Tirkiye Klinikleri Hemsirelik Bilimleri Dergisi

Turkiye Klinikleri Journal of Nursing Sciences

Turkiye Klinikleri J Nurs Sci. 2021;13(4):805-14

IORiJiNALARA$TIRMA ORIGINAL RESEARCH I

DOI: 10.5336/nurses.2020-80307

The Opinions of Primiparous Pregnant Women on
Delivery Methods: A Qualitative Research

Primipar Gebelerin Dogum Sekline Yonelik Gortisleri:

Niteliksel Bir Arastirma

Nuriye ERBAS?, = Semra ZORLU®

“Department of Obstetrics and Gynecology Nursing, Cumhuriyet University Faculty of Health Sciences, Sivas, TURKEY
®Department of Public Health Nursing, Cumhuriyet University Faculty of Health Sciences, Sivas, TURKEY

ABSTRACT Objective: The aim of this study was to determine the views of
primiparous pregnant women about labor and the type of delivery they want
to have. Material and Methods: The sample of this qualitative study included
26 primiparous pregnant women who did not have communication problems
and volunteered to participate in the study, applied to the Obstetrics and Gy-
necology outpatient clinic of Cumhuriyet University Health Services Research
and Training Hospital between 30.06.2016 and 30.09.2016, who were selected
using the purposive sampling method. Percentages, mean values and chi-
squared test were used to analyze the quantitative data, and content analysis
was used to analyze the qualitative data. Results: There was a statistically
significant relationship between the delivery method that the pregnant women
thought of having and the form of the occurrence of their current pregnancy
(p<0.05). Of the pregnant women, 92.3% stated that they wanted to have a
vaginal delivery, and 7.7% of them wanted to have a cesarean section deliv-
ery. In relation to the statements of the women who wanted to have vaginal de-
livery, the sub-categories of “a healthier birth process for mother and baby”,
“fast recovery”, “living the moment of birth and the immediate start of the
mother-baby relationship”, “easier and more comfortable birth process” and
“some gynecological diseases of the woman get better-her body is renewed”
emerged under the main category of seeing vaginal birth as a normal act. Ac-
cording to those who wanted to have a cesarean delivery, the main category
of not being afraid of cesarean delivery included the sub-categories of “easy
and painless delivery process” and “planned delivery”. Conclusion: It was
determined that the majority of the pregnant women wanted to have a vagi-
nal delivery, and all pregnant women defined vaginal delivery as the “best
way of delivery” in terms of maternal and infant health.
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OZET Amag: Bu arastirma; primipar gebelerin dogum eylemine ve yapmak
istedikleri dogum sekline yonelik goriislerini belirlemek amaciyla planlan-
mustir. Gereg¢ ve Yontemler: Nitel aragtirmanin 6rneklemini 30.06.2016 ve
30.09.2016 tarihleri arasinda Cumhuriyet Universitesi Saglik Hizmetleri
Uygulama ve Arastirma Hastanesinin Kadin Dogum poliklinigine gebelik iz-
lemi igin bagvuran; primipar, iletisim sorunu olmayan ve ¢aligmaya katil-
maya goniillii 26 gebe olugturmustur. Nicel verilerin degerlendirilmesinde
yiizde, ortalama, ki-kare testi; nitel verilerin degerlendirilmesinde igerik ana-
lizi kullanilmigtir. Bulgular: Gebelerin diisiiniilen dogum sekli ile gebeligin
gerceklesme sekli arasindaki fark istatistiksel olarak anlamli bulunmustur
(p<0.05). Gebelerin %92,3’1 vajinal dogum, %7,7’si sezaryen dogum yap-
mak istediklerini belirtmistir. “Anne ve bebek i¢in daha saglikli bir dogum
stireci”, “hizli iyilesme”, “dogum anini yasama ve anne-bebek iliskisinin
hemen baslamas1”, “daha kolay ve rahat dogum siireci” ve “kadinin, bazi
kadin hastaliklar1 iyilesir-viicudu yenilenir” seklinde belirlenen alt katego-
riler vajinal dogum yapmak isteyenlere gére vajinal dogumu normal bir
dogum eylemi olarak gérme ana kategorisine baglanmistir. Sezaryen dogum
yapmak isteyenlere gore sezaryen dogumdan korkmama ana kategorisini
“kolay ve agrisiz dogum siireci” ve “planli dogum yapabilme” alt kategori-
leri olusturmustur. Sonug¢: Gebelerin gogunlugunun vajinal dogum yapmak
istedikleri, tiim gebelerin anne ve bebek sagligi agisindan vajinal dogumu
“en iyi dogum sekli” olarak tanimladiklar1 saptanmustir.

Anahtar Kelimeler: Primipar gebe; dogum sekli; niteliksel ¢aligma

The process of birth can expose women to many
risks during the pregnancy, birth and postpartum pe-
riods.! One of the important issues to be decided in
this process is the delivery method. The delivery

method should be decided by closely evaluating the
mother and the fetus during pregnancy. The physio-
logical structure of the female body is generally suit-
able for normal vaginal birth, and if adequate support
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is provided, and an appropriate intervention is per-
formed, normal vaginal delivery can be successfully
performed. In cases such as head-pelvis incompati-
bility, postural disorders in the fetus, fetal distress,
dystocia, large fetus and previous cesarean delivery,
vaginal birth might not be possible, or the vaginal
birth process may be risky for the mother or the baby.
In this case, the baby must be delivered through the
cesarean section method.”

Decision-making is a mental process and one of
the most important life skills of individuals. Decision-
making is specific to humans who are equipped with
intelligence, consciousness and will.> While women
are deciding on the delivery method, they cannot de-
cide whether cesarean or vaginal birth would be bet-
ter. The characteristics of the woman and her social
conditions are effective in the decision-making
process. The delivery method is regarded as a prob-
lem in Turkey, and it might be affected from individ-
ual characteristics and social conditions.>*
A pregnant woman focuses on choosing a delivery
method in the last months of her pregnancy. The pri-
mary problem of a pregnant woman in this period is
how to give birth, and thus, she experiences anxiety
during this process. Decision-making style is another

important indicator of the decision-making process.*

Women encounter difficulties in deciding on a
delivery method, and this process is affected by many
factors.* The socioeconomic level of the family, the
education level of the mother, advanced maternal age,
living in an urban or rural area, private insurance sta-
tus, number of births, birth in a private hospital,
healthcare personnel and other factors are effective
on the process of deciding on a delivery method (nor-
mal vaginal/cesarean).'°It is possible to have healthy
prenatal, perinatal and postpartum processes for the
mother, the fetus and the newborn with the fulfillment
of the responsibilities of the members of the delivery
team (such as training, counseling, and if necessary,
treatment and care). While the number of quantita-
tive studies on the reasons for the preference of vagi-
nal birth in Turkey is high, there are few qualitative
studies.>>!"">3 For this reason, this qualitative study
aimed to determine the views of primiparous preg-
nant women about delivery and the method of deliv-
ery they preferred.
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Research Questions

1. What are the views of primiparous pregnant
women about delivery?

2. What are the thoughts of primiparous preg-
nant women about the mode of delivery they want to
have?

I MATERIAL AND METHODS

DESIGN
This is a qualitative study.

1. Study Environment

The study was conducted at the Obstetrics and Gy-
necology Clinic of Cumhuriyet University Health
Services Research and Training Hospital in the city
center of the province of Sivas in Turkey.

2. Population and Sample

The population of the study consisted of pregnant
women who visited the Obstetrics and Gynecology
Clinic of the aforementioned hospital for a three-
month follow-up between 30 June and 30 September
2016. It is known that at least 20-30 pregnant women
applied to the Obstetrics and Gynecology Clinic in a
day according to the information obtained from the
clinic. Among all pregnant women who applied to the
outpatient clinic for pregnancy follow-up during this
period, 26 women who were primiparous, had no
communication problems and volunteered to partici-
pate in the study were included in the sample by using
the purposive sampling method. A certain number of
interviews was not targeted in the study, and the in-
terviews continued until reaching data saturation
(until the data started to repeat).

3. Data Collection Tools

The data were obtained using a “Sociodemographic
Characteristics Form™ and a “Semi-Structured Inter-
view Form” that were developed by the researchers
based on their review of the relevant literature.”>242

Sociodemographic Characteristics Form:
This form consisted of 28 questions including 15
questions on the sociodemographic characteristics
(age, education level, income level, marriage type,
kinship with husband) of the pregnant women and 13



Nuriye ERBAS et al.

Turkiye Klinikleri J Nurs Sci. 2021;13(4):805-14

questions on their obstetric characteristics (whether
their pregnancy was planned, whether the pregnancy
was a desired pregnancy, type of pregnancy, gesta-
tional week, delivery method).

Semi-structured Interview Form (Evaluating
Women’s Opinions on Delivery Methods): This
form was used to reveal the views and thoughts of the
primiparous pregnant women in depth. The interview
questions had been prepared to reveal the feelings and
thoughts of the pregnant women about delivery, the
way they wanted to give birth and the reasons for this
preference in detail by conducting in-depth inter-
views. In the in-depth interviews with the pregnant
women, the following open-ended questions were
asked: “What does giving birth mean to you?”, “How
do you feel about birth?”, “What have you heard
about birth from your environment so far?”, “How
did these words affect you?”, “What is the best de-
livery method for health in terms of the mother and
the baby, and why?”, “What kind of birth do you want
to have? (What is your reason for wanting a normal
birth?/What is your reason for wanting a cesarean de-
livery?)”, “What are the positive aspects of the birth
method you want to have?”, “What are the negative
aspects of the mode of birth that you do not want to
have (unless there are mandatory conditions)?”” When
needed, additional questions were asked to the
women to obtain more in-depth information during
the interviews. The interview form was reviewed by
qualitative researcher experts for content validity, and
a pilot test was conducted before the interviews.

Interview Guide

The guide was prepared for the pregnant women who
met the inclusion criteria for the qualitative part of
the study. This guide was developed by the researcher
based on their literature review and used at the be-
ginning of the interviews carried out with the preg-
nant women. In the introduction of the guide, the
identity of the researcher, the purpose and signifi-
cance of the study, and the purpose of the interview
were explained in detail to inform the interviewed in-
dividual. After the introduction, the section about the
interview process included information on the dura-
tion of the interview, recording, compliance with the
principle of confidentiality, and keeping the identify-
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ing information of the interviewee confidential. The
last part of the guide consisted of the section where
the informed consent of the participant was requested
for the interview process included in the qualitative
part of the study.!-1524

4. Conduct of the Study

The pilot test of the study was conducted using the
Sociodemographic Characteristics Form and the
Semi-structured Interview Form on four pregnant
women who visited the Obstetrics and Gynecology
Clinic of Cumbhuriyet University Health Services Re-
search and Training Hospital, were primiparous, had
no communication problems and agreed to partici-
pate in the interview. The Sociodemographic Char-
acteristics and Semi-Structured Interview Forms
were finalized after the pilot test. Written permission
was obtained from the hospital before conducting the
study. This study was conducted with women who
applied to the Obstetrics and Gynecology Clinic of
Cumbhuriyet University Health Services Research and
Training Hospital for their pregnancy follow-ups be-
tween 30.06.2016 and 30.09.2016, were primiparous,
had no communication problems and agreed to par-
ticipate in the study. After the completion of the fol-
low-up of the pregnant women in the clinic, the
female researcher, who had completed her doctoral
degree in qualitative research and whose field of in-
terest was qualitative research, provided the partici-
pants with explanation the implementation of the
research, its purpose, content, the average time it
would take to fill out the forms, and how long the in-
depth interview would take if agreed to participate.
Verbal and written consent was obtained for the preg-
nant women’s participation in the research process.
The interviews were held in a suitable room in the
clinic, and no one other than the researcher and the
pregnant woman were present in the room during the
interview. The questions in the Sociodemographic
Characteristics Form were asked to each pregnant
woman in face-to-face interviews, and their answers
were recorded on the form by the researchers. Filling
the form took approximately 10-15 minutes. After-
wards, in-depth interviews were conducted with the
pregnant women who agreed to be interviewed in de-
tail about the delivery method in a suitable interview
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room in the polyclinic using the “Interview Guide”
and “Semi-structured Interview Form”, as well as an
audio recorder. The consent of the pregnant women
about using an audio recorder during the interview
was obtained before conducting the in-depth inter-
views. The responses of the pregnant women who did
not allow the use of an audio recorder were noted
down by the researcher using the Interview Form.
The researcher explained that every participant would
be given a number (e.g., Participant 1, Participant
2...), and only these numbers would be used during
the interviews to keep the identifying information
(real name) of the participant confidential to elimi-
nate the reservations of the pregnant women about
the study and enable them to answer questions sin-
cerely. These participant numbers were used instead of
the pregnant women’s names in also the documenta-
tion of the interviews. The in-depth interviews took ap-
proximately 30-45 minutes. Since it was aimed to reach
data saturation in the interviews with the pregnant
women, the interviews were terminated after a total of
26 pregnant women were interviewed once.

STATISTICAL ANALYSIS

The quantitative data obtained in the study were an-
alyzed in the SPSS (Version: 15.0) program. Chi-
squared test (X? test) in 2x2 tables and multiple
chi-squared test were used for the analysis of the data.
The significance level was accepted as p<0.05. The
data are presented as mean, standard deviation and
percentages.

Percentages, mean values and chi-squared test
(X2 test) were used to analyze the quantitative data,
and content analysis was used to analyze the qualita-
tive data. The qualitative analysis was conducted at
two stages as written documentation of the data ob-
tained from the interviews as the first stage and con-
tent analysis as the second stage. At the second stage
of the analysis, “content analysis”, which includes the
categorical analysis technique, was used for the qual-
itative data that were transcribed as a Word document
on the computer. The content analysis was carried out
at four stages: coding the data, finding the relevant
categories, organizing and interpreting the found
codes and categories. In the qualitative part of the
study, the written documents were read separately by
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two experts, and codes and categories were created
independently. The generated codes and categories
were compared, examined and finalized in line with
expert opinions. Additionally, feedback was received
from the participants regarding the findings, and the
codes created after the feedback and the categories
produced from these codes were given their final
shape. As a result of the content analysis, two main
categories consisting of six subcategories emerged
from the opinions of the participants on modes of de-
livery. Eleven sub-categories, under two main cate-
gories for each type of delivery, were determined
from the opinions of the pregnant women about the
type of birth they wanted to have.

ETHICAL CONSIDERATIONS

Explanation was provided to the pregnant women
about the study, and their verbal and written consent
was obtained before conducting the study. The insti-
tutional permission of the university hospital and ap-
proval of the Non-interventional Clinical Studies
Ethics Committee of Cumhuriyet University were ob-
tained before conducting the study (27.05.2016,
2016-05/12). The study was carried out in accordance
with the principles of the Declaration of Helsinki.

Limitations

The limitations of the study may be stated as that the
research was conducted in a single university hospi-
tal, and views on delivery were obtained only from
the self-reports of the primiparous pregnant women
who were included in the sample. Additionally, due to
the nature of qualitative studies, the inability to gen-
eralize the findings obtained from small samples (26
pregnant women) may be expressed as another limi-
tation of the study.

I RESULTS

Of the pregnant women, 57.7% were aged between
25 and 31, 69.2% had a high school or higher degree,
92.3% were unemployed, 76.9% defined their eco-
nomic status as ‘income equal to expenses’ and had a
nuclear family, and 84.6% had no chronic diseases
diagnosed by a physician (Table 1).

Of the pregnant women, 26.9% had a history of
miscarriage, 80.8% were having their first pregnancy,
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TABLE 1: Sociodemographic characteristics of the
pregnant women (n=26).

Sociodemographic characteristics of the women
Age (X+SD) 25.12+3.94 (minimum: 18; maximum: 31)

Frequency %

Age group

18-24 years 1 423
25-31 years 15 571.7
Education status

Primary-secondary school 8 30.8
High school or above 18 69.2
Working status

Working 2 7.7
Not working 24 92.3
Economic condition

Income less than expenses 4 154
Income equal to expenditure 20 76.9
Income more than expenses 2 7.7
Family type

Nuclear family 20 76.9
Extended family 6 231
Has a diagnosis of a chronic disease

Yes 4 154
No 22 84.6

SD: Standard deviation.

92.3% had a spontaneous pregnancy, 80.8% planned
their current pregnancy, 84.6% had no problems in
their current pregnancy, 46.2% had their pregnancy
follow-ups at both family health centers and public
hospitals, and 92.3% intended to give vaginal birth
(Table 2).

According to the outcomes of the analysis of the
expressions of the pregnant women on delivery meth-
ods, the category of seeing vaginal birth as a normal
act including the sub-categories of “an easier and nat-
ural birth process” (65.4%), “a healthier birth process
for mother and baby” (57.7%) and “fast recovery”
(38.5%) and the category of fear of vaginal birth in-
cluding the sub-category of “a very difficult and
painful birth process” (69.2%) were formed with re-
gards to the vaginal delivery method (Table 3).

Based on the responses given by the pregnant
women to the next questions, it was determined that
92.3% (n=24) of the pregnant women wanted to have
a vaginal delivery, and 7.7% (2 pregnant women)
wanted to have a cesarean section delivery. The sub-
categories of “a healthier birth process for mother and

baby” (62.5%), “fast recovery” (41.7%), “living the
moment of birth and the immediate start of the
mother-baby relationship” (41.7%), “easier and more
comfortable birth process” (16.7%) and “thinking

TABLE 2: Obstetric characteristics of the pregnant
women (n=26).

Obstetric characteristics Frequency %

Previous miscarriage

Yes 7 26.9
No 19 73.1
Current pregnancy

First pregnancy 21 80.8
Second pregnancy 3 1.5
Third pregnancy 2 7.7
Gestational week (X+SD) 25.0027.10 (minimum: 13; maximum: 37)
Pregnancy trimester

Second trimester 12 46.2
Third trimester 14 53.8
Occurrence of current pregnancy

With treatment 2 7.7
Spontaneous 24 92.3
Planning of current pregnancy

Unplanned pregnancy 5 19.2
Planned pregnancy 21 80.8
Having problems in current pregnancy

Having problems 4 154
No problem 22 84.6
Problems in current pregnancy (n=4)

Nausea 1 25.0
Contraction in the uterus 1 25.0
Low risk 2 50.0

Number of pregnancy follow-ups (X+SD) 6.50+2.38 (minimum: 3; maximum: 10)

Place of pregnancy follow-up

Family health center 8 30.8
Hospital 6 23.0
Both family health center and hospital 12 46.2
Healthcare worker conducting pregnancy follow-ups

Doctor 2 7.7
Doctor and midwife 24 92.3
Preferred form of delivery

Cesarian section 2 77
Vaginal birth 24 92.3
Preferred location of delivery

Public hospital 12 46.2
Private hospital 10 385
University hospital 3 1.5
Unstable 1 3.8

SD: Standard deviation.
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TABLE 3: Category and sub-categories obtained from the expressions of the pregnant women about modes of delivery.

Expressions of the pregnant women regarding vaginal delivery

“I heard that normal birth is very difficult.”

“Giving birth is a very painful event. They say it is easy, they say it is easy.”

“I am very afraid of the pain of normal birth. | don’t know what pain | will endure and how.”
“The pain of normal birth scares me.”

“They say normal birth is easier, and the natural one is normal birth anyway.”

“I think having a normal birth is healthier.”

“Normal birth is more beneficial for both the mother and the baby, | think it is better in terms of baby health.”

“As far as | see, both the mother and the baby are healthier when the women gives birth vagin-nally.”
“You stand up immediately in normal birth, you go home the same day.”

Expressions of the pregnant women regarding cesarean delivery

“Caesarean delivery was very difficult after birth, they always say so. They say you are half a person.”
“You can't get up immediately after cesarean delivery, the surgery site has a lot of pain.

Even breastfeeding the baby was difficult.”

“Caesarean delivery means surgery. After the operation, you do not stand up immediately,

you always lie down, you cannot breastfeed the baby, you do not even have milk.”

“They always say that caesarean delivery is more difficult than normal birth, after all, (it is) surgery...”

“I didn't feel pain during my caesarean delivery. You open your eyes, the baby is born. So comfortable...”
“When you have a caesarean delivery, you do not have pain for hours before, you give birth without pain.”

“I think caesarean delivery is better. You do not have any pain, it seems to me an easier birth.”

Sub-category*
A very difficult and painful birth process

(18 pregnant women)

An easier and natural birth process

(17 pregnant women)

A healthier birth process for mother and baby
(15 pregnant women)

Fast recovery (10 pregnant women)
Sub-category*

Avery difficult and painful postpartum

process (15 pregnant women)

An easy and painless delivery process

(5 pregnant women)

Category
Fear of childbirth

Seeing birth as a

normal act

Category
Fear of childbirth

Not afraid of
childbirth

*The pregnant women reported multiple statements.

that some gynecological diseases of the woman will
heal-her body will be renewed” (12.5%) formed the
category of seeing vaginal birth as a normal act, and
the sub-categories of “very difficult and painful post-
partum period” (62.5%), “late recovery” (58.3%) and
“not experiencing the moment of birth and late start
of the mother-baby relationship” (20.8%) formed the
category of fear of vaginal birth (Table 4).

I DISCUSSION

Considering that the age interval of healthy child-
bearing is considered to be 20-30 years old, more
than half of the pregnant women (57.7%) in this
study were at normal childbearing age (Table 2).%°
There are studies that claim that the age of the preg-
nant woman affects the type of birth she wants to
have and vice versa. Some studies reported that the
rate of having cesarean delivery increased as the
woman got older.'??°27-28 Additionally, another ret-
rospective study examining women’s deliveries
found that the rate of cesarean delivery in the young
age group was higher than that in the advanced age
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group.” In this study, the pregnant women’s age did
not affect their delivery method preference. This
finding was similar to those reported in some stud-
ies.?”3035 Although it is stated in the literature that
age affects delivery method preferences, and
women tend to prefer cesarean delivery as they get
older, the finding that age did not affect delivery
method preferences in this study may have been
due to the low number of older pregnant women (10
pregnant women) in the sample, as well as the
fact that women in the region where this study was
conducted are likely to have vaginal delivery (Table
3).

Most of the pregnant women (69.2%) in the
sample had high education levels. Some studies
reported that the rate of delivery by cesarean section
increases at will as the level of education increases.!”**
However, a study conducted in Sweden found that
women with low education levels also preferred giv-
ing cesarean section birth.?>** This study found that
education did not affect the delivery method prefer-
ences of the participating pregnant women.
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TABLE 4: Categories and sub-categories obtained from the expressions of the pregnant women about their preferred delivery method.

Expressions of pregnant women preferring vaginal delivery (n=24)
“Normal birth is better and healthier in terms of the health of the mother and the baby.”

“For me, the natural version of everything is healthier than the alternative.”

you can take care of your baby.”

“When you have a normal birth, you immediately get up and get healed quickly.”

“After normal birth, you immediately hold your baby, you can breastfeed immediately.”
“I think normal birth is easier.”
“When you give birth through normal delivery, your bodly is renewed and cleaned for you.”

“When they give birth, they say the body is renewed, | think so.”

“There was a lot of pain in cesarean delivery after birth.”

“There is a late recovery when it is caesarean delivery, it is hard for me.”
“When you have a caesarean delivery, you cannot experience the moment of birth,

you cannot hear the baby’s voice, you are missing that moment.”

Expressions of pregnant women preferring cesarean delivery (n=2)

“There is no pain before caesarean delivery, it is an easy birth process.”

“There is no pain in caesarean delivery, you do not feel pain for a long time,

you have already given birth when you wake up.”

“Everything can be planned in caesarean delivery. You set the date of birth in advance,

I think it is more stress-free and comfortable.”

“I felt a lot of pain during my normal birth. It sounds terrible to me.”

“When you have a normal (vaginal) birth, you have pain for hours, birth becomes difficult.”

“When you give birth to a child normally (vaginally), you immediately recover and take care of your work,

“You live that moment alive in normal birth, not like in cesarean delivery, you're conscious.”

“They say that you are left unfinished after caesarean delivery, it is hard for you to stand up ...”

“When you have a caesarean delivery, you cannot immediately hold your baby and breastfeed.”

“In caesarean delivery, the baby cannot start feeding right away, milk is not coming immediately.”

“In comparison to normal (vaginal) birth, cesarean delivery is planned, so you can prepare.”

Sub-category* Category
A healthier birth process for mother and baby Seeing birth as a
(15 pregnant women) normal act

Quick recovery-recovery (10 pregnant women)
Living the moment of birth and the immediate
start of the mother-baby relationship

(10 pregnant women)

Easier and more comfortable birth process

(4 pregnant women)

Thinking that some gynecological diseases

of the woman will heal-her body will be renewed
(3 pregnant women)

Avery difficult and painful postpartum process Fear of childbirth
(15 pregnant women)

Late recovery-recovery (13 pregnant women)

Failure to live the moment of birth and late start

of the mother-baby relationship (5 pregnant women)

Sub-category* Category

An easy and painless delivery process Not afraid of childbirth
(2 pregnant women)
Ability to deliver in a planned manner

(1 pregnant woman)

Birth pain-fear of suffering (2 pregnant women) Fear of childbirth

*The pregnant women reported multiple statements.

Although the majority of the pregnant women
had high education levels in this study, the finding
that educational level did not affect delivery method
preferences might have been associated with the
women’s personal and cultural characteristics and the
prenatal care services that were provided with rather
than their educational levels.

Konakg1 and Kilig found in their study in [zmir
in western Turkey that women with high economic
status preferred cesarean delivery, similar to Mutlu et
al. who determined that women with high economic
status preferred cesarean delivery in their study car-
ried out in Bursa in northwestern Turkey.”** 76.9%
of the pregnant women in the sample of this study ex-
pressed their income level as medium. This study
found that income level did not affect the delivery
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method preferences of the pregnant women. The find-
ings of this study were similar to those in the study by
Yasar et al. conducted with primiparous women in the
central-western province of Afyon in Turkey, the
study by Hildingsson et al. conducted with pregnant
women in Switzerland and the study by Tagpinar ve
ark.*!* This finding may be explained by the fact
that the pregnant women included in the study gen-
erally had moderate income levels and the tendencies
and behaviors of women in this region towards giv-
ing vaginal birth.

Of the pregnant women in this study, 92.3%
stated that they experienced the sense of motherhood
and the excitement of having a baby, and 69.2%
stated that they had the fear of giving birth and pain
felt during the birth process. Birth is an important
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turning point in the lives of many women. Studies
have shown that fear of birth and clinical or obstetric
complications are effective in the decision-making
process for the delivery method.?”-**-*! Developing
positive attitudes and behaviors toward birth will re-
duce the fear of birth and labor pain. Women need to
be consulted and informed by the healthcare person-
nel to reduce their fears and develop positive attitudes
and behaviors.*! The personal and cultural character-
istics of women may be important as well as what
kind of problems expectant mothers experience at
birth and how they perceive these problems. Exam-
ining the perceptions of the problem encountered dur-
ing the delivery process experienced by pregnant
women with different characteristics in different re-
gions/cultures may clarify this situation.

The expectations of the pregnant woman re-
garding the delivery process and their fulfillment are
important for their delivery method preferences.?**
Having a positive birth experience, recovering within
the early postpartum period and reaching physical
comfort are the most basic expectations of women in
their postpartum period.'*!” Reaching physical com-
fort in the early postpartum period was one of the
main reasons why the expecting mothers recom-
mended vaginal birth in this study. Vatansever and
Okumus reported that 77.3% of pregnant women
wanted to give vaginal birth, while 13.8% wanted to
give cesarean birth.’ Danso et al. found that the rate of
preferring vaginal birth in their study was high
(78.8%).'° Sergekus et al. determined that nulliparous
pregnant women’s reasons for preferring vaginal birth
were finding it healthy and natural for the mother
(68.5%), finding it healthy for the baby (58.6%),
thinking that it involves no fear of anesthesia and sur-
gery (24.7%) and wanting more than three children
(5.6%).*' In the study by Aktas and Pasinlioglu, moth-
ers believed that vaginal birth “cleans the body and
purifies her from sins,” thus, it is the ideal delivery
method, and they recommended this delivery method
to other people.’ Most pregnant women attribute a sa-
cred meaning to the vaginal birth process such as a
transition from being a woman to motherhood. Tem-
izkan and Mete found that pregnant women preferred
vaginal delivery because it is natural (84.6%), it is
more beneficial for the baby (78.2%) and the recovery
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process is faster (75.6%). In some studies, mothers
stated that the pain experienced during vaginal birth
makes the mother feel the sense of motherhood better,
therefore, women should prefer to give normal
birth.!3:14.21.27.32.35 Some findings in the cited studies
have shown similarities to the findings in this study.

This study found that 92.3% (n=24) of the preg-
nant women preferred vaginal birth, and 7.7% (2
pregnant women) preferred cesarean birth (Table 4).
Although the rate of wanting to give normal birth was
also high in two other studies conducted in Turkey, it
is thought that the high rate of preferring cesarean de-
livery that was found in those studies was due to the
lack of education and information of the pregnant
woman, not being supported positively about normal
birth, the guiding effect of the physician and the
women’s lack of personal decision-making skills.

Studies in the literature reported that 78.8% of
multiparous women preferred normal birth, 93.3% of
women who applied to antenatal clinics preferred
normal birth, and 91.5% of pregnant women pre-
ferred normal birth.?%3%% A study conducted in the
Southeastern Anatolia Region of Turkey reported that
67.9% of women preferred normal birth, while 72.1%
of women in Gaziantep in southeastern Turkey pre-
ferred normal birth.?’*> The rate of the pregnant
women preferring normal spontaneous vaginal deliv-
ery (NSVD) for their current pregnancy in this study
was compatible with the studies conducted in
Gaziantep and the Southeastern Anatolia Region of
Turkey. Y1ildiz et al. conducted a study at an antena-
tal clinic and found that women preferred normal
birth due to less pain, fast and easy recovery, quick
return to daily life and their beliefs that it is better for
the baby and fear of surgery.'* Li et al. reported that
the main reasons why women who gave vaginal birth
(n=116) wanted to have their next births by vaginal
delivery (n=93) were their opinions about the quick
recovery of the mother (90.6%) and the baby’s health
(74.3%).3* Similarly, Yiiksel et al. conducted a study
with 237 nulliparous pregnant women and found that
93.2% of them preferred vaginal delivery. In the same
study, the reasons of the pregnant women for prefer-
ring this delivery method were quick recovery and
return home (62.44%), lower risk of bleeding and in-
fection (26.44%), fear of surgical operation and anes-
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thesia in relation to cesarean delivery (23.98%) and
the possibility of breastfeeding the baby earlier
(18.9%).% The most important reason for preferring
NSVD was reported as that NSVD is a healthier birth
process for both the mother and the baby (62.5%).%
These findings are important in terms of supporting
the literature revealing that vaginal delivery is natu-
ral and healthy, which is among the most important
reasons of women for preferring NSVD. On the other
hand, women prefer cesarean birth due to fear of
vaginal childbirth (7.5-47.4%),their desire to give
birth painlessly (26.3-43.6%), and by their own re-
quest (28.3%).!7283031.35 Additionally, fear of epi-
siotomy, the possibility of an easy and comfortable
cesarean delivery and thinking that it is better for the
baby are among the reasons of women for preferring
cesarean birth.?®3° Yagar et al. reported that 22.6% of
primiparous women preferred the cesarean section
method.® The pregnant women in this study reported
that they preferred cesarean since it is an easy and
painless birth process (100%) (Table 4). The findings
of this study were compatible with those reported in
the literature.

I CONCLUSION

In this study, it was determined that most of the preg-
nant women wanted to have vaginal delivery, and all
pregnant women defined vaginal delivery as the “best
delivery method” in terms of maternal and infant
health. While the majority of the pregnant women
who wanted to have vaginal delivery saw vaginal
birth as a normal and natural birth process, some of
them were afraid of vaginal birth, while two pregnant

women who wanted to have cesarean delivery saw
cesarean delivery as an easy and painless birth
process, but they were afraid of cesarean delivery.
The expressions of the fears of the pregnant women
about both forms of delivery indicated that primary
healthcare personnel should focus on their planned
training and counseling roles regarding labor and de-
livery methods, and these roles should concern espe-
cially nurses who are primarily responsible for the
follow-up of pregnant women in their prenatal period.
Accordingly, it may be recommended to expand the
pregnancy and childbirth preparation training classes
that are already in place in some institutions.
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