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Background: Globally, there are about 800 maternal deaths every day, with low-to-middle-income countries
accounting for most of these deaths. A lack of access to maternal healthcare services is one of the main causes of
these deaths. In sub-Saharan Africa (SSA), one of the barriers to accessing maternal healthcare services by
women is a lack of their male partners’ involvement. This scoping review aimed to assess the enablers and

barriers to men’s involvement in maternal healthcare services.

Methods: The Preferred Reporting Items for Systematic Reviews and Meta-Analysis extension for Scoping Reviews
(PRISMA-ScR) checklist was used as a guide for this review. We searched for peer-reviewed articles published
between 2013 and 2023 in the English language from SCOPUS, ScienceDirect, PubMed, Africa Journals Online
(AJOL), and Google Scholar databases. Two reviewers independently conducted the data extraction and article
selection. All of the authors discussed and decided on the codes and categories for enablers and barriers after

Sub-Saharan Africa

using NVivo to generate them.

Results: Twenty-seven articles were used in this review. Of these, seventeen were qualitative studies, six were
quantitative studies, and four were mixed-methods studies. The enablers of men’s involvement in maternal
healthcare were grouped into sociodemographic factors, health system factors, and policy factors, while barriers
were grouped into sociodemographic, cultural, economic, and health system barriers. The lack of maternal health
knowledge, insufficient economic resources, and unfriendly staff at healthcare facilities all contributed to a lack

of involvement by men.

Conclusion: To improve men’s involvement in maternal healthcare in SSA, there should be economic empow-
erment of both men and women, health education, and the provision of adequate infrastructure in healthcare

facilities to accommodate men.

Introduction

Worldwide, maternal mortality is still a problem. Globally, there are
about 800 maternal deaths every day, with low-to-middle-income
countries (LMICs) accounting for the majority of these deaths (WHO,
UNICEF, UNFPA, World Bank Group, and UNDESA/Population Division,
2023). Approximately 70 % of all maternal deaths worldwide occur in
Sub-Saharan Africa (SSA) (WHO, UNICEF, UNFPA, World Bank Group,
and UNDESA/Population Division, 2023), with the lack of access to
maternal healthcare services as a major contributing factor (Tsawe and
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Susuman, 2014). The health of women during pregnancy, delivery, and
the postpartum period is called maternal health, and late and poor ac-
cess to these services is associated with an increase in maternal
morbidity and mortality (Tsawe and Susuman, 2014; WHO 2023).
Preconception counseling, antenatal care (ANC), intrapartum care,
postnatal care (PNC), and the management of obstetric problems are all
included in the spectrum of maternal healthcare services (Nesane et al.,
2016).

In SSA, several challenges prevent women from accessing maternal
healthcare services. Among the barriers are the distance to healthcare

E-mail addresses: moyoenos@yahoo.co.uk (E. Moyo), u19395419@up.ac.za (T. Dzinamarira).

https://doi.org/10.1016/j.midw.2024.103993

Received 18 November 2023; Received in revised form 17 March 2024; Accepted 5 April 2024

Available online 7 April 2024

0266-6138/© 2024 The Author(s). Published by Elsevier Ltd. This is an open access article under the CC BY-NC license (http://creativecommons.org/licenses/by-

nc/4.0/).


mailto:moyoenos@yahoo.co.uk
mailto:u19395419@up.ac.za
www.sciencedirect.com/science/journal/02666138
https://www.elsevier.com/locate/midw
https://doi.org/10.1016/j.midw.2024.103993
https://doi.org/10.1016/j.midw.2024.103993
https://doi.org/10.1016/j.midw.2024.103993
http://crossmark.crossref.org/dialog/?doi=10.1016/j.midw.2024.103993&domain=pdf
http://creativecommons.org/licenses/by-nc/4.0/
http://creativecommons.org/licenses/by-nc/4.0/

E. Moyo et al.

facilities, the lack of women’s autonomy, the inability to pay for services
and transportation, and the absence of spousal involvement (Dahab and
Sakellariou, 2020). Men’s involvement in maternal healthcare is
important in SSA, considering that more than 95 % of the people in the
region are heterosexual (Statista 2024). The definition of men’s
involvement in maternal health is when a male partner supports a
woman by offering both emotional and physical support and by
participating in joint decision-making (Galle et al., 2021). However,
men’s involvement may also refer to being present when maternal
healthcare services are being provided to the woman, offering financial
support, or providing transport (Galle et al., 2021). Men’s involvement
in maternal healthcare services has several advantages. These include
better use of ANC and PNC services, more hospital deliveries, a greater
likelihood of skilled birth attendance at the time of delivery (Tokhi et al.,
2018), as well as a decrease in postpartum depression (Yargawa and
Leonardi-Bee, 2015). The presence and support of a male partner during
labor are linked to a shorter labor duration, a decreased need for pain-
killers, and happier birthing experiences for women (Srivastava et al.,
2015). Considering these benefits, the World Health Organization’s
recommendations on health promotion interventions for mothers and
newborns in 2015 included the active involvement of men during
pregnancy, delivery, and the postpartum period as an effective method
to improve the health outcomes of mothers and their newborn babies.
Nonetheless, the WHO stressed that men’s participation should guar-
antee that women’s autonomy in decision-making is respected (WHO,
2015). In SSA, men’s involvement in maternal health is still quite low.
One study conducted in Ethiopia revealed that only 38 % of men were
involved in ANC (Mekonen et al., 2022), while another study conducted
in Kenya reported 18 % male involvement in ANC (Nyang'au et al.,
2021). Therefore, increasing men’s participation in maternal healthcare
services is necessary to lower maternal mortality in SSA (Mersha, 2018).
In patriarchal societies, which exist in many parts of the SSA, men
make family decisions and often decide on the division of money for
different purposes, and when women should attend maternal healthcare
services. Socially constructed gender norms are prevalent in most SSA
cultures and can lead to uneven power interactions between men and
women. The presence of unequal power relations can compel women to
be submissive, thereby restricting their autonomy in making decisions
regarding their maternal health (Danforth et al., 2009). Furthermore,
women in SSA are less educated and have fewer employment prospects
than men, which affects how often they seek maternal healthcare since
some of them rely on financial support from their male partners to access
maternal healthcare (Nesane et al., 2016). Although several reviews on
men’s involvement in maternal healthcare in SSA have been conducted
(Chereni et al., 2022; Ditekemena et al., 2012; Ladur et al., 2021;
Nkwonta and Messias, 2019), none have looked at the enablers and
barriers to men’s involvement. Given the role men can play in the use of
maternal healthcare services by women, this scoping review aimed to
assess the factors that influence men’s involvement in maternal
healthcare services in SSA. Such information may be useful in the
formulation of strategies to improve men’s involvement in maternal
healthcare services, which may result in improved maternal healthcare
utilization, leading to an improvement in maternal health outcomes.

Methodology
Study design

This scoping review was conducted to determine the enablers and
barriers to men’s involvement in maternal healthcare in SSA in accor-
dance with the Preferred Reporting Items for Systematic Reviews and
Meta-Analysis extension for scoping reviews (PRISMA-ScR) checklist
(Tricco et al., 2018). Considering that men’s involvement was defined
differently in the included studies, there were no comparable measures
in the studies to undertake a meta-analysis.
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Research questions

We framed the research questions using the problem-interest-context
(PICo) framework. Men’s involvement was the identified problem,
maternal healthcare services the interest, and SSA the context. The
research questions that we sought to answer in this review were:

i. What are the enablers of men’s involvement in maternal healthcare
services in SSA?

ii. What are the barriers to men’s involvement in maternal healthcare
services in SSA?

Inclusion criteria

Primary qualitative, mixed-methods, and quantitative studies car-
ried out in SSA that reported on the factors that enable and/or hinder
men’s participation in maternal healthcare services were included in
this review. The included articles were published between 2013 and
2023 in the English language. We included only articles between 2013
and 2023 to ensure that the gathered findings are relatively recent and
still apply to the current context.

Exclusion criteria

We did not include editorials, opinion articles, meta-analyses, meta-
syntheses, scoping reviews, systematic reviews, or grey literature in our
review.

Literature sources and search strategy

We searched for peer-reviewed articles published between 2013 and
2023 in the English language from SCOPUS, ScienceDirect, PubMed,
Africa Journals Online (AJOL), and Google Scholar databases. One study
revealed that database searches that include at least two databases
retrieve most of the relevant articles in reviews (Ewald et al., 2022),
while another reported that including at least Google Scholar and
PubMed databases in a search was a minimum requirement for adequate
coverage (Bramer et al., 2017). We searched all the databases on 15
October 2023. The keywords we used for the literature search include
’maternal’, "healthcare’, ’services’, ’antenatal care’, ’postnatal care’,
*childbirth’, ’delivery’, 'men’, 'male’, ’involvement’, ’participation’,
’sub-Saharan Africa’, *enablers’, and barriers’, and all countries in SSA.
We used Boolean operators ’AND’ and "OR’ to delimit or expand our
literature search. For example, for the Google Scholar, we employed the
search strategy (maternal healthcare OR (maternal AND healthcare
services) OR antenatal care OR postnatal care OR childbirth OR de-
livery) AND (men’s involvement OR men OR male involvement OR
participation) AND sub-Saharan Africa AND (enablers OR barriers) fol-
lowed by specifying the date range. For ScienceDirect, we employed the
strategy, (antenatal care OR postnatal care OR childbirth OR delivery)
AND (men’s involvement OR male involvement) AND sub-Saharan Af-
rica AND (enablers OR barriers) followed by specifying the date range.
Supplementary File 1 contains more information about the PubMed
search strategy. We extracted the full-text articles from every study that
would have satisfied the inclusion requirements and exported them to
Endnote (ENDNOTE, 2013). We used Endnote to eliminate any duplicate
articles. After removing the duplicate articles, we looked through each
full-text article’s reference list to see if any more relevant articles that
might not have been retrieved during the initial search. Each of the
identified articles that potentially satisfied the inclusion criteria had its
own title as well as abstract evaluated independently by two reviewers
(EM and TD), who then compared their results. Where there were dis-
crepancies in their findings, discussions were conducted to reach a
consensus. In cases where a consensus could not be established
following the discussion, a third reviewer (PM) facilitated the discussion
to bring about a consensus.
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Data extraction

The reviewers used a tool they developed for data extraction to re-
cord the studies’ findings. The form used for data collection was initially
pilot-tested on three included studies to determine its adequacy. Two
reviewers (EM and PM) independently extracted data from the selected
studies. The two reviewers then compared their findings, and where
there were differences, they relooked at the studies that had different
findings together to reach a consensus. The two reviewers requested a
third reviewer (TD) to adjudicate where a consensus was not reached.
Data extracted from the included studies included the articles’ first au-
thors, the publication year, the nation where the study was carried out,
the aspect of maternal healthcare service that was studied, the research
method used, the participants in the studies, the data collection method,
the data analysis method used, and the findings of the studies. We
defined barriers as factors that hindered men from getting involved in
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maternal healthcare services and enablers as factors that encouraged
men to be involved.

We retrieved 483 articles from all databases. The majority of the
articles were retrieved from PubMed (n = 152), while 118 were from
Google Scholar, 103 from Science Direct, 65 from SCOPUS, and 45 from
AJOL. Two hundred and one articles remained for abstract screening
after removing duplicates. The reviewers checked whether the remain-
ing articles reported on enablers and barriers to men’s involvement in
maternal healthcare were original qualitative, quantitative, and mixed-
methods research, and were conducted in SSA. Thirty articles were
eligible for full-text screening. Three articles (Adeniran et al., 2015;
Unawari et al., 2023; Obi et al., 2019) were removed with reasons from
the full-text screening, resulting in twenty-seven articles remaining for
the scoping review. More details are presented in Fig. 1.

J

Identification

Records identified through database
searching (n=483)
PubMed (n=152)

Google Scholar (n=118)
Science Direct (n=103)
SCOPUS (n=65)

AJOL (n=45)

[

J

Records after duplicates removed (n=282)

Screening

Records screened (n=201)
(Abstract screening)

—
'
Z
o Full text articles
w assessed for eligibility
(n=30)
—

G

Studies included in the
scoping review (n=27)

Records Excluded (n=171)
Reasons for exclusion:
-Systematic reviews (53)
-Articles published before
2013 (75)

-Articles reporting on
studies not conducted in
SSA (43)

Full text articles excluded
with reasons (n=3)

Reasons for exclusion:

-Articles reporting
expectations of pregnant
women on male
involvement (2)

-Article reporting on levels
of male involvement only (1)

Fig. 1. PRISMA Flowchart.
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Data synthesis

The findings of both quantitative and qualitative studies were pre-
sented in narrative form. After familiarization with the data, we
exported it into NVivo version 20 for analysis. We used NVivo to develop
codes and categories of enablers and barriers. After the codes and cat-
egories were generated, all the authors discussed how the codes could be
grouped into categories. Where there were disagreements, we discussed
the differences until a consensus was reached. The discussions ensured
that all the categories generated reflected the findings and addressed our
research questions.

Results
Characteristics of included studies

Twenty-seven studies were included in this review. All the included
studies were conducted ethically. Four of the studies (Gibore et al.,
2019; Gibore and Bali, 2020; Maluka and Peneza, 2018; Mapunda et al.,
2022) were conducted in Tanzania, five (Annoon et al., 2020; Bou-
gangue and Ling, 2017; Craymah et al., 2017; Ganle and Dery, 2015;
Morgan et al., 2022) in Ghana, three each in Kenya (Lusambili et al.,
2021; Okwako et al., 2023; Ongolly and Bukachi, 2019) and Malawi
(Manda-Taylor et al., 2017; Mkandawire and Hendriks, 2018; Sakala,
et al., 2021), two each in Nigeria (Mbadugha et al., 2019; Okafor et al.,
2022), Ethiopia (Mekonen et al., 2022; Teklesilasie and Deressa, 2020),
and Mozambique (Audet et al., 2016; Galle et al., 2019), and one each in
Gambia (Lowe, 2017), South Africa (Nesane et al., 2016), Eswatini
(Khulu et al., 2022), Uganda (Bagenda et al., 2021), the Democratic
Republic of Congo (Odya et al., 2023), and Zambia (Muloongo et al.,
2019). Seventeen were qualitative studies (Audet et al., 2016; Bagenda
et al., 2021; Bougangue and Ling, 2017; Galle et al., 2019; Ganle and
Dery, 2015; Gibore and Bali, 2020; Khulu et al., 2022; Lowe, 2017;
Lusambili et al., 2021; Maluka and Peneza, 2018; Mkandawire and
Hendriks, 2018; Morgan et al., 2022; Muloongo et al., 2019; Nesane
et al., 2016; Okwako et al., 2023; Sakala et al., 2021; Teklesilasie and
Deressa, 2020), six (Annoon et al., 2020; Craymah et al., 2017; Gibore
et al., 2019; Mbadugha et al., 2019; Mekonen et al., 2022; Odya et al.,
2023) quantitative studies, and four (Mapunda et al., 2022; Man-
da-Taylor et al., 2017; Okafor et al., 2022; Ongolly and Bukachi, 2019)
mixed methods studies. Fourteen of the studies (Bagenda et al., 2021;
Bougangue and Ling, 2017; Craymabh et al., 2017; Ganle and Dery, 2015;
Gibore et al., 2019; Gibore and Bali, 2020; Lowe, 2017; Lusambili et al.,
2021; Manda-Taylor et al., 2017; Mbadugha et al., 2019; Mkandawire
and Hendriks, 2018; Nesane et al., 2016; Okwako et al., 2023; Teklesi-
lasie and Deressa, 2020) reported on maternal healthcare services, nine
(Annoon et al., 2020; Audet et al., 2016; Galle et al., 2019; Khulu et al.,
2022; Mapunda et al., 2022; Mekonen et al., 2022; Morgan et al., 2022;
Muloongo et al., 2019; Odya et al., 2023) on ANC services, two (Okafor
et al., 2022; Ongolly and Bukachi, 2019) on both ANC and PNC services,
while one each on ANC and HIV testing (Sakala et al., 2021), and ANC
and childbirth (Maluka and Peneza, 2018). Participants in the studies in
this review included pregnant or nursing mothers and their partners
(Ganle and Dery, 2015; Lusambili et al., 2021; Maluka and Peneza,
2018; Mapunda et al., 2022; Mbadugha et al., 2019; Morgan et al., 2022;
Muloongo et al., 2019; Okafor et al., 2022; Teklesilasie and Deressa,
2020), male partners (Bougangue and Ling, 2017; Gibore et al., 2019;
Mekonen et al., 2022; Nesane et al., 2016; Odya et al., 2023); key
stakeholders such as community leaders, village health workers, tradi-
tional birth attendants, traditional leaders (Bagenda et al., 2021; Ganle
and Dery, 2015; Gibore and Bali, 2020; Maluka and Peneza, 2018;
Manda-Taylor et al., 2017; Mkandawire and Hendriks, 2018); health-
care workers (Bagenda et al., 2021; Galle et al., 2019; Khulu et al., 2022;
Manda-Taylor et al., 2017; Okwako et al., 2023; Ongolly and Bukachi,
2019); and other family members (Manda-Taylor et al., 2017). Data
collection in the included studies was conducted using questionnaires
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(Annoon et al., 2020; Craymah et al., 2017; Gibore et al., 2019;
Mapunda et al., 2022; Mbadugha et al., 2019; Mekonen et al., 2022;
Odya et al., 2023); semi-structured individual interviews (Maluka and
Peneza, 2018); focus group discussions (FGDs) and in-depth interviews
(IDIs) (Bougangue and Ling, 2017; Gibore and Bali, 2020; Lowe, 2017;
Manda-Taylor, et al., 2017; Mkandawire and Hendriks, 2018; Sakala,
et al., 2021); FGDs only (Audet et al., 2016; Okwako et al., 2023); IDIs
only (Bagenda et al., 2021; Khulu et al., 2022; Morgan et al., 2022;
Muloongo et al., 2019; Nesane et al., 2016); FGDs, IDIs, and key infor-
mant interviews (KIIs) (Galle, et al., 2019; Ganle and Dery, 2015;
Ongolly and Bukachi, 2019; Teklesilasie and Deressa, 2020); FGDs and
KlIs (Lusambili et al., 2021); and questionnaires and FGDs (Okafor et al.,
2022). Statistical analysis was used for quantitative data analysis, while
thematic analysis was used to analyze qualitative data in the included
studies. More details are shown in Table 1.

Review findings

The findings of this scoping review are presented in Table 2 and in a
narrative form in the sections that follow.

Enablers of men’s involvement in maternal healthcare services
We categorized the enablers into sociodemographic factors, health
system factors, and policy factors.

Sociodemographic factors. In this review, we defined sociodemographic
factors as characteristics that define an individual. Sociodemographic
factors that enable men’s involvement in this review included the
number of children a couple has (Craymah et al., 2017; Gibore et al.,
2019), the type of marriage they are in (Craymah et al., 2017), the
educational level of the man (Craymah et al., 2017; Ganle and Dery,
2015; Mekonen et al., 2022; Okafor et al., 2022), the living arrangement
of the couple (Annoon et al., 2020; Craymah et al., 2017), the man’s
level of knowledge of maternal and child health (Mekonen et al., 2022;
Okafor et al., 2022), the residential place of the man (Mekonen et al.,
2022), the monthly income of the male partner (Mekonen et al., 2022),
the age of the male partner (Galle et al., 2019), the need to have a
healthy family (Morgan et al., 2022; Muloongo, et al., 2019), and
whether the pregnancy was planned or not (Galle et al., 2019). One
study conducted in an urban area in Tanzania among married men re-
ported that men who had four or more children were more than one and
a half times likely to be involved in maternity care compared to those
with fewer children (Gibore et al., 2019), while another study conducted
in an urban area in Ghana among male participants whose partners had
delivered within 12 months before the study (Craymah et al., 2017)
reported one to three children as an enabler. One study conducted in
Ghana (Craymah et al., 2017) reported that men in monogamous mar-
riages had a higher likelihood of being involved in maternal healthcare
compared to those in polygamous marriages. Several studies (Craymah,
et al., 2017; Ganle and Dery, 2015; Mekonen et al., 2022; Okafor et al.,
2022) reported that men who had a higher educational level had a
higher likelihood of being involved in maternal healthcare compared to
those who had a lower educational level. Two studies conducted in
urban areas in Ghana among pregnant women (Annoon et al., 2020) and
married men (Craymah et al., 2017) revealed that men who stayed with
their partners had higher chances of being involved in maternal
healthcare compared to those who stayed apart, while one study con-
ducted in Ethiopia among male partners of women who had delivered
within a year of commencing the study (Mekonen et al., 2022) and
another in Nigeria among men who were married or cohabiting with
women who had delivered within five years of the start of the study
(Okafor et al., 2022), revealed that men who had a good knowledge of
maternal and child health were more likely to be involved. One study
(Mekonen et al., 2022) revealed that men who stayed in urban areas and
those who had a higher monthly income had a higher likelihood of being
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Table 1
Characteristics of included studies.
First author, Reference Country where Aspect of Research Participants Data collection Data analysis method
publication study was maternal method method
year conducted health
studied
Mapunda B., Mapunda et al. Tanzania Antenatal Mixed- 428 nursing mothers and 2 focus A structured Statistical analysis of
2022. (2022) care (ANC) methods group discussions (FGDs) of their questionnaire and quantitative data and
male partners of 7 and 11 FGDs thematic analysis of
participants qualitative data
Gibore NS., Gibore and Bali Tanzania Maternal Qualitative 236 participants in 16 FGDs for FGDs and IDIs Thematic analysis
2020. (2020) healthcare men, 16 FGDs for women, and 34
in-depth interviews (IDIs) with
community leaders, village health
workers and healthcare workers
Gibore NS., Gibore et al. Tanzania Maternal Quantitative 966 married men Structured Statistical analysis
2019. (2019) healthcare questionnaire
Maluka SO., Maluka and Tanzania ANC and Qualitative 53 participants who included Semi-structured Thematic analysis
2018. Peneza (2018) childbirth pregnant women, women who had individual interviews
delivered within the last 12
months, male partners, health
providers, traditional birth
attendants, traditional leaders,
village leaders, and district health
managers.
Ganle JK., Ganle and Dery Ghana Maternal Qualitative 12 FGDs with 7-12 men, 50 IDIs FGDs, IDIs, and KlIIs Thematic analysis
2015. (2015) healthcare (25 with men and 25 with their
spouses), and 30 key informant
interviews (KIIs) with chiefs,
women leaders, assemblymen,
community health nurses,
community health officers, and
mother-to-mother support group
leaders.
Morgan AK., Morgan et al. Ghana ANC Qualitative 36 participants who included IDIs Thematic analysis
2022. (2022) husbands, pregnant women with
delivery experience, nursing
mothers, pregnant women without
delivery experience, male and
female midwives, and traditional
birth attendants.
Bougangue B., Bougangue and Ghana Maternal Qualitative 93 husbands of women who were FGDs and IDIs Thematic analysis
2017. Ling (2017) healthcare pregnant between 2008 and 2010
Annoon Y., Annoon et al. Ghana ANC Quantitative 300 pregnant women Questionnaire Statistical analysis
2020. (2020)
Craymah JP., Craymabh et al. Ghana Maternal Quantitative 100 male participants whose Questionnaire Statistical analysis
2017 (2017) healthcare partners were pregnant or had
given birth within 12 months
preceding the study
Ongolly FK., Ongolly and Kenya ANC and Mixed- 140 men who included 96 men who  FGDs, IDIs, and KIIs Statistical analysis
2019. Bukachi (2019) Postnatal methods took a survey, 40 who participated for quantitative data
care (PNC) in FGDs, and 4 healthcare workers and thematic
in charge of maternal health analysis for
services at selected clinics qualitative data
Lusambili AM.,  Lusambili et al. Kenya Maternal Qualitative 10 FGDs and 11 KIIs that included FGDs and KIIs Thematic analysis
2021. (2021) healthcare men and women
Okwako JM., Okwako et al. Kenya Maternal Qualitative 3 FGDs among nurse-midwives and ~ FGDs Thematic analysis
2023. (2023) healthcare 2 among men with each FGD
having 6-7 participants
Manda-Taylor Manda-Taylor Malawi Maternal Mixed- 85 IDIs with traditional leaders, FGDs and IDIs Thematic analysis
L., 2017. et al. (2017) healthcare methods religious leaders, government
officials, senior NGO officials,
health personnel, health
surveillance assistants, and
traditional birth attendants, as well
as well as 10 FGDs with 5-10
participants who included
caregiver-husbands, caregiver-
grandmothers + mother-in laws,
pregnant women, and women with
under-5 years children
Mkandawire Mkandawire and ~ Malawi Maternal Qualitative 63 participants took place in IDIs, FGDs and IDIs Thematic analysis
E., 2018. Hendriks (2018) healthcare and majority were women. 7 FGDs
were conducted with informants
and community members.
Sakala D., Sakala et al. Malawi ANC and HIV Qualitative 6 FGDs with 42 men and women, FGDs and IDIs Thematic analysis
2021. (2021) testing and 20 IDIs

(continued on next page)
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Table 1 (continued)
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First author, Reference Country where Aspect of Research Participants Data collection Data analysis method
publication study was maternal method method
year conducted health
studied
Mbadugha CJ.,  Mbadugha et al. Nigeria Maternal Quantitative 145 men who were married or Structured Statistical analysis
2019. (2019) healthcare cohabiting with a woman who had questionnaire
delivered within two years prior to
the study
Okafor IP., Okafor et al. Nigeria ANC and Mixed- 418 men who were married or Structured Statistical analysis
2022. (2022) PNC methods cohabiting with a woman who had interviewer- for quantitative data
delivered within five years prior to  administered and thematic
the study for the quantitative study  questionnaire and analysis for
and 1 FGD with 11 participants. FGDs qualitative data
Teklesilasie Teklesilasie and Ethiopia Maternal Qualitative 12 men and women for IDIs, 10 FGDs, IDIs, and KlIIs Thematic analysis
W., 2020. Deressa (2020) healthcare men and women for KIIs, and 10
FGDs (5 for men and 5 for women)
Mekonen M., Mekonen et al. Ethiopia ANC Quantitative 816 men whose partners had babies  Structured Statistical analysis
2022. (2022) less than 1 year. interviewer-
administered
questionnaire
Audet CM., Audet et al. Mozambique ANC Qualitative 14 FGDs FGDs Thematic analysis
2016. (2016)
Galle A., 2019.  Galle et al. Mozambique ANC Qualitative 10 participants for KlIs, 3 couples FGDs, IDIs, and Klls Thematic analysis
(2019) for IDIs, 63 participants in 10
community FGDs, and 36
participants in 6 provider FGDs.
Lowe M., Lowe (2017) Gambia Maternal Qualitative 50 rural married men for 5 FGDs FGDs and IDIs Thematic analysis
2017. healthcare and 6 traditional birth attendants
for IDIs.
Nesane K., Nesane et al. South Africa Maternal Qualitative 15 men whose partners had been IDIs Thematic analysis
2016. (2016) healthcare pregnant within 2 years prior to the
study
Khulu ZA., Khulu et al. Eswatini ANC Qualitative 8 midwives IDIs Thematic analysis
2022. (2022)
Bagenda F., Bagenda et al. Uganda Maternal Qualitative 18 participants who included IDIs Thematic analysis
2021. (2021) healthcare regnant females, men with
pregnant women, community
health workers, unmarried males,
elderly females, elderly males,
health workers and Village Health
Team members
Odya CP., Odya et al. Democratic ANC Quantitative 357 married or common-law men Questionnaire survey  Statistical analysis
2023. (2023) Republic of method and
Congo questionnaire-
interview technique
Muloongo H., Muloongo et al. Zambia ANC Qualitative 16 military men whose partners IDIs Thematic analysis
2019. (2019) were attending ANC

involved in maternal healthcare services. One study (Mekonen et al.,
2022) revealed that younger men aged below 24 years had a higher
chance of being involved in maternal healthcare services compared to
men above the age of 24 years. One study conducted in Ghana among
husbands, pregnant women, nursing mothers, midwives, and traditional
birth attendants (Morgan et al., 2022), and another Zambian study
among military men whose partners were attending ANC (Muloongo
etal., 2019) revealed that men’s desire to have a healthy family acted as
an enabler to their involvement, while one study conducted in
Mozambique among policymakers, healthcare workers, and community
members (Galle et al., 2019) revealed that men were more likely to be
involved if the pregnancy was planned.

Health system factors. Health system factors are attributes of healthcare
institutions that influence access to and utilization of healthcare ser-
vices. Health system factors in this review included distance to the
healthcare facility (Craymah et al., 2017; Ganle and Dery, 2015), the
quality of maternal healthcare services (Audet et al., 2016; Ganle and
Dery, 2015) (), whether the services are male-friendly (Sakala et al.,
2021), health education (Audet et al., 2016; Galle et al., 2019; Ganle and
Dery, 2015; Lusambili et al., 2021; Manda-Taylor et al., 2017; Mkan-
dawire and Hendriks, 2018; Sakala et al., 2021), preferential treatment
of women who bring their partners (Mkandawire and Hendriks, 2018;

Morgan et al., 2022; Muloongo et al., 2019; Sakala et al., 2021), com-
munity mobilization and engagement (Galle et al., 2019; Ganle and
Dery, 2015), and advocacy and messaging (Galle et al., 2019; Mkan-
dawire and Hendriks, 2018; Okafor et al., 2022). One study conducted in
rural and urban areas in Ghana among couples and other maternal
health stakeholders (Ganle and Dery, 2015) and another in an urban
area in Ghana among married men (Craymah et al., 2017) reported that
men who stayed near a healthcare facility were more likely to be
involved in maternal healthcare services, while one Ghanaian study
(Ganle and Dery, 2015) and another in Mozambique among community
members (Audet et al.,, 2016) revealed that good quality maternal
healthcare services enabled men’s involvement. Several studies (Audet
et al., 2016; Galle et al., 2019; Ganle and Dery, 2015; Lusambili et al.,
2021; Manda-Taylor et al., 2017; Mkandawire and Hendriks, 2018;
Sakala et al., 2021) revealed that providing health education, especially
peer education, may help make men get involved in maternal healthcare
services. Four studies (Mkandawire and Hendriks, 2018; Morgan et al.,
2022; Muloongo et al., 2019; Sakala et al., 2021) revealed that offering
preferential treatment to women who brought their partners to health-
care facilities when seeking maternal healthcare services enables men’s
involvement, while one Malawian study conducted among women and
their partners in an urban area (Sakala et al., 2021) reported that
male-friendly clinics enabled male involvement. Two studies (Galle
et al, 2019; Ganle and Dery, 2015) reported that community
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Table 2

Findings from included studies.

First author,
year of Reference
publication

Findings

Enablers

Barriers

Mapunda B., Mapunda et al.
2022. (2022)

Gibore NS., Gibore and
2020. Bali (2020)

Gibore NS., Gibore et al.
20109. (2019)

Sociodemographic
factors

Sociodemographic
barriers

-Couple interaction
and conflicts.

-Lack of knowledge in
maternal healthcare
among men.
Cultural barriers
-Males perceived
maternal healthcare
as a women’s issue.
Economic barriers
-Males are too busy to
attend.

-Unable to sacrifice
income-generating
activities

Health system
barriers:
-Uncomfortable
environment for
males in the ANC
clinic.

-Poor staff attitudes.
-Long waiting time.
-Inhibitive facility
infrastructure.
Cultural barriers
-Cultural barriers like
being regarded as a
weak man.
Sociodemographic
barriers
-Pregnancy out of
marriage.

-Fear of testing for
HIV.

-Lack of knowledge
and inadequate
information.
Economic barriers
-Shame of being
unable to buy the
required medical
supplies

Health system-
related factors
-Long waiting time.
-Long distance to
health facilities and a
shortage of reliable
transport.

-Bad attitude and
behaviour of
healthcare workers
(HCWs).

-Small consultation
rooms and a lack of
privacy in labor
wards.

-Demand for bribes
from male partners
for the women to
receive medical
supplies.

-Shame experienced
by men who are
unable to buy the
required supplies.
Sociodemographic
barriers

-Lack of access to

Table 2 (continued)
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First author,

year of Reference

publication

Findings

Enablers

Barriers

Maluka SO.,

Ganle JK.,

Morgan AK.,

Maluka and
2018. Peneza (2018)

Ganle and
2015. Dery (2015)

Morgan et al.
2022. (2022)

-Having 4 or more
children

Sociodemographic
factors

-Higher educational
level of men.

Health system
factors

-Short distance to the
healthcare facility.
-Community
mobilization and
engagement.
-Promoting respectful
and patient-centred
care.

-Health education

Sociodemographic
factors

-The will to protect
one’s family.

information on male
involvement.

-No spousal
communication about
maternal healthcare.
-Staying in urban
areas.

Health system
barriers

-Extended waiting
time at the health
facilities.

Cultural barriers
-Traditional gender
responsibilities for
male and female
partners.
Sociodemographic
barriers

-Fear of testing for
HIV.

Health system
barriers
-Unfavourable
environment in health
facilities such as lack
of privacy.
Economic barriers
-Males seen as
breadwinners and
largely involved in
economic activities to
provide for families.
-Males competing
responsibilities.
-High costs of
travelling to
healthcare facilities.
Cultural barriers
-Maternal health care
seen as a feminine
domain.

-Negative perceptions
of male partners who
escort their wives to
maternal healthcare
services by
communities.

-Males ashamed of
being seen in ‘female’
places.

Health system
barriers

-Negative attitudes of
HCWs toward male
partners.

-Harsh treatment of
women by HCWs.
-Long waiting time.
-No information
about male
involvement
provided.

-Lack of space for
male partners to be
accommodated.
-Long distance to
healthcare facilities
and lack of
appropriate transport.
Economic barriers
-Men have to go to
work to provide for
the family

(continued on next page)
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First author, Findings First author, Findings
year .Of . Reference Enablers Barriers year .Of . Reference Enablers Barriers
publication publication
-Shifting gender roles Cultural barriers accompany their
where women are also ~ -Maternal health is a partners.
contributing women’s issue Health system
economically to the Health system barriers:
families. barriers -Lack of services
Health system -Lack of services directed toward men.
factors aiming at males at the -A lot of time at the
-Giving priority to healthcare facilities. healthcare facility.
women who visit ANC  -Long waiting -Bad attitude of
with their male periods. healthcare workers
partners. -Poor attitudes of toward the males such
HCWs. as not being allowed
-Little importance into the consulting
placed on male rooms or being asked
partners’ uncomfortable
involvement. questions.
Bougangue Bougangue Policy factors Cultural barriers -Lack of emphasis on
B., 2017. and Ling -Active involvement -Traditional gender the involvement of
(2017) of males in maternal role expectations. males.
healthcare policy -Beliefs linked to -Lack of discretion
formulation. unfaithfulness and and space for male
protracted labor. partners at maternal
-Beliefs in health clinics.
supernatural powers. Lusambili Lusambilietal.  Health system Economic barriers
Annoon Y., Annoon et al. Sociodemographic Sociodemographic AM., 2021. (2021) factors -Men have to work to
2020. (2020) factors barriers - Sharing community provide for their
-Male living with their ~ -Men 50-59 years old health status families

Craymah JP., Craymah et al.

2017 (2017)
Ongolly FK.,
2019. Bukachi

(2019)

Ongolly and

partners had a higher
chance of being
involved in ANC
compared to those not
living with their
partners.

Sociodemographic
factors

-Partners living
together

-Having one to three
children
-monogamous
marriage

-Male partner having
a tertiary educational
level

Health system
factors

-Short distance to
healthcare facility

had a reduced
likelihood of being
involved in ANC
compared to those
20-29 years old.
-Separated/Divorced
males had a reduced
chance of being
involved in ANC
compared to those
who were married.
Cultural barriers
-Maternal health is a
responsibility of
women

Health system
barriers

-Long waiting times.
-Long distance to the
healthcare facility.
Cultural barriers
-Prohibitive cultural
norms

Economic barriers
-Men expected to be
providers in the
family

Health system
barriers
-Unfavourable health
policies

Cultural barriers:
-Viewing maternal
health issues as
women’s domain.
Economic barriers:
-Men’s work make it
impossible for them to
join their wives due to
time.

-Lack of enough
financial resources for
the males to also

Okwako JM., Okwako et al.
2023. (2023)

information with
men, especially where
the information is
given by key leaders
and peers.

Cultural barriers
-feminization of
maternal healthcare
services.

Cultural barriers
-Belief that it is the
responsibility of
women.

-Fear of being
ridiculed by other
men.

Economic barriers
-No time to leave
economic activities
for maternal
healthcare.

-Men always busy
with work
requirements.

-No permission from
work to attend
maternal healthcare.
-Not working near
home.

Health system
barriers

-Staff not supportive
of men who attend
maternal healthcare.
-Bad staff attitude.
-Long waiting times
and queues.

-Most staff members
in the maternal
healthcare are
females.

-No privacy at the
healthcare facilities.
-Lack of services
directed towards
men.

-Men have nothing to
do while waiting for
their partners to be
attended to.
Sociodemographic

(continued on next page)
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Table 2 (continued) Table 2 (continued)

First author, Findings First author, Findings

year .Of . Reference Enablers Barriers year .Of . Reference Enablers Barriers

publication publication
barriers level of the male women
-Fear of testing for partner. Economic barriers
HIV -Having a good -Time constraints.
-Lack of knowledge knowledge of -Financial capacity of
and awareness maternal and child the man
-Fear of looking health. Health system
shameful. Health system barriers

Manda- Manda-Taylor Policy factors Cultural barriers factors -Bad attitude of

Taylor L., et al. (2017) -Policy changes -Gender roles at home -Health and gender healthcare workers

2017. Health system Economic barriers messaging/advocacy. Individual barriers
factors -The need to provide -Family background.
-Peer education. for the family Teklesilasie Teklesilasie Cultural barriers

Mkandawire Mkandawire Sociodemographic Cultural barriers W., 2020. and Deressa -Childbearing is a

E., 2018. and Hendriks factors -Men who escort their (2020) process that occurs
(2018) -Men appreciating the  partners are usually naturally.

impact they can have stigmatized. -Pregnancy and
in maternal health if Economic barriers childbearing are
they get involved. -High associated costs issues for women.
-Pride of being involved in escorting Sociodemographic
considered the partners for maternal barriers
number 1 village in healthcare. -Lack of awareness
safe motherhood. Health system and knowledge.
Health system barriers Health system
factors -Lack of favourable barriers
-Advocacy and setting for men’s -Lack of guidelines for
messaging through involvement in HCWs to involve men.
NGOs and radios. maternal healthcare. Mekonen M., Mekonen et al. Sociodemographic Cultural barriers
-Incentives such as 2022. (2022) factors -Belief that it is a
allowing women who -Staying in urban women’s affair.
are accompanied by areas. Health system
their partners to be -Having a diploma or barriers
attended to first. above. -Health facility not
-Having male -High ANC knowledge  friendly.
champions delivering -High monthly Sociodemographic
messages of safe income barriers
motherhood to other -Low ANC knowledge.
men. -Low monthly

Sakala D., Sakala et al. Health system Cultural barriers income.

2021. (2021) factors -ANC traditionally Audet CM., Audet et al. Health system Cultural barriers
-Priority consultation considered to be 2016. (2016) factors -Social stigmatization
for couples. spaces restricted to -Good attitude of of partner support.
-Health education for women. HCWs. -Pregnancy is seen as
the benefit of male -Men who attend ANC -Peer education awoman’s
partners. are ridiculed. -Male engagement responsibility.

-Male friendly clinics Economic barriers Sociodemographic

-Opportunity costs/ barriers
time constraints/food -Fear of HIV testing.
insecurity Galle A, Galle et al. Sociodemographic Sociodemographic
Sociodemographic 2019. (2019) factors barriers
barriers -Younger age group. -Lack of knowledge.
-Fear to test for HIV -Planned pregnancy. -Fear of HIV testing

Mbadugha Mbadugha Health system Health system and stigma.

CJ., 2019. et al. (2019) barriers factors -Changing

-No healthcare -Community relationship dynamics
institutions that engagement. and distrust during
include male partners -Peer education. pregnancy.
in maternity care. -Mass campaigns and -Polygamy and
Economic barriers social media. extramarital
-Work timetable of Policy factors relationships.
the male partner. -Parental leave. Economic barriers
-Financial status. -Competing
Cultural barriers responsibilities.
-Maternal health is a Cultural barriers
domain of women -Gender norms.
Sociodemographic -Fear of
barriers embarrassment.
-No knowledge on the Health system
responsibility of men barriers
in maternity care. -Lack of privacy.
-Refusal of support -Lack of competent
from female partner. providers.

Okafor IP., Okafor et al. Sociodemographic Cultural barriers -No clear policy for

2022. (2022) factors -Maternal health male involvement.

-Higher educational

should be left for

(continued on next page)
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First author, Findings First author, Findings
year .Of . Reference Enablers Barriers year .Of . Reference Enablers Barriers
publication publication
Lowe M., Lowe (2017) Cultural barriers -community
2017. -Pregnancy and perspectives about
delivery seen as an male involvement.
issue for women. Economic barriers
Economic barriers -Lack of money.
-Male partners’ -Work-related issues.
contending duties. Health system
Sociodemographic factors
barriers -Long waiting times.
-Contention among -Bad attitudes of
co-wives in HCWs.
polygamous -Availability and
marriages. access to healthcare
Cultural barriers services.
-Women are Odya CP., Odya et al. Sociodemographic
responsible for 2023. (2023) barriers
maternal health -Negative perception
Nesane K., Nesane et al. Cultural barriers and feeling of
2016. (2016) -Maternal health embarrassment.
viewed as an issue for -No knowledge about
women. the importance of
Health system ANC.
barriers Economic barriers
-Long distance from -Financial difficulties.
workplace to home. -Job requirements.
-Long waiting times at Health system
the healthcare barriers
institutions. -Poor reception from
-Health system HCWs.
unwelcoming, -Low mobilization of
unsupportive, and men.
intimidating. -Unsuitable
Economic barriers infrastructure.
Khulu ZA., Khulu et al. Health system -Distance to
2022. (2022) barriers healthcare facility.
-Lack of enough staff. -Long waiting time.
-Absence of guiding Muloongo H.,  Muloongo Health system Cultural barriers
policies. 2019. et al. (2019) factors -ANC seen as a
-Bad attitude of HCWs -Privileges given to domain of women.
Economic barriers couples. Sociodemographic
-Lack of time due to Sociodemographic barriers
economic activities. factors -Lack of awareness.
-Contending duties. -The wish to have a -Fear of HIV test.
Cultural barriers healthy mother and Health system
-Social shame and baby. barriers
cultural taboo. -The wish to be part of ~ -Belief that
Sociodemographic decision-making. attendance of male
barriers partner would affect
-Cohabiting care.
behaviour. Economic barriers
Bagenda F., Bagenda et al. Sociodemographic -Competing work
2021. (2021) barriers responsibilities.
-Ignorance/lack of
knowledge.

-Neglecting their
responsibilities due to
distraction.
-Excessive alcohol
intake.

-Laziness.

-Poor attitudes
toward maternal
healthcare.

-Lack of trust,
cooperation and
domestic violence.
-Infidelity issues.
-Unplanned
pregnancy.

-Extended family
attitudes and
perceptions

Cultural and gender
factors

10

mobilization and engagement improve men’s involvement, while three
studies (Galle, et al., 2019; Mkandawire and Hendriks, 2018; Okafor
et al., 2022) revealed that advocacy and messaging through mass media
and non-governmental organizations improve men’s involvement.

Policy factors. Regulations that a government or administration enforces
are policy factors. Policy factors identified in this review included the
active involvement of males in maternal healthcare policy formulation
and policy changes (Bougangue and Ling, 2017; Galle et al., 2019;
Okafor et al., 2022), as well as offering parental leave (Galle et al.,
2019). One Ghanaian study conducted among married men and other
community maternal health stakeholders (Bougangue and Ling, 2017)
revealed that decentralizing health planning from the district level to the
community level ensured that more men were involved in the planning
since more men are leaders in their communities, while another (Galle
et al., 2019) revealed that offering parental leave to men who accom-
panied their partners to healthcare facilities for maternal healthcare
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services would enable male involvement.

Barriers to men’s involvement in maternal healthcare services

We categorized barriers to men’s involvement in maternal health-
care services into sociodemographic, cultural, economic, and health
system barriers.

Sociodemographic factors. Sociodemographic barriers to men’s involve-
ment included age (Annoon et al., 2020), marital status (Annoon et al.,
2020), couple interaction (Galle et al., 2019; Gibore et al., 2019; Maluka
and Peneza, 2018; Mapunda et al., 2022; Mbadugha et al., 2019), fear of
HIV testing (Audet et al., 2016; Galle et al., 2019; Gibore and Bali, 2020;
Maluka and Peneza, 2018; Muloongo et al., 2019; Okwako et al., 2023;
Sakala et al., 2021), and lack of maternal health knowledge (Bagenda
et al., 2021; Ganle and Dery, 2015; Gibore et al., 2019; Mapunda et al.,
2022; Mbadugha et al., 2019; Mekonen et al., 2022; Muloongo et al.,
2019; Odya et al., 2023; Okwako et al., 2023; Teklesilasie and Deressa,
2020). One study conducted in Ghana (Annoon et al., 2020) revealed
that men who were within the 50-59 age group were less likely to be
involved in maternal healthcare services compared to those who were in
the 20-29 years age group. Separated or divorced men were less likely to
be involved in maternal healthcare services compared to married men
(Annoon et al., 2020). One Tanzanian study conducted at a teaching
hospital among breastfeeding women and their male partners (Mapunda
et al., 2022) revealed that men who did not discuss maternal healthcare
issues with their partners or always had conflicts in their relationships
were less likely to be involved in maternal healthcare services.

Cultural factors. Cultural factors are people’s attributes that are deter-
mined by their beliefs. Cultural barriers included beliefs about maternal
health being a woman’s issue (Annoon et al., 2020; Audet et al., 2016;
Bougangue and Ling, 2017; Craymah et al., 2017; Galle et al., 2019;
Ganle and Dery, 2015; Lowe, 2017; Lusambili et al., 2021; Maluka and
Peneza, 2018; Manda-Taylor et al., 2017; Mapunda et al., 2022; Mba-
dugha et al., 2019; Mekonen et al., 2022; Morgan et al., 2022; Nesane
et al., 2016; Okafor et al., 2022; Okwako et al., 2023; Ongolly and
Bukachi, 2019; Sakala et al., 2021; Teklesilasie and Deressa, 2020), the
relationship between infidelity and prolonged labor (Bougangue and
Ling, 2017), and stigma associated with attending maternal healthcare
services (Audet et al., 2016; Bagenda et al., 2021; Galle et al., 2019;
Ganle and Dery, 2015; Gibore and Bali, 2020; Khulu et al., 2022;
Mkandawire and Hendriks, 2018; Okwako et al., 2023; Sakala et al.,
2021). One study conducted in Ghana (Bougangue and Ling, 2017)
revealed that in communities where there was a belief that infidelity was
associated with prolonged labor, older women did not permit men to
escort their partners for childbirth. One Ghanaian study (Ganle and
Dery, 2015) revealed that some men were ashamed of being involved
because of the negative perceptions that are associated with such acts,
while another (Bougangue and Ling, 2017) revealed that men were not
willing to be involved in maternal healthcare because their communities
would believe that they were bewitched by their partners.

Economic factors. Economic factors are characteristics that influence an
individual’s financial standing in society. Economic barriers included
men being involved in economic activities to provide for their families
(Bagenda et al., 2021; Craymah et al., 2017; Galle et al., 2019; Ganle and
Dery, 2015; Gibore and Bali, 2020; Khulu et al., 2022; Lusambili et al.,
2021; Manda-Taylor et al., 2017; Mapunda et al., 2022; Mbadugha et al.,
2019; Morgan et al., 2022; Muloongo et al., 2019; Nesane et al., 2016;
Odya et al., 2023; Okafor et al., 2022; Okwako et al., 2023; Ongolly and
Bukachi, 2019; Sakala et al., 2021), being unable to afford to accompany
their partners (Bagenda et al., 2021; Ganle and Dery, 2015; Mbadugha
et al., 2019; Mkandawire and Hendriks, 2018; Odya et al., 2023; Okafor
et al., 2022; Ongolly and Bukachi, 2019), the shame of being unable to
buy the required medical supplies (Gibore and Bali, 2020), and working
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far away from home (Okwako et al., 2023). Several studies (Bagenda
et al., 2021; Galle et al., 2019; Ganle and Dery, 2015; Gibore and Bali,
2020; Khulu et al., 2022; Lowe, 2017; Lusambili et al., 2021; Man-
da-Taylor et al., 2017; Mapunda et al., 2022; Mbadugha et al., 2019;
Morgan et al., 2022; Muloongo et al., 2019; Nesane et al., 2016; Odya
et al., 2023; Okafor et al., 2022; Okwako et al., 2023; Ongolly and
Bukachi, 2019; Sakala et al., 2021) revealed that men reported that they
were too busy to attend maternal healthcare services with their partners
because they were expected to provide for the families. They revealed
that sacrificing economic activities to attend maternal healthcare ser-
vices would affect their ability to fend for their families. Some studies
(Bagenda et al., 2021; Ganle and Dery, 2015; Mbadugha et al., 2019;
Mkandawire and Hendriks, 2018; Odya et al., 2023; Okafor et al., 2022;
Ongolly and Bukachi, 2019) also reported that some men did not get
involved in maternal healthcare because they did not have enough
financial resources to cover their partner and themselves to attend the
services. One Kenyan study conducted among men and nurse midwives
(Okwako et al., 2023) reported that men working away from home
found it expensive to return and accompany their partners for maternal
healthcare services and that some employers were not willing to provide
leave for men to attend maternal healthcare services.

Health system factors. Health system barriers included an unfriendly
environment for men (Galle et al., 2019; Gibore and Bali, 2020; Maluka
and Peneza, 2018; Manda-Taylor et al., 2017; Mapunda et al., 2022;
Mbadugha et al., 2019; Mekonen et al., 2022; Mkandawire and Hen-
driks, 2018; Nesane et al., 2016; Okafor et al., 2022; Ongolly and
Bukachi, 2019), bad attitude of healthcare workers (Bagenda et al.,
2021; Ganle and Dery, 2015; Gibore and Bali, 2020; Khulu et al., 2022;
Mapunda et al., 2022; Morgan et al., 2022; Odya et al., 2023; Okafor
et al., 2022; Okwako et al., 2023; Ongolly and Bukachi, 2019), long
waiting times (Annoon et al., 2020; Bagenda et al., 2021; Ganle and
Dery, 2015; Gibore et al., 2019; Gibore and Bali, 2020; Mapunda et al.,
2022; Nesane et al., 2016; Odya et al., 2023; Okwako et al., 2023;
Ongolly and Bukachi, 2019), long distance to healthcare facilities or
unreliable transport (Annoon et al., 2020; Bagenda et al., 2021; Ganle
and Dery, 2015; Gibore and Bali, 2020; Nesane et al., 2016; Odya et al.,
2023), demand for bribes at healthcare facilities (Gibore and Bali,
2020), a lack of services targeting men at healthcare facilities (Morgan
et al., 2022; Okwako et al., 2023; Ongolly and Bukachi, 2019), and little
or no emphasis or guidelines on the participation of men in maternal
healthcare services (Craymah et al., 2017; Galle et al., 2019; Khulu et al.,
2022; Morgan et al., 2022; Odya et al., 2023; Ongolly and Bukachi,
2019; Teklesilasie and Deressa, 2020). The unfriendly environments
reported in Tanzania (Gibore et al., 2019) and Ghana (Ganle and Dery,
2015) include tiny consultation rooms that could not accommodate
male partners, and little privacy, especially in labor wards due to
inadequate infrastructure (Gibore et al., 2019). One Tanzanian study
(Gibore and Bali, 2020) reported that some men avoided accompanying
their partners because healthcare workers would ask for bribes for their
partners to receive supplies and services that are usually offered for free.

Discussion

The review revealed that men who had more children, a higher level
of education, a higher income, good knowledge of maternal health, were
younger, and stayed in urban areas had a higher likelihood of being
involved in maternal healthcare services. Additionally, the current re-
view found that having services that are male-friendly, having a short
travel time to the healthcare facility, and offering high-quality maternal
healthcare services are all aspects of the health system that facilitate
men’s involvement in maternal healthcare. This scoping review revealed
that involving men in maternal health policy formulation and imple-
mentation, as well as offering paternal leave, are enablers of male
involvement. Sociodemographic barriers to men’s involvement in
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maternal healthcare services identified include poor couple interaction,
fear of HIV testing, and a lack of MCH knowledge. Cultural barriers
revealed in this review include the belief that maternal healthcare is a
women’s issue and the stigma associated with men’s involvement, while
economic barriers include being involved in other economic activities
and a lack of financial resources. The health system barriers identified
include unfriendly facility environments for men, long waiting times,
and a lack of services targeting men.

The finding that men who had more children had a higher likelihood
of being involved in maternal healthcare services is not similar to that of
a study conducted in India, which revealed that men with fewer than
three children had higher chances of attending ANC visits compared to
those with more children (Chattopadhyay and Govil, 2020). The results
of the current review could be because men who have more children
may have received information on the importance of their involvement
during previous pregnancies. The finding that men who had a higher
level of education had higher chances of being involved in maternal
healthcare services compared to those who had a lower level of educa-
tion concurs with that of a study carried out in Nepal, which revealed
that literate men had a higher likelihood of being involved in repro-
ductive health compared to those who were not literate (Sharma et al.,
2018). Men who have a higher level of education are more likely to be
aware of the importance of their involvement in maternal healthcare
services, which may encourage them to get involved. Additionally, men
with higher levels of education might be better able to oppose socially
assigned gender roles and obligations, which could prevent males from
participating in maternal healthcare (Yadav et al., 2021).

This study revealed that men who had a good knowledge of maternal
health were more likely to be involved in maternal healthcare compared
to those who had poor knowledge, and this concurs with the results of an
earlier systematic review that reported that men’s knowledge of
maternal health is directly proportional to the level of support they give
to their partners (Masaba and Mmusi-Phetoe, 2020). The definition of
good knowledge was not clearly defined in the included studies, making
it difficult to replicate the studies. However, the findings can be
explained by the fact that men who are highly knowledgeable about
maternal health are likely to know the benefits of their involvement in
maternal healthcare and may be more willing to be involved (Sharma
et al., 2018). It was revealed in this study that younger men were more
likely to be involved in maternal healthcare services compared to older
men. This contrasts with that of a study conducted in Indonesia, which
reported that older men had higher involvement rates in maternal
healthcare compared to younger men (Guspianto and Asyary, 2022).
The finding of this review is plausible because younger men in SSA are
less likely to adhere to cultural practices compared to older men (Isokon
et al., 2022), and this may allow them to get more involved in maternal
healthcare services.

The finding that men who stay in urban areas are more likely to be
involved in maternal healthcare concurs with that of a study conducted
in Bangladesh, which revealed that urban residency was associated with
a higher likelihood of men being involved in reproductive healthcare
(Bishwajit et al., 2017). The possible reason for this is that healthcare
facilities are closer to where people live in towns, making it easier for
them to access the facilities (Samuel et al., 2021). Moreover, people in
urban areas have better access to the media, which is usually used to
provide information about maternal health. In addition, this review
revealed that men who had a high income were more likely to be
involved in maternal healthcare, and this finding concurs with that of a
study conducted in India, which reported that men with a high income
were more likely to be involved in ANC compared to those who had a
low income (Paul and Pandey, 2023). These findings are plausible
because men with a high income are likely to be able to afford trans-
portation fees and other opportunity costs associated with maternal
healthcare (Yadav et al., 2021).

A short distance to the healthcare facility may result in a couple
walking to the facility, resulting in them not spending money on
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transport. Good quality maternal healthcare may lead to satisfaction
among women, who may convince their partners to accompany them
(Machira and Palamuleni, 2018), while male-friendly services may
ensure that men are comfortable at the facilities when they accompany
their partners (Gyan et al., 2022). This review also revealed that health
education and preferential treatment of women who bring partners for
maternal healthcare are enablers of male involvement. Health education
ensures that men are informed about the importance of their involve-
ment, which may motivate them to get involved (Adamu et al., 2020).
Women may try to persuade their partners to get involved if they receive
preferential treatment when they are with their partners (Peneza and
Maluka, 2018), which will result in more men accompanying the
women. Involving men in maternal health policy formulation and
implementation may make them feel that they own the policies, which
will ensure their buy-in (Maluka et al., 2020). Offering men who need to
accompany their partners to seek maternal healthcare services time off
work allows them to do so without losing their financial incomes.

The sociodemographic barriers revealed in this review concur with
those of a study conducted in Iran, which revealed that misunder-
standing between couples, a lack of maternal health knowledge, and
hidden fears were barriers to men’s involvement in maternal healthcare
(Hajian et al., 2022). If couples have poor interaction, they are unlikely
to discuss the importance of men’s involvement in maternal healthcare.
Additionally, couples who lack information about maternal healthcare
services are less likely to see the importance of their involvement. The
cultural barriers identified in this review concur with those of a study
conducted in India, which also revealed that men viewed maternal
health as an issue for women, and those who attended were stigmatized
in their communities (Jungari and Paswan, 2020). It is understandable
why some men might shy away from maternal healthcare because doing
so would put them in danger of ridicule from their communities
(Aborigo et al., 2018). The economic barriers revealed in the current
study are similar to those of a study conducted in Iran, which revealed
that men failed to be involved because of other work responsibilities
required to take care of the families and a lack of the required resources
to accompany their partners (Hajian et al., 2022). Although there is a fee
exemption for maternal healthcare services in some countries in SSA,
there are other associated costs, like transport to the healthcare facilities
(Dahab and Sakellariou, 2020). As a result, men with a low income may
opt to just pay for their partners to attend maternal healthcare services.
A review that included studies conducted globally (Roudsari et al.,
2023) also reported the health system barriers reported in this review.
The availability of male-friendly healthcare facilities, the good attitude
of healthcare workers, and adequate facilities to cater to male partners
are therefore crucial for men to be involved in maternal healthcare
services (Roudsari et al., 2023).

To ensure that there is adequate space to accommodate men at
maternal healthcare services, we recommend an appointment system be
implemented to ensure that women and their male partners do not seek
services at the same time (Roudsari et al., 2023). Increasing the oper-
ating hours of maternal healthcare services to include evenings, week-
ends, and holidays may also help in the availability of space for male
partners (Ditekemena et al, 2012). However, this may require
task-shifting, where the duties of midwives are delegated to registered
nurses, after adequate training. Healthcare workers should also write
invitation letters to male partners of women who attend maternal
healthcare services alone (Ditekemena et al., 2012). This may improve
men’s involvement since healthcare workers are respected members of
the community. Additionally, we advise that men participate in the
creation and implementation of maternal health policies alongside
women (Maluka et al., 2020), that community health workers educate
men about maternal health in their communities (Peneza and Maluka,
2018), and that both men and women should have access to economic
empowerment so they can afford the costs associated with maternal
healthcare services (Chereni et al., 2022). We recommend that men’s
involvement be adapted to local community norms so that harmful
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gender norms can be reduced, while promoting women’s autonomy in
terms of spousal communication and shared decision-making (Roudsari
et al., 2023). Healthcare workers should also be trained on how to
provide respectful maternal healthcare services and involve men
accompanying their partners (Mapunda et al., 2022).

Strengths and limitations

One of the strengths of this review is that it followed a PRISMA-ScR
checklist, which allows for a replication of the study. Another strength is
that two reviewers independently screened the titles, abstracts, and full
texts, which allowed for the discovery of errors during the process.
However, this review used articles published in English, which may have
resulted in a language bias. Another limitation is that only five databases
were used for the literature search, and this may have resulted in some
relevant articles being missed. In addition, twelve of the studies included
in the review were conducted in three countries, which raises questions
about the generalizability of the findings to other countries in the region.
Another factor that may hinder the generalizability of our findings is
that the studies were conducted in countries with different cultures. The
lack of critical quality appraisal of the included studies might also be a
potential limitation to our review.

Implications for future research

The evidence base must be strengthened as far as country represen-
tation is concerned in future studies. We therefore suggest that an in-
ternational study covering a representative sample of all the countries in
the SSA be conducted. This study should ensure that the definition of
men’s involvement is similar in all countries included in the study to
ensure the generalizability of the findings. Future research may be
required to find out reasons why men with more than three children are
unlikely to be involved in maternal healthcare in SSA, as well as which
component of maternal healthcare men are more unlikely to be involved
in. Such information may help policymakers decide which components
of maternal healthcare services should be targeted for interventions to
provide optimal results. Furthermore, we also suggest that further
studies specifically focusing on metrics assessing men’s involvement in
maternal healthcare services be conducted in SSA to determine the
extent of their involvement.

Conclusion

Reducing maternal mortality in SSA requires an improvement in
men’s involvement in maternal healthcare services since it has several
benefits for maternal health. There are several barriers to male partici-
pation in maternal healthcare that can be categorized into sociodemo-
graphic, cultural, economic, and health system barriers. There are also
several enablers to men’s involvement that can be divided into socio-
demographic, health system, and policy factors. Improving men’s
involvement in maternal healthcare services requires several strategies
that include economic empowerment of both men and women, health
education, and the provision of adequate infrastructure in healthcare
facilities to accommodate men.
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