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ABSTRACT 

Background aimed: Spinal anesthesia is a common technique in surgical procedures involving the 

injection of local anesthetic into the subarachnoid space. Patient refusal may be due to fear, negative 

experiences, concerns about side effects or cultural preferences, among other reasons. Failure to 

address these concerns can lead to anxiety, discomfort, and even cancellation of the procedure. This 

study aims to identify the reasons for patient refusal of spinal anesthesia. 

Method: This a cross-sectional study with data collected from patients who refused spinal anesthesia 

in two hospitals sites in Maysan-Iraq. The study included patients from different backgrounds and 

medical histories. The goal was to identify factors that contribute to patient refusal of spinal anesthesia, 

The collected data were described and analyzed using SPSS software (version 26). 

Result: 388 who underwent spinal anesthesia participated in this study, 255 (65.72%) accepted spinal 

anesthesia and 133 (34.28%) refused, the mean age was (44.12±10.86 ) years, sex was (52.32%) 

female and (47.68%) was male, education level, (11.08% ) had under a diploma, (66.75%) had a high 

school diploma, (17.53%) had a bachelor's degree, and (4.64%) had education beyond a bachelor's 

degree, prior surgery experience, (31.70%) no prior surgery experience , (68.30%) prior surgery 

experience, method of anesthesia for previous surgery, (15.85%)had epidural anesthesia, (45.28%)  

had received  general anesthesia , (38.87%) had received spinal anesthesia, patient prefer pills or 

injection during illness, (54.52%) prefer  injection,  (45.48%) prefer pills, Family history of spinal 

anesthesia,  (31.52%), had family history of spinal anesthesia, (68.48%), no family history of spinal 

anesthesia, source of information, (37.47%) doctor, (19.64%) friend or family, (28.94%) internet, 

(13.95%) television or other media.  
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Conclusion: The study found that prior surgical experience, anesthesia method, patient preference 

for pills or injections, and source of information significantly influence spinal anesthesia acceptance. 

While, Age, sex, education level and family history may not statically significant. Further research is 

needed to confirm findings and identify other factors influencing patient acceptance. 

 

Keywords: Acceptance, Patient Preference, Refusal, Spinal Anesthesia 

 

INTRODUCTION 

Spinal anesthesia, also known as subarachnoid 

block, is a type of regional anesthesia that 

involves injecting a local anesthetic into the 

cerebrospinal fluid in the spinal canal. This 

blocks the transmission of nerve impulses from 

the lower half of the body, resulting in loss of 

sensation and muscle function below the level of 

the injection. Spinal anesthesia is commonly used 

for lower abdominal, pelvic, and lower limb 

surgeries (1). The choice of local anesthetic and 

dosage is an important consideration in spinal 

anesthesia. Bupivacaine, lidocaine, and 

ropivacaine are commonly used local anesthetics 

for spinal anesthesia. The dosage of the local 

anesthetic is based on the patient's weight, age, 

and medical history, as well as the type and 

duration of the surgical procedure (2, 3). The 

advantages of spinal anesthesia include faster 

onset, better postoperative pain control, and 

decreased risk of respiratory depression. It also 

allows for early ambulation and reduces the risk 

of postoperative complications such as deep vein 

thrombosis and pneumonia (4). However, 

potential risks include headache, infection, nerve 

damage, and hypotension. Hypotension is a 

common side effect of spinal anesthesia, and can 

be managed with intravenous fluids, medications, 

and postural changes (5). Hence, patient refusal 

of spinal anesthesia can be influenced by a range 

of factors that must be carefully considered by 

healthcare providers. By considering 

psychological factors, information-related 

factors, past experiences, medical conditions, and 

personal preferences, healthcare providers can 

work to ensure that each patient receives the best 

possible anesthesia option for their individual 

needs. The goal is to ensure that patients are 

informed, comfortable, and confident in their 

anesthesia decision, leading to the best possible 

outcomes for each individual patient (6, 7, 8).  

Aim of this study to determine the main causes of 

patient refusal for spinal anesthesia in patients 

who are Candidate for spinal anesthesia in Iraq. 

 

MATERIAL AND METHOD  

This cross-sectional study was carried out at two 

hospitals (Al-Zahrawi surgical hospital and 

Maysan Child and Maternity hospital), sites in 

Maysan-Iraq, from December 2022 to May 2023, 

the study protocol was approved by the Ethics 

committee of Tehran University of Medical 

Sciences (IR.TUMS.SPH.REC.1401.279). A 

total of 388 who underwent spinal anesthesia 

participated in this study, 255 accepted spinal 

anesthesia and 133 refused, and met the inclusion 

criteria such as ASA I or II, were 18 years of age 

or older, and were scheduled for elective surgery, 

patient refusal for participate in this study, drug 

allergy, classification as ASA III or higher, 

emergency surgery, and contraindications to 

neuraxial analgesia, were excluded from the 

study.   

The study included participants who underwent 

surgery with spinal anesthesia on a specified 

date. The study protocol involved first assessing 

the patients' acceptance or non-acceptance of 

spinal anesthesia. Subsequently, the factors 

influencing spinal anesthesia acceptance were 

evaluated in both groups. The acceptance group, 

was selected for control group. In the non-

acceptance group, the factors were evaluated and 

compared with those of the control group. 

The distributions of baseline characteristics of 

the study participants were presented as 

frequencies with proportions, means, medians, 

and inter-quartile ranges. All of these analyses 

were calculated with a 95% confidence interval 

(CI). For acceptance or refusal as a dichotomous 

variable, the chi-square test was used to assess 

the association between refusal of anesthesia and 

categorical variables such as type of anesthesia. 

The t-student test was used to compare mean 

independent variables such as age in these two 

groups. Uni-variable logistic regression analysis 

was performed to determine the odds ratio and 

95% confidence interval of patient's refusal for 

each independent variable as a measure of 

association. Stepwise logistic regression was also 

used to determine the odds ratio and 95% 

confidence interval of patient's refusal for each 
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independent variable adjusted with potential 

confounders. All analyses were conducted as 2-

tailed and a p-value less than 0.05 was considered 

significant. The analysis was performed using 

SPSS (version 26). 

 

RESULT 

388 patient who underwent spinal anesthesia 

participated in this study. 255 (65.72%) accepted 

spinal anesthesia and 133 (34.28%) refused. The 

mean age of the sample was 44.12±10.86 years. 

The sample was 52.32% female and 47.68% 

male. terms of education level, 11.08% had a 

diploma, 66.75% had a high school diploma, 

17.53% had a bachelor's degree, and 4.64% had 

education beyond a bachelor's degree. Prior 

surgical experience was reported by 68.30% of 

the sample, with 31.70% reporting no prior 

surgical experience.  

In terms of the method of anesthesia for previous 

surgery, 15.85% of participants had received 

epidural anesthesia, while 45.28% of participants 

had received general anesthesia and 38.87% of 

participants had received spinal anesthesia. The 

most preferred method of administration was 

injection, with 54.52% of the sample preferring 

this method, while 45.48 % of those who 

preferred pills. Family history of spinal 

anesthesia was reported by 31.52% of the sample, 

with no significant difference in acceptance rates 

between those with and without family history. 

Source of information was reported by37.47 % of 

participants who had received information from 

their doctor, while19.64 % of participants who 

had received information from a friend or family 

member, 28.94 % of participants who had 

received information from the internet, and13.95 

% of participants who had received information 

from television or other media. This 

characteristics variable in total can be observed 

in (Table 1). 

 

TABLE 1: Patients characteristics variable in total and in acceptance/refusal of the spinal anesthesia 

subgroup 

Variable 
Acceptance 

N=255 (65.72%) 

Refusal 

N=133 

(34.28%) 

Total 

N=388 (100%) 
P-Value 

 Age 43.34± 10.55 45.53± 11.34 44.12±10.86  

Sex 
Female 129 (50.59) 74 (55.64) 203 (52.32) 

0.344 
Male 126 (49.41) 59 (44.36) 185 (47.68) 

Level of education 

Under diploma 28 (10.98) 15 (11.28) 43 (11.08) 

0.945 

High school 

diploma 
170 (66.67) 89 (66.92) 259 (66.75) 

Bachelor 44 (17.25) 24 (18.05) 68 (17.53) 

Higher than 

Bachelor 
13 (5.10) 5 (3.76) 18 (4.64) 

Prior surgical 

experience 

no 63 (24.71) 60 (45.11) 123 (31.70) 
<0.001 

Yes 192 (75.29) 73 (54.89) 265 (68.30) 

Method anesthesia 

for pervious 

surgery 

Epidural 38 (19.79) 4 (5.48) 42 (15.85) 

0.002 General 76 (39.58) 44 (60.27) 120 (45.28) 

Spinal 78 (40.63) 25 (34.25) 103 (38.87) 

Patient preference 

for pills or 

injection 

Injection 128 (50.39) 83 (62.41) 211 (54.52) 

0.024 
Pill 126 (49.61) 50 (37.59) 176 (45.48) 

Family history of 

spinal anesthesia 

No 174 (68.50) 91 (68.42) 265 (68.48) 
0.987 

yes 80 (31.50) 42 (31.58) 122 (31.52) 

Source of 

information 

Doctor 103 (40.55) 42 (31.58) 145 (37.47) 

<0.001 

Friend/family 49 (19.29) 27 (20.30) 76 (19.64) 

Internet 83 (32.68) 29 (21.80) 112 (28.94) 

Television/other 

media 
19 (7.48) 35 (26.32) 54 (13.95) 
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In table 2 shows the univariable and 

multivariable analysis for factors of associated 

with the refusal of spinal anesthesia. Age, method 

anesthesia for pervious surgery and source of 

information regarding to television or other 

media were the P < 0.05. 

 

TABLE 2: Factor associated with the acceptance/refusal of the spinal anesthesia 

P-value 95% 

confidence 

interval 

Odds 

Ratio 

P-value 95% 

confidence 

interval 

Odds 

Ratio 

Variable 

0.014 1.01-1.07 1.04 0.065 0.99-1.01 1.02            Age 

- - - - - 1 female 
Sex  

- - - 0.345 0.54-1.24 0.82 Male 

- - - - - 1 High school 

diploma 

Level of 

education 

- - - 0.947 0.52-2.01 1.02 Under diploma 

- - - 0.886 0.59-1.82 1.04 Bachelor 

- - - 0.570 0.25-1.13 0.73 Higher than 

Bachelor 

- - -   1 no Prior surgical 

experience - - - <0.001 0.25-0.62 0.40 Yes 

- - 1 - - 1 Spinal 
Method 

anesthesia for 

pervious surgery 

0.016 1.15-4.09 2.17 0.047 1.01-3.24 1.81 General 

0.030 0.08-0.88 0.27 0.052 0.11-1.01 0.32 
Epidural 

- - - - - 1 Injection Patient 

preference for 

pills or injection 

- - - 0.025 0.40-0.94 0.61 
Pill 

- - - - - - No Family history 

of spinal 

anesthesia 
- - - 0.987 0.64-1.58 1.01 

yes 

- - 1 - - 1 Doctor 

Source of 

information 

0.117 0.85-4.31 1.91 0.318 0.75-2.44 1.35 Friend/family 

0.827 0.51-2.99 1.09 0.585 0.49-1.49 0.86 Internet 

<0.001 2.05-12.49 5.06 <0.001 2.32-8.77 4.52 Television/other 

media 

 

DISCUSSION 

Our results showed the mean age of participants 

who accepted spinal anesthesia method was 

43.34±10.55 years, and the mean age of 

participants who refused was 45.53±11.34 years. 

However, the statistical analysis reveals that the 

difference in mean age between the two groups 

was not statistically significant (p=0.064). 

Moreover, sex was no statistically significant 

(p=0.344), between two groups, The acceptance 

group had a slightly higher percentage of females 

(50.59%) than males (49.41%). Additionally, 

education level was no significant difference in 

education level between the acceptance and 

refusal groups (p=0.945), In a study conducted by 

Naik in India (2002), a direct association was 

observed between the education level and 

perception of patients regarding the knowledge 

of anesthesia. This association was stronger after 

the pre-operation visit by an anesthesiologist; 

anesthesiologist was more effective for patients 

with a higher level of education (9). Further 

studies conducted by SA Emadi, and A 

Gholipour Baradari in Iran (2017) are 

recommended to investigate the effect of pre-

operation visits on increasing the knowledge of 

patients about different methods of anesthesia 

and their advantages/disadvantages (10). Prior 

Surgical experience, showed that 75.29% of 

participants with prior surgical experience 

accepted spinal anesthesia, while only 24.71% of 

participants with no prior surgical experience 

accepted it. In contrast, 54.89% of participants 

with prior surgical experience refused spinal 

anesthesia, while 45.11% of participants with no 

prior surgical experience refused it. The 
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statistical analysis shows that there was a 

significant difference in the acceptance rates 

between the two groups (p<0.001), indicating 

that prior surgical experience may influence the 

decision to accept or refuse spinal anesthesia, the 

given result suggests that prior surgical 

experience may influence the acceptance of 

spinal anesthesia, previous studies conducted by 

Ashebir, Ayele et al. 2019, Lavado, and 

Gonçalves et al. 2019, is supported by the fact 

that patients who have previously undergone 

surgery may have a better understanding of the 

anesthesia process and its benefits, leading them 

to be more likely to accept it. In contrast, patients 

with no prior surgical experience may be more 

anxious or unsure about the anesthesia process, 

leading them to refuse it (11, 12). Patient 

preference for pills or injection during illness, the 

result showed that patient preference for pills or 

injection may play a role in the acceptance of 

spinal anesthesia; a higher percentage of 

participants who preferred injection accepted 

spinal anesthesia compared to those who 

preferred pills, and the difference in acceptance 

rates between the two groups was statistically 

significant (P=0.024), Patients who prefer 

injections may have had previous positive 

experiences with injections or may believe that 

injections are more effective than pills. 

Additionally, patients' preferences for pills may 

be influenced by other factors., such as fear of 

needles, pain tolerance, or the nature of the 

procedure, as explained in the studies of Choi, in 

et al. (2009), and Hunie, Fenta et al. (2021) 

(7,13), which are consistent with our study.  The 

method of anesthesia for previous surgery was 

statistically significant (p<0.002), The method of 

anesthesia used in previous surgeries, such as 

general anesthesia or neuraxial anesthesia, can 

potentially influence a patient's decision to accept 

or refuse spinal anesthesia in subsequent 

procedures. source of information was 

statistically significant (P<0.001), the most 

common source of information for people is the 

doctor, with 40.55% of respondents relying on 

them. This is followed by the internet at 32.68%, 

friends/family at 19.29%, and television/other 

media at 7.48%. The study of P Mavridou, V 

Dimitriou (2013), the fact that 95.5 % of patients 

wish to personally meet the anesthesiologist 

before surgery reflects their need to be informed 

and reassured by the person who is responsible 

for their perioperative anesthetic care, building a 

good doctor-patient relationship can help patients 

deal with their fears so that they can feel safe and 

reassured (14). 

 

CONCLUSION 

Based on the results of the study, it can be 

concluded that prior surgical experience, method 

of anesthesia for previous surgery, patient 

preference for pills or injection and source of 

information are four factors that significantly 

influence the acceptance of spinal anesthesia. On 

the other hand, age, sex, education level and 

family history of spinal anesthesia had no 

significant impact on the acceptance of the spinal 

anesthesia method. These findings can be useful 

in improving patient education and 

communication regarding anesthesia options. 

However, further studies with larger sample sizes 

and more diverse populations are needed to 

confirm these findings and identify other 

potential factors that may influence patient 

acceptance of anesthesia methods. 

 

Limitations of the study 

The study only focused on one specific spinal 

anesthesia, which may not be applicable to all 

anesthesia methods. The findings of the study 

may not be generalizable to other anesthesia 

methods or procedures. 
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