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Background: Male partner involvement in reproductive health services is an important strategy to decrease maternal and child 
morbidity and mortality. Despite this, little attention is given to this issue around the globe, particularly in Africa, where male 
dominance is high. This study aimed to assess male partner involvement in institutional delivery services in Lemmo district, Southern 
Ethiopia.
Methods: A community-based cross-sectional study was conducted among 614 male participants. A multistage sampling technique 
was used to select study samples. A structured, pretested, and interviewer-administered questionnaire was used to collect the data. 
Male involvement in institutional delivery was measured using six yes or no items. The participants were asked if they communicated 
with relatives and health care providers, saved money, arrange transportation, decide to give birth at an institution, and arrange blood 
donation. Binary and multivariable logistic regression was used to identify associated factors. An adjusted odds ratio with 95% CI was 
used to show the strength and direction of the association. Variables with a p-value <0.05 were considered statistically significant.
Results: A total of 251 (43.1%, 95% CI: (39.2, 46.9)) male partners were involved in the institutional delivery services of their 
partner. Primary educational level [AOR=2.2, 95% CI: (1.361, 3.532)], secondary and above educational level [AOR=2.4, 95% CI: 
(1.46, 4.01)], having good knowledge [AOR=3 (95% CI: (2, 4.49)], positive perception [AOR=3.66, 95% CI: (2.45, 5.46)], and 
discussing institutional delivery with their spouse [AOR=1.99, 95% CI: (1.3, 2.99)] were significantly associated factors.
Conclusion: More than two out of five male partners were involved in the institutional delivery services of their partner. Attending 
formal education, having good knowledge, positive perception, and discussing institutional delivery with a spouse were significantly 
associated factors. Strengthening male partner involvement in reproductive health services and enhancing the culture of reproductive 
inter-spousal communication through couple counseling and peer-to-peer group sessions at a facility and community level are 
important measures.
Keywords: male involvement, institutional delivery, Lemmo, Ethiopia

Introduction
Male involvement is defined as when a man is involved in activities such as attending antenatal care (ANC) visits, birth 
plans, encouraging exclusive breastfeeding, and immunization for their children.1 Male sharing responsibilities, partici-
pation in sexual and reproductive health (SRH), and promotion of gender equality have attracted considerable global 
attention since the International Conference on Population and Development (ICPD) in Cairo in 1994. Special shared 
responsibility, support, and their active taking part in fatherhood such as family planning, pregnancy, and maternal and 
child health services are among the important issues that had global attention during the conference.2,3

Males play a critical role in carrying gender equality and decision-making in most societies. So, full participation and 
partnership are needed in productive and reproductive life because pregnancy and childbirth are by tradition accepted as 
the domain of women and still masked in secret.2,4,5 Evidence showed that the three strategies for male involvement play 
a critical role in reproductive health services. The first strategy is men as clients, which encourages men to use SRH 
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services, the second strategy is men as partners which engages couples to promote better couple relations for sexual, 
reproductive, and maternal health and the third strategy is men as agents of positive change which play crucial roles in 
catalyzing social change for the benefit of men, women, and child health.6,7

Male involvement can change health-seeking behavior for essential maternal and newborn health care (MNH), and 
home care practices for mothers and newborns. It also has a positive effect on couple relationship dynamics and 
contributes to enriching maternal and child mortality and morbidity.4 Most countries have no official policy on male 
involvement in reproductive health services.4,8 Male involvement during pregnancy, childbirth, and after birth helps to 
improve a woman’s and child’s health.9 Encouraging more help by the husband during childbirth can improve MNH 
because males are actively involved with accessibility, engagement, responsibility, and maintaining relationships.7,10

Globally, the maternal mortality ratio (MMR) due to preventable complications related to pregnancy and childbirth 
declined by 44% between 1990 and 2015. Of this, around 99% were from low-resource settings, with 66% from sub- 
Saharan Africa (SSA).9 In Ethiopia pregnancy-related MMR was 412 deaths per 100,000 live births.11 The neonatal 
mortality ratio (NMR) globally declined by 51% from 37 per 1000 live births to 18 between 1990 and 2017. Regionally, 
the NMR was the highest in SSA and South Asia, with an estimated 27 deaths per 1000 live births in 2017.9 In Ethiopia, 
NMR was 29 per 1000 live births.11 If women had interventions to address complications during pregnancy and newborn, 
they could be prevented and avoided.9,11,12

Pregnancy and childbirth are the most important issues of SRH that are affected by male partner involvement and 
their contribution is essential to improve maternal and child health services.2 Evidence in Ghana, Nepal, and Kenya 
showed that male partner involvement during childbirth was 44.5%, 47.9%, and 68% respectively.1,13 In studies in 
Ethiopia such as in Mekelle (60.4%) and Ambo (50.8%), male partners were involved during institutional delivery 
services.14,15

Limited knowledge about complications of childbirth and institutional delivery negatively affects the husband’s 
provision and involvement.16 Socio-cultural and health system-related factors are among the factors that affect male 
involvement in maternal health care services.17 Evidence showed that male partner involvement in institutional delivery 
is also affected by sociodemographic, health facility, knowledge, and perceptions-related factors.13,18

In Ethiopia, male partners are often the decision-makers about whether their partner can use reproductive services or 
not. Evidence about male involvement in institutional delivery services helps local policymakers and implementing 
partners to decrease maternal and child morbidity and mortality. Despite this, there is limited evidence on this issue in the 
study area. Thus, this study aimed to assess the prevalence of male partner involvement and associated factors in 
institutional child delivery services of their partner in Lemmo district, Southern Ethiopia.

Methods
Study Area and Period
The study was done in Lemmo district, which is located in the Hadiya zone, Southern Ethiopia. Hossana town is the 
administrative center of the district which is 232 kilometers away from Addis Ababa, the capital city of Ethiopia, and 194 
kilometers away from Hawassa, the Southern Nation Nationalities regional state capital city. There were 35 Kebeles in the 
district (32 rural and 3 urban). The total estimated population of the district was 153,469, out of this 76,014 (49.5%) were 
males and 77,455 (50.5%) were females [Lemmo district plan and finance Bureau]. A total of 15,259 women were in the 
reproductive age group and the district has a total of 32,055 households. The study was conducted from March 7–30/2020.

Study Design
A community-based cross-sectional study was used in this study.

Population
All currently married males whose wives gave birth a year before the study period were the source population. Those 
men who are from the selected Keeble’s and selected households consisted of the study population. Males who were 
unable to communicate due to severe medical problems were excluded.
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Sample Size Determination and Sampling Procedure
The sample size was calculated for the first objective using the single population proportion formula (n = (zα/2)2 p (1-p)/ 
d2) where n is the desired sample size, z is the critical value at 95% confidence level (1.96), d is the margin of error (5%) 
and p (41.3%) is the prevalence of male involvement in institutional delivery from the previous study done in Mareka 
district.19 Using the formula and substituting the values, n= (1.96)2*0.413*0.587/(0.05)2=373, assuming a 10% non- 
response rate, and considering 1.5 design effect, 373*1.5+ (10%*559) resulted in 614. The sample size was also 
calculated for the associated factors using Epi-info software version 7, by considering power 80%, and 95% level of 
confidence, and it resulted in 386. Finally, the calculated sample sizes for the first objective (614) were higher than the 
sample size for the second objective (386). Thus, the final sample size used for this study was 614.

For the sampling procedure, a multistage sampling technique was used by considering the study participants to select 
from the Kebeles (smallest administrative unit). First, all Kebeles in the district were stratified into urban and rural areas. 
The district has 35 kebeles (32 rural and 3 urban). Then, one out of three urban and ten out of 32 rural Kebeles were 
selected by using a simple random sampling method. The number of women who gave birth within a year was obtained 
from the registry of the health post and health centers. The full address of the household for each kebele was seen from 
the registration book of the health office, kebele as well as the health extension workers. Allocation of proportion to the 
sample size was done to identify the required number of samples for each selected kebele. A systematic sampling method 
was employed to select the household from each kebele. Then the first household was selected from the house of the 
respective kebele using the lottery method, and the next household was selected using a systematic sampling technique. 
When more than one eligible respondent was found in the selected household, only one respondent was chosen by the 
lottery method. In cases where the eligible was not found in the selected household, a revisit has been arranged 
a minimum of three times, and if they were not present considered non-respondent.

Data Collection Procedure and Tool
A structured, pretested, and interviewer-administrated questionnaire adapted from different literature was used to collect 
the data.11,16 The questionnaire consisted of the socio-demographic, knowledge, perception, socio-cultural, and health 
facility-related characteristics. It was initially prepared in English and then translated into Hadiya and Amharic (local 
languages) by language experts (persons). Six healthcare providers who are fluent speakers of the local language 
collected the data. Two midwives (degree) supervised the data collection processes. Two days of intensive training 
was given to the data collectors and supervisors on how to collect, questionnaire, interview, ethical issue, and the purpose 
of the study to ensure the quality of the data collection process.

Operational Definition
Male involvement: This was measured by six yes or no questions with a total score of six points. The participants were 
asked if they communicated with relatives, saved money, arrange transportation, decide for their wife to deliver in 
a health institution, arrange blood donation, and discuss with the health care provider on institutional delivery. Those 
participants who scored three and above were categorized as involved and those who scored below three were 
categorized as not involved in institutional delivery services.11,16

Wealth index: This was measured by using 25 items consisting of domestic animals, durable assets, and household 
characteristics. The principal component analysis (PCA) was used to produce wealth quantiles to show and reveal the 
economic status of the household.11

Institutional delivery: A woman who gave birth at a health institution (health center, and hospital) and is attended by 
skilled health personnel.11

Discussion: This was measured by asking whether the respondents discussed with their partner about institutional 
delivery or not.

Male partner: A male whose wife gave birth within one year before the study period.
Knowledge: This was measured by six yes or no knowledge-related items. Participants were asked did they know 

about institutional delivery, health problems during labor and delivery, health complications for the mother-child during 
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delivery, the importance of institutional delivery for the mother and child, and knowledge about the birth preparedness 
plan. Those participants who scored three and above were considered as having good knowledge and those who scored 
below three were categorized as having poor knowledge.20,21

Perception: This was measured when participants were asked to reflect on their opinion on ten items concerning 
institutional delivery using a Likert scale with a score ranging from 1= strongly disagree to 5= strongly agree. We used 
reverse scoring for the item “women do not go to a health facility for the delivery service because the health workers do 
not treat them respectfully including you”. Using the mean score as the cut-off point, above or equal to 3 was categorized 
as a positive perception and below 3 was categorized as having a negative perception of institutional delivery.19,20

Data Quality Assurance
To assure the quality of data, a structured, pre-tested, and interviewer administrative questionnaire was used. A pretest 
was done on 5% (31) of the study samples in Omoshora, which was out of the selected kebeles. The questionnaire was 
translated into the local language and back translated to the English language by language experts (person) to ensure its 
consistency. Close follow-up was done by supervisors and principal investigators throughout the data collection period. 
Two days of training were given for data collectors and supervisors and regular follow-up was done to check the 
collected data for its completeness, accuracy, and consistency throughout the data collection period.

Data Analysis
The data were checked, coded, and entered using Epi-Data 3.1 version software and then exported into SPSS version 24 
for analysis. The wealth index was constructed using principal component analysis (PCA) by considering locally 
available household assets to assess the economic status of the household. The outcome variable was recoded to 
dichotomous outcomes whether they are involved or not. Those who were involved were coded as 1 and not involved 
were coded as “0”. Univariate analysis such as sample frequency, a measure of central tendency, and a measure of 
variability was used to describe the characteristics of participants. Bivariable regression analysis was done to see the 
association between the independent variable with the outcome variable. Independent variables with a p-value of <0.25 
were considered a candidate for the multi-variable analysis to control confounding factors. Multi-collinearity was 
checked to see the linear correlation among the independent variables. The Hosmer-Lemeshow test was done to check 
the model goodness of fit. The adjusted odds ratio with 95% CI was estimated to show the strength and direction of the 
association. Finally, a variable with a p-value <0.05 in the final model (multivariable regression analysis) was considered 
statically significant.

Ethical Consideration
Ethical clearance was secured from Haramaya University, College of Health and medical science Institutional Health 
Research Ethics Review Committee (IHRERC). The official letter was written to the Hadiya zone health department and 
the Lemmo district health office before the data collection period began. The study purpose, procedure, possible risks, 
and benefits of the study were explained for each participant and written consent was obtained from each participant.

Results
Background Characteristics of Participants
Out of 614 expected participants, 583 of them were interviewed making a response rate of 95%. Near to half, 265 
(45.5%) of the respondents were aged between 26 and 35. The mean age of the respondents was 35.6 (SD±8) years old. 
The majority of the participants, 576 (98.8%) were monogamous in their relationship status. About 479 (82.2%) 
participants were protestant in their religion and 474 (81.3%) were Hadiya in their ethnicity. The majority, 477 
(81.8%) of the participants were a farmer in their employment status and 534 (91.6%) participants were rural dwellers. 
Two hundred forty-nine (42.7%) participants attended primary school. More than one-third of 224 (38.4%) participants 
had low economic status (Table 1).
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Male Partner Involvement in Institutional Delivery
Among a total of 583 participants, 251 (43.1%, 95% CI: (39.2, 46.9)) of them were involved in the institutional delivery 
services of their spouses. More than one-third, 202 (34.6%) of participants had discussed with a health care provider 
about the delivery of their partners, 439 (75.3%) communicated with their relatives, 422 (72.4%) of the participants saved 
money for delivery expenses, 242 (41.5%) had arranged transportation during delivery, 19 (3.1%) arranged blood for 
donation and 221 (37.9%) participants decided and agreed to deliver their spouse in the health institution (Figure 1).

Perception and Knowledge of Male Partners Towards Institutional Delivery
Among the total participants, 364 (62.4%) of them had good knowledge and 219 (37.4%) had poor knowledge about 
institutional delivery service. Out of this, 397 (68.09%) heard information about intuitional delivery, 382 (65.5%) know 

Table 1 Background Characteristics of Participants and Their Intimate Partners in 
Lemmo District, Southern Ethiopia, 2020 (N=583)

Variable Categories Frequency Percent (%)

Age (in a year) ≤25 58 9.9
26–35 265 45.5
≥36 260 44.6

Marital Status Monogamy 576 98.8
Polygamy 7 1.2

Religion Protectant 479 82.2
Orthodox 37 6.3

Muslim 26 4.5
Others 41 7

Ethnicity Hadiya 474 81.3
Kembeta 36 6.2

Silte 41 7
Others* 32 5.5

Occupational Status Farmer 477 81.8
Merchant 32 5.5

Government employee 25 4.3

Others** 49 8.4

Occupational Status (Wife) Housewife 518 88.8
Merchant 33 5.7

Government Employee 11 1.9

Others*** 21 3.6

Residence Rural 534 91.6
Urban 49 8.4

Educational status No formal education 169 29
Primary school 249 42.7

Secondary School and above 165 28.3

Educational status (wife) No formal education 76 13
Primary school 362 62.1
Secondary School and above 145 24.9

Wealth index Low 224 38.4
Middle 199 34.1

High 160 27.4

Note: Others *Oromo, Tigray, Amhara; Others **Teacher, NGO; Others ***Daily labor, self-employee, NGO.
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about the health problems that may happen during delivery, 444 (76.2%) have knowledge on the complication to child 
during birth, 241 (41.3%) know about birth preparedness plan, 478 (82%) and 203 (34.8%) know the importance of 
institutional delivery to the mother and child respectively. Regarding the perception of participants towards institutional 
delivery services, 351 (55.1%) had a positive perception and 262 (44.9%) had a negative perception. Out of this number, 
338 (58%) either agreed or strongly agreed that pregnant women are risky for delivery-related complications, 317 (54.4%) 
either agreed or strongly agreed that delivery complication can be severe for mother, 340 (58.3%) either agreed or strongly 
agreed that delivery complication may be dangerous for a newborn, 328 (56.2%) either agreed or strongly agreed that 
attended by a skilled delivery attendant may be beneficial for the mother, 320 (54.8%) either agreed or strongly agreed that 
attended by a skilled delivery attendant may be beneficial for the newborn, 267 (45.8%) either agreed or strongly agreed 
that giving birth in a health facility is more important than home delivery, 214 (36.7%) either agreed or strongly agreed that 
discussion with the spouse is important to reduce delivery related risks, 319 (54.7%) either agreed or strongly agreed not to 
feel that communities consider you dominated by your wife if you follow your partner while accompanying her to a health 
facility for delivery service, and 245 (42%) either agreed or strongly agreed that women are not going to the institution due 
to the health care provider not treating the spouse and partner respectfully (Table 2).
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Male Involvment in Institutional delivery services 

Figure 1 Male involvement in specific institutional delivery services in Lemmo district, Southern Ethiopia, 2020 (N= 583).

Table 2 Perception of Male Partner Towards Institutional Delivery Service in Lemmo District, Southern Ethiopia 2020 (N=583)

Variables Strongly 
Disagree (%)

Disagree (%) Neutral (%) Agree (%) Strongly 
Agree (%)

Any pregnant women are susceptible to face delivery related complications 132 (22.6) 88 (15.1) 25 (43) 203 (34.8) 135 (23.2)

The delivery complication can be severe and may be dangerous for mother 109 (18.7) 113 (19.4) 44 (7.5) 170 (29.2) 147 (25.2)

The delivery complication may be dangerous for a newborn 68 (11.7) 122 (20.9) 53 (9.1) 220 (37.7) 120 (20.6)

Attended by a skilled delivery attendant may be beneficial for the mother 90 (15.4) 118 (20.2) 47 (8.1) 187 (32.1) 141 (24.2)

Attended by a skilled delivery attendant may be beneficial for the newborn 62 (10.6) 138 (23.7) 63 (10.8) 201 (34.5) 119 (20.4)

(Continued)
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Factors Associated with Male Partner Involvement in Institutional Delivery
In the binary logistic regression, age, educational status, residence, educational status of spouse, economic status of the 
household, knowledge, perception, birthplace of a child, and discussion with a spouse about institutional delivery 
services were associated factors with male involvement. Those whose age 25 years-old and below are 65% less involved 
in institutional delivery compared to those whose age is above 25 years old. Urban dwellers were 1.55 times more 
involved in institutional delivery compared to rural dwellers. Participants who attend primary school and secondary and 
above were 1.5 and 2.3 times more involved in institutional delivery respectively. Those who have middle- and high- 
income status were 1.3 and 1.4 times respectively more involved than those who have low-income status. Those who 
have good knowledge about institutional delivery were 2.48 times more involved than those who have poor knowledge. 
Participants who have positive attitude towards institutional delivery were 3.12 times more involved compares to those 
who have negative attitude. Those who discussed about institutional delivery with their partner were 2.64 times more 
involved compared to those who did not discuss with their partner.

In the final model (multivariable analysis) attending primary school and above, having good knowledge, having 
a discussion with the spouse, and having a positive perception towards institutional delivery services were significantly 
associated with male involvement. Those who attended primary school and secondary and above educational level were 
2.1 and 2.4 times more likely to involve in institutional delivery services of their partner than those who did not attend 
formal education. Respondents who have good knowledge about institutional delivery were three times more likely 
involved compared to those who have poor knowledge. Those participants who have positive perceptions towards 
institutional delivery were 3.67 times more involved in the institutional delivery of their partner compared to those who 
have a negative perception. Those who discussed delivery-related information with their spouse were 1.99 times more 
involved in the institutional delivery of their spouse than those who did not discuss it with their partner (Table 3).

Table 2 (Continued). 

Variables Strongly 
Disagree (%)

Disagree (%) Neutral (%) Agree (%) Strongly 
Agree (%)

Giving birth in a health facility is more important than home delivery 122 (20.9) 105 (18) 89 (15.3) 185 (31.7) 82 (14.1)

Delivering at home is not important than health facility 89 (15.3) 107 (18.4) 57 (9.8) 124 (21.3) 206 (35.3)

Male partners should participate in discussing delivery issues with their wife 105 (18) 201 (34.5) 63 (10.8) 139 (23.8) 75 (12.9)

Do not feel that communities consider you dominated by your wife if you follow 
your partner while accompanying her to a health facility for delivery service

83 (14.2) 114 (19.6) 67 (11.5) 146 (25) 173 (29.7)

Women do not go to a health facility for the delivery service because the 
health workers do not treat them respectfully including you

94 (16.1) 157 (26.9) 87 (14.9) 156 (26.8) 89 (15.3)

Table 3 Factors Independently Associated with Male Involvement in Institutional Delivery in Lemmo District, 
Southern Ethiopia, 2020 (N= 583)

Characteristics Male Involvement COR (95% CI) AOR (95% CI)

Involved (%) Not Involved (%)

Age (Year)

≤25 21 (36.2) 37 (63.8) 0.65 (0.362, 1.174) 0.64 (0.33, 1.25)

26–35 109 (41.1) 156 (58.9) 0.80 (0.568–1.134) 0.86 (0.583, 1.28)
>35 121 (46.5) 139 (53.5) 1 1

Educational status
No formal education 56 (33.1) 113 (66.9) 1 1

Primary school 107 (43) 142 (57) 1.52 (1.01, 2.28) 2.19 (1.36, 3.53)*
Secondary school and above 88 (53.3) 77 (46.7) 2.31 (1.48, 3.59) 2.43 (1.46, 4.01)*

(Continued)
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Discussion
Overall, 251 (43.1% (95% CI: (39.2, 46.9))) male partners were involved in the institutional delivery services of their 
partners. Educational level with primary school and above, having good knowledge, having a positive perception, and 
discussing institutional delivery services with their spouse were significantly associated factors with male partner 
involvement.

The finding of this study (43.1%) is in line with the study done in Mareka district (41.3%), Ambo (41.9%), Mombasa 
County (Kenya) (40.6%), inner-city communities in Ghana (44%), and central region of Ghana (44.5%).14,16–19 

However, it is higher than from studies done in the Lemo district (38.2%), Tanzania (12%), and Northern Nigeria 
(32.1%).21–23 The difference might be due to the variation in the duration of the study, sample size, sampling method, and 
socio-culture of study subjects. For example, the study subjects of study in Tanzania were rural residents who might have 
less access to information and health facility compared to those urban residents. But this study includes both rural and 
urban dwellers which could be the reason for the difference in the magnitude of male involvement.

The finding is less than from studies done in Mekele (60%), Wolaita-Sodo (55%), Bangladesh (50%), and Myanmar 
(69.7%).15,24–26 The possible reason for the difference might be due to the study setting, and the socioeconomic level of 
the study subjects. For example, the participants in Ambo, Wolaita Sodo, and Mekele were urban residents which may 
have had better access to information and knowledge about institutional delivery services in addition to access to the 
health facility which may increase their involvement. But, the majority of the participants in this study were rural 
residents which might have a lack of information in addition to the distance and access to transportation may also become 
an obstacle for decreasing their involvement compared to the other studies. The other discrepancy may be also due to the 

Table 3 (Continued). 

Characteristics Male Involvement COR (95% CI) AOR (95% CI)

Involved (%) Not Involved (%)

Residence

Rural 225 (42.1) 309 (57.9) 1 1
Urban 26 (53.1) 23 (46.9) 1.55 (0.86, 2.79) 1.58 (0.79, 3.13)

Wealth index
Low 88 (39.3) 136 (60.7) 1 1

Middle 90 (45.2) 109 (54.8) 1.28 (0.87, 1.88) 1.45 (0.92, 2.27)

High 73 (45.6) 87 (54.4) 1.36 (0.86, 1.96) 1.50 (0.94, 2.4)

Knowledge about institutional delivery

Poor 65 (29.7) 154 (70.3) 1 1
Good 186 (51.1) 178 (48.9) 2.48 (1.79, 3.53) 3 (2.01, 4.49)*

Perception toward institutional delivery
Negative 74 (28.2) 188 (71.8) 1 1

Positive 177 (55.1) 144 (44.9) 3.12 (2.21, 4.42) 3.67 (2.449, 5.459)*

Discussion with wife about delivery

Not discussed 56 (28.1) 143 (71.9) 1 1

Discussed 195 (50.8) 189 (49.2) 2.64 (1.82, 3.81) 1.99 (1.33, 2.989)*

Distance from a health facility (minute)

≤30 97 (48.3) 104 (53.2) 1.38 (0.979, 1.95) 1.22 (0.81, 1.81)
>30 154 (40.9) 228 (59.7) 1 1

Birthplace of recent child
Home 144 (41) 207 (59) 1 1

Health facility 107 (46.1) 125 (53.9) 1.23 (0.88, 1.72) 1.21 (0.81, 1.79)

Note: *p-value <0.05.

https://doi.org/10.2147/NRR.S380433                                                                                                                                                                                                                                  

DovePress                                                                                                                                                    

Nursing: Research and Reviews 2023:13 8

Alemu et al                                                                                                                                                           Dovepress

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


duration of the study. For example, a study in Myanmar also included those who gave birth two years before the study 
period but this study includes only one year before the study period.

This study tried to assess factors associated with male involvement in the institutional delivery services of their spouses. 
Participants who attended primary school and, secondary school and above were 2.2 and 2.43 times more likely involved in 
institutional delivery services respectively compared to those who did not attend formal education. This is consistent with studies 
done in Nepal, Kenya, Ambo, Mareka, Myanmar, and Bangladesh.1,13,16,19,26,27 The possible reason might be due to those who 
attended primary school and above may have more knowledge and exposure to institutional delivery than those who did not 
attend formal education. Besides, an educated partner may not tend to hold on to the traditional belief, which greatly impairs 
inter-spousal communication, and they may positively influence health-seeking behavior to make the necessary decisions.

Participants who have good knowledge about institutional delivery services were three times more likely to be 
involved in institutional delivery services than those who have poor knowledge. This is consistent with the study done in 
Buska (Kenya), Mekelle, Ambo, Mombasa (Kenya), Maraka, and Wolaita-Sodo.1,13,15–17,19,24 The possible reason for 
this might be due to those who have good knowledge about institutional delivery services may have a better under-
standing and exposure to the consequences of home delivery on the health of mother and child compared to those who 
have poor knowledge.

Participants who have positive perception towards institutional delivery services were 3.7 times more involved compared to 
those who have negative attitude. This is supported by the findings done in Busia (Kenya), Mombasa county (Kenya), Mareka 
district, and Myanmar.13,17,19,26 The possible reason might be due to those who have a positive perception might have a better 
understanding of the importance of institutional delivery and the seriousness of the complications of home delivery. Whereas 
those male partners who have negative perceptions may pose a challenge to being involved in institutional delivery service. 
Those who have negative attitudes may not themselves be involved but they may also not allow their spouse to attend their 
antenatal care and other health services.

Participants who discussed with their spouses the delivery-related issues were two times more likely involved in 
institutional delivery service than those who did not discuss them with their partners. This is consistent with studies done 
in Nepal, Wolaita-Sodo, and Tiyo district (Oromiya region).10,24,28 The possible reason might be due to those who discussed 
delivery-related issues may have good experience in deciding about delivery and health care. This may also improve inter- 
spousal communication and increase their agreement which enhances institutional delivery service utilization.

In the multivariable model, age, residence, household wealth index, and distance from the health facility were not 
significantly associated with male involvement in institutional delivery service. This is contradicted by studies conducted 
in different areas.1,18,27,28 The possible reason for this might be due to nowadays health extension workers with the health 
development army and health care providers in collaboration with different non-governmental organization (NGO) are 
working on maternal and child health in institutional delivery services and danger signs during labor and childbirth by 
creating awareness about the importance of male involvements for all males at the community level.

Limitation
The knowledge question is not really an objective knowledge question, its perceived knowledge, a true knowledge 
measure would have items in which participant may indicate a correct answer. Discussion with spouse was also measured 
using a single item which needs further investigations. The authors recommend longitudinal study to investigate further 
on the knowledge, and discussion towards male involvement in institutional delivery.

Conclusions
Overall, more than two out of five partners were involved in the institutional delivery service of their spouses. Attending 
primary school and above, having good knowledge, positive perception, and discussing institutional delivery services 
with their spouse were significantly associated factors. Strengthening male partner involvement in Reproductive Health 
services and enhancing the culture of reproductive inter-spousal communication through couple counseling and peer-to- 
peer group sessions at a facility and community level are important measures.
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