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Introduction

Publication of the NICE caesarean section guideline [1] has re-
established debate in the media and scientific literature [2,3] about
caesarean section for maternal request. Obstetricians have
previously been reported to have interventional attitudes and
high preference rates for elective caesarean section for themselves,
even in an uncomplicated primiparous pregnancy [4,5]. This
perceived interventional attitude may have implications on how
the patients we look after perceive us as obstetricians. It may also

be relevant for some to know the birth choices we make for
ourselves/our partners.

In 1996, 17% of London based obstetricians (female obstetri-
cians 31%) said they would have an elective caesarean section in
the absence of any clinical indication [4,5]. This original research
was repeated in 2002, including 313 London obstetricians and 279
obstetricians working elsewhere in the UK. Similar attitudes were
shown with 17% of London obstetricians (female obstetricians 21%)
choosing elective caesarean section versus 13% outside London [6].
Subsequent studies showed a more balanced attitude amongst
national UK trainees in 2001 (76% response rate) with 16% of male
trainees and 15% of female trainees opting for a caesarean section
[7]. Internationally rates vary [8]; with only 1.1% Danish [9], 2%
Belgian [10], 7% Irish [11], 11% Australian/New Zealand [12] and 21%
up to 46% of American obstetricians [13] stating that they would
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A B S T R A C T

Objective: To determine personal birth preferences of obstetricians in various clinical scenarios, in

particular elective caesarean section for maternal request. To determine actual rates of modes of

deliveries amongst the same group.

To compare the obstetrician’s mode of delivery rates, to the general population.

Study design: Following ethical approval, a piloted online survey link was sent via email to 242 current

obstetricians and gynaecologists, (consultants and trainees) in South West England. Mode of delivery

results were compared to regional and national population data, using Hospital Episode Statistics and

subjected to statistical analysis.

Results: The response rate was 68%. 90% would hypothetically plan a vaginal delivery, 10% would

consider a caesarean section in an otherwise uncomplicated primiparous pregnancy.

Of the 94/165 (60%) respondents with children (201 children), mode of delivery for the first born

child; normal vaginal delivery 48%, caesarean section 26.5% (elective 8.5%, emergency 18%),

instrumental 24.5% and vaginal breech 1%. Only one chose an elective caesarean for maternal request.

During 2006–2011 obstetricians have the same overall actual modes of birth as the population (p = 0.9).

Conclusions: Ten percent of obstetricians report they would consider requesting caesarean section for

themselves/their partner, which is the lowest rate reported within UK studies. However only 1% actually

had a caesarean solely for maternal choice. When compared to regional/national statistics obstetricians

currently have modes of delivery that are not significantly different than the population and suggests

that they choose non interventional delivery if possible.
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choose an elective caesarean in an uncomplicated primiparous
pregnancy.

Only one previous small UK study in 2002 has determined how
obstetricians actually deliver [14]. This Scottish study included 42
female obstetricians (47%) with children. 67% had a vaginal
delivery and 3 (7%) had an elective caesarean section (no data was
given about the indication for elective caesarean section). In
Norway obstetricians had a higher caesarean section rate than the
general public [15] (27% compared to 12%) and also a higher rate
when compared to general physicians (27% compared to 19%) [15].

5.3% of the general population in the UK National Sentinal
Caesarean section audit [16] reported a preference for a caesarean
birth in 2001. This was mainly attributable to a higher preference
for caesarean birth among patients with previous caesarean. 3.3%
primigravida would prefer a caesarean section. The rates of
caesareans actually performed for maternal request are not well
documented due heterogenicity of definition, coding, recall bias
and different inclusion criteria in studies and vary hugely
internationally. The incidence in UK is quoted at 6–8% [1].

No previous study has determined both how obstetricians in
the UK deliver and compared these to regional/national averages;
nor surveyed the same group of obstetricians to find their
theoretical mode of delivery preferences and compared these to
their actual modes of delivery.

Objectives

This study aimed to determine personal preferences of
obstetricians on mode of delivery for themselves or their partners
in various clinical scenarios and to determine actual rates of modes
of deliveries amongst obstetricians and gynaecologists in the South
West of England.

Materials and methods

Following ethical approval, an online survey was developed by
the investigators utilising information from previously published
similar studies and other ideas; this was piloted by 10 obstetricians
and gynaecologists across all grades in the host organisation
and amended. The survey link was sent to all current obstetricians
and gynaecologists (consultants and trainees ST1-7) in SW England
(Severn and Penninsula Deanery Schools region) via email and
reminder emails, using a robust database, in October 2011. The
databases were validated by contacting each trust and deanery
School in the region. The questionnaire included questions
regarding preferred mode of delivery for themselves/their partners
in various theoretical clinical scenarios and actual mode of delivery
if they had children, including indication if the mode of delivery
was elective caesarean section. The local region was surveyed,
rather than a national survey, in order to improve response rates
and because a reliable database exists of these email addresses. The
survey sample is representative of SW obstetricians.

The mode of delivery data was compared to national data and
regional population data for 2006–2011, as individual trust
Hospital Episode Statistics (HES) are available from 2006. All
births within the study group were compared with the national
HES data from 1986 to 2011.

Statistical analysis was performed using SPSS Version 18.
Methods used were Kruksal Wallis test, both t-test and Mann–
Whitney U (to look at non parametric and parametric comparison)
and Chi-squared tests.

Results

The response rate was 165/242 (68%). Basic demographics of
respondents; 35% male and 65% female. 48% consultants and 52%

trainees. Of the consultants; 56% male and 44% female. 11% of
consultants were not currently practicing obstetrics, however it is
assumed the majority did at the time of the childbirth.

When asked about preferences for mode of delivery for
themselves/their partners, 90% would plan a vaginal delivery,
and 10% would consider an elective caesarean section in an
otherwise uncomplicated primiparous pregnancy. Men were more
likely to opt for a caesarean (13%) than women (9%). When faced
with other clinical scenarios higher numbers would consider
elective caesarean; notably if they had estimated fetal weight
>4.5 kg (58%), estimated fetal weight 4–4.5 kg (20%) and term + 12
with an unfavorable cervix (30%).

There is no statistically significant association between stated
mode of delivery preference compared to grade of doctor, gender
or whether individuals have their own children. 94/165 (60%)
respondents had their own children. The actual mode of delivery
for first born child was analyzed. This group was chosen because it
is directly relevant to the study question, i.e. choice for
primiparous uncomplicated pregnancy, and the first delivery
often defines the future obstetric outcomes. Obstetricians and
gynaecologists first child deliveries were: normal vaginal 48%,
caesarean section 26.5% (elective 8.5%, emergency 18%), instru-
mental 24.5% and vaginal breech 1%. Elective caesarean was
performed in 8.5%; reasons were given in 87% of these. Only one
chose an elective caesarean for maternal request (1%). The other
reasons given were breech presentation (3%) and intrauterine
growth restriction (3%).

The subgroup of births in 2006–2011 was analyzed because:
this group is the most relevant to current obstetric practice; the
HES data collection method changed in 2006 to using operational
procedure codes (OPCS), allowing comparison with both regional
and national data; over 50% of the obstetricians gave birth during
this time period; this cohort includes both primiparous and
multiparous, therefore can be reliably compared with the regional
and national data.

When comparing obstetrician and gynaecologists overall
mode of delivery (MOD) for births in 2006–2011, vaginal vs.
caesarean section, there is no statistically significant difference
between the three groups, Kruskal–Wallis test p = 0.9 (see Fig. 1).
Kruskal–Wallis test is a suitable method of analysis when
comparing more than two groups when the data is non
parametric, this analysis eliminates type one errors. When
comparing the individual modes of delivery, there was a statistical
difference (Kruksal–Wallis test p < 0.001) with elective caesarean
section having the largest error (see Fig. 2).

Fig. 1. Overall mode of delivery (total vaginal and total caesarean section) for births

in 2006–2011; South West obstetricians and gynaecologists compared with South

West regional and national population data, taken from Hospital Episode Statistics

(financial years 2006–2011).
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