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Abstract. Delivery is a multidimensional process considered as a critical experience in women’s lives. According to 
previously conducted studies, cesarean section rate, over the past two decades, has increased in both developed and 
developing countries. This is under the influence of many factors. One of the methods of reducing this rate is to 
identify the causes and factors affecting women’s choice. 271 pregnant women, admitted to Social Security Hospital 
in Zahdean, participated in this study. The results indicated that fear of labor pain, age, place of residence and 
previous delivery experience had significant correlation with behavioral intention (p<0.05) and fear of pain (91.1%) 
and fear of harming the fetus (89.3%) were the most important factors affecting women’s choice. Therefore, pregnant 
women referred to health centers should be informed about disadvantages of a cesarean section and preference for 
natural childbirth. 
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1. INTRODUCTION 

Delivery is one of God’s blessings to produce human race on earth and has continued since 
the creation of Adam till now. Delivery mechanism is a spontaneous process without the need 
for intervention that has been done for years with its natural trend [1].Hence, a (NVD)1 done by 
skilled and knowledgeable midwives and obstetricians with precise and continuous monitoring 
should have priority over a cesarean section and it is reasonable to employa cesarean section 
only as a way to save the lives of the mother and baby in difficult labors [2]. 

A cesarean section, also known as C-section, is the delivery of fetus, placenta and 
membranes through cutting a mother’s abdominal wall and uterus [3] when there is a risk for 
the fetus or mother, saving the life of the mother or the baby. According to World Health 
Organization (WHO), up to 15% of these cesarean sections,which should be done in accordance 
with specific indications, are acceptable. 

However, in general, the cesarean section rate has increased worldwide [4,5]; such that, 
nowadays,the cesarean section has become one of the safest surgeries, although it has a greater 
risk for the mother compared to NVD [6].  

In recent years, the cesarean section rate has dramatically increased in Iran. In our society, 
the cesarean section is gradually regarded as a luxurious act. Pregnant women, on the other 
hand, consider a cesarean section as a method with less pain and fewer complications compared 
to normal vaginal delivery [7]. Other words, of two deliveries in Iran, almost one is performed 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
1 -Normal Vaginal Delivery 



 
NAEİMİ, MOMENİ 

 

1740	  
	  

using a cesarean section, while, in the United States, this ratio is roughly one in every five 
deliveries [8]. 

Many factors, including medical issues, maternal age, primiparous mothers, previous 
cesarean sections, demand for tubal ligation, mothers’ willingness to a cesarean section due to 
fear of NVD pain and social and economic problems, have great impacts on the rate of cesarean 
section in various societies [9]. 

In a study carried out in hospitals of Jahrom, 24.3% of subjects mentioned fear of NVD pain, 
19% stated being easier and having less pain compared to NVD and 18% of subjects considered 
the mother’s problem as the main reasons for their tendency toward C-section [10]. Another 
researcher posed fear of labor pain as the main reason for C-section [11]. 

Other studies conducted to report the reasons for choosing cesarean sections by women 
indicated that women mainly asked for C-section for saving their or their children’s health. 
However, mother’s request for a C-section, in some cases, is hidden behind common diagnoses 
including mismatching mother’s hip size with the fetus or previous cesarean sections [12]. One 
of the other main reasons for the increase rate of cesarean sections is patient’s own request for 
this surgery [13]. Other studies conducted in El Salvador showed that increased rate of cesarean 
sections was not related to culture and it was more correlated with hospital policies. In many 
cases, unawareness, families’ beliefs, obstetricians’ viewpoint and provincial, hospital and 
intersectoral policies are among factors influencing the rate of cesarean sections [14].  

Therefore, in addition to medical reasons, economic and social issues and surgery costs are 
involved in doctors’ decisions for performing a cesarean section [15]. In another study, 70% of 
women stated that their doctor determined their delivery method [12]. On the other hand, 
pregnant women consider a cesarean section as a method with less pain and fewer complications 
compared with NVD [7]. This has a direct impact on women’s willingness and behavioral 
intention. Various studies have attempted to investigate the complications of a cesarean section 
compared to a NVD and reported that a C-section eliminates the opportunity for creating initial 
contact between the mother and the newborn baby and postpones breastfeeding and mother’s 
recovery [16].Although, in some cases, a cesarean section is the only way for solving obstetric 
emergencies, it has some side effects, including infection, more bleeding compared to vaginal 
delivery, anesthesia and thromboembolism. Moreover, prematurity, postpartum depression and 
higher surgery costs are among other issues that are related to a C-section [17, 18]. Hence, a 
cesarean section mainly results from non-obstetric factors including failure to use natural 
childbirth technology, fear of pain, patients complain, financial incentives, doctors’ preference 
and philosophy of medical training considering NVD as a pathogenic act [19]. 

The increased rate of cesarean sections is an issue discussed in various studies. In recent 
years, the number of cesarean sections has increased in third world countries. One of the 
methods of decreasing its rate is to identify the causes and factors effecting the selection of a 
delivery method. Hence, the current study is aimed to determine the causes and factors affecting 
pregnant women’s choice, admitted to Social Security Hospital in Zahdean, in selecting a type 
of delivery. 

2. MATERIALS AND METHODS  

This descriptive-analytical study investigated and analyzed some of the main reasons for 
selecting a type of delivery method by 271 pregnant women, admitted to Social Security 
Hospital in Zahedan. Required data were collected through interviews and filling out 
questionnaires in 50 shifts, from various shifts, within 90 days. The questionnaire consisted of 
demographic information, obstetric records and some questions about the subjects’ reasons for 
selecting a delivery method and their behavioral intention of delivery. 



 
Study of Some Factors Contributing to Pregnant Women’s Tendency to Choose a Delivery 

Method 
 

1741	  
	  

Interviewers initially became familiar with the questions. Furthermore, ethical considerations 
and pregnant women’s status were regarded as the main requirements of the study. The subjects 
were willing to cooperate and their consent was obtained. After coordination with hospital 
administration and security for achieving their authorization for interviewers to interview 
women referred to the hospital to get prenatal care, the required data were obtained. 

In the present study, the first part of the questions associated with personal information 
(including age, education, place of residence, and occupation). The second part, containing 6 
questions, related to obstetric records (gestational age (first trimester, second and third), 
pregnancy history (How many times did they get pregnant?), previous delivery experience, type 
of pregnancy (intentional or unintentional), history of abortion and history of infertility). The 
third part included 6 questions related to the causes and factors contributing to women’s choice 
of delivery method (fear of labor pain, more genital damage, risk to the fetus, previous delivery 
experience, and faster recovery). Finally, in the fourth part, the subjects’ behavioral intention 
about the method of pregnancy termination was investigated as probably or definitely normal 
vaginal delivery and probably or definitely cesarean section. Validity of the questionnaire was 
confirmed using experts’ perspectives and its reliability was verified through applying the 
Cronbach’s alpha coefficient that was 0.89. For conducting statistical analysis, descriptive and 
inferential statistics were employed and to determine the correlation between factors, chi-square 
test was used applying SPSS 17 software. 

3. RESULTS  

Of total 271 pregnant women under study, 51 women (19.2%) were 15-22 years old, 130 
women (48.9%) were 22-28 years old, 70 women (26.3%) were 29-35 years old and 19 women 
(7.1%) were 36-42 years old. Among the subjects, 245 women (90.4%) were housewives and 26 
women (9.6%) were employed. In terms of education, 14 women (5.1%) were illiterate, 11 
women (41%) were under diploma, 78 women (28.8%) had diploma and 68 women (25.1%) 
had a higher degree. 247 individuals (91.5%) lived in the city and 23 individuals (8.5%) lived in 
rural areas referring to the hospital from their village. Considering their gestational age, 73 
women (26.9%) were primiparous, 92 subjects (33.9%) and 106 women (39.1%) experienced 
their second and third or more than third pregnancy, respectively. From women under study, 48 
women (17.7%) had a history of abortion and 7 women (2.6%) had a history of infertility. 201 
women (77.5%) had intentional pregnancy and 61 women (22.5%) had unintentional pregnancy. 

73 women (26.9%) previously had a cesarean section, 133 women (49.1%) had a previous 
normal vaginal delivery and 65 women (24%) did not experience pregnancy. This was 
significantly associated with pregnant women’s behavioral intention (p<0.05). Pregnant 
women’s behavioral intention of choosing a pregnancy termination method are indicated in 
Table 1. 
 
Table 1. Distribution of women’s behavioral intention of choosing a delivery method. 

Cesarean of 
definitely 

Cesarean of 
Probably  

Natural of definitely Natural of Probably  Behavioral intention 

77(28.4%) 39(14.4%) 146(53.9%) 9(3.3%) Select type 
 

In this study, occupation and education had no significant correlation with tendency toward a 
specific delivery method (p<0.05); however, this relationship was significant for age (p=0.008). 
Moreover, there was a significant correlation between place of residence and tendency toward a 
specific delivery method (p=0.007). Most of people who lived in the city had a tendency to 
choose a cesarean section. Considering the questions about obstetric records, gestational age, 
pregnancy history, type of pregnancy, history of abortion and history of infertility were not 
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significantly associated with women’s tendency to select a specific type of delivery method; 
however, this relationship was significant for type of previous delivery (p=0.001). 

Regarding the questions about the factors affecting women’s choice in selecting the type of 
delivery, there was a significant relationship between fear of NVD pain and women’s tendency 
to select a specific type of delivery method (p=0.014). This means that among 116 women who 
were eager to choose a cesarean section, 96 women (35.8%) had fear of labor pain and 19 
women (0.7%) had no such fear. No significant relationship was found between fear for child’s 
health and women’s tendency to select a specific type of delivery method; such that 242 women 
(89.3%) who had a tendency to choose a cesarean section and 29 women (10.7%) who were 
willing to have a normal vaginal delivery were concerned about their child’s health. Figure 1 
indicates pregnant women’s approving or disapproving opinions about the effects of some 
contributing factors on choosing a method for terminating their pregnancy.  

 

Figure 1. Distribution of pregnant women’s approving or disapproving opinions about the effects of some 
contributing factors on choosing a method for terminating their pregnancy 

Based on figure 1, according to the mothers under study, fear of pain 91.1% and fear of 
harming the fetus 89.3% were the factors influencing the mother’s choice and there was a 
significant correlation between fear of pain and pregnant women’s behavioral intention 
(p<0.05). 

4. DISCUSSION  

In the current study, there was a significant correlation between age and women’s tendency 
to choose a cesarean section. In a study carried out by Movahhed on women referred to health 
centers of Fars province, the results indicated that age, marriage age, education, spouse’s 
education and employment status had significant relationships with choosing a C-section. Other 
studies confirmed this result [20]. In Khosravi et al.’s study conducted in 2007, this finding was 
confirmed [21]. 

However, the results of the current study are not in line with those of Gold’s study in which 
no significant correlation was found between mothers’ age and prevalence of cesarean sections 
[22]. In another study conducted to investigate pregnant women’s tendency to select cesarean 
sections, Reding mentioned that previous delivery experience, fear of severe pain and concerns 
about the child’s health were the main reasons for choosing cesarean sections [23]. 
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Movahhed demonstrated that those who had a cesarean section for their previous pregnancy, 
compared to those who had not such experience, were 131 times more likely to choose cesarean 
sections. Moreover, experiencing a normal vaginal delivery had a significant correlation with 
women’s choice of selecting their current method of delivery. In the present study, tendency to 
choose a specific method of delivery was significantly associated with women’s previous 
pregnancy. Considering family history of cesarean section, the results showed that those with a 
family history of cesarean section were 3 times more likely to choose a cesarean section for 
their current pregnancy. In this study, 228 pregnant women considered previous delivery 
experience as one of the factors affecting their choice [20]. 

Causes of mothers’ request for cesarean sections are complex and so many social and 
cultural issues are involved. The most common reason is fear of pain. In addition, it is believed 
that a cesarean section is safe for women or it has little risk. In different societies, reasons for 
fear of labor pain is expressed from various aspects and fear of labor is greater in primiparous 
women compared to multiparous women [24]. 

In the current study, tendency to choose a cesarean section was significantly correlated with 
fear of labor pain and 247 women (91.1%) considered it as the most determining factor for 
selecting a C-section. 

In a qualitative study conducted by John et al. on 23 multiparous and 41 primiparous women, 
fear of labor was mentioned as an important factor for women’s reluctance for NVD. Another 
contributing factor was that NVD was not regarded as a safe method for saving the fetus health. 
Most pregnant women considered a cesarean section as a safe method for saving their fetus 
health [25]. This is in line with the results of Shahavi’s study conducted in Be’sat hospital in 
Sanandaj [26]. 

In a study carried out in health centers of Rasht, the findings demonstrated that most of the 
subjects selected cesarean sections for their fetus health, fear of pain, stress and anxiety, and 
prevention of genital tract lacerations. Moreover, based on priority, the first and the second 
reasons for choosing cesarean sections were fear of pain and saving the fetus health. 22% of 
subjects stated that fear of genital tract lacerations as their main reason for choosing C-sections 
[12, 27]. 

In the present study, based on figure1, fear of pain (91.1%), fear of harming the fetus 
(89.3%), fear of genital tract lacerations (85.2%), previous delivery experience (84.1%), and 
faster recovery (76%) were respectively the main factors affecting women’s choice in selecting 
the method of delivery.  

In a study conducted on women admitted to public hospitals in Shiraz, the findings indicated 
that 21.4% of women had a tendency to C-section and 75.6% tended to have NVD [28]. 
However, in Rispel’s study, most women preferred NVD [29]. In the current study, 116 women 
(42.8%) versus 155 women (57.2%) tended to have a cesarean section. However, in Fardi’s 
study conducted in Tabriz in 2003, this tendency was reported about 55% [30]. In Movahhed’s 
study conducted in Fars province, 47.2% of subjects were willing to have a cesarean section 
[20] and in Mohammadbeigi’s study carried out in Shiraz in 2008, the prevalence of C-section 
was 66.4% [31].  

Another study conducted in Shiraz indicated that 16.7% of cesarean sections were due to 
patients’ previous delivery. Having a previous cesarean sectionis one of the most prevalent 
causes for increasing the rate of cesarean sections. This finding is consistent with that of 
Mohammadbeigi et al.’s study. In the current study, this was evaluated as the fourth 
contributing factor (84.1%). Moreover, results indicated that family history of cesarean section 
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was significantly associated with choosing a cesarean section [20]. Ghosori carried out a study 
in 2009 on 360 pregnant women and demonstrated that 68% of pregnant women tended to have 
NCD and 32% of women had a tendency toward cesarean sections [10].  

The mentioned facts and figures about the steep rise of cesarean sections in recent years can 
be considered as a threat to the health of women, baby, family and finally the society and is 
manifested as one of the main issues related to health. Considering the conducted studies in this 
research area, fear of NVD pain, false beliefs about the superiority of C-section, lack of 
knowledge about adverse consequences of NVD, negative attitudes to natural childbirth and 
ascribe false rumors and complications to NVD can be stated as the main reasons for choosing 
cesarean sections by mothers [33].  

Studies indicated that hearing negative stories about childbirth and watching childbirth 
videos are involved in creating fear and choosing cesarean sections [26, 33]. 

It can finally be mentioned that a part of pregnant women’s tendency to cesarean sections 
goes back to facilities of health centers, such that women’ dissatisfaction from provided services 
by health centers, such as staff’s attitudes and behaviors, infrastructure facilities and etc. can 
also influence the steep rise of cesarean section rate in our society. Since one of the main 
reasons of choosing cesarean sections is fear of normal vaginal delivery pain, pregnant women 
should be encouraged to have normal vaginal delivery through providing painless delivery 
methods and since an individual’s mental and emotional states can affect his/her body 
physiology, as a result, fear, anxiety and lack of patient cooperation can disrupt normal 
physiological mechanisms. Therefore, fear of NVD and tendency to cesarean sections for 
various reasons can lead to labor disorder. Hence, supporting mothers’ emotionally through 
psychotherapy and training various relaxation methods during childbirth preparation classes and 
planning for relieving their pain before delivery and during normal vaginal delivery can be 
effective in encouraging them to have NVD [34, 35]. 

5. CONCLUSION 

In the current study, 42.8% of pregnant women tended to have a cesarean section. This is far 
more than the accepted international statistics which is about 28%. This issue needs more 
investigations. Future studies should explore the role of physicians, unnecessary cesarean 
sections and the factors contributing to this issue, since social, medical, economic, cultural and 
other factors have significant impacts on final plans related to health and on choosing a method 
of pregnancy termination. 

Considering these factors, when there is no indications for a cesarean section, one can 
persuade mothers to have normal vaginal delivery through increasing their awareness about 
NVD and creating support groups providing consulting and essential trainings for husbands and 
mothers of pregnant women. Given the high rate of cesarean sections in urban areas, finding out 
the reasons for selecting cesarean sections can be a great help for organization related to 
women’s health, as the guardians of family health, to act based on the obtained results 
considering pregnant women’s needs and to decrease this rate through providing more social 
and mental support and useful consultation and using new successful models of midwifery.  
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