The Experience of Sexuality During Breastfeeding Among Primiparous 
Women.” Journal of Midwifery and Women’s Health Vol. 45(3), 2000: 227-236.


While women have long shared stories of how breastfeeding changes their sex lives, researchers 
have been slow to investigate the specific ways that breastfeeding impacts women’s sexuality. A 
2000 study published in the Journal of Midwifery and Women’s Health was the first to focus 
solely on this important topic. 


The study surveyed 576 women who were breastfeeding their first child and followed them up to 
twelve months postpartum. While the study is limited due to the narrow group of women 
involved (most were white, and all were from a private hospital in an urban center) it still offers 
some important information about the experience of breastfeeding women and their partners 
when it comes to sex. 


The first thing researchers discovered was that there are few, if any, generalizations to be made 
about the impact of breastfeeding on a woman’s sexuality.
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Women’s responses varied widely, and rarely was there a majority experience. About half of the 
respondents reported a decrease in sexual interest and about half reported no decrease. The same 
split was found for women reporting changes in sexual activity. 


One of the only generalizations researchers found was that sex is important to women 
postpartum. 71% of the women surveyed said that it was important to them that sexual interest 
return soon after having a baby. 


Through their review of the literature and their own research, the authors outlined the variety of 
ways that breastfeeding can impact a woman’s sexuality: 


Physical changes that may impact sexuality:


●     Changes in breast size and tenderness 
●     Healing perineum or abdomen after a vaginal or cesarean birth 
●     Milk leaking during arousal and sex play 


Hormonal changes that may impact sexuality:


●     Breastfeeding is associated with increases in prolactin and oxytocin, and decreases in 
estrogen all of which can have varied impacts on desire, arousal, and orgasm 


●     Decreased estrogen usually causes decreased vaginal lubrication which can impact sexual 
behaviors.


Fatigue:


This was the reason most commonly given for a decrease in sexual activity after the birth of a 
child. Fatigue can both impact sexual desire as well as overall sexual self-image. 
 
For some women, however, it's really not necessary to set an appointment -- at least, not right 
away. That's because women with no report of sexual troubles before the birth may simply be at 
the effect of prolactin. Sometimes a little information is all thatâ€™s needed -- that and some 
patience. 
 
So, here's that information: Prolactin is the hormone that causes breast feeding to happen. It is 
also a hormone that decreases sexual interest. It is nature's way of trying to put some space 
between the birth of one child and the arrival of the next. This allows the first child to get some 
needed nurturing before another one vies for that same kind of attention. Since many women try 
to breastfeed for two years, it's not uncommon to find children spaced about two years apart 
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(though some child psychology experts with whom I've consulted have recommended three years 
for the benefit of the eldest child and for the mom who then gets a bit of a break). 
 
So, women who are breast feeding have a natural impediment to having sexual interest. It does 
not mean that all women will feel this way. But, most do find the thought of sexual contact tough 
to manage, particularly when they couple the effect of prolactin with getting only four hours of 
sleep in a row day after day. 
 
Prolactin does not drop back to pre-pregnancy rates the day that breast feeding stops. It may take 
some time. If, after a few months of no breast feeding (and decent amounts of sleep) a woman 
does not have an increase in her sexual desire, she can have a prolactin blood test to see what her 
level is. A physician may recommend treatement with Dostinex (cabergoline) if the level is 
abnormally high. Of course, it's always wise to see how the couple is doing in their overall 
relationship since that can have an effect of sexual desire as well.  
 
Don't short-circuit breast feeding. Pediatric experts agree that breast feeding is a pathway to 
strengthening infant health. I do recommend that couples understand that for the sake of their 
child, they should adjust their sexual expectations and widen the playing field to allow many 
sexual options as part of their sexual relationship.


Partner’s attitudes:


. While breasts serve an obvious function they are discussed more in the West as a sexual object 
to be “prized” in particular by male partners. Increased breast size, and milk production and 
expression (which often happens during sexual arousal) can impact the way a partner perceives 
their breastfeeding partner. These attitudes can have an impact on how a woman who is 
breastfeeding feels about herself. 


Social attitudes:


Most women experience the sexualization of their breasts at some point in their lives. It’s 
inevitable given a culture that is, arguably, breast obsessed. When the breasts change in function 
and size, some women will experience a change in social attitudes as they breastfeed, particularly 
when they breastfeed in public, and these attitudes can also have an impact on the way a woman 
feels about herself sexually. 
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WHEN YOU WANT TO MAKE LOVE, NOT MILK


Your sex life changes after the birth of a baby regardless of whether you're 
breastfeeding or not. The origins of this change lie principally in a change in 
lifestyle. Because you're more fatigued, it may take time before your 
prepregnancy libido returns. As you may have noticed by now, looking after 
a newborn involves twenty-four-hour shifts, with little or no sleep. Suddenly 
there's this connection to your baby that creates an overwhelming sense of 
communion and caring, a feeling for which many women are unprepared.


As discussed in chapter 1, prolactin, the "mothering hormone," actually 
creates an emotional feeling of "mothering" that is quite physical. As a 
result, this feeling can consume your emotional psyche, leaving little or no 
room for sexual desire. Some women compare the mother-newborn bond to 
falling in love; everyone else in your life gets "dropped" as you become 
preoccupied and even obsessed with your baby's welfare. If this description 
sounds familiar, you're right on schedule. Every mother goes through this; 
every new father must learn to adjust. A little honesty, sensitivity, and 
communication goes a long way.


Many experts interpret this mother-newborn connection as an evolutionary 
device that helps protect the human race. In other words, your feelings for 
the baby are a biological trait designed to maximize the chances of the baby 
surviving. Any decrease in sexual desire acts as a natural contraceptive that 
contributes to better child spacing, while women who may experience no 
decrease in libido will benefit from a natural period of "lactational 
amenorrhea" (LAM), or "no menstrual cycle when you're exclusively 
breastfeeding," which generally lasts at least six months.


While breastfeeding does play its part as a contraceptive, it is not 100 
percent reliable; many women who thought so have the children to prove it. 
If you're experiencing a decrease in libido, chances are it will return to 
normal once you begin menstruating again. Estrogen levels will increase 
when your ovulation cycle returns, which will contribute to vaginal lubrication 
during intercourse. Androgen levels (small amounts of male hormone all 
women secrete) will also begin to rise when you resume ovulation, which will 
engage your libido. But there are many other lifestyle and social factors that 
can affect your libido that have nothing to do with ovulation.


Your Postpartum Physique
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Childbirth practitioners advise that even with a normal vaginal delivery, 
intercourse should be avoided for about four to six weeks, since your cervix 
is wide open at this point and vulnerable to bacteria. Moreover, if you had a 
cesarean section or episiotomy, you must heal properly to avoid extreme 
pain or ripped stitches. Until intercourse resumes between you and your 
partner, the two of you can manually or orally stimulate each other.


When you begin having intercourse again, it will not be the same as it was 
prior to the pregnancy. First, prolactin, which inhibits estrogen, will not only 
reduce your libido but may interfere with vaginal lubrication. In fact, dryness 
is one of the most common symptoms during menopause due to estrogen 
loss. This means that you may need to use saliva or a synthetic lubricant for 
greater comfort during intercourse. You may also need to adjust your 
positions to accommodate a sore perineal area. Lying on top of your partner 
or using a side-entry position are options worth considering, because they 
allow you to insert the penis at your own speed.


A drastic change in your postpartum physique may be caused by a very 
stretched out vagina. Childbirth does stretch the vagina; it never returns to 
its nice, taut, prepregnant tension. This may dramatically change the 
sensation for you and your partner, as the grip will not be as tight as it once 
was.


Don't despair, however. Kegel exercises (contracting the muscle that starts 
and stops your urinary stream) and abdominal exercises will help to tighten 
things up, as well as improve your body image. Some of these exercises may 
not be possible until your stitches from various procedures have healed, but 
many women report excellent results and are able to regain their grip quite 
nicely.


If you're having difficulty with grip and "internal belly dancing," to simulate a 
tighter vagina, sex counselors suggest what I call the "grip trick." This 
involves getting into a "hands-free" intercourse position and manually closing 
your vaginal lips around the base of the penis during thrusting. This will 
improve matters tremendously. As frustrating as your new vagina may feel 
to you, please don't ever consider surgery to "snug it up" unless there's a 
very good medical reason.


Go with the Flow
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Some breastfeeding women may find that their milk lets down during 
orgasm and sometimes during foreplay (particularly if your partner is 
stimulating your breasts). Careful planning should take care of this problem—
if in fact it is a problem. Either make love after a feeding or express or pump 
your breasts prior to lovemaking. Of course, many men enjoy and accept the 
letdown as a natural part of things. Attitudes range from fascination with the 
letdown to actually tasting the milk. You and your partner must simply make 
the necessary adjustments that meet your level of comfort and discretion. It 
may help to apply firm pressure with a towel to "shut off" letdown. (Shutting 
off letdown is discussed in chapter 4.)


A Word about Breastfeeding Arousal


As you may know or may have heard, you can get sexually aroused when 
you breastfeed. Nursing releases oxytocin, the hormone that causes both 
letdown and uterine contractions. Oxytocin is also released during orgasm. 
Don't be embarrassed by this or feel as though you're a sexual deviant. 
Many women feel the need to masturbate (or have sex with their partners) 
after nursing. Many women are also aroused by the stimulation of their nipple
—which is, after all, a sexual organ, too. Finally, breastfeeding may make 
you feel fabulously feminine and maternal, which many women find a turn-
on. The worst thing you can do is deny yourself these feelings. Pregnancy, 
childbearing, and feeding are all sexual processes that may wake up every 
sexual impulse within you. In fact, the arousal women feel from 
breastfeeding may be why breastfeeding was unpopular in the more 
conservative and "retentive" years of the 1950s and 1960s.


Many women also report that they feel a heightened sense of sexual 
responsiveness when they're breastfeeding. The "mothering" feelings seem 
to take over in bed as well, creating a deeper bond with their partners.


MILK AND EGGS


A key factor in your sex life while you're breastfeeding has to do with your 
fertility. How long does it take for your ovulation cycle to return? That 
depends on how exclusively you're breastfeeding. In cultures where women 
exclusively breastfeed for at least a year, children are naturally spaced two 
or three years apart. If this is true, what do we say to women who assumed 
breastfeeding canceled out ovulation and became pregnant only a few 
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months after the birth of their last child? As more research into the 
contraceptive effects of breastfeeding continue, the mystery is beginning to 
unravel.


On the LAM


Lactational amenorrhea (LAM) is considered to be an effective form of 
natural birth control if you had your baby less than six months ago, have not 
experienced any vaginal bleeding after your fifty-sixth postpartum day, and 
you're exclusively (or almost exclusively) breastfeeding, in that you're 
nursing more than every four hours by day and every six hours by night. 
Research shows that LAM is 98 to 99 percent effective in women who meet 
these criteria. Once you supplement the baby with other liquids or solids, 
however, or skip nursings without replacing them with a pumping/expressing 
session (which may happen once the baby begins to sleep longer through the 
night), LAM no longer offers this level of protection, and a backup method of 
birth control is recommended. In addition, if your baby is not latched on 
properly, LAM will also not be reliable.


The 2 percent failure rate of LAM accounts for the fact that no contraceptive 
method is 100 percent reliable. Individual differences in ovulation patterns 
do occur, and sometimes, even if she is a model LAM candidate, a woman 
may still get pregnant.


The Period Question


For the majority of you, the contraceptive effect of breastfeeding is directly 
related to how exclusively you're breastfeeding. Therefore, your periods will 
return faster if you:


•         have a poor latch;


•         supplement your breastfeeding with formula or other liquids;


•         miss nursings for any reason;


•         wean your baby partially prior to six months.


This explains why some women who breastfeed remain infertile for only a 
few months, while others remain infertile for more than two years.
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Women in North America who are not ideal LAM candidates can usually 
expect their periods to return as early as three months after childbirth to as 
late as twelve months after childbirth. The addition of solids, bottles of juice, 
or formula supplements to the baby's diet will bring your periods back faster. 
In addition, as the baby matures and begins to sleep for longer stretches at 
night, the contraceptive effects of breastfeeding will further diminish. In one 
study, researchers found that going six hours or more between feedings and 
nursing fewer than five times per day were associated with the return of 
fertility.


When nursing is unrestricted, far more time will pass before the period 
returns. Sheila Kippley, in her book Breastfeeding and Natural Child Spacing, 
reports that women who practiced total, unrestricted breastfeeding did not 
see their periods return until an average of 14.6 months after childbirth.


Your own body chemistry has something to do with fertility, too. For 
example, in the same way that the menstrual cycle varies in terms of days 
and flow for each woman, so does your body's ability to "bounce back" after 
childbirth. In other words, women who do nurse exclusively often see their 
periods return within six months anyway, while women who supplement 
feedings and partially wean can sometimes wait two years between 
pregnancies.


Ovulation without Periods 


Often ovulation resumes without your knowledge, as is the case with "silent 
ovulation." Here, a follicle (what an egg is called in its first stage of 
development) develops from your ovary but never undergoes the 
physiological and hormonal changes that turn it into an egg. The normal 
levels of estrogen necessary to build up a uterine lining never occur, while 
similar levels of progesterone necessary to sustain a pregnancy don't occur 
either. The result is that you ovulate without ever experiencing a period or a 
pregnancy.


In other cases, you can get pregnant during your first postpartum ovulation—
and also never experience a period. Since ovulation occurs midcycle and 
menstruation at the end of your cycle, if you get pregnant during your first 
postpartum ovulation, you will not get your period. In fact, according to a 
1982 study in Chile, roughly 2 in 100 women get pregnant within six months 
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of childbirth without experiencing a period.


The Warning Period 


The reverse can also occur. You can get a period but not be ovulating yet. 
This is often the case with the first menstrual period after childbirth, which 
has been dubbed the "warning period." Here, low, "leftover" levels of 
estrogen and progesterone (from pregnancy) have caused the uterine lining 
to build up and shed but have not yet caused your pituitary gland to release 
FSH (follicle-stimulating hormone), the sex hormone that signals your ovary 
to spit out a follicle. After such a "warning period," you'll need to practice 
contraception unless you don't mind getting pregnant again; this is a sign 
that the fertility goddess is about to visit you. But don't count on a "warning 
period"—you might not get one.


When Infertility Persists 


Sometimes even some suckling is enough to prevent ovulation. In this case, 
if your child is older than two and you want to get pregnant again, you may 
need to completely wean your baby before your cycle returns. It's also 
possible, however, to experience what's known as secondary infertility. 
Women who had no trouble getting pregnant with their first child can be 
plagued by infertility when trying for their second. The causes of secondary 
infertility range from age (the older you are, the less likely you are to get 
pregnant) to conditions that often manifest after a first pregnancy, such as 
pelvic infections that can inflame your fallopian tubes (caused by bacteria 
entering the cervix during or after childbirth or by various STDs), 
endometriosis, or male-factor problems. If you're not menstruating, 
however, this is indeed a hormonal problem that warrants a fertility 
investigation. If you're menstruating but are still unable to conceive, you and 
your partner should undergo a full fertility workup with an appropriate 
specialist. (For more details on infertility, consult my book The Fertility 
Sourcebook.)


Can You Stop Your Periods? 


Yes. If your baby begins suckling on your breasts for longer periods of time, 
your ovulation cycle may become inhibited again. In fact, while your periods 
may return, they may be irregular until you've stopped breastfeeding 
altogether. Sudden increases in breastfeeding can occur if your baby is ill 
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and nurses more frequently (discussed in chapter 8), or if you're donating 
breast milk to a friend and are nursing as well as expressing milk.


Will Periods Affect Milk Supply? 


Not only can prolactin inhibit estrogen levels, estrogen can inhibit prolactin 
levels, causing a slight reduction in milk supply during menstruation. Once 
your period is over, however, the milk supply bounces right back.


CONTRACEPTION DURING BREASTFEEDING


Abstinence is the only 100 percent way of preventing pregnancy. As 
discussed above, even if you're exclusively breastfeeding, do not assume 
that pregnancy is completely preventable unless you don't mind getting 
pregnant again. Childbirth practitioners recommend spacing your children at 
least two years a part to give your body a chance to recover from the 
previous pregnancy. If you're breastfeeding exclusively, it's usually safe to 
assume at least one to two months of freedom from pregnancy, since it 
takes at least six weeks for ovulation to resume when you're not 
breastfeeding.


Fortunately, many contraceptive methods are available to breastfeeding 
women. The only contraceptive that is out of bounds is the combination oral 
contraceptive (OC) pill. The combination OC, although containing low doses 
of estrogen, can nonetheless cause changes in the quantity and composition 
of your milk. As discussed above and in chapter 1, estrogen inhibits 
prolactin, and vice versa. There is also a risk that the estrogen excreted 
through your milk could have negative effects on the baby. But you can still 
take hormonal contraceptives in the form of progesterone-only preparations, 
which can be taken orally, implanted subdermally (under the skin), or 
injected. Progestin (a synthetic form of progesterone) used alone is also 
effective because it alters the consistency of your cervical mucus, making it 
thicker, and causes the lining of your uterus to thin out, thereby 
discouraging an embryo to implant. Ovulation is also suppressed when the 
progestin is used for several months.


Of course, barrier methods—diaphragms and gel, cervical caps or sponges, 
and male and female condoms (the latter not available in Canada) with foam
—are alwalys safe and effective.
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If you don't want any more children, you may be an excellent candidate for 
tubal ligation, also known as permanent contraception; similarly, your 
partner may be a candidate for a vasectomy. Discuss these options with your 
doctor.


Progesterone-Only Contraceptives


The most popular form of progesterone-only contraception is the "minipill," 
an OC that has progesterone but not estrogen. Since 1991, however, 
progesterone-only contraceptives have also been available in North America 
in a subdermal (under the skin) form, called Norplant, and an injectable 
form, called Depo-Provera. Norplant and Depo-Provera may be more reliable 
because they eliminate human error. Currently, Norplant is considered to be 
comparable with sterilization in terms of effectiveness. In addition, 
progesterone-only contraception is safe not just for breastfeeders but for 
women who smoke or have other risk factors that prevent them from taking 
estrogen.


To use Norplant, your doctor inserts six silicone rubber matchstick-size 
capsules that contain the same progesterone compound used in both the 
minipill and the combination OC. The capsules are inserted under the skin of 
your upper arm. Once in place, they steadily release a low dose of hormone 
into the bloodstream to prevent pregnancy. Norplant, which can be inserted 
six weeks after delivery, does not interfere with breastfeeding. If your 
periods have returned, Norplant should be inserted either during your period 
or no later than the seventh day of your menstrual cycle. Norplant is 
effective within twenty-four hours after insertion, and the one insertion 
keeps working for three to five years, depending on which system you've 
opted for.


Each Norplant capsule is about one-tenth of an inch in diameter, and just 
under one and a half inches long. It holds 36 mg of the synthetic progestin 
levonorgestrel, in the form of powdered crystals. The permeable tubes are 
made of Silastic, a silicone material through which the hormone seeps into 
the bloodstream, initially at a rate of about 85 µg a day. The amount 
declines gradually to about 50 µg by nine months, 35 by eighteen months, 
and about 30 µg at the end of five years. In comparison, the minipill releases 
about 75 µg of levonorgestrel a day. When the capsules are removed, 
fertility is restored five to fourteen days later. No side effects have been 
reported in children conceived after Norplant removal. (Although the product 
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is still too new for this data to be compiled.)


Depo-Provera, which the FDA approved in October 1992, is an injection that 
works exactly the same way as Norplant, as a "time release" progesterone. 
One injection of Depo-Provera in the muscle of the arm or buttocks protects 
you against pregnancy for three months. The active ingredient in Depo-
Provera is, again, a synthetic progestin hormone. Both Norplant and Depo-
Provera are considered 99 percent effective in preventing pregnancy. To get 
started with Depo-Provera, you'll need to wait about six weeks after delivery, 
but it may take at least ten months off Depo-Provera before you can 
conceive again.


What Are the Side Effects? 


The most common side effect of progesterone-only contraception is 
menstrual-cycle irregularity and irregular bleeding. The bleeding 
irregularities result from the continuous hormone release and the subsequent 
thinning of the endometrium. Basically, when there's no thickened lining to 
be shed, no shedding takes place. With combination OCs, on the other hand, 
estrogen and progesterone are taken for three weeks and withdrawn for one 
week, causing regular bleeding.


Using Norplant as an example, over a five-year period of use, about 45 
percent of Norplant users will have irregular periods, and another 45 percent 
will have normal periods. The remaining 10 percent will have long stretches 
of time (three to four months) with no bleeding. Usually, the number of days 
of menstruation increases, while the flow decreases. In the first year, about 
70 percent of users will experience changes in their menstrual cycle. If 
you're on Depo-Provera, it's common not to have any periods at all, but once 
you go off, your menstrual cycle returns.


The usual pattern is to have irregular periods in the first year on 
progesterone contraception, with regular periods developing with longer use. 
So if you're using this form of contraception, chart your periods; if you go 
longer than six months without one, ask your doctor if you should continue 
using this form of contraception.


Other side effects reported include headaches, nervousness, depression, 
nausea, dizziness, skin rash, acne, change of appetite, breast tenderness 
(which probably won't happen as long as you're breastfeeding), weight gain, 
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ovarian cysts, and excessive growth of body or facial hair. Breast discharge 
(in nonlactating women), vaginal discharge, inflammation of the cervix, 
abdominal discomfort, and muscle and skeletal pain are also reported.


It's important to note, however, that many of these latter side effects are 
also common general complaints, and have not yet been linked specifically to 
progesterone, as the irregular bleeding has. The most common reason why 
women discontinue progesterone contraception in the nonlactating 
population is because of irregular bleeding. But if you're lactating, this 
shouldn't be a problem, and any bleeding would be very light. Keep in mind 
that more women have difficulty with combination OCs than progesterone-
only forms.


Barrier Methods


If you're planning to employ a barrier method, use condoms without 
spermicide until six weeks after delivery. Spermicide can enter a dilated 
cervix and cause irritation. Then you can graduate to a barrier method such 
as a diaphragm, cervical cap, or vaginal sponge.


Diaphragm 


If you already have a diaphragm, put it away now! You need to be refitted 
for a new diaphragm following childbirth. For those of you who have never 
used a diaphragm, it's a dome-shaped cup with a flexible rim that fits over 
your cervix and rests behind your pubic bone. It looks like a tiny rubber 
flying saucer. Inserted before intercourse with spermicide, it blocks the 
sperm from entering the uterus through the cervix. The failure rate ranges 
between 10 percent to 20 percent. This is considerably higher than hormonal 
methods, but much of the failure has to do with improper use and insertion. 
Diaphragms come in different sizes and styles. You'll need to be fitted for 
one by either your family doctor or gynecologist. Once you're fitted, you'll be 
given a prescription, and you can purchase the diaphragm at any drugstore. 
Then you'll need to go back to your doctor and be shown how to use it 
yourself. Sometimes you'll need a plastic inserter, sometimes you won't. Go 
home and practice and see your doctor one more time before you use it, to 
determine that you're putting it in correctly. Before recommending a 
diaphragm, your doctor most probably will perform a pelvic exam to make 
sure that you don't have any physical abnormalities that would prevent you 
from using one in the first place. It's important to get a diaphragm that fits 
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well; if it's too small, it will expose the cervix, if it's too big, it will buckle. 
Get refitted if you've gained or lost more than five pounds, had pelvic 
surgery, or had another child or abortion or miscarriage.


Your diaphragm shouldn't interfere with normal activities. Urination or bowel 
movements shouldn't be affected, and you should be able to bathe and 
shower normally. If it is interfering with these activities, it may not be in 
properly or could be the wrong size.


Cervical Caps 


Like diaphragms, cervical caps must be refitted after childbirth. The cervical 
cap is a small, thimble-shaped cap that blocks only the cervix and not the 
entire upper part of the vaginal canal the way a diaphragm does. The 
cervical cap thus serves as a "minidiaphragm" with a tall dome. Simply insert 
the cap with your forefinger and place it over the cervix yourself. About 6 
percent of cervical-cap candidates will not be able to find one that fits 
(shorter or longer cervices are a problem, apparently).


Bad Ideas


If you value your future fertility and general health, stay away from IUDs 
(intrauterine devices). IUDs are the second-highest cause of pelvic 
infections, something to which the postpartum woman is vulnerable anyway. 
IUDs are also associated with secondary infertility, and can cause heavier 
cramping and flow during your periods. If you really want to use an IUD at 
this stage, discuss the risks with your doctor and be sure you're making an 
informed decision.


You should also practice safe sex (i.e., wear a condom) if you're not in a 
monogamous relationship. In addition to AIDS, you can contract a range of 
STDs that could affect your future fertility. Either the male or female condom 
(approved as of 1993) will protect you from STDs.


(For more detailed information on these contraceptive methods, consult my 
book The Gynecological Sourcebook.)


BREASTFEEDING DURING PREGNANCY


If you get pregnant while you're still breastfeeding, there's no real reason to 
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stop breastfeeding unless you want to or are experiencing physical 
complications (discussed below) that warrant weaning. In this situation, 
many women feel torn between what they think they should do and what 
actually feels right to them. While in North American society, continuing to 
breastfeed during another pregnancy isn't seen very much, it's a common 
practice in most countries, particularly developing nations. Often the best 
decision is not to decide and to simply follow your intuition. For example, you 
may breastfeed for part of the pregnancy and then wean in a later trimester. 
In fact, sometimes your baby will begin to self-wean at some point in the 
second trimester, because the taste and consistency of the milk changes. In 
addition, hormonal changes will probably affect your milk supply. Estrogen, 
which normally inhibits prolactin, is released at high levels during pregnancy 
and may cause a cutback in milk production.


Nutrition Matters


If you're planning to breastfeed during your pregnancy, good nutrition is 
important for all three of you: your nursing baby, your developing baby, and 
yourself. The best plan is to see a nutritionist and work out a realistic menu 
that suits your lifestyle and cultural cuisine. Even if your baby is over a year 
old, as long as you're eating well you shouldn't have any difficulty nourishing 
the child outside your womb and the child within. Adequate rest and gaining 
the right amount of weight are also important factors to consider. For 
example, if you're eating well but seem to be losing weight throughout the 
pregnancy, this is a concern. Sometimes consuming extra calories—above 
the recommended intake during pregnancy—is necessary. In addition, you 
may need to take extra vitamin supplements. Other times, weaning may be 
necessary if you can't seem to keep your weight or energy up.


Contraction Action


Because you're still breastfeeding, you will probably experience more uterine 
contractions than do pregnant women who are not breastfeeding. Nipple 
stimulation will still trigger oxytocin, which will continue to cause your uterus 
to contract, regardless of how pregnant you are. Generally this is not a 
problem, even though it sounds like one. Remember that uterine 
contractions also occur during sexual activity, which most couples continue 
during pregnancy too.


If you have a history of premature or false labor, make sure you inform your 
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doctor that you are still breastfeeding. In this case, contractions caused by 
breastfeeding may interfere with your pregnancy. Moreover, uterine 
cramping or bleeding is a signal that something's wrong and warrants 
medical attention. In this case, you may have to stop breastfeeding until 
after the birth of your new baby.


Feeling Pregnant, Feeding Pregnant


Breastfeeding during pregnancy may be more difficult if you're really feeling 
pregnant! The range of pregnancy symptoms women experience, from 
nausea to back pain, may make you rethink your weaning decision. In fact, 
breastfeeding can aggravate certain pregnancy symptoms.


Morning Sickness 


Your nausea may intensify when you're breastfeeding. In some cases, the 
physical process of letting down aggravates nausea, while in other cases, 
finding a position for the nursing child is the more likely trigger. Nausea, 
however, will not magically vanish just because you wean; it may simply be 
an inevitable symptom that plagues you regardless of your breastfeeding 
decision. Since it's important to eat well if you're breastfeeding this time 
around, see your doctor to discuss ways to combat severe nausea. In some 
cases, you may need to wean if you are not able to keep anything down. 
(For more information on morning sickness, consult my book The Pregnancy 
Sourcebook.)


Nipple Soreness 


Remember when chapter 7 pointed out that some causes of nipple soreness 
are due to another pregnancy? Well, it's still true. Just as you experienced 
breast changes and nipple tenderness in your previous pregnancy, your next 
will be no exception. In fact, if nipple soreness persists and you've ruled out 
infections, weaning may be the only solution. (See chapter 7 for more 
information on nipple soreness.)


Moodiness 


Apparently, it's very common to feel irritated, restless, and just plain antsy 
when you're breastfeeding during a pregnancy. No one really knows why this 
occurs, but it's important to be aware of these feelings. This may be nature's 
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way of protecting the fetus or may be caused by a cross-circuiting of 
pregnancy and breastfeeding hormones. If these feelings interfere with 
breastfeeding, it may be time to wean until after the birth.


New Taste, New Product


Due to hormonal "staff changes" beyond your control, your milk will change 
in taste, quantity, and consistency. For example, during the last few months 
of pregnancy, the mature milk changes back into colostrum in preparation 
for the birth of another newborn. Some nursing toddlers don't mind the 
taste; others get really turned off. If your toddler doesn't mind the new 
flavor and consistency, there's no reason to stop breastfeeding. And no, your 
toddler will not exhaust your colostrum supply. You'll just make more.


As discussed earlier, all that estrogen coursing through your system will 
lower prolactin levels and hence your milk supply. That's why estrogen 
containing contraceptives are discouraged. If your nursing baby is younger 
than a year and is breastfeeding exclusively, this decrease in milk production 
could affect that child's nutritional needs. Make sure you're keeping track of 
weight gain, wet diapers, and bowel movements. You may need to 
supplement your breast milk. (See chapter 6 for more details.)


The decrease in your milk may also cause your nursing child to self- wean. 
The process is gradual and natural, and the child will simply show more 
interest in other foods and liquids.


A common scenario to prepare for is one in which a nursing child who has 
self-weaned suddenly develops an appetite for breastfeeding once the new 
baby is born. At this point, you can decide whether you want to breastfeed 
the older child for comfort and supplementary nutrition. If you decide to 
breastfeed both children, or tandem nurse, read on.


TANDEM NURSING


Tandem nursing is often confused with breastfeeding during pregnancy, but 
it refers to breastfeeding two or more of your children when they're at 
different ages. In other words, breastfeeding twins is not tandem nursing. 
The most common configuration is to be breastfeeding a newborn and a 
toddler anywhere from one to two years of age. Deciding to tandem nurse is 
an incredibly individual decision that depends on a number of things:
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•         your physical health


•         the age and health of your older, still-nursing child


•         the health of your newborn


•         your time


•         your partner's feelings about the process


•         your emotional comfort with the idea


When Is a Toddler Too Old?


The World Health Organization's guidelines recommend two years of 
breastfeeding (exclusive at least for the first six months, if possible, and at 
least four months). By these standards, no toddler is too old, and the 
decision to wean becomes an issue of individual preference and one that 
spills over into child-care psychology. Baby-led weaning (when the toddler 
gradually loses interest in breastfeeding) usually occurs naturally in the 
toddler stage anyway. If baby-led weaning doesn't occur as quickly as you'd 
like, you can lead the weaning. Some parents look upon weaning a toddler 
after the birth of a new baby as an opportunity for the toddler to learn about 
growing up and becoming more self-reliant (to the extent that a two- or 
three-year-old is self-reliant!).


Nursing Two under Two


The general rule is to nurse the youngest child first. You may also notice that 
the older child may suddenly want to nurse more often than before the baby 
was born. First, the milk is beginning to taste "better"—like the "breastmilk 
classic" brand the older child is used to. Second, your milk supply will have 
increased, making more milk available to the older child. Finally, the older 
child may be nursing for comfort and stability to cope with all the new life 
changes that the newborn sibling brings. You may find that the more 
insecure the older child feels, the more that child will want to nurse. This is 
normal and natural and may be an issue for a child psychologist to solve if it 
becomes a problem.
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It's also important to remember that all those "getting started" issues 
discussed in earlier chapters, such as latch, positioning, and engorgement, 
may resurface depending upon how well the newborn is taking to the breast 
and how frequently your older child is nursing.


A common worry during tandem nursing is what to do when one of your 
children is ill. Usually, the older child's illness will trigger a protective instinct 
that may cause you to limit that child to one breast while you feed the 
newborn from the other. Or you may even feel like restricting breastfeeding 
or withholding breastfeeding from the older child. None of this is necessary. 
Because by the time your older child shows signs of a cold or flu, the 
newborn has already been exposed to the bug for several days. The 
colostrum will protect the newborn from catching more grown-up garden-
variety ailments that either you or other family members might pass on.


Positions 


Finding a comfortable position for your newborn will be similar to your search 
the last time around. Review chapter 4 for more information on positioning. 
If you're nursing two children simultaneously, review the section on 
positioning for nursing multiples for some pointers.


The only new information for you in terms of positioning is the fact that your 
older child will most likely be able to nurse in any position—no matter how 
awkward! In fact, the best plan is to make sure the newborn is comfortable 
and let the older child squirm his way to your breast. After a certain point, 
many older babies practically feed themselves.


Some women find that a baby sling or carrier not only makes tandem 
nursing easier but also makes raising the older child easier, allowing for 
hands-free feeding.


The Waiting Game 


Older children who are still nursing will need to learn the concept of waiting: 
either waiting their turn or waiting for a more appropriate place to nurse if 
you're in public. This may be an easy thing to teach or may turn into an 
agonizing experience for the older child, causing you great stress.


How well your child responds to waiting depends on her age, temperament, 
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and frequency of breastfeeding. Some women find that the older child can 
handle waiting when nursing is restricted to certain places, while others do 
better when you restrict nursing to certain times. In contrast, some women 
report that asking the older child to wait even a few minutes is intolerable for 
that child. But often the same child will react in radically different ways 
depending on what time of day it is. The only solution is to experiment. And 
then experiment some more. Much of this waiting game has to do with life 
with a two-year-old. In fact, you may be familiar with this old joke: What's 
the difference between a two-year-old and a terrorist? You can negotiate 
with a terrorist!


I Changed My Mind


Tandem nursing may sound wonderful to you in theory, but once begun may 
turn into not such a wonderful practice after all. Many women reach the point 
at which they're "touched out." Too much cuddling, too much nursing, too 
much attention paid to the older child and the newborn can cause a real 
physical need to simply be left alone. Sometimes the solution is donating half 
an hour each day to solitude in the form of a bath, a walk, and so on. 
Sometimes the solution is to wean. The bottom line is that you must do what 
feels right to you. If tandem nursing is too overwhelming or unpleasant for 
you, it's time to wean.


From sexuality.about.com : Orgasms in Response to Breastfeeding


In a 2000 study of breastfeeding women, 40.5% of the participants reported feeling sexually 
aroused at some point during infant suckling. Of them, 16.7% reported being aroused frequently 
during breastfeeding. Many women are embarrassed or even ashamed of this experience, and it’s 
unfortunate that more women don’t know the physical reason for the response. Arousal and 
orgasm during breastfeeding has nothing to do with inappropriate sexual feelings and everything 
to do with a hormone called oxytocin. 


Oxytocin stimulates the ejection of milk from the nipples, and its release is triggered by breast 
stimulation. It’s also involved in contractions of the uterus (both during childbirth and during 
orgasm), and it's associated with feelings of relaxation and satisfaction following orgasm.


 


Anal sex: Safe during pregnancy?
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Anal sex causes no direct harm to the baby. 


When having anal sex it's important to go slowly. The anal sphincter is a ring of muscle that can 
be voluntarily contracted or relaxed. Penetration before your partner is ready can result in tearing 
of the sensitive skin. 
 
As part of your foreplay gently insert a lubricated finger, and then two, to be sure your partner is 
relaxed. Penetration should always be comfortable and enjoyable. 


If you decide to continue with other love play following anal sex, it's important to always wash 
the penis well with warm soap and water before reinsertion to avoid a vaginal infection or oral 
transmission of E. Coli. 


Because anal sex has been shown to increase the risk of sexually transmitted diseases and HIV, 
it's important to always use a condom along with a water-based lubricant, such as AstroGlide. 
(You might want to avoid condoms with spermicides, as they can irritate the sensitive rectal 
tissues.) 
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