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Introduc�on

Male partner par�cipa�on and being prepared of 
complica�ons and delivery during pregnancy is extremely 
important for successful pregnancy outcome.

Objec�ve

Objec�ve of this study was to assess knowledge and 
par�cipa�on of male partners in antenatal care a�ending 
antenatal clinics at Birat Medical College Teaching Hospital.

Methodology

A cross-sec�onal prospec�ve study was done in Department 
of Obstetrics and Gynecology, BMCTH. Male partners 
accompanying primigravid pregnant lady were included. 
150 male partners were included for the study. Knowledge 
of male partners were assessed using pre-tested ques�onnaire 
and the knowledge was scored for poor, average and good. 
Frequency and percentage were calculated for socio 
demographic variables and male partner knowledge 
ques�onnaire. 

Result

Majority of male partners accompanying wife were 
educated (96%) and skilled (81.3%). 89.3% were between 
20-35 years. Both couples involved in decision making were 
48.7% and 85.3% had planned pregnancy. 89.3% had good 
knowledge about importance of antenatal care, pregnancy 
complica�ons and delivery preparedness. Knowledge of 
pregnancy related complica�on among male partners were 
significantly related to level of educa�on, age of partner, 
employed and skilled partner and couple with planned 
pregnancy. Knowledge of delivery preparedness was 
significantly related to male partner educa�on, occupa�on 
and if couple are making decision in family. Knowledge score 
of male partners showed significant rela�on with level of 
educa�on, involvement in skilled occupa�ons, involvement 
of couple in decision making.

Conclusion

Knowledge of male partners involved in antenatal care with 
pregnant lady showed good knowledge of antenatal care 
events, pregnancy related complica�on and also showed 
posi�ve importance of hospital delivery. 
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INTRODUCTION

Pregnancy and child birth for couples are an event of joy, 
beginning of new chapter in their rela�onship and family. On 
the other hand, anatomical and physiological changes 
during pregnancy cause variable clinical symptoms 
physically and mentally. Support of family members and 
male partner plays important part in smoothening 
pregnancy dura�on and good outcome. 

Antenatal care is the clinical assessment of mother and 
fetus, during the period of pregnancy used for ge�ng the 
best possible result for the mother and child. Family 
dynamics present another barrier to delivery care; many 
individuals in a woman's social network play a role in 
decisions about reproduc�ve health care u�liza�on, 
especially when acute problems arise. Close family members 
in the household, including mother-in-law and other female 
in-laws, o�en give opinions on how to proceed. The same 
pa�ern of behavior during pregnancy and childbirth is also 
found in Nepal, where older women have decision-making 

1authority, especially the mother-in-law.

Par�cipa�on of men in their wives' perinatal care is currently 
considered as an essen�al element of WHO's ini�a�ve for 

2safe pregnancy.  Such par�cipa�on is of special importance 
in developing countries, in which men are o�en the policy- 

3 and decision-makers in the family and at the society level.
Interna�onal studies have demonstrated that men usually 
respond to the par�cipa�on request as “We will par�cipate”, 
but their poor performance is due to the lack of knowledge 
or very low level of knowledge about various needs of the 

4pregnant women and their own roles and responsibili�es.

However, the male partner is important family member who 
may influence the decision to seek professional delivery 
care. It has been suggested that be�er spousal communica�on 

1,5 may improve women's maternal health care-seeking behaviors.
Therefore, male partner a�tudes and beliefs can play a key 
role in overcoming access barriers to maternal health care. 
Thus, our objec�ve was to assess Knowledge and 
par�cipa�on of male partners in antenatal care a�ending 
antenatal clinics at Birat Medical College Teaching Hospital.

METHODOLOGY

A cross-sec�onal prospec�ve study was done in Department 
of Obstetrics and Gynecology, BMCTH. The study was done 
a�er approval from Ins�tu�onal Review Commi�ee (IRC) for 
one year dura�on from July. 01.2021 to June.30.2022.

The study was ini�ated a�er pilot study on 30 pregnant lady 
and their male partners and pre-test valida�on of the self-
generated structured ques�onnaire. All primigravida 
irrespec�ve of period of gesta�on visi�ng antenatal clinic 
(ANC) of Birat Medical College Teaching Hospital 
(BMCTH)with male partner were included in the study. All 
mul�gravida not with male partner or male partner with 
prior history of experience of pregnancy with other female 
partners were excluded. An informed verbal consent was 
taken from couple before inclusion in the study. Sample size 
was calculated using reference of sample size from the study 

6 done by Pruthi et al. The adjusted sample size taking 90% 
response rate and 0.05 as margin of error came to be 150. 

Male partner sample of 150 in one year dura�on were taken 
using convenience sampling technique. Socio-demographic 
variables such as male partner educa�on, occupa�on, 
ethnicity, and couples age at present pregnancy, type of 
family, type of marriage and decision maker in house, was 
the pregnancy planned or un planned were noted for couple 
as per performa. The male partner was then asked pregnancy 
and antenatal care related self-generated pretested 
ques�onnaire by the author and co-authors. The answer 
was coded and data were maintained in excel sheet. 
Knowledge of the male partner was scored 1 for right 
answer and 0 for wrong answer. Total score was 15 and 
knowledge was considered as good if score was more than 
10, average if score is 5 to 10 and if less than 5 considered 
poor. Sta�s�cal analysis was done using (Sta�s�cal Package 
for the Social Sciences) SPSS version 21. Frequency and 
percentage were calculated for socio-demographic 
variables, male partner knowledge and the knowledge 
score. Chi-square test and Pearson's correla�on was used to 
study the correla�on among male partner knowledge of 
complica�ons, knowledge of delivery preparedness, felt 
important to accompany and knowledge score with 
sociodemographic variables such as husbands age, 
educa�on, occupa�on, decision maker in the house, type of 
family and planned or unplanned pregnancy.

RESULT

There were 32,247 pa�ents visi�ng in outpa�ent department 
in the study dura�on and 4116 obstetrics delivery. 150 male 
partners accompanying pregnant lady fulfilling all inclusion 
criteria were included for study. Majority of male partners 
accompanying pregnant lady were educated (96%) and 
skilled (81.3%). 89.3% were between 20-35 years. Both 
couples involved in decision making were 48.7% and 85.3% 
had planned pregnancy. (Table 1)

Table 1:  Sociodemographic variables (n=150)
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Among 150 male partners, assessment of knowledge score 
showed 89.3% to have good knowledge about importance 
of antenatal care, pregnancy complica�ons and delivery 
preparedness. 73.3% accompanied their wife thinking it as 
important for maternal and fetal well being. 78% had 
knowledge about preconcep�onal counselling. 41.3% knew 
regarding complica�ons that can happen during pregnancy 
and bleeding per vagina was most common known 
complica�on (20.7%). Majority thought it is important to 
deliver baby in hospital (90.7%).(Table 2)
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Pregnancy can be complicated and knowledge of pregnancy 
related complica�on were significantly related to level of 
educa�on, age of partner, employed and skilled partner and 
couple with planned pregnancy. Knowledge of delivery 
preparedness was significantly related to male partner 
educa�on, occupa�on and decision maker in the family. 

Table 3: Correla�on of male partner knowledge of 
complica�on, preconcep�onal counselling, Delivery 
preparedness and Felt important to accompany for ANC 
with sociodemographic variables.

*p≤0.05 (Level of significance)

Knowledge score of male partners showed significant 
rela�on with level of educa�on, involvement in skilled 
occupa�ons, involvement of couple in decision making. 
However, age of the male partner didn't show any significant 
correla�on with the score. (Table. No 4)

Table 4:Correla�on of male partner pregnancy knowledge 
of score with sociodemographic variables.

Pradhan T et al

DISCUSSION

Our study focuses on studying involvement of male partner 
during antenatal care and delivery. And also assessing the 
knowledge with regards to antenatal care, pregnancy 
complica�ons and delivery preparedness. Majority of male 
partners were Hindu by religion, aged between 21-35 years 
of age, with skilled occupa�on and pregnancy was planned. 
Both the couple were involved in decision making for house 
hold ma�ers. These socio demographic parameters were 
supported by other studies as well. Sarvar et al. showed in 
100 par�cipants majority were Hindu by religion, educated 
and majority of male partner also showed knowledge of 

7delivery preparedness similar to our study.

Level of educa�on, age, place of residence, number of living 
children, caste, religion are some of the factors which affect 

Table 2: Male partner knowledge and score (n=150)

Male partners with skilled occupa�ons showed significant 
rela�on with all the antenatal care knowledge variables. 
(Table 3)
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informa�on; educa�on and communica�on with pregnant 
lady so that they will make appropriate choices during 
pregnancy, especially when they are in danger. However, 

14,15this opportunity is o�en missed.

Though this study had small sample size, it highlighted on 
educated and skilled male felt important to accompany 
their lady and were having good knowledge of pregnancy, 
its complica�ons and delivery preparedness. In view of 

encouraging male and pregnant lady in health educa�on, 
other study results also suggested that the pregnant women 
and their male partners should be given health educa�on 
together, as this would result in a greater net impact on 
maternal health behaviors, compared to educa�ng the 

16women alone.

CONCLUSION

Knowledge of male partners involved in antenatal care 
showed good knowledge of antenatal care events, pregnancy 
related complica�on and also showed posi�ve importance 
of hospital delivery. Male partner's educa�on, occupa�ons, 
couple involvement in decision making and planned 
pregnancy showed significant rela�on with good knowledge 
score of antenatal care, events and complica�on related 
with pregnancy.

RECOMMENDATION

Male partner involvement in antenatal care has both 
psychosocial, physical and emo�onal support to pregnant 
lady. This study showed majority of male partner involved in 
antenatal care were educated, skilled, with both couple 
involving in decision making and planning their pregnancy. 
Thus, health promo�on and health educa�on regarding 
antenatal care, delivery and it's complica�ons in community 
with involvement of male will definitely add posi�ve 
support to pregnant lady and be�er pregnancy outcome.

LIMITATION OF STUDY

Since the study is conducted in single ins�tute so the result 
may not represent large popula�on. Mul� centered study 
with incorpora�on of diverse popula�on would give more 
sta�s�cally significant result.
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