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* Purposes: The purpose of this longitudinal study is to

investigate the difference in sexual needs and responses
during pregnancy between husbands and wives of couples with
assisted reproductive technology (ART) and normal
conception.

Methods: This is a longitudinal study to investigate the
sexual needs and responses at first trimester (10-11
gestational weeks), second trimester (20-21 weeks) and
third trimester (30-31 weeks) during pregnancy. The
structured questionnaire for this study is designed by the
research group based on the literature and experts’
opinions, comprising basic profiles of the couples, Female
Sexual Function Index(FSFI), International Index of
Erectile Function (IIEF). The study group is composed of
100 previously infertile couples receiving ART, while 100
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couples of normal conception belong to the control groups.
All study subjects received a mailing interview with self-
administered questionnaires.

Results: The response rate for study and control group was
72% (72 couples) and 76% (76 couples), respectively. The
average age of ART and normal conception female was 34. 46
and 31.35 years old, respectively, while that for their
husbands was 36. 37 and 33. 24 years old, respectively. There
were significant differences (p < .05) in age, years of
marriage, and number of fetus. The leading sexual
activities during pregnancy for all pregnant women were
holding, kiss, caring and masturbation in order, and the
frequency of sexual activities was significant decreased
with progress of the term of pregnancy (p < .05). Compared
to couples of normal conception, both wives and husbands of
ART group were more active in search of related sexual
health information. More than 50% of husbands of ART group
had sexual disturbance over three terms of wives’
pregnancy. On the other hand, wives of ART group
experienced a significantly lower satisfaction on orgasm,
moisture, satisfaction and pain sensation than those of
normal conception group.

Conclusion and Recommendation: The most common way to get
sexual health information for previously infertile couples
during all trimester is to search by themselves other than
provided by doctors or nurses. Pregnant women with ART had
a lower sexual satisfaction, especially during first
trimester, compare to pregnant women of normal conception
which i1s one of tasks of health professionals to provide
appropriate and timely health education on sexual health
during pregnancy.

assisted reproductive technology, pregnancy, gender
difference, sexuality, health needs
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Tablel 2 A~ 4 v £ 35

4 7 FFIRE e (n=70) p2R%E & (n=75)
R L 4 £ % £ p % p £
£k, ToE(HRE L)  36.37(5.47) 34.46(4.52) 33.24(5.61) 31.35(4.32) 0.0009 <.0001
Bl (%) Bd (6)  BE (%) B (%)
B g <.0001
<l & 6(8.57%) 30(40.00%)
1~<3 =& 21(30.00%) 18(24.00%)
3~<6 & 21(30.00%) 12(16.00%)
>=5 & 21(30.00%) 10(13.33%)
Missing 1(1.43%) 5(6.67%)
AEERE S 0.0060
0 50(71.43%) 35(46.67%)
1 14(20.00%) 26(34.67%)
2 2(2.86%) 11(14.67%)
Missing 4(5.71%) 3(4.00%)
P i 0.0095
H e op 56(80.00%) 72(96.00%)
%5 e R 12(17.14%) 2(2.67%)
Missing 2(2.86%) 1(1.33%)
KT AR 0.3827 0.5009
e T 1(1.43%) 0(0.00%) 0(0.00%) 2(2.67%)
® 7O 14(20.00%)  8(11.43%) 15(20%) 11(14.67%)
b 35(50.00%) 51(72.86%)  45(60%) 52(69.33%)
FE et 20(28.57%) 11(15.71%) 14(18.67%) 10(13.33%)
Missing 0(0.00%) 0(0.00%) 1(1.33%) 0(0.00%)
Bk 0.1287 0.4837
R 2(2.86%) 1(1.43%) 1(1.33%) 0(0.00%)
1 25(35.71%) 10(14.29%) 22(29.33%) 9(12.00%)
il 15(21.43%) 15(21.43%) 7(9.33%) 9(12.00%)
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AN 0(0.00%) 16(22.86%)  0(0.00%) 24(32.00%)
Missing 4(5.71%) 2(2.86%) 5(6.67%) 3(4.00%)
FlieT » 0.0608
00-06 ¥ 17(24.29%) 28(37.33%)
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A (%)
2 PR E e BARER e p % p %
% % 1 %

B3R

$- 2 61(87.14%)  64(91.43%)  60(80.00%)  57(76.00%)  0.3819 0.0136

-2 58(86.57%)  60(89.55%)  61(88.41%)  59(84.29%)  0.5230 0.3617

$Z 2 44(81.48%)  46(85.19%)  51(85.00%)  49(81.67%)  0.6147 0.6147
gir

Y- 2 20(28.57%)  17(24.29%)  18(24%) 12(16%) 0.5289 0.2535

I R T 8(11.94%)  11(16.42%)  19(27.54%)  15(21.43%)  0.0412 0.4547

$Z 2 11(20.37%)  12(22.22%)  11(18.33%)  12(20%) 0.7832 0.7714
I EF

Y- 2 17(24.29%)  19(27.14%)  10(13.33%)  6(8.00%) 0.1587 0.0049

532 8(11.94%)  9(13.43%)  7(10.14%)  6(8.57%) 0.5854 0.3623

$Z 2 5(9.26%) 11(20.37%)  8(13.33%)  6(10.00%)  0.4944 0.1206
R ;]

¥ - 2 10(14.29%)  11(15.71%)  8(10.67%)  9(12%) 0.5124 0.4617

532 8(11.94%)  15(22.39%)  14(20.29%)  10(14.29%)  0.2431 0.2197

52y 0(16.67%)  14(25.93%)  12(20%) 8(13.33%)  0.6467 0.0889
A=

$- 2 52(74.29%)  57(81.43%)  53(70.67%) 50(66.67%)  0.5859 0.0534

-2 55(82.09%)  57(85.07%)  52(75.36%)  49(70.00%)  0.4434 0.0350

$Z 38 38(70.37%)  41(75.93%)  46(76.67%)  42(70%) 0.4459 0.4777
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Table 3# 3 *% ¥ IIEF fE R A #

dAEFRE E pARIE R p

-2 Missing=3 Missing=3 0.7362
no ED (26<=IIEF) 37(52.86%) 46(61.33%)

minimal ED (18-25) 25(35.71%) 22(29.33%)

moderate ED (11-17) 4(5.71%) 4(5.33%)

severe ED (1-10) 1(1.43%) 0(0%)
EE Missing=5 Missing=3 0.8137
no ED (26<=IIEF) 30(44.78%) 35(50.00%)

minimal ED (18-25) 27(40.3%) 28(40.00%)

moderate ED (11-17) 5(7.46%) 4(5.71%)

severe ED (1-10) 0(0%) 0(0%)
. Missing=0 Missing=3 0.2711
no ED (26<=I1EF) 24(44.44%) 31(51.67%)

minimal ED (18-25) 26(48.15%) 23(38.33%)

moderate ED (11-17) 4(7.41%) 3(5%)

severe ED (1-10) 0(0%) 0(0%)




Table4 FSFI % #c,

test)i& 7 & T

T o (R L), 1 E

4k 2L
W f!

(wilcoxon rank sum test and fisher exact

dAEERE E pARIE R p
-2
Desire 2.75(1.18) 3.02(1.14) 0.1561
Arousal 1.81(2.09) 2.83(1.97) 0.0031
Lubrication 1.20(1.63) 2.09(1.80) 0.0022
Orgasm 1.4(1.85) 2.31(2.03) 0.0053
Satisfaction 2.19(2.61) 3.13(2.54) 0.0291
Pain 0.70(1.18) 1.33(1.40) 0.0045
FSFI 9.76(9.35) 14.72(9.81) 0.0024
FSD (%) 66(94.29%) 71(94.67%) 0.2619
-3
Desire 3.01(1.14) 3.21(1.32) 0.3484
Arousal 2.24(2.14) 2.6(2.12) 0.3310
Lubrication 1.62(1.67) 1.83(1.79) 0.4983
Orgasm 1.75(1.87) 1.91(1.89) 0.6336
Satisfaction 2.49(2.56) 2.61(2.51) 0.7909
Pain 1.05(1.51) 1.26(1.49) 0.4156
FSFI 12.3(9.85) 13.60(9.94) 0.4537
FSD (%) 59(88.06%) 65(92.86%) 0.4698
=34
Desire 2.65(1.06) 2.78(1.28) 0.5742
Arousal 1.67(1.84) 2.19(2.04) 0.1634
Lubrication 0.96(1.46) 1.50(1.71) 0.0823
Orgasm 1.06(1.67) 1.55(1.90) 0.1569
Satisfaction 1.70(2.43) 2.25(2.53) 0.2397
Pain 0.61(1.17) 1.09(1.48) 0.0598
FSFI 8.56(8.33) 11.34(9.79) 0.1114
FSD (%) 52(96.30%) 58(96.67%) 0.1338
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Purpose: The purpose of this study was to develop and evaluate a family-centered postpartum care
for postpartum depression among previously infertile couples.
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Methods: This is a randomized controlled trial for previously infertile couples who will be divided
into experimental group and control group based on Edinburgh Postpartum Depression Scale
(EPDS =10 points, either husband or wife )checked 4 weeks after delivery. Experimental group will
receive health education CD/booklet at the 5th week, and telephone consultation for 20 minutes
during 6th-9th weeks after delivery. There were 180 couples recruited in the screening stage.
Forty-nine couples were randomized assign into two groups. The experimental groups consist 21
couples and the control groups consist 19 couples in the final stage. The self-administered
questionnaire is composed of subjects’ profiles, Edinburgh postpartum depression scale, self-esteem
questionnaire, Brief parenting stress questionnaire and social support questionnaire. Generalized
estimating equation will be used for multi-variant time-series data analysis by SPSS/PC window 19.0
to evaluate the effects and difference of long-term change with the intervention.

Results: Even the experimental groups had a high demand for information of postpartum care during
3 to 6 months after delivery. The most helpful education method perceived by husbands in 3" and 6"
months were booklet(86%) vs. telephone consultation(62%), booklet(62%), respectively. The most
helpful education method perceived by wives in 3" and 6™ months were telephone consultation(86%)
vs. telephone consultation(72%), respectively. For husbands, the mean score of EPDS in the
experimental groups had significantly lower than the control groups after intervention. But, for wives,
the mean score of EPDS in the experimental groups had not significantly lower than the control
groups after intervention.

Summary : Through this study, a family-centered postpartum care for postpartum depression among
previously infertile couples model can be developed as a reference for care and policy.

Keywords: Family-centered, Intervention, Postpartum depression, Infertile couple, Assisted
reproductive technology
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