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Abstract  
 

Choice of delivery is as important as getting pregnant for the first time. Delivery could be spontaneous vagina delivery 

(SVD) or caesarean section (CS). African culture believes in spontaneous vagina delivery which it cannot be 

compromised. This study is to evaluate the Preferred Method of Delivery Amongst Women of Reproductive Age in 

South-South, Nigeria. This was a cross-sectional study involving 260 females who were within the age of 18 to 45 years. 

A well-structured questionnaire was administered to participants. Each participant had one questionnaire to fill 

appropriately and independently after instructions were given to them by the researchers. The study lasted for a period of 

6 months. The study revealed that 51.4% of the participants have tertiary level of education, 43.8% had secondary level 

and 4.8% had primary level of education. 69.5% of the participants were married, 24.8% were single, 1.9% were 

cohabiting and 3.8% are widow.96.0% are Christian, 3.0% were Moslem and 1.0% were African Traditional Believers. 

72.4% of the participants were pregnant and 27.6% were not pregnant. 97.1% of the participants have preferred method 

of delivery and 77.9% preferred spontaneous vaginal delivery and 22.1% preferred cesarean section. Also, the study 

revealed the reason why the most of the participants preferred spontaneous vaginal delivery as culture (13.6%), pride 

(11.4%), religion (20. 8%), cost (32.8%) and fear (16.8%). 

Keywords: Preferred, Method, Delivery, Reproductive, Age, Women. 
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INTRODUCTION 
Previous studies revealed that caesarean 

delivery is another method of delivery carried out in 

situations where vaginal delivery cannot be achieved or 

in high-risk pregnancy (Lawson & Bienstock, 2007; Joy 

& Contag, 2011). Caesarean delivery rate is 25.7% 

worldwide and 3.6% is carried out without a medical 

indication (WHO). It has also been established that in 

the caesarean deliveries performed with or without 

medical indication, death and serious complications 

were much more common compared to spontaneous 

vaginal deliveries (Souza et al., 2010). WHO suggests 

that caesarean delivery rates should not exceed 10-15% 

(WHO, 1985). Study by Sapountzi-Krepia et al., 

(2010), revealed that, in Greece, women would prefer 

for their next delivery, the vast majority (81.5%) chose 

vaginal delivery and 15% stated that they would prefer 

a CS. Inpatient bed capacity and human resources are 

usually sufficient in developed countries, and this 
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usually has an increasing effect upon caesarean delivery 

rates, on the other hand, in situations where the 

financial expenses are covered by public funds, the 

caesarean rates are usually lower (Lauer et al., 2010). 

Pregnant who underwent a caesarean delivery before, 

can be delivered by normal vaginal delivery. 

 

Reasons for the high cesarean section rate in 

Turkey include: physician fear of litigation, midwife 

lack of skill in actively following up of pregnancies and 

deliveries, and women’s preference for an elective 

cesarean section and expanding cesarean indications 

(Ministry of Health Turkey, 2010). Clement, (2001), 

says that pregnant women’s idea of a natural, vaginal 

birth will cause them to have a negative perception 

about cesarean section, but the idea that a cesarean birth 

is a feature of modern life and technology, may cause 

them to have a positive perception about cesarean 

section. 

 

Study by Akkus et al, (2017), revealed that, 

women with higher level of education were 

significantly more likely to prefer a cesarean birth. 

 

 

 

MATERIAL AND METHODS 
This was a cross-sectional study involving 

pregnant women who were within the age of 18 to 45 

years. 106 women participated in the study. A well-

structured questionnaire was administered to 

participants. Each participant had one questionnaire to 

fill appropriately and independently after a well-

informed consent was granted. The study lasted for a 

period of 6 weeks. Statistical analysis of data was done 

using excel and P value < 0.05 was considered 

significant for data. 

 

RESULTS 
The research findings revealed that, 25.5% of 

the participants were between the 18-24 years of age, 

40.8% were between 25-31years, 24.5% were between 

32-38 and 9.2% were between 39-45 years (Table 1). 

The results showed that 4.8% of the participants had 

primary level of education, 43.8% had secondary and 

51.4% had tertiary level of education (Table 2). 14.4% 

of the respondents carried out farming, 36.7% were 

doing business and 48.9% were civil servants (Table 3). 

22.1% preferred having C/S and 77.9% preferred SVD 

(Table 4). 81.4% had Complications from C/S and 

18.6% from SVD respectively (Table 6). 

 

Table 1: Age distribution 

18-24 25-31 32-38 39-45 

25 40 24 9 

25.51% 40.82% 24.49% 9.18% 

 

Table 2: Level of education 

FORMAL PRIMARY SECONDARY TERTIARY 

0 5 46 54 

0% 4.76% 43.81% 51.43% 

 

Table 3: Occupational status 

FARMING TRADING CIVIL SERVANAT 

13 33 44 

14.44% 36.67% 48.89% 

 

Table 4: Preferred method of delivery 

C/S SVD 

23 81 

22.12% 77.88% 

 

Table 5: Reasons for preferred method of delivery (SVD) 

CULTURE PRIDE RELIGION COST FEAR 

17 20 26 41 21 

13.6% 11.43% 20.8% 32.8% 16.8% 

 

Table 6: Complications from preferred method of delivery 

CS NVD 

70 16 

81.40% 18.60% 
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Fig. 1: Reasons for Preferring SVD 

 

DISCUSSION 
There are several methods of delivery across 

the globe. Delivery is a component of reproductive 

process and it is the last stage of reproductive process. 

It is important to note that pregnancy outcome will 

determine choice of delivery. However, in developed 

countries, irrespective of pregnancy outcome, most 

women choose caesarean section (C/S) as their 

preferred method of delivery. In African culture, natural 

spontaneous vagina delivery is what the people believe 

and expect.  

 

The study revealed that 72.4% of the 

participants were pregnant and 27.2% of the 

participants were not pregnant. 97.1% of them agreed 

that, they have preferred method of delivery. The study 

shows that, 77.9% of the participants preferred delivery 

through spontaneous vagina delivery (SVD) and 22.1% 

preferred delivery through caesarean section (C/S). In 

most African culture, delivery through natural means 

(spontaneous vagina delivery) without interference is 

welcome. It is the joy of every mother to have natural 

spontaneous delivery in African’s culture. It is believed 

that when a pregnant mother deliver through 

spontaneous vagina delivery, the celebration is much 

and they are widely accepted and welcome into the 

society than any other method of delivery. This 

acceptance by African’s culture could be one of the 

reason the study revealed greater percentage of the 

participants preferred SVD. This study agreed with 

previous study by Sapountzi-Krepia et al., (2010), 

which revealed that, Greece women about 81.5% prefer 

vaginal delivery and 15% stated that they would prefer 

a C/S. 51.4% of the participants had tertiary level of 

education. Despite the high level of education of the 

participants, they still preferred SVD as their method of 

delivery. This is because African’s pride is spontaneous 

vagina delivery. However, majority of them delivered 

without complications. It is believed that majority of 

pregnant women who do not have any risk associated 

with the ongoing pregnancy will definitely prefer 

spontaneous vagina delivery. In this study, 22.1% of the 

participants preferred caesarean section as their method 

of delivery. However, there are pregnant women who 

believe in delivery without conscious stress and chose 

caesarean section. Furthermore, 92.4% of the small 

group of the participants who chose caesarean section 

as their preferred method did so for the reason that, it is 

stress less, faster and simple. Unlike the SVD that the 

process is tedious and despite that, it is still the most 

preferred method of delivery in our society. Also, both 

the Christians and Moslem faithful chose SVD as their 

preferred method of delivery. 

 

Again, the study revealed that, the participants 

have various reasons of choosing spontaneous vagina 

delivery as their preferred method of delivery. 32.8% of 

them said cost of caesarean section is too high, 20.8% 

said their religion, 16.8% said fear of undergoing C/S, 

13.6% said it is their culture and 11.4% said it the pride 

of a woman to deliver through SVD. These are the 

various reasons why the participants chose SVD as their 

preferred method of delivery. Majority of them said 

cost of caesarean section is high and that they cannot 

afford such bills. Some of them also said that their 

religion believes so much in delivery through natural 

spontaneous vagina delivery and that gives the 

woman’s pride. Fear of passing through C/S was 

another reason why some of the participants opted for 

SVD.  

 

48.9% of the participants are civil servants and 

36.6% are business women. Despite the money they 

could have due to their occupation, majority of them 

still preferred spontaneous vagina delivery. In Africa, 

no matter the high level of education and the wealth 
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they have, SVD still becomes their most preferred 

method of delivery. Despite the pains, stress and the 

time it takes to deliver by the women during the process 

of delivery, it does not change their belief in choosing 

SVD. African women see spontaneous vagina delivery 

as pride of an African woman. 

 

17% of the participants said they have 

undergone both the spontaneous vagina delivery and 

caesarean section and majority of the participants 

(81.4%), agreed that caesarean section has 

complications than spontaneous vagina delivery. 

 

CONCLUSION 
This study shows the preferred method of 

delivery amongst 106 women within their reproductive 

age was high and both Christian and Muslim 

respondents preferred normal vagina delivery and their 

preference can be traced to fear, pride, religious and 

cultural reasons. Regardless of the preference of SVD, 

2.9% of the population has had C/S and their preference 

for C/S was that, it is stress less, faster and simple. 

 

ACKNOWLEDGMENTS  
We acknowledge Nazor Barinua-Gbaranor, 

Nuazor Victory Barinua-Gbaranor, Kedumle Success 

Barinua-Gbaranor and Barinada Sarah Diginee for their 

support, understanding and encouragement during this 

period of research. 

 

Funding: No funding sources.  

Conflict of interest: None declared.  

Ethical approval: Not required. 

 

REFERENCES 
 Clement, S. (2001). Psychological aspects of 

caesarean section. Best Practice & Research 

Clinical Obstetrics & Gynaecology, 15(1), 109-

126. 

 Akkus, I. H., Aksakal, B. Y., & Pirincci, E. (2017). 

Factors associated with preferred type of delivery 

among pregnant women in Elazig City, 

Turkey. Southeast Asian Journal of Tropical 

Medicine and Public Health, 48(4), 875-883. 

 Joy, S., & Contag, S. A. Cesarean Delivery [cited 

2011 May 08]. Available from: 

http://emedicine.medscape.com/article/ 263424-

overview 

 Lawson, S. M., & Bienstock, J. L. (2007). Normal 

Labor and Delivery, Operative Delivery, and 

Malpresentations. In Fortner, K. B., Szymanski, L. 

M., Fox, H. E., & Wallach, E. E., (Eds). Johns 

Hopkins Manual of Gynecology and Obstetrics, 

The 3rd Edition. Lippincott Williams & Wilkins. 

 Ministry of Health Turkey. (2010). Mother Child 

Health Family Planning General Directorate Birth 

and Cesarean Section Management Guide 2010/42. 

Istanbul: Ministry of Health. 

 Sapountzi-Krepia, D., Raftopoulos, V., & 

Lavdaniti, M. (2010). The discrepancy between 

perceived importance and adequacy in discussing 

topics related to pregnancy and birthing in 

maternity services: the views of mothers giving 

birth in Northern Greece. International Journal of 

Caring Sciences, 3(1), 40-48. 

 Souza, J. P., Gülmezoglu, A. M., Lumbiganon, P., 

Laopaiboon, M., Carroli, G., Fawole, B., & Ruyan, 

P. (2010). Caesarean section without medical 

indications is associated with an increased risk of 

adverse short-term maternal outcomes: the 2004-

2008 WHO Global Survey on Maternal and 

Perinatal Health. BMC medicine, 8(1), 1-10. 

 WHO. (1985). Appropriate technology for birth. 

Lancet, 2, 436-437. 

 


