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Abstract
Background: The upsurge of caesarean sections in Pakistan has become a matter of concern for public
health. The current rate of caesarean sections has reached 19.6% of total childbirths in Pakistan. This
study attempts to explore the perceptions of married women and gynaecologists about different social
and cultural aspects affecting the upsurge of caesarean sections in Pakistan.

Methods: In-depth interviews were conducted with pregnant women, women who already have given birth
via caesarean section and gynaecologists in the leading public and private maternity hospitals located in
Lahore, Pakistan. Qualitative data collected was analysed using thematic content analysis technique.

Results: Major �ndings of the study revealed that the personal experience of previous caesarean section,
experiences shared by other women, caesarean sections as a family trend, caesarean sections as a
status symbol, fears related to vaginal childbirth, and lack of awareness about modes of childbirth are
the most signi�cant social and cultural aspects contributing to the upsurge of caesarean sections in
Pakistan.

Conclusion: Caesarean sections as a symbol of higher socio-economic status and the fear of prolonged
labour during vaginal childbirth are the two key reasons to prefer caesarean sections. There is a need to
create awareness among women about coping skills to deal with the fear and anxiety related to vaginal
birth in order to improve the overall maternal health in Pakistan. 

Background
Pregnancy and childbirth are considered as important events in the life of a woman. However, in some
cases, the childbirth process might turn into a stressful experience for a woman if it involves medical
complications resulting into caesarean section surgery [1]. Along with medical reasons, the belief system,
behavioural patterns, and lack of awareness among women also affect their decision regarding the mode
of childbirth [2]. Several studies reveal that psychological, social and cultural factors tend to in�uence the
perceptions of women about pregnancy and childbirth process [2, 3]. Caesarean sections have become
more of a social issue since a signi�cant number of pregnant women have started to choose caesarean
sections even without medical indications, resulting in its upsurge worldwide [4]. This increase has
attracted the attention of experts in the �eld of public health globally. Likewise, assessing the gravity of
this issue, the World Health Organization recommends that the caesarean section rate should not exceed
15% in any country across the globe [5].

Caesarean section rate has been varying in different parts of the world. In many countries, the rate of
caesarean sections has reached 25% [6]. Likewise, most recent data indicate that the current rate of
caesarean sections is 19.6% in Pakistan. For that reason, Pakistan is amongst those developing countries
that are responsible for the worldwide increase in caesarean sections [7]. Despite certain side effects and
post-delivery complications, caesarean sections are emerging as the �rst choice for childbearing
worldwide [6].
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There can be several factors behind the upsurge of caesarean sections including the greater involvement
of medical technology to overcome childbirth complications [8]. It has been observed that the
medicalisation of childbirth has also increased the concerns regarding the malpractices associated with
the use of medical technology by the doctors, who may prefer an unnecessary caesarean surgery for their
convenience, quick handling to save time or economic incentives [9]. Additionally, the inadequate
knowledge of pregnant women about delivery complications tends to increase the likelihood of their
exploitation for economic gain by the medical staff [10]. In such cases, it becomes easy for physicians
and hospital authorities to persuade women and their families to opt for caesarean sections by
associating the method with the security of mother and child health, even when the baby could be
delivered normally [9, 10].

The research studies conducted with an aim to understand the preference of caesarean sections over
vaginal birth highlight multiple factors including request by pregnant woman, women’s age at the time of
childbirth, expectancy of twins or multiple foetus, induced labour, breach presentation of baby, and
previous history of caesarean section [11, 12]. Additionally, fear of labour pain, physical impact of vaginal
delivery, convenience of delivery in an estimated and certain time, and decreased risks related to neonatal
and pelvic �oor are considered as other signi�cant reasons for the preference of caesarean sections over
vaginal births [13]. In most of the countries, women are given a choice to opt either for vaginal or
caesarean delivery. Thus, in order to elect the mode of delivery, women experience a subjective decision-
making process in�uenced by several factors [14]. Culture, societal perceptions, personal insights, and
awareness collectively in�uence the decision-making process and preferences of women in a society [15].
Similarly, the role of culture has a signi�cant impact on women’s perceptions toward pregnancy, childbirth
process, and preference of delivery mode [16].

Despite this backdrop, there is a paucity of research about pregnant women’s preferential patterns related
to caesarean sections. There is scarcity of research studies in Pakistan to examine the perceptions of
women and gynaecologists regarding social and cultural factors contributing to the upsurge of
caesarean sections. Therefore, the present study aims to examine social and cultural aspects highlighted
by women who are either currently pregnant or delivered via caesarean section and gynaecologists that
in�uence the preference of caesarean section over vaginal childbirth in the Pakistani context.

Methods

Study design
We used a qualitative study design to understand the perceptions of pregnant and delivered women as
well as gynaecologists regarding the upsurge of caesarean sections in Pakistan. This research approach
supports to describe the acquired patterns of behaviours and prevalent beliefs and values of a cultural
group [17]. Qualitative research also considers culture as a lens for understanding participants’ views and
perceptions about social realities [18]. An interpretive approach in order to gain a comprehensive and
rigorous understanding of the topic has been employed [17]. An interpretive theory is generated based on
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the data collected from pregnant and delivered women and gynaecologists in the leading maternity
hospitals in Lahore, a city in Pakistan.

A study found that the rate of caesarean sections showed an increase in both the private and the public
sector hospitals in Pakistan without signi�cant variation [10]. Keeping this in view, we purposively
selected renowned private sector hospitals (i.e. Hameed Latif Hospital and National Defence Hospital)
and public sector hospitals (i.e. Sheikh Zayed Hospital and Services Hospital) in Lahore considering their
reputation in imparting the modern maternity services and mother-child care. Data were collected
between May and September 2019.

Sample
The participants of the present study consisted of 15 female gynaecologists, 10 pregnant women who
visited the hospitals to receive antenatal care, and 10 women who had caesarean section and visited the
hospital to receive postnatal care. The common characteristics of the pregnant women included: (a) They
had a previous caesarean section, (b) they were in the third trimester of pregnancy, (c) they received
regular antenatal care, and (d) they had no pregnancy complications. The common characteristics of
delivered women were: (a) They had at least one caesarean section previously, (b) they all had caesarean
section at the last childbirth, and (c) they visited the hospital for postnatal care. The mean age for all
women was 29 years, with a range from 20 to 38 years (Table 1).
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Table 1
Demographic characteristics of pregnant and delivered women (n = 

20)
No. Age range

(in years)

Type of women Hospital visited/admitted

1 20–29 Pregnant Hameed Latif Hospital

2 20–29 Pregnant National Defence Hospital

3 30–39 Delivered Services Hospital

4 20–29 Pregnant Sheikh Zayed Hospital

5 30–39 Pregnant Hameed Latif Hospital

6 30–39 Delivered Services Hospital

7 30–39 Pregnant Services Hospital

8 20–29 Delivered Hameed Latif Hospital

9 20–29 Delivered Sheikh Zayed Hospital

10 20–29 Delivered Sheikh Zayed Hospital

11 30–39 Pregnant Hameed Latif Hospital

12 30–39 Delivered Sheikh Zayed Hospital

13 20–29 Pregnant National Defence Hospital

14 20–29 Delivered Sheikh Zayed Hospital

15 30–39 Delivered National Defence Hospital

16 30–39 Pregnant Sheikh Zayed Hospital

17 20–29 Delivered Services Hospital

18 20–29 Pregnant National Defence Hospital

19 30–39 Pregnant Services Hospital

20 20–29 Delivered Hameed Latif Hospital

Out of female gynaecologists, four were practicing in Hameed Latif Hospital, four were selected from
National Defense Hospital, four were senior gynaecologists in Sheikh Zayed Hospital, and three were
serving in Services Hospital. The gynaecologists were selected employing purposive sampling technique
by selecting those who were renowned for performing successful child deliveries (both vaginal and
caesarean) and had the experience of at least �ve years (Table 2).
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Table 2
Demographic characteristics of the gynaecologists (n = 15)

No. Age range

(in years)

Hospital Practice experience (in years)

1 50–59 Hameed Latif Hospital 6

2 40–49 National Defence Hospital 8

3 50–59 Services Hospital 9

4 40–49 Hameed Latif Hospital 5

5 40–49 National Defence Hospital 8

6 50–59 Services Hospital 8

7 50–59 Sheikh Zayed Hospital 5

8 40–49 Hameed Latif Hospital 13

9 50–59 National Defence Hospital 9

10 50–59 Services Hospital 11

11 40–49 Hameed Latif Hospital 10

12 50–59 National Defence Hospital 8

13 50–59 Sheikh Zayed Hospital 15

14 50–59 Sheikh Zayed Hospital 14

15 40–49 Sheikh Zayed Hospital 12

Data collection
All the participants voluntarily participated in the study and were interviewed in the hospital setting. In the
�rst meeting, the researchers introduced themselves and each participant was informed about the
purpose of the study. The participants were assured about the con�dentiality of the personal information.
After having their written consent, the time for the interview was mutually decided. The interviews with
gynaecologists were conducted in their o�ces and women participants were interviewed in vacant rooms
in the respective hospitals. The average time for each interview was around 45 to 90 minutes.

An interview guide was developed for this study and used for conducting in-depth interviews (see
Appendix). After a detailed rapport building session, the individual participant was asked to re�ect on the
social and cultural aspects affecting the increase of caesarean sections in the Pakistani context. Some
probing questions were also part of the interviews and were asked where additional detailed information
was needed. At the end of each interview, the participant was encouraged to express her views which she
felt could not be described during the interview. Demographic characteristics of the participants and the
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information related to the pregnancy and mode of delivery was also obtained. All of the interviews were
audio-recorded and transcribed afterwards. Data saturation was achieved after 30 interviews when no
new idea about caesarean section was shared by the participants. The transcribed interviews were given
to each participant for the correction of information shared by them.

Data analysis
All of the interviews were transcribed verbatim after conducting an interview. As the data analysis was to
be carried out in English, all the interviews were translated from Urdu to English language. All interviews
were translated through Express Scribe software. Data was anonymised by detaching all the identi�ers
from the data in order to ensure anonymity. All the transcribed and translated transcripts were used for a
thematic content analysis. We identi�ed codes based on the ideas expressed by the study participants in
form of inductive codes and in addition further deductive ones. A code book was developed that provided
a central reference for coding all transcripts. After coding the transcripts, the coded data was categorised
by grouping together the similar codes that led to identifying major themes for data analysis (Table 3).
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Table 3
List of themes, major codes and code titles

Themes Major codes Code title

Experience of
previous
caesarean
section

Signi�cance of experience related to previous caesarean section is
highlighted by pregnant and delivered women.

Deductive

Satisfactory experience of previous caesarean section mostly
reduces the fear of complications among women for the next
caesarean.

Inductive

First experience of caesarean section sets the precedent for future
caesarean sections.

Deductive

Delivery-related
experiences
shared by other
women

Delivery experience of other women in relatives or friends in�uence
the women’s perceptions of caesarean sections.

Inductive

Shared experiences of other women highlighted caesarean sections
as the less painful childbirth procedure.

Inductive

In some cases, the complications and pain in wound after
caesarean surgery becomes more severe than the normal vaginal
childbirth.

Inductive

Caesarean
sections as a
family trend

Caesarean section was considered as a family trend by the women
participants.

Inductive

Caesarean sections are (sometimes) related to body tendency in
family.

Deductive

If mother and sisters have delivered through caesarean section then
the participants believed that they would have a caesarean section
as well.

Inductive

Caesarean
sections as a
status symbol

Choosing caesarean surgery as mode of delivery is considered as a
status symbol (particularly among rich women) that in�uences the
decision of pregnant women regarding the mode of childbirth.

Deductive

Women belonging to higher socio-economic status sometimes
select caesarean section to assert their social status even in the
absence of any medical justi�cation.

Inductive

Fear of vaginal
childbirth

Complications during vaginal childbirth process and fear of labour
pain are the key reasons for preferring caesarean over vaginal
childbirth.

Deductive

Non-cooperative behaviour of medical staff in labour rooms
increases the fear of vaginal childbirth.

Inductive

Lack of
awareness about
modes of
delivery

Gynaecologists’ opinion and inclination towards caesarean section
play a pivotal role in shaping up the perceptions of pregnant
women.

Inductive

Expectant mothers’ inadequate knowledge about childbirth process
is likely to increase the chances of their exploitation for economic
gains by the gynaecologists.

Inductive

Ethical considerations
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The study was approved by the Institutional Ethics Committee of University of the Punjab, Lahore,
Pakistan. Con�dentiality of the participants and their views was ensured. The researchers took
permission from the administration of the respective hospitals. Consent of the women and
gynaecologists was taken with the help of informed consent form. Considering the nature of the study, it
was essential to select the participants involving their own will and informed consent. For this purpose,
the women and gynaecologists were informed about the objectives of the current study and their rights
for the participation. All the interviews were conducted at hospitals keeping in view the convenience of
the participants. It was ensured that no hospital staff was present during the interviews of women to
ensure the privacy of both the interviewer and the interviewees. While informing about their rights to
participate in the study, it was mentioned that they may quit an interview if they do not feel comfortable
with the nature of the questions asked. However, none of the interviewees left during the interview. In
order to ensure the data con�dentiality during the process of data collection, information acquired from
the participants was strictly concealed from the hospital staff.

Results
To facilitate the analysis, the �ndings of the study were analysed under the following major themes:
experience of previous caesarean section, delivery-related experiences shared by the other women,
caesarean sections as a family trend, caesarean sections as a status symbol, the fear of (prolonged
labour during) vaginal childbirth, and lack of awareness about modes of delivery.

Experience of previous caesarean section
The study found that the beliefs of women are mostly constructed in the context of their personal
experiences of previous childbirth. The previous childbirth experiences, either vaginal or caesarean
section, usually in�uence the perceptions of women about the next childbirth. The majority of female
participants opined that a satisfactory previous experience of caesarean section reduces the fear of post-
operation complications and, thus, a woman does not hesitate to opt for caesarean section in next
delivery as well. One of the pregnant women at National Defence Hospital narrated her experience as
follows:

My previous caesarean section was an overall satisfactory experience. After discharge from hospital, my
only concern was the surgical wound. But after the removal of stitches, everything was �ne. So, I am not
worried in case I deliver through caesarean again; I would rather like to go for a caesarean section for this
delivery as well.

Furthermore, the study participants believed that a caesarean section at �rst childbirth increases the
chances of caesarean sections for their next deliveries as well. Therefore, the women who underwent the
caesarean section for the �rst time considered it unsafe to deliver through vaginal childbirth for the next
babies. For example, one of the pregnant women narrated that:
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For my �rst baby, I was hopeful to have a vaginal childbirth, but I ended up with caesarean section. I
would like to have a caesarean section for my second baby, too. I think it will not be safe for me to have a
vaginal childbirth after the caesarean section.

Delivery-related experiences shared by other women
The majority of participants, including gynaecologists as well as delivered and pregnant women, stated
that the delivery experiences of other women (relatives or friends) play a signi�cant role in developing
their own positive or negative perceptions about the mode of delivery. One of the gynaecologists said
that:

Due to lack of awareness about the mode of delivery, many women in our society make up their mind to
have a vaginal or caesarean delivery in the light of other women’s experiences around them.

When the participants were asked about their perceptions of caesarean section, they spontaneously
mentioned their negative or positive expectations associated with this mode of childbirth. A few of the
pregnant women highlighted certain advantages of caesarean sections in the light of experiences shared
by other women in their social circle. The mostly highlighted advantages of caesarean sections included
the lack of labour pain, maintenance of virginal beauty after childbirth, avoidance of numerous internal
painful examinations, lack of excessive pressure to the abdomen, and less chances of uterine and
ovarian dysfunction. One of the delivered women highlighted that:

Consulting other women during pregnancy is very useful. My colleagues’ experience to give childbirth
through caesarean section was painless and satisfactory. So, I was not fearful of any complications
associated with the caesarean surgery.

Conversely, a few of the pregnant women mentioned myths and negative experiences shared by other
women regarding caesarean sections that mostly included the post-surgery pain. Similarly, one of the
gynaecologists stated:

Although caesarean sections save women from severe pains of vaginal labour, the pain in the wound
after caesarean surgery sometimes becomes more severe than the normal vaginal childbirth.

Caesarean sections as a family trend
Delivery experiences of other women, especially mother, sisters, aunts and cousins, are considered as a
factor signi�cantly in�uencing the perceptions of women about caesarean section. Interestingly, many
participants were of the view that the problems faced by the women in their family during childbirth
would eventually be faced by them as well. Few of the pregnant women shared that caesarean section
was considered as a family trend and related it to body tendency in their family. For example, one of the
pregnant women highlighted that:

My mother had caesarean deliveries and my elder sister could not have vaginal childbirth either. So, I
think it is in our family that we cannot have normal vaginal childbirth.
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Caesarean sections as a status symbol
Caesarean section is an expensive method for childbirth that is affordable for the women belonging to
higher socio-economic class. Thus, the selection of mode of delivery tends to divide the Pakistani women
implicitly into different social strata in society. Therefore, in many cases, women belonging to higher
socio-economic status select this mode of childbirth as a status symbol. A few of the study participants
considered it as one of the important factors behind preferring caesarean sections over vaginal childbirth.
One of the women living in a posh area of Lahore city stressed that:

Vaginal birth is very painful and it is a nightmare for me to push a baby through vagina. Obviously, I will
choose for less painful caesarean section, as I can easily afford it.

While describing the reasons of elective caesarean sections by the women belonging to higher socio-
economic class, one of the gynaecologists informed that:

Women visiting this hospital mostly come from rich families who prefer caesarean section for two main
reasons: Firstly, it is less painful and secondly, they consider caesarean an expensive and modern mode
of delivery.

Fear of vaginal childbirth
Fear of vaginal childbirth preoccupies the minds of several pregnant women. The majority of participants
expressed fear of prolonged labour pain as the most important factor in�uencing their perceptions of the
mode of delivery, as is visible in a statement by pregnant women:

My friend told that her baby was very healthy, maybe even to strong so that she went through a tough
labour experience. I have fear in my mind that it will be hard for me to provide childbirth through vagina.
To avoid the bad memories of vaginal childbirth, I prefer a caesarean section.

Another factor highlighted by the majority of participants was the lack of support and cooperation by the
medical staff during labour that created fear among women about normal vaginal childbirth. The
participants shared the opinion that the non-cooperative and rude behaviour of the medical staff during
severe prolonged labour pain added to the anxiety of other pregnant women related to vaginal childbirth.
A pregnant woman said:

The labour room environment, especially the behaviour of nurses, is very important. The loud cries and
screams due to labour pain create fear and stress among the pregnant women. So, out of this fear,
women prefer caesarean section if they can afford it.

Lack of awareness about modes of delivery
The study found that owing to a lack of awareness about safe modes of delivery and post-delivery
complications related to caesarean sections, many women prefer the latter over vaginal childbirth. One of
the pregnant women stated:
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During my �rst childbirth, I opted for caesarean section considering it an easy way to deliver a baby.
However, I was not really aware of the post-operation complications. I experienced severe pain in the
wound and faced di�culty in performing my routine activities. Therefore, I think it wasn’t a wise decision
at all.

Furthermore, in the absence of knowledge about mode of delivery, the gynaecologists’ opinion tends to
become more important in shaping up women’s perceptions in favour of caesarean section. Few of the
study participants opined that the doctors’ preference for caesarean section sometimes involves �nancial
incentives. This seems to be relevant especially in the private hospitals where there is a high cost of
caesarean surgery as compare to vaginal childbirth. One of the study participants was of the view that:

I think gynaecologists, mostly in private hospitals, prefer caesarean over vaginal delivery as it involves
higher costs and expenses and provide them greater chances to earn more money.

While expectant mothers’ inadequate knowledge about childbirth process is likely to increase the chances
of their exploitation for economic gains, the participants who were well-informed about the pregnancy
complications and the modes of delivery appeared to have lesser chances of exploitation for �nancial
bene�ts. However, it is important to mention that there were no statements about the misuse of
caesarean incision for �nancial bene�ts by the gynaecologists, since it was not compulsory for a
gynaecologist to provide medical justi�cation for a caesarean section.

Discussion
In the backdrop of the steady increase in caesarean sections in Pakistan, the present study aimed to
investigate different social and cultural aspects highlighted by pregnant and delivered women and
gynaecologists that in�uence the preference for caesarean section over vaginal childbirth. As per the
�ndings of the present study, the fear of prolonged labour during vaginal childbirth, less cooperative
behaviour of the medical staff in labour rooms, experience of previous caesarean sections, delivery-
related experiences shared by the other women, and lack of awareness about mode of delivery were the
signi�cant factors that reinforce the positive perceptions of caesarean sections among Pakistani women.

One of the major �ndings of our study showed that the fear of prolonged labour pain and non-
cooperative behaviour of nurses during vaginal births create anxiety among women that resultantly
in�uence their perceptions in favour of caesarean section. Correspondingly, the �ndings of previous
studies indicated that pregnant women mostly opt for caesarean section considering it less painful as
compared to vaginal childbirth that is accompanied by painful experience of prolonged and uncertain
duration of labour hours [19, 20]. A study conducted in Iran highlighted that the fear of painful labour and
lack of supportive behaviour of medical staff in labour rooms are the important factors that reinforce the
perceptions of women about caesarean section as a convenient mode of delivery. The study also
depicted that women sometimes assume that vaginal pain might lead to vaginal infections in later life
and thus they prefer caesarean sections [21]. Similarly, the results of another study highlighted different
reasons related to the increasing preference of caesarean section by the women that included socio-
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cultural preferences, avoidance of labour pain, and decreased risk to maternal and fetal life during the
childbirth process [22].

The present study found that a satisfactory previous experience of caesarean section reduces the fear of
post-operation complications. Thus, pregnant women did not hesitate to opt for caesarean section in their
next delivery as well. Similarly, the �ndings of the previous studies showed that women’s perception of
caesarean section was in�uenced by their personal experience of previous childbirth. Women who
experienced a high level of satisfaction during a caesarean surgery preferred it again for the next
deliveries [2, 23]. Previous research indicates that the experience of a woman related to caesarean section
is mostly affected by their relationship and communication with their consultant gynaecologist, post-
operative care by the hospital staff, and the recovery of wound stitches. All of these factors tend to
reinforce the positive perceptions of women about caesarean sections [24].

Additionally, the experience of other women in the closer social network of pregnant women is found to
be a key factor in�uencing their choices regarding the mode of delivery [25]. In correspondence with
previous studies [25–27], our study highlighted that pregnant woman decided about caesarean sections
in the light of satisfactory delivery experiences of other women. The participants of our study stated that
perceptions of caesarean sections were in�uenced by their observations of other women’s delivery and
the narration of their post-delivery experiences.

Previous studies showed that the majority of women across the globe are not well-informed about
delivery procedures and complications related to caesarean sections [28]. Similarly, the �ndings of a
study conducted in Iran revealed that women who had less awareness regarding disadvantages of
caesarean sections preferred it as a mode of delivery [2]. In the same way, it has been shown that a lack
of awareness among women regarding pregnancy and delivery complications mostly results in the
decision favouring a caesarean section [29]. The present study also highlighted that due to a lack of
awareness about post-surgery complications, women opted for caesarean considering it as a less painful
delivery procedure. Our study furthermore shows that the lack of awareness among women regarding the
childbirth process tends to increase the chances of their exploitation for economic gains. A previous
study revealed that gynaecologists were considered as the most important person around a pregnant
woman whose informal advice and opinion largely in�uence their perceptions [30]. Similarly, the �ndings
of the present study suggest that women’s perceptions in favour of caesarean section were greatly
shaped up in the light of gynaecologist’s preference for caesarean sections.

Social perceptions and societal norms signi�cantly affect the decision-making process of women related
to the mode of delivery [30]. While the caesarean section is considered prestigious due to higher
economic status attached to it, rich women usually prefer it as a mode of delivery [31, 32]. Our study also
revealed that rich women mostly considered caesarean as an indirect indicator of high socio-economic
class and opted it even without any medical reason in order to assert their social class.

Limitations
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In order to gain in-depth understanding of the issue, pregnant women, delivered women, and
gynaecologists were included as a sample for this qualitative study. As per our knowledge, no other
research has been carried out to understand Pakistani women’s perceptions about the upsurge of
caesarean section rate. The �ndings of the study attracted the attention towards the non-medical reasons
of caesarean in private hospitals. However, while the gynaecologists were not bound to provide any
medical justi�cation for a caesarean section, the study could not provide any evidence about the misuse
of caesarean incision for �nancial bene�ts by the gynaecologists. Moreover, while the study was limited
to an urban sample of female participants and used qualitative approach for data collection, the �ndings
cannot be generalised to the total population.

Conclusion
Presently, there is an upsurge in the rate of caesarean deliveries all over the world. In Pakistan, the current
caesarean rate is more than 19.6%. As per the �ndings of the present study, the fear of prolonged labour
during vaginal childbirth, less cooperative behaviour of the medical staff in labour rooms, experience of
previous caesarean section, delivery-related experiences shared by other women, and lack of awareness
about mode of delivery were the signi�cant factors that reinforce the positive perceptions of caesarean
sections among Pakistani women. The study suggests that the awareness about coping skills to deal
with fear and anxiety related to pregnancy and modes of delivery can possibly decrease the caesarean
section rate in Pakistan. Additionally, the doctors, especially in private hospitals, may be asked to provide
medical justi�cation for carrying out caesarean sections in order to reduce the chances of unnecessary
caesarean sections for economic bene�ts.
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