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ABSTRACT
Objective: As far as childbirth is concerned, it is well known that it constitutes a major life process for 

every woman. Many women experience negative emotions during pregnancy because of the normal hormonal 
changes. However, if fear becomes severe, it gives rise to a specific pathology termed tocophobia. Especially, 
tocophobia adversely affects women’s pregnancy and childbirth, including increased caesarean sections. 
Consequently, midwives need to detect women with tocophobia in order to support them. The aim of the 
present systematic review was to analyze the risk factors for tocophobia, the impact of this health condition on 
caesarean sections and the midwife’s role.

Materials and methods: The present systematic review comprised 32 full-text cross-sectional, qualitative, 
experimental studies and cohort studies published in English between 2017 and 2022, that were obtained from 
PubMed and Google Scholar databases, and it was conducted according to the PRISMA guideline.

Results: The present analysis found that sociodemographic, obstetric and psychological factors were 
associated with tocophobia. Moreover, women with severe fear had increased obstetric interventions, 
particularly caesarean sections. Studies have also shown that psycho-education, preparation classes and 
specific counselling by trained midwives are effective methods in reducing tocophobia.

Conclusions: Midwives should be aware of the risk factors for tocophobia in order to detect women with 
fears and support them in the attempt to avoid non-urgent obstetric interventions. Antenatal and intrapartum 
care should be offered to women with tocophobia to reduce their fear as well as the prevalence of caesarean 
section and to promote vaginal birth with a positive experience.
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INTRODUCTION

Tocophobia, also known as fear of child-
birth (FOC), is a condition in which 
women experience fears and worries in 
association with their pregnancy and 
childbirth. Although the etymology of 

tocophobia is unknown, there are recognized 
risk factors that make women more susceptible 
to fear. Nearly 14% of pregnant women suffer 
from FOC worldwide. Furthermore, related stu
dies have shown that the prevalence of tocopho-
bia was 10% in high income countries and 
20-61% in undeveloped countries such as Afri-
can ones (1). Also, in Australia, moderate fear af-
fects 48% of women and severe fear 26% of 
them. The main sources of fear include episioto-
my, loss of control, pain, future sexual life, fear of 
unprofessional or unkind medical staff and fear 
of having a caesarean section (CS) (2). Moreover, 
studies all over the world have reported that the 
causes and risk factors of tocophobia were dif
ferent between individuals and countries. More 
specifically, sociodemographic and psychosocial 
characteristics, traumatic experiences in prior 
deliveries, previous miscarriages, low social and 
partner’s support, unplanned pregnancy as well 
as lack of trust in the medical staff are certain 
reasons for the development of tocophobia (3).

Tocophobia is not a stable situation, but it 
varies during the trimesters with some women 
presenting increased fear in the third trimester 
(3). While there are no standard criteria for the 
diagnosis of tocophobia the Wijma Delivery 
Expectancy Questionnaire is the most common-
ly used tool for it (4). The lowest and the highest 
scores on the Questionnaire are 0-165, with the 
highest scores to mean severe fear (5). Women 
who experience high scores of fear, cannot ma
nage the process of vaginal birth, leading to re-
quest for caesarean section (6). As a result, the 
percentage of caesarean sections has increased 
dramatically the recent years and a possible rea-
son for this increase is the fear of a normal deli
very (7). In addition, the fear of childbirth is as-
sociated with other complications, like post-term 
delivery, increased use of pharmacological pain 
relief, emergency cesarean section and negative 
birth experiences. It is significant for the mid-
wives to be able to recognize the women with 
tocophobia in order to approach them suitably 

providing efficient care and essential services to 
them (3). 

As for the treatment of tocophobia, it is main-
ly unknown; our aim was to conduct a systema
tic review in order to provide the risk factors of 
fear and recognize the fearful women in good 
time. As a result, high risk women will be recog-
nized and will receive special care, contributing 
to the reduction of tocophobia. q

MATERIALS AND METHODS

Protocol
The systematic review was performed via the 

preferred reporting items for systematic reviews 
(PRISMA) (8). 

Figure 1 shows the PRISMA flow chart of the 
systematic review (Figure 1).

We have found fifteen studies discussing the 
risk factors of tocophobia, four studies associated 
with how FOC affects the caesarean section and 
thirteen studies discussing the birth outcome of 
women with tocophobia who received care from 
a midwife. 

Eligibility criteria and study selection
We included full-text observational studies and 
clinical trials, which had full-text papers. Papers 
that did not fulfil the objective of our study were 
excluded. After the screening process, we in-
cluded papers with the following features:

Tocophobia: Risk Factors, Consequences and Management

FIGURE 1. Evolution of ALT in the two groups during the 24 weeks 
of treatment
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(1) Full text papers
(2) Patients: with fear of childbirth 
(3) Diagnosis: use of Wijma Delivery Expec-

tancy Questionnaire
(4) Effects of tocophobia: increase in caesa

rean sections
(5) Management of tocophobia: midwifery 

education and care.

Database and search strategy
A systematic review was undertaken using a 
PubMed Database and Google Scholar search 
between 4 January 2017 and 15 January 2022. 
We searched through advanced strategy using 
the following terms: tocophobia, factors of to-
cophobia, request for caesarean section, and 
midwifery care. 

Data extraction and analysis
We have collected the following information 
from each paper: the author’s year of publica-
tion, the number of women who participated, 
the selection of women, the method of data col-
lection, the risk factors and the percentage of to-
cophobia, the preference for caesarean section, 
the midwife’s impact on tocophobia and the 
main conclusions. q

RESULTS

Study characteristics 
Table 1 shows the methods of the studies that 

investigated childbirth fear and its risk factors for 
the systematic review (1-7, 9-16) (Table 1). Table 2 
shows the methods of the studies which estima

TABLE 1. Main characteristics of studies related to risk factors for tocophobia
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ted the impact of tocophobia on the increase in 
caesarean sections (17-20) (Table 2). Table 3 
shows the methods of the studies that assessed 
the effect of midwifery care on childbirth fear 
(21-33) (Table 3). q

DISCUSSION

The purpose of this study was to examine 
childbirth fear and related factors in women, 

the impact of tocophobia on caesarean sections 
and the midwife’s role. Our results indicate that 
the etiology of tocophobia is multifaceted and 
complex and that the fear among women varies 
depending on specific characteristics. For instance, 
an unplanned pregnancy was strongly associated 

with a severe fear of childbirth (1, 4, 14). More 
specifically, women who did not expect a preg-
nancy were more stressed, because they had to 
change their life plan and they were two times 
more likely to have a severe degree of fear. 
Moreover, the presence of complications in the 
current pregnancy increased about six times the 
possibility of developing tocophobia. Further-
more, a poor social support (1, 15), emotional 
factors like anxiety and depression (6), low satis-
faction with the pregnancy (16) and lack of 
sexual activity were also good predictors of fear 
of childbirth. In addition, the fear of birth was 
associated with the mode of delivery, because 
women who preferred a vaginal birth were the 
least afraid, while women who preferred caesa

Tocophobia: Risk Factors, Consequences and Management

TABLE 2. Summary of all included studies related to the impact of tocophobia in the increase 
of caesarean sections (CSs)

TABLE 3. Main parts of studies which investigated the treatment of tocophobia 
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rean section had the highest fear (2). Age and the 
level of education were important risk factors too 
(3, 9). More specifically, being above 30 years of 
age and not having a formal education were 
common among women with fear (3). Women 
who had received support from their partners 
during previous births were less likely to develop 
fears and negative feelings (3, 16). 

Tocophobia is also strongly associated with 
depression and especially with previous psychi-
atric treatment. The findings also support that 
women with tocophobia in Western countries 
request cesarean section because of deficient in-
formation (4). Women’s personality may affect 
their delivery experiences. Especially women 
with low emotional stability with a preterm de-
livery or an emergency caesarean section tend to 
have a negative birth experience (12). In addi-
tion, unemployment, an experience of perineal 
tears (7), epidural anesthesia and a long expul-
sive stage increased the odds of reporting fear of 
birth. Other predictors of moderate childbirth 
fear in nulliparas were low family income, the 
description of their present pregnancy and low 
partner support (5). 

Moreover, nulliparas had more worries about 
their body changes and pain (10) as well as high 
scores of fear and depression symptoms (3). In 
multiparas, predictors of severe childbirth fear 
were unplanned pregnancy, low level of physical 
activity and experience of severe dyspareunia in 
the first intercourse (5). Multiparas also who had 
a negative birth experience were more suscepti-
ble to tocophobia (10, 14) and more likely to 
avoid future pregnancies and prefer caesarean 
section. Also, previous obstetric complications 
were significant risk factors for both fear and de-
pression. (3). Therefore, it is necessary to provide 
information and psychological counseling for 
multiparous and nulliparous women to reduce 
fear. It has been noticed that women are willing 
to pay 10 US $ for these services. Factors such as 
high education, information and caesarean sec-
tion as a preferred mode of delivery were all as-
sociated with a higher likelihood of being willing 
to pay for the service (10). Except for the coun-
seling, a regular check–up, having trust in health 
care providers, participation in childbirth classes 
and in physical activity can also reduce the levels 
of fear (9). Another study showed that women 
who preferred home birth had a lower degree of 
fear, while those who preferred home birth but 

were referred to a hospital did not report a high 
level of fear. These women had confidence and 
did not need any medical interventions. 

According to the World Health Organization, 
the increasing number of caesarean sections for 
non-medical reasons is a global challenge, while 
the vaginal birth should be the primary mode of 
delivery in normal pregnancies. The fear of birth 
is the main reason for requesting a caesarean 
section, which increases the interventions and 
the risk of complications for the mother and 
newborn compared with vaginal delivery (23). 
More specifically, nulliparous women who pre-
ferred a caesarean section, and actually they had 
it, had high fear of birth. So, the preference for 
caesarean section is an important predictor of 
tocophobia. On the other hand, women who 
preferred a vaginal birth were more confident 
and had low fear. Women who wanted a vaginal 
delivery but had a caesarean section were at 
high risk to develop postpartum fear (17). In ad-
dition, the fear of birth increased the number of 
non-urgent obstetric interventions, especially the 
conduction of caesarean section, the administra-
tion of epidural anesthesia and the induction of 
labour (18). Furthermore, tocophobia increased 
the visits for psychosocial reasons and the hours 
on sick leave during pregnancy. Also, the perina-
tal costs were 38% higher than in women with 
low fear and the number of vaginal deliveries 
was lower in women with tocophobia (19). 

While there is no specific treatment for 
women with tocophobia, several trials have been 
conducted in different countries to explore and 
compare interventions for it. Psychoeducation 
by trained midwives was found efficient in re-
ducing the levels of fear and promoting the vagi-
nal birth (24). More specifically, for every five 
women one caesarean section was averted and 
145 AUS $ were saved (33). In addition, antena-
tal classes, including pre-birth training and pre
paration were beneficial, while women who par-
ticipated in these classes, changed their 
preference for caesarean section to vaginal birth 
and received information for medical and other 
issues such as body changes during pregnancy. 
Furthermore, preparation classes reduced the 
fear of birth, anxieties and depressive symptoms 
(21, 22, 30-32). Women who received care from 
a midwife had also a positive birth experience, 
they made decisions for their labour and did not 
need medicines for pain relief (25, 26, 29). 
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