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Abstract
Background: The participation of men in maternal health care [MHC] is recognized as a crucial strategy to
enhance maternal health care. Research assessing male participation in MHC and factors in�uencing
their involvement in Ethiopia is minimal, despite the important role of men in maternity care.

Objective: To assess the attitude and involvement of the male partner in maternal health care in Nifas Silk
Lafto sub-city, Addis Ababa, Ethiopia.

Methods: A community-based cross-sectional study was conducted from April to June 2020. A sample of
411 married men was recruited using a systematic random sampling technique. The data were collected
using a structured interviewer-administered questionnaire. Data were entered in Epidata version 4.6 and
SPSS version 25 used for analysis. The association between the dependent variable (Male partner
involvement in maternal health care) and independent variables was checked using Multivariable logistic
regression.

Results: A composite score was obtained by adding the level of participation in all three aspects of
maternity care together, and the overall level of participation in maternity care was 103 (25.1%) with good
participation and 308 (74.9 %) with poor participation. Almost half of the study participants [48.7%] had a
positive attitude towards maternal health care.

In multivariate analysis, men whose spouse had unplanned pregnancy (AOR = 0.46, 95%, CI: 0.222 -
0.956), who did not reside with their partner (AOR = 0.09, 95 % CI: 0.011- 0.804), who did not obtain
information in prenatal and postnatal clinics (AOR = 0.101, 95% CI: 0.056-0.181) were variables
signi�cantly correlated with male participation compared to their counterparts.

Conclusion: The level of men’s involvement in maternity care was poor. In this study, access to
information on men's involvement in maternity care, education, and living conditions were the
determinants of men's participation in maternity care. These �ndings provide a useful guide for targeting
future strategies for potential male participation.

Plain English Summary
The involvement of men in maternal health care [MHC] is recognized as a key strategy to improve
maternal health care. Research evaluating male participation in MHC and factors affecting their
involvement in Ethiopia is limited, despite the important role of men in maternity care. This study
assessed the attitude and participation of the male partner in maternal health care in Nifas Silk Lafto
sub-city, Addis Ababa, Ethiopia. A community-based cross-sectional research was conducted from April to
June 2020. A sample of 411 married men was recruited using a systematic random sampling technique.
The data were obtained using a structured interviewer-administered questionnaire.
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A composite score was obtained by adding the level of participation in all three aspects of maternity care
together, and the overall level of participation in maternity care was 25.1 percent with good participation
while the majority (74.9 percent ) with poor participation. Almost half of the study participants [48.7
percent] had a positive attitude on maternal health care. The study �nds that men whose spouse had
unplanned pregnancy, who did not live with their wife, who did not obtain information in prenatal and
postnatal clinics were variables considerably linked with male participation relative to their counterparts.

 In summary, the degree of men’s participation in maternity care was low. In this research, access to
information on men's involvement in maternity care, schooling, and living conditions were the
determinants of men's participation in maternity care. These results provide a valuable guide for targeting
possible strategies for potential male participation.

Background
Maternal health care (MHC) is the health service given to women during pregnancy, childbirth, and the
postpartum period. Pre-conception care, antenatal care (ANC), mother-to-child transmission prevention
(PMTCT), intrapartum care, postnatal care (PNC), and obstetric emergency care/obstetric complication
management are included in these health services (1). The involvement of men in their partners' health
may play a signi�cant role in improving health outcomes(2). Men are responsible for making important
decisions in most parts of the world about the allocation of �nancial resources and behaviors in health
care that could directly affect the health of mothers and infants (3). They can use this opportunity to
ensure that their pregnant wives seek maternity care or arrange skilled care during delivery (4).

Men's actions would also impact the reproductive health of their wives and children (5). Studies have
found that the effect of male involvement on women's health outcomes is directly linked to men's
awareness, attitudes, and behaviors (6). Men's understanding of pregnancy-related care and a positive
gender mindset reinforces the use of maternal health care and decision-making on women's health care,
while their engagement in prenatal care visits substantially increases the chances of women's delivery in
health institutions (7).

The degree of male participation in maternity care varies across cultures and nations. Different variables
could decide the extent of involvement of males. These may be socio-demographic, cultural, or even
inherent factors in health delivery systems(8). Research exploring male participation in MHC and factors
in�uencing their involvement in Ethiopia is minimal, despite the important role of men in maternal health.
The few available studies have deliberated to a great degree the point of view of women, but not men.
The purpose of this community-based study is to assess male partner participation in MHC and related
factors in Addis Ababa, Ethiopia. The results of the current study contribute to the design of intervention
strategies to surge male involvement in MHC programs in Ethiopia.

Methods
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Study setting and period

A community-based cross-sectional study was conducted in Nifas Silk Lafto Sub-city, Addis Ababa, from
April to June 2020. Addis Ababa is Ethiopia's capital city and the African Union's diplomatic capital. It has
ten sub-cities and 116 districts. Among the ten sub-cities of the Addis Ababa city government, the Nifas
Silk Lafto sub-city is one of the largest sub-cities randomly chosen for the present study. Located in the
southwest part of Addis Ababa, this district covers an area of 68.3 sq. km and is divided into 12 districts.
It has an estimated population of 335, 74 of which 158,126 are males and 177,614 are females.

Population and the eligibility criteria

The source population was all married men living in the Nifas Silk Lafto Sub-City. The research included
married men aged 18 years and older who lived together with their partners in the same household,
whose partner at the time of data collection had a child aged two years or younger and was willing to
participate in the study. The survey excluded men who had lived in the study area for less than six
months had no children or whose last child was over two years of age and was unable to participate in
the study. The men whose partners had a history of abortion in the 12 months before the study was also
omitted from the study to mitigate any potential psychological trauma for the respondents by evoking the
incidents connected with it.

Sample size determination and Sampling procedure

The sample size was estimated using a single population proportion formula based on the following
assumptions: 95% con�dence level, 41.9% estimated prevalence (�nding from a previous study (9), a 5%
margin of error and; the sample was further increased by 10% to account for nonresponse or recording
error. Therefore, the estimated total sample size was 411 respondents.

Nifas Silk Lafto sub-city is one of the largest sub-cities randomly selected for the present study, among
the ten sub-cities of the Addis Ababa city government. There are 12 districts in this sub-city of which four
districts were randomly selected to be involved in the study namely: district two, district six, and district
ten, and district eleven. Then, for each district, the calculated sample size of 411 was proportionately
distributed based on the number of households. A systematic sampling technique with the starting point
obtained using a table of random numbers was used to select the houses. Eligible men in the sampled
household were approached to participate in the study.

Data Collection Method

A structured, interviewer-administered questionnaire encompassing open and close-ended questions was
used to collect the data. The tool of data collection was adapted from previous works (9, 10). The
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questionnaire has been divided into three parts. In the �rst section, information on household social-
demographic variables was captured. The second section measured the degree of men's involvement in
maternal care during prenatal, labor and delivery, and postnatal periods. The third section measured the
men’s attitudes towards maternal health care. The questionnaire was pre-tested before data collection in
District Seven, which has similar characteristics to the districts selected for the study. Before being
included in the study, the questionnaire was updated accordingly. It was administered by 4 trained health
extension workers, and they were trained for 2 days before the start of data collection by the principal
investigator. The interviews were carried out in the Amharic [local working language].

Measurement

In this analysis, a male partner refers to a man participating in and sharing responsibilities with his
partner in the following areas of maternal care: ANC, Labor and Childbirth, and Postnatal Care. The male
partner is de�ned in this research as the man who married a woman who was o�cially and biologically
responsible for the pregnancy of a woman. Male involvement is a composite variable without a single
standard measurement scale. Male involvement was assessed using a �ve-point index which included: 1.
The man accompanies partner to health facility 2. The man discusses maternal issues with partner 3.
The man discusses maternal issues with her health care providers 4. The man is involved in planning for
an emergency, delivery, and postpartum care 5. The man provides �nancial and physical support (9). In
this present study, the dependent variable (men’s involvement in maternity care) was measured as a
composite measure using 5 points, which was equally weighted (9). Each of these �ve points was
allotted a score of (1) when the participant performed the activity and (0) when the activity was not
performed.

A total score was computed for each participant and the level of involvement was categorized as good
involvement for a score of 3 – 5 and a score of 0 – 2 was considered poor involvement.

Overall involvement in maternal health care: Respondents who participated in all the three aspects of
maternal health care are said to have good involvement and those who did not participate in one of the
three aspects of maternal health care are said to have poor involvement.

Men’s Attitude: The attitude of the respondents was evaluated by putting 11 questions from the previous
study on a Likert scale with 5 answer alternatives (10); answers were ranging from strongly agree, agree,
indifferent, disagree, and strongly disagree. The overall score was measured and, respondents who
scored below the mean score were considered to have a negative attitude towards maternal health care
services, whereas those with scores up to or above the mean score were classi�ed as having a positive
attitude towards maternal health care.

Data analysis

Data were entered using Epi-data version 4.6. Software and then exported to SPSS version 25 for data
analysis. To de�ne the relationship between the independent and the dependent variables, the bivariate
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analysis was carried out (Male involvement in maternal health care). In bivariate analysis, those variables
with a p-value<0.25 were candidates for multivariate logistic regression, and then, in multivariate
analysis, those variables with a p-value<0.05 were considered to have a statistically signi�cant
correlation with male participation at a 95 percent con�dence interval (CI).

Ethical approval and consent to participate

Ethical clearance to conduct this research was sought from the Research and Ethical Review Committee
of the School of Nursing and Midwifery, College of Health Sciences, Addis Ababa University. Permission
to conduct the study was obtained from the concerned o�ce. Participants of the study were informed
about the objective of the study and asked to provide informed voluntary written consent. To keep the
con�dentiality of any information provided by study subjects, the data collection procedure was
anonymous.

Results
Socio-demographic characteristics of respondents

A sample of 411 respondents participated in the study. Around 44.5 percent of respondents with a mean
age of 37.20 (SD: ± 7.637) were within the 30-39-year age range. The average number of children was
2.24 (SD: ± 1.161) per participant [Table 1].

Male partners’ involvement in antenatal care (ANC)

In this study, there is a shared pregnancy emergency plan for about 43.3 percent of respondents. About
38.2 percent of the participants accompanied their partners at least once to the antenatal clinic. It was
34.5 percent for respondents who had high ANC involvement, using the �ve-point male participation
metric [Table 2].

Seventy-three percent of the reasons provided by participants who did not accompany their partners to
the antenatal clinic were due to inconvenience with work [Figure 1].

Male partners’ involvement during Labour and delivery

Over ¾ [81.0 %] of the participants accompanied their spouses to the health facility for labor and delivery.
Out of those who did not accompany their partners, about 60.3% of participants assigned someone to
take her to the health facility. Using the �ve-point male participation measure, 66.7% of the participants
had reportedly good involvement in labor and delivery care of their partners [Table 3].

Male partners’ involvement in postnatal care (PNC)

More than half [54.7%] of the respondents reported that went to a health facility with their spouses for
postnatal care. Using the �ve-point male involvement measure, about 2/3 [62.8%] had good participation,
while more than ¹⁄� [37.25%] had poor participation [Table 4].
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The attitude of male partner towards maternal health care

The mean attitude of male partners towards maternal health care was 40.16 (SD ±5.063). Almost half
[48.7%] of the respondents were greater and equal to the mean de�ned as a positive attitude [Table 8].

Factors associated with the male involvement in maternal health care

In multivariate analysis, men whose spouse had unplanned pregnancy (AOR = 0.46, 95%, CI: 0.222 -
0.956), who did not reside with their partner (AOR = 0.09, 95 % CI: 0.011- 0.804), who did not obtain
information in prenatal and postnatal clinics (AOR = 0.101, 95% CI: 0.056-0.181) were variables
signi�cantly correlated with male participation compared to their counterparts [Table 9].

Discussion
The current study assessed the attitude and involvement of the male partner in maternal health care. This
study showed that the man accompanying his wife to the health facility for the ANC service is low. The
�ndings are consistent with the results of studies conducted in Ghana (35%) (8) But the results are higher
than a study conducted in Nigeria (24%) (10); and lower than studies conducted in Eastern Ethiopia
(45.2%), Tanzania (63.4%) and Myanmar (82%) (11-13), respectively. This may be due to differences in
socio-cultural and health care environments.

In this study, the results of male involvement in various MCH facilities show that 34.5 percent of
respondents accompanied their partners to antenatal care during pregnancy, while 66.7 percent
accompanied their partners to delivery. Over half (62.8%) of the respondents accompanied their partners
for postnatal care services.

This �nding is higher than the studies conducted in Ghana (44% and 20%); and (39.5% and 19%)(8, 9).
This may be due to disparities in living environments and health care settings.

Although most participants accompany their partners to health care facilities at the time of labor and
childbirth, none of them were permitted to be with their spouses in the delivery room.

When asked about their opinion, most of the respondents thought that women's mothers should be
present in the delivery room if one person should be able to go to the delivery room while around a quarter
of the respondents wanted to be present in the delivery room. This is different from a study conducted in
Ghana that reported 48.8 % of respondents thought that if one person should be allowed to be present in
the delivery room, the husband should be present in the delivery room(9).

The men involved in joint preparation for antenatal, labor and delivery emergencies in this study are low.
This result was lower than the studies (9, 10) conducted in Tanzania (89 percent, 88 percent, and 90.2
percent) and Ghana (63.1 percent, 76.9 percent, and 71.4 percent), which may be attributed to
respondents' educational level and socio-cultural differences. In this study, the majority of respondents
offered some form of �nancial or/and physical support at the time of labor and childbirth and the
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postnatal period. This result is close to the study of Central Tanzania (82.2 percent and 82.2 percent),
respectively(11).

This study found that most respondents discussed maternal health problems with their partner at the
time of pregnancy, labor and childbirth, and postnatal period, but there were very few discussions with the
health care providers of their spouses. These results are in line with a study done in central Tanzania
(23.5 percent, 19.7 percent, and 21.7 percent), Ghana (22.4 percent, 36.7 percent, and 11.2 percent), and
Myanmar (27 percent) (9, 11, 12). The current study found that more than half of respondents had low
participation in all three aspects of maternal health care, higher than a study conducted in Tanzania
(20.3%) (11). The outcome of this study, however, is lower than that of studies conducted in Nigeria
(53.6%) and Myanmar (53.6%). (12, 13)

This research found that the participants (48.7 percent) had a good attitude towards maternal health
care. The result is smaller than research carried out in Nigeria (56.6 percent)(13). This may be attributed
to socio-cultural differences and variations in educational status.

In this study, access to information on men's involvement in maternity care, education, and living
conditions were the determinants of men's participation in maternity care. This study stated that male
partners who did not live together with their partner involved less in maternal health care. This �nding is
in line with the �ndings of studies done in Ghana(9, 10). For men who did not get information at
antenatal and postnatal clinics, there was low participation in maternal health care in this sample. This
�nding is in line with the �ndings of a Central Tanzania study (11). Men who reported having access to
information about men's involvement in maternity care were more likely to have a high level of maternity
care participation relative to their peers. The outcome shows that access to a credible source of
information can lead men to make educated decisions and thereby lead to a change in positive actions.
Access to and use of the information collected during ANC visits will in�uence men to use their partners'
maternity health services and to be able to handle risks of pregnancy as early as possible.

This community-based research was the �rst to examine the attitude and participation of male partners
in maternal health care in Addis Ababa, Ethiopia. However, the results of this study could only be
generalized to married men in the study setting. We can assume correlation but not causation, as in all
cross-sectional studies, and the information collected from research participants may be subject to recall
bias.

Conclusion
The level of men’s involvement in maternity care was poor. Access to information on men's involvement in
maternity care, education, unplanned pregnancy, and living conditions were the determinants of men's
participation in maternity care. These �ndings provide a useful guide for targeting future strategies for
potential male participation.
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Abbreviations
ANC Ante-Natal Care

PNC Post – Natal Care

MHC Maternal Health Care

MCH Maternal and Child Health

WHO World Health Organization

AOR Adjusted Odds Ratio

COR Crudes Odds Ratio

HHs Households

CI Con�dence Interval
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Table 1
Socio-demographic characteristics of participants in Nifas Silk Lafto sub-city, Addis

Ababa, Ethiopia 2020
Variable Category Frequency(n = 411) Percentage (%)

Age (years) 20–29 71 17.3

30–39 183 44.5

40–49 138 33.6

≥ 50 19 4.6

Educational level No formal education 17 4.1

Primary 65 15.8

Junior secondary 66 16.1

Senior secondary 114 27.7

Tertiary 149 36.3

Occupation Unemployed 10 2.4

Private employee 174 42.3

Public servant 105 25.5

Private job 87 21.2

Daily laborer 35 8.5

Number of children 1 141 34.3

2–4 263 64.0

≥ 5 7 1.7
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Table 2
Male partners’ involvement in Antenatal care in Nifas Silk Lafto sub-city, Addis Ababa, Ethiopia, 2020

Variables Frequency Percent
%

Living together at the time of pregnancy (n = 411) Yes 372 90.5

No 39 9.5

Other family living with you (n = 372) Yes 112 30.1

No 260 69.9

Which family member was living with you (n = 112) Her mother 30 26.8

My mother 27 24.1

Siblings 51 45.5

Others 4 3.6

Planned pregnancy (n = 411) Yes 257 62.5

No 154 37.5

Partner had antenatal follow up (n = 411) Yes 390 94.9

No 18 4.4

Don’t know 3 0.7

Place where your partner attended antenatal care (n = 
390)

public hospital 72 18.5

health center 256 65.6

Private health
sector

47 12.1

Don’t know 15 3.8

Involved in the decision on where she had antenatal
care (n = 411)

Yes 208 50.6

No 203 49.4

Joint plan for an emergency plan (n = 411) Yes 178 43.3

No 233 56.7

Put money aside for emergency (n = 178) Yes 153 86.0

No 25 14.0

Made transport arrangement (n = 178) Yes 32 18.0

No 146 82.0

Decided on where to go in case of emergency (n = 178) Yes 70 39.3
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Variables Frequency Percent
%

No 108 60.7

Table 2
Continued…

Variables Frequency Percent
%

Ever followed partner to the antenatal clinic (n = 
411)

Yes 157 38.2

No 254 61.8

How many times did you accompany your partner
(n = 157)

1 67 42.7

2–3 57 36.3

≥ 4 33 21.0

The attitude of the staff (n = 157) Friendly 82 52.2

Unfriendly 36 22.9

Indifferent 39 24.9

Time spent at the health facility (n = 157) Reasonable 73 46.5

Too long 84 53.5

Financial and physical Support at the time of
pregnancy (n = 411)

Provide funds 243 59.1

Remind her of ANC
visits

103 25.1

Helped with household
chores

175 42.6

 



Page 15/21

Table 3
Male partners’ involvement in Labour and delivery in Nifas Silk Lafto Sub-city, Addis Ababa, Ethiopia,

2020
Variables Frequency Percent

(%)

Living together at the time of her labor and delivery(n = 
411)

Yes 357 86.9

No 54 13.1

Accompany your partner to the facility at the time of
labor and delivery(n = 411)

Yes 333 81.0

No 73 17.8

Did not deliver in
the health facility

5 1.2

If no, how did she get to the health facility that day(n = 
73)

Delegate
somebody to take
her

44 60.3

She went alone 4 5.5

Don’t know 4 5.5

Others 21 28.7

Make joint prior plans for labor and delivery during
pregnancy(n = 411)

Yes 219 53.3

No 192 46.7

Types of supports provided during labor and delivery?
(n = 411)

Provided funds 312 75.9

Helped with
household chores

228 55.5

Male partners allowed to be present during labor and
delivery in the facility she attended? (n = 411)

Yes 0 0

No 304 74.0

Don’t know 107 26.0

Do you wish if you were present in the delivery room?
(n = 411)

Yes 105 25.5

No 306 74.5

If one person should be allowed in the labor room with
the laboring woman, who should it be? (n = 411)

Husband 135 32.8

Her mother 142 34.5

Mother in law 16 3.9

No one 109 26.5

Others 9 2.2
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Table 5

Male partners’ involvement in postnatal care (PNC) in Nifas Silk Lafto sub-city, Addis Ababa, Ethiopia,
2020

Variables Frequency Percent
(%)

Living together after delivery? (n = 411) Yes 386 93.9

No 25 6.1

If no, who did she live with? (n = 25) Her mother 18 72.0

My mother 4 16.0

Others 3 12.0

Ever accompany partner for postnatal visits to the
health facility (n = 411)

Yes 225 54.7

No 186 45.3

Involved in making prior plans for her postnatal care
(n = 411)

Yes 150 36.5

No 261 63.5

What support did you provide your partner during the
postnatal period? (n = 411)

Provide funds 304 74.0

Helped with
household chores

228 55.5

 
Table 6

The proportion of participants who performed each of the �ve key activities used in the measurement of
male involvement in Nifas Silk Lafto sub-city, Addis Ababa, Ethiopia, 2020

Activity Maternity care n (%)

Antenatal Labour and
Delivery

Postnatal

The man makes the joint plan 178(43.3) 219 (53.3) 150
(36.5)

The man accompanies his partner to the health facility 157
(38.2)

333 (81.0) 225
(54.7)

The man provides �nancial and physical support 127
(30.9)

390 (94.9) 398
(96.8)

The man discusses maternal health issues with his
partner

344
(83.7)

245 (59.6) 347
(84.4)

The man discusses maternal health issues with her
health care providers

79 (19.2) 75 (18.2) 104
(25.3)
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Table 7

Level of male involvement in antenatal care, labor and delivery and
postnatal care in Nifas Silk Lafto sub-city, Addis Ababa, Ethiopia

2020
Period of care Level of male involvement (N = 411), n (%)

Good involvement Poor involvement

Antenatal 142 (34.5) 269 (65.5)

Labour and delivery 274 (66.7) 137 (33.3)

Postnatal care 258 (62.8) 153 (37.2)
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Table 8
Proportion of participants for attitude questions in the measurement of the attitude of the male partner in

maternal health care live in Nifas Silk Lafto Sub-city, Addis Ababa, Ethiopia 2020
Activity Level of Attitude n (%)

Strongly
agree

Agree No
opinion

Disagree Strongly
disagree

Men should encourage Antenatal
care

123(29.9) 260(63.3) 16(3.9) 11(2.7) 1(0.2)

Men should encourage FP 86(20.9) 222(54.0) 61(14.8) 34(8.3) 8(1.9)

FP encourages promiscuity 1(0.2) 8(1.9) 34(8.3) 255(62.0) 113(27.5)

FP could lead to infertility 24(5.8) 83(20.2) 156(38.0) 99(24.1) 49(11.9)

Men should follow their wives for
ANC

63(15.3) 170(41.4) 99(24.1) 73(17.8) 6(1.5)

ANC encourages gossip 4(1.0) 17(4.1) 59(14.4) 247(60.1) 84(20.4)

ANC encourages promiscuité 1(0.2) 3(0.7) 17(4.1) 231(56.2) 159(38.7)

Men should provide �nances for
ANC

75(18.2) 226(55.0) 96(23.4) 11(2.7) 3(0.7)

Men should decide the place of
delivery

19(4.6) 109(26.5) 136(33.1) 121(29.4) 26(6.3)

Men should be present in the
labor room

46(11.2) 67(16.3) 46(11.2) 161(39.2) 91(22.1)

Men should assist with house
chores

64(15.6) 201(48.9) 104(25.3) 28(6.8) 14(3.4)

Positive attitude (greater than mean score)

Negative attitude (less than mean score)

Mean score = 40.16(SD ± 5.063)

200 (48.7%)

211(51.3%)
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Table 9
Factors associated with male partner involvement in maternal health care in Nifas Silk Lafto Sub-city,

Addis Ababa, Ethiopia 2020
Variables Involvement in maternal health care

n (%)
COR(95% CI) AOR (95% CI) P-

value

Good Poor Total

Educational
status

           

No formal
education

6(35.3) 11(64.7) 17(4.1) 0.10(0.013–
0.804)*

0.12(0.01–
1.448)

0.095

Primary 27(41.5) 38(58.5) 65(15.8) 0.23(0.104–
0.524)*

0.47(0.150–
1.468)

0.194

Junior
secondary

30(45.5) 36(54.5) 66(16.1) 0.197(0.084–
0.46)*

0.28(0.099–
0.787)*

0.016*

Senior
secondary

65(57) 49(43) 114(27.7) 0.62(0.365–
1.05)

1.096(0.539–
2.23)

0.799

Tertiary and
above

103(69) 46(31) 149(36.3) 1.0 1.0  

Occupation            

Unemployed 2(20) 8(80) 10(2.4) 0.86(0.085–
8.71)

0.858(0.05–
14.8)

0.916

Private
employee

96(55.2) 78(44.8) 174(42.4) 2.09(0.695-
6.3)

0.31(0.07–
1.37)

0.122

Public servant 68(64.8) 37(35.2) 105(25.5) 3.71(1.21-
11.359)*

0.34(0.072–
1.63)

0.178

Private job 51(58.6) 36(41.4) 87(21.2) 3.49(1.12-
10.861)*

0.44(0.097–
2.04)

0.297

Daily laborer 14(40) 21(60) 35(8.5) 1.0 1.0  

Male Attitude            

Negative
attitude

88(41.7) 123(58.3) 211(51.3) 0.25(0.156–
0.42)*

0.55(0.285–
1.052)

0.071

positive
attitude

143(71.5) 57(28.5) 200(48.7) 1.0 1.0  

Planned
pregnancy

           

Yes 171(66.5) 86(33.5) 257(62.5) 1.0 1.0  

*Signi�cant at p < 0.05
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Variables Involvement in maternal health care
n (%)

COR(95% CI) AOR (95% CI) P-
value

Good Poor Total

No 60(39) 94(61) 154(37.5) 0.207(0.12–
0.38)*

0.46(0.22–
0.956)*

0.038*

Living together            

Yes 225(60) 150(40) 375(91.2) 1.0 1.0  

No 6(16.7) 30(83.3) 36(8.8) 0.076(0.01–
0.56)*

0.093(0.011-
0.80)*

0.03*

Information
given

           

Yes 127(88.8) 16(11.2) 143(34.8) 1.0 1.0  

No 104(38.8) 164(61.2) 268(65.2) 0.08(0.047–
0.136)*

0.101(0.056–
0.18)*

0.00*

*Signi�cant at p < 0.05

 

Table 4 not available with this version.

Figures

Figure 1
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Men's reasons for not accompanying their partners to the Antenatal clinic in the sub-city of Nifas Silk
Lafto. Addis Ababa, Ethiopia 2020,


