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Vaginismus is a medical condition characterized by involuntary tightening of the 

muscles around the vagina. This situation disrupts sexual relations and impacts the 
chances of pregnancy. This study explores the occurrence of pregnancy in women with 
vaginismus after treatment in 2022 in East Java Indonesia. There were 60 patients with 
a diagnosis of vaginismus in 2022. Married less than 1 year as many as 6 people (10%), 
1-5 years as many as 49 people (82%), and more than 5 years as many as 5 people (8%). 
Management is carried out independently and collaboratively. The management is 
independent dilatation with the help of dilators, Botox injection, hymenectomy, and 
collaboration with psychiatrists and andrologists. Of the 60 patients who underwent 
anamnesis and physical examination, five patients successfully obtained pregnancy 
treated with Botox injections, independent dilatation or independent dilatation, and 
andrology consultation. Proper management of vaginismus can increase the chances of 
pregnancy. 
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Introduction 
 

Pregnancy is one of the important goals in the 
harmony of the couple. Planned pregnancies can 
increase the score of husband and wife satisfaction (1). 
Couples can experience infertility in the process of 
planning a pregnancy. The inability of a woman to get 
pregnant after unprotected sexual intercourse for 12 
months is called infertility (2). Infertility is a common 
problem that can occur in women throughout their 
reproductive life. Previous research has shown the 
impact of infertility on reproductive health and quality 
of life for couples. They highlight how infertility 
affects women's relationships with their social 
environment (3).  

Infertility can occur in women who experience 
vaginismus. Involuntary vaginal muscle spasms that 
interfere with penetration are called vaginismus. 
Vaginismus can cause problems in sexual intercourse 
but cases are relatively easy to diagnose and treat (4). 

Although vaginismus is treatable, the prevalence of 
vaginismus is unclear. A meta-analysis study found 
that out of 10 studies, only 4 articles reported the 
prevalence of vaginismus in the general population. 
The prevalence was recorded as 0.4% -8% (5). The 
difficulty in obtaining prevalence data generally occurs 
because women do not check themselves even though 
they have complaints.  

The management of patients with vaginismus tends 
to be unique and adapts to the needs of the patient. The 
choice of treatment is determined by the patient. 
Treatment options consist of vaginal dilators, 
psychotherapy, and psychiatric treatment. Patients with 
vaginismus need professional care and good listeners. 
Multidisciplinary teams need these skills to identify, 
diagnose and offer good quality services. Treatment 
also involves a partner (6). A multidimensional 
approach can increase the speed of diagnosis and 
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treatment of vaginismus so that patients can get 
services more quickly (7) One predictor of successful 
treatment of vaginismus is the cause of psychological 
rather than physical problems. Doctors need to fully 
understand the vaginismus condition. Exploration can 
be done at the intrapersonal, interpersonal, and cultural 
levels (8). The results of vaginismus treatment need to 
be studied, especially the chance that treatment can 
help couples get pregnant. This study explores the 
occurrence of pregnancy in women with vaginismus 
after treatment in 2022 in East Java Indonesia. 
 

Case Presentation 
Vaginismus case were found in a single hospital - in 

East Java Indonesia. Based on Medical Record Data, 
throughout 2022 there were 60 patients with a 
diagnosis of vaginismus. The results of the assessment 
of patient characteristics showed that almost all 
patients were of reproductive age. A Total of 56 
respondents aged 20-35 years (93%) and 4 respondents 
aged more than 35 years (7%). Most of the respondents 
have been married for more than 1 year. Married less 
than 1 year there were 6 people (10%), 1-5 years 49 
people (82%), and for more than 5 years as many as 5 
people (8%). Management was carried out 
independently and collaboratively. The management 
carried out was independent dilatation with the help of 
a dilator, Botox injection, hymenectomy, and 
collaboration with psychiatrists and andrology. 
Examination of andrology was carried out if there are 
problems with the couple. Of the 60 patients who were 
evaluated conducted by anamnesis and physical 
examination, five patients successfully obtained 
pregnancy treated with Botox injection, independent 
dilatation or independent dilatation, and andrology 
consultation. This research has received an ethical 
certificate from the Faculty of Medicine, Airlangga 
University No.93/EC/KEPK/FKUA/2023. 
 

Discussion 
Pregnancy after vaginismus treatment is one of the 

goals of health care for women with vaginismus. 
Women with vaginismus had problems with their sex 
life. in addition to sexual function. After achieving 
pregnancy, challenges for women with vaginismus 
remain especially in antenatal care and treatment for 
their vaginismus. Previous research found several 
facts. The problem of female vaginismus is not only 
related to psychology but also the impact after 
experiencing pregnancy. Pregnant women with 
vaginismus are at risk of discrimination during their 
pregnancy due to the feelings of shame and lack of 
understanding experienced by medical staff. 
Obstetricians should carefully and attentively approach 
pregnant women with vaginismus to ensure adequate 
medical care during pregnancy (9). Women who are 
pregnant have the potential to experience sexual 
problems with their partners (10).  

Despite the challenges, the cesarean delivery rate of 
women with vaginismus who are treated is similar to 
that of the general population. Women with vaginismus 
who receive treatment for vaginismus can choose 
vaginal delivery, without increased perineal morbidity 
or recurrence of vaginismus (11). Although safe in 
vaginal delivery in the literature, risks for pregnant 
women remain such as high rates of labor dystocia and 
perineal morbidity. The behavior of women with 
vaginismus who tend to be afraid and anxious 
contributes to complications. Psychological conditions 
contribute to prolonged pregnancies, the choice of 
cesarean section, mechanical dystocia, and perineal 
injuries (12). Vulvodynia and vaginismus are 
associated with an increased risk of complications 
during pregnancy and childbirth as are pregnant 
women without a history of vaginismus (13). Doctors 
have an important role in influencing the patient's 
perspective in determining the type of delivery. Fear of 
future sexual dysfunction influences how decisions are 
made (14).  

In this study, some women received Botox injection 
treatment. Even if vaginismus is resolved, recurrence 
of vaginismus may occur so treatment products such as 
Botox Injection can be used during pregnancy. Several 
studies have discussed the use of botulinum toxin A 
(btxA) in cosmetics, as well as in other diseases. Side 
effects for pregnant women and the fetus are still not 
widely studied. Previous studies have stated that the 
use of btxA is safe for pregnant women and the fetus 
(15). The use of local botulinum toxin injections needs 
to be considered by paying attention to recurrence, pain 
scale, and sexual intercourse problems that occur (16). 
Another study found that botulinum toxin type A does 
not enter the systemic circulation due to IM injection at 
the recommended dose (17). The risk of complications 
for pregnant women and the fetus does not increase 
even if the BoNT injection is carried out. Patient 
consent is mandatory in the treatment of diseases 
during pregnancy (18).  

The management of vaginismus also includes 
independent dilatation. This dilation is done using a 
vaginal dilator. One study reported using vaginal 
dilators in pregnant women with vaginismus for 20 
minutes each session. In a day, women with 
vaginismus can do a maximum of two independent 
dilations. This dilation can be done for 5 minutes per 
cycle starting from 35 weeks of gestation until delivery. 
Programs using vaginal dilators for pregnant women 
can be beneficial for reducing perineal lacerations and 
improving labor outcomes (19). The technique and side 
effects of treatment need to be communicated with 
pregnant women. Women with vaginismus need a 
multimodal program that treats both physical and 
psychological aspects. This treatment will help women 
achieve painless sexual intercourse (20). Program 
support for at-risk groups needs to pay attention to the 
level of depression problems, education level, 
information during pregnancy, fear of childbirth, and 
certain medical diseases (21). Women with certain 
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diseases also experience problems with their sexuality 
as do patients with cervical cancer (22). The goal of 
health care is to support women with vaginismus to 
continue with sexual therapy during pregnancy. This 
support remains the same for vaginal women who have 
not achieved pregnancy. The right support can help 
prevent cesarean section and reduce anxiety about 
childbirth (23). 
 

Conclusion 
Regarding the desirable rate of survival in the present 

study, the most important limitation is lack of life 

Proper management of vaginismus can increase the 
chances of pregnancy. The effects of using therapy 
during pregnancy and the risk of complications 
occurring in women with vaginismus should be 
considered by medical staff.  
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