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ABSTRACT

Background and objective: Childbirth fear is a major problem for women, as it results in avoidance of maternity, women &
fetal stress and raise in women requests for cesarean delivery. The aim of this study is to investigate factors associated with fear
of childbirth (FOC), and its effect on women’s preference for elective cesarean section (CS).
Methods: Design: Cross sectional descriptive design. Setting: Study conducted at five obstetrical and gynecological private
clinics in El-Mahalla El-Kobra city. Subjects: A purposive sample consisted of 205 pregnant women selected according to the
inclusion and exclusion criteria. Tools: Three tools were used for data collection (Structured Interview Questionnaire, Melender
(2002) Questionnaire to measure childbirth fear associated factors and Childbirth Attitudes Questionnaire).
Results: Revealed that 47.8% of pregnant women preferred elective CS. Fear of vaginal birth, safer mode for the baby, no
influence on postpartum sexual life and pain associated with delivery were the most reasons for CS preference. Childbirth factor
was the highest factor associated with FOC with mean ± SD 12.439 ± 3.949. Fear of pain, episiotomy and lacerations were the
highest sub factors representative for childbirth factor (89.3%, 83.9%, and 82.4% respectively). The highest cause of FOC was
negative mood with mean ± SD 13.302 ± 3.500. 50.0% of pregnant women with high FOC preferred CS.
Conclusions and recommendations: Childbirth factor was the highest factor associated with FOC. Fear of pain, episiotomy and
lacerations were the highest sub factors representative for childbirth factor associated with FOC. Pregnant women with high fear
of childbirth preferred cesarean section. Recommendations: Undertaking information, education and communication programs to
increase awareness of the women, husbands, health providers and society about childbirth fear and its effect on cesarean section
preference in order to decrease elective cesarean section rate.

Key Words: Fear of childbirth, Preference, Elective cesarean section

1. INTRODUCTION
Women all around the world give birth every day in different
circumstances and within different cultures. While childbirth
is commonly regarded as a natural process, women expect
to obtain a definite type of care. Women’s expectations and
ultimately their overall satisfaction are greatly relied on their
conceptualization of what comprise normal delivery and the
huge amount of socio-economic and behavioral factors re-

lated to their birthing experience.[1]

The lives of Egyptian women are often obligated by rules
of law, religion and a culture that appreciates motherhood
greatly. In Egypt women view childbirth as a difficult expe-
rience, full of fear and alienation as well as traditional birth
attendants considered childbirth a stressful situation where
the woman has no chance to be relaxed.[2]
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During the 19th and 20th centuries, a change has occurred
in the rituals of childbirth, particularly with rules regarding
the care provider (from midwives to obstetricians) and the
place (from the home to the hospital). Women’s decision
to come to the hospital may be produced by a culture of
fear, imposing a sense of risk on pregnancy and delivery to
encourage births to occur in hospitals, where obstetricians
have the final word.[1]

Childbirth connected fear is identified as a condition that
seems chiefly before giving birth, covers a range of symp-
toms from worries to sever fear impacting daily life through-
out pregnancy towards the approaching birth, and is used
as diagnosing and thereby as a reason for cesarean birth.
Women might experience a variety of fears in relation to
pregnancy and giving birth.[3]

Various reasons for fear of childbirth have been reported
such as fear of pain, fear of losing control, fear of rupturing,
fear of operative delivery and fear of having an impaired or
stillborn infant.[4] Several factors have been related to raised
prevalence of fear of giving birth, include young maternal
age, nulliparity, preexisting psychological issues, inadequate
social support and a history of abuse or difficult obstetric
procedures.[5, 6]

Childbirth fear has implications for women’s health as it is a
primary psychological issue that contributes to women’s re-
quests for interventions and disruption of physiological labor.
Antenatal fears might expect pain and distress throughout
labor and raise the risk of severe emotional instability post-
natally.[7]

Fear of childbirth and women requested cesarean deliveries
are strongly connected. Women who fear parturition are
more possible to request a cesarean and are also more prob-
ably to actually have a planned cesarean,[8, 9] in spite of the
fact that cesareans are associated with disadvantages for the
woman and baby.[10, 11]

Cesarean delivery on maternal request has been identified
as a crucial factor for raising cesarean delivery rate.[12] Ce-
sarean section (CS) on woman request is defined as a ce-
sarean performed for a single gestation on woman request
without medical or obstetrical reasons. This can be a mod-
ern concept involving variety of moral, emotional and legal
issues.[13]

Worldwide cesarean delivery rates have increased remark-
ably over the last twenty years.[14] The increase in cesarean
section rates is problematic for variety of causes. Cesarean
section has been associated with raised women mortality
and unhealthy neonatal outcomes, amplified physical and
emotional women morbidity and higher costs to health care

systems.[15]

In Egypt, social norms are passed-on from one generation to
another, therefore such norms are important factors on the
preferences of delivery by women. Expectant mothers ac-
quire information related to delivery, especially from family
members, friends, the environment in which they live, and
the process may be impacted by their experiences, recom-
mendations and social authorization.

Preferences for CS are usually connected to factors like anx-
iety, birth fear, prior C-section, prior negative birth expe-
riences, maternal age, changing in the perception of sur-
gical risks, phobia of labor pain, negative attitude toward
vaginal delivery, concerns regarding the baby’s well-being,
prevention of urogenital lacerations and alteration in sexual
relations.[16–19]

Childbirth fear has consequences. In addition to the suffer-
ance and therefore the stress in everyday life, fear of child-
birth usually implies asking for elective cesarean, regardless
of the known risks of cesarean operation. Consequently,
to decrease fear and the morbidity both of women and ba-
bies due to obstetric complications and unneeded cesareans,
Therefore, it is of huge importance to investigate factors as-
sociated with fear of childbirth and its effect on women’s
preference for elective cesarean section.

1.1 Significance of the study
This study responds to the globally rising rate of cesarean
delivery and specifically to the very high rate of elective
cesarean delivery among Egyptian women as evidences rec-
ommended that such elective cesareans cause possible health
risks for women and infants. In Egypt, the overall rate of
delivery by CS has raised dramatically from 27.6% in 2010
to 52% in 2014 and 65% in Gharbia in 2014. These rates are
more than other rates quoted from diverse parts of the world,
both in the developed and developing countries.[20, 21]

Fear of childbirth has received great attention in Scandina-
vian countries,[4, 22, 23] the UK,[24] Australia,[25, 26] Canada[27]

and Turkey[28] but not in Egypt. Yet, few studies have exam-
ined the mode of birth among women with fear of childbirth.

The prevalence of fear related to childbirth is around 20%
with about 6%-10% of women experiencing high fear of de-
livery which is dysfunctional or disabling.[29] An additional
13% of non-pregnant women are fearful enough of partu-
rition to delay or evade maternity.[30] If pregnant woman
thinks that she cannot control delivery, the consequential fear
and anxiety makes her prefer CS in the absence of medical
reasons.[31] Therefore, this study aimed to investigate factors
associated with FOC and women’s preference for elective
CS.

134 ISSN 1925-4040 E-ISSN 1925-4059



http://jnep.sciedupress.com Journal of Nursing Education and Practice 2017, Vol. 7, No. 1

1.2 Aim of the study
This study aimed to investigate the factors associated with
FOC: its effect on women’s preference for elective cesarean
section.

1.3 Research questions
(1) What are the factors associated with FOC?
(2) What is the effect of FOC on women’s preference for

elective CS?

2. SUBJECTS AND METHOD
2.1 Design
Cross sectional descriptive design was utilized in this study.

2.2 Setting
The current study conducted at five obstetrical and gyneco-
logical private clinics in El-Mahalla El-Kobra city.

2.3 Sample type
A purposive sample consisted of 205 pregnant women se-
lected according to the inclusion and exclusion criteria.

2.4 Inclusion criteria
(1) Age is more than 18 and less than 35 years.
(2) Nulliparous women.
(3) Gestational age 30-40 weeks.
(4) Free from any medical or obstetrical complications.
(5) Accept to participate in the study.

2.5 Exclusion criteria
(1) Multiparous women.
(2) Have medical or obstetrical complications.

2.6 Sample size
The study included 205 pregnant women. Sample size
was calculated according to the following formula:[17] [(Z1-
α/2)2p(1-p)]/d2; Where Z1-α/2 (the standard normal variate,
at 5% type 1 error (p < .05) equal 1.96, p (the expected pro-
portion in population based on prior studies or pilot study)
equal 0.158, d (the absolute error or precision) equal 0.05.

2.7 Tools of data collection
To achieve the aim of this study, three tools were used for
data collection. Tools were revised by three experts and their
comments have been considered.

Tool I: Structured Interview Questionnaire was designed by
the researchers after reviewing the national and international
related literatures. It consisted of 17 MCQ. It entailed three
parts as follow:

Part I: It was designed to assess the general characteris-
tics of the pregnant women and consisted of 10 questions
(e.g., age, educational level, occupation, residence and family
income). Part II: It was designed to assess obstetric data
and consisted of three questions (e.g., number of pregnancy,
number of miscarriage, gestational age). Part III: It was
designed to assess delivery mode preference and reasons for
preference. It consisted of four questions (e.g., preferred
birth type for the current pregnancy, reasons for preference
and history of cesarean among relatives).

Tool II: Melender (2002) Questionnaire adopted from Me-
lender (2002) to measure factors associated with childbirth
fear. It consisted of 2 domains to measure the following:

(1) Factors of fear consisted of five factors including
(childbirth, child’s and mother’s wellbeing, health care
staff, family life &cesarean section).

(2) Causes of fear included five causes including (negative
mood, negative stories, alarming information, disease
and child-related problems).

Every statement was answered with a 4-point scale (1 =
agree, 2 = agree to some extent, 3 = disagree to some extent,
4 = don’t agree). Sum scores ranged from 21 to 84, with
higher scores reflecting a lower degree of FOC.

Tool III: Childbirth Attitudes Questionnaire (CAQ) adopted
from Lowe (2000) to assess level of childbirth fear. It con-
sisted of a 16-item questionnaire such as (I am really afraid
of giving birth) & (I have fear of painful labor contrac-
tions).Every item was answered with a 4-point scale (1 = no
fear, 2 = mild fear, 3 = moderate fear, 4 = high fear). Sum
scores ranged from 16 to 64, with higher scores reflecting
a higher level of FOC. A score equal to or lower than 32 is
considered low fear, a score between 33 and 48 equates to
moderate fear and a score higher than 48 represents a high
level of fear.

2.8 Development of study tools validity
Tools used in the study were developed by the researchers af-
ter reviewing of the current national and international related
literatures using books, articles and scientific journals. This
helped to be familiar with the problem, and guided in the
process of tools’ designing. Tools were reviewed by three
jury from experts in maternity nursing field tested the content
validity. According to expert’s suggestions the tools were
modified.

2.9 Reliability
Reliability of tools was tested for pregnant women during pi-
lot study by using Cronbach’s α (alpha). Reliability for tool
II: Melender (2002) Questionnaire was ranged from 0.70 to
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0.91 and tool III: Childbirth Attitudes Questionnaire (CAQ)
had an internal consistency reliability estimate of 0.83 and
hence the questionnaire was found to be highly reliable.[32, 33]

2.10 Pilot Study
Pilot study phase was carried out for one month (October
2015) at five obstetrical and gynecologic private clinics in
El-Mahalla El-Kobra city on 10% of the sample size (20
pregnant women) to test the applicability & relevance of the
research tools & the clarity of the designed questionnaire and
the required modifications were made. The pilot sample was
excluded from the study.

2.11 Ethical Considerations
Ethical approval was attained from research ethics commit-
tee of the Nursing Faculty, Mansoura University. An ethical
approval was taken from the physicians of obstetrical and
gynecological private clinics in El-Mahalla El-Kobra city
to obtain the official permission to conduct the study after
explaining the objective of the study. Written informed con-
sents were attained from every pregnant women recruited in
the study & after clarification of the nature objective of the
study. Women were reassured about the Anonymity, privacy,
safety & confidentiality of the collected information through-
out the whole study, and were informed about their rights to
refuse participations or leave the study at any time.

2.12 Data collection
The actual field work of the research occurred for six months
period beginning on October 2015 and finished on March
2016 to gather the data required for assessment of childbirth
fear. Data were gathered using a sample from five obstetri-
cal and gynecologic private clinics in El-Mahalla El-Kobra
city three days per week from 5 p.m. to 10 p.m. Firstly,
the researchers introduced themselves to physicians, took
consent of them to conduct study in their clinics after clari-
fication of the aim of study. Then the researchers reviewed
follow-up cards of pregnant women who are attending five
obstetrical and gynecologic private clinics to select partic-
ipants according to inclusion and exclusion criteria. The
researchers knew their next follow-up appointment and went
to the mentioned settings at that date. The researchers intro-
duced themselves to pregnant women, took written consent
of them to be included within the study after clarification of
study aim. During the interview, the researchers read every
point of the data collection sheet & clarified its meaning to
the woman. Women were permitted to ask for any inter-
pretation or explanation (it took about 20-25 minutes per
woman). The researchers began with structured interview
questionnaire to collect general characteristics, obstetric data
and determine the preferred delivery mode for the current

pregnancy and its reasons then recorded women’s answers in
the data collection sheet. Then the researchers used Melender
questionnaire to measure factors associated with childbirth
fear and ended with CAQ to assess level of childbirth fear
and recorded women’s answers in the data collection sheet.
The collected data are coded then stored and the results were
analyzed.

2.13 Statistical analysis
The data were collected by questionnaires & structured tools,
coded, computed and statistically analyzed using SPSS (sta-
tistical package of social sciences) version 16. The quali-
tative data were presented in tables as frequency and per-
centage while quantitative data were presented as mean ±
SD. Comparing the qualitative variables was done using Chi
square (χ2), while comparing quantitative variables in two
groups was done using student t test, and more than two
groups using one way anova test (F test). The correlation of
two quantitative variables was done using Pearson’s correla-
tion coefficient. The difference was considered significant if
p ≤ .05.

3. RESULTS

Table 1 shows the frequency distribution of pregnant women
according to their general characteristics. It showed that
the mean age of pregnant women was 23.2 ± 3.5 and the
mean age at marriage of them was 21.5 ± 3.6. Concerning
educational level, the results showed that 52.2% of pregnant
women and 55.1% of their husbands respectively were sec-
ondary educated. The majority of women were housewives
(62.0%) and their husbands work was Full-time job (67.3%).
Meanwhile, 66.8% of pregnant women had personal house,
68.3% of pregnant women came from rural origin. In addi-
tion, 63.9% of them were reported adequate income.

Table 2 describes the frequency distribution of obstetric his-
tory among pregnant women. It showed that 84.9% of preg-
nant women didn’t attend antenatal classes. Regarding num-
ber of gravida and miscarriage, the results showed that 76.1%
of pregnant women were primi gravida and didn’t have any
miscarriage. 56.1% of women were pregnant between 30-34
weeks. In addition, 67.4% of pregnant women had rela-
tives who have had cesarean delivery; meanwhile 67.3% of
pregnant women had 1-2 relatives who have had cesarean
delivery.

Figure 1 shows the frequency distribution of delivery mode
preference among pregnant women. The results reported
that 52.2% of pregnant women preferred vaginal delivery
compared to 47.8% of pregnant women preferred elective
cesarean section.
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Table 1. Frequency distribution of pregnant women
according to their general characteristics

 

 

Characteristics No. (n = 205) % 

Age (yrs.) 
18-23 
24-29 
30-35 
Mean ± SD 

 
127 
62 
16 
23.2 ± 3.5 

 
62.0 
30.2 
7.8 

Age at marriage(yrs.) 
18-23 
24-29 
30-35 
Mean ± SD 

 
162 
36 
7 
21.5 ± 3.6 

 
79.0 
17.6 
3.4 

Educational level 
Basic and less 
Secondary 
University 

 
30 
107 
68 

 
14.6 
52.2 
33.2 

Occupation 
Housewife 
Employed 

 
127 
78 

 
62.0 
38.0 

Husband educational level 
Basic and less 
Secondary 
University 

 
36 
113 
56 

 
17.6 
55.1 
27.3 

Husband occupation 
Employee 
Full-time job 
Unemployed 

 
65 
138 
2 

 
31.7 
67.3 
1.0 

Kind of house 
Personal 
Rental 
Living with relatives 

 
137 
34 
34 

 
66.8 
16.6 
16.6 

Residence 
Rural  
Urban 

 
140 
65 

 
68.3 
31.7 

Family income adequacy for living 
Adequate 
In adequate 
Saving 

 
131 
29 
45 

 
63.9 
14.1 
22.0 

 

Table 3 describes frequency distribution of reasons for pre-
ferring vaginal delivery or elective cesarean section among
pregnant women. Regards the most highly observed reasons
for preferring vaginal delivery were quicker post-delivery
recovery and natural way of delivery by 66.36% and 37.38%
respectively compared to the most highly observed reasons
for preferring elective CS were fear of vaginal birth and CS
is safer for baby by 56.12% and 26.53% respectively.

Table 4 illustrates frequency distribution of associated fac-
tors of childbirth fear among pregnant women. The first
factor consisted of eight statements, the highest score those
women agree were obtained for the subsequent statements:
“I’m afraid of pain in childbirth” (89.3%) “I’m afraid of epi-
siotomy” (83.9%) “I’m afraid of lacerations” (82.4%). Five
statements loaded on the second factor; the highest three
statements that women agree were “I’m afraid that my child

will get injured during childbirth” (75.6%) “I’m afraid that
I’ll give birth to a dead child” (73.2%) “I’m afraid that my
child will be sick or handicapped” (70.7%). Four statements
loaded on the third factor, the highest score statement that
women agree was “I’m afraid of being left alone during
childbirth” (62.9%). The fourth factor consisted of three
statements; the highest score statement that women agree
was “I’m afraid that there will be problems with child’s care
and rearing” (50.2%). The last factor consisted of only one
statement, related to fears of having to undergo a cesarean
section (80.0%).

Table 5 shows average score of factors of fear of childbirth
among pregnant women. The results revealed that childbirth
factor was the highest factor associated with childbirth fear
with mean ± SD 12.439 ± 3.949 and cesarean section factor
was the lowest factor associated with childbirth fear with
mean ± SD 1.390 ± 0.882. The mean of total factors of
childbirth fear was 36.883 ± 10.116.

Table 2. Frequency distribution of obstetrical history among
pregnant women

 

 

Obstetrical History No. (n = 205) % 

Antenatal class attendance 
Yes 
No 

 
31 
174 

 
15.1 
84.9 

Number of gravida  
1 
2 
3-5 

 
156 
43 
6 

 
76.1 
21.0 
2.9 

Number of miscarriages 
None 
1 
2-5 

 
156 
43 
6 

 
76.1 
21.0 
2.9 

Gestational age (weeks) 
30-34/wks. 
35-40/wks. 

 
115 
90 

 
56.1 
43.9 

History of cesarean delivery 
among relatives 

Yes 
No 

 
 
138 
67 

 
 
67.3 
32.7 

Number of relatives who 
have had cesarean delivery 

1-2 
3-4 
≥ 5 

 
 
93 
40 
5 

 
 
67.4 
29.0 
3.6 

 

Figure 1. Frequency distribution of delivery mode
preference among pregnant women
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Table 3. Frequency distribution of reasons for preferring vaginal delivery or elective cesarean section among pregnant
women

 

 

Items No. (n = 205) % 

Reasons for preferring vaginal delivery  

Quicker post-delivery recovery 71 66.36 

Natural way of delivery 40 37.38 

Experience of vaginal delivery for the mother 18 16.82 

Less overall pain 15 14.02 

Safer for the baby 21 19.63 

Safer for the mother 25 23.36 

Doctor’s advice 8 7.48 

Other reasons (less complications) 4 3.74 

Reasons for preferring elective cesarean section 

Fear of vaginal birth 55 56.12 

Safer for baby 26 26.53 

Less overall pain 20 20.40 

No influence on postpartum sexual life 23 23.50 

Allows better control of time of birth 21 21.43 

Less vaginal trauma 18 18.37 

Convenience for sterilization 14 14.28 

Doctor’s advice 20 20.40 

Other reasons (husband choice) 9 9.18 

 

Table 4. Frequency distribution of associated factors of childbirth fear among pregnant women
 

 

Factors and items 
Agree  

Agree to some 
extent 

 
Disagree to 
some extent 

 Do not agree 

No. %  No. %  No. %  No. % 

Factor 1. Childbirth            

Pain (uterine contractions) 183 89.3  14 6.8  2 1.0  6 2.9 

Prolonged childbirth 127 62.0  46 22.4  8 3.9  24 11.7 

Panic during childbirth 114 55.6  43 21.0  28 13.6  20 9.8 

Incompetent parturient 117 57.1  54 26.3  17 8.3  17 8.3 

Ruptures(lacerations) 169 82.4  26 12.7  4 2.0  6 2.9 

Episiotomy 172 83.9  21 10.2  4 2.0  8 3.9 

Unable to breathe and push correctly 128 62.4  61 29.8  8 3.9  8 3.9 

Not leaving hospital at right time 93 45.4  36 17.6  28 13.6  48 23.4 

Factor 2. Child’s and Mother’s Well-Being          

Delivering a dead child 150 73.2  37 18.0  5 2.4  13 6.4 

Child being injured during childbirth 155 75.6  35 17.1  5 2.4  10 4.9 

Sick or handicapped child 145 70.7  32 15.6  8 3.9  20 9.8 

Problems during current pregnancy 116 56.6  52 25.4  24 11.7  13 6.3 

Problems during or after childbirth 118 57.6  55 26.8  19 9.3  13 6.3 

Factor 3. Health Care Staff            

Unfriendly staff 78 38.0  52 25.4  29 14.2  46 22.4 

Not participate in decision making about childbirth 76 37.1  47 22.9  31 15.1  51 24.9 

Left alone during childbirth 129 62.9  54 26.4  7 3.4  15 7.3 

Asking silly questions  68 33.2  51 24.9  18 8.8  68 33.1 

Factor 4. Family Life            

Problems in relationship with partner 72 35.1  39 19.0  27 13.1   67 33.7 

Sexual problems 64 31.2  40 19.5  24 11.7  77 37.6 

Problems with child’s care and rearing 103 50.2  32 15.6  16 7.8  54 26.4 

Factor 5. Cesarean Section            

Having to undergo cesarean section 164 80.0  18 8.8  7 3.4  16 7.8 
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Table 5. Average score of factors of fear of childbirth among pregnant women
 

 

Items 
Score 

Minimum Maximum Mean ± SD 

Factor 1. Childbirth 
Factor 2. Child’s and Mother’s Well-Being 
Factor 3. Health Care Staff 
Factor 4. Family Life 
Factor 5. Cesarean Section 

8.00 
5.00 
4.00 
3.00 
1.00 

32.00 
20.00 
16.00 
12.00 
4.00 

12.439 
7.644 
8.473 
7.098 
1.390 

± 3.949 
± 3.441 
± 3.569 
± 3.201 
± 0.882 

Total score 21.00 84.00 36.883 ± 10.116 

 

Table 6 describes average score of causes of fear of childbirth
among pregnant women. The results revealed that negative
mood was the highest cause associated with childbirth fear
with mean ± SD 13.302 ± 3.500 and alarming information
was the lowest cause associated with childbirth fear with
mean ± SD 5.961 ± 2.067. The mean of total causes of
childbirth fear was 41.254 ± 8.218.

Table 7 describes frequency distribution of level of fear of
childbirth among pregnant women. The six highest fear lev-

els were “I am really afraid of giving birth” (50.7%) “I have
fear of something being wrong with the baby” (56.6%) “I
have fear of having to have a cesarean section” (53.7%) “I
have fear of vaginal tear when giving birth”(59.0%) “I have
fear of the baby being injured during the delivery” (63.4%)
“I have fear of painful labor contractions” (55.1%). The
least fear levels that pregnant women reported were having
nightmares about the childbirth (9.3%) and having difficulty
relaxing when thinking of the coming birth (18.1%).

Table 6. Average score of causes of fear of childbirth among pregnant women
 

 

Items 
Score 

Minimum Maximum Mean ± SD 

Cause 1. Negative Mood 
Cause 2. Negative Stories  
Cause 3. Alarming Information 
Cause 4. Disease 
Cause 5. Child-Related Problems  

5.00 
4.00 
2.00 
2.00 
2.00 

20.00 
16.00 
8.00 
8.00 
8.00 

13.302 
9.342 
5.961 
6.517 
6.132 

± 3.500 
± 3.441 
± 2.067 
± 1.942 
± 2.076 

Total score 15.00 60.00 41.254 ± 8.218 

 

Table 7. Frequency distribution of level of fear of childbirth among pregnant women
 

 

Items 
No fear  Low fear  Moderate fear  High fear 

No. %  No. %  No. %  No. % 

Losing control at the delivery 20 9.8  55 26.8  68 33.2  62 30.2 
Afraid of giving birth 7 3.4  29 14.2  65 31.7  104 50.7 
Have nightmares about the delivery 132 64.4  35 17.0  19 9.3  19 9.3 
Bleeding too much during delivery 31 15.1  32 15.6  64 31.2  78 38.1 
Being not able to help during delivery 6 2.9  54 26.3  51 24.9  94 45.9 
Something being wrong with baby 10 4.9  33 16.1  46 22.4  116 56.6 
Painful injections 44 21.5  41 20.0  57 27.8  63 30.7 
Being left alone during labor 21 10.2  50 24.4  73 35.6  61 29.8 
Having to have a cesarean section 23 11.2  17 8.3  55 26.8  110 53.7 
Vaginal tear when giving birth 5 2.4  20 9.8  59 28.8  121 59.0 
Baby being injured during delivery 3 1.5  21 10.2  51 24.9  130 63.4 
Painful labor contractions 5 2.4  18 8.8  69 33.7  113 55.1 
Have difficulty relaxing when thinking of the 
coming birth 

49 23.9  49 23.9  70 34.1  37 18.1 

Fear of hospital environment 37 18.1  43 21.0  78 38.0  47 22.9 
Not getting the kind of care that women want 18 8.8  51 24.9  79 38.5  57 27.8 
Rating fear about childbirth as 2 1.0  19 9.3  88 42.9  96 46.8 
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Figure 2 illustrates frequency distribution of level of child-
birth fear among pregnant women. The results revealed that
49.3% of pregnant women had high fear meanwhile 47.3%
of pregnant women had moderate fear.

Figure 3 illustrates the association between level of childbirth

fear and delivery mode preference. Data revealed that 47.7%
of pregnant women who had moderate childbirth fear pre-
ferred vaginal delivery meanwhile 50.0% of pregnant women
with high childbirth fear preferred cesarean section. There
was no statistical significant relation between level of fear
and delivery mode preference (p = .954).

Figure 2. Frequency distribution of level of fear of childbirth among pregnant women

Figure 3. The association between level of childbirth fear
and delivery mode preference

4. DISCUSSION
The current study was a cross sectional descriptive study,
which aimed to investigate factors associated with FOC and
its effect on women’s preference for elective cesarean section.
The results of this study answered the study questions and re-
vealed that childbirth factor was the highest factor associated
with FOC. Fear of pain, episiotomy and lacerations were
the highest sub factors representative for childbirth factor
associated with FOC. Fear of vaginal birth, safer mode for
the baby, no influence on postpartum sexual life and pain

associated with delivery were the most reasons for CS prefer-
ence. As well as such study findings revealed that pregnant
women with high FOC preferred CS. Meanwhile there was
no statistical significant relation between level of fear and
delivery mode preference.

As regard general characteristics of pregnant women, the
current study revealed that the mean age of pregnant women
was 23.2 ± 3.5; about two thirds of them aged between 18-
23 years, more than half of them had secondary education,
about two thirds of them were housewives, more than two
thirds of them came from rural origin and about two thirds
of them reported adequate income. These study findings
were in agreement with Kızılırmak et al.[34] who stated in
their study conducted in Turkey regarding effect of educa-
tion on childbirth fear that the mean age of pregnant women
was 22.2 ± 3.9, 84% of them were not working, and 64% of
them reported moderate income, meanwhile 28% of pregnant
women came from village.

In addition, with Fouad et al.[35] who study preference af-
ter VBAC and cesarean delivery after vaginal delivery in
Egypt and reported that 73.3% of pregnant women were
housewives, 66.7% of them came from rural origin and 60%
reported enough income among cesarean delivery after vagi-
nal delivery group. Moreover the results were in agreement
with Elfeshawy et al.[36] study conducted in Egypt regard-
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ing labor companionship who revealed that the mean age of
pregnant women was 23.5 ± 4.1, 88% of pregnant women
were housewives, 66% of them came from rural origin and
80% reported enough income.

In contrast, Toohill et al.[37] who study childbirth fear in Aus-
tralia and reported that the mean age of pregnant women was
28.8 ± 5.2, another study conducted in Norway by Adams
et al.[38] to assess childbirth fear who stated that the mean
maternal age at delivery was 30.9 ± 4.7, also Haines et al.[39]

who study impact of fear on mode of delivery in Sweden
and Australia stated that 69.9% of pregnant women were
aged between 25-35 years, 53.7% of pregnant women were
college graduated.

Also the present study result was incongruent with Fouad
et al.[35] who stated that 73.3% of pregnant women were
Primary/Preparatory school. Meanwhile study conducted in
Norway by Fuglenes et al.[13] to investigate cesarean sec-
tion preference who found that 85.6% of pregnant women
were working, and Mancuso et al.[40] who study delivery
mode preference in Southern Italy and reported that 62.3%
of pregnant women were employed.

Concerning obstetrical history among pregnant women, the
present study revealed that more than three quarters of preg-
nant women did not attend antenatal classes; about one quar-
ter of them had miscarriage, and about half of women were
pregnant between 35-40 weeks. This study finding was sup-
ported by Melender[32] who stated in her study conducted in
Western Finland to investigate fear of childbirth that 26.4%
of pregnant women had abortion. Also, El-Nemer[41] who
reported in her study conducted in Egypt to investigate ef-
fect of childbirth education on cesarean delivery request that
17.5% of pregnant women in her study had abortion.

The present study findings were in disagreement with Melen-
der[32] who reported that 49.0% of pregnant women attended
antenatal classes. In addition, Chu et al.[42] study conducted
in Taiwan regarding cesarean delivery preference who found
that 86.5% of women were pregnant between 37-40 weeks.

As regard delivery mode preference, the present study find-
ings revealed that around half of pregnant women preferred
vaginal delivery and the other half preferred cesarean de-
livery. These study finding may be explained by that some
women see vaginal delivery as natural method of childbirth
and quicker post-delivery recovery when compared to CS,
but some women may prefer cesarean section due to fear of
labor pain and it has no influence on postpartum sexual life.

This study finding was in agreement with Mohammad et
al.[43] who stated in their study conducted in South of Iran
regarding cesarean delivery that 50.7% of nulliparous women

preferred cesarean section. In contrast, Gholami and Salari-
lak[44] who reported in their study conducted in Northeast
of Iran regarding cesarean delivery preference that 18.6%
of nulliparous women preferred cesarean section, and the
same rate was detected by Yilmaz et al.[45] who reported that
18.5% of women preferred elective cesarean section.

In the current study, regarding reasons for preferring cesarean
delivery, the result findings revealed that more than half of
pregnant women had fear of vaginal birth followed by wor-
rying about baby safety which reported by more than one
quarter of them. Such findings are supported by Faisal et
al.[46] who conducted qualitative study in Iran about factors
of cesarean section preference and revealed that fear of labor
pain was the primary reason for requesting cesarean section
followed by safety of the mother and infant.

Also, another study carried out in Turkey about CS prefer-
ence and influencing factors by Buyukbayrak et al.[47] who
revealed that most of women preferred CS due to fear of
vaginal delivery and a fifth of them preferred cesarean sec-
tion due to their worries about their health, also they saw
it as safer mode for their babies. In addition, El-Nemer[41]

who reported that the causes of requesting cesarean delivery
were fear of normal labour and delivery, safety, less physical
damage and less risk for mother and the baby.

Meanwhile, regarding reasons for preferring vaginal delivery,
the study findings stated that about two thirds of women
preferred vaginal delivery due to quicker post-delivery recov-
ery, followed by about one third of them preferred it as they
consider vaginal delivery as natural way of delivery. These
findings can be interpreted by that study participants were
from rural areas (more than two-thirds of them) and more
than half of them have secondary education as they view
vaginal delivery as natural, they fear from obstetric risks
of CS, e.g., pain of wound and risk of anesthesia and they
preferred to come back quickly to family’s responsibilities as
cesarean delivery causes a delay in both mothers’ recovery
and mother-baby interaction.

Such agreement between the study findings and Pang et
al.[48] study which conducted in Hong Kong about impact of
first childbirth on delivery mode preference who stated that
women were detected to prefer vaginal delivery because of
quick postpartum recovery which represented by 27.5% and
being natural which represented by 24% of them.

Also Yilmaz et al.[45] who conducted study regarding deliv-
ery mode preference in Iran stated that women preferring
vaginal delivery were associated with some reasons such as
vaginal delivery was a healthier, more natural way of delivery,
more comfortable postpartum period and quick postpartum
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recovery which represented by 89.2%, 75.5%, 82.3%, 88.6%
respectively compared to cesarean section. In addition, in
study conducted in Egypt by Mohamed et al.[49] compared
two groups of pregnant women, regarding their preference
for C-section or vaginal delivery and reported that the most
significant reasons for preferring vaginal delivery were that it
was considered a natural way of delivery, followed by shorter
postpartum healing process.

Considering the items of factors of childbirth fear, the present
study showed that the most represented factor associated with
fear of childbirth of pregnant women was childbirth factor.
This result may be due to that all study participants were
nulliparous women which considered the first experience for
them with labor as they afraid of labor pain, laceration and
episiotomy. Increasing maternal awareness about pain-relief
methods during labor in hospitals will consequently reduce
maternal fear of pain and encourage mothers to prefer vaginal
delivery. This finding was in agreement with Melender[32]

who found that childbirth factor had the strongest relative
explanatory power.

The primary source of fear in this study was negative mood
followed by negative stories that they had heard about baby
care, pregnancy and childbirth. These finding can be inter-
preted by that study participants were nulliparous women
and did not experience childbirth before but heard frighten-
ing stories about childbirth and baby care from their relatives
and friends.

Findings were in consistent with Melender[32] who revealed
that negative mood had the strongest relative explanatory
power and negative stories had a strong explanatory power.
In contrary with the present study finding, Serçekuş and Oku-
muş[28] who study childbirth fear in Turkey and revealed that
negative stories that women had heard about childbirth or
health-care personnel was the primary source of fear.

Considering the level of fear of childbirth among pregnant
women, the present study revealed that childbirth fear among
nulliparous women is associated with fear of pain, fear of
vaginal tear, the well-being of the baby, or requiring an emer-
gency caesarean section. Fear of labor pain and lack of child-
birth education characterize Egyptian women’s experience of
pregnancy and childbirth. Ternström et al.[50] supported the
present study findings in their cross-sectional study that was
conducted to explore the prevalence of FOC in Sweden, they
concluded that childbirth related factors among primiparous
women is based on fear of pain, the well-being of the baby,
being physically damaged or loss of control.

Also in study conducted by Serçekuş and Okumuş[28] who
stated that fear of pain, fear of dying and complications such

as haemorrhage or requiring an emergency CS described by
study participants, but concerns for the baby was a less com-
mon finding in that study. Additionally, other studies have
supported that the women were afraid of pain, inadequate
support, losing control and any harmful effects labor may
have on their body.[39, 51–53]

Regarding prevalence of fear among pregnant women, the
present study indicated that about half of pregnant women
had high fear. The factors for higher levels of fear and higher
prevalence in nulliparous women might be associated with
the uncertainty of delivery, or because these women are deal-
ing with a great life transition (physically, psychologically
and socially) to be a mother.

Salomonsson[54] was in agreement with this study finding as
she reported in her study conducted in Sweden to investigate
childbirth fear in nulliparous pregnant women that 21% of
the pregnant women fulfilled the criterion for high fear of
childbirth. In comparison, in a large Swedish sample, Ryding
et al.[55] study conducted to investigate childbirth fear who
found that 10% of women had severe fear of childbirth.

In the current study, the total mean of CAQ score of pregnant
Egyptian women was 47.512. These results were compared
with those from other countries. Lowe[33] who assess self-
efficacy for fear of childbirth in USA reported that the total
CAQ score of pregnant American women was 31.17, also
Gao et al.[56] study carried out in China to analyze cesarean
section indications stated that the total CAQ score of preg-
nant Chinese women was 31.2 which was almost the same as
that of pregnant American women. It showed that the preg-
nant Egyptian women might have higher fear of childbirth
than the pregnant American and Chinese women had.

The difference in CAQ mean score may be associated with
the lower level of education in pregnant Egyptian women
in this study as more than half of pregnant women had sec-
ondary education, where as in Chinese study 65.4% of preg-
nant women were college or above graduates. This finding
was in agreement with previous study conducted in Denmark
to investigate childbirth fear in nulliparous women revealed
that a lower education level was significant trait related to
fear of childbirth.[57]

Regarding the association between level of fear and delivery
mode preference. Data revealed that preference for CS was
not significantly associated with high fear of childbirth how-
ever it was more common in pregnant women with high fear
(half of women). Consistent with the current study findings,
Karlström et al.[58] study conducted in a Mid Sweden county
to investigate childbirth fear in women preferred cesarean
and vaginal delivery who concluded that women who pre-
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ferred and actually were delivered by CS experienced FOC
to a higher level compared to women with a vaginal delivery.

In the contrary, Nieminen et al.[17] who found that a signifi-
cant relation between childbirth fear and women’s preference
for CS. Childbirth fear in several studies reported as an effec-
tive cause in women’s preference for cesarean delivery.[13, 18]

5. CONCLUSION
Overall the findings of the current study highlighted that,
nearly half of pregnant women (47.8%) preferred elective
CS. Women who preferred elective CS are concerned with
fear of vaginal birth, safety of the baby, no influence on
postpartum sexual life, and pain associated with delivery.
Childbirth factor was the highest factor associated with child-
birth fear. Fear of pain, episiotomy and lacerations were
the highest sub factors representative for childbirth factor.
Preference for a CS was associated with high FOC. Pregnant
women with high childbirth fear preferred cesarean section.
Though, there was no statistical significant relation between
level of fear and delivery mode preference.

Recommendations
Based on the current study findings, the following is recom-
mended:

Undertaking information, education and communication pro-
grams to increase awareness of the women, husbands, health
providers and society about childbirth fear and its effect

on cesarean section preference in order to decrease elective
cesarean section rate, this can be done through:

• Childbirth education courses suited and tailored to
the culture of the Egyptian women in the second or
third trimester of pregnancy for preparing women to
suppose an active role in childbirth.

• Providing opportunities for women who have fear of
childbirth to communicate with women who had fa-
vorable birth experiences for reducing fear.

• Healthcare professionals should certainly instruct and
provide information to women and their partners over
health benefits of vaginal delivery and reassure them
in their ability to give birth and become a mother while
providing antenatal care.

• Including antenatal educational program into mater-
nity nursing undergraduate curriculum.

• Further researches are needed especially to compare
the levels of fear among nulliparous women and
women with more than one delivery.
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