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A B ST R AC T 
 

 

The increase in the number of births by Caesarean section is a phenomenon 

whose global expansion is generated by numerous factors and especially by 

the contemporary perceptions of women regarding childbirth meeting the 

interests of the professionals in the field. However, the opinion of many 

women towards the benefits of Caesarean delivery is often not based on the 

experience or information from reliable sources. This study aimed at sharing 

the experience of women who gave birth both vaginally and by Caesarean 

section, focusing on their perception of these events. The study included 26 

women and the conclusion of the vast majority (77%) was that natural birth 

is preferable and they would recommend it as the first option to future 

mothers. In addition, the analysis of the cases in which, on the contrary, they 

would recommend birth by Caesarean section (23%) revealed that they 

objectively had births that had not been optimally managed and hence, the 

recommendation for careful, professional evaluation of the conditions of 

birth for each case. Reaching an optimal rate of Caesarean sections is an 

objective that can be achieved through correct information, health education 

and the correct management of the cases.   
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Introduction  

Significant changes have taken place in obstetric 

practices over the last three decades. If in the ’70s and ’80s, 

the percentage of births by Caesarean section, in tertiary 

maternity hospitals in Romania, was 12-15% and currently, 

in the same type of units, the percentage of births by 

Caesarean section exceeds 60%. On the other hand, the 

percentage of forceps deliveries was around 7-8% and now 

the applications of forceps, along with other obstetric 

maneuvers performed relatively frequently in the past, 

have become a rarity. 

The phenomenon of increasing Caesarean section rates 

is found not only in Romania, where, at the national level, 

the birth rate by Caesarean section was 44% in 2017 but 

also, more generally, worldwide [1]. In the same year, in 

Australia, almost 30% of primiparous women gave birth by 

Caesarean section [1]. The overall Caesarean section rate 

was 32% in the USA [2], 45% in South Korea, 53% in 

Turkey [3], in the EU ranged from 16.5% in Finland to 

54.8% in Cyprus [4]. 

This high rate of Caesarean sections has drawn the 

attention of researchers who have tried to find explanations 

for this evolution and to analyze whether this phenomenon 

brings any benefit to the health of mothers and newborns 

[5-7]. 

The conclusion of the research conducted under the 

auspices of the WHO was that: “At the population level, 

Caesarean section rates higher than 10% are not associated 

with reductions in maternal and newborn mortality rates” 

[8]. There are many reasons for this increase in the rate of 

Caesarean sections, some related to the psychology of 

future mothers, the emergence of new standards in the 

social environment regarding births, but also causes related 

to the professionals involved in childbirth care, their 

training, trying to reduce unpredictability, the time of 

labor, avoiding ambiguous situations or those that generate 

allegations of malpractice [9,10]. 
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It can be stated that, most of the time, the desire of 

many pregnant women to give birth by Caesarean section 

has met the preference of many obstetricians for this kind 

of childbirth resolution [11]. 

The concept of Caesarean childbirth on demand has 

also appeared, currently accepted and even promoted by 

some specialists, although the WHO recommendation is 

that “Caesarean sections should only be performed when 

medically necessary” [10-12]. 

In this complex context we naturally asked ourselves 

“What is the opinion of women who have experienced both 

vaginal delivery and Caesarean section about giving birth? 

What would their preference be?” and “What would they 

recommend to other future mothers about giving birth?” 

Through this study, we aim at evaluating the perception 

on childbirth methods for women who gave birth both 

vaginally and by Caesarean section. 

Materials and Methods 

We conducted a descriptive cross-sectional study, 

similar to the opinion poll, based on a questionnaire. The 

answers have been recorded in a database.  

The study group included 26 women who presented to 

the specialized outpatient clinic of the Bucur Maternity - 

St. John's Emergency Clinical Hospital, for routine 

consultations between January 2019 - February 2020. They 

had to meet the following criteria: to have given birth both 

vaginally and by Caesarean section, at least one year from 

the last birth to have passed, not to suffer from mental 

illnesses that can affect their judgement and to be able to 

provide verifiable medical data. 

The exclusion criteria were: not having childbirths by 

both methods mentioned, less than one year after the last 

birth, mental illnesses that might affect their judgement, the 

inability to provide verifiable medical data. 

All the patients who agreed to participate in the study 

had signed the informed consent. The study protocol was 

approved by the Ethics Committee of St. John's Emergency 

Clinical Hospital, the activities carried out in this study 

were in accordance with the Helsinki Declaration with its 

later amendments and with the ethical standards of the 

National Research Committee. 

Statistical analysis 

The data obtained from the completion of the 

questionnaires were recorded in a database, according to 

the coding established after the approval of the final form 

of the questionnaires, in order to allow their statistical 

processing and the formulation of the research results. The 

information obtained was classified, serialized, coded and 

entered in Excel program. We have maintained and will 

maintain the confidentiality of the data in accordance with 

the legislation on personal data. The validation of the 

research was ensured by analyzing the operationalization 

of the data quality by verifying the correct application of 

the questionnaires and by analyzing the credibility of the 

results obtained.  

Results 

The study group included 26 women aged between 26 

and 55 years who gave birth both by Caesarean section and 

naturally, the median age being 39 years (DS +/- 7). 

Out of the women included in study group, 23 had 2 

births each and 3 patients had 3 births each. The first births 

were natural for all women, in 23 patients the second birth 

was by Caesarean section and 3 patients (those with 3 

births) had the second birth naturally, but the last one by 

Caesarean section. Due to their rarity, there were no cases 

of women having natural births after Caesarean sections in 

the study group.  

Regarding the first birth, there were 2 premature births 

and 24 full-term births, the next births being all full-term. 

The average time elapsed from the first birth was 17 years 

(SD +/- 6.7) and until the last birth (the one by Caesarean 

section) of 7.7 years (SD +/- 4.6). 

The recorded problems related to the vaginal births 

were: preeclampsia in one case, hemorrhagic 

complications in another case and 5 women reported that 

the birth had a difficult and prolonged labor, although the 

data provided were within the physiological parameters. 

One of the births ended in the application of forceps. For 

all the women included in the study, births were assisted in 

the hospital and an episiotomy was performed. Two 

women gave birth to 2,500g newborns, 21 women gave 

birth to newborns weighing between 2,500g and 3,500g, 

three women gave birth to newborns over 3,500g (one of 

them having 4,100g). With the exception of one 

antepartum stillbirth (in a woman with preeclampsia) and 

one case in which an Apgar Score 5 was recorded, all 

newborns had an Apgar Score between 8 and 10. 

All Caesarean births were at term. By analyzing the 

reason for which Caesarean section was performed, it was 

found that 13 women out of 26 (50%) did not consider it 

relevant and did not even remember it. A number of 3 

women admitted that they had expressly requested this. For 

the remaining cases: 2 women had unspecified age-related 

problems, a case of cephalo-pelvic disproportion, a case of 

bleeding at the beginning of labor, a case of severe 

preeclampsia, 2 cases of dystocia presentations (pelvic 

presentation and transverse one), a case of dynamic 

dystocia and 2 cases with history of gynecological surgery 

(uterus after myomectomy). 

The newborns’ weight ranged from 2,600g to 3,850g 

with an average of 3,234g (DS +/- 335). With the exception 

of one newborn who had an Apgar Score of 7, all the other 

children had an Apgar Score between 8 and 10. A number 



www.manaraa.com

Caesarean section versus vaginal birth in the perception of women 

 129 

of 13 patients underwent spinal anesthesia and the other 13 

patients underwent general anesthesia (50%). 

The answer to the key questions "If you were to give 

birth again by what method would you prefer to do it?" and 

"What method of childbirth would you recommend to 

future mothers?" 20 out of the 26 women interviewed 

(approx. 77%) answered that they would opt for natural 

childbirth and that they would recommend it to other 

women (Figure 1).  

 

Figure 1. The answer regarding the birth option 

Researching the reasons of those who recommended 

natural birth, those 20 women listed a number of 

disadvantages of Caesarean sections: 10 (50%) stated that 

recovery was more difficult, 7 (35%) stated that they had 

significant and prolonged abdominal pain, 6 (30%) woman 

had anesthesia-related problems, involving spinal 

anesthesia in 5 cases (technical difficulties - multiple 

punctures, partial anesthesia, persistent headache post-

anesthesia, hypotension post-anesthesia) and general 

anesthesia in one case (the sensitive perception was not 

abolished and even led to a mental shock). The other 

problems mentioned were: wound infection in 2 cases, 

difficulties with breastfeeding, dyspareunia (Figure 2). 

 
Figure 2. Disadvantages of cesarean section in 

patient`s perception 

A number of 6 out of the 26 interviewed women (23%) 

answered that they would recommend Caesarean sections. 

In their perception, the reasons invoked as disadvantages 

of natural childbirth were: the feeling of insecurity, pain at 

birth, long labor, pain at the level of the episiotomy. 

Analyzing this subgroup, we noticed that it comprised a 

case in which the completion of the birth required the 

application of forceps, a woman who gave birth to a 4,100g 

fetus and a woman who gave birth to a child after a humeral 

dystocia resulted in clavicle rupture. The other three 

remaining women from this group reported mainly 

prolonged, exhausting, intensely painful labor. 

Discussions 

There are studies revealing that after having had their 

first birth naturally, for their second one, many women 

would change their options and opt for Caesarean sections 

[12-14]. In a study by Pang et al., in 2008, out of the 259 

women who had given birth vaginally, almost 24% of them 

would prefer to give birth by Caesarean section the second 

time [7,15]. In other cases, Caesarean sections are 

considered a “practical solution”, as it can be seen in the 

conclusions of a study conducted in Brazil [16]. 

Women’s perception about birth is still a very 

subjective parameter [16,17]. Previous studies highlight 

the importance of midwifery support at birth for a positive 

experience [18-20]. 

Birth experience depends on many factors, some 

related to the newborn (weight, sex, Apgar score), others 

related to the mother (age, primiparous or multiparous 

state, gestational age, method of birth, perceived difficulty, 

complications, intensity of pain, mobilization, 

breastfeeding and psychological status) and some related 

to the health care system (chosen method of birth, 

peripartum support) [21,22].  

Certain behavioral socio-demographic factors have 

been associated with maternal depression. Moreover, birth 

memories can have a long-term influence on the mother's 

mental state and can influence her decision about a future 

birth [23-25].  

As a novelty, the present study reveals the opinion of 

women who gave birth by both methods, naturally and by 

Caesarean section, showing that most of these women 

recommend giving birth naturally. 

There are other arguments in favor of natural childbirth. 

In addition to studies that have shown that over a certain 

percentage the increase in the number of Cesarean 

operations does not bring improvements in terms of 

morbidity and mortality for both the newborn and the 

mother [23,26-29]. Recently, we are experiencing a 

significant increase in related pathology of the uterine scars 

and especially, we would like to mention the insertion of 

the placenta at the level of the uterine scar, which can lead 

to very serious cases of placenta previa and percreta [30-

33]. 

A study demonstrating the correlation of placental 

abnormalities with a previous Caesarean birth was 

performed in our hospital within the time period 2014-

2017. It included a group of 99 patients diagnosed with 
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placenta previa, all of whom had a history of at least one 

Caesarean delivery. A number of 7 out of these patients 

associated the placenta percreta [17,18]. 

The risk of developing placental abnormalities 

increases with the number of Caesarean births. Numerous 

ultrasonography studies have shown the link between 

uterine scar and placental insertion at this level [21-24]. In 

order to explain the predisposition of the placental 

adhesion to the uterine scar, in the Bucur Maternity 

Hospital, the St. John Emergency Clinical Hospital, 164 

biopsies of the uterine scar were made between 2015 and 

2019. Their histological analysis identified several 

parameters that account for the predisposition of the 

placenta to insert at the scar level. The lack of 

decidualization at the scar level significantly increases the 

risk of placenta percreta [26,28]. 

Many authors advocate in favor of vaginal birth, 

reducing the number of Caesarean sections and the 

complications that result from it [4-7]. Uterine rupture and 

placental abnormalities are the most serious complications 

of scarred uterus after Caesarean sections. These can lead 

to emergency hysterectomies with an impact on fertility 

and the maternal psychological state [32-35]. 

Conclusions 

Of the women who had given births both naturally and 

by Caesarean section, the vast majority (77%) stated that 

natural birth is preferable and they would recommend it as 

the first choice when it comes to giving birth. 

The analysis of the cases in which they would 

recommend birth by Caesarean section revealed that they 

objectively had births that were not optimally managed and 

hence the recommendation of careful, professional 

evaluation of the conditions of birth for each case. 

Reaching an optimal rate of Caesarean sections is an 

objective that can be achieved through correct information, 

health education, option sharing with those who have had 

these experiences, the correct assessment of the cases and 

the choice of the birth path according to specific medical 

conditions.  
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