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ABSTRACT 

Being in a male dominant society, Indian women are considered responsible for reproductive and child 

health. Health education activities regarding reproductive and child health are more women oriented. 

Responsibility of male partner is considered only in family planning. Role of husbands in maternal and 

child health is undoubtful as they are decision makers and earning members of the family. Knowledge 

and awareness about the unknown events during pregnancy can make childbirth an extremely enriching 

and joyful event. Involvement of men in antenatal care can play a vital role in ensuring safe pregnancy, 

delivery and moral support to wives. 

Present study was conducted to assess the knowledge, perceptions and practices of men in key areas of 

maternal and child health like conception, contraception and Maternal and Child Health care. 

An observational study was conducted in urban area of Chitradurga .A total of 300 randomly selected 

men, who had child below two years of age were interviewed by using predesigned, pretested, semi 

structured questionnaire and after seeking verbal consent. 

The findings pointed out that respondent’s opinion about age at marriage, age at first conception, son 

preference, desired family size, acceptance of male contraceptive were adverse and pointed out gaps in 

knowledge and awareness. Most of the men were aware about the importance of antenatal care and 

hospital delivery, however their participation in activities related to it was found negligible. Male 

involvement in child care is seen to be limited to immunization and seeking medical help in illness. 

The study pointed out gaps in knowledge and misconceptions among men on key areas of MCH issues 

and stresses the need for male friendly health education. The findings also suggest the need to change 

perceptions about couple’s role in MCH issues and effective couple communications.  

Keywords- Male responsibility, RCH, KAP, Antenatal care. 

 
INTRODUCTION 

Every minute, a woman dies of pregnancy-related 

causes throughout the world, and for every 

woman who dies; more than 20 others suffer 

pregnancy - related illness or infection.
 (1)

 

Because women bear the greatest burden of 

pregnancy-related and reproductive ill-health, 

national health programs are women oriented. 

Ignoring men in policy decisions fails to take in 

the full spectrum of influence on issues affecting 

maternal health. Women are usually not the sole 

decision makers and often not even the principal 

decision makers about their own contraceptive 

use, child bearing and caring.
 (3)

   

Against this background, male involvement is 

evolving as an important approach for improving 

maternal & child health. This is partly because 

men play important roles in reproductive 

experiences of females and partly because they 

are often culturally placed as decision makers 

.Men regulate the household economics and also 

force their views or choices on females. However 
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patriarchy, ignorance, lack of knowledge and 

poverty may make it easy for males to take wrong 

decision or no decision on matters relating to 

health of their female partners even when obvious 

need for urgent and appropriate decision exists.
 (4)

 

Women cannot utilize even free, basic health 

services against their husbands wish. To bring 

about equity in gender relations, male 

participation or male shared involvement in 

reproductive health is of utmost importance. 

However, sense of shared and responsible 

relationship in all aspects of reproductive & child 

health among men is lacking & needs to be 

vigorously promoted. Researches in India have 

found that male involvement is necessary  to 

enhance both use of  contraceptives & antenatal 

care.
(16,17,18)

 Male participation is not simply a 

question of who will use the family planning 

method ,men or women .Rather ,it is a question to 

what extent men can & will expand their support  

throughout the reproductive cycle of woman. 
(2) 

 Present study is an attempt to assess the 

knowledge of men in key areas of MCH, to study 

their perceptions about their role in MCH care 

and to study their practices regarding 

contraception, conception and child care. 

 

METHODOLOGY 

 This is a cross sectional study conducted in 

urban field practice area of Department of 

Community Medicine,BMCH,Chitradurga.The  

proportion  of married men of aged 19-40 is 

about 25% , with 95% confidence interval & 5% 

of absolute precision, the required sample size 

was 288 .
( 10 ) 

.The urban field practice area is 

having 15 anganwadi centres.List of children 

below two years of age was obtained from all  

anganwadi centers .We randomly selected 20 

babies from each anganwadi and fathers of these 

babies were contacted  considering unavailability 

and refusal of respondents. All the fathers were 

interviewed by using predesigned & pretested 

semi structured questionnaire after seeking verbal 

consent. Along with the socio-demographic 

characteristics, the perceptions and behaviour of 

men regarding conception, contraception and 

maternal and child care was studied. Data was 

analyzed and percentages were used for 

comparison. 

 

RESULTS 

A total of 300 men interviewed, the average age 

of study subject was 28.75.The minimum age of 

subject was 19 years. As shown in table no.1.the 

average age at marriage for the respondents was 

23.15 years & for their spouses it was observed 

16.18 years. The average number of children per 

couple was found to be 2.1. & the average 

duration of marriage was reported 6.33 years. 

Out of 300 subjects,8.7% were illiterate & most 

of them (74 %) were studied up to high school 

level. 61%were Hindu ,32% were 

muslims.49.33% were from lower middle class & 

33% were from lower class according to modified 

Kuppuswami’s classification. Majority of the 

respondents (62%) were unskilled labourer.About 

70% have nuclear family. 

As shown in Table No.2, 58% respondents said 

that boys should marry after 21 years of age 

while only 17% think that girls should marry 

after 18 years of age and 3% men didn’t know the 

legal age of marriage. About the birth of first 

child after marriage,47% of respondents said that 

a couple should have child within one year of 

marriage.Prefered sex of child was  male as 

reported by 45% of respondents. Only 1% knew 

that male is responsible for sex of the child. The 

desired number of children per couple was 

reported two by 52% of respondents and these 

respondents also wanted at least one son. Only 

27% respondents were currently using 

contraceptives. 283 (94.3%) respondents said that 

they would prefer tubectomy as a permanent 

method of contraception. The reasons quoted 

were didn’t know about availability y of  

vasectomy services(10.6%),  it’s all woman’s 

business(39.9%), family or wife would not allow 

them for vasectomy (36%). 
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Table no.3 shows, responses regarding 

perceptions & knowledge about MCH care. Only 

27% men knew signs of pregnancy,87% knew 

importance of  antenatal visits,75% knew  the 

importance of hospital delivery,95% responded 

that breastfeeding is essential for babies but only 

10% men knew the complete immunization 

schedule & 38% knew about ideal time for 

weaning. 

Among   practices(as shown in table no.4) ,52% 

ensured three ANC checkups for wives during 

pregnancy but only 13%  accompanied wife for 

ANC check up.52% ensured hospital delivery but 

only 7.7 % were present at the time of delivery. 

While 6.3% were not involved in any activity 

related to care during pregnancy. Very few men 

are involved regularly in day to day activities of 

child care. Only 4% helped in feeding the child, 

2.67% helped in dressing or bathing child, 9% 

respondents took child to routine immunization 

sessions regularly.94.33% respondents sought 

help for sick child and 85% took child to 

anganwadi center. (Table no.5) 

Reproductive health issues discussed with men 

by health workers is shown in table no. 6. Care  

of antenatal mothers (15%),Importance of diet & 

IFA tablets (9.67%), Importance of hospital 

delivery (35.67 % ) advantages of breastfeeding 

(19.33%),care of new born baby (22.67%), 

Ensuring hygiene (21.67%), Immunization 

(29.33%)  were discussed with them. Planning 

pregnancy after marriage was not discussed with 

any of the respondent. 

 

DISCUSSION 

In the study, the mean age at marriage for men is 

23.15 and their wives it is reported  16.18 which 

was no different than reported in NFHS III 

survey.
(2)

  

Most of the respondents opined that the ideal age 

of marriage for boys is more than 21 yrs while for 

girls it is 18yrs. A study conducted in Ethiopia 

showed that 47% men, who were follower of 

Ethiopian Orthodox Church, opined that ideal age 

of marriage for boys as 25-29 years and for girls 

as 20-24 years.
 (11) 

Social customs & traditions do 

play important role in marriage even in modern 

era & in urban area, especially in lower & middle 

income group.  

Marriage in India marks the point in a woman’s 

life when childbearing becomes socially 

acceptable. Age at first marriage has a profound 

impact on childbearing because women who 

marry early have on average a longer period of 

exposure to pregnancy and a greater number of 

lifetime births.
(2)

 The median age at marriage for 

women  was 16.7 years.
 (12)

In rural India, 40 

percent of girls (ages 15 to 19) are married, 

compared to 8 percent of boys at the same age. 

Accordingly, childbearing for women in India is 

also early; among married women in their 

reproductive years (ages 20to 49), the median age 

at which they first gave birth is 19.6 years.
 (12)

   

The study shows that most of the men (47%) 

opined that a couple should have child within one 

year of marriage. Similar findings were seen in 

studies conducted in India.
 (8, 13) 

This is mostly 

because of the social and family pressure. 

Marriage is not considered successful till the 

couple has child. This familial or societal 

pressure forces couples to become parents as 

early as possible. Apart from the peer pressure 

lack of inter spousal communication, knowledge 

regarding family planning and lack of health 

education on planned parenthood are the main 

reasons for early childbearing.
 (9)

  

A strong son preference for sons has been found 

to be pervasive in Indian society ,affecting both 

attitude and behaviour with respect to 

children.
(3)

The present study has also revealed a 

strong son preference (45%) among respondents 

.Similar findings were seen in study conducted in 

Delhi
(3)

and in NFHS III survey.
(2)

 

Majority of men (52%) knew that having two 

children is ideal but in practice they had more 

than two. A study conducted in Khairwar, MP 

also showed similar findings.
 (14)

 A strong want of 
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son is the main reason for opting for more 

number of children. 

About 94.3% of men reported tubectomy as 

method of choice for permanent contraception. 

39.9% feel that this is wife’s business while 36% 

said that wife/family opposed opting vasectomy. 

A study conducted in Delhi by M.Dutta et al 
(3)

 

showed that 34.4% reported opposition from wife 

as reason for non acceptance of contraception. A 

study conducted by Abhilasha Sharma also 

showed similar findings.
 (15)

 

Knowledge and perception about maternal care in 

general was good. Most of the respondents were 

aware about importance of antenatal care and 

hospital delivery however very few (13%) 

accompanied their wives for ANC or were 

present at the time of delivery (7.7%).In India, 

pregnancy is considered special and care during 

pregnancy is considered as domain of elder 

female members of the family therefore for ANC 

check up usually elderly female accompanies 

pregnant mother. Considering her experience, it 

is assumed that elderly female member is the 

ideal person to take care of a pregnant mother. To 

ensure proper rest, pregnant mothers are sent to 

mother’s house for first delivery. Husbands are 

usually ignored in traditional set up as far as care 

during pregnancy and post-delivery is concerned. 

Involvement of husbands in antenatal care was 

not expected and to some extent was seen as 

unnecessary interference.
 (9)

Delivery and the post-

delivery period were found to be exclusively a 

woman’s affair. In a study conducted by FRSH
(9)

, 

men reported that even talking or inquiring about 

their wife and baby was not deemed necessary 

and most husbands were unaware as to whether 

or not their wives had experienced any problems 

during childbirth. These men did not see any need 

to learn about such possibilities, and actually saw 

such inquiries as unwarranted intrusions into 

female territory. Similar findings are seen in 

studies conducted in Kathmandu, Nepal
 (5)

, in 

Pakistan
 (6)

, in rural Guatemala
 (7) 

and in India.
 (23, 

24)
 

The study shows that very few respondents knew 

about feeding practices and immunization 

schedule .But these fathers are more particular 

about seeking medical help during child’s illness 

and activities like dropping the child to 

anganwadi centre. Similar findings are seen in 

studies conducted by Abhilasha Sharma.
(15) 

Traditionally fathers are not involved in child 

rearing activities; mothers bear the sole 

responsibility of feeding and caring child. Men 

are and usually considered as earning member of 

the family mostly involved in outside activities. 

As far as health education is concerned, child 

health seemed to be limited to breastfeeding and 

immunization and childhood illnesses. Among 

other maternal care issues only family planning 

and hospital delivery are focused more.
(22) 

Issues 

like planning pregnancy support during 

pregnancy and high risk pregnancy and 

complications during pregnancy are totally 

ignored by health workers. Health education has 

proved to be a cost effective measure .With 

focused health education men can play important 

role in maternal and child health care. Maternal 

morbidity and mortality is more in first three days 

after delivery due to bleeding or infection .Men 

can play vital role if they are involved in 

antenatal care and informed about the 

complications of pregnancy as they are usually 

decision makers in the family .They can ensure 

rest, nutritious diet, hospital delivery and moral 

support to the wives.
 (3)

 Researchers have proved 

that men are equally important for overall growth 

and development of the child.
 (19, 20, 21)

 

 

CONCLUSIONS 

Role of men in reproductive and child health is 

totally neglected in traditional socio-cultural set 

up. Many studies
 
have shown that men can play 

important role in reducing maternal morbidity, 

mortality and improving overall development of 

child. Men should be made aware about their 

roles and responsibilities in maternal and child 

health. Strategies, for involving men in RCH, 
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needs to be developed. Appropriate IEC material 

should be prepared & male friendly approach 

should be adopted to reach men and address their 

issues. Efforts should be made to encourage 

couple communication, acceptance of male 

contraceptives, Planned Parenthood etc. 

Women’s education and empowerment are 

equally important to change their traditional 

perceptions about gender inequality and the role 

of husbands in maternal and child health. 

 

LIMITATIONS 

Recall bias could have been present even after 

restricting inclusion to males whose spouses last 

delivered 24 months prior to the survey.  

Additionally reporting bias arising from men 

wanting to provide socially desirable responses 

especially regarding the care during pregnancy, 

hospital delivery and child care issues could have 

been a possible drawback to the study. This could 

have been overcome by cross confirmation of the 

men's responses by women interviews. Our study 

population was largely peri-urban area of tribal 

district of Karnataka therefore our findings may 

not be entirely generalizable. However, we gain 

insights into how similar populations can be 

targeted to improve male involvement in 

reproductive and child health. 

This study design was cross-sectional which 

limits us from making any causal inferences in 

relation to the main outcome and independent 

variables.  
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Observations 

Table No.1:Background characteristics of respondents 

Characteristics Mean (±2SD) Range 

Age of respondents 28.75±*4.7 19.35to38.15 

Age at marriage (Respondents) 23.15±*2.73 17.69to28.61 

Age at marriage (spouses) 16.18±*2.99 10.2to22.16 

Total number of children 2.113±*0.9 0.3to3.9 

Duration of married life 6.33±*5.12  3.9 to 16.57 
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Table No. 2: Perceptions about Conception, Contraception & Child Care 

About age at marriage For boys n % For girls N % 

(age in completed yrs) < 21 75 25 <18 114 38 

 21 51 17 18 135 45 

 >21 174 58 >18 51 17 

Birth of first child Within one year 141 47 

After 2 years 72 24 

Anytime 87 29 

Sex preference in children Male 135 45 

Female 39 13 

Any 126 42 

Sex of child determined by God 111 37 

Both 120 40 

Husband 3 1 

Wife 66 22 

Desired family size One child 30 10 

2 children 156 52 

3 children 76 25.3 

>/=  4 children 38 12.7 

Reasons  for acceptance of 

Tubectomy as permanent 

method after desired family 

size*(total 283)  

Women’s business 113 39.9 

Reduces sexual desire 6 2.1 

Affect masculinity 32 11.3 

Family /wife  won’t allow for vasectomy 102 36.0 

Don’t know about its availability 30 10.6 

 

Table No.3:Perceptions about maternal and child health care 

Characteristics Yes % 

Knows signs of pregnancy 81 27 

Knows  importance of  adequate 

antenatal care 
261 87 

Knows importance of hospital 

delivery 
225 75 

Supports breastfeeding 285 95 

Knows ideal time of weaning 114 38 

Knows immunization schedule 30 10 

 

Table No.4 : Practices in  maternal health care 

Practices N % 

Ensuring 3 ANC check ups 156 52 

Accompanied wife for ANC visits 39 13 

Ensuring IFA tablets intake 93 31 

Ensuring nutritious food/extra meal 178 59.3 

Ensuring rest for wife 183 61.0 

Present at the time of delivery 23 7.7 

Ensuring hospital  delivery 156 52.0 

Ensuring breastfeeding 274 91.3 

Not involved in any activity 19 6.3 
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Table No 5 : Practices in Child Care 

Child care 

practices 

Always 

(%) 

Sometimes 

(%) 

Never 

(%) 

Helped in feeding 

the child 
12 (04) 181 (60.3) 

107 

(35.7) 

Taking child to 

immunization 
29 (9.67) 252 (84.0) 19 (6.3) 

Helped  in bathing 

/dressing child 
8 (2.67) 96 (32.0) 

196 

(65.3) 

Taking child to the 

doctor when sick 

283 

(94.33) 
14 (4.7) 3 (1.0) 

Taking child to 

anganwadi center 
255 (85) 53 (17.7) 2 (0.7) 

 

 

Table No 6 : Health education given by health workers to male respondents 

Did any health worker 

speak to you about 

Yes 

(numbers) 
Percentages 

Planning pregnancy 00 0 

How to care & support wife 

during pregnancy 
45 15 

Importance of diet & IFA 

tablets 
29 9.67 

Hospital delivery 107 35.67 

Advantages of 

breastfeeding 
58 19.33 

Care of newborn baby 68 22.67 

Ensuring hygiene 65 21.67 

Immunization of the child 88 29.33 

Family planning 92 30.67 

 

 


