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Abstract

Background: Multiparous women’s preferred mode of delivery is partly influenced by their experiences 
in their previous deliveries. For the nulliparous women, the possible influencers of their preferred mode 
of delivery could be multifactorial including narrations from multiparous women regarding their 
experiences in previous deliveries.
Objective: The aim of the study was to evaluate the preferred mode of delivery and its determinants 
among nulliparous women attending Antenatal clinic (ANC) in a secondary health facility in south-south 
Nigeria.
Materials and methods: This was a cross sectional study conducted at the antenatal clinic of Central 
Hospital Agbor, Delta state, Nigeria. A total of 221 consecutive consenting nulliparous women who came 
for ANC registration were recruited for the study after obtaining their informed written consent. 
Questionnaire was used to seek for their sociodemographic characteristics, their preferred mode of 
delivery and possible influencers of their decision.
Results: The preference for vaginal delivery (VD) was 70.6% while 5.4% preferred Caesarean section 
(CS). Twenty four percent (24.0%) had no preference and will accept CS if advised by the Doctor. Factors 
significantly associated with preference for CS were advanced maternal age, occupation and a previous 
history of miscarriage. Reasons given by women for preferring VD were to experience labour, avoid CS 
pain, fear of death, avoid CS scar and delayed recovery while those who preferred CS cited advanced 
maternal age, to avoid labour pain, for the safety of baby and mother and to avoid multiple vaginal 
examinations and episiotomy.                                  
Conclusion: The preference for CS was 5.4% while 24.0% had no preference and would accept CS 
following Doctors advice despite the policy of free maternity care. There is the need to address non-cost 
barriers through ANC health education to improve acceptance of CS.
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Introduction
The patients’ bill of rights which provides patients with information on how they reasonably expect to be 
treated during the course of their hospital stay gives patients the privilege to actively participate in their 

1choice of medical treatment including the method of delivery.  Obstetricians and midwives owe her 
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informed consent regarding the benefits and 
disadvantages of her preferred mode of delivery. 
Generally, there is high preference for VD over CS 

2,3
among pregnant women.  However, it is generally 
believed among obstetricians and perinatologists 
that the rates of CS worldwide have maintained a 
rising trend in the past few decades, even though in 
most of sub Saharan Africa, one can still argue that 
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many women who need CS do not get it, or do so too 
late, thereby resulting in an unnecessary increase in 
maternal and perinatal adverse outcomes. 
According to WHO, CS rate in any population 
should lie within the range of 5–15%, and there is no 

4
justification to have more than 15% CS births.  The 
International Federation of Gynecology and 
Obstetrics (FIGO) states that CS should be 
performed for medical indications not maternal 

5
preference , but maternal requests are often pointed 

6-9at as one of the forces increasing CS rates  due to 
the fear of pain of the VD, fear of having genital 
trauma during VD, the availability of good and safe 
surgical and anesthetic skills and the misconception 

10,11
that CS is safer for the baby.  
The dramatic increase in the use of CS globally, 
bearing in mind its consequences and associated 
risks has continued to be a subject of discussion 

12
among medical personnel.  The increasing trend in 
CS is partly attributed to demands by women 

13
themselves for the procedure (maternal request).  
Non-medical indications for CS such as 
Obstetrician and maternal preferences have been 

14linked to the global increase in CS rates.  
Multiparous women who have had negative labour 
or CS experiences are more likely to choose one 
method over the other. The factors influencing the 
preferred mode of delivery ranges from socio- 
cultural and Obstetric factors to experiences from 
previous deliveries. For the nulliparous woman who 
have not experienced child birth, anxiety, fear of 
labour and negative narrations from women who 
have delivered previously may act as influencers of 

15
her preferred mode of delivery. Alkhaza et al  and 

16Yuksel et al  reported 85.5% and 93.2% 
respectively of nulliparous women preferring 
vaginal delivery. The commonest reasons given for 
their preference for VD were to have a natural birth, 
quick recovery, anxiety and fear of labour pains, the 
fear of anaesthesia and less blood loss and lower 
cost.  Only 13.5% and 6.8% respectively opted for 
CS delivery. Their reasons were the fear of putting 
the baby at risk, fear of normal labour and need to 
preserve the normal anatomy. 
The cost of CS has been documented as a reason for 
women preferring VD and rejecting CS especially 
in settings without functional health insurance 

17-20
schemes.  The cost of delivery appears to be an 
obstacle for many women and families considering 

that most people live below the poverty line in 
21

Nigeria.  Hence it is pertinent to enquire what other 
factors are strong influencers of behavior regarding 
preferred mode of delivery when the role of cost is 
relatively minimized. Most of the previous studies 
were conducted in settings where patients mostly 
paid out of-pocket. Central Hospital Agbor, where 
the present study was conducted, is a government 
funded secondary healthcare facility with an 
intervention to increase access to maternal and child 
healthcare in place with one of the components 
being free antenatal care and delivery. 
This study was therefore designed to assess the 
preferred mode of delivery among a nulliparous 
pregnant women population in the setting of free 
access to antenatal care and delivery and the 
possible influencers of their decision. We hope to be 
able to highlight the emerging barriers to 
appropriate decision-making for women regarding 
their preferred mode of delivery in our environment.
 
Patients and methods
Study Setting
Ethical approval for the study was obtained from the 
Research and Ethics Committee of Central 
Hospital, Agbor, on March, 2023, with protocol no: 
E. Comm/C/0/AMZ/091/23. The study was 
executed in accordance with the guidelines of the 
Declaration of Helsinki, 2013. The authors are 
available and ready to supply the data upon any 
requests.
Central Hospital, Agbor, Delta state Nigeria was 
established in the year 1906. It is a 250 bedded 
Hospital that is located in the South South region of 
Nigeria. It provides general medical care and 
specialist services to indigenes of Delta State and 
neighbouring Edo state. The Obstetrics and 
Gynaecology Department has two consultants who 
are Fellows of the National and West African 
Colleges of Obstetricians and Gynaecology. 
Training of Medical Officers and Intern form part of 
the activities of the Hospital.
In November 2007, the Delta State Government 
introduced Free Maternal Health program in the 
state. The program recognizes the negative effect of 
poverty to accessibility of health care and thus 
provide free antenatal care, drugs, Laboratory tests, 
two free ultrasound scans, delivery and surgical 
services right from conception to six weeks after 
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delivery, inclusive of Caesarean section, Ectopic 
pregnancy and blood transfusion. The present 
government has keyed into the program and 
modified it for better services to be rendered. 
Currently, the hospital has monthly antenatal 
booking of over two hundred (200) clients. The 
delivery rate is over 2000 per year with a Caesarean 

22section rate of about 27.96%.  The postnatal clinic 
is manned by medical officers with over fifty (50) 
attendees seen weekly.
Study Design
This was a cross sectional study that was conducted 
at the antenatal outpatient unit of the Department of 
Obstetrics and Gynecology, Central Hospital, 
Agbor, Delta State, Nigeria, from July to December 
2023.
Inclusion and Exclusion criteria
The target population consisted of all nulliparous 
pregnant women in their third trimester who were 
attended to in the ANC within the study period. 
Clients who refused to give consent were excluded 
from the study.
Data Collection
 A total of 221 nulliparous women who were in their 
third trimester of gestation were included in the 
study. Written informed consent was taken from 
each participant after explaining the purpose of the 
study, with an assurance of confidentiality. Those 
who did not give consent were allowed to opt out. 
Data were collected using a pretested questionnaire 
which included sociodemographic characteristics 
and Obstetric history and their preferred mode of 
delivery and reasons for their preferences. The 
questionnaires were essentially self-administered, 
after full explanation of the relevant sections by 
clinic staff. However, for non-literate women, the 
questions were explained by clinical staff in the 
local language, who also assisted them in 
completing the questionnaire.
Sample size calculation
Calculated minimum sample size was 163 based on 

2the formula [P × Q (E/d) ] (where P = the probability 
of choosing CS or VD =50%; Q =100-P =100-
50=50; E = chosen error margin at 95% confidence 
interval =5%; and d = standard error at 95% 
confidence interval which is 1.96). The probability 
of choosing CS or VD was assumed to be equal at 
50%, at 5% chosen error margin and 1.96 standard 
error at 95% confidence interval. However, 221 

patients who presented within the study period and 
consented were recruited to increase the external 
validity of the study.
Data Analysis
Completed questionnaires were retrieved from 
participants and entered into the IBM Statistical 
Package for Social Science (SPSS) version 22. 
Descriptive statistical methods were used to 
summar i ze  da t a  on  soc iodemograph ic  
characterist ics  using mean,  range,  and 
percentages/proportions and presented as tables. 
Participants’ preference for mode of delivery was 
presented using a pie chart. A comparison of 
participants’ preferred mode of delivery across 
sociodemographic findings was performed using 
Pearson’s Chi-Square or Fisher exact test where 
appropriate. Statistical significance was set at 
p=0.05.

Table 1: Sociodemographic characteristics of 
participants
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Results
The mean age of participants was 26.03 years with a 
standard deviation of 5.09 years. The minimum age 
of participant was 17 years while the maximum age 
was 43 years. The mean gestational age at booking 
was 21.84 weeks. Majority of the participants 
(59.2%) were married while non marital fertility 
was 40.2%.
The level of education of the participants was high 
with 62.4% and 35.3% of them having secondary 
and tertiary levels of education respectively.
Majority of the women (156: 70.6%), preferred VD 
while only 12 (5.4%) preferred CS as a choice for 
delivery. However, 53 (24.0%) have no preference 
and would accept CS if the Doctor feels it would be 
the best option
Factors that were significantly associated with 
acceptance of CS were Age (p value 0.00), 
occupation (p value 0.005) and previous history of 
miscarriage (p value 0.00). Women with advanced 
age, house wives and Artisans and those that have 
had miscarriages in previous pregnancies were 
more likely to accept CS as an option of delivery.
The commonest reasons why women preferred to 
have VD delivery were to experience labour, to 
avoid pains associated with CS, fear of death from 
CS, to avoid the scar associated with CS.
The reasons given by women for preferring CS were 
for the safety of mother and baby, because of 
advanced maternal age, fear of labour pains, to 
avoid multiple vaginal examinations and dislike for 
episiotomy.

Table 2: Sociodemographic and obstetric history 
versus preferred mode of delivery

Table 3: Reasons for preferring VD

Fig 1: Preferred mode of delivery

Table 4: Reasons for preferring CS
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Discussion  
From the study, 70.6% of the nulliparous women 
preferred VD. The finding is slightly lower than the 

23figures obtained by Kjerulff et al  who recorded 
15

93.9% preference for VD. Alkhazal et al  in Saudi 
16Arabia and Yukel et al  in Turkey reported 85.5% 

and 93.9% preference for VD in their studies. 
15However, in the study by Alkhazal et al  and Yuksel 

16
et al , participants were restricted in their choices of 
mode of delivery to either CS or VD. The women 
were not given the option to make choices of their 
preferred mode of delivery should the managing 
team advise otherwise. The preference for CS 
among the participants was 5.4% which is 

16
comparable to the study by Yuksel et al  and 

23Kjerulff et al  that reported 6.8% and 3.1% 
15acceptance respectively.  Alkhazal et al  and Al-

24
Rifai et al  reported 13.5% and 9.76% respectively 
of acceptance of CS in their studies. The factors that 
were significantly associated with acceptance of CS 
were advanced maternal age (p 0.00) Occupation (p 
0.005) and a previous history of miscarriage (p 
0.00). Women who were advanced in age were more 
likely to choose CS by choice. Many of them would 
have had difficulty conceiving or married late. 
Advanced maternal age and history of subfertility 
are valid Obstetric indications for CS. Women who 
had previous miscarriages were more likely to 
accept CS as an option of delivery. This finding is in 

23
agreement with earlier reports by Kjerulff et al .
The other reasons given by women for accepting CS 
as their preferred option for delivery were the fear of 
labour pains, the fears of multiple vaginal 
examinations and episiotomy. The finding is similar 

17-20,24,25
to other previous reports.  There is need for 
health practitioners especially Obstetricians and 
midwives to establish protocols for pain 
management in labour. Making epidural anaesthesia 
for labour management available will go a long way 
in ameliorating the pains of labour. Although the 
expertise is not readily available, many of our 
pregnant women especially in the rural setting are 
not aware of epidural analgesia for labour 

26management. Oladokun et al  while reviewing the 
awareness of use of epidural analgesia in labour 
among women attending the ANC in Ibadan, 
reported that only 19.5% were aware of this option. 
The inclusion of the various options of pain 
management in labour including epidural analgesia 

during the antenatal classes is suggested to help 
allay the fears of the pregnant women.
The reasons adduced for rejecting CS were to 
experience labour, to avoid CS pain, the fear of 
death, to avoid CS scar and delayed recovery after 
CS. The finding is similar those documented in 

17-20,24,25
some previous studies.  In some culture, 
women who delivered by CS were regarded as 
r ep roduc t ive  f a i lu res  and  “Fa i lu re  o f  

20womanhood”.  This belief has continued to play a 
significant role on why pregnant women reject CS 

20when offered the procedure.  Religious beliefs also 
play a significant role in women’s decisions 
regarding CS, with some religions viewing medical 
interventions like CS as an affront to divine will. 
The mythology that pregnant woman should deliver 
like the “Hebrew woman” remain as folklore that is 
deep rooted in the mind of many antenatal women, 
hence their desire to have vaginal delivery to avoid 

20
the perceived reproductive failure.  The perceived 
attitude of the community towards women who had 
CS and their stigmatization has remained a major 

27setback in the acceptance of CS.  Health care 
providers should engage the communities in the 
form of advocacy, public enlightenment, and shared 
responsibility for the overall health of their people 
directed toward a determined effort to discard myths 
and strengthen correct information about the place 
of CS as an intervention. The impact will be a 
positive attitude toward CS by the stakeholders in 
the communities to remove the stigma associated 
with delivery by CS, which has the potential of 
improving the uptake of CS. The perceived fear of 
death are real concerns considering the high rate of 

18
maternal mortality and complications of CS  like 
ureteric injury, bowel injury and Hysterectomy 
resulting in subsequent infertility. The death of one-
woman during childbirth is a significant loss to the 
community. It is therefore important for 
obstetricians, midwives, and allied health 
practitioners to continue to scale up coordinated 
package of maternity health education and 
counseling through the antenatal care clinic, 
emphasizing the place of every woman’s desire for 
best maternal and perinatal outcome, as well as 
empathy towards the experience of women during 
pregnancy and childbirth. Utilization of the 
antenatal care have been shown to have a positive 
impact on the utilization of Caesarean delivery and 
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therefore, a reduction in morbidity and mortality 
28

associated with a contraindicated vaginal delivery.
Twenty four percent of the women had no 
preference and would consent to CS if they are 
informed by the Doctor that it will be the best 
option. The overriding factors that influenced their 
decisions were the safety of herself and that of the 
unborn child. 
The preference for CS as an option of delivery was 
low at 5.4% even after mitigating the effect of cost. 
There is the likelihood of rise of unconventional 
birth requests, including a desire to have vaginal 
delivery even after a diagnosis of conditions like 
placenta praevia and contracted pelvis in the coming 
years should this observation reflect what is 
obtainable in other parts of the country.
Strength and limitations: The study was conducted 
in a facility where ANC and delivery is free. It gave 
us the opportunity to assess non-cost barriers that 
could affect the preferred mode of delivery among a 
nulliparous pregnant women population. However, 
the study was conducted in a facility, and as such the 
findings cannot be regarded as the general opinions 
of the population.

Conclusion
The desire of many pregnant women is to have a 
vaginal delivery. However, in some circumstances, 
Vaginal delivery is absolutely contraindicated and 
can be catastrophic when allowed to progress. 
Despite mitigating the effect of cost, the preference 
for CS was still low. This finding suggest that non-
cost factors may play significant role in women 
decision regarding their preferred mode of delivery.   
Informed consent, wherein important information, 
including possible risk and benefits of their 
preferred treatment choice is absolutely necessary 
to help guide the patient in their decision making.

Acknowledgement: We appreciate the clinical staff 
who helped with the questionnaire survey and the 
pregnant women who consented and filled out their 
questionnaires. We thank Miss Chisom Maduka for 
helping out with the secretarial work.

References

1.  American College of Obstetricians and 
Gynecologists ACOG Committee opinion: 

Cesarean delivery on maternal request. Obst 
Gynecol 2007;110(6):1501–4. 

2. Afaya RA, Bam V, Agana VA, Afaya A. 
Knowledge of Pregnant Women on Caesarean 
Section and their Preferred Mode of Delivery in 
Northern Ghana. Int J Nur Midwifery 
2018;2(1):62– 73.

3. Asuquo EO, Orazulike NC, Onyekwere EC, 
Odjegba JN, Ojo AI, Ogbansiegbe JA. Factors 
Associated with Preference for Caesarean 
Section among Women in the Ante-Natal Clinic 
of a Tertiary Hospital in the Niger Delta, 
Nigeria. A Pilot Study. JAMMR [Internet] 
2016;18(12):1-9. 

4. Lauer JA, Betrán AP, Merialdi M, Wojdyla D. 
Determinants of caesarean section rates in 
developed countries: supply, demand and 
opportunities for control. World Health Report 
2010; 1:29.

5. Kosan Z, Kavuncuoglu D, Calıkoglu EO, Aras 
A. Delivery preferences of pregnant women: Do 
not underestimate the effect of friends and 
relatives. J Gynecol Obstet Hum Reprod 2019 
Jun;48(6):395-400.

6. Graham WJ, Hundley V, McCheyne AL, Hall 
MH, Gurney E, Milne J. An investigation of 
women's involvement in the decision to deliver 
by caesarean section. Br J Obstet Gynaecol 1999 
Mar;106(3):213-20. 

7. Jackson NV, Irvine LM. The influence of 
maternal request on the elective caesarean 
section rate. J Obstet Gynaecol 1998;18(2):115- 
119. 

8. Mould TA, Chong S, Spencer JA, Gallivan S. 
Women's involvement with the decision 
preceding their caesarean section and their 
degree of satisfaction. Br J Obstet Gynaecol 
1996;103(11):1074-7.

9. Wilkinson C, McIlwaine G, Boulton-Jones C, 
Cole S. Is a rising caesarean section rate 
inevitable? Br J Obstet Gynaecol 1998 
;105(1):45-52. 

10. Steer P. Caesarean section: an evolving 
procedure? BJOG. 1998;105(10):1052-1055. 

11. Abdel-Aleem H, Shaaban OM, Hassanin AI, 
Ibraheem AA. Analysis of cesarean delivery at 
Assiut University Hospital using the Ten Group 
Classification System. Int J Gynaecol Obstet 
2013;123(2):119-23. 

www.ibommedicaljournal.org 505Ibom Med. J. Vol.17 No.3. Sept. - Dec., 2024



Maduka NR et al Preferred mode of Delivery and its Determinants...

12. Lumbiganon P, Laopaiboon M, Gülmezoglu 
AM, Souza JP, Taneepanichskul S, Ruyan P, et 
al. Method of delivery and pregnancy outcomes 
in Asia: the WHO global survey on maternal and 
perinatal health 2007-08. The Lancet. 
2010;375(9713):490–9.

13. Hildingsson I, Rådestad I, Rubertsson C, 
Waldenström U. Few women wish to be 
delivered by caesarean section. BJOG: An 
International Journal of Obstetrics and 
Gynaecology. 2002;109(6):618–23. 

14. Mc Gurgan P, Coulter-Smith S, O' Donovan PJ. 
A national confidential survey of obstetrician's 
personal preferences regarding mode of 
delivery. Eur J Obstet Gynecol Reprod Biol. 
2001 Jul;97(1):17-9.

15. Alkhazal BAH, Halawan MAI, Alsahabi IO, 
Abduljabbar HSO. The preferred mode of 
delivery among primigravida Middle Eastern 
Women. A questionnaire-based study. Clin. Exp. 
Obstet. Gynecol 2021; 48(3): 567–571. 

16. Yüksel D, Yüce T, Kalafat E, Şahin Aker S, Koç 
A. The views of nulliparous pregnant women on 
the types of delivery. Turk J Obstet Gynecol 
2016;13(3):127-131.

17. Ezechi CO, Fasubaa OB, Kalu BEK, Nwokoro 
CA, Obiesie LO. Caesarean delivery: why the 
avers ion?  Trop  J  Obs te t  Gynaecol .  
2004;21(2):164-167. 

18. Chigbu C, Iloabachie G. The burden of 
caesarean section refusal in a developing 
country setting. BJOG 2007; 114:1261–1265 

19. Enabudoso EJ, Ezeanochie MC, Olagbuji BN. 
Perception and attitude of women with previous 
caesarean section towards repeat caesarean 
delivery. J Matern Fetal Neonatl Med 2011; 
24:1212-4 

20. Aziken M, Omo-Aghoja L, Okonofua F. 
Perceptions and attitudes of pregnant women 
towards caesarean section in urban Nigeria. 
Acta Obstet Gynecol Scand. 2007;86(1):42- 47. 

21. World Bank Report  2019.  Accessed 
http//www.databank.worldbank.org/data/down
load/poverty/33EFOSBB…/Archives 5th 
January, 2020.

22. Maduka N, Enaruna NO. Acceptance of repeat 
ceasarean section and its determinants among a 
Nigerian pregnant women population. Sahel 
Med J. 2021;24(3):104–110.

23. Kjerulff KH, Attanasio BL, Edmonds KJ, Repke 
JT. Mode of Delivery Preference Among 
Pregnant Nulliparous Women. J women Health 
2019; 28(6):874-884.

24. Al-Rifai RH, Elbarazi I, Ali N, Loney T, Oulhaj 
A, Ahmed L.A. Knowledge and Preference 
Towards Mode of Delivery among Pregnant 
Women in the United Arab Emirates: The 
Mutaba’ah Study. Int. J. Environ. Res. Public 
Health 2021; 18(36):2-11.

25. Maduka NR, Okubor OP. Perceptions and 
Attitudes of Pregnant Women Towards 
Caesarean Section in South-South Nigeria. 
TJOG 2023; 41(2) (2023): 106-112.

26. Oladokun A, Eyelade O, Morhason-Bello I, 
Fadare O, Akinyemi J, Adedokun B. Awareness 
and desirability of labour epidural analgesia: a 
survey of Nigerian women. Int J Obstet Anesth 
2009;18(1)38-42

27. Egbodo OC, Akunaeziri UA, Edugbe AE, 
Shambe I, Kahansim M, Ocheke AN.  
Awareness, Attitudes and Perception of 
Antenatal Patients to Caesarean Section: The 
Jos, Nigeria Experience. Int J Adv Res Gynaecol 
Obstet 2018; 1(1): 11-18.

28. Finger C. Caesarean section rates skyrocket in 
Brazil. Many women are opting for caesareans 
in the belief that it is a practical solution. Lancet. 
2003;362(9384):628.

www.ibommedicaljournal.org506 Ibom Med. J. Vol.17 No.3. Sept. - Dec., 2024


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7

