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Abstract

Objective: Water birth, in which women experience part ofirtt&bor and delivery in a tub filled with warm
water, is a hon-invasive method of childbirth.sltalso the most attention-grabbing among all defiveethods.
This study aimed to identify the knowledge levedgarding giving birth in water among pregnant wopeerd

to determine and increase their awareness on Wwiathr

Material and Method: The sample of this cross-sectional study congisefel,000 pregnant women in varied
phases of their pregnancy who were referred toPthigclinics of Gynecology and Obstetrics of a unity
hospital and a state hospital in Eskisehir. Retedata were collected using a questionnaire forrithvivas
developed through literature review. Data were ya&al using IBM SPSS (version 20.0) and Minitab it
16.0) statistical software through descriptiveistiss, the Chi-square test, the K-Means clusteanalysis and
the Roc analysis. P<0.05 was accepted as theismmik level.

Findings: The mean age of the pregnant women who partiadpatéhis study was 26.52+5.17. Of the pregnant
women, 39.5% stated that they wanted to give lirtvater. After the pregnant women watched the wide
giving birth in water, it was determined that 63.9%the women wanted to give birth in water. In Htedy, it
was determined that 70.9% of the women had insefficknowledge on water birth. Statistically sigraint
correlations were found between the knowledge Iefethe pregnant women on water birth, and thee ag
group, residence, education, employment statusilffamcome, registered health institution, number o
deliveries, level of education received on mateheallth, and on water birth (for all: p<0.05).

Conclusion: The research found that although pregnant womemwaare of water birth, their information level
is not sufficient.
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I ntroduction in France in 1803. After laboring for some 48

Today, more women are seeking alternativgours’ a woman was helped into a warm bath in
an effort to soothe her and provide temporary

methods for delivery, and giving birth in water is__. . :
P . . ._pain relief. Shortly after entering the bath the
becoming increasingly popular in many countrief oman’s stalled labor quickly progressed, and

in recent years. This may be an indicator th
more and more women are seeking alternativ er baby was born before any effort could be

. L O made to remove her form the bath (Geissbuehler,
delivery methods. Although giving birth in Water?éein’ & Eberhard, 2004: Pairman, 2015: Swain.

has a long history, the benefits and the comfo . ! .
of water birth have been recognized only i 13). Water birth was pioneered in the 1960s by

recent years, as the prevalence of giving birth 'ﬁre hljl?csrfé?nogeesriaxgr?tr (I)?]O,[OTJangI\;lgé I\jvr:tr;(;h
water has been gradually increasing (Cluetf, L to popufart
2009; Swain, 2013; Toker & Uran, 2015). Thémmersmn in the 1970s by installing birth pools

first recorded account of a water birth occurre@raeggg (rglourgt?tztgggt))lrth unit where he worked in
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The use of water during labor has manyneet this demand of water birth is limited in
advantages. During water birth, relaxation ofurkey. This study aimed to determine the
muscles, changes in hormones and buoyankgowledge level of Turkish women regarding
increase the circulation of blood to the uterugiving birth in water, and to identify and increase
hence uterine contractions become less painfileir awareness of water birth, which is an
(Macdonald, 2012; Swain, 2013; Yildirim,increasing phenomenon in recent years. These
2005). Therefore, this leads to an improvedinds of studies will reveal the level of inter@st
uterine perfusion, less painful contractions, water birth in Turkey, as well as provide the
shorter labor with fewer interventions (Dahlenppportunity to identify wrong information and
Dowling, Tracy, Schmied, & Tracy, 2013;provide accurate information.

Macdonald, 2012; Toker & Uran, 2015; Zanetti aterial and Method
Daellenbach et al., 2007). In addition, water birtﬁ/I

plays an important role in decreasing the use &tudy Design: The design of this study is cross-
medicinal or analgesic interventions, andectional.

decreases the risk of perineal injury durin

delivery. Water birth also increases the mobilit)(WO institutions with the highest number of
and active participation of women, therefor eliveries in the city where this study was

increasing the labor satisfaction (ChaiChianconducted. The research included all pregnant
g\grl“ﬁgsh\l/\’/ailzoggﬁ) & Safavi, 2009; Ga‘rIandWomen referred to the Polyclinics of Gynecology

’ ' ' and Obstetrics of Eskisehir State Hospital (an
Water birth also has many positive effects on thennual number of births of 5.726 in 2014) and
baby. The comfort of the mother during deliverjfeskisehir Osmangazi University Health Practices
makes the baby’s birth easier (Poder, 2014nd Research Hospital (an annual number of
Toker & Uran, 2015). Since the baby has alreadyirths of 850 in 2014). The study volunteer group
been in the amniotic fluid sac for nine monthsncluded pregnant women who sought care at the
birthing in a similar environment is gentler andolyclinics in March and April 2016.

!ess st_ressful for the baby. AST they are brouglqthe size of the research sample was calculated
immediately out of the water into the mOther%rough the power analysis based on the

arms, they do not feel abandoned and pan llowing assumptions: the sufficiency in

Qf‘]owledge of the pregnant women on water birth
as 50% (pl), alternatively 57% (p2), error
argin was ¢=0.05) and test power was 0.85.

Yniverse and Sample of the Study: There were

at birth (Pairman, 2015; Tritten, 2015).
Experiencing a lessening of the effects o

gravity, giving birth while sitting up, and haVingThe sample size was calculated as 892. Parallel

a continuous and  uninterrupted  labor arfith the total number of pregnant women who
important factors, as all of these factors preve%%

any possible damage on the baby's brain cells ere referred to these institutions, 85% of the
addition, the baby is protected from the sid udy group (n=850) consisted of the pregnant

) . . . omen who were referred to the State Hospital,
effects of analgesics or invasive dellvery1

5% of them (n=150) consisted of the pregnant
methgds ((_:Iuett, 2_009; Mollamahmutoglu et alWomen who V\(/ere re]zerred to the polycﬁni(?s of
2012; Swain, 2013; Toker & Uran, 2015). the University Hospital. The research was
It is obvious that water birth is a natural methodompleted with 1,000 pregnant women, in case
for delivery and an effective option to managef any data loss.
labor pain. When water birth is chosen, sterﬁ

shoulq bed takr:an ItLO havet an edxcated _a?: llected using a questionnaire form which was
experience eajthcare = team. pprOpr'aaeveloped through a literature review (Cluett,
maternal care and proper monitoring should beOQ; Ovali, 1999: Pairman, 2015: Poder, 2014:

provio_led, and measures Sh.OUId be taken agai%%ain, 2013). The first draft consisted of 68
infections. Although Turkey is surrounded by th uestions. Thirty pregnant women were asked to

sea on three sides, Turkish society is still n omplete the form, and after necessary

“!”V aware of the means and benefits of 9VING 5rrections, the final version was prepared.
birth in water. In recent years, women who use

the Internet more extensively, and who worRhe questionnaire form consists of three sections.
outside the home may request to give birth imhe first section includes descriptive personal
water. But, the number of institutions who canmnformation, the second section includes the

ta Collection Tool: Research data were
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obstetrical characteristics of the pregnarthose willing to participate were asked to fill out

women, as well as their opinions on delivery anthe questionnaire.

water birth. The third section includes az?esults

guestionnaire form consisting of 35 statements 10

measure the general information level of thédhe mean age of the pregnant women who
pregnant women regarding giving birth in water.participated in this study was 26.52+5.17 years,
oo and 33.5% of them were in the age group of 25-
Data Collection: Data were collected by 29 years. Sixty-eight % of the pregnant women

researchers _through face-to-face INIVIEWR o4 in city centers, 37% of them were primary
within the working hours of institutions, assuring, o o1 graduates, 76.1% were housewives, and
the privacy of all participants. After the7 .6% had a m'ediu.m income level. It \’/vas

questionnaire form was c'ompleted, th‘? PrEINaRL ermined that 51.5% of the pregnant women
women watched a five-minute water birth vide ere primipara, and 83.3% of them were in the

?:l;]rglrgssrlz eg fr%rgrt)h;amog/ﬁ tg:edﬂ?eenﬂ?eBg;htpird trimester. Of the pregnant women, 84.7%
y per. Pregnanated that they did not receive any education on

women were then asked again for their opinio
- S regnancy. Also, 33.3% of the pregnant women
on giving birth in water (Harper, 2008). Eac:Evho received training stated that they also

interview was almost 20-25 minutes long. received information on giving birth in water

Data Evaluation: Thirty-five statements (Table 1).

regarding water birth which were included in the

guestionnaire were scored; each correct answer

got “1 point”. The possible scores rangedhen examining whether the participants wanted
between 0 and 35. to give birth in water, it was determined that

e ) . . o 39.5% of the pregnant women did want to give
A normally distributed “DUMMY variable” with bith in water. After the pregnant women

a mean of 0.0001 and standard deviation 9vatched the video on giving birth in water, it was

0.00001 was mtroduced.. L.Jsmg. this vana_ble, th etermined that 63.1% of the women wanted to
pregnant women were divided into two differen

ive birth in water. It was found that 72.9% of

groups according to their information _ score he pregnant women wanted their husbands as
These scores were obtained through the K-MeaB th companions, and 48.4% wanted to give

clqsterlng analysis, anq the scores were evaluatglgth in water with the help of the doctor and
using the Roc Analysis. As a result of the Ro&. ,

) : . —. . “idwife together (Table 2).
Analysis, the value with maximum sensitivity
and specificity (100%) was accepted as the cuthe scores of the participants obtained from
off point, and the pregnant women who receivequestions regarding giving birth in water ranged
scores more than or equal to 9.50 were accepteetween 0-29, and the mean score was
as “the ones with a sufficient information level”5.99+8.57. The study determined that 70.9% of
(Ozdamar, 2004). the pregnant women had insufficient information

The data were analyzed using IBM SPS n water birth (Table 1). It was determined that

. o . e most frequently repeated accurate statement
(version 20.0) and Minitab (version 16'o)was “Giving birth in water reduces pain during

statistical software through descriptive statistip%elivery,, and the most frequently repeated false

g]neal ig'sgxgrihéeséoéhznz[ I\g;ans <8|L655te:/'vn9tatement was “Giving birth in water increases
Y ysIS. p<u. YWRe risk for bleeding during or after labor.”

accepted as the significance level.
Ethics of the R rch: The research was Statistically significant correlations were found

approved by the Non-Interventional CIinicaIbetWeen the knowledge level of the pregnant

) . .~ ~women on water birth and their registered health
Research Ethics Committee of ESklseh'gstitution, residence, age, education.

Oirr?agg%ﬂ(:%ngfrsr’]ltym%r;:h%fda§85(?3f82782'(1)/22§§ mployment status, family income, number of
wi ISI u “““Heliveries, and level of education received on

Written and oral consents of the participant . ]
were obtained in order to conduct the study, ar@fgeégf | health and water birth (Table 1) (for all
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Table 1. Distribution of knowledge levels of pregnant women on water birth according to some
of their descriptive characteristics.

Knowledge level on water birth Test value
Sociodemographic Insufficient | Sufficient | Total X% p
char acteristics n (%) n (%) n (%)~
Registered health institution
University Hospital 79 (52.7) 71 (47.3) 150 (15.0) 28.436;
State Hospital 630 (74.1) 220 (25.9 850 (85.0) 0.001
Place of Residence
City center 438 (64.4) 242 (35.6 680 (68.0) 47 037
District center 186 (81.6) 42 (18.4) 228 (22.8) 0601 '
Rural area 85 (92.4) 7 (7.6) 92 (9.2) '
Age group
<19 74 (94.9) 4 (5.1) 78 (7.8)
20-24 237 (77.2) 70 (22.8) 307 (30.7) 42 264
25-29 208 (62.1) 127 (37.9) 335 (33.5) 0 601 '
30-34 132 (66.3) 67 (33.7) 199 (19.9) '
>35 58 (71.6) 23 (28.4) 81 (8.1)
Education Status
llliterate 33 (97.1) 1(2.9) 34 (3.4)
Primary school 313 (87.4) 45 (12.6) 358 (35.8) 160.698;
High school 265 (71.6) 105 (28.4 370 (37.0) 0.001
University 98 (41.2) 140 (58.8)] 238 (23.8)
Employment Status
Employed 123 (51.5) 116 (48.5 239 (23.9) 57.500;
Unemployed 586 (77.0) 175 (23.0 761 (76.1) 0.001
Family Income Status
Good 110 (50.9) 106 (49.1) 216 (21.6) 57581
Medium 556 (75.5) 180 (24.5)] 736 (73.6) 0601 '
Bad 43 (89.6) 5 (10.4) 48 (4.8) '
Number of Births
Primipara 330 (64.1) 185 (35.9 515 (51.5) 23.955;
Multipara 379 (78.1) 106 (21.9)] 485 (48.5) 0.001
Gestational Week
1st trimester 31 (68.9) 14 (31.1) 45 (4.4)
2nd trimester 78 (63.9) 44 (36.1) 122 (12.2) 3.472;0.176
3rd trimester 600 (72.0) 233 (28.0 833 (83.3)
Receiving Mater nal Health Education during Pregnancy
Received 56 (36.6) 97 (63.4) 153 (15.3) 102.997;
Not received 653 (77.1) 194 (22.9 847 (84.7) 0.001
Receiving | nfor mation on Water Birth in Maternal Health Education (n=153)
Received 11 (21.6) 40 (78.4) 51 (33.3) )
Not received 45(a41) | 57(55.9)| 102 (66.7) 6.510; 0.011
Total 709 (70.9) | 291 (29.1) | 1000 (100.0)

*: Percentage over row total; Percentage over column total.
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Table 2. The Disgtribution of Pregnant Women according to their Desireto Give Birth in Water

Features | Number | Percentage
Willingnessto give birth in water

Want to give birth in water 395 39.5
Do not want to give birth in water 414 41.4
Do not know 191 19.1
Willingnessto give birth in water after watching the video on water birth

Want to give birth in water 195 19.5
Do not want to give birth in water 631 63.1
Do not know 174 17.4
The person that she wants as a birth companion

(n=417)*

Her husband 304 72.9
Her mother-her sister 86 20.6
Nobody 27 6.5
The health personnel that the expectant mother wantsto be at labor

Obstetrician and gynecologist 309 30.9
Midwife 155 15.5
The doctor and midwife as a team 484 48.4
Do not know 52 5.2
Total 1000 100.0

*The pregnant women who want to give birth in wateay have more than one person as their birth
companions, therefore the numbers are calculatetidoypmumbers of people that they want (n=417) dutire
labor.

Discussion fact that Turkish society is not informed or fully

Water birth is one of the alternative deliver))"‘Ware of water birth. In Turkey, there may be a

methods. Water birth may be highly preferred b rejudice against water birth. In our study, the
women who wish to remember the birth, one _regnant women were as_ked to watch a short
: I¥|deo on water birth, and it was determined that

the most important events in a woman's life, wit rate of the preanant women who wanted to
pleasure. In recent years, expectant mothers hatog preg

been much more curious about water birth, which < birth in water increased to 63.1% after the
centers on the woman to the center. It is afo " viewed the video (Table 2). The

attractive option for women who wish to have gxpectant mothers saw how water birth can

non-invasive experience (Menakaya, Albayati?.rovIOIe more comfo.rt during 'f’"b‘?F- Therefore,
Vella, Fenwick, & Angstetra, 2013). This studyv'su"?II _med|_a tools W'” play a _S|gn|f|c_ant role n
determined the knowledge level of pregnarﬁrov'dmg |nforma}t|on and _increasing social
women in Eskisehir regarding water birth, whicl{Wareness regarding water birth.
is becoming increasingly popular in Turkey andsiving birth is one of the most special moments
in the world. The knowledge level of thein a woman's life; therefore, it is very normal tha
participants on water birth was compared witltvomen want their husbands as birth companions.
some of their individual and obstetricalin a study by Sapkota et al, women stated that
characteristics. The literature review indicatetheir husbands play a major role in giving them
that there have been a limited number of studiesnotional, physical and informative support
assessing the knowledge level of pregnaniuring the delivery (Sapkota, Kobayashi, &
women regarding water birth. Takase, 2011). It was reported that during water
In our study, it was determined that 39.5% of thB'rth’. the massages and touch of husbands have
pregnant women wanted to give birth in WateP05|t|ve effects on the expectant mother (Atalla
Ovali (1999) determined that 40% of the& Weaver, 1995). In this research, most of the
regnant women (72.9%) stated that they wanted

regnant women wanted to give birth in watef . .
F()Ov%Ii 1999) These percenta%es may reflect t Qew husbands to be present during the delivery
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(Table 2). Also, in Ovali's study, 62.7% of theeducation than the other group of women who
pregnant women stated that they want thewere referred to the state hospital.

husbands to be present during the dellver|¥| our study, place of residence was another

(Ovali, 1999). factor affecting the knowledge level of the
Studies suggested that labor during a water birgregnant women. It was determined that the
is much less painful for mothers (Menakaya giregnant women who lived in city centers had a
al., 2013; Mollamahmutoglu et al., 2012; Swainhigher knowledge level about water birth than
2013). In our research, the pregnant women gaether pregnant women. Statistical analysis
the most accurate answers regarding this issighowed that there is a statistically significant
The proposition of “Giving birth in water reduceddifference among the place of residence of the
labor pain” was the most frequently reporteghregnant women and their knowledge level in
accurate statement among the women’s answersgard to water birth (p<0.05) (Table 1).
In Ovali's study, 32% of the pregnant womerMaseresha et al. found that pregnant women who
stated “painless labor” as the positive effect dfved in a city center were more knowledgeable
water birth on the mother (Ovali, 1999). about danger signs during pregnancy, childbirth,

nd the postpartum period (Maseresha,

Studies on delivery in water stated that th .
relaxation effect of warm water may affect the%\/oldemmhael, & Dube,  2016). Today,

contractility of the smooth muscles within thesolftlggllljItur?:]t;r;itigconzgnﬁﬁgaer\f Ior:jm;a;rtﬁicsre
uterus, which may increase the risk of bleedin y nt g 9 ynamics.
during and after labor. But, all studies reporte .herefore, itis possible that women who' live in
that there is no certain evidence regarding wat Irty centers where many rapid industrial and
birth being riskier than other delivery method echnological developments are observed, have a

: . T igher level of education, and are more
_rl_eogkc':(tarrdlgg ltJ)IrZ(re]dlg%l(g)lu?:, ggﬁ)gs’tupdil/m?[ﬁg, fzaol.ie nowledgeable. On the other hand, women in city

enters are expected to be more knowledgeable

statement repeated most frequently wa .
determined to be “Giving birth in water increaseéébOUI pregnancy and delivery because they have

the risk for bleeding during or after labor” €aSIer access to health care. They are able to have

Therefore, it was observed that the pregnaf % 8 ST BRSSO SR
women were not accurately informed about th e more aware 012 alternativé bir)t/h methgds and
possible complications of water birth. While

suggesting water birth as an alternative deIivellir/1Ore knowledgeable about delivery.
method, it is also important to accurately repoth our study, a statistically significant
the possible complications. relationship was determined between age and

The scores of the participants from answers §Fowledge level regarding water birth (p<0.05).

guestions about giving birth in water range

between 0-29. It was determined that 70.9% féll"vcfécslf?;rkt?%wvlfodrggnlev\\llﬁloovcev;/:te(;ubr:rtgrvgﬁznthlz
the pregnant women had insufficient informatio young

on water birth. In our study, it was found that th ears of age (5.1%), while it was determined that

knowledge level of the pregnant women e.hl.ghest number of pregnant women who had

regarding water birth was higher for those Whgufﬂuent knowledge on water birth was observed
- 0

were registered in the university hospitalIn the age group of 25-29 (37.9%) (Table 2).

compared with those who were followed by thglmllar to our study results, Ovali found that the

state hospital. Statistical analysis showed that tPr{]\/iorr:];Sr}[ r]:ijor;nbérr]?)fi%errgég:‘r)\saferzs&ozngw%etzs btirr]ti
difference between those different hospitagogVali 1999)

groups was statistically significant (p<0.05) ' '

(Table 1). In a study by Pirdal et al, no signifita It was determined that the knowledge level of the
difference was found between the knowledgpregnant women on water birth increased with an
level of the pregnant women and their registeradcrease in their level of education. Statistical
institution (Yalcin, Pirdal, & Unal, 2016). This analysis showed that there was a statistically
result may be associated with the fact that in osignificant difference among the groups in terms
study, the pregnant women who were referred tf their level of education (p<0.05) (Table 2).

the university hospital had higher levels ofvali determined that there was an increase in

positive and accurate opinions on giving birth in

he number of pregnant women who had a
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water as the level of education of the participanteform pregnant women on the delivery process

increased (Ovali, 1999). Pirdal et al. also stateghd alternative delivery methods.

that the knowledge level of the pregnant WOmeR 1 ision

regarding pregnancy increased with an increase

in their level of education (Yalcin et al., 2016)It was determined that although the pregnant
Education increases understanding and improve®men had information on water birth, their
learning ability in general, which may lead to thiknowledge level was insufficient. Turkey has a
result. 54% cesarean delivery rate, and the awareness of

urkish women on water birth as an alternative

elivery method has increased with the viewing
the video shown during this research. In view

In our study, it was found that the pregnanl
women who worked outside the home and had
income, as well as a good family income, ha

) . f how the tendencies of pregnant women
higher levels of knowledge on water birth (Tabl . . D
2). Similar to our study findings, Ovali found that%hanged toward water birth with just the viewing

Ef a five-minute video, it is predicted that the

workin regnant women gave more correc . o )
answe?s gbo%t water birth a%d this was found Owareness on water birth will increase with more
’ ducations on water birth, and the inclusion of

?g\,;iStaféség)allnsﬁﬂfggm i“:fe;?ncseiagggo;[?]ghformation on this method in pre-natal classes.

regnant women with a higher family income nder the right conditions, and with the
preg 9 y awareness of the necessary precautions, water

h?e\l/;icglsgh?\r(a:ﬁ\kllilasrer?]f ?;:;I;idgz Ogarﬂﬁgwﬂ)irth is an effective option as a natural method in
P ’ ’ coping with pain during labor and delivery. An

2012). This may be explained in thay creasing number of water births may play a

: . |

socioeconomic level affects knowledge ané? i : _

awareness as well as the health ragctices fnlflcant role in the promotion of a natural
P & livery and a reduction in cesarean delivery

individuals. rates. It is suggested that all maternal health
In our study, the number of deliveries wagrofessionals in Turkey, particularly midwives,

determined as another factor which affected tHearn more about water birth.

knowledge level of the pregnant women. It WaS, o ences

determined that the knowledge level on water

birth is higher in primipara women (Table 1)Atalla R., Weaver J. (1995). Labour and birth in

Ovali found that mu|tipara women had more water. Safety has yet to be determined. British

positive and correct information on water birthChaMcehq;:r?l goﬁrnikﬁ;&p%)ﬁsg'sw . Safavi M
. : L ichi H., i A., Rou . vi M.
and this was determined to be a significar. (2009). Experience of water birth delivery in Iran.

difference among the groups (p<0.05) (Ovali, Arch Iran Med 12(5):468-471
1999_?' Our study findings are different tharbluett E.R., Burns E. (2009). Immersion in water in
Ovali’s findings. labour and birth. Cochrane Database of Systematic

In our study, it was determined that the pregnargaﬁ:xieﬁsé Dowiing H. Tracy M. Schmied
women who received maternal health educaticr, V.mTracy S. (2013). Maternal and perinatal

during the'.r pregn_ancy, and rece_lved Informz’_:ltlon outcomes amongst low risk women giving birth in
on water birth during that educat|o.n, had a hlgher water compared to six birth positions on land. A
level of knowledge on water birth, and this gescriptive cross sectional study in a birth centre
difference among the groups was statistically over 12 years. Midwifery 29(7):759-764.
significant (p<0.05) (Table 1). Maseresha et aGarland D. (2011). Revisiting Waterbirth. 11 ed. An
found that pregnant women who received Attitude to Care. London: Palgrave & Mac Millan.
education on maternal health were morgeissbuehler V., Stein S., Eberhard J. (2004).
knowledgeable about obstetric danger signs Waterbirths compared with landbirths:  an
during pregnancy, childbirth and the postpartum ©Pservational study of nine years. Journal of
period (Maseresha et al., 2016). McCantg perinatal medicine 32(4):308-314.

determined that the preferences and attitudes O?rl\r/)ligii |(32\(/)§8)' Gentle Birth Choices. Penny Price

pregnant women about childbirth changed aft@jeniey Mccants B.M. (2015). The Impact of Prebirth

they attended a pre-natal education program gqycation on Childbirth Decision Making.
(Henley McCants, 2015). These results indicated Doctoral dissertation. Walden University.

the importance of maternal health education tdacdonald S. (2012). Mayes’ Midwifery. 14 ed.
Bailliere Tindall: Elsevier.
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Maseresha N., Woldemichael K., Dube L. (2016). of the literature. Gynecol Obstet Fertil 42(10):706
Knowledge of obstetric danger signs and 13.
associated factors among pregnant women in Er8apkota S., Kobayashi T., Takase M. (2011).
district, Somali region, Ethiopia. BMC women's Women's experience of giving birth with their
health 16(1):30. husband's support in Nepal. British Journal of
Menakaya U., Albayati S., Vella E., Fenwick J., Midwifery 19(7): 426-462.
Angstetra D. (2013). A retrospective comparisorswain D. (2013). Water Birth is an alternative to a
of water birth and conventional vaginal birth  birth- A Comprehensive Review article. Asian
among women deemed to be low risk in a Journal of Nursing Education and Research
secondary level hospital in Australia. Women and 3(2):69-78.
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