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Abstract

Nigeria contributes an estimated 19% of global pregnancy
related mortalities. The involvement of men in maternal health
interventions has immense implications for the uptake and thereby
success of such interventions. This study assessed level of male
involvement in selected maternal health interventions involving
nursing mothers in Benin City, Edo State with a view to providing
information to improve the implementation and success of these
interventions. A descriptive facility based cross-sectional study
design was carried out among two hundred and twenty nursing
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mothers attending selected immunization clinics in a health facility
in Benin City, Edo State. Data were collected using pretested struc-
tured questionnaires and analyzed using IBM SPSS version 21.0
statistical software with statistical significance set at P<0.050. The
mean (SD) age of male partners of nursing mothers studied was
38.1 (6.4) years. In relation to selected maternal interventions 205
(93.2%) registered for antenatal care (ANC), 159 (72.3%) attended
postnatal care (PNC) while family planning uptake was 30
(13.6%). Furthermore, in relation to level of male involvement,
150 (68.2%) male partners paid for ANC registration, 143 (65.0%)
accompanied spouse to delivery, 205 (93.2%) paid for delivery, 14
(8.8%) accompanied wife for PNC and 57 (34.5%) supported
spouse uptake of family planning. The overall level of male
involvement was good 113 (51.4%) among nursing mothers. This
study identified that male involvement in selected maternal health
interventions was good, in relation to male performance the high-
est being payment for delivery and least being postnatal care atten-
dance. There is need to sustain and improve on the level of male
involvement in relation to maternal health interventions to ensure
better maternal and child health outcome in the study population.

Introduction

Maternal mortality remains a major public health concern
globally; especially in developing countries with over 300,000
pregnancy-related deaths reported annually.!-> Nigeria reports an
estimated 58,000 maternal deaths annually, thus accounting for
19% of all annual global pregnancy-related deaths.!*¢ Men are
major stakeholders in health, especially with regards to maternal
health interventions and outcomes.”"1® Nigeria is predominantly a
patriarchal society with men as de-facto head of households and
major gatekeepers in relation to decision making process especial-
ly relating to health among others.!7-1?

Over the years, evidence have shown the importance of gender
roles on maternal and neonatal health outcomes, enhancing male
support for health have been reported in literature to promote
improved access to maternal health interventions such as antenatal
care services; male involvement during pregnancy, improved post-
natal services, improved maternal mental health, increased likeli-
hood for contraceptive use with better adherence and decreased
likelihood for risky behavior (smoking, substance abuse, risky sex-
ual behaviors etc).!035 Conversely, reduced male involvement
could negatively influence maternal health by reducing access and
utilization of health services due to the socio-culturally dominant
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and influential role men play in relation to decision making in most
developing countries.30-40

Despite enormous evidence that male involvement increases
uptake of maternal and child health services, studies show that few
men are participating in Maternal Newborn and Child Health
(MNCH) programs.20-33:41-48 The level of male involvement in
selected maternal health interventions remains a challenge in
developing countries including Nigeria; several studies have but-
tressed this finding in Edo State,’'> Northern Nigeria,3 El
Salvador>* Central America and Greece.>® The Reasons for the low
level of male involvement in MNCH Interventions have been
attributed to socio-cultural and health system factors,36-40:49-50

This study was therefore conducted to help address this critical
gap in the level of male involvement in selected maternal health
interventions to help improve the MNCH indices in the study area
and by extension in the Country. This study assessed level of male
involvement in selected maternal health interventions involving
nursing mothers in Benin City, Edo State with a view to providing
data to guide the scale up of male involvement in maternal health
interventions.

Materials and Methods

A facility based descriptive cross sectional study was carried
out in the University of Benin Teaching Hospital (UBTH), Benin
City, Edo State, Nigeria over a 12 month period from September
2015 to August 2016. The University of Benin Teaching Hospital
(UBTH) is a tertiary health facility located in Egor Local
Government Area of Edo State, established in 1973. Over the
years’ service delivery at UBTH has expanded tremendously with
current in-patient capacity of over 800 beds. The UBTH has thirty-
three departments and offers a wide range of services including
preventive, curative and rehabilitative care. Immunization clinics
are run daily both in the General Practice Clinic and Institute of
Child health of the Hospital. An estimated sample size of 220 was
calculated using Cochran’s formula’® for simple proportion based
on a 13.9% prevalence of male attendance at ANC from a previous
study.>? Data was collected using pretested semi-structured inter-
viewer administered questionnaires sub-divided into sections on
socio-demographic characteristics of respondents and level of
male involvement in selected maternal health interventions. Data
collected was sorted for completeness and analyzed using IBM
SPSS version 21.0 Statistical software. Level of male involvement
in selected maternal health intervention was assessed using 6 ques-
tions, score of one (1) was given for every question affirming male
support and point score of zero (0) for every response without male
support giving a maximum score of 6 points, and this was
converted into percentage. A percentage score of 50.0% and above
was classified as good level of male involvement, while a percent-
age score of less than 50.0% was classified as poor level of male
involvement. Results obtained were analyzed and presented as
prose, frequency tables, charts and contingency tables. Level of
significance was set at 95% confidence interval and P<0.050.

Ethical clearance was obtained from the Research and Ethics
Committee (REC), College of Medical sciences, University of
Benin, Edo State. Informed consent was obtained from individual
respondents after full explanation of study objectives. The respon-
dents were informed that participation in the study was voluntary
and free of any penalties or loss of benefits for refusal to partici-
pate in the study or withdrawal from it.
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Results

Two hundred and twenty nursing mothers participated in this
study, the mean age of their male partners was 38.1 (6.4) years, 175
(79.5%) had tertiary level of education, 218 (99.1%) were
Christians, 207 (94.1%) were married and 218 (99.1%) had some
form of employment (Table 1).

A greater proportion of the respondents 150 (68.2%) said their
male partners paid for their ANC registration, 143 (65.0%) accom-
panied them to delivery, 205 (93.2%) paid for their delivery. One
hundred and fifty-nine (72.3%) of respondents attended postnatal
care (PNC) clinic while 14 (8.8%) of respondents were accompa-
nied by their male partners to PNC clinic. One hundred and sixty-
five (75.0%) of the respondents had discussed intention to use fam-
ily planning with their male partner, of which 57 (34.5%) were in
support. Family planning uptake among respondents was 30
(13.6%) (Table 2).

In relation to level of male involvement in selected maternal
health intervention; 131 (59.2%) and 89 (40.8%) of male partners
were classified as good and poor respectively (Figure 1).

Discussion

The study revealed that the average age of male partners of
respondents interviewed fell within the reproductive age (15-49
years) group; this is suggestive of the reproductive age group of the
study population. In relation to selected maternal health interven-
tions over 4/5™ of respondents studied registered for ANC and
admitted that 2/3' of their male partners paid for their ANC.
Furthermore, over 3/5" of male partners accompanied their part-
ners with over 4/5% paying for delivery. An estimated 3/4%h of
respondents interviewed attended PNC with less than 1/10% of
them being accompanied by their male partners. Interestingly,
although 3/4' of respondents discussed family planning with their

Table 1. Socio-demographic characteristics of respondents’ male
partners.

Age (years)*
20-29 3 14
30-39 154 70.0
40-49 46 20.9
=50 17 6.8
Level of education
No formal education 1 0.5
Primary 3 14
Secondary 41 18.6
Tertiary 175 79.5
Religion
Christianity 218 99.1
[slam 2 0.9
Marital Status
Married 207 94.1
Cohabiting 13 5.9
Employment status
Unemployed 2 0.9
Self-employed 72 32.7
Employed 146 66.4

*Mean Age: 38.1+6.4 years.
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male partners only 1/3' were in support of family planning with
less than 1/5™of respondents studied taking up family planning.
Men are major stakeholders in health, especially with regards to
reproductive health and wellbeing; this is buttressed by the above
findings. It has been reported in literature that successful outcome
of any health intervention especially reproductive health will
involve a high level of male engagement and support.”1¢ An inter-
esting observation from this study is that male engagement and
support was highest with regard to ANC and delivery, followed by
family planning with the least being for PNC attendance. This
could be due to the socio-cultural sentiments attached to pregnancy

Table 2. Level of male involvement in selected maternal health
interventions.

ANC Registration

Yes 205 93.2

No 15 6.8
Payment for ANC registration

Male partner 150 68.2

Respondent 70 32.8
Company to delivery

Male partner 143 65.0

Mother 70 318

Friend 7 3.2
Payment for delivery

Male partner 205 93.2

Respondent 15 6.8
PNC Attendance

Yes 159 723

No 61 217
Company to PNC (n=159)

Male partner 14 8.8

Mother/Sister 125 78.6

Respondent 20 12.6
Discussion of intention to use family planning with Partner

Yes 165 75.0

No 55 25.0
Male partner support for family planning use (n=165)

Yes 57 34.5

No 108 65.5
Family planning uptake by Respondents

Yes 30 13.6

No 190 86.4

m Good mPoor

Figure 1. Level of male involvement in selected maternal health
intervention.
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and childbirth, especially in relation to the high premium placed on
childbearing in this part of the world to aid growing family size
and name, compared to postnatal care, especially family planning
which may be perceived to restrict family size and growth.

Male support for health has been reported in literature impact
on the maternal health seeking behavior and by extension, to pro-
mote improved access to maternal health interventions such as
antenatal care services; male involvement during pregnancy,
improved postnatal services, increased likelihood for contraceptive
use with better adherence.!0-35:43-48

This study identified that the overall level of male involvement
was good as reported in a similar study.’! The level of male
involvement identified in this study could have explained the high
ANC uptake, PNC attendance and Family planning uptake among
respondents studied. The family planning uptake by nursing moth-
ers interviewed was similar to Nigeria national average.’’ The
level of male involvement identified in this study although encour-
aging was in contrast to findings from other studies in Edo
State,3!-52 Northern Nigeria,>> El Salvador,>* Central America and
Greece.> Thus, highlighting the fact that level of male involve-
ment in selected maternal health interventions remains a huge pub-
lic health challenge in Nigeria, especially in developing countries.
The reasons for the low level of male involvement in maternal,
newborn and child health interventions have been attributed to
socio-cultural and health system factors 36-40:49-50.38 [t is also very
encouraging to note that over the years, there seems to be an
increasing shift with regard to general improvement with male
engagement and involvement towards health intervention, possibly
following growing research evidence identifying the vital role men
play in decision making especially in our environment which is
predominantly, patriarchal in structure.'0-3543-48 Nigeria is predom-
inantly a patriarchal society with men identified as de-facto head
of households and critical gatekeepers in relation to decision mak-
ing process, health notwithstanding.!”-1°

Conclusions

This study identified that male involvement in selected mater-
nal health interventions was good among male partners of nursing
mothers in Benin City, Edo State. In relation to male performance
in key maternal health interventions; payment for delivery was
identified as the highest with the least being postnatal care atten-
dance. There is need to sustain and improve on the level of male
involvement to ensure better maternal, newborn and child health
outcome in the study population.

Limitation of study

The findings of this study were based on self-report as some
information given by respondents could not be verified as such
could affect the validity of the study findings. Furthermore, the
study was facility based and as such the selection process already
excluded persons who don’t utilize health facility care and thus
findings from this study may be overestimated in relation to study
objective.
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