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Abstract

Introduction: The fear of childbirth (tocophobia) is a major health problem that is often neglected in the society especially
amongst nulliparous women and primigravidas. Its associated with increasing rate of caesarean section without a medical
indication.

Objectives: To determine prevalence of tocophobia among female undergraduate students at Bayero University, Kano
Northwestern Nigeria.

Methodology: Descriptive cross-sectional study was conducted among 291 respondents were selected by multi-stage sampling
technique. Data was collected using semi-structured, self-administered, pre-tested, questionnaire and analysed with IBM SPSS
version, a p< 0.05 was considered statistically significant.

Results: The mean age of the respondents was 22.50+3.27. The prevalence of fear of pregnancy and childbirth was 59.1%
while 40.9% have no fear of becoming pregnant and childbirth. None of the socio-demographic variables was found to be
significantly associated with fear of childbirth but some of the reasons are fear of complication at delivery or during labour,
lack of antenatal care access, lack of trust in the obstetric team.

Conclusion: Fear of pregnancy and childbirth is common among undergraduates with some of the identified reasons; fear of
complication at delivery or during labour, lack of antenatal care access, lack of trust in the obstetric team or fear of their
competence, prior history of psychiatric illness, sexual abuse at childhood, family history of traumatic delivery. There is need
for creating awareness on maternal health to the undergraduate students regardless of their marital status and invariably will

address the tocophobia and its effects.
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Introduction

Having a baby is usually an exciting time for women, one
that is full of joy and happiness. This is not the case for
some mothers-to-be, however, as they are encumbered by a
morbid dread, and fear, of pregnancy and the birthing
process. Although many overcome their anxiety with the
help of their partner, family or friends and the support of
those caring for them, for others the fear and anxiety remain
intense and can best be described as “a morbid dread of
childbirth” ™. Medical anthropologist Davis-Floyd
observed that childbearing women in North America super-
value and uncritically accept obstetric technology, because
not “using it looks like you are giving your baby
substandard care”.! This trend toward medicalized birth is
exacerbated by media depictions of birth as inherently risky,
unpredictable, and fraught with complications and medical
labels that instil doubt like ¢‘trial of labour,”” ‘“failure to
progress,”” ““failed induction,”” ‘‘incompetent cervix,”’ and
“‘inadequate pelvis*’ 12,

To experience pregnancy with such a degree of
apprehension is an obvious detriment to the mother and her
unborn child. Although women in developed countries face
minimal risks of adverse outcomes as compared to women
in developing countries, many experience fear of childbirth
(FOC) in response to the unknown, unpredictable and
uncontrollable nature of the birth event. However, FOC is a
continuum ranging from negligible to extreme fear F1.

The word tocophobia comes from the Greek word tokos,
meaning ‘childbirth® and phobos, meaning ‘fear’.
Tocophobia is an intense anxiety or fear of pregnancy and
childbirth, with some women avoiding pregnancy and
childbirth altogether. Swedish researchers explored the
phenomenon of anxiety and fear in childless women as well
as in those with children. Tocophobia can be divided into
primary and secondary components. Primary tocophobia
may have its onset in adolescence, affecting nulliparous
women to such a degree that some women never bear a
child ™. When dread of childbirth predates the first
conception, this is primary tocophobia. This dread has led
women to avoid pregnancy for fear of dying, despite their
desperately wanting children, many of these are never able
to overcome this fear scrupulously use contraception, often
using one or more methods simultaneously ‘just in case’,
although a few women remain childless, others decide to
adopt a child M. While secondary tocophobia may be
associated with a previous traumatic birth experience such
as stillbirth, termination of pregnancy, an obstetric event
such as unexplained stillbirth or delivery of a malformed
child, or even a normal delivery. Women may also be
concerned with pain, their own incapability, possible
obstetric injuries, lack of control, lack of partner or familial
support and, finally, loss of the baby’s, or their own, life [,

Negative feelings towards childbirth which can be passed
between mother and daughter, a result of sexual abuse, or
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arises after seeing a film depicting childbirth early in life
with no support or explanation. Although some women are
able to overcome the avoidance of pregnancy, mainly due to
a huge desire to become a mother, they still harbour a deep
fear. This may result in a decision to terminate the
pregnancy or to seek an elective caesarean section as their
only alternative. About 80% of pregnant women express
worries and fears in relation to their pregnancy or upcoming
childbirth. For a great deal of these women the fears are
strong enough to be clinically relevant. However,
estimations of prevalence are equivocal, presumably due to
the lack of clear-cut definitions and conceptualizations of
the concept to be measured. A Primigravida and
multigravida display similar symptoms, their fear being so
intense that it forces them to request a caesarean section, as
labour and vaginal birth are too difficult to contemplate.
Behavioral, emotional or physical symptoms may also be
present in the form of sleeplessness, crying episodes,
restlessness or nervousness 1,

The prevalence of fear of childbirth from the previous study
conducted in USA with a sample of 280 women ranges from
5% to 52%, In another study report 10% in a sample of
2,662 Finnish women and 5% in a sample of 8,000 Swedish
women found that 20% of women in developed countries,
such as Sweden and Australia, experienced childbirth fear.
In one sample, 25% of the participants reported high levels
of fear, 54%reported moderate levels of fear, and 21%
reported low levels of fear. The broad range of prevalence
across study populations suggests that FOC is deeply
grounded in culture and context.> Around 20% of birthing
women report high levels of childbirth fear which has
potential impacts on women’s emotional health, preparation
for birth, and birth outcomes but personal and external
factors contribute to childbirth fear [,

Moreover, woman’s mental state, particularly her anxiety
level during pregnancy and labour, may contribute to
complications of labour and the degree of interventions that
are required. After delivery, the woman’s self- assessment
of how she has coped is likely to have postnatal
psychological repercussions for her, the baby and, in turn,
the whole family. Anxiety during the antenatal period has
been associated with an increased risk of postnatal
depression, bonding and attachment towards the baby can
also be affected. Additionally, anxiety can lead to an
increased number of requests for caesarean and instrumental
deliveries. In one Scandinavian study, anxiety and fear were
associated with premature birth, post-term delivery, low
birth weight and intrauterine growth retardation (IUGR) of
the fetus. High levels of anxiety, expressed early or during
pregnancy, should alert health professionals to acknowledge
the women’s distress, react in a supportive manner, and, if
necessary, obtain appropriate consultation [1,

Apart from the burden, it is also observed that the lack of a
social network, a low educational level or unemployment
and young age were important characteristics associated
with fear of childbirth [ &, This study therefore aimed to
assess the determinants of fear of childbirth among
undergraduate  students in Bayero University,
Kano.

Methodology

Study area

Bayero University Kano (BUK) is a university situated
in Kano, Kano State, Nigeria. It was established in October
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1960 as Abdullahi Bayero College under the then Northern
Nigeria University (now Ahmadu Bello University). It
attained University status in October 1977 and was renamed
Bayero University Kano (Immortalized after the late Emir
of Kano, Alhaji Abdullahi Bayero who lived between 1926-
1953) %1, The University is a second generation University
with four campuses namely the old campus, the new
campus, the Aminu Kano Teaching Hospital(AKTH)
campus and the school of continues education campus Dala
and offers a number of courses ranging from undergraduate
to postgraduate courses. These courses are run in the
University’s 16 faculties and numerous research and
training centres and one school of general studies [,

The Total current student enrolment is 29,777 (21,682
undergraduates, 5,344 postgraduates, and 2,751 other
students). The male to female ratio is approximately 2.5:1.
The students are from all religions, numerous ethnicity and
states from Nigeria including few foreigners [,

Study design
Descriptive cross-sectional study was employed. The study

population comprised of undergraduate students of Bayero
University Kano, irrespective of the year or course of study
and those that were not around and sick during the study
were excluded.

Study population

Sample size determination

The minimum sample size required was calculated using
fisher’s formula for randomised clinical with Z, = 1.96, the
probability of type Il error (B) of Power set at 80%=0.84, to
cater for non-response 10% was added, a total of 291
participants obtained.

Sampling technique

A multistage sampling method was used for selection of 291
undergraduate students of the University. Eight faculties
(50% of the faculties) were randomly selected out of 16
faculties using table of random numbers. Eighteen
departments (50% of the departments) were further selected
randomly from the selected faculties. In each department, a

list of undergraduate students was obtained and
proportionate allocation was done to select 291
undergraduate students from each department.

Data collection and analysis

A semi-structured, self-administered, pre-tested,

questionnaire was used to collect data after seeking an
informed consent on the following: The socio-demographic
data, prevalence of fear of childbirth use and their
knowledge of fear of child birth.

Data analysis

The data collected was analysed using IBM SPSS Version
20.0. Descriptive statistics was depicted using absolute
numbers, tables, simple percentages, range, measures of
central tendency and measures of dispersion as appropriate.
Charts were also used in the depictions. The chi-square test
was applied to determine association between knowledge of
fear of child birth with socio-demographic variables, a p<
0.05 was considered statistically significant.
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Ethical considerations and preparation for data
collection

A letter of introduction explaining the aims and objectives
of the study was collected from the department of
community medicine, faculty of Clinical Sciences, Bayero
University Kano, to the Dean of Student Affairs, Bayero
University Kano and ethical approval of the study was
obtained. An advocacy visit was also paid to the University
Health Department where the purpose of the study was
explained and confidentiality assured. Following the ethical
approval, informed consent of the respondents was sought
by explaining the aims and objectives of the study to them
as well as the fact that their responses will be handled
confidentially and will be used only for the purpose of the
study.

Results

The mean age (x Standard Deviation, SD) of the
respondents was 22.50+3.27 years, female respondents
within the age range of 16-20 constitutes the highest number
of respondents 166 (57.0%) and age range of 31-35 having
the least number of 1 (0.3%) then 178 (61.2%) were Hausa
by tribe, followed by Fulani (16.1%) and other tribes makes
up (6.5%). Majority of the respondents are Muslims 258
(88.7%), whereas Christians constitutes 33 (11.3%),
meanwhile 219 (75.3%) were single 67 and (23%) married
respectively.

Table 1: Socio-demographic characteristics

Variables Frequency Percentages (%0)
Age groups
16 -20 166 57.0
21-25 83 28.5
26 -30 5 1.7
31-35 1 0.3
Mean + SD 22.50 £ 3.27
Ethnicity
Hausa 178 61.2
Fulani 47 16.1
Yoruba 34 117
Igho 13 4.5
Others 19 6.5
Religion
Islam 258 88.7
Christianity 33 11.3
Marital status
Single 219 95.3
Married 67 23.0
Divorced 1 0.3
Widowed 1 0.3
Separated 3 1.0
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Table 2: Distribution of respondents according to level of study in
the university

Level Frequency Percentage (%)
100 48 16.5
200 63 21.6
300 39 134
400 74 25.4
500 34 11.7
600 33 11.3
TOTAL 291 100

Level 400 students constitutes the highest number (74),
followed by level 200 (63), level 100 (48), level 300 (39),
level 500 (34), level 600 (33).

Table 3: Distribution of respondents’ number of children.

Number of children Frequency | Percentage (%)
0 238 81.8
1 20 6.9
2 24 8.2
3 6 2.1
4 3 1.0
Total 291 100

Students with no child constitutes the highest number 238
(81.8) while those with four children are 3 (1.0).

Prevalence of fear of childbirth

A total number of 172 (59.1%) respondents have fear of
pregnancy and childbirth while 119 (40.9%) have no fear
becoming pregnant and childbirth.

Prevalence of childbirth

Percentages
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No fear of childbirth

Fear of childbirth

Fig 1: Respondents’ prevalence of fear of childbirth

Reasons for fear of childbirth

About 60.1% of respondents have no family history of
traumatic delivery and 39.9% have a family history while
44.3% have been shown to express the fear of pregnhancy
complication and those with no fear of pregnancy
complication constitutes 162 (55.7%). However, 12% of the
respondents were reported to have been sexually abused in
the past while and those that fear the competency of the
obstetric team was 23.7%
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Fig 2: Respondents’ reasons for fear of childbirth

Table 4: Association between socio-demographic characteristics
and tocophobia

Variables | Tocophobia| No tocophobia | Total |p- value
Age groups
<22 112 60 172 | >0.05
>22 60 59 119
Ethnicity
Hausa 106 72 178 | >0.05
Fulani 26 21 47
Yoruba 21 13 34
Igho 5 8 13
Others 14 5 19
Religion
Islam 154 104 258 | >0.05
Christianity 18 15 33
Marital status
Single 132 87 219 | >0.05
Married 36 31 67
Divorced 1 0 1
Widowed 1 0 1
Separated 2 1 3
Level of study
100 36 12 48 >0.05
200 39 24 63
300 19 20 39
400 41 33 74
500 21 13 34
600 16 17 33
Number of
children
None 142 96 238 | >0.05
One 15 5 20
Two 9 15 24
Three 4 2 6
Four 2 0 2
Others 0 1 1

There is no significant association between age, ethnicity,
religion, marital status, level of study and the number of
children and tocophobia (table 4).

Discussion

Many risk factors are attributed to the development of
tocophobia among undergraduate females students, ranging
from  socio-demographic  characteristics,  psychiatric
illnesses, poor social support, family history of traumatic
delivery, prior history of bad obstetric experience sexual
abuse in childhood, delivery of babies with congenital
anomaly, lack of trust in the obstetric team or even fear of
their competence and many more. In this study, respondents
were assessed for most of these risk factors. At least one in
three respondents reported having a prior history of terrible
pregnhancy/delivery experience which predisposed them to
increased risk of tocophobia, and this figure is in conformity
with the prevalence of terrible pregnancy experience.
However, other studies have reported prevalence of terrible
pregnancy or delivery experience as high as 52% and the
other as low as 7.6%.It was found that One in ten of the
respondents reported prior history of being sexually abused
during childhood, this is contrary to the study carried out by
Heimstad et al. which reported high prevalence of
tocophobia due to complicated vaginal delivery among
those who were sexually abused in childhood, the disparity
could have been due to the fact that sexual abuse is under-
reported in this part of the world that the study was carried
out.® Almost half of the respondents reported fear of
development of pregnancy complication(s) and few have
had history of prior psychiatric illness which is in
conformity with the study of Sjogren et al.t that there is
some evidence that previous psychological morbidity puts a
woman particularly at increased risk.?® Similarly the study of
Storksen et al. showed that anxiety and depression increased
the prevalence of childbirth fear, although the majority of
women with fear of childbirth had neither anxiety nor
depression.!* In contrast with Australian study the
prevalence of tocophobia associated with intrusive thoughts
and intense anxiety is about 10%.

This study found the prevalence of tocophobia to be 59.1%,
though some studies have reported the prevalence of
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tocophobia as high as 78%, other studies report 52%, 10%
and 5%.% A study in South Africa reported significant fears
of a newborn abnormality, pain, baby dying, operative
interventions such as episiotomy and loss of marital
closeness, but no figure has been given.?* The prevalence
rates thus vary among studies, depending, among others, on
factors like timing of the assessment and the cultural
context.’® Majority of the respondents have read about
pregnancy and childbirth whereas few have not, in contrast
with a study conducted in United States that revealed 43%
of women had no awareness of exposure to preconception
health information.!

Conclusion

High prevalence of tocophobia was observed among
unmarried female undergraduates students The reasons
identified for the fear of childbirth were fear of complication
at delivery or during labour, lack of antenatal care access,
elements of fear/basis for fear, lack of trust in the obstetric
team or fear of their competence, prior history of psychiatric
iliness, lack of social/partner support, terrible experience
while pregnant or at delivery, sexual abuse at childhood,
family history of traumatic delivery but with no statistically
significant associations. There is need for extending
maternal health education to female undergraduates
regardless of their marital status.
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