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ABSTRACT

Background: Men’'s involvement in maternal care positively affects maternal and infant health
outcomes. This participation may include attending antenatal and postnatal visits, decision-
making in pregnancy and childbirth, and providing emotional and financial support. This
study aimed to determine the frequency of men’s involvement in maternal care and the factors
influencing their engagement.

Methods: A cross-sectional study was conducted from 13t March to 25th May 2023 at Hayat
Abad Medical Complex and Northwest General Hospital, Peshawar. Data were collected
through structured interviews with 246 women using a questionnaire. Responses were
analyzed using SPSS version 21, ensuring accuracy and reliability.

Results: The respondents had a mean number of children of 3.44. Among husbands, 93.9%
were over 25 years old, and nearly half had at least an undergraduate education. A significant
proportion of husbands participated in maternal care, with 76.7% attending antenatal visits,
53.5% present during labor, and 54.3% assisting with postnatal care. Factors identified as
barriers included cultural norms (43.7%), socioeconomic issues (33.1%), and lack of supportive
environments at hospitals (26.9%), and distance to healthcare facilities (39.2%). Increasing
husband’s age correlated positively with postnatal support (Pearson coefficient: 0.266, p <
0.005) and was statistically significant for antenatal visits (p < 0.001) and postnatal care (p =
0.048), though not for attendance during labor (p = 0.198).

Conclusion: Husbands demonstrated a high level of involvement in antenatal visits compared
to labor and postnatal care. Most women reported satisfaction with their partner’s
participation. While cultural norms, economic factors, and distance posed challenges, they did
not majorly hinder involvement. Increased paternal involvement in maternal care should be
encouraged to improve maternal and child health outcomes.
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Introduction

CORRESPONDING AUTHOR Maternal care is a crucial practice for
ensuring the complete health of both the

Nadia Qazi o mother and baby. Both women and men
Iljo;tl:west School of Medicine, Peshawar | g,,u1d be involved in this practice. Studies
akistan

have shown that involving men in maternal
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emotional development of children (1). Men's
involvement can encourage the mothers
more (2). However, involving men can be
difficult.

Studies have revealed that various factors can
hinder their involvement, such as spousal
communication, residence, waiting times, (3)
low levels of education and income, negative
cultural practices, and wunavailability of
skilled attendants (4). Sadly, in some parts of
the world, knowledge about maternal health
is still considered solely the responsibility of
women (5).

In Pakistan, the situation regarding maternal
care is already alarming (6). Poor
socioeconomic status, early marriages, male
dominance, lack of knowledge and other
social norms have been linked with high
maternal mortality (7) further exacerbated by
inefficient and ineffective obstetric services at
the primary level in certain areas. A study
conducted in swat found that there was
reasonable knowledge of ANC among men
(8), while some studies in other areas show
that no permission from male members of the
family had been affecting their antenatal care
(9). Engaging both genders in the process has
the benefit of improved knowledge about the
complications (10). In Pakistan both sides are
responsible for why men lose interest in
maternal care (11). A study done in Thatta,
Sind found that men have a trust deficit and
some who do accompany their women to
public health facilities are not given enough
time and attention by health officers (12).
This is further complicating the matter as
less-knowledgeable husbands often expose
their pregnant wives to dangers like second-
hand smoke and psychological, sexual and
physical violence (13). A study done locally
in Peshawar even found that male
dominancy was coming in the way of pre
and post-natal care in the Palosi area (14).

This study highlight the importance of
understanding husbands' involvement in
maternal care, given its critical role in
improving maternal and neonatal health
outcomes. Despite significant progress in
maternal health services, cultural and societal
barriers often limit male participation in
maternal care in regions like Peshawar.
Exploring the extent and factors influencing
husbands' involvement can help identify
gaps and Dbarriers, inform targeted
interventions, and ultimately contribute to
reducing maternal and neonatal morbidity
and mortality in the community.

Methods
A cross-sectional analytical study assessed
husbands' involvement in maternal care
during antenatal and post-natal stages and
labor. The study was conducted from 13th
March 2023 to 25th May 2023 at the obstetrics
and gynecology departments of three tertiary
care hospitals in Peshawar: Northwest
General Hospital, Northwest Teaching
Hospital, and Hayatabad Medical Complex.
The study included 246 married women aged
18 to 49 years, who had experienced
pregnancy and childbirth at any point in
their lives, selected through non-probability
convenience sampling. Women who were
unwilling to participate or unable to provide
reliable information due to health or
cognitive limitations were excluded to
minimize confounding factors. The sample
size was calculated using the WHO formula
for sample size estimation:
n=72xP(1-P)/d2, where Z=1.96 (for 95%
confidence), P=prevalence of husband
involvement in maternal care), and d=0.05
(margin of error).The formula ensures
adequate representation while accounting for
variability in the target population. A
reference for the WHO formula was derived
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from the World Health Organization manual
on sample size determination in health
studies. Ethical approval was obtained from
the Institutional Review Board and Ethical
Committee of Alliance Healthcare Pvt Ltd
(Sr. No. 028, Ref: IRB & EC/2023-SM/028),
and official approval was granted from each
institution followed by informed consent
from all participants. Data was collected
using a structured questionnaire that focused
on the level of husbands' involvement in
maternal care. Developed from existing
literature and expert input, its face validity
was ensured through feedback from
obstetricians and community health experts.
A pilot study with 20 participants confirmed
clarity and reliability, with a Cronbach’s
alpha of 0.82. The data was analyzed using

SPSS version 24, where Chi-square tests were
employed to analyze demographic variables
and calculate frequencies. Additionally,
Pearson correlation analysis was performed
to examine the relationships between various
factors influencing husbands' involvement in
maternal care.

Results
Data was collected from 246 females
presenting to the obstetrics and gynecology
departments of three major hospitals of
Peshawar i.e. Northwest General Hospital,
Northwest Teaching Hospital and Hayatabad
Medical Complex.
Demographics
The demographic information of the
participants has been detailed in table 1.

Tablel. Demographics of the husbands of the participants

Variables Subgroups Frequency (%)
18-24 years 15 (6.1%)
Age 25-34 years 92 (37.6%)
& 35-44 years 65 (26.5%)
45 years and above 73 (29.8%)
Primary level or below 39 (15.9%)
. Secondary level 50 (20.4%
Education Level Higher Sgcondary level 45 218.4%;
Bachelor's degree or above 111 (45.3%)
Employed (Full-time or Part-time) 97
Employment Status [Sjerllfeirgg ;ng Zg
Other 15

Frequency of men’s involvement in
maternal care

188 (76.7%) of the respondents had a positive
response when were asked about their
partners accompanying them to antenatal
care visits during pregnancy while 57(23.3%)
of them denied this. Similarly, 131(53.5%) of
them affirmed that they were accompanied
by their partners during labor and delivery
and 114(46.5%) had a negative answer to this.

133(54.3%) of the respondents were assisted
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by their husbands in post-partum care
activities like diaper changing and bathing
while 112(45.7%) of them did not have this
privilege. 174(71%) of the respondents
answered no when asked about any
reluctance faced by them regarding maternal
care by their husbands and 71(29%) of them
said yes to the mentioned question.

The number of respondents very satisfied
with their partner’s involvement in maternal
care was 88(35.9%), 60(24.5%) were just
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question while 32(13.1%) and 23(9.4%) were
either dissatisfied or very dissatisfied
respectively.

Factors Influencing men’s involvement in
maternal care

Societal and cultural norms, economic
constraints, supportive healthcare systems
and distance to healthcare facilities were
explored to investigate any possible causes
for men’s low involvement in maternal care.
The findings have been summarized in table
2.

Table 2. Factors Influencing Men's Involvement in Maternal Care

Questions Yes No
Do cultural or societal norms influence your partner's involvement in maternal care? 107 138
(43.7%) (56.3%)
Are there any economic constraints that hinder your partner's involvement in maternal 81 164
care, such as financial expenses related to healthcare services or loss of workdays? (33.1%) (66.9%)
Do you feel that the healthcare system in tertiary care hospitals is supportive of men's 179 66
involvement in maternal care, in terms of providing information and opportunities to (73.1%) (26.9%)
participants?
Are you aware of any societal and cultural expectations regarding men's role in 189 56
maternal care in your community? (77.1%) (22.9%)
Did the distance of the nearest healthcare facility ever affect your husband's desire to 96 149
comply with your antenatal visits? (39.2%) (60.8%)
Do you think there is a need for policy changes or interventions to promote men's 227 17
involvement in maternal care in tertiary care hospitals in Peshawar? (92.7%) (7.3%)

A chi-square test to assess the relation
between education level and men’s
involvement in maternal care revealed that
age was significant for antenatal visits

(p=0.00), insignificant for the company
during labor (p=0.1980) and again significant
for post-natal help (p=0.048). Table 3.

Table 3: Men’s involvement in natal acre based on educational status

Primary

Higher

Questions level or Secondary secondary Bachelors p-value
Level and above
below level

Has your partner Yes 16 40 40 92
accompanied you to antenatal 0.000
care visits c?iurmg your No ”3 10 05 19
pregnancy?
Did your partner accompany Yes 16 32 24 59

. 0.198
you during labor and
delivery? No 23 18 21 52
Did your partner accompany
you in postpartum care Yes 17 23 22 71
activities for you and your 0.048
newborn, such as with breast '
feeding, diaper changing or No 22 27 23 40
bathing?
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The relation between employment and (p=0.347) and presence during labor
unemployment with antenatal care was (p=0.476) were insignificant. Table 4,
significant ~ (p=0.002),  post-natal care
Table 4: Paternal involvement natal care based on employment status
Employed Self P-
Questions (Full time or moloved Unemployed | Other 1
half time) employe vatue

Has your partner accompanied you
to antenatal care visits during your | YeS 83 70 24 11 0.002
pregnancy? ’

No 14 20 19 04

Yes 49 53 20 09
Did your partner accompany you 0.476
during labor and delivery? ’

No 48 37 23 06
Did your partner accompany you
in post-partum care activities for Yes 55 51 18 09
you and your newborn, such as 0.347
with breast feeding, diaper
changing or bathing? No 42 39 25 06

We analyzed the data to find the correlation
between the ages of the husband and
antenatal care visits, company during labor
and post-natal help. We only found an
insignificant weak positive correlation for
age-antenatal visits (Pearson coefficient:
0.025, p=0.7) company during labor (Pearson
coefficient: 0.120, p=0.06). For post-natal help,
there is a significant positive correlation.
(Pearson coefficient: 0.266, p= 0.00).

Discussion
According to the results, 76.7% of the
husbands accompanied their wives during
antenatal visits. 53.5 % were present during
labor and 54.3% were involved in the
postnatal care. These numbers are similar to
those found in a study in Bangladesh except
for antenatal visits (15). They found that 84%
of the husbands accompanied their wives to
antenatal care. 50% were present during the
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labor and one-third i.e. 66% were involved in
postnatal care. Similar figures were reported
in Central Tanzania where more than half of
them (63.4%) and (64.1%) accompanied their
partners to antenatal and postnatal care,
respectively. The figures were very low for
presence during deliver in Ethiopia (16, 17).
Only 15 (1.6%) of the 966 men had
accompanied their partners to the health care
facility during the delivery (natal) period
(18). Generally, similar figures (64% men
involvement in antenatal care) were reported
in southwest Ethiopia (19). Also in
Bangladesh, husbands were not actively
involved in woman antenatal care despite
their partner wish and the figure is (85%)
(20). However, in central Tanzania,
Husband’s involvement was reported to be
85% (21).

We found that 43.7% of the people agreed to
cultural norms as barriers to men’s
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involvement. These figures are low as
compared to a previous study in 2008 (22).
Factors such as education level, household
income, awareness of pregnancy-related
topics, men’s age at marriage, geographical
region, and women's autonomy were
identified as key predictors of whether male
partners attended antenatal care in India (23).
One obstacle that affects men’s involvement
is the anxiety and experience associated with
social stigma (24).

The study in Ethiopia found that men's

participation in  maternity care was
influenced

by their access to information about several
key factors, including their role in

maternity care, educational resources, and
living conditions (25). This points towards
the increasing awareness regarding this
issue. Previously, in south Punjab, 3 out of 36
LHWs believed that this was an issue (26).
Financial stress was not an issue regarding
male involvement for 66.9% of the
participants in this present study. However, a
study in India has found men belonging to
the richest wealth quintile households to be
more likely (Odds Ratio: 1.58) to attend
antenatal care contacts than those belonging
to the poorest wealth quintile (27). A study
in Ghana found that it was an issue for some
(53%) but not for others (43%) (28). Another
study done in central Ethiopia show the low
education is the basic issue in this regard (29).
The family of low and moderate income was
facing more this issue as compared to high-
income family (30).

Distance from the nearest health facility also
influences men’s involvement in antenatal,
labor and post-natal care for each 4 in 10
participants  (39.2%). These are similar
findings to the study based in Ghana that
found that distances greater than 5km were
barriers for 85% in prenatal care, 65% during

labor and delivery, and 75% in post-natal
visits (31). It was opposed to the findings in a
Tanzania-based study which reported that
men who lived away had a higher level of
involvement in antenatal care (64%),
compared to their counterpart (52.6%) (21).
Most of the participants (73.1%) in our study
thought that the tertiary care hospitals were
supportive of men’s involvement and did not
discourage it.

Conclusion

Husbands' involvement in maternal care
during antenatal, labor, and postnatal stages
was found to be significant but influenced by
factors such as age, education, cultural
norms, socioeconomic challenges, and access
to healthcare facilities. Efforts to promote
awareness, address cultural barriers, and
improve hospital support systems are crucial
to enhancing male participation in maternal
care. Targeted interventions and community
engagement programs are recommended to
improve maternal and neonatal health
outcomes.

Study limitations: This study is limited by
our inability to interview patients randomly.
This study also lacks men’s perspective and
was only based on female responses.

Funding: No funding received.
Conflict of interest: None

Acknowledgement: Mansoor khan, Maoz
Ali, Mian Muhammad Afaq

References
1. Greenspan JA, Chebet JJ, Mpembeni R,
Mosha I, Mpunga M, Winch PJ, et al. Men's
roles in care seeking for maternal and

Int. J. pathol.2024; 22(4): 205-213



OPEN | ACCESS

newborn health: a qualitative study
applying the three delays model to male
involvement in Morogoro Region, Tanzania.
BMC Pregnancy Childbirth. 2019;19(1):293.
doi: 10.1186/s12884-019-2439-8.

. Jungari S, Paswan B. What he knows about
her and how it affects her? Husband’s
knowledge of pregnancy complications and
maternal health care utilization among tribal
population in Maharashtra, India. BMC
Pregnancy Childbirth. 2019;19:1-2.
https://doi.org/10.1186/512884-019-2214-x

. Gibore NS, Gesase AP. Men in maternal

health: an analysis of men’s views and
knowledge on, and challenges to,
involvement in antenatal care services in a
Tanzanian community in Dodoma Region. J
Biosoc  Sci. 2021 Nov;53(6):805-18.
https:/ /doi.org/10.1017/5002193202000054
1

. Fatima M, Abdullah KN, Rahman M,

Bangash P, Rasheed M, Shabir N, et al.
Exposure to second-hand smoke: a survey of
pregnant women visiting tertiary care
hospitals of Peshawar. ] Rehman Med Inst.
2021 Oct 8;7(3):12-5.
https://doi.org/10.52442 /jrmi.v7i3.355.

. Yaya S, Okonofua F, Ntoimo L, Udenigwe
O, Bishwajit G. Men’s perception of barriers
to women’s use and access of skilled
pregnancy care in rural Nigeria: a qualitative
study. Reprod Health. 2019 Dec;16:1-2.
https:/ /doi.org/10.1186/512978-019-0752-3.

. Mustafa M, Batool A, Fatima B, Nawaz F,

Toyama K, Raza AA. Patriarchy, maternal
health and spiritual healing: Designing
maternal health interventions in Pakistan.
In: Proceedings of the 2020 CHI Conference
on Human Factors in Computing Systems;
2020 Apr 21; 2020:1-13.

https:/ /dl.acm.org/doi/abs/10.1145/33138
31.3376294

211

7.

10.

11.

12.

13.

Omer S, Zakar R, Zakar MZ, Fischer F. The
influence of social and cultural practices on
maternal mortality: a qualitative study from
South Punjab, Pakistan. Reprod Health. 2021
May 18;18(1):97.

https:/ /doi.org/10.1186/s12978-021-01151-
6

Nesane KV, Mulaudzi FM. Cultural barriers
to male partners’ involvement in antenatal
care in Limpopo province. Health SA
Gesondheid. 2024 Jan 31;29:2322.

Mapunda B, Mmbaga EJ, Mlay R, Swai M,
Sungu P, Gikunda R. Prevalence and
barriers to male involvement in antenatal
care in Dar es Salaam, Tanzania: A facility-
based mixed-methods study. PLoS One.
2022 Aug 19;17(8).

https:/ /doi.org/10.1371/journal.pone.02733
16.

Hoodbhoy Z, Sheikh SS, Qureshi R, Memon
J, Raza F, Kinshella ML, et al. Role of
community engagement in maternal health
in rural Pakistan: Findings from the CLIP
randomized trial. J Glob Health. 2021;11.
https:/ /doi.org/10.7189/jogh.11.04045
Asim M, Saleem S, Ahmed ZH, Naeem ]I,
Abrejo F, Fatmi Z, et al. We won't go there:
Barriers to accessing maternal and newborn
care in District Thatta, Pakistan. Healthcare.
2021 Oct 1;9(10):1314.

https:/ /doi.org/10.3390/healthcare9101314.
Jafree SR, Barlow ]. Systematic review and
narrative synthesis of the key barriers and
facilitators to the delivery and uptake of
primary healthcare services to women in
Pakistan. BMJ  Open. 2023  Oct
1,13(10):e076883 . https://doi.org/10.1136/
bmjopen-2023-076883

Unver S, Alkan O, Oktay E. Physical
intimate partner violence against pregnant
women in Tiirkiye: A population-based
study. SAGE Open. 2024
May;14(2):21582440241251989.

Int. J. pathol.2024; 22(4): 205-213



OPEN | ACCESS

14.

15.

16.

17.

18.

19.

https:/ / doi.org/10.1177 /2158244024125198
9.

Ali H, Mahmood QK, Jalil A, Fischer F.
Women's status and its association with
home delivery: A cross-sectional study
conducted in  Khyber-Pakhtunkhwa,
Pakistan. Matern Child Health J. 2022
Jun;26(6):1283-91. Doi: 10.1007/s10995-021-
03294-1.

Zakaria M, Khan AZ, Ahmad MS, Cheng F,
Xu J. Women's perception of male
involvement in antenatal, childbirth and
postnatal care in urban slum areas in
Bangladesh: A community-based cross-
sectional study. Healthcare. 2021 Apr
16;9(4):473. Doi: 10.3390/ healthcare9040473.
Gibore NS, Ezekiel MJ], Meremo A,
Munyogwa M], Kibusi SM. Determinants of
men’s involvement in maternity care in

Dodoma Region, Central Tanzania. ]
Pregnancy. 2019;2019:7637124. Doi:
10.1155/2019/7637124.

Muhabaw T, Hailemeskel S, Lambebo A.
Male involvement in antenatal care and
associated factors among married men with
wives who recently gave birth in Debre
Tabor town, North West Ethiopia. BMC
Pregnancy and Childbirth. 2024 Oct
3,24(1):642. doi: 10.1186/512884-024-06809-0.
Ergado Mena D. Assessment of male
involvement in PMTCT service and its
associated factors in West Badewacho
District, Southern Ethiopia [dissertation].
Haramaya University; 2020.
http:/ /localhost:8080/xmlui/handle/12345
6789/3659

Mekonen M, Shifera N, Bogale B, Assefa A.
Extent of male involvement and associated
factors in antenatal care service utilization in
Bench Sheko zone, Southwest Ethiopia: A
community-based cross-sectional study.
Front Glob Women's Health. 2022 Dec

212

21.

23.

24.

25.

2;3:938027.
https:/ /doi.org/10.3389/fgwh.2022.938027

. Rahman AE, Perkins ], Salam SS, Mhajabin

S, Hossain AT, Mazumder T, Arifeen SE.
What do women want? An analysis of
preferences of women, involvement of men,
and decision-making in maternal and
newborn health care in rural Bangladesh.
BMC Pregnancy Childbirth. 2020 Dec;20:1-2.
https:/ /doi.org/10.1186/s12884-020-2854-x
Gibore NS, Bali TA, Kibusi SM. Factors
influencing men’s involvement in antenatal
care services: a cross-sectional study in a low
resource  setting, Central Tanzania.
Reproductive health. 2019 Dec;16:1-0. Doi:
10.1186/512978-019-0721-x.

. Fletcher R, Forbes F, Dadi AF, Kassa GM,

Regan C, Galle A, Beyene A, Liackman R,
Temmerman M. Effect of male partners'
involvement and support on reproductive,
maternal and child health and well-being in
East Africa: A scoping review. Health Sci
Rep. 2024 Aug;7(8):2269.
https:/ /doi.org/10.1002/hsr2.2269

Paul PL, Pandey S. An examination of the
factors associated with male partner
attendance in antenatal care in India. BMC
Pregnancy Childbirth. 2023 Jul 22;23(1):532.
doi: 10.1186/s12884-023-05851-8.

Boniphace M, Matovelo D, Laisser R, Yohani
V, Swai H, Subi L, et al. The fear of social
stigma experienced by men: a barrier to
male involvement in antenatal care in
Misungwi District, rural Tanzania. BMC
Pregnancy Childbirth. 2022 Jan 17;22(1):44.
https:/ /doi.org/10.1186/s12884-022-04383-

X.

Umer ZM, Sendo EG. Attitude and
involvement of male partner in maternal
health care in Addis Ababa, Ethiopia: A
cross-sectional study.

https:/ /doi.org/10.21203 /rs.3.rs-256292/v1

Int. J. pathol.2024; 22(4): 205-213



OPEN | ACCESS

26.

27.

28.

29.

Bechange S, Schmidt E, Ruddock A, Khan
IK, Gillani M, Roca A, et al. Understanding
the role of lady health workers in improving
access to eye health services in rural
Pakistan-findings from a qualitative study.
Arch Public Health. 2021 Dec;79:1-2. Doi:
10.1186/s13690-021-00541-3.

Paul PL, Pandey S. An examination of the
factors associated with male partner
attendance in antenatal care in India. BMC
Pregnancy Childbirth. 2023 Jul 22;23(1):532.
doi: 10.1186/s12884-023-05851-8.

Strong L, Byrd K, Amissah-Essel S, Obeng C.
Perceptions of antenatal care among
Ghanaian mothers. Women. 2024 Aug
20;4(3):303-16. Doi: 10.3390/ women4030023.
Mohammed BH, Johnston JM, Vackova D,
Hassen SM, Yi H. The role of male partner in
utilization of maternal health care services in
Ethiopia: A community-based couple study.

HISTORY
Date received: 05-12-2024
Date sent for review: 25-12-2024
Date received reviewers comments: 26-12-2024
Date received revised manuscript: 26-12-2024
Date accepted: 27-12-2024

KEY FOR CONTRIBUTION OF AUTHORS:

A. Conception/Study/Designing/Planning
B. Active Participation in Active Methodology
C. Interpretation/ Analysis and Discussion

213

30.

31.

BMC Pregnancy Childbirth. 2019 Dec;19:1-9.
https:/ /doi.org/10.1186/512884-019-2176-z

Boltena MT, Kebede AS, El-Khatib Z,
Asamoah BO, Boltena AT, Tyae H, et al
Male partners’ participation in birth
preparedness and complication readiness in
low-and middle-income countries: A
systematic review and meta-analysis. BMC
Pregnancy Childbirth. 2021 Dec;21:1-22.
https:/ /doi.org/10.1186/512884-021-03994-

0

Afaya A, Azongo TB, Dzomeku VM, Afaya
RA, Salia SM, Adatara P, et al. Women’s
knowledge and its associated factors
regarding optimum utilisation of antenatal
care in rural Ghana: A cross-sectional study.
PLoS One. 2020;15(7):e0234575.
https:/ /doi.org/10.1371/journal.pone.02345
75.

CONTRIBUTION OF AUTHORS

AUTHOR CONTRIBUTION
Mazhar Ali ABC
Nadia Qazi ABC
Mansoor Ahmed BC
Masooma Khalid Qureshi AB
Marwa Zakir ABC
Meraj Haider Shah ABC

Int. J. pathol.2024; 22(4): 205-213




