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Abstract
Objective: Work areas and clinical practices have an effect on 

cesarean rates, which are also high in health professionals. Anesthesia 
professionals and the health professionals who are far from surgical 
practices may have different views on delivery methods. In this 
study, it was aimed to investigate which delivery method between 
vaginal delivery and cesarean delivery was selected by the anesthesia 
professionals and the health professionals outside the operating room, 
and why they selected it.

Material and methods: 137 anesthesia professionals and 151 health 
professionals who had never worked in the operating room were 
included in this study. The participants' ages, professions and methods 
of delivery and reasons were questioned by the survey method.

Results: While 58.3% of all the participants preferred the cesarean 
delivery method at their first birth, 41.7% preferred vaginal delivery. The 
preference rates of anesthesia professionals for cesarean delivery (69.9%) 
were found higher than those of the professionals working outside the 
operating room (46.6%), (p<0.05). As the reason of preference for cesarean 
delivery, the option of “not putting the baby at risk” is higher among 
anesthesia professionals than the professionals outside the operating 
room (p<0.05). As the reason of vaginal delivery, “more physiological”, 
“fear of anesthesia and surgery”, “early recovery and desire to breastfeed 
baby” higher compared to anesthesia professionals (p<0.05).

Conclusion: Knowing, practicing and seeing the anesthesia and 
surgical procedures every day have given the idea that these practices 
are simple, comfortable and have low risks, so the cesarean delivery rate 
has increased in anesthesia professionals.
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Introduction
The delivery process can cause women to face many 

risks during pregnancy and delivery and after delivery. Both 
cesarean and vaginal deliveries carry unique risks for both 
the mother and the baby [1,2]. Thus, decision on the type of 
delivery is one of the most important issues in the delivery 
process. 

A decision should be made on the method of delivery 
by evaluating the condition of the mother and the baby in 
detail. Normal vaginal delivery can be selected, or in case 
of indications, surgical cesarean delivery methods can be 
carried out. Although absolute and relative indications 
have been defined for primary cesarean delivery, there have 
always been disputes on this issue in the literature [3]. While 

the cesarean delivery is inevitable in absolute indications, 
the preference of the physician and especially the expectant 
mother has an effect on determining the delivery method 
in relative indications. In recent years, the increase in the 
demand for cesarean delivery other than medical indications 
is a non-ignorable fact [4,5]. When determining the method 
of delivery, women generally have difficulty in making 
decisions. Both delivery methods have advantages and 
disadvantages. The information and support which will be 
given to women in this challenging process can naturally help 
them make healthier and more accurate decisions. Especially 
in the third stage of pregnancy, expectant mothers should be 
adequately informed about vaginal delivery and cesarean 
delivery [6].
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Those who have worked in the operating room for a long 
time can consider the surgical interventions they see every day, 
especially the cesarean section, as practices which are ordinary, 
simple and routine, and can select the method of delivery in this 
direction. However, on the contrary, they may avoid cesarean 
procedures as much as possible due to some reasons such as fatal 
surgical complications. Hence, the delivery method preferences 
of health professionals may be affected from where they work 
in the hospital. The number of the studies conducted on the 
subject is quite insufficient. When the literature was reviewed, 
no comprehensive studies investigating the reliability, risks, 
complications of the anesthesia and surgical interventions, 
and whether the comfort provided by the procedures and 
environments inside or outside the operating room or negative 
conditions affected the decision on the cesarean delivery were 
encountered. 

The aim of this study is to compare the delivery method 
preferences of female anesthesia professionals working in the 
operating room with the female health professionals working 
outside the operating room together with the reasons.

Material and methods
This study was carried out on female health professionals 

aged between 20 and 50, who were working in all the hospitals 
of Trabzon Province, in a multi-centered way after the local 
ethics committee approval and the written acceptance consents 
of the female health professionals were obtained. In the hospitals 
determined, 137 female anesthesia professionals (Group A), 
who had worked at least one year in the operating room, and 
151 female health professionals (Group B), who had worked 
in internal branch services outside the operating room, were 
included in the study. Those above the age of 50, those with a 
disease that may affect the method of delivery, those who work 
both in the operating room and in the designated internal services, 
those with multiple pregnancies in their first deliveries, those 
who had problems with the fetus, umbilical cord or placenta and 
those with prolonged labor were not included in the study. 

A questionnaire form consisting of three sections was 
prepared for the study, and this study was carried out via the face-
to-face interview technique. The first section of the questionnaire 
includes questions about the participants' ages, work areas 
(inside or outside the operating room), and professions (doctor, 
nurse, other paramedic person). 

In the second section of the questionnaire, the presence of 
specific conditions (multiple pregnancy, problems with fetus, 
umbilical cord or placenta, prolonged labor and presence of 
serious comorbidity that may affect the delivery method), which 
did not give an opportunity to select a delivery method, were 
questioned, and the presence of any of these conditions led to the 
exclusion of the participant from the scope of the study. 

In the third section of the questionnaire, there are questions 
for identifying the information related to the delivery method 
preference, and more than one answer can be given to these 
questions. 

As the reason for preference of normal vaginal delivery, 
the following options were presented:

- Fear of anesthesia
- Fear of surgery
- The desire to recover earlier
- The desire to breastfeed the baby earlier
- Less bleeding
- Lower risk of infection
- Being a more physiological method 
As the reason for preference of cesarean delivery, the 

following options were presented:
- Not to go through delivery pain
- To protect the baby from the risks that may occur with 

vaginal delivery
- Fear of episiotomy
- General fear of vaginal delivery
- Fear of urine or stool incontinence
- Fear of rectal prolapse
- Instinct to protect sexual life 
With the questions in the third section of the questionnaire, 

it was questioned which one of the normal vaginal delivery and 
cesarean delivery methods the participants preferred in their first 
delivery, and why they selected it.

The data were analyzed on Statistical Package for Social 
Sciences (SPSS Inc., Chicago, IL) Version 23.0, using number 
and percentage values, and Chi-square, Fisher's exact and 
Student's t tests. The data were evaluated in the 95% confidence 
interval with p<0.05 significance level. 

Ethical principles
This study was performed with the approval of the 

NonInterventional Clinical Research Ethical Committee of 
the University of Karadeniz Technical University (reference 
number: 2015/140).

Results
A total of 34 anesthesia professionals in the operating room 

were excluded from the study due to the answers of 7 individuals 
for the questions in the second section of the questionnaire and 
the rejection of 27 individuals to participate in the study. A total 
of 48 professionals working outside the operating room were 
excluded from the study due to the answers of 11 individuals for 
the questions in the second section of the questionnaire and the 
rejection of 37 individuals to participate in the survey. This study 
was carried out with a total of 206 participants as 103 individuals 
in both groups (Figure 1). 

Figure 1 -Diagram of participant progress through study

Considering the distribution of the participants by age, 
42 were between the ages of 20-29, 127 were between the ages 
of 30-39, and 37 were between the ages of 40-50. Of the 206 
participants included in the study, 73 were paramedic person, 72 
were doctors and the remaining 61 were nurses. No significant 
difference could be found between the participants' ages, work 
areas and professions (Table 1). 

Table 1
Profession of participant according to working 
area

Group A Group B Total n (%)
Medical doctor (n) 35 37 72 (35%)
Nurse (n) 33 28 61 (29.6%)
Paramedic person (n) 38 35 73 (35.4 %)
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While 120 of all the participants included in the study 
preferred the cesarean delivery method at their first birth, the 
remaining 86 preferred normal delivery. When a comparison was 
made according to the type of delivery, it was observed that 72 
of those who preferred cesarean delivery at their first birth were 
anesthesia professionals, and the remaining were professionals 
working outside the operating room; and 31 of those who 
preferred vaginal delivery were anesthesia professionals, and the 
remaining 55 were professionals working outside the operating 
room. This difference is statistically significant. When the 
difference between the first delivery preferences was compared 
according to their work areas, the cesarean preference rate of 
anesthesia professionals in the operating room was found to 
be higher than the professionals working outside the operating 
room (p=0.001) (Figure 2).

Figure 2 -Distribution of cesarean and vaginal deliveries rate 
according to working area

When the first birth preferences of the participants included 
in the study were examined, it was determined that 52 of 120 
people who preferred cesarean delivery were paramedic person, 
40 were doctors, 28 were nurses, and the rate of cesarean delivery 
in paramedic person was statistically higher than doctors and 
nurses (p<0.05) (Figure 3).

Figure 3 -Comparison of the first delivery method according to 
profession

The answers given to the question about why the 
participants who preferred normal vaginal delivery at their first 
birth preferred this delivery method are as follows: Being more 
physiological (81%), to recover earlier (61%), to breastfeed 
the baby early (53%), it has a lower risk of infection (45%), 
expectation of less bleeding (39%), fear of surgery (23%), fear 
of anesthesia (10%). Among the reasons of the professionals 
working outside the operating room for preferring normal vaginal 
delivery method, “its more physiological characteristic”, “fear 
of anesthesia and surgery”, “early recovery” and “the desire for 
breastfeeding the baby earlier” were statistically more frequent 
compared to the anesthesia professionals (p<0.05) (Figure 4).         

Figure 4 -Distribution of the reasons for preferring vaginal 
delivery according to working area

For the question about why those who preferred cesarean 
delivery at their first birth selected this delivery method, the 
following answers were given: not to put the baby at risk (66%), 
not to go through pain (54%), fear of vaginal delivery (49%) 
and fear of episiotomy (25%), fear of urine or stool incontinence 
(20%), instinct to protect sexual life (10%). When compared 
according to the work areas, the option of "not to put the baby at 
risk" was statistically more frequent in anesthesia professionals 
working in the operating room than the professionals working 
outside the operating room (p<0.05) (Figure 5).

Figure 5 -Distribution of the reasons for preferring cesarean 
delivery according to working area

Discussion
This study, in which we compared the anesthesia 

professionals in the operating room and the health professionals 
outside the operating room, has shown that the rate of delivery 
by the cesarean method is higher in the anesthesia professionals 
in the operating room. In addition, the occupational group with 
the highest rate of delivery by the cesarean method was observed 
to be comprised of paramedic persons. 

Since anesthesia professionals routinely see both their own 
practices and surgical procedures every day, their fear of these 
practices may be less. As a result, by ignoring the possible risks 
of both practices, anesthesia professionals prefer the cesarean 
method more than those working outside the operating room 
in this study. On the other hand, the rate of vaginal delivery 
was found to be higher in those working outside the operating 
room compared to anesthesia professionals. When we look at 
the first delivery method according to professions, it is seen 
that paramedic person prefer the cesarean method more than 
doctors and nurses. In parallel with the education received, 
it is an undeniable fact that doctors and nurses have more 
information about the delivery process, and the cesarean rate 
was found lower in them compared to the paramedic person. 
However, it is interesting that cesarean deliveries are higher than 
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normal deliveries among the medical doctors. We think that the 
idea of not endangering the baby in the slightest negativity and 
overcoming this situation with the cesarean method is effective 
here.

In general, the physiological structure of the female 
body is suitable for normal vaginal delivery. Vaginal delivery 
can be carried out successfully with adequate support and 
appropriate intervention. However, in cases such as head-pelvis 
incompatibility, disorders of the baby's posture, dystocia, fetal 
distress, large baby, and previous cesarean delivery, normal 
delivery can lead to serious problems for the mother or the baby 
or both. In such negative cases, cesarean delivery is preferred 
to eliminate the available risk [6]. Cesarean delivery, which 
requires surgical intervention, is lifesaving for the mother and 
the baby, if it is deemed necessary, however, it can increase 
the maternal morbidity and mortality rates 4 times compared 
to vaginal delivery. In addition to increasing the mortality, the 
cesarean method also has many disadvantages such as delayed 
breastfeeding and later start of the relationship between the 
mother and the baby, delayed maternal recovery, and increasing 
the risks associated with subsequent births [7-9]. The method 
of first delivery influences the cesarean rates significantly. Even 
though the idea of “once a cesarean-always a cesarean”, which 
was put forward before the 2000s, is still discussed today, it still 
affects the selection of the second delivery method [10]. As a 
preference of pregnant women or obstetricians, selection of the 
cesarean method is still high in deliveries after the cesarean 
deliveries. In their study on the first and second cesarean 
deliveries, Diejomaoh et al. found the general cesarean delivery 
rate as 34.7% in their studies on first and second cesarean 
births, and stated that the previous delivery method played an 
important role in decreasing the high cesarean rates [11]. As it 
is understood from here, in order to decrease the cesarean rate, 
it is necessary to conduct studies that focus on the first delivery 
method of pregnant women.

When the researches about delivery methods are examined, 
it is seen that women generally preferred vaginal delivery until 
2000s. However, at the beginning of this century, the cesarean 
method, which used to be an operation carried out to save the 
lives of women, has started to be considered as low-risk surgical 
interventions to save the life of the fetus over time. It has also 
started to be seen increasingly as a method of delivery that 
facilitates the life of both the mother and the baby and doctors. 
As a result of this perspective, it has been reported that there 
is an increase in cesarean delivery rates in health professionals 
without medical indications [12]. In parallel with this idea, in 
our study on 206 individuals, it was observed that approximately 
60% of the participants preferred cesarean delivery at their first 
birth and the normal vaginal delivery rate remained at the level 
of 40%. These high cesarean rates, which are observed and 
increasing in health professionals, are an important medicosocial 
problem to be examined. 

Even though it has been reported by the World Health 
Organization (WHO) that cesarean rates should be around 10-
15%, a remarkable increase attracts attention in the cesarean 
deliveries all over the world. While cesarean rates were around 
30% in the United States, Italy, France, Germany and Korea in 
2010, recently, they have reached 45-50% especially in Turkey 
and Korea [13,14]. As in the whole world, a serious increase is 
seen in cesarean delivery rates in Turkey. According to the data of 
Turkey Demographic and Health Survey (TDHS), the cesarean 
delivery rate in Turkey was 21.2% in 2003, however, it reached 
52% in 2018 [15]. In their paper, Karabel et al. attributed the 

cesarean delivery rates much higher than the medical indications 
to the lack of trust between doctors, patients and health system, 
and also to women's fears, social and cultural beliefs [16]. As a 
result of the better determination of the indications and closer 
pregnancy follow-ups, it has been reported by the WHO that a 
10% increase in the cesarean delivery rate is related to a decrease 
in maternal and infant mortality, but an increase more than 10% 
is not significant [17]. According to the TDHS 2018 report, 38% 
of cesarean decisions were made before the birth pain started 
whereas 14% were given after the pain. The fact that unplanned 
cesarean deliveries are so high suggests that a significant part 
of cesarean deliveries is not essential and mandatory [15]. The 
overall high cesarean rate in our study supports this research. On 
the other hand socioeconomic and educational status may effects 
caesarean delivery rate. In a cross-sectional study in India, it was 
stated that cesarean rate varied from 3% to 70% according to 
regions and socioeconomic groups [18].

When the long- and short-term effects of the cesarean 
section on mothers and babies are examined, it is reported that 
this surgical intervention, which is lifesaving when necessary, 
brings along many negativities [19]. In addition to these 
scientific facts, the fact that the cesarean section, which does 
not have any medical indications, is a surgical intervention 
that would interrupt the normal flow of people's lives, fear of 
anesthesia and surgery still keeps people distant from surgical 
procedures when not mandatory, normal vaginal delivery has 
less risks for the mother and it is a physiological process causes 
the expectation for a lower cesarean delivery rate. However, in 
our study, even though cesarean rates were high in both groups, 
anesthesia professionals in the operating room were found to be 
higher than those working outside the operating room. It was 
determined that the most effective factors in the preference 
of cesarean delivery were the thought of not putting the baby 
at risk, normal delivery pain and delivery process and fear of 
episiotomy, respectively. It was observed that the risks of the 
cesarean section for the mother were ignored by the anesthesia 
professionals due to the idea that it was simple procedure. 
The cesarean delivery average in the professionals outside the 
operating room (46.6%) was lower than the cesarean delivery 
average of overall Turkey (52%), however, the rate in anesthesia 
professionals (69.9%) was much higher than the average of the 
whole country, which supports this view of ours. 

In the study conducted by Al-Müfti et al. on health 
professionals and published in 1996, it was reported that factors 
such as fear of harming the baby, fear of delivery pain, and fear 
of pelvic relaxation that may occur later came to the forefront 
as the reasons for choosing the cesarean method, which was 
observed at a high rate in the study [12]. Despite the historical 
process, we see that, with the observation of the similar reasons 
for cesarean preference in our study, fear and concerns continue 
in the same way. On the other hand, there is an epidural labour 
analgesia method, which is widely used all over the world today, 
for delivery pain and fear of episiotomy that directs mothers to 
preferring the cesarean method. It has been reported that epidural 
analgesia allows for safe vaginal delivery even in patients with 
severe comorbidity [20]. Today, there are anesthesiologists who 
can apply epidural analgesia in every country and hospital, 
and this method can be applied to the expectant mothers who 
would like to have it. Despite all these, this rate is higher among 
anesthesia professionals working in the operating room. They 
may think that anesthesia and surgical procedures as simple 
and easy. This thought may lead them more easily to cesarean 
delivery as a delivery preference.



48
Journal of Clinical Medicine of Kazakhstan: 2021 Volume 18, Issue 2

References 
1. Deneux-Tharaux C, Carmona E, Bouvier-Colle MH, Bréart G. Postpartum maternal mortality and cesarean delivery. Obstet Gynecol. 

2006; 108(3Pt1):541-8. doi: 10.1097/01.AOG.0000233154.62729.24. PMID: 16946213. 
2. Gregory KD, Jackson S, Korst L, Fridman M. Cesarean versus vaginal delivery: whose risks? Whose benefits? Am J Perinatol. 2012; 

29(1):7-18. doi: 10.1055/s-0031-1285829. Epub 2011 Aug 10. PMID: 21833896.
3. Tita AT. When is primary cesarean appropriate: maternal and obstetrical indications. Semin Perinatol. 2012; 36(5):324-7. doi: 10.1053/j.

semperi.2012.04.014. PMID: 23009963.
4. Thuillier C, Roy S, Peyronnet V, Quibel T, Nlandu A, Rozenberg P. Impact of recommended changes in labor management for prevention 

of the primary cesarean delivery. Am J Obstet Gynecol. 2018; 218(3):341.e1-341.e9. doi: 10.1016/j.ajog.2017.12.228. Epub 2017 Dec 
29. PMID: 29291413.

5. Mahadik K. Rising Cesarean Rates: Are Primary Sections Overused? J Obstet Gynaecol India. 2019; 69(6):483-489. doi: 10.1007/
s13224-019-01246-y. Epub 2019 Jun 13. PMID: 31844361; PMCID: PMC6889110.

6. Todman D. A history of caesarean section: from ancient world to the modern era. Aust N Z J Obstet Gynaecol. 2007; 47(5):357-61. doi: 
10.1111/j.1479-828X.2007.00757.x. PMID: 17877591.

7. Park CS, Yeoum SG, Choi ES. Study of subjectivity in the perception of cesarean birth. Nurs Health Sci. 2005; 7(1):3-8. doi: 
10.1111/j.1442-2018.2005.00206.x. PMID: 15670000. 

8. Radobugh S. Ceserean birth: reducing incidence while improwing outcomes. AWHONN Lifelines. Feb-Mar 1999;3:28-34.
9. Aslam MF, Gilmour K, Fawdry RD. Who wants a caesarean section? A study of women's personal experience of vaginal and caesarean 

delivery. J Obstet Gynaecol. 2003; 23(4):364-6. doi: 10.1080/0144361031000119493. PMID: 12881072. 
10. Christmann-Schmid C, Raio L, Scheibner K, Müller M, Surbek D. Back to "once a caesarean: always a caesarean"? A trend analysis 

in Switzerland. Arch Gynecol Obstet. 2016; 294(5):905-910. doi: 10.1007/s00404-016-4055-4. Epub 2016 Mar 15. PMID: 26980229. 
11. Diejomaoh MFE, Al-Jassar W, Bello Z, Karunakaran K, Mohammed A. The Relevance of the Second Cesarean Delivery in the Reduction 

of Institutional Cesarean Delivery Rates. Med Princ Pract. 2018; 27(6):555-561. doi: 10.1159/000493362. Epub 2018 Aug 30. PMID: 
30165369; PMCID: PMC6422118. 

12. Al-Mufti R, McCarthy A, Fisk NM. Obstetricians' personal choice and mode of delivery. Lancet. 1996; 347(9000):544. doi: 10.1016/
s0140-6736(96)91176-9. PMID: 8596291.

13.  World Healt Statistic. Printed in France. Available from: http://www.who.int/gho/publications/world_health_statistics/EN_WHS10
14. OECD (2020), Caesarean sections (indicator). doi: 10.1787/adc3c39f-en (Accessed on 02 June 2020)
15. Türkiye Nüfus ve Sağlık Araştırması. Ankara. Available from: http://www.hips.hacettepe.edu.tr/tnsa2018/rapor/TNSA2018_ana_Rapor.

pdf
16. Karabel MP, Demirbaş M, İnci MB. Changing Rates of Cesarean Section in Turkey and in the World and Probable Causes. Sakarya Med 

J. 2017; 7(4):158-163
17. WHO Statement on Caesarean Section Rates. Available from: https://apps.who.int/iris/bitstream/handle/10665/161442/WHO_

RHR_15.02_eng.pdf?sequence=1
18.  Guilmoto CZ, Dumont A. Trends, Regional Variations, and Socioeconomic Disparities in Cesarean Births in India, 2010-2016. JAMA 

Netw Open. 2019; 2(3):e190526. doi:10.1001/jamanetworkopen.2019.0526. 
19. Sandall J, Tribe RM, Avery L, Mola G, Visser GH, Homer CS, Gibbons D, Kelly NM, Kennedy HP, Kidanto H, Taylor P, Temmerman 

M. Short-term and long-term effects of caesarean section on the health of women and children. Lancet. 2018; 392(10155):1349-1357. 
doi: 10.1016/S0140-6736(18)31930-5. PMID: 30322585.

20. Erturk E, Bostan H, Eroglu A. Epidural analgesia and vaginal delivery in a patient with aortic stenosis and insufficiency. Med Princ 
Pract. 2011; 20(6):574-6. doi: 10.1159/000330027. Epub 2011 Oct 4. PMID: 21986019. 

21. Gözükara F, Eroğlu K. Factors that effect the choices of primipars on the mode of delivery (Primigravidaların doğum şekline yönelik 
tercihlerini etkileyen faktörler) Hacettepe University Faculty of Health Sciences Nursing Journal. 2008; 15:32-46

Normal vaginal delivery is preferred due to faster recovery 
in the next period, quicker interaction and communication with 
the baby, and cultural reasons. In addition, it has been stated 
that factors such as the consideration of vaginal delivery as a 
more natural and healthier method for the baby, expectation of 
a less painful postpartum period, and fear of surgical operation 
are among the reasons for preferring normal delivery [9,21]. In 
our study group, the reason for preferring normal delivery was 
its more physiological characteristic, earlier recovery, desire to 
breastfeed the baby earlier and fear of surgery.

In this study, where we investigated the cesarean tendencies 
of those working inside and outside the operating room, there 
are some limitations. Execution of the study only in one city, low 
number of participants in such a study, and different sociocultural 
and educational levels of the participants can be counted among 
these limitations.

Conclusion
We are of the opinion that anesthesia professionals are 

more likely to give birth with the cesarean method, which results 
from the idea that cesarean is a delivery method that is seen every 
day, easy to apply, has low risks and is a comfortable method. 
Still, this opinion should be supported by multicentered studies 
including more participants, different countries and regions.
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