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Supplementary Table 1. Risk of bias/quality assessment.Authors (year) Quality rating Risk of bias Percentage score (%)Adewuyi et al. (2024)8 High Low 85Anih et al. (2023)9 Low High 40Michael and Michael (2025)11 High Low 75Michael et al. (2024)12 High Low 80Adeyemo et al. (2020)15 High Low 85Sotonye et al. (2024)23 High Low 70Ikeako et al. (2018)24 Moderate Moderate 65Adewuya et al. (2006)25 Moderate Moderate 65Odufuwa et al. (2022)26 Moderate Moderate 65Chinawa et al. (2016)27 Low High 40



Supplementary Table 2. Summary of the included studies.Authors (year) Objectives Study design Setting and sample size Key findings Conclusion

Adewuyi et al.(2024)8
To assess inequalitiesin CS betweenrural/urban areas inNigeria using NDHS2018 data

Cross-sectional(secondaryanalysis of DHS)
Nationwide; n=41,821women of reproductiveage (15-49 years)

National CS prevalence rate=2.7%; 5.2% inurban areas ; 1.2% in rural areasPredictors: location, age, wealth index, birthorder/size, ANC contacts, spouse education,internet use, unplanned pregnancy, healthcarefacility, religion, multiple births

Low overall CS rate masks profoundinequality; most rural women who needCS cannot access it, potentiallyincreasing psychological burden.Equitable access and qualityimprovement required

Anih et al.(2023)9
To assess decisionalconflict in womenundergoing elective CSin Ibadan

Cross-sectional
Secondary and tertiaryhealth facilities inIbadan; n=407 bookedwomen for elective CS

21.1% experienced significant decisionalconflict (mean DCS score 41.1±14.6).58.7% husband was sole decision-makers fortheir participants.Predictors: recruitment site, educational level,family fecundity.One in five women experience significantdecisional conflict.

Incorporation of DCS into counsellingand promotion of shared decision-making recommended

Michael andMichael(2025)11

To examine livedexperiences, supportsystems, and emotionalwell-being ofpostpartum womenwho delivered by CS inIbadan, Nigeria

Qualitative(phenomenology)
Four LGAs in Ibadan,Oyo State; n=24 womenaged 22–49 who had CSwithin 5 years

Five themes: (1) pathways to CS (medicalnecessity, joint spousal decisions); (2)emotional responses (fear, anxiety, calmacceptance influenced by communication andfaith); (3) sociocultural stigma (CS = weakness,spiritual failure); (4) support systems (spousal,family, respectful healthcare key to recovery);(5) future preferences (many willing to undergoCS again, prioritizing maternal/child safety)

Healthcare communication, familyinvolvement, counselling, and culturalre-education essential to improvepsychosocial outcomes

Michael et al.(2024)12
To explore perceptionsand experiences ofpostpartum womenwho underwent CS inIbadan, Nigeria

Qualitative
Health facilities in urbanand rural Ibadan, OyoState; n=24 postpartumwomen

Diverse emotional responses from relief andgratitude to disappointment and loss for notexperiencing vaginal birth.Societal pressures and cultural expectationsstrongly influenced perceptions.Healthcare provider-patient relationships andcommunity support crucial for recovery

Culturally sensitive care, clearcommunication, and robust supportsystems enhance birthing experience.Findings underscore importance of localcontext in understanding women's CSperceptions

Adeyemo et al.(2020)15
To determineprevalence andpredictors of PPDamong postnatalwomen in Lagos,Nigeria

Cross-sectional
Eti-Osa LGA, Lagos;n=250 postnatal womenat 6 weeks post-deliveryattending 6 PHC centersfor immunization

PPD prevalence=35.6%.CS was significantly associated with PPD.Multiparity, CS, maternal illness post-delivery,non-exclusive breastfeeding linked to PPD.Predictors: postpartum blues, not getting helpwith caring for baby, intimate partner violence,unsupportive partner.

High PPD prevalence; CS identified as arisk factor.Routine postnatal mental healthscreening and social supportrecommended.
Sotonye et al. To evaluate Cross-sectional University of Port 54.9% of husbands had psychological distress. Maladaptive coping (substance use,



(2024)23 psychological distressamong spouses ofwomen undergoinganaesthesia for CS andto identify the copingstrategies used by theparticipants

Harcourt TeachingHospital, Rivers State;n=91 husbands ofwomen undergoinganesthesia for CS

Distress significantly higher among younger age(20–39 years), unemployed men, and thosewithout previous birth experience.Predictors: unemployment, and lack of birthexperience.

positive reframing, self-blame) werehigher among those with psychologicaldistress.Family-centered pre-operativecounselling and husband supportinterventions are recommended.

Ikeako et al.(2018)24

To determine theprevalence andcorrelates of PNDamong postnatalattendees in a tertiaryinstitution in South-East Nigeria

Cross-sectional COOUTH, South-East,Nigeria; n=132 mothers.
PND prevalence: 33.3%Predictors: maternal age, low socioeconomicstatus, parity, mode of delivery, type ofdelivery, lack of emotional support

Routine screening and integration ofmental health into postnatal services arerecommended

Adewuya et al.(2006)25
To estimate PTSDprevalence afterchildbirth and examineassociated factors inIlesa Township,Nigeria

Cross-sectional
5 health centers, Ilesa,Osun State; n=876women at 6 weekspostpartum

PTSD prevalence=5.9%.Factors independently associated: hospitaladmission due to pregnancy complications,instrumental delivery, emergency CS, manualplacenta removal, poor maternal control duringlabor.

Emergency CS independently predictsPTSD.Improved obstetric care, painmanagement, and psychological supportneeded

Odufuwa et al.(2022)26
To examined thedeterminants of mentalhealthcare-seekingbehaviour amongpostpartum women inIbadan, Nigeria

Mixed-methods
7 healthcare facilities(public and private),Ibadan, Oyo State;n=390 postpartummothers

Depression prevalence=20.8%.Among depressed women, only 39.5% soughtmental healthcare.Barriers: low perceived need, belief symptomswould resolve spontaneously, fear of beingstigmatized as "weak mother."Determinants: age, family history of PPD,desired gender of child, CS.

Low mental health-seeking behaviordespite high depression prevalence.Mental health sensitization integratedinto maternal care at all levels arerecommended.

Chinawa et al.(2016)27
To examine thepostpartum depressionamong mothers as seenin hospitals in Enugu,South-East, Nigeria

Cross sectional
Two teaching hospitals,and three privatehospitals in Enugu; 214mothers attendingpostpartum clinics.

PPD prevalence: 22.9%.Predictors: age, educational level, occupation,parity, mode of delivery
Scaling and integration of PPD care intoroutine care is recommended.

COOUTH, Chukwuemeka Odumegwu Ojukwu University Teaching Hospital; PND, Postnatal Depression; NDHS, National Demographic Health Survey; CS, Caesarean Section; DHS,Demographic Health Survey; ANC, Antenatal Care; DCS: Decisional Conflict Scale; LGAs, Local Government Areas; PPD, Postpartum Depression; PHC, Primary Health Care; PTSD, Post-Traumatic Stress Disorder; PND, Postnatal Depression.


