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Sex and relationships 
after having a baby
If you’ve recently given birth, this information is for 
you and your partner.

It looks at the impact the postnatal period (the 
first year or so after having a baby) can have on 
your relationship with your partner.

Some of the information may still be helpful 
even if you’re not in a relationship right now. 
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Introduction
A satisfying long-term romantic and intimate 

relationship is one of the most important 
individual life goals for many people.

Being in a good relationship is associated with a 
range of positive outcomes, including better health 
and wellbeing. On the other hand, unhealthy or 
difficult relationships are associated with a greater 
risk of physical and mental health problems.[1]

Getting used to being a parent can often be a 
difficult time, with psychological, social, and physical 
changes for both partners. These can all have 
an impact on your relationship. There’s also the 
pressure, demands and responsibilities that come 
with having a new baby. In the early days, this can 
lead to a mismatch between your expectations 
and the realities of the relationship.

The most important thing to remember is that 
you’re not alone in feeling like this – most couples 
go through similar emotions and changes. 

While there will be challenges, particularly 
during the first year, being prepared and 
open with your partner will help, so that your 
relationship can strengthen and grow. 
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How might my relationship change?
Having a baby is a huge change, whether it’s your 
first or you already have other children. It’s very 
common for there to be strains on a relationship, 
however good it was before the birth of your 
child.

One of the main factors is tiredness, which 
you’re both likely to experience. It’s worth 
considering options to improve sleep, such 
as daytime naps, sleeping in separate rooms 
sometimes, or sleeping when your baby is sleeping, 
if you can.

Other factors which can affect relationships 
include money worries, not being able to spend 
as much time together or go out together, 
different parenting strategies, different roles in 
the relationship, and changes in the physical 
relationship.

Important things to consider:
O remember that things will improve as the 

baby gets older and you can spend more time 
together

O communication is key – talk to each other 
about what the problem is

O try to get family and friends to help so you can 
have some time together as a couple

O share day to day tasks such as shopping, 
cleaning and washing, as well as childcare.

Will my sexual feelings change after 
giving birth?
It’s not unusual for couples to have different needs 
and desires about whether, and how often, you 
want to have sex.

Desires often change in response to things like 
stress or tiredness. Just because your libido (desire 
to have sex) is currently low, this doesn’t mean 
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that you’ll never want sex with your partner again.
If you and your partner have different levels 

of sexual desire, this can add stress to your 
relationship. There’s no need to rush into having 
sex again, but it’s important to talk to each other 
so that you each understand what the other is 
thinking.

If feelings about sex are affecting the relationship, 
talking this through with your midwife or GP 
can be helpful. They can refer for psychosexual 
counselling or give some support if needed.

Importantly, nobody should feel pressured into 
unwanted sexual activity.

Do I feel ready for sexual intimacy?

Physically
Up to 9 in 10 couples report having sexual activity 
by 6 months after the birth, but about two-thirds 
of these will report at least one problem such as 
pain, loss of desire or inability to orgasm.[2]

These symptoms should improve with time 
(often by the first year), but there are options to 
help in the meantime.

After giving birth vaginally or by caesarean 
section, your hormone levels don’t immediately go 
back to normal. It can take around 1–3 months, or 
longer if you’re breastfeeding.

In particular, oestrogen levels are lower, and 
this can lead to symptoms which may affect 
your sexual desire. These include reduced libido 
(desire to have sex) and painful sex caused by dry 
vaginal symptoms or irritation of the vulva (the 
genital area around the opening to the vagina). 
One study suggested that around 4 in 10 women 
who’ve given birth will experience painful sex in 
the first few months afterwards.[3]

Hormonal levels will return to their pre-
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pregnancy levels, but this can take a couple of 
months, and longer if breastfeeding. In addition, 
during breastfeeding your body produces a 
hormone called prolactin which can reduce sexual 
desire.

After giving birth vaginally, you may have vaginal 
pain and pain around the perineum (skin between 
the vagina and the anus), particularly if you’ve 
had a tear or cut and had stitches. You can also 
develop a prolapse (the womb or vaginal walls 
dropping down) which may interfere with having 
sex.

Your body will recover, but it’s important to 
give it time. The time needed will be different for 
different people and also depends on the type of 
birth. 

When it feels right to restart sexual intimacy, 
you don’t have to rush. It may feel more 
comfortable to start with kissing, stroking and 
other non-penetrative activities before trying 
anything involving penetrating the vagina.

If vaginal sex is painful, vaginal moisturisers and 
lubricants (lubes) can help treat dryness and 
irritation. It’s important to use gentle formulas 
so as not to irritate the area further or affect 
the vagina’s pH balance which can cause other 
problems.

Simple moisturisers, such as hydromol, can be 
used as a moisturiser and soap substitute. This 
can be massaged into the skin to help stop the 
skin around the entrance to the vagina cracking, 
causing discomfort.

Vaginal moisturisers, such as YES and Sylk, are  
also good options. They can be prescribed by your 
GP as well as purchased from high street shops.

Vaginal moisturisers are designed to be used 
on a regular basis (like you’d moisturise your skin). 
Lube can be used during vaginal sex. Use water-



7

based lube if you’re using condoms, as oil-based 
lube can damage the condom so it’s not effective 
at preventing pregnancy or sexually transmitted 
infections.

If these options don’t help, then speak to your 
GP.  There may be other options such as a vaginal 
oestrogen cream or tablet, but these would need 
to be discussed further with your GP.

If you think you may have a prolapse then 
see your GP for an examination and to discuss 
options. Pelvic floor exercises are ultimately the 
most important treatment (see page 12, What 
about my post-pregnancy body?), but the GP 
may also suggest a pessary (a soft plastic device 
inserted into the vagina) or to see a gynaecologist.

For more information go to 
www.vulvalpainsociety.org

Emotionally
It’s normal to not feel emotionally ready to have 
sex straight away. Your most important focus is 
your baby and often your relationship and sex can 
be put to one side. Tiredness and lack of time can 
also affect your desire to have sex. 

Your hormones can also affect you, and you may 
find you feel more emotional, tearful and irritable. 
In the first few days, this is known as baby blues 
and it’s unlikely you’ll feel like having sex around 
this time. For some women, these symptoms 
continue and may be caused by postnatal 
depression. Other symptoms of postnatal 
depression include hopelessness, guilt, and lack of 
interest in things (including sex). 

Communication is key, so do discuss with your 
partner how you’re feeling. It’s also important to 
seek medical advice if you have any symptoms 
and they don’t go away, or if you or your partner 
feel worried about how you’re feeling. You can see 
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your GP, or discuss things with your midwife or 
health visitor to get the help you need. They can 
give support and suggestions and may sometimes 
recommend some counselling or medication. 

When can I have sex again?
You can have sex as soon as you and your partner 
both feel ready – there’s no “right time”. Having 
a baby can be both physically and emotionally 
demanding, so don’t feel pressured or put 
pressure on yourself to have sex before you’re 
ready.

You may want to wait until the bleeding has 
stopped and any stitches have healed, but there’s 
no fixed time you need to wait. Some women 
choose to wait until their 6-week check and 
others will prefer to have sex earlier or later 
than this. It depends on when both partners feel 
comfortable and ready.

It’s possible to get pregnant again from 21 
days after the birth, so it’s worth thinking about 
your contraception needs as soon as possible. 
Many methods of contraception can be safely 
started straight after giving birth. Exclusive (only) 
breastfeeding can also act as contraception for 
up to 6 months after the birth, if you’ve not had 
a period since the birth and there are no other 
factors which might reduce the effectiveness.

For more about contraception options and 
effectiveness see the FPA leaflet Contraceptive 
Choices: After You’ve Had Your Baby at https://www.
fpa.org.uk/product/contraceptive-choices-after-
youve-had-your-baby/

Will the type of birth affect sex?
Whether you have a vaginal delivery, assisted 
birth (with ventouse suction cup or forceps) or 
caesarean section, the time it takes to feel ready 

https://www.fpa.org.uk/product/contraceptive-choices-after-youve-had-your-baby/
https://www.fpa.org.uk/product/contraceptive-choices-after-youve-had-your-baby/
https://www.fpa.org.uk/product/contraceptive-choices-after-youve-had-your-baby/
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to have sex again varies from person to person.
A recent study found that the type of delivery 

didn’t have a significant effect on whether women 
are likely to experience any sexual problems after 
giving birth. However, the study found that third- 
and fourth-degree tears did affect sexual function, 
although further studies are needed. [4]

Will my stitches affect sex?
Up to 9 in 10 women having a first vaginal birth 
will have a tear, graze, or episiotomy (a cut in the 
perineum – the skin between the vaginal opening 
and the anus – to give more room for the baby to 
come out). It’s slightly less common if you’ve had a 
vaginal birth before.[5]

If you do have a tear or cut, it’s common to 
worry about your body and having sex afterwards.

Stitches help to stop bleeding and repair the 
skin. They’re dissolvable, so they don’t need to 
be removed and they often heal within the first 
month or so.

To help healing and reduce pain and discomfort, 
it’s important to look after the area. The following 
tips will help.
O Keep the area around the stitches clean – wash 

your hands, change pads regularly, shower or 
bath daily.

O Leaving the stitches exposed to the air can help 
them to heal.

O Don’t apply any creams, lotions, or powders to 
the stitches.

O Make sure you’re not constipated so as not to 
put pressure on the scars. Eat and drink well 
and take a laxative if needed to keep stools 
(poo) soft.

O Take regular painkillers if needed. Ice packs in a 
towel can help (don’t put ice directly onto skin).
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O It can be painful to pass urine (pee). Passing 
urine in the bath or shower to dilute it can help.

O If your stitches start oozing, smelling, or become 
more painful, then there’s a risk of infection. 
Contact your GP or midwife.
After a tear or episiotomy, it’s common to 

experience pain during sex for a few months. The 
exact length of time this continues depends on 
how severe the tear was and how long it takes to 
heal.

Deeper tears, such as third- and fourth-degree 
tears – where a tear affects the anus and may 
extend to the rectum (back passage) – can take 
longer to heal and be more likely to cause sexual 
problems. Some women may also get scar tissue, 
causing noticeable raised or itching skin around 
the scar. This can cause discomfort. Massaging the 
area can help to reduce the scar tissue. Pelvic 
floor exercises can also be a great help (see page 
12, What about my post-pregnancy body?).
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Will breastfeeding affect sex?
Breastfeeding can affect sex in different ways. It 
can affect your hormones, reducing oestrogen 
and progesterone and increasing prolactin. This 
can lead to reduced libido (desire to have sex), 
reduced sensation and difficulty in reaching an 
orgasm. 

Breastfeeding also produces the hormone 
oxytocin. Oxytocin causes milk let-down (when 
your breast releases milk out of the nipple) and 
also helps the uterus to shrink back to its pre-
pregnancy size.  As oxytocin is also produced 
during an orgasm, some women can feel sexual 
desire while breastfeeding. You may also find that 
you leak milk from the nipples during sex and 
when you orgasm.

You may find that your breasts no longer give 
you sexual pleasure, particularly if your nipples 
are sore. If this happens, it’s important to let your 
partner know how you’re feeling and what feels 
right, so you can find other ways to get pleasure.

You can try to protect your nipples with 
protective creams, such as lanolin. Nipple shields 
are generally not recommended. 

If your nipples become cracked, oozing or sore 
then they may have become infected so it’s worth 
visiting your GP so the infection can be treated as 
necessary.

Your hormones will adjust as time goes on 
and you reduce breastfeeding, so it’s likely any 
symptoms will settle.
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What about my post-pregnancy 
body?
Your body is likely to be different after giving 
birth. Some women will feel comfortable with the 
changes but for others it can have a huge impact 
on self-confidence and body image.

A negative body image can often affect sexual 
confidence and desire.

Pelvic health
Bleeding from the vagina after the birth can last 
for 4–6 weeks, although it’s likely to be less heavy 
after the first couple of weeks. You may also have 
some leaking from your bladder or bowel. This 
is very common and should settle. Pelvic health 
physiotherapists can be helpful – your GP can 
refer you to them if needed.

During a vaginal delivery, your vagina stretches 
to let the baby out. This can leave your vagina 
feeling bruised and swollen and it can feel looser 
than before. Over time, this should improve. Pelvic 
floor exercises can be helpful. Your vagina may not 
completely go back to its pre-birth shape, but this 
shouldn’t cause any problems and is unlikely to 
affect vaginal sex. 

Pelvic floor exercises are one of the most 
important exercises to do both before and after 
giving birth. Strengthening the pelvic floor can help 
with incontinence, prolapse, and healing after the 
birth (the exercises won’t affect stitches). Pelvic 
floor exercises can also improve vaginal tone, 
which can improve sex when you’re ready.

These exercises should be done 3 times a day 
during pregnancy and after birth. They don’t need 
to take long; for example, they can be done when 
feeding, watching television, or changing the baby’s 
nappy.
O Find a position that works for you. It might be 
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sitting, standing, on all fours, or lying down.
O To squeeze your pelvic floor muscles, try to feel 

like you’re holding in pee and stopping yourself 
passing wind at the same time. 

O Then do 10 quick squeezes and relaxations.
O Once you’re used to it, try holding each 

squeeze for up to 5 seconds. Try to build up to 
do 10 holds for up to 10 seconds.

O Then build up to doing this 3 times a day. Make 
sure you completely relax in between each 
squeeze (if you don’t relax properly this can 
lead to problems as well). 

O Breathe normally while doing the exercises – 
try not to hold your breath.

O If you’re clenching your upper stomach muscles 
and buttock muscles, then you’re holding too 
hard.

O Don’t worry if you don’t feel any different at 
the beginning, as it can take between 6–12 
weeks for the muscles to strengthen.

O There’s a useful NHS app called Squeezy which 
reminds you to do the exercises.

Weight and exercise
If you’re worried about your post-birth body, 
doing some gentle exercise can help to improve 
both physical and mental wellbeing. 

It can help you lose weight, improve any back 
pain, and strengthen pelvic floor muscles to 
reduce risk of incontinence. It can make you 
feel happier and improve stamina to help you 
look after your baby. Exercise can also help treat 
postnatal blues and depression, improving your 
mood and helping you socialise.

It’s important to start with gentle exercises. The 
best place to start is your pelvic floor (see above). 

It can take a while to lose pregnancy weight 



14

so don’t feel under pressure to do this quickly. A 
realistic aim is to be back to your pre-pregnancy 
weight around 6–12 months after having a 
baby. Trying to lose weight too quickly through 
restricting calories (dieting) could affect your 
energy levels needed to care for your baby or 
affect your milk supply if breastfeeding.

Other gentle exercises such as walking, yoga 
and Pilates are good places to start. If you have a 
postnatal exercise group near you this can be a 
great way to get started and to meet other new 
parents. 

Does my partner want to have sex?
Both you and your partner’s sexual desire may 
go up and down after having a baby. These 
mixed feelings can be confusing and difficult to 
understand, at an already vulnerable time. 

If you’re ready to have sex again but a partner 
doesn’t want to, this may be due to:
O feeling tired, from lack of sleep or because 

they’ve gone back to work
O they’re afraid of hurting you
O they feel concerned about pushing you in case 

you’re not ready
O they’re focused on being a parent, so sex is put 

to one side
O postnatal depression – around 1 in 10 partners 

may be affected by depression after becoming 
a parent, and this can affect mood as well as 
sexual desire.[6]
If a partner is ready to have sex again but you’re 

not, they may feel rejected or unwanted if they 
don’t understand why you don’t want to have sex. 
Communication is important to make sure you 
understand each other’s point of view, and no one 
feels pressured or rejected. 
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It might help to know that you’re not alone. 
Lots of couples have similar feelings in the first 
days, months, and years after having children. If 
you feel comfortable sharing, try talking to friends 
who might be in a similar situation. It’s helpful to 
get support but also to realise you’re not the only 
ones going through this.

If you need more support, you can also talk to 
your GP.  They can refer you to a counsellor or 
couples counsellor if needed.

Most importantly, keep talking and be open with 
your partner. Find what’s right for the two of you. 
If you or your partner aren’t ready for sex, there 
are other ways to stay close and have intimacy.

What if I’m not enjoying sex?
Sex should be pleasurable. What counts as 
pleasure is different for everyone. However, it 
shouldn’t include unwanted or unplanned pain, 
stress or worry, any kind of pressure, or something 
you haven’t consented to.

If sex has unwanted pain, it’s unlikely to give 
you pleasure. It’s really important to let a partner 
know if anything causes you pain, so that you can 
stop, take it slower or try something different.

Moisturisers or lubes can help with problems 
such as vaginal dryness or irritation (see page 5, 
Do I feel ready for sexual intimacy?). It can be 
hard to switch off from being a parent and get in 
the mood for sex. If you feel stressed or worried 
during sex, you might find your vaginal muscles 
tense up and make sex painful. Taking your time 
and making sure you’re able to relax can help. 

Pleasurable sex doesn’t have to be spontaneous 
– scheduling sex at a time you know your baby 
will be sleeping or you have childcare available 
can work well for some couples. If you know that 
you’re going to have sex later that day, it can help 
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you feel prepared and in the mood. It can also 
help to have sex somewhere other than in bed – 
once you get into bed you may just want to sleep.

Masturbation can be a good way to start feeling 
more sexual again. It can help you explore how 
your vagina feels after the birth, how you like to 
be touched, and if any areas are more sensitive 
or painful. You can then help your partner know 
how you’d like to be touched. You may also enjoy 
masturbating together or using a vibrator.

How can I maintain my relationship 
and rebuild intimacy?
A relationship isn’t only about sexual intimacy 
and there are many ways to stay connected with 
your partner. Making sure that you talk with and 
listen to your partner can help you keep your 
relationship strong.

Make sure you spend time together, however 
difficult it may be with a newborn. Even just going 
for a walk together or trying to sit and have a 
meal together when your baby is asleep, can give 
you time to talk.

If you’re ready for intimacy, it might help to 
think about sex as the end point rather than the 
beginning. You could start with simple things like 
holding hands and cuddling and slowly build up to 
having sex when you’re both ready.

Don’t forget to look after yourself. Try to 
eat healthily and exercise when you can. Also, 
although it can feel difficult, prioritise sleep. Each 
partner should also have time for themselves, to 
do what they want, even if it’s just for a short time. 
It could be to meet friends, read a book or just do 
something for yourself.
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Where to get help

Relationship support and counselling
O Relate, relationship support and counselling. 

https://www.relate.org.uk/
O Click Relationships, online relationship support.  

https://click.clickrelationships.org/home/sex/
If you’re struggling or worried about your mood, 

visit your GP.  They can give support and refer 
onwards to counselling or couples counselling if 
needed.

Domestic abuse
In any relationship, the postnatal period can be a 

vulnerable time for couples. Domestic abuse often 
starts in pregnancy and existing abuse may get 
worse during and after pregnancy. 

It’s important to get help if you feel vulnerable 
or at risk. Talk to your doctor or midwife as they 
can help and will be as discreet as possible. If 
you’re in immediate danger, call 999.

Useful websites include:
O Refuge: 0808 2000 247, 

www.nationaldahelpline.org.uk
O Men’s Advice Line: 0808 801 0327 (Mon to Fri, 

10am to 8pm), https://mensadviceline.org.uk/
O NHS: https://www.nhs.uk/live-well/getting-help-

for-domestic-violence/

https://www.relate.org.uk/
https://click.clickrelationships.org/home/sex/
https://mensadviceline.org.uk/
https://www.nhs.uk/live-well/getting-help-for-domestic-violence/
https://www.nhs.uk/live-well/getting-help-for-domestic-violence/
http://www.nhs.uk/domesticviolence 


18

Afterword
Everyone reacts differently to the changes that 
take place during pregnancy and after giving 
birth. Adapting to parenthood, and the new 
responsibilities it brings, are likely to have an 
impact on your relationship and your sex life.

There’s no “right answer” on how to successfully 
navigate these changes and every couple 
will be different. The best thing you can do is 
communicate with each other. It’s a huge learning 
curve for everybody, and it’s important that you’re 
open and honest with each other about your 
feelings.

If either partner feels they’re struggling to cope 
or is worried about the impact these changes 
are having on their relationship, sex life or mental 
health, ask for help from your midwife, health 
visitor, GP or loved ones. You should never feel 
alone.
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A final word
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