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Abstract 

Normal vaginal birth (NVD) is the child birth process 

which takes place without any form of medical 

intervention. Cesarean section is a surgical procedure 

used to deliver a baby through incisions in the abdomen 

and uterus. It has been reported that the poorer 

communities lack facilities for opting LSCS, so they go 

for NVD. So it is important to identify the preference of 

childbirth method among the antenatal mothers 

especially in rural areas. 

A non-experimental study was conducted using semi 

structured questionnaires with 122 antenatal mothers in 

the rural areas of Meghalaya using purposive sampling 

techniqueue. 
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The majority of the participants 120 to be specific, (98. 

36%) preferred NVD. “Speedy recovery” preferred by 92 

participants (75. 40%) is found to be the most common 

factor for choosing NVD. While 2 participants (1.63%) 

preferred Caesarean Section and “modern trend” 

02(1.63%) is found to be the most common factor for 

choosing caesarean section. 

The study concluded that majority of the participants 

preferred normal vaginal delivery over elective cesarean 

section. 

Keywords: Antenatal mothers, Normal vaginal delivery 

and cesarean section.  

Introduction 

Background of the study 

Normal vaginal birth (NVD) is the child birth process 

which takes place without any form of medical 

intervention. These days, medications may be used to 

alleviate the pain and speed up the delivery process. 

However, one may choose not to opt for any medical 

interventions at all. (All in all, a normal delivery is, in 

other words, a completely natural delivery of a baby by 

the mother without any medical interventions). On the 

other hand, ccesarean section is a surgical procedure used 

to deliver a baby through incisions in the abdomen and 

uterus. A C-section might be planned ahead of time if 

any pregnancy delivery develops. In a study conducted 

by Ms. Shruthi Moolya, et.al. (2018) in Mangalore, 

Karnataka among 150 antenatal mothers using purposive 

sampling technique; It was found that majority of the 

participants (80%) preferred normal vaginal delivery 

over elective cesarean section as a mode of delivery.
[2]

 

Going through labor and having a vaginal delivery is a 

long process that can be physically grueling and is hard 

work for the mother. But there are benefits of having a 

vaginal delivery. They are shorter hospital stay, shorter 

recovery time, avoiding a major surgery and its 

associated risks, and spontaneous breast feeding. This is 

not to say that there are no risks associated to vaginal 

delivery. There are risks which include stretching or 

tearing of the skin and tissues around the vagina and 

developing problems with bowel or urinary incontinence. 

After a vaginal delivery, a woman may also experience 

lingering pain. On the other hand, C-section is a surgical 

birth procedure that is scheduled in advance, making it 

more convenient and predictable than a vaginal birth. It 

also causes less labour pain. Some of the dis advantages 

of C-section include longer stay in the hospital, blood 

loss, physical complaints following delivery (such as 

pain or infection at the site of the incision and longer-

lasting soreness), possible injuries to the bowel or 

bladder, and formation of blood clot. The knowledge of 

the advantages and disadvantages as mentioned above 

plays a very important role in the process of decision 

making among expectant mothers.
[3]

  

Need of the study 

India has experienced increase in cesarean delivery rates 

similar to those observed in the rest of the world. 

Cesarean delivery rates have more than doubled in India 

from 8% in 2005 and 2006 to 17% in 2015 and 2016.  

The WHO recommends that the percentage of cesarean 

delivery should not exceed 10% to 15% in any nation. 

Study says that cesarean birth rate in India has crossed 

the WHO threshold of 15%.  

It has also been reported that the poorer communities 

lack facilities for opting LSCS, so they go for NVD 

which is more challenging. 

Through this study, the preference of the mothers would 

be known. We will also understand the factors that 

influence their choices and decisions. This study would 

provide data on the emerging choice of the mother in the 

local region and the associated data will aid further 

studies.
[2]

. 
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Objectives  

Primary objectives 

 To identify the preferences for normal vaginal 

delivery or elective cesarean section among the antenatal 

mothers.  

Secondary objective  

 To identify the factors that can influence the 

preference of the antenatal mothers regarding the mode 

of delivery. 

Hypothesis 

H1: Most of the antenatal mothers in community level 

would prefer normal vaginal delivery due to the fear of 

pain of C-section, avoidance of anaesthesia and 

unnecessary surgical incision; low cost, speedy recovery, 

shorten hospital stay and safe confinement. 

Operational definition 

Antenatal mother 

Woman at their reproductive age when they are 

expecting a baby. 

Methodology 

Research approach 

In this study the quantitative research approach was 

considered appropriate in order to identify the preference 

of child birth method among the antenatal mothers. 

Research design 

In the present study a survey research design to identify 

the preference of child birth method of the antenatal 

mothers. 

Research variables 

Independent variables 

Age, Religion, Caste/tribe, Education, Socio-economic 

factors 

Dependent variables 

Preference of childbirth method among antenatal mothers 

 

 

Study settings 

The study was conducted at Laitkor and Nongkrem, East 

Khasi Hills, Meghalaya. 

Study population 

In this study, the population comprises of all the 

antenatal mothers residing in the selected area of East 

Khasi Hills, Meghalaya. 

Sample size 

A total of 121 participants was included in the study. 

Inclusion criteria 

 Antenatal mothers residing in Laitkor, East Khasi 

Hills, Meghalaya 

Exclusion criteria 

 Antenatal mothers who are not at home  

 Antenatal mothers who are not willing to participate  

 Antenatal mothers with previous cesarean section 

due to medical Requirements 

Sampling technique 

In this study, purposive sampling technique was used for 

selecting the participants.  

Data collection procedure 

Prior to data collection, approval was taken from the 

Principal of College of Nursing, NEIGRIHMS and 

permission was obtained from the Directorate of Health 

and Services Government of Meghalaya, Medical Officer 

and Public Health Nurse of the Primary Health Centre of 

the selected area of East Khasi Hills, Meghalaya. Data 

was collected from 2 villages- Laitkor (Laitkor 1, Laitkor 

2, Laitkor 3 and Laitkor 4) and Nongkrem (Kharbuli, 

Mawpynthaw, War bah, Nong kyn dong and Iewp 

pomtiah), Meghalaya from 23
rd

 May 2022 to 1
st
 June 

2022 which was a period of one week and 3 days. 

122 participants who met the inclusion criteria were 

selected. Prior to data collection a written consent form 

was taken from the participants on the day of data 

collection. 
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Tools for data collection 

The Data collection tools included the following sections: 

Section 1 

Questionnaire to collect the socio-demographic data like 

Age, Religion, Education, Occupation, Gravida, 

Antenatal checkups (7 Questions were included). 

Section 2 

This section consists of questions related to the 

preference of child birth method and factors influencing 

them.  

Analysis, interpretation and discussion 

The data collected from the subject were analyzed by 

using descriptive statistics like frequency and percentage. 

The data are presented in the form of tables and graphs as 

illustrated below. 

Organization of findings 

The data are presented under the following headings: 

Section 1: Findings related to the socio-demographic 

data of the participants. 

Section 2: Findings related to the preference of child 

birth method of the participants and the factors 

influencing their preferences. 

Section 1: findings related to the socio-demographic 

data of the participants 

Table 1:  Frequency and percentage distribution of the 

participants according to the socio-demographic data. 

n=122 

 

 

 

Data presented in table 1 shows that majority of the 

participants 45 (36.8%) belong to the age group 25-30. 

113 (92.6) participants are Christian. Majority of 

participants have Secondary-Higher Secondary level 

qualification 73 (59.8%). 

Majority of the participants are Homemakers 91(74.5%). 

Majority of the participants are Primigravida and Multi 

Gravida (3-5) 42 (34.2%). 

120 (98.36%) participants go for Antenatal Checkup. 

Majority of the participants goes for Antenatal check up 

in the Sub Centre 95(77.86%) 
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Section 2: findings related to the preference of the 

child birth method of the participants 

Table 2: Frequency and percentage distribution of the 

preference of child birth method of the participants. 

n=122 

 

Data presented in table 2 depicts that majority of the 

participants 120(98.36%) prefer normal vaginal delivery. 

Table 2 (a): Frequency and percentage distribution of the 

factors influencing Normal Vaginal   Delivery as the 

preference of child birth method of the primigravida 

participants. n=42 

Data presented in table 2 (a) depicts that the factors 

influencing Normal vaginal delivery as the preferred 

child birth method of the primigravida participants 

include maternal factors and baby factors. 

Table 2 (b): Frequency and percentage distribution of the 

factors influencing Normal Vaginal Delivery as the 

preference of child birth method of the gravida 2 

participants. n=30 

 

Data presented in table 2 (b) depicts that the factors 

influencing Normal vaginal delivery as the preferred 

child birth method of the gravida 2 participants include 

maternal factors and baby factors.  

Table 2 (c): Frequency and percentage distribution of the 

factors influencing Normal vaginal delivery as the 

preference of child birth method of the multi gravida (3-

5) participants. N=40 
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Data presented in table 2 (c) depicts that the factors 

influencing Normal vaginal delivery as the preferred 

child birth method of the multi gravida (3-5) participants 

include maternal factors and baby factors. 

Table 2 (d): Frequency and percentage distribution of the 

factors influencing Normal vaginal   delivery as the 

preference of child birth method of the grand multi (>5) 

participants. N=8 

Data presented in table 2 (d) depicts that the factors 

influencing Normal vaginal delivery as the preferred 

child birth method of the grand multi (>5) participants 

include maternal factors and baby factors. 

Table 2 (e):  Frequency and percentage distribution of the 

factors influencing Cesarean Section as the preference of 

child birth method of the participants. N=02 

 

Data presented in table 2 (e) depicts that the factors 

influencing Cesarean Section as the preferred child birth 

method of the participants include maternal factors and 

baby factors. 

Discussion 

The present study “A study to identify the preference of 

childbirth method among the antenatal mothers in 

selected area of East Khasi Hills District, Meghalaya”. 

In the present study majority of the participants 

45(36.8%) belong to the age group 25-30. 113(92.6) 

participants are Christian. Majority of participants have 

Secondary-Higher Secondary level qualification 

73(59.8%). Majority of the participants are Homemakers 

91(74.5%). Similarly in a study conducted by 

Bhattacharyya H, Pala S (2012) out of 340 women who 

were interviewed 145 (42.6%) belong to age group 25-35 

years, 245 had (72.0%) had done schooling.
[15] 

In our study majority of the participants 120(98.36%) 

prefer normal vaginal delivery. Similarly in a study 

conducted by Shruthi Moolya M., et al (2018) shows that 

out of 150 antenatal mother 120(80%) of antenatal 

mothers preferred normal vaginal delivery.
[2] 

Similarly in 

another study conducted by Dogra P., et al (2017) it 

shows that total of 100 womenn interviewed in the study. 

Mmajority (85%) had received education up to High 

school and above. Majority of the women (90%) had the 

positive attitude towards vaginal delivery.
[9] 

 

In the present study the factors influencing Normal 

vaginal delivery as the preferred child birth method of the 

primigravida participants include maternal factors and 

baby factors. Wherein “less expensive” 31 (73.8%) is 

found to be the most common factor among the other 

maternal factors followed by “Short hospital stay” 25 

(59.52%). While “Early bonding with mother” 37 

(86.09%) is the most common among the baby factors. 

Similarly in a study conducted by Shruthi Moolya M., et 

Factors Frequency 

(f) 

Percentage 

(%) 

Maternal   

Speedy Recovery 6 75 

Less Painful Than CS 1 12.5 

Short Hospital Stay 5 62.5 

Safer Than CS 3 37.5 

Avoidance Of Anesthesia 2 25 

No Abdominal Scar 2 25 

Less Expensive 8 100 

Baby   

Early Bonding with Mother 7 87.5 

Early Initiation of Breast 

Feeding 

8 100 
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al  (2018) shows that the major factors for preferring 

normal vaginal delivery are to avoid unnecessary surgical 

wound pain (100%), get speedy recovery from the 

postpartum period (100%). Majority of antenatal mothers 

have preferred normal vaginal delivery considering that 

the NVD is safer for their baby (99%). They also 

preferred to give birth by natural process (100%). Only 

38% of the antenatal mothers preferred this mode of 

delivery because they consider it is economical.
[2] 

In the present study the factors influencing Cesarean 

Section as the preferred child birth method of the 

participants includes maternal factors and baby factors. 

Wherein “Modern Trend” 02(100%) is found to be the 

most common factor among the other maternal factors 

followed by “Adopt family planning method” 01(50%). 

While “Lower risk of injury to the baby” 01(50%) is the 

most common among the baby factors. Similarly in a 

study conducted by Shruthi Moolya M., et al (2018) 

shows that the major factors for preferring the caesarean 

section delivery are fear of pain during the labour 93% 

and 97% for the safety of their baby.
[2] 

Out of all the similarities in a study conducted by Kaur j., 

et al (2013) it shows that Caesarean section rates were 

inexorably rising which had led to the possibility of 

negative impact on maternal and neonatal health. The 

prevalence of Caesarean Sections (65%) was higher over 

vaginal births (35%). It had higher number of Emergency 

(52.31%) over Elective (47.70%) caesarean sections.
[12]

 

Conclusion 

From the study it was found that majority of the 

participants preferred normal vaginal delivery over 

elective cesarean section. The factors influencing normal 

vaginal delivery as the preferred child birth method of 

the participants included maternal factors and baby 

factors. The study reveals that the most common factor 

among the maternal factors which influence their 

preference was “less expensive” followed by “speedy 

recovery”. While the preference for the baby factors 

varies according to the gravida of the participants such as 

“early bonding with mother” being the most common for 

primigravida and multi gravida (3-5) and “early initiation 

of breastfeeding” was the most common for the gravida 2 

and grand multi (>5) participants. 

Similarly the factors influencing elective cesarean 

section as the preferred child birth method of the 

participants included maternal factors and baby factors. 

Where “modern trend” was preferred by the majority of 

the participants among the maternal factors followed by 

“adopt family planning method”, and “lower risk of 

injury to the baby” as the baby factor that influence their 

preferences. 
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