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KNOWLEDGE AND ATTITUDE AMONG PREGNANT WOMEN TOWARDS CAESAREAN SECTION AT TAMALE TEACHING HOSPITAL IN THE NORTHERN REGION OF GHANA
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Background: Caesarean Section (CS) is beneficial when the baby must be born earlier than the anticipated date of delivery and it is critical to save lives in situations where vaginal deliveries pose risks to neonates or both neonates and mothers, so for potential mothers and their partners to choose a birth technique, CS is an important choice for the safety of both the mother and the unborn child. 
Objectives: This study’s primary goal was to ascertain the knowledge and attitude among pregnant women towards caesarean section in Tamale Teaching Hospital in the Northern region of Ghana.
Methods: A quantitative descriptive cross-sectional design was employed using 203 prenatal and postnatal women, including pregnant women above the age of 15 years who were seen at ANC in Tamale Teaching Hospital. A well-structured questionnaire was utilized to gather data, the data was analysed using SPSS and displayed using tables and charts. 
Results: Majority of respondents, 97.5% (198 individuals) reported that they had heard of caesarean section. This high level of awareness suggests that the term Cesarean section is widely recognized among the surveyed group. A significant majority of respondents, nearly 80% (162 individuals), expressed their agreement that CS does not affect future fertility, indicating a generally positive attitude towards the procedure in this context. The results also revealed that, a substantial proportion of respondents expressed negative views regarding CS for instance,18.2% of respondents indicated agreement with the statement that “CS is an abomination” and 21.6% also agreed with the statement that women who delivered by CS have a tag of not being a real woman. These findings suggest that a significant portion of the surveyed women hold unfavorable perceptions of CS, highlighting potential misconceptions or stigma associated with this medical procedure.
Conclusion: The study achieved a 100% response rate and found that 97.5% of the respondents had good knowledge about CS with nearly 80% having positive attitude towards the procedure. To improve the acceptance of CS, women attending ANC visits should be educated on the birthing process and the medical options available.
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INTRODUCTION 
Caesarean section (CS) can save lives of both  mothers and newborns under certain conditions (Suwanrath et al., 2021). The term CS is a procedure used to deliver a foetus and other products of conception through an abdominal and uterine incision after the viability age (which is 28 weeks of gestation in developing countries). The most frequent major procedure performed on women worldwide is CS and the rate is rising (Panti et al., 2018).
The World Health Organization (WHO) according to its recent study has shown that CS are now preferred by some expectant mothers accounting for a greater than 1 in 5 of all deliveries worldwide which equals 21% In line with this study, this figure is anticipated to increase in the ensuing 10 years, with nearly one-third of all newborns which represents 29% projected that before 2030, would be delivered via CS. In spite of the fact that CS can be a crucial and life-saving treatment, when done without a valid medical reason, can put mothers and newborns in unreasonable danger for both short-lived and prolonged health problems (WHO, 2021).
Out of 94.5% of all live births, 21.1% of  pregnant women gave birth through CS as shown by the most recent data (2010–2018) from 154 countries globally, with rate varying from a range in Latin America and the Caribbean as a whole 42.8%, from 5% in the Saharan Africa (Betran et al., 2021).
Since 1990, CS has improved globally in Eastern Asia, Western Asia, and Northern Africa rising by at least 49% points, whilst sub-Saharan Africa (SSA) and Northern America saw increases of only 3% and 9%   points, respectively. By 2030, 38 million caesarean deliveries will be done on 28.5% of women globally, with 7.1% of those births taking place in SSA and 63.4% in Eastern Asia. Of those 38 million caesarean births, 33.5 million take place in low- and middle-income nations each year (Betran et al., 2021).  With 40.5% of the global total, Latin America and the Caribbean are rated first, Northern America came in second with (32.3%), followed by Oceania (31.1%), Europe (25%) and Asia (19.2%). Between 1.4% and 51.8%, Africa’s average rate of CS of 7.3%. With a rate of 27.8%, Northern Africa has the highest rate, while Western Africa has a rate of 3% on average and a range of 1.4-11.4%. According to statistics, 13% of Ghanaian women who have live births give delivery through CS (Prah et al., 2017) and less than 2% CS birth rates are linked to higher maternal mortality rates as this shows a true lack of access to high-quality obstetric. Amike & Yidana, (2022) stated that increased acceptance for CS by women who need it is one of the most efficient methods, according to research, to lower maternal mortality . Pregnant women's unfavourable attitudes toward CS is largely a result of false societal stereotypes about the procedure. Numerous studies have shown that vaginal birth is seen as a sign of femininity in some contexts in SSA, whereas women who undergo CS are considered as weak and are a reproductive failure (Ayebeng et al., 2022). 

[bookmark: _Hlk57403337]MATERIALS AND METHODS
Study design: A quantitative approach was used to conduct a cross-sectional design to evaluate the knowledge and perception among pregnant women towards CS in the Tamale Teaching Hospital. A cross sectional design is a method of collecting data from large number of people and the method was employed for this research it allows researchers to compare many different variables at the same time. This study design is ideal because it helps researchers ask questions, report answers, interpret and describe relation between variables.

Setting: The study was conducted in Tamale Teaching Hospital in the Northern region of Ghana located in Tamale Metropolitan district with latitudes 9ᵒ23’29’’ north and longitude 0ᵒ 49’27 commissioned on February 24, 1974 as a regional hospital and serves as a referral hospital for northern and neighbouring regions of Ghana in 2005, the hospital was converted from a regional hospital in to a Teaching Hospital, being the main hospital in Northern Ghana.
[bookmark: _Toc19014829]According to Act 525 of the Ghana Health Service and Teaching Hospital Act of 1996, the hospital’s mission is established. The requirements of the directive give the facility the ability to perform in three crucial dimensions, including offering cutting-edge clinical health services, contributing to the education of medical science of both undergrad and post, and lastly, understanding health-related research issues with a view to enhancing healthcare. 
Target Population: The complete set of people or things that the researcher is interested in generalizing the results to is referred to as the study population (Mogre et al., 2017). The target population included postnatal and prenatal women attending ante-natal care at TTH who are more than 15 years old. 

[bookmark: _Toc19014830][bookmark: _Toc19014831]Inclusion Criteria: Prenatal and postnatal clients attending antenatal care at TTH who are more than 18 years of age. Pregnant women who consented to take part in the study and have undergone CS in the past.
Exclusion Criteria: Pregnant women who are not willing to partake in the study. Women who delivered in TTH but do not attend postnatal care at TTH and are below the age of 15 years. 

Sampling Technique and Size: Casteel & Bridier, (2021) defined sampling technique as a technique employed by a researcher to systematically select a relatinely smaller number of representative items or individuals from a pre-defined population to serve as subjects. A simple random sampling technique was used to select the desired number of pregnant women who participated in the study. Thus, each pregnant woman above 18 years was selected randomly with each having equal chance of being chosen. Data was collected from postnatal and prenatal women attending ANC at TTH. Every pregnant woman was permitted to take part in the exercise provided they met the inclusion criteria of the study. The estimated sample size used for the study was 203 pregnant women above the age of 18 attending ante-natal care at TTH.

Data Collection Instrument: A structured questionnaire was used for this study. This method was used because it limits answers from participants that have no bearing on the study objectives.  The questionnaire was structured in English Language and in 3 sections based on the study objectives. Section A assessed socio-demographic data of respondents, Section B determined the knowledge level of pregnant women towards CS, and Section C determined the attitude of the pregnant women towards CS.  

Data Collection Procedure: Participants who qualified for the study were contacted with the researcher-developed questionnaire when the time for data collection was due. The purpose of the study was clearly made known to them prior to the administration of the questionnaire. Afterwards, an informed written consent was sought from participants after explaining the purpose of the study to them before the administration of the questionnaires. All items on the questionnaire that needed further explanation were enlightened where necessary. A period of one week was used for the entire data collection, about 30 minutes was spent on each questionnaire that was administered. On each day of the data collection, the questionnaire was entered into Microsoft Excel. 
Ethical Consideration: For the purposes of ethics in research, an introductory letter was obtained from the School of Nursing and Midwifery, University for Development Studies and was sent to the research department of TTH in order to gain permission for data collection. Prior to administration of the questionnaires, the researchers sought consent from the ANC in-charge who accepted us and offered us a quiet room to take the data. Also, consent was sought from each participant, names of respondents were excluded from the demographic data for confidentiality purposes. Participants were made aware that participation is voluntary and it would not have any consequence on them if they decide not to participate. Also, participants were made aware that information obtained will be confidential and valued, and will be used for the purpose of the study only. The completed questionnaires were handled by the researchers as well as the supervisor only; no other person had access to their information. 

STUDY FINDINGS
The table provides a comprehensive overview of the demographic characteristics of the 203 participants in our research study focusing on knowledge and attitudes among pregnant women towards Caesarean section at Tamale Teaching Hospital in the Northern Region of Ghana.












Table 1 Socio-demographic information  

	VARIABLE
	FREQUENCY
	PERCENTAGE (%)

	Age range
	
	

	15-20
	20
	9.9

	21-25
	40
	19.7

	26-30
	49
	24.2

	31-35
	50
	24.6

	36-40
	35
	17.2

	41+
	9
	4.4

	Religion 
	
	

	Christianity 
	52
	25.6

	Islam 
	148
	72.9

	Traditional 
	3
	1.5

	Marital status 
	
	

	Married 
	172
	84.7

	Single 
	28
	13.8

	Co-habitation 
	3
	1.5

	Parity 
	
	

	0
	37
	18.2

	1
	25
	12.3

	2
	49
	24.1

	3
	35
	17.2

	4
	57
	28.1

	Ethnicity 
	
	

	Dagomba 
	138
	68.0

	Hausa 
	17
	8.4

	Akan 
	33
	16.3

	Fulani 
	9
	4.4

	Frafra 
	6
	3.0

	Level of education 
	
	

	Primary 
	13
	6.4

	JHS
	26
	12.8

	SHS
	49
	24.1

	Tertiary 
	65
	32.0

	None 
	50
	24.6

	Occupation 
	
	

	Employed 
	46
	22.7

	Unemployed 
	44
	21.7

	Self-employed 
	74
	36.5

	Housewife
	18
	8.9

	Student 
	21
	10.3

	Total 
	203
	100%




[bookmark: _Toc146708664]4.1.2 Knowledge Level of Women on Caesarean Section 
Figure 1 illustrates the responses of participants regarding their awareness of Caesarean sections, an essential aspect of this study. Among the 203 participants, a significant majority, 97.5%, reported that they have heard about Caesarean sections, while only a small fraction, 2.5%, indicated that they had not heard about this medical procedure.
Figure 1: Awareness of caesarean section 

Source: field data (2023)
Table 2 provides data pertaining to two key aspects of the study: the source of knowledge about Caesarean sections and participants' understanding of what a Caesarean section entails.
The majority of participants, 71.7%, reported that their primary source of knowledge about Caesarean sections is the hospital. This indicates that healthcare institutions play a significant role in disseminating information about this medical procedure. Other sources of knowledge include people, community, or friends, cited by 11.8% of participants, suggesting that informal networks and personal experiences contribute to awareness. A smaller percentage of participants mentioned school (7.4%), television (5.9%), and radio (2.5%) as sources of information about Caesarean sections.
The data further reveals a strong understanding among the participants regarding what a Caesarean section involves, with 96.1% correctly identifying it as "an incision/cut in the abdomen to remove the baby." This high level of understanding suggests that the participants have a clear grasp of the basic concept of a C-section. A small percentage, 2.5%, believed it to be "an incision/cut in the peritoneum to remove the baby," while 1.5% were unsure. It's worth noting that the majority of participants correctly identified the procedure, indicating a generally accurate understanding within the sample.
Table 2 shows the source of knowledge of respondents 
	VARIABLE
	FREQ
	(%)
	M
	SD

	Ever heard about Caesarean section
	
	
	
	

	Yes
	201
	98.5
	1.02
	0.14

	No
	2
	1.5
	
	

	Source of knowledge 
	
	
	
	

	Hospital 
	142
	71.7
	

1.64
	

1.21

	People/Community/Friends
	24
	11.8
	
	

	Radio 
	5
	2.5
	
	

	School 
	15
	7.4
	
	

	Television 
	12
	5.9
	
	

	Caesarean section
	
	
	
	

	An incision/cut in the abdomen to remove the baby
	195
	96.1
	
1.05
	
0.29

	An incision/cut in the peritoneum to remove the baby
	5
	2.5
	
	

	Not sure
	3
	1.5
	
	

	TOTAL
	203
	100%
	GMA=1.24
	



Source: field data (2023)   M=mean     SD= Standard deviation   GMA= Grand mean average
	[bookmark: _Hlk146104398]VARIABLE 
	FREQ
	(%)
	M
	SD

	Caesarean section is safe for the mother 
	
	
	
	

	SA/ A
	159
	84.3
	
3.01
	
1.45

	SD/D
	26
	12.9
	
	

	N
	18
	8.9
	
	

	It is safe for the baby
	
	
	
	

	SA/ A
	194
	95.5
	
3.09
	
1.42

	SD/D
	2
	1.1
	
	

	N
	7
	3.4
	
	

	It is less painful than vaginal delivery 
	
	
	
	

	SA/ A
	100
	49.3
	
3.85
	
0.96

	SD/D
	52
	25.6
	
	

	N
	51
	25.1
	
	

	It requires blood transfusion in some cases 
	
	
	
	

	SA/ A
	199
	98.0
	
3.44
	
1.15

	SD/D
	4
	2.0
	
	

	N
	0
	0
	
	

	It requires longer hospital stay after delivery
	
	
	
	

	SA/ A
	170
	83.7
	
3.46
	
1.26

	SD/D
	14
	6.9
	
	

	N
	19
	9.4
	
	

	Vaginal delivery is possible after CS
	
	
	
	

	SA/ A
	189
	93.0
	
3.46
	
1.17

	SD/D
	8
	4.0
	
	

	N
	6
	3.0
	
	

	Caesarean section saves the life of the newborn baby
	
	
	
	

	SA/ A
	194
	95.6
	
3.22
	
1.37

	SD/D
	1
	0.5
	
	

	N
	8
	3.8
	
	

	It may affect emotional bonding with the baby
	
	
	
	

	SA/ A
	9
	4.4
	
3.15
	
0.77

	SD/D
	171
	84.3
	
	

	N
	23
	11.3
	
	

	TOTAL
	203
	100
	GMA=3.34
	


Table 3 shows the test of respondents’ knowledge on CS
Source: Field data (2023)      SA- Strongly Agree, A- Agree, SD- Strongly disagree, D- Disagree, N- Neutral.
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The research findings provided valuable insights into the attitudes and preferences of the surveyed individuals concerning Caesarean sections (CS). 
Table 4 below offers a concise summary of survey data related to the attitudes and preferences of respondents concerning Caesarean sections (CS). Each row in the table corresponds to a specific statement or question related to CS, and the data is presented in terms of frequency (FREQ) and the percentage (%) of respondents who provided each type of response.
Starting with the first statement, "CS does not affect future fertility," nearly 80% of respondents (162 individuals) agree or strongly agree with this statement, indicating that they believe that CS does not have a significant impact on future fertility. In contrast, about 16.7% (34 respondents) disagree or strongly disagree with this notion, while a smaller percentage, 3.4% (7 respondents), express neutrality on the matter.
Moving to the second statement, "I prefer CS without indication," only 4.4% (9 respondents) express a preference for Caesarean section without a medical indication, while the majority, 85.2% (173 respondents), disagree or strongly disagree with this preference. Additionally, 10.3% (21 respondents) remain neutral, neither supporting nor opposing this preference.
The third statement, "I have had complications from CS before," reveals that 22.2% (45 respondents) have experienced complications from previous CS procedures. In contrast, 78.3% (140 respondents) have not experienced complications or disagree with the statement, while 8.9% (18 respondents) remain uncertain or neutral about their previous CS experiences.
The fourth statement, "I will go in for CS in case of an emergency," showcases that 83.7% (170 respondents) are willing to undergo CS in case of an emergency, demonstrating a high level of readiness for this scenario. Conversely, 12.8% (26 respondents) are not willing to do so, and 3.4% (7 respondents) remain neutral regarding their response to emergency CS situations.
The fifth statement, "I would prefer CS to avoid the lithotomy position," reveals a very niche preference, with only 4% (4 respondents) favouring CS to avoid a specific position during childbirth. The majority, 2.0% (189 respondents), disagrees with this preference, while 4.9% (10 respondents) remain neutral on the subject.
Regarding the sixth statement, "I have regrets about delivery by CS," a minority of 8.9% (18 respondents) express regrets about previous deliveries via CS. In contrast, 84.8% (172 respondents) do not have regrets or disagree with the statement, while 6.4% (13 respondents) maintain a neutral stance regarding regrets.
The seventh statement, "I am willing to undergo CS if indicated," indicates that 66.0% (134 respondents) are willing to undergo CS if it is medically indicated, showing a generally positive attitude toward CS when recommended by healthcare professionals. In contrast, 25.6% (52 respondents) are not willing to do so, and 8.4% (17 respondents) remain neutral on the topic.
Finally, the eighth statement, "I am willing to undergo a repeated CS," demonstrates that only 7.9% (16 respondents) express a willingness to undergo repeated CS procedures while the majority, 75.4% (153 respondents), are not willing to do so. Additionally, 16.7% (34 respondents) maintain a neutral stance on the subject.

Table 4 shows results about the attitudes of pregnant women towards CS.
	VARIABLE 
	FREQ
	(%)
	M
	SD

	CS does not affect future fertility
	
	
	
	

	SA/A
	162
	79.9
	
3.51
	
1.021

	SD/D
	34
	16.7
	
	

	N
	7
	3.4
	
	

	I prefer CS without indication 
	
	
	
	

	SA/A
	9
	4.4
	
3.05
	
0.810

	SD/D
	173
	85.2
	
	

	N
	21
	10.3
	
	

	I have had complications from CS before
	
	
	
	

	SA/A
	45
	22.2
	
3.25
	
0.815

	SD/D
	140
	78.3
	
	

	N
	18
	8.9
	
	

	I will go in for CS in case of an emergency
	
	
	
	

	SA/A
	170
	83.7
	
3.67
	
0.882

	SD/D
	26
	12.8
	
	

	N
	7
	3.4
	
	

	I would prefer CS to avoid the lithotomy position
	
	
	
	

	SA/A
	4
	93.1
	
2.95
	
0.623

	SD/D
	189
	2.0
	
	

	N
	10
	4.9
	
	

	I have regrets about delivery by CS
	
	
	
	

	SA/A
	18
	8.9
	
3.09
	
0.684

	SD/D
	172
	84.8
	
	

	N
	13
	6.4
	
	

	I am willing to undergo CS if indicated
	
	
	
	

	SA/A
	134
	66.0
	
3.62
	
0.906

	SD/D
	52
	25.6
	
	

	N
	17
	8.4
	
	

	I am willing to undergo a repeated CS
	
	
	
	

	SA/A
	16
	7.9
	
3.26
	
0.919

	SD/D
	153
	75.4
	
	

	N
	34
	16.7
	
	

	TOTAL
	203
	100
	
	


Source: Field data (2023)      SA- Strongly Agree, A- Agree, SD- Strongly disagree, D- Disagree, N- Neutral.


Figure 2 below shows the results of respondent’s reasons for refusing repeated CS.



DISCUSSION
Knowledge Level of Pregnant Women On Caesarean Section 
The majority of participants fall within 25-40 age ranges, with 34.0% aged 31-35 and 32.5% aged 36-40. This was expected as this represents the reproductive age group commonly seen in the antenatal clinic (Amike, 2022). Notably, an overwhelming majority of respondents, 97.5% (198 individuals), reported that they had heard about Cesarean sections. This high level of awareness suggests that the term "Cesarean section" is widely recognized among the surveyed group. On average, their knowledge level was rated at 1.02, indicating a basic understanding of this common surgical procedure. The relatively low standard deviation of 0.14 implies a consistent awareness level among the respondents, with minimal variation. In contrast, a small proportion, just 2.5% (5 respondents), indicated that they have not heard about Cesarean sections. While this percentage is relatively low, it is crucial to consider that even a small number of individuals lacking awareness can have implications for healthcare education and communication efforts. Ensuring that these individuals receive information about C-sections is essential for their understanding of pregnancy and childbirth. The findings in this study corroborate with research findings conducted in northern Ghana where the majority of respondents (80%) had fair to good knowledge of the surgical procedure (Amike, 2022). On the other hand, a study in Ghana reported low levels of knowledge (39.5%) among respondents (Odei-Lartey et al., 2020) but lower than a study conducted in Nigeria (Ansah, 2018) where they reported 62.42% of women had good knowledge about CS. The variance could be due to the difference in the educational level of the respondents in our setting as well as frequent visits of pregnant women to for antenatal care. 
Regarding the sources of knowledge, the data reveals that hospitals play a central role, with 71.7% (142 respondents) reporting hospitals as their primary source of information about Cesarean sections. This finding highlights the pivotal role of healthcare institutions in disseminating information about medical procedures like C-sections. However, the wide standard deviation of 1.21 suggests that there may be variability in the quality and comprehensiveness of information received from hospitals. This variability emphasizes the importance of standardizing and improving the information provided by healthcare facilities to ensure that patients and expectant parents receive consistent and accurate guidance. Gauging from the grand mean averages (GMA) in Table 2, it can be seen that the findings that hospitals are the primary source of information about CS average center of belief/choice of the respondents. These findings concord with other previous literature where studies conducted showed hospitals, nurses and doctors play a key role in disseminating Healthcare information regarding medical and surgical procedures (Adageba & Danso, 2018)
The diversity in other sources of knowledge, such as community, friends, radio, school, and television, underscores the need for a multi-faceted approach to healthcare education. While hospitals are a primary source, complementing this with community-based education and school-based programs can help provide a more holistic understanding of C-sections. Similar findings has been reported by Amike, (2022).
Furthermore, when it comes to the definition of Cesarean sections, the majority of respondents, 96.1% (195 individuals), correctly identified it as "an incision/cut in the abdomen to remove the baby." Their average understanding was rated at 1.05, indicating a high degree of accuracy in this regard. The relatively low standard deviation of 0.29 suggests a consistent and clear comprehension of the procedure among the respondents.
However, a small percentage, 2.5% (5 respondents), provided an alternative definition, and an even smaller subset, 1.5% (3 respondents), expressed uncertainty about the definition. These findings highlight the importance of addressing and clarifying any misconceptions or uncertainties among this minority. Ensuring that the definition of Cesarean sections is universally understood can contribute to informed decision-making during childbirth.
[bookmark: _Toc146708671]5.1.2 Attitude of Pregnant Women Towards CS in Tamale Teaching Hospital
The research findings provided valuable insights into the attitudes and preferences of the surveyed individuals concerning Cesarean sections (CS). 
Firstly, a significant majority of respondents, nearly 80% (162 individuals), expressed their agreement that CS does not affect future fertility. On average, they rated their agreement at 3.51 on a scale of 1 to 5, indicating a generally positive attitude towards the procedure in this context, with a moderate level of agreement and a relatively wide range of responses, as indicated by the standard deviation of 1.021.
In contrast, a small minority, comprising only 4.4% (9 respondents), conveyed a preference for ECS without a medical indication. On average, their preference level was rated at 3.05, suggesting that ECS without clear medical necessity is not a widely favored option among the respondents. The standard deviation of 0.810 indicates a degree of variability in this preference.
Approximately 22.2% of the respondents (45 individuals) reported experiencing complications from previous CS procedures. On average, they rated their experience at 3.25, with a standard deviation of 0.815. This finding suggests that a notable portion of the surveyed individuals has encountered complications related to CS in the past, indicating potential concerns or challenges associated with the procedure.
Furthermore, the data highlights a strong inclination towards CS in case of an emergency, with 83.7% (170 respondents) expressing their readiness for this scenario. On average, their willingness was rated at 3.67, signifying a high degree of willingness to opt for CS when a medical emergency arises. The standard deviation of 0.882 implies that while the overall willingness is high, there is some variability in the responses.
Conversely, only a tiny percentage, specifically 4% (4 respondents), indicated a preference for CS to avoid the lithotomy position during childbirth. On average, their preference level was rated at 2.95, with a standard deviation of 0.623. This result underscores that avoiding a particular position during childbirth is not a common reason for choosing CS among the respondents.
Regarding regrets about CS, a minority of 8.9% (18 respondents) reported having regrets about their previous deliveries via CS. On average, their level of regret was rated at 3.09, with a standard deviation of 0.684. This indicates that while some individuals have reservations or regrets about CS, it is not a prevalent sentiment among the surveyed group.
Lastly, a substantial majority, 66% (134 respondents), expressed their willingness to undergo a Cesarean section if it is medically indicated. On average, their willingness was rated at 3.62, suggesting a generally positive attitude towards CS when it is deemed necessary by medical professionals. The standard deviation of 0.906 indicates some variability in the level of willingness among respondents.
In contrast, only a small minority, 7.9% (16 respondents), indicated their willingness to undergo repeated Cesarean sections. On average, their willingness was rated at 3.26, with a standard deviation of 0.919. This finding suggests that a very limited number of respondents are open to multiple CS procedures.
The findings pertaining to the attitudes of the respondents towards CS are similar to research findings conducted in the Komfo Anokye teaching hospital of Ghana where majority of respondents  showed positive attitudes towards CS (Adageba & Danso, 2018). 
 
Association Between Respondents’ Characteristics and Knowledge On Caesarean Section
The study seeks to investigate the relationship between respondent’s characteristics such as parity, marital status, level of education and knowledge of the surgical procedure among respondents. Table 5 shows the association of each variable to the dependent variable. The multivariate regression analysis shows a significant relationship between the dependent variable and corresponding independent variables, F (3,198) (AOR) =0.033 p<0.05. this indicates that marital status, parity and level of education play a significant role in the knowledge levels of women undertaking caesarean section (b = 1.08 p-value < .001). Individuals with higher levels of education, a specific number of children, or those who had undergone a caesarean section in the past tended to possess varying levels of knowledge about caesarean sections. These findings suggest that certain demographic and medical factors play a role in shaping individuals' understanding of this surgical procedure. On the other hand, the study did not identify any significant associations between knowledge about caesarean sections and respondents' age, marital status, occupation, or the place where they previously gave birth. In essence, these factors did not seem to influence the level of knowledge individuals had about caesarean sections in a meaningful way. This implies that people from different age groups, marital statuses, occupational backgrounds, and places of previous delivery generally exhibited similar levels of knowledge about caesarean sections. These findings underscore the importance of focusing on education, parity, and previous medical experiences when considering interventions to improve knowledge about this surgical procedure. The findings in this study agree with (Amike, 2022) where they reported a significant association between knowledge about caesarean section and respondents’ characteristics (education p=0.035, parity p=0.012, and previous CS p=0.001). They further reported there was no significant association between knowledge about caesarean section and respondents’ characteristics in relation to age, marital status, occupation and previous place of work.
Association Between Knowledge of Respondents and Attitudes Shown Towards CS
The statistical values presented in the analysis, specifically F (6, 196) R2= 0.324 and p<0.001, indicate that there is a strong relationship between respondents' knowledge and their attitudes. The R2 value of 0.324 suggests that approximately 32.4% of the variation in women's attitudes towards caesarean sections can be explained by their knowledge. This substantial proportion of variation explained by knowledge underscores its importance in shaping attitudes.
Additionally, the Adjusted Odds Ratio (AOR) of 0.303 (with a 95% confidence interval) and p<0.001 further supports the hypothesis, indicating that respondents' knowledge significantly influences their attitudes towards caesarean sections. The AOR value of 0.303 suggests that as knowledge increases, the odds of having a positive attitude towards caesarean sections decrease, and this relationship is statistically significant. The findings in this study agree with previous literature conducted in the northern sector of Ghana where significant association between knowledge and attitude was reported (Amike, 2022). 

CONCLUSION
It was indicated that marital status, parity and level of education play a significant role in the knowledge levels of women on caesarean section. The study found that 97.5% of the participants reported that they had heard about Cesarean sections with majority falling within 25-40 age. A small minority, comprising 4.4% and 22.2% of the respondents conveyed a preference for ECS without a medical indication and experiencing complications from previous CS procedures respectively with 83.7% (170 respondents) expressing their readiness for procedure during emergency cases. Also, a substantial majority, 66% (134 respondents), expressed their willingness to undergo a Cesarean section if it is medically indicated. The participants expressed diverse reasons for refusing to undergo a repeated CS which included fear of pain, fear of dying, fear of being mocked and the procedure being expensive. The result found that 18%,10% and 34% women rejected repeated CS because of the fear of pain, fear of being mocked and the procedure being expensive, respectively. A percentage of 38 pregnant women also refused to undergo a repeated CS with their reason being fear of dying. 
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Ever heard of Caesarean section	
Yes	No	98.5	2.5	

REASONS FOR REFUSING CS 
REASONS BEHIND REJECTION OF REPEATED CS 	
FEAR OF PAIN 	FEAR OF MOTHER DYING	FEAR OF BEING MOCKED 	EXPENSIVE	FEAR OF BABY DYING	SPOUSE DECISION	18.2	22	9.9	15	25	27	




