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Abstract

Background: Fathers play critical role in safeguarding thealtte of women despite challenges. This study
compared perception of fathers’ challenges durregrhaternity period with that of fathers, mothand anidwives

in selected communities in Osun-State, Nigeria.

Obijectives: To explore perception of challenges that fathacg fin their involvement in maternity care.

Methods: A mixed method design was adopted for the studgpulti-stage sampling technique was used to select
362 respondents. Data were collected using fooospgdiscussion and structured questionnaire anlyzethusing
content analysis method and SPSS version 20 resglgct

Results Findings showed that 362 respondents participatede study of which 48.6% were fathers, 40.3%ewe
mothers, while 11.1% were midwives. The perceivhdllenges of involvement were poor communicatiod an
relationship between couples (88.6% fathers, 94&8thers and 87.5% midwives), Fathers’ nature okw@6.7%
fathers, 81.5% mothers and 82.5% midwives), lacladilable policy and programmes (76.1% fathers7%4
mothers and 87.5% midwives), negative behaviourkealth care providers (77.8% fathers, 74.7% metlasd
70% midwives), and the design of maternity centbet does not give room for fathers’ involvemen2.8%
fathers, 67.1% mothers and 72.5% midwives). Peimejof fathers challenges were similar among fatherothers
and midwives (75.6% fathers, 74.4% mothers and ii@ives withy2 = 0.141)

Conclusion The study concludes that fathers, mothers andvimés shared common views on challenges affecting
fathers’ involvement in maternity care.

Keywords: Fathers, Maternity period, Fathers™ Challenga#lvement during the maternity period.

Introduction different in some developed countries.  This is
because traditionally, pregnancy is predominantly

In different parts of the world, especially in )
developed countries spousal participation is séeen as the domain of the mothers, but fathers

common practice during labor and deIiver)PrOY'de for the f_am|ly. _Fathers_ participation
(Maggie & Jane, 2013). However, the situation igurlng the maternity period in Nigeria is poor
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(Olugbenga-Belloet al., 2013). In the Northern among fathers, mothers and midwives, hence, the
part of Nigeria, study revealed 32% participatiomeed for this study in Osun-State became
(lliyasu, et al, 2010). At least 20% of the burdemecessary. Findings from this study will provide
of disease in children below the age of five idirection on the challenges that fathers face and
related to poor maternal health and nutrition, dsow best to provide support to enhance their
well as quality of care at delivery and during thénvolvement in maternal and child health care.
newborn period. Nigeria is the second Iarge]-‘?sesearch Question

contributor to the underfive and materna

mortality rate in the world (United NationsWhat are the perceptions of challenges faced by
Population Funds, 2015). In many societies, fathefathers in their involvement in maternity care?

are responsible for the decisions that directl
impact their partners’ and children’s health, SucK/lethodology

as the use of contraceptives, access to heaResearch Design- Population and Sampling
services, food quality . and availability, andrpqo study adopted a mixed method design.
women’s workload (Davis, Luchter & Holmes,

2012). Fathers’ active involvement is needed forhe study was conducted among mothers (who
maternal support and reduction of burdens as wéiave given birth to at least a child) and fathers
as the reduction of maternal morbidity andwho have at least a child) aged 18 to 60 years and
mortality. Evidences suggest that increasingiidwives working in the maternity units for not
fathers’ involvement during the maternity periodess than 6 months in Osun State. Qualitative and
may improve outcomes (Judith et al., 2013guantitative data were collected from fathers,
However, challenges to the active involvement dhothers and midwives. Adopting a multistage
fathers can prevent the realization of all thesgampling technique, 362 respondents (comprising
benefits Socio-demographic factors such as levkl6 fathers, 146 mothers and 40 midwives) were
of income, education, type of father's job, healtgelected for the quantitative household-based
services related factors e.g., hours of service@yestionnaire survey. The qualitative phase
waiting time, behaviour of health care personnegmployed purposive sampling to select an average
lack of space to accommodate male partners, a@t8 participants for each of the seven focus group
socio-cultural factors e.g., beliefs, attitudediscussion conducted among fathers (teenage,
communication between fathers and mothers wefeiddle age and elderly); mothers (teenage, middle
some of the barriers identified (Ditekemeetaal., 2age and elderly) and midwives.

2012). Educational level was identified by Prahlad,mple size estimation for the quantitative study
& Singh, (2016) as a challenge. In additiony g getermined using Cochran formula (Cochran,
Michael et al., 2010) identified multiple barrigrs 1963): no = q/é, based on a 63.9% prevalence
fathers’ involvement at multiple levels in a studyys fathers’ attendance during delivery from a
The§e levels inplude intrapersonal (e.g., hum%ﬂevious study, (Olayemét al, 2009). Where n =
capital ‘and attitudes), interpersonal (e.9., g mple size, z is standard normal variance at 95%
father's relationships ~ with the  mother),confidence interval = 1.96, e is the desired lefel
neighborhoods and  communities  (e.9., hi@Brecision at 0.05, p is the estimated proportion at
unemployment rates), cultural or societal (e.9g g39 and q =1 - p. The sample size estimation of

cultural beliefs and racial stratification), policy375 \was taken as the final sample size with 5%
(e.g., earned income tax credit and temporatyyition rate.

assistance for needy families). Backstrom

Hertfelt, (2011) revealed in a study that some méh=_(1.96f x 0.639 x (1-0.639) =__3.8416 x
expressed fears of seeing their partner in pain, @639 x 0.361 = __0.88617

not coping, fainting and panicking from being (0.05)

involved in maternity care. In Nigeria, few studieg) og25 0.802

exist on fathers’ challenges to involvement in N
maternity care and there is no documentation of th& = 353. 5% attritionrate = 5 x 353 =
comparison of perceptions of fathers’ challengek’-65
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100 standard deviation were used to summarize and
n=3534+17.65 = 370.65 provide cIea_r desc_rlptlon of the data from the
sample, while chi-square test was used for
inferential statistics at p < 0.05. Qualitative alat

Instrument to Collect Data were analysed using content analysis method.

A self-developed structured questionnaire and Ehical Consideration

focus group discussion guide. Questions related fitroductory letters were collected from the
the study objectives were asked. Both instrumenDepartment to the Council Managers of the three
were translated to Yoruba by an expert in the fieldocal Governments areas where the study was
to accommodate the respondents that were reinducted. Ethical clearance was obtained from
literate. The self-developed structuredhe Health Research Ethics Committee (HREC
questionnaire to collect quantitative data from thRumber: IPHOAU/12/681) of Institute of Public
fathers and mothers consists of 2 sections. Health, Obafemi Awolowo University, lle-Ife,
d\ligeria while approvals to permission to collect
data were obtained from the Council managers of
the respective Local Government Areas under
Section B Explored perceptions of challengesstudy. Verbal Informed consent was also gained
faced by fathers’ in their involvement. from the fathers, mothers and midwives who

The questionnaire was further modified based &grtipipated in both the quantitative and qualigti
findings from the qualitative data. A total of g7gtudies. The_ content of the consent form was
questionnaire were administered out of which 3eganslated  into  local language  (Yoruba).
were adequately filled and retrieved. This gave %on_f@enﬂahty, respfect_and anonymity of the
response rate of 96.5%.Twenty five itemParticipants were maintained throughout the course

guestionnaire measured on a 5-point likert scalen%:f the study and no one was forced to participate |

Strongly Agree, Agree, Undecided, Disagree arf§€ Study-
Strongly Disagree were used each to eliciResults
information on perception of challenges of fathers’

involvement in the maternity period. Perceptio .
y P P \ggaracterlstlcs of the respondents. Results showed

was categorized as positive (63-125) and negati 0 o
1-62) The E G Di : FGD -d@at 176 (48_.6 %) were fathers, 146 '(40'.3 %) were
( ) The Focus Group Discussion ( ) qui others while 40 (11.1%) were midwives. The

was developed to elicit response from father
mothers and midwives about their perceptions dfean age of father was 38.9 years (+12.7), mothers

fathers’ nature of involvement and challenge2S 37 years (111_9)_ while_that of midwives was
during in maternity care. Nine major questicg);lnéls'1 years (1.12'2)' Distribution of the respon_dents
were asked using the FGD guide y family setting shows that, all (100%) midwives,

82.4% of fathers and 81.5% of mothers belonged
to monogamous family settings. On the
educational attainments of the respondents,
Quantitative data collected from the study wafindings showed, 63.6% of fathers, 55.5% of
analyzed using descriptive and inferential statisti mothers and 92.5% of midwives had one or more
with the aid of Statistical Product & Serviceforms of tertiary education. Only 3.4% of father

Solution (SPSS), version 20. Descriptive statistiggnd 1.4% of mothers had no formal education
like frequency table, percentages, mean aRrghatsoever.

Section A Contained the socio-demographi
characteristics of the respondents.

able | presents the socio-demographic

Method of Data Analysis
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Variables

FATHERS
n=176

MOTHERS
n= 146

MIDWIVES
n=40

Age (Years)

Mean=38.9+12.7

Mean=37.0+£11.9

Mean=38.0+12.2

Below 30 years

38 (21.6%)

44 (30.1%)

12 (30.0%)

30-40 years 65 (36.9%) 43 (29.5%) 12 (30.0%)
41-50 years 41 (23.3%) 41 (28.1%) 8 (20.0%)
51-60 years 32 (18.2%) 18 (12.3%) 8 (20.0%)
Marital Status

Single 18 (10.2%) 19 (13.0%) 1 (2.5%)
Married 152 (86.4%) 120 (82.2%) 39 (97.5%)
Separated 6 (3.4%) 7 (4.8%) 0 (0.0%)
Family Setting

Monogamous 145 (82.4%) 119 (81.5%) 40 (100.0%)
Polygamous 31 (17.6%) 27 (19.5%) 0 (0.0%)
Religion

Islam 53 (30.1%) 29 (19.9%) 1 (2.5%)
Christianity 118 (67.0%) 112 (76.7%) 38 (95.0%)
Others 5 (2.8%) 5 (3.5%) 1 (2.5%)
Educational Qualification

No Formal Education 6 (3.4%) 2 (1.4%) 0 (0.0%)
Below Tertiary Education 58 (33.0%) 63 (43.1%) 508)
Tertiary Education 112 (63.6%) 81 (55.5%) 33 (925%

Duration of Marriage

Below 5 years

42 (23.9%)

44 (30.1%)

15 (37.5%)

5-10 years

51 (29.0%)

25 (17.1%)

6 (15.0%)

11-15 years

42 (23.8%)

32 (21.9%)

8 (20.0%)

Above 15 years

41 (23.3%)

45 (30.8%)

14 (35.0%)

Number of children

1-5 161(91.5%) 138(94.5%) 40(100%)
5-10 15(8.5%) 8(5.5) 0(0%)
Ethnicity

Yoruba 142(80.7%) 136(93.1%) 34(85%)
Igbo 27(15.3%) 8(5.5%) 6(15)
Hausa 7(4%) 2(1.4%) 0(0%
Income per month

<N7,500 — N50,000 104(59.1%) 97(66.4%) 7(17.5%)
>N50,000 - N100000 43(24.4%) 38(26%) 12(30%)
>N100,000 - 200,000 20(11.4%) 8(5.5%) 7(17.5%)
>N200,000 9(5.1%) 3(0.02) 14(35%)

Table I: Socio-demographic Characteristics of Regmdents (N=362)
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Agree Disagre¢
ITEM Fathers | Mothers | Midwives | Fathers | Mothers | Midwives

n=176 n=146 | n=40 n=176 n=146 | n=40

n(%) n(%) n(%) n(%) n(%) n(%)
Fathers’ nature of work is a challel 135(76.7 | 119(81.5 | 33(82.5 41(23.3 | 27(18.5 | 7(17.5
Lack of accessibility to health facili 119(67.6 | 98(67.1 | 25(62.5 57(32.4 | 48(32.9 | 15(17.5
Time taken in the hospital a challeng 135(76.7 | 125(85.6 | 34(85 41(23.3 | 21(14.4 | 6(15
Negative behaviours of health care provic 137(77.8 | 109(74.7 | 28(70 39(22.2 | 37(25.3 | 12(30
Insufficient income and unemployme 145(82.4 | 112(76.7 | 32(80 31(17.6 | 34(13.3 | 8(20
Expensive health care cc 135(76.7 | 107(73.3 | 29(72.5 41(23.7 | 39(26.7 | 11(27.5
Period of health services is not conven 130(73.9 | 105(71.9 | 32(80 46(26.1 | 41(28.1 | 8(20
The way maternity care is organized does not gioen 110(62.5 | 98(67.1 | 29(72.5 66(37.5 | 48(32.9 |11(27.5
Fathers have negative attitudes towards involve 92(52.3 | 85(58.2 | 24(60 84(47.7 | 61(41.8 | 16(40
Fathers background and beliefs are impo 133(75.6 | 109(74.7 | 35(87.5 43(24.4 | 37(25.3 | 5(12.5
Poorcommunication and relationship between cot 156(88.6 | 138(94.5 | 35(87.5 20(11.4 | 8(5.5 5(12.5
Lack of available policy and programrr 134(76.1 | 109(74.7 | 33(82.5 52(23.9 | 37(25.3 | 7(7.5
Educational level of father is import: 131(74.4 | 98(67.1 | 30(75 45(25.6 | 48(32.9 | 10(25
Fathers with higher educational are more likelpedanvolver 128(72.7 | 98(67.1 | 22(55 48(27.3 | 48(32.9 | 18(45
Fathers below 30 years are less likely to partte 91(51.7 | 72(49.3 | 23(57.5 85(48.3 | 74(50.7 | 17(42.5
Teenage fathers are less likely to be inve 111(66.5 | 101(69.2 | 26(65 65(33.5 | 45(30.8 | 14(35
Same classes for fathers and mothers during 88(50 79(54.1 | 22(55 88(50 67(45.9 | 18(45
Lack of information about the need and import: 145(82.8 | 117(80.1 | 31(77.5 31(17.2 | 29(19.9 | 9(22.5
Mass media is important in creating awaret 139(79 | 111(76 | 32(80 37(21 35(24 8(20
Fathers’ involvement can lead to anxiety, panickfating etc 103(58.5 | 83(56.8 | 25(62.5 73(41.5 | 63(43.2 | 15(37.5
Fathers in nuclear family are more likely to bedived 143(81.3 | 118(80.8 | 25(62.5 33(18.7 | 28(19.2 | 15(37.5
Fathers will most likely be involved in first preaymcy 126(71.6 | 108(74 | 32(80 50(28.4 | 38(26 8(20
Fathers will be lesinvolved in unplanned pregnanci 166(94.3 | 95(65.1 | 26(65 10(5.7 51(34.9 | 14(35
Fathers in developed countries are more likelyetdinlvolvec 121(68.8 | 103(70.5 | 28(70 55(31.2 | 43(29.5 | 12(30
Fathers in Urban areas are more likely to be iret 115(65.3 | 89(61 30(75 61(34.7 | 57(39 10(25

Table 2: Perception of challenges to fathers' inveement in the maternity period among fathers, mothes and midwives
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LEVEL OF PERCEPTION FATHERS MOTHER MIDWIVES X df | p-value | Critical y°
n=176 n =146 n =40
n (%) n (%) n (%)
POSITIVE 133 (75.6 109 (74.7 31 (77.5 0.141 |2 0.93: 5.991]
NEGATIVE 43 (24.4 37 (25.3 9 (225

Table 3: Level of perceptions of fathers’ challengeto involvement in maternity care among fathers,

mothers and midwives

Results from the Focus Group Presentation (FDG)

Challenges to fathers’ involvement during the Participants
maternity period
Questions Fathers Mothers Midwives
Too long time taken in the hosp +++++ ++++ +++
Demand of fathers’ wo +H++++ +++++ +++
Negative behaviours of health work +++++++ +H+++++ +
Poverty +++++ ++++ ++++
Ignorance and lack of knowlec +++++ ++++ +++
Inconvenient period of health servi +++ +++ +++
Poor organization of maternity ur ++++ +++++4 ++
Fathers background, cultural and belief sy: +++++ ++++++ ++++++
Unhealthy relationship between spot +++ ++++ +++
Lack of available policy anprogramme ++++ ++++ ++++
Low Educational lew ++ +++ 4+
Lack of informatior +++ +++ +++
Fear and anxiet +++ +++ +++
Distant husbar ++++ ++ +

Key: += Least reported

++= More repted

>+++ Most reported

Table 4: Perceptions of fathers’ challenges in theinvolvement during the maternity period.
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From table 2, some of the items with higlpattern of coverage of the respondents indicated
proportion of agreeable responses among fathetisat the views of all involved in maternity-related
mothers and midwives were: fathers with highassues were adequately covered. Distribution of the
educational levels are more likely to be involvedespondents by family setting shows that nearly all
(72.7% of fathers, 67.1% of mothers and 55% daff them belonged to monogamous family settings
midwives) and fathers will most likely be involvedand were Yoruba, this was probably because the
in first pregnancy in maternity care (71.6% oftudy was conducted in Southwestern Nigeria,
fathers, 74% of mothers and 80% of midwivesheing a Yoruba dominated area. On the educational
with the father and midwives having more positivattainments of the respondents, a little above
disposition and highest proportion of agreeablaverage of fathers and mothers have had one or
responses respectively. Also, the way maternitpore forms of tertiary education. Only few fathers
care is organized does not give room foand mothers had no formal education whatsoever.
involvement (62.5% of fathers, 67.1% of mother¥his revealed that there were more educated
and 72.5% of midwives), fathers in developegeople in the study area. Also, majority of the
countries are more likely to be involved infathers income per month were greater than N15,
maternity care (68.8% of fathers, 70.5% of mothe300 and less than N50, 000 while less than average
and 70% of midwives). In addition, fathers im€mmidwives earned more than N200, 000 per month.
nuclear family are more likely to be involved inMajority of the respondents have a marriage
maternity care (81.3% of fathers, 80.8% of motheduration of over five years and are from
and 62.5% of midwives). monogamous setting. With this study capturing
ﬁathers and mothers across the developmental age

perception of fathers’ challenges to involvement iﬁaltegones, cl?n5|der|ng thi fmro]lmﬁs would be
the maternity period was 25. Scoring of thee evant to all categories though the concept of
guestions was as follows, each strongly agree (SI d|V|dL_JaI_|zed and family focu§ed_ care. This will

was given a score of 5, agree (A) was 4, undecid ke_ it important for th_e T“.'dW'fe to _s_eek for

(U) was 3, disagree (D) was 2 and strong| eculiar c_hal_lenges of individual families and

disagree (éD) was given a score of 1. Th thers. Findings from the study revealed that
maximum score obtainable from the questionnai thers W'th higher _educatlonal Ie\_/els are more
was 125 while the minimum score was 25. A scoi ely to be involved in maternity period. Thisiis

of 63-125 is regarded as positive perception whi g(erevsvgg d tI;e nzggm% r:t rrfg:gezﬁvg:?/zgsierivetﬁe
a score of 1-62 is negative perception. P

antenatal clinic services (Margareta al, 2012)
Table Il shows that 75.6% of fathers, 74.7% oivhich will assist them in acquisition of knowledge
mothers and 77.5 % of midwives had positivand necessary information for enhanced fathers’
perception of the challenges to father'snvolvement in maternity care. Fathers in nuclear
involvement while 24.4% fathers, 25.3% motherfamily are more likely to be involved in maternity
and 22.5% midwives had negative perceptionsare also have high disposition by the respondents.
Fathers, mothers and midwives shared commdris is in support of the result of a study that
views on challenges affecting fathers’ involvemerfathers from non-nuclear households are less likely
in maternity care. x{ ., = 0.141, critical valug’., to accompany their wives. (Maggie & Jane, 2013)
=5.991 at df = 2 and p-value = 0.932). Also, majority of the respondents agreed that lack
insufficient income and unemployment and three
quarter accepted that expensive health care omst ar
Results showed that close to average of tluhallenges to the involvement of fathers during in
respondents were fathers while mothers were naaternity care. This is in agreement with a study
little below average. The mean age of fathersonducted by Shwalb & Shwalb, (2014) that
mothers and midwives were 38.9 (¥12.7) years, 3ifferent factors affect appropriate roles/behawior
(£11.9) years and 38.1 (+12.2) years respectivelgf fathers such as ignorance, economic, cultural,
Parents across generations of teenage, middle agkgious etc. This is also in support of findirthat

and elderly were involved in this study. Thesocio-demographic factors such as level of income,

From table lll, the total number of questions o

Discussion
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education, type of father’s job, etc were identifie This is in support of a study which revealed that
as some barriers to father's involvement anfhthers can be left traumatized by experiencing
participation. (Ditekemenat al.,2012). psychological and sexual scaring after the

. perience of watching their partners give birth
The study further revealed fathers being mo lxhite, 2007). Also, Margareta et al. (2012)

likely be to be involved in first pregnancy thare th discovered that some expectant fathers were left

subsequent ones in maternity period. This is i Iir|‘ee|in invisible. Some of the reasons for these
with findings of national maternity survey on grevealed. in a study that some fathers

; . re
partners’ engagement in_ pregnancy, labour a'lgfpressed fears of seeing their partners in pdin, o

postnatal period which revealed that fathers t coping, fainting and panicking (Blackstorm &
engagement was highest in partners of primiparozpf ping, 9 P 9

women and that whether the pregnancy w erfelt, 2011).
intended is a factor. (Michaet al, 2010). Conclusion

The period of health services not being convenieht societies in general, the husband is the most
for fathers, time taken in the hospital, negativinfluential decision-maker and, even if others pffe
behaviours of health care providers were also sortfeeir opinions, he will be the one to make thelfina
of the challenges identified by the majority of thelecision. Fathers have a critical role to play in
respondents in this study. These supported safeguarding the health of their partners through
research finding where health services relateattive involvement in maternity care. Some of the
factors e.g., hours of services, waiting timeghallenges identified to fathers’ involvement were;
behaviour of health care personnel, lack of spaceppoor communication and relationship between
accommodate male partners, etc. were alsouples, family setting, fathers’ level of educatio
identified as some challenges identifiecand work etc. Findings from qualitative study also
(Ditekemenzet al.,2012). revealed that majority of the fathers and mothers
aitdeentified negative behaviors of the health workers
is organized did not give room for fathers’and policies of most health care facilities as some

involvement. This was further supported by th8f the challenges to the involvement of fathers in

qualitative findings that lack of policies andm""tem'ty care.
programs are challenges to father’'s involvemenimplications

This supports findings that many existing public . - o
programs do not focus on the family as a whole The issue of fathers’ involvement during in

and that this can create and/or compound ﬂ%‘aternlty care is of growing importance and

barriers of prenatal paternal involvement. (Praha ould be included in nursing practice. . .
& Singh, 2016) . Health professionals need to discuss this

issue to gain a better understanding and to improve
In addition, the qualitative result also discoveretheir attitude towards fathers’ involvement.
that fathers’ involvement can lead to anxiety, The health care providers hold a great
panicking, fainting and being forgotten and left ouesponsibility in the reduction of maternal
in decision making during emergency situations. mortality rate through attitudinal changes, health

«....being the first child, | was there because fducation and advocacy for involvement of
told the nurse to give me that grace to witnedgthers’ in maternity care.

The study also revealed that the way maternity ¢

it, | saw the way the baby was coming but wheén ~ The findings of this study could be a useful
| wanted to react negatively they sent me outte0l in in evaluating fathers’ challenges in
(Group 2, Middle aged father 1). maternity care and development of fathers focused

intervention tools in Nigeria hospitals.
“I have seen men shed tears when they see

their wives in labour”’(Group 3, Midwife 5). Recommendations

"....some men are afraid of seeing blood, jif Future research should be done on how
they see blood coming, they may collapse..gathers’ involvement can be incorporated into
(Group 7, Teenage father 4). maternity services.
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Health workers should create conduciveudith N. M., Ann M., Samwel M.,& Vincent M.,
environment for fathers to be involved in spousal (2013). Male Involvement in Maternal Health Care
care during the maternity period as a Determinant of Utilization of Skilled Birth

Implementation of policies that enhance Attendants in Kenya. ICF International Calverton,

. . Maryland, USA
fathers’ involvement by the hospitals managemelmaggie R., & Jane H., (2013). Fathers' engagement i
and the government. I

pregnancy and childbirth:evidence from a national

) survey. BMC Pregnancy Childbirth.; 13: 70.
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