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ABSTRACT

The rising caesarean birth rates in Bangladesh are a disturbing trend, and it is fueled by intense fear of labour pains, COMR,
previous obstetric experience and ignorance. Approximately 3.1 million annual births occur in Bangladesh. Almost one in three
deliveries was performed by C-section. Deliveries performed by C-section increased by more than 10 times between 2001 and
2016. (BDHS-2018). The private sector contributed the largest share of C-sections (83%) than Public sector (31%). (BDHS-
2018). Bangladesh is facing a massive boom in the number of medically unnecessary C-sections - between 2016 and 2018 the
number of operations increased by 51 per cent, new figures released by Save the Children reveal. However the present study has
conducted to assess the factors affecting child birth, to compare the mode of child birth at public & private facilities and to socio-
economic factors related to mode of child birth at facilities. A cross-sectional survey was conducted using a structured
questionnaire, focusing on influencing factors on mode of child birth at Public and Private Health facilities. Both qualitative and
quantitative research methods were followed in this study. This study will be conducted at public and private hospitals. Purposive
sampling method was used for the study. Data were collected from Total 10 health facilities, five from public and five from
private sector. Total 300 respondents were selected for the study. From private hospital 150 respondents and from public hospital
150 respondents were selected. Respondent group—Doctors, Nurses, FWVs, Midwives. Data were collected from primary and
secondary sources. Primary Data were collected from the respondents of the study area. Secondary Data were collected from
Books, Research Reports, Journals, Magazines, Annual Reports of Bangladesh Bureau of Statistics (BBS), Annual Reports of
Bangladesh Medical Research Council, Websites of Ministry of Health and Family Planning Welfare of Peoples Republic of
Bangladesh, Internet etc. Questionnaire was used for data collection. Primary Data were collected by face to face interview with
the respondents. Secondary data were collected from reviewing of secondary sources. Mothers who were patients of child
delivery and caesarean section due to pregnancy were included in this study. Patients except child delivery and caesarean section
due to pregnancy were excluded in the study. Collected data were analyzed by using Computer Program Statistical Package for
the Social Sciences (SPSS) version 16. Tables, graphs were made by using SPSS. The results of this study provide a better
understanding of the prevalence and the factors influencing the choice of mode of delivery among childbearing women in
Bangladesh. While age, level of education, and involvement in a health related profession influenced the decision made by the
women in this study, the perceptions of the benefits and severity of the different modes of delivery were the most important
considerations. There is also evidence that advice from health professionals plays an important role in the maternal decision on
mode of birth. There is a need for comprehensive information on the benefits and severity of the different modes of delivery,
instead of just the birth procedures. Women of childbearing age should have a right to receive comprehensive and unbiased
information from health professionals so that they can make an informed choice on the mode of birth that is most suitable for
them.

Key words: Child birth, Health Facilities, Caesarean section, vaginal delivery, postpartum haemorrhaging,
Antenatal check up, Anemia status, Private Health facilities, Public Health facilities.

INTRODUCTION

A Caesarean section (CS) can save lives and prevent injuries in circumstances such as dystocia, malpresentation and
foetal distress, which occur in approximately 5-15% of pregnancies. An unnecessary CS can cause additional
maternal and perinatal morbidity in cases such as postpartum haemorrhaging, reduced fertility and placental
complications in subsequent pregnancies for mothers. Additionally, there is an increased risk of postpartum
respiratory morbidity, inflammatory bowel disease, obesity and Type-1 diabetes for children. Finally, excessive
unnecessary CSs are a substantial economic burden for society. In the past, CS was only implemented in cases of
extenuating circumstances or because of identified foetal complications. However, countries worldwide have
witnessed an increasing trend toward the use of CS. Studies found a disparity in the contribution of women requesting
CS to the escalating CS rate in different countries, from none reported to 17 %. It has been demonstrated that age, fear
of vaginal birth (VB), issues of control, and safety of CS are the primary factors associated with women’s requests for
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CS. Other researchers found that fewer interactions between the mother and practitioners, as well as perceived
inequality and inadequacy of care, were also reasons that childbearing women requested CS. However, few studies
exist that focus on how social and organizational factors, such as culture, hospital and family, influence women’s
mode of birth preference, and a limited number of studies has focused on the change of their preference throughout
the pregnancy.

When vaginal delivery is not possible, caesarean section (CS) is an alternative mode of giving birth, which ensures the
safety of mother and her child. CS delivery is a highly effective procedure with surgical intervention in obstetrical
care for preventing birth complications of a mother. CS delivery causes various complications for mother and the birth
could be traumatic for the baby with long term consequences. Some previous studies reported that deficiency of
family bondage, disharmony and shock were associated with CS delivery [1, 2]. In 1985 WHO suggested that the
optimal population range for CS delivery rates would be between 5 and 15% [3, 4], and WHO stated, in 2015 (BMG-
2016) that for the crying need of CS delivery to a woman all possible effort should be provided without endeavoring
any kind of specific rate [5]. During pregnancy maternal deaths are mainly caused by hemorrhage, unsafe abortion,
hypertension, obstructed labour and infections. Though these types of complications are unpredictable, almost all
could be prevented by ensuring institutional delivery services as timely management and treatment can make the
difference between life and death [6, 7]. Lack of knowledge on CS delivery and misinformation about natural
childbirth is important reasons for women to choose delivery by CS [8]. Also fear, anxiety and pain can play an
important role for mothers to choose CS delivery [9]. Now a day in Bangladesh without any complications some
women undergo CS delivery.

OBJECTIVES OF THE STUDY
The Objectives of the study are as follows:

1. To assess the factors affecting child birth.
2. To compare the mode of child birth at public & private facilities.
3. To socio-economic factors related to mode of child birth at facilities.

METHODOLOGY OF THE STUDY

Study design: A cross-sectional survey was conducted using a structured questionnaire, focusing on influencing
factors on mode of child birth at Public and Private Health facilities.

Study area: Both qualitative and quantitative research methods were followed in this study. This study will be
conducted at public and private hospitals.

Sampling method: Purposive sampling method was used for the study.

Sample size: Data were collected from Total 10 health facilities, five from public and five from private sector. Total
300 respondents were selected for the study. From private hospital 150 respondents and from public hospital 150
respondents were selected. Respondent group — Doctors, Nurses, FWVs, Midwives.

Sources of Data: Data were collected from primary and secondary sources.

Sources of Primary Data: Primary Data were collected from the respondents of the study area.

Sources of Secondary Data: Secondary Data were collected from Books, Research Reports, Journals, Magazines,
Annual Reports of Bangladesh Bureau of Statistics (BBS), Annual Reports of Bangladesh Medical Research Council,
Websites of Ministry of Health and Family Planning Welfare of Peoples Republic of Bangladesh, Internet etc.

Tools for Data Collection: Questionnaire was used for data collection.

Method of Data Collection: Primary Data were collected by face to face interview with the respondents. Secondary
data were collected from reviewing of secondary sources.

Inclusion Criteria: Mothers who were patients of child delivery and caesarean section due to pregnancy were
included in this study.

Exclusion Criteria: Patients except child delivery and caesarean section due to pregnancy were excluded in the
study.

Analysis of Data: Collected data were analyzed by using Computer Program Statistical Package for the Social
Sciences (SPSS) version 16. Tables, graphs were made by using SPSS.
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RESULTS AND DISCUSSION

Table 1: Age of the Respondents

Age group (in Years) Frequency Percent Cumulative Percent
18-22 Years 156 39.0 39.0
23-27 Years 82 20.5 59.5
28-32 Years 100 25.0 84.5
33-37 Years 54 135 98.0
38 Years & above 8 2.0 100.0
Total 400 100.0

Figure 1: Age of the Respondents
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Age of the Respondents has shown in the above table and graph. From the result it was found that 39.0% Respondents
were age group 18-22 years which was maximum but 2% Respondents were age group 38 years and above.

Table 2: Profession of the Respondents

Profession Frequency Percent Cumulative Percent
Housewife 298 745 745
Service 102 25.5 100.0
Total 400 100.0

Professions of the Respondents have shown in the above table and graph. From the result it was found that
Figure 2: Profession of the Respondents
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Table 3: Height of the Respondents

Height (in Feet) Frequency Percent Cumulative Percent
4.2 50 12.5 12.5
4.5 34 8.5 21.0
4.8 26 6.5 27.5

5 168 42.0 69.5
5.2 48 12.0 81.5
5.5 50 12.5 94.0

6 24 6.0 100.0

Total 400 100.0
Figure 3: Height of the Respondents
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Heights of the Respondents have shown in the above table and graph. From the result it was found that 42.0%
respondents had 5 feet height which were maximum but 6.0% respondents had 6 feet height which were minimum.

Table 4: Weight of the Respondents

Weight (in Kg) Frequency Percent Cumulative Percent
45 104 26.0 26.0
55 106 26.5 52.5
60 116 29.0 81.5
70 58 145 96.0
80 16 4.0 100.0
Total 400 100.0
Figure 4: Weight of the Respondents

Weight of the Respondent
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Weights of the Respondents have shown in the above table and graph. From the result it was found that 29.0
respondents had 60 Kg weight which was maximum but 4% respondents had 80 Kg weight which was minimum.

Table 5: Educational qualification of the Respondents

Educational qualification Frequency Percent Cumulative Percent
Below SSC 150 375 375
Class 9 82 20.5 58.0
Graduate 54 13.5 715
HSC 48 12.0 83.5
SSC 66 16.5 100.0
Total 400 100.0

Figure 5: Educational qualification of the Respondents
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Educational qualifications of the Respondents have shown in the above table and graph. From the result it was found
that 37.5% respondents educational qualification were below SSC which was aximum but only 13.5% respondents
were graduate which were minimum.
Table 6: Age variation of caesarian section

Age group (in Years) Caesarian (Percent)
18-22 Years 70%
23-27 Years 30%
28-32 Years 25%
33-37 Years 20%
38 Years & above 80%
Figure 6: Age variation of caesarian section
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Age variation of caesarian section has shown in the above table and graph. From the result it was found that caesarian
section is more in old age and young age. 80% caesarian section occur in age group 38 years and above which was
maximum but 20% caesarian section occur in age group 33-37 years which was minimum. On the other hand 70%
caesarian section occurs in age group 18-22 years and 30% caesarian section occur in age group 23-27 years.
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Table 7: Economic condition of the Respondents

Frequency Percent Cumulative Percent
Average 288 72.0 72.0
Poor 58 145 86.5
Rich 54 13.5 100.0
Total 400 100.0
Figure 7: Economic condition of the Respondents
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Economic condition of the Respondent

Economic conditions of the Respondents have shown in the above table and graph. From the result it was found that
72% respondents economic condition was average which was maximum but only 13.5% respondents were rich which

was minimum.
Table 8: Educational variation of caesarian section
Educational qualification Caesarian section Percent

Below SSC 16.3%
Graduate 83.7%
Total 100.0

Figure 8: Educational variation of caesarian section
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Educational variation of caesarian section has shown in the above table and graph. From the result it was found that
more caesarian section occur in educated women but less caesarian section occur in less educated women. The result
shows that 83.70% graduate women done caesarian section but 16.30% below SSC passed women done caesarian

section.
Table 9: Economic variation of caesarian section
Economic condition Percent
Poor 145
Rich 84.5
Total 100.0
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Figure 9: Economic variation of caesarian section
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Economic variation of caesarian section has shown in the above table and graph. From the result it was found that
more caesarian section occur in rich women but less caesarian section occur in poor women. The result shows that

84.50% rich women done caesarian section but 14.50% poor women done caesarian section.

Table 10: Anemia status of the Respondents

Frequency Percent Cumulative Percent
Negative 350 87.5 87.5
Positive 50 12.5 100.0
Total 400 100.0
Figure 10: Anemia status of the Respondents
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Anemia statuses of the Respondents have shown in the above table and graph. From the result it was found that 87.5%

respondents were anemia negative but 12.5% respondents were anemia positive.

Table 11: Systolic blood pressure of the Respondents

Systolic blood pressure Frequency Percent Cumulative Percent
100 16 4.0 4.0
110 64 16.0 20.0
120 320 80.0 100.0
Total 400 100.0
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Figure 11: Systolic blood pressure of the Respondents
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Systolic blood pressure of the Respondent

Systolic blood pressures of the Respondents have shown in the above table and graph. From the result it was found
that 80% respondents systolic blood pressure were 120 which was maximum but only 4% respondents systolic blood

pressure were 100 which was minimum.

Table 12: Diastolic blood pressure of the Respondents

Diastolic blood pressure Frequency Percent Cumulative Percent
70 32 8.0 8.0
80 368 92.0 100.0
Total 400 100.0

Figure 12: Diastolic blood pressure of the Respondents
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Diastolic blood pressure of the Respondent

Diastolic blood pressures of the Respondents have shown in the above table and graph. From the result it was found
that 92% respondents diastolic blood pressure were 80 but 8% respondent’s diastolic blood pressure were 70.
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Table 13: Edema status of the Respondents

Frequency

Percent

Cumulative Percent

No

400

100.0

100.0

Edema statuses of the Respondents have shown in the above table and graph. From the result it was found that no

respondents had edema.

Table 14: Preaclamsia status of the Respondents

Frequency

Percent

Cumulative Percent

No

400

100.0

100.0

Preaclamsia statuses of the Respondents have shown in the above table and graph. From the result it was found that
no respondents had preaclamsia.

Table 15: Para status of the Respondents

Para status Frequency Percent Cumulative Percent
0 230 57.5 575
1 112 28.0 85.5
2 8 2.0 87.5
3 50 12.5 100.0
Total 400 100.0
Figure 14: Para status of the Respondents
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Para statuses of the Respondents have shown in the above table and graph. From the result it was found that 57.5%
respondents had 0 prara status which was maximum but 2% respondents had 2 para status which was minimum.

Table 16: Gravida status of the Respondents

Gravida status Frequency Percent Cumulative Percent
First 230 57.5 57.5
Fourth 50 12.5 70.0
Second 120 30.0 100.0
Total 400 100.0
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Figure 15: Gravida status of the Respondents
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Gravida statuses of the Respondents have shown in the above table and graph. From the result it was found that 57.5%
respondents had first gravid which was maximum but 12.5% respondents had fourth gravid which was minimum.

Table 17: Antenatal check up status of the Respondents

Respondents opinion Frequency Percent Cumulative Percent
No 24 6.0 6.0
Yes 376 94.0 100.0
Total 400 100.0

Figure 16: Antenatal check up status of the Respondents
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Antenatal checks up status of the Respondents have shown in the above table and graph. From the result it was found
that 94% respondents do antenatal check up regularly but 6% respondents don’t check up antenatal check up

regularly.
Table 18: Partograph status of the Respondents
Frequency Percent Cumulative Percent
No 400 100.0 100.0

Partograph statuses of the Respondents have shown in the above table and graph. From the result it was found that all
the respondents had no knowledge about partograph.

JETIR2305A05 | Journal of Emerging Technologies and Innovative Research (JETIR) www.jetir.org | k45


http://www.jetir.org/

© 2023 JETIR May 2023, Volume 10, Issue 5 www.jetir.org (ISSN-2349-5162)
Table 19: Indication of cesarean section of the Respondents

Frequency Percent Cumulative Percent
400 100.0 100.0

Yes

Indications of cesarean section of the Respondents have shown in the above table and graph. From the result it was
found that all the respondents opined about indication of cesarean section.

Table 20: Previous cesarean section history of the Respondents

Frequency Percent Cumulative Percent
No 288 72.0 72.0
Yes 112 28.0 100.0
Total 400 100.0
Figure 18: Previous cesarean section history of the Respondents
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Previous cesarean section histories of the Respondents have shown in the above table and graph. From the result it
was found that 72% respondents had no previous cesarean section history and 28% respondents had previous cesarean
section history.

Table 21: Respondents refer by

Frequency Percent Cumulative Percent
Non Registered Doctor 48 12.0 12.0
Others 298 745 86.5
Registered Doctor 54 135 100.0
Total 400 100.0
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Figure 19: Respondents refer by
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References of the Respondents have shown in the above table and graph. From the result it was found that 74.5%
respondents went to Doctor by hearing others which was maximum but 12% respondents went to Doctor by hearing

from non registered doctors which were minimum.
Table 22: Admission time of the Respondents

Frequency Percent Cumulative Percent
Day time 276 69.0 69.0
Night time 124 31.0 100.0
Total 400 100.0
Figure 20: Admission time of the Respondents
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Admission times of the Respondents have shown in the above table and graph. From the result it was found that 69%
respondents get admission during day time but 31% respondents get admission during night time.

Table 23: Delivery time of the Respondents

Frequency Percent Cumulative Percent
Day time 174 43.5 435
Night time 226 56.5 100.0
Total 400 100.0
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Figure 21: Delivery time of the Respondents
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Delivery times of the Respondents have shown in the above table and graph. From the result it was found that 56.5%
respondents delivered their babies at night time but 43.5% respondents delivered their babies at day time.
Table 24: Total cost of the cesarean section

Cost (in Taka) Frequency Percent Cumulative Percent

5000 56 14.0 14.0
6000 50 12.5 26.5
10000 128 32.0 58.5
12000 50 12.5 71.0
15000 50 12.5 83.5
18000 50 12.5 96.0
20000 16 4.0 100.0
Total 400 100.0

Figure 22: Total cost of the cesarean section
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Total costs of the cesarean section of the Respondents have shown in the above table and graph. From the result it was
found that 32% respondents expend 10000 taka for cesarean section which was maximum but only 4% respondents
spent 20000 taka for cesarean section which was minimum.
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CONCLUSIONS

The rising caesarean birth rates in Bangladesh are a disturbing trend, and it is fueled by intense fear of labour pains,
CDMR, previous obstetric experience and ignorance. The results of this study provide a better understanding of the
prevalence and the factors influencing the choice of mode of delivery among childbearing women in Bangladesh.
Although more women in this study preferred caesarean delivery. While age, level of education, and involvement in a
health related profession influenced the decision made by the women in this study, the perceptions of the benefits and
severity of the different modes of delivery were the most important considerations. There is also evidence that advice
from health professionals plays an important role in the maternal decision on mode of birth. There is a need for
comprehensive information on the benefits and severity of the different modes of delivery, instead of just the birth
procedures. Women of childbearing age should have a right to receive comprehensive and unbiased information from
health professionals so that they can make an informed choice on the mode of birth that is most suitable for them.
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