
IAJPS 2019, 06 (05), 11200-11204                   Aamna Abid et al                     ISSN 2349-7750 
 

 
 

w w w . i a j p s . c o m  
 

Page 11200 

 
        CODEN [USA]: IAJPBB                        ISSN: 2349-7750 

 
  INDO AMERICAN JOURNAL OF 

 PHARMACEUTICAL SCIENCES 

         http://doi.org/10.5281/zenodo.3235707                              

Available online at: http://www.iajps.com                                  Research Article 

SOCIODEMOGRAPHIC CHARACTERISTICS AND WOMEN'S 

PREFERENCE FOR PLACE OF CHILDBIRTH 
Dr. Aamna Abid, Dr. Syed Mohsin Mehmood, Dr. Nayab Chaudhary 

UHS, Lahore 

Article Received: March 2019        Accepted: April 2019           Published: May 2019 

Abstract: 
Background: Education remains amongst most important communal element of well-being also healthcare consumption. The 
educational accomplishment also female’s independence remains straight related through motherly healthcare in quest of 
behavior.  
Objective: The objective of our research was to regulate partiality for residence of kid birth amongst wedded pregnant females in 
urban shantytowns of Lahore also recognize sociodemographic aspects which disturb partiality of females for residence to give 
birth.  

Methodology: This cross-sectional examination was once performed in the wake of taking good support from Institutional Review 
Committee, from April 2018 to December 2018 at Mayo Hospital Lahore. Test estimation decided for the find a few solutions 
concerning was 370. Hitched pregnant women of regenerative age (16-50 years) were covered in the examination. Two ghetto 
domains, out of whole sixteen have been picked through essential discretionary testing in Bahawalpur City. Out of these two ghetto 
zones 370 female of regenerative age, met all requirements for study were picked with the guide of non-probability nonstop method. 
The data was once assembled by methods for a pretested overview with the help of lady prosperity people of the areas. Data was 
entered and separated through SPSS model 20. Chi rectangular research was once used to see any quantifiable difference among 
affiliations and p value 0.06 used to be taken as colossal.  

Results: The overall 370 female were canvassed in the examination. The average age of the respondents was once 27.9 ± 4.9 quite 
a while. Among the respondents 45.2% were between 16-26 years of age. Overwhelming piece of the people (81.6%) were 
housewives in our examination. The month-to-month pay of 49.9% respondents was once up to 20,500. The marriage term of 61.9% 
respondents was between 2-11 years, 33.6% between 12-21 years and 7.8% had ≥ 22 years. The family sort of 54.5% respondents 
was extended. The favored region of work uncovered by strategies for 48.6% individuals used to be home. The tendency for zone 
of transport was once altogether associated with time of women, instructional element of life accomplice, women's occupation and 
month-to-month family advantages of the respondents. 
Conclusion: Educational phase of spouse, age of mother, female profession also domestic revenue has straight association through 
females' partiality for residence of child birth. 
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INTRODUCTION: 

In developing nations maternal mortality remains a 

steady wellbeing burden and predominant piece of the 

maternal passing’s happen all through home 

movements, in view of both pregnancy related issues 
like maternal diabetes mellitus, hypertension and 

cardiovascular diseases or other contributory factors 

like desperation, non-openness of master transport 

escort and terrible access to human administrations 

system [1]. These maternal passing are immediately 

attributed to obstetric issues like channel, less than 

ideal break of movies (PROM), maternal sepsis, 

deflected work, pre-eclampsia and eclampsia.4 

Majority of these issues are obvious before the period 

of movement. Verification suggests that talented 

cooperation at the period of movement not only 

foresee obstetric ensnarement at the period of transport 
anyway additionally supportive in reducing maternal 

mortality [2]. This is simply feasible if movements are 

aimed at solid and steady and proficient therapeutic 

administrations office. Maternal passing and the 

dimension of births went to by methods for ace 

movement pros are the primary alerted signs to show 

the improvement in maternal prosperity. The most 

magnificent challenge in far of life of woman is work 

[3]. The period of transport and puerperal time are the 

most dangerous length for each maternal and little kid 

prosperity. Therefore, all the pregnant female ought to 
be given a free and totally furnished sending structure 

at all dimensions and round the clock with physical, 

cash related and social access. Affirmation of 

restorative administrations for all parts of the people 

with different thought given to the prosperity needs of 

young women and adolescents must be one of the top 

needs in country's human administrations system. 

Pakistan is among the best six high weight countries, 

in which 1/2 of worldwide maternal passing’s occur 

[4]. The organization of Pakistan has started various 

intercessions to overhaul maternal prosperity results. 

Another structure of system based maternity pros has 
been passed on to make certain openness and 

accessibility of capable thought in low-resource 

settings. The CMWs, which are set up to lead private 

transports and responsible for giving individualized 

thought to the pregnant young women over the range 

of the maternity cycle. In rural domains of Pakistan 

prevailing piece of women do never again utilize the 

open division social protection benefits on account of 

unidentified perspectives and surrender up by passing 

on barring learned supervision [5]. Parts that make a 

guarantee to horrendous maternal and baby wellbeing 
commitments utilize fuse significant and monetary 

checks, low social predominance of women, standard 

feelings and socio-social effects. This get some 

answers concerning used to be proposed to inquire 

about the tendency of pregnant young women for the 

spot of their work and sociodemographic factors that 

influence their aching for zone of transport.  

 

METHODOLOGY: 

This cross-sectional complete a few answers 

concerning was from April 2018 to December 2018, in 

the wake of taking great underwriting from 

institutional evaluation board at Mayo Hospital 

Lahore. Test gauge decided for the examination, at 

97% dimension of assurance, 6% space for missteps 

and 62% foreseen people rate (institutional choice for 

childbirth)5 was once 370. Hitched pregnant ladies of 

regenerative age (16-50 years) were consolidated into 

the examination. Two ghetto regions, out of complete 

15 picked by using basic subjective inspecting in 
Bahawalpur City were Tibba Badar Sher and Bhatta 

No. 3,4 having family people of 2255 and 438 

separately. Out of these two ghetto locales 370 young 

women of regenerative age, fit the bill for study had 

been taken by nonprobability progressive strategy. 

The records used to be amassed by methods for a 

preformed, pretested overview with the assistance of 

lady prosperity authorities of the zones. The review 

contained two segments. First region contained socio 

measurement profile of the respondents sand the 

second was identified with get some answers 
concerning factors. Data was entered and analyzed 

through SPSS version 21. Chi rectangular examine 

was once associated with see any quantifiable 

refinement among affiliations and p value 0.06 was 

once taken as enormous.  

 

RESULTS: 
Overall 370 female fulfilling thought rules had been 

met. The recommend age of respondents used to be 

27.9 ± 4.7 years. Among the respondents 45.2% had 

been between 16-26 years, 40.5% between 27-36 years 

and closing 17% were ≥ 37 years age. Bigger piece of 
the young women (81.6%) have been housewives in 

our examination. The month to month benefit of 

49.9% respondents used to be up to 20,500, 36.4% 

between 20,500 to 30,500 and 16.3% had pay of more 

noticeable than 30,050. The marriage time of 61.9% 

respondents used to be between 2-11 years, 33.6% 

between 12-21 years and 7.8% had ≥ 22 years. The 

nuclear family kind of 54.5% respondents were 

extended. (Table 1) The favored area of work by 

technique for 48.6% benefactors was home, 43.2% 

needed wellbeing office and 11% had no chance to get 
out. (Table 2) Health care office for work used to be 

needed by 45.7% respondents between 16-26 years 

age and 9.7% young women ≥ 37-year favored private 
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for work. Among ladies having basic or increasingly 

dimension of planning 61.2% favored therapeutic 

administrations outlet for work and 33.9% ladies with 

no formal guidance favored home and 25.8% women 

having assistant with no formal getting ready favored 
home and 34.4% women who had unmindful 

accessory needed social protection outlet for little 

labor. Among the housewives 86% female favored 

social protection office for offering transport to their 

youth. Among the ladies having month to month 

nuclear family advantages of under 20,100 the perfect 

locale for work was home by technique for 47.7% 
respondents. (Table 3) 

 

Table 1: Socio-demographic features of the accused: 

 

Variable  Frequency % 

Age 

16-26 162 45.2% 

26-36 147 39.9% 

≥37 59 17% 

Females teaching 

Uneducated 170 47.6% 

Primary 91 25.9% 

Secondary 79 22.6% 

Graduation and Overhead 27 08.3% 

Spouse’s schooling 

Uneducated 127 35.8% 

Primary 86 24.2% 

Secondary 110 30.8% 

Graduation and Overhead 47 13.6% 

Females profession 

Housewife 293 81.6% 

Employed Woman 72 20.6% 

Once-a-month revenue 

Up to 20,100  178 47.9% 

20,100-30,100  129 36.4% 

>30,000  59 16.7% 

Length of wedding 

2-11 years  223 61.9% 

12-21 years  119 33.6% 

≥22 years  25 07.8% 

Personal kind 

Nuclear  132 37.3% 

Protracted  195 54.5% 

Polygamous  39 11.6% 

 

Table 2: Favored residence of delivery through participants (n=370) 

 

Place of delivery Frequency % 

Household 175 49.8% 

Healthiness care capacity 154 43.2% 

Not any partiality 37 11% 

Overall 366 100% 
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Table 3: Sociodemographic appearances of accused also favored residence of childbirth: 

 

Sociodemographic 

features 

Favored residence of delivery P value 

Home Healthcare Capacity 

No % No % 

Age 

16-26 90 52.2% 71 46.8% 0.0 11 

27-36 71 41.4% 53 35.1% 

≥37 16 09.7% 32 21.4% 

Female Literacy 

Not any proper 

education 

58 34.9% 62 40.7% 0.070 

Primary 44 25.8% 48 31.8% 

Secondary 52 30.4% 36 23.8% 

Graduate and 

Overhead 

24 14.1% 11 07.6% 

Spouse’s education 

No formal 
education 

44 25.8% 52 34.4% 0.011 

Primary 35 20.6% 44 29.2% 

Secondary 70 40.8% 37 24.6% 

Graduate & Above 29 17.2% 24 16.2% 

Female profession 

Housewife 129 74.7% 131 86.1% 0.012 

Employed Woman 47 27.6% 24 16.1% 

Monthly salary 

Up to 20,100 82 47.7% 97 63.8% 0.003 

20,100-30,100 59 34.4% 44 29.2% 

>30,100 36 21.2% 15 10.3% 

 

DISCUSSION: 

This current research has found few solutions 

concerning expected to assess the choice of 

regenerative age female for the spot of their work and 

sociodemographic parts that impact their choice for 

zone of transport. The sociodemographic 

characteristics of our get some answers concerning 

individuals circulated that 86% ladies had been 

between 16-36 years age, 47.6% had no formal 
preparing, 35.8% mates had no formal guidance, 

80.5% respondents were housewives, 49.9% of the 

general population has month-to-month family 

advantages of fundamentally under 20,100 and 54.5% 

ladies are residing in increasingly inaccessible 

families [6]. These revelations are relentless with the 

disclosures of Mahdi SS and Kruk ME. In our 

examination, 48.5% young women needed home for 

start of their child which is predictable with the 

revelations of Temek Y, et al, in which staggering 

wide variety of pregnant female among ghetto tenants 

of Ethiopia select to supply at home [7]. The hankering 
of home for work may likewise be a direct result of 

low component of mentoring and low fortifying of 

women in urban ghetto zones. Our find a few solutions 

concerning revealed that 9.7% women of 

progressively prepared age favored family unit for 

birth of their infant kid as opposed to vigorous age 

bunch in which 46.8% young women of significantly 

under 26 years age needed health care office for work. 

The time of ladies used to be seen to be 

comprehensively associated with women's choice for 
spot of work (p=0.012), which is suffering with the 

disclosures of Yegezu RT, et al, month to month 

family benefit of the respondents in our get some 

answers concerning was widely related with their 

hankering for area of transport (p=0.001) which is 

tantamount with the revelations of Tey NP and Jawed 

SA, et al in which various Pakistani ladies passed on 

at private due to the truth of cash related necessities. 

Preparing is among the key social determinant of 

prosperity and human administrations use [8]. The 

dimension of getting ready and young women 

fortifying are genuinely related with the maternal 
restorative administrations searching for direct. Our 
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examination dispersed no essential connection 

between women's preparation and choice for zone of 

infant youngster start (p= 0.070) which is 

contradicting to the disclosures of Balabonava D et al, 

which factors that force of mentoring draw in female 
to are scanning for maternal restorative 

administrations [9]. This capability in disclosures may 

be credited to reality that our get some answers 

concerning masses has a spot with city ghetto zones in 

which instruction rate is low, more critical than half of 

the young women are staying in drawn out family 

system, ladies are never again connected with to take 

decisions and larger piece of them matter on their 

significant other and in laws for extraordinary choices 

of the family [10]. 

 

CONCLUSION: 
Informative phase of spouse, age of mother, female 

profession also domestic revenue has straight 

association through females' predilection for residence 

of kid birth. 
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