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			Abstract

			Fear of childbirth is one of the common problems found among pregnant women. It affects on a negative impact on a birth process. The objectives of this review are to explore factor related to fear of childbirth, consequences of fear of childbirth and assessment of fear of childbirth. A review was conducted in the electronic databases Pub Med, Science Direct, and CINAHL. Keywords used in the search were ‘fear’ in conjunction with ‘childbirth’. Combination of components of the Problem, Intervention, Comparison and Outcome strategy were used. The timeframe was limited to the years 1947-2019, as it was the timeframe where fear of childbirth made an appearance in the literature. The search was limited to English language articles. The results revealed factor related to fear of childbirth as prospective fear which composed of social aspect and personal aspect and retrospective fear. Consequences of fear of childbirth were decisions for future pregnancy and prolong labor. The measurements scales of fear of childbirth were Childbirth Attitudes Questionnaire and Wijma Delivery Expectancy/Experience Questionnaire (W-DEQ). 
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			Introduction

			Fear of childbirth is a common problem found among pregnant women. Rate of fear of childbirth varied depended on many factors. Some qualitative studies revealed women did not perceived childbirth as a natural event but as a fearful event [1]. Many women had negative experiences in the delivery room, a place creating fear of childbirth.  Review of related literature and research on fear related-childbirth had shown that Scandinavian countries had considerable attention to fear of childbirth. A study on Norwegian sample found 7.5% of all pregnant women suffered from childbirth fear [2]. Similar figure were found in Finland study, with 7.0% in nulliparous and 7.7 % in parous women experiencing fear of childbirth [3]. The high rates of childbirth fear had been reported in Sweden, with 12.4 % in mid-pregnancy, 13.5 % in late pregnancy and 15.1 % one year after childbirth [4].  

			The rate of women confronted with childbirth related fear had shown its effect on negative consequents as shown in the previous studied revealed fear of childbirth during pregnancy had negative impacts on a birth process. A few studies fond fear of childbirth associated with prolonged labor. A comparative study in Norway revealed duration of labor were longer among women with fear of childbirth than women without fear [2] and associated with dystocia or protracted labor [5]. Long duration of labor or dystocia 
could contribute to instrument delivery or negative outcome of 
delivery. Several studied disclosed the risk of emergency cesarean 

section increased when pregnant women suffered from fear of 
childbirth [6]. A consequence, cesarean section could lead to emergency peripartum hysterectomy and maternal mortality. An essential potential was the danger of giving birth related to fear. Pregnant women could  overcome the problem of fear of childbirth together with midwives and also needed support during pregnancy from the family.  Thus, it is important to explore fear of childbirth, its consequences and knowing how fear of childbirth they were  to avoid unnecessary suffering during pregnancy and to prevent future fear of childbirth. 

			Objective of the Study

			The objectives of this review are to explore factor related to fear of childbirth, consequences of fear of childbirth and assessment of fear of childbirth. 

			Method 

			A review was conducted in the electronic databases Pub Med, Science Direct, and CINAHL. Keywords used in the search were ‘fear’ in conjunction with ‘childbirth’ Combination of components of Patient Problem, Intervention, Comparison and Outcome (PICO). These four components are the essential elements of the research question in evidence based practice and of the construction of the question for the bibliographic search of evidence [7]. Related articles were searched. To accurately answer the questions that guided this review, the abstracts were read and classified during a selection process. If, after reading the abstract, there was reasonable doubt about the inclusion or exclusion of the paper, the whole article was read. Thereafter, a reverse search was carried out.

			Study selection and characteristics
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			The total searches were identified 661 citations, unrelated articles were removed , citations were reduced to 27 studies which were from Thailand, Denmark, Australia, Sweden, Finland, Iran, Norway, Greece, UK, and Turkey.  Sample size of pregnant women ranged from 30 to 2,206 (Figure 1). 

			Fear of childbirth 

			In the context of childbirth, Lockiophobia  is the similar word of fear of childbirth. People with this phobia tend to fear how a pregnancy may change their life and body, if the child will be born normal and healthy or if they will die giving birth to the child. The origin of the word comes from lochio, which is Greek (meaning childbirth) and phobia is Greek (meaning fear). Lockiophobia is considered to be a specific phobia, which is discussed on the home page. Lockiophobia is also called Maieusiophobia or Parturiphobia or Tocophobia or Tokophobia and related to Teratophobia (fear of monsters, bearing a deformed child or deformed people [8]. Qualitative study revealed women did not perceived childbirth as a natural event but as a life threaten event. The issues of fear included: the baby’s well being, pain and difficulty of childbirth [1]. Women’s sense of fear has been linked to their satisfaction with the birth experiences, which can ultimately affect women’s future decisions  pregnancy and childbirth [1]. 

			Factors related to fear of childbirth 

			The study unveiled two attributes were potential factors related to fear of childbirth among childbearing women. Prospective and retrospective fear.

			Prospective fear

			Prospective fear was the expectation of unwanted and fearful event they may have during childbirth. The study found prospective  fear components were  both social aspect  and personal aspects. 

			Social Aspect		 

			Social aspect was explored and discovered among pregnant women shared their similar childbirth experiences of fear through sentiment of “unknown”. A horror birth story related to fear of childbirth could lead to the negative birth stories of significant others and become dominant concerns toward their own birth. Complicated birth of their own mother and siblings provided a strong reference of childbirth fear [9-11]. Fear of not being good enough mother also uncovered along with loss of physical and emotional control [10-12].

			Personal aspect  

			Personal aspects were disclosed with some issues related to fear of pain and difficulty of childbirth [1,11]. Fear of delivery procedure related to childbirth process; episiotomy, vaginal examination, and the used of invasive procedures; vacuum or forceps [1,9,10]. Fears of well being of the baby were expressed by pregnant women [1,10]. Despite being a natural event, childbirth was perceived as possible risk. Some pregnant women were afraid that they would die because of severe pain [11]. 

			Retrospective fear	

			Retrospective fear related to women’s previous experiences of negative or harrowing, inevitably event which could induce fear for future childbirth. A previous negative experience of pregnancy and childbirth contributes mostly to the fear of future childbirths in parous women, and was one of the most common reasons for requesting a cesarean section among parous women [1,10,12].

			The consequences of fear of childbirth

			Fear of childbirth was not only a common problem among pregnant women but also a perception of a disruptive for minority of them. A qualitative study revealed Thai women did not perceive childbirth as a nature of life but as a life threatening situation [1,2]. Women’s sense of fear had been linked to their satisfaction with the birth experiences which could ultimately affect on women’s future decisions for future  pregnancy and childbirth [1]. Due to the relationship between women’s sense of fear of childbirth and the potential of unsatisfied perinatal outcomes, it had shown fear of childbirth had a negative impact on a delivery process. A few studies indicated fear of childbirth associated with prolonged labor. The recent study in Norway disclosed duration of labor was longer than usual in women with fear of childbirth compared to women without fear of childbirth [2]. Some studied described an increased risk of emergency cesarean section when pregnant women suffered from fear of childbirth [6,13]. 

			Assessment of fear of childbirth 

			The first studies on fear of childbirth was developed and done by  interviewing 139 low-risk women during their third trimester of pregnancy, and combining the results with those of a new questionnaire 19 items on childbirth, assessment of  the prevalence of moderate fear of childbirth  17% and severe fear of childbirth  6%.  The results of the study led to the development of a questionnaire which has been used and revised by other countries [14].

			Fear of Childbirth Scale Childbirth Attitudes Questionnaire (CAQ)

			Childbirth Attitudes Questionnaire referred to the measurement of Fear of Childbirth by rating scale. It was adapted to measure fear of childbirth. The questionaires composed of 16-item with a Likert response scale of 1-4, higher scores represent higher fear. Scores were computed by the mean of the 16 items [14].  A  reported of internal consistency reliability estimate for the CAQ of 0.83 in the study of 280 nulliparous women attending childbirth education classes after 28 weeks of gestation [15]. 

			Wijma Delivery Expectancy/Experience Questionnaire (W-DEQ)

			The W-DEQ was a validated 33-item questionnaire, with scores ranging from ‘not at all’ (0) to ‘extremely’ [5], giving a minimum score of 0 and a maximum score of 165. A higher score indicates a more intense fear of childbirth. This means that the answers of those questions that are positively formulated, except item some numbers ( 2, 3, 6, 7, 8, 11, 12, 15, 19, 20, 24, 25,27, 31) had to reversed for the calculation of the women’s individual sum score [16]. It was translated and used in different country. In Turkish population, reliability and validity of the Turkish version of the Wijma Delivery Expectancy/ Experience Questionnaire was comprehensibility, internal consistency, validity were adequate and useful for assessment of fear of childbirth among Turkish pregnant women [16]. Wijma Delivery Expectancy/Experience Questionnaire W-DEQ was translated to Japanese version and employed among Japanese healthy pregnant women. W-DEQ was highly concurrent, convergent validity, reliability, and internal consistency [17]. 

			Conclusion

			The review identified 27 studies  related to the  fear of childbirth. The definition of the fear of childbirth was found in general meaning from the online dictionary and one qualitative study described meaning of the fear of childbirth as a fearful event. The issues of fear defined fear of the condition of baby’s well being, pain and difficulty of childbirth [1]. The factors related to fear of childbirth were prospective fear which composed of social aspect and personal aspect and retrospective fear. Consequences of fear of childbirth were decisions for future pregnancy and prolong labor and request for cesarean section. The measurements scales of fear of childbirth were Childbirth Attitudes Questionnaire and Wijma Delivery Expectancy/Experience Questionnaire (W-DEQ). The review found less evidence base to support the effect of intervention to decrease the fear of childbirth.
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Figure 1: Flow of the review.
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