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sampling technique was purposive. involving inclusion
of all consenting eligible parturient until the sample
size was completed. Informed consent was obtained
from all eligible 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 information obtained from participants
included demographic factors. knowledge and
attitudes of the parturient about anaesthetic techniques
for caesarean 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
ensure 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 editing was done manually
to detect omission and ensure uniform coding; and
descriptive data analysis was done to obtain
frequencies and percentages using the Statistical
Package for the Social Sciences version 20.0 (SPSS
Inc., Chicago Illinois.). Age of the parturient was
expressed in mean with standard. Fisher's exact test
was calculated between knowledge of parturient about
options of anaesthetic technique and education level,
previous exposure 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 cesarean
delivery was 85 (78%) while the commonest sources of
information were the obstetrician ( 34.1%) and friends

Table 2: Knowledge about anaesthetic techniques for
caesarean delivery

Parameter Frequency (%)
Age (years) Parameters : Frequency (%)
Mean : 30.8E5.3 _ Awareness about techniques Yes 85(78)
Range: 21-47 - ) ) . No mﬁmwv
Parity Adequate information about techniques: Yes 31(36.5)
Median: 2.0 (range 0-7) - ) ) No  54(63.5)
Parturient level of education Sources of information
None 1(0.9) w..mn:o 1(1.2)
Primary 2(1.8) Films 2(2.4)
Secondary 15(13.8) Obstetrician 29(34.1)
Tertiary 60(55.1) Nurses . 1(1.2)
Not stated . 31(28.4) Anaesthetists 9(10.6)
Parturient occupation Read about it 7(8.2)
Housewife 10(9.2) Family members 9(10.6)
Civil servant 34(31.2) ) |
Trading 50(45.9) Anaesthetic Sn_.::a_._mm known 85(100)
Not stated 9(8.3) Oo.:ﬁm_ anaesthesia _A 5(17.7)
Partner’s occupation m?.:& 66(77.7)
Retiree 2(1.8) Epidural o 4(4.7)

. Are you aware of any complication
s ko) of the technigue . )
Driving 3(2.8) 9 : Yes 32(29.4)
Trading 24(22.0) No 77(70.6)
MH_WHH\WR mwmmuw ) Total parturient aware .2. complication 32(100)
Partner’s level of education Death from m:mn.mﬁ:om_m 20(62.5)
None . 4(3.7) Severe hypotension 9(28.1)
Primary 2(1.8) Wrong endo-tracheal tube placement 2(6.3)
Secondary 17(15.6) Meningitis 1(3.1)
Tertiary 77(70.6)
Not stated 9(8.3)

.wﬁ-
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earlier; sixty six (85.7%) of whom have had previous
surgical operations under different forms of anaesthetic
method, spinal 39 (59.1%), general 20 (30.3%) and
epidural anaesthesia 7 (10.6%) respectively, Table 3.

Although, satisfaction with the previous
anaesthetic techniques was admitted by 59 (89.4%) of
the respondents, anaesthesia-related complications
occurred in 14 (12.8%) of study group. Ofthe 24 (22%)
respondents who lacked prior knowledge of the various
anaesthetic techniques for caesarean delivery in this
study, 20 (83.3%) expressed desirability for their
surgery to be done under spinal anaesthesia while GA
and epidural/combined spinal epidural were chosen by
2 (8.3%) respectively. Two respondents (8.3%) did not
state any preferred technique following counseling on
the available anaesthetic techniques for caesarean
delivery, Table 3.

The observed factors that likely influenced the
choice of anaesthetic methods for caesarean sections in
our respondents are their educational 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 education
were aware and chose methods of anaesthesia for
caesarean delivery compared with those with primary
or no formal education who chose no anaesthetic
technique for their deliveries (p value= 0.004); and
92% of respondents who had pre-delivery anaesthesia
counseling during ante-natal care chose anaesthetic
technique in comparison with only 62.5% 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 aware about anaesthetic methods compared
with 70.3% of the civil servants and the difference was
statistically significant, (p value = 0.000). Parturient
whose husbands were educated demonstrated
statistically significant greater awareness of the various
forms of anaesthetic methods for their caesarean
deliveries compared with respondents whose husbands
had no formal education, p value =0.014, Table 4.

Discussion

In the last decades, the rate of caesarean
delivery has been on the increase globally despite the
recommendation of the World Health Organization
(WHO) to keep it below 10-15%." The experience in
UITH llorin is not different from the global trend, an
increase from 1 in 26 deliveries in 1990 to 1 in 5
deliveries in 1999 with general anaesthesia 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

knowledge and attitudes of pregnant women to all the
available anaesthetic methods for caesarean deliveries.
The high knowledge of the various anaesthetic
techniques in this study is comparable to 82.4%
reported among Pakistani women; although, earlier
reports from third world countries showed much lower
figures.” " The high knowledge rate among the
respondents in this study could be due to the high
literacy level (96.1%) of the respondents.

In this study, level of education of parturient, pre-
delivery anaesthesia 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 findings
of previous studies™' that education and previous
anaesthetic 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 this study, however,
some studies did not find previous exposure to
anaesthesia as promoting factor of awareness of
anaesthetic methods.™"" 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 general anaesthesia for
their caesarean deliveries unlike the high preference of
pregnant women for GA from the outcome of similar
study from another developing country.” The reasons
given for refusing regional anaesthesia by the subjects
included 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 of
side effects on the babies, post-operative throat pain
and counsel of relatives. The high requests for spinal
than epidural anaesthesia by the parturient was
probably acceded to by the anaesthetists due to its
shorter-time-to-establish and high success rate in
comparison with epidural anaesthesia.

In the same study, anaesthetists were the major
source of information about the anaesthetic techniques’
whereas our study revealed that obstetricians and
friends of the parturient (34.1% and 31.8%
respectively) were the major sources of information
about the various anaesthetic techniques.

In the United States, 1.6% of maternal deaths were
anaesthesia-related; although 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
(73.3%) in this study lends credence to the general
notion that regional anaesthesia is associated with low




S)1 0} anp’ sisnoyisarue Y Aq 01 papadde Alqeqoad
gem Juounped oy Aq eisayisaeur [empida uey)
[eurds 10§ $1sanba1 YSry AL "SIANL[AI JO [2SUNOI pue
uted 1e01y) 2aneIado-)sod *Sa1qRQ AY) UO $103JJ2 APIS JO
189) 210M YD) BUISNJOI 10 SUOSRIL DO 1y D Buisnal
10} UOSEAI Jofeul 2y} ST BISIUISOBUE [BIDUIT WOy
19A0091 0] 2IN[IB] JO 183, "ssauqunu Sof pue ured ydeq
‘pisayisorue ajenbapeur ‘ured 2|paau jo 1ed) papnjoul
$192[qns oY) Aq RISIISIRUR [RUOITAI FUISNJO1 10) UDAIS
suoseal o], "Anunod Surdo[oAdp 19pouR Woly Apmis
JR[IWIS JO DWODIN0 A} UIOL) V'O) 10] UWOM yueusaad
J0 99u19501d YS1y YIDYI[UN SILIDAL[OP UBDIESITD LAY
10j BISAISIRUE [BIAUDT 01 [euoIFar pauajald uswom
pakaains ayy jo Ajuolew jey) punoy os|e dA
| OBPIMOUY SIOUBYUD JBY}1030T) wepodun
o se poziseydwo sem  SUOSUNOD  BISASITUL
A1aa11op-01d pue onbruyad) oy Jo swiy Ul 2oUdLIddXd
snotadsd ‘A[Funsaidup . Spoylawl dLdYIsaeuR
JO SSOUDIBME JO 10108} Sunowold se RISAsoeue
01 amsodxa snotaaxd puyy jou pIp SIAIPMIS  SWOS
“19AMOY APMIS S1YI Ul STULpUL) 24} JO SUO 01 )SENUOI
U] "UOIDAS UBDIBSIED 10§ sanbiuyddl ondyjsaeue
SNOLIBA [} UO USWIOM JO OTPI[MOUY dY} I5LIdUl
0] Aouopud) Suons ARy 20udLRdXd dndyIsdeUL
snotadid pue uoneanpa jeyl | SIPMS snotaaad jo
SRUIPUL] O YILA PAISISUOD IT ISIY [, DRI ATPI|MOy
Sy paa1esqo oyl 1oy d[qisuodsal s1010v) A1ay1 a1
ST PALJIUAP! AIaM purqsny paleanpa pue uonednsdo
paseq-apel) ‘Fuljasunod BISOYISORUR  AIDAL[OP
-21d “Juarmred JO UONEINP? JO [2A] “ApHIS SIY} U]
SJUapUOdsaI AL} JO (% 1°96) [2A] L0101
ySiy oy 03 anp aq P[nod Aprus siyy ul sjuapuodsal
o) Suowe oyer afpapmouy ysiq oYL  saInsy
19MO] [N PAMOLS SILIUNOD PO PITL) WO suodal
121IED YSNOYIE UDWIOM TUBISINE] SUOWR pauodal
o, 7R 01 d[qeredwod st Apms siy ul sanbiuyo
anayIsorUR  SNOLIBA dY) JO  9TpI[mouy ysy ayr
"SOLIDAI[IP UBIIBSIED 10] SPOLIAU DASILUE d[qE]IEAL
21 [[8 0} udWoM JueudaId Jo sapnjie pue ofparmouy
ay ssasse 0) Apnys ou uaaq sey 2191 Ing s1eak ual sy
AU UT UOIIN}IISUL INO UT UOTIIAS UBAIBSILD 10] anbiuyoa
S1IOYISIBUE JSAUOLIIIOD IY) dWOIDQ SLY TIsdpsarue
[putds “)SeNUOD U] CPOZI[HIN SPOLIUL  DLIDYISITUL
AJuo oY) FuIdq WUDFE JNDISIRUR [BIO] YiIM uOLELLUlL
pUR BISOUISIEUT [RIDUDT M ‘6661 Ul SILDAIP
G Ul [ O} (661 Ul SILAAIDP 9T Ul [ WOLf dseardul
ue ‘pual) [BQO[S AU} WOLJ JUIIPIP 10U S ULIO[[ HLIN
ur 9ouaLadxa YL %S 1-01 M0[aq 1t ddaax o1 (OHM)

uonezIuESI() YO PHOA Yl JO UOLEPUIILIOdIL

o andsap A[[rqO[E ASBAIOUT AU UO UIAQ SBY AIDAIIP

uRaILsSaLd JO 9)B1 Y1 ‘SIPBIAP Ise[ 2yl U]
uoISSnasI(q

‘FR19EL 1070
= an[eA d ‘UOTIRINPI [RULIO) OU PRY SPURGSNY IS0UM
siuopuodsar iim  paredwod  SILIDAIPP  UBILSILD
JIOY) 0] SpOylewWw JNAYIsdeUE JO  SUMO} SnoueA
O JO SSOUDIBME IOJEAIT uBOyIUBIS  A|[EONSHES
POIEIISUOWAP POIEINPD DIDM  SPUBQSNY  dsOyM
Jsunied (00070 = anfea d) ‘Juedyudis Ajeonsnes
SEM 2DUILDJJIP U} PUL STUBAIIS [TA1D YD JO %)L PIM
paredwos SPOLAUL SNIYSILUL JNOQE ATRME DIOUW 2IIM
sjuapuodsal oyl Suollie (249°76) S1apedl 943 jO Aolep
(000 0=2n[eA-d) SPOIOUL SNOLIEA JO JDUISIXI Jnoqe
uo1ssNOSIP J011d OU iLm ISOY) UT SPOYIOU BISIISIRUR
280UD 1B} 9,6°79 AJuo s uosurdwod ut anbiutoa)
OUAISARUE SOUD 21D [eIRU-2juE Buump SuI[asunod
eisoyisaeue A10A1[op-a1d pey oym siuapuodsar Jo 9476
pue (0070 =onjea d) saLdAILdP 1oy} 10§ anbruyao)
SUOYISOBUER OU 9SOYD O UONEINPD [BULI0) OU 10
Arewnd yum osoy) iim paredwod A10AT[9P URIIRSIELD
10} BISOYISIBUE JO SPOIIOW OSOYD PUB dIeME 21oM
uoneonpa AIpuodIs JSLI[ 18 YIIM UdWOM I JO %408
uey) 2I0JA " 9[qe] “stauted 1121 AQ paulene uonLINpI
10 [2A9] pue sadA) uonednado “ysed ayy Ul eIsdsdeUL
01 ainsodxa ‘Suijosunod eIsayisarue  AIdALOP
-ard ‘]oAd] [euoneONpa 1Y) 2Iv sjudpuodsal Ino
UL SUOTIDAS URIIBSOLD 10] SPOLIOUW DNIYISIVUE JO ILOYD
au paouanpyut {231 1By} S10)0B] PIAIISAO Y L

"¢ 9]qe ] ‘AIDAIOP UBDILSIED
10§ $onbIuyd91 ANJYISILUE DGE[IBAL 2L UO Furpasunod
Suimol(oy anbrutoa parajaid Aue a1els 10U pIp (94€°%)
sjuopuodsar om], A[pandadsar (94€°8) T AQ uasoyod
asom peanpida (euds paurquiodyempida pue vo
a|1yMm BISAYISaBUE [ULds TopUN JUOP 3q 0 A128.ms 119Y])
10 Aujiqeiisap passandxa (94¢°¢8) (07 “Apms siy1 ul
AIDAI[OP UBDIRSIRD 10] SANDIUYIA] SLISITUL SNOLILA
oy jo oSpopmouy loud payor| oym sjuopuodsal
(04,7T) 2 Y1 JO "dnoIS Apnis Jo (%8°T1) 1 UL pILND0
suoneoldwos  pagjal-visaysaeur ‘spuapuodsar ay)
10 (2%4°68) 6§ Aq paniwpe sea sanbiuyda) dpdIsaTUL
snotadsd oyl m  ONIEISHES YSNOYY
"¢ [qeL ‘A[aAndadsal
(049°01) L rvisdisaeue peanpids pue (94¢0€)
0z [e1oudd *(%1°6S) 6€ [eulds ‘poyow dNdYsITUL

/0

JO SWI0) JudIdJJIp Idpun suonwiado [eaISins
snoraaid pey dATY WOA JO (YL S8 ) XIS AIXIS LId1[Ied

(91.0z 1290100) € ON £Z [0/ S82UBI2S UJ|eSH jo [euinor |eaidos) ay] /e 1o @hogbepy g’



