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A study on preference and practices of women
regarding place of delivery
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ABSTRACT This was a cross-sectional study in Basra, and involved 353 women who had recently given birth
drawn from health care institutions. The main objective was to determine the factors that helped determine the
women’s choice of place of delivery: hospital or home. Only 16.1% delivered at home, while 83.9% delivered in
hospital. The main reasons for choosing hospital delivery were safety and security (96.6% of the women), better
hygiene (66.6%) and because of medical advice (63.2%). The main reasons for the choice of home delivery were
social support and privacy (98.2%). The women were consistent in their choice of delivery place across different
pregnancies (previous, present and future).

Etude portant sur les préférences et les pratiques des femmes quant au lieu d'accouchement

RESUME Cette étude transversale réalisée a Bassora concernait 353 femmes ayant accouché peu de temps
auparavant dans un établissement de soins. L'objectif principal était de déterminer les facteurs ayant influencé
le choix de ces femmes en ce qui concerne le lieu d’accouchement : a I'h6pital ou a domicile. Seules 16,1 % des
parturientes ont accouché chez elles, contre 83,9 % a I'hopital. Les principales raisons ayant motivé les femmes a
choisir I'hopital pour accoucher étaient la streté et la sécurité (pour 96,6 % d’entre elles), une meilleure hygiene
(66,6 %) et les conseils médicaux (63,2 %). Le soutien social et le respect de la vie privée (98,2 %) constituaient
les raisons majeures ayant motivé les femmes a accoucher chez elles. Les femmes sont restées fideles a leur choix
concernant le lieu d’accouchement, y compris pour les grossesses a venir.
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Introduction

One of the issues to be considered
in studying the place of delivery for
pregnant women is the importance of
women’s choice, and the role of tech-
nology as a facilitator, allowing choice
to be exercised safely [1].

The view of professionals on where
women should deliver is mixed [1].
Some consider pregnancy is always as-
sociated with risk and hospital delivery
is recommended for all pregnant wom-
en. Others suggest that home delivery
might be safe for women with a low-risk
profile and when supervision is made by
trained professionals. A third view is in
the middle and sees the place of delivery
a joint judgement between profession-
als and clients. These views illustrate
the current differences between the
medical and midwifery models of care.
The former declares that labour is only
ever normal in retrospect (i.e. all labour
should be considered a complication),
whereas the latter says that most labours
are normal and should be treated as
such [1].

As a trend, the demand for birth
centres and midwifery services varies
in different countries. Birth centres and
midwifery services grew substantially
over the last decades of the 20th century
in the United States of America (USA)
[2]. In the United Kingdom (UK),
after a low point in the mid-1970s, mid-
wifery has regained popularity after the
wide-spread introduction of midwifery
teams with improved continuity and full
responsibility for total care in normal
cases [ 1]. In Turkey, home delivery rep-
resents only a small fraction of the total
reported deliveries [2], while in Tunisia,
community health centres staffed by
university-educated midwives are well
dispersed throughout the country and
most deliveries are in these health cen-
tres, or in local hospitals or clinics [2].

Utilization of health care services,
including maternal services, is deter-
mined by complex interacting factors

[3-6]. Common determinants are level
of need, distance, economic factors,
awareness and satisfaction, sociode-
mographic characteristics and admin-
istrative arrangements. With respect to
delivery, these factors definitely operate.
Other determinants include traditions,
fear of death, the perception of risk on
health, the perception of intervention,
presence of special problems and com-
plications, level of information available
to clients and cost of care or family in-
come [2,5-8].

Previous field studies carried out in
Basra indicated that hospital delivery
represented about 76.2% of all reported
deliveries. The remaining deliveries
took place at home either under the su-
pervision of trained midwives (11.4%)
or untrained midwives (12.4%) [9,
Department of Primary Health Care/
Basra, unpublished report, 2007].

The governmental health care sys-
tem in Iraq is the main source of health
care. Hospitals and health centres where
delivery care is available are staffed by
doctors and trained midwives. The sys-
tem has been extensively damaged in
the past 2 decades [10]. Accordingly,
patient interaction with the system
might have changed with respect to
changed perception of quality of care
by consumers. It would be useful there-
fore to explore the views of consumers
on their preferences regarding specific
items of care, such as place of delivery
for pregnant women. Understanding
the forces behind choice of place of
delivery will improve the health services
delivery and assist in directing efforts
towards better use of resources. Thus
this study was carried out to identify
the factors affecting the preference of
women regarding place of delivery.

This was a cross-sectional study to in-

vestigate the preference of women in
Basra about the place of delivery (hos-
pital or home) and factors affecting this

preference. The study was carried out in
Basra City over a period of 10 months
from January to October 2007.

The studied women were those
who had delivered a baby within 40
days of the interview. They were drawn
from 2 sources: Al-Basra Maternity and
Children’s Hospital, covereing women
admitted with their babies for reasons
unrelated to delivery; the second source
was primary health care (PHC) cen-
tres and included women attending the
centres for BCG vaccination of their
babies. Four PHC centres were ran-
domly selected from a list of 20 PHC
centres in the first health sector in Basra.
Women were selected from those at-
tending the health centres during the
morning working hours and who had a
baby born within 40 days of the date of
the interview. The study included 353
women, 117 from the primary health
centres and 236 from the hospital. Of
theses, 226 women were from Basra
City centre and 127 from outlying dis-
tricts and remote areas of Basra gover-
norate.

A special unvalidated questionnaire
form was designed by the researchers
to obtain information on sociodemo-
graphiccharacteristics ofthe women, the
distance between the place of residence
and nearest official delivery facility, par-
ity, place of delivery of present, first, pre-
vious and future child when applicable
and reasons behind choosing home or
hospital delivery. Data were collected
through direct interviews of the women
by the investigators. The women gave
informed verbal consent to participate
and there were no refusals.

Data were analysed with SPSS, ver-
sion 11 and frequencies are presented.

Demographic characteristics
of the women

Table 1 shows the age distribution of the
women. Women aged 20-29 years rep-
resented the highestproportion (56.9%)
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Table 1 Distribution of the women according to age, education, occupation, place
of residence and time taken to travel to the nearest place of delivery (n = 353)

Variable
Age (years)
<20
20-29
30-39
> 40
Education
Illiterate
Read and write
6 years
7-9 years
10-12 years
=13
Occupation
Housewife
Working outside the home
Place of residence
Basra City Centre
Northern Area®
Western Area®
Southern Area®
Eastern Area?
Travel time to place of delivery (minutes)
<10
10-19
20-29
30-59
260

No. %
59 16.7
201 56.9
90 25.5
3 0.8
85 241
47 13.3
121 343
39 1.0
12 34
49 13.9
320 90.7
33 9.3
226 64.0
43 12.2
47 13.3
28 79
9 25
31 8.8
135 38.2
125 354
53 15.0
9 25

“Qurna, Mdaina and Hartha.
bZubair, Safwan and Um-Qasr.
‘Abul-Khasib and Fao.
4Shatt-Al-Arab.

while there were very few women aged
40 years and above, accounting for only
0.8% . Just above one-third (34.3%)
of the women had completed primary
education, while 37.4% were either il-
literate or just able to read and write.
Almost 14% had an education above
secondary level (Table 1). Most of the
women were housewives not working
outside the home (90.7%).

The majority of the women were
from Basra City (64.0%) with far fewer
coming from the other 4 areas (Table
1). The great majority (82.4%) needed

less than half an hour to reach a place of

delivery; only 2.5% needed more than
1 hour.

Parity and use of prenatal care

Most of the women had had either
2-3 previous births (39.1%) or 1 birth
(36.3%) (Table 2). Only 8.2% had par-
ity above 5. Just under two-thirds of the
women (64.6%) had S or more visits to
prenatal care clinic. Less than 6% had
had no prenatal visits at all

Place of delivery

Most previous deliveries of the women
took place in hospital (Table 3).
Nearly 84% ofthe present children were
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delivered at hospital and only 16% were
delivered at home. Similarly the place of
delivery of the first child and previous
child was hospital in 82.2% and 75.1%
of women respectively. When women
were asked where they would have their
next child delivered, 83.3% said they
would have it in hospital.

Reasons for choice of delivery
site

The most frequent reason given for
preferring a hospital delivery was that
the hospital was safe and secure (from
the health point of view) (96.6% of
the women) (Table 4). The hygiene of
hospitals was the reason given by 66.6%
of the women. Emergency transfer from
midwife to hospital was reported by
5.4% of the women and lack of avail-

ability of a midwife by 2.4%.

The reasons reported by women
who delivered at home for preferring
home delivery are also shown in Table
4. Social support and privacy was the
predominant reason given by 98.2% of
the women who had home delivery of
their present child. Fear of interventions
and repeated examinations at hospitals
was the concern of 71.9% of the women
who preferred home delivery. About
17.5% had an unplanned home delivery
as a result of quick labour or the secu-
rity situation did not allow transfer to

hospital.

Discussion

We attempted to understand some of
the factors that influence the choice of

women regarding the place of delivery
as reported by women themselves.
Hospital delivery prevailed among the
studied women: 83.9% had their last
delivery in hospital and only 16.1%
took place at home. This result is similar
to the findings reported by primary
health care centres in Basra [Depart-
ment of Primary Health Care/Basra,
unpublished report, 2007] for the years
2004, 2005 and 2006 and showed that
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Table 2 Distribution of women according to parity and use of prenatal care (n = 353)

Characteristic
Parity
1
2-3
4-5
>5
No. of prenatal visits
None
1-2
3-4
Sub-total (inadequate use)
5-6
7-8
9-10
11-12
>13

Sub-total (adequate use)

No. %
128 36.3
138 391
58 16.4
29 8.2
20 5.7
41 11.6
64 18.1
125 354
115 32.6
56 15.9
42 1.9
11 31
4 11
228 64.6

hospital delivery represented 68.7%,
72.9% and 74.9% respectively. These
figures indicate 2 things: first, hospital
delivery is common and, second, hospi-
tal delivery is increasing with time. Such
ahigh use ofhospital delivery care could
reflect a high degree of people’s aware-
ness of the need for a safe and secure
place for delivery where qualified staff
and opportunities for medical interven-
tion, if needed, are available, unlike the
situation in home deliveries. The issue
of safety is a matter of judgement. Some
studies have shown that home delivery

in some communities may be as safe as
hospital delivery, for example a study
carried out on Nordic women in 1994
[11].

The reasons given by the women for
preferring hospital delivery are rational.
Safety and security were the reasons be-
hind the choice of 96.6% of the women
who had a hospital delivery and these
are undoubtedly valid. Itindicates a high
level of awareness among the women
of health issues regarding delivery and
the value given to their own health and

that of their unborn baby. Child birth

Table 3 Distribution of the women according to place of delivery (n = 353)

Place of delivery
Present child
Home
Hospital
First child
Home
Hospital
Previous child
Home
Hospital
Next child
Home

Hospital

No. %
57 16.1
296 83.9

40 17.8
185 82.2

56 24.9
169 75.1

59 16.7
294 83.3

is not a laboratory project that can be
reproduced at will [12] but a natural
event that in many situations cannot be
predicted in exact time, sequence and
ease or difficulty.

Hygiene was the second important
reason for the choice of hospital deliv-
ery, reported by 66.6% of the women.
This reflects both the recognition of
women of the importance of hygiene for
delivery and their expectation of good
hygiene standards in hospitals.

Medical advice was a common
reason for preferring hospital delivery,
reported by 63.2% of the women who
had hospital delivery. This is an impor-
tant point. As the influence of doctors
and other health staff increases, as could
happen if the family health model is
widely adopted, the demand for hospi-
tal delivery is likely to increase.

Having a hospital delivery be-
cause of a recognized risk (high-risk
pregnancy) reflects the success of
prenatal care in identifying high-risk
women and encouraging them to make
the appropriate choice for delivery.
Similar results have been reported by
other studies carried out in the UK
[13] and Canada [14] where high-risk
pregnancies were more frequent among
hospital-delivered women than home-
delivered women.

As regards personal choice, 71.9%
of hospital-delivered women claimed
that it was their own personal choice
to request hospital as the place for de-
livery. This was also reported in a study
in Canada in 1999 [7]. The study in
Canada also reported the role of the
family in determining the place and
even the mode of delivery.

The predominant reason reported
by home-delivered women for prefer-
ring home delivery was social support
and/or privacy, reported by 98.2% of
the women. Social support was through
birth attendant, relatives, friends and
others, and is a very important factor for
reassurance and support in the progress
and outcome of labour. This feeling
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Table 4 Reasons given by the women for the choice of hospital or home delivery

Reason?
Hospital delivery (n = 296)
Safe and secure
More hygienic place
On medical advice
Recognized high risk factor
Emergency
Others (No midwife available)
Home delivery (n = 57)
Social support and/or privacy
Fear of intervention in hospital

Unplanned (delivery quick or at night)

No. %
286 96.6
197 66.6
187 63.2
99 334
16 54
7 24
56 98.2
41 71.9
10 175

“More than one reason could be given.

may make it less feasible to convince
such women to have hospital delivery
and undermines the view that all labour
events should be considered a compli-
cation waiting to happen until proved
otherwise [1]. The privacy of home
does make it a more comfortable place
for delivery and if the birth is attended
by trained midwives, it may be as safe

as hospital delivery [1]. Other studies

agree with our finding of the importance
of support in home delivery. In the UK,
for example, a number of studies found
that home delivery provided more than
just sympathetic care in a nicely deco-
rated room [13,15]. For many women,
the benefit of delivering at home comes
from the feeling of privacy and being
surrounded by family members and
friends. Our study also showed that fear
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of interventions (medical and surgi-
cal) and repeated vaginal examination
in hospital was an important factor in
avoiding hospital delivery as reported
by 71.9% of the women who preferred
home delivery. Indeed, a study carried
out in Denmark in 1997 on low-risk
women planning home or hospital
births showed that the planned home
birth group had less severe maternal lac-
eration, fewer interventions and fewer
episiotomies [ 16].

The results of our study represent
the studied women only and we can-
not claim to generalize these results to
allwomen in Basra governorate. How-
ever, there is no reason to believe that
these results do not reflect the general
situation in the community of Basra
governorate. In conclusion, most of
the women in our study preferred a
hospital delivery but nearly 1 in 6 pre-
ferred home delivery. Both groups had
their own expressed justifications for
their choices.

References

1.

James DK et al., eds. High risk pregnancy. Management options
in labour, 2nd ed. London, WB Saunders, 1999:1071-2.

Mother-baby package. Implementing safe motherhood in coun-
tries. Geneva, World Health Organization, 1994 (WHO/FHE/
MSM/94.1).

Habib OS, Vaughan, P. The determinants of health services
utilization in Southern Iraq. /nternational Journal of Epidemiol-
o0gy, 1986, 15:395-403.

Habib OS. [Health services in Basrah: facts and future perspec-
tives]. Basra, Ahmed Al-Ali Press, 2008 [In Arabic].

Quakrim M, Badr A. Overall view of the health status of women
and its determinants in the Eastern Mediterranean Region.
Eastern Mediterranean Health Journal, 1996, 2:545-556.

Kaartinen L, Diwan V. Mother and child health care in Kabul,
Afghanistan with focus on mother: Women’s own perspec-
tive. Acta Obestetricia et Gynecologica Scandinavica, 2002,
81(6):491-501.

Blais R. Are home births safe? Canadian Medical Association
Journal, 1999, 166(30):335-337.

Live births by place of delivery and race of mother. Atlanta, Cent-
ers for Disease Control and Prevention, 1992:246.

10.

1.

12.

13.

14.

15.

16.

Habib OS, Al-Azawi HKF, Ajeel NAH. Household surveys as
a source of information to support primary health care: An
example from Basrah. Medical Journal of Basrah University,
2000, 18:13-18.

Alwan AA. Health in Iraq: A review of the current health situation,
challenges facing reconstruction of the health sector and vision for
the immediate future. Baghdad, Al-Adib Press, 2004.

Olsen O. Hjemmefodsler og videnskabelig tankegang [Home
delivery and scientific reasoning]l. Tidsskrift for den Norske
Laegeforening, 1994, 114(30):3655-3657.

The compleat mother. Homebirth: as safe as birth gets. (http://
www.compleatmother.com/homebirth/hb_safety.htm, ac-
cessed 25 April 2010).

Chamberlain G, Wraight A, Crowley P, eds. Home births - The
report of the 1994 Confidential Enquiry by the National Birthday
Trust Fund. Carnforth, Parthenon Publishing, 1997.

Tyson H. Outcome of 1001 midwife attended home birth in
Toronto, 1983-1988. Birth, 1991, 18(1):14-19.

MacVicar ] et al. Simulated home delivery in hospital: A ran-
domised controlled trial. British Journal of Obstetrics and Gynae-
cology, 1993,100(4):316-323.

Olsen O. Meta-analysis of safety of the home birth. Birth, 1997,
24(1):4-13.




