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ABSTRACT 

Introduction: Due to the complications and risks of cesarean delivery, 

increasing rate of Cesarean section, Identification of factors influencing the choice of delivery 

method could affect control of the process. Therefore, the present study aims t

the tendencies of pregnant women to delivery and the reasons for choosing it 

trimester of pregnancy in the clinic of women in Yasuj in 2017. 

Method of study: Data gathering tools based on the Yilmaz and 

2013. The questionnaire has 17 questions. While observing ethical considerations 

Yasuj women's Clinic. The questionnaire was provided to the samples 

explanation of the purpose of the research 

consent, questionnaires were completed. The 

SPSS. Data analysis was used from the central indicators (mean, middle, etc.) and logarithmic 

samplings of single-variable and multi

was considered.  
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Due to the complications and risks of cesarean delivery, and on the other hand 

Cesarean section, Identification of factors influencing the choice of delivery 

method could affect control of the process. Therefore, the present study aims t

the tendencies of pregnant women to delivery and the reasons for choosing it 

n the clinic of women in Yasuj in 2017.  

ata gathering tools based on the Yilmaz and associates questionnaire

2013. The questionnaire has 17 questions. While observing ethical considerations 

The questionnaire was provided to the samples and after a complete 

explanation of the purpose of the research details and how to respond to questions 

uestionnaires were completed. The data collected were analyzed using the software 

. Data analysis was used from the central indicators (mean, middle, etc.) and logarithmic 

variable and multi-variable and chi-square. The significance level of 
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Findings: The findings of this study indicate that 16.8% of the samples were first pregnancy 

and 28.5% hadCSand 54.8% hadNVD. 91.8% of pregnancies were without any infertility 

treatment and 8.3 percent of pregnancies following infertility treatment. Variables data such 

as age, weight, number of children, number of deliveries, educational level, occupation, 

husband occupation, history of infertility treatment, information of cesarean section, and 

pregnancy after infertility treatment were not statistically significant. But data such as 

husband education Level (below diploma and illiterate), last delivery type, physician 

recommendation, husband recommendation and having information about type of deliverycan 

affect the selection of type of delivery. 

Conclusion: We conclude the major factors that effect on selection type of delivery were 

physician recommendation, husband recommendation, husband educational level, pervious 

type of delivery and having information about NVD and CS. The major tendency toward CS 

was fear of pain of NVD. Perennial injury of NVD was one of the important cause of 

tendency toward CS. Therefore physicians, nurses and midwifes have to give more 

information about NVD and CS to pregnant women and her husbands. 

Key words: Cesarean section, normal vaginal delivery, pregnant women, third trimester 

 

INTRODUCTION: 

Childbirth is a natural or physiological mechanismand females had almost always 

apprehension about it. There is two method of delivery include Normal vaginal delivery 

(NVD) and cesarean section (CS). Each of it had advantages and disadvantages. Some of 

females had tendency toward NVD and others toward CS. Some of physician had tendency 

toward NVD and others toward CS (1). There is multi factor interfere to selection of NVD or 

CS. Occasionally in emergency cases: CS is the only method of delivery (2). The rate of CS is 

increasing in the word in the past decade, and this is included my country (Iran). 

Approximately 40% of delivery is CS in urban area and 22% in rural area (3). Black et al 

from England reported: the rate of CS was increased from 12.5% to 18.3% and NVD was 

decreased from 45% to 37% since 1990 to 1999 (4). Yilmaz et alfrom Turkey reported the 

main cause of selected NVD by mothers were safety of newborn, fast recovery after NVD, 

less pain and less injury. The main cause of selection of CS were pregnancy after infertility 

and the last pregnancy (5). Aminu et alfrom Bangladesh reported the main causes of selection 

of CS were difficulty about previous NVD (29.4%), fear of newborn respiratory distress 

(15.7%), deformity or nonsymmetrical in pelvic bone (10%) and pain of NVD (15%) (6). 

Chong et al from Singapore reported only 3.7% of pregnant women selected CS due to NVD 
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pain and fear of newborn respiratory distress (7). YoenLoek et al from Hong Kong reported 

23% of pregnant women selected CS due to NVD pain, fear of injury of perennial area and 

less injury of newborn (8). Movahed et al fromShiraz (south of Iran) reported younger female, 

high education, history of previous CS, have a job and history of infertility had tendency 

toward CS (9). Behmanesh et al from Kermanshah (west of Iran) reported 61.5% of mothers 

selected CS due to fear of NVD pain, although 75% of mothers had no information about side 

effects of CS and 79% had no information about painless vaginal delivery (10). Bagheri et al 

from Kashan (eat of Iran) reported the main cause of selection of CS was fear of NVD pain, 

so some of mothers selected NVD due to good experience of previous NVD (3). Atghaei et al 

from Kerman (southeast of Iran) reported 41.5% selected NVD, 45.5% painless NVD and 

13% selected CS (11). Khosravi et al from Bejnoord (East of Iran) reported 25% of pregnant 

women selected CS. High socioeconomic, live in urban area, increased age of mothers, fetus 

weight more than 3500 grams and increased length of head had related to CS (12).Nourizade 

et al from Marand (Northwest of Iran) reported 13% of mothers selected CS and 87% selected 

NVD. Fear of pain (47.6%), recommendation of physician (18.7%) and previous CS had more 

related to selection of method of delivery (13). Rafati Et al from Jiroft (Southeast of Iran) 

75% of pregnant women selected CS. The best source of selection of CS was closed family. 

The reason of this selection were past history of abortion, economic status and past history of 

CS (14). 

 

METHOD AND MATERIALS 

This study was done on 400 pregnant women (3rdtrimester)referred to Shahid Mofateh GYN 

clinic of Yasuj city (South west of Iran) on first 3 months of 2018. Data gathering based on 

the Yilmaz and associates questionnaire on 2013. The questionnaire had 17 question. After 

complete explanation of the purpose of research and getting consent, the questionnaire was 

completed. The study was approved by the Yasuj Medical University ethics committee, and 

was performed in accordance with the Helsinki Declaration and subsequent revisions. 

Informed consents were obtained from the patients’ legal guardians to enroll in the study.The 

data collected were analyzed by SPSS. Data analysis was used from the central indicators 

(Mean, middle, etc.) and logarithmicsamplings of single-variable and multi-variable and chi-

square. The significance level of 0.5 was considered. 
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RESULTS 

This study was done on 400 pregnant women (3rdtrimester) referred to Shahid Mofateh GYN 

clinic of Yasuj city (South west of Iran) on2017.  

18.5% had no child, 39.5% one child and 42% two or more children.  

37.5% had high education, 40.8% diploma, 18% below diploma and 3.8% illiterate. 

47.3% had husband with high education, 40.5% with diploma, 10.3% below diploma and 2% 

illiterate. 

20.5% of pregnant women had a job and 79.5% had no any job. 

38% of pregnant women had husband with governmental job, 53% nongovernmental job and 

8.5% no any job. 

9.3% had history of treatment of infertility and 90.7% no history of treatment of infertility. 

16.8% had no history of delivery (first pregnancy), 28.5% had history of CS and 54.8% had 

history of NVD. 80% of delivery (CS or NVD) was done in governmental hospital and 4% in 

private hospital. 

57% had tendency toward NVD and 43% had tendency toward CS. 

13.5% had offer of NVD by physician and 9% by husband. 

11% had offer of CS by physician and 8.3% by husband. 

65.5% of NVD had global information about NVD and 34.5% had no any information. 

65.3% of CS gad global information about CS and 34.3% had no any information. 

The most reason of tendency toward NVD were: very low risk for fetus(15.2%), very fast 

recovery after delivery (14.3%), very low risk for mother (14%), short time period of pain 

(13%), quickly breast milk feeding (12.3%) and no risk of anesthesia (11.3%). 

The most reason of tendency toward CS were: fear of painful NVD (16.3%), perineum injury 

(14.8%), healthier fetus (12.5%), no good situation delivery room (10.8%), low death risk for 

mother(10%), high class delivery (9.3%), control of birth day (9%) and bad previous 

CS(8.5%). 

Based on single-variable logarithmic sampling: a few factors had positive effect on the rate of 

NVD and decreased the rate of CS, for example: physician offering toward NVD (decrease 

rate of CS up to 97%), her husband offering toward NVD (decrease rate of CS up to 98%),her 

husband educational level, below diploma, toward NVD (decreased rate of CS up to 56%) and 

having information about NVD (decreased rate of CS up to33%). On the contrary previous CS 

had positive effect on increase rate of CS to 273%. 
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 Age, weight, number of children, number of delivery, educational level of pregnant women, 

pregnant womenjob, her husband job, history of treatment of infertility, income level, place of 

previous delivery, information about CS and pregnancy due to treatment of infertility had no 

effect on selection of type of delivery. 

 

Based on multi-variable logarithmic sampling:only two factors had positive effect on the rate 

of NVD and decreased the rate of CS: husband educational level, below diploma, (decreased 

rate of CS 66%) and having information about NVD (decreased rate of CS 57%). 

Educational level (diploma and over), physician offering and husband offering had no effect 

on selection of type of delivery. On the contrary last CS had positive effect on the rate of CS 

(increase rate of CS to 212%). 

Based on chi squire: a few factors had no effect on selection of type of delivery for example: 

number of child, number of delivery, educational level, husband educational level, kind of 

pregnant women job, husband job, history of infertility, economic level, previous place of 

delivery, treatment of infertility andhaving information about NVD or CS. 

 

DISCUSSION 

The indication of CS is usually when delivery of birth canal was difficult or with risk for 

mother or child. Because CS like other surgery had some side effects and risks. 

In our study 22% of pregnant women were below diploma or illiterate, this is the same as 

other studies (15 and16). 

12.3% of pregnant women had illiterate or below diploma husband with. Based on single-

variable logarithmic samplingthe risk of CS between these women decrease to 56%. This is 

the same as other studies (9 and17-18). This is may be due to idea of her husband about high 

class of CS or abnormality in vaginal system and sex problem. 

Based on single-variable logarithmic sampling, the pregnant women with previous CS had 

2.73 times tendency toward CS in comparison of NVD. This is the same as other studies (2, 5, 

6,9, 20-21and 23). This is may be due to satisfaction of previous CS or this idea that they 

cannot have healthy NVD. 

In our study 91.8% of pregnancy was done without treatment of infertility and about 8.2% had 

treatment of infertility. There was no any significant relation between treatment of infertility 

and tendency toward CS. This data was opposite to other studies (8 and 14). 

In our study 65.5% of pregnant women had information about NVD. Based on single-variable 

logarithmic sampling, having information about NVD decrease tendency toward CS, up to 
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33%. This the same as other studies (8,11, 13, 14, 15, 26 and27). No information about CS or 

NVD, negative idea about NVD, propaganda of CS and to acquire information of experience 

of other women were more reason of tendency toward CS. 

In our study 65.7% of pregnant women had information about CS but this information had no 

effect on tendency toward CS. This is the same as other studies (9-10) but opposite to study of 

Yilmaz et al (5). 

In our study 43% had tendency toward CS and 58% toward NVD, this is the same as Saha et 

al (2), and opposite to study of Chong et al (7). 

In our study 16.3% of pregnant women had tendency toward CS, they said the major factor 

was fear of pain of NVD. This is the same as Yilmaz et al, Amino et al, Chong et al, Lock et 

al, Behmanesh et al, Bagheri et al and Nourizade et al (3,5-8,10,13). 

In our study 14.8% of pregnant women had tendency toward CS, they said the second major 

factor was perennial injury. This is the same as Yilmaz et al (5), Salmani et al (21) but 

opposite of Lock et al (8). They had fear of injury and damage of perennial area and it can 

effect on sexual relationship. 

In our study 14.3% of pregnant women had tendency toward NVD, they said the major factor 

was fast recovery after NVD. This is the same as Yilmaz et al (5). 

Our study showed if the physician recommended to NVD, the tendency toward CS is 

decreased to 97%. In Yilmaz et al study 31.6%of pregnant women said the Physician 

recommendation was major factor to selected CS and 21.3% of them said the physician 

recommendation was major factor to selection of NVD (5). In Faraji et al study 70% of 

pregnant women said the physician recommendation was major factor to selection of type of 

delivery (22). In Nourizade et al study 18.7% of pregnant women said the physician 

recommendation was major factor to selection of type of delivery (13). In Signorelli et al 

report the physician recommendation was the major selection factor to selection type of 

delivery (23).  

In our study based on regression simple-variable logarithmic sampling there is no any relation 

between age, weight, educational level, husband educational level and socioeconomic level. 

This is opposite to Movahed et al (9). 

Based on multi-variable logarithmic sampling husband educational level (above diploma), 

physician recommendation and husband recommendation had no effect on selection of type of 

delivery. But if husband educational level was below diploma, the rate of CS decreased up to 

66%. This is the same as Mohammadbeigi et al (17), Movahed et al (9). If the last delivery 

type was CS, the rate of CS of next delivery increased to 212%. This is the same as 
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Alimohammadzade et al (24).If the pregnant women had information about NVD, the rate of 

CS was decreased to 57%.This is the same as Yilmaz et al (5) and Salmani et al (21). 

Based on chi squarein our study there is no relation between number of delivery, husband 

educational level, husband job, history of infertility and tendency to selection of type of 

delivery. This is opposite to Salmani et al, Mohammadbeigi et al, Khosravi et al, Movahed et 

al (9, 12, 17, and 21). There is no relation between educational level of pregnant women and 

selection of type of delivery. This isthe same asGholami et al (18) but opposite to Movahed et 

al (9).There is direct relation between previous type of delivery and selection of type of 

delivery. This is the same as Movahed et al (9) and Salmani et al (21). There is direct relation 

between physician recommendation and selection of type of delivery. This is the same as 

sharghi et al (19), Gomes et al (25) and Anderson et al (26). There is direct relation between 

husband recommendation and selection type of delivery. This is the same as Sharghi et al 

(19). 

 

CONCLUSION 

We conclude the major factors that effect on selection type of delivery were physician 

recommendation, husband recommendation, husband educational level, pervious type of 

delivery and having information about NVD and CS. 

The major tendency toward CS was fear of pain of NVD. Perennial injury of NVD was one of 

the important cause of tendency toward CS.  

Therefore physicians, nurses and midwifes have to give more information about NVD and CS 

to pregnant women and her husbands. 
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