
Journal of Community Health Research. 2014; 3(2):115-123 

 

 

The Effect of Educational Intervention on Selection of 

Delivery Method Based on Health Belief Model 

Mohamad Hossein Baghianimoghadam
1
, Tahere Hashemifard *2

, Samira Jafari
3
, Parvin Yadollahi

4
, 

Malihe Kamalimoradzade
5
, Faeze Hashemifard

6
. 

 

1
. Professor, Department of Health Services, Shahid Sadoughi University of Medical Sciences, Yazd, Iran. 

2
. Corresponding Author: Department of Nursing, Kazeroun Branch, Islamic Azad University, Kazeroun, Iran 

3
. Ph.D. student in health education and promotion of health, Shahid Sadoughi University of Medical Sciences, Yazd, Iran. 

4
. Ph.D. student in health education and promotion of health, Tehran University of Medical Sciences, Tehran, Iran. 

5
. Msc in midwifery, Faculty of Firoozabad University, Firoozabad, Iran. 

6
. MD Student, Jahrom University of Medical Sciences, Jahrom, Iran. 

 

Received: 2014/7/10   Accepted: 2014/8/26 

Abstract 

Introduction: Pregnancy is a natural process that can lead to fatal accidents and serious injuries to the 

mother and fetus. When there is no possibility of vaginal delivery for the mother and there is a possible risk to 

the mother and children, Cesarean delivery is performed.  

Materials and Methods: This was an experimental study that was done on pregnant women who were 

referred to health centers of Yazd city. The samples were 130 first pregnant mothers who were divided into two 

groups by random sampling (65 case groups and 65 control group). The data were collected by a researcher 

making a questionnaire including 4 sections. At first, two groups completed the questionnaires and then the 

intervention was conducted for the case group based on the Health Belief Model. About 2 months after 

intervention, two groups completed the questionnaires twice. The data were analyzed with SPSS18 using Mann-

Whitney, Kruskal-Wallis and Chi-square tests. 

Results: In this study, the mean age of women was 24.36 ± 3.73 and the mean gestational age 31.53 ±2.35. 

The results showed that there was a significant difference between case and control groups after intervention in 

perceived susceptibility (p=0.001), perceived threat (p=0.001), perceived benefit (p=0.01), perceived barrier 

(p=0.01) and knowledge (p=0.001). 

Conclusion:  In this study educational intervention based on health belief model increased the awareness of 

pregnant women, but, it has not been effective on their performance because many factors other than knowledge 

are involved in the choice of delivery method. 
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Introduction 

Pregnancy is a natural process that can lead 

to fatal accidents and serious injuries to the 

mother and fetus. When there is no possibility 

of vaginal delivery for the mother and there is 

a possible risk to the mother and children, 

Cesarean delivery is performed which has 

played an important role in reducing the 

morbidity and mortality of preterm labor in the 

past century 
[1]

. The number of maternal deaths 

due to pregnancy complications in the world in 

2008 was about 358,000, which shows a 34% 

decrease compared to that of 1995 
[2]

. Despite 

the overall decrease, 99% of these deaths 

occurred in developing countries. Over 25% of 

these deaths occurred during childbirth and in 

the first 24 hours after childbirth in developing 

countries and 50% of the deaths occurred in 

the first week after birth due to birth 

complications 
[3]

. The results of a recent report 

published by the World Health Organization in 

2011 show that during 2000-2011, Cyprus 

(50.9%) and Chad (4%) had the highest and 

lowest caesarean sections respectively 
[4]

. 

Vaginal delivery has numerous advantages 

including low cost, short duration of hospital 

stay, no need for anesthesia, and less likely 

bleeding and infection 
[5]

. In contrast, cesarean 

delivery has many side effects for the mother 

and baby including uterine and surgical site 

infections, injury, surgical site bleeding, and 

blood clots in the arteries, cerebral 

complications and infant mortality 
[6]

. The 

mortality rate for cesarean delivery is 4-5 

times more than that of vaginal delivery 
[7]

. 

The infants from cesarean sections are five 

times more at risk for pulmonary hypertension 

than those of a normal vaginal delivery
 [8]

. 

Several studies in Iran have shown that 

previous cesarean section, respiratory distress, 

pelvic disease, and gestational diabetes are the 

main reasons for choosing cesarean as the 

method of delivery 
[9]

. 

For researching in the field of health 

education and health promotion we can use 

behavioral patterns related to health theories 

[10]
. Selecting a model for health education is 

the first step in the process of education 

planning. One of the educational models is the 

health belief model
 [11]

. HBM is based on the 

principle that people make healthy behavior if 

they feel that they are at risk (perceived 

susceptibility construct), risks of unsafe 

behavior are serious (perceived severity), 

healthy behavior is beneficial for them 

(perceived benefits), barriers to healthy 

behavior can be removed (perceived barriers), 

and they are able to have healthy behavior 

(self-efficacy) 
[10]

. According to this model, a 

person adopts a kind of behavior if he or she 

has personally perceived it; that kind of 

behavior can be adjusted to his or other 

behaviors; and he or she has the possibility of 

doing that kind of behavior 
[12-14]

. Self-efficacy 

is derived from the Bandura's social cognitive 

theory which in most recent formula templates 

is considered a key factor
 [15]

. The aim of this 

study is to determine the effect of an 

educational intervention based on health belief 

model to choose the delivery method. 
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Materials and Methods 

This was an experimental study that was 

done on primiparous pregnant women, in the 

third trimester that were referred to the health 

centers of Yazd city. The samples were 

selected by sampling method. The sample size 

was determined by considering a correlation 

coefficient of 25% and a test power of 80%.  

For selecting the samples, six health centers 

of Yazd city were randomly selected and these 

centers were randomly assigned to two 

experimental and non-experimental groups. 

The list of eligible mothers was found in these 

centers and the sample size in each group 

increased to 65. 

Inclusion criteria were the age group of 18-

30 years, height more than 145 cm, the weight 

range of 50-90 kg, first generation, gestational 

age of 28 weeks pregnancy, consent and 

cooperation of pregnant women. Exclusion 

criteria included placental problems, multiple 

pregnancies, small hips, gestational diabetes, 

and history of hypertension, preeclampsia, and 

abortion. The data were collected by a 

researcher making a questionnaire including 4 

sections. 

The first part was related to maternal 

demographics (16 questions), the second 

section included questions about knowledge 

(18 questions), the third section included 

questions about perceived susceptibility (6 

questions), perceived severity (10 questions), 

perceived benefits (18 questions), perceived 

barriers (10 questions) and perceived self-

efficacy, (6 questions) and the fourth part of 

the questionnaire was related to the behavior 

(1 question). 

Grading the questions about the knowledge 

was in this way: for correct answers 1 score 

and for wrong answers and not knowing the 

answer 0 score were considered. The total 

score was 0-18. Questions about the health 

belief model constructs were based on a Likert 

scale from totally agree to totally disagree that 

included 5 scores for a correct answer and 1 

score for a wrong answer. The total score of 

perceived susceptibility was 6-30. The total 

score of perceived severity was 10-50. The 

total score of perceived benefits was 18-90. 

The total score of perceived barrier was 10-50. 

The total score of perceived self-efficacy was 

6-30. The validity of the questionnaire was 

measured by using views of several experts 

and its reliability was measured by using 

Cronbach's alpha on 20 pregnant women. 

Cronbach's alpha coefficient for internal 

consistency of the model structures was 0.78 

for perceived susceptibility, 0.69 for perceived 

severity, 0.91 for perceived barriers, 0.75 for 

perceived benefits and 0.85 for perceived self-

efficacy. 

 At first, two groups completed the 

questionnaires, then the intervention was 

conducted for the case group based on the 

Health Belief Model in 5 given 45-minute 

sessions. About 2 months after intervention, 

the two groups completed the questionnaires 

twice. The data were analyzed by SPSS18. 

The relationship between structural and 
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demographic variables were analyzed using 

Mann-Whitney, Kruskal-Wallis and Chi-

square  

Results 

The results showed that the mean age of 

women 24.36 ± 3.73 and their mean 

gestational age were 31.53 ± 2.35, 

respectively. 119 (91.5%) of the participants 

were housekeepers and 11 (805%) were 

employees.  

 

 

Table 1: Mean and SD of grades of components of the health belief model to the mode of delivery of 

pregnant women referred to the health centers of Yazd 

 

About the education of mothers: Illiterate 2 

(1.5%), primary 13 (10%), guidance school 23 

(17.7%), diploma 51 (39.2%) and university 

degrees 41 (31.5%). 

The education level of the participants’ 

husbands were: Illiterate 3 (2.3%), primary 8 

(6.2%), guidance school 26 (19.5%), diploma 

53 (40.82%) and university degrees 38 

(29.2%). There was no significant difference 

between the demographic variables of two the 

groups before intervention. 

Wilcoxon test showed a significant 

difference between the perceived susceptibility 

(p=0.001) perceived severity (p=0.001), 

perceived benefits (0.001), self-efficacy 

(p=0.01) and the type of delivery in the 

experimental group (p=0.001) before and after 

intervention. Also the Mann-Whitney test 

P No-experimental Experimental    Group     

Component  

 
SD Mean SD Mean 

0.

33 

5.4 31.81 5.65 31.7

8 

Before 

intervention 
Perceived severity 

0.

001 

5.53 29.67 4.44 35.3

5 

After intervention 

 0.53 0.001 P 

0.

41 

4.42 18.96 3.57 19.4

4 

Before 

intervention 
Perceived 

susceptibility 

0.

001 

3.84 20.1 3.19 23.6

6 

After intervention 

 0.41 0.001 P 

0.

94 

9.06 69.7 9.59 69.5 Before 

intervention 
Perceived 

 Benefits 

0.

01 

9.03 67.41 9.45 74.0

1 

After intervention 

 0.94 0.001 P 

0.

1 

6.69 35.72 6.95 37.6

4 

Before 

intervention 
Perceived 

barrier 

0.

01 

4.97 41.09 6.19 33.4

3 

After intervention 

 0.01 0.15 P 
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revealed a significant difference between 

perceived severity (0.001), perceived 

susceptibility (p=0.001) perceived benefits 

(0.01), perceived barrier (p=0.01), self-

efficacy (p=0.001) and knowledge (p=0.001) 

in the two groups after intervention. While 

before the intervention there was not a 

significant difference between the two groups 

(p=0.053). 

There was a significant difference between 

the knowledge of the two groups before and 

after intervention (p=0.001). There was no 

significant difference between self-efficacy 

(p=0.069) and methods of delivery between 

the two group after intervention (table2). 

 

Table2: Mean and SD of grades of knowledge and self-efficacy of pregnant women referred to 

health centers of Yazd 

 

The results of Table 3 showed that there 

was no significant difference between methods 

of delivery in the two groups, but the number 

of cesarean section in intervention groups was 

lower than the other group.  

 

 

Table3: Frequency of method of delivery chosen by the applicant pregnant women receiving prenatal 

care 

P No- experimental 

 % N 

Experimental 

 % N 

Group  

Method of delivery 

0.44 51                        78.5 54                         83.1 NVD 

0.65 14                       21.5 11                       16.9      

                       
Cesarean 

 65                          100 65                           100   

                               
Total 

 

Discussion 

This was an experimental study that was 

done on primiparous pregnant women in the 

third trimester that were referred to the health 

centers of Yazd city. The results showed that 

there was a significant difference between 

scores of perceived susceptibility and severity 

of experimental group before and after 

intervention (p=0.001). These results are the 

same as the results of Rahimikian 
[16]

. 

P No-experimental Experimental    Group     Component  

 

 
SD Mean SD Mean 

0.00

1 

5.22 19.67 4.76 22.16 Before intervention Self- 

efficacy 

0.06

9 

4.09 21.72 5.48 23.6 After intervention 

 0.01 0.06 P 

0.01 3.10 3.57 3.65 6.14 Before intervention Knowledge 

0.00

1 

2.68 4.67 3.20 11.09 After intervention 

 0.001 0.001 P 
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Tahvildari et al. showed that education based 

on the Health Belief Model, increased 

perceived susceptibility of participants to 

breast cancer 
[17]

. Based on Disney et al.’s 

study whose aim was to examine pregnant 

women's decisions about the choice of 

delivery methods, perceived susceptibility was 

an effective factor to the selection of delivery 

method and perceived risk factors of delivery 

methods for each mother and baby was 

effective on  the chosen delivery method 
[18]

. 

The results revealed that there was a 

significant difference between perceived 

benefit and the choice of delivery methods in 

the intervention group before and after  

intervention and between the intervention 

group and no-intervention group after 

intervention. These results about perceived 

benefits are the same as those of the studies of 

Rahimikian 
[16]

, Amidid and Akbarzadah 
[19]

. 

Perception of mothers about barriers for 

normal delivery in both groups before the 

intervention was almost the same and Mann-

Whitney test showed no significant difference 

in this field. But the significant differences in 

the perceived barriers between the two groups 

after intervention suggest the effect of 

educational intervention on the perceived 

obstacles in the intervention group. Studies 

have shown that perceived barriers have been 

the main components of the health belief 

model in recommended behavior 
[20]

. The 

results of study of Sharifirad et al. showed that 

decreasing the perceived barriers led to a 

decrease in smoking by teens 
[21]

 which is the 

same as our results. The data of Negahban et 

al. revealed that the main reason for choosing 

cesarean section by mothers is fear of pain of 

NVD and the main reasons for choosing 

normal vaginal delivery (NVD) are the serious 

complications of cesarean 
[22]

. Regarding self-

efficacy, the results showed that there was no 

significant difference between the two groups 

after the intervention. But the results of this 

study showed that the scores of self-efficacy of 

the intervention group after intervention 

increased and those differences were 

significant and these results were the same as 

the findings of Huharn 
[23]

. In their study, there 

was no significant difference between the self-

efficacy of the delivery of the two groups, but 

the scores of the self-efficacy of those that 

participated in the educational class for 

delivery increased. The results of Khorsandi et 

al. 
[24]

, showed that the self-efficacy of people 

who participate in delivery classes is higher 

than the control group and their fear of 

delivery is less. 

Self-efficacy refers to a certain depth of a 

person’s personal performance 
[25]

. There was 

a significant difference between the 

knowledge grade scores of the two groups 

before and after intervention. After 

intervention the knowledge scores of the 

intervention group increased compared to the 

no-intervention group. The results of the study 

of Amidi and Akbarzadah 
[19]

 about the effect 

of education on knowledge and attitude of 

pregnant women about caesarean section 

revealed that there was no significant 
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difference between knowledge and attitude of 

the intervention and no-intervention groups, 

but there was a significant difference after 

intervention that is the same as our results. Our 

data about the participants’ knowledge are the 

same as the results of studies by Rahimikian et 

al. 
[16]

, Gangi et al. 
[26]

 and Fathian et al. 
[27]

. 

The data of the present study revealed that 

there was no significant difference between 

the method of delivery in the two groups after 

intervention which is the same as the data of 

Qafari et al. 
[28]

, but is not the same as the 

results of Rahimikian et al. 
[16]

, and Fathian et 

al. 
[27]

. This discrepancy could be due to the 

fact that the choice of the method of delivery 

is influenced by several factors and 

educational intervention can only lead to an 

increase in the awareness and attitudes, while 

it has no effect on other factors affecting labor, 

such as socioeconomic factors, subjective 

norms, and so on. On the other hand, medical 

indications affected the results. However, the 6 

patients who were going to have a normal 

delivery had to have cesarean deliveries 

because of medical contraindications. 

Conclusion 

The results of this study showed that the 

choice of the methods of delivery by pregnant 

women is influenced by several factors and it 

is difficult to change it to vaginal delivery with 

education 

 

References 

1. Hajjian, K. The Assessment of Trend Changes in Cesarean Delivery Rate in Private Medical Centers in 

Babol City.Journal of ShahidBeheshti University of Medical Sciences.2002;26(3):175-179 .[In Persian] 

2. WHO: Trends in maternal mortality: 1990-2008. World Health Organization Geneva; 2010 

[http://whqlibdoc.who.int/publications/2010/ 9789241500265_eng.pdf]. 

3. Koblinsky M, Conroy C, Kureshy N, et al: Issues in programming for safe motherhood.2000 

[http://pdf.usaid.gov/pdf_docs/PNACK513.pdf]. 

4. Nadham K, , Naael H. Intestinal Parasitic (Including Cryptosporidium) Infections in Day-Care Centers. 

Bahrain Medical Bulletin December. 2002; 24( 4):1-7. 

5. Besharati F, Hazavehei SMM, Moeini B, et al. Effect of Educational Interventions Based on Theory of 

Planned Behavior (TPB) in Selecting Delivery Mode among Pregnant Women Referred to Rasht 

Health Centers. ZUMS Journal .2011; 19(77):94-106.[Persian] 

6. Karami K, Najafian M, Shahri P, et al. Comparison of Frequency Vaginal and Cesarean Deliveries. 

Iranian J Pub Health. 2009; 38(4): 97-102. [Perisan] 

7. Landon M.B C, Hauthj KJ, Leveno M.W. Maternal and prenatal outcomes associated with a trial of 

laborafter prior cesarean delivery. Engl Med. 2004; 351(3): 2581-89. 

8. Richardson DK, Corcoran JD, Escobar GJ, et al. SNAP-II and SNAPPE-II. Simplified 

newbornillnessseverity and mortality risk scores. J Pediatr 2001; 138(4): 92-100. 



Mohamad Hossein Baghianimoghadam and others 

122 

 

9. Matias JP, Parpinelli MA, Cecatti JG. Factors associated with mode of delivery among primipara 

women with one previous cesarean section and undergoing a trial of labor. Rev Assoc Med Bras. 2007; 

53(2): 109-15. 

10. Glanz KA, Glanz K, Rimer BK, et al. Health behavior and health education: theory, research, and 

practice. 4th ed. San Francisco: Jossey-Bass. 2008; 14(1):12-71. 

11. Guvenc G, AkyuzA ,Açikel CH. Health Belief Model Scale for Cervical Cancer and Pap Smear Test: 

Psychometric testing. Journal of Advanced Nursing. 2011; 67(2): 428-37. 

12. Sharifirad Gh, Hassavei MM, Hasanzadeh A. The effect of health education based on HBM on 

preventive actions of smoking in gradeone middle school students.RahavardDaneshJournal. 2007; 

17(65):59-66. [In Persian] 

13. Ghafari M, Niknami SH, Kasemnejad A .Design and validity HIV/AIDS questionnaire inteen 

Kermanshah. Journal of Behbood, 2005; 11(1): 38-43. [In Persian] 

14. Rahmati F, Niknami SH, Aminshokravi F. Evaluation HBM Model on planning preventive of 

HIV/AIDS in the students. Tehran University. The 3nd National Congress on Health 

EducationandPromotion.Hamedan; Hamedan University of Medical Sciences, 2008. [In Persian] 

15. Saffari M, Shojaeizade D, GhofranipourF,Heydarnia AR, et al. Health education and promotion: 

Theories, models, methods. 1ed.Tehran: Sobhan: Pub; 2009. [In Persian] 

16. Rahimikian F, Mirmohamadali M, Mehran A, et al. Effect of Education Designed based on Health 

Belief Model on Choosing Delivery Mode. Journal of Hayat 2008; 14(3-4): 103. 

17. Tahvildari S. Usage of health belief model in breast self-examination. Health Education Ph.D Thesis, 

University of TarbiatModarres, 1999. (Persian) 

18. Afshari A, Ghafari M.A. survey about the selection of delivery be the mothers in first delivery at 

Samirom city based on HBM. IJOGI. 2013; 16( 4748): 22-29. 

19. Amidei M, Akbar Zadeh K. Effect of education on knowledge and attitude of pregnant women about 

cesarean. Journal of Ilam University of Medical Science. 2005; 13(4): 40-6. 

20. Sharifi-rad GhR, Hazavei MM, Hasan- zadeh A, et al. The effect of health education based on health 

belief model on preventive actions of smoking in grade one, middle school students. Rahavard Danesh 

Journal of Arak Unit Med Sci. 2007; 1(10): 79-86. [persian] 

21. Negahban T, Ansari Jaberi A, Kazemi M. Preference methods of delivery and its relevant causes in 

view of pregnant women referring to public and private clinics in Rafsanjan city. J of Rafsanjan Unit 

Med Sci. 2006; 5(3):161-8. 

22. Howharn C. Effects of childbirth preparation classes on self-efficacy in coping with labor pain. Doctor 

of philosophy thesis. School of nursing, The University of Texas at Austin. 2008. 

23. Khorsandi M, Ghofanipour F, Hidarnia A, et al. Effects of childbirth education classes on self-efficacy 

of nulliparous women in coping with labor pain. Bio Info Bank Library.2008; 5(4): 56-65. 

24. Karimy M, Hasani M, Khorram R,et al. The effect of education, based on health belief model on breast 

self-examination in the Health volunteer in Zarandieh. TabibeShargh; J ZahedanUniv Med Sci. 2008; 

10(4):79-87(persian). 



The effect of educational intervention on health belief 

123 

 

25. Ganji F, Raeesi R, Khosravi SH,et al. Effect of participatory intervention on unnecessary cesareans in 

Shahr-e-kord. Journal of Shahre-kord University of Medical Sciences. 2006; 8(1): 14-18. 

26. Fathian Z, Sharifirad GR. Effect of behavioral intention model-based education on cesarean reduction 

among pregnant women of Komeinishahr [MSc Thesis]. Isfahan: School of Health, Isfahan University 

of Medical Sciences; 2004:p. 39. 

27. Ghaffari M,Sharifirad Gh,Akbari z, et al. Health Belief Model-Based Education & Reduction of 

Cesarean among Pregnant Women: An Interventional Study. Health System Research. 2011; 7(2):200-

208. 

 

 

 

 

 


