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Abstract 

Objective: To evaluate the urinary and sexual consequences of 
vaginal delivery compared with Oaesarean section. 

Methods: We performed a cohort analysis of data from a randomized 
controlled trial of episiotomy conducted in 3 Montreal hospitals in 
1990-1991. Of the 999 trial participants for whom follow-up data 
were available, 135 delivered by Oaesarean section (OS), and 864 
had a vaginal birth (VB). After stratifying for parity, we compared 
rates of urinary incontinence (UI) and sexual functioning at 3 
months postpartum in women who had a VB with the rates in 
women who had a OS. 

Results: Primiparous women reported unspecified UI at 3 months 
postpartum more often (17.9%) in the VB group than in the OS 
group (6.4%). This difference remained significant whether or not 
there was a prior history of UI. Multiparous women showed no 
difference in rates of UI (VB 17.1 % vs. OS 16.0%), whether there 
was a prior history of UI or not. Stress incontinence was greater 
among primiparous women in the VB group (VB 34.5% vs. OS 
12.8%) regardless of prior UI history, but the proportion ofwomen 
whose UI was severe enough to wear a pad was similar in 
primiparous women (VB 16.0%, OS 15.4%) and multiparous 
women (VB 23.8%, OS 25.0%). Women's sexual dissatisfaction 
was greater among primiparous women who had a vaginal birth 
(VB 70.1%, OS 54.5%), but in multiparous women, the rates of 
sexual dissatisfaction were similar (VB 64.2%, OS 71.4%). The 
frequency of dyspareunia for each mode of delivery was similar in 
primiparous women (VB 30.7%, OS 31.6%). Overall, both 
primiparous and multiparous women who had intact perineums 
after VB had less dyspareunia than those undergoing OS (VB 26.2, 
OS 40.7%). However, the proportion ofwomen experiencing 
dyspareunia wasgreatest among those who had an episiotomy 
with or without forceps. 
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Conclusion: At 3 months postpartum, delivery by OS appeared to 
afford some protection against unspecified and stress UI, but 
severe UI was similar in the VB and OS groups. Overall sexual 
functioning following VB and OS was similar, but women who had 
an episiotomy with or without force ps experienced less favourable 
sexualoutcomes at 3 months postpartum than did the women who 
had an intact perineum or a second-degree tear, or who had had a 
Oaesarean section. 

Resume 

Objectif : Evaluer les consequences urinaires et sexuelles de 
I'accouchement vaginal, par comparaison avec celles de la 
cesarienne. 

Methodes : Nous avons mime une analyse de cohorte portant sur les 
donnees issues d'un essai comparatif randomise s'interessant a 
I'episiotomie, lequel avait ete me ne au sein de trois hOpitaux 
montrealais en 1990-1991. Oes 999 participantes a I'essai pour 
lesquelles des donnees de suivi etaient disponibles, 135 ont 
accouche par cesarienne (OS) et 864 ont connu un accouchement 
vaginal (AV). Apres avoir stratifie I'echantillon en fonction de la 
parite, nous avons compare les taux d'incontinence urinaire (lU) et 
de fonctionnement sexuel ä trois mois post-partum des femmes 
ayant connu un AV ä ceux des femmes ayant subi une OS. 

Resultats: Les femmes primipares ont signale une IU non precisee a 
trois mois post-partum plus souvent (17,9 %) dans le groupe AV 
que dans le groupe OS (6,4 %). La presence ou non d'antecedents 
d'IU n'a aucunement affecte le caractere significatif de cette 
difference. Les femmes multipares n'ont presente aucune 
difference en ce qui a trait aux taux d'IU (17,1 % pour le groupe 
AV, par comparaison avec 16,0 % pour le groupe OS), 
antecedents d'IU ou non. Le taux d'incontinence a I'effort etait 
superieur chez les femmes primipares du groupe AV (34,5 % pour 
le groupe AV, par comparaison avec 12,8 % pour le groupe OS), et 
ce, peu importe les antecedents d'IU; toutefois, la proportion de 
femmes chez lesquelles I'IU etait si prononcee que le port d'une 
serviette sanitaire s'averait necessaire etait semblable tant chez 
les femmes primipares (16,0 % pour le groupe AV, par 
comparaison avec 15,4 % pour le groupe OS) que chez les 
femmes multipares (23,8 % pour le groupe AV, par comparaison 
avec 25,0 % pour le groupe OS). Bien que I'insatisfaction sexuelle 
ait ete superieure chez les feml"(les primipares qui avaient connu 
un accouchement vaginal (70,1 % pour le groupe AV, 54,5 % pour 
le groupe OS), les taux d'insatisfaction sexuelle ont ete semblables 
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dans le cas des femmes multipares (64,2 % pour le groupe AV, 
71,4 % pour le groupe CS). La frequence de la dyspareunie ci la 
suite de chacun de ces modes d'accouchement s'est averee 
semblable chez les femmes primipares (30,7 % pour le groupe AV, 
31,6 % pour le groupe CS). Globalement, les femmes (tant 
primipares que multipares) dont le perinee est reste intact ci la 
suite de I'AV presentaient moins de cas de dyspareunie que les 
femmes ayant subi une CS (26,2 % pour le groupe AV, 40,7 % 
pour le groupe CS). Toutefois, les femmes qui avaient subi une 
episiotomie (avec ou sans forceps) sont celles qui ont presente la 
plus importante proportion de cas de dyspareunie. 

Conclusion : A trois mois post-partum, I'accouchement par CS 
semblait avoir olfert une certaine protection contre I'IU non 
precisee et I'IU cl I'elfort; toutefois, la prevalence de I'IU grave etait 
semblable au sein des groupes AV et CS. Bien que le 
fonctionnement sexuel global a la suite d'un AV ou d'une CS ait 
ete semblable, les femmes ayant subi une episiotomie (avec ou 
sans forceps) ont connu des issues sexuelles a trois mois 
post-partum moins favorables que les femmes dont le perinee est 
demeure intact, qui avaient subi une dechirure du deuxieme degre 
ou qui avaient subi une cesarienne. 
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INTRODUCTION 

rncreasing numbers of women are requesting Caesarean 
seetions (CS) in the absence of dear indications for 
themselves or for the fetus. It is unclear whether this 

phenomenon is driven by women or by professionals who 
are either promoting such choices or who are becoming 
more comfortable with the request.1- 3 Tbe debate on Cae­
sarean section on demand is highly politicized. Proponents 
claim the evidence is dear that CS protects a woman from 
the negative consequences of vaginal birth to the pelvic 
floor and that it is protective for both mother and fetus in 
avoiding trauma and injury to both.4--8 Opponents question 
the evidence upon which these assertions are made, daim­
ing that they serve to undermine the confidence of women 
in their ability to give birth vaginally and give little weight to 
the empowering aspects of vaginal birth (VB).9-10 The 
International Federation of Gynecology and Obstetrics 
(FIGO) supports vaginal birth and fmds that allowing CS 
on request is not ethically justified.11 The American College 
of Obstetricians and Gynecologists has determined that it is 
ethically permissible to accede to arequest for an elective 
es from an infonned woman, even in the absence of clear 
indications for herself or for the fetus, but it is also accept­
able to refuse if the surgeon feels that performing CS is not 
in the woman's interest. 12 The Society of Obstetricians and 
Gynaecologists of Canada (SOGC) stated in a press release 
in March 2004 that vaginal birth remains the "preferred" 

approach and "the safest option for most women and car­
ries with it less risk of complications in pregnancy and sub­
sequent pregnancies than Caesarean birth."13 In a 

subsequent press release, they stated " ... the Society is con­
cerned that a natural process would be transformed into a 
surgical process ... The SOGC will continue to promote 

natural childbirth and make strong representation to have 
adequate resources available for women in labour and dur­
ing childbirth in Canada."14 

The literature comparing the bladder, rectal, and sexual 
consequences ofVB with those of es is limited but increas­
ing. Urinary incontinence (UI) is a serious problem, but the 
available research is generally limited to a short follow-up 
period of 3 oe 6 months and tarely exceeds 12 months 
postpartum.15--Z0 Minimal benefits of CS or VB at 3 to 6 
months postpartum are shown in these studies, except that 
use of forceps is associated with less desirable outcomes 
related to sexual function and urinary and fecal continence. 
Long-term population-based studies show either no differ­
ences in outcome by mode ofbirthZ1 ,zz or small benefits for 
CS, compared with VB. Approximately 10% of women 
who have never delivered a child have UI,24 and the inci­
dence is high er in nuns.24 Urinary incontinence in older 
women is strongly associated with several nonmaternity 
factors. There are few studies of sexual dysfunction as a 
consequence of mode of birth.21 •25,26 None of these studies 
control for breast-feeding, and comparing rates of sexual 
dysfunction following VB with those following CS is unrea­
sonable at ooly 3 to 6 months postpartum. Nevertheless, by 
6 months after delivery, differences in rates of sexual 
dysfunction between VB and CS usually disappear. 

The mainstream obstetric literature strongly emphasizes 
biophysiological outcomes while neglecting the meaning 
and importance of maternal symptoms and the social and 
psychological benefits of VB. Although in our study we 
focus on pe1vic floor issues, other issues, including overall 
maternal health, the dassical surgical morbidities, the con­
sequences for the newborn of the mode of birth, and the 
late effects of es for future pregnancies need to be consid­
ered in deciding on route of delivery.Z7,28 A comprehensive 
review of these morbidities is beyond the scope of this 
paper, but according to recent reviews, vaginal birth on bal­
ance appears to be associated with fewer problems in the 
first and future pregnancies.28--30 Finally, any review of 
short-term consequences ofVB and CS must acknowledge 
that practices during a vaginal delivery that contribute to 
adverse perinealoe pelvic floot outcomes need to be chal­
lenged and changed. For example, the new SOGe Guidelines 
for Operative Birlh stated that episiotomy need not be 
routinely perfonned with use of forceps or vacuum for 
delivery,31 

In the context of the evolving debate on Caesarean section 
on demand, we reviewed data from the Montreal 
Episiotomy Trial3Z-35 that we feit might imptove under­
standing of the outcomes of interest in a well-described 
population of low-risk women. We designed a new set of 
study objectives based on the women's self-reporting of 
pelvic flom symptomatology. 
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