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ABSTRACT
Background: A Caesarean section (CS) is a surgical procedure used to deliver a baby by making an incision in the mother's abdomen and uterus. 
Aim: This study aimed to assess the knowledge and perception of CS among pregnant women attending antenatal care services at General Hospital Aba, Abia State.
Method: The cross-sectional descriptive study used convenience sampling and a structured questionnaire to collect data from 427 participants. Instrument validity was ensured through expert review and reliability through a pilot test. Ethical clearance was obtained, and data were analyzed using SPSS with descriptive and inferential statistics.
Results: The findings showed the majority of respondents were aged 20-39 years (68%), predominantly married (67.4%), and overwhelmingly Christian (96.6%). Most had at least secondary education (60.5%), and were mainly petty traders (51.2%), with an income of 11,000–100,000 naira (85%), predominantly Igbo (94.3%). Antenatal care attendance data indicated that 51.2% attended more than four times, with varied reproductive histories. The study found that 96.1% had heard of CS, with nearly all (99.0%) identifying it as necessary when vaginal delivery is not feasible. Information sources included doctors (55%) and media (30%). Most agreed CS is suitable for delivering big babies (99.2%) and high-risk pregnancies (71.8%), with 97.7% believing CS results in less pain compared to vaginal delivery. Significant associations were found between knowledge levels and demographic factors such as age and education. Respondents aged 30-39 years and those with primary education showed notable differences in their knowledge about CS. Perception of CS was significantly associated with age, marital status, education, and ethnicity. Notably, 73.4% preferred vaginal delivery, while 26.6% favored planned CS. Emotions associated with CS included fear (51.2%) and anxiety (35.2%).
Conclusion: In conclusion, the findings underscore increased awareness and varied perceptions about CS, with significant demographic influences on knowledge and perceptions. The results highlight the need for educational interventions to address knowledge gaps and manage perceptions effectively, especially among different demographics of women.
Keywords: Caesarean section (CS), Pregnant women, Antenatal Care, General Hospital, Abia State, Maternal Health, Nigeria. 
1.0 INTRODUCTION
Caesarean Section (CS) is a critical surgical intervention for managing obstetric complications and preventing maternal and perinatal mortality (Sung & Mahdy, 2023). Globally, its use has risen significantly over the past decades, driven by both medical necessity and non-medical factors such as maternal request and healthcare system pressures (Boerma et al., 2018; World Health Organisation, 2021). While the World Health Organization recommends an ideal CS rate of 10-15% for optimal maternal and neonatal outcomes, many countries, including Nigeria, exhibit rates both below and significantly above this range, often reflecting inequities in access and quality of care (Eguvbe e al., 2025; Adewuyi et al. 2019). In Nigeria, the CS rate remains suboptimal and characterized by significant disparities, with higher utilization in urban areas and among wealthier, more educated women, while rural and poorer populations often lack access to this life-saving procedure (Adewuyi et al., 2019; Berglundh et al., 2021).
Caesarean Section (CS) is a vital life-saving procedure for managing obstetric complications, yet its utilization in Nigeria remains suboptimal and characterized by significant disparities (Adewuyi et al., 2019; Berglundh et al., 2021). While clinical readiness is a known factor, a critical and often under-addressed barrier is the landscape of pregnant women's own knowledge and perceptions, which directly influences their acceptance of the procedure. A major predisposing factor affecting increase in caesarean section rate in Nigeria is the case of having to contend with CS myths and misconceptions amongst a good number of Nigerians. In a study carried out by Aziken et al. (2019), 19% of women assert their refusal in CS even if it meant risking their lives or the lives of their babies; as some believe that a woman’s inability to have a spontaneous vaginal birth is due to a lack of prayers for heavenly intervention or a previous offense committed by the woman. Furthermore, many households in Nigeria still have numerous negative perceptions regarding caesarean delivery. In these settings, women who had caesarean delivery were considered as weaklings and a reproductive failure (Udobang, 2018). Failure to deliver vaginally may be attributed to a curse on an unfaithful woman (Adeoye & Kalu, 2021). Rather, vaginal delivery in such settings is considered as the proof of womanhood (Aziken et al., 2019). 
Similarly, Aziken et al. (2019) reported that 1.8% of women rejected caesarean delivery because it was not acceptable by their culture. In the same vein, Orji et al. (2020) and Bello et al. (2021) highlighted that cultural beliefs often view caesarean deliveries as linked to spiritual attacks, punishment for infidelity, or failure to meet reproductive expectations. Additionally, Chigbu and Iloabachie (2019) found that fear of mortality associated with the procedure is a major reason why many women choose to avoid caesarean deliveries. Therefore, it is imperative to address these misconceptions so as to improve maternal and child mortality rates in Nigeria.
Within the Nigerian context, and specifically in South-Eastern states like Abia, existing research indicates that while general awareness of CS may be high, this awareness is often superficial and accompanied by profound misconceptions and deep-seated negative perceptions (Agbonson and Ebiye, 2025; Ashimi et al., 2025). Common myths include the belief that CS is inherently less painful than vaginal delivery, that it can prevent future sexual problems, and that a single CS dictates surgical delivery for all subsequent pregnancies (Maitanmi et al., 2023). More critically, CS is often stigmatized, viewed culturally and socially as a sign of a woman's weakness, a failure to achieve "natural" motherhood, or even a lack of faith (Apiribu, 2018). These misconceptions and stigmas, compounded by fears of surgery, cost concerns, and spousal disapproval, can lead pregnant women to delay or refuse medically indicated CS, thereby escalating the risks of maternal and infant mortality and morbidity (AlDardeir et al., 2025).
In Abia State, located in the South-Eastern region of Nigeria, maternal healthcare services are continually being developed, yet challenges remain (WHO, 2018; Omokwe et al., 2024). General Hospital Aba is a major public health facility providing antenatal care services to a large and diverse population in this commercial hub. Understanding the specific knowledge base and perceptions of pregnant women attending this hospital is crucial. Existing literature provides insights from other regions of Nigeria, but localized data is essential for designing effective, culturally sensitive counselling and health education programs that can bridge the gap between knowledge and perception, ultimately promoting timely and appropriate utilization of CS when medically necessary. This study, therefore, seeks to assess the knowledge and perception of caesarean section among pregnant women attending antenatal care services at General Hospital Aba, Abia State, Nigeria.
2.0 METHODOLOGY
A cross-sectional descriptive study design was used for the study. A cross-sectional descriptive study design is a type of research design used to systematically describe and analyse a phenomenon or population of interest. It involves collecting data from participants using various methods such as surveys, questionnaires, or observations, with the aim of providing a detailed description of the variables under investigation (Babbie, 2016). Descriptive studies are particularly useful in exploratory research, where the researcher has limited knowledge of the phenomenon or population of interest. They can help identify trends, patterns, and relationships that can guide further research and inform the development of interventions and policies (Babbie, 2016). A key advantage of descriptive cross-sectional study design is its flexibility and adaptability to different research questions and settings. It can also be conducted relatively quickly and with minimal resources, making it a cost-effective option for researchers with limited budgets. These are some of the key points that informed the choice of this study design by the researcher.
Population of study
The population of study consisted of all pregnant women attending antenatal care services at General Hospital Aba of Abia State. 
Inclusion Criteria
The study included all pregnant women attending antenatal care services at General Hospital Aba of Abia State
Exclusion Criteria 
1. Pregnant women who were not attending antenatal care services at General Hospital Aba
2. Pregnant women who were unable to communicate effectively in English or their local language
3. Pregnant women with severe medical conditions or complications that prevented them from participating in the study
Sample and Sample Size
Since the actual number of women attending antenatal care services at ABA General Hospital is not known; the Cochrane formula which is the formular for unknown population was used to determine the sample size for the study as shown below:
 n= z2pq/d2 
Where, z is the normal standard deviation (1.96)
P is 50% max variability of the population = 0.5
q = 1 - p 
Confidence level (95%)
 d is tolerable error margin (5%) 
= 384
The sample size was adjusted by 10% (43) to compensate for a non-response rate. This took the sample size to 427.
Instrument for Data Collection
A structured researcher-administered questionnaire was used for the study. English language was used for the questionnaire. Pretest was carried out to ensure that the questions are sensitive; the language, appropriate and that they could be understood by the women. The questionnaires were also anonymized to encourage participation. The questionnaire is of five sections; A (Demographic data of respondents and their spouses), B (Knowledge of caesarean section), C (Perception of the women towards caesarean section) and D (Factors influencing knowledge of caesarean section among pregnant women) and E (Factors influencing the perception of pregnant women towards caesarean section). 
The questionnaires were self-administered by the researcher on antenatal visit days of the week that was scheduled for data collection. The participants were addressed and assured of confidentiality and that non-participation in the study would not in any way affect the care they would receive. All pregnant women attending antenatal care at the health facility were eligible and had equal chance to be included in the study. However, women who were critically ill and those that did not consent were excluded.
Method of Data Analysis
The data obtained was analyzed electronically using SPSS version 20 computer statistical software and the variables were summarized using descriptive statistics (frequencies and percentages). Meanwhile, inferential statistics (chi-square) was used for the hypothesis test and the results were presented using mean and standard deviation. The study will utilize scoring method for the inferential statistics where 0-50% is bad knowledge, 50-100% is good knowledge.
Ethical Clearance
Before commencing the study, the researcher obtained an introduction letter and ethical clearance from the Directorate of research, Abia State University, Uturu through the Department of Public Health. To ensure ethical standards were upheld, each respondent was provided with a clear explanation of the study's objectives before their participation. Their verbal informed consent was also obtained, demonstrating their voluntary agreement to take part in the study. Strict measures were implemented to protect the identities of the respondents, and the information provided by them were treated with utmost confidentiality.
3.0 RESULT AND DISCUSSION
[bookmark: _Toc143234900][bookmark: _Toc173139986]Table 1: Questionnaire Return Rate
	Questionnaire Copies
	Frequency
	Percentage

	Questionnaires Shared
	427
	90.6%

	Questionnaires Retrieved
	387
	94.6%

	Questionnaire Unretrieved
	40
	9.3%



[bookmark: _Toc173139987]Table 2: Socio-demographic Characteristics of Women
	Variables 
	Frequency n=387
	Percentages
	Mean
	SD*

	Age
	
	
	
	

	15-19
	56
	14.5%
	
	

	20-29
	111
	28.7%
	
	

	30-39
	152
	39.3%
	25.1
	10.5

	40-49
	67
	17.3%
	
	

	> 49
	1
	0.2%
	
	

	Marital Status
	
	
	
	

	Single
	96
	24.8%
	
	

	Married
	261
	67.4%
	1.93
	0.83

	Divorced
	8
	2.1%
	
	

	Widow
	22
	5.7%
	
	

	Religion
	
	
	
	

	Christianity
	374
	96.6%
	
	

	Islam
	13
	3.4%
	1.03
	0.19

	Traditional
	0
	0
	
	

	Others
	0
	0
	
	

	Educational Status
	
	
	
	

	No formal education
	32
	8.3%
	
	

	Primary
	74
	19.1%
	2.73
	0.93

	Secondary
	234
	60.5%
	
	

	Tertiary
	47
	12.1%
	
	

	Occupation
	
	
	
	

	Housewives
	86
	22.2%
	
	

	Petty traders
	198
	51.2%
	
	

	Seamstress
	63
	16.3%
	2.33
	1.23

	Civil servant
	13
	3.3%
	
	

	Private employment
	27
	7.0%
	
	

	Monthly income (in naira)
	
	
	
	

	<5,000
	21
	5.4%
	
	

	5,000 – 10,000
	32
	8.3%
	
	

	11,000 – 50,000
	86
	22.2%
	3.43
	1.45

	51,000 – 100,000
	243
	62.8%
	
	

	>100,000
	5
	1.3%
	
	

	Ethnicity
	
	
	
	

	Igbo
	365
	94.3%
	
	

	Hausa
	1
	0.2%
	1.05
	0.23

	Yoruba
	5
	1.3%
	
	

	Others
	16
	4.1%
	
	



[bookmark: _Toc173139988]Table 3: Obstetric History of Respondents
	Variables
	Frequency
	Percentages

	Antenatal care attendance
	
	

	≤ 4 times
	189
	48.8%

	> 4 times
	198
	51.2%

	Number of times pregnant (gravidity)
	
	

	1
	78
	20.2%

	2
	122
	31.5%

	3
	134
	34.6%

	4
	53
	13.7%

	Parity (Number of children)
	
	

	0
	78
	20.2%

	1
	157
	40.6%

	2
	92
	23.8%

	3
	47
	12.1%

	4
	9
	2.3%

	≥5
	4
	1.0%

	Number of lost pregnancies / stillbirths
	
	

	0
	218
	56.3%

	1
	134
	34.6%

	2
	35
	9.0%

	≥ 3
	0
	0



[bookmark: _Toc173139989]Table 4: Obstetric History of Respondents Continued
	Variables
	Frequency
	Percentages

	Cause of pregnancy loss
	n=169
	

	Do not know
	35
	20.7%

	Placenta problems
	88
	52.1%

	Problems with the uterus
	34
	20.1%

	Infection
	2
	1.2%

	Chronic disease like hypertension (preeclampsia)
	0
	0

	Other pregnancy complications
	10
	5.9%

	Have you ever had a caesarean section (CS) before
	
	

	Yes
	89
	23.0%

	No
	298
	77.0%

	If “Yes”, reason for previous CS
	n= 89
	

	Big baby
	20
	22.5%

	Baby not positioned well
	18
	20.2%

	Bleeding
	24
	27.0%

	Multiple miscarriages
	12
	13.5%

	Previous CS
	1
	1.1%

	Maternal request
	0
	0

	Other pregnancy complications
	14
	15.7%

	Previous mode of delivery
	n=387
	

	Vaginal delivery
	315
	81.4%

	Caesarean section
	72
	18.6%

	Number of Caesarean Section
	
	

	0
	298
	77.0%

	1
	83
	21.4%

	2
	6
	1.6%

	3
	0
	0



[bookmark: _Toc173139990]Table 5: Knowledge of Caesarean Section among Pregnant Women
	Variables 
	Frequency
	Percentages
	WMS*
	Remark

	Have you ever heard of caesarean section (CS) before
	
	
	
	

	Yes
	372
	96.1%
	0.961
	Accept

	No
	15
	3.9%
	
	

	CS is a surgical procedure performed to deliver a baby when vaginal delivery is not possible
	
	
	
	

	Yes 
	383
	99.0%
	0.990
	Accept

	No
	4
	1.0%
	
	

	Where did you get the information about CS
	
	
	
	

	Doctor
	213
	55.0%
	
	

	Friends
	53
	13.7%
	1.000
	Accept

	Media
	116
	30.0%
	
	

	Other
	5
	1.3%
	
	

	Can a woman achieve vaginal delivery after CS
	
	
	
	

	Yes
	197
	50.9%
	0.509
	Fair

	No
	190
	49.1%
	
	

	Do you agree that CS is done due to complications at birth
	
	
	
	

	Yes
	381
	98.4%
	0.984
	Accept

	No
	6
	1.6%
	
	


[bookmark: _Toc173139991]Table 6: Knowledge of Caesarean Section among Pregnant Women Continued
	Variables 
	Frequency
	Percentages
	WMS*
	Remark

	Do you agree that big babies should be delivered by CS
	
	
	
	

	Yes
	384
	99.2%
	0.992
	Accept

	No
	3
	0.8%
	
	

	Do you agree that fetal distress is an indicator for CS
	
	
	
	

	Yes
	203
	52.5%
	0.525
	Fair

	No
	184
	47.5%
	
	

	Do you agree that women with medical conditions such as hypertension can have caesarean section
	
	
	
	

	Yes
	278
	71.8%
	0.718
	Accept

	No
	109
	28.2%
	
	

	Can CS prevent future sexual problems for the mother
	
	
	
	

	Yes
	238
	61.5%
	0.615
	Accept

	No
	149
	38.5%
	
	

	Is pain lesser in CS than vaginal delivery
	
	
	
	

	Yes
	378
	97.7%
	0.977
	Accept

	No
	9
	2.3%
	
	



[bookmark: _Toc173139992]Table 7: Knowledge of Caesarean Section among Pregnant Women Continued
	Variables 
	Frequency
	Percentages
	*WMS
	Remark

	Does the healing of the scar of a CS incision depend upon one's genetics
	
	
	
	

	Yes
	154
	39.8%
	0.398
	Reject

	No
	233
	60.2%
	
	

	Can a woman opt for a CS by choice
	
	
	
	

	Yes
	366
	94.6%
	0.946
	Accept

	No
	21
	5.4%
	
	

	What is the usual hospital stay after CS
	
	
	
	

	≤ 1 week
	115
	29.7%
	
	

	2 weeks
	103
	26.6%
	1.432
	Accept

	3 weeks
	67
	17.3%
	
	

	I don’t know
	102
	26.4%
	
	

	Who is required to give consent for CS
	
	
	
	

	Husband
	223
	57.6%
	
	

	Wife
	104
	26.8%
	1.642
	Accept

	Husband’s relatives
	67
	17.3%
	
	

	Wife’s relatives
	52
	13.2%
	
	




[bookmark: _Toc173139993]Table 8: Perceptions of Caesarean Section among Pregnant Women
	Variables
	Frequency
	Percentages

	Do you believe a CS is generally a safe procedure for delivering a baby
	
	

	Yes
	202
	52.2%

	No
	185
	47.8%

	Are babies born through CS healthier than those delivered through vaginal delivery
	
	

	Yes
	122
	31.5%

	No
	265
	68.5%

	Does CS prevent mother and child bonding
	
	

	Yes
	165
	42.6%

	No
	222
	57.4%

	Does CS help prevent mother and child death
	
	

	Yes
	361
	93.3%

	No
	26
	6.7%



[bookmark: _Toc173139994]Table 9: Perceptions of Caesarean Section among Pregnant Women Continued
	Variables
	Frequency
	Percentages

	Does previous use of CS indicate that all other deliveries will be achieved through CS
	
	

	Yes
	191
	49.4%

	No
	196
	50.6%

	Do you want to give birth through planned CS (elective CS) or vaginal delivery
	
	

	Planned Caesarean
	103
	26.6%

	Vaginal Delivery
	284
	73.4%

	What are reasons for choosing planned CS
	n=103
	

	More convenient
	9
	8.7%

	Less embarrassing
	25
	24.3%

	Less painful
	50
	48.5%

	Allows to choose day of birth
	19
	18.5%

	What emotions or feelings come to mind when you think about having a caesarean section
	
	

	Anxiety
	136
	35.2%

	Relief
	17
	4.4%

	Fear
	198
	51.2%

	Trust in medical expertise
	34
	8.7%

	None
	2
	0.5%



[bookmark: _Toc173139995]Table 10: Perceptions of Caesarean Section among Pregnant Women Continued
	Variables
	Frequency
	Percentages

	How do you view a woman that was delivered by CS
	
	

	Weak
	78
	20.2%

	Less of a woman
	102
	26.4%

	Lacks faith in God
	82
	21.2%

	No different than a woman that did vaginal delivery
	125
	32.3%

	Would you accept CS if your life or your baby’s life is in danger
	
	

	Yes
	382
	98.7%

	No
	5
	1.3%

	If your previous mode of delivery was CS, are you willing to undergo a repeat CS
	
	

	Yes
	321
	83.0%

	No
	66
	17.0%

	If you would not accept caesarean section under any circumstances, what are the reasons for your refusal
	
	

	Fear of death
	33
	8.5%

	Fear of pain
	25
	6.5%

	Fear of complications
	34
	8.7%

	Cost
	102
	26.4%

	Seen as a failure
	25
	6.5%

	Off custom/culture
	28
	7.2%

	Friends would laugh
	22
	5.7%

	Husband disapproval
	74
	19.1%

	Religion
	11
	2.8%

	To avoid getting a scar
	33
	8.5%



[bookmark: _Toc173139996]Table 11: Socio-demographic Factors associated with Knowledge among Pregnant Women
	Variables 
	Knowledge
	ꭓ2
	p=value

	Age
	Good
	Bad
	
	

	15-19
	39
	17
	
	

	20-29
	78
	33
	
	

	30-39
	77
	75
	7.879
	<0.005*

	40-49
	29
	38
	
	

	> 49
	1
	0
	
	

	Marital Status
	
	
	
	

	Single
	65
	31
	
	

	Married
	154
	107
	
	

	Divorced
	6
	2
	3.841
	0.06

	Widow
	20
	2
	
	

	Religion
	
	
	
	

	Christianity
	268
	106
	
	

	Islam
	6
	7
	
	

	Traditional
	0
	0
	1.8427
	0.17

	Others
	0
	0
	
	

	Educational Status
	
	
	
	

	No formal education
	2
	30
	
	

	Primary
	28
	46
	7.887
	<0.005*

	Secondary
	118
	116
	
	

	Tertiary
	42
	5
	
	

	Occupation
	
	
	
	

	Housewives
	34
	52
	
	

	Petty traders
	105
	93
	
	

	Seamstress
	32
	31
	3.967
	0.05*

	Civil servant
	13
	0
	
	

	Private employment
	21
	6
	
	

	Monthly income (in naira)
	
	
	
	

	<5,000
	7
	14
	
	

	5,000 – 10,000
	22
	10
	
	

	11,000 – 50,000
	44
	42
	0.456
	0.5

	51,000 – 100,000
	187
	56
	
	

	>100,000
	4
	1
	
	

	Ethnicity
	
	
	
	

	Igbo
	204
	161
	
	

	Hausa
	1
	0
	3.841
	0.06

	Yoruba
	5
	0
	
	

	Others
	9
	7
	
	




[bookmark: _Toc173139997]Table 12: Socio-demographic Factors associated with Perception among Pregnant Women
	Variables 
	Perception
	ꭓ2
	p=value

	Age
	Good
	Bad
	
	

	15-19
	45
	11
	
	

	20-29
	89
	22
	
	

	30-39
	107
	45
	8.699
	<0.005*

	40-49
	40
	27
	
	

	> 49
	1
	0
	
	

	Marital Status
	
	
	
	

	Single
	78
	18
	
	

	Married
	195
	66
	
	

	Divorced
	8
	0
	7.871
	<0.005*

	Widow
	20
	2
	
	

	Religion
	
	
	
	

	Christianity
	313
	61
	
	

	Islam
	11
	2
	
	

	Traditional
	0
	0
	1.8427
	0.17

	Others
	0
	0
	
	

	Educational Status
	
	
	
	

	No formal education
	2
	30
	
	

	Primary
	28
	46
	7.887
	<0.005*

	Secondary
	171
	63
	
	

	Tertiary
	44
	3
	
	

	Occupation
	
	
	
	

	Housewives
	47
	39
	
	

	Petty traders
	147
	51
	
	

	Seamstress
	43
	20
	1.967
	0.08

	Civil servant
	13
	0
	
	

	Private employment
	26
	1
	
	

	Monthly income (in naira)
	
	
	
	

	<5,000
	7
	14
	
	

	5,000 – 10,000
	27
	5
	
	

	11,000 – 50,000
	55
	31
	0.456
	0.5

	51,000 – 100,000
	203
	40
	
	

	>100,000
	4
	1
	
	

	Ethnicity
	
	
	
	

	Igbo
	305
	60
	
	

	Hausa
	1
	0
	9.731
	<0.005

	Yoruba
	5
	0
	
	

	Others
	13
	3
	
	



The socio-demographic profile of the pregnant women in this study, predominantly aged 20-39 years (68%), married (67.4%), of Igbo ethnicity (94.3%), Christian (96.6%), with a secondary education (60.5%), and engaged in petty trading (51.2%), provides an important context for interpreting the findings on knowledge and perception of Caesarean Section (CS) in Aba, Abia State. This profile is largely consistent with the demographic patterns observed in other Nigerian studies focusing on maternal health in the South-East region. 
The findings of this study reveal a high level of general awareness but significant gaps and misconceptions in specific knowledge regarding Caesarean Section (CS) among pregnant women in Aba. 
An overwhelming majority (96.1%) had heard of CS, and nearly all (99.0%) correctly identified it as a surgical procedure for when vaginal delivery is not possible, a level of awareness that aligns with studies from other parts of Nigeria, such as the work by Maitanmi et al. (2023) in Ogun State, who also reported near-universal awareness. The primary source of information being doctors (55.0%) is a positive finding, reinforcing the critical role of healthcare providers as trusted information sources, a trend similarly noted by Alduraywish et al. (2020) in Saudi Arabia and Mensah et al. (2023) in Ghana. However, the reliance on media (30.0%) and friends (13.7%) as secondary sources introduces a risk of misinformation, as these channels may not always provide medically accurate details. 
This high baseline awareness can be attributed to the general literacy of the sample and the pervasive discussions around maternal health, yet it masks critical knowledge deficits. For instance, only about half of the respondents (50.9%) knew that a woman could achieve vaginal delivery after a CS (VBAC), indicating a substantial misconception that a previous CS inevitably dictates future surgical deliveries. 
Furthermore, while there was excellent knowledge that CS is indicated for complications like big babies (99.2%) and maternal medical conditions (71.8%), there was a fair and divided understanding of its role in fetal distress (52.5%). More concerning were the prevalent misconceptions: a majority (61.5%) incorrectly believed CS could prevent future sexual problems for the mother, and an overwhelming 97.7% held the inaccurate belief that CS involves less pain than vaginal delivery, a stark contrast to evidence-based medicine which highlights the significant post-operative pain and longer recovery associated with CS (Sung & Mahdy, 2023). These specific misconceptions, also observed by Aziken et al. (2019) in urban Nigeria, may stem from cultural narratives and peer discussions that prioritize the avoidance of labour pain and perceived vaginal trauma over surgical risks. 
The perceptions of Caesarean Section (CS) among pregnant women in Aba, as detailed in Tables 8, 9, and 10, reveal a landscape of profound contradiction, where a pragmatic recognition of the procedure's life-saving utility is starkly overshadowed by deep-seated fear, cultural stigma, and a strong emotional preference for vaginal delivery. A critical finding is the near-universal acceptance of CS under dire circumstances, with 98.7% of respondents willing to accept the procedure if their life or their baby's life was in danger, and 93.3% agreeing that it helps prevent maternal and child death. This aligns with global and national understandings of CS as a critical intervention for reducing mortality (World Health Organisation, 2021; Boerma et al., 2018), suggesting that public health messaging regarding its emergency role has been successfully received. However, this pragmatic acceptance does not translate into a positive perception of the procedure itself. The data reveals a deep ambivalence about its safety in a general sense, with opinions almost evenly split (52.2% safe vs. 47.8% not safe). This distrust is further reflected in the overwhelming preference for vaginal delivery (73.4%) over planned CS (26.6%), a finding consistent with studies across Nigeria, such as those by Aziken et al. (2019) who also documented a strong cultural and personal inclination towards natural birth.
The emotional response to CS is overwhelmingly negative, dominated by fear (51.2%) and anxiety (35.2%), while feelings of relief (4.4%) and trust in medical expertise (8.7%) are minimal. This high prevalence of fear, also noted by Amiegheme et al. (2016) in Edo State, likely stems from perceptions of CS as a major abdominal surgery with associated risks of pain, complications, and death, rather than a normalized mode of childbirth
Table 10 reveals a deeply entrenched cultural stigma: a combined 67.8% of respondents viewed a woman delivered by CS as "weak," "less of a woman," or as "lacking faith in God." These perceptions, strongly echoed in the work of Elom et al. (2023) in neighbouring Ebonyi State, frame CS not as a medical intervention but as a personal failure to achieve the culturally valued ideal of natural childbirth. The most significant reason for refusal was "cost" (26.4%), highlighting the economic barriers to care, but this was closely followed by "husband disapproval" (19.1%). This underscores that the choice of delivery mode is often not an individual one but a familial or communal decision, where the husband's authority plays a critical role, a dynamic also observed by Oraelosi and Ezeah (2025) in Anambra State, Nigeria
The analysis of socio-demographic correlates of knowledge regarding Caesarean Section (CS) reveals that a woman's educational attainment is the most powerful predictor, while age demonstrates a significant but counterintuitive relationship. A highly significant association (p < 0.005) was found between educational status and knowledge levels. The gradient is stark: the vast majority of women with no formal education (93.8%) had poor knowledge, whereas the vast majority with tertiary education (89.4%) had good knowledge. This finding is overwhelmingly consistent with the literature, as studies from Nigeria to Somalia identify formal education as the cornerstone of health literacy, enabling women to access, process, and understand complex medical information (Maitanmi et al., 2023).
Contrary to the assumption that older, more experienced mothers would be better informed, this study found a significant and complex association between age and knowledge (p < 0.005). While younger women (15-29) showed a clear tendency towards good knowledge, this advantage disappeared in older cohorts. The pivotal 30-39 age group was almost evenly split, and the 40-49 age group had more women with poor knowledge. This suggests that the accumulation of age or parity does not inherently improve knowledge and may, in fact, be associated with the entrenchment of misconceptions. 
The analysis of socio-demographic factors associated with the perception of Caesarean Section (CS) reveals a distinct pattern, where cultural and social identity markers such as marital status, ethnicity, and education exert a more powerful influence than economic factors. A highly significant association was found between marital status and perception (p < 0.005). While the majority of both single and married women had a "good" perception, the data reveals that a higher proportion of single women (81.3%) held a positive view compared to married women (74.7%). This finding is critical and can be deduced from the influential role of husbands and in-laws in childbirth decisions, as evidenced in this study and others (Elom et al., 2023). 
Furthermore, ethnicity also showed a significant association with perception (p < 0.005). The vast majority of the predominant Igbo ethnic group held a "good" perception (83.6%), a finding that must be interpreted within the specific cultural context of southeastern Nigeria. While Igbo culture highly values childbirth, the concentration of positive perceptions in this homogenous sample (94.3% Igbo) may reflect localized norms or the effectiveness of antenatal education within this specific hospital setting in Abia State. 
Interestingly, age was also significantly associated with perception (p < 0.005), but in a different pattern than with knowledge. The proportion of women with a good perception was highest in the youngest cohort (15-19 years at 80.4%) and gradually declined with age. This suggests that younger women of childbearing age in Aba may be part of a shifting cultural norm that is slightly more accepting of CS, potentially due to greater exposure to global media and modern health communication. In contrast, older women may hold more firmly to traditional views that view CS negatively. Conversely, and importantly, factors such as monthly income and occupation did not demonstrate a statistically significant association with perception. This indicates that in this context, negative perceptions are not primarily driven by economic status but are deeply rooted in cultural, educational, and social fabrics
Therefore, interventions aimed at improving perceptions must extend beyond clinical settings to engage entire families and communities, leveraging the more positive perceptions of younger and more educated women as potential agents of change, while directly addressing the deep-seated cultural narratives that negatively influence married women and those with limited formal education.
4.0 CONCLUSION
In this study findings showed a comprehensive analysis of various factors influencing health knowledge and perceptions among respondents, with a focus on age, marital status, educational background, and ethnicity. Key findings include significant associations between age, marital status, educational level, and ethnicity with health-related perceptions and knowledge. Specifically, individuals aged 30-39 years and those with higher educational levels demonstrate better health knowledge and perceptions. Married individuals and those from the Igbo ethnic group also show significant differences in their perceptions, highlighting the impact of social and cultural factors on health attitudes.
Conversely, no significant associations were found between religion, monthly income, and perception levels. These results align with existing literature that suggests certain demographic factors, such as marital status and education, have a more pronounced effect on health perceptions and knowledge than others. The lack of significant findings in religion and income may indicate that these factors play a less critical role in shaping health attitudes compared to age and education.
The findings underscore the importance of targeted health education programs that consider demographic variables. Age-specific and education-focused interventions could enhance health knowledge and perceptions more effectively. Additionally, the study highlights the need for culturally sensitive approaches in health communication, especially in ethnically diverse settings.
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