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Abstract

Objective: Over the past two decades, the incidence of cesarean section in most countries has
increased. Cesarean section increases the risk of death and complications in the mother and fetus.
Educational interventions based on behavior change models can play an important role in reduce the
rate of cesarean section. The aim of our study is investigation the effect of educational intervention
based on BASNEF Model on decreasing of cesarean section rate among pregnant women in Khomain
County, from June to November 2013.

Materials and methods: In this interventional study, 140 nulliparous women who were in their last
trimester of pregnancy were randomly allocated to case and control groups. Data gathering instrument
was a questionnaire based on BASNEF framework. Data were analyzed by SPSS 14 software.

Results: The scores of knowledge, attitudes, subjective norms, and enabling factors in the intervention
group than the control group showed a significant difference (p < 0.001). After the study, it was found
that 18 women (25.7%) in case group and 42 women (60%) in the control group underwent cesarean
section. By Chi-square test showed that the difference in the type of delivery between the two groups
was statistically significant (p < 0.001).

Conclusion: Design and implement curriculum based on BASNEF can be effective in reducing elective
cesarean section.

Keywords: Educational intervention, BASNEF model, Cesarean section

Introduction and life-saving surgery in the absence of vaginal
Cesarean section can be considered as an importaselivery (1).The most common indications for
cesarean section are breech presentation, dystocia,
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maternal complications, such as infection, bleedingMaterials and methods

uterine lacerations, thromboembolic  diseaseiryis study was approved by the Ethics Committee of
anesthetic complications, and etc. (3-4). Arak University of Medical Sciences (No: 89-100-4).
Although mortality and morbidity in cesarean rps qyasi-experimental study was conducted among
section is higher in comparison with vaginal dee ,jinarous women who were in their last trimester
this surgery is increasing in the world (5). Th&e ,agnancy in Khomain County. Inclusion criteria
not yet consensus on the ideal for cesarean SeCt'cﬁ?cluded women under 35 years old experiencing
rate, but the World Health Organization announcegyqr first pregnancy that complete the consentnfor
that acceptable rate of cesarean section in theeent ;, participate in the study. Total number of sample
world was 10 to 15% in 1985 (6-7). was 140 women that divided into two groups with 70

The cesarean rate has been increased from 20.5 {men. Questionnaire has been applied for collgctin

32.8 percent between years of 1996 and 2009 in th&ata, and it included the demographic, knowledge,

us (8)' ﬁlsobduring "[hegef yeariét::]e razt;e é)f CEBRIC Attitude, subjective norms and enabling factor
section has been raised from 16.3 to 24.8 percent Iquestions. Demographic questions were about her/her

England (9). husband age, educational level, occupation and

The prevalence range of cesarean section in Iran Bcome. The number of knowledge, attitude and
26 to 60 percent that have been reported in mangnabling factor questions were 10” 16 and 7,

respectively. Subjective norms were the individuals
'Who have impact on woman decision for the type of
1?elivery such as her husband, mother, mother in-law
riends, health personnel and physician.

section in Iran was 41.9 percent (13).
Attitude, behavior and believe are the factors tha

determine the o!ehyery N many cases (14). The validity of the questionnaire was determined
Furthermore, qualitative studies conducted in Iranb : -
y six faculty members, obstetricians and

showed that attitude, subjective norms and perdeive . . L . X
behavioral control were influencing factors for gynecologists and its reliability was confirmedngsi
choosing cesarean section among pregnant wometﬁSt-reteSt method. = 0.90).

9 9 preg Data analysis was done in SPSS 14 using paired t-

who were |nthe|r_th|rd trlmester (15-16)'. test, independent t-test, chi-square test, McNemar'
The need of intervention for reducing cesarear;ﬁst and descriptive statistics

section rate in Iran is essential, because cesare
section rate should reach the goal of the WorldtHea Results

Organization. It is worth mentioning that effective The mean and standard deviation of age in case and
interventions in reducing the cesarean sectionmtkpe control groups was 25.32 + 3.36 and 26.12 + 3.24

on the factors affecting the mother's decision.r&he tivelv. Al ther d hi 2bles h
are several health educational models that can be-PcctVEly. A'SO Other demographic vanables have
own in table 1. There were not statistically

used for seeking causes, analyzing and interpreting. .. . .

healthy behaviors, one of these useful models o 'gn'f'ca”t. differences  between  demographic

behavior change that consider the subjective norm‘é""r_'l_""hbleS in the two grou_?s (pt> 3125) (Tablebl)t.

and enabling factors in addition to the effect of ere yvas a significant diiierence between

knowledge and attitudes has known BASNEF model.knowledge s score before and after the interverition
he case group (p < 0.001), but no significant

This model has various constructs such as attitudéd_ff b d.in the k ledae’
subjective norms (social pressures), enabling facto 9/Terences were observed in the knowledge's score

and behavior intention. This model is used to stucyP! control group (p = 0.918). Although Attitude’s
and plan for behavior change and to determine th§cores between before and after the intervention in
factors that affect the individuals' decision for € €ase group have shown significant differences
behavior (17). Efficiency of BASNEF model has (P < 0.001), there was no significant difference
been proven in various studies (18-20). The aim O]betl/veen Attitude’s  scores in the control group
our study is investigation the effect of educatlona (P = 0-562). However, it was shown that the engplin
intervention based on BASNEF Model on decreasind@Ctors in the case group have statistical diffeeen

of cesarean section rate among pregnant women i < 0.001), but this difference was not statislica
Khomain County. significant in the control group (p = 0.281) (TaBle
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Table 1: Demographic characteristic of pregnant women in case and control groups

Case Control P value

Age (Year) (mean = SD) 25.32 + 3.36 26.12+3.24 0.031

e Housekeeper 64 (91.4%) 63 (90%)
Mother’s job [n(%)] employed 6 (8.6%) 7 (10%) 0.347

o Unemployed 7 (10%) 4 (5.7%)
Spouse’s job [n(%)] Employed 63 (90%) 66 (94.3%) 0.382
Mother's education (High school and Upper) [n(%)] 29 (41.4%) 27 (38.6%) 0.681
Spouse’s Education (High school and Upper) [n(%)] 22 (31.3%) 19 (27.1%) 0.602

Table 2: Mean and standard deviation scores of knowledge, attitude and enabling factors among pregnant women in
case and control groups

Before the intervention After the intervention P value
Mean + SD Mean + SD
Awareness Case 43.5+9.2 82.5+10 0.001
Control 42.1+11 45 +15.7 0.918
Attitude Case 55.5+12.2 66.5+11.1 0.001
Control 56.4 +13.1 52.1+15.9 0.562
Enabling factors Case 56.2+21 77 +225 < 0.001
Control 59.5 +20.6 57.5+22.6 0.281

Table 3: Distribution of Subjective norms among pregnant women in case and control groups
Health

Spouse Mother Mother-in-law Friends personnel Physician
Case Control Case Control Case Control Case Control Case Control Case Control
Before 79 86 81 92 30 34 27 47 72 75 60 54
(Frequency)
After
80 83 85 35 36 52 45 97 79 85 54
(Frequency)
P Value 0.857 0.256 0.477 0.06 0.499 0.476 <0.00B13 <0.001 0.291 <0.001 0.321

By comparison subjective norm’s scores with Mcabout the benefits of vaginal delivery and
Nemar's test before and after intervention in th&ec complications of cesarean section (21- 22). Tavasol
group had shown that individuals such as friendsconcluded in his study that the knowledge of
health personnel and physician affect mother deeisi pregnant women should be increased to reduce the
(Table 3). incidence of cesarean section and its complications

At the end of the study 52 women (74.3%) in casemothers and infants (23).
group performed vaginal delivery and 18 women There are some related studies in this subject such
(25.7%) had caesarean section. While in the contrahs Charkazi’s study about the effect of maternal
group, 28 women (40%) underwent elective vaginalawareness on their improved breastfeeding behavior
delivery and 42 women (60%) had caesarean sectioif24) and the Moez's study about women's awareness
The chi-square test showed that the differencéén t increase and the use of safe contraceptive
type of delivery between the two groups wasmethods (25).

statistically significant (p < 0.001). After the intervention, the attitude’s scores of
. . pregnant women in the case group meaningfully have
Discussion been increased. Women's attitudes affect the choice

The mean knowledge score of pregnant women abouwf delivery method. At the study of Waldenstrom and

the benefits of vaginal delivery in the two groupsetc., women who still had negative attitude toward

after the intervention has been raised and theaginal delivery have chosen cesarean section@ to

difference was statistically significant. times higher than vaginal delivery as the selected
Also in other studies, educational interventionsmethod (26).

have increased the awareness of pregnant women Subjective norms (individuals) such as friends,
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health personnel and physician affect mother daisi 5. Betran AP, Merialdi M, Lauer JA, Bin§hun W,
about the type of delivery in this study. Educating Thomas J, Van Look P, et al. Rates of caesarean
mothers alone has insignificant role in choosing th  section: analysis of global, regional and national
appropriate health behavior. An extensive training estimates. Paediatric and perinatal epidemiology
program will be needed to change the subjective 2007;21:98-113.

norms that include women relatives such as doctor§. Karkee R, Lee AH, Khanal V, Pokharel PK, Binns CW.
health personnel and friends. Obstetric complications and cesarean delivery ipdile

Although the behavior is a multifactorial International Journal of Gynecology & Obstetrics
phenomenon, the programs that publish health 2014;125:33-6.
information without considering the enabling fastor 7. Moore B. Appropriate technology for birth. The
will fail to change behavior. Lancet1985;326:787.

In this study, the use of educational resource$. MacDorman M, Declercq E, Menacker F. Recent
about the benefits of vaginal delivery and trends and patterns in cesarean and vaginal birth a
complications of cesarean section, organizing imain cesarean (VBAC) deliveries in the United States.
classes, and providing home study educational Clinics in perinatology 2011;38:179-92.
materials have been considered as enabling factors. 9- Lawton BA, Koch A, Stanley J, Geller SE. The effect

The mean score of enabling factors in the case of midvyifery care on rates of cesarean delivgry.
group has been significantly increased after International Journal of Gynecology & Obstetrics
intervention. Also Moeini and etc. investigated the 2013:123:213-6. _ .
predictive power of the enabling factors associated0-Mohammadpourasl A, Rostami F, Torabi S. Prevalence
with increased physical activity in their study Y27 of cesarean .sect|0n and its demog-raph|c. corrgiates
and enabling factors of women's self-care behaviors 1abPriz. Medical Journal of Tabriz University of

have been studied in Izadirad research (28). Medical Sciences 2006;28:101-5. ,
11.Alimohammadian M, Shariat M, Mahmoudi M,

Conclusion Ramezanzadeh F. The inflluence of materna! rgqurest o]
the elective cesarean section rate in maternitpitads

In our study, some factors have a positive impact 0 in Tehran. Payesh, J of Family and Reproductive

the pregnant women performance such as knowledge, Health 2007: 2:81-5.

attitudes, enabling and subjective norms. Thusj2 Eynsheykh ZD, Shaahmadi F, Taslimi S, Emamiureh F,

planning the intervention on the basis of the Moeinaldini S. Investigating the Relationship betwe

BASNEF model can be a significant factor to prevent Demographic Factors and Choice of Delivery Method

the increase in cesarean section’s rate. in Pregnant Women in the City of Savojbolagh. Jalirn
of Family and Reproductive Health 2013;7:35-8.

13.Gibbons L, Belizan JM, Lauer JA, Betran AP, Meriald

M, Althabe F. The global numbers and costs of
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