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Abstract

Natural childbirth has raised concerns among healthcare providers on its safety and outcomes since many decades ago. Aiming for a
safer birth and healthy baby is a dream among all expectant mothers to be. The aim of this study is to measure the prevalence of inclination
towards natural childbirth among pre-marital women. A cross-sectional study using guided self-administered questionnaire conducted in
Kuala Lumpur from June-August 2016. There were 360 respondents proportionately recruited from premarital courses and the office of the
Registrar of Marriages, National Registration Department of Kuala Lumpur. The selection criteria for the study were Malaysian, premarital
stage, reproductive age, understood English or Malay Language. Questionnaires distributed after the selected study sites gave permission, and
respondents consented. The natural birth defined as childbirth without medical intervention. Majority of respondents (94%) were aware on
natural birth. Nearly half of the total respondents (40.5%) preferred natural childbirth as the method of delivery, 59.5% preferred medical
intervention. Bivariate analysis showed that strong individual perception of natural childbirth and strong family influences factors (p-value
< 0.05) determining an inclination towards natural childbirth. Socio-demographic factors were not significant to preference for natural
birth. Maternal health information seeking intervention needs to enhance raising public awareness on safe motherhood, and promote health
information on choosing the right birth method. Providing premarital course is an alternative way to disseminate the right information to
promote safe childbirth to women of reproductive age.
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Introduction

intervention” [4]. The World Health Organization (2004) defined
skilled birth attendants as “accredited health professionals
such as midwife, doctor or nurse who are trained to proficiency
in the skills needed to manage normal (uncomplicated)
pregnancies, childbirth and immediate post-natal period, and in
the identification, management and referral of complications in
women and newborns” [5]. Natural childbirth was emphasised
since 1950s in the domain of women'’s autonomy [6].

Recently there is an increasing trend of women choosing
support other than medical intervention during labour, raising
public health issues in both developed and developing countries
[1]. Legislature is important to guard our population safety and
health [1]. Scientific evidence helps legis late the procedure of
childbirth in some countries [1]. Natural childbirth is defined as
“women preparing for the birth of their babies, confident in their
own ability to give birth, being willing to feel contractions, and

finding comfort in response to what they are feeling” [2]. Natural The concept of natural childbirth originated from Reid’s

childbirth is defined in the dictionary as “a system of managing
childbirth in which the mother receives preparatory education
in order to remain conscious and assist in delivery with minimal
or no use of drugs or anaesthetics” [3]. The endorsed Joint
Policy Statement on normal childbirth stated that “childbirth
is considered natural childbirth if there is little or no human

[7] in an attempt to minimize medical intervention, using non-
anaesthetic medications and eliminating surgical interventions
such as episiotomies, forceps and ventouse deliveries and
caesarean sections. Many techniques are now available to ease the
mother’s pain, taught by childbirth educators. Common methods
to find comfort from labour pain include the Bradley way, water
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birth, hypnobirth, Lamaze, and doulas [8,9]. Provision of social
support from family, friends and partners helps in strengthening
pregnant mothers’ inner drive during childbirth. It helps women
in labour to have peace of mind that will ease delivery without
requiring unnecessary medical intervention. Regan et al. (2013)
found that 65.4% of women had the intention to have natural
childbirth, followed by 17.3% who preferred vaginal birth with
analgesia [10]. The rest were women who were undecided
(10.8%), open to natural birth (3.8%) and open to vaginal birth
with analgesia (2.7%) [10].

Many active websites describing natural birth services are
from developed countries such as the United States, United
Kingdom, Canada and Australia. However, the websites did not
clearly state whether the national health department certifies
their services. The websites incorporated the importance of
social support during childbirth to relieve pain and ease delivery
drug-free. This concept of natural childbirth has spread globally
because of the dissatisfaction with birth management in the
hospital or clinic setting that has led to inability to create positive
birth experiences [1,11-13].

To date, there is a limited amount of research even in
developing countries to determine women’s perception of
childbirth. A systematic review that was published recently
documented that the experiences of mistreatments included
verbal abuse, lack of informed consent and confidentiality,
inadequate physical examination and procedures, loss of
autonomy, lack of privacy, stigma and discrimination, neglect
and abandonment [12]. The World Health Organization has
highlighted the importance of childbirth mistreatment, and
proposed to organize more advocacies and dialogues to
promulgate safe and respectful care during childbirth [14].
Therefore, women may choose their preference in order to
remain comfortable throughout childbirth. Many advertisements
on promoting natural birth as a choice is available in social
media. Without proper guidance, this can be a source of concern.

Natural childbirth seems to have created a heated debate
among Malaysians recently after two tragic maternal deaths
that occurred in Greater Kuala Lumpur [15]. Some Malaysian
women nowadays opt for homebirths in the presence of a doula
or trained companion despite having access to local hospitals
[16]. Malaysian doulas are not considered qualified midwives
according to the Midwifery Act 1966 [15]. A doula can be an
older woman with experience in the family, who can help
make decisions and provide social support during childbirth.
Malaysian mothers who wish to have natural births often do not
seek professional medical consultation [17-19]. These women
often attend seminars conducted by pro-natural birth groups, do
their own research on the internet or social media, or seek advice
from mothers who have gone through natural birth without
proper medical supervision. The majority of these women are
those with a formal education who should be concerned about
the necessity of booking their pregnancies at healthcare clinics
and plan for safe delivery [20].
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To date, natural birth is not practiced in government hospitals
or health premises under the Ministry of Health Malaysia (MOH),
as no healthcare personnel is trained in natural childbirth [15].
The MOH has clearly stated the role of healthcare providers
when facing pregnant mothers who request for natural birthat
home [15]. The MOH does allow for childbirth at home for low
risk mothers after screening by healthcare personnel, with
appropriate management planned according to the colour coding
system for risk assessment level [15,21,22]. The two tragic cases
of maternal death secondary to post-partum haemorrhage were
reported to have occurred in an unassisted home birth setting
[15,23]. In these homebirth cases reported in Malaysia no
assistance was requested from any healthcare personnel during
labour. Both cases were assisted by a doula who was not trained
to recognize danger signs of emergency and complication. Such
homebirths without monitoring by healthcare personnel were
risky both from the maternal and neonatal perspectives [18]. A
Cochrane Review highlighted the problem of using the existing
trial to compare between planned home birth and planned
hospital birth, as the number did not reflect the real situation
for generalisation, and policy making on childbirth safety
and risks [24]. A study conducted in the United States in 2006
concluded that home births are associated with a number of
less frequent adverse perinatal outcomes at the expense of more
frequent abnormal labours and low 5-minute Apgar scores”
[25]. However, the conclusion of that study does not apply to
the situation in Malaysia and many developing countries due to
the different level of availability of facilities and accessibility to
trained healthcare personnel.

Reducing maternal mortality is one of the associated targets
to be achieved under Sustainable Development Goals by 2030
under target 3.1 of goal 3 [26]. There are two indicators to be
achieved: maternal mortality ratio and proportion of births
attended by skilled health personnel. In Malaysia, there has been
a significant reduction in maternal mortality ratio compared to
two decades ago [20]. However, since 2000, Malaysia has been
facing the challenge to sustain or further reduce the maternal
mortality ratio. Although at a low level, the maternal mortality
ratio has been stagnant, and only shows little decline from 27.9
per 100,000 live births in 2005 to 26.1 per 100,000 live births
in 2010 and 25.2 per 100,000 live births in 2013 [20]. The main
causes of maternal mortality are medical conditions, postpartum
haemorrhage, obstetric embolism and hypertensive disorders
in pregnancy [20]. Starting from July 2012, the Malaysian
Director General of Health has given priority to this issue. The
measures taken include having monthly national meetings,
case presentations and discussions, and remedial actions like
improving quality of care [20-23]. By improving the health
care system for pregnant women, it has managed to reduce
catastrophic complications that lead to maternal and perinatal
death [16,22-23].

However, the two reported cases of maternal death due
to postpartum haemorrhage from unassisted home birth in
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Malaysia [16-19] have raised an alert among the public and
private healthcare providers in Malaysia. Home birth has been
occurring in certain rural areas in Malaysia. It has been practiced
by traditional midwives and untrained birth attendants for many
decades, before the existence of modern medical facilities and
hospitals. Since the quality of the healthcare system in Malaysia
has improved evolutionally [20,26], it piques the interest
among the researchers on the reasons behind the choice of
natural childbirth, outside a hospital setting when good quality
healthcare service is provided by the government. Since 1960,
the performances of health indicators in Malaysia have improved
dramatically due to the purchase of more technological
equipment and set up of better health facilities, with healthcare
personnel that are equipped with competent skills and modern
medical practices. Many births occurred outside hospitals before
Malaysia’s independence, however, by 1990, only 5% of births
occurred outside hospitals [27].

Today, alternative and complementary services
mushrooming. Many natural childbirth methods, programs,
and classes are available to help pregnant mothers prepare to
give birth without pain or medications in Malaysia, especially
in Greater Kuala Lumpur. Many Malaysian women, especially

those with formal education, raised concerns on natural birth as

are

reported on social media [16-19], even though good healthcare
facilities are accessible within 5 to 10km with good transport
and communication [20]. However, there has been no study on
natural childbirth in Malaysia and thus, no national statistics
available. A majority of the studies were conducted in developed
countries with a limited number in Asia. A few recent studies
concluded that most women desire natural childbirth, and
almost all of them are highly educated and have high incomes
[28,29]. A number of studies revealed other factors that affect
women'’s choice of childbirth method. Among the many factors,
autonomy and previous birth experience are the most important

Materials and Methods

[30]. Mothers feel that childbirth is a natural process and
medical interventions are unnecessary [30]. Some mothers had
bad birth experiences, feeling that they did not have enough
room for movement, their individual wishes were not fulfilled,
lack of participation in decision-making or basic comfort [31].
Women'’s perception of natural childbirth is important as it
affects their actions. Uninformed and unassisted homebirths are
dangerous. Women might not seek help and advice from medical
personnel because they are afraid that their choices might
invite discriminations and stigmatizations [32,33]. Knowing
their intention on natural childbirth would be useful in helping
the healthcare provider deliver maternal care and support to
them with better understanding of their concerns, hopes and
fears in childbirth. Some pregnant mothers may not utilize
government facilities [20] at all, or they attend private facilities
only. Promoting safe motherhood through health risk colour
coding, home visits and health education are basic services
provided to all mothers visiting governmental health facilities
[21-22]. Women of reproductive age need to be educated on
the importance of safe motherhood. In Malaysia, reproductive
health education is incorporated into the Muslim premarital
course, which is made compulsory for all prospective Muslim
husbands and wives before their marital registration [34]. The
Catholics do provide marriage preparation courses, but they
are mandatory only for couples who intend to get married at
churches in Greater Kuala Lumpur [35]. This is the best time to
empower reproductively healthy couples with knowledge on safe
pregnancy and childbirth. Therefore, the present study aims to
find out the demographic characteristics of women who intend
to have natural childbirth, and its associated factors like family
or peer influence among unmarried women of reproductive
age at the premarital stage. This study hypothesised that family
influence, peer influence, women of a younger age, higher level
of education, and higher monthly income are factors of having a
higher intention for natural childbirth.

ahwal
Childbirth

Figure 1: Conceptual framework of present study.
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There is currently no standard questionnaire available to
measure the prevalence and determinants of intention for a
natural birth that can be identified in the literature. An online
search and review of 50 journals that are related to the present
research using meshwork terms such as: “alternative birth”,
“unassisted birth”, “natural childbirth”, and “homebirth” through
PROQUEST and MEDLINE were conducted in the first phase. This
review found that the contributing factors in choosing the method
of childbirth include: socio-economic factors, socio-demographic
factors, religion, family influence, peer influence and perception.
Based on these findings, a conceptual framework for the present
study is constructed, as shown in Figure 1. A questionnaire was
designed based on the conceptual framework.

A cross-sectional study using a population-based approach
was carried out in Greater Kuala Lumpur. Greater Kuala
Lumpur was purposely chosen as the study area to represent
the most populated area in Malaysia, with diverse population
characteristics, and residential houses located in areas with easy
access to both private and government healthcare premises.
Pro natural birthing groups usually target big cities like Kuala
Lumpur where most people can afford to attend classes, and
are educated enough to access the social media or internet to
get to their services or products. The two tragic maternal deaths
occurred in Greater Kuala Lumpur. Sample size was determined
using the Kish L. formula [36], by referring to the prevalence
value from the research entitled“ Choice? Factors that influence
women’s decision making for childbirth” [10]. The prevalence
of women who preferred natural childbirth from the study
was 65.4% or 0.654. Using a confidence interval of 95% with
70.95=1.96 from the normal distribution table, and an absolute
precision of 5% (0.05), the sample size was calculated as shown
below.

Sample size, n = (1.96)2 (0.654 (1-0.654)/0.052) = 348

An additional 10% of the calculated sample size was added,
leading to a total sample size of 383. The questionnaires were
distributed through premarital courses registration at a mosque,
a church and through marital registration in the National
Registration Department from June-August 2016. As Malaysia
has multiple ethnic groups (Malay, Chinese and Indian), the
samples were selected proportionately according to the ethic
distribution. All respondents were single Malaysian women
in their reproductive age who were attending the premarital
counseling or performing their marital registrations, and
understood English or Malay languages. Those who reported

Results

having underlying medical illnesses were excluded. A brief
explanation on the purpose of the present research was given,
and written consents were acquired from the respondents before
filling up the questionnaires.

The definitions of the dependent variablesi.e. Childbirth
methods used in the present study were as follows:

a. Natural birth: A system of managing childbirth in
which the mother receives preparatory education in order to
remain conscious and assist in delivery with minimal or no
use of drugs or anaesthetics [3].

b. Medicated birth: Childbirth with the use of medication
to dull or eliminate the pain of labor.

c.  Analgesic birth: Childbirth where analgesic drugs are
given to relieve pain intravenously, through an intravenous
drip that is “dripped” slowly through a needle (catheter)
that has been inserted in veins, epidural, pudendal block or
general anesthesia following cesarean section.

For statistical analysis, the childbirth methods were
regrouped into natural and other methods (medicated and
analgesic birth) in bivariate analysis. The independent variables
were socio-economic factors, socio-demographic factors, family
influence, peer influence, awareness of natural childbirth,
perception on natural childbirth, and the source of knowledge

on natural childbirth.

Data was analyzed using Statistical Package for the Social
Sciences (SPSS) Version 20.0. Descriptive analysis based on
central tendency (mean, median, mode), and bivariate analysis
using Chi Square test for categorical data were performed. A
guided self-administered questionnaire that contains 25 items
were used. The respondents answered the questionnaire at the
beginning of the premarital course class for the Muslims in the
mosque, and Catholics in the church, while other ethnics were
approached at the National Registration Department at the
point of marriage registration. Information sheets were given
together with the questionnaires. The researchers were around
during the answering session, for further clarification of unclear
questions or items on the questionnaire. A prior pre-test of
the questionnaire was done to test its face validity in terms of
language appropriateness. Ethics approval was earlier obtained
from the Universiti Kebangsaan Malaysia Research Ethics
Committee. Permission from the managements of the study sites
were obtained prior to the data collection period.

Table 1: Socio demographic description of the respondents and their intention for natural childbirth (n=360).

Characteristics Natural Birthing n=148 (%) Other Methods n=212 (%)
Age
<18 years old 1 (50.0%) 1 (50.0%)

18-29 years old

116 (40.4%)

171 (59.6%)

30-39 years old

25 (44.6%)

31 (55.4%)
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>40 years old ‘ 6 (40.0%) ‘ 9 (60.0%)
Race
Malay 84 (38.7%) 133 (61.3%)
Chinese 31 (37.8%) 51 (62.2%)
Indian 21 (50.0%) 21 (50.0%)
Others 7 (63.6%) 4 (36.4%)
Religion
Muslim 86 (39.1%) 134 (60.9%)
Buddhist 16 (42.1%) 22 (57.9%)
Hindu 24 (43.6%) 31 (56.4%)
Christian 21 (46.7%) 24 (53.3%)
Others 1(25.0%) 3 (75.0%)
Education Level
No formal education 0 (0.0%) 0 (0.0%)
Primary school 3 (60.0%) 2 (40.0%)

Secondary school

32 (47.1%)

36 (52.9%)

Certificate or diploma level

38 (35.5%)

69 (64.5%)

First degree level

64 (40.3%)

95 (59.7%)

Masters/PhD 11 (47.8%) 12 (52.2%)
Occupation

Fulltime worker 98 (44.7%) 121 (55.3%)

Part time worker 8 (34.8%) 15 (65.2%)

Not working

25 (38.5%)

40 (61.5%)

Others

17 (30.9%)

38 (69.1%)

Level of Income

Low income (<RM3000)

50 (47.2%)

56 (52.8%)

Middle income (RM3000-7000)

89 (40.5%)

131 (59.5%)

High income (>RM7000)

9 (25.0%)

27 (75.0%)

The response rate of our study was 98% (n =360 samples),
and was above the number of the calculated sample size (n=348).
The descriptive analysis of the respondents’ socio demography
and their preference for natural birth are shown in Table 1. The
mean age of the respondents was 22.4+SD 0.558 years and fell
within the range of 17-50 years. The majority of the respondents
were young adults of 18-29 years old (79.3%), Malays (60.0%),
Muslims (60.8%), currently working (66.9%), with tertiary
education (79.8%) and monthly income above RM3000 (70.7%).

Table 2 shows the prevalence of awareness, perception,
preference and attitude on natural childbirth according to
their intention for natural childbirth. We found that 41.1% of
respondents already showed preference for natural childbirth
at this premarital stage. In 56% of respondents, the source of
knowledge on childbirth method was from social media, and
the least was from healthcare providers (25%). Figure 2 shows
that 34.2% of premarital women strongly perceived natural
childbirth as safe. Table 2 shows the distribution of respondents
by preference of childbirth methods based on their awareness,
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perception, preference and attitude. Among the five choices of
different natural childbirth methods, the best known type of
natural childbirth was home birth, followed by water birth. The
largest source of knowledge on natural childbirth was social
media, which included Facebook, Twitter, YouTube, blogs and
other websites. The second largest source of information was
testimonies from family and friends, followed by printed media
such as newspapers, books, magazines and journals. The least
source of information was from healthcare providers. Almost
half (41.5%) of respondents already intended to attempt natural
birth and have already heard about the method. A majority of
them learnt from testimonies on natural birth. Surprisingly,
56.1% of them perceived natural childbirth as safe. Those who
have the intention for natural childbirth preferred to have their
delivery method to be available in hospitals (39.6%), clinics
(57.1%) and low risk birthing centres (66.7%). However, 71.4%
of them still preferred to have natural childbirth at home. There
were 41.3% who already intended to have natural birth and have
the desire to seek advice from healthcare providers on natural
birth method.
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Table 2: Awareness, perception, preference and attitude on natural childbirth according to their intention for natural childbirth.

Characteristics Natural Birthing N = 148 (%) Other Methods N = 212 (%)
Have Heard about Natural Birth
Yes 142 (41.4%) 201 (58.6%)
No 6 (35.3%) 11 (64.7%)
Awareness Based on Type of Natural Birth

Home birth 112 (38.6%) 178 (61.4%)
Water birth 89 (35.7%) 160 (64.3%)
Acupuncture 1 (8.3%) 11 (91.7%)
Hypnosis 6 (50.0%) 6 (50.0%)
Lotus birth 28 (38.4%) 45 (61.6%)
Don’t know 12 (54.5%) 10 (45.5%)

Source of Knowledge on Natural Birth

Testimonies

92 (51.7%)

86 (48.3%)

Written references (Books, Magazine,
Journals)

56 (33.9%)

109 (66.1%)

Healthcare providers

28 (30.4%)

64 (69.6%)

Social media (Facebook, Youtube, Blogs,

70 (34.5%)

133 (65.5%)

Twitter)
Strongly Perceived that Natural Birth is Safe
Yes 69 (56.1%) 54 (43.9%)
No 79 (33.2%) 158 (66.8%)
Preference of Own Childbirth by Place of Delivery
Hospital 135 (39.6%) 206 (60.4%)
Clinic 4 (57.1%) 3 (42.9%)
Low risk birthing centre 4 (66.7%) 2 (33.3%)
Home 5 (71.4%) 2 (28.6%)
Others 0 (0.0%) 1(100.0%)

Preference of Own Childbirth by Type of Delivery

Natural birth

148 (100.0%)

0 (0.0%)

Medication birth

0 (0.0%)

179 (100.0%)

Analgesic birth

0 (0.0%)

33 (100.0%)
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Desire to Seek Advice from Healthcare Provider Regarding Natural Childbirth

Yes 145 (41.3%) 206 (58.7%)

No 3 (30.0%) 7 (70.0%)

Table 3 shows the distribution of family and peer influence
on natural birth. More than half (59.1%) of the respondents,
who intended to have natural birth, have family members who
have experienced natural birth, and 51.9% have peers who
have experienced natural birth. Half of them who intended to
have natural birth were actually interested to know more about

natural birth, and preferred to get information from family
members’ experiences. Table 4 shows the bivariate analysis of
the respondents by their intended mode of childbirth. Family
influence seems to be significant for premarital women among
other factors. Other significant determinants were perception of
safety of natural childbirth, and the source of knowledge.

Table 3: Family and peer influence on the preference of childbirth method and the preference of source of childbirth information.

Characteristics Natural Birthing N (%) Other Methods N (%)

Family Influence

Had family members who experienced natural childbirth(n=362)

Yes 52 (59.1%) 36 (40.9%)
No 96 (35.0%) 178 (65.0%)
If YES, do you agree? (n=310)
Agree 43 (59.7%) 29 (40.3%)
Disagree 39 (34.8%) 73 (65.2%)
Unsure 49 (38.9%) 77 (61.1%)
If YES, Will They Influence You for Natural Childbirth?(N=348)
Yes 74 (62.2%) 45 (37.8%)
No 69 (30.1%) 160 (69.9%)
If YES, Are you Interested to Know More about Natural Birth?(N=346)

Yes 109 (48.9%) 114 (51.1%)
No 35 (28.5%) 88 (71.5%)

Peer Influence

Had peers who experienced natural childbirth.(n=361)

Yes 28 (51.9%) 26 (48.1%)
No 119 (38.8%) 188 (61.2%)
If YES, do you agree?(n=301)
Agree 34 (54.8%) 28 (45.2%)
Disagree 46 (38.7%) 73 (61.3%)
Unsure 44 (36.7%) 76 (63.3%)
If YES, Will They Influence You for Natural Childbirth?(N=341)
Yes 61 (60.4%) 40 (39.6%)
No 82 (34.2%) 158 (65.8%)
If YES, Are You Interested to Know More about Natural Birth?(N=341)
Yes 101 (50.5%) 99 (49.5%)
No 43 (30.5%) 98 (69.5%)
Preference of Source of Childbirth Information
Internet (n=228) 92 (40.4%) 136 (59.6%)
Books/Magazines (n=138) 53 (38.4%) 85 (61.6%)
Healthcare providers (n=212) 77 (36.3%) 135 (63.7%)
Newspaper(n=43) 14 (32.6%) 29 (67.4%)
Experienced family members(n=162) 73 (45.1%) 89 (54.9%)
Experienced friends(n=90) 39 (43.3%) 51 (56.7%)
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Table 4: Bivariate analysis on the determinants of natural childbirth according to the intention for natural childbirth among the respondents.

Characteristics Natural Birthing N (%) ‘ Other Methods N (%) X? P-Value
Age
Youth (<24 year old) 73 (40.6%) 107 (59.4%) 2.711 0.258
Young adult (25-44 year old) 70 (40.5%) 103 (59.5%)
Senior adult (45 year -) 5 (71.4%) 2 (28.6%)
Race
Malay 84 (38.7%) 133 (61.3%) 1.06 0.303
Non Malays 64 (44.1%) 81 (55.9%)
Religion
Muslim 86 (39.1%) 134 (60.9%) 0.746 0.388
Non-Muslim 62 (43.7%) 80 (56.3%)
Education Level
Primary and secondary 35 (47.9%) 38 (52.1%) 1.886 0.17
education
Tertiary education 113 (39.1%) 176 (60.9%)
Occupation
Working 106 (43.8%) 136 (56.2%) 2.571 0.109
Unemployed 42 (35.0%) 78 (65.0%)
Level of Income
Low income (<3000) 50 (47.2%) 56 (52.8%)
Middle income (3000-7000) 89 (40.5%) 131 (59.5%) 5.508 0.064
High income (>7000) 9 (25.0%) 27 (75.0%)
Have Heard about Natural Birth
Yes 142 (41.4%) 201 (58.6%) 0.249 0.618
No 6 (35.3%) 11 (64.7%)
Source of Knowledge on Natural Birth
Healthcare providers 28 (30.4%) 64 (69.6%) 5.327 0.021
Non healthcare providers:
92 (51.7%) 86 (48.3%) 18.034 <0.001
¢ Testimonies (Family/Friends)
56 (33.9%) 109 (66.1%) 5.671 0.017
¢ Written resources
70 (34.5%) 133 (65.5%) 7.34 0.007
¢ Online resources
Perception That Natural Birth is Safe
Yes 69 (56.1%) 54 (43.9%) 17.587 <0.001
No 79 (33.2%) 159 (66.8%)
Preference of Own Childbirth by Place of Delivery
Healthcare facilities 143 (40.4%) 211 (59.6%) 1.582 0.209
Home / others 5 (62.5%) 3 (37.5%)
Desire to Seek Advice from Healthcare Providers Regarding Natural Childbirth
Yes 145 (41.3%) 206 (58.7%) 0.514 0.473
No 3 (30.0%) 7 (70.0%)
Had Family Members Who Experienced Natural Childbirth
Yes 52 (59.1%) 36 (40.9%) 15.946 <0.001
No 96 (35.0%) 178 (65.0%)
Had Peers Who Experienced Natural Childbirth
Yes 28 (51.9%) 26 (48.1%) 3.26 0.071
No 119 (38.8%) 188 (61.2%)
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Discussion

Based on our review of online journals from PROQUEST
and MEDLINE database, there are six factors that have been
commonly discussed that contribute to natural childbirth,
but only three factors were found significant in the present
study: family influence, perception of safety, and source of
information. To date, there is no standard definition for natural
childbirth. The term “normal birth” has been defined as “birth
that is spontaneous in onset, low-riskat the start of labour
and remaining so throughout labour and delivery. The infant
is born spontaneously, in vertex position between 37 and 42
completed weeks of pregnancy, after which the mother and the
infant are in good condition” [15]. The term natural childbirth
in the present study refers to labour processes using alternative
methods without any form of medical intervention. This study
assessed the intended method and place of delivery either at
hospitals/clinics or at home. Mansfield [31] mentioned that the
term natural childbirth was used in many ways, from hospital
births without analgesia to childbirth without any medical
intervention [31]. The term is normally used in a narrow sense
as well as in a broader way. A broader definition of natural birth
is “any approach to medicine that makes an effort to incorporate
or work with internal processes of the body” [31,37]. Mansfield
[31] mentioned that the term used by Cosan focused more on
trusting the nature of childbirth to take its course where terms
like “natural”, “physiological”, and treating childbirth as a “natural
body function” were used [31].

The present study is a cross sectional population-based study
conducted on premarital women. It was designed to eliminate
bias which may be present if the study were conducted among
pregnant women who have already decided on their birth plan
with their healthcare providers. Surprisingly, the findings show
that at the premarital stage, 40.5% of women were already aware
and showed preference for natural childbirth. Family influence
wasa strong determinant. Scholars in the United Kingdom,
Finland, and the Unites States reported similar findings on the
enduring appeal of natural childbirth, as it grew flexible enough
to accommodate such interventions as pain relief or induction of
labour [33].

Therefore, the public healthcare system should improve on
enhancing patients’ education to ensure that correct information
is delivered to the public through reliable sources. Health
education focusing on the family is important for a woman in
order to raise awareness on making the right choice of childbirth
method. The influence of the social media that challenges the
medicalization of childbirth needs to be tackled strategically,
through appropriate health information, education and effective
communication. The role of family members in giving autonomy
of decision to women to choose the right and safe childbirth
method is highly encouraged.

Concerns or studies on the efficiency of natural childbirth
compared to standard procedures in hospitals need careful
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interpretation as concluded by Olsen and Clausen [24]. WHO
[38] recommended that a trained midwife should be the primary
care provider for all deliveries, and by means of ‘trained’, they
must be skilled at assessment and in referral of women who
show signs of developing high risk pregnancy or anticipation
of birth complications [38]. Delivery in hospitals follows a
standard procedure. All deliveries in hospitals and clinics
must be attended by skilled personnel as defined by WHO [5].
It is important to educate future mothers about safe childbirth
methods, and to attend pre-pregnancy care for screening and
counselling. However, most pregnant mothers come to health
clinics only when they are in their second trimester, when they
are looking for a hospital for delivery. Those who go to private
clinics or hospitals are given the option of childbirth method
based on their affordability and pregnancy status. Therefore,
all women of reproductive age must be educated at the early
premarital stage to promote safe delivery plan.

Most women prefers a natural childbirth, and almost all of
them are highly educated and have high in comes as depicted in
the present study and others [10]. Bad birth experience such as
lack of freedom of movement, lack of participation indecision-
making, and lack of basic comfort, are reported to influence
young women who are afraid of hospital procedures [28].
There are certain factors that can be improved or avoided, so
that women do not lose confidence and place their trust in the
medical team. One of the ways is to empower the women through
knowledge and awareness of safe childbirth. The four main
sources of information on safe childbirth options are from family
members and friends who were attended by trained medical
personnel, written sources like childbirth related books, medical
journals, and reliable online resources.

Existing evidence have shown that the preference towards
delivering at home was mainly to have more comfort and privacy.
Studies in low-income countries found that poverty was another
important factor that compelled mothers to deliver at home
[28,30]. Mother’s education, household income, number of
antenatal visits, and exposure to social media were associated
with assisted home delivery by untrained traditional birth
attendant [39]. However, the present study did not find any
significant association between choice of childbirth and socio
demographic factor.

Family influence was found to be a strong determinant of
the inclination towards natural birth in this study. An earlier
study showed an association between husband’s approval of
family planning and spousal decision to give birth to her child
at a health facility [40]. Another study found that the decision
to use traditional birth attendants by women was influenced by
family members such as the older sister, parents or husbands
[41]. In contrast, a study conducted in Tanzania among women
who gave birth in health facilities, and women who gave birth
assisted by a traditional birth attendant, stated that family
members and their husbands did not influence women in the
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urban community to choose the place of delivery compared
to rural sites [42]. Community members perceived the health
care professionals as too young and inexperienced compared
to traditional birth attendants [42]. However, the women in
their study reported that they were influenced by their spouses
(40%) and their midwives (25%), but not their family and
friends on their decision of birthplace [41]. The alternative birth
concept initiated as a reaction to the emerging discontentment
of the population with hospital birth care [11]. Women tend to
choose things that they have experienced [43-45]. The higher
level of education among females in the population leads to
higher awareness of need for care during labour [40]. The
recent study done in Tanzania stated that the implementation
and evaluation protocol have benefited as evidence-based for
routine monitoring and evaluation activities towards better
outcomes based on theory [43,45]. The stated theory of change
focuses only on the patients, care providers and the healthcare
system. However, present study found that the family influence
has an important role in decision making too. A large scale study
conducted in Australia looking at the different types of delivery
settings also have similar findings [46].

With the advancement in technology, there is a wide variety
of sources of information on childbirth. There are many websites
available on the different methods of childbirth locally and
internationally. Books, magazines, newspapers and personal
testimonies from family, friends, and even strangers are easily
available and accessible to women. Therefore, an effort should
be made by the healthcare providers to filter what is the right
information, and deliver the correct childbirth information to
women of reproductive age as early as during the premarital
stage, and also to the families in the community. With better
health information for promoting safe childbirth, it is hoped
that anxiety on childbirth will be alleviated from the community,
and uncertain information will be prevented from reaching the
targeted women.

Conclusion

It is worth noting that a significant number of respondents
preferred natural childbirth (40.5%). Perception and family
influence are strong determinants of the preference for natural
childbirth. Public health interventions must be strengthen to
raise public awareness on safe motherhood and choosing the
right childbirth method tailored to a family-centered approach.
Integrate the health education related to choice of birth and
appropriate care in the premarital counseling course is hope to
promote safe mother hood.
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