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Abstract

Despite its life-saving potential, the utilization of Caesarean section (CS) in Nigeria remains
suboptimal, hindered by significant non-economic barriers. This study conducted a systematic reviewed
of the socio-cultural and psychological drivers of CS refusal, focusing on the interplay of faith, family
and fear. Following the Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) 2020 guidelines, the study synthesized evidence from 14 peer-reviewed articles published
between 2014 and 2026. The synthesis reveals a reinforcing triadic system of resistance. Fear emerges
as the most pervasive barrier, characterized by deep-seated anxieties regarding mortality, surgical pain,
and secondary infertility. These psychological hurdles are frequently amplified by communal narratives
and faith-based interpretations that prioritize spontaneous vaginal delivery over medical intervention,
often framing CS as a spiritual failure. Furthermore, family structures specifically husbands and
extended relatives function as critical gatekeepers who frequently override maternal autonomy in
decision-making. These findings emphasize that CS acceptance across Nigeria is profoundly shaped by
cultural context rather than clinical awareness alone. While these national findings provide a
comprehensive overview of the Nigerian landscape, they offer critical insights for localized
interventions, such as those within the Delta State health system. To improve obstetric outcomes, it is
recommended that interventions prioritize specialized antenatal counseling to mitigate fear while
actively engaging male partners and religious leaders to reframe the Caesarean section as a life-saving
necessity rather than a personal or spiritual deficit.

Keywords: Caesarean Section, Maternal Health, Socio-cultural Barriers, Faith-Family-Fear
Triad.

INTRODUCTION

Caesarean section (CS) is a critical obstetric procedure involving surgical incisions to the
mother's abdomen and uterus to deliver a baby, primarily intended to reduce maternal and
neonatal morbidity and mortality, and it is increasingly widely accepted among pregnant
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women in Delta State, Nigeria (Elom et al., 2023; Odunvbun et al., 2019). It remains a key
component of comprehensive emergency obstetric care globally. In Nigeria, however, the
utilization of CS continues to be suboptimal despite its well-established life-saving benefits
and free services especially in the southern region such as Delta State (Odunvbun et al., 2019).
Recent evidence indicates that CS rates in Nigeria remain below the World Health
Organization’s recommended threshold, with marked disparities across socio-economic
status, education levels, and geographic regions (Adewuyi et al., 2019; Gunn et al., 2017). These
disparities suggest that beyond structural and economic barriers, non-economic factors,
particularly socio-cultural and psychological influences play a significant role in shaping
women’s decisions regarding CS.

Recent studies across Nigeria demonstrate persistent reluctance toward CS among pregnant
women, even when medically indicated. Contemporary research highlights that CS is often
perceived as an undesirable option associated with complications, social stigma, and loss of
reproductive identity (Ugwu and de Kok, 2015; Anikwe ef al., 2019). Similarly, more recent
community-based findings indicate that awareness of CS does not necessarily translate into
acceptance, as misconceptions and negative cultural narratives continue to influence decision-
making (Anyasor and Adetuga, 2017; Elom et al., 2023). This ongoing gap between knowledge
and acceptance underscores the complexity of behavioural responses to obstetric
interventions in Nigeria.

Socio-cultural and religious beliefs remain central in shaping attitudes toward CS. Evidence
shows that religious ideologies often frame CS as an indication of insufficient faith or spiritual
weakness, thereby discouraging its acceptance (Ugwu and de Kok, 2015; Elom et al., 2023). In
many Nigerian communities, childbirth is perceived as a natural process that should not
require surgical intervention unless absolutely unavoidable, and reliance on divine
intervention is often prioritized over medical recommendations. These belief systems are
further reinforced by community narratives and religious teachings, which collectively
contribute to resistance against CS.

Family dynamics also play a critical role in influencing women’s decisions regarding
childbirth. In many settings within Nigeria, decision-making authority is often shared or
dominated by male partners and extended family members. Studies indicate that husbands,
mothers-in-law, and other influential relatives significantly shape decisions about CS,
sometimes overriding women’s personal preferences (Ugwu and de Kok, 2015; Elom et al.,
2023). This collective decision-making framework can delay consent for CS or lead to outright
refusal, particularly when family members hold negative perceptions of the procedure.
Though, women’s autonomy in childbirth is a fundamental right frequently constrained by
institutional models and provider influence. While shared decision-making is ideal, many
women feel steered toward cesarean sections by obstetricians (Fernandes, 2023), whereas
midwives often foster autonomy by promoting vaginal birth (Schantz et al. 2022). True
autonomy requires evidence-based guidance during prenatal care, ensuring women are
empowered protagonists rather than passive recipients of care, balancing the ethical
principles of beneficence and self-determination (Mascarenhas et al., 2024). This autonomy
tends to be a major challenge in Nigeria due to socio-cultural and religious belief’s.

In Nigeria, over half of Nigerian obstetricians (53.1%) accept elective cesarean requests to
respect maternal autonomy, particularly following previous trauma. Notably, 48.8% have
performed the procedure despite a lack of medical indications (Chigbu et al., 2010). 48.7%
preferred their spouses to sign, indicating maternal attainment of tertiary level education and
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a higher mean maternal age was significantly associated with maternal preference to sign the
consent form (Enabudoso and Igbarumah, 2012).

Psychological factors, especially fear, have also been consistently identified as major barriers
to CS acceptance. Recent qualitative and quantitative studies report that women commonly
fear death, surgical complications, infertility, and prolonged recovery associated with CS
(Anikwe et al., 2019; Anyasor and Adetuga, 2017). These fears are often amplified by negative
community experiences and anecdotal accounts of poor surgical outcomes. Furthermore, such
fears contribute to delayed health-seeking behaviour, resulting in a higher proportion of
emergency CS procedures, which are associated with increased risks compared to planned
interventions (Onoh et al., 2015; Adewuyi et al., 2019).

Despite the growing body of literature on CS in Nigeria, there remains limited synthesized
evidence focusing specifically on non-economic barriers within localized contexts. Given the
cultural diversity and context-specific belief systems across Nigerian states, there is a need for
targeted analysis that reflects local realities. This is particularly relevant for Delta State, where
socio-cultural dynamics may uniquely shape maternal health behaviours. This study
therefore aims to systematically review existing literature to identify and synthesize non-
economic barriers to CS acceptance, with a specific focus on the intersecting roles of faith,
family, and fear. To achieve this aim, the study seeks to answer the following research
questions:

This study aims to explore the multifaceted drivers of caesarean section refusal by first
identifying the primary faith-based and spiritual beliefs that influence maternal choices in
Nigeria. It further examines how traditional family structures and domestic decision-making
dynamics impact a woman's autonomy and her ultimate acceptance of the procedure. Finally,
the research investigates the specific psychological factors with a particular emphasis on fear-
related perceptions that contribute to the widespread reluctance or outright refusal of this life-
saving surgical intervention.

This study adopted a systematic review design to identify and synthesize evidence regarding
the non-economic drivers of Caesarean Section (CS) refusal. The review process was strictly
governed by the Preferred Reporting Items for Systematic Reviews and Meta-Analyses
(PRISMA) 2020 guidelines to ensure a transparent and high-quality reporting structure.

Search Strategy and Information Sources

A systematic search was conducted across major electronic databases, including
PubMed/MEDLINE, African Journals Online (AJOL), Google Scholar, and ScienceDirect. The
search strategy utilized a combination of MeSH terms and keywords such as "Caesarean
Section," "Nigeria," "Refusal," "Faith," "Family," and "Fear." This integration ensures that the
synthesis of national drivers is grounded in evidence directly applicable to the sociocultural
landscape of Nigeria. Articles published between 2014 and 2026 were considered.

The selection of studies was guided by specific criteria aimed at isolating socio-psychological

factors from purely clinical or financial research. These parameters were detailed in the table
below.
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Table 1: Eligibility Criteria for Study Selection

Category Inclusion Criteria Exclusion Criteria

Study Period Peer-reviewed articles and theses published Studies published prior to 2014.
from 2014 to 2026.

Geographic Research conducted in Nigeria (Urban or Studies focused on other countries or

Scope Rural). international contexts.

Focus Area Non-economic barriers (religious beliefs, Research focused solely on the cost of
familial pressure, and fear of fatality). surgery or clinical outcomes.

Study Type Qualitative, Quantitative, and Mixed-methods Editorials, commentaries, and abstracts
research. without full-text access.

Data were extracted using a standardized template to capture the author, year, study setting,
sample size, and specific findings related to faith-based resistance, spouse/in-law influence,
and fatalistic perceptions. The methodological quality of each included study was evaluated
using the Mixed Methods Appraisal Tool (MMAT). This assessment ensured that the
synthesis was based on credible evidence and provided a basis for discussing the strength of
the findings.

Risk of Bias Management

To minimize selection and reporting bias, two reviewers independently screened all titles and
abstracts. Any disagreements regarding study inclusion were resolved through a consultative
meeting or a third-party tie-breaker. Publication bias was addressed by actively seeking out
grey literature and unpublished theses from regional institutions, ensuring that the review
was not limited to studies with positive or statistically significant results. Furthermore, the
use of a standardized appraisal tool helped mitigate researcher bias during the evaluation of
study quality.

Data Synthesis and Analysis

The review utilized a thematic synthesis approach to integrate findings from diverse study
designs. This involved a three-stage process: the initial coding of findings, the organization of
"free codes" into related areas to construct descriptive themes, and the development of
analytical themes. Specifically, the analysis clustered data around the central pillars of
theological resistance (Faith), domestic decision-making power (Family), and psychological
aversions to surgery (Fear).

Reporting and Synthesis

The procedural flow, from initial identification and screening of records to final inclusion, is
illustrated in the PRISMA flow diagram (Figure 1). The qualitative data from these sources
were synthesized using a through a combination of narrative summaries and evidence tables.
A summary table was provided to outline the characteristics of all included studies, while the
thematic analysis was presented as a structured discussion. This discussion highlighted the
prevailing socio-psychological barriers, identified contradictions in existing literature, and
pinpointed gaps in the current understanding of CS acceptance in Delta State. The final
synthesis offered a conceptual framework illustrating how faith, family, and fear interacted
to influence maternal health decisions.

RESULTS
This section presents the research findings organized according to the research questions
formulated in Section 1. The thematic synthesis of the included studies revealed three
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dominant and interrelated categories of non-economic barriers influencing caesarean section
(CS) acceptance: faith (religious and spiritual beliefs), family (domestic decision-making
dynamics), and fear (psychological perceptions of risk).

Characteristics of Included Studies

A total of 14 studies met the rigorous inclusion criteria and were synthesized in this review.
These studies comprised qualitative, quantitative, and mixed-method designs. The
populations involved were diverse, including pregnant women, post-CS mothers, and male
partners, providing a comprehensive perspective on the socio-cultural and psychological
determinants of CS refusal.

The systematic process of study identification, screening, and eligibility assessment is
illustrated in the PRISMA 2020 flow diagram (Figure 1). This rigorous filtering process
ensured that only relevant, high-quality studies were included in the final synthesis.

Data Extraction and Thematic Focus

Table 2 presents the summary characteristics of the included studies, detailing their design,
setting, population, and thematic focus. The table shows a predominance of cross-sectional
and qualitative designs, reflecting the exploratory nature of research on socio-cultural and
psychological barriers.
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Figure1: PRISMA 2020 flow diagram for the study which included searches of databases, registers and other

sources. (Source: Tan et al., 2023)
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Table 2: Summary of the Characteristics of Included Studies (N=14)

Author(s) & Year Study Design  Setting Population Key Focus
Ugwu & de Kok (2015) Qualitative Nigeria Women, families Religion, gender
norms

Olofinbiyi et al. (2015) Cross-sectional ~ Nigeria Pregnant Repeat CS perception
women

Adeniran et al. (2016) Cross-sectional ~Nigeria Women Fear, perception

Daniel & Singh (2016) Retrospective NW Nigeria Hospital data Emergency CS

Gunn et al. (2017) Cross-sectional ~Enugu Pregnant Prevalence, access
women

Anyasor & Adetuga (2017)  Cross-sectional =~ Rural SW Pregnant Cultural beliefs

Nigeria women
Solanke (2018) Secondary Southern Nigeria Women Community norms
data

Adewuyi et al. (2019) Cross-sectional ~ Nigeria Women Determinants

Anikwe et al. (2019) Qualitative SE Nigeria Post-CS women  Experience

Amiegheme et al. (2016) Cross-sectional ~ Edo State Pregnant Religion, perception
women

Elom et al. (2023) Cross-sectional ~ Ebonyi Male partners Beliefs, influence

Addie & Seun-Addie Spatial Nigeria Population-level =~ Regional variation

(2025) analysis

Olaoye et al. (2026) Cross-sectional Lagos Married adults Social norms

Faremi et al. (2014) Cross-sectional ~SW Nigeria Pregnant Attitudes
women

Findings from included studies demonstrate a strong concentration on socio-cultural and
behavioural determinants of CS acceptance across Nigeria. Most studies employed cross-
sectional designs, indicating a focus on attitudes and perceptions at a single point in time,
while qualitative studies provided deeper insights into lived experiences. The geographic
spread of studies across urban and rural settings highlights contextual variability, while the
inclusion of male partners in some studies underscores the broader social dimension of
decision-making around CS.

Faith-Based and Spiritual Drivers of Caesarean Section Refusal

Table 2 shows the distribution of faith-based barriers identified across the included studies,
highlighting how religious beliefs and spiritual interpretations influence perceptions of
caesarean section.

Table 3: Faith-Based Barriers Identified Across Studies
Study/Authors(Year) Key Faith-Related Finding
Ugwu & de Kok (2015) CS viewed as lack of faith in God
Amiegheme et al. (2016) Religious beliefs shape negative perception
Anyasor & Adetuga (2017) Cultural-religious narratives discourage CS
Elom et al. (2023) Male partners influenced by religious ideology
Olaoye et al. (2026) Social norms rooted in belief systems
Solanke (2018) Community belief systems influence behavior
Faremi et al. (2014) Cultural-religious beliefs affect attitudes
Anikwe et al. (2019) Experiences interpreted through belief systems
Adewuyi et al. (2019) Cultural belief influences uptake

The findings reveal that faith-based beliefs significantly influence CS refusal, with many
women interpreting surgical delivery as a lack of trust in divine intervention. Religious
ideologies and culturally embedded spiritual narratives reinforce the perception that
childbirth should occur naturally. Additionally, the influence of male partners and
community belief systems further strengthens these attitudes, indicating that faith operates
both at individual and collective levels in shaping maternal health decisions.
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Impact of Family Structures and Domestic Decision-Making on CS Acceptance
Table 4 presents the role of family and social structures in influencing women’s acceptance of
caesarean section, particularly the influence of male partners and extended family members.

Table 4: Family Influence on CS Acceptance
Study/Authors(Year)
Ugwu & de Kok (2015)
Elom et al. (2023)
Amiegheme et al. (2016)
Anikwe et al. (2019)

Olaoye et al. (2026)
Anyasor & Adetuga (2017)
Solanke (2018)

Gunn et al. (2017)

Addie & Seun-Addie (2025)

Key Family-Related Finding

Male partners dominate decision-making
Husbands influence acceptance

Family and community shape perception
Social feedback influences future decisions
Subjective norms affect willingness
Community/family narratives
Community-level influence

Social determinants affect access
Regional/social variation patterns

The results indicate that family structures play a decisive role in CS acceptance, with decision-
making often extending beyond the individual woman. Male partners, in particular, emerge
as key decision-makers, while extended family members and community expectations further
shape outcomes. This collective decision-making process often limits women’s autonomy and
contributes to delays or refusal of medically indicated CS, highlighting the importance of
addressing family dynamics in maternal health interventions.

Psychological Factors and Fear-Related Perceptions in CS Refusal
Table 5 presents the various fear-related perceptions identified across studies, including fear

of death, pain, infertility, and surgical complications.

Table 5: Fear-Related Barriers Identified Across Studies

Study/Authors(Year)

Key Fear-Related Finding

Adeniran et al. (2016)
Anikwe et al. (2019)
Olofinbiyi et al. (2015)
Daniel & Singh (2016)
Adewuyi et al. (2019)
Anyasor & Adetuga (2017)
Ugwu & de Kok (2015)
Amiegheme et al. (2016)
Gunn et al. (2017)
Solanke (2018)

Elom et al. (2023)
Faremi et al. (2014)

Fear before CS procedure
Negative experiences reinforce fear
Fear of pain and surgery

Delay leads to emergency CS
Behavioral fear influences uptake
Myths reinforce fear

Fear shaped by cultural norms
Anxiety about surgical outcomes
Late presentation linked to fear
Community fear narratives

Male perception reinforces fear
Fear of pain and complications

Fear emerges as the most pervasive barrier to CS acceptance, encompassing concerns about
death, surgical complications, infertility, and prolonged recovery. These fears are often
reinforced by negative community narratives and prior experiences, leading to delayed
health-seeking behaviour and increased likelihood of emergency CS. The findings highlight
that fear is not only an individual psychological response but also a socially constructed
phenomenon influenced by shared beliefs and experiences.
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Table 6: Prevalence of Non-Economic Barriers Across Synthesized Studies

Barrier Category Number of Studies Identifying Percentage
Barrier Prevalence (n=15)

Fear (Psychological Factors) 12 78.6%

Family (Decision-making/Social) 10 71.4%

Faith (Religious/Spiritual) 9 57.1%

Comparative Prevalence

Figure 2 illustrates the comparative prevalence of the three major themes faith, family, and
fear across the included studies. The figure shows that fear is the most dominant theme,
followed by family influence, and then faith-based beliefs. This distribution underscores the
central role of psychological factors, while also highlighting the reinforcing effects of social
and religious contexts in shaping women’s decisions regarding caesarean section.

100 Prevalence of Non-Economic Barriers Across Synthesized Studies (n=15)

Percentage Prevalence (%)

Fear (Psychological) Family (Decision-making) Faith (Religious/Spiritual)

Figure 2: Comparative Prevalence of Faith, Family, and Fear across the included studies

DISCUSSION

This systematic review examined non-economic barriers to caesarean section (CS) acceptance
in Nigeria, with particular attention to the roles of faith, family, and fear. The synthesis of 14
included studies demonstrates that resistance to CS is shaped by deeply embedded socio-
cultural and psychological factors rather than isolated individual preferences. Overall, the
findings indicate that CS refusal is sustained through an interconnected system of beliefs,
social structures, and emotional responses that reinforce each other across different contexts.

Fear as the Dominant Barrier to CS Acceptance

The findings presented in Table 4 demonstrate that fear is the most pervasive barrier to CS
acceptance, while Figure 2 confirms that it is the dominant theme across all included studies
with a comparative prevalence of 78.6%. Women consistently expressed fear of death, surgical
complications, infertility, pain, and prolonged recovery following CS (Adeniran et al., 2016;
Olofinbiyi et al., 2015). These fears were not merely individual concerns but were strongly
reinforced by community narratives, shared experiences, and cultural myths (Anyasor and
Adetuga, 2017; Solanke, 2018). This tends to affect their autonomy with regards to taking
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decisions. In several instances, fear also contributed to delayed presentation at health facilities,
increasing the likelihood of emergency rather than elective CS (Daniel and Singh, 2016; Gunn
et al., 2017). This pattern suggests that fear influences both perception and behaviour, thereby
worsening maternal health outcomes. The findings are consistent with earlier Nigerian
studies which reported that fear of surgical intervention and its perceived consequences
significantly reduce willingness to accept CS even when medically indicated (Ugwu and de
Kok, 2015; Anikwe et al., 2019). From a behavioural perspective, this aligns with established
health behaviour models in which perceived risk and perceived barriers strongly outweigh
perceived benefits.

Family Structures and Decision-Making Authority

The results presented in Table 3 indicate that family influence emerged as another critical
determinant of CS acceptance with a prevalence of 71.4%, highlighting the central role of
domestic and social decision-making structures. The review shows that in most settings,
childbirth decisions are not made solely by women but are influenced or determined by
husbands, in-laws, and extended family members. This pattern was evident in 71.4 percent of
the included studies. Male partners in particular were consistently identified as key decision-
makers whose perceptions strongly shape whether CS is accepted or rejected (Elom et al.,
2023). These perceptions are often informed by cultural norms, misinformation, and concerns
about social identity. Similarly, Ugwu and de Kok (2015) and Amiegheme et al. (2016) reported
that spousal and family expectations frequently override women’s preferences, reinforcing
delayed or refused acceptance of CS. This finding reflects the broader patriarchal structure of
decision-making within many Nigerian households, where women’s autonomy in
reproductive health matters is often limited. Consequently, even when women are willing to
accept CS, familial opposition may delay or prevent timely intervention.

Faith-Based Beliefs and Spiritual Interpretations of Childbirth

Faith-based beliefs also play a significant but slightly less dominant role in shaping CS refusal
with a prevalence of 67.1%, being identified in approximately two-thirds of the included
studies. The review indicates that childbirth is frequently interpreted within a spiritual
framework, where reliance on surgical intervention is perceived as a lack of trust in divine
protection. In this context, CS is sometimes viewed as unnecessary or even inappropriate
unless all spiritual or natural options have been exhausted (Ugwu and de Kok, 2015;
Amiegheme ef al., 2016). Cultural and religious narratives therefore position vaginal delivery
as the preferred and more “natural” outcome, while surgical intervention is associated with
spiritual weakness or deviation from expected norms (Anyasor and Adetuga, 2017). Male
partners and community leaders also reinforce these beliefs, further shaping household-level
resistance to CS (Elom et al., 2023). Importantly, faith-based perceptions do not operate in
isolation but often interact with fear, as religious interpretations may intensify anxiety about
surgical outcomes or reinforce mistrust of medical interventions.

Interrelationship Between Faith, Family, and Fear

The comparative analysis in Figure 2 illustrates that fear, family, and faith function as
interconnected determinants of Caesarean section (CS) acceptance rather than isolated factors.
While fear serves as the primary psychological barrier, it is frequently bolstered by family
authority and religious interpretations that may frame the procedure as spiritually risky.

Research by Ugwu and de Kok (2015) and Olaoye et al. (2026) highlights how social normes,
gender roles, and religious ideologies collectively shape maternal health decisions in Nigeria.
This triadic relationship, where family structures enforce control and faith provides cultural
justification, explains why increased clinical awareness has not consistently improved
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acceptance rates, as evidenced by studies where knowledge did not significantly reduce
refusal (Faremi et al., 2014; Adewuyi et al., 2019). Consequently, effective interventions must
extend beyond medical education to include improved counseling for fear, the engagement
of male partners in decision-making, and collaboration with community leaders to reframe
CS as a life-saving intervention rather than a spiritual deviation.

CONCLUSION

This systematic review investigated the non-economic barriers to Caesarean section (CS)
acceptance in Nigeria, specifically examining the intersecting roles of faith, family, and fear.
The synthesis of evidence demonstrates that CS refusal is not merely a product of limited
knowledge or physical access, but is instead the result of deeply embedded socio-cultural and
psychological structures that govern maternal decision-making. The findings identify fear as
the most pervasive barrier, with expectant mothers consistently associating the surgical
procedure with mortality, physical pain, and suboptimal postoperative outcomes. These
psychological hurdles are frequently amplified by communal narratives and faith-based
interpretations that prioritize "natural" delivery over medical necessity, while family
structures particularly husbands often function as primary gatekeepers who constrain
maternal autonomy.

To improve obstetric outcomes, it is recommended that the Federal and State Ministries of
Health transition from strictly biomedical models toward holistic, community-integrated
strategies. Specifically, the following policy actions are proposed:

Integration of CS education and "birth preparedness" modules into the Integrated Maternal,
Newborn and Child Health (IMNCH). This ensures that counseling on surgical interventions
is not an isolated clinical event but a standardized component of the continuum of care from
the community to the referral level.

Male-Inclusion Antenatal Care (ANC) Protocols. By restructuring antenatal schedules to
encourage husband participation, clinicians can provide direct education to decision-makers,
reducing the reliance on third-party narratives and domestic delays.

Religious and Traditional Leader Advocacy (RTLA) Program: Leveraging the Ward
Development Committees (WDC), formal partnerships should be established with religious
and community leaders. These influencers should be trained as "Maternal Health Champions"
to reframe Caesarean sections within their congregations as life-saving necessities, effectively
decoupling surgical birth from the stigma of spiritual failure.

Visual-Aid Counseling in Primary Care: Given the pervasive fear of the "surgical theater,"
PHCs should utilize standardized visual aids and survivor-led peer support groups. Showing
successful outcomes and demystifying the procedure through local language materials can
mitigate the deep-seated anxieties regarding mortality and secondary infertility.
Task-Shifting and Community Health Extension Workers (CHEWSs): CHEWSs should be
trained to identify and counsel families exhibiting high levels of "CS resistance" during home
visits. This early intervention allows for prolonged engagement with family members before
a medical emergency arises, facilitating more informed and timely decision-making.
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