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Abstract 

Objective: To investigate midwives’ attitudes and opinions on mode of delivery 

Design: Exploratory descriptive study. Data were collected via study specific questionnaires.  

Setting: South-eastern Sweden. 

Participants: All midwives working in two counties. 

Findings: Regardless of age, experience and working field the midwives considered a 

reasonable caesarean section (CS) rate to be around 11.5 %. None of the participants thought 

that the CS rate was too low. Midwives younger than 50 years of age tended to consider the 

current rate of CS to be too high (p = 0.059). Midwives working at a delivery ward stated that 

they thought the current CS rate was too high compared with midwives who worked at the 

antenatal care clinics (ACC) (p< 0. 001).  

Midwives working at a ACC agreed to the statements “One should agree to a woman’s right 

to have an elective CS” (p<0.001) and “elective CS is the best choice for a woman with fear 

of delivery” (p = 0.046) to a higher degree than their colleagues at the delivery wards, no 

matter of age or working experience. 

 

Key conclusions and implications for practice: 

Midwives in the ACC setting are more willing to accept CS at the woman’s request and for 

women with fear of delivery. It is of importance that ACC caregivers and the professionals at 

the delivery ward increase their collaboration with one another in an attempt to reach a 

consensus.  
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Introduction 

The caesarean section (CS) rates have increased continuously all over the Western World 

during the last decades. The reasons for the rising numbers of CS probably have several 

different explanations e.g. older pregnant women, women with higher body mass index, 

women with co-morbid illnesses who nowadays are permitted to be pregnant for instance. 

Parents to be are influenced by trends in society and the vast possibilities to gain information 

from different media on pregnancy and delivery methods and outcome. This is assumed to 

have an impact on the consumer’s preferences for mode of delivery (Anderson GM, 2004). 

Both patients and professionals may nowadays have a more liberal attitude towards CS. The 

provision of CS on maternal request has been discussed as one of the main factors 

contributing to the rising rate of CS but even if this group of pregnant women is of greater 

importance today than earlier it is still true that it is only a relatively small number of women 

that wish to be delivered by CS in the absence of medical reasons. Therefore any increase in 

CS on demand does not explain the huge increase in CS rates. Several studies have been done 

concerning the obstetricians’ and gynaecologists’ own preferences beginning with Al-Mufti’s 

study of London obstetricians published in 1997 where 17 % expressed the wish to have a CS 

for themselves in an uncomplicated pregnancy at term (Al-Mufti et al 1997). A follow-up 

study by Groom 2002 verified Al-Mufti s results (Groom et al 2002). 

During the last ten years the Swedish CS rate has increased dramatically but is still relatively 

low compared to several other countries. According to the Swedish National Board of Health 

and Welfare there was no differences in outcome measured as perinatal mortality between the 

years 1990 – 2001 even though the CS rates increased from 11 % to 17 % during this period 

(Kallén K et al 2005). CS on maternal request rose by 80 % between 1990 and 2001 but still 

only counts for a small percentage of the total number of CS (Kallén K et al 2005). In a 

Swedish study from 2002 with only Swedish speaking women only 8,2 % of these said they 



4 

                                                                                         Attitudes towards mode of delivery 

 4 

would prefer to be delivered by CS (Hildingsson I et al 2002). Thus, CS on demand does not 

seem to be the major explanatory factor for the increasing CS rate. Therefore one must ask if 

there have been changes in the attitudes of all the professionals involved, and, if so, why. 

Legal liability, for example, creates an awareness that has an impact on midwives as well as 

obstetricians and gynaecologist’s decision-making and attitudes towards mode of delivery 

(Reime B et al 2004). Most studies have focused on obstetricians and gynaecologists’ 

attitudes towards elective CS but little is known about midwives attitudes and opinions about 

CS. In addition, there is an ongoing debate in public and among other professional groups 

involved in perinatal care. Therefore it has become important to study the attitudes to CS in 

general in a population of Swedish midwives. 

Midwives are important care providers to the pregnant woman. In many countries midwives 

are also the main professionals in the delivery wards. Hence, midwives have a great impact on 

the education and information given to mothers as well as fathers-to-be. Antenatal health care 

and parenthood education includes the provision of a vast amount of information such as 

pregnancy surveillance, information on medication, nutrition, physical exercise, parental 

leave, preparation for delivery and parenthood.  

The primary aim of this study was to examine the attitudes towards different aspects mode of 

delivery among Swedish midwives.  A secondary goal was to determine whether attitudes are 

related to age and working experience.  
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Methods 

Participants & Procedure 

All midwives in two Swedish counties in the southeast region of Sweden were asked to 

participate in a study about attitudes and opinions towards mode of delivery. In total, 330 

midwives registered as working within these counties at the time of the investigation were 

invited and received a postal questionnaire in 2006. Included with each questionnaire was a 

cover letter stating the purpose of the study, with a guarantee of confidentiality and a stamped 

envelop. Two reminders were sent. Two hundred and seventy-eight (84 %) midwives 

answered and returned the questionnaire.  

 Instrument 

A study-specific questionnaire was created. The items were drawn from the literature and 

from clinical experience and divided into three subscales. In the first subscale participants 

were asked to provide both personal and professional background information (Table 1). In 

the following two subscales the participants were asked to answer questions on personal 

attitudes towards mode of delivery related to professional experience, different aspects of 

mode of delivery in general and hypothetical questions on how they themselves would prefer 

to be delivered and finally a hypothetical question on which mode of delivery they would 

prefer for their own daughter.   

We assessed attitudes by asking the respondents to indicate their agreement with items on a 4-

point Likert scale. Tables 2 and 3 present data for the collapsed categories “Agree” (Strongly 

agree & Agree somewhat), “Disagree” (Disagree strongly & Disagree somewhat).  

Ethics 

The study was approved by the Human Research Ethics Committee, Faculty of Health 

Sciences, Linköping University. 
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Statistics 

All analyses were done using the SPSS program 14.0 (SPSS Inc., Chicago, US). Significance 

was defined as two-sided P values using a level of 5%. Chi-Square tests and t-tests were used 

to analyse differences between age and working experience.  
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Findings 

Personal and professional background characteristics are presented in Table 1.  

Of all the participants, 136 midwives did not know the actual rate of CS at their own 

department. Out of these 52 (50.5%) still thought the CS rate being too high. Regardless of 

age, experience and working field the midwives considered a reasonable CS rate to be around 

11.5 %, Table 2. None of the participants thought that the CS rate was too low. Midwives 

younger than 50 years of age tended to consider the current rate of CS to be too high (p = 

0.059). Midwives working at a delivery ward stated that they thought the current CS rate was 

too high compared with midwives who worked at the ACC (p< 0.001). Table 3 shows that 

midwives who worked at a delivery ward were in agreement about the support they received 

from obstetricians and other midwives at work. 

In Table 4, midwives’ opinions on different statements concerning mode of delivery are 

presented. Midwives working at an ACC agreed to the statements “one should agree to a 

woman’s right to have an elective CS” (p<0.001) and “elective CS is the best choice for a 

woman with fear of delivery” (p = 0.046) to a higher degree than their colleagues at the 

delivery wards, irrespective of age or working experience. 

Midwives working at the ACC also thought that obstetricians were more restrictive about 

using CS than midwives at the delivery wards (p = 0.003). The older, the more experienced, 

and the more they had worked at an ACC the higher the agreement on the statement “elective 

CS is as safe as a vaginal delivery for the mother”.  

Seventy-five out of 125 midwives working at one of the ACCs  (60 %) stated that they 

referred women with a fear of delivery to a specialized unit. In total, 25 midwives worked 

mainly at a specialized unit for women with a fear of delivery. These midwives did not differ 

in their opinions on different statements on mode of delivery (data not shown). 
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Hypothetical questions on personal preferences on mode of delivery in relation to working 

area are shown in Table 5. There were no differences between midwives working at the 

delivery wards or at an ACC. Age or working experience did not influence the midwives on 

these hypothetical questions (data not shown). 
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Discussion 

Our results indicate that the midwives attitudes and opinions on different mode of delivery are 

in overwhelming agreement. The participants in this study also had a uniform view on the CS 

rates and about the rates they considered acceptable and reasonable. One explanation of the 

conformity in opinions might be that midwives really are a homogeneous group of 

professionals despite the fact that midwives can either work mainly at a delivery ward or at an 

ACC. In spite of this agreement about rates, midwives working with pregnant women in an 

ACC are more willing to accept a pregnant woman’s choice to have a CS than their 

colleagues working at a delivery ward.  

The Swedish maternal health care system reaches almost 100 percent of all pregnant women 

(Swedish National Board of Health and Welfare) and the visits to both midwives and 

obstetricians are free of charge. Likewise almost 100 % of all deliveries take place in public 

hospitals and are free of charge. During an uncomplicated pregnancy a woman visits her 

midwife at the ACC around 7-8 times. If the pregnancy is normal and the woman is healthy 

there are no planned visits with a physician. Parenthood education is well integrated in the 

routine maternal health care and performed by midwives at the ACC s. The parents-to-be 

most often receive the information about the delivery process from the parenthood education 

classes and the midwife who supervises the pregnancy.  

The midwives are therefore considered to have a good and stable midwife-patient contact. 

Midwives in the ACC setting are more willing to accept CS at the woman’s request and for 

women with fear of delivery that might be explained by the fact that these midwives are more 

patient oriented and have more experience from the patients’ perspectives. There have been 

speculations on how much interaction between the mother and the care provider influences 

the decision and choice made on mode of the delivery have been discussed (Potter et al 2002). 
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If the midwives in the ACC are more prone to agree to a woman’s right to have an elective 

caesarean compared with the midwives who mainly work at a delivery ward and who seem to 

have the opposite opinion, there could be a conflict for the parents-to-be. It seems of 

importance that the parental education gives a realistic expectation about what to expect 

during the course of delivery. Nevertheless, midwives who are not involved in the delivery 

process often provide this education. Among consumers, media as well as health providers, 

there is pervasive concern regarding the high incidence of caesarean deliveries. Sometimes 

media seems to present the opinion that CS is a better way of giving birth, both easier and 

more convenient for the woman. It may therefore not always be easy for today’s women of 

reproductive age to feel safe with an upcoming vaginal delivery. It is of utter importance that 

the ACC caregivers and the professionals at the delivery ward have a good collaboration. The 

first delivery is the most important for the future outcome and it should therefore be of highest 

priority to inform the first time parents properly and create a feeling of trust. In addition, there 

may be too much emphasis at present on the CS rates and the steady increase in rates instead 

of on what might be an appropriate CS rate. There is a need for randomised controlled trials 

of different modes of delivery to establish the desired CS rate. Our results mirror the picture 

of confusion since all midwives in this study consider the CS rate at their nearest delivery 

ward acceptable or too high and even the midwives who did not know the actual CS rate 

expressed this opinion.  

A strength in this study is the high participant rate (84 %) with coverage that includes both 

urban and rural areas, small town delivery wards as well as university and third level referral 

departments. The Hospitals in these areas have a CS rate between 12 - 18.5 %. However, a 

possible limitation is that the questionnaires were confidential and hence there is no 

information on backgrounds of the non-responders.   
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To our knowledge studies on midwives’ attitudes on different aspects on mode of delivery are 

sparse in contrast to studies on physician’s attitudes on this important issue. In order not to get 

trapped in the discussion on the most preferable CS rate, the different obstetrical care 

providers need to start a discussion and to come to a consensus about the appropriate CS rates 

on an evidenced based ground.  

Conclusion 

We have shown that the midwives in our study are very homogenous in their opinion 

concerning mode of delivery in general but differ when separated into midwives working in 

antenatal care versus mainly working at delivery ward. The ACC midwives are more positive 

to a woman’s wish for caesarean section then her colleagues in delivery wards. The midwives 

in delivery wards also stated more frequently that the CS rates are too high. It is of importance 

that professional caregivers reach some agreement; otherwise it will be confusing for the 

patients if they feel difference in attitudes among different care providers. It is of great value 

that we find consensus about what is the best mode of delivery for each individual pregnant 

woman but it is hard to broaden our knowledge when there are no randomised and evidence 

based studies on elective CS compared to vaginal deliveries. 
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Table 1.  Personal and professional background characteristics
*
 

 n % 

Age   

< 50 years 132 47.5 

≥ 50 years 146 52.5 

Number of own children   

None 32 11.5 

1 or more 246 88.5 

Were you delivered with a CS?   

No 227 83.2 

Yes 46 16.8 

How were you yourself born?   

Vaginally 264 95.3 

CS 8 2.9 

Do not know 5 1.8 

Years in practice   

≤ 10 years 73 26.4 

> 10 years 204 73.6 

Main working area   

Delivery ward 152 54.9 

Antenatal Care Clinic /other 125 45.1 

I deliver in average n women per year**    

0 1 0.7 

1-35 56 38.1 

> 35 90 61.2 

I am involved in parenthood education 

programmes 

  

Yes 100 36.0 
*
  All questions are not relevant to all participants. 

**
 Only midwives working at a delivery ward. Four midwives did not state number of     

     deliveries.  
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Table 2. Attitudes about caesarean section rate in relation to age, experience and working area 

 Age Experience Main working area 

 < 50 y  ≥ 50 y  p ≤ 10 y  > 10 y  p Delivery ACC/other p 

Current CS rate  

(mean (SD)) 

15.0 (3.23) 14.0 (2.76) 0.044
*
 15.0 (4.04) 14.3 (2.66) 0.273

*
 14.8 (3.06) 13.9 (2.54) 0.080

*
 

Reasonable CS rate 

(mean (SD)) 

11.5 (3.50) 11.5 (2.65) 0.972
*
 11.8 (4.36) 11.4 (2.54) 0.382

*
 11.6 (3.06) 11.3 (3.14) 0.577

*
 

Current CS rate 

(n (%)) 

  0.059
**

   0.152
**

   <0.001
**

 

Acceptable 52 (44.8) 68 (57.1)  28 (43.1) 91 (53.5)  57 (40.7) 63 (66.3)  

Too high 64 (55.2) 51 (42.9)  37 (56.9) 79 (46.5)  83 (59.3) 32 (33.7)  

Too low 0 0  0 0  0 0  
* 

T-test 
** 

Chi-square test 
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Table 3. Opinions about work collaboration between professionals at the delivery ward
*
 

  Age Experience 

  < 50 y  ≥ 50 y p
**

 ≤ 10 y > 10 y p
**

 

I receive support concerning the management of 

labour from the obstetrician on duty at the 

delivery ward 

Agree 98.9 96.2 0.270 100.0 96.7 0.179 

Disagree 1.1 3.8  0 3.3  

I feel questioned by other midwives how I 

manage women in labour 

Agree 1.1 0 0.448 1.9 0 0.191 

Disagree 98.9 100.0  98.1 100.0  

At my delivery ward we often discuss 

management of labour  

Agree 58.2 60.0 0.839 58.5 59.1 0.994 

Disagree 41.8 40.0  41.5 40.9  
* 

Only midwives working at a delivery ward 
** 

Chi-square test 
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Table 4. Personal attitudes regarding caesarean section in relation to age, working experience and working area 

   Age Experience Working area 

  < 50 y ≥ 50 y p
*
 ≤ 10 y > 10 y p

*
 Delivery ACC/other p

*
 

A normal vaginal delivery is preferable 

compared with an elective CS  

Agree 99.2 99.3 0.943 100 99.0 0.394 99.3 99.2 0.889 

Disagree 0.8 0.7  0 1.0  0.7 0.8  

One should agree to a woman’s right to 

have an elective CS  

Agree 20.3 23.6 0.513 25.0 21.6 0.555 14.7 32.2 0.001 

Disagree 79.7 76.4  75.0 78.4  85.3 67.8  

Elective CS is the best choice for a woman 

with fear of delivery  

Agree 3.8 8.4 0.117 5.5 6.5 0.757 3.3 9.0 0.046 

Disagree 96.2 91.6  94.5 93.5  96.7 91.0  

I consider myself more restrictive to CS 

than my colleagues  

Agree 8.1 9.6 0.572 7.2 8.9 0.664 9.8 7.7 0.553 

Disagree 91.9 90.4  92.8 91.1  90.2 92.3  

Obstetricians are more restrictive to CS 

than midwives  

Agree 9.7 10.7 0.781 8.7 10.8 0.617 5.4 16.4 0.003 

Disagree 90.3 89.3  91.3 89.2  94.6 83.6  

Elective CS is as safe as a vaginal delivery 

for the mother  

Agree 16.0 29.9 0.007 12.3 27.4 0.009 18.0 30.6 0.014 

Disagree 84.0 70.1  87.7 72.6  82.0 69.4  

Elective CS is as safe as a vaginal delivery 

for the baby  

Agree 25.2 37.2 0.031 23.3 34.7 0.074 28.5 36.3 0.167 

Disagree 74.8 62.8  76.7 65.3  71.5 63.7  

Elective CS is the safest mode of delivery 

for both mother and baby  

Agree 1.5 2.8 0.478 1.4 3.0 0.454 1.3 4.0 0.159 

Disagree 98.5 97.2  98.6 97.0  98.7 96.0  

A vaginal delivery increases the risk for 

incontinence  

Agree 3.1 1.4 0.331 2.8 2.5 0.894 2.0 3.3 0.515 

Disagree 96.9 98.6  97.2 97.5  98.0 96.7  

A vaginal delivery increases the risk for 

prolapse  

Agree 3.8 2.8 0.613 4.1 3.5 0.807 4.0 3.3 0.751 

Disagree 96.2 97.2  95.9 96.5  96.0 96.7  

A vaginal delivery increases the risk for 

pelvic floor insufficiency  

Agree 3.9 4.9 0.692 5.6 4.5 0.719 5.3 4.1 0.635 

Disagree 96.1 95.1  94.4 95.5  94.7 95.9  

Women’s concern about perineal injury 

has increased the CS rate  

Agree 20.3 19.0 0.789 14.1 21.7 0.165 22.7 16.8 0.233 

Disagree 79.7 81.0  85.9 78.3  77.3 83.2  

I think that an epidural anaesthesia 

increases the risk for CS 

Agree 32.6 19.7 0.017 28.8 25.5 0.592 30.2 21.6 0.113 

Disagree 67.4 80.3  71.2 74.5  69.8 78.4  

I think that an epidural anaesthesia 

increases the risk for fetal malrotation 

Agree 11.8 11.3 0.893 6.9 13.9 0.122 12.2 11.6 0.876 

Disagree 88.2 88.7  93.1 86.1  87.8 88.4  

I mostly have a good collaboration with Agree 98.4 93.9 0.063 100 94.6 0.047 97.3 94.2 0.211 
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the obstetrician & gynaecologist on duty  Disagree 1.6 6.1  0 5.4  2.7 5.8  

I consider midwives in general to be more 

positive towards vaginal delivery 

compared with obstetricians & 

gynaecologists  

Agree 32.0 38.0 0.313 36.2 33.9 0.722 36.1 33.3 0.640 

Disagree 68.0 62.0  63.8 66.1  63.9 66.7  

I think that all breech-presentations should 

be delivered with a CS  

Agree 43.4 51.4 0.188 52.8 46.0 0.321 45.6 51.2 0.360 

Disagree 56.6 48.6  47.2 54.0  54.4 48.8  

I think that all breech-presentations should 

go through an external cephalic version 

Agree 96.9 94.4 0.310 98.6 94.0 0.113 94.7 95.9 0.633 

Disagree 3.1 5.6  1.4 6.0  5.3 4.1  
*
  Chi-square test
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Table 5. Hypothetical questions on personal preferences on mode of delivery in relation 

to working area 

 Preferred mode 

of delivery 

Delivery ACC/other p
*
 

Normal pregnancy at term Vaginal delivery 99.3 100.0 0.363 

Elective CS 0.7 0  

Baby’s weight estimated to 4.0 – 4.4 

kg 

Vaginal delivery 100.0 99.2 0.268 

Elective CS 0 0.8  

Baby’s weight estimated to 4.5 – 4.9 

kg 

Vaginal delivery 81.7 76.9 0.344 

Elective CS 18.3 23.1  

Baby’s weight estimated to ≥ 5 kg Vaginal delivery 29.0 29.1 0.987 

Elective CS 71.0 70.9  

If you have a daughter with a normal 

pregnancy at term 

Vaginal delivery 100.0 100.0 * 

Elective CS 0 0  
*
  Chi-square test 
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