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Profiling Caesarean Birth in Taiwan 

Using Quantitative and Qualitative Methods

Background: Statistics show that Taiwan has a high caesarean rate at 33% of all births (DOH, Taiwan, 2008e).  This is double the World Health Organisation (1985) recommendation of 10-15%.  In Taiwan, for the past fifteen years , one in every three births has taken place under caesarean section.  

Aim: In order to understand why the rate of caesarean birth is so high in Taiwan, this study aimed 1) to contribute to the understanding of the current trends, patterns, and associations of the high caesarean birth rate and the factors influencing caesarean birth decision-making, and 2) to explain the high incidence of caesarean birth occurring in Taiwan.
Methods: A mixed-method design using quantitative and qualitative approaches was conducted.  Following ethical approval, first – statistical techniques were used to interrogate a newly-established birth notification database to test various research hypotheses and helped to produce models to explain the current patterns and trends in caesarean birth.  Data were transferred into and analysed using SPSS-12 software.  Second – a clinical profiling approach was used to explore women’s as well as health care professionals’ experiences and decision-making regarding caesarean birth.  Two purposive samples including 49 women and 60 health care professionals were recruited in Taiwan.  Data from semi-structured interviews were analysed by qualitative (thematic) content analysis and employed NVivo-7 software.  Lastly, a theoretical framework was developed to enhance understanding of the factors which have an influence on caesarean births in Taiwan.

Key findings and discussion: In Taiwan, the majority of births occurred in the hospital and clinic setting (99.9%) and under the care of an obstetrician.  Maternal ethnicity (Taiwanese), older maternal age, urban residence, higher fetus number (multiple pregnancy), and heavier birth weight were all significant in the decision to undergo a caesarean birth.  The desire for a good birth outcome as the core theme was overarching.  The core theme comprises two elements: ‘a healthy baby’ and ‘a safe mother’.  Both elements are seen as crucial to a good birth outcome.  Under the core theme, internal influences included perceived differences between vaginal birth versus caesarean birth, and personal reflections on birth experiences.  External influences included medical, social, and cultural aspects.  Women were at the centre of the framework: they were affected by these factors.  The health care professionals played a role – providing guidance for childbirth and being supportive of the women’s decisions.  All influences were combined to promote a high level of medical intervention.  This was thought to bring together the balance of ‘a healthy baby’ and ‘a safe mother’, i.e. the desire for a good birth outcome.  The core theme is similar to the concept of balance of yin and yang which forms an integral balance of life for most ethnic Chinese people.  Some earlier works have indicated that fetal health is of concern while selecting mode of delivery.  Caesarean section has been perceived as an easy and convenient way to give birth and to avoid fetal and maternal risks.  Recently the size of the family has become smaller than it was before.  Each child is very precious and risks to the infant are avoided at all costs.  The desire for a good birth outcome is the most important consideration for women’s selection of birth type.  

Conclusion: The process of decision-making related to caesarean birth is complex and multi-factorial.  Maternal demographic and birth characteristics seem to influence the selection of birth types.  Both medical and non-medical factors may affect the selection of birth types when women and their caregivers make decisions.  The Eastern concepts of yin and yang help to explain the desire for a good birth outcome.  Development of strategies and policies regarding caesarean section should take into consideration women’s and health care professionals’ perspectives.  
