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ABSTRACT
Background:
Pregnancy and childbirth are important events in a woman’s life. The method of delivery is mainly dependent on maternal or provider preferences.
Childbirth or delivery can be achieved in different ways. There are factors that determine the choice of mode of delivery for every pregnant woman. 
These factors are dependent on: The Age of the woman, Parity, past Obstetric history, previous cesarean section, Co-morbidities, Lie and presentation of the fetus, Placental location, Fetal weight/Size, Congenital anomalies of the fetus,
Structure of maternal pelvis, mode of Conception, Social/Religious and Cultural beliefs and Maternal request.
The mode of delivery has an impact on the childbirth experience for each woman. Mode of delivery may also affect pregnancy outcome.
The aim of this study is to highlight the determinants of mode of delivery. A good knowledge of them, will help to prevent most adverse effects associated with childbirth.
This was a retrospective cross-sectional study of 9538 women, ages 16yrs-48yrs who delivered in our facility between January 2019- December 2023.
The choice of mode of delivery was usually determined by medical personnel who took care of the woman during her ante-natal visits, or by the patient herself. These choices are made based on certain factors as earlier mentioned with the aim of achieving satisfactory outcome for the mother and her fetus.
Spontaneous vaginal delivery was the highest mode of delivery (4975) 52.28%.
This was followed by cesarean section CS (4000)41.93%.  The high rate of CS was because our facility was a referral center for complicated cases in other health facilities in the state, thus not a good reflection of the general CS rate.    The skill for Forceps delivery is dying-0.002%. Patients who can be delivered by Forceps, are now having cesarean section.
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Introduction
Pregnancy and childbirth are important events in a woman’s life. Childbirth is a unique experience that can trigger various emotions of happiness, anxiety, guilt, regret and depression. The concept of shared decision-making between patients and care-givers is emphasized to ensure women make informed choices about their delivery experience.
Every pregnant woman must deliver her baby when due i.e. at term(37weeks- 41weeks and 6days) or when there is an indication to deliver, irrespective of gestational age.
Mode of delivery is the format or method through which childbirth takes place. The choice of mode of delivery is dependent on various factors. Thus every pregnancy has peculiar factors that determine mode of delivery.
Vaginal delivery is considered the natural mode of delivery by most women. It is perceived to be better for the well-being of both mother and the child and economically favorable.
The rate of vaginal birth globally is 80%.
Vaginal delivery could be spontaneous vertex delivery(SVD), assisted vaginal delivery, instrumental vaginal delivery.
Cesarean Section(CS) is another mode of delivery. CS can be
done for first pregnancy, after a previous vaginal delivery or after a previous CS, depending on the indication.
A previous study conducted in Nigeria showed that Trial Of Labor After CS (TOLAC) was preferred mode of delivery after CS in 73.5% of cases. This indicates that even after a CS, women want to try vaginal delivery.
Other factors that play a role in determining mode of delivery are-age of the woman, parity, previous mode of delivery, co-morbidities, lie and presentation of the fetus, placental location, fetal weight, congenital anomalies of the fetus, viability of the fetus, maternal pelvic structure, social, religious and cultural beliefs, mode of conception   and maternal request.
A study done in Nigeria indicated that an increase in educational and socio-economic status of women was associated with an increase in preference for CS.6
The mode of delivery can contribute to the outcome of the childbirth process and impact on the woman’s childbirth experience.
The end result of childbirth is to have a healthy mother and a healthy baby.
The aim of this study is to highlight various factors that determine the choice of mode of delivery and their likely outcome.

Materials/Method
This study was done at the Rivers State University Teaching Hospital (RSUTH), Port-Harcourt, Nigeria. The hospital is a referral hospital for other health facilities in Port- Harcourt and other neighbouring states. The hospital provides Obstetrics and Gynecological services, and has qualified Obstetricians, Gynecologists, Anesthetists, Pediatricians, Hematologists, and blood bank services
Study Design and Population
This was a retrospective, cross-sectional study of the deliveries that took place in this hospital between January 2019 to December 2023. -A 5years retrospective study.  
The study population were women aged between 16years and 49years who delivered their babies in our facility within the study period
DATA COLLECTION
Data were collected from case notes of each patient, labor ward records, theater records, post-natal ward records and annual reports of our department.
Data was imputed into a pre-designed proforma.
Analysis was done using IBM Statistical Product and Service Solution(SPSS) Version 26. 
Categorical variables were summarized in frequencies and percentages, while continuous variables were summarized using mean and standard deviation, with 95% confidence interval and P value 0.05
RESULTS
Table 1 Sociodemographic and Clinical Characteristics of Respondents
	Sociodemographic Variables
	N= 9538
	%

	Age Group (years)
10- 19
20- 29
30- 39
40- 49
	
359
3850
4582
747
	
4.20
40.05
47.57
  8.18


  Age range      16yrs- 49yrs
	Parity

	N=9538
	%

	Primipara
Multipara
Grand multipara(>5)


Educational Status
Primary
Secondary
Tertiary 

Occupation 
Business
Civil Servant
Housewife
Public Servant
Student
Others         
	5535
3219
  784



218
2435
6885

N
1618
3185
2693
  453
  552
1037


	57.53
33.74
  8.73



2.94
25.68
71.38


16.96
33.39
28.24
4.75
5.79
10.87

	Previous Scar on the Uterus

Type of surgery
	N=2860
	%
	      

	1 previous CS

2 Previous CS
3 Previous CS
Previous Myomectomy/breaching the endometrium
	275

1535
850


200
	
	9.62
.
53.67
29.72


6.99
	


                                                 
CS rate-  41.9%
Table 2
 Mode of Delivery           

	Type
	Year
	
	
	
	
	Total

	
	2023
	2022
	2021
	2020
	2019
	            %

	Spontaneous vertex delivery
	984
	1009
	1049
	1023
	910
	4975
52.28%

	Vaginal breech delivery
	105
	88
	98
	87
	73
	451 4.83%

	Cesarean Section (CS)
Elective CS
	

310
	

302

	

380
	

226
	

380
	

1598 16.75%

	Emergency CS
	448
	540
	509
	500
	405
	2402 25.18%


	Operational Vaginal Delivery:
Vacuum delivery- 

Forceps delivery


Destructive Operations                    



	



20






2


	



9






5
	



23






5
	



17

1




3           
	



21

1




5
	


90  0.94%
2  0.002%



20    0.02%






Spontaneous Vertex Delivery was highest mode of delivery=52.28%

FIGURE  1 Mode of Delivery


Table 3
CESAREAN SECTION DELIVERIES              N=4000
	Indications
	N
	%

	CephaloPelvic Disproportion
	245
	6.13

	Antepartum Hemorrhage
	165
	4.12

	Obstructed Labor
	135
	3.37

	Abnormal Lie and Presentation
	140
	3.5

	1 previous CS and added risk factor
22.0
	790

	19.75


	2 or more previous CS

	988

	24.7


	Severe PET with unfavorable cervix
24.90
	896

	22.4


	Cord Prolapse live baby
	12
	0.3

	Multiple gestation/Higher Order Multiples
	148
	3.7

	Gross congenital anomaly
	 9
	0.2

	Poorly controlled GDM
	97
	2.43

	Poorly controlled RVD/Hepatitis
	84
	2.1

	Previous surgeries eg VVF, Myomectomies        
	78
	1.95

	Short inter pregnancy interval with Previous CS
	
155          
	
3.88

	 Maternal Request
	  58
	1.45


Highest Indication for CS= 2 previous CS
CS rate    41.9%

Table 4
Determinants of Mode of Delivery
	VARIABLE
	SVD (n = 4975)
	CS (n = 4000)
	OVD (n = 112)
	VBD (n = 451)
	χ²
	P-value

	Age (Years)
	
	
	
	
	
	

	10–19
	209 (4.2%)
	168 (4.2%)
	5 (4.5%)
	22 (4.9%)
	
	

	20–29
	1992 (40.0%)
	1602 (40.0%)
	45 (40.2%)
	178 (39.5%)
	
	

	30–39
	2367 (47.6%)
	1903 (47.6%)
	53 (47.3%)
	220 (48.8%)
	
	

	40–49
	407 (8.2%)
	327 (8.2%)
	9 (8.0%)
	31 (6.9%)
	1.21
	0.944

	Mean Age (±SD)
	30.47 ± 1.12
	30.48 ± 0.86
	30.39 ± 1.10
	30.31 ± 1.25
	


	

	Parity
	
	
	
	
	
	

	Primipara
	2862 (57.5%)
	2301 (57.5%)
	64 (57.1%)
	260 (57.6%)
	
	

	Multipara
	1679 (33.8%)
	1350 (33.8%)
	38 (33.9%)
	153 (33.9%)
	
	

	Grandmultipara
	434 (8.7%)
	349 (8.7%)
	10 (8.9%)
	38 (8.4%)
	0.08
	0.99


	Educational Status
	
	
	
	
	
	

	Primary
	146 (2.9%)
	118 (2.9%)
	3 (2.7%)
	13 (2.9%)
	
	

	Secondary
	1278 (25.7%)
	1027 (25.7%)
	29 (25.9%)
	116 (25.7%)
	
	

	Tertiary
	3551 (71.4%)
	2855 (71.4%)
	80 (71.4%)
	322 (71.4%)
	0.01
	0.99


	Occupation
	
	
	
	
	
	

	Business
	844 (17.0%)
	678 (17.0%)
	19 (17.0%)
	77 (17.1%)
	
	

	Civil Servant
	1661 (33.4%)
	1336 (33.4%)
	37 (33.0%)
	151 (33.5%)
	
	

	Housewife
	1405 (28.2%)
	1130 (28.2%)
	32 (28.6%)
	127 (28.2%)
	
	

	Public Servant
	236 (4.7%)
	190 (4.7%)
	5 (4.5%)
	21 (4.7%)
	
	

	Student
	288 (5.8%)
	232 (5.8%)
	6 (5.4%)
	26 (5.8%)
	
	

	Others
	541 (10.9%)
	435 (10.9%)
	12 (10.7%)
	49 (10.9%)
	0.41
	0.99


	Previous Cesarean Section
	
	
	
	
	

	No Previous CS
	4780 (96.1%)
	1140 (28.5%)
	111 (99.1%)
	433 (96.0%)
	
	

	≥1 Previous CS
	195 (3.9%)
	2860 (71.5%)
	1 (0.9%)
	18 (4.0%)
	576.12
	<0.0001


	Type of Pregnancy
	
	
	
	
	

	Singleton
	4895 (98.4%)
	3852 (96.3%)
	109 (97.3%)
	439 (97.3%)
	
	

	Multiple Gestation
	80 (1.6%)
	148 (3.7%)
	3 (2.7%)
	12 (2.7%)
	3.72
	0.29



	Co-morbid Conditions
	
	
	
	
	

	Absent
	4520 (90.8%)
	392 (9.8%)
	103 (92.0%)
	405 (89.8%)
	
	

	Present
	455 (9.2%)
	3608 (90.2%)
	9 (8.0%)
	46 (10.2%)
	1.64
	0.18


	Maternal Request
	
	
	
	
	

	Not Requested
	4920 (98.9%)
	3942 (98.6%)
	112 (100%)
	449 (99.6%)
	
	

	Requested
	55 (1.1%)
	58 (1.4%)
	0 (0.0%)
	2 (0.4%)
	1.02
	0.34


	Fetal Presentation
	
	
	
	
	

	Vertex
	4755 (95.6%)
	360 (9.0%)
	100 (89.3%)
	0 (0.0%)
	
	

	Breech
	180 (3.6%)
	3600 (90.0%)
	10 (8.9%)
	451 (100%)
	
	

	Transverse/Other
	40 (0.8%)
	40 (1.0%)
	2 (1.8%)
	0 (0.0%)
	74.12
	<0.0001




A total of 9538 deliveries took place in our facility within the 5-year period of this study.
Vaginal vertex delivery was the highest mode of delivery (52.28%).
The age range with the highest deliveries was 30-39 years (47.57%). Lowest number of deliveries was in the age range(10-19years).
The educational and social status of the women were high, with 71.38% of them having tertiary level of education. Most of them were civil servants (33.39%).
First delivery(primipara) was highest -57.53%.
Two previous CS was highest indication for CS.
Instrumental or operative vaginal delivery occurred in only 40 patients during the study period. This included Vacuum, Forceps and Destructive deliveries, with forceps delivery being the lowest, due to lack of skill.
The analysis of determinants of mode of delivery among the women indicated that there was no statistically significant result of the relationship between the age group, parity, educational status or occupation and the mode of delivery (p 0.05). The average age of all the types of deliveries was close to a difference of between 30.31 and 30.48 years. Nevertheless, the history of previous cesarean section and fetal presentation were very much linked to the type of delivery. Cesarean section was more readily selected in women, who had at least one prior CS and/or non-vertex presentations (especially breech), whereas spontaneous vaginal delivery (SVD) and vaginal breech delivery (VBD) were more common in those women who had no such contraindications. Mode of delivery was not significantly related to type of pregnancy, the presence of co-morbid conditions and whether the mother had requested the mode (p > 0.05).



DISCUSSION
Globally, Vaginal delivery is the highest mode of delivery, with a global rate of 80%. This is because vaginal delivery is considered the natural mode of delivery with minimal complication for mother and baby. It is also financially favorable for the family. Vaginal delivery creates a more affectionate mother and child relationship.
Vaginal delivery in this study included Spontaneous vaginal delivery, Vaginal Breech delivery and instrumental vaginal delivery. This amounted to 58.05%.
A previous study conducted in Nigeria showed that Trial of Labor after CS (TOLAC) was the preferred mode of delivery after CS in73.5% of the parturients.4 Majority of the mothers preferred natural labor. This might be due to the fear of complications associated with surgery and anesthesia, the delay in recovery, early resumption of activities and the financial implications.4 
On the other hand, a negative birth experience or outcome in a previous pregnancy, has an impact on the desired mode of delivery. The prior negative experience had a significant influence on the choice of mode of delivery. A woman who had Intra Uterine Fetal Death(IUFD) in her previous pregnancy and childbirth will readily opt for an elective CS in her present pregnancy, when she is term. The decision on mode of delivery should be in line with maternal preferences and priorities, with clear discussion of the risks and benefits of each mode of delivery.
The mode of delivery influences the characteristics of the emotional experiences, and the first moments with the newborn.1,2
The Cesarean Section(CS) rate of 41.9% is quite high. This is because our facility is a referral center for other health facilities in the state. Also increased awareness and increased financial empowerment have resulted in increased maternal request for cesarean section, in order to avoid labor pains.
A Nigerian study done in 2023 by Akadri AA, noted a CS rate of 51.2%. This study was also done in a tertiary institution.
Globally CS rate 21%.
Complications associated with cesarean section birth include delay in initiating breast feeding, families incur substantial healthcare costs, bonding difficulties between mother and baby, anesthetic and surgical complications and delay in resumption of normal activities.
A previous scar on the uterus is a significant determinant of the mode of delivery of the present pregnancy. Any labor that is not progressing spontaneously, with a scar on the uterus cannot be induced or stimulated,
except with great caution.
Findings from this study showed that fetal presentation and previous caesarean delivery were the major determinants of the mode of delivery within the study period. This was similar to studies done in Ethiopia by Bewunetu et al and in Kenya by Mbombo et al that also noted previous caesarean delivery among others as their determinant of the mode of delivery.1,8 However, fetal presentation was not part of their determinant.
Among all women, the most common physical symptoms reported at 10 days after birth were fatigue or severe tiredness, breast feeding problems, painful stitches and backache. Although people regard these symptoms as transient, they appear to be associated with functional maternal impairment, with poor emotional status when untreated
Women who had forceps assisted vaginal births were more likely to report ongoing post traumatic type symptoms several months after birth. In this study, Forceps delivery is almost obsolete, due to lack of skill.

CONCLUSION
One factor that has been more consistently identified as influencing the duration and severity of women’s physical and psychological symptoms following childbirth is the mode of Delivery.
The result of this study will provide important information for health professionals about those women who will be in greater need of support during and after childbirth.
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Mode Of Delivery

Number Of Delivery	52.28%
4.83%
41.9%
0.962%

Spontaneous Vaginal Delivery	Vaginal Breech Delivery	Caesarean Section	Operational Vaginal Delivery	4975	451	4000	112	
Number of Delivery






