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AćĘęėĆĈę

The objective of the study was to assess the number and percentage distribu-
tion of demographic variables among mothers and to assess the number and
percentage distribution of attitude towards normal vaginal delivery among
mothers and also to assess the number and percentage distribution of atti-
tude towards caesarean delivery among mothers. Non experimental design
was used. One hundred six mothers were selected for this study. It was con-
ducted at the primary health centre at Guduvancherry, Kanchipuram district,
Tamilnadu, India. Three Parts were used. Part.A, Demographic variables, Part
.B, Contains attitude towards Vaginal delivery of 15 questions, Part.C, contains
attitude towards caesarean delivery amongmothers. Contains 15 questions of
Study variable among attitude on caesarean delivery and normal delivery and
the demographic variable was the age of themother, type of family, number of
children in the family, dietary pattern, monthly income, education, place of liv-
ing, religion, occupation, type of work, preferences of themother for themode
of delivery. Scoring key 5 points on the Likert scale was used for this study.
The ϐinal result of this study shows that most of the mothers 82(77.4%) had a
favourable attitude, 24(22.6%)of themhadmoderately unfavourable attitude,
and none of themhad an unfavourable attitude towards normal delivery. Most
of the mothers 68(64.2%) had Moderately favourable attitude, 38(35.8%) of
themhad anunfavourable attitude, andnoneof themhad a favourable attitude
towards caesarean delivery.
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INTRODUCTION

There was are two modes of birth. One is vaginal
birth, and another is caesarean birth. If bothmother
and foetus health condition were good doctors can
plan vaginal delivery. In some situation both the
mother and foetus had any medical abnormalities
such as diabetes mellitus, increased blood pressure,
malpresentation, signiϐicant babyweightmore than,
3.5-kilogramsmall pelvis, intrauterine growth retar-
dation, etc. In that condition doctor to decide for
caesarean delivery.

Doctor, Allison Bryant suggested that most of the
mothers mentioned that vaginal delivery was the
natural one. (Nierenberg, 2018) In India having too
many cesarean section.
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The caesarean delivery rate in India was increased
in both the Government hospital and Private hos-
pital in the year 2008 to 2009. But now com-
pared to Government hospital, the private hospital
for cesarean delivery rate was increased by 33.80
percentage, in the year of 2018 to 2019. (Rao, 2015)

In many medical procedures, there are many ben-
eϐits, and many risks may occur. Zakerihamidi
(2015) stated that both vaginal delivery and cae-
sarean delivery was based on the understanding of
women’s culture, beliefs, perceptions and values. In
the north of Iran, it was believed that vaginal deliv-
ery was a safe method and more beneϐits of both
baby and mother, but caesarean delivery had more
complications. In the same study, somemothers had
a more positive belief in caesarean delivery. They
perceived that it was a safe and painless delivery.
It also maintains the beauty and also protects the
reproductive organs. (Zakerihamidi, 2015)

Author Dr Sangeeta Agrawa stated that all regular
deliveries were not safe. If the mother had painful
contractions, they need epidural analgesia and pain
killers. In some conditions, if the mother had pelvic
ϐloor disorders, including urinary and faecal inconti-
nence and excessive bleedingmeans they needmed-
ical interventions.

In the case of caesarean birth, themother had anaes-
thesia related complications and surgery-related
infections. So any mode of a delivery mother should
have a proper birth plan. They should have pro-
fessionally trained women who provide support,
before, during and after delivery. Mother should
have adequate knowledge of childbirth procedures.
Mother should take healthy diet, proper exercise
and also avoid a labour induction before 37 weeks.
So these are the safemode of delivery, either vaginal
and caesarean delivery. (Agrawal, 2019)

The author describes that the mother’s cultural
beliefs, traditions, values were signiϐicantly affected
by the modes of delivery. They believe that nor-
mal vaginal delivery was a symbol of God’s power
and inexpensive. But in caesarian delivery was to
protect of genital tract integrity and also it’s a pres-
tigious mode of birth (Roudsari, 2015). Shantha
Sharma, Indra dhakal did a study of caesarian vs
vaginal delivery an institutional experience.

In this study, they reported that caesarian delivery
was performed for the safety of mother’s obstetri-
cal indication. Sometimes mother’s solicitation. In
this study, most of the mother underwent normal
vaginal delivery, and the remaining cases were cae-
sarean delivery. This study reports that maternal
complications were prolonged labour postpartum
haemorrhage and wound infections.

Conclusion of this study stated that vaginal deliv-
ery has fewer complications when compared to cae-
sarean delivery. (Sharma and Dhakl, 2018)

MATERIALS ANDMETHODS

The objective of the Study

1. To assess the number and percentage distribu-
tion of demographic variables among mothers

2. To assess the number and percentage distribu-
tion of attitude towards normal vaginal delivery
among mothers

3. To assess the number and percentage distri-
bution of attitude towards caesarean delivery
among mothers

Non experimental design was used. One hundred
six mothers were selected for this study. It was
conducted at the primary health centre at Gudu-
vancherry, Kanchipuram district, Tamilnadu, India.

Three Parts were used, Part. A, Demographic vari-
ables, Part. B, Contains attitude towards Vaginal
delivery of 15 questions, Part. C, contains attitude
towards caesarean delivery among mothers. It con-
tains 15questions study variablewas the attitude on
caesarean delivery.

Standard delivery and the demographic variables
were the age of the mother, type of family, number
of children in the family, dietary pattern, monthly
income, education, place of living, religion, occupa-
tion, type of work, preferences of the mother for the
mode of delivery. Scoring key 5 points on the Likert
scale was used for this study.

After establishing good rapport, a brief introduc-
tion to the study was explained. Verbal consent was
obtained. The researcher observed the attitude, and
it was assessed by Structured Questionnaire on atti-
tude towards normal delivery vs caesarean delivery.

The investigator collected information regarding
section-A [demographic data], Section-B [to assess
the attitude towards normal delivery] and section C
[to assess the attitude towards Caesarean delivery.

Each sample spent 15 minutes for data collection.
Researcher thanked all the samples for their full
cooperation.

Table 1 shows that scoring interpretation.one to
thirty-three per cent indicates Unfavorable attitude,
forty to sixty-seven per cent indicates Moderately
favourable attitude and seventy-three to hundred
per cent indicates Favorable attitude.
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Table 1: Scoring interpretation
Level of Attitude Questions %

Unfavourable Attitude 1 to 5 1 to 33
Moderate Favourable Attitude 6 to 10 40 to 67
Favourable Attitude 11-15 73 to 100

Table 2: Attitude towards normal delivery vs caesarean delivery among mothers. N=106
S. No Demographic Variables Class No. of Mothers

(n)
Distribution (%)

< 19 Years 6 5.7
1 Age of the Mother 20-25 Years 45 42.5

26-30 Years 43 40.6
31-35 Years 12 11.3

2 Type of Family Nuclear Family 59 55.7
Joint Family 47 44.3

None 49 46.2
3 Number of children in the

family
One 49 46.2

Two 8 7.5
4 Dietary Pattern Vegetarian 24 22.6

Non – Vegetarian 82 77.4
Below Rs.2000 1 0.9

5 Monthly Income Rs.2,000 - 3,000 7 6.6
Rs.3500 – 5000 28 26.4
Above Rs.5000 70 66.0

6 Education Illiterate 9 8.5
Primary School 23 21.7
High School 35 33.0

College and above 39 36.8
7 Place of Living Rural 39 36.8

Urban 67 63.2
Hindu 60 56.6

8 Religion Muslim 42 39.6
Christian 4 3.8

9 Occupation Employed 36 34.0
Housewife 70 66.0

10 Type of work Sedentary 76 71.7
Moderate 30 28.3

11 Preferences of mother for
mode of delivery

Normal Vaginal
Delivery

82 77.4

Caesarean Section 24 22.6
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Table 3: Frequency and percentage distribution of attitude towards normal delivery among
mothers N=106

S. No. Level of Attitude No. of Mothers
(n)

Percentage distribution
(%)

1 Unfavourable Attitude 0 0.0%
2 Moderate Favourable Attitude 24 22.6
3 Favourable Attitude 82 77.4

Table 4: Frequency and percentage distribution of Attitude towards caesarean delivery among
mothers N=106

S. No. Level of Attitude No. of Mothers
(n)

Percentage distribution
(%)

1 Unfavourable Attitude 38 35.8%
2 Moderate Favourable Attitude 68 64.2%
3 Favourable Attitude 0 0

Table 2 depicts the attitude towards normal delivery
versus caesarean delivery among mothers. It shows
the Numbers and percentage.

Table 3 reveals that majority 82(77.4%) of moth-
ers had favourable attitude, only 24 (22.6%) of
them had Moderate Favourable Attitude, and none
of them had Unfavourable Attitude towards normal
delivery.

Table 4 reveals that most of mothers 68(64.2%) had
Moderatefavourable Attitude, 38(35.8%) of them
had an unfavourable attitude, and none of them had
a favourable attitude towards caesarean delivery.

DISCUSSION

Stefan 2016 conducted a postpartum quality of life
regarding vaginal birth and cesarean delivery of the
mothers. The author selected 178 mothers of vagi-
nal delivery in a public hospital and 46 mothers of
caesarean delivery in a private hospital. He com-
pared and concluded that the vaginal delivery of the
mothers had a higher quality of life. (Kohler et al.,
2018)

Fatemen Ghobi (2012)selected a six public and pri-
vate hospital for to conduct a study on women’s
knowledge and attitude towards the mode of deliv-
ery.28.8 percentage of mothers underwent for
cesarean delivery due to the fear. The author con-
cluded that if women’s knowledge increasedmeans,
it would lead to normal vaginal delivery. (Gotbi et al.,
2014)

According to the objectives of the study the results
were, most of mothers 68(64.2%) had Moder-

ate favourable Attitude, 38(35.8%) of them had
unfavourable attitude, and none of them had
favourable attitude towards caesarean delivery.

CONCLUSION

The myths of Indian women was the birth of the
baby was not in our hands. God only decided.
The researcher concluded that doctors only have to
decide the mode of delivery. It consists of the health
condition of both mother and baby.

ACKNOWLEDGEMENT

I thank all the participants thosewho are involved in
this study.

Conϐlict of Interest
Mrs.Deenajothy Dr.Jayabharathi, Mrs Dr.Abirami.P,
SangeethaJagdeesh, andMsBhuvaneswari informed
that therewas no conϐlict of interest about the study.

Source of Funding
There were no funding agencies involved. It is fully
self-ϐinanced

REFERENCES

Agrawal, S. 2019. C-Section Vs. Normal Delivery:
How Are They Different. November 26, 2019.

Gotbi, F., et al. 2014. Women’s knowledge and atti-
tude towards mode of delivery and frequency of
cesarean section on mother’s request in six pub-
lic and private hospitals in Tehran, Iran, 2012.
Journal of obstetrics and gynaecology research ,

© International Journal of Research in Pharmaceutical Sciences 913



Deenajothy R. et al., Int. J. Res. Pharm. Sci., 2020, 11 (SPL4), 910-914

40(5):1257–1266.
Kohler, S., Annerstedt, K. S., Diwan, V., Lindholm, L.,
Randive, B., Vora, K., De Costa, A. 2018. Postpar-
tum quality of life in Indian women after vaginal
birth and cesarean section: a pilot study using the
EQ-5D-5L descriptive system. BMC Pregnancy and
Childbirth, 18(1):427.

Nierenberg, C. 2018. Vaginal Birth vs. C-Section:
Pros & Cons. Live Science Contributor Live Science
reviews products independently. March 26, 2018.

Rao, A. 2015. Cesarean births in India are skyrock-
eting and there is reason to be very worried . 14
January 2015.

Roudsari, R. L. 2015. Socio-Cultural Beliefs, Val-
ues and Traditions Regarding Women’s Preferred
Mode of Birth in the North of Iran. Interna-
tional Journal of Community Based Nursing and
Midwifery, 3(3):165–176.

Sharma, S., Dhakl, I. 2018. Cesarean vs Vaginal Deliv-
ery : An Institutional Experience. JNMA J Nepal
Med Assoc., 56(209):535–539.

Zakerihamidi, M. 2015. Vaginal delivery vs
cesarean section, A FocusedEthnographic Study of
Women’s Perceptions in The North of Iran. Int J
Community Based Nurs Midwifery, 3(1).

914 © International Journal of Research in Pharmaceutical Sciences


	Introduction
	Materials and Methods
	Discussion
	Conclusion

