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Background
❑Previous research has indicated that when women perceive birth to be a 

dangerous, medicalized process, they are more likely to have excessive 
medical interventions [1,2].

❑Cultural values and personal beliefs can often overpower objective 
evidence [3].

❑The World Health Organization (WHO) has stated that a cesarean birth 
rate above 10% indicates that the procedure is being done in the absence of 
medical necessity [5]. In 2017, the cesarean birth rate in the United States 
was 32.0% [6].

❑Multiple organizations have emphasized the need to reduce the usage of 
childbirth interventions such as electronic fetal monitoring and artificial 
labor induction [5,7].

❑Few studies have been done on the beliefs and perceptions held by 
undergraduates about childbirth. However, those that have been done have 
found that [8,9]:
❑Undergraduates are undereducated about birth.
❑Undergraduates tend to devalue and distrust midwife attended births.

Methods
A 40 question survey was created using Qualtrics and distributed to students 
via tabling in the Dining Center or through an email link. The survey 
collected basic demographic information, evaluated the general level of 
knowledge regarding childbirth, and sought to examine the following beliefs:
❑Overall perception of childbirth as positive or negative
❑Interpretation of childbirth pain
❑Perceived tradeoff between psychosocial wellbeing and physical safety of 

the mother and baby
❑Relative perception of hospital births with an obstetrician, births in a free-

standing birthing center with a midwife, and home births with an attending 
midwife

The sample population (n=156) contained:
❑ 100 female and 56 male students
❑ 77 students aged 18-19, 57 students aged 20-21, and 20 students aged 22-

23 (2 students did not indicate their age)
❑ 50 freshman, 39 sophomores, 32 juniors, and 35 seniors
❑ 87 SCSE students, 28 CEHSP students, 20 CLA students, 17 LSBE 

students, and 4 SFA students
❑ Predominantly white students (90.4%), followed by Asian (7.7%), 

Hispanic or Latino (5.1%), American Indian (1.9%), Black or African 
American (1.9%), and Other (1.3%) students.

Results were exported to Excel and qualitative responses were coded for 
analysis.

Key Preliminary Results

[1] Dadipoor, S., Mehraban, M., Aghamolaei, T., Ramezankhani, A., & Safari-Moradabadi, A. (2017). Prediction of Birth Type Based on the Health Belief 
Model. Journal of family & reproductive health, 11(3), 159-164.
[2] Davis-Floyd, R. E. (2003). Birth as an American Right of Passage. 2nd Ed. Los Angeles, CA: University of California Press.
[3] Jordan, B. (1997). Authoritative Knowledge and Its Construction. In Davis-Floyd R. E. & Sargent, C. F. (Ed.) Childbirth and Authoritative 
Knowledge: Cross-Cultural Perspectives (p. 55-79). Los Angeles, CA: University of California Press
[5] World Health Organization. 2015. WHO Statement on Caesarean Section Rates. Available from: 
http://apps.who.int/iris/bitstream/handle/10665/161442/WHO_RHR_15.02_eng.pdf;jsessionid=DF733594FA1763430AE72ED7DA0DDBA4?sequence=1
[6] Hamilton, B. E., Martin, J. A., Osterman, M. J. K, Driscoll, A. K., and Rossen, L. M. (2018). Births: Provisional Data for 2017. NCHS. National Vital 
Statistics System Rapid Release. Report No. 004. Retrieved from https://www.cdc.gov/nchs/data/vsrr/report004.pdf
[7] American College of Obstetricians and Gynecologists. Dec 2018. Approaches to limit intervention during labor and birth. Available from: 
https://www.acog.org/Clinical-Guidance-and-Publications/Committee-Opinions/Committee-on-Obstetric-Practice/Approaches-to-Limit-Intervention-
During-Labor-and-Birth 
[8] Cleeton, E. R. (2001). Attitudes and beliefs about childbirth among college students: results of an educational intervention. Birth, 28(3), 192-200.
[9]Dejoy, S. B. (2010). “Midwives Are Nice, But…”: Perceptions of Midwifery and Childbirth in an Undergraduate Class. Journal of Midwifery and 
Women’s Health, 55(2), 117-123.

Next Steps

References

Choice of Birthing Location

70%

8%

6%

6%

7%

1% 2%

If you were planning the birth of your child which 
option would you choose?

Hospital

Birthing Center

Home

Unsure

No response

Hospital and Birthing
Center
Birthing Center and
Home

Frequency of Reasons for Birthing Location Choice 

0 10 20 30 40 50

Distrust of Hospitals

Desire for Natural Birth

Safety of Mother

Safety of Baby

Cleanliness

Lack of Information

Normativity of Hospital Births

Personal/Familial history of medical
problems

Percentage of Subpopulation

0 10 20 30 40 50 60

Confidence in the professional's
ability to mangage the birth

Personalized care

Mother's autonomy and control

Fear of complications

Perception of safety

Comfort

Immediate access to
technology/medicine

Percentage of Subpopulation 

Hospital

Birthing Center
and/or Home

Examples of the Indicated Reasonings
Immediate access to 
technology/medicine

“I [would] be in the right place to get emergency care as soon as 

possible”

“If something goes wrong it can be addressed with any medical 

treatments and interventions”
Comfort “I’d feel the most at ease” 

“It seems super comforting”
Perception of safety “I feel safe in hospitals”

“I would feel more safe” “Because there is a sense of security”
Fear of complications “it would be the best place for unpredictable events”

“in case anything goes wrong” “because of complications”
Mother’s autonomy and 
control

“the freedom to have control and give birth on my own terms”

“I know…to ask for what I want” “a [birth] at my own pace”

Personalized care “I would still have a personal relationship with my doctor”

“having a midwife present to care for my case personally”
Confidence in the 
professional’s ability to 
manage the birth

“[they] know what they are doing”                  

“the staff have medical training”

Personal/Familial 
history of medical 
problems

“[my sibling] would have not survived had an obstetrician not 

instructed my mother not to push”

“I have a lot of medical issues”
Normativity of hospital 
births

“Hospital, because it is what I am most familiar with”

“that is what everyone I know has recommended”
Lack of information “it’s the only thing I know about”

“I don’t know much about the other options”

Cleanliness “it is within a sanitary environment”

“it should be the most sterile”
Safety of baby “it is safer for my child”

“I wouldn’t trust a midwife soley with the life of my child”
Safety of mother “I would be worried about my wife/girlfriend’s health”

“If feels safest/least risk to me”
Desire for natural birth “It is important for me to have a minimal medial interference”

“it is the most natural and safest way to have a child!”
Distrust of hospitals “I don’t want to be in a hospital where they just want to get the 

baby out easiest way for the doctor and not me”

Relative Importance of Autonomy and 
Objective Safety

A comprehensive statistical analysis using SPSS will be performed to 
evaluate the patterns and relationships within responses. Questions include:
❑ Is the degree of knowledge about childbirth related to birthing location 

choice?
❑What makes students who selected a midwife-attended birth unique? Did 

they perceive childbirth pain differently? Were they more likely to value 
autonomy and psychosocial wellbeing of the mother? Did they learn about 
childbirth from a specific source?

❑ Did students who indicated learning about childbirth in K-12 health 
classes score higher on the knowledge evaluation? Which group(s) of 
students were most informed?
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❑Examine the degree to which undergraduates are informed and 
knowledgeable about childbirth

❑Gain an insight to the common perceptions students have about childbirth, 
and if/how they have changed from previous studies

❑Evaluate the impact of various factors on how students perceive midwives, 
doctors, and birthing location.


