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INTRODUCTION 
Maternal choices regarding the mode of childbirth have 
become a topic of increasing interest among researchers and 
healthcare professionals worldwide, particularly due to the 
continuous rise in caesarean section (CS) rates, with certain 
countries surpassing the World Health Organization’s (WHO) 
recommended range of 10–15% [1]. In cases where serious 
complications occur, such as severe pre-eclampsia, obstetric 
fistula, or birth asphyxia resulting from prolonged labor, 
caesarean section serves as a critical, life-saving surgical 
intervention for both the mother and the fetus [2-4]. However, 
cesarean delivery carries both short- and long-term risks that 
can affect maternal and infant health for years following the 

procedure and may also impact future pregnancies. In 
addition, it imposes considerable financial burdens on families 

[5]. The selection of delivery method therefore has substantial 
implications for the health and wellbeing of both mothers and 
newborns, as cesarean sections may lead to complications 
including postoperative infections, hemorrhage, and perinatal 
asphyxia, raising significant public health concerns [6,7]. 
Within the South Asian region, cesarean section rates have 
exceeded the WHO-recommended levels. For instance, the 
fifth National Family and Health Survey in India reported a 
national CS rate of 21.5%, above the ideal threshold [8]. 
Despite this, the trend toward cesarean delivery is particularly 
notable among urban women, those with higher 
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ABSTRACT 
Background: Maternal choices regarding the mode of childbirth have become a topic of 
growing interest worldwide, particularly due to rising caesarean section rates and their 
implications for maternal and neonatal health. The purpose of the study was to identify and 
analyze the factors influencing women’s preference for mode of delivery in an antenatal 
clinic. Methods & Materials: This cross-sectional study at the Department of Obstetrics and 
Gynecology, Government Employee Hospital, Dhaka, Bangladesh (June 2024–July 2025) 
included 100 consenting pregnant women (≥18 years, ≥20 weeks gestation) to assess factors 
influencing delivery preference, with data on demographics, pregnancy history, perceptions, 
and counseling analyzed using SPSS v25, and associations tested by chi-square/Fisher’s exact 
test (p ≤ 0.05) while maintaining confidentiality. Results: Among 100 participants (mean 
age 26.9 ± 4.7 years), 44% were 19–25 years and 81% lived in urban areas. Gravida 
distribution was 39% primigravida, 42% two pregnancies, and 19% ≥3; 25% had a previous 
cesarean. Most preferred normal delivery (78%), 11% preferred cesarean, and 11% were 
undecided; 72% considered it safer for mother and baby. Key influencing factors were safety 
(50%), fear of operation (22%), and previous experience/labor pain (28%). Women with 
previous cesarean or fear of operation were more likely to prefer cesarean (27.3% vs 3.0%; 
36.4% vs 3.8%; p ≤ 0.001). Conclusion: Maternal delivery mode preference is mainly 
influenced by perceived safety, prior birth experience, and counseling, with previous cesarean 
and fear of surgery increasing cesarean preference. 
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socioeconomic status, educated women, and individuals 
seeking private healthcare services. Nonetheless, literature 
indicates that these patterns only partially reflect the full 
spectrum of factors influencing delivery decisions. Evidence 
from Sub-Saharan Africa demonstrates considerable variation 
in cesarean prevalence across different countries, while the 
Ethiopian Demographic and Health Survey highlight 
substantial differences in CS rates between regions and among 
women with varying socioeconomic backgrounds [9,10]. These 
observations underscore the need for research focused on 
understanding delivery mode preferences within specific 
sociocultural and geographic contexts. 
 
Existing studies have identified multiple factors that affect 
women’s preferences for the mode of delivery, including 
socioeconomic status, prior delivery experience, and 
pregnancy-related complications [11-13]. Additionally, social, 
religious, and cultural norms play a significant role in shaping 
individuals’ perceptions and definitions of delivery modes, 
which subsequently influence their choices [14]. Other 
determinants include abnormalities detected during prenatal 
assessments, low confidence in vaginal birth, fear of labor 
pain, desire to determine timing and method of delivery, 
maternal age, urban residence, education level, employment 
status, utilization of antenatal care services, choice of private 
hospitals, parity, history of abortion, and perceived safety for 
mother and child [15-20]. These findings collectively highlight 
the multifaceted interaction of demographic, obstetric, 
psychosocial, and cultural factors that govern pregnant 
women’s decision-making regarding the preferred mode of 
childbirth. 
 
Despite the growing body of literature on factors influencing 
delivery mode, there remains a lack of context-specific 
evidence from antenatal clinics in Bangladesh, particularly 
regarding how sociodemographic, obstetric, psychosocial, and 
cultural factors interact to shape women’s preferences. Most 
existing studies focus either on national cesarean rates, 
clinical outcomes, or isolated determinants, without 
comprehensively examining the combined influence of 
previous childbirth experiences, fear of labor, counseling, and 
perceived safety within a localized antenatal setting. 
Moreover, variations in urban versus semi-urban populations 
and the role of family or healthcare provider guidance have 
not been fully explored in this context. This gap limits the 
ability of healthcare providers to offer targeted counseling 
and interventions tailored to women’s actual preferences and 
concerns. Therefore, the purpose of the study is to identify 
and analyze the factors influencing women’s preference for 
mode of delivery in an antenatal clinic. 
 
OBJECTIVES 
General Objective 
To assess the factors influencing maternal preference for 
mode of delivery among pregnant women attending the 
antenatal clinic. 
Specific Objectives 

1. To determine the preferred mode of delivery among 
pregnant women attending the antenatal clinic. 

2. To identify sociodemographic factors associated 
with maternal preference of mode of delivery. 

3. To assess the influence of obstetric factors on 
maternal preference. 

4. To evaluate the role of knowledge and perception 
regarding benefits and risks of different modes of 
delivery on maternal preference. 

5. To explore the impact of family, cultural, and social 
influences on the choice of mode of delivery. 

6. To assess the effect of healthcare provider 
counseling and antenatal care services on maternal 
preference of mode of delivery. 

 
METHODS & MATERIALS 
This cross-sectional study was conducted at the Department 
of Obstetrics and Gynecology, Government Employee Hospital, 
Dhaka, Bangladesh, between June 2024 and July 2025. A total 
of 100 pregnant women attending the antenatal clinic were 
included using convenience sampling to identify factors 
influencing their preference for mode of delivery. 
Inclusion Criteria: 

• Pregnant women attending the antenatal clinic at 
Government Employee Hospital, Dhaka 

• Gestational age ≥20 weeks (confirmed by last 
menstrual period or ultrasound) 

• Age ≥18 years 
• Able to provide informed consent 
• Willing to participate in the study 

Exclusion Criteria: 
• Presence of major obstetric complications requiring 

immediate intervention (e.g., severe preeclampsia, 
placenta previa with bleeding, fetal distress) 

• Psychiatric illness or cognitive impairment affecting 
decision-making capacity 

• Critical medical comorbidities (e.g., severe cardiac 
disease, uncontrolled diabetes) 

• Women in active labor 
• Previous refusal to participate or incomplete 

interviews 
 
Data were collected using a structured questionnaire covering 
sociodemographic characteristics (age, residence, education, 
occupation, and monthly household income), pregnancy and 
delivery history (gravida, parity, previous delivery type, and 
current gestational age), perception and preference regarding 
mode of delivery, and knowledge and counseling received 
about delivery options. Participants were asked about their 
preferred mode of delivery, perceived safety for mother and 
baby, main factors influencing preference, sources of 
information, and satisfaction with counseling. Collected data 
were entered into a spreadsheet and analyzed using SPSS 
(version 25). Descriptive statistics summarized categorical 
variables as frequencies and percentages, and continuous 
variables as mean ± standard deviation. Associations between 
factors and preference for cesarean section were evaluated 
using chi-square or Fisher’s exact test, with p ≤ 0.05 
considered statistically significant. Written informed consent 
was obtained from all participants, and confidentiality and 
anonymity were maintained throughout the study. 
 
RESULTS 
Table I shows the sociodemographic characteristics of the 
study participants (n = 100). The mean age was 26.9 ± 4.7 
years, with 44% aged 19–25 years, 25% aged 26–30 years, 
and 31% aged ≥31 years. Most participants resided in urban 
areas (81%). Regarding education, 44% had completed higher 
secondary education, 33% had graduation, 20% had post-
graduation, and 3% had primary/secondary education. A 
majority were homemakers (61%), while 39% were students 
or employed. Monthly household income ranged from 20,000–
40,000 BDT in 56% of participants, 40,000–60,000 BDT in 
36%, and <20,000 / >80,000 BDT in 8%. 
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Table – I: Sociodemographic Characteristics of the Study Participants (n = 100) 
 

Characteristic Frequency (n) Percentage (%) 
Age (years) 19–25 44 44.0% 

26–30 25 25.0% 
≥ 31 31 31.0% 

Mean ± SD 26.9 ± 4.7 
Residence Urban 81 81.0% 

Semi-Urban 11 11.0% 
Missing 8 8.0% 

Education Level Higher Secondary 44 44.0% 
Graduation 33 33.0% 

Post Graduation 20 20.0% 
Primary/Secondary 3 3.0% 

Occupation Homemaker 61 61.0% 
Student/Employed 39 39.0% 

Monthly Income 20,000–40,000 BDT 56 56.0% 
40,000–60,000 BDT 36 36.0% 
<20,000 / >80,000 8 8.0% 

 
Table II presents the pregnancy and delivery history. Among 
the participants, 39% were primigravida, 42% had two 
pregnancies, and 19% had three or more (≥3) pregnancies. 
Regarding previous delivery type, 33% had no prior 
deliveries, 22% had a previous normal delivery, 25% had 

undergone cesarean section, 8% had experienced both types, 
and 12% were missing this information. The current 
gestational age ranged from 1–40 weeks, with 25% in 1–20 
weeks, 61% in 21–40 weeks, and 14% missing; the mean 
gestational age was 24.7 ± 9.1 weeks. 

 
Table – II: Pregnancy and Delivery History of the Study Participants (n = 100) 

 
Characteristic Frequency (n) Percentage (%) 

Gravida 1 39 39.0% 

2 42 42.0% 

≥ 3 19 19.0% 

Previous Delivery Type None 33 33.0% 

Normal 22 22.0% 

C-Section 25 25.0% 

Both 8 8.0% 

Missing 12 12.0% 

Current Gestation (weeks) 1–20 25 25.0% 

21–40 61 61.0% 

Missing 14 14.0% 

Mean ± SD 24.7 ± 9.1 

 
 

 
 

Figure – 1: Preferred Mode of Delivery Among the Study Participants (n = 100) 
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Figure 1 shows the distribution of participants’ preferred 
mode of delivery. Most women (78%) expressed a preference 
for normal vaginal delivery, while 11% preferred cesarean 
section. An additional 11% of participants remained 
undecided regarding their preferred mode of delivery at the 
time of the interview. 
 
Table III illustrates participants’ perception regarding mode of 
delivery. Regarding perceived safety for the mother, 72% 

considered normal delivery safer, 3% considered cesarean 
section safer, and 25% were unsure. A similar trend was 
observed for the safety of the baby. The main factors 
influencing participants’ preference included safety of both 
baby and mother (50%), fear of operation (22%), and 
previous birth experience, labor pain, or understanding of 
associated risks (28%). 

 
Table – III: Perception of Safety and Factors Influencing Mode of Delivery Among the Study Participants (n = 100) 

 
Characteristic Frequency (n) Percentage (%) 

Perception: Safer for Mother Normal Delivery 72 72.0% 
Cesarean Section 3 3.0% 

Not Sure 25 25.0% 
Perception: Safer for Baby Normal Delivery 72 72.0% 

Cesarean Section 3 3.0% 
Not Sure 25 25.0% 

Main Influencing Factor Safety of Baby & Mother 50 50.0% 
Fear of Operation 22 22.0% 

Previous Experience / Labor Pain / Risk Understanding 28 28.0% 

 
Table IV summarizes participants’ knowledge and counseling 
experience. Most participants reported receiving information 
from family (42%), followed by doctors (28%), the internet 
(17%), and friends, TV, or other sources (13%). A majority 
(69%) had received counseling regarding delivery mode. 

Among those counseled (n = 69), 76% were satisfied or very 
satisfied, 20% were neutral, and 4% were dissatisfied. Overall, 
58% of participants recommended counseling for others, 
while 42% did not or had not discussed it. 

 
Table – IV: Knowledge and Counseling Regarding Mode of Delivery Among the Study Participants (n = 100) 

 
Characteristic Frequency (n) Percentage (%) 

Knowledge Source Family 42 42.0% 
Doctor 28 28.0% 

Internet 17 17.0% 
Friends/TV/Other 13 13.0% 

Received Counseling Yes 69 69.0% 
No 31 31.0% 

Satisfied with Counseling (n=69) Satisfied/Very Satisfied 53 76.0% 
Neutral 14 20.0% 

Dissatisfied 2 4.0% 
Recommend Counseling Yes 58 58.0% 

No/Not Discussed 42 42.0% 

 
Table V presents the factors associated with preference for 
cesarean section. Women with a previous cesarean section 
were significantly more likely to prefer cesarean delivery 
(27.3%) compared to those without a previous cesarean 
(3.0%) (p ≤ 0.001). Fear of operation was also significantly 

associated with cesarean preference (36.4% vs 3.8%, p ≤ 
0.001). Education level and parity were not significantly 
associated with cesarean preference (p = 0.210 and p = 0.340, 
respectively). 

 
Table – V: Factors Associated with Preference for Cesarean Section Among the Study Participants (n = 100) 

 
                                                                  Factor Prefers CS (n=11) Prefers VD/Undecided (n=89) p-value 

Previous Delivery Had Previous CS (n=33) 9 (27.3%) 24 (72.7%) 
≤0.001 

No Previous CS (n=67) 2 (3.0%) 65 (97.0%) 
Fear of Operation Cited (n=22) 8 (36.4%) 14 (63.6%) 

≤0.001 
Not Cited (n=78) 3 (3.8%) 75 (96.2%) 

Education Tertiary (n=53) 8 (15.1%) 45 (84.9%) 
0.210 

Non-Tertiary (n=47) 3 (6.4%) 44 (93.6%) 
Parity Primigravida (n=39) 6 (15.4%) 33 (84.6%) 

0.340 
Multigravida (n=61) 5 (8.2%) 56 (91.8%) 

 
DISCUSSION 
Women’s preferences regarding the mode of delivery are a 
critical aspect of maternal healthcare, influencing both 
maternal and neonatal outcomes, recovery, and satisfaction 
with childbirth. The choice between normal vaginal delivery 
and cesarean section is shaped by a combination of medical 

indications, personal beliefs, and psychosocial factors. 
Understanding these preferences is particularly important in 
antenatal clinic settings, where counseling and guidance can 
help women make informed decisions. The findings of this 
study highlight that the majority of women preferred normal 
delivery, with perceived safety for both mother and baby, 
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previous childbirth experiences, and fear of operation 
emerging as key determinants. These results underscore the 
importance of considering obstetric history, perceptions, and 
psychosocial influences when supporting women in their 
delivery mode decisions. 
 
The sociodemographic profile of the women in this study 
shows that most participants were in the early to mid-
reproductive age group, predominantly urban residents, and 
largely educated up to higher secondary or graduation level, 
with more than half being homemakers and belonging to 
middle-income households. These characteristics closely 
mirror findings from Hamid et al., who reported that factors 
such as age, educational attainment, occupation, and income 
significantly shape women’s decisions regarding mode of 
delivery, particularly among younger and better-educated 
women who often view vaginal delivery as safer and 
associated with quicker recovery [21]. Similarly, Parvej et al. 
observed that age, residence, working status, and monthly 
household income influence delivery preferences, with older 
and higher-income women more inclined toward cesarean 
section [22]. The predominance of urban, educated, and 
economically stable women in our sample aligns with these 
patterns, suggesting that sociodemographic context remains a 
major determinant of delivery-related choices in antenatal 
populations. 
 
The pregnancy and delivery history of the participants in this 
study shows a balanced distribution of primigravida and 
multigravida women, with 39% being first-time mothers and 
61% having experienced at least one previous pregnancy, 
which is comparable to the findings of Begum et al., who 
reported a similar gravidity pattern in their study of antenatal 
mothers [23]. The varied previous delivery experiences in our 
sample—ranging from no prior delivery (33%) to previous 
normal births (22%) and prior cesarean sections (25%)—also 
reflect the obstetric diversity noted in their study. Moreover, 
the influence of past childbirth experiences observed in our 
participants aligns with Adu-Bonsaffoh et al., who 
demonstrated that parity and previous mode of delivery 
significantly shaped women’s preferences for their current 
delivery mode, with prior cesarean history strongly predicting 
future cesarean preference [24]. The predominance of women 
in mid-to-late gestation in our sample further supports the 
relevance of assessing prior obstetric history, as these factors 
closely interact with decision-making regarding delivery 
mode during the later stages of pregnancy. 
 
The findings from this study show that a substantial majority 
of antenatal women (78%) preferred normal delivery, with 
most perceiving it as safer for both mother and baby—a 
pattern closely aligned with observations from Kalyan et al., 
who reported an overwhelming preference for vaginal birth 
(98.4%) driven by expectations of faster recovery and 
perceived safety [25]. Similarly, Zewude et al. found that 75.4% 
of participants favored vaginal delivery, largely due to its 
natural process, safety profile, and avoidance of painful or 
invasive procedures [26]. In the present study, safety of mother 
and baby emerged as the most influential factor (50%), 
followed by fear of operation and previous childbirth 
experiences, mirroring the motivational trends described in 
both studies. These consistent findings highlight that across 
diverse settings, women’s delivery preferences are strongly 
shaped by beliefs surrounding safety, recovery, and past 
obstetric experiences. 
 

The findings from this study indicate that the majority of 
participants obtained knowledge about delivery modes from 
family (42%) and doctors (28%), with additional input from 
the internet and other sources. Most women (69%) reported 
receiving antenatal counseling regarding delivery options, and 
among those counseled, a substantial proportion (76%) were 
satisfied or very satisfied, while over half (58%) 
recommended counseling to others. These results are 
consistent with Joshi et al., who reported that pregnant 
women in Nepal had moderate to good knowledge about 
delivery modes, with family and healthcare providers playing 
a key role in shaping perceptions and choices [27]. Similarly, El-
Shrqawy et al. demonstrated that structured antenatal 
education significantly improved women’s knowledge and 
attitudes toward delivery mode, highlighting the importance 
of counseling in enhancing understanding and influencing 
preferences [28]. Overall, these findings underscore that both 
informal (family) and formal (healthcare provider) sources, 
along with structured counseling, are crucial in guiding 
pregnant women’s awareness and decision-making regarding 
mode of delivery. 
 
In this study, previous cesarean section and fear of operation 
were found to be significantly associated with preference for 
cesarean delivery, while education level and parity showed no 
significant effect. These findings align with Adu-Bonsaffoh et 
al., who reported that women with prior cesarean were much 
more likely to prefer cesarean delivery, whereas multiparous 
women were less likely to choose it [24]. Similarly, the 
influence of fear on delivery preference observed in our 
cohort corresponds with Elgzar et al., who demonstrated that 
nulliparous women with higher levels of fear related to pain, 
procedures, or potential harm to the infant were significantly 
more likely to opt for cesarean delivery [29]. Together, these 
studies underscore that both prior obstetric experience and 
psychosocial factors such as fear play critical roles in shaping 
women’s delivery preferences. 
 
LIMITATIONS OF THE STUDY 
This study had some limitations: 

• The study population was relatively small, limiting 
generalizability. 

• The sample was not randomly selected. 
• The study's limited geographic scope may introduce 

sample bias, potentially affecting the broader 
applicability of the findings. 

 
CONCLUSION 
Maternal preference for mode of delivery is influenced by 
their perceptions of safety, prior experiences, and counseling 
received during antenatal care. In this study, most 
participants preferred normal delivery and considered it safer 
for both mother and baby. Key factors shaping their choice 
included safety concerns, fear of surgery, and previous birth 
experiences, while prior cesarean section significantly 
increased preference for cesarean delivery. These findings 
underscore the importance of individualized counseling and 
education to support informed decision-making regarding 
delivery mode. 
 
Acknowledgment: I would like to express my sincere gratitude 
for the invaluable support and cooperation provided by the 
staff, participants and my co-authors/colleagues who 
contributed to this study. 
Conflicts of interest: There are no conflicts of interest. 

https://en.wikipedia.org/wiki/Open_access


Open Access ISSN: 2663-9491 e-ISSN: 2789-6897 

 

The Insight Volume 08 Number 04 October –December 2025 

P a g e  758 

  

 

 
 

Ethical approval: The study was approved by the Institutional 
Ethics Committee. 
 
REFERENCES 
1. World Health Organization. Appropriate technology for birth. 

Lancet. 1985; 2:436-7. 
2. Amorim MM, Katz L, Barros AS, Almeida TS, Souza AS, Faúndes A. 

Maternal outcomes according to mode of delivery in women with 
severe preeclampsia: a cohort study. The Journal of Maternal-Fetal 
& Neonatal Medicine. 2015 Apr 13;28(6):654-60. 

3. Betrán AP, Ye J, Moller AB, Zhang J, Gülmezoglu AM, Torloni MR. 
The increasing trend in caesarean section rates: global, regional 
and national estimates: 1990-2014. PloS one. 2016 Feb 5;11(2): 
e0148343. 

4. Betran AP, Torloni MR, Zhang J, Ye J, Mikolajczyk R, Deneux-
Tharaux C, Oladapo OT, Souza JP, Tunçalp Ö, Vogel JP, Gülmezoglu 
AM. What is the optimal rate of caesarean section at population 
level? A systematic review of ecologic studies. Reproductive health. 
2015 Jun 21;12(1):57. 

5. World Health Organization. WHO recommendations on 
intrapartum care for a positive childbirth experience. World 
Health Organization; 2018. 

6. Darnal N, Dangal G. Maternal and fetal outcome in emergency 
versus elective caesarean section. Journal of Nepal Health 
Research Council. 2020 Sep 7;18(02):186-9. 

7. Sharma S, Dhakal I. Cesarean vs vaginal delivery: An institutional 
experience. JNMA: Journal of the Nepal Medical Association. 2018 
Feb 28;56(209):535. 

8. National Family Health Survey (NFHS-5) [Internet]. India: 
International Institute for Population Sciences; [cited 2025 Dec 
12]. Available from: http://rchiips.org/nfhs/factsheet_NFHS-
5.shtml  

9. Yaya S, Uthman OA, Amouzou A, Bishwajit G. Disparities in 
caesarean section prevalence and determinants across sub-
Saharan Africa countries. Global health research and policy. 2018 
Jul 2;3(1):19. 

10. Yisma E, Smithers LG, Lynch JW, Mol BW. Cesarean section in 
Ethiopia: prevalence and sociodemographic characteristics. The 
Journal of Maternal-Fetal & Neonatal Medicine. 2019 Apr 
3;32(7):1130-5. 

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

12. Pang MW, Leung TN, Lau TK, Hang Chung TK. Impact of first 
childbirth on changes in women’s preference for mode of delivery: 
follow‐up of a longitudinal observational study. Birth. 2008 
Jun;35(2):121-8. 

13. Manyeh AK, Amu A, Akpakli DE, Williams J, Gyapong M. 
Socioeconomic and demographic factors associated with 
caesarean section delivery in Southern Ghana: evidence from 
INDEPTH Network member site. BMC pregnancy and childbirth. 
2018 Oct 16;18(1):405. 

14. Roudsari RL, Zakerihamidi M, Khoei EM. Socio-cultural beliefs, 
values and traditions regarding women’s preferred mode of birth 
in the North of Iran. International journal of community-based 
nursing and midwifery. 2015 Jul;3(3):165. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

15. Shi Y, Jiang Y, Zeng Q, Yuan Y, Yin H, Chang C, Pang R. Influencing 
factors associated with the mode of birth among childbearing 
women in Hunan Province: a cross-sectional study in China. BMC 
Pregnancy and Childbirth. 2016 May 16;16(1):108. 

16. Sayıner FD, Özerdoğan N, Giray S, Özdemir E, Savcı A. Identifying 
the womens choice of delivery methods of and the factors that 
affect them. Journal Information. 2005;13. 

17. Das P, Samad N, Sapkota A, Al-Banna H, Rahman NA, Ahmad R, 
Haque M, Godman B. Prevalence and factors associated with 
caesarean delivery in Nepal: evidence from a nationally 
representative sample. Cureus. 2021 Dec 10;13(12). 

18. Murphy DJ, Fahey T. A retrospective cohort study of mode of 
delivery among public and private patients in an integrated 
maternity hospital setting. BMJ open. 2013 Nov 1;3(11): e003865. 

19. Silva TP, Dumont-Pena E, Moreira AD, Camargos BA, Meireles MQ, 
Souza KV, Matozinhos FP. Factors associated with normal and 
cesarean delivery in public and private maternity hospitals: a 
cross-sectional study. Revista Brasileira de Enfermagem. 2020 Jul 
31;73(suppl 4): e20180996. 

20. Alabdullah HA, Ismael L, Alshehri LA, Alqahtani S, Alomari M, 
Alammar A, Ahamed SS. The prevalence of C-section delivery and 
its associated factors among Saudi women attending different 
clinics of King Khalid University Hospital. Cureus. 2021 Jan 
18;13(1). 

21. Hamid BS, Rauf I, Khan H, Aslam S, Nabi B, Khan F. Exploring 
Antenatal Women Choices Regarding Her Preferred Mode of 
Delivery. InMedical Forum Monthly 2025 Apr 30 (Vol. 36, No. 4). 

22. Parvej MI, Tabassum M, Aktar N. Preferences between Caesarean 
Section and Normal Vaginal Delivery among the reproductive 
women in Bangladesh. Journal of Applied Science, Engineering, 
Technology, and Education. 2021 Apr 25;3(1):82-9. 

23. Begum J, Mitra S. Preference and Associated Factors for Cesarean 
Delivery Among Pregnant Women: A Cross-Sectional Study. J 
Family Reprod Health. 2024 Mar;18(1):20-29. 

24. Adu-Bonsaffoh K, Tamma E, Seffah J. Preferred mode of childbirth 
among women attending antenatal clinic at a tertiary hospital in 
Ghana: a cross-sectional study. Afr Health Sci. 2022 Jun;22(2):480-
488. 

25. Kalyan SSG, Bhardwaj G, Shafqat N, Verma M. Preferences and 
factors determining preferences for mode of delivery among 
primigravida mothers. J Family Med Prim Care. 2024 
Apr;13(4):1517-1523. 

26. Zewude B, Siraw G, Adem Y. The Preferences of Modes of Child 
Delivery and Associated Factors Among Pregnant Women in 
Southern Ethiopia. Pragmat Obs Res. 2022 Jul 15; 13:59-73. 

27. Joshi A, Thapa M, Panta OB. Maternal Attitude and Knowledge 
towards Modes of Delivery. J Nepal Health Res Counc. 2018 Jul 
3;16(2):209-214. 

28. El-Shrqawy EH, Elnemer A, Mohamed Elsayed H. Effect of 
antenatal education on pregnant women`s knowledge, attitude 
and preferences of delivery mode. BMC Pregnancy Childbirth. 2024 
Nov 12;24(1):740. 

29. Elgzar WT, Alshahrani MS, Ibrahim HA. Mode of delivery 
preferences: the role of childbirth fear among nulliparous women. 
Front Psychol. 2023 Nov 16; 14:1221133. 

https://en.wikipedia.org/wiki/Open_access
http://rchiips.org/nfhs/factsheet_NFHS-5.shtml
http://rchiips.org/nfhs/factsheet_NFHS-5.shtml

