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SUMMARY

Introduction: During the last few years the c-section has gained a
lot of popularity in Romania but also in Europe gaining more and
more support and popularity both among obstetricians and
patients, and becoming the preferred method of birth. These
occurrences along with social emancipation and gradual moderni-
zation of obstetrical conceptions have led to the emergence of a
new concept of elective c-section on patient’s request. Being 
concerned with maintaining high standards of medical care and
respecting the rights and dignity of our patients, the group of 
publishers has decided to clarify the reasons for the need of 
legalizing elective c-section.
Methods: As we stated in a previously published article in this
journal, we developed an anonymous questionnaire regarding
elective c-section answered by our peers (15 questions – type B
questionnaire a total of 108 respondents from 4 Maternities in
our country). The questionnaire was filled in by all obstetricians
regardless of gender, ethnicity, age, professional rank, obstetrical
experience religious beliefs.
Results: As it was expected, more than 85% of the interviewees
responded with YES to the question addressing the legalization of
c-section on patient’s request; also over 80% of obstetricians inter-
viewed consider caesarean section as the safest method of birth
and for this reason they would recommend it to their daughters.
Conclusions: These results lead us to believe that modern
obstetrics cannot exist without the concept of informed choice
about the way of delivery (after being carefully and fully informed 

RÉSUMÉ

Les obstétricins sont d’accord avec la légalisation de la
césarinne

Introduction: Au cours des dernières années, dans notre pays, mais
aussi dans toute l'Europe, la césarienne  a gagné de plus en plus
d'adeptes parmi les obstétriciens et la plupart des patients,
devenant la méthode choisie de naissance.Ce phénomène, 
ensemble avec l'émancipation sociale et la modernisation progres-
sive des conceptions obstétricales ont entraîné dans un temps 
relativement court l'émergence du concept de « césarienne élective,
à  la demande du patient". Préoccupé permanent à maintenir  un
haut niveau professionnel de nos actes médicaux et de respecter les
droits de la dignité de nos patients, nous, les signataires de cet 
article et approche  bioéthique et sociale, nous avons formé un
groupe multicentriques d’obstétriciens, chirurgiens et biostatisti-
ciens pour essayer de clarifier exactement le réel besoin de la 
légalisation de la «césarienne sur demande».
Méthodes: Comme déjà annoncé dans un précédent numéro de la
revue, nous avons élaboré un questionnaire anonyme d'opinion
des obstétriciens concernant la césarienne élective (15 questions
d'intérêt - Questionnaire B) qu'on a distribué à un total de 108
répondants dans quatre grands hôpitaux de maternité de
Roumanie.Il a été adressé à toutes les catégories d'obstétriciens,
indépendamment de sexe, d'origine ethnique, de l'âge, rang 
professionnel, ancienneté et expérience obstétricale ou croyances
religieuses.
Résultats: Comme prévu, les personnes interrogées ont répondu 
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INTRODUCTION

BB
lamed for a long period of time during the 
communist regime (in an effort to raise the birth
rate and thus the population of the Socialist

Republic of Romania - at any cost, forbidding elective tubal
ligation), after December 1989, the c-section progressively
regained its place in contemporary obstetrics, becoming a
modern and efficient obstetrical tool to deliver healthy new-
borns as well as lowering neonatal and maternal mortality
and morbidity. (1, 2, 3, 4, 5)

Moreover in Romania and Europe at the turn of the 
millennium, the c-section gained more and more popularity,
among patients and also obstetricians, becoming the elec-
tive method of giving birth. (1, 2, 3, 4, 5)

These occurrences along with social emancipation and
gradual modernization of obstetrical conceptions have led to
the emergence of a new concept of elective c-section on
patient request. This concept is a fundamental right of the
patient as natural as opting for a plastic surgery, abortion or
refusing a surgical intervention. (3, 4, 5)

Being concerned with maintaining high standards of
medical care and respecting the rights and dignity of our
patients, the group of publishers (multicentric group of obste-
tricians, surgeons and statisticians) has decided to clarify the
reasons (or lack of reasons) for the need of legalizing elective
c-section requested by the patient.

As evidenced by our previous publications (3, 4, 5) the
need for the legalizing the elective c-section is obvious, so we
will try to make the steps forward necessary to elaborate a
normative, together with other Romanian and European
physicians that share our beliefs. Of course first and foremost
with the support of the responsible forums (College of 
Physicians, The Board of Obstetrics and Gynecology of the
Ministry of Health, Bioethics Committees, People's 
Advocate, The Romanian Parliament etc.). For this reason
we use this editorial opportunity to disseminate our actions
and opinions to the medical world and to the patients.

MATERIAL AND METHODS

As shown in a previous article [4], in our attempt to
identify the needs of the obstetricians we designed an
anonymous questionnaire, answered by fellow colleagues,
regarding the legalizing of the elective c-section (Table 1). It
was titled “questionnaire B” and was addressed to all 
categories of obstetricians regardless of ethnicity, gender,
age, experience, professional grade on religious beliefs.

Elective cesarean - opinion survey

This is an anonymous questionnaire regarding your 
honest opinion about the necessity or, conversely, the 
futility of the legalization and introduction into clinical 
practice of ELECTIVE CESAREAN (ie. on the patient's
request, as an alternative to vaginally birth). Please mark
with an "X" the answer you choose.

Thank you for HONESTLY answer the following 
questions which will form a database for statistical survey on
your opinion on this health problem. Based on this study,
papers will contribute to improving healthcare in terms of
birth and your data and your opinions will remain anony-
mous.

After designing this questionnaire it will be printed
and distributed in the target groups from the whole coun-
try (Bucharest, Iasi, Ilfov – Obstetrics and Gynecology
departments, the Faculty of Medicine). We wanted thus to
achieve a kind of referendum on the subject.

We made sure that anonymity and the free decision to
respond to the questions were rigorously respected. The
questionnaires were also distributed to fellow obstetricians
who mainly work in private medical centers and hospitals

The questionnaire was distributed to target groups
from March-May 2015 and the forms were centralized and
inserted in our database from May-June 2015.

The target groups are shown in the following chart
(Table 2). Following statistical analysis and placing them
in the database, we validated 108 questionnaires.

by the obstetrician). It is also a fundamental right of the patient
and of the obstetrician of the 3rd millennium. The results
obtained are also arguments that have let the publishers to take
the steps forward necessary to legalizing the elective c-section.
Key words: elective caesarean, choosing the way of birth, cesarean
sections on demand, legalization dignity of birth, patient dignity,
patient rights, opinion survey, referendum, modern obstetrics,
informed choice, initiative group

par OUI à plus de 85% des questions liées à leur accord vis-à-vis
de la légalisation de la césarienne à la demande du patient. Plus de
80% des obstétriciens interviewés estiment que la césarienne est
la méthode la plus sûre de naissance, envisageant qu'ils allaient la
choisir pour leur  propre fille.
Conclusions: Ces résultats nous portent à croire que l'obstétrique
moderne ne peut pas exister sans la notion de choix avisé du mode
de naissance (par le patient, après avoir été soigneusement et
pleinement informé par le médecin obstétricien). C'est un droit
fondamental du patient et du médecin obstétricien dans le 
Millennium III! Tous ces résultats se constituent dans des 
arguments qui font que nous demandons à tous les obstétriciens et
organismes responsables dans la région d'aider à rédiger un projet
de loi sur ce sujet.
Mots-clés: césarienne élective, choisir la voie de la naissance,  légali-
sation des césariennes à la demande, la dignité de la naissance, la
dignité du patient, les droits des patients, sondage d'opinion,
référendum, l'obstétrique moderne, le choix avisé, groupe 
d'initiative
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RESULTS

We summarized the profile and the answers of the
obstetricians who kindly answered our questionnaire B in
Table 3.

As seen in Fig. 3, 87% (80 out of 92) obstetricians who
answered question number 9 (Would you agree with legal-

izing elective c-section?”) agree with legalizing elective 
c-section. There were 16 out of 108 (14, 81%) respondents
that bizarrely have decided not to answer the question.

Instead, all 108 respondents answered question num-
ber 10 (If legalized, should elective c-section be free?).
Only 32 of 108 obstetricians (29, 6%) who responded
agreed with the gratuity of the elective c-section and the

Table 1 - Questionnaire B

1 Your Gender: Male
Female

2 Your age is (completed years): 23-30 years
31-40 years
41-50 years
51-60 years
61-65 years
66 years &over

3 Practice of Obstetrics and Gynecology: 0-5 years (resident)
6-10 years (specialist)
11-20 years (primary)
21-30 years
31 years &over

4 In which kind of hospital do you deploy the majority of your activity? State owned
Private

5 Have you ever practiced Cesarean due to patient’s request Yes
(without a definite medical indication) No

6 The proportion of Cesareans on demand (out of all practiced Cesarean) 0%
1-20%
21-30%
31-40%
41-50%
Over 50%

7 From all births that you have managed in the last 12 months, 1-20%
Cesareans are represented by a percentage of: 21-30%

31-40%
41-50%
Over 50%

8 Does the number of Cesareans practiced by you has increased in the last 5 years? Yes
(their percentage in the total births attended) No

9 Would you agree with the legalization of Cesarean on patient's request? Yes
No

10 If you would legalize elective Cesarean, it should be free? Yes
No

11 If you were to assist birth of your daughter, what would you choose for her? Natural birth
Cesarean delivery

12 Do you find normal that the patient can choose the way how to give birth Yes
(in the case that a medical Cesarean is not required? No

13 Do ask your patients how they want to give birth? Yes
No

14 Do you feel that the topic discussed by this questionnaire is important?? Yes
No

15 Do you think that you will have professional benefits if elective Cesarean would be legalized? Yes
No

Table 2 - Target Groups and the number of respondents (obstetricians)

B1 Clinical Hospital of Obstetrics and Gynecology  "Elena Doamna", Iasi 24
B2 Department of Obstetrics and Gynecology - Emergency Hospital” St. Emp. Constantin and Elena”, lfov County 19
B3 Department of Obstetrics and Gynecology - Clinical Hospital of Obstetrics and Gynecology Polizu – IOMC, 

Bucharest. 31
B4 Department of Obstetrics and Gynecology „St. Pantelimon”, 

Clinical Emergency Hospital „St. Pantelimon” Bucharest 34
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Table 3 - The structure of the target group’s answers to questionnaire B and their answers

No. Variable Total Maternity Comparison
(question) (p-value test)

Iasi Ilfov Polizu Pantelimon 
(B1) (B2) (B3) (B4)

No. - 108 24 19 31 34 -
% - 100.00% 22,2% 17,6% 28,7% 31,5% -
1 Sex = F 65/103 19/24 10/18 16/29 20/32 0,273727

(63, 1%) (79, 2%) (55, 6%) (55, 2%) (62, 5%) (Pearson Chi-Square)
Sex = M 38/103 5/24 8/18 13/29 12/32

(36, 9%) (20, 8%) (44, 4%) (44, 8%) (37, 5%)
2 Age

23-30 y 27/108 8/24 1/19 7/31 11/34 0,121779
(25.0%) (33.3%) (5.3%) (22.6%) (32.4%) (Likelihood Ratio)

31-40 y 30/108 5/24 8/19 5/31 12/34
(27.8%) (20.8%) (42.1%) (16.1%) (35.3%)

41-50 y 35/108 8/24 8/19 10/31 9/34
(32.4%) (33.3%) (42.1%) (32.3%) (26.5%)

51-60 y 11/108 2/24 2/19 6/31 1/34
(10.2%) (8.3%) (10.5%) (19.4%) (2.9%)

61-65 y 3/108 1/24 0/19 2/31 0/34
(2.8%) (4.2%) (0.0%) (6.5%) (0.0%)

66 y and over 2/108 0/24 0/19 1/31 1/34
(1.9%) (0.0%) (0.0%) (3.2%) (2.9%)

3 Seniority
0-5 y 31/108 11/24 1/19 7/31 12/34 0,017448

(28.7%) (45.8%) (5.3%) (22.6%) (35.3%) (Likelihood Ratio)
6-10 y 28/108 4/24 9/19 4/31 11/34

(25.9%) (16.7%) (47.4%) (12.9%) (32.4%)
11-20 y 26/108 6/24 5/19 8/31 7/34

(24.1%) (25.0%) (26.3%) (25.8%) (20.6%)
21- 30 y 17/108 2/24 4/19 8/31 3/34

(15.7%) (8.3%) (21.1%) (25.8%) (8.8%)
over 30 y 6/108 1/24 0/19 4/31 1/34

(5.6%) (4.2%) (0.0%) (12.9%) (2.9%)
4 State Hospital 99/108 23/24 19/19 31/31 26/34 0,000878

(91.7%) (95.8%) (100%) (100%) (76.5%) (Likelihood Ratio)
Private Hospital 9/108 1/24 0/19 0/31 8/34

(8.3%) (4.2%) (0.0%) (0.0%) (23.5%)
5 Practice elective c-section 79/101 19/21 11/16 22/31 27/33 0,245942

YES (78.2%) (90.5%) (68.8%) (71.0%) (81.8%) (Likelihood Ratio)
6 % of elective c-sections 10/101 0/24 4/15 6/30 0/32 0,004453

0% (9.9%) (0.0%) (26.7%) (20.0%) (0.0%) (Likelihood Ratio)
43/101 11/24 6/15 16/30 10/32

1-20% (42.6%) (45.8%) (40.0%) 53.3(%) (31.3%)
11/101 2/24 2/15 3/30 4/32

21-30% (10.9%) (8.3%) (13.3%) (10.0%) (12.5%)
15/101 4/24 2/15 1/30 8/32

31-40% (14.9%) (16.7%) (13.3%) (3.3%) (25.0%)
8/101 4/24 0/15 2/30 2/32

41-50% (7.9%) (16.7%) (0.0%) (6.7%) (6.3%)
14/101 3/24 1/15 2/30 2/30

over 50% (13.9%) (12.5%) (6.7%) (6.7%) (6.7%)
7 % performed c-sections 22/106 2/24 7/18 11/30 2/34 0.051202

1-20% (20.8%) (8.3%) (38.9%) (36.7%) (5.9%) (Likelihood Ratio)
12/106 4/24 3/18 1/30 4/34

21-30% (11.3%) (16.7%) (16.7%) (3.3%) (11.8%)
24/106 6/24 3/18 7/30 8/34

31-40% (22.6%) (25.0%) (16.7%) (23.3%) 23.5(%)
23/106 7/24 2/18 6/30 8/34

41-50% (21.7%) (29.2%) (11.1%) (20.0%) (23.5%)
25/106 5/24 3/18 5/30 12/34

over 50% (23.6%) (20.8%) (16.7%) (16.7%) (35.3%)
8 Has the number of c-sections 78/106 21/23 18/19 13/31 26/33 0.000019

performed by you risen in the (73.6%) (91.3%) (94.7%) (41.9%) (78.8%) (Pearson Chi-Square)
last 5 years?  - YES

9 Would you agree with legalizing 80/92 18/22 15/18 22/26 25/26 0.339008
elective c-section? - YES (87.0%) (81.8%) (83.3%) (84.6%) (96.2%) (Likelihood Ratio)
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other 76 (70, 4 %) believed that this medical service
should be paid by the patient who requests it.

79 of 101 (78, 2%) obstetricians who responded to 
question no. 5 (Have you ever practiced an elective c-section
to a patient without a medical condition warranting it?),
have responded that they have practiced elective c-section,
although it is not legalized in our country.

Out of the number of obstetricians who responded to
questions 11 and 12, 87 of 106 (82, 1%) declared that if
possible they would opt for c-section for their daughter;
and 86 of 106 (81, 1%) believed that it is normal for the
patient to choose the way of delivery. 

84 of 107 (78, 5%) of obstetricians who answered 
question no. 13 said that they asked their patients how they
wished to deliver, even if they legally idn’t have any options.

105 of 108 (47, 6%) respondents to the questionnaire 
considered the topic in question to be important.

Only 50 of 105 (47, 6%) of respondents believed that
they would have professional benefits if c-sections would be
legalized.

DISCUSSIONS

As we can easily observe in Table 3, in the lot of 
obstetricians who answered our questionnaire there were 63,
1% (65 of 103) women, the average age group 41-50 years
(32, 4%) and 50% of the respondents have declared that
they worked in this specialty between 6 and 20 years. 99 
of 108 respondents (91, 7%) answered that they practice
obstetrics mainly in State Hospitals.

It is interesting to note that in the lot there were people
who did not want to answer certain questions that had only
two variables (YES / NO), although they were protected by
anonymity, avoiding the answer is actually, a silent 
confirmation. Therefore, of the physicians who answered to
question no. 5 (Have you ever practiced an elective c-section
to a patient without a medical condition warranting it?),
there were seven who have not responded; in fact, if having
not practiced elective caesarean they would have responded

with no. Anyway, 79 of 101 (78, 2%) respondents 
acknowledged that they performed elective c-section
although it is not legalized in our country – authorities
should take notice – 78, 2 % represents a current practice by
physicians, and warranting of legalizing it.

42, 6% (43 of 101) of the respondents to question 
no. 6 consider that the percentage of elective c-sections 
performed is between 1-20%; 48 % respondents consider
this percentage to be more that 41; 22 of 101 (21, 78%)
respondents believe that the percentage of elective 
c-section to be over 41% and 14 of 101 (13, 9%) 
respondents consider that this percentage exceeds 50%.
Authorities should take note of this practice – applying
this percentage to the 67959 [1, 2, 3} c-sections 
performed in Romania in the year 2013 (34, 28% of the
total number of declared births) we realize the large 
number of elective c-sections performed and if charged
with a small amount, they could raise some important
funds to the maternities and state budget. Also it is impor-
tant to note that if elective c-section is not legalized but
meanwhile still practiced, the state and the maternities
lose money instead of receiving it.

78 of 106 (73, 6 %) respondents to question No. 8
believe that in the last 5 years the percentage of c-sections
practiced by them has increased.

Although only 92 of 108 respondents expressed their
agreement (80/92) and disagreement (12/92) regarding the 
c-section on demand, all 108 obstetricians who responded to
the questionnaire expressed their point of view regarding the
gratuity of the c-section – only 32/108 (29, 6%) respondents
consider that elective c-section should be free; the rest
(76/108 – 70, 4%) believe that elective c-section should be
charged. This view is in contrast with that of the general
population (question 24 from questionnaire A)  - 915/1437
respondents from the general population expressed their
agreement towards the gratuity of the elective c-section. [5] 

87 of 106 (82, 1 %) obstetricians declared that if they
had to choose the mode of delivery for their daughters it
would has been the c-section. So 82, 1% of them agree

No. Variable Total Maternity Comparison
(question) (p-value test)

Iasi Ilfov Polizu Pantelimon 
(B1) (B2) (B3) (B4)

10 If legalized, should elective 32/108 10/24 5/19 7/31 10/34 0.473963
c-section be free? - YES (29.6%) (41.7%) (26.3%) (22.6%) (29.4%) (Pearson Chi-Square)

11 Would you opt for a c-section 87/106 19/24 15/19 22/29 31/34 0.358380
for your daughter? - YES (82.1%) (79.2%) (78.9%) (75.9%) (91.2%) (Likelihood Ratio)

12 Do you think it is normal for 86/106 17/23 16/19 22/30 31/34 0.202944
the patient to choose the way (81.1%) (73.9%) (84.2%) (73.3%) (91.2%) (Likelihood Ratio)
of delivery? - YES

13 Do you ask your patients how 84/107 23/24 14/19 15/31 32/33 0.000004
they wish to give birth? - YES (78.5%) (95.8%) (73.7%) (48.4%) (97.0%) (Pearson Chi-Square)

14 Do you find this topic important? 105/108 21/24 19/19 31/31 34/34 0.025187
- YES (97.2%) (87.5%) (100%) (100%) (100%) (Likelihood Ratio)

15 If the elective c-section would be 50/105 8/23 8/19 15/31 19/32 0.312297
legalized, would you have any (47.6%) (34.8%) (42.1%) (48.4%) (59.4%) (Pearson Chi-Square)
professional benefits?
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that the c-section is the safest way of delivery for the
mother and the new-born. Could this be an important
sign to take into account by the authorities who want to
raise the birth rate and have a healthy population?

86 of 106 (81, 1%) respondents considered that it is
normal for the patient to choose the route of delivery but
only 84 of 107 (78, 5%) obstetricians affirmed that they
ask their patients about how they wish to give birth – 
naturally or by c-section. By asking the patient of their
preferences regarding birth they should be able to comply
to their wishes and most of the times they do.

CONCLUSIONS

1. Elective c-section is not only a fundamental right of
the patient, but also one for the obstetricians that
want to deliver healthy new-borns. We cannot 
conceive a modern obstetric practice if we don’t offer
the patient the dignity to choose how to give birth
(after having been fully and properly informed)

2. Elective c-section is being performed on a large scale
in Romania, although it is not yet legalized. By 
legalizing this practice it should bring more money to
the Health Budget and to that of the maternities.

3. C-section is regarded by the majority of obstetri-
cians as the safest mode of delivery for the mother
and the new-born (86 of 106 respondents – 9=82,
1% would choose c-section as the route of delivery
for their daughters)

4. The opinion of the majority of the interviewed 
obstetricians is that elective c-section should be
taxed; contrasting with the opinion of the general
population that considers it should be free. Probably
the compromise would be a moderate tax.

5. In our medical system based on request and offer, 
prohibition leads to an amplification of the practice
and the legalizing of the elective c-section would lead
to discouraging the abuses and a normal practice

6. For these reasons and others discussed in our previous
published articles [3, 4, 5], elective c-section should
be legalized as soon as possible, and the normatives
for the process of legalizing it should represent a 
priority of the responsible forums: The Ministry of
Health, The Romanian Society of Obstetrics and
Gynecology, People’s Attorney, Patients Associations,
Nongovernmental organizations, The Universities of
Medicine, etc.

7. It is necessary to set up an initiative group made up of
professionals in the field to support and initiate the
necessary steps for this regulation to take place. We, 
the authors of this article and study, want to be 
constituted in such an initiative group and welcome all
those who wish to help us (obstetricians or not) to
write us by e - mail: cezarianalacerere@gmail.com
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