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Knowledge, attitude, and perception of pregnant
women toward anesthesia for cesarean section
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A B S T R A C T
Background: Anesthesia is regarded as an integral part of cesarean section due to its elimination of pain and discomfort. Pregnant
women need to have awareness of anesthesia for cesarean section. Objectives: The aim of this study was to determine the
knowledge, attitude, and perception of pregnant women toward anesthesia for cesarean section. Materials and Methods: This was
a cross‑sectional study among consenting pregnant women at Aminu Kano Teaching Hospital. A structured pretested questionnaire
was used to obtain information from the participants. Ethical approval was obtained from the hospital ethics committee. Data obtained
was analyzed using SPSS version 18 (SPSS Inc., Chicago, Illinois, 2012, US). Fischer’s exact test was used for categorical data
and P ≤ 0.05 was considered statistically significant. Results: The mean age ± standard deviation was 28.71 ± 5.635 years.   Two
hundred and thirty‑two (68.8%) had knowledge of anesthesia for surgical procedures, and in up to 221 (65.5%), the anesthesia known
to them was for cesarean section. Main sources of knowledge were from the clinic (195, 44.5%) and previous experience/exposure
(180, 41.1%). The main anesthetic side effects were headache (24, 64.9%) and delayed recovery (11, 29.7%). Regional anesthesia
was preferred (246, 73.0%) over general anesthesia (91, 27.0%) because of safety (258, 44.3%), fear of death (240, 41.2%), and the
desire for being awake during the procedure (85, 14.5%). Knowledge of anesthesia was statistically associated with the age groups
of the respondents (P = 0.027) and their occupation (P = 0.003). Conclusion: The study revealed high knowledge and awareness of
anesthesia for cesarean section among pregnant women and regional anesthesia was preferred over general anesthesia.
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INTRODUCTION
Anesthesia is defined as “loss of sensation and
of consciousness without loss of vital functions
artificially produced by the administration of one or
more agents that block the passage of pain impulses
along nerve pathways for the brain.”[1] It could be
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general or local. General anesthesia is the induction
of a balanced state of unconsciousness accompanied
by the absence of pain sensation and the paralysis
of skeletal muscle over the entire body.[2] It is used
during major surgeries and other invasive procedures.
In local anesthesia, anesthetic agents are injected
in a specific part of the body to induce the absence
of sensation. [3] Both regional (spinal, epidural, or
combined epidural and spinal anesthesia) and general
anesthesia are acceptable for administration during
cesarean section though with preference of regional
over general anesthesia due to its ability to allow the
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mother to be awake and interact immediately with
her baby.[4]
The international healthcare community has considered
the ideal cesarean section rate to be between 10% and
15%.[5] Despite these considerations, there is generally
a rising trend of cesarean section rates over the past
decade. A cesarean section rate of 9.4% was noted from
the early 1970s and has been on the increase to about
34% in the year 2002.[6]
In modern obstetrics, anesthesia is regarded as an
integral part of cesarean section due to its role in the
total elimination of pain discomfort and provision of
some degree of relaxation. Studies have been conducted
among pregnant women to evaluate their knowledge,
attitude, and perception toward cesarean section in
various parts of the country. A study conducted by
Aziken et al.[7] in Benin, Southern Nigeria, among
pregnant women, showed that there was good knowledge
of cesarean section. Despite that, only 6.1% were willing
to accept it as a method of delivery while 81% will only
accept the procedure if needed to save the lives of the
mother and that of the baby.[7] Ashimi et al.[8] in their
study on knowledge and attitude of pregnant women to
cesarean section at Birnin Kudu, North‑Western Nigeria
also revealed poor knowledge of cesarean section among
59.1% of the respondents.
Despite these studies on cesarean section, the rising
trends in cesarian section rates, and the interwoven
relationship of anesthesia with the procedure, no
study on knowledge, attitudes, and perception toward
anesthesia for cesarean section was carried out in our
region, especially among pregnant women. This study
is aimed at filling the knowledge gap by exploring the
knowledge, attitude, and perception of pregnant women
toward anesthesia for cesarean section in our center.

Kano Teaching Hospital until the estimated sample size
number was attained. An informed consent was obtained
from the participants before recruitment. Patients were
recruited based on their willingness to participate in
the study. Pregnant women below the age of 18 were
excluded from the study (difficulty obtaining assent).
Data obtained was analyzed using the Statistical
Packages for Social Sciences (SPSS) version 18
(SPSS Inc., Chicago, Illinois, 2012, US). Qualitative data
were summarized using frequencies and percentages.
Fischer’s exact test was used for categorical data and
P ≤ 0.05 was considered statistically significant.

RESULTS
The study was carried out from July 1 to September 30,
2016. Three hundred and thirty‑seven pregnant women
participated in the survey. The mean age ± standard
deviation (SD) was 28.71 ± 5.635 years. The age
ranged from 18 to 46 years. The median and modal
age were 29.0 and 30.0 years, respectively. Up to
101 (30.0%) respondents were within the age group
of 25–29 years, while those of age group 30–34 and
18–24 years constituted 99 (29.4%) and 80 (23.7%),
respectively. The least age group represented was
45–49 years 1 (0.3%) [Table 1].
The mean parity ± SD was 2.34 ± 2.158 years.
Up to 212 (62.9%) of the pregnant women were in
the third trimester of pregnancy; those in the first
and second trimester were 6 (1.8%) and 119 (35.3%),
respectively [Figure 1].
Two hundred and thirty‑two (68.8%) had knowledge
of anesthesia for surgical procedures, and in up to
221 (65.5%), the anesthesia known to them was for
cesarean section. Regional anesthesia was more popular

MATERIALS AND METHODS
This was a cross‑sectional study among consenting
pregnant women at Aminu Kano Teaching Hospital.
Ethical approval (AKTH/MAC/SUB/12A/P-3/VII/1839
was obtained on 1st August 2016 from the Hospital
Ethics Committee. All the procedures have been
carried out as per the guidelines given in Declaration
of Helsinski 2013. Questionnaire was structured and
pretested, comprising close‑ and open‑ended questions.
Administration of the questionnaire was by a trained
research assistant on the consecutive pregnant women
attending antenatal care at the antenatal clinic of Aminu
34
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Figure 1: Distribution of trimesters of pregnancy among the respondents
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Table 1: Sociodemographic characteristics of the
respondents
Variable
Age group
18‑24
25‑29
30‑34
35‑39
40‑44
45‑49
Total
Parity/gravidity
Primigravida
Multigravida
Grand multipara
Total
Ethnic group
Hausa/Fulani
Igbo
Yoruba
Others
Total
Marital status
Single
Married
Divorced
Total
Religion
Islam
Christianity
Traditional
Total
Educational status
None
Primary
Secondary
Tertiary
Qur’anic/Islamiyya
Total
Occupation
Home managers
Business
Professional/executives
Artisans
Students
Total

Frequency (%)
80 (23.7)
101 (30.0)
99 (29.4)
44 (13.1)
12 (3.6)
1 (0.3)
337 (100.0)
78 (23.1)
213 (63.2)
46 (13.6)
337 (100.0)
261 (77.4)
23 (6.8)
14 (4.2)
39 (11.6)
337 (100.0)
3 (0.9)
331 (98.2)
3 (0.9)
337 (100.0)
289 (85.5)
46 (13.6)
2 (0.6)
337 (100.0)
1 (0.3)
7 (2.1)
115 (34.1)
207 (61.4)
7 (2.1)
337 (100.0)
224 (66.5)
17 (5.0)
73 (21.7)
2 (0.6)
21 (6.2)
337 (100.0)

114 (51.6%) among the respondents than general
anesthesia 107 (48.4%) [Table 2]. Main sources of
knowledge for anesthesia were information from the
clinic 195 (44.5%) followed by knowledge from previous
experience/exposure 180 (41.1%) and information from
friends/relatives 51 (11.6%).
Only 60 (17.8%) pregnant women had received anesthesia
in the past, and majority of them received the anesthesia
at secondary hospital (189, 68.2%). The anesthesia
received was eventful among 35 (58.3%) pregnant
women. Those events comprised mainly headache
(24, 64.9%) and delayed recovery (11, 29.7%) [Table 3].
Preference of anesthesia for cesarean section among the
pregnant women was regional anesthesia (246, 73.0%)

followed by general anesthesia (91, 27.0%). Main
reasons for their preference include safety (258, 44.3%),
fear of death (240, 41.2%), and the desire for being
awake during the procedure (85,14.5%).
Up to 113 (33.5%) strongly preferred their opinion
toward the type of anesthesia they chose for cesarean
section, 214 (63.5%) preferred their opinion and 10
(3.0%) had no idea about their opinion.
Knowledge of anesthesia was statistically associated
with the age groups of the respondents (P = 0.027)
where the age group of 30–34 years had the highest
knowledge (21.4%), followed by 25–29 (19.3%) and
35–39 years (11.3%). However, there was no linear
relationship.
S i m i l a r l y, k n o w l e d g e o f a n e s t h e s i a w a s
also found to have an association with their
occupation (P = 0.003). Home managers were found
to have the highest knowledge (44.8%), followed by
professional/executives (17.8%) and students (3.9%).
However, educational status was not associated with
knowledge of anesthesia (P = 0.556).

DISCUSSION
In this study, awareness of anesthesia for surgical
procedure was 68.8% and for cesarean section alone
was 65.5%. This was higher than the figure of 31.3%
reported by Jemal et al.[9] in Ethiopia among pregnant
mothers on perception, knowledge, and attitude about
anesthesia for cesarean section but lower than the figure
of 82.4% reported by Ahmad and Afshan[10] in Pakistan.
This might not be unconnected to the level of education
of pregnant women in this study.
Regional anesthesia (spinal) was also slightly preferred
than general anesthesia in this study (51.6% vs. 48.4%),
but the difference was unremarkable. The practice of
general anesthesia in secondary hospital and changing
trend toward spinal anesthesia for cesarean section in most
tertiary hospital could be responsible for this balanced
near equaled figure. In Eastern Nigeria, Okafor et al.[11]
reported a yearly increase in the use of regional anesthesia
from 18% in 2003 to 48% in 2004 and 72.6% in 2005.
Main sources of knowledge for anesthesia were from
the clinic 44.5%, previous experience/exposure 41.1%,
and from friends/relatives 11.6%. Jemal et al.[9] reported
previous exposure and information from anesthetists
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Table 2: Anesthesia for cesarean section
Variable

Frequency (%)

Have you ever heard of anesthesia for
any surgical procedure?
Yes
No
Total
Was the anesthesia for cesarean section?
Yes
No
Total
If yes, what type of anesthesia?
General anesthesia
Regional anesthesia
Total
Where did you get the knowledge for
anesthesia?*
Previous experience/exposure
In the clinic
From the internet
Friends/relatives
Media
Workshop
Others
Total
Have you ever received anesthesia?
Yes
No
Total
Type of health facility where anesthesia
was received
Tertiary hospital
Secondary hospital
Private hospital
Total

232 (68.8)
105 (31.2)
337 (100.0)
221 (65.5)
116 (34.5)
337 (100.0)
107 (48.4)
114 (51.6)
221 (100.0)
180 (41.1)
195 (44.5)
2 (0.5)
51 (11.6)
4 (0.9)
1 (0.2)
5 (1.2)
438 (100.0)
60 (17.8)
277 (82.2)
337 (100.0)
11 (4.0)
189 (68.2)
77 (27.8)
277 (100.0)

Table 3: Events associated with previous exposure to
anesthesia; preference and reasons for anesthesia
Feature

Frequency (%)

Was the anesthesia you received eventful?
Yes
No
Total
If yes, what were the events?*
Headache
Delayed recovery
Nausea, vomiting
Total
If you are to undergo a cesarean section
for this pregnancy, what will be your
preference for anesthesia?
General anesthesia
Regional anesthesia
Total
Reasons for your preference*
Safer
Want to be awake
Fear of death
Total

35 (58.3)
25 (41.7)
60 (100.0)
24 (64.9)
11 (29.7)
2 (5.4)
37 (100.0)

91 (27.0)
246 (73.0)
337 (100.0)
258 (44.3)
85 (14.5)
240 (41.2)
583 (100.0)

or nurses as the two main sources of anesthesia
knowledge. Our findings are not different. Few pregnant
women (17.8%) received anesthesia in the past and
were given at secondary hospital (68.2%) which
36

was eventful (58.3%). This is not contrary to other
studies[12,13] where anesthetic events were reported.
Here, the anesthetic events reported consisted mainly
of headache (64.9%) and delayed recovery (29.7%).
Tsenov[14] reported 22%–36% of pregnant women with
complaints of headache following spinal anesthesia.
Our finding was higher. Limited number of expertise
and modern equipment in our center could be
attributable to the higher figure. Delayed recovery
was also reported by Jemal et al.[9] in up to 12.2% of
the patients.
Our respondents preferred regional anesthesia (73.0%)
over general anesthesia (27.0%). This is in accordance with
current teaching as reported by several researchers.[15‑17]
Safety (44.3%) and fear of death (41.2%) were reported as
their main reasons for their preference. This is contrary to
the findings of Jemal et al.[9] where mothers reported the
need to see their babies (12.6%) and to be awake (6.54%)
during the operation as their main reasons. The main
source of knowledge of anesthesia (clinic: 44.5%) in this
study played a pivotal role toward their opinions. The
study also showed statistically significant association
between the knowledge of anesthesia and their age
group (P = 0.027) or occupation (P = 0.003) but no
association with educational status. Our study is limited
by lack of post intervention phase. This would have
enabled comparison base line knowledge and practice.

CONCLUSION
The study revealed high knowledge and awareness of
anesthesia for cesarean section among pregnant women and
regional anesthesia was preferred over general anesthesia.
There is a need to improve on the equipment and skills
of the anesthetists to reduce the complaints of postdural
puncture headache and delayed recovery associated with
regional and general anaesthesia respectively.
Limitation
This is a questionnaire‑based study.
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