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DEFINITION OF TERMS

Male involvement: This is the active participation of men in pregnancy, labour and post-delivery
activities and not only the financial or material support to the wellbeing of the mother or the
unborn child (Kani, 2013).

Gender: Socially constructed characteristics of women and men — such as norms, roles and
relationships of and between groups of women and men. It varies from society to society, and can
be changed (WHO, 2016).

Antenatal Care: This is a type of preventive healthcare with the goal of providing regular check-
ups that allow doctors or midwives to treat and prevent potential health problems throughout the
course of the pregnancy while promoting healthy lifestyles that benefit both mother and child

(United States National Library of Medicine, 2012).

Woman: Female aged 15 years and above (Lim, 2012).
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ABSTRACT

Male involvement in antenatal care services refers to various ways in which men are involved in
women’s health during pregnancy from a very early stage, which includes provision of finances,
nutrition, physical and emotional support. Having men at the centre of women’s health is an
essential element that World Health Organisation has been advocating for. The initiative to
involve men in maternal health was born during the International Conference on Population and
Development in Cairo, Egypt, in the year 1994. The aim of this study was to explore factors that
are associated with male involvement in antenatal care. A quantitative paradigm using cross
sectional design was carried out. A simple random sample of 383 men with antenatal women at
the time of the study and those who had a pregnant partner before, at five (5) systematically
selected Lusaka urban health centres between July and August, 2018 were selected. Pretested
structured interview schedule was used to capture information from men on male involvement in
ANC on service related and social cultural factors. The findings of the study presented revealed
that economic status, knowledge levels, attitude of respondents and the health care system were
associated with male involvement in ANC, a statistically significant finding (p<0.001). A higher
proportion of respondents with high knowledge (60.4%) were involved in ANC as compared to
respondents with low knowledge whose involvement stood at 10%. In respondents with good
attitude towards involvement in ANC, the rate of involvement (41%) was higher than in
respondents with bad attitude where it stood at 21.8%.In terms of the health care system, good
health care was associated with higher rate of male involvement in ANC (42.3%) as compared to
bad health care were involvement was at 18.2%. Similarly, respondents with a high economic
status were involved in ANC (38.4%) as compared to those with a low economic status whose
involvement rate was at 12.4%. A binary logistic regression test was done to check the combined
effects of Knowledge, Attitude, Health Care Systems and Economic Status on the involvement of
males in ANC. It was observed that changes in Knowledge from low to high, Attitude from bad to
good, Health Care Systems from poor to good, and Economic Status from low to high would all
impact significantly on the outcome of the model. The results from this study suggest that male
involvement in positively impacted with improvements in knowledge levels of men. Therefore
there is need to increase public awareness on male involvement in ANC to ensure positive

maternal and neonatal outcome.

Key words: Male involvement, Antenatal Care, Pregnancy, Lusaka urban district, Health care

system, Economic status

Vii



TABLE OF CONTENTS

DECIArAtION ...t i
(0] 9) Y ¢ o] | S i
APPIOVAL L ii
ACKNOWIEAQEMENTS ... iv
DT 1= L4 o] o %
DefiNition OF TEIMIS ... e vi
ADSTIACT ... vii
Table OF CONTENTS ...t e eeee e viii
LSt Of FIQUIES ..o Xi
LISt Of tables ... Xii
LiSt Of @PPENAICES .....vineiiii e Xiii
ADDIeVIAtIONS. ... .. Xiv

INTRODUCTION
1.1 Background information ...............ccoeieveiniiiiiiiie e 1
1.2 Statement of the problem ... 2
1.3 Theoretical framework ... 4
1.3.1 The Health Belief Model ...............coooiiiiiiii . 4
1.4 Justification of the study ..........coooiiiiiiiiii 10
1.5 RESEAICN QUESTIONS ....viutietitit ittt et e 10
1.6 Research ObJECtIVES .....o.uiueieiitiit it 10
1.6.1 General ObJectiVes .....o.viuiiniiii i e 10
1.6.2  Specific ODJECtIVES ...ovvviieiiiii e 10
17 HypothesiS. .. ouutie e e 11
1.8 Variables and cut off points and indicators .................ccceviiiiiienenns 11

viii



CHAPTER TWO

LITERATURE REVIEW

2.1 INEFOAUCTION .. e ettt e e e e e e e e,

2.2 Overview of male involvement in ANC .......ooiiimii e,

2.3 Service related faCTOTS . ...ttt

2.4 Social cultural and economic fACLOTS ......oeereeeeee e,

2.5 Prevalence of male involvement in ANC .....oooiiiiiiii i,

2.6 CONCIUSION ...ttt e e e s

CHAPTER THREE

RESEARCH METHODOLOGY

B L INOAUCTION .. ettt e e e e e e e e e e e e

3.2 ReSearch design .......cooviviniiiiii i

3.3 Research Setting ........ooueiuiiiiiii i

3.4 Study population ............o.iiiiii

3.5 Sample SEIECtiON ....o.uiuiitit i

3.5.1  INCIUSION CIILEIIA . unee et ettt et e

3.6 SAMPIE SIZE . onveiiieie e

3.7 Data COLeCtion tOOLS ...ttt e e

371 Validity ..o

3.7.2 ReHABIlitY «.vveeveeeeeee e

3.8 Data collection technique ............oceiiiiiiiiii i,

L9 POt StUAY . ..ot

3.10

3.11

Plan for data analysis...........c.o.iieiiiiiiiiii i,

Ethical and cultural consideration .............ueeeireeiieeiiii e,

13

13

14

17

20

21

23

23

23

24

24

24

25

25

26

26
26
28

28

28



CHAPTER FOUR

PRESENTATION OF FINDINGS

4.1 It OdUCHION . oo

4.2 Data presentation ...............cocevvveeinennennn.

CHAPTER FIVE

DISCUSION OF FINDINGS

51 INtroduction .........ooveei

5.2  Socio demographic characteristics...........ccouviiiiiiiniiiiiee

5.3 Knowledge on male involvement in ANC

5.4  Health care system and attitude of respondents .............................

5.5  Relationship between male involvement and independent

VarIabIeS. ..
5.6  Level of male involvement in ANC...........coiiiiiiiiiiiiiii e
5.7 Implications of the study to nursing ..............cooooiiiiiiiiiiiiiieie
5.7.1 Implications to NUIrsIiNg practice ..............cceceevvereninnn
5.7.2 Implications to nursing administration .......................
5.7.3 Implications to nursing education ............................e.
5.7.4 Implications to nursing research........................oeve..
5.8 Conclusion and Recommendation ..................coceeiniiniiiiinieiieeieenens
5.8.1 CoNCIUSION ...oivviieii it e
5.8.2 Conclusion accordingto HBM.............cccceeeeeviininnn..
5.8.3 Recommendation ..............ccooiiiiiiiiiiiiiiii e
584 Futureresearch ...........ccooiiiiiiiiiiiiii
5.8.5 Plans for dissemination of findings.........................
REFERENCES
APPENDICES ...

42
44
46

47
48

48
48
49
49
49
49
49
50
51
51
51



LIST OF FIGURES

Figure 1.1 The non-modified Health Belief Model....................ccoooiiiiiiiiinn,
Figure 1.2 The modified Health Belief Model ...,
Figure 4.1 Male involvement in ANC ..........oiiiiiiiiiiii e

Figure 4.2 Awareness of men of male involvement in ANC ..............................

xi



LIST OF TABLES

Table 1.1 Lusaka District antenatal clinic attendance ..................cooiiiiininnn
Table 1.2 Variables and cut off points and indicators ................ccovvviviiiniiennnn
Table 4.1a Socio-demographic characteristics of the study population...................
Table 4.1b Socio-demographic characteristics of the study population...................
Table 4.2 Participants’ knowledge of male involvement in ANC .........................
Table 4.3 Health care system related attributes to male involvement in ANC...........
Table 4.4 Economic related factors to male involvement in ANC.........................
Table 4.5 Attitude related factors to male involvement in ANC...........................
Table 4.6 Associations between male involvement and Knowledge, attitude, health
Care system and economicC StAtUS. .......oevrieriiteitteteieae e eneenenn.

Table 4.7 Binary logistic regression —male involvement in ANC.........................

xii

11
32
33
35
36
37
38

39
40



Appendix I:
Appendix II:
Appendix IlI:
Appendix IV:
Appendix V:
Appendix VI:
Appendix VII:

Appendix VIII:

Appendix IX:

LIST OF APPENDICES

Participant information sheet ...
Consent form ...
Data collection tool ........ ...
Requisition letter to Lusaka District Health Office ..............
Authorisation letter from Lusaka District Health Office .......
Requisition letter to UNZABREC ...........coooiiiiiiiiiiininnn,
Authorisation letter from UNZABREC.............................
Requisition letter to National Health Research Authority ......
Authorisation letter from National Health Research Authority

xiii

57
59
60
66
67
68
69
70
71



ANC
C.
DHMT
Emtct

CSO
GMP
HIMS
HBM
HIV
IEC
ICPD

ZDHS
MCH
MoH
UNICEF

UNZA
WHO

ABBREVIATIONS

Xiv

Antenatal care

Confidence Interval

District Health Management Team
Elimination of Mother to Child
Transmission of HIV/AIDS

Central Statistical Office

Growth Monitoring Program

Health Information Management System
Health Belief Model

Human Immuno Virus

Information Communication Education
International Conference on Population
and Development

Zambia Demographic Health Survey
Maternal and Child Health

Ministry of Health

United Nations International Children’s
Emergency Fund

University of Zambia

World Health Organisation



