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ABSTRACT
Cesarean section (CS) is a common surgical intervention used to manage complications during childbirth, yet perceptions about it vary widely among pregnant women. This study explores the perceptions of CS among pregnant women attending Madonna Catholic Hospital, Umuahia, Abia State, Nigeria. A descriptive cross-sectional study design was employed, and data were collected from 385 pregnant women through a structured questionnaire. Descriptive and inferential statistics were used to analyse the data. Results revealed that 82.3% of participants perceived CS as a generally safe procedure, while 85.7% believed it could prevent maternal and child deaths. However, only 26.5% were willing to undergo elective CS if normal vaginal delivery was possible. The major factors influencing perceptions included previous birth experiences, socio-economic status, and cultural beliefs. Despite high knowledge levels about CS, many women expressed concerns about pain, recovery time, and societal stigma. The study concludes that while CS is recognized for its life-saving potential, socio-cultural and personal beliefs significantly shape pregnant women's perceptions and acceptance. It recommends enhanced education and counselling to address misconceptions and improve informed decision-making among expectant mothers in similar healthcare settings.
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1. INTRODUCTION
Globally, Cesarean section (C-section) rates have risen from 7% in 1990 to 21% today, and this trend is expected to continue. (WHO) (Betran et al., 2016). The perception of C-section among expectant mothers is a pivotal aspect of maternal healthcare, shaping their decision-making process regarding childbirth. There are significant global disparities in access to Cesarean sections, with only about 8% of women in the least developed countries, and just 5% in sub-Saharan Africa, having access to this critical procedure. In contrast, rates are much higher in regions like Latin America and the Caribbean, where 43% of all births are by Cesarean section. In some countries, such as the Dominican Republic, Brazil, Cyprus, Egypt, and Turkey, Cesarean sections even outnumber vaginal deliveries. By 2030, the highest rates are projected to be in Eastern Asia (63%) and Latin America and the Caribbean (54%) (World Health Organisation, 2021). This upward trend underscores concerns about potential overuse of C-sections and underscores the need to comprehend pregnant women's attitudes and perceptions toward this delivery method.
Maternal mortality remains a significant challenge in Africa, with one in 42 women at risk of maternal death, the highest rate globally (Elom et al., 2023). In 2020, Africa accounted for 70% of the world's 282,000 maternal deaths, with Nigeria contributing the most (82,000) (Osayande et al., 2023). Access to emergency obstetric care, such as Cesarean section (CS), is vital for reducing maternal and perinatal mortality. CS is often necessary to prevent life-threatening complications during childbirth, but it also carries risks such as higher maternal mortality, longer hospital stays, and potential complications for the baby. The World Health Organization (WHO) suggests an optimal national CS rate of 10%, with rates below 5% indicating unmet needs. In Nigeria, studies have shown a low CS prevalence of 2.7% in 2018 and 2.1% in 2019, highlighting the need for more study on CS trends and outcomes (Osayande et al., 2023 and Adewuyi et al., 2019).
Research on the perception of C-section among expectant mothers accessing healthcare facilities in Nigeria, particularly in Abia State, remains scarce. The Madonna Catholic Hospital, situated in Umuahia, Abia State, presents an ideal context to investigate this issue due to its significant role in providing maternal healthcare services in the area. A deeper understanding of pregnant women's perceptions of C-section in the South-East is essential for healthcare providers to develop effective strategies for informed decision-making and to enhance maternal health outcomes.
Previous studies have highlighted various factors influencing women's perception of C-section, including socio-cultural beliefs, fear of surgery, previous birth experiences, healthcare provider recommendations, and access to information (Shorten & Shorten, 2012; Edirne et al., 2016; Elom et al., 2023). Societal pressures and cultural expectations significantly shape these perceptions, particularly in different parts of Nigeria. Additionally, future childbirth preferences and the quality of support systems, including relationships with healthcare providers and community support, also influence both the knowledge and perception of CS (Elnakib et al., 2019). These findings underscore the complex interplay of emotional, cultural, medical, and socio-demographic factors in shaping perceptions of Cesarean sections among women which in turn affects CS rates in the region.
Therefore, this study aims to explore pregnant women's perceptions of C-section at Madonna Catholic Hospital in Umuahia, Abia State. By addressing this research gap, the study seeks to provide insights into the factors shaping pregnant women's perceptions of C-section within this specific healthcare setting. Ultimately, the findings of this study can inform healthcare policies and interventions aimed at improving maternal healthcare delivery and promoting positive birth experiences for women in Abia State and beyond.
2. METHODOLOGY
This research will utilize a descriptive cross-sectional study design. This approach is chosen to provide a snapshot of the perceptions, knowledge, and willingness regarding Cesarean sections among pregnant women attending Madonna Catholic Hospital, Umuahia, Abia State, at a single point in time. The hospital serves a diverse population, including urban residents of Umuahia and rural communities in the surrounding areas. The patients come from various socioeconomic backgrounds, with many relying on the hospital for affordable and accessible healthcare services. The hospital's catchment area includes a mix of educated and less-educated individuals, reflecting the broader demographic profile of Abia State.
The study population consisted of pregnant women attending antenatal care (ANC) at Madonna Catholic Hospital, Umuahia. This population is selected because they are directly engaged in prenatal care and are likely to have considered their delivery options.
Thus, the sample size needed for this study is approximately 385 pregnant women. A systematic random sampling technique will be used to select participants. Every nth pregnant woman attending ANC will be selected until the required sample size is reached. The starting point will be randomly selected each day of data collection.
A structured questionnaire will be developed to gather quantitative data from the participants. The questionnaire will be divided into sections to cover various aspects of the study, including demographic information, knowledge about Cesarean sections, perceptions of Cesarean sections, willingness to undergo Cesarean sections, and factors influencing these perceptions. The questionnaire will include a mix of multiple-choice questions, Likert scale questions, and open-ended questions. The researcher administered the questionnaires to the selected participants. The researcher was available to clarify any questions or concerns the participants may have while completing the questionnaire. Participants completed the questionnaire on-site, ensuring a high response rate and immediate data collection.
Data from the questionnaires was entered into a statistical software program (e.g., SPSS) for analysis. The quantitative data from the questionnaires was analysed using descriptive statistics (frequencies, percentages, means) to summarize the responses. Inferential statistics (chi-square tests, logistic regression) was used to identify associations between demographic factors and perceptions or knowledge levels about Cesarean sections.
The study was approved by the relevant ethics committee of National Open University, Nigeria. Before participating in the study, each selected participant will be provided with detailed information about the study's purpose, procedures, potential risks, and benefits. Informed consent was obtained from all participants, ensuring they understand their participation is voluntary and that they can withdraw at any time without any consequences. Confidentiality of participants’ information was also be ensured.
3. RESULT & DISCUSSION
Table 1: Socio-Economic Characteristics of the Respondents
	Variables
	Frequency (N=385)
	Percentage (%)

	Age 
	
	

	Less than 20 years 
	29
	7.50

	20-29 years 
	132
	34.30

	30-39 years 
	146
	37.9

	40-49 years 
	78
	20.3

	Marital status 
	
	

	Single 
	14
	3.60

	Married
	338
	87.80

	Separated 
	29
	7.50

	Divorced 
	2
	0.50

	Widow 
	2
	0.50

	Religion 
	
	

	Catholic 
	135
	35.10

	Protestant 
	164
	42.60

	Pentecostal 
	64
	16.60

	Others 
	22
	5.70

	Ethnicity 
	
	

	Igbo 
	324
	84.20

	Hausa 
	26
	6.80

	Yoruba 
	31
	8.10

	Others 
	4
	1.00

	Occupation 
	
	

	Housewife 
	42
	10.90

	Petty trader 
	103
	26.80

	Seamstress 
	33
	8.60

	Civil servant 
	131
	34.00

	Private employment 
	76
	19.70

	Monthly income
	
	

	Less than 50,000 Naira
	325
	84.40

	51,000-100,000
	39
	10.10

	Above 100,000 Naira
	12
	3.10

	Husband’s Monthly income
	
	

	Less than 50,000 Naira
	115
	29.90

	51,000-100,000
	148
	38.40

	Above 100,000 Naira
	122
	31.70


Source: Hospital Survey, 2024
Figures in parentheses are percentage values


Educational Status

Figure 1: Educational status of the respondents and their husbands
Source: Hospital Survey, 2024
Table 2: Perception of Caesarean Section among Pregnant Women attending Madonna Catholic Hospital Umuahia, Abia State
	Responses 
	Yes
	No

	CS is generally a safe procedure for delivering a baby 
	317(82.30)
	68(17.70)

	Babies born through CS are healthier than those delivered through vaginal delivery 
	8(2.10)
	377(97.70)

	CS prevent mother child bonding 
	99(25.70)
	286(74.30)

	CS help prevent mothers and child death
	330(85.70)
	55(14.30)

	Previous use of CS indicate that all others deliveries will be achieved through CS
	97(25.20)
	288(74.80)


Source: Hospital Survey, 2024
Figures in parentheses are percentage values

Figure 2: Respondent's View on CS Mothers
Source: Hospital Survey, 2024

Table 3: Level of Knowledge of Caesarean Section among Pregnant Women Attending Madonna Catholic Hospital Umuahia, Abia State
	Responses	
	Yes 
	No 
	I don’t know 

	Have you ever heard of CS Section (CS) before
	380(98.70)
	5(1.30)
	-

	CS is a surgical procedure done to aid delivery of one or more babies 
	380(98.70)
	5(1.30)
	-

	Can a woman undergo vaginal delivery after CS 
	276(71.70)
	64(16.60)
	45(11.70)

	CS prevent future sexual problems for the mother 
	133(34.50)
	167(43.40)
	85(22.10)

	Is pain lesser in CS than vaginal delivery 
	192(49.90)
	119(30.90)
	74(19.20)

	Does the healing of the scar of a CS incision depend upon one’s genetics 
	126(32.70)
	37(9.60)
	222(57.60)

	Is CS safer for the baby compared to vaginal delivery
	76(19.70)
	206(53.50)
	103(26.80)

	Can a woman opt for a CS by choice 
	294(76.40)
	56(14.50)
	35(9.10)


Source: Hospital Survey, 2024
Figures in parentheses are percentage values



Figure 3: Respondent’s indication on when CS can be performed

	
	Frequency 
	Percentage 

	Baby is too big 
	60
	15.6

	Fetal distress 
	340
	88.3

	Mothers have hypertension  
	60
	15.6

	Prolonged labor 
	310
	80.5

	Expecting multiple babies 
	271
	70.4

	Breech position of baby 
	288
	74.8

	Placenta problems
	97
	25.2

	Requested by mother
	6
	1.56

	Other pregnancy complications at birth 
	220
	57.1


*Multiple Responses


Table 4: Willingness to Have (WTH) caesarean section among pregnant women attending Madonna Catholic Hospital Umuahia, Abia State


	Responses 
	Yes
	No

	Are you willing to undergo CS if your life or your baby’s life is in danger
	278(72.20)
	107(27.80)

	If your previous mode of delivery mode of delivery was CS, are you willing to undergo a repeat CS  
	197(51.20)
	188(48.80)

	Are you willing to give birth through planned CS (elective CS) even if you can deliver normal (vaginal delivery)
	102(26.50)
	283(73.50)


Source: Hospital Survey, 2024
Figures in parentheses are percentage values


Table 5: Reasons for Choosing and Refusal of planned CS 
	Responses
	Frequency
	Percentage

	Reasons for choosing planned CS (N=102)
	 
	 

	More convenient 
	28
	27.50

	Less embarrassing 
	5
	4.90

	Less painful 
	59
	57.80

	Allows to choose day of birth 
	12
	11.80

	Others 
	2
	1.90

	Reasons for refusal of CS (n=283)
	 
	 

	Fear of death 
	42
	14.80

	Fear of pain 
	46
	16.30

	Fear of complication 
	89
	31.40

	Cost 
	103
	36.40

	Seen as a failure 
	66
	23.30

	Friends would laugh 
	3
	1.10

	Husband disapproval 
	183
	64.70

	Religion 
	3
	1.10

	To avoid getting a scar
	61
	21.60



Table 6: Probit Regression Estimates of the Determinants of Socio-demographic factors influencing the perception of caesarean section among pregnant women attending Madonna Catholic Hospital Umuahia, Abia State
	Variables 
	Parameter 
	Coefficient 
	Std. error
	T value

	Age (years)
	X1
	0.1803
	0.0920
	1.96*

	Marital status (Married =1, otherwise 0)
	X2
	0.0151
	0.0389
	0.39

	Religion (protestant =1, otherwise=0)
	X3
	-0.0615
	0.0315
	-1.95*

	Ethnicity (Igbo =1, otherwise=0)
	X4
	-0.0598
	0.0888
	-0.67

	Mother’s education (Years)
	X5
	0.1364
	0.0930
	3.49**

	Occupation (Civil servants =1, otherwise=0)
	X6
	-0.1014
	0.0238
	-2.31*

	Monthly income (Naira)
	X7
	-0.4420
	0.1245
	-0.36

	Husband’s educational level (Years)
	X8
	0.0993
	0.0324
	3.06**

	Husband’s monthly income (Naira)
	X9
	-0.0441
	0.0919
	-0.48

	Constant 
	b0
	-1.2928
	0.7533
	-1.72*

	Chi2 
	0.0007
	
	
	

	Log likelihood
	-185.5189
	
	
	

	Pseudo R2
	0.3256
	
	
	

	Number of observations
	385
	
	
	


Source: Hospital survey, 2024
STATA 13 Results
 *, and ** = Significant at 10%, and 5% respectively

Table 7: Probit Regression of Obstetric factors that influence the perception of caesarean section among pregnant women attending Madonna Catholic Hospital Umuahia, Abia State
	Variables 
	parameter
	Coefficient 
	Std. error
	T value

	Constant 
	b0
	-1.4168
	1.4200
	-1.00

	Number of times attended antenatal 
	X1
	0.1796
	0.1474
	1.22

	Number of children
	X2
	0.0012
	0.1694
	0.01

	Number of pregnancies 
	X3
	0.7735
	0.1190
	6.50***

	Number of still birth 
	X4
	0.3914
	0.0707
	5.54***

	Know the causes of the still birth (Yes=1, No=0)
	X5
	-0.4379
	0.3919
	-1.12

	Mode of child delivery (vaginal =1, CS =0)
	X6
	-3.3814
	0.5995
	-5.64***

	Had CS previously (Yes =1, No =0)
	X7
	0.4383
	0.4008
	1.09

	Number of CS had
	X8
	0.3644
	0.2157
	1.69*

	Constant 
	
	
	
	

	Chi2 
	0.0000
	
	
	

	Log likelihood
	-60.1989
	
	
	

	Pseudo R2
	0.6582
	
	
	

	Number of observations
	385
	
	
	


Source: Hospital survey, 2024
STATA 13 Results
 *, ** and *** = Significant at 10%, 5% and 1% respectively

The study provided empirical evidence on the perception of caesarean section among pregnant women attending Madonna Catholic Hospital Umuahia, Abia State.  The study ascertained the perception of caesarean section among pregnant women, determined and investigated the level of knowledge and willingness to have caesarean section among pregnant women attending Madonna Catholic Hospital Umuahia, Abia State respectively. The socio-demographic and obstetric factors that influence the perception of caesarean section among pregnant women attending Madonna Catholic Hospital Umuahia, Abia State were estimated.
The study presented the result of analysis collected from 385 pregnant women attending Madonna Catholic Hospital Umuahia, Abia State within the study time frame. A systematic random sampling technique was employed to select the respondents and data was collected using questionnaire. Data such as the socio/economic/demographic variables of the respondents, their obstetric factors, experiences on CS and perception on CS were collected for the study.
Descriptive and inferential statistics (such as means, frequency, and percentages) were used to ascertain the perception, the level of knowledge and willingness to have caesarean section among pregnant women attending Madonna Catholic Hospital Umuahia, Abia State. The study used Probit regression analysis to estimate the socio-demographic and obstetric factors that influence the perception of caesarean section among pregnant women in the study area.
The study showed the ages of the respondents’ range of 30-39 (37.90%), 20-29 (34.30%), 40 and above (20.30%) and less than 20 years (7.50%). Majority (87.80%) of the women were married, compared to the singled (3.60%) and the separated (7.50%). About 42.60% of the respondents were of Protestants, this was followed by the catholic (35.10%), Pentecostals (16.60) and others (5.70%). Out of 385 mothers attending antenatal services that were interviewed, 324 (84.20%) were from Igbo ethnicity, while the rest were from Yoruba (8.10%), Hausa (6.80%) and others (1.00). Many of them were civil servants (34.00%), petty traders (26.80%), private businesses (19.70%), Housewife (10.90%) and seamstress (8.60%).  Majority (84.40%) of the mothers had monthly income of less than N50, 000 against 29.90% that had the same range of income for their husbands.  About 38.40% and 31.70% of their husbands had monthly income between 51, 000-100,000 and above 100,000 respectively. A greater percentage (60.50% and 5.50%) of the respondents had secondary and primary education than their husbands (48.00% and 0.80%) respectively. However, more than half (51.20%) of their husbands were found with tertiary education compared to their wife (34.00%) in the study. 
The study showed that out of 385 respondents, 317 (82.30%) indicated that CS is generally a safe procedure for delivering a baby, and 330 (85.70%) also noted that CS help prevent mothers and child death.  However, 377 (97.70%) of the respondents disagreed that babies born through CS are healthier than those delivered through vaginal delivery.  More so, 286 (74.30%) and 288 (74.80%) also were in disagreement that CS prevent mother child bonding and previous use of CS indicated that all others deliveries will be achieved through CS respectively. Most (81.00%) of the mothers interviewed had no difference views about the CS mothers, this was followed by 13.00%, 5.20% and 0.80% that view than as less of a woman, weak and lacks faith in God respectively. 
The results of the findings showed that 98.70% each of the respondents agreed that they have heard of CS Section (CS) before and noted that CS is a surgical procedure done to aid delivery of one or more babies. A greater percentage (71.60% and 76.40%) of the respondents also indicated yes response that a woman can undergo vaginal delivery after CS and can opt for a CS by choice respectively. The responses on; CS prevent future sexual problems for the mother (34.50%, 43.40% and 22.10%), is pain lesser in CS than vaginal delivery (49.90%, 30.90% and 19.20%), the healing of the scar of a CS incision depend upon one’s genetics (32.70%, 9.60% and 57.60%), and CS safer for the baby compared to vaginal delivery (19.70%, 53.50% and 26.80%) had indication of ‘Yes’, ‘No’ and ‘I don’t know’ answers respectively. Interestingly the respondents indicated that foetal distress (88.30%), prolonged labour (80.50%), breech position of the baby (74.80%), expecting multiple babies (70.40%), and placenta problems (25.20%) can lead to CS among women.
However, majority (72.20%) of the women indicated that they are willing to undergo CS if their life or their baby’s life is in danger while more than half (51.20%) also indicated positively that if their previous mode of delivery mode of delivery was CS, that they are willing to undergo a repeat CS. However, few (26.50%) of the women was showed to willing give birth through planned CS (elective CS) even if they can deliver normal respectively. Among the reasons indicated by the respondents (n=102) for choosing CS; lesser pain was mentioned by 57.80% of the respondents, followed by being more convenient (27.50%), allows to choose day of birth (11.80%), less embarrassing (4.90%) and others (1.90%). Out of 283 respondents that indicated not willing to give birth through planned CS (elective CS) being aware they can deliver through vaginal delivery, had their reasons as husband refusal (64.70%), cost (31.40%), fear of complication (31.40%), for the scar (21.60%), fear of pain (16.30%), fear of death (14.80%), friend will laugh and religion (1.10% each).
The study showed that coefficient for age was positive and significantly related with perception of caesarean section among the pregnant women in the study area, while the coefficients for religion and occupation were negative and significantly related with high perception of CS at 10% and 5% level of probability respectively. The coefficients for years of education for the mother’s and the husbands were also found to be significant and positively related with the positive perception of CS among the respondents in the study area at 5% each. 
Among the obstetric factors that influence the perception of caesarean section among pregnant women attending Madonna Catholic Hospital Umuahia, Abia State, the study found the coefficients for number of pregnancy and number of still birth highly significant at 1% each and were positively related with perception of caesarean section. While the coefficient for mode of delivery was negative, and highly significant at 1% level of probability, the coefficient for number of CS was positive at 10% level and were significantly related as obstetric factors that influence the perception of caesarean section among pregnant women attending Madonna Catholic Hospital Umuahia, Abia State. 
4. CONCLUSION
The study provided information on the perception of caesarean section among pregnant women attending Madonna Catholic Hospital Umuahia, Abia State. The results found high perception, awareness and knowledge of section among pregnant women under the study.  The study also found high percentage of willingness to have CS especially if their life or their baby’s life is in danger. Husband refusal, high cost, fear of complication, and body scar were the major reasons for not accepting caesarean section among the few refusals. 
However, socio-demographic factors such as maternal age, level of education of the mother and the husband, religion and maternal occupation; and obstetric factors such as the number of pregnancies, still birth, mode of delivery and had previous CS were significantly associated with CS delivery perception. The study furthermore calls for special intervention of both Federal/State Ministry of Health to develop policies that address identified modifiable socio-demographic and obstetric factors to stem and increase the knowledge of CS deliveries and its consequences.
The study calls for the following recommendations based on the findings:
1. Improving in educational level of the mothers is essential to increase perception of CS in the study area.
2. To promote women’s autonomy and control over CS, there is the need for men to be involved in maternal and child health programmes and be conscientized on the need to allow their wives in child birth decisions and participation in family issues fully.
3. Awareness creation, campaign and promotion exercises are recommended to increase the knowledge of the women on CS and its effect.
4. The collaboration with health-based NGOs should be encouraged, institutionalized and implemented. Programmes and activities that will enhance young women and if possible yet be mothers (younger female youths) in awareness, training on CS for health benefits and development is highly recommended.
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