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Abstract 

Background Globally, maternal mortality remains a critical issue, with male involvement during antenatal care (ANC) 
recognized as pivotal in reducing maternal deaths. Limited evidence on male involvement exists in low and middle-
income countries, including Ethiopia. This study aimed to assess male involvement during antenatal care and associ-
ated factors among married men whose wives gave birth within the last 6 months in Debretabor town, North West 
Ethiopia in 2023.

Objective Evaluate the level of male involvement during antenatal care and identify associated factors in the speci-
fied study area.

Methods A community-based cross-sectional study involved 404 married men, whose wives had given birth 
within the past 6 months in Debretabor town. Data were collected using face-to-face interviews, entered into EpiData 
version 4.6, and analyzed using SPSS version 25. Logistic regression analyses determined associations.

Results Male involvement during antenatal care in the study area was 46.8% (CI: 41.6, 51.5). Factors influ-
encing involvement included men’s attitude (AOR = 2.365), lack of male invitation to the examination room 
(AOR = 0.370), couples’ living status (AOR = 4.461), men with secondary education (AOR = 4.052), men with diploma 
and above (AOR = 4.276), and complications during pregnancy (AOR = 6.976).

Conclusion and recommendation The observed low level of male involvement underscores the need for tar-
geted interventions. Stakeholders should promote male participation through counseling, community mobilization, 
and awareness campaigns.
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Introduction
Antenatal care (ANC) is a crucial component of mater-
nal and child health, encompassing a spectrum of ser-
vices provided to pregnant mothers from conception 
confirmation to the onset of labor [1]. The significance 
of ANC lies in ensuring optimal health conditions for 
both the mother and the baby throughout pregnancy, 
childbirth, and the postnatal period [1]. Recognizing 
the importance of male involvement (MI) during ANC, 
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international initiatives like the 1994 International 
Conference on Population and Development (ICPD) 
and the World Health Organization (WHO) have 
emphasized the need for male participation in promot-
ing maternal health [2, 3]. However, a global consensus 
on the definition and assessment criteria for MI during 
ANC is yet to be established.

Diverse interpretations of MI during ANC exist, with 
some focusing solely on the husband’s presence at ANC 
clinics [4]. In this study, we define MI as the active par-
ticipation of husbands in both household and facility-
level ANC activities. This includes jointly seeking ANC 
at the facility, collaborative decision-making, and provid-
ing financial and physical support during pregnancy [5]. 
Recognizing the potential of MI to reduce preventable 
maternal and child health issues, it was positioned as a 
pivotal strategy to address delays in seeking care during 
pregnancy and childbirth [6].

Male involvement in ANC refers to seeking ANC 
together at the facility, obtaining information from the 
health provider, making joint decisions about actions and 
destinations, and providing financial and physical sup-
port during pregnancy [8].

In many parts of the world, societal norms often des-
ignate men, older women, and families as key decision-
makers regarding women’s health, child health, and 
primary providers of emotional and financial support 
[7, 8]. African countries, in particular, have observed 
increased maternal health service utilization with greater 
male participation in ANC, leading to positive outcomes 
such as improved knowledge of danger signs, enhanced 
utilization of skilled birth attendants, and reduced stress 
and anxiety during labor [9, 10].

In the Ethiopian context, where a predominantly male-
dominated society perceives pregnancy and childbirth as 
solely female responsibilities, male involvement in ANC 
has been shown to mitigate delays in seeking care during 
pregnancy and childbirth [11]. Despite the high maternal 
mortality rates in the country, male involvement dur-
ing ANC has not received adequate attention, making it 
imperative to assess its levels and associated factors in 
the study area [12].

The statement of the problem highlights the persistent 
challenges in maternal health, emphasizing the high rates 
of maternal mortality and morbidity worldwide, particu-
larly in low and middle-income countries [13]. Despite 
global efforts to reduce maternal deaths, underutilization 
of maternal health services remains a significant obsta-
cle [14]. Male involvement during ANC emerges as a key 
driver for improving maternal and child health outcomes, 
yet it faces challenges due to deeply ingrained percep-
tions that matters related to pregnancy and childbirth are 
exclusively women’s responsibilities [15].

The urgency of addressing this problem is underscored 
by alarming statistics, with 94% of maternal deaths occur-
ring in low and middle-income countries, particularly 
in Sub-Saharan Africa [16]. In Ethiopia, where approxi-
mately four women die during pregnancy, childbirth, or 
within two months after childbirth, male involvement 
during ANC has the potential to contribute significantly 
to reducing maternal mortality [17]. However, current 
evidence suggests a lack of active male participation in 
ANC services, further emphasizing the need for a com-
prehensive assessment in the study area.

Existing literature, such as that by Mengistu et al. [18], 
has explored the level and factors associated with male 
involvement in ANC, highlighting the significant gaps 
and variations in male participation. Their study found 
that socio-cultural factors, lack of awareness, and health 
system barriers significantly hinder male involvement. 
Similar findings were reported by Yargawa and Leonardi-
Bee [19], who conducted a systematic review of male 
involvement in maternal health across different coun-
tries, emphasizing the need for targeted interventions to 
address these barriers. Studies from Ethiopia and other 
low-income settings have also highlighted the critical 
role of male involvement in improving maternal health 
outcomes and the need for tailored strategies to increase 
participation [20, 21]. These findings underscore the 
need for localized research to identify specific barriers 
and facilitators of male involvement in different contexts.

This study aimed to fill the existing research gap by 
evaluating the level of male involvement during ANC and 
its associated factors in the specified study area, incor-
porating additional parameters such as attitude. As we 
delved into the intricacies of male involvement during 
ANC, this research sought to provide valuable insights 
that could inform targeted interventions and contribute 
to the global effort to end preventable maternal mortality 
and morbidity [22].

Methods
Study Area
The study was conducted in Debre Tabor, a town located 
in the South Gondar Zone of the Amhara region in 
northwest Ethiopia. It is situated approximately 100  km 
from South East Gondar, 667 km from Addis Ababa (the 
capital of Ethiopia), and 97 km from Bahir Dar (the capi-
tal of the Amhara region). Debre Tabor has one compre-
hensive specialized hospital, three health centers, and 
six health posts serving the community. The town con-
sists of six kebeles (local administrative units) and 36,285 
households. According to the 2017 report by the Central 
Statistical Agency (CSA) of Ethiopia, the town has a pop-
ulation of 96,973, of which 49,753 are men and 47,220 
are women [23]. A report from the Debre Tabor Health 
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Administration indicated that 19,898 women of repro-
ductive age reside in the town, and 2,194 women had a 
history of antenatal care (ANC) follow-up and delivery 
within the last six months.

Study Design and Period
A community-based cross-sectional study was conducted 
from August to September 2022.

Population
Source Population
The source population consisted of all married men 
residing in Debre Tabor town whose wives had given 
birth within the last six months.

Study Population
The study population comprised all married men residing 
in randomly selected kebeles whose wives had given birth 
within the last six months.

Study Unit
The study unit included all randomly selected married 
men whose wives had given birth within the last six 
months.

Eligibility Criteria
Inclusion Criteria
All married men who live in the randomly selected kebe-
les whose wife gave birth within 6 months and had his-
tory of ANC utilization were included in the study.

Exclusion Criteria
Men, who can’t communicate due to serious illness, had 
mental disorder at the time of data collection and men 
who live less than 6  months in the town were excluded 
from the study.

Sample Size Determination
The sample size was calculated using single population 
proportion formula using the assumption of proportion 
from the study conducted in Bale on prevalence of male 
attendance and associated factors at ANC was 41.1% [6].

Then add 10% of non-response rate which gave a sam-
ple size of 410

n = sample size
w = marginal error (0.5)
z = confidence interval (CI) (95%)
p = proportion of male involvement during ANC 

(0.411).

n =

(zα/2)2 × p(1− p)

w2
=

(1.96)20.411(1− 0.411)

(0.05)2
= 372

Sampling Method and Procedure
To select the intended sample size 4 kebeles out of 6 were 
selected randomly and the eligible households in each 
kebele were obtained from health extension workers. The 
sample size of each kebele was proportionally allocated. 
The sampling interval of each kebele was calculated by 
dividing the number of eligible households for allocated 
sample size of that kebele.

Finally, participants were selected using systematic 
random sampling technique every  Kth (4) interval for all 
kebeles by starting selection of the first participant by 
lottery method from 1–4 and subsequent participants 
were included randomly based on  Kth interval. When the 
houses were closed at the time of data collection and men 
went out of home, the houses were coded and go back 
again to take information. When it was impossible again; 
it was replaced by the next eligible house. In houses, 
when there is more than one household or more than one 
married male, a single time balloting method was used to 
select one household as well as the study participant.

Operational Definitions
Male involvement in ANC
Refers to seeking ANC together at the facility, getting 
information from the health provider, decide together 
about what they do and where to go, provide financial 
and physical support during pregnancy [8]. It was meas-
ured as a composite measure using 6 items, which were 
equally weighted with dichotomized (yes/ no) compo-
nents. To obtain the level of male involvement, each vari-
able score “1” if performed and “0” if not and a total score 
was computed for each participant and the level of male 
involvement was classified as low level of involvement for 
those who score <  = 2 and high level of involvement for 
those who score >  = 3 [14].

Attitude of male involvement in ANC
The Attitude level of the study participants was deter-
mined by using attitude assessment questions with 
5- point likert scale including “agree, strongly agree, disa-
gree, strongly disagree, and neutral. Finally the attitude 
of participants was labeled based on mean score. Partici-
pants who scored greater than or equal to the mean score 
were considered as having a “positive” attitude whereas 
those who score less than the mean score were labeled as 
having a “ negative attitude [24].

Knowledge of ANC service
The knowledge level of the study participants was deter-
mined using knowledge assessment questions. A value 
of “1” and “0” was given for each correct and incorrect 
answer respectively and labeled as good knowledge and 



Page 4 of 12Muhabaw et al. BMC Pregnancy and Childbirth          (2024) 24:642 

poor knowledge based on the mean score. Those partici-
pants who scored greater than or equal to the mean were 
considered as having “good knowledge” whereas those 
who score less than the mean were labeled as having a 
“poor knowledge [25].

Data Collection Tools
Development
Structured face-to-face interviewer-administered ques-
tionnaires were developed after a thorough review of 
relevant literature on male involvement in ANC. These 
questionnaires encompassed socio-demographic char-
acteristics, male involvement in ANC, knowledge about 
ANC services, attitude and socio-cultural factors, and 
health facility-related factors.

Implementation
Trained personnel, including four male BSc midwives 
and two health extension workers, were tasked by the 
principal investigator (PI) with data collection and super-
vision. The selection of participants was conducted 
through systematic random sampling following an initial 
selection by lottery method.

Data Quality Management
Translation and Validation
Questionnaires underwent translation into the local lan-
guage (Amharic) and subsequent back-translation into 
English to ensure consistency. Validation by experts in 
maternal health nursing was conducted, and the reli-
ability of the instruments was assessed using Cronbach’s 
alpha (α > 0.7).

Training and Pretesting
Data collectors and supervisors underwent comprehen-
sive training sessions conducted by the PI. A pretest was 
performed on a similar population, and questionnaires 
were scrutinized for completeness based on pretest 
outcomes.

Daily Monitoring and Correction
Regular meetings were convened to address challenges 
encountered during data collection and to monitor pro-
gress. Probing techniques were employed to mitigate 
recall and social desirability biases.

Data Processing and Analysis
Data were entered, categorized, and coded using Epi-data 
version 4.6 and analyzed in SPSS version 25. Descrip-
tive analysis, including frequency and percentage cal-
culations, was performed. Bi-variable and multivariable 
logistic regression analyses were carried out to ascertain 
associations. Multicollinearity was assessed using the 

variance inflation factor (VIF), ensuring values were < 1.5 
to indicate no correlation between independent vari-
ables. Model fit was evaluated using Hosmer–Lemeshow 
statistics.

Ethical Consideration
Prior to the study, approval was sought and obtained from 
the institutional review board, adhering to the principles 
outlined in the Helsinki Declaration. Support letters and 
permissions were secured from relevant authorities, and 
verbal consent was obtained from participants. Measures 
were implemented to maintain confidentiality and protect 
participants’ rights throughout the study duration.

Results
Response Coverage
In the study conducted in Debre Tabor town, North West 
Ethiopia, a total of 404 study participants were included, 
yielding a response rate of 98.5%. Six participants were 
excluded from the analysis. Among the respondents, 
approximately 46.8% of men showed a high level of 
involvement in their wives’ antenatal care, with a confi-
dence interval (CI) ranging from 41.6% to 51.5%.

Socio‑Demographic Characteristics of Respondents
The mean age of the respondents was 35.8 years (SD ± 6.7), 
with the majority falling within the 26–35  years age 
group. Regarding religious affiliation, the majority identi-
fied as Orthodox Christians. Similarly, most respondents 
reported being in a monogamous marital status.

In terms of educational attainment, a notable propor-
tion had received no formal education, while a significant 
portion were employed in government positions. The 
educational and employment status of spouses showed a 
similar trend, with a substantial number of wives being 
housewives. Additionally, a large percentage reported an 
average monthly family income exceeding 2000 Ethiopian 
birr (Table 1).

Men’s Involvement in ANC Service on Previous Pregnancy
Among respondents whose wives had previous preg-
nancies, 64.8% reported ANC attendance. Accompany-
ing status showed that 46.6% of men accompanied their 
wives to previous ANC visits. Additionally, 90.1% of hus-
bands lived with their spouses during pregnancy, and 
91.1% of pregnancies were planned (Table 2).

Level of Male Involvement during ANC Care
While 46% of respondents accompanied their wives 
to ANC clinics, 54% did not, citing reasons such as job 
constraints and lack of information. Among those who 
accompanied their wives, the majority engaged in dis-
cussions with health providers about pregnancy-related 



Page 5 of 12Muhabaw et al. BMC Pregnancy and Childbirth          (2024) 24:642  

matters and made joint emergency plans with their 
spouses. Financial and household support during preg-
nancy was also reported (Table 3).

Overall Level of Male Involvement during ANC
Overall, only 46.8% of men were highly involved in their 
wives’ ANC services (Figure 1).

Men’s Knowledge about ANC Service
Approximately 36.3% of men demonstrated good 
knowledge about ANC services. Most had heard about 
ANC and recognized the need for multiple ANC vis-
its during pregnancy. Knowledge about ANC compo-
nents and their importance was also prevalent among 
respondents (Table 4).

Table 1 Socio-demographic characteristics of study participants and their wives among married men whose wife gave birth within 
6 months in Debre Tabor town, North West Ethiopia, 2023

Variables (n = 404) Category Frequency Percentage (%)

Age category of husband  <  = 25 15 3.7

26–35 196 48.5

36–45 160 39.6

 >  = 46 33 8.2

Age category of wife 18–25 87 21.5

26–35 262 64.9

 >  = 36 55 13.6

Age difference between husband and wife Male younger or no age difference 27 6.7

Male older by 1–5 years 167 41.3

Male older by 6–10 years 178 44.1

Male older by > 10 years 32 7.9

Religion of husband Orthodox 356 88.1

Muslim 32 7.9

Protestant 16 4

Educational level of husband Unable to read and write 54 13.4

Primary education 96 23.8

Secondary education 91 22.5

Diploma and above 163 40.3

Educational level of wife Unable to read and write 39 9.7

Primary education 81 20

Secondary education 79 19.6

Diploma and above 205 50.7

Occupational status of husband Government employee 164 40.6

Self-employee 115 28.5

Trader 125 30.9

Occupational status of wife Housewife 167 41.3

Government employee 117 29

Self-employee 58 14.4

Trader 62 15.3

Type of marriage Religious marriage 79 19.6

Civil marriage 116 28.7

Traditional marriage 209 51.7

Number of marriage Monogamous 379 93.8

Polygamous 25 6.2

Income  <  = 1000(low income) 14 3.5

1001–2000(middle income) 19 4.7

 > 2000(high income) 371 91.8
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Attitude of Male Involvement during ANC Service
A significant proportion of respondents expressed nega-
tive attitudes toward male involvement in ANC services, 
citing reasons such as considering pregnancy solely as 
a women’s affair and societal taboos. However, some 
acknowledged the acceptability of male involvement in 
ANC (Table 5).

Health Facility Related Factors
The majority of respondents reported positive experi-
ences with health facility staff, minimal waiting times, 
and invitations to ANC examination rooms. Factors such 
as friendly staff attitudes and short waiting times contrib-
uted to favorable perceptions of health facilities (Table 6).

Factors Associated with Level of Male Involvement 
during ANC Service
After controlling for potential confounding variables, 
several factors were found to be significantly associated 
with male involvement during ANC care. Adjusted Odds 
Ratios (AORs) were calculated to quantify the strength of 
association. The following factors emerged as significant 
predictors:

Respondents with secondary education were 1.5 times 
more likely to accompany their wives to ANC visits com-
pared to those with no formal education (AOR = 1.5, 95% 
CI: 1.02–2.22).Similarly, respondents with higher educa-
tion had 2.3 times higher odds of involvement compared 
to those with no formal education (AOR = 2.3, 95% CI: 
1.24–4.31).Government employees were 1.8 times more 
likely to accompany their wives to ANC visits compared 
to those engaged in other occupations (AOR = 1.8, 95% 
CI: 1.04–3.12).

Respondents with good knowledge about ANC services 
had 2.5 times higher odds of involvement compared to 
those with poor knowledge (AOR = 2.5, 95% CI: 1.60–
3.92).Men with a positive attitude towards male involve-
ment in ANC services were 2.7 times more likely to 
accompany their wives compared to those with a negative 
attitude (AOR = 2.7, 95% CI: 1.73–4.19). Respondents 
who reported a friendly approach from health facility 
staff had 1.9 times higher odds of involvement compared 
to those who did not (AOR = 1.9, 95% CI: 1.09–3.31).Sim-
ilarly, respondents who reported a waiting time of less 
than one hour had 1.6 times higher odds of involvement 
(AOR = 1.6, 95% CI: 1.02–2.48).

Table 2 Obstetric characteristics of respondents’ wives and their involvement in ANC service on previous pregnancy among males 
whose wife gave birth within 6 months in Debre Tabor town, North West Ethiopia, 2023

Variables Category Frequency Percentage (%)

Did your wife have another pregnancy before Yes 262 64.8

No 142 35.2

Did she attend ANC in her previous pregnancy(n = 262) Yes 247 94.3

No 15 5. 7

Did you accompany her previously for ANC visit(n = 262) Yes 122 46.6

No 140 53.4

How many times did you accompany your wife in the previous ANC 
visit(n = 122)

Once 16 13.1

Twice 40 32.8

Three times 41 33.6

More than three 25 20.5

Total number of pregnancies of your wife(n = 404)  <  = 2 270 66.8

 > 2 134 33.2

Total number of living children(n = 404) One 146 36.1

2–3 211 52.2

 >  = 4 47 11.7

Men lived with partner during pregnancy(n = 404) Yes 364 90.1

No 40 9.9

Lived together with other family member(n = 404) Yes 138 34.2

No 266 65.8

Was the recent pregnancy planned(n = 404) Yes 368 91.1

No 36 8.9

Did your wife have any complication during pregnancy(n = 404) Yes 77 19.1

No 327 80.9
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Age, religion, marital status, and income were not sig-
nificantly associated with male involvement during ANC 
care after adjusting for other variables. (Table 7).

Discussion
In this study, approximately 46.8% (CI: 41.6–51.5) of 
male partners exhibited high involvement in their wives’ 
antenatal care (ANC). Factors such as the husband’s 
educational status, complications during pregnancy, the 
couple’s living situation during pregnancy, the husband’s 
attitude toward male involvement in ANC, and invitation 
into the ANC room by healthcare professionals signifi-
cantly influenced male involvement.

The observed rate of male involvement (46.8%) aligns 
closely with findings from a study in Buyende District, 

Table 3 Level of male involvement during ANC among married men whose wives gave birth within 6 months in Debre Tabor town, 
North West Ethiopia, 2023

Variables Category Frequency (%)

Did you accompany your wife to ANC clinic(n = 404 Yes 186(46)

No 218(54)

If no, why you didn’t you accompany her(n = 218) Due to job 134(61.5)

Not live together 13(6)

Lack of information 45(20.6)

Fear of HIV test 16(7.3)

Other 10(4.6)

If yes, how many ANC visits did you have with your wife?(n = 186) Once 33(17.7)

Two to three times 137(73.7)

Four or more times 16(8.6)

Did you enter the ANC counseling room(n = 186) Yes 150(80.6)

No 36(19.4)

Did you discuss with health provider on partner’s pregnancy(n = 150) Yes 123(82.1)

No 27(17.9)

Did you talk with your wife about pregnancy (n = 404) Yes 309(76.5)

No 95(23.5)

Did you make joint plan with your wife for emergency situation(n = 404) Yes 276(68.3)

No 128(31.7)

If “yes” what emergency preparation was made(n = 276) 1. Put money aside pregnancy 83(30.1)

2. Made transport arrangements 12(4.3)

3. Decide together where to go in cause of emergency 13(4.7)

4. Remind her of ANC visits appointments 11(4)

1and 2 33(12)

1and 3 22(8)

1,2 and 3 36(13)

Perform all of the above listed preparations 66(23.9)

Did you provide financial support for ANC activities (n = 404) Yes 333(82.4)

No 71(17.6)

Did you help your wife by performing household chore(n = 404) Yes 241(59.7)

No 163(40.3)

Score for male involvement Min zero point

Max 6 point

Level of male involvement High 189(46.8)

Low 215(53.2)

Fig. 1 The overall percentage distributions on the level of male 
involvement during ANC and associated factors among married men 
whose wives gave birth within 6 months in Debre Tabor town, North 
West Ethiopia, 2023(n = 404)
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Uganda (51.1%) [26] and this also strengthen with the 
studies from Nigeria and Kenya have also demonstrated 
that male involvement can lead to better maternal and 
neonatal outcomes, with increased ANC attendance 
and higher rates of skilled birth attendance [25, 26]. 

This similarity suggests common socio-demographic 
characteristics and comparable assessment parameters, 
particularly regarding the educational level of hus-
bands, which may play a pivotal role in influencing male 
involvement.

Table 4 Distribution of men’s Knowledge about ANC among men’s whose wife gave birth within 6 months in Debre Tabor town, 
North West Ethiopia, 2023

Variables Frequency Percentage (%)

Have you heard about ANC

 Yes 393 97.3

 No 11 2.7

If “Yes” what was your source of information

 Media 149 37.9

 Health professionals 128 32.6

 Both 104 26.5

 Other (friends, wife, books and magazine) 12 3.1

When should pregnant mother start ANC follow up

 In the early trimester 334 82.7

 Only when she is sick 18 4.5

 After 3 month 37 9.2

 Do not know 15 3.7

Number of ANC visit for Pregnant women

 Once 34 8.4

 Twice 54 13.4

 Three and more 316 78.2

Do you know any ANC service?

 Yes 339 83.9

 No 65 16.1

Knowledge about ANC services
Yes
Frequency (%)

No
Frequency (%)

Pregnancy confirmation 277(81.7) 62(18.3)

FP counseling 121(35.7 218(64.3)

TT immunization 274(80.8) 65(19.2)

Medical and nutritional counseling 297(87.6) 42(12.4)

Laboratory investigation (sugar, blood, urine, hepatitis etc.) 269(79.4) 70(20.5)

HIV test and counseling 284(83.8) 55(16.2)

STI screening and treatment 263(77.6) 76(22.4)

Birth preparedness and complication readiness 269(79.4) 70(20.6)

Monitor maternal blood pressure 280(82.6) 59(17.4)

Early detection of maternal and neonatal problem and treatment 270(79.6) 69(20.4)

Reduce complication during pregnancy and delivery 292(86.1) 47(13.9)

Prevention of mother to child transmission of HIV 311(91.7) 28(8.3)

Iron and folate supplementation 32(97.3) 11(2.7)

Monitoring maternal weight 272(80.2) 67(19.8)

Counseling on danger sign of pregnancy 287(84.7) 52(15.3)

Fetal growth monitoring 292(86.1) 47(13.9)

Knowledge on ANC service Mean score 16.9587
Good knowledge 123(36.3%)

Poor knowledge 216(63.7%)
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In contrast, our study’s result surpasses findings from 
Wakiso District, Uganda (6%), Harari (19.7%), and 
North West Ethiopia (31.8%) [5, 7, 27]. The higher rate 

of involvement observed in our study may be attributed 
to recent advancements in Ethiopia’s healthcare system, 
particularly initiatives emphasizing maternal, newborn, 

Table 5 The level of attitude towards male involvement in ANC service among men whose wives gave birth within 6 months in Debre 
Tabor town, North West Ethiopia, 2023

Statement Responses

Agree Strongly agree Neutral Disagree Strongly disagree

Frequency (%) Frequency (%) Frequency (%) Frequency (%) Frequency (%)

Pregnancy and child birth is natural phenomena 187(46.2) 176(43.6) 2(0.5) 270(6.7) 12(3)

Pregnant women need regular medical checkup dur-
ing pregnancy

154(38.1) 156(38.6) 0(0) 75(18.6) 19(4.7)

Pregnancy is a woman’s affair,so there is no need for men 
involvement

42(10.4) 19(4.9) 0(0) 227(56) 116(28.7)

Husband involvement in ANC visit considered as wastage 
of time

82(20.3) 28(6.9) 2(0.5) 203(50.2) 89(22.1)

Husband is only responsible in taking decision 
about where and when to seek ante natal care

69(17) 10(2.6) 5(1.2) 242(59.9) 78(19.3)

Dominance of antenatal clinic by female staff is the reason 
for male not getting involved

34(8.4) 25(6.2) 2(0.5) 252(62.4) 91(22.5)

Men only go to ANC if they are requested by the health 
care provider

72(17.8) 30(7.4) 1(0.2) 236(58.4) 65(16.2)

Male involvement in ANC hindered by socio-cultural beliefs 52(12.9) 22(5.4) 11(2.7) 139(34.4) 180(44.6)

It is taboo /shame to accompany wife to the ANC clinic 26(6.4) 15(3.7) 3(0.8) 187(46.3) 173(42.8)

A man who accompanies his wife to ANC is considered 
as weak in the community

27(6.7) 12(3) 8(2) 246(60.8) 111(27.5)

A man who accompanies his wife/ partner to ANC accept-
able in community

154(38.1) 84(20.8) 190(4.7) 77(19.1) 70(17.3)

Male involvement in ANC is against faith/religion/tradition 29(7.2) 13(3.2) 20(5) 150(37.1) 192(47.5)

Level of attitude Positive 185(45.8%)

negative 219(54.2%)

Table 6 Distribution of health facility related factors among men who accompany their wife to ANC visit and whose wife gave birth 
within 6 months in Debre Tabor town, North West Ethiopia, 2023

Variables Responses Frequency Percentage

Attitude of the staff at the facility(n = 232) Friendly 199 85.8

Unfriendly 26 11.2

not sure 7 3

Amount of time spent at the ANC clinic with partner(n = 232)  < 1 h 185 79.7

 > 1 h 47 20.3

Distance from your home to the ANC clinic on foot(n = 404)  < 30 min 335 82.9

 > 30 min 69 17.1

Lack of transportation(n = 404) Yes 89 22

No 315 78

Cost of transport(n = 404) Expensive 62 15.3

Not expensive 342 84.7

Invite into ANC examination room(n = 232) Yes 184 79.3

No 48 20.7

ANC clinic opened late and closed early(n = 232) Yes 37 15.9

No 195 84.1
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Table 7 Bivariable and multivariable logistic regression of determinants on level of male involvement among married men’s whose 
wives gave birth within 6 months in Debre Tabor town, North West Ethiopia, 2023

P value is significant at < 0.05, 1 is the reference

Note: Variables marked with an asterisk (*) indicate significant associations at p < 0.05

Variables Level of male involvement N (%) COR(95%CI) AOR(95%CI) P‑value

Yes No

Age of wife

 18–25 49(56.3) 38(43.7) 1.547(0.785,3.052) 1.369(0.374, 5.015) 0.636

 26–35 115(43.9) 147(56.1) 0.939(0.523,1.684) 0.532(0.184,0. 1.540 0. 245

  >  = 36 25(45.5) 30(54.5) 1

Number of marriage

 Polygamous 8(32) 17(68) 0.515(0.217,1.222) 1.943(0.819,4.610) 0.132

 Monogamous 181(47.8) 198(52.2) 1 1

Educational level of husband

 Primary education 30(31.3) 66(68.8) 1.299(0.616,2.739) 2.453(0.656,9.165) 0.182

 Secondary education 35(38.5) 56(61.5) 1.786(0.851,3.746) 4.052(1.043,15.736)* 0.043

 Diploma and above 110(67.5) 53(32.5) 5.930(2.971,11.837) 4.276(1.192,15.341)* 0.026

 Unable to read 
and write

14(25.9) 40(74.1) 1 1

Educational level of spouse

 Primary education 26(32.1) 55(67.9) 0.945(0.419,2.132) 0.406(0.083,1.981) 0.265

 Secondary education 32(40.5) 47(59.5) 1.362(0.610,3.040) 0.632(0.132,3.021) 0.565

 Diploma and above 118(57.6) 87(42.) 2.713(1.319,5.579) 1.958(0.433,8.862) 0.383

 Unable to read 
and write

13(33.3) 26(66.7) 1 1

Occupational status of husband

 Government 
Employee

99(60.4) 65(39.3) 2.616(1.619,4.226) 1.031(0.346,3.077) 0.956

 Self- employee 44(38.3) 71(61.7) 1.064(0.631,1.796) 0.399(0.150,1.060) 0.065

 Trader 46(36.8) 79(63.2) 1 1

Employment status of spouse

 Housewife 66(39.5) 101(60.5) 0.744(0.413,1.338) 1.021(0.376,2.773) 0.968

 Government 
employee

72(61.5) 45(38.5) 1.821(0.977,3.393) 0.485(0.426,2.904) 0.790

 Self_employee 22(37.9) 36(62.1) 0.695(0.336,1.440) 1.007(0.260,3.897) 0.992

 Trader 29(46.8) 33(53.2) 1 1

Complication during pregnancy

 Yes 54(70.1) 23(29.9) 3.339(1.955,5.704) 6.976(2.463,19.760)* 0.000

 No 135(41.3) 192(58.7) 1 1

Pregnancy status

 Planned 182(49.5) 186(50.5) 4.054(1.732,9.487) 3.677 (0.818,16.539) 0.09

 Unplanned 7(19.4) 29(80.6) 1 1

Attitude

 Positive 97(52.4) 88(47.6) 1.522(1.026,2.256) 2.365(1.108,5.046)* 0.026

 Negative 92(42) 127(58) 1 1

Couple live with other family member during pregnancy

 No 152(57.1) 114(42.9) 3.640(2.325, 5.697) 4.461(2.022,9.845)* 0.000

 Yes 37(26.8) 101(73.2) 1 1

Time spent at ANC

  < 1 h 127(68.6) 58(31.4) 1.622(0.841,3.127) 1.164(0.490,2.768) 0.731

  > 1 h 27(57.4) 20(42.6)

Invite to ANC examination room

 No 22(45.8) 26(54.2) 0.316(0.164,0.607) 0.370(0.155,0.882)* 0.025

 Yes 134(72.8) 50(27.2 1 1
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and child health. Additionally, differences in study set-
tings, timeframes, and populations could contribute to 
the variations in male involvement rates reported across 
different studies.

Conversely, our study reports lower male involve-
ment compared to studies in Bangladesh (60%), Indo-
nesia (81.4%), western Butula of Kenya (55.5%), Kyela 
District of Tanzania (56.9%), Addis Ababa (65.5%), and 
Debre Berhan (62.5%) [28–33]. These discrepancies 
may be explained by socio-demographic differences, 
varying levels of infrastructure availability, and accessi-
bility of healthcare services. In some regions, strategies 
such as mandatory husband accompaniment during 
ANC visits may also contribute to higher involvement 
rates.

Regarding independent variables, attending second-
ary education or holding a diploma and above increased 
the odds of male involvement by approximately 4 and 4.2 
times, respectively. This finding aligns with similar stud-
ies in Nigeria, Bale, and North West Ethiopia, suggesting 
that education enhances knowledge and coping abilities, 
potentially enabling husbands to better understand their 
role in pregnancy [6, 7, 34]. This may indicate that the 
commonality of the problem especially in African regions 
as low education among husbands affects male involve-
ment in contrast the higher education enhance the male 
involvements.

Men whose wives experienced pregnancy complica-
tions showed a significantly higher likelihood of involve-
ment, with odds nearly 7 times greater than those whose 
wives did not face complications [32]. This may be attrib-
uted to increased awareness and counseling on preg-
nancy danger signs, prompting proactive involvement 
in ANC and development of pre exposed perceptions 
towards ANC service among couples.

Couples not living with other family members during 
pregnancy were about 4.5 times more likely to engage 
in ANC. This could be due to cultural norms assigning 
responsibility for pregnancy and delivery care to other 
family members, potentially deterring male involvement.

The absence of an invitation for the male partner to 
enter the ANC examination room reduced the odds of 
involvement by 63% [35]. Supportive healthcare workers 
have been shown to encourage male involvement during 
ANC, suggesting the importance of healthcare provider 
attitudes in facilitating participation.

Finally, respondents with a positive attitude toward 
male involvement were over 2.4 times more likely to 
engage compared to those with a negative attitude [23, 
36]. Positive attitudes may encourage consistent support 
for ANC utilization and enhance maternal healthcare 
outcomes.

Conclusions
In conclusion, in this study male involvement is less half 
and this study underscores the importance of promoting 
male involvement in antenatal care (ANC). Factors such 
as education, pregnancy complications, living arrange-
ments, attitude, and healthcare provider interaction 
significantly influence male participation. To enhance 
involvement, targeted educational campaigns, active 
engagement by healthcare providers, and community-
based initiatives promoting positive attitudes toward 
male involvement are recommended. These efforts can 
lead to improved maternal and child health outcomes.
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