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Abstract 

Unnecessary caesarean delivery continues to be an increasingly important problem in the world. 

Thanks to the information and training provided with the right resources, it is possible to reduce 

the caesarean rates and increase the normal birth rates with the right choices. This study aimed 

to learn the opinions of female employees in Eskişehir family health centers about normal and 

caesarean births, to determine important points and develop suggestions for these methods. The 

population of the study was 170 working women. Factor analysis, 16 items normal birth, and 

caesarean delivery scale were gathered under one factor, and this single factor explained 

36.775% of the total variance. Results showed that when item-total correlation values of normal 

birth and caesarean section were examined, it was found that item-total correlation values of 16 

items in the scale were between 0.407 and 0.759. When item scores were examined, it was 

determined that there was consistency between the items. This research has shown that the 

majority of female workers prefer to giving births by caesarean section, while there is no 

clinical indication and they are suggested to normal delivery. As a result of the established DFA 

model, the fit indexes of the model were found to be among the perfect fit values 

(x2/df=65.26/25≤3). 
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1.      INTRODUCTION 

Pregnant women should be informed and guided by correct sources about the 

appropriate delivery method. It is very important for labor to end with a healthy mother 

and baby. Raising the awareness of expectant mothers by providing accurate and 

sufficient information will facilitate compliance with the normal birth process. The 

prenatal, birth and postpartum periods are possible when midwives fully fulfill their 

responsibilities such as education, counseling, and care for both mother and baby (Ay et 

al., 2019). 

Increases in caesarean rates are a universal problem and affect low, middle, and 

high-income countries, but may differ between countries depending on the human or 

financial resources available (WHO, 2018). 

Although health personnel has good knowledge about the choice of birth, various 

factors originating from mothers and spouses influence the decision making about the 

choice of the birth type. Whilst the women's decision to choose the type of birth is 

effective, it is stated that the parent, spouse, close relatives, and mother-in-law follow. 

(Yakut, 2015). 

Turkey shows a rapid increase of 48.1% caesarean rate in the period 2008-2013. 

(WHO, 2018). It requires a lot of research into its cause. As it is known, a caesarean is 

an unnatural form of birth (Chen & Tan, 2019). Same time (WHO, 2018), caesarean 

delivery is associated with short and long term risks. 

Despite this, caesarean delivery is increasing rapidly in the world. Therefore, 

conscious choices are vital to enable them to reduce caesarean rates (Ochieng Arunda, 

et al., 2020). However, thanks to the education and information given on birth, there is a 

decrease in caesarean rates by eliminating or decreasing normal birth fears (Khedr & 

Eldeen, 2017). 

Previous research has shown that education and information about normal births 

can significantly reduce caesarean rates and turn women's delivery preferences into 

normal and physiological deliveries (Yakut, 2015). The necessary training and are 

informed to reduce the rate of caesarean deliveries in Turkey. It aims to keep the 

caesarean birth rates in line with the World Health Organization (Aksoy et al., 2014). 

 

2.       RESEARCH METHOD 

This study aimed to learn the thoughts of women employees about normal 

childbirth and caesarean birth in the family health centers of Eskişehir province, to 

determine the essential points and to make suggestions about these methods. The study 

population consisted of 170 working women in Eskişehir family health centers. We 

used a questionnaire as a data collection tool. Firstly, the aim and questions were 

determined. Secondly, a detailed literature review was done, and then the draft form was 

prepared by writing the items to be conveyed to the participants. After the pre-

application way was evaluated, the final form was given to the participants and the 

questionnaire technique was applied. The researcher frequently received information 

about the status of the investigations by visiting family health centers in Eskişehir. Each 

item of the scale was scored from 1 to 5 where 1-Totally disagree, 2-Disagree, 3-

Undecided, 4-Agree, 5-Absolutely agree.  The data obtained for this purpose were 

analyzed statistically using the SPSS package program. A new scale was developed in 

the LISREL program. In this study, reliability analysis, factor analysis, normality and 

homogeneity tests, t-test, chi-square analysis, and frequency distribution were also done. 

This research has been registered with the Eskişehir Provincial Health Directorate and 
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has been given a license to research ethics with decision number 28345694-604.02 

dated 23/03/2018. All respondents involved in this study were asked for approval and 

signed the consent form. 

 

3.        RESULTS AND DISCUSSION 

This study involved 170 respondents who met the criteria; the respondents' 

characteristics are shown in table 1 below. 

Table 1. Results of Item Analysis Regarding Normal Birth and Caesarean Birth Scale 

Substances Scale 

Mean if 

Item 

Deleted 

Scale 

Variance 

if Item 

Deleted 

Corrected 

Item-Total 

Correlation 

Cronbach

's Alpha if 

Item 

Deleted 

1- Normal birth for mother 

and child is more reliable 

than birth by caesarean 

section. 

94.314 96.182 0.415 0.750 

2- Normal birth is outdated, 

caesarean birth is more up 

to date. 

96.061 103.782 0.007 0.778 

3- The process of mother's 

recovery takes more time 

with a caesarean birth. 

94.072 95.543 0.485 0.746 

4- Normal birth allows the 

baby's immune system to 

be strong. 

94.214 97.149 0.427 0.750 

5- The relationship between 

mother and baby in 

normal birth is stronger. 

94.225 95.155 0.452 0.747 

6- The fear of birth in 

improper environments 

and loss of time leads to 

birth by caesarean section. 

95.218 99.666 0.180* 0.765 

7- The mother is recovering 

easier and faster at normal 

birth. 

93.958 96.481 0.531 0.746 

8- The education level of 

mother candidates who 

want to give birth by 

caesarean section is high. 

95.814 101.126 0.131* 0.768 

9- Psychological impacts 

experienced at previous 

birth also affect later birth. 

94.301 98.370 0.390 0.753 

10-Epidural anesthesia, 

hypnosis, and birth in 

94.578 100.056 0.274* 0.758 
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water relieve fears of 

normal birth. 

11-Caesarean surgery is 

preferred when normal 

delivery is not possible. 

93.937 100.981 0.285* 0.758 

12-Women who have had 

their first birth by 

caesarean section are 

unlikely to have a normal 

birth in the following 

years. 

95.166 98.813 0.210* 0.763 

13-Birth by caesarean 

deprives the mother and 

the baby of many benefits 

of normal birth. 

94.484 92.565 0.587 0.739 

14-Expectant mothers are 

afraid of pains due to 

normal birth. 

94.290 97.794 0.435 0.751 

15-Although caesarean 

surgery is performed in 

safe conditions today, 

some complications may 

occur. 

94.272 96.993 0.558 0.747 

16-The most healthy birth for 

mother and baby is normal 

birth. 

93.972 95.463 0.597 0.743 

17-Those who give birth by 

caesarean section then can 

not give birth normally. 

95.861 102.735 0.054* 0.773 

18-Caesarean birth rate 

decreases due to the 

pieces of training given to 

mothers. 

94.484 98.190 0.402 0.752 

19-Birth by caesarean section 

results faster than a 

normal birth. 

94.828 99.146 0.247* 0.760 

20-The expectant mothers 

prefer normal birth 

because they are afraid of 

birth by caesarean section. 

95.678 102.580 0.070* 0.772 

21-Caesarean section 

negatively affects the 

mother's psychology. 

95.596 100.734 0.190* 0.763 

22-Many mothers do not 95.819 102.235 0.111* 0.767 
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want to give birth because 

they are afraid of birth by 

caesarean section. 

23-Twin babies or triplet 

expectant mothers prefer 

birth by caesarean section. 

94.184 96.559 0.539 0.746 

24- Mother candidates should 

avoid a caesarean section 

unless there is a medical 

necessity. 

94.072 95.372 0.559 0.744 

25-Mother and child 

mortality decrease with 

caesarean section. 

95.502 107.894 -0.148* 0.783 

26-Stress and economic 

situation may affect the 

fear of birth. 

94.572 98.333 0.387 0.753 

27-Superstition, culture, and 

civilization level of 

society affect pain at birth. 

94.972 100.660 0.160* 0.765 

When the results of the item analysis of normal birth and caesarean surgery scale 

in Table 1 were examined, it has been determined that there were less than 0.30 items in 

the scale since the relationship should not be less than 0.30 (Büyüköztürk, 2002). 

 

Table 2.  Results of Item Analysis Regarding Normal Birth and Caesarean Birth Scale 

Substances Scale 

Mean if 

Item 

Deleted 

Scale 

Variance if 

Item 

Deleted 

Corrected 

Item-Total 

Correlation 

Cronbach's 

Alpha if 

Item 

Deleted 

1- Normal birth for mother 

and child is more reliable 

than birth by caesarean 

section. 

62.409 61.634 0.565 0.870 

3- With the caesarean 

section, the mother's 

recovery takes more time. 

62.168 61.351 0.632 0.867 

4- Normal birth allows the 

baby's immune system to be 

strong. 

62.309 62.928 0.560 0.870 

5- Mother and baby 

relationship is stronger in 

normal birth. 

62.321 61.039 0.583 0.869 

7- The mother is recovering 

more easily and quickly at a 

62.054 63.237 0.613 0.868 
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normal birth. 

9-Psychological impacts 

experienced at previous 

birth also affect later birth. 

62.397 65.933 0.378 0.878 

10- Epidural anesthesia, 

hypnosis, and birth in the 

water relieve the fear of 

normal birth. 

62.674 66.581 0.314 0.880 

11- Caesarean surgery is 

preferred when normal birth 

is not possible. 

62.033 67.384 0.333 0.879 

13- Birth with caesarean 

deprives the mother and the 

baby of many benefits of 

normal birth. 

62.580 60.059 0.651 0.866 

14- Expectant mothers are 

afraid of pains due to 

normal birth. 

62.386 64.964 0.462 0.874 

15- Although caesarean 

surgery is performed in safe 

conditions today, some 

complications may occur. 

62.368 63.871 0.631 0.868 

16- The most healthy birth 

for mother and baby is 

normal birth. 

62.068 62.031 0.713 0.864 

18- Caesarean birth rate 

decreases due to the pieces 

of training given to mothers. 

62.580 65.254 0.431 0.875 

23- Twin babies or triplet 

expectant mothers prefer 

birth by caesarean section. 

62.280 65.355 0.455 0.874 

24- Mother candidates 

should avoid a caesarean 

section unless there is a 

medical necessity. 

62.168 62.309 0.639 0.867 

26- Stress and economic 

situation may affect the fear 

of birth. 

62.668 65.505 0.405 0.877 
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The results of the item analysis of normal birth and caesarean birth scale in Table 

2 were examined. These substances were excluded from the scale since the relationship 

of the content with the other materials should not be less than 0.30. The level 

emphasized the suitability of removing these substances from the standard as they have 

elements below 0.30 (Büyüköztürk, 2002). 

The number of participants to examine the distribution of the data was over 50. It 

was determined that the delivery of the information was not normal after Kolmogorov-

Smirnova's analysis from the normal distribution analysis (p<0,05). Normal distribution 

with the other assumptions of the average media to be close to each other and the 

accuracy of the skewness between -1.5 and +1.5 should be examined according to the 

variables along with the normal distribution of these values was determined. In line with 

the central limit theorem, the sample volume is above 30, indicating that the distribution 

is close to the normality. As the sample volume was 170, it can be concluded that the 

distribution is not normal (Gürsakal, 2013). It was decided to carry out normal 

distribution analyzes for the study. 

 

Table 3. Demographic Characteristics of Female Employees in Eskişehir Family Health 

Centers 

Age Group Number Percentage(%) 

18-22 age group 15 8.8 

23-27 age group 16 9.4 

28-32 age group 11 6.5 

33-37 age group 24 14.1 

38-42 age group 47 27.6 

42 +   age group 57 33.5 

Total 170 100.0 

Educational Status   

Primary school 6 3.5 

High school 35 20.6 

Associate 44 25.9 

Graduate 66 38.8 

Postgraduate 19 11.2 

Total 170 100.0 

Marital Status   

Single 40 23.5 

Married 130 76.5 

Total 170 100.0 

Occupation   

Doctor 25 14.7 

Nurse 58 34.1 

Midwife 66 38.8 

Technician 4 2.4 

Office staff 2 1.2 

Other 15 8.8 

Total 170 100.00 
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Based on table 3 above, it was shown that most participants were more than 42 

years old (33.5%), 38.8% had graduate degrees, 76.5% married, and 38.8% worked as 

midwives. When descriptive statistics were analyzed, normal birth and caesarean birth 

levels were found below ( x̄=66.49). The highest level of normal birth and caesarean 

birth scales with 4.46 was “Caesarean birth is preferred when normal birth is not 

possible”. The lowest level of substance with 3.82 was “Epidural anesthesia, hypnosis, 

and water birth resolve the fear of normal birth”. 

When the item-total correlation values of normal birth and caesarean birth scale 

were examined, the total correlation values of 16 items in the range were found between 

0.407 and 0.759. When the item scores were examined, it was determined that there was 

consistency among the elements. As a result of the factor analysis, 16-item normal birth 

and caesarean section were collected under a single factor, and this single factor 

explained 36.775% of the total variance (Büyüköztürk, 2002). This may give us a good 

result when we apply a factor load value of 0.45 or higher. But this does not mean that 

only 0.45 and above would be taken as the value of this value can be reduced to 0.30 

and emphasized that it would be suitable for a small number of substances. Therefore, 

items below 0.30 were removed from the scale.  

According to the factor loadings, the distance between the items in which the 

substances are collected should be at least 10% (Büyüköztürk, 2002). As a result of 

factor analysis, two factors were applied as one factor, and no rotation was performed 

(Çokluk et al, 2014). It was stated that rotation could not be the only factor in a single 

factor and that the rotation would be useful in the interpretation of two or more 

elements. Cronbach Alpha value was used in the calculation of the internal consistency 

of the factors, and Cronbach's Alpha reliability coefficient value for the internal 

consistency of the scale was 0.879. Cronbach's alpha value of 0.70 and above is 

reported to be reliable (Cortina, 1993).   

  

Table 4. Factor 1 Mother and Baby 

1- The most healthy birth for mother and baby is normal birth. 0.781 

2- Birth with caesarean deprives the mother and the baby of many 

benefits of normal birth. 
0.734 

3- Unless there is a medical requirement, mother candidates should 

avoid birth by caesarean. 
0.721 

4- With the caesarean section, the mother's recovery takes more time. 0.701 

5- Although caesarean birth is performed under safe conditions 

today, some complications may occur. 
0.695 

6- The mother is recovering more easily and quickly at a normal 

birth. 
0.692 

7- Mother and baby relationship is stronger in normal birth. 0.660 

8- Normal birth is more reliable than caesarean birth for mother and 

baby. 
0.653 

9- Normal birth allows the baby's immune system to be strong. 0.632 

10- Expectant mothers are afraid of pains due to normal birth. 0.519 

11- Twin baby or triplet expectant mothers prefer birth by caesarean 

section. 
0.518 

12- With the pieces of training given to mother candidates, the 

caesarean delivery rate decreases. 
0.497 

13- Stress and economic situation may affect the fear of birth. 0.479 

14- Psychological impacts experienced at previous birth also affect 

later birth. 
0.437 
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15- Caesarean birth is preferred when normal birth is not possible. 0.397 

16- Epidural anesthesia, hypnosis, and birth in the water relieve the 

fear of normal birth. 
0.371 

The factor load of mother and baby factor was determined to be between 0.371 

and 0.781. 

Normal birth and caesarean birth levels were determined from small to large to 

determine the lower and upper groups of 27% of the participants. The first 46 and the 

highest 46 values were examined in 27% of normal birth and caesarean surgery. It was 

determined that the upper and lower values of 27% used in the decision making of 

substances were meaningful for all substances. **(p<0.01). After the t-test for lower and 

upper normal birth and caesarean section, normal birth and caesarean birth were found 

to be different. Up; (x̄=75.6522) Low; (x̄=56.2174) is higher. 

Chi-square analysis was performed to examine the relationship among the 

answers given to this question according to the marital status of the participants. 

According to the chi-square analysis, the relationship between marital status and this 

question was not statistically significant at 95% confidence level (x2=0.774; p=0.379; 

p>0.05). There was a low level of relationship between marital status and respondents 

(Cramer's V-0.067). 

Values taken by the variable generate certain groups. The t-test is a special 

variability analysis that distinguishes the elements in these groups from one another 

(Sweet & Grace-Martın, 2012). According to the independent sample of t-test results, 

the difference of the participants according to marital status was statistically significant 

at a 95% confidence level. In this context, since the p-value was less than 0.05 (p = 

0.038), it can be stated that there was a difference between the number of participants in 

“Normal Birth and Caesarean Birth” (t=2.091, p=0.038, p<0.05). The answers given by 

the single ones (x̄=68.93) were higher than those given by the married (x̄=65.75). 

The chi-square analysis was conducted to examine the relationship between the 

importance of the concept of confidentiality in determining the type of birth according 

to the marital status of the participants. According to the chi-square analysis, the 

significance of the concept of privacy in determining the marital status and the way of 

birth was not statistically significant at a 95% confidence level (x2=4.497; p=0.106; 

p>0.05). There was a low level of relationship between participants' responses to marital 

status and whether confidentiality was important in deciding the way of birth (Cramer's 

V-0.163). 

 

Table 5.  Distribution of the question 

What is the most reliable form of birth? 

Marital Status Normal Birth Caesarean Birth p 

Single 38 (95.0%) 2 (5.0%) 1.000 

Married 121 (93.1%) 9 (6.9%)  

Are you having a health problem after birth with a caesarean section? 

Marital Status Yes No p 

Single 1 (20.0%) 4 (80.0%) 1.000 

Married 19 (23.8%) 61 (76.3%)  

Which form of delivery affects the baby negatively? 

Marital Status Normal Birth Caesarean None p 
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Birth 

Single 3 (7.5%) 16 (40.0%) 21 (52.5%) 0.508 

Married 10 (7.7%) 65 (50.0%) 55 (42.3%)  

Chi-square analysis was performed to examine the relationship between the 

answers given to the question of what is the most reliable method of delivery according 

to the marital status of the participants. According to the chi-square analysis, the 

relationship between the marital status and the answers to the most reliable method of 

delivery was not statistically significant at a 95% confidence level (p=1.000; p>0.05). 

There was a low level of relationship between the marital status and the answers of the 

participants (Cramer’s V-0.033).  

When the distribution of the answers given to the question “Which cost of birth is 

less?”, the majority of the doctors said normal birth (100.0%), nurses (98.3%), 

midwives (100.0%), technicians (100.0%), office staffs (100.0%), and other 

occupational groups (93.3%). 

Chi-square analysis was performed to investigate the relationship between the 

caesarean section and the health problems after birth. The relationship between marital 

status and the answers to the question of whether there is a health problem after a 

caesarean birth was not statistically significant at a 95% confidence level (p=1.000; 

p>0.05). There was a low level of relationship between the marital status of the 

participants and their answers to whether they had a health problem after a caesarean 

birth (Cramer’s V-0.021). 

Chi-square analysis was performed to examine the relationship among the 

answers given to the question of which birth form the baby was adversely affected. The 

relationship between the marital status and the answers given to the question of what 

type of birth the baby has been adversely affected was not statistically significant at a 

95% confidence level (x2=1.354; p=0.508; p>0.05). The relationship between the 

marital status of the participants and the answers given to the question of which birth 

form the baby is adversely affected was not statistically significant at a 95% confidence 

level. There was a low-level relationship between the answers given to the question of 

marital status and how the baby is adversely affected (Cramer’s V-0.093). 

 

Table 6. Distribution of How These Births Happened of Birth According to 

Professional, Educational, and Age status 

Variable Normal Birth Caesarean Birth Total 

Profession 

Doctor 8 (17.4%) 38 (82.6%) 46 (100.0%) 

Nurse 31 (47.7%) 34 (52.3%) 65 (100.0%) 

Midwife  29 (31.5%) 63 (68.5%) 92 (100.0%) 

Technician 3 (100.0%) 0.0%   3 (100.0%) 

Office staff 4 (100.0%) 0.0% 4 (100.0%) 

Other 12 (54.5%) 10 (45.5%) 22 (100.0%) 

Total 87 (37.5%) 145 (62.5%) 232 (100.0%) 

Educational Status 

Primary School 6 (60.0 %) 4 (40.0%) 10  (100.0%) 

High School 12 (41.4%) 17 (58.6%) 29 (100.0%) 

Associate  28 (41.2%) 40 (58.8%) 68 (100.0%) 

Graduate 33 (36.4%) 58 (63.6%) 91 (100.0%) 

Postgraduate 9 (31.0%) 20 (69.0%) 29 (100.0%) 

Total 88 (40.2%) 139 (59.8%) 227 (100.0%) 

Age Group 
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18-22 Age group        1 (50.0 %) 1 (50.0%) 2 (100.0%) 

23-27 Age group 1 (100.0%) 0.0% 1 (100.0%) 

28-32  Age group 2 (100.0%) 0.0% 2 (100.0%) 

33-37 Age group          2 (20.0%) 8 (80.0%) 10 (100.0%) 

38-42 Age group 13 (36.1%) 23 (63.9%) 36 (100.0%) 

42 + Age group 25 (32.1%) 53 (67.9%) 78 (100.0%) 

Total 44 (45.83%)   52 (54.17%) 96 (100.0%) 

Table 6 Showed the distribution of the way of giving birth according to the 

profession. The majority of the doctors said giving caesarean birth (82.6%), most nurses 

giving caesarean  birth (52.3%), most midwives giving caesarean birth (68.5%), 

technicians (100,0%), office staff (100,0%), other profession groups (54.5%) said that 

normal birth.  

According to educational status, primary school graduates were determined to 

have normal birth (60.0%), caesarean birth; high school (58.6%) associate degree 

(58.8%), bachelor's degree (63.6%), post graduate degree (69.0%).  

Furthermore, we see an equal distribution with (50.0%) at the age of 18-22. 23-27 

aged said that normal birth with (100.0%), 28-32 aged said that normal birth, too with 

(100.0%). 33-37 aged (80.0%), 38-42 aged (63.9%), and 42+ aged (67.9%) said that 

caesarean birth. 

 

 

 

Figure 1: DFA Path Diagram of Normal Birth and Caesarean Birth 

In DFA analysis of normal birth and caesarean birth scale, the sub-dimension of 

the range was named as F1, with a factor of 0.85 on the size of F1, and the variable 

“The most healthy birth for mother and baby is normal birth” was determined as the 

most effective variable. It is possible to reach a general alignment by measuring the 

model and detailed analysis of structural divisions (Diamantopoulos & Siguaw 2000).  

When table 2 was examined, the RMSEA value was between the acceptable fit 

index (RMSEA = 0.097), the SRMR value was between the perfect fit index (SMRM = 

0.039), the NFI value was between the acceptable fit index (NFI = 0.935), and the NNFI 

value was within the acceptable fit index ( NNFI = 0.940), the CFI value was within the 

perfect fit index (CFI = 0.959), the GFI value was within the acceptable compliance 

index (GFI = 0.927), the AGFI value was within the acceptable alignment index (AGFI 
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= 0.868) and the IFI value was an index (IFI = 0,959) RFI was within the acceptable fit 

index (RFI = 0,907) are seen. 

 

Table 7. Result of confirmatory factor analysis, one factor was found to have excellent 

compliance value (X2/df=65.26/25≤3). 

Compliance 

Criteria 
Perfect Fit Acceptable Compliance 

Values of 

Developed Scale 

χ2/sd ≤3 ≤5 2.61 

RMSEA 0 < RMSEA <0.05 0.05 ≤ RMSEA ≤ 0.10 0.097 

SRMR 0 ≤  SRMR <0.05 0.05 ≤ SRMR ≤ 0.10 0.039 

NFI 0.95 ≤  NFI ≤  1 0.90 ≤  NFI ≤  0.95 0.935 

NNFI 0.95≤  NNFI ≤  1 0.90≤  NNFI ≤  0.95 0.940 

CFI 0.95≤ CFI ≤  1 0.90≤  CFI ≤  0.95 0.959 

GFI 0.95 ≤  GFI ≤  1 0.90 ≤GFI ≤ 0.95 0.927 

AGFI 0.90 ≤  AGFI ≤  1 0.85 ≤ AGFI ≤ 0.90 0.868 

IFI 0.95≤ IFI≤  1 0.90≤ IFI≤  0.95 0.959 

RFI 0.95≤ RFI≤  1 0.90≤ RFI≤  0.95 0.907 

(Source: Schermelleh-Engel et al., 2003).(RMSEA: Root Mean Square Error of 

Approximation, SRMR:  Standardized Root Mean Square Residual, GFI: Goodness of 

Fit Index, AGFI: Adjusted Goodness of Fit Index) 

Mothers and personals in prenatal care services may need to provide strong 

evidence to prevent an increased rate of caesarean birth (Roberts et al., 2012). Research 

has shown that education and information for normal birth through the reduction of 

caesarean section rates, mothers expect more normal and natural births (Yakut, 2015). 

However, studies conducted in recent years have seen an increase in the caesarean rate 

in the world and Turkey. Studies on the subject indicate that caesarean delivery is a 

preferred mode of birth in the presence of a severe threat to both the woman and her 

baby. In contrast, the rate of caesarean delivery increases rapidly in the world 

(Gözükara & Eroğlu, 2011). When the birth type of women was examined, it was found 

that 55.5% had delivered by caesarean section (Keskin, 2018). In our findings, when the 

distribution of delivery type according to age was examined, it was found that 18-22 age 

group (50.0%) were equal (50.0%), normal birth with 23-27 age group (100.0%), and 

normal birth with 28-32 age group (100.0%). Reported that there was birth by caesarean 

section at 33-37 age group (80.0%), at 38-42 age group (63.9%), section at age 42 and 

over (67.9%).  
When the distribution of the way of giving birth according to educational status is 

examined; while the majority of primary school graduates were determined to have normal birth 

(60.0%), caesarean birth; high school (58.6%), associate degree (58.8%), bachelor's degree 

(63.6%), post graduate degree (69.0%). 
Similar to our findings, a study stated that there was a significant difference 

between maternal age with the type of birth. Women aged of 25 and under were more 

likely to give normal birth (Keskin, 2018).  Of the women who participated in the study, 

56.6% of the group who preferred vaginal delivery was in the 20-29 age group, while 

41.5% of those who preferred caesarean delivery were in the 30-39 age group. Similar 

to other studies in the literature, the rate of delivery by caesarean section increases with 

increasing age at delivery. The difference between birth preferences and age groups of 

women was found to be highly significant (p <0.001) (Karabulutlu, 2012). Ergöl & 

Kürtüncü (2014), reported that there was no significant difference between the mean 

age of the women, the mode of delivery, and the level of education (p> 0.05). (Yaşar, 
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2006) in his study also stated that primary school graduates women prefer caesarean 

delivery. It also states that caesarean delivery preference is due to the personal 

characteristics of women rather than an educational level.  

As seen above, the rate of caesarean birth increases as the education level of the 

participants. Caesarean, which is highly preferred in recent years, needs to be further 

understood about the benefits and damages of birth (Kara, 2004). 

When the distribution of delivery type by profession was examined, it was 

determined that the majority of doctors mentioned delivered by caesarean section 

(82.6%), while nurses (52.3%) and midwives (68.5%) answered by caesarean section. 

Technicians and office staffs (100.0%), and other occupational groups (54.5%) 

responded with normal birth. In our study, the concept of privacy is essential in deciding 

the type of delivery according to marital status. The answers given to the question were 

single with 61.5%, the married participants stated that they were important with 53.8%.  

In the other literature, which proves the importance of privacy, 15.1% of nurses and 

midwives think that an appropriate environment should be provided for an ideal 

delivery room (that the patient's relatives can enter, and patient privacy is provided 

(Güleç et al., 2018). (Duman, 2006) in his study, he specified that all participants stated 

that the cost of caesarean delivery is higher.  

Similarly, which mode of delivery is less costly? When the distribution of the 

answers given to the question by profession was examined, it was determined that the 

majority of doctors stated normal births (100.0%), nurses (98.3%), midwives (100.0%), 

technicians (100.0%), office staffs (100%). Recently, policies and strategies have been 

developed and implemented rapidly in the world and our country to decrease caesarean 

rates and increase normal births. Birth and Caesarean Section Management Guide 

published by the Ministry of Health in 2010 stated strategies for reducing caesarean 

section and increasing normal births. In the implementation of these strategies, it is very 

important to raise awareness of the society and especially the mothers about the way of 

birth and to increase their self-confidence by providing education (Yakut., 2015).  

The answers given to the question of which type of delivery has negative effects; 

single people none responded with 52.5% and married people with a caesarean delivery 

with 50.0%. 

In the study conducted in the literature, when the respondents were asked which 

form of delivery is adversely affected,, 43.5% of the respondents said normal birth, and 

56.5% of them responded to caesarean delivery (Duman, 2006). 

According to the answers given by those who gave birth by caesarean section, 

when the distribution of the question of whether there was a health problem after 

delivery by caesarean section according to marital status, singles answered no with 

80.0%, while married ones gave no with 76.3%. 

Are you afraid of normal birth? The female employees,who are married,gave the 

answer no with 54.6%, singles said no with 62.5%. 

As a result of the analysis (Duman, 2006), as stated in his study, the most reliable 

method of birth was a normal birth, and 58.5% of the working health personnel 

preferred caesarean birth. 

When the distribution of the question of what is the most reliable type of birth by 

marital status was examined, the unmarried respondents gave normal birth response 

with 95.0%. In comparison, the respondents who married gave a normal birth response 

with 93.1%. As can be seen, there was no significant difference between non-married 

and married answers. The majority of the working women in family health centers 

prenatal care services in Eskişehir province preferred the birth by caesarean in their 
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births, and they suggest normal birth in their recommendations. (Özkaya, 2005) states 

that caesarean rates increase rapidly every day.  

In this study, it was found that normal birth was more reliable than caesarean 

birth. Although female workers have stated that normal birth is more reliable, it may be 

a research topic why caesarean delivery is their birth and why normal birth is 

recommended in the research. 

 

4. CONCLUSION 

In this study, it was found that normal birth was more reliable than caesarean 

birth. Although female workers have stated that normal birth is more reliable, it may be 

a research topic of why caesarean delivery is their birth preference and why normal 

birth is recommended to reduce caesarean rates and increase normal birth rates. First of 

all, for the personnel working in family health centers maternal long-term programs 

should be given more space. Besides, as in normal birth, the risks of caesarean delivery 

should be emphasized more. Public spots should be described more widely. In parallel 

with this situation, the age of having children increases in our country, which increases 

the level of education. As can be seen in this study, as education level and age increases, 

caesarean delivery rates increase. Therefore, our expectant mothers should not delay 

childbearing due to education. Therefore, it is recommended that they have children at 

an early age. 
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