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Abstract 

Background 
Antenatal care (ANC) can be defined as the care provided by skilled health-care professionals to pregnant women and 

adolescent girls in order to ensure the best health conditions for both mother and baby during pregnancy. This study assessed 

factors contributing to low involvement of men in antenatal care services among men attending medical services at Ober 

Health Center IV, Lira district. 

 

Methodology 
A descriptive cross-sectional research design was used, and a simple random technique was employed. Data was collected 

on a sample size of 50 respondents using a structured questionnaire; later analyzed manually using tally sheets and computed 

into percentages using Microsoft Excel, and illustrated as figures and tables. 

 

Results 
60%) were in the age group 31-35years, 56% had attained secondary level of education, (58%) had never heard about males’ 

involvement in ANC services, and (58%) reported the expected role of males’ involvement in ANC services was to access 

information on child health care.  (72%) Some respondents reported that sometimes their female partner had ever invited 

them to go together for ANC services, (52%) had ever made a decision on seeking ANC services, and (60%) reported 

community members were not supportive of male partner involvement. (90%) reported one could have spent 1hour at the 

facility for an ANC visit, and (68%) reported that they don’t pay for access to ANC services at this facility 

 

Conclusion 
The study discovered a lack of knowledge, inadequate joint decision making, failure to invite men by their female partners 

to go for ANC, long waiting, and a day schedule for ANC were the major factors contributing to low involvement of men 

in antenatal care services among men attending medical services. 

 

Recommendation 
The administration of Ober health center IV should continue to promote male friendly services in order to increase male’s uptake 

in ANC services. 
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Background 
Antenatal care (ANC) can be defined as the care provided 

by skilled health-care professionals to pregnant women and 

adolescent girls in order to ensure the best health conditions 

for both mother and baby during pregnancy (WHO, 2023). 

Globally, specifically in sub-Saharan Africa, men are often 

the primary decision-makers and may determine women’s 

access to resources, including access to transportation, 

nutritional food during pregnancy, and utilization of 

healthcare services such as antenatal care (ANC) and 

emergency obstetric care. Men’s knowledge of and active 

participation in seeking maternal health services throughout 

the pregnancy and postpartum periods have been linked to 

higher service utilization by women.  

 

Although the benefits of male engagement in ANC are well 

documented, challenges to male attendance at ANC in sub-

Saharan Africa persist, with rates of male attendance to any 

ANC visit ranging from 14 % to 55 % (WHO, 2024). In 

Africa, despite the important role of men in maternal health, 

the involvement of male partners in Maternal and Child 

Health in low and middle-income countries, including 

Ethiopia, is low. Only 23.1% male partners have physically 

entered the ANC room with their wives in Addis Ababa. 

Another study from Gondar reported that only 40.1% 
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husbands were involved in HIV counselling and testing 

during their wife's pregnancy (Mengistu Mekonen, 2022). In 

East Africa, especially in Tanzania, Regional disparities in 

quality of maternal health care include substandard 

reproductive health services in developing countries 

compared to those in developed countries. Socioeconomic, 

cultural, religious, and ethnic disparities continue to inhibit 

women’s ability to make decisions regarding their health 

because of men’s control of the allocation of family income, 

transportation, and time, and access to health services. Male 

involvement in maternal health services remains a challenge 

to safe motherhood despite its essential roles in providing 

financial, emotional, and physical support to women. Efforts 

to engage male partners in maternity care not only prevent 

delays in receiving appropriate care but also facilitate 

adequate treatment at the appropriately equipped health 

facility level (NIH, 2022). Studies conducted in Uganda also 

indicate that male involvement in MCH is unsatisfactory. 

Mbale district, in Eastern Uganda, registered 74% low male 

involvement in Prevention of Mother to Child Transmission 

(PMCT). In Gulu, Northern Uganda, male involvement was 

registered as high during antenatal visits, but it was noted 

that only men with Reproductive Health (RH) knowledge 

were willing to attend skilled Antenatal Care (ANC). This 

study assessed factors contributing to low involvement of 

men in antenatal care services among men attending medical 

services at Ober Health Center IV, Lira district. 

Methodology 

Study design 
The study utilized a descriptive cross-sectional study design. 

The design provided a ‘snapshot’ of the outcome and the 

characteristics associated with it; it also allowed the 

establishment of the association between the variables in the 

study. The design employed a quantitative research method 

whereby a questionnaire was used to collect quantitative 

data. 

 
Study area 
The study was conducted in an antenatal care clinic at Ober 

Health Centre IV in Lira district, Northern Uganda. Lira 

district is 337km from Kampala district. The facility offers 

various services, including adolescent and youth-friendly 

services, general medical services, laboratory services, 

dental services, eye services, ART services, minor and 

major surgical procedures, maternity services, antenatal 

services, and family planning services. These services are 

provided 24hours a day. The facility receives an average of 

350 to 400 patients daily. 

 
Study population 
The study population was composed of all men attending 

medical services at Ober Health Centre IV, present and 

ready to respond to research questions during the time of 

data collection at Ober Health Centre IV, Lira district. 

 

 

Sample size determination 
The sample size was calculated using burton's formula (1905) 

S=2(QR) O 

S=required sample size
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Q=number of days that was used while collecting data (n=5) R=Maximum number of respondents per day (n=5) 

O=Maximum time spent on each respondent (n=1 hr.) 

S=2×5×5×1=50 respondents 

Therefore, a sample of 50 respondents was used to 

conduct research. 

 

Sampling technique 
The purposive random sampling was used to select the 

participants. Only men who had come for medical services 

were selected and participated in the study interview at the 

point of exit. This design was suitable since the study was 

examining the associations between the study’s variables 

exclusively in men coming for medical services. 

 
Sampling procedure 
The purposive random sampling was used to select the 

participants. This was favourable in studying when the 

respondents with the required features were few. Each day, 

about 4 men who had come for medical services at Ober 

health centre IV, who voluntarily accepted to participate in 

the study, were asked to sign an informed consent form and 

were therefore interviewed. 

 

Data collection method 
A well-structured questionnaire was used to collect data 

from the men who had come for medical services through 

the trained research assistants at Ober Health Centre IV, Lira 

district. 

 
Data collection tool 
The data collection instrument that was used in the study 

was a questionnaire. Study objectives were critically 

scrutinized and relevant questions developed. The tool was 

then taken to the field for testing. The tool was improved 

after the pre-test to the satisfaction of the researcher. A 

questionnaire containing both open-ended and closed 

questions, where respondents answered by ticking one 

objective on a particular question or writing in spaces where 

necessary. 

 

Data collection procedure 
After approval of the research proposal by the supervisor, a 

letter of introduction was provided from the research 

committee of Kampala School of Health Sciences, and was 

taken to the Medical Director of Ober Health Centre IV, 

seeking permission to collect data from the health center, 

and the Medical Director provided the acceptance letter to 

the researcher. Thereafter, the research assistant, who was 

trained on how the whole process would be conducted, 

introduced the respondents to the questionnaire, and each 

respondent was entitled to the questionnaire under the 

guidance of a research assistant and the questionnaire was 

translated into the language the respondent could understand 

better. 

 
Dependent variable 
Involvement of men in antenatal care services at Ober 

Health centre IV, Lira district. 

 
Independent variable 
The independent variables were individual, community, and 

health facility related factors contributing to low 

involvement of men in antenatal care services at Ober 

Health centre IV, Lira district. 

 

Quality control 
A filled questionnaire was checked for completeness at the 

interview site before leaving the place. Partially filled 

questionnaires were handed back to the respective 

respondents for completion before being resubmitted to the 

supervisor. To ensure the consistency of the data, research 

assistants were trained through a comprehensive training 

where they were given a brief enlightenment on the benefits 

of male involvement in antenatal care services, after which 

they went through the data collection tools. The researcher 

pre-tested the questionnaire at Wakiso Health Centre IV 

among 20% of the sample of the study population in order 

to ensure an accurate questionnaire that covers all the study 

objectives. 

 
Data analysis and presentation 
Collected data was analysed manually by use of tally 

sheets and computed into percentages using the Microsoft 

Excel computer program, with illustrated figures and tables 

for easy interpretation. Descriptive statistics such as 

percentages, frequencies, tables, graphs, and charts were 

used to provide a summarised and simplified picture of the 

outcome of the research.
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Results 

Demographic Data 
Table 1: Shows the distribution of respondents according to demographic data (N=50). 

Variables Categories Frequency (f) Percentage (%) 

Age (years) 25-30 12 24 

 31-35 30 60 

 36-40 5 10 

 >41 3 6 

Total  50 100 

Tribe Lango 33 66 

 Acholi 9 18 

 Iteso 3 6 

 Others 5 10 

Total  50 100 

Educational level Never went to school 2 4 

 Primary 6 12 

 Secondary 28 56 

 Tertiary/ university 14 28 

Total  50 100 

Religion Catholic 22 44 

 Anglican 13 26 

 Muslim 5 10 

 Others 10 20 

Total  50 100 

Table 1 shows that the majority of the respondents (60%) 

were in the age group 31-35years, whereas the minority of 

the respondents (6%) were in the age group 41 years and 

above. In addition to that, most respondents (66%) were 

Lango by tribe, whereas the least of the respondents (6%) 

were Iteso. Furthermore, more than half of the respondents 

(56%) had attained a secondary level of education, whereas 

the fewest respondents (4%) had never gone to school. From 

the results above, nearly half of the respondents (44%) were 

Catholics by religion, whereas the fewest respondents (10%) 

were Muslims by religion. 

 

Individual Factors Contributing to Low Involvement of Men in Antenatal Care Services 
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Table 2: Shows the distribution of respondents whether they had ever heard about male’s 
involvement in antenatal care services (N=50). 

Response Frequency (f) Percentage (%) 

Yes 21 42 

No 29 58 

Total 50 100 

Table 2 shows that most of the respondents (58%) had never heard about males’ involvement in ANC services, whereas the 

least of respondents (42%) had ever heard about males’ involvement in ANC services. 

 

Figure 1: Shows distribution of respondents whether it is necessary for a pregnant woman to 
attend ANC services with the male partner (N=50). 
 
 
 
 
 
  
 
 
 
 
 
 

 

 

 

 

 

Figure 1 indicates that the majority of the respondents (70%) agreed that a pregnant woman needed to attend ANC services 

with the male partner, whereas the minority of the respondents (30%) disagreed that a pregnant woman didn't need to attend 

ANC services with the male partner. 

 

Table 3: Shows distribution of respondents according to how male’s involvement in ANC 
services improve on maternal health (N=50). 

Response Frequency (f) Percentage (%) 

Improve on psychological status of a pregnant woman 3 6 

Improve on decision making among couples 27 54 

Improve on family health 13 26 

Others 7 14 

Total 50 100 

Table 3 shows that most of the respondents (54%) reported that males’ involvement in ANC services improves decision 

making among couples, whereas the least (6%) reported that males’ involvement in ANC services improves the 

Psychological status of pregnant women, and others reported improved family health, promotes love among couples. 
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Table 4: Show distribution of respondents according to their views or intentions for 
accompanying their female partner to ANC services (N=50). 

Response Frequency (f) Percentage (%) 

Felt responsible 35 70 

Felt pressured by my female partner 5 10 

Felt it was a right thing to do 10 20 

Total 50 100 

Table 4 shows that the majority of the respondents (70%) reported that males’ view or intention for accompanying their 

female partner for ANC services was their responsibility, whereas a minority (10%) reported being pressured by their female 

partner 

 

Table 5: Shows distribution of respondents according to the expected roles of male’s 
involvement in ANC services (N=50). 

Response Frequency (f) Percentage (%) 

Access to critical information of reproductive health 7 14 

Access to information on obstetric danger signs 14 28 

Access to information on child health care 29 58 

Total 50 100 

Table 5 indicates that most of the respondents (58%) reported the expected role of males’ involvement in ANC services 

was to access information on child health care, whereas the least respondents (14%) reported the expected role of males’ 

involvement in ANC services was to access information on reproductive health. 

 

Community Factors Contributing to Low Male Involvement of Men in Antenatal Care Services 

 

Figure 2: Shows distribution of the respondents according to their place of residents (N=50). 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 2 shows that the majority of respondents (56%) come from urban areas, whereas a minority of respondents (14%) 
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Table 6: Shows distribution of respondents according to how often does their female partner 
invites them to go together for ANC services (N=50). 

Response Frequency (f) Percentage (%) 

Always 11 22 

Sometimes 36 72 

Never 3 6 

Total 50 100 

Table 6 shows that more than half of respondents (72%) reported that sometimes their female partner had ever invited them 

to go together for ANC services, whereas the fewest respondents (6%) had never been invited by their female partners to 

go together for ANC services. 

 

Table 7: Shows distribution of respondents according to number of wives (N=50). 
Number of wives Frequency (f) Percentage (%) 

One 38 76 

Two 8 16 

Three 4 8 

Total 50 100 

Table 7 shows that the majority of respondents (76%) had only one wife, whereas a minority of respondents (8%) had three 

wives. 

 

Figure 3: Shows distribution of respondents according to who make decision on seeking for 
ANC services. (N=50) 
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Figure 3 shows that most of the respondents (52%) reported that only wives had ever decided on seeking ANC services, 

whereas the least of the respondents (20%) had ever made a decision jointly on seeking ANC services. 
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Table 8: Shows distribution of respondents according to community member’s perception 
towards male’s involvement in ANC services (N=50) 

Response Frequency (f) Percentage (%) 

Supportive 20 40 

Not supportive 30 60 

Total 50 100 

Table 8 shows that most of the respondents (60%) reported community members’ perception toward males’ involvement in 

ANC services was not supportive, whereas the least of respondents (40%) reported community members’ perception toward 

males’ involvement in ANC services was supportive. 

 

Figure 4: Shows distribution of respondents whether their religion supported ANC services 
(N=50) 

 

Figure 4 indicates that almost all respondents (94%) agreed that their religion supported males’ involvement in ANC 

services, whereas the fewest respondents (6%) reported their religion does not support males’ involvement in ANC services. 

 

Health Facility Related Factors Contributing to Low Involvement of Men in Antenatal Care     

Services. 
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Figure 5: Shows distribution of respondents whether they had ever been sensitized by the 
health workers about male’s involvement in ANC services (N=50). 
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Figure 5 shows that, most of respondents (64%) reported had never been sensitized on male’s involvement in ANC services 

by health workers whereas least of respondents (12%) reported just of recent had been sensitized on male’s involvement in 

ANC services. 

 

Table 9: Shows distribution of respondents according to how long should one spend at the 
facility for ANC visit (N=50). 

Time (hours) Frequency (f) Percentage (%) 

1 45 90 

2-4 4 8 

>5 1 2 

Total 50 100 

Table 9 indicates that the majority of respondents (90%) reported one could have spent 1hour at the facility for an ANC 

visit, whereas a minority of respondents (2%) reported one could have spent >5hours at the facility for an ANC visit. 

 

Figure 6: Shows distribution of respondents according to the distance from their home to the 
health facility N=50. 
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Figure 6 shows that most of the respondents (56%) reported less than 5-kilometer distance from their home to the health 

facility, whereas the least of respondents (44%) reported more than 5 kilometers from their home to the health facility. 

 

Table 10: Shows distribution of respondents according to their best day Scheduled that 
should be for male to go with their female partner for ANC services (N=50) 

Days Frequency (f) Percentage (%) 

Monday 5 10 

Friday 12 24 

Saturday 31 62 

Others 2 4 

Total 50 100 

Table 10 indicates that the majority of the respondents (62%) preferred Saturday to be the best day scheduled for males to 

go together with their female partner for ANC services, whereas a minority of the respondents (4%) preferred other days 

like Tuesday, Thursday, and Sunday. 

 

Figure 7: Shows the distribution of respondents whether they paid for access to ANC services  
at this facility (N=50). 

Figure 7 shows that most of the respondents (68%) reported no payment for access to ANC services at this facility, whereas 

the least of respondents (32%) reported payment for a few services at the ANC clinic at this facility. 

 

Discussion 

Individual factors contributing to low 

involvement of men in antenatal care 
services among men attending medical 

services 
From the findings, (58%) the respondents reported that they 

had never heard about males’ involvement in ANC services. 

This indicates that the largest number of respondents were 

not involved in ANC services due to a lack of knowledge of 

maternal health care. The study findings were not consistent 

with a study done by Bosco Mapunda (2022), where 

findings revealed that (41%) were not involved in ANC 

services due to a lack of knowledge in maternal health care. 

Surprisingly, nearly all respondents (70%) agreed that a 

pregnant woman needed to attend ANC services with her 
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partner. This implies that respondents had insight for a 

pregnant woman to attend ANC services with the male 

partner. The study findings were consistent with the study 

done by Ghide, Beraki, Ahmed, & Michael (2023), where 

results revealed that the necessity for a pregnant woman to 

attend ANC was recognized by almost all (98.7%) of the 

males. In addition to the above, the majority of the 

respondents (56%) reported that males’ involvement in 

ANC services improves decision-making among couples. 

This reveals that a large number of respondents had 

benefited pregnant women seeking ANC services with their 

male partner. The study findings were in agreement with the 

study done by Ghirmay Ghebreigziabher Beraki (2023), 

where 95.7% respondents had a positive attitude toward the 

statement that a male partner should accompany his 

pregnant partner to ANC for early booking in the first three 

months. Furthermore, the majority of the respondents (70%)  

 

reported that males’ view or intention for accompanying 

their female partner for ANC services was their 

responsibility. This indicates that men knew their 

responsibility when it comes to maternal and child health. 

This study was in line with the study done by Alka Kothari 

(2023), where (99%) intended to attend as they felt 

responsible. In addition to the above, most of the 

respondents (58%) reported that the expected role of males’ 

involvement in ANC services was to access information on 

child health care. This indicates that men had expected roles 

to play in ANC services. This study was in disagreement 

with the study done by Mbadugha (2019), where 42.8% of 

the respondents indicated that their expected role in 

maternity care was helping to take care of the other children. 

 

Community factors contributing to low 

involvement of men in Antenatal Care 

Services among men attending medical 
services 

From the study, most of the respondents (72%) reported that 

their female partner had ever invited them to go together for 

ANC services. This implies that the respondents were not 

usually invited by their female partners, hence the low 

uptake of male involvement in ANC. The current findings 

were in agreement with a study conducted by Elizabeth 

Kabanga (2019), where about 51% of all partners 

accompanying pregnant women were invited by their 

female partners to go together to ANC clinics. Interestingly, 

the majority of respondents (76%) had only one wife. This 

indicates that the respondents were not polygamous. These 

study findings were not in line with the study conducted by 

Lowe M., where the results showed that more than half of 

the respondents (51.9%) were polygamous. Nevertheless, 

most of the respondents (52%) were wives who had ever 

decided to seek ANC services. This implies that the 

respondents had never decided with their female partners 

regarding ANC services. This current finding was not in 

agreement with a study done by Gibore.N.S. (2019), where 

the majority, 89% of respondents, made joint decisions on 

seeking antenatal care. Furthermore, most of the 

respondents (60%) reported that community members’ 

perception of males’ involvement in ANC services was not 

supportive. This could be attributed to some of the reasons 

the study had yet to ascertain. The study findings were not 

consistent with the study done by Maxwell Tii Kumbeni 

(2019), where (43.7%) of the respondents reported that it 

was not accepted by the community for men to accompany 

their partners to ANC clinics. Results also revealed that the 

majority of respondents (94%) reported their religion 

supported males’ involvement in ANC services. This could 

be attributed to some teaching in Christianity that “love 

your neighbor as you love yourself”. The study findings 

were in line with the study done by Peter Nbaltoe Unawari 

(2023), where (96.6%) of women who were Christians 

expected that their male partners follow them to antenatal 

care services. 

 

Health facility related factors contributing to 
low involvement of men in antenatal care 

services among men attending medical 

services. 
From the study, most of the respondents (64%) reported that 

they had never been sensitized on males’ involvement in 

ANC services by health workers. This indicates that the 

participants did not have information about males’ 

involvement in ANC services. The study findings were 

consistent with a study done by Teklemariam Ergat 

Yarinbab (2023), where (39.4%) only of the respondents 

had health education, which improved their knowledge and 

attitude toward ANC services. Among 50 respondents, the 

majority of respondents (90%) reported that one could have 

spent 1hour at the facility for an ANC visit. This implies 

that participants were discouraged by the longer time they 

took at the facility for the ANC visit. The current findings 

were not in line with the study done by Femandos K (2019), 

where only (38.3%) of the respondents reported having 

been discouraged from accompanying their partners to the 

clinics because of the time it took for them to be seen. 

Surprisingly, most of the respondents (56%) reported less 

than five kilometres from their home to the health facility. 

This indicates that the majority of the study participants live 

near the facility. The study findings were in agreement with 

the study conducted by Joshua Panyin Craymah (2017), 

where (80%) of the respondents lived less than five 

kilometres away from the health centre. More than half of 

the respondents (62%) reported Saturday to be the best day 

of the week for males to go together with their female 

partner for ANC services.  

This implies that men are always busy at their workplaces. 

The current study findings were consistent with the study 

done by Nompumbelelo Yende (2017), where (96%) of 

respondents preferred Saturday as optimal attendance 

hours, and men were in favour of a “Father’s Day” at the 

clinic, in which men would attend ANC on the same day. 
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However, most of the respondents (68%) reported they 

don’t pay for access to ANC services at this facility. This 

could be attributed to the fact that all public health facilities 

are supplied by government services, which are free of 

charge. The current study findings were not in agreement 

with the study done by Femandos k. Ongolly (2019), where 

(67%) were discouraged from participating in ANC 

services owing to some associated costs that they could not 

afford. 

Conclusion 
The major findings in regards to factors contributing to low 

involvement of men in antenatal care services among men 

attending medical services were: lack of enough knowledge 

as (58%) had never heard about male involvement in 

antenatal care services, failure to invite men as noted by 

(72%) had never been invited by their female partners to go 

for ANC services, decision making as (52%) only wives had 

ever decided on seeking ANC services and community 

members’ perception as noted by (60%) community 

members’ perception towards male’s involvement were not 

supportive. A study established that; Inadequate 

sensitization as noted by (64%) had never been sensitized on 

male’s involvement in ANC services, long time waiting as 

(90%) agreed one could have spent an hour for ANC visit 

and day schedule for ANC as noted (62%) preferred 

Saturday to be the best day for males to go for ANC services 

with their partners. Generally, the researcher concluded that 

factors contributing to low involvement of men in antenatal 

care services among men attending medical services were a 

lack of knowledge, inadequate joint decision making, failure 

to invite men by their female partners to go for ANC, 

community members’ perception, inadequate sensitization, 

long time waiting, and the day scheduled for ANC. 

 

Recommendation 
The researcher recommended that the Ministry of Health 

should organize more sensitization and awareness programs 

about males’ involvement in ANC services in different parts 

of the communities. The researcher recommended that the 

government of Uganda, through the MoH, should develop 

more policies and motivations towards males’ involvement 

in ANC services. The researcher recommended that the 

administration of Ober Health Center IV should continue to 

promote male-friendly services in order to increase males’ 

uptake in ANC services. The researcher recommended that 

the NGOs should integrate more services that encourage 

males’ involvement in ANC services in their programmes. 

The researcher recommended that the local and religious 

leaders should provide continuous health education, 

guidance, and counselling on males’ involvement in ANC 

services. 

 

Acknowledgement 
I thank the Almighty God for His blessings, protection, and 

guidance throughout my studies. I would like to express my 

sincere gratitude and appreciation to my supervisor, Ms. 

Nabukenya Sharifah for her commitment to providing 

guidance and supervision towards the completion of this 

research report.  

I sincerely acknowledge my parents, Mr. Oroma Alfred and 

Mrs. Molly Ayo, and my brother, Ogwang Joshua. Naster, 

thank you for being there for me, for your prayers, and for 

your financial and emotional support towards the 

completion of this research project.  

I extend my thanks to the administration of Kampala School 

of Health Sciences, especially Ms Nabukenya Sharifah and 

Mr. Mubangizi Prosper, for their collaboration and 

assistance during my studies. 

 My deepest gratitude goes to all the men who participated 

in this study; this report would not have been possible 

without your help and cooperation. 

 Thank you for opening your doors and sharing your 

experiences with me. My utmost sincere appreciation goes 

to my friends Kibet Wahab, Katusimwe Fortunate, and 

Walubata Brunu for their tireless support toward my studies 

and completion of this research report. May God reward you 

abundantly. 

 

List of abbreviations 
ANC   :          Antenatal Care 

DHS : Demographic Health Survey 

HCIV :  Health Centre IV 

HIV :          Human Immunodeficiency Virus 

LMIC :  Low Middle Income Country 

MCH : Maternal and Child Health 

MoH : Ministry of Health 

NIH : National Institute of Health 

PNC : Post Natal Care 

WHO : World Health Organisation 

 

Source of funding 
There is no source of funding. 

 

Conflict of interest 
No conflict of interest declared. 

 

Availability of data 
Data used in this study is available upon request from the 

corresponding author 

 

Author’s contribution 
LA designed the study, conducted data collection, cleaned 

and analyzed data, drafted the manuscript, and SN 

https://agp.afroglobalpress.com/index.php/agp/index
https://agp.afroglobalpress.com/index.php/agp/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=1


 
 

Journal of World Health Research  

Vol. 3 No. 1 (2026): January 2026 

  https://doi.org/10.71020/jwhr.v3i1.56 

Original Article 
 

13 

 

supervised all stages of the study from conceptualization of 

the topic to manuscript writing. 

 

Ethical consideration 
The permission to carry out the research was obtained from 

the principal of Kampala School of Health Sciences. 

Thereafter, permission was granted by the management of 

Ober Health Centre IV. The researcher and the research 

assistants introduced themselves to the respondents. Written 

informed consent was obtained from all the respondents, 

informed about any risk arising from the study, and the 

procedure was not to interfere with the daily activity of the 

respondents. Confidentiality was ensured by interviewing 

the respondents in a private place, and none of their personal 

information (for example, name and contact details) was 

recorded. The choice to withdraw at any time had no 

penalty. 

 

Informed consent 
The purpose of the study was explained to the participants, 

and only those who consented were included in the study. 

Confidentiality, privacy, and anonymity were maintained 

throughout the study.  

 

Author’s biography 
Leone Atubo is a student of diploma in clinical medicine and 

community health at Kampala school of health sciences. 

Sharifah Nabukenya is a research supervisor at Kampala 

school of health sciences. 

REFERENCES 
1) Beraki, G. G., Hagos , A., & Aster , M. (2023). 

Factors associated with men’s involvement in 

antenatal care visits in Asmara, Eritrea:. 18(10). 

Retrieved from doi: 10.1371/journal.pone.0287643 

 

2) Bosco Mapunda, F. A. (2022). Prevalence and 

barriers to male involvement in antenatal care in 

Dar es Salaam, Tanzania. 17(8). 

doi:https://doi.org/10.1371/journal.pone.0273316 

 

3) Craymah, J. P., Robert , K., & Derek, A. (2017). 

Male Involvement in Antenatal Care at 

Anomabo,Ghana. 2017. Retrieved from 

doi.org/10.1155/2017/2929013 

 

4) Fernandos, K., OngollyI, I., & Salome, A. B. 

(2019). Barriers to men's involvement in antenatal 

and postnatal care in Butula, western Kenya. 11. 

Retrieved from 

dx.doi.org/10.4102/phcfm.v11i1.1911 

 

5) Gibore, N. S., Mangi J , E., Alfred, E., & Stephen 

M , K. (2019). Determinants of Men's Involvement 

in Maternity Care in Dodoma Region, Central 

Tanzania. doi:DOI: 10.1155/2019/7637124 

 

6) Irene Auma, Dinah , N., & Sam , O. (2023). 

Determinants of male involvement in antenatal 

care at Palabek Refugee Settlement, Lamwo 

district, Northern Uganda. 23(325). Retrieved 

from https://doi.org/10.1186/s12884-023-05617-2 

 

7) Kabanga, E., Alfred , C., & Namanya, B. (2019). 

Prevalence of male partners involvement in 

antenatal care visits – in Kyela district, Mbeya. 

19(321). Retrieved from doi.org/10.1186/s12884-

019-2475-4 

 

8) Kothar, A., Alvin , K., & Joel , D. (2023). Fathers 

attending the birth of their baby: Views, intentions 

and needs. 23(5). Retrieved from 

doi.org/10.1111/ajo.13692  

 

9) Kumbeni, M. T., Florence, Z. A., John, A. N., & 

Sylvia , A. N. (2019). Factors Influencing Male 

Involvement in Antenatal Care in the Kassena 

Nankana Municipal in the. 15(1857). 

 

10)  Retrieved from org/10.19044/esj.2019.v15n21p1 

Mengistu Mekonen. (2022). Extent of male 

involvement and associated factors in antenatal 

care service utilization in Bench Sheko zone, 

Southwest Ethiopia: A community-based cross- 

sectional study. 3. doi: 

https://doi.org/10.3389/fgwh.2022.938027 

 

11) Muheirwe, F., & Nuhu, S. (2019). Men’s 

participation in maternal and child health care in 

Western Uganda: perspectives from the 

community. 19. Retrieved from 

org/10.1186/s12889-019-7371-3 

 

12) NIH. (2022). Prevalence and barriers to male 

involvement in antenatal care in Dar es Salaam, 

Tanzania: A facility-based mixed-methods study. 

 

13) OngollyI, F., & Bukachi, S. (2019). Barriers to 

men's involvement in antenatal and postnatal care 

in Butula, western Kenya. 11(1). Retrieved from 

dx.doi.org/10.4102/phcfm.v11i1.19 

 

14) Prerna, G., Fisher, D., Gloria, S., & Taddese, H. B. 

(2020). Male involvement in reproductive, 

maternal, newborn, and child health: evaluating 

gaps between policy and practice in Uganda. 

 

15) Singh, S., Arpaporn , P., & Chockchai , M. (2022). 

Factors Influencing Husband’s Involvement 

https://agp.afroglobalpress.com/index.php/agp/index
https://agp.afroglobalpress.com/index.php/agp/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=1


 
 

Journal of World Health Research  

Vol. 3 No. 1 (2026): January 2026 

  https://doi.org/10.71020/jwhr.v3i1.56 

Original Article 
 

14 

 

during Antenatal Care in Lalitpur District of 

Nepal. 52(1). Retrieved from 

ph.mahidol.ac.th/thjph/journal/52_1/01 

 

16) Unawari, P. N., Mabel Faanye, S.-A., & 

Christiana, A. (2023). Male Involvement in the 

Maternal Health Care: Expectations of Pregnant 

Women in Bolgatanga Municipality in the Upper 

East Region of Ghana. 13(1). doi: 

10.4236/ojn.2023.131001 

 

17) WHO. (2023). WHO Recommendations on 

Antenatal Care for a Positive Pregnancy 

Experience.  

 

18) WHO. (2024). Influence of intimate partner 

violence and male involvement on maternal  

 

19) healthcare services utilisation in Nigeria. 5. 

Retrieved from 

https://doi.org/10.3389/fgwh.2024.1353117 

 

20) Yende.N., Rie , A., & West, N. (2017). 

Acceptability and Preferences among Men and 

Women in south Africa. 2017. 

doi:org/10.1155/2017/4758017 

 

21) Yarinbab, T. E., Hailay, A., & Gesesew, T. (2023). 

Effect of couple-based health education on mal;e-

partners knowledge and attitude towards maternity 

waiting homes in rural Ethiopia. 13(18446). 

Retrieved from www.nature.com/article/s41598-

02345681-4 

 

22) Lowe, M. (2017). Social and cultural barriers to 

husbands' involvement in maternal health in rural 

Gambia. doi:10.11604/pamj.2017.27.255.11378 

 

23) Kumbeni, T.M., MSc, BSc (2019). Factors 

Influencing Male Involvement in 

Antenatal.dio:10.34254/gemf.2019.863042 

 

24) Mbadugha, C. J., Chinenye , J., & Anetekhai,, a. 

(2019). Adult male involvement in maternity care 

in Enugu State, Nigeria: A cross-sectional study. 

3. Retrieved from doi: 10.18332/ejm/112258 

 

 

PUBLISHER DETAILS 

 

 

https://agp.afroglobalpress.com/index.php/agp/index
https://agp.afroglobalpress.com/index.php/agp/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=1
https://doi.org/10.3389/fgwh.2024.1353117
http://www.nature.com/article/s41598-02345681-4
http://www.nature.com/article/s41598-02345681-4


 
 

Journal of World Health Research  

Vol. 3 No. 1 (2026): January 2026 

  https://doi.org/10.71020/jwhr.v3i1.56 

Original Article 
 

15 

 

 

https://agp.afroglobalpress.com/index.php/agp/index
https://agp.afroglobalpress.com/index.php/agp/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=1


16 

 
 

Journal of World Health Research  

Vol. 3 No. 1 (2026): January 2026 

  https://doi.org/10.71020/jwhr.v3i1.56 

Original Article 
 

 

 

 

 

 

 

https://agp.afroglobalpress.com/index.php/agp/index
https://agp.afroglobalpress.com/index.php/agp/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=1

