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What were pregnants’ perceived reasons

for the caesarean sections ?

Prem Chinvanthananond*

Chinvanthananond P. What were pregnants’ perceived reasons for the caesarean sections ?.

Chula Med J 2000 Jun; 44(6): 441 -5

Objective : To study pregnants’ perceived reasons for the caesarean sections, in
order to lower caesarean section rates.

Setting ¢ Hat Yai Hospital, Chao-phya-abhai-bhu-bejhr Hospital, Kamphaengphet
Hospital, Potharam Hospital, Phya Thai 2 Hospital

Patients Design : Prospective Study

Patients ¢ 887 pregnancies in a hospital setting.

Method : A survey of 200 questionnaires in 1999 conducted by obstetric nurses
of each hospital resulting in an 88.7 % response rate.

Results : 85.79 % caesarean sections were done for maternal and fetal safety.
7.33 % for obstelricians consideration and 6.88 % for pregnant wish.

Conclusion 1 Pregnants’ perceived reasons for the caesarean sections were maternal
and felal safely (85.79 %), obstetrician consideration (7.33 %) and
pregnant wish (6.88 %). In order to lower caesarean section rate,
obstetricians must reasonably consider the alternative of a painless

vaginal delivery.
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The Thai national average caesarean section
rate steadily increased from 15.2 % in1990t022.4 %
in 1996 has shown a further increasing trend.'” In
private hospitals,caesarean section rate increased
from 38.55 % in 1990 to 51.45% in 1996." Whereas
in Thai health region 3, the average caesarean section
rate was 17.52 % in 1996.” Two thirds of caesarean
section cases in Chao-phya-abhai-bhu-bejhr Hospital
were private cases.? The indications of caesarean
section in this hospital were cephalopelvic
disproportion (39.49 %) , previous caesarean section
(23.35 %), breach presentation (8.39 %), fetal distress
(7.93 %), pregnancy induce hypertension (4.06 %)

@ Caesarean

and antepartum hemorrhage (2.46 %).
sections were done for maternal and fetal safety
of 85.70 %, and for obstetricians reason of 14.30 %.

The aim of this study was to study pregnants’
perceived reasons for the caesarean section in order

to lower caesarean section rate.

Materials and Methods

In 1999,1000 questionnaires were sent to 5
random hospitals in 5 parts of Thailand including
public and private hospital, Hat Yai Hospital in the
southem region, Chao-phya-abhai-bhu-bejhr hospitalin
the eastern region, Kamphaengphet Hospital in the
northern region, Potharam Hospital in the western
region and Phya Thai 2 in the central region. 887

replies steadily were received (88.7 % response rate).

Table 1. Pregnant decision after caesarean suggestion.
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Answers were coded and transferred to an electronic
database. The data was analysed by using statistical

package for the social sciences (SPSS).

Results

Most of the patients (primigravida 39.23 %,
multigravida 60.77 %) were labourers (60.2 %), aged
between 21 - 30 years (55.58 %) and had finished
primary school education. The maternal decision of
the method of delivary was influenced by the
obstetrician (52.87 %), the husbands (38.78 %),
relatives (6.99 %) and friends (1.35 %).

When the obstetricians suggested caesarean
section, 91.09 % of mothers agreed with this; 5.41 %
opted for a trial of vaginal delivery, 2.14 %
consulted family and only 1.35 % were concemed
about the expense. (Table 1.)

The pregnant women perceived reasons for
the caesarean section were maternal and fetal safety
(85.79 %), ordue tothe obstetrician's consideration
of incentive and attending time (7.33 %) or the
mothers wish to avoid a painful labour (6.88 %).
(Table 2.)

Post - caesarean 51.40 % of mother reported
pain, 25.60 % felt failure to have achieved a vaginal
delivary and 18.6 % wanted future , vaginal births
after caesarean (VBAC) (18.60 %). A small number
felt caesarean section had been wasteful expense

(4.40 %). (Table 3.)

Decision Number Precent
Agreed 808 92.09
Trial of vaginal delivery 48 541
Conculted mother 19 214
Expense asking 12 1.35
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Table 2. Pregnants’ perceived reasons for the xaesarean section.

Reason Number Percent
Maternal and fetal safety 761 85.79
Obstetrician consideration 65 7.33
Pregnant wish 61 6.88
Table 3. Post caesarean mother's feeling.

Number Percent
- Painful 456 51.40
- Unexpect ation of failure vaginal brith 227 25.60
- VBAC 165 18.60
- Wasteful expense 39 4.40

VBAC = Vaginal birth after caesarean section.

Discussion

In a previous study, women's perceived
reason for caesarean section agreed with the doctors'
decision in 89.2 % of cases.”’ In this survey that
propertion was 91.09 %.

During pregnancy, the decision to refuse
caesareansection is complicated by the presence
of the fetus and the mother's rights which are still
controversial.”’ In this study 48 (5.41 %) of labouring
women asked for atrial of vaginal delivery after the
obstetrician had recommended a caesarean delivary.

The reasons for caesarean section were
maternal and fetal safety, the obstetricians considera-
tion of incentive and attending time and the mother's
wish to avoid pain. From above reasons caesarean
section were beneficial to maternal and fetal well-
being.

Sixty five caesarean section cases were

performede because of the obstetrician’s considera-

tion of incentive and attending time.(Table 2.) In order
to lower caesarean section rate, heightened obstetri-
cian consideration patient benefit would seem
reasonable.

Sixty one caesarean section cases were
performed because of the mother's tear of pain. A
second way to lower the caesarean rate would be
to promote painless vaginal labour.

Labour after previous caesarean section has
64 - 75 % success rate with a risk of uterine rupture of
less than 1 %.°~® Post - caesarean, 18.6 % expressed
a wish for future mothers vaginal births. (Table 3.).
This would be predicted to lower secondery caesarean

section rate to about 13.8%, with a 75% success rate.

Conclusion

A survey of 887 questionnaires was under-
taken at Hat Yai Hospital, Chao-phya-abhai-bhu-bejhr
Hospital, Kamphaengphet Hospital, Potharam Hospital
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and Phya Thai 2 Hospital in1999 . Pregnants’ perceived
reasons for the caesarean sections were maternal
and fetal safety (85.79 %), obstetricians consideration
(7.33 %) and pregnant wish (6.88 %). In order to lower
caesarean section rate obstetriciansmust primarily
consider patient benefit and encourage the alternative

of painless vaginal delivary.
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