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ABSTRACT
This study was carried out to examine the perception and attitude of pregnant women in oredo local government towards cesarean section using pregnant women in Oredo Local Government, Edo State as case study. To achieve this 3 research questions and 2 research hypothesis were formulated.  The survey design was adopted and the simple random sampling techniques were employed in this study. The population size comprise of the pregnant women in the study area. In determining the sample size, the researcher utilized the Taro Yamane formula to select 155 respondents and all respondents were validated. Self-constructed and validated questionnaire was used for data collection. The collected and validated questionnaires were analyzed using frequency tables and percentage while the hypothesis were tested using Pearson Correlation statistical tool SPSS v23. The result of the findings reveals that; most pregnant women believed cesarean section was expensive, it’s a cultural taboo and they can’t bear the pains of labour. The findings also disclosed that there is significant relationship between cultural beliefs and practice as a factor that influences the perception of Oredo local government women of Cesarean section. And more ore so there is a significant relationship between the fear of death and complications of surgery as a factor that influences the attitude of Oredo local government women towards C/S. Based on the above findings, the researcher recommended that there should be awareness about C/S by the governmental institutions that would not only explain the benefits of the procedure but will also modify their misconceptions. The procedure should be better subsidized by the governmental institutions so that the economic implications will be ruled out of the reasons for rejection. And Midwives and physicians should be properly skilled in providing care for women undergoing C/S to prevent the complications some of the women fear most.



CHAPTER ONE
INTRODUCTION
1.01 BACKGROUND OF STUDY
Pregnancy as a physiologic state is expected to lead to a process of delivery within thirty six weeks (36) of gestation in a normal delivery but due to the different reasons such as variation in human body, sizes, races, external factors e.t.c, it can be a very unpleasant experience as women may have difficulties in being delivered of the pregnancy they have carried over many weeks.
Hence, to save the life of both mother and child in some cases, a cesarean section. A cesarean section also known as C/S is an operation technique by which a fetus is delivered through an indications can either be maternal or fetal. The trend of acceptability and the rate of C/S has been on the increase in the developed countries in the past two decades. In the United State of America, it has revolved off a 32.8% in 2010 and 2011 (Hamilton BE, Martin JA, Ventura SJ, 2010). Several cesarean sections are sometimes done for justifiable medical and non-medical indications sequently the rate of C/S in Europe and North America have been increasing (Declercq ER, Sakela C, Corry MP, 2013).
Conversely, in the developing countries, the change in C/S rate has been dramatic during the same period. This results from negative perception of C/S among women in the developing countries. C/S is still being perceived as an abnormal means of delivery by some women in developing countries, hence C/S rate in Sub-Saharan African Country like Burkina Faso and Niger is as low as 2% (Sunday Adeoje I, Kalu CA, 2011).
Among women in the developing countries, C/S is still being perceived as a curse on an unfruitful women and the lot of weak women. In a study among Yoruba women of South western Nigeria, C/S was viewed with suspicious, aversion, misconception, fear, guilt misery and anger. (Sunday-Adeoje et al, 2011).
In Nigeria, as in most sub-Saharan African countries, it has been suggested that women reluctantly accept C/S even in the face of obvious clinical indications. Also, negative view and perception of C/S by women in the developing country has led to gross underathizetlien of the procedure compared to the large burden of obstetric morbid requiring resolution by C/S (AzikenMicheal, Lawrence Omo-Aghoja 2010).
1.2	STATEMENT OF PROBLEM
Nigerian has been rated the third country with the highest mortality rate after India and Sierra Leone with over 40,000 dths of pregnant women 2012 (WHO 2013).
Unfortunately, despite the well documented record of safety, the strong aversion of women in sub-Saharan Africa tot eh procedure especially in the presence of life threatening indications is a great concern (Awoyinka BS, 2006). Hence the researcher wants to assess the perception and attitude of patients at the antenatal clinic to know if it is accepted or not and the factors that influences their attitudes towards cesarean section.


1.3	OBJECTIVE OF STUDY
Broad Objectives
This study is aimed at the determination of the possible reasons or factors that influence the perception and attitude of Oredo Local Government women towards cesarean section.
Specific Objectives
1. To assess the perception of Oredo Local Government women of cesarean section
2. To determine the attitude of Oredo Local Government women towards C/S
3. To assess the possible factors that influence their perception and attitude.
1.4	RESEARCH QUESTIONS
1. What is the perception of Oredo local government women about C/S?
2. What is the attitude of Oredo local government women towards C/S?
3. What are the factors that influence the perception and attitude of Oredo local government women towards C/S?
1.5 RESEARCH HYPOTHESIS
1. There is no significant relationship between cultural beliefs and practice as a factor that influences the perception of Oredo local government women of Cesarean section.
2. There is no significant relationship between the fear of death and complications of surgery is a factor that influences the attitude of Oredo local government women towards C/S.
1.6 SIGNIFICANCE OF STUDY
1. This study is significant because it will help the women understand the need for C/S especially when a vaginal delivery seem threatening to their health and that of their fetus.
2. It will also help in debunking their various belief and taboo about the procedure which has been one of the reasons why they have been levistant to approve of it so that the rate of maternal and fetal mortality will be reduced to the bearest minimum.
1.7 SCOPE OF STUDY
This study is done to assess the perception and attitude of Oredo local government women towards C/S and it is carried out amongst the antenatal clinic pregnant women at central hospital (Oredo local government) between 25th of September and 20th of November, 2014. Women within the marriage and childbearing age (18 – 45 years) were selected as accepted legally under the Nigerian constitution. 
1.8 OPERATIONAL DEFINITION OF TERMS
Anaesthesia: The state in which one is unable to feel anything especially pain by injecting drug into the body.
Attitude: The way one behave towards somebody or something that shows how you think or feel.
Cesarean Section: It is an operative technique by which a fetus is delivered through an abdominal and uterine incision and the indications can either be maternal or fetal.
Dystocia: It implies any form of abnormalities in pregnancy or any deviation from normal during pregnancy
Knowledge: To have information about something because you have experience or because you have learned it or be told.
Macrosomia: Large babies weighing more than 40kg at birth especially in diabetic mothers.
Mortality: The number of death in a particular situation or period of time.
Perception:To notice something in a particular way or hold a view about something.
Placenta previa: This is a condition in which the placenta of a fetus lies where the presenting part of the fetus is supposed to come out (the cervical OS).


CHAPTER TWO
LITERATURE REVIEW
INTRODUCTION
Our focus in this chapter is to critically examine relevant literature that would assist in explaining the research problem and furthermore recognize the efforts of scholars who had previously contributed immensely to similar research. The chapter intends to deepen the understanding of the study and close the perceived gaps.
Precisely, the chapter will be considered in two sub-headings:
Conceptual Framework
Chapter Summary
2.1	CONCEPTUAL FRAMEWORK
Cesarean Section
A cesarean section also known as C/S is a surgical procedure used to deliver a baby through an incision in the mother’s abdomen and a second incision in the uterus (www.maysclinic.com).
The cesarean section is a common operative surgical procedure worldwide where the fetus is delivered through an abdominal and uterine incision. (www.merrianwebster.com/sictionary.) The indication can be either based on maternal or fetal complications. The proportion of women giving birth by C/S has increased with the time in all developed countries over the past decades. (Haliniton et al). The level of C/S acceptance as risen above the prescribed 15%.0 (WHO 1985) mark of the countries is still increasing. (Declearq et al 2013).
On the other hand, the rate of C/S in the developing countries has been low over the same period of time. C/S is still being perceived as an abnormal means of delivery of some women based on factors like in adequate facilities and medicine. (Sunday I et al 2011)., therefore, the C/S rate in some sub-Saharan African countries (like Burkina-Faso and Niger) is as low as 2% and consumes less time physicians priontize C/S due to convenient and quick handling than attending a normal vaginal delivery (Banigboye, AA Hofmeyr, GJ 2014).
Perceived Reasons why C/S is Rejected?
According Fabieme Richard, Sylvie Zongo and FatoumataOuattara 2004, the perceived reason why west African women perceive C/S neglectively are as follows:
1. Lack of understanding about C/S: They complain that professionals do not explain vividly what C/S entails.
2. Economical burden of C/S compared to normal delivery.
3. Belief that C/S is for weaklings that is those who are not women enough.
4. Fear of C/S,it’s unpredictability and consequences, eg pain and death.
5. Feeling of failure of not being a good mother
6. It is noteworthy that in Nigeria, women who cannot deliver virginally are believed to have not prayed enough (Aziken Michael, Omo-Ajogha 2011).
7. Believed that the hospital and staffs only want to make money.
For others, hearing other peoples horror stories about C/S e.g paralysis of lower limbs, tearing wounds after sutures, infertility e.t.c are reasons why they would not consider a C/S.
Types of C/S and their Indication
There are four types of C/S (Dahlke Joshua, Mendez Figueroa Hector, Rouse Dwigat, Jason 2013).
1. Classical cesarean: Here the upper portion of the uterus is opened by an incision on the baby is extracted. This is not practiced anymore due to higher incidence of complications.
2. Beech or transverse lie
3. Genital herpes in mother
4. Diabetes (large babies)
5. Severe cardiac diseases/high blood pressure
6. Echampsia
7. Triplet or more babies
8. HIV infections e.t.c.
Placenta Peria grade IV: The placenta is lying low and corers the internal VS, the opening through which the baby passes during delivery.
Capralopelvic disproportion: when the head of the baby is too large to come out through the maternal pelns or very large baby.
Beech presentation: the buttocks or feet are in place to come out first instead of the normal head down position.
Multiple Pregnancy: e.g triplets, especially when the first baby is not cephalic.
Mal presentations: such as face, brow or transverse tie.
Birth defects: e.gspira bifida and certain cases of hydrocephalus.
After vaginal surgery: such as vesico vaginal fistula repair.
Maternal infections: e.g active genital herps or HIV which may be passed on to baby during virginal delivery.
Tumor Obstructing the brith control: either cancerous or benign.
High risk of uterine rapture during labour die to previous scars or myomeatary for lernoval of uterine fibroid.
Repeat cesarean section.
Severe re-existing disease: heart diseases where vaginal delivery could complicate conditions.
Choice: some women choose to deliver by C/S inspite of no medical reasons for her lodisis.
Contra-indications for C/S
1. Absence of an appropriate indication for C/S
2. Pyrogenic infections of the abdominal walls
3. Dead fetus
4. Abdominal fetus such as aneacepholy that will lead to death.
5. Lack of proper facilities and assistant.
RISK AND COMPLICATIONS
C/S is relatively very safe, but depending on other circumstances or factors, it can pose a trigger risk of some compilations from vaginal delivery. Full recovery takes up to 4 – 6 weeks.
Most women complications for mothers are:
1. Infections
2. Heavy blood loss.
3. Blood clots in the leg or lungs
Nausea, vomiting and severe headache after the delivery (related to anaesthesia and abdominal procedure).
Bowel problems such as constipations or when the intestines stop moving waste materials normally.
Injury to another organ such as the bladder during surgery.
Maternal death may occur.
Complications for infants
1. Injury during the delivery
Need for special care in the neonatal intensive care.
2. Immature lungs and breating problems, if the due date has been miscalculated or the infant is delivered before 39 weeks. Halmtten et al.
Long term risk of C/S
Women who have a uterine cesarean scar have slightly higher long term risk, these risks which increase with each additional C/S delivery includes:
1. Breaking open of incision scar during a later pregnancy or labour (uterine nepture).
2. Placenta previa: placenta blocking the cervix presenting part when placenta grows deeper into the uterine wall than normal which can lead to severe bleeding after child birth which may require hysterectary. 
2.2 THEORETICAL FRAMEWORK
HEALTH BELIEF MODEL (HochbaumRosens Tock and Akgel)
The health belief model (HBM) is a psychological model that attempts to explain and predict health behaviours. This is due by focusing on the attitude and beliefs of individuals.
Core Assumptions and Statements
The HBM is based ont eh understanding that a person will take a health related action. If that person:
1. Feels that a negative health condition can be avoided.
2. Has a positive  expectation that by taking a recommended action, he/she will avoid a negative health condition.
3. Believes that he/she can successfully take a recommended health action.
HBM was spelled out in terms of four constructs representing the perceived threat and not benefits: perceived benefits, and perceived susceptibility, perceived severity and perceived barriers. Therese concepts were proposed as accounting for people’s “readiness to act”.
	Concept
	Definition
	Application

	Perceived susceptibility 
	One’s opinion of chances of getting a condition
	

	Perceived severity
	One’s opinion of how serious a condition and it’s consequences are
	

	Perceived benefits
	One’s belief in the efficiency of the advised action to reduce risk or seriousness of impact 
	

	Perceived Barriers
	One’s opinion of the tangible and psychological cost of the advised action 
	



Application of the Theory 
This theories is based on psychological model that attempts to explain and predict health behaviours. Hence, women will most likely accept or reject cesarean section based on their belief about the procedure.
This model also predicts that C/S will be accepted if a woman feels that a negative health condition (e.g. complications of pregnancy) can be avoided.
In addition, if a pregnant woman believes that by taking a recommended action (e.g C/S), she could avoid a negative health condition, she will take the recommended action.
Conclusively, it predicts that beliefs proceed or dictate attitude towards taking health actions. 
2.3 EMPIRICAL REVIEW
In wast Africa-Ghana, a study was carried out among antenatal clinic women in a Goninan teaching hospital (KongoAntoye teaching hospital KATH) Kumasi Ghana by (RK, Adageba-Kokore 2009). The study was carried out to determine the knowledge, perceptions,and to determine the knowledge, perceptions, and attitude towards cesarean delivery.
The results showed that amongst the 317 women interviewd, 304 (96%) had head of the operation, however only 43 (13.5%) could mention specific indications for it. Vaginal delivery was preferred by 296 (93.3%), while 11 (3.5%) preferred planed C/S. the remaining 10 (3.2%) were undecided. Although 164 (51.7%) perceived it as being dangerous to the mother and baby, 287 (90.5%) were willing to undergo the operation when indicated. 19 (6%) would refuse the operation even when indicated. Almost all the women, 311 (98.1%) wanted C/S to be part of client education at the antenatal clinic and 314 (99.1%) wanted to be informed about the specific indication before surgery. (RK-Adegba et al).
Majority of the women, 287 (90.5%) said they would agree to the operation of it was indicated. 247 (78%) of the women felt that one C/S delivery did not preclude vaginal delivery was not possible again. 311 (98.1%) of the women wanted C/S to be part of antenatal clinic educational topics (KA Danso et al.) which study that majority of pregnant women attending the antenatal clinic were aware of C/S as the alternative to vaginal delivery but perceives it as being dangerous for them and their babies compared to what other women in the western countries like Australia perceive.
(RK Adaegba et al) concluded that majority of women in this study prefer vaginal delivery even though they had high awareness of C/S as an alternative to vaginal delivery.
Furthermore, according to the study carried out by (Sunday I et al 2011) in the Eboyi state University teaching hospital, Abakaliki (EBSUTA) south west Nigeria, 300 questionnaire were shared, 225 (81.2%) of the women viewed C/S as good if their baby was in great danger only, 4 women (1.4%) viewed C/S as very good and elected to undergo C/S to avoid pains and complications of labour, 34 (12.3%) thought C?S is bad and would only reluctantly undergo the procedure if the doctors taught it would be necessary to save their lives and the baby’s. 3 (1.1%) viewed C/S as being very bad and will not accept the procedure for any reason. 34% of the respondents indicated that cultural perception of C/S was negative and it was for women who are weaklings.
Which study (Sunday et al) Affirms previous suspicion that a significant proportion of antenatal clients are averse to C/S and the cultural perception may have further reinforced this aversion.
CHAPTER SUMMARY
In this review the researcher has sampled the opinions and views of several authors and scholars on cesarean section. The works of scholars who conducted empirical studies have been reviewed also. The chapter has made clear the relevant literature.



CHAPTER THREE
RESEARCH METHODOLOGY 
3.0 INTRODUCTION
This chapter essentially deals with research method and procedures employed therein. 
3.1 AREA OF THE STUDY
The research was carried out on the ante-natal clinic women in the central Hospital Sapele road, Benin city.
3.2 STUDY DESIGN
This is a non-experimental research using descriptive approach to assess the perception and attitude of Oredo local government women towards C/S.
3.3 STUDY SETTING
This research study cuts across the women in the ante-natal clinic at central hospital, Sapele Road Benin city in Edo state.
Ordeo is one of the prominent L.G.As in Edo state, with it’s headquarters as Benin city, the capital of Edo state, Benin city. Oredo local Government ahs many historic houses and buildings which includes the famous Oba palace, Oba marketing ground and central hospital. Oredo has an area of 249km2 and a population of 347,671 at the 2005 census.
Central hospital is a government hospital located in the centre of Benin, along Sapeleroad, it shares boundaries with the federal high court on the east, Ring road on the west, central Baptist Church on the north, and Edo state house of assembly on the south.
3.4 TARGET POPULATION
The target population for this research consist of pregnant women who attended antenatal clinic at central hospital between January 13th 2014 and November 25th, 2014.
3.5 SAMPLING TECHNIQUE
A sample size of one hundred and fifty five (155) was used for the research. The respondent were selected from the accessible population of (245) pregnant women who attended the antenatal clinic between September, 2014, to November 25th, 2014 during the research progress. 
Accidental convenience sampling technique was adopted to select forty (40) pregnant women per clinic day on Tuesday, Wednesday and Thursday but on Friday which is the last day of visit, only thirty four women were selected to make up a sample size (155).
3.6 SAMPLE SIZE CALCULATION
Taro Yamane Formula 1967
N = 
Where 
N = sample size
N = Accessible population
e = Margin error.
Substitute 
n = ?
N – 254
e = 5% = 0.05
Therefore
n = 
n = 
n = 
n=
n = 155
3.7 INSTRUMENT FOR DATA COLLECTION
A questionnaire was used to collect data on the perception and attitude of Oredo local government women towards cesarean section.
3.8 VALIDITY OF THE INSTRUMENT
The instrument used by the researcher in data collection are valid because they reflect what they supposed to measure.


3.9 INSTRUMENT FOR DATA COLLECTION
The instrument for data collection was self-developed closed and open ended questionnaire consisting of 23 items. The questionnaire was made up of four sentions; A B C D.
3.10 METHOD OF DATA ANALYSIS
The data were collected and manually sorted out the results of the data were shown in percentage stated very clear while the hypothesis were tested using Pearson Correlation and suggestions made on how to improve the awareness and acceptance of C/S as a procedure.
3.11 EHTICAL CONSIDERATIONS
The following ethics were observed throughout the period of this study;
i. The participation was voluntary.
ii.  Privacy was maintained.
iii. Names of authors were acknowledged thus avoiding plagiarism.
iv. Confidentiality was ensured as participants were assured that confidential information will not be made available to anyone who is not directly involved in the study.
v. The research subjects were treated within dignity and respect.
vi. Researchers obtained signed consent from the research committee of central hospital for research work to be done.
vii. There was no bias in selection of study sample.


CHAPTER FOUR
DATA PRESENTATION AND ANALYSIS
4. INTRODUCTION
This chapter presents the analysis of data derived through the questionnaire and key informant interview administered on the respondents in the study area. The analysis and interpretation were derived from the findings of the study. The data analysis depicts the simple frequency and percentage of the respondents as well as interpretation of the information gathered. A total of one hundred and fifty five (155) questionnaires were administered to respondents which all were returned and validated. This was due to irregular, incomplete and inappropriate responses to some questionnaire. For this study a total of  155 was validated for the analysis.
4.2	DATA PRESENTATION
The table below shows the summary of the survey. A sample of 155 was calculated for this study and all responses were received and validated. For this study a total of 155 was used for the analysis.
Table 4.1: Distribution of Questionnaire
	Questionnaire 
	Frequency
	Percentage 

	Sample size
	155
	100

	Received  
	155
	100

	Validated
	155
	100


Source: Field Survey, 2021
DATA PRESENTATION
Figures 4a – e showing the socio-demographic characteristics of the respondents.

Figure 4a: A pie chart showing distribution of the respondents place of residence.


Figure 4b: Distribution of respondent’s religion

Figure 4c: Distribution of respondents tribe



Figure 4D: Distribution of respondents marital state

Figure 4E: Distribution for level of education 


SECTION B
This table shows the respondents perception about cesarean section.
Table A
	Questions
	Yes
	No

	1. Have you ever heard about ceserean section
	155
100%
	0

	2. Do you think it can be another way to give birth to babies
	140 (90.3%)
	15 (9.67%)

	3. Do you think it is an abnormal way to deliver babies
	96 (61.9%)
	59 (38%)

	4. Do you believe C/S is for weak women
	98 (63.2%)
	57 (36.8%)

	5. Do you believe that is safe and can prevent unnecessary damage to the body e.g vaginal tear.
	142 (91.6%)
	13 (8.38%)





This table shows the respondents attitude towards cesarean section.
Table B
	Questions
	Strongly agree
	Agreed
	Disagree
	Strongly Disagree 

	1. I would never consent to C/S for any reason
	97 (62.6%)
	23 (14.8%)
	
	35 (22.6%)

	2. I would have a C/S if the doctors says it’s the only option
	102 (65.8%)
	23 (14.8%)
	30 (19.14%)
	

	3. It is only when the enemies are at work that doctors would ask me to do a C/S
	82 (52.9%)
	10 (6.5%)
	63 (40.64%)
	

	4. C/S is just a way medical professionals make more money for themselves
	34 (21.9%)
	45 (29.0%)
	76 (49.1%)
	

	5. C/S is more convineint for me than vaginal delivery
	28 (18.10%)
	15 (9.6%)
	34 (21.9%)
	77 (49.7%)

	6. I would prefer a C/S even when any medical indication
	38 (24.5%)
	14 (9.03%)
	87 (56.1%)
	16 (10.32%)



SECTION D TABLE
Factors influencing the attitude of women
	1. It is expensive
	58 (37.4%)

	2. In my culture, it is a taboo and it is for weak women
	76 (49.0%)

	3. I have heard bad stories about C/S
	28 (18.1%)

	4. We do not undergo operation in our family
	85 (54.8%)

	5. It will not feel human because I didn’t push the baby out myself
	74 (47.74%)

	6. I cannot go through labour pains
	53 (34.2%)





ANALYSIS OF DATA
Figures 4a – 4e shows the socio-demographic characteristic of the respondents.
Forty one (26.5%) fall within the age range of 18 – 25, sixty two (40.0%) falls within 26 – 35, fifty two (33.5%) falls within 36 – 45 years of age.
One hundred and thirty eight )89%) are Christians, Eleven (7.0%) are Muslims and other forms of religion was notified by six (3.9%) of the respondents.
One hundred and twenty three (78.7%) were native of Benin City, Eleven (7.1%) were Igbos and twenty one (13.54%) were Yorubas.

One Hundred and fifty five (93.54%) claimed to be married in one way or the other, eight (5.16%) were single pregnant mothers and two (1.29%) where divorced.
Twenty five (16.1%) had no education at all, fifteen (9.67%) has primary education, forty two (27.1%) had a secondary school certificate and seventy three professed to have a tertiary level of education.
Table A shows the respondents perception about cesarean section.
One hundred an fifty five (100%) of the respondents indicated that they have heard about C/S from different sources even before pregnancy.
One hundred and forty (90.3%) thinks that it can be another way to five birth while 15 (9.67%) did not accept it as an alternative at all.
Ninety six (61.9%) indicated that is an abnormal method of delivery while 59 (38%) indicated that it could be viewed as normal.
Ninety eight (63.2%) believes that C/S is for weak women while 57 (36.8%) disagreed.
One hundred and forty two (91.6%) believes that C/S can prevent unnecessary damage to the body and 13 (8.38%) disagreed.
Table: Shows the respondents attitude towards C/S.
Ninety seven (62.6%) strongly agreed to reject C/S for all reason, 23 (14.8%) agreed, non disagreed and 35 (22.6%) strongly disagreed.
One hundred and two (65.8%) said they would have a C/S if it was the only option, 23 (14.8%) agreed fairly while 30 (19.4%) disagreed, non strongly disagreed.
Eighty two (52.9%) strongly agreed that it was when the enemies are at work that doctors would ask them to do C/S, 10 (6.5%) agreed, 63 (40.64%) disagreed, non strongly disagreed.
34 (21.9%) strongly agreed that C/S was just a way medical professionals make more money for themselves, 45 (29%) agreed, 76 (49.1%) disagreed.
Twenty eight (18.1%) strongly agreed that C/S was more convenient than vaginal delivery, 15 (9.6%) agreed, 34 (21.9%) disagreed, 77 (49.7%) strongly disagreed.
38 (24.5%) would prefer a C/S even without any medical indications, 14 (9.03%) agreed, 87 (56.1%) disagreed, 16 (10.32%) strongly disagreed.
TABLE C
58 (37.4%) decided it was too expensive, 76 (49.0%) remarked that C/S was viewed as a taboo and was meant for weak women, 28 (18.1%) said their attitude towards C/S was influenced by hearing other peoples bad stories about the procedure, 74 (47.74%) believed that they would not feel woman enough if they did not push out their babies by themselves. 53 (34.2%) bluntly remarked that they could not bear the pains of vaginal labour.
TEST OF HYPOTHESIS
3. There is no significant relationship between cultural beliefs and practice as a factor that influences the perception of Oredo local government women of Cesarean section.
4. There is no significant relationship between the fear of death and complications of surgery is a factor that influences the attitude of Oredo local government women towards C/S.
Level of significance: 0.01
Decision Rule: 
In taking decision for “r”, the following riles shall be observed;
i) If the value of “r” tabulated is greater than “r” calculated, accept the alternative hypothesis (H1) and reject the null hypothesis (H0).
ii) If the “r” calculated is greater than the “r” tabulated, accept the null hypothesis (H0) while the alternative hypothesis is rejected


Hypothesis One
There is no significant relationship between cultural beliefs(CB) and practice(P) as a factor that influences the perception of Oredo local government women of Cesarean section.
Table D: Pearson Correlation Table showing the relationship between cultural beliefs(CB) and practice (P) as a factor that influences the perception of Oredo local government women of Cesarean section
	
	CB
	P

	CB
	Pearson Correlation
	1
	.821**

	
	Sig. (2-tailed)
	
	.000

	
	N
	155
	155

	P
	Pearson Correlation
	.821**
	1

	
	Sig. (2-tailed)
	.000
	

	
	N 
	155
	155


Source: Survey data, 2021 
**. Correlation is significant at the 0.01 level (2-tailed)

The Pearson Correlation result in Table D contains the degree of association between CB and P. From the result, the Pearson correlation coefficient, r, value of 0.821 was positive and statistically significant at (p< 0.000). This indicates that there is significant relationship between cultural beliefs and practice as a factor that influences the perception of Oredo local government women of Cesarean section.
Thus, CB and P are correlated positively. 
Hypothesis Two
There is no significant relationship between the fear of death(FFD) and complications of surgery(COS) as a factor that influences the attitude of Oredo local government women towards C/S.
Table E: Pearson Correlation Table showing the relationship between the fear of death(FFD) and complications of surgery (COS) as a factor that influences the attitude of Oredo local government women towards C/S.
	
	FFD
	COS

	FFD
	Pearson Correlation
	1
	.919**

	
	Sig. (2-tailed)
	
	.000

	
	N
	155
	155

	COS
	Pearson Correlation
	.919**
	1

	
	Sig. (2-tailed)
	.000
	

	
	N 
	155
	155


Source: Survey data, 2021 
**. Correlation is significant at the 0.01 level (2-tailed)

The Pearson Correlation result in Table E contains the degree of association between FFD and COS. From the result, the Pearson correlation coefficient, r, value of 0.919 was positive and statistically significant at (p< 0.000). This indicates that there is a significant relationship between the fear of death and complications of surgery as a factor that influences the attitude of Oredo local government women towards C/S.
Thus, FFD and COS are correlated positively. 


CHAPTER FIVE
DISCUSSION,  SUMMARY, CONCLUSION AND RECOMMENDATION
DISCUSSION
The study has found out that all the participants 155 (100%) were aware about cesarean section section as a surgical procedure to deliver baabies as an alternative to vaginal delivery but think it is abnormal. This findings was consitent with that of a similar study done in sub-Sharan Africa and Urban Nigeira by (Sunday I. et al. 2011) and (Fabianne Richard et al. 2014) as 96 (61.9%) of the participants believes that C/S is banormal and 98 (63.2%) believed that C/S was for weak women. 
Despite the fact that an overwhelming majority of women interviewed 142 (91.6%) believed that C/S can prevent damage to the body such as vaginal tear, 97 (62.6%) the respondents said they would never consent to a cesarean section for any reason. Their attitude towards the procedure was such that it was viewed as either abnormal or unacceptable so it is constantly rejected by women except at the verge of serious complications or threatened loss of life by the doctor’s indication. 34 (21.9%) of the respondents even indicated that C/S was just a way medical professionals slurp money for themselves without allowing them to try labour long-enough to push the baby out themselves.
The reasons behind the womans attitude towards cesarean section was not far-fetched as 58 (37.4%) of them said it was too expensive, 76 (49.0%) indicated that it was a taboo for their culture or family to give birth through “operation” when even animals give birth safely without the operation, 74 (47.74%) believed that they would not feel woman enough if they did not push the baby out themselves, this is also consistent with the findings from (Nuhu Natie Butawa et al. 2010) with (93.3%) indicating preference for viginal delivery (97.3%) of the paticipants indicating that C/S was for women who have not prayed enough or is a weak woman and (42.7%) gave reasons that the hospital and staff wanted to make profit or that young doctors just wanted to practise performing the procedure (29.3%). In a study of C/S in 145 women from Ghana, women who prefered vaginal deliveries said that “vaginal is best” with no long-term pain, less riisk of dying and less cost.
According to the findings above, underdeveloped countries like Ghana, Burkina Faso or Nigeria, have not been able to general accept or explore the bebefits of a ceserean section optimaly compared to other developed countries like Austrialia where the level of ceserean section has increased above the W.H.O recommended 15% (Halinton Be et al.).
SUMMARY
This is a descriptive (non-expereimental) research carried out to assess the perception and attitude of women attending antenatal clinic at central hospital towards ceserean section between September to November, 2014.
Recent related literature was reviewed and questionnaires were shared and manually sorted out. The entire participant 155 (100%) indicated that they were about C/S as an attendant to vaginal delivery but 96 (61.9%) between it was abnormal while only 59 (38%) thought otherwise 58 (37.4%) believed it was expensive, 76 (49%) viewed the procedure as a cultural taboo while 53 (34.2%) indicated that they could not bear the pains of labour.
Hence, this shows a high level of rejection amongst the women attending the antenatal clinic at central hospital with a high level of misconceptions.
CONCLUSION
This study affirms previous suspicion  that a significant proportion of antenatal clients are averse to C/S 97 (67.6%) and the negative cultural perception may have further reinforced this aversion 76 (49%). The unacceptable maternal mortality ration in Nigeria may be related to the fear of C/S and association of vaginal birth as a mark of genuine femininity which makes women reject it 74 (47.74%). If maternal mortality must reduce in Nigeria through the acceptance of C/S, then the misconceptions and fears expressed by the clients should be addressed in addition to modifying the negative perception of the local communities about C/S.
IMPLICATION FOR NURSING
Nurses and midwives should encourage and help educate pregnant women about the benefits of ante-natal clinic as a means of the ensuring a safe delivery and motherhood.
Many of the indications for ceserean sections could be thoroughly explained to expecting mothers so that the physiology can be understood and the procedure can be reasonably acceptable.
RECOMMENDATION
Based on the findings of this study, the following recommendations are made:
1) There should be awareness about C/S by th governmental institutions that would not only explain the benefits of the procedure but will also modify their misconceptions.
2) The procedure should be better subsidized by the governemntal institutions so that the economic implications will be ruled out of the reasons for rejection.
3) Midwives and physicians should be properly skilled in providing care for women undergoing C/S to prevent the complications some of the women fear most.
SUGGESTIONS FOR FURTHER STUDIES
Further studies by other researchers should be conducted amongst users of maternity wards and women who have undergone C/S to see if the increased affordability has changed their expreences and perceptions of the procedure.
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A questionnaire on the perception and attitude of women attending central hospital antenatal clinic towards cesarean section.
Dear Clients,
The propose of this question are is to gather information that will help in the assessment of the perception and attitude of antenatal clinic women in central hospital towards cesarean section.
Instruction: Please tick or fill the space with the correct information where necessary.
SECTION A
1. Age: 18-25 (    ), 26 – 35 (   ), 36 – 45 (   )
2. Religion: Christian  (   ), Islam (   ), others specify __________
3. Tribe: Yoruba (   ), Hausa (   ), Igbo (    ), Others specify _____________
4. Marital Status: Single (   ) Married (   ), Divorced (   )
5. Level of Education: None (   ), Primary (   ), Secondary (   ), Tertiary (   ).
SECTION B
Please underline Yes or No to the following questions:
1. Have you ever heard about cesarean section? 	Yes 		No
2. Do you think it can be another way to give birth to babies? 		Yes 		No
3. Do you think it is an abnormal way to deliver babies? 		Yes 		No
4. Do you believe that C/S is only for week women?		Yes 		No
5. Do you believe that is safe and can prevent unnecessary damage to the body?			 Yes 		No
SECTION C (ATTITUDE)
	OPTION
	SA
	A
	D
	SD

	1. I would never consent to C/S for any reason
	
	
	
	

	2. I would have a C/S if the doctors says it’s the only option
	
	
	
	

	3. It is only when the enemies are at work that doctors would ask me to do a C/S
	
	
	
	

	4. C/S is just a way medical professional make more money for themselves
	
	
	
	

	5. C/S is more convenient for me than vaginal delivery
	
	
	
	

	6. I would prefer a C/S even without any medical indication
	
	
	
	



SECTION D
Factors affecting the attitude of women attending central hospital antenatal clinic towards C/S
Choose one or more of the following factors that would determines your attitude towards C/S
1. It is too expensive 
2. In my culture, it is a taboo and it is for weak women 
3. I have heard bad stories about C/S
4. We do not undergo operation in our family
5. I will not feel woman enough because I didn’t push the baby out my self.
6. I cannot go through labour pains  

None	Primary	Secondary	Tertiary	0.161	0.0967	0.2701	0.4709	



18 - 25	36 - 45	26 - 35	0.265	0.3354	0.4	

Muslims	Christian	Others	0.07	0.89	0.039	

Bini	Igbo	Yoruba	0.787	0.071	0.135	

Married	Single	Divorced	0.9354	0.0516	0.0129	



