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Abstract

Context: C aesarean section is widely embraced and utilized in the developed c ountries, but among the
Yoruba of Western Nigeria the operation is treated with suspicion, and aversion, misconceptions, fear, guilt,
misery and anger are often associated with the procedure.

Objective: To investigate the beliefs and perceptions of pregnant women at Ilesa, South-western Nigeria
about caesarean section.

Design, Setting and Subjects: A cross-sectional survey carried out at Wesley Guild Hospital, Ilesa, Nigeria
from 1st October 2000 to 31st December, 2000. The study group comprised of 400 consecutive pregnant
women seen at the antenatal clinic during the study period.

Main Outcome Measures: Proportion of women supporting or opposing caesarean sections, the reasons for
their views and possible response if caesarean section becomes indicated during their current pregnancies.
Results: Out of the 400 women studied, 210 (52.5%) women supported caesarean section while 190 (47.5%)
were opposed to it. Increasing maternal age was significantly associated with support for caesarean section
(P<0.001). While 250(62.5%) women believed caesarean section is done for medical reasons, others
believed that it is the devil's work; punishment for marital infidelity or out of doctors self interest. If
caesarean section is indicated, 67.5% would accept that the procedure be done while others would default.
Conclusion: More pregnant women supported caesarean section than were opposed to it. Due to the
importance of caesarean section in modern obstetric practice, there is need for better education of the

community on its indications and benefits for achieving safe motherhood.
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Introduction

In the developed countries the operation of
caesarean section has become well established with
ease and safety'”. However in developing countries
especially the sub-Saharan Africa, there is a great
aversion to caesarean section’®. In Nigeria, there is
a high rate of default by pregnant women with
previous caesarean section scars who are at high risk
of subsequent uterine rupture®’. Some women with
a past history of caesarean section only report to
hospital when a complication arises after a trial of
labour at home'. This attitude contribute to the high
rates of maternal and fetal morbidity and mortality
in developing countries™® ",

In view of the place of this operation in the present
day obstetric practice, it is necessary to investigate
the various factors leading to the unfavourable
disposition to caesarean section by our women with
the aim of achieving a wider acceptance of this
operation whenever indicated.

Patients and Methods

This is a cross-sectional survey conducted between
1* October and 31 December 2000. Four hundred
pregnant women from the antenatal clinic of Wesley

Guild Hospital, Ilesa, in southwestern Nigeria, were
interviewed wusing a structured questionnaire
adniinistered by trained student midwives. Data was
obtained on their socio-demographic characteristics,
opinions about caesarean section, reasons for being
in favour of or against caesarean section; and their
possible responses if caesarean section became
necessary for their care during pregnancy or labour.
Informed consent was obtained from the women
who. were all assured of confidentiality.

Results

Table 1 shows the socio-demographic characteristics
of the respondents. Only 27.5% had undergone
caesarean section before. Increasing maternal age
shows a statistically significant association with
support for caesarean section (p < 0.001). Patients’
parity, level of formal education, occupation, marital
status or ethnic origin did not affect being in support
of, or being against caesarean sections.
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Table 1
Socio-Demographic Characteristics of the
Respondents
Variables Number of Support for
Patients Caesarean Section
Yes No
n (%) n (%) n (%)
Age Group
20-24 100(25.0)  25(25.0) 75(75.0)
25-29 150(37.5)  80(53.3) 70(46.6)
30-34 100(25.0)  60(60.0) 40(40.0)
35-39 50(12.5)  45(90.0) 5(10.0)
%2 = 60.78; df: 3; p < 0.001
Level of Formal
Education Attained
None 10(2.5) 5(50.0) 5(50.0)
Primary 30 (7.5) 15(50.0) 15(50.0)
Secondary 210(52.5) 110(52.4) 100(47.6)
Tertiary 150(37.5)  80(53.3) 70(46.6)
¥’ =0.14; df: 3; p > 0.5
Occupation
Unemployed 20(5.0)  10(50.0) 10(50.0)
Trading 200(50.0) 100(50.0)  100(50.0)
Civil Servants  100(25.0)  60(60.0) 40(40.0)
Artisans 80(20.0)  40(50.0)  40(50.0)
X =2.99; df: 3; p > 0.1
Ethnic Groups
Yoruba 330(82.5) 180(54.5) 150(45.5)
Ibo 40(10.0)  16(40.0) 24(60.0)
Hausa 10 (2.5) 4(40.0) 6(60.0)
Others 20(5.0)  10(50.0)  10(50.0)
x* =3.65; df: 3; p> 0.1
Religions
Christianity 350(87.5) 190(54.3) 160(45.7)
I_s.lam 50(1 2\3) %0(40.0) 30(60.0)
Traditional Religions  Nil Nil Nil
x> =0.26; df: 1; p > 0.5
Marital Status
Married 360(90.0) 190(52.8) 170(47.2)
Single Mothers ~ 40(10.0)  20(50.0) 20(50.0)
x*=0.11; df: 1;p>05
Parity
0 40(10.0)  24(60.0) 16(40.0)
1-2 190(47.5)  96(50.5) 94(49.5)
3-4 160(40.0)  84(52.5) 76(47.5)
>5 10 (2.5) 6(60.0) 4(40.0)
y?=3.38; df: 3; p>0.1
Previous
Caesarean Section
Yes 110(27.5)  60(54.5) . 50(45.5)
No 290(72.5) 150(51.7) 140(48.3)

¥ =0.26; df: 1;p > 0.5

Table 2 shows the beliefs and perceptions about
‘caesarean section. More than half of the respondents

support the use of caesarean section as a method of
delivering babies and nearly two-thirds of all the
women would accept that the procedure be done for
them should it become necessary in the course of
pregnancy or labour.

Table 2

Beliefs About and Perceptions of Caesarean
Section by the Respondents

Patients’ Beliefs Number of
& Perception Patients
n (%)
N=400

Support for Caesarean Section
Yes 210 (52.5)
No 190 (47.5)

Reasons for Supporting Caesarean Section
It is a safer mode of delivery when

vaginal birth cannot be achieved. 160 (40.0)
To please the health workers 40 (10.0)
Reasons for Opposing Caesarean Section*

It is a denial of womanhood 160 (40.0)
Possibility of derision by other women 150 (37.5)
Fear of death 140 (35.0)
Culture forbids caesarean section 50 (12.5)
It is expensive 10 (2.5)

Beliefs About Why Caesarean Section
Becomes Necessary in Some Women

For medical reasons 250 (62.5)
1t is the devil’s work 90 (22.5)
Punishment for marital infidelity 40 (10.0)
Out of doctor’s self interest 20 (5.0)

Potential Response if Caesarean Section
Becomes Necessary in Pregnancy or Labour

Accept that surgery be done 270 (67.5)
Default and go to Church or Mosque

to ensure vaginal delivery 60 (15.0)
Default and go to Traditional Birth

Attendant to ensure vaginal delivery 30 (7.5)
Don’t know possible response 40 (10.0)

*N.B. Some Patients Gave More Than One Reason

Discussion

Caesarean section is being used more often as a
mode of delivery in Nigerians * °, Among the
participants in this study, majority supported
caesarean section when indicated, the level of
support rising with increasing maternal age. It seems
likely that as women get older, they may be more
inclined to understand the reasons why caesarean
section is sometimes necessary for the safety of the
mother and baby. Majority of the woman also accept
that caesarean section is generally done for medical
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reasons and that it is the safest mode of delivery
when vaginal birth is not feasible.

The reasons given by those opposed to caesarean
section included denial of womanhood, fear of being
derided by other women and fear o f dying during
the procedure. Some of these beliefs are not
unfounded, as it had been reported that other women
might jeer at mothers delivering by caesarean
section because they had been unable to deliver
naturally °. If the caesarean birth does not result in a
live baby, the woman may attribute the loss of her
child to the operation and thus be even less likely to
return for hospital confinement subsequently.

Though most of the woman felt that caesarean
section is done for medical reasons, some still
believed that the surgery is either the devil’s work or
punishment for marital infidelity. This belief may be
rooted in the cultural practice found in many African
societies in years by where strong pressure was
mounted on women in prolonged labour to confess
their sins and be purged of guilt so that they may be
able to give birth to their babies. Some were even
beaten with sticks to make them confess °. A
minority believed that caesarean section is done in
the doctor’s self interest. It is therefore necessary to
educate the people and to always look critically at
indications for caesarean births in Nigeria so as to
suggest alternative options where feasible 'V,
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