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Abstract: Dyspareunia is common health problem that affect negatively quality of women’s life.  Our objective is to 

prove the importance to diagnose it at every opportunity.300 women aged 18-60 years were selected by a simple random 

sampling method, was conducted between 2022 and 2023, in Morocco. The questionnaire was about socio-demographic 

and associated risks factors related to Dyspareunia. Statistical analyses were performed using Statistical Package for 

Social Sciences version 25. Dyspareunia was reported by 40, 33% of active sexual Moroccan women. Dyspareunia was 

associated to vaginal dryness (OR=3,426; 1,636 - 7,175); vaginismus (OR=3,621; 1,617 - 8,110); body mass index 

(OR=1,086; 1,008 - 1,169); menopause (OR=1,112; 0,549 - 2,254); gynecological disease (OR=1,128; 0,952 - 1,336), 

mode of delivery (OR=1,052); complication of postpartum period (OR=1,205) and Sexual transmitted infection 

(OR=1,137). Results identified that the risk factor was related to combined oral contraception (p=0,005). Dyspareunia is 

sexual problem that causes distress for women. It is why; health professionals should take into consideration socio-

economic context, religion and culture of women especially in developing countries. 
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I.INTRODUCTION 

The frequency of dyspareunia worldwide can vary depending on various factors such as population demographics, cultural 

factors, access to healthcare, and reporting practices. The studies conducted in different regions have provided insights into its 

prevalence. Additionally, the prevalence rates can vary depending on the specific population studied and the criteria used to define and 

diagnose dyspareunia [1]. 

The World Health Organization (WHO) does not have a specific definition or classification for dyspareunia in its 

International Classification of Diseases (ICD). A many studies indicated that dyspareunia is a medical term used to describe persistent 

or recurrent pain during or after sexual intercourse [2]. Dyspareunia can affect both men and women, although it is more frequently 

reported by women [2, 3]. It’s neglected female health problem with a significant financial burden on women and the health care 

system [3]. Moreover, it’s genital pain disorder that has negative influence on women’s quality of life [4].    

The criteria for diagnosing dyspareunia or the genito-pelvic pain/penetration disorder include for at least six months resulting 

in significant distress: (a) vaginal penetration during intercourse; (b) marked vulvovaginal or pelvic pain during vaginal intercourse or 

penetration attempts; (c) marked fear or anxiety about vulvovaginal or pelvic pain in anticipation of, during, or as a result  of vaginal 

penetration; and (d) marked tensing or tightening of the pelvic floor muscles during attempted vaginal penetration [5, 6]. 

A systematic review included studies from various countries reported that prevalence of dyspareunia among women ranged 

from 8% to 21% [7, 8]. In developed countries like United State, overall prevalence of self-reported dyspareunia was approximately 

10.5% [8]. Besides, about dyspareunia in European women, the prevalence ranged from 7% to 60%, depending on the specific 

population studied and the methodology used [7].  

Another study published focused on prevalence of dyspareunia in the general population of six European countries (Belgium, 

Germany, Italy, Netherlands, Sweden, and United Kingdom) found that the overall prevalence of dyspareunia was approximately 13% 

[8, 9, 10]. An Australian study found that 36% of women suffer from dyspareunia [11]. 
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In developing countries, it can be challenging to determine prevalence of dyspareunia accurately due to various factors, 

including limited access to healthcare, cultural taboos, and underreporting of sexual health issues [12]. The prevalence of dyspareunia 

among Middle Eastern women is 21% [12]. A study conducted in Nigeria involving married women reported a prevalence of 

dyspareunia is 43.9% [13]. Another study in Egypt found a prevalence rate 13.5% among women attending a gynecology clinic [14].  

The ethiology of dyspareunia is considerate as acute genital infections, pelvic floor muscle dysfunction, and endometriosis 

(9). We found in the literature that dyspareunia is associated to chronic health like metabolic disease, urinary tract infections, 

depression and chronic fatigue syndrome [10, 15]. Also, the literature linking dyspareunia with delivery abortion, menopausal status, 

vaginal dryness, vaginismus, vulvar vestibular syndrome, oral contraceptive, sexual transmitted infection and surgical intervention 

especially surgery on uterus (hysterectomy, pelvic support surgery) [10, 15]. 

In Morocco, to our knowledge, no study was dedicated to determine the prevalence and associated risk factors for 

dyspareunia in Moroccan women. Therefore, the present paper aim is to estimate the population prevalence of dyspareunia in 

Moroccan women and to better understand the main dyspareunia associated factors in the same population. 

II.RESEARCH METHODOLY 

2.1 Participants and procedure 

We conducted this cross-sectional study, with approval of the Ethic of the Moroccan health authorities in the region of 

Marrakech-Safi which is located in the middle of Morocco. This region is characterized with vary culture and ethnic origin. A sample 

of 300 women aged 18-60 years consulting different public and private health centers was selected by a simple random sampling 

method, between 1 July 2022 and 1 June 2023. The subjects were chosen without any previous appointments. This investigation is 

focused on sexual active women. 

2.2 Data collection 

The participants were interviewed at a private communication environment that respects privacy. Before the interview, we 

explained to participant the protocol of the study and obtained their consents. The questionnaire was the most appropriate data 

collection method to this study. The form included a semi-structured questionnaire with open and close questions in French and 

Arabic languages, about socio-demographic characteristics and questions about physical factors generally associated to dyspareunia 

like medical and surgical history, delivery, complication of postpartum period, mode of abortion, method of contraception, sexual 

transmitted infection, vaginal dryness, menopause, vaginismus, gynecological diseases. 

2.3 Statistical analyses  

We made a statistical quantitative descriptive analysis for questionnaire. First, we carried out the content analysis for open 

questions. Then, statistical analyses were performed using Statistical Package for Social Sciences (version 25). Descriptive statistics 

were calculated for all continuous variables. A Chi-square test and Fisher’s exact test were used to study relationships between 

categorical variables. Associations were measured in odds ratio (OR) with 95% confidence intervals (CI). Wald χ2 statistic is used to 

test the significance of individual coefficients for verifying the true values. For all analyses the differences were considered significant 

when P<0.05. 

III. RESULTS OF DATA ANALYSIS 

This paper is focused on 300 sexually active women in the past six month, 121 (40, 33%) with dyspareunia (groupe1) and 179 

(59, 66%) without dyspareunia (groupe2). The most important characteristics information distributed of the participants are 

summarized in table 1. 

Table 1: Socio-economic and demographic characteristics of women with Dyspareunia and women without Dyspareunia 

Variables and modalities Women with Dyspareunia    

n (%) or Mean ± SD 

 N=121 

Women without Dyspareunia       

n (%) or Mean ± SD 

N=179 

Pvalue 

Age (Years) 32,05 ± 8,60 32,20 ± 8,23 0,568 

Geographic origin  

Urban 90 (74,4) 116 (64,8) 

0,079 rural 31 (25,6) 63 (35,2) 

Ethnicity  

Arabic 75 (62) 118 (65,9) 

0,485 Amazigh 46 (38) 61 (34,1) 

Education status  

Illiterate 30 (24,8) 50 (27,9) 

0,462 Primary 32 (26,4) 34 (19) 

Secondary 25 (20,7) 44 (24,6) 

Tertiary level 34 (28,1) 51 (28,5) 
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Profession  

Housewife 72 (59,5) 116 (65,4) 

0,350 Day worker 11 (9,1) 12 (6,7) 

Employee 24 (19,8) 40 (22,3) 

Official 13 (10,7) 9 ( 5) 

businesswomen 1 (0,8) 1 (0,6) 

Marital status  

Married/with partner 115 (95) 166 (92,7 
 

0,422 

Divorced 6 (5) 13 (7,3) 

Widow 0 (0) 0 (0) 

Years of marriage/relationship 9,08 ± 7,19 8,69 ± 6,11 0,125 

Household structure  

A lone 41 (33,9) 53 (29,6) 

0,730 Nuclear household 54 (44,6) 84 (46,9) 

Extended family 26 (21,5) 42 (23,5) 

Fertility  

Fertile women 104 (86) 156 (87,2) 

0,764 Infertile women 17 (14) 23 (12,8) 

Statistical significance at p<0, 05 

The average of women’s age in this study were 32, 05 ± 8, 60 years and 32, 20 ± 8, 23 years in women with and without 

dyspareunia, respectively. The most of women in both of groupe1 and groupe2 were citizen, whereas education status varies between 

illiterate, primary, secondary and tertiary level with approximately the same frequency. More than 50% were unemployed, 59, 5% of 

groupe1 and 65, 4% of groupe2 with low income. The most of them are married or with partner (95% groupe1 and 92, 7% groupe2). 

In addition, the average of marriage/relationship duration were 9, 08 ± 7, 19 years in groupe1 and 8, 69 ± 6, 11years in groupe2. The 

results showed that only 14% of women in groupe1 and 12% of women in groupe2 were infertile. 

 

Table 2: Comparison of clinical characteristics of women with Dyspareunia and women without Dyspareunia 

 

Variables and modalities 

Women with  

Dyspareunia 

 n (%)  

N=121 

Women without 

Dyspareunia 

 n (%)  

N=179 

 

Pvalue 

Medical history  

Cardiovascular Disease 2 (1,7) 4 (2,2)  

 

0,849 
Metabolic Disease 17 (14) 30 (16,6) 

Bronchopulmonary Disease 2 (1,7) 1 (0,6) 

Neuropsychiatric Disease 2 (1,7) 3 (1,7) 

Without medical Disease 98 (81) 141 (78,8) 

Surgical history  

Appendicectomy 6 (5) 10 (5,6)  

 

0,90 
Cholecystectomie 3 (2,5) 8 (4,5) 

Ectopic pregnancy 00 (00) 2 (1,1) 

Umbilical Hernia 2 (1,7) 00 (00) 

Without Surgical history 107 (88,4) 159 (88,8) 

Mode of delivery  

Non-instrumental vaginal delivery without tearing 18 (14,9) 24 (13,4)  

 

 

 

0,803 

Non-instrumental vaginal delivery with tearing 2 (1,7) 7 (3,9) 

Vaginal delivery with episiotomy 46 (38) 76 (42,5) 

Instrumental vaginal delivery 5 (4,1) 7 (3,9) 

Caesarean section 29 (24) 40 (22,3) 

Nulliparous 21(17,4) 25 (14) 

Mode of  delivering the placenta  

Natural delivery of placenta 41 (33,9) 70 (39,1)  

 

0,484 
Uterine exploration 23 (19) 25 (14) 

Artificial delivery of placenta 36 (29,8) 59 (33) 

Nulliparous 21(17,4) 25 (14) 

Complication of postpartum period  

Without complication 74 (61,2) 126 (70,4)  

 

0,408 

Puerperal Psychosis 22 (18,2) 23 ( 12,8) 

Puerperal Sepsis 4 (3,3) 5 (2,8) 

Nulliparous 21(17,4)  25 (14) 
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Mode of abortion  

Spontaneous expulsion, 31 (25,6) 33 (18,4)  

0,517 Curettage 9 (7,4) 16 (8,9) 

Vacuum-aspiration 2 (1,7) 3 (1,7) 

No abortion 79 (65,3) 127 (70,9) 

Method of contraception   

 

 

 

0,005 

Natural method  26 (21,5) 31 (17,3) 

Combined oral contraception 32 (26,4) 34 (19) 

Progesterone only pills 10 (8,3) 52 (29,1) 

Injectable  method 10 (8,3) 13 (7,3) 

Female condom 1 (0,8) 00 (00) 

Male  condom 9 (7,4) 11 (6,1) 

Intra-uterine device 14 (11,6) 17 (9,5) 

No method of contraception 19 (15,7) 21 (11,7) 

Sexual transmitted infection (STI)  

Yes 61 (50,4) 71 ( 39,7) 

0,066 No 60 (49,6) 108 (60,3) 

Vaginal dryness   

Yes 32 (26,4) 15 (8,4) 

0,000 No 89 (73,6) 164 (91,6) 

Stages of menopause   

Perimenopause 12( 9,9) 19 (10,6)  

0,496 

 
Menopause 2 (1,7) 1 (0,6) 

Postmenopause 1 (0,8) 00 (00) 

Any stage of menopause  106 (87,6) 159 (88,8) 

Vaginismus   

Yes 26 (21,5) 12 (6,7) 

0,000 No 95 (78,5) 167 (93,3) 

Gynecological Disease   

Bartholinitis 2 (1,7) 2 (1,1)  

0,017 

Dysmenorrhea 23 (19) 28 (15,6) 

Endometriosis 13 (10,7) 4 (2,2) 

Hormonal disorder 18 (14,9) 25 (14) 

No gynecological disease 65 (53,7) 120  (67) 
Statistical significance at p<0, 05 

Table 3: Variables independently associated with Dyspareunia (n=300), according 

to multiple logistic regression model 

 

Variables and Modality β Wald P value OR (95% CI) 

Age 
-0,030 2,460 0,117 0,970 (0,934 -1,008) 

Body mass index (BMI) 
0,082 4,728 0,030 1,086 (1,008 - 1,169) 

Medical history 
-0,043 0,219 0,640 0,958 (0,801 - 1,146) 

Surgical history 
-0,003 0,001 0,977 0,998 (0,839 - 1,187) 

Mode of delivery 
0,051 0,192 0,661 1,052 (0,839 - 1,319) 

Mode of  delivering the placenta 
-0,180 0,621 0,431 0,835 (0,533 - 1,308) 

Complication of postpartum period 
0,187 1,323 0,250 1,205 (0,877 - 1,657) 

Mode of abortion 
-0,178 2,853 0,091 0,837 (0,681 - 1,029) 

Method of contraception 
-0,048 0,647 0,421 0,953 (0,847 - 1,072) 

Sexual transmitted infection (STI) 
0,129 0,230 0,631 1,137 (0,672 - 1,924) 

Vaginal dryness 
1,231 10,657 0,001 3,426 (1,636 - 7,175) 

Menopause 
0,106 0,087 0,769 1,112 (0,549 - 2,254) 

Vaginismus 
1,287 9,784 0,002 3,621 (1,617 - 8,110) 

Gynecological Disease 
0,120 1,941 0,164 1,128 (0,952 - 1,336) 

OR: Odds ratio and CI: Confidence intervals 

 

The clinical characteristics between the two groups of women suffering or not from dyspareunia are presented in table 2. The 

results identified the risk factors related to sexual pain, including method of contraception (p=0,005) especially combined oral 
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contraception; vaginal dryness (p=0,000); vaginismus (p=0,000) and gynecological diseases (p=0,017) especially bartholinitis, 

dysmenorrhea, endometriosis, hormonal disorder. 

According to multiple logistic regression models, variables independently associated with dyspareunia are presented in table 3. 

In this model, strong association appeared between reporting dyspareunia and vaginal dryness (OR=3,426; 1,636 - 7,175); vaginismus 

(OR=3,621; 1,617 - 8,110); body mass index (OR=1,086; 1,008 - 1,169); menopause (OR=1,112; 0,549 - 2,254); gynecological 

diseases (OR=1,128; 0,952 - 1,336). However, mode of delivery (OR=1,052); complication of postpartum period (OR=1,205) and 

sexual transmitted infection (OR=1,137) were independent predictive variables relatively associated to dyspareunia. 

IV.DISCUSSION 

This study is the first investigation able to identify prevalence of dyspareunia and their associated factors in Morocco. All 

female sexual dysfunctions including dyspareunia affect negatively quality of women life, good health and well-being [4]. In the 

present study, the prevalence of dyspareunia among 300 sexually active women aged from 18- 60 years was    40, 33%. The literature 

didn’t precise a reference value about the prevalence of dyspareunia, because, it vary depending on the specific population studied, the 

measurement and sampling approaches [1, 3, 8, 13, 15]. 

In general, female aging is associated to female sexual dysfunction [16], but in our study, there is no significant trend with 

age. This result corroborate with study among british women suffering from dyspareunia [15]. Although, our results showed that the 

experience of dyspareunia is strongly associated to gynecological diseases, vaginismus, vaginal dryness, menopause and body mass 

index. In fact, there is panoply of factors associated to dysparonia like abdominal, pelvic floor, or hip muscle dysfunction or pain, 

visceral functional disorders, and some inflammatory and/or structural causes [17]. 

The WHO considered obesity as a major public health problem in worldwide. The obesity is related and associated to risk 

factor of different illnesses and disabilities including dyspareunia [18, 19]. In other words, when we have obesity, the level of estrogen 

is decreased, so vaginal epithelial lining becomes thin and vasocongestion is reduced leading to dyspareunia [19]. This fact appeared 

in our investigation, we found that women with Body Mass Index (BMI) ≥30 reported suffering from dyspareunia. 

Furthermore, the results showed that vaginismus is associated to dyspareunia. In this sense, the literature suggests that 

vaginismus may be anticipation of dyspareunia [10, 20]. On another hand, dyspareunia can be clinical characteristic of vaginismus 

[20]. According to our results analysis, endometriosis is one of dyspareunia causes. The finding in previous studies explained that 

usually endometriosis is related to deep dyspareunia [17, 21]. Moreover, other studies precise that 50% of women surfing from 

endometriosis reported having a deep dyspareunia [22].    

In addition, we found a strong association between menopause status and dyspareunia. Empirical evidence explained that 

menopause is not highly correlated to dyspareunia, but women with vaginal atrophy due to decreasing levels of endogenous estrogen 

who developed dyspareunia [23]. Also, studies confirmed that there is relationship between menopause transition stages and vaginal 

dryness. However, it may be caused by reduce of vaginal epithelium function due to decrease of vaginal blood flow, mucosal thinning, 

microbiome changes, and inflammation [9, 24]. Like the result of our study, vaginal dryness is most often clinically associated to 

dyspareunia, even it’s difficult to localize the pain [24].   

According to some studies, history of pregnancy, abortion, mode of delivery, episiotomy, and post-partum psychological 

complications are considered as the risk factors of dyspareunia [25, 26]. This finding corroborate with our statistical analysis 

mentioned in result section. So, our study indicated that mode of delivery, post-partum and abortion complications are associated to 

dyspareunia. Although, a meta-analysis was reported that it’s important to make more studies with a larger sample size to prove the 

significant association between mode of delivery, post-partum period and dyspareunia [27].  

Also, dyspareunia in our finding is associated to Sexual transmitted infection (STI). WHO was explained that if the vagina is 

inflamed or due to an STI, this may cause sexual pain, so, it was affirmed that dyspareunia is one of symptoms of STI [28]. About 

contraceptive methods, in this study, we found that combined oral contraception (COCs) is related to dyspareunia as risk factor. 

According to literature, COCs is the third most popular contraceptive method and WHO do not mention their effect on sexuality [29]. 

While, there are studies was suggested that older-generation COCs can cause dyspareunia [29].  It is why; physicians should screen 

women for pre-existing any sexual pain like dyspareunia, inform them of the possible sexual side effects of COCs before taking them 

and inquire about decreased sexual desire and dyspareunia [30]. 

 

V.Conclusion 

This study is part of our investigation wich contained other dimensions about dyspareunia including psychological dimension, 

treatments, knowledge, attitudes and practices of women to prevent or treat dyspareunia. According to the finding of the present study, 

several risks factors are associated strongly or relatively to dyspareunia among Moroccan women, like vaginal dryness and 

menopause; vaginismus; endometriosis, mode of delivery or abortion and complication of postpartum period; sexual transmitted 

infection, combined oral contraception and body mass index. This emphasizes the importance to improve access to healthcare, raise 

awareness, and provide comprehensive sexual health education in developing countries to address and manage conditions like 

dyspareunia effectively. This can help individuals receive the necessary support, diagnosis, and treatment for their sexual health 

concerns. 
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