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Abstract

This study explores the psychology of IT sector pregnant women in choosing the mode of delivery
without any pregnancy issues in Chennai region. Utilizing mixed method approach, the research
involved surveying and interviewing pregnant women who are working in the IT sectors in Chennai
region to identify the key factors about choosing the mode of delivery.

Findings indicate that the significant proposition of pregnant women working in IT sector choose
caesarean mode of delivery during third trimester

The key factors contributing to the decision include unable to bear the vaginal pain, caesarean after
vaginal pain and stiches similar to that to caesarean. Additionally demographic variables such as age,
years of marriage, number of sibilings, working conditions, family situations, financial situations made
them to choose the mode of delivery.

The study also suggests that the pregnant women should have the awareness regarding the health
condition after caesarean.

These insights aim to inform hospital both private and public to change the perception of pregnant
women in IT sectors by creating awareness programs which would be helpful for the physical well-being
of pregnant women in IT sector after delivery
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1. Introduction
Pregnancy is the important event in very women life. The women will experience changes both
physically and mentally. Few years back pregnant women wait for the pain to come to opt for vaginal
delivery and are ready to bear the bear. This paper aims to investigate the psychology of pregnant
women without pregnancy issues who are working in IT sector regarding the mode of delivery in
Chennai region.

2. Objective

The objective of the study was to assess women’s preferences for vaginal (in hospital and water birth) vs
caesarean delivery in 4 contexts: prior caesarean delivery, twins, breech presentation, and absent
indication for caesarean.
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3. Study Design
This was a cross-sectional study of pregnant women who are in third trimester at 24-40 weeks’
gestation. The study is observational analytical study. Accidental sampling technique is used

4. Research Methodology

A mixed-methods approach was used for this research, combining quantitative surveys and qualitative
interviews. The sample consisted of faculty members from various colleges in the Pondicherry region.
The survey included questions about the contributing factors. In-depth interviews were conducted to
gain deeper insights into personal experiences and coping strategies.

5. Population and Sampling
Population: 100 pregnant women in third trimester without any pregnancy issues were chosen in
Chennai region who works in IT sector.

6. Sampling Method
Accidental sampling design

7. Data Collection Methods

Quantitative Data: Use surveys or questionnaires to measure the psychology of mode of delivery
Qualitative Data: Conduct semi-structured interviews or focus groups to gain deeper insights into
personal experiences and coping strategies.

8. Data Analysis

Quantitative Analysis: Use statistical methods to analyze survey responses. Techniques such as
descriptive statistics, correlation analysis, and regression analysis can help identify factors contributing
to choice of selection of mode of delivery

9. Qualitative Analysis: Perform thematic analysis on interview or focus group transcripts to identify
common themes and patterns related to choice of selection of mode of delivery

X-Axis (Horizontal): Represents the independent variable or categories.

Y-Axis (Vertical): Represents the dependent variable or measurements.

10. Results

Now there is a huge drift is that pregnant women voluntarily opt for c-section mode due to many factors.
Some of them are they are not ready to bear the vagina pain. So they voluntarily choose caesarean.

For some women the vaginal delivery is just a few minutes but for some pregnant women it lasted more
than more two days which they are not ready.

The second point is that they are ready to bear only one pain ie. If the pregnant women are trying for
vaginal delivery and after two days of pain they have no other choice and opt for c-section.

Third point is that for vaginal delivery the vaginal will tear due to many reasons and the pregnant
women need stiches which is similar to that of c-section mode of delivery. So many people who are
working and not working opt for selective c-section
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The prior experience related to delivery is very hard so they voluntarily adopt caesarean.

For some pregnant women in IT sector they conceived after a very long years so they don’t want to risk
their baby lives

Most of the women want to do family planning after first birth itself so they go for caesarean.

Most of the women compare the birth story of friends, relatives and social media stories in their own life
and decide the mode of delivery

11. Recommendations

We measured the choice of delivery. Majority of women choose caesarean method of delivery. If there is
any proper awareness program regarding the choice of delivery and health condition after caesarean it
would be helpful for the pregnant women to choose the right method.

12. Conclusion

The hospital both private and public to change the perception of pregnant women in IT sectors by
creating awareness programs which would be helpful for the physical well-being of pregnant women in
IT sector after delivery and the life style can be changed for smooth delivery
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