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Evaluation of Selection of Route of Delivery and It's Causes in Patients
Referring to Medical Centers of Semnan from April till September 2004

Objective: The purpose of this study is to assess the causes of cesarean and tendency of patients
about the method of delivery and causes of selection and increase rate of cesarean.

Materials & Methods: This study was done from the first of April 2004 till the end of
September 2004 in Semnan. The study groups were all pregnant women that referred to Amir
Almomenin hospital or private offices of obstetricians and gynecologists. Patient's tendency and
causes of selection of kind of delivery, job, education, and parity were record. Exclusion criteria
was previous cesarean section or patients had no tendency to any route of delivery. After
collection of information, the data assessed by statistical analysis by SPSS software.

Results: The total number of study groups were 400 pregnant women. 248 (62%) women
selected the normal vaginal delivery and 152 (38%) women preferred cesarean section. The
most common cause of tendency to normal vaginal delivery were less postpartum pain 36% and
rapid recovery 33%. The most common cause of tendency to cesarean were fear from pain
during vaginal delivery about 59%. About the correlation of job and selection of cesarean in
housewife group significant correlation was present and also about the education and selection
of cesarean in low educated group significant correlation was present. (p < 0/000 and P<0/000
respectively ) and finally about the correlation of parity ( pl, P, and P > 3 ) and selection of
cesarean in prime pare significant correlation was present. (P<0/000).

Conclusions: In this study the tendency to cesarean section was high in compare to others
countries, and the common causes of preferring of normal vaginal delivery were less post
partum pain and more rapid recovery. The most common cause of selection of cesarean section
was labor pain during normal vaginal delivery also, job, education and parity are important
factors for selection of route of delivery.

Key Word: Cesarean Section, Normal Vaginal Delivery, Post Partum Complications, Route of
Delivery.
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