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Abstract

Background: The aim of the study was to determine and assess the awareness, concept, and satisfaction of pregnant
women about anesthesia for cesarean section and to evaluate the role of health staff, including anesthesia, in
providing safe, efficient anaesthesia. Methods: A 170 post-caesarean section women admitted to the postnatal
wards or attended the Postnatal Clinics at Abha Maternity and Children Hospital, KhamisMushaytCity Hospital, and
KhamisMushayt Military Hospital were included. A self-administered questionnaire was designed. It comprised
personal characteristics, types of anesthesia, satisfaction about anesthesia and complications during and after the
procedure. Results: The use of general anesthesia among patients with previous and current cesarean section was
found to be higher than spinal anesthesia. Excellent satisfaction about anaesthesia was demonstrated by 43.5% of
patients, while 29.4% and 17% stated good, and fair respectively. A 9.4% of patients demonstrated poor satisfaction.
Breastfeeding within the day of the procedure and one day after were 29.4% and 34.1% respectively. Conclusion:
Utilization of general anaesthesia as a technique for cesarean section is high among parturients while dissatisfaction
about anaesthesia is still high. Regional anesthesia should be used for cesarean section whenever it is
feasible.Implementation of modes of birth delivery and modalities of anaesthesia for cesarean section in the
antenatal program.
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Background: showed the superiority of regional anaesthesia
The lower segmentCesarean Section is one of the most compared with general anaesthesia. However, the
common surgical procedures worldwide. It could be choice of anaesthesia might be affected by patients’
performed under general or regional anesthesia. factors, baby factors and clinician skills and
Regional anesthesia involved both spinal and epidural knowledge. Patients’ anxiety and psychological distress
anaesthesia. Due topregnancy accompanied may accompany the cesarean section while many
physiological changes and the nature of pregnancy women are not aware of the procedure itself and the
itself, a cesarean section may carry numerous choice of their anaesthesia. These mandate the
complications range from mild to fatal. Many cases importance of good communication, counseling,
scheduled for normal vaginal delivery may endup support, and education prior cesarean section. [5,6]
withan emergency cesarean section within a short time During top emergencies and high-risk patients, the
due to unanticipated causes. With no underlying choice and conduction of anaesthesia should be carried
medical indication, both maternal and fetal outbya senior, expert anaesthetists. In some world
complications rate will increase. [1,2,3,4] Many studies areas, the social factors have a direct influence on the
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choice of anaesthesia. Thus, a poor satisfaction may
result, and patients will not be able to understand some
events which may take palace.

This study aims of patients concept and satisfaction
about the choice of the anaesthesia for caesarian
section and also to evaluate the awareness of the
pregnant women about general and spinal anaesthesia .

Material and Methods:

This study was conducted during the period from
December2016 till March 2017. A cross-sectional
analytical comparative design has been followed. This
study has been conducted in Abha City hospitals, at the
southwestern region of Saudi Arabia .

Following a cross-sectional study design, 170 Saudi
and non Saudi post caesarian section women admitted
at Abha Maternity and Children Hospital, Khamis
Mushayt Maternity and Children Hospital, and Khamis
Mushayt Military Hospital Saudi Arabia were included
in this study. A self administered questionnaire has
been developed by the researchers.

It comprised personal characteristics , types of
anesthesia, satisfaction of anesthesia and complications
after anesthesia. Satisfaction about the anaesthesia was
measured from 1 to 12 variables used in questionnaire
categorized as excellent (10-12) , good(7-9) ,fair (4-6)
and bad (1-3).

A pilot study for validation has been conducted in the
Medical Services Department for Armed Forces
Scientific Research Center, as the Arabic version of the
questionnaires .After modification , questionnaire was
given to the participants and then modulated by the
research team . The purpose the study was fully
explained to the patients and consent was taken from
the patient . Investigator was also available to explain
aim and purpose of this research .

Frequency tables were analyzed with mean and
standard deviation. Chi square test were applied to
observe the associations . p-value less than 0.05 was
considered as statistically significant.

Data entry and analysis were performed using the
Statistical Package for Social Sciences (SPSS version
23.0).

Results :

We collected data from 170 women who had recently
underwent cesarean section. Of those, 159 patients
(93.5%) were Saudi. The mean age of the patients was
30.32 years (£6.19), with the youngest being 19 year-

http://www.lifesciencesite.com

72

olds (3 patients), and oldest is 47 year-olds (2 patients).
Forty patients were nulliparous, and the mean for parity
was 3.2 births (£2.17).

In regard to occupation, 113 (66.5%) were
unemployed. Out of the remaining 57 patients, 20
(11.8%) were healthcare workers, and 37 (21.7%) were
non-healthcare workers.

In regard to occupation, 113 (66.5%) of the sample
were housewives, 21 (12.4%) were teachers, 11 (6.5%)
were doctors, 8 (4.7%) were nurses, 8 (4.7%) were
students, and 6 (3.5%) were employees. As well, there
were one seller, one lab-worker, and one worker. For
educations, 14 patients (8.2%) were illiterate, 12
patients (7.1%) finished elementary school, 21 patients
(12.4%) finished middle school, and 59 patients
(34.7%) finished high school. In comparison, 64
patients (37.7%) had attained a higher education grade
(bachelors and above). Only 67 patients (39.4%) were
elective CS.

Of the 170 patients, 105 (61.8%) had a previous CS
prior to this one. Of those 37 (35.2%) underwent the
procedure with spinal anesthesia, 64 (61.0%) with
general anesthesia, and 4 (3.8%) patients do not know
the type of the anesthesia used. However, for the
current CS, 91 patients (53.5%) underwent spinal
anesthesia, 73 patients (42.9%) underwent general
anesthesia, and 6 patients (3.6%) do not know the
anesthesia type used. For these patients, only 62
patients (36.5%) had the option to choose the
anesthesia type. Out of those 62, 18 (29.0%) based
their choice of the anesthesia on recommendations and
experience from other patients, while 32 (51.6%)
followed the recommendations of their physicians, and
12 (19.4%) had their choice based on internet and other
resources.

One-hundred-five patients were satisfied with the last
CS, with 74 (43.5%) stating it was excellent procedure.
However, only 47 patients (27.6%) stated that the last
procedure was better than the previous CS. For the last
CS, only 37 (21.8%) required blood transfusion.

In regard to complications, 51 patients (30.0%)
experienced pain, 43 patients (25.3%) had nausea, 27
patients (15.9%) complained of vomiting, 9 patients
(5.3%) had headache, 3 patients (1.8%) experienced
DVT, and 2 patients (1.2%) had urine retentions.
Seventy-seven patients (45.3%) think that the
complications were a direct effect from the anesthesia.
While 51 patients (30.0%) think the complications are
permanent. Only 61 patients (35.9%) were consented
for the CS.
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Table 1: General Characteristics in Population

Characteristic Mean (or Proportion)

Age (years) 30.32 (£6.19)
Nationality

Saudi 93.5% (n=159)

Non Saudi 6.5% (n=11)
Parity 3.2 (#2.17)
QOccupation

Unemployed 66.5% (n=113)

Healthcare workers

11.8% (1 = 20)

Non-healthcare workers

21.7% (n = 37)

Education
[lliterate 8.2% (n=14)
Elementary School 7.1% (n=12)
Middle School 12.4% (n=21)
High School 34.7% (n=159)

Higher education

37.7% (n = 64)

Table 2: Anesthesia Type, Selection, Complications and Satisfaction

Patients with previous CS

61.8% (n = 105)

Type of Anesthesia for Previous CS

Spinal

35.2% (n=37)

General

61.0% (n = 64)

Don’t Know the Type

3.8% (n=4)

Type of Anesthesia for Current CS

Spinal

53.5% (n=91)

General

42.9% (n = 73)

Don’t Know the Type

3.6% (1= 6)

Did You Select the Anesthesia Type?

Yes

36.5% (1 = 62)

No

63.5% (n = 108)

Why Did You Choose This Type?

Other Patients’ Experience

29.0% (n = 18)

Physicians’ recommendations

51.6% (n = 32)

Internet and other resources

19.4% (n = 12)

Blood Transfusion

21.8% (n = 37)

Complications
No Complications 20.5% (n=395)
Pain 30.0% (n=51)
Nausea 25.3% (n=43)
Vomiting 15.9% (n=27)
Headache 53% (n=9)
DVT 1.8% (n=3)
Urine retention 1.2% (n=2)

Satisfactions

Excellent 43.5% (n=74)

Good 29.4% (n=50)

Fair 17.7% (n=30)

Poor 9.4% (n=14)
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Sixty-two patients (36.5%) never breastfed their infants after the procedure. Fifty patients (29.4%) started
breastfeeding within the first 24 hours of life, and 58 patients (34.1%) started breastfeeding their infants after the 1%

day of life.

Selection of the anesthesia type seemed not to affect the satisfaction of patients from the procedure (p =
.719).Urgency of the procedure (i.e., emergent CS) was not considered a determining factor when it comes to
satisfactory experience from the procedure (p = 1.00). As well, urgency of the procedure did not affect the patient

choice of breastfeeding (p = 0.413).

Furthermore, urgency of the procedure did not seem to increase the risk of complications.

Table 3: Experienced complications by the patients

Complications P value*
Blood transfusion 0.326
Pain 0.472
Nausea 0.270
Vomiting 0.560
Headache 0.278
DVT 0.828
Urine retention 0.078
*p<0.05

Our data showed that the higher the education level, the more likely women would think that anesthesia is related to
complications(p< 0.0001), or that complications would be permanent (p< 0.0001).

Discussi
on:

Cesarean section is one of most common
surgical procedures that have been carried every day.
The rate of complications is increased due to the nature
of pregnancy, physiological changes, and family stress.
These will danger maternal and fetal life especially
when there is no indication for it. Souza JP et al. 2010
found a high association between perinatal
complications and a non-medical indication of cesarean
section. This association is stronger in Africa when
compared to Asia and Latin America. [1]

Poor communications, fears, missing out, or
other emotions factor paly a big role in patient
dissatisfaction. Other factors which also distress
women are surgical complications and infections.
However, anesthesia was the single factor that caused
most distress. [7]

Pregnancy has deleterious effects on patients’
airway including failed intubation, ventilation and
aspiration. Aspiration incidence in Caesarean section
under general anaesthesia is 1 in 400—600. Neuraxial
anesthesia for cesarean delivery will minimize these
risks compared with general anesthesia. The study
revealed that the rate of general anesthesia among
patient with previous cesarean section was found to be
higher than spinal anesthesia, 64 (61.0%) and 37
(35.2%. of patients), respectively. [8,9,10]

The rate of spinal anaesthesia was increased
during the current CS. Spinal anesthesia was
demonstrated by 91 patients (53.5%) compared with 73
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patients (42.9%) of general anesthesia. However, 6
patients (3.6%) do not know the anesthesia type used.
However, this is still away from the standard of The
Royal College of Anaesthetists which recommended
that 85% of emergency caesarean sections should be
carried out under regional anaesthesia. When regional
anaesthesiacan be effectively feasible within time, this
should be pursued, due to its fewer detrimental effects
on both infant and mother. [11,12]

In regards to patient satisfaction about the
procedure, 74 (43.5%) stated it as excellent, 50 patients
(29.4%) as good and 30 (17%) as fair. Only 14 patients
(9.4%) said it was poor. [13,14]Comparing last
procedure with the one before, 47 patients (27.6%)
stated that the last procedure was better than the
previous CS. Patient satisfaction plays a major role in
measuring the quality of health care. One of these
parameters is satisfaction with anesthesia. Anaesthesia
is a stressful event for many patients, especially during
cesarean section. [13,14]Dharmalingam TK, Ahmad
Zainuddin NA 2013 during their survey showed a 97%
satisfaction about spinal anaesthesia during cesarean
section. [5]

Counseling, education, highlighting, and
support for the patient will help parturients during the
procedure. [13,14] A total of 62 patients (36.5%) had
been counseled about anaesthesia and their right to
select. Out of them 18 (29.0%) based their choice of
the anesthesia on recommendations and experience
from other patients, 32 (51.6%) followed the
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recommendations of their physicians, and 12 (19.4%)
had their choice based on the internet and other
resources. Maheshwari D et al. 2015 observed that
there is a high association between the selection of
general  anaesthesia  compared with  regional
anaesthesia. Preoperative anxiety was seen in 72.7% of
patients in patients selecting GA (97.18%, n = 71/154)
as compared to those selecting RA (51.81%, n =
83/154) for elective CS. [15]Only 61 patients (35.9%)
had consented for the CS.

Complications of surgery and anaesthesia
during cesarean section will inevitably be decreased
when multidisciplinary team involving obstetricians,
midwives and anaesthetists and early involvement of
senior staff for high-risk cases are followed. Also,
following the ASA Task Force on Obstetric
Anaesthesia guidelines to ensure a standard care for
obstetric patients is highly valuable. [16,17] in the
study 51 patients (30.0%) experienced pain, 43 patients
(25.3%) had nausea, 27 patients (15.9%) complained of
vomiting, 9 patients (5.3%) had headache, 3 patients
(1.8%) experienced DVT, and 2 patients (1.2%) had
urine retentions. Seventy-seven patients (45.3%) think
that the complications were a direct effect of the
anesthesia, while 51 patients (30.0%) think, the
complications are permanent. Furthermore, the urgency
of the procedure did not seem to increase the risk of
complications. It was found that the higher the
education level, the more likely women would think
that anesthesia is related to complications (p < 0.0001),
or the complications would be permanent (p < 0.0001).
Only 37 (21.8%) required a blood transfusion.

Sixty-two patients (36.5%) never breastfed
their infants after the procedure. Fifty patients (29.4%)
started breastfeeding within the first 24 hours of life,
and 58 patients (34.1%) started breastfeeding their
infants after the 1st day of life. Hemanth Kumar V et
al. 2014 found that the women who fed their babies
within 4 hours of delivery were 86.9%. [6] Delivery by
emergency cesarean section might affect breastfeeding.
A percentage of 41 % difficulty in breastfeeding was
demonstrated by Amy J. Hobbs et al. [18]

Conclusion

Maternal and fetal safety are a priority. During
cesarean section, any efforts to increase maternal and
fetal safety are highly essential. Utilization of general
anaesthesia as a technique for cesarean section is high
among parturients while dissatisfaction about
anaesthesia is still high. Improving safety and care for
mothers and babies by following the Confidential
Enquiry into Maternal and Child Health reports and the
Update Practice guidelines for obstetric anesthesia.
Implementation of anaesthesia clinic for patients who
are booked for elective cesarean section is
recomended. Modes of birth delivery and modalities of
anaesthesia for cesarean section should be included in
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the antenatal program to increase patients’ awareness
and enhance in decreasing anxiety when an emergency
cesarean section indicated.
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