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Abstract

Introduction: Today, where awareness toward natural birth frequently finds a voice and it’s been increasingly questioned, views of young
people on natural birth, who are one step closer to become parents’ is of importance. The study was planned in this perspective, to assess views
of students of Gumushane University on natural childbirth.

Methods: After getting required consent, 641 participants who volunteered were interviewed face-to-face and the questionnaire was filled.
Students who have attended the study were randomly picked from each department.

Results: Age of participants varied between 18 and 38 and the median age was determined to be 20.84+1.97. A 61.3 percent of participants
were women and 97.2 were single. A 32.9 percent of the participants declared fear of labor pain, 20.2 feared delivering a disabled or sick child
and 17.9 percent had fear of perineovaginal fracture. A 35.0% majority of participants said that they would prefer normal birth as they see it more
suitable to baby’s health while another 11.8% expressed they would favor cesarean, as it offered less pain. A total of 78.7% of the participants said
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that they find it important to have childbirth preparation classes during labor.

Conclusion: Nowadays, due to the increased rate of cesarean section and invasive delivery preferences, raising awareness regarding natural
birth among a new generation of young people in our society is of important concern and we feel the need to emphasize the importance of
developing and supporting educative and informative programmes for this people.

Introduction

Labor is a natural, normal and healthy human experience
[1]. Natural birth is defined as the act of giving birth; one in
which no outside intervention takes place and the woman is
actively involved, guided by her instincts [2]. In parallel with
natural birth, we are often introduced with the concept of active
birth. Although active birth is an approach that emphasizes the
importance of the concept of natural birth and grants women
the freedom of movement during labor; in line with their
instincts, it is not yet widespread in our country [2,3]. However,
the analysis of recommendations on natural childbirth reveals
similarities to labor-related studies with a high level of evidence
and recommendations from other evidence-based guidelines
[4,5]. In the last thirty years, invasive procedures that utilize
high technology in order to protect the health of the mother
and her baby has gained roots in deciding on the birthing act.
This is defined as the active management of labor and is very

important as the expression itself refers to the activeness; not
of the woman who performs the act of birth, but of people who
possess tremendous knowledge and technological equipment
[6]. In our hearts of course, the birthing act should be well-
defined on the mother and the baby’s side. It is everybody’s
desire for the women to be able to enjoy this rare, magical and
exciting moment of their lives and moreover, participate in this
unique act.

The less intervention there is in this miraculous moment,
more easy it would become for the mother and the baby to
healthily progress through the steps of this journey [2]. Yet,
unforeseen problems may be encountered during this trip.
About 85 to 90 percent of women can deliver normally, while a
10% need help completing this journey [1,2]. There is no such
approach that justifies the thought: Every woman should prefer
a natural birth. Every moment of labor is full of unknowns;
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deviations from the norm may be experienced at any minute.
Correct intervention by the health care team in these very
moments may save lives. Implemented procedures by the health
care team who possesses the necessary knowledge, equipment
and experience, helps mothers and their babies that are stuck
up on any point through this journey. Furthermore, it is very
important for health workers to interfere as less as possible and
just when it is absolutely needed [2].

Cesarean is one of the more sophisticated forms of surgery
until the day. After all, the mother’s and baby’s health is in
question. Caesarean section at the right time and with real
reasons behind may save the lives of the mother and her baby. So,
it is a rescue intervention. With achievements made during the
last 40 years in regards to anesthesia and surgery, cesarean has
become one of the most reliable forms of medical intervention.
Where in the beginning, it was only applied for in moments
of need, when we look at today, we most possibly encounter
arbitrary applications. Cesarean section, in our country, is one
of the most commonly performed surgical operations [2]. Latest
indicators of birth have reached 40% at times, whereas in Turkey
2003 Demographic and Health Survey (TNSA), rate of caesarean
was about 21.2 percent. This rate is 5-15% above the target set
by the World Health Organization [7].

Although non-independent by region, a study by Pala and
Avci found the cesarean delivery rate to be 85.7% in private
hospitals [8]. Natural birthing is a method in which there is as
much possible interference. All unnecessary interference would
negatively affect the functioning of labor and the secretion of
hormones. Labor and childbirth is a physiological condition and
never a disease [9]. Since the 19th century, births have moved
from home into hospital environments; it is easily forgotten
that labor is a normal, physiological process and even more, the
belief that it created a potential risk for the women and her baby
have raised [1]. Today, where awareness toward natural birth
frequently finds a voice and it's been increasingly questioned,
views of young people on natural birth, who are one step closer
to become parents’ is of importance. The study was planned
in this perspective, to assess views of students of Gumuhane
University on natural childbirth.

Materials and Methods

This definitive study was intended to assess Gumushane
University students’ attitudes toward natural birth. The data in
question was designed to assess knowledge on act of birth giving
by use of a socio-demographic fact sheet. After getting required
consent, 641 participants who volunteered were interviewed
face-to-face and the questionnaire was filled. Students who
have attended the study were randomly picked from each
department, that is; Mechanical Engineering, Civil Engineering,
Business Management, Economics, Communication, Public
Administration, Theology, Accounting, Nutrition, Nursing,
Disaster Emergency, First Aid, Medical Laboratory, Electric
and Food Engineering. Also, in order to allow for a comparison
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between medical student who receive birthing classes and the
rest of students, questionnaires were prepared for Nursing 3rd
and 4th grades and First Aid 1st and 2nd grades. Students were
given a brief about natural birth and invasive birth, beforehand.
Tha data was analysed through use of SPSS for Windows, version
15.0 bundle software and ki square test.

Results
Table 1: Distribution of participants fears towards birthing act.
Fear Towards Labor n %
No Fear 148 23.1
Fear of Labor Pain 211 32.9
Fear of Dying at Birth 76 11.8
Fear of Delivering a Disabled/Sick Child 130 20.2
Fear of Perineovaginal Fracture 115 17.9
Other Fears 76 11.8

Age of participants varied between 18 and 38 and the
median age was determined to be 20.84+1.97. A 61.3 percent
of participants were women and 97.2 were single. Distribution
in year from 1st to 4th grade has been 37.5, 37.7, 19.6 and 5.2,
respectively (Table 1). In a general look, the longest time of
life spent in percent was 15.9 in villages, 35.2 in districts and
48.9 in cities. Income wise; 25.2 percent stated their income
as being lower than their spendings, 59.6 % stated these as
being in balance and 15.2 stated their income to be higher then
their spendings. Upon a background check for having received
previous training or tution on natural birth; 69.6 was found to
have received none (79.4 percent of students except those who
have received birth classes and study in other branches); those
who have received tution have pointed out to their sources as
Friends (18.25%), Newspapers (32.6%), Internet (20.9%) and
medical team (6.4%). When questioned about from where they
would like to receive information regarding birth, 24.8% have
named midwife, 4.5% nurse, 70.7% doctor and 6.4% named
other medical personel (Table 2).

Table 2: Distribution of Thoughts on a Healthy Delivery Method for
Mother and Child.

Delivery Method n %
Natural and Non-Invasive Delivery 148 24.4
Normal Delivery with Invasion When Needed 323 53.3
Normal Delivery with Su.rgical Intervention and 124 20.5
Invasions
Cesarean Delivery 11 1.8

Participants were asked to specify their method of choice
with which they’ve given birth and the findings were as follows:
29.1% home birth, 35.7% hospital, 25.6% through intervention
in a hospital and 9.6% through caesarean section. Statistically
significant differences between gender type on determining
what is healthy in terms of delivery method for women and
their babies were discovered. Men are more likely than women,
to approve natural and non-invasive delivery (38.7%), where
women find it more appropriate to have an invasive delivery.
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Men more strongly feel that natural delivery is healthier for Other 35 55
mother and her baby (Table 3). :
For Cesarean Delivery n %
Table 3: A genderly comparison of views on delivery method, in -
regards to the status of women and their babies health. Less pain 76 118
TG Men Baby is much safer 60 9.3
Delivery Method - % m % Lessfractureduringdelivery 42 6.5
Normal and Non-Invasive Delivery 57 154 | 91 38.7 Delivery is done in less time 60 9.3
. . . Easiertomanageforthehealthteam 62 9.7
Normal Delivery with Invasion 209 56.5 | 113 48.1
When Needed Other 30 12.5
Normal Delivery with Medical 94 254 | 30 12.8
Intervention and Invasions . : A statistically meaningful difference between genders on
Cesarean Delivery 10 2.7 1 0.4 determining “what would be your preferred method of delivery?”
Total 370 100 | 235 100 was discovered. When percentage distribution is taken into

Table 4: A comparison of genderwiththequestion:
yourprefferredmethod of delivery, ifitwererequired?.

Whatwould be

Women Men
Delivery Method
n % n %
Cesarean Delivery 24 6.6 6 2.9
Normal Birth 222 61 112 54.9
Normal Birth with Invasion 95 26 43 21.1
I don’t know 25 6.8 43 211
Total 370 100 | 235 100

Table 5: Participants reasoningsfortheirpreferredmethod of delivery.

For Normal Birth n %
More suitable for my baby 224 35
Less pain in postpartum 76 11.8
It’s the natural thing to do 160 249
Can return to normal life more easily 190 29.6
Discharged from hospital in less time 31 4.8

Table 6: Participants views on labor.

consideration, it can be seen that normal birth is highly rated.
A 35.0% majority of participants said that they would prefer
normal birth as they see it more suitable to baby’s health while
another 11.8% expressed they would favor cesarean, as it offered
less pain (Table 4). A total of 78.7% of the participants said that
they find it important to have childbirth preparation classes
during labor. Almost all of the participants (93.0%) are aware
of the physiological process of labor. Again, the vast majority of
respondents (81%) responded that every woman has the right
to vote and decide on the environment and the interventions
(Table 5). Women after cesarean delivery; 21.1% of those said
that normal vaginal delivery is possible and 41.4% who have fear
of labor said that they would have a caesarean section. Students
who took preparation classes and students from any branch but
health, did not differ significantly (X2=4.361, p=.225) . Students
of health who took prep classes and others outside the field also
did not differ significantly regarding women’s and baby’s health
in terms of delivery (X2=6.667, p=.083) (Table 6).

Opinions IAgree (%) | IDon’t Agree (%) Undecid((‘e;){No Idea
Labor is a normal, physiological act 93 1.7 5.2
Is an instinctive act on 53.2 21.8 25
Approximately 80% of women can naturally give birth 72.7 7.9 19.4
Woman and her baby are at potential risk in delivery 65.5 15.9 18.7
Women in labor must be active (able to move freely). 57.5 17.9 24.6
Health care team should regulate the act and women should remain passive. 38.8 38.2 23
Every woman has a right to de.cide on the environment, and in choosing of 81 103 8.7
interventions.
The baby should be kept in her mot}?ers lap for 5 to 10 minutes, following 546 14.9 305
delivery
Cesarean is a rescue surgery 53 23.1 24
Women with fear of childbirth can make delivery by caesarean section. 41.4 38.6 20
Normal vaginal birth after cesarean is possible 21.1 319 47
Births should take act in well-equipped hospitals 87 7.1 5.9
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Discussion

The choice of delivery method is an important decision for
the health of both mother and baby. It's been determined with
many studies that the majority of women prefer natural birth
as a form of delivery [10-12]. In the mentioned study, 58.7% of
university students has preferred normal birth over a 24.7% who
has voted in favor of invasive birth. Similar to the results from
other studies, our study findings confirmed that the preferred
method of delivery is majorly normal delivery, among students.
It is indeed very pleasing to know that today, although the
cesarean section rate is on the rise, new generation sides itself
with normal birth.

In the studies, reasons for choosing normal vaginal delivery
has been listed as such; it being natural, postpartum period being
less painful and quicker to recover, being cheaper, being more
secure and a bettered method of delivery [11,12]. In Doganer et
al. [13] study, students who choose normal birth (88.5%) 60.3%
indicated that they prefer normal birth as it is more natural. In
another study by Chong et al. [14] it’s been concluded that a
24% of women who preferred natural birth would do so for it is
natural and physiologically normal. In our study, young people
have been discovered to favor normal delivery as they find it;
more suitable for the baby’s health (35%), more comfortable
to return to normal life (29.6%) and more of a natural process
(24.9%). Similar to the results of other studies on this topic,
in our study findings; the theme neutrality standed out among
reasonings behind normal delivery.

More recently, studies on patients with prior cesarean
section revealed that a 60 to 80 percent of these were reported
to make successful vaginal delivery if they were given a chance
[15]. Repeated rate of cesarean delivery has been 35% in
Australia [16]. In this study;“is normal vaginal birth after
cesarean delivery possible?” knowledge had been questioned.
While 47 % of respondents declared to have no idea, a 31,9%
stated that it cannot be done. We believe that; for the young
people to remain undecided on this issue or have a negative
idea, the issue of vaginal birth after cesarean may still be very
new and insecurities due to lack of knowledge may be in effect.
Therefore, it is expressed that; once evidence-based disclosure
of risks and benefits of caesarean section and vaginal delivery
are made public and especially women who have given birth by
caesarean section are encouraged towards vaginal birth [17] it
may be possible to reduce caesarean rates.

Labor pain is one of the important factors that may affect
individuals’ preference for method of delivery. Among pregnant
women, a 5 to 20 percent had fear of childbirth [18]. The study
which have been realized with 2206 women discovered this fear
to be related to the duration of delivery by 90.6 percent [19]. In
this study, 32.9 percent of students said they feared delivery pain.
Similar to our findings, in a study with the students; 53.2% stated
that they prefer caesarean section as the idea of normal delivery
would be too painful for them [13]. In today’s world, labor is still
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seen as a very painful and dangerous process, thereby driving
women towards having cesarean [2]. It is possible to say that the
outlook towards labor pain would be positively affected, once
struggle with labor pain gives way to uniting with it and the new
generation is confident with this unity and towards labor pain.

Pregnancy is a very special case and one of the most
beautiful life experiences for mothers and fathers to become.
However, word of mouth on negative experiences may take
their places among birth stories that are being told for many
years. The spread of this kind of sharing of experiences among
women, also the painful scenes related to birth in visual media
causes women to constitute a false image of labor [2,9]. Cultural
norms, family relationships and clinical risks affect decision of
women regarding method of delivery. It is important for support
organizations to promote and inform women towards natural
childbirth [20].

In our study, 69.6% of students have said that they did not
receive any training on delivery and among the 21.7% who have
received training reported to have done so from a health team.
Upon assessing students who study in branches other than
health and those who did not receive classes, the rate for having
received no prior education has been 79.4 percent. This shows
us that young people’s lack of knowledge on the act of birth,
especially for students studying outside the health field, this
ratio seems to be quite high. In our study, fostering of a positive
point of view towards natural birth for young people is of special
concern; as it is important in the determination of preferences
on the method of birth.

Conclusion

It is thought-provoking that although almost all of the
students agree on labor being a normal process, only half of
them stated that they would prefer normal birth. Thinking that
among them, only 21.1% had knowledge of “normal vaginal birth
being possible after cesarean delivery” shows that there’s a lack
of knowledge regarding this matter. Among the participants,
32.9% have said that their fear of birth was caused by fear of
labor pain. Nowadays, due to the increased rate of cesarean
section and invasive delivery preferences, raising awareness
regarding natural birth among a new generation of young people
in our society is of important concern and we feel the need
to emphasize the importance of developing and supporting
educative and informative programmes for this people.
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