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Abstract
Background: Husband involvement in antenatal care (ANC) and labour is linked to improved maternal 
and neonatal health outcomes. However, in Nigeria, male participation remains limited. While most 
studies focus on women’s perspectives, little is known about the challenges healthcare providers face 
in promoting male engagement. This study explored barriers and the impact of male involvement in 
ANC and labour care from the perspectives of obstetric caregivers in Ekiti, Nigeria.
Methods: A qualitative study was done at a tertiary referral hospital in Ekiti, Nigeria, from June 
2023 to June 2024. Twelve obstetric caregivers (six doctors and six midwives) were purposively 
selected based on their experience in ANC and labour care. Data were collected through two focus 
group discussions using a semi-structured interview guide. Thematic analysis was conducted using 
framework analysis following Ritchie and Spencer’s five-step method, and NVivo version 12 was used 
for the data analysis. 
Results: Five categories were emerged from the data analysis. Three categories were identified in 
barriers as “inadequate space and privacy concerns”, “cultural and religious barriers”, and “lack 
of awareness and education”. The remained two categories regarding perceived impacts of male 
involvement included “improved maternal and birth outcomes” and “increased emotional support and 
reduced anxiety.”
Conclusion: Addressing these barriers requires targeted interventions such as expanding maternity 
facilities, promoting community education, and integrating male-inclusive policies into maternal 
healthcare. These interventions can enhance family-centered maternity care and improve maternal 
and neonatal outcomes in Nigeria.
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Introduction

Maternal health remains a significant public 
health concern in Nigeria, with persistently 
high maternal and neonatal mortality rates 
despite continued efforts to improve healthcare 
services. The 2023 Nigeria Demographic and 
Health Survey reported a maternal mortality 
ratio of 1,047 deaths per 100,000 live births and 
a neonatal mortality rate of 55.1 deaths per 1,000 
live births.¹ In response to these challenges, 
various interventions have been introduced, 
including the promotion of male involvement 
in maternal healthcare to improve pregnancy 
and childbirth outcomes.²

Husband participation in antenatal care 
(ANC) and labour has been associated 
with increased ANC attendance, improved 
birth preparedness, reduced maternal 
stress, and better neonatal outcomes.3, 4 A 
systematic review has demonstrated that 
male involvement leads to greater maternal 
healthcare utilization and a reduction in 
maternal morbidity and mortality.5 However, 
despite these well-documented benefits, 
males’ involvement in Africa and Nigeria 
remains low.6-8

Existing research on male involvement in 
maternal care in Nigeria has largely focused 
on quantitative data, examining participation 
rates, health outcomes, and barriers.9, 10 
However, qualitative studies exploring the 
perspectives of obstetric caregivers are 
scarce.¹¹ Previous studies in Africa and Nigeria 
have largely focused on the extent of male 
involvement in maternal care, highlighting its 
benefits and associated barriers. Quantitative 
studies have shown that male involvement in 
ANC is linked to improved maternal health 
outcomes, increased facility-based deliveries, 
and higher adherence to postnatal care 
recommendations.¹², ¹³

In Nigeria, studies indicate that while male 
participation in ANC and labour is gradually 
increasing, cultural norms, religious beliefs, 
and lack of awareness remain significant 
barriers.9, 14, 15 However, most of these studies 
have primarily focused on the perspectives 

of pregnant women and their spouses, rather 
than healthcare providers. While they provide 
valuable insights into the extent of male 
involvement, they do not extensively explore 
the perspectives of obstetric caregivers—
the frontline providers who play a crucial 
role in either facilitating or restricting male 
participation in maternity care.16

There is a dearth of studies in Ekiti State, 
Nigeria, on the perspectives of obstetric 
caregivers on male involvement. A deeper 
understanding of caregivers’ perspectives 
is essential for identifying the barriers and 
the perceived impacts of male involvement 
in antenatal and labor care. Therefore, this 
study aimed to explore barriers and the impact 
of male involvement in ANC and labour care 
from the perspectives of obstetric caregivers 
in Ekiti State.

Materials and Methods 

This study utilized a qualitative study to gain 
an in-depth understanding of the barriers and 
perceived impacts of husband involvement in 
ANC and labour. A qualitative approach was 
chosen to capture the experiences, perceptions, 
and contextual challenges obstetric caregivers 
face in promoting males’ participation in 
maternal healthcare. The study was conducted 
at a tertiary referral hospital in Ekiti State, 
Nigeria, between June 2023 and June 2024. A 
facility was selected due to its high maternal 
patient load, its role as a regional maternity 
care provider, and the observed low levels of 
male involvement in maternity services. The 
hospital has specialized departments, including 
Obstetrics and Gynecology, Neonatal Care, and 
Labour Wards, making it an ideal setting for 
exploring the challenges of integrating husbands 
into ANC and labour care.

The study focused on obstetric caregivers, 
specifically doctors and midwives working in 
the Obstetrics and Gynecology department, 
as they directly interact with pregnant women 
and their families and play a key role in shaping 
hospital policies and practices regarding male 
involvement. Participants were eligible for 
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inclusion if they were currently practicing in 
the study hospital, had a minimum of two 
years of experience in ANC and labour care, 
and provided informed consent to participate 
in the study. Lack of willingness to participate 
after the intervention and caregivers who 
were on leave or unavailable during the study 
period were excluded. 

A purposive sampling technique was 
employed to recruit participants, while 
identifying doctors and midwives actively 
involved in ANC and labour care and inviting 
them to participate. The final sample size 
was determined based on the principle of 
data saturation, meaning that data collection 
continued until no new themes or insights 
emerged. A total of 12 participants were 
recruited, including six obstetric doctors 
(two residents, one senior registrar, and three 
consultants) and six midwives with varied 
levels of experience.

Data were collected through two focus 
group discussions (FGDs), one with doctors 
and one with midwives, to facilitate open 
discussions about their experiences and 
perspectives. Each FGD included six 
participants and lasted approximately 60 
minutes. A semi-structured interview guide 
was used to explore the key topics, including 
barriers to male involvement in antenatal 
and labour and on perceived impacts of male 
involvement in ANC and labour. The semi-
structured interview guide included questions 
such as: “What are the main barriers to 
male involvement in ANC and labour?” and 
“What impact does male involvement have 
on maternal and birth outcomes?” FGDs were 
conducted in a private hospital meeting room 
to ensure confidentiality, and discussions 
were audio-recorded with participants’ 
consent, supplemented by field notes. Field 
notes were used to document non-verbal cues, 
group dynamics, and key discussion points, 
providing additional context to complement 
the audio recordings in data analysis.

All audio recordings from the FGDs 
were transcribed verbatim and stored in 
password-protected digital files. To ensure 

confidentiality, participants’ identities were 
anonymized. Data were analyzed using the 
thematic analysis approach, which involved 
five key steps: familiarizing (listening to audio 
recordings and reading transcripts multiple 
times), developing a thematic framework 
(identifying key themes from the transcripts), 
indexing (assigning codes to relevant data), 
charting and mapping (organizing codes 
into thematic categories), and interpreting 
(concluding and linking findings to existing 
literature).17 To enhance the reliability of the 
findings, the research team cross-checked 
the coded transcripts for consistency, and 
any discrepancies were resolved through 
discussion. NVivo version 12 was used for 
the data analysis. 

To ensure the trustworthiness and rigor of 
the study, we implemented several strategies. 
Credibility was enhanced by engaging multiple 
caregivers and conducting member-checking 
with participants to validate the findings. 
Dependability was ensured by maintaining 
a detailed audit trail documenting all 
methodological decisions. Transferability was 
promoted through detailed descriptions of the 
study setting, participants, and methodology, 
allowing readers to assess the applicability 
of findings to other contexts. Confirmability 
was strengthened by having an external 
qualitative research expert review of the coding 
framework, and reflexivity was maintained 
through a reflexive journal documenting 
researchers’ assumptions and biases.

Ethical approval for the study was 
obtained from the hospital’s Human Research 
and Ethics Committee (HREC) (Ref: 
ERC/2018/11/26/159B). Before participation, 
all participants provided written informed 
consent. They were informed of their right 
to withdraw from the study at any time 
without consequences, and confidentiality 
was ensured by anonymizing the participants’ 
responses.

Results

The mean age of obstetricians and midwives 
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was 30±2, with a range of 28-32. The number 
of their children ranged from 1 to 3. Most were 
married (11; 92%) and predominantly Christian 
(10;83%), with 2 (17%) identifying as Muslim. 
The group was primarily female (9; 75%) with 
3(25%) males. Their years of experience varied 
from 2 to 13 years (Table 1).

The thematic analysis identified three 
major barriers to husbands’ involvement in 
ANC and labour, as well as two perceived 
impacts of male participation. The categories 
and themes extracted from the data are 
summarized in Table 2.

1. Barriers to Husbands’ Involvement in ANC 
and Labour

Participants mentioned some barriers 
related to privacy concerns, cultural and 
religious background, and lack of knowledge 
and education. 

1.a. Inadequate Space and Privacy Concerns
Caregivers unanimously highlighted that 

limited space in labour wards was a significant 
infrastructural barrier to accommodating 

husbands. The overcrowded maternity wards 
made it difficult to ensure privacy for other 
parturient women, discouraging facilities 
from allowing male partners during labour. 
This is supported by the following quotes:

“The health workers are supported by 
the husband being involved in the labour 
process, but the space is so constrained that 
we cannot accommodate them. Even though 
we encourage male involvement, the labour 
rooms are too congested to accommodate 
them while maintaining privacy for other 
women.” (P3)

“If more than one woman is in labour, 
privacy becomes an issue, and we cannot 
allow husbands in.” (P1)

“We have to prioritize the comfort of the 
women in labour. Many women already feel 
exposed, and adding more people, including 
husbands, increases their discomfort.” (P12)

1.b. Cultural and Religious Barriers
Traditional gender roles in Nigerian 

society reinforce the belief that pregnancy 
and childbirth are exclusively women’s 

Table 1: Characteristics of the Participants in the study
Participant 
Code

Occupation Age 
(years)

Marital 
Status

Religion Sex Work 
experience 
(year)

P1 Obstetricians (Senior Registrar) 32 Married Christianity Male 3 years
P2 Obstetricians (Resident) 30 Married Christianity Male 2 years
P3 Obstetricians (Consultant) 32 Married Christianity Male 8 years
P4 Obstetricians (Resident) 31 Married Islam Female 2 years
P5 Obstetricians (Consultant) 32 Married Christianity Female  8 years
P6 Obstetricians (Consultant) 32 Married Christianity Female 13 years
P7 Midwife 28 Married Christianity Female 5 years
P8 Midwife 30 Married Christianity Female 3 years
P9 Midwife 31 Married Islam Female 3 years
P10 Midwife 28 Married Christianity Female 2 years
P11 Midwife 29 Single Christianity Female 12 years
P12 Midwife 28 Married Christianity Female 3 years

Table 2: Themes and Categories Generated from the Data
Categories Themes
Inadequate space and privacy concerns Barriers to male involvement in antenatal care and 

labourCultural and religious barriers
Lack of awareness and education

Improved maternal and birth outcomes Impacts of male involvement
Increased emotional support and reduced anxiety
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responsibilities. Many men feel uncomfortable 
attending ANC sessions and labour due to 
cultural stigma. Three participants said:

“In our community, it’s frowned upon for 
a man to be present during labour, and men 
feel their role is to support from a distance. 
Our culture dictates that men should not be 
present during labour. They are expected to 
wait outside and receive news after delivery.” 
(P5)

“Many cultures believe that pregnancy and 
childbirth are women’s responsibilities, and 
male involvement is seen as intrusive.” (P3)

“Even when some men want to be involved, 
their families discourage them. I’ve seen cases 
where the husband was willing, but his parents 
or elders told him it was not appropriate.” 
(P7)

Some participants also identified 
religious beliefs as a limiting factor. In some 
communities, Islamic norms discourage 
males’ presence in maternity care, further 
reducing participation rates. In this regard, 
one participant said:

“Religious beliefs and the perception that 
labour wards are ‘not for men’ make it difficult 
to promote male involvement. Some husbands 
tell us that their religious beliefs prevent them 
from witnessing childbirth.” (P1)

1c. Lack of Awareness and Education on Male 
Involvement

Many men, even some healthcare workers, 
lack awareness about the benefits of male 
involvement in ANC and labour. Caregivers 
emphasized the need for community education 
programs targeting both men and women. 
Two participants told:

“There is a noticeable lack of awareness 
about the positive impact of male involvement 
on maternal and child health. Most men don’t 
know why they should be involved in ANC. 
They don’t realize their role in improving 
outcomes.” (P3)

“Even among healthcare workers, not 
everyone understands the importance of 
male involvement. Some still believe it’s 
unnecessary and discourage it.” (P11)

2. Impacts of Male Involvement 
Participants reported several positive 

impacts of male involvement on maternal 
and neonatal outcomes. Two major categories 
emerged: improved maternal and birth 
outcomes and increased emotional support 
and reduced anxiety.

2.a. Improved Maternal and Birth Outcomes
Healthcare workers emphasized that 

male involvement contributes to healthier 
pregnancies, faster labour, and better 
maternal well-being. Male involvement allows 
husbands to better understand their partner’s 
needs, providing emotional and physical 
support that leads to improved pregnancy and 
childbirth outcomes. This is supported by the 
quotes below:

“When men understand pregnancy, they 
provide better care, resulting in healthier 
outcomes for both mother and child.” (P1)

“Pregnancy and labour always have better 
outcomes when husbands are involved.” (P5)

“When husbands are involved, women are 
more likely to attend all their antenatal visits, 
leading to better monitoring and healthier 
pregnancies.” (P7)

Participants stated that companionship 
during labour led to reduced labour time. One 
of them said:

“Having a husband present during labour 
helps reduce the time and makes the delivery 
process faster.” (P4)

2.b. Increased Emotional Support and Reduced 
Anxiety

Participants emphasized that male 
involvement provides emotional support, 
reduces anxiety, and boosts the confidence 
of pregnant women. Three of them stated:

“When men are involved, it shows support 
and boosts the morale of their wives.” (P1)

“When a husband holds his wife’s hand 
during labour, she feels stronger and more 
confident to go through the process.” (P8)

“Many women are scared of labour, but 
having their husbands by their side reassures 
them and helps them stay calm.” (P11)
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Discussion 

This study explored barriers and impacts of 
husband involvement in ANC and labour care 
from the perspectives of obstetric caregivers 
in Ekiti, Nigeria. Three key barriers were 
identified: inadequate space and privacy 
concerns, cultural and religious barriers, and 
lack of awareness and education. Additionally, 
male involvement was perceived to improve 
maternal and birth outcomes, provide emotional 
support, and reduce anxiety. The findings align 
with previous studies in sub-Saharan Africa 
while revealing context-specific barriers that 
distinguish Nigeria from other settings.18

One major barrier identified was a lack 
of infrastructure relating to the absence of 
privacy measures, such as a lack of curtains 
in maternity wards. Inadequate space and 
privacy in maternity wards limit male 
participation while ensuring the privacy of 
other women. Similar challenges have been 
reported in Nigeria, Kenya, and Ghana, 
where overcrowded maternity wards and 
a lack of designated spaces hinder males’ 
engagement.4, 19-21 In Ethiopia, the absence 
of male-friendly facilities in maternity units 
also restricts husbands from supporting their 
partners during labor.22

Cultural norms and gender roles 
significantly influence males’ participation in 
maternal healthcare in this study. In much of 
sub-Saharan Africa, pregnancy and childbirth 
are traditionally considered women’s 
responsibilities, and men who accompany 
their wives to labor wards face stigma.11, 18 
In Tanzania and Uganda, similar patriarchal 
structures deter males’ engagement in ANC 
and labor care.23, 24

Religious beliefs also shape males’ 
participation in the current study. Nigeria 
and some Muslim communities cite religious 
doctrines that discourage men from being 
present during delivery.25 However, religious 
leaders can play a transformative role by 
advocating for males’ involvement in maternal 
health. In Ethiopia, engaging religious leaders 
in maternal health education improved males’ 

participation, demonstrating that community-
driven approaches can bridge religious and 
cultural barriers.26

A significant barrier identified in this 
study was the low level of awareness about 
the benefits of males’ involvement in maternal 
healthcare. Many men, and even some 
healthcare workers, lacked knowledge about 
the positive impact of men’s participation in 
ANC and labor. Similar findings have been 
reported in Nigeria and Ghana, where limited 
education and low community engagement 
contribute to poor male participation.4, 9

In contrast, Kenya has successfully 
increased males’ involvement through targeted 
health education programs, integrating partner 
sessions into routine ANC visits.21 In Tanzania, 
enforcing mandatory male attendance at ANC 
visits significantly improved engagement.27 
These findings highlight the need for male-
targeted health campaigns, ANC partner 
education, and healthcare worker training in 
Nigeria to promote greater awareness.

Caregivers in this study reported that male 
involvement in ANC and labor improved 
maternal and birth outcomes, including 
shorter labor duration and reduced stress. 
A study from Uganda similarly found that 
continuous emotional and physical support 
from male partners led to faster deliveries 
and fewer medical interventions.28

Additionally, male involvement has 
been linked to better postpartum care and 
neonatal health. In Ethiopia and Tanzania, 
husbands who were engaged in maternity 
care encouraged postnatal checkups and 
neonatal care, leading to improved maternal 
and newborn health outcomes.3, 27, 28 These 
findings suggest that strengthening hospital 
policies facilitating male participation could 
enhance maternal and neonatal well-being 
in Nigeria.

Another critical impact observed was the 
emotional benefit of male presence during 
childbirth. Women whose husbands were 
present exhibited reduced anxiety, greater 
emotional stability, and a stronger sense 
of security. This aligns with other findings 
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from Iran, where male support during labour 
was associated with lower maternal distress 
and improved coping mechanisms.29 Unlike 
traditional maternity care models where 
women labor are alone, companion-based 
birthing approaches foster emotional security 
and strengthen family bonds.

The strength of this study lies in its 
qualitative exploration of obstetric caregivers’ 
perspectives, an area often overlooked in 
research on males’ involvement in maternal 
care. Using focus group discussions with 
experienced providers, it provides in-depth 
insights into barriers and potential solutions, 
offering context-specific recommendations 
for improving male engagement in ANC 
and labour care in Nigeria. Although the 
perspectives of pregnant women and their 
husbands are essential, this study specifically 
explored caregivers’ perspectives on barriers 
and perceived impacts of male involvement 
in antenatal and labour.

Conclusion

This study revealed that inadequate 
infrastructure, cultural norms, religious 
beliefs, and low awareness contributed to 
limited male participation. However, when 
husbands are involved, maternal and neonatal 
outcomes improve, and women experience 
greater emotional support. Addressing these 
barriers requires targeted interventions such 
as expanding maternity facilities, promoting 
community education, and integrating male-
inclusive policies into maternal healthcare. 
Future research is suggested to assess the 
impact of policy-driven interventions on 
improving male participation in maternity care. 
Additionally, it is recommended that barriers 
and impacts of male involvement in pregnancy 
and delivery should be explored in the views of 
pregnant women and their partners.
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