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The birth of a boby and breoer/chesi'Feeding can create

new and sometimes cho”enging dynomics when it comes

to sexual re|o+ions|'1]ps. For the maijority of Iodoﬁng

parents, sexual desire decreases or diminishes in the first months
postpartum. For some, sexual responsiveness is heightened.

W hatever the scenario, you may be curious about ferﬂhfy and
sex aofter birth. Here are some tips:

How soon ofter birth people resume sex can vary according to
the type of birth: vogino|, vogino| with tearing (\/orying degrees
of Jrecnring) or episiotomy, cesarean, or fraumatic birth. Most
coup|es resume sex by 8-10 weeks postpartum, but some wait
|onger to resume (around 2-3 months) and some just a month
after birth. Each individuals comfort level, hormones, and desire
is different. The most important aspect of resuming sex is
moking sure all inside wounds are comp|e+e|y healed (hf there
was fearing), and assessing your personal comfort level.
Hormones can contribute to some discomfort during the initial
postpartum period as discussed below:

At birth, levels of estrogen fall, which can cause vogino| dryness.
During breasf/chesﬁeeding, low estrogen levels can contribute o
vogino| Jrigl'ﬁmess and tenderness during intercourse. T his
even’ruo”y will subside. Extra Forep|oy and the use of a water-
based lubricant may be beneficial.

Hormonal chonges during |ovemoking may stimulate milk
ejectionl If this is considered an issue, feeding the boby or
expressing milk before getting cozy can combat |eol<oge.
App\ying genHe pressure on the breasts can he|p to stop milk

HOW as We”

Breos+/c|’1es1'Feeo|mg in the eor|y moths after birth can be a
sensitive time for sexudl re|o+ions|ﬂips. Sometimes a |oc+o+ing
parent becomes overtouched, Hyper»Focused on the boby,
uHer|y exhausted, stressed, or comp|ocen+ (but this is not o|woys
the cose). How you are Feehng should be discussed with your
por+ner. Expressing your wanfts, neeo|s, |ikes, and dislikes can he||o

your partner to be supportive of your journey H’\rough

breosﬁeeding and |ovemol<ing.

LACTATION & FERTILITY

Nursing can ward the return of Fer+i|i+y after birth.
The o|e|oy in menses can be considered a natural
way of family planning, and as a protective
mechanism: short-intervals between pregnancies are
consistent with adverse poren+—c|’11|o| health outcomes.

The Lactational Amenorrhea Method (LAM) can be
98% effective at preventing pregnancy during the
first six months postpartum if used precisely.

You can use the LAM method if:

* Your menstrual perioo| has not returned since
dehvery

* You are exclusively breast/chestfeeding the
baby on demand both day and night

e Not supp|emenfing the boby with any foods
or |iquids

e The baby is less than six months old

W hen all of the above conditions exist,
breosf/chesﬁeeding can be an effective FerJrthry
supressant. However, when any of the conditions
chonge, an alternative method of Fomi|y p\cmning
should be e><|o|oreo| (h( pregnancy is not desired). For
more information, visit:
httos://www.waba.org.my/resources/lam/
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