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Background & Objective: To determine the factors affecting Iranian obstetricians
and gynecologists’ (OB/GYNs’) decision about performing a cesarean section on
maternal request.
Materials & Methods: A four-part questionnaire was designed and distributed between
150 randomly selected OB/GYNs in Iran during a national conference. One hundred
questionnaires were sent back by the participants. The data were analyzed using SPSS 25.
The influential factors on OB/GYNs’ decision about the mode of delivery, as well as the
correlations between their knowledge, attitude, practice, gender, and years of work
experience, were assessed.
Results: positive correlation was found between OB/GYNs’ knowledge and attitude
about the benefits of cesarean section and performing a cesarean section on maternal
request in public and private hospitals. We did not find any correlation between age,
gender, and years of practice with the practice of cesarean section on demand.
Approximately 52.8% of female participants and 38.5% of male participants recommend
cesarean section to their immediate families, and 81% of participants accepted the
pregnant mother’s request for cesarean section. The stress of the potential impact of
vaginal delivery on the pelvic floor and sexual function is the leading reason behind this
decision.
Conclusion: Since the views and concerns of OB/GYNs have a significant role in
guiding pregnant women to decide the mode of delivery, and the fear of future sexual
dysfunction is an important issue affecting obstetricians’ perspective, it should be
taken into consideration.
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Introduction
Cesarean section, as a delivery method, is potentially
life-saving and would have its benefits for mothers and
neonates when it is performed under critical circumstances. Cesarean section on maternal request or
elective cesarean is a relatively new concept, which has
been defined as requesting a cesarean when there are
no maternal or fetal indications (1). Although cesarean
section on maternal request is a challenging issue for
obstetricians and gynecologists (OB/GYNs), some
consider it ethical by pointing out that the mother is
fully informed about the short-term and long-term
benefits and consequences (2). However, the International Federation of Gynecology and Obstetrics
(FIGO) considers it hazardous and unjustified when it
is performed for non-medical indications due to its
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potential complications and misuse of limited clinical
sources (3).
A systematic review and ecological analysis (2015)
indicated that the cesarean section rate higher than 10%
would not lead to the decline of maternal and neonatal
mortality rates (4, 5). Furthermore, cesarean section is
a risk factor for placenta previa and the implantation of
the abnormally invasive placenta and raises the
chances of intra-abdominal adhesion, blood transfusion, and surgical injury each time it is repeated (6,
7). Moreover, globally, the annual cost of cesarean
section on maternal request is approximately five times
more than the annual cost of cesarean section with
maternal or fetal indications (8).
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The rise of cesarean section rates around the world is
a major global public health concern (4). The cesarean
section rate increased from 7% in 1990 to 19% in 2014
worldwide, with variations among religions and
regions (9). A report released by the World Health
Organization (WHO) showed that 45.6% of all
deliveries in 2018 in Iran were via cesarean section
(10). Another survey in the southwest of Iran showed
that the rate of cesarean section was 51.6% in 2007 and
53.3% in 2010 (11), with up to 87% in some private
hospitals (12). The most recent study in 2014 showed
that the rate of cesarean section was 78.5% in
university-related hospitals and 91.9% in private
hospitals in Tehran, Iran (13).
The capital of Iran, Tehran, recorded one of the
highest cesarean section rates (74.3%) in the world in
2009 (14). A study showed that one of the main reasons
for the high rate of cesarean section in Iran is the
physician’s recommendation to perform a cesarean
section (15). Other studies have claimed that one of the
reasons behind OB/GYNs’ tendency toward cesarean
section on maternal request is their fear of legal
consequences and litigation (16, 17), and that vaginal
delivery is a long process and takes a long time (18).
On the other hand, Iranian women’s views about life
and marriage and having children have changed
tremendously within the past decade. Unlike the
previous generation of women in this country, modern
Iranian women prefer to marry at older ages and have
no children or one child. In the case of choosing to have
only one child, the mother and OB/GYN do not take
any risk of any labor complications for the baby and
choose cesarean section on maternal request with no
hesitation in the first place.
Despite considerable evidence that shows vaginal
birth is safer and associated with fewer complications
(17), the rate of cesarean section is rising worldwide. A
systematic review and meta-synthesis study claimed
that “clinician’s personal beliefs” was a significant
factor that influenced OB/GYNs’ decisions to perform
a cesarean section (17). However, studies on the
relationship between OB/GYNs’ knowledge, attitude,
and practice about cesarean section are rare. In this
regard, we studied the knowledge, attitude, and
behavior of Iranian OB/GYNs about cesarean section
to understand the main factors that contribute to
guiding and fulfilling requests for performing a
cesarean section on maternal request.

Materials and Methods
A cross-sectional study was conducted between 2018
and 2019 in Iran. The institutional review board (IRB)
approval was received from Shahid Beheshti
University of Medical Sciences. A questionnaire, with
four sections, was designed based on the aim of the
study, experts’ opinions, and previous questionnaires.
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The first section included demographics (including
gender, years of experience, age, and place of practice)
and OB/GYNs’ personal experiences of delivery
methods. Section 2 covered questions related to
OB/GYNs’ knowledge about the advantages and
disadvantages of cesarean section and vaginal delivery
(three questions). In the third section, participants were
asked to answer 10 questions about their attitude
toward each mode of delivery, and section 4 (three
questions) focused on participants’ professional
experiences and their preferred method of delivery.
Items related to each question were scored on a fivepoint Likert scale (1-5), ranging from strongly agree to
strongly disagree. Ten OB/GYN experts confirmed the
face and content validity of the questionnaire. The testretest method was applied to determine the reliability
of the questionnaire. Thirty OB/GYNs completed the
questionnaire two times within a two-week interval. As
85% of the responses were similar, its reliability was
confirmed. The questionnaire was distributed to 153
randomly selected OB/GYNs, who attended the Iranian
Society of Obstetrics and Gynecologists conference;
100 participants completed and returned the questionnaire. The data were analyzed using SPSS 2 5 (SPSS Inc., Chicago, Ill., USA), as well as Mann–Whitney
U, Kruskal–Wallis, independent sample, and Fisher
exact tests. Spearman’s rho was used to explore the
correlations between knowledge, attitude, practice,
gender, and years of experience.

Results
There were 87 female and 13 male participants in this
study. The average age of female and male participants
was 46 (range 33-65) and 57 years old (range 45-70),
respectively. The difference between the mean ages of
the gender groups was significant (P<0.001). Thirtythree participants experienced a cesarean section on
maternal request in their personal lives, 22 had vaginal
deliveries, 14 went on emergency cesarean section, 19
had no labor experience, and 12 experienced both
vaginal delivery and emergency cesarean section. The
male participants had more years of experience
(P<0.0001). Figure 1 demonstrates the average age and
participants’ workplace.
Fifty-three percent of female OB/GYNs and 38.5%
of male participants supported cesarean with no
medical indications for their immediate families. Also,
34.5% of female OB/GYNs and 23.1% of male
participants encouraged pregnant mothers to have an
elective cesarean, and 81% of participants claimed that
they would accept the pregnant mothers’ requests for
elective cesarean if they insisted on it.
The average score of the three questions about
OB/GYNs’ knowledge on cesarean section was 10.59
(range 5-15), which asked the participants which
advantages of a cesarean section led them to prefer this
method. The average score of the seven questions was
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23.88 (7-35), which showed a positive attitude toward
cesarean section on maternal request.

cesarean section on maternal request is more important
than the contribution of knowledge.

As shown in Table 1, OB/GYNs’ knowledge about
the benefits of cesarean section guided them to perform
a cesarean section on maternal request. Also, their
positive attitude toward cesarean section had an
important role in choosing a cesarean section for their
patients and accepting their requests to perform a
cesarean section on maternal request. The results
showed that the role of attitude in performing a

Although the obstetricians’ positive attitude toward
vaginal delivery had a positive effect on their practice,
this effect was not significant. Some obstetricians
insisted on the advantages of vaginal delivery, but
statistical analysis showed that they did not often
follow their knowledge and attitude and practice
cesarean section more than vaginal delivery (Table 1).

Table 1. The relationship between OB/GYNs knowledge, attitude, and practice and types of deliveries

Vaginal Delivery attitude

.

Vaginal Delivery knowledge

1.000

Sig. (2-tailed)

Cesarean attitude

Correlation Coefficient

Cesarean knowledge

Performance

Performance of cesarean
section on request

N

Spearman's rho

Knowledge cesarean
section

Attitude cesarean

Knowledge-vaginal
delivery

Attitude vaginal delivery

Correlation Coefficient

.250*

1.000

Sig. (2-tailed)

.012

.

N

100

Correlation Coefficient

.614**

.450**

1.000

Sig. (2-tailed)

.000

.000

.

N

100

100

Correlation Coefficient

-.174

-.201*

-.045

1.000

Sig. (2-tailed)

.083

.045

.659

.

N

100

100

100

Correlation Coefficient

.175

.119

Sig. (2-tailed)

.081

.240

N

100

100

100

.115

1.000

.255

.

100

*. Correlation is significant at the 0.05 level (2-tailed).
**. Correlation is significant at the 0.01 level (2-tailed).

We found a negative correlation between participants’ age and attitude toward cesarean section on
maternal request (r=-0.302, P=0.002) and the practice
of cesarean section on maternal request (r=-0.215,
P=0.032). Our results showed a positive correlation
between participants’ knowledge of the advantages of
cesarean section and their practice of cesarean section
on maternal request rates in public and private
hospitals––but not in academic hospitals. There is a
similar correlation between participants’ positive
attitude toward elective cesarean and practicing
cesarean section on the maternal request rate in these
hospitals (Table 2).
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OB/GYNs who chose elective cesarean in their
personal lives (for themselves or their wives) showed a
positive attitude toward cesarean section (mean score
25.39) and negative attitude toward vaginal delivery
(mean score 2.79), which means they were satisfied
with the type of delivery. The data also indicated no
significant relationship between the sex of OB/GYNs
and their knowledge, attitude, and practice of cesarean
section on maternal request (Table 3).
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Table 2. The relationship between knowledge, attitude, and practice of OB/GYNs towards cesarean section on maternal
request and rate of cesarean delivery to vaginal deliveries in private and public hospitals
Cesarean to vaginal
delivery (private
hospital)
Performance of cesarean section
on maternal request to vaginal
delivery

Correlation Coefficient

1.000

Sig. (2-tailed)

.

N

96

Correlation Coefficient

.296**

1.000

Sig. (2-tailed)

.004

.

N

95

99

Correlation Coefficient

.318**

.323**

Sig. (2-tailed)

.002

.001

N

96

99

Correlation Coefficient

.078

.276**

Sig. (2-tailed)

.452

.006

N

96

99

Correlation Coefficient

-.151

-.049

Sig. (2-tailed)

.141

.629

N

96

99

Correlation Coefficient

-.056

.061

Sig. (2-tailed)

.591

.548

N

96

99

(private hospital)
Performance of cesarean section
on maternal request to vaginal
delivery
(public hospital)

Spearman's rho

Cesarean to vaginal
delivery (public
hospital)

Knowledge cesarean section

Attitude-cesarean section

Knowledge vaginal delivery

Attitude vaginal delivery

*. Correlation is significant at the 0.05 level (2-tailed).
**. Correlation is significant at the 0.01 level (2-tailed).

Table 3. The relationship among knowledge, attitude, practice of the cesarean section on maternal request and
OB/GYN’s sex
Female

Male

Mean

SD

Mean

SD

P-value

Knowledge- Cesarean section on maternal request

10.59

2.16

10.62

.87

0.739

Attitude-Cesarean section on maternal request

24.07

4.82

22.62

4.99

0.315*

Performance of cesarean section on maternal request

7.80

1.77

7.46

1.27

0.395

*Independent sample Test. The other tests in Table 3 are Mann-Whitney

Overall, 51% of obstetricians (54% of female and
30.8% of male OB/GYNs) believed that the lower rate
of Erb’s palsy in cesarean section had a role in
OB/GYNs’ tendency toward cesarean, whereas 64% of
them mentioned that their knowledge about the lower
risk of cerebral palsy in cesarean guided them to
perform this type of delivery. Seventy percent of the
participants stated that since the urinary system and
pelvic floor problems are more prevalent in vaginal
delivery, they accept cesarean section on maternal
request.
On the contrary, 75% of OB/GYNs who preferred
vaginal delivery expressed that their awareness about
the lower risk of placenta adhesion in future
Volume 6, Fall 2021

pregnancies played a role in their choice. Seventy-six
percent of obstetricians preferred the vaginal delivery
method because they were afraid of anesthesia
complications, and 44% of them selected vaginal
delivery because of rapid recovery time. Furthermore,
68% chose vaginal delivery for their patients because
they were aware of the lower rate of trauma and
bleeding.
The reason for 54% of participants who expressed a
positive attitude toward cesarean section on maternal
request was saving time. Also, they do not fear the
baby’s health, especially in stage 2 of labor. These
doctors do not need to be afraid of the timely presence
of pediatricians and anesthesiologists when it is
Journal of Obstetrics, Gynecology and Cancer Research
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unpredictably necessary. Further, 64% of elective
cesarean fans are frightened of grades 3 and 4 perineal
tears during vaginal delivery and their effect on
mother’s sexual life; also, they fear legal issues and
insurance coverage, which guide them to choose a
cesarean section on maternal request for their patients.
Furthermore, limitations in having appropriate monitoring and supervision of labor room play a significant
role in the attitude of 34% of them toward cesarean
section on maternal request. However, 13% of OB/GYNs preferred performing vaginal delivery because
they will be paid more.
Further, 52.8% of female and 38.5% of male
participants recommended cesarean section to their
immediate family. Also, 34.5% of female and 23.1% of
male participants encouraged pregnant mothers to have
a cesarean section, and 81% of the participants
accepted pregnant mothers’ requests for cesarean
section. It is worth mentioning that we did not find any
correlation between age, gender, and years of experience with the practice of cesarean section on demand.

Discussion
Our results showed a significant positive correlation
between participants’ knowledge of the advantages of
cesarean section and their practice of cesarean section on
maternal request rates in public and private hospitals.
We also found a statistically significant negative correlation between participants’ attitude toward cesarean
section on maternal request and their cesarean performance in only public hospitals. Some OB/GYNs preferred vaginal delivery due to rapid recovery, lower risk of
placenta adhesion in future pregnancies, anesthesia
complications, and lower rates of trauma and bleeding.
However, in vaginal delivery, the fear of sexual
dysfunction and legal issues related to delivery complications are the main factors that shape OB/GYNs’
positive attitude toward cesarean section.
In the past century, cesarean has played a special role
in reducing maternal and child mortality rates, but a
worrying issue in the modern health care system is the
rising number of cesarean sections worldwide (17).
Moreover, there is controversy over the effect of vaginal
delivery on postpartum sexual dysfunction, and, based
on our study, this is the main reason behind the positive
attitude and tendency of most OB/GYNs toward
cesarean on demand. However, the result of a study
conducted by Barrett et al. on 484 British primiparous
women showed that women who had undergone
cesarean section were less likely to experience sexual
dysfunction at three months postpartum, but there was
no significant difference at six months (19). Gungor et
al. investigated the effects of mode of delivery on
postpartum sexual function and found no difference in
sexual satisfaction of males between two delivery
method groups (20). Moreover, a meta-analysis in 2017
indicated that the mode of delivery was not a major
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factor in determining sexual satisfaction after delivery
(21).
Compared to vaginal delivery, cesarean section is
associated with less urinary incontinence and pelvic
organ prolapse; however, this should be weighed against
the increased risk of subfertility in future pregnancies
and adverse outcomes in offspring (22). Other than
short-term adverse effects of cesarean section, such as
infection, hemorrhage, thromboembolism, and visceral
injuries, there are long-term risks associated with
cesarean section. Based on a systematic review and
meta-analysis, cesarean section is associated with future
subfertility and pregnancy risks (such as placenta previa
and uterine rupture) and also increases the odds of
obesity and asthma in children (22).
Studies have shown that OB/GYNs play essential
roles in increasing the rate of cesarean sections with no
medical indications (23, 24). In this study, we
determined OB/GYNs’ knowledge, attitude, and practice of cesarean section and vaginal delivery and their
relationships and found a significant positive correlation
between OB/GYNs’ knowledge and attitude toward
cesarean section and their practice of cesarean section on
maternal request rates.
A meta-analysis in Iran described some factors
influencing the rate of cesarean section in three
categories, including social factors, obstetric-medical
causes (such as previous cesarean), and non-obstetric
medical causes (such as doctors’ suggestions) (15).
Iranian women’s views about life and marriage and
having children have changed tremendously; unlike the
previous generation of women in this country, modern
Iranian women prefer to marry at older ages and have no
children or one child. Furthermore, due to unstable and
bad economic conditions, some women prefer to freeze
their embryos for a later time in the hope of having a
better socioeconomic situation. Therefore, when the
time comes to have a child, the mother and OB/GYNs
do not take any risk of any labor complications for the
baby and choose cesarean section on maternal request
with no hesitation in the first place.
We found that OB/GYNs’ knowledge about the
benefits of cesarean section and their positive attitude
about it guided them to perform a cesarean section on
maternal request. Globally, the decision to perform a
cesarean section is highly influenced by OB/GYNs and
midwives’ believes and preferences, as shown in a
systematic review and meta-synthesis (17). In a study
conducted in Iran, the researchers found that 62.2% of
obstetricians and 57.6% of midwives preferred cesarean
section for themselves. Further, 34% of obstetricians and
17.6% of midwives recommended this mode for
primiparas with no indication of cesarean (25). Bani et
al. (2010) showed a significant correlation between the
clinicians’ preferential method of delivery and their
recommended mode to pregnant women.
In our study, OB/GYNs who had chosen elective
cesarean in their personal lives (for themselves or their
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wives) showed a positive attitude toward cesarean
section and negative attitude toward vaginal delivery.
Although the literature shows that in female sexual
function, there is no difference between vaginal and
cesarean section deliveries (26), we found that our
OB/GYNs believed that the mode of delivery plays an
important role in future sexual satisfaction.
The perceived risk of complications of normal vaginal
delivery, fear of legal complications, and coping with
labor pain are other contributing factors to the increased
rate of cesarean section in Iran (15). OB/GYNs’
knowledge and belief about the lower rate of Erb’s palsy
and cerebral palsy in cesarean section and higher rates of
urinary system and pelvic floor problems with vaginal
deliveries guided them to perform a cesarean section. A
poor obstetrical technique is often to blame for Erb’s
palsy, and the main risk factors for Erb’s palsy are large
fetal, shoulder dystocia, and breech vaginal deliveries
(27). Effective training of OB/GYNs and labor and
delivery nurses and midwives and running regular
simulation scenarios can help with reducing the number
of Erb’s palsy in Iran.
Globally, some OB/GYNs perform a cesarean section
on maternal request or with no indication because of
financial motivations. Financial incentives and lack of
regulations could contribute to increasing the rates of
cesarean section (28, 29). However, in Iran, this is not
the case; to encourage vaginal deliveries, OB/GYNs in
Iran are paid more for vaginal deliveries than for
cesarean sections. However, financial incentives still do
not influence OB/GYNs to perform vaginal delivery; our
results showed that only 13% of OB/GYNs preferred
performing vaginal delivery because they will be paid
more.
Based on this study, fear of sexual dysfunction is
among the strongest reasons why obstetricians tend to
perform a cesarean section on maternal request.
Obstetricians engage in counseling couples during the
prenatal period and play an important role in choosing
the mode of delivery. In this regard, focusing on
misunderstandings about the effect of natural delivery
on postpartum sexual dysfunction in obstetricians and
sex therapists education curriculum may affect the
choice of delivery mode all over the world.

section, including effective changes in the education
curriculum of obstetricians.

Strengths and Limitations
The strength of this study is that a nationwide sample
was used, and obstetricians from different parts of Iran
randomly participated in this research. However, it may
still not represent rural areas of Iran. In our study, male
participants were fewer and older with more years of
experience than female participants. This heterogeneity
in the population of our study is because of two main
reasons: firstly, the number of female physicians who
pursue the specialty of OB/GYN is more than the
number of male physicians. Secondly, nowadays,
OB/GYN residency is restricted to female candidates in
Iran. This selection bias resulting from the higher
population of female obstetricians might have impacted
the results.

Conclusion
Since the majority of obstetricians prefer cesarean
section, and they have a strong role in guiding pregnant
women to decide their mode of delivery, their views
should be taken into consideration. Understanding the
reasons behind their choice of elective cesarean section
is critical for developing efficient strategies to address
the high rate of cesarean. On the other hand, it seems
that it is also necessary to reconsider the recommended
cesarean rate due to the cultural context and regional
health care.

Acknowledgments
We would like to express our thanks to Dr Azita
Amiri who helped in many aspects of this research and
we thank all the university professors who cooperated
in validating the questionnaire. We are also grateful to
Men’s Health and Reproductive Health Research
Center of Shahid Beheshti University of Medical
Sciences that granted the study facilities.

Conflict of Interest
Research Implication

The authors declared no conflict of interest.

This calls for future researches investigating new
strategies for controlling the high rate of cesarean

References
1.

ACOG Committee Opinion No. 761: Cesarean
delivery on maternal request. Obstet Gynecol.
2019;
133(1):
e73-7.
[DOI:10.1097/AOG.0000000000003006]

Volume 6, Fall 2021

2.

Latham SR, Norwitz ER. Ethics and "cesarean
delivery on maternal demand". Seminars in
Perinatology.
2009;
33(6):
405-9.
[DOI:10.1053/j.semperi.2009.07.009]

Journal of Obstetrics, Gynecology and Cancer Research

215 Elective Cesarean in Fear of Sexual Dysfunction
3.

FIGO. Ethical issues
gynecology. 2012;

4.

Betran AP, Torloni MR, Zhang J, Ye J,
Mikolajczyk R, Deneux-Tharaux C, et al. What is
the optimal rate of caesarean section at population
level? A systematic review of ecologic studies.
Reprod
Health.
2015;
12:
57-7.
[DOI:10.1186/s12978-015-0043-6]

5.

in

obstetrics

and

Ye J, Zhang J, Mikolajczyk R, Torloni MR,
Gülmezoglu AM, Betran AP. Association
between rates of caesarean section and maternal
and neonatal mortality in the 21st century: a
worldwide population-based ecological study
with longitudinal data. Int J Obstet
Gynaecol.2016;
123(5):
745-53.
[DOI:10.1111/1471-0528.13592]

14. Bahadori F, Hakimi S, Heidarzade M. The trend
of caesarean delivery in the Islamic Republic of
Iran. Eastern Mediterr Health J. 2014; 19 Suppl 3:
S67-S70. [DOI:10.26719/2013.19.Supp3.S67]
15. Azami-Aghdash S, Ghojazadeh M, Dehdilani N,
Mohammadi M, Asl Amin Abad R. Prevalence
and Causes of Cesarean Section in Iran:
Systematic Review and Meta-Analysis. Iran J
Public Health. 2014; 43(5): 545-5.
16. Habiba M, Kaminski M, Da Frè M, Marsal K,
Bleker O, Librero J, et al. Caesarean section on
request: a comparison of obstetricians' attitudes in
eight European countries. Int J Obstet Gynaecol.
2006; 113(6): 647-56. [DOI:10.1111/j.14710528.2006.00933.x]

6.

Guleria K, Gupta B, Agarwal S, Suneja A, Vaid
N, Jain S. Abnormally invasive placenta:
changing trends in diagnosis and management.
Acta Obstet Gynecol Scand. 2013; 92(4): 461-4.
[DOI:10.1111/aogs.12083]

17. Panda S, Begley C, Daly D. Clinicians' views of
factors
influencing
decision-making
for
caesarean section: A systematic review and
metasynthesis of qualitative, quantitative and
mixed methods studies. PloS One. 2018; 13(7):
e0200941. [DOI:10.1371/journal.pone.0200941]

7.

Marshall NE, Fu R, Guise JM. Impact of multiple
cesarean deliveries on maternal morbidity: a
systematic review. Am J Obstet Gynecol.
2011;205(3):262-e1.
[DOI:10.1016/j.ajog.2011.06.035]

18. Lauer JA, Betran AP, Merialdi M, Wojdyla D.
Determinants of caesarean section rates in
developed countries: supply, demand and
opportunities for control. W. H. Organization.
2010.

8.

Gibbons L, Belizan JM, Lauer JA, Betran AP,
Merialdi M, Althabe, F. Inequities in the use of
cesarean section deliveries in the world. Am J
Obstet
Gynecol.
2012;206(4):331-e1
[DOI:10.1016/j.ajog.2012.02.026]

19. Barrett G, Peacock J, Victor CR, Manyonda L.
Cesarean section and postnatal sexual health.
Birth. 2005; 32:306-11. [DOI:10.1111/j.07307659.2005.00388.x]

9.

Betrán AP, Ye J, Moller A-B, Zhang J,
Gülmezoglu AM, Torloni MR. The Increasing
Trend in Caesarean Section Rates: Global,
Regional and National Estimates: 1990-2014.
PloS
One.
2016;
11(2):
e0148343.
[DOI:10.1371/journal.pone.0148343]

10. World Health Organization. Births by caesarean
section: data by country. 2018;
11. Maharlouei N, Moalaee M, Ajdari S, Zarei M,
Lankarani KB. Caesarean Delivery in SouthWestern Iran: Trends and Determinants in a
Community-Based Survey. Med Princ Pract.
2013; 22(2): 184-8. [DOI:10.1159/000341762]
12. Torkzahrani S. Commentary: childbirth education
in iran. The Journal of perinatal education. 2008;
17(3): 51-4. [DOI:10.1624/105812408X329601]
13. Ghotbi F, Akbari Sene A, Azargashb E, Shiva F,
Mohtadi M, Zadehmodares S, et al. Women's
knowledge and attitude towards mode of delivery
and frequency of cesarean section on mother's
request in six public and private hospitals in
Tehran, Iran, 2012. J Obstet Gynaecol Res. 2014;
40(5): 1257-66. [DOI:10.1111/jog.12335]

Volume 6, Fall 2021

20. Gungor S, Baser I, Ceyhan T, Karasahin E, Kilic
S. Does mode of delivery affect sexual
functioning of the men partner? J Sex Med. 2008;
59(1):
155-63.
[DOI:10.1111/j.17436109.2007.00479.x]
21. Dazhi Fan, Song Li, Wen Wang, Guo Tian, Li
Liu, Song Wu, et al. Sexual dysfunction and mode
of delivery in Chinese primiparous women: a
systematic review and meta-analysis. BMC
Pregnancy Childbirth. 2017; 17: 408.
[DOI:10.1186/s12884-017-1583-2]
22. Keag OE, Norman JE, Stock SJ. Long-term risks
and benefits associatedwith cesarean delivery for
mother, baby, and subsequent pregnancies:
Systematic review and meta-analysis. PLoS Med.
2018;
15(1):
e1002494.
[DOI:10.1371/journal.pmed.1002494]
23. Fonseca-Pérez JE. Cesarean delivery on maternal
request (CDMR). Revista Colombiana de
Obstetricia y Ginecología. 2017; 68: 7-11.
[DOI:10.18597/rcog.2985]
24. Shams-Ghahfarokhi Z, Khalajabadi-Farahani F.
Intention for Cesarean Section Versus Vaginal
Delivery Among Pregnant Women in Isfahan:
Correlates and Determinants. J Reprod Infertil.
2016; 17(4): 230-9.
Journal of Obstetrics, Gynecology and Cancer Research

Shiva Hadadianpour et al. 216
25. Bani S, Seied Rasooli A, Shamsi Ghoreishi T,
Ghojazadeh M, Hasanpoor S. Delivery agents
preferences regarding mode of delivery for
themselves and pregnant women (obstetrics,
gynecologists, midwives). Nurs Midwif J. 2010;
5(18):
26. Ghorat F, Esfehani RJ, Sharifzadeh M, Tabarraei
Y, Aghahosseini SS. Long term effect of vaginal
delivery and cesarean section on female sexual
function in primipara mothers. Electron
Physician.
2017;
9(3):
3991-6.
[DOI:10.19082/3991]

Child
Health.
2004;
[DOI:10.1093/pch/9.8.556]

9(8):

556-60.

28. Feng XL, Wang Y, An L, Ronsmans C. Cesarean
section in the People's Republic of China: current
perspectives. Int J Women's Health. 2014; 6: 5974. [DOI:10.2147/IJWH.S41410]
29. Singh P, Hashmi G, Swain PK. High prevalence
of cesarean section births in private sector health
facilities- analysis of district level household
survey-4 (DLHS-4) of India. BMC Public Health.
2018; 18(1): 613. [DOI:10.1186/s12889-0185533-3].

27. Chater M, Camfield P, Camfield C. Erb's palsy Who is to blame and what will happen? Paediatr

How to Cite This Article:
Hadadianpour S, Sanjari N, Fallahian M. Tendency toward Cesarean on Maternal Request in Fear of Sexual
Dysfunction. J Obstet Gynecol Cancer Res. 2021; 6 (4) :209-216

Download citation:
BibTeX | RIS | EndNote | Medlars | ProCite | Reference Manager | RefWorks

Volume 6, Fall 2021

Journal of Obstetrics, Gynecology and Cancer Research

