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Abstract

As caesarcan deliveries increase globally.
more women will be exposed to anaesthesia as part of
the surgical procedurcs. Evaluation of the knowledge
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lorin, Nigeria

Introduction
A H an i tant corr
r i was one - of the

At

its i

of surgical pr
m.les.onee. in surgical p

cation rate

an titudes of parturient will guide paticnt
and counselling and may improve overall satisfaction
with caesarcan delivery.

This was a cross sectional study involving
parturient aged 21-47 years scheduled for clective
caesarean delivery at the Uanchly of llorin Teaching
Hospital. Ilorin. Nigeri Sampling method was
purposive. informed consent was obtained from all
participants and data collection was through an
interviewer-administered questionnaire. Data analysis

etic
very was 85(78%) but 31 (37%) were

cacsar
adequ informed about the techniques. The
preferences of parturient for specific anaesthetic
techniques favoured regional anacsthesia (spinal
[68.3%0]. epidural [5%%]). compared to general
anaesthesia  (18.326). Educational level, previous

anaecsthetic experience, types of occupation, partner’s
level of education among others had Ilkehhood of
improving the knowledge and ch

with a high comp

to bolh thc mother and the baby. However. the
associated risk has reduced significantly and the
procedure is now safer due to improved surgical

i better ef i ibiot: and

safer blood transfusion.'

The choice of any anaesthetic method is
determined by maternal health s(al’\.ls. urgency of the
surgical delivery as well as patients’ desire and surgeon’s
pr “In ion. safety of i i
degree of vna:crnal 1. the T effects of the
agent to the foctus and the cx'.cnt of provision of optimal
workrng condluon for the obslcmc-an also influence the

of 133 ia (RA) in
surgical specialties has gained
Subarachnoid block, epidural, and combined spinal-
epidural anacsthesia are now attractive options for
caesarcan deliveries. Regional anaesthesia is
increasingly being preferred it is i
safer, associated with reduced blood loss, eliminates the
trauma of awareness under gencral anaesthesia’ and

technigques for caesarcan dcllvcry among the allows i ner and their
respondents. . - newborns.* Reported drawbacks of RA include fear of

Conclusion from the study revealed that spinal andi caia® ¥n our
snacsthesia  was preferred for - caesarcan delivery  cpvironment. 5 to hetic i have
similar to the global trend due to its perceived safety. peen y af by maisi 3 it
Adequate information at antenatal clinic and  ,ong cultural beliefs. Therefore. this study dcterrnlned
involvement of anaesthestists may help to improve the knowledge and attitudes ‘of pregnant women
knowledge and acceptance of anaesthetic h for clective caesarean delivery towards
by parturient. 'nns will p PP ity to
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sampling technique was purposive. involving inclusion
of all consenting cligible parturicnt until the sample
size was completed. Informed consent was obtained
from all ecligible participants following which an
interviewer-administered questionnaire was used for
data collection. All required pre-operative preparations

were made for all participants including review by
anaesthesiologist and blood grouping and cross
matching.

The formation obtained from participants

included demographic factors. knowledge and
attitudes of the parturient about anaesthetic techniques
for caesarcan delivery. the sources of the information,
individual preferred choice for anaesthesia and the
reasons for the choices. Provision was made for an
interpreter in each of the local dialects who assisted in
the interpretations of the questionnaire to women who
could not communicate in English language. The
recruited interpreters were non-health personnel who
were educated and trained about meaning of terms to
ensurce uniformity of interpretation followed by pretest
before commencement of data collection. The sample

Table 1: Biosocial characteristics of participants

size was determined using Fisher's formular.”

Data collation and cditing was done manually
to detect omission and ensure uniform coding: and
descriptive data analysis was done to obtain
frequencies and percer the Statistical
Package for the Social < ion 20.0 (SPSS
Inc.. Chicago Illinois.). Age of the party
expressed in mean with standard. F
was calculated between knowledge of partur

options of anaesthetic technique and cducation level,
previous ecxposurce to anaesthesia. sources of
information and occupation of the respondents. There

was no conflict of interest in the conduct of the study.

Results
A total of 109 respondents participated in the
study; the mean age was 30.8+5.3 (range 21-47) and
median gravidity of 2 (range 0-7) while 60(76.9%) had
tertiary level of education as shown in Table 1.
Awareness about anaesthetic techniques for cesarc
delivery was 85 (78%) while the commonest sourc
information were the obstetrician ( 34.124) and fri

Table 2: Knowledge about anacsthetic techniques for

can delivery

Parameter Fr uency (%) . Fro (%)
—'—'G—_"" Far S ©
:Ai.;n :e?(')s}z*s:, s Awareness about techniques Yos | 85(78)
g No 24(22)
g -4 -
ﬁ::ﬁ; i % Ad 1fo ion about : Yes 31(36.5)
Median: 2.0 (range 0-7) - No  54(63.5)
Parturicnt level of education bou;::’sl:f information B
i 20 Films 2¢2.a)
Secondary 15(13.8) g‘:::;gmm" 20l<(3:t 1)
Tertiary 60(55.1) it . ==
Not stated 31(28.4) Snscathotisg 20199
Parturient occupation ‘_";:'u“:“ ut it 27((3'1'—3))
Artisan 6(5.5) A z
Housewife 10(9.2) Family members 9(10.6)
34(31.
50:45_9; Amnaesthetic techniques known 85(100)
o(8.3) General anaesthesia 15(17.7)
Partner’s occupation E‘;:;?.L.n 62:277.)7)
Béties 218 Al o ofdny compiication
itins 3(2.8> of the technique . Yes 32(29.4)
24(22.0) No 77(70.6)
64(58.7
Not stated 9:8.3) > Total parturient aware of complication 32(100)
Partner’s level of education Death from anaesthesia 20(62.5)
Nonec a3.7) Severe hypotension O(28.1)
Primary 2(1.8) Wrong endo-tr 1 tube pl 2(6.3)
Secondary 17(15.6) Meningitis 1(3.1)
Terti 77(70.6)
Not 9 (8.3)
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with previous experience ¢ r
. anaecsthesia  (
able > s expericnces surrent e 1o @ ssthetic techniques
Table 3: Previous experien nd current attitude o exthetic techniqgu Dcsoita tanh ERew hdk& G
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= - tor can delivery. only
Tiave yvou undergone surgery before? Vo= G6(60.6) ;
3 31 (37.2 dequately
No (10.1) .
intformed methoc

No response 32(29.4) ;
it and showed cvidence of

complete understanding on

Which anaesthetic technigue was used (n=66)

General anaesthesia 20(30.3) the wvariou anaecsthetic
Spinal 39(59.1) techniques sked
Epidural T(10.6) their healthecare providers no
further qu the
Any problem from the previous anaesthesia? Yes 14(21.2) provision of
No S2(78.8) blc2
Dcccrlpuun of experiences with the previous anaesthesia (n109) The majority of
104(95.4) respondents  ([8 ()1. 73.4°
3(2.8) preterr pinal E
xperience 2(1.8) for caesarean

Concerns about anacsthetic techniques? (n=109)
No concern at all

adequate sthesi 5(4.0 Sod distreto nte el Babl
“car that something may going wron 13¢11.9) ar ‘delivery Crs1. Pt
Desire to see baby immediately after delivery 24(22.0) Aomehg he 88 Tespond
who have heard about
Preferred anaesthetic techniques for this surgery (n=80) R ifferen: e aeEithesis

General
Spinal
Epidural

133 for cb i thetic hni
Spinal techniques:

1 have undergone it before 11(13.8) respectively.

1 think it is safer 6ACR0) The remaini

Desire to see baby 5(6.3) parturient expressed
General anacsthesia: preference for any particu

Unwillingness to see during surgery 2(40) techniques  despite

Previous experience 1(20) counscling on the av

The only offered choice 2¢20) anaesthetic methods.

‘car of delayed recovery or death Fear of inadequate anacesthesia
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safety (164].
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Fisher’s exact test

p-value Significance

. avoid sceing tl

Educational level - 10422 0.004 s surgery 2 (1.8%).

Partners’ educational level 10.597 0.014 s experience 1 (0.9%%),
Pre-delivery counseling 16.449 0.000 s becau: s the only
Occupation 18,513 0.000 s svanablesholee 2 1.

Past exposurc to anacsthesia 11.378 0.002 s Majority

ignificant
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carlicer; sixty six (85.7%2%) of whom have had previous
surgical operations under different forms of anaesthetic
method, spinal 39 (59.1%%). general 20 (30.39%) and
epidural anaesthesia 7 (10.6%) respectively. Table 3.
Although, satisfaction with the previous
anaecsthetic techniques was admitted by 59 (89.4%9%) of
the respondents, anaesthesia-related complications
occurred in 14 (12.8%) of study group. Of the 24 (22%)
respondents who lacked prior knowledge of the various
anaesthetic techniques for caesarcan delivery in this
study. 20 (83.3%%) cxpressed desirability for their
surgery to be done under spinal anaesthesia while GA
and epidural/combined i idural were chosen by
2 (8.3%) respectively. Two rcspondenls (8.39%) did not
state any preferred technique following counseling on
the available anaesthetic techniques for ean

knowledge and attitudes of pregnant women to all the
able anaesthetic methods for cacsarcan deliveries.
The high knowledge of the various anaesthetic
techniques in this study is comparable to 82 4%
reported among Pakistani women: although. ecarlier
reports from third world countries showed much lower
figures.” '" The high knowledge rate among the
respondents in this study could be duec to the high
literacy level (96.1%) of the respondents.

In this study, level of education of parturient. pre-
delivery anaesthesia counscling, trade-based
occupation and educated husband were identified as the
likely factors responsible for the observed high
knowledge rate. These are consisted with the findings
of previous studies™"

delivery. Table 3.

The observed ﬁ“.,lorz. lha( likely influenced the
choice of” hetic fo can sections in
our respondents are their cducahonnl level, pre-
delivery anaesthesia counseling, exposure to
anaesthesia in the past, occupation types and level of
education attained by their partners, Table 4. More than
50% of the women with at least secondary ion

es that education and previous
hetic experience have strong tendency to
increase the knowledge of women on the various
anaesthetic techniques for caesarean section. In
contrast to one of the findings in th tudy. however,
some <lud|e.s did not find previous exposure to
anaesthe: as pro"l()lln& factor of awareness of
anaesthetic methods. Interestingly, previous
cxpcrlcncc in terms of the technique and pre-delivery

h

were aware and chose methods of anaesthesia for
caesarcan delivery compared with those with primary
or no formal education who chose no anaecsthetic
technique for their deliveries (p value—= 0.004); and

ing was emphasized as the
important faclor that enhances knowledge.'’

‘e also found that majority of the surveyed
women preferred regional to general anaesthesia for
their caesarean deliveries unlike the high preference of

929 of respondents who had pre-delivery ar
counsecling during 1 care » anaesthetic
technique in comparison with only 62. s% that chose
anaesthesia methods in those with no prior discussion
about existence of various methods (p-value=0.000).
Majority of the traders (92.6%) among the respondents
were more awarce about anaesthetic methods compared
with 70.39% of the 1 servants and the difference was
statistically significant. (p value = 0.000). Parturient
whose husbands were educated demonstrated
statis cally significant greater awareness of the various
forms of anaesthetic methods for lhcll‘ caesarean
deliveries compared with respc ht

had no formal education. p valuc = 0 0 14, Table 4.

Discussion

In the last decades. the rate of cacsarcan
delivery has been on the increase globally despite the
recommendation of the World Hcallh Orgaruzn( on
(WHO) to keep it below 10-15%.7 The experience in
UITH Ilorin is not different from the global trend. an
increase from 1 in 26 delive s in 1990 to 1 in S
deliveries in 1999 with general anacsthesia and
infiltration with local anaesthetic agent being the only
anaesthetic methods utilized. In  contrast, spinal
anaesthesia has become the commonest anaesthetic
technique for caesarean section in our institution in the
last ten years but there has been no study to assess the

pr women for GA from the outcome of similar
study from another developing country.'’ The reasons
given for refusing regional anacsthesia by the subjects
included fear of ncedle pain, inadequate anaesthesia,
back pain and leg numbness. Fear of failure to recover
from general anaesthesia was the major reason for
refusing GA: other reasons for refusing GA were fear of
side effects on the babies, post-operative throat pain
and counscl of relatives. The high requests for spinal
than ecpidural anaesthesia by the parturient was
probably acceded to by the anaecsthetists due to its
shorter-time-to-establish and high success rate in

comparison with epidural anaesthesia.
In the same study, anacsthetists were the major

source of information about the anaesthetic techniques
whereas our study revealed that
friends of the parturient (34.1%
respectively) were the major sources of information
about the various anacsthetic techniques.
In the United Suate 1.6% of maternal dcaths were
anaesthesia-related; al:hough the case fatality of
general GA was reported to be falling with a slight
increase in that of spinal anaesthesia: despite a risk
ratio of 1.7 between general and spinal anaesthesia. the
rate of spinal anaesthesia continues to rise.' The high
preference for regional anaesthesia by respondents
3 study lends credence to the general
notion that regional anaesthesia is associated with low
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sarlier: sixty six (85.7%%) of whom have had previous
sal  operations under different  fo P
thetic method. spinal 39 (59.1
30.3%%) and cpidur anacsthe
respectively, Table 3.
Although. satistac
thetie techniques was admitted by 59 (89.42%) of
the respondents. anaesthesia-related complications
occurred in 14 (12.8%) of study group. Ofthe 24 (22%0)
respondents  who  lacked prior knowledgze of the
various anaesthetic techniques for caesarcan delivery

s
o). meneral
in 7 (10.6

w

Ih the previous
anac

in this study. 20 (83.3%) expressed d for
their surgery to be done under spinal anaesthesia while
GA hd epidural/combined  spinal  epidural  were

chosen by 2 (8.3%6) respectively. Two respondents
(8.3%4) did not state any preferred technique following
counscling on the available anacsthetic techniques for
cacsarcan delivery. Table 3.

The observed factors that likely intluenced the
choice olanaesthetic methods for cacsarcan scctions in
our sspondent: cducational pre
delivery ana cling. exposure to
anaesthesia in the past. occupation types and level of
education attained by their partners, Table 4. More than
S0% of the women with at least sccondary education
were awarce nd chosc methods of anacsthesia for
caesarcan delivery compared with those with primary
or no formal cducation who chosce no anacsthetic
technique for their deliveries (p value— 0.004): and
9294 of respondents who had pre-delivery anaesthesia
counseling during ante-natal care chose anaesthetic
technique in comparison with only 62.5% that chose
anacsthesia methods in those with no prior discussion
about existence of various methods (p-value—0.000).
Majority of the traders (92.6%) amongz the respondents
were more aware about anacsthetic method
with 70.3%% of the civil servants and the d
statistically significant. (p valuc
whose husbands were
statistically  significant

level,

comparecd
terence wis
0.000). Parturient
cducated demonstrated
Zroatcr awareness ot the
various forms of anaesthetic methods for their
cacsarcan  deliveries compared with respondents
whose husbands had no formal education. p value
0.014. Table 4.

Discussion

In the last decades. the rate of cacsarcan
delivery has been on the increase globally despite the
recommendation of the World Health Organization

(WHO) 10 keep it below 10-15%

'he experienc

= in
UITH [orin is not different trom the global trend, an
increase from 1 in 26 deliveric in 1990 to 1 in 5
deliveries in 19997 with general anaesthesia and

infiltration with local
methods

nacsthetic agent being the only
utilized. In contrast.  spinal
has become the commonest anacsthetic
technique for cacsarean section in our institution in the
last ten years but there h been no study to assess the
knowledge and attitudes of pregnant women to all the
ivailable anaesthetic methods for cacsarcan deliveries.

The high knowlcecdge of the sarious anaecesthetic
techniques in th study comparable to 82.49%
reported among Pakistani women: although. carlier

reports from third world count showed much lower
figures.” ' The high knowledge rate among the
respondents in this study could be duc to  the high
literacy level (96.1%) of the respondents.

In this study. level of education of parturient. pre-
delivery anacsthesia counseling., trade-based
occupation and educated husband were identified as
the likely factors responsible for the observed high
knowledge rate. These are consisted with the finding

of previous studie that education and previous
anaesthetic  experience have strong tendency to
increase

the knowledge of women on the various
anaesthetic  techniques  for caesarcan  section. In
contrast to one of the findings in this study, however.

ome  studi did not find previous exposure to
anaesthesia promo factor of awarcness of
anacsthetic cthods Interestingly, previous

experience in terms of the technique and pre-delivery
anaesthesia counseling was emphasized as  the
important factor that enhances knowledge. "'

We also found that majority of the surveyed
women preferred regional to gencral anaesthesia for
their cacsarcan deliverics unlike the high preference of
pregnant women for GA from the outcome of similar
study from another developing country.'' The recasons
siven for refusing regional anaesthesia by the subjects
hcluded fear of needle pain. inadequate anaesthesia,
back pain and leg numbness. Fear of failure to recover
from general anaesthesia was the major reason for
refusing GA: other reasons for refusing GA were fear
ofside effects on the babies. post-operative throat pain
and counsecl of relatives. The high requests for spinal
than epidural anaesthesia by the parturient was
probably acceded to by the anacsthetists due to its




