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Abstract
The technological and scientific advances in medicine and the respect for the autonomy of pregnant women 
and medical indications have contributed to the increased number of cesareans. In this context, the objec-
tive of this research was to identify the expectations of pregnant women and doctors about the process of 
childbirth. The majority of pregnant women (74.1%) expressed a preference for natural delivery, especially 
Catholic ones and those who have completed higher education or incomplete high school. Among obstetri-
cians it was found a slight preference for cesarean delivery (58.3%), and if advising was requested by pregnant 
women, all (100%) obstetricians would recommend natural delivery. If the obstetricians were demanded to 
perform cesarean on request, 54.5% of them would agree immediately, but only 27.3% would admit that right 
for pregnant women in the public health system. In conclusion, the expectation of the majority of pregnant 
women was for the natural delivery, and doctors for cesarean, but they would agree with natural childbirth, 
under normal conditions, and perform cesarean on request. 
Key words: Cesarean section. Vaginal delivery. Obstetrics. Personal autonomy.

Resumo
Escolha da via de parto: expectativa de gestantes e obstetras
Os avanços tecnológicos e científicos da medicina, o respeito à autonomia das gestantes e as indicações mé-
dicas parecem ter contribuído para o aumento do número de cesarianas. Neste contexto, o objetivo desta 
pesquisa foi identificar a expectativa de gestantes e médicos obstetras quanto à via de parto. A maioria das 
gestantes (74,1%) manifestou preferência pelo parto natural, sobretudo as católicas e portadoras de ensino 
superior completo ou médio incompleto. Entre os obstetras houve preferência pelo parto cesariano (58,3%) 
e, se fossem instados a aconselhar, todos (100%) recomendariam parto natural. Caso fossem solicitados a rea­
lizar cesariana a pedido, 54,5% dos obstetras concordariam de imediato, porém somente 27,3% admitiriam 
este direito para gestantes do sistema público de saúde. Em conclusão, a expectativa da maioria das gestan-
tes foi pelo parto natural e dos médicos obstetras pela cesárea, contudo estes realizariam parto natural, em 
condição normal, e cesárea a pedido. 
Palavras-chave: Cesárea. Parto natural. Obstetrícia. Autonomia pessoal.

Resumen
La elección de la vía del parto: la expectativa de las mujeres embarazadas y obstetras
Los avances tecnológicos y científicos en la medicina, el respeto a la autonomía de las embarazadas y las in-
dicaciones médicas parecen haber contribuido para el aumento del número de cesáreas. En este contexto el 
objetivo de este estudio fue identificar las expectativas de las embarazadas y de los médicos obstetras en cuanto 
a las vías del parto. La mayoría de las gestantes (74,1%) manifestaron su preferencia por el parto natural, es-
pecialmente las católicas y las de educación superior completa o secundaria incompleta. Entre los obstetras se 
encontró preferencia por cesárea (58,3%) y cuando fueron solicitados a aconsejar, todos (100%) recomendarían 
parto natural. Si se les requiriese para realizar una cesárea bajo petición, 54,5% de los obstetras estaría inme-
diatamente de acuerdo, pero sólo el 27,3% reconocería este derecho para embarazadas del sistema de salud 
pública. En resumen, la expectativa de la mayoría de las embarazadas fue por un parto natural y de los obstetras 
por cesárea, no obstante éstos realizarían parto natural, bajo condiciones normales, y cesárea bajo petición.
Palabras-clave: Cesárea. Parto normal. Obstetricia. Autonomía personal.
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The trend to increased rates of cesarean de-
livery occurred worldwide, particularly in Brazil 
from the 1970s 1. The progress regarding the res-
pect for the women’s autonomy  and new role in 
family and society  contributed to the progressive 
female participation in the choice of the route of 
childbirth, assuming that from the inclusion of her 
preferences in that decision it could be influencing 
the increase in the number of cesarean deliveries 
worldwide 2. The main cause for the increase in the 
number of cesarean sections would be the medi-
cal interference, with the justification that it was a 
comfortable and safe procedure for both mother 
and fetus 3.

Natural delivery has some advantages, both 
for the mother and baby, including faster recovery, 
no pain in the postpartum period, early discharge, 
less risk of infection and bleeding. For these reasons, 
in accordance with the World Health Organization 
(WHO) recommendation, cesarean surgeries should 
correspond to at most 15% of total births and only 
be given in cases of risk to the mother or the unborn 
child 4  .Thus, the cesarean section would be an al-
ternative for when complications occur during preg-
nancy or natural childbirth, generating some sort of 
risk to the mother, the baby or both, without regard 
to the decision of the pregnant women.

In recent years, several factors, which were 
not sufficiently identified yet, have contributed for 
the consistent increase in the indication of cesarean 
surgeries.  The literature abounds in records regar-
ding the increased risks of maternal and perinatal 
morbidity of caesarean sections 1,5. It is worth highli-
ghting a bias observed in most of the works cited, in 
which there occurs the necessary separation betwe-
en the complications done in emergency and electi-
ve cesarean sections.

In parallel, there has been great progress in 
the technical realization of the natural and cesare-
an delivery, providing favorable arguments to both 
procedures used by both obstetricians and pregnant 
women as for justification of their choices. Thus, the 
personal preferences of obstetricians and patients 
emerge in relation to other technical and scientific 
basis as possible factors contributing to the increa-
sed rate of caesarean sections.

The main objectives of this research are to 
know the expectation of pregnant women and obs-
tetricians regarding the choice of the route of deli-
very and to contextualize their influences on cesare-
an section rates from the studied municipality.

Method

This is a descriptive and cross-sectional resear-
ch with a quantitative approach. The study sample 
consisted of 85 (41.87%) pregnant women, aging 
over 18 years, whose pregnancy occurred between 
April 2011 and April 2012, during which they went 
through prenatal care in the public health system 
at the city of Joaçaba/SC; and 11 obstetricians, who 
exercised the profession in the city.

Mentally handicapped or high-risk pregnant 
women were excluded.  For obstetricians the only 
exclusion criterion was not to consent to participa-
te in the study. Pregnant women were approached 
in a private environment, without the presence of 
the physician; there they were presented the term 
of free informed consent (TIC) and, subsequently, a 
self-administered questionnaire containing general 
and specific multiple choices or scaled questions. As 
for obstetricians, they were contacted by telephone 
and subsequent presented with the TIC and ques-
tionnaire. Data were stored in Epi Info 3.4.3 softwa-
re and the main variables calculated by chi-square 
test, with a confidence interval of 95%. Data collec-
tion was conducted from January to March 2012. To 
conduct the study it was requested prior approval of 
the CEP Unoesc.

Results

Among the 13 existing medical obstetricians in 
the county, 11 (84.6%) have completed the questio-
nnaire and were included in this study, 10 (90.9%) 
were male and only one (9.1%), a female. All obs-
tetricians claimed to be experts with residency and 
90.9% worked both in public and in private health 
systems.

All pregnant women who met the inclusion 
criteria agreed to participate. Pregnant women (n = 
85) were aged between 18 and 50 years, prevailing, 
with a total of 35 (41.2%) participants, women aged 
21 to 30 years, followed by the age group 18-21 ye-
ars, 25 (29.4%), 31-40 years, 22 (25.9%) and 41-50 
years with 3 (3.5%) participants.  The level of edu-
cation varied: 10 (11.8%) women reported having 
between 1 and  5  years of education, 14 (16.5%), 
between 6 and 9 years, 34 (40.0%) have completed 
only high school, 11 (12.9%) did not complete se-
condary school, 10 (11.8%) have completed higher 
education, and 6 (7.0%) incomplete higher educa-
tion, as can be seen in Table 1.
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Table 1. Grade schooling of pregnant women
Education No.  %

1 – 5 years 10 11,8
6o - 9o years 14 16,5
Complete High school 34 40,0
Incomplete secondary education 11 12,9
Complete higher education 10 11,8
Incomplete higher education 6  7,0

Total 85 100

Regarding the marital status of pregnant wo-
men, 39 (45.9%) reported being married, 35 (41.1%) 
were under stable union and 10 (13%), unmar-
ried.  On the issue of religion, 69 (81.2%) reported 
being Catholic, 14 (16.5%) Evangelic and 2 (2.3%) 
followed other religions. Most women, consisting of 
63 (74.1%) patients, showed a preference for con-
ducting natural childbirth, because it is a handy pro-
cess and free of surgical intervention, followed by 
17 (20.0%) of them who were in favor of cesarean 
sessions, and 5 (5.9%) that did not opine, as shown 
in Graph 1.

Graph 1. Expectancy of pregnant women in relation 
to the route of childbirth
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All the 85 women were asked about the re-
asons that lead them to change their option from 
natural childbirth to cesarean section.  Practicality 
was the chosen reason by 51 (60%) of them; fear of 
suffering and pain, 47 (55.2%); comfort and safety 
for baby, 37 (43.5%); avoid impairment of sex life, 4 
(4.7%); and 13 (15.3%) responded that they would 
not change their opinion (Table 2).

Table 2.  Reasons that would lead the mother to 
change the natural birth by cesarean section
Among the reasons below, which would make 
you replace the natural birth by cesarean birth?

No. %
Practicality: cesarean section is 
more practical 51 60

Fear of suffering and pain during 
vaginal delivery 47 55,2

Comfort and safety for baby in 
cesarean delivery 37 43,5

A cesarean section will least disturb 
my sex life in the future 4 4,7

I would not change my mind and 
choose natural birth 13 15,3

As regards the main source of information 
about pregnancy and childbirth, 42 (49.4%) women 
said they obtained information through health pro-
fessionals, 23 (27%) by family, friends or television, 
and 20 (23 6%) by physicians (Table 3). On the choi-
ce of delivery type, 64 (75.3%) women denied the 
influence of the obstetrician that was taking care of 
them, but 21 (24.7%) confirmed.

Table 3. Leading source of information for pregnant 
women on pregnancy and childbirth

Source No. %
Health professionals (Non-
medical) 42 49,4

Family, friends or television 23 27,0
Physician 20 23,6

Total 85 100

Within the universe of 85 pregnant women, 62 
stated their preference for natural childbirth. Among 
these, 6 (9.7%) have 1 to 4 years of education (ele-
mentary school years), 8 (12.9%), 5 to 8 years (final 
year of primary school), 10 (16.1%) had not comple-
ted high school, 25 (40.3%) completed high school, 
4 (6.5%) incomplete higher education and 9 (14.5%) 
completed higher education.

Table 4 presents the scores according to the 
choice of the delivery route taken by pregnant wo-
men, correlating them with schooling. The differen-
ces between the choices of pregnant women deter-
mined by the route of childbirth showed statistically 
significant results in terms of their respective educa-
tional level (p = 0.031).
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Table 4. Schooling x choice of route of delivery by pregnant women *

Education
Normal

No.  (%)

Caesarean

No.  (%)

Do not know 

No.  (%)
1 – 5 years	 6 (7,1) 2 (2,3) 2 (2,3)
6 – 9 years 8 (9,4) 4 (4,7) 2 (2,3)
Incomplete secondary education 10 (11,8) 1 (1,2) 0
Complete High school 25 (29,5) 8 (9,4) 1 (1,2)
Incomplete higher education 4 (4,7) 2 (2,3) 0
Completed higher education 9 (10,6) 1 (1,2) 0

Total 62 (73,1) 18 (21,1) 5 (5,8)
* P-value = 0.031

When the reasons for choosing a particular 
type of birth in relation to age were correlated with 
the women’s marital status, the differences betwe-
en the options showed no statistically significant re-
sults (respectively, p = 0.1704 and p = 0.1607).

Regarding religion, 58 (84.1%) of Catholic 
pregnant expressed a preference for the natural 
route and 10 (15.9%) by cesarean, amount the of 
Evangelic pregnant, 8 patients (53.3%) preferred the 
natural birth and 7 ( 46.7%) the cesarean section, 
the only (100%) pregnant woman who follow Spi-
ritism and the only (100%) one that was Protestant 
expressed opting for natural childbirth. Among Ca-
tholics, the preference for the route of natural child-

birth was statistically different (p = 0.035) compared 
to the surgical route. This preference was not shown 
statistically significant for all other religions.

When asked about the actual indication for 
cesarean section, the risk for baby was reported by 
66 patients (77.6%); the mother having a serious 
disease by 56 (65.8%); post-term pregnancy by 68 
(80.0%); when there is no other alternative by 38 
(44.7%); the intention of going through tubal liga-
tion by 29 (34.1%); the wrong baby’s position by 51 
(60, 0%); and the fact that the mother does not have 
expansion or contraction by 68 (80.0%). The results 
are given in Table 5.

Table 5. Opinion of pregnant women on indications for cesarean section
Em sua opinião, qual seria a real indicação para cesárea?

No. %
Risk for baby 66 77,6
The mother had severe disease 56 65,8
Post-term pregnancy 68 80,0
When there is no other alternative 38 44,7
The mother will go through tubal ligation 29 34,1
The baby is in the wrong position 51 60,0
The patient does not have expansion / contraction 68 80,0

In response to the real reasons that would 
make their option for normal delivery be replaced 
by C-section, practicality was cited by 51 patients 
(60.0%); fear of pain and pain during natural child-
birth by 47 (55.2%); comfort and safety for baby, 37 
(43.4%); cesarean section disrupt less the future sex 
life of the pregnant woman, 4 (4.7%); and 13 (15.2 
%) would not change their mind and choose natu-
ral childbirth.

On being asked about the reasons for tra-
ding the option by a caesarian delivery for the na-
tural birth, convenience was cited by 30 patients 
(35.7%); postpartum cesarean being more painful, 
48 (57.1%); aesthetic problems (scar), 11 (13.1%); 
cesarean section’s increased risk for the mother 
and baby, 28 (33.3%); cesarean section’s increased 
length of stay, by 40 (47.6%); the fact that natural 
childbirth is a physiological process and part of the 
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natural experience of being a mother was cited by 
15 (17.8%) patients; and 12 (14.2%) would not chan-
ge their opinion.  When asked if the cesarean sec-
tion undermines breastfeeding, 18 (21.1%) women 
agreed, 21 (24.8%) disagreed and 46 (54.1%) had no 
opinion about it.

At the end, it was asked to pregnant women if 
the presence of a multidisciplinary team consisting 
of physiotherapists, physical education teachers, 
psychologists, nurses and doctors offering lectures 
and/or who worked the physical aspect, encoura-
ging them to a natural birth, would influence their fi-
nal decision. In their responses, 11 patients (12.9%) 

answered yes; 10 (11.8%) said no; and 64 (75.3%) 
had no opinion.

Among the interviewed obstetricians (n = 11), 
there was a slight preference for cesarean delivery 
(63.6%). However, when they were asked in relation 
to their wives or, if the obstetrician was a woman 
herself, 11 (100%) obstetricians indicated natural 
childbirth as their preference. When asked to indi-
cate which route of childbirth they would indicate 
for their daughters, 3 (27.2%) reported they would 
indicate the natural delivery and 8 (72.7%) did not 
state, as shown in Table 6.

Table 6. Obstetricians’ preferences and indications about the route of delivery
Normal Cesarean Without no preferences

No. % No. % No. %
What is your personal preference for route 

of childbirth? 7 63,6 0 0 4 36,4

Which route of childbirth would you 
recommend to your wife or, as a woman, to 

yourself?
11 100 0 0 0 0

Which route of childbirth would you 
recommend to your daughters? 3 27,3 0 0 8 72,7

When obstetricians were asked about at what 
time they used to approach a patient in relation to 
route of childbirth, 6 (54.5%) reported doing so in 
the first trimester of pregnancy or in the very first 
medical consultation; 3 (27.3%) in third quarter, for 
better assessment of the evolution of pregnancy; 
and 2 (18.2%) did not respond. However, if questio-
ned by their patients about the best type of delivery, 
all 11 (100%) obstetricians would recommend natu-
ral childbirth. However, if the patient plead to deliver 
her child via cesarean, 6 (54.5%) of them would im-
mediately agree with the patient’s choice; 3 (27.3%) 
would disagree; and 2 (18.2%) did not respond.

When asked whether the woman who uses 
the public health system should have the right to 
choose the way of delivery, 3 obstetricians (27.3%) 
answered affirmatively, 6 (54.5%) said no; and 2 
(18.2%) did not answer.

Discussion

Most patients in this study (74.1%) expressed 
a preference for natural childbirth, justified by the 
practicality of the procedure and for being a natural 
process, not requiring surgical intervention. This re-
sult coincides with the work of Iorra et al 6, in which 
the majority of women surveyed (72.8%) preferred 

the natural route of childbirth, mainly to avoid the 
pain caused by a cesarean section. It is also in accor-
dance with a research by Tedesco 7, in which the ma-
jority of the women (90.0%) also expressed a prefe-
rence for the natural route of childbirth, justified by 
the practicality of the procedure and for the fear of 
suffering and pain after a cesarean delivery.

The preference for the route of childbirth can 
vary from early to late gestation. Research conduc-
ted with 437 pregnant women in Rio de Janeiro 
found that, in early pregnancy, 35% of women ex-
pressed a preference for cesarean section, 48% for 
natural childbirth and 17% remained undecided. In 
late pregnancy, the decision by cesarean section 
occurred in 97% of women in the group who had 
expressed this preference, with 56% of those who 
chose natural childbirth and 73% of those who ex-
pressed no preferences 8. These results point to the 
strengthening of the role of the pregnant woman in 
choosing the route of delivery.

On being asked about the doctor’s influence in 
choosing the route of delivery, most of the women 
in this survey responded that they were not influen-
ced by the doctor. However, in work by Figueiredo 9, 
the result was contrary, as 70.0% of the women 
answered that they were influenced by their doc-
tors. In this respect, women’s vulnerability triggered 
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by the parturition process and added to the doctor’s 
knowledge could be favoring the construction of an 
asymmetrical relationship during prenatal care, in 
which the pregnant woman, by accepting paterna-
lism, would value more the doctor’s opinion than 
her own.

The availability of information about preg-
nancy favors the inclusion of pregnant women in 
the decision making process, providing opportuni-
ties for the manifestation of their autonomy in rela-
tion to the route of childbirth 10. Obtaining adequate 
guidance was evident in this study, once pregnant 
women said they would always seek for guidance 
mainly from healthcare professionals, but also take 
into consideration information from family, friends 
and television.

The age of the mothers did not significan-
tly influence the choice of route of childbirth 
(p=0.170). However, two studies 7,10 have found that 
the preference for natural childbirth is directly pro-
portional to the woman’s age, signaling the increa-
sed weighting of the consequences of choosing one 
or the other route of childbirth arising from the ma-
turation of the woman.

Regarding the level of education, it was found 
increased preference for natural childbirth in wo-
men from the group that have complete high school 
and college (p=0.031). This result partially disagreed 
with the findings of Tedesco 7, in which pregnant wo-
men with higher levels of education expressed pre-
ference for cesarean delivery. As justification for this 
choice, for those who exercise extra domiciliary acti-
vities, choosing cesarean delivery means having au-
tonomy to determine delivery’s date and time, not 
to compromise the women’s professional activities.

Regarding the correlation between marital 
status and preference for route of childbirth, natu-
ral childbirth was prevalent in groups of married or 
pregnant women under stable union, but without 
statistical significance (p=0.167).  Most single mo-
thers (60%) expressed a preference for cesarean 
section, approaching the results of another stu-
dy 7 in which 75% of the women also expressed this 
preference. As for religion, Catholic pregnant opted 
for natural childbirth most of the times, compared 
to other religions, and this result showed statistical 
significance (p=0.035).

Among obstetricians there was a slight prefe-
rence for cesarean delivery, but unanimity regarding 
the indication of natural childbirth in normal condi-
tions. However, eventually when the mother solicits 

caesarean birth, most doctors would attend to the 
request, respecting the autonomy of the patient. It 
is noteworthy that when asked about the right of 
the pregnant woman, as a user of the Unified Health 
System (SUS in Brazil), to choose the route of deli-
very, most obstetricians replied negatively, pointing 
to the still existent paternalism.  A study prepared 
by Ferrari 5 found that, before the pregnant woman 
who pleads elective cesarean, 8.1% of obstetricians 
would agree immediately; 62.9% would agree af-
ter discussing the case; 17.7% would disagree; and 
11.3% did not answer – this data corroborate the 
results of this research.  There is no evidence that 
the procedures’ financial compensation influence 
the choice of the route of childbirth by the doctor 11, 
although there are opposing opinions 12.

When discussing the factors that influence the 
high incidence of caesarean sections in Brazil, Faun-
des and Cecatti  1  have commented that pregnant 
women, by choosing this route of childbirth, seek 
to avoid the pain of natural childbirth, besides pur-
suing the physiological factors related to the mainte-
nance of the perineum’s anatomy, despite the cos-
metic inconvenience of the abdominal scar. But this 
statement was not confirmed in the results of this 
study, as most pregnant women, for different rea-
sons, expressed their preference for natural childbir-
th.  Among those who preferred cesarean delivery, 
the pointed advantages were: practicality, comfort, 
less damage to the future sex life, increased safety 
for the baby and the fact that it is a painless method, 
although 21.1% admit breastfeeding losses.

The strong preference for the natural route of 
childbirth by pregnant women in this study contras-
ted with the high rates of caesarean sections in Bra-
zil, especially in patients of private health plans, to 
the point of being called “unnecessary epidemic” 1,5. 
Brazil have experienced an increased rate of cesa-
rean sections, which ranged from 38.9% in 2000 to 
45.5% in 2007, but other countries, to a greater or 
lesser extent, also raised their rates: in the United 
States, the rate of cesarean sections increased from 
25% in 1980 to 31.8% in 2008 13. In that country the 
number of requested cesareans increased 42% in 
the period 1999-2002, and in Canada it also increa-
sed from 17.5% to 26.1% in the period 1995-2005 13.

Some European countries have also presented 
a tendency to increase the number of cesarean sur-
geries, such as Germany, whose rates ranged from 
19.8% in 1999 to 25.9% in 2004, and England, 11.3% 
in 1990 to 22.7% in 2004. Other countries presen-
ted very low rates of cesarean sections, with little 
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increase, such as the Netherlands (13.6%), Belgium 
(17.8%) and France (18.8%)  13. In South America, 
Chile, Argentina (private services) and Brazil (sup-
plementary sector) presented the highest rates in 
the world 12.

According to Datasus statistics 14 of the county 
in which the study was conducted, the rate of ce-
sarean sections moved in the opposite direction to 
the WHO guidelines, ranging from 58.3% in 1994 to 
74.9% in 2010. In this respect, the maximum rate of 
15% for cesarean sections recommended by WHO 
must necessarily be reassessed, especially due to 
the diversity of cultural characteristics and health 
systems among countries 13.

In Brazil, as in many countries, the cesarean 
sections rate is well above the WHO’s goal, assu-
ming that the national reality has no structural and 
social characteristics to achieve this goal. According 
to Ferrari’s opinion 5, a pregnant woman having the 
opportunity to choose the route of delivery and ha-
ving answered their request to perform a cesarean 
section is an ethically acceptable conduct.

Whereas the arguments for choosing either 
route of delivery are similar, the provision of appro-
priate information and preparatory courses could 
increase knowledge of pregnant women, encoura-
ging their confidence and certainty as to both proce-
dures, as the indication in accordance with doctors’ 
criteria may not consider the preference of the pa-
tient 15. A review of 17 national 16 and international 
publications pointed out that the health care impro-
vement will depend on the humanization of the re-
lationship between the pregnant woman, the health 
team and the inclusion of strategies to reduce fear 
and anxiety of patients. It is considered that further 
studies are needed to understand the multidimen-
sionality of factors influencing the choice of both 
the natural birth and the caesarean section, as evi-
denced in this study.

The State has a responsibility to provide suita-
ble conditions for the realization of natural childbir-
th in the institutions and to ensure the autonomy of 
pregnant women in choosing the route of childbirth, 
by clarifying and strengthening health policies to mi-
tigate their vulnerability. Thus, not only it would be 
contemplating the principle of autonomy, but also the 
bioethics’ objectives of protection and intervention 12.

This study was conducted in a municipality 
whose rate of caesarean section deliveries is very 

high 14. It was observed that in the period and year 
studied there were no maternal deaths and the 
municipality had a high human development index 
(HDI=0.866), which ranked it in eighth in the natio-
nal ranking 2003.  Human development encoura-
ges people to be what they want to be, according 
to the concept of the United Nations Development 
Program (UNDP) 17, assuming that the existence of 
more favorable conditions for the exercise of auto-
nomy may be influencing the route of delivery deci-
sion by pregnant women and obstetricians.

In this respect the patient’s autonomy has 
recently strengthened within the Brazilian Code of 
Medical Ethics, as for the inclusion of item XXI in the 
Fundamental Principles, according to which the phy-
sician must accept the choices their patients when 
in accordance with the dictates of his conscience 
and the law  18.  Within the Ministry of Health, pa-
tients participation in decisions regarding their tre-
atment was consolidated recently with the issuance 
of Decree 1.820/09, from the Office of the Minister, 
in which it is stated that in the hypothesis of the 
existence of alternative treatments, the patient has 
the right of choice (Article 4, item XI)  19. Cesarean 
section and natural childbirth are available alterna-
tives and thus it appears that the expectant mother 
has the right to examine the risks and benefits to 
freely choose.  In this regard, approximately half of 
the women in this study indicated the practicality, 
fear of pain or suffering, comfort and safety for the 
baby as the main reasons that would make them 
choose a cesarean section (Table 2).

In the Project Guidelines of the Brazilian Me-
dical Association and the Federal Council of Medi-
cine it was reported that 20 cesarean surgeries, due 
to maternal-fetal risks, have eminently medical in-
dications and should only be performed when the 
benefits for pregnant women outweigh the risks. In 
this guideline, of 2003, it is not mentioned aspects 
related to the patient’s autonomy and influence of 
physicians and institutions. However, due to the in-
clusion of new factors of influence on the national 
scene, it is assumed that it is desirable to develop 
this discussion in the next edition.  In this broader 
context, the high number of caesarean sections in 
private health plans and the trend of rising those 
rates at the UHS point to the need to study more de-
eply subjective, scientific, structural, legal and bioe-
thical issues involved in the decision making process 
of choosing the delivery route.
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Final Considerations

The results showed that pregnant women 
in this study have preferred the natural route of 
childbirth, especially the Catholic women and the 
ones with incomplete secondary education and hi-
gher education.  The reasons for the preference of 
pregnant women by natural delivery were based on 
the facts that it is a natural process, not requiring 
surgical intervention and that contributes to the 
experience of being a mother. The main source of 
information for pregnant women came from health 
professionals and, for the most part, there was no 
influence of the obstetrician in their choice of route 
of childbirth in late pregnancy.

Obstetricians showed slight preference for ce-
sarean delivery, but there was unanimity about the 
advice to pregnant women about performing natu-
ral birth in normal pregnancy, as well as natural birth 
was said to be their indication for wife or herself, 
when woman. However, if the pregnant woman clai-
ms for a cesarean section, most obstetricians would 
accept the patient’s request, respecting their auto-
nomy. Paradoxically, most obstetricians also opined 

that patients at the public health system should not 
have free of choice regarding the route of childbirth 
options, signaling that the paternalistic behavior still 
exists in relation to the public health service.

The preference of pregnant women for natu-
ral childbirth, under normal conditions, in contrast 
to the high cesarean section rates found in the city 
studied, signs the existence of other factors that 
may influence the decision.  In this respect, it is in-
ferred that the campaigns of the Ministry of Health 
and WHO have contributed to the highest number 
of responses in favor of natural childbirth.  The in-
creased autonomy of pregnant women and the pre-
ference of obstetricians for caesarean sections, that 
would also perform C-sections upon request, are 
other factors that may be contributing to the vigo-
rous and paradoxical increase of C-sections number.

Further studies are needed to elucidate the 
various factors that influence the choice of route of 
childbirth, including strengthening the autonomy of 
pregnant women, the role of obstetricians and par-
ticipation of institutions involved in the health care 
process, since the existing discourse diverges shar-
ply from the practice that was found.
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