Peertechz

Qo2 Advances in
eﬂ U "‘9 '
¢sJ8 Women's Health s

Journal DOI: | https://dx.doi.org/10.17352/awh

submitpaper@peertechz.com

Submitted : 06 April, 2026
Accepted :10 April, 2026

Research Article Published : 11 April, 2026

The Prevalence and
Determinants of Male
Involvement in Antenatal Care:
A Cross-Sectional Study in
Primary Health Care Facilities
in Dar es Salaam, Tanzania

Jonhas Masatu'* and Melkizedeki Abdulahi?

"Muhimbili University of Health and Allied Sciences (MUHAS), Department of Epidemiology and
Biostatics, Dar es Salaam, Tanzania

*Corresponding author: Jonhas Masatu, Muhimbili
University of Health and Allied Sciences (MUHAS),
Department of Epidemiology and Biostatistics, Dar
es Salaam, Tanzania P.0.BOX 65004, Dar es Salaam,
Tanzania,

E-mail: masatu.jm@gmail.com

Keywords: Male involvement; Antenatal services;
Primary health care facilities

Copyright License: © 2026 Masatu J, et al. This is an
open-access article distributed under the terms of the
Creative Commons Attribution License, which permits
unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are
credited.

https://www.organscigroup.com

'.) Check for updates

Tanzania Field Epidemiology and Laboratory Training Program (TFELTP), Dar es Salaam, Tanzania

Abstract

Background: Male participation in Antenatal Care Services (ANC) is critical to improving mother and child health outcomes since it promotes early access to the
formal health system, encourages competent delivery attendance, and supports baby and family well-being. Despite its significance, male participation in ANC is still a
challenge in Africa and Tanzania. We aimed to determine the prevalence and determinants of male ANC participation at facilities in the Ubungo Municipal Council.

Methodology: The cross-sectional study used a simple random sampling strategy to obtain 126 men using a Kobo questionnaire. Descriptive statistics and modified
Poisson regression assessed determinants of male involvement, whereas variables with p-values < 0.2 in the multivariable model and statistical significance were
determined at p < 0.05.

Results: The 126 men (18 to 56 years, mean age = 34.5, SD = 6.2), Participants (62.0%) from Sinza District Hospital, had primary education (61.1%). The prevalence
was 84.9% (95% Cl: 78.2% - 90.3%). Determinants were (APR = 2.18; 95% Cl: 1.17 - 4.06), education (APR = 1.88; 95% Cl: 1.31 - 2.71), married (APR = 1.72; 95% CI: 1.11
- 2.26), income (APR = 1.51; 95% CI: 1.12 - 2.03 and know ANC (APR = 4.92; 95% CI: 2.71 - 8.94). Dispensary (APR = 1.98; 95% CI: 1.05 - 3.39), neutral/welcoming (APR =
2.12;95% Cl: 1.15 - 3.91), waiting time (APR = 0.61; 95% Cl: 0.39 - 0.95), friendly ANC (APR = 0.61; 95% CI: 0.39 - 0.94), norms (APR = 0.59; 95% CI: 0.38 - 0.91), past ANC
(APR =1.67;95% Cl: 1.09 - 2.56), no fear HIV testing (APR = 1.52; 95% CI: 1.08 - 2.14).

Conclusion: Highest prevalence of men’s involvement, and the factors associated with men'’s involvement were men’s individual social demographic factors, health
facilities factors, and culturally related factors.

on Population and Development (ICPD) held in Cairo in 1994
and the Fourth World Conference on Women in Beijing held
in 1995 both underscore the shared responsibilities of men in
reproductive health [2]. Despite the global advocacy of male

Background

Antenatal Care Services (ANC) is the important part in
maternal and child health, as it offers an opportunity to promote

helpful health changes and early detection of pregnant women’s
complications while connecting them with their family to
health facilities [1]. Worldwide and in Tanzanian contexts, the
ANC has become the strategic entry point for involving men
in reproductive health services; this has improved maternal
and child health in families [1]. The International Conference

involvement in ANC, in many developing nations, including
Tanzania, it is still very low [2]. Several factors, like gender-
based violence, social stigma, and health care facilities,
continue to exclude men from ANC services [2].

Male involvement in advanced ANC care services enhances
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maternal and neonatal outcomes and increases the likelihood
of good maternal and newborn health [3]. Men’s involvement
gives men opportunities to support their spouses, encouraging
birth preparedness and contributing to timely health-seeking
behavior during and after deliveries [3].

The current study in Tanzania shows the variability in male
involvement across the region; as an example, in the Mbeya
region, male involvement is 21.7% in rural and 58% in urban
areas, and the factors resulting in low male involvement are
health care workers attitudes and long waiting times at ANC
[4,5]. Another study done in Nyamagana District Council,
Mwanza region, Kilimanjaro region, and Dodoma in 2022
showed a higher percentage of male involvement, about 76.3%;
this is attributed to men fearing HIV testing, facing stigma,
religion, residences, lack of time due to work commitment, lack
of a strictly legal policy that requires men’s presence at ANC,
and lack of a men’s fast-tracking policy at health facilities
[5,6].

Despite these findings 'from other regions in Tanzania,
male involvement in primary health facilities in urban districts
like Ubungo Municipal Council in Dar es Salaam Capital City
is not as well-known and well-studied as in the urban center,
as urban districts like Ubungo Municipal Council represent
unique dynamics like facility congestion, diverse cultural
backgrounds, and competing economic pressures [7]. Therefore,
understanding male involvement in this municipality area is
essential for developing the local and relevant strategies to
promote and support male engagement in maternal and child
health in general [8]. Therefore, our study seeks to assess the
prevalence and determinants of male involvement in primary
health facilities in Ubungo Municipal Council in Dar es Salaam,
Tanzania, in order to provide evidence to inform targeted
intervention and policy in Tanzania.

What is known

* The male involvement in ANC is widely recognized as
a key strategy for improving maternal and child health
outcomes across the globe.

* In Tanzania and other similar settings, the overall
prevalence of male involvement in ANC remains
less than 67%, which is low despite the policy
recommendation of above 95%. However, previous
studies underscored education, income, and occupation
as the main determinants of male involvement in ANC
services.

What this study adds

* This study provides a region-specific, recent prevalence
of male involvement within the primary health care
facilities at Ubungo Municipality, Dar es Salaam, which
is the big urban center in Tanzania, since more than
75% of pregnant women attend their ANC services in
the primary health care facilities.

* The study goes beyond the individual factors to also
include the health system-level determinants like

distances to ANC clinics and quality of ANC services.
However, the findings of this study provide evidence-
based solutions to increase male involvement in other
similar urban settings like Ubungo Municipality.

Methodology
Study design

The study was hospital-based and analytical and cross-
sectional to assess the prevalence and determinants of male
involvement in antenatal care services at primary health
care facilities in Ubungo Municipal Council, Dar es Salaam,
Tanzania, from January to June 2023.

Sample size calculation

The sample size to be used in this study was calculated by
using a single standard proportion formula.

N = Z> P (100-p)
E2
Where N = sample size.

Z = Standard normal deviation of 1.96, corresponding to
95% confidence

interval

P = the proportion of males participating in ANCs is 5.1%.
This is from one of the

study done in Tanzania [9].

E = the marginal error, which is 5%

N = (1.96)> x 5 (100-5) = 114.547 (approximate) = 115
42

To add 10% of this value to take care of possible non-
respondents, 115 + 115 X 10% = 126

Therefore, the sample size was 126 men whose women/
partners are pregnant and attending ANC at Primary Health
facilities at Ubungo Municipal Council.

Study area

The study was conducted at the Ubungo Municipal of Dar
es Salaam city in Tanzania. The municipality is bordered
by the Kibaha District to the north, the Kinondoni District
to the southeast, and the Kisarawe District to the west. The
municipality has a total area of 269.40 square kilometers.
According to the 2022 population census, the municipality had
a population of 1,086,912 with a growth rate of 5.0% per annum
and a population density of 4,911 people per square kilometer.
The municipality is estimated to have more than 357,837
households with an average of 6 persons per household. It is
reported to be one of the districts with the largest number of
women of reproductive age in Tanzania (Tanzania National
Census, 2022, and Ubungo Municipality Profile Report, 2020).
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The municipality currently has a total of 263 health facilities.
152 dispensaries, 5 health centers, and 6 hospitals, which
are government-owned and owned by private organizations.
The municipality has more than 183,492 women attending
ANC in 2022, as per the Tanzania District Health Information
System 2. The study was conducted at three health facilities,
which were Sinza District Hospital, Kimara Health Centre, and
Manzese Dispensary. These facilities were selected since they
have the highest number of ANC women they attend annually
compared to other health facilities.

Sampling procedure

Three health facilities, Sinza District Hospital, Kimara
Health Centre, and Manzese Dispensary, were purposefully
chosen to symbolize different levels of primary health care
in the Ubungo City Council. In these institutions, a simple
random sample procedure was used to recruit male volunteers
whose spouses were pregnant and receiving antenatal care
(ANC). The number of men sampled from each institution was
proportionally determined based on the ANC attendance data
at each location. Men who accompanied their partners on ANC
visits were approached and interviewed at the facility. Those
who did not come with their partners were contacted by phone
and invited to engage in interviews aimed at assessing barriers
to their participation in ANC programs. All participants were
chosen using basic random sampling using a random number
generator in the Epi Info 7 software. Sampling proceeded until
the target sample size of 126 men was met.

Inclusion criteria and exclusion criteria

The study included men who were mentally and/or
physically capable, whose women or partners attended ANCs
clinics at three selected health facilities, who were aged 18
years or above, and who consented to participate in this study.
However, we excluded the men who were sick and unable to
respond to the interview at the planned time.

Study variables

The outcome variable in this study was male participation
in ANC, which was a binary outcome (yes or no) and assessed
using a composite index that included five key indicators:
accompanying a partner to ANC visits, participating in
discussions with health providers, providing financial or
emotional support, being aware of ANC visit schedules, and
participating in joint decision-making about maternal health.
For men’s responses, male involvement was classified into
three levels: High (4-5 activities), Moderate (2 to 3 activities),
and Low (1 or no activity), with overall men’s involvement
ranging from 2 to 5 activities. The independent variables were
classified into five categories: economic variables, societal
factors, health-care factors, knowledge and awareness, and
individual men’s factors. Economic factors included the
man’s employment status (formal, informal, or unemployed),
monthly household income, direct financial costs associated
with attending ANC (such as transportation and service fees),
and the opportunity cost of time spent away from work or
income-generating activities. Cultural factors regarding
male responsibilities in reproductive health, peer influence,

cultural expectations, and religious beliefs all played a role in
determining whether or not men participated. Furthermore,
perceived societal stigma against men seeking ANC services
was investigated as a potential obstacle. Health system factors
took into account the structural and service delivery elements
that could influence male engagement. These included health
care providers’ attitudes toward male partners, wait times
at health facilities, the availability of male-friendly clinic
infrastructure, and the extent to which ANC services included
male-focused health education or couple-oriented services like
joint HIV testing and counseling. Knowledge and awareness-
related factors included the respondent’s knowledge of the
importance and timing of ANC, awareness of pregnancy-
related health risks, comprehension of supportive male
roles during pregnancy, and exposure to health information
via community health workers, radio, posters, or other
communication channels. Lastly, individual men’s factors
of male respondents were assessed, such as age, education
level, marital status, number of children, previous experience
with ANC, and the level of communication between partners
concerning pregnancy and maternal health.

Data collection and management

Data were collected by three skilled and experienced
nurse-midwives (one from each health facility). The study
collected data using the Kobo Collector toolkit and closed-
ended questions. The ANC card number 4 was evaluated
to acquire vital obstetric information for both couples. In
terms of data administration, the lead investigator ran daily
checks on the data to confirm its accuracy before uploading
it to the final Excel sheet. Any variables with missing or
erroneous information were found and repaired by recalling
the data collectors and examining the ANC registries to ensure
data integrity throughout the collecting process. After data
collection was complete, the final dataset was downloaded
from Kobo Toolbox via the data extraction dropdown option.
The final dataset was cleaned up using the sort and filter tools.
Nurse-midwives’ officers (research assistants) were hired to
help in data collection. They received two days of training prior
to data collection. They received training on the study’s aims,
ethical considerations, sampling technique, and data collection
tool.

Data analysis

Prior to analysis, the dataset was cleaned using Microsoft
Excel version 12 to verify data consistency and minimize entry
errors. The dataset was identified and logically organized
using sorting and filtering procedures, which allowed for the
detection of outliers as well as missing or erroneous elements.
Outliers were discovered and corrected by cross-referencing
participant information from the ANC registry with unique
identifiers. Missing data were addressed by obtaining the
original information from delivery records, if accessible; items
with unresolved missing values were excluded from the analysis
on an individual level. Descriptive statistics were obtained
using Stata version 15. Continuous variables were summarized
using means and standard deviations, while categorical
variables were presented as frequencies and proportions in
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tables and graphs. We employed a liberal inclusion criterion of
p < 0.2 in the bivariable analysis to identify possible variables
for the multivariable model, assessing the factors influencing
male involvement in ANC. The final multivariable model
revealed statistically significant variables connected to male
involvement in ANC (p-value < 0.05). To calculate the adjusted
prevalence ratios, we used a generalized linear model (GLM)
with a Poisson distribution, log link function, and robust error
variances. Furthermore, to account for the complex sample
design and clustering introduced by the three-stage cluster
sampling technique, the model’s clustering was adjusted with
cluster-robust standard errors.

Ethical consideration

Compliance with guidelines and regulations: All
procedures used in this study followed and adhered to rules
and regulations, such as the Declaration of Helsinki, World
Health Regulation and rules, and Tanzania Ministry of Health
Regulations Guidelines.

Ethical approval: The study was approved by the Muhimbili
University of Health and Allied Sciences (MUHAS) Institutional
Review Board (IRB), with reference number Ref. 2022-01-03/
AEC/Vol .XII/223.

Permission to undertake the study: The President’s Office
of Regional Administration and Local Government (PORALG)
granted us permission to collect data through the Regional
Medical Officer (RMO) Office in the Dar es Salaam area and
the Ubungo Municipal Council, using the reference number
UBMC/MED/TRA/13. Furthermore, the in-charges of the health
facilities gave explicit approval for this study to be conducted.

Informed consent: All subjects gave informed consent before
being enrolled in the study, which was confirmed by signed
consent forms. This strategy ensured that participants were
fully informed about the study’s objectives, methods, potential
dangers, and rewards. Notably, no children participated in this
study (including tissue sample donors), and no photos that
may be used to identify anyone were used.

Participants’ confidentiality: Participants’ confidentiality
was maintained by using unique codes rather than names,
encrypting data with passwords, and limiting access to the
research team. All personal identifiers were removed before
analysis and publication.

Results

In terms of the social demographic characteristics of study
participants, our study involved 126 men aged from 18 to 56
years old (the mean age was 34.5 years old, and SD = 6.2),
who attended ANC at three selected health facilities at Ubungo
Municipal Council from January to June 2024. 78 (62.0%) of
the men were from Sinza District Hospital, 31 (24.6%) of the
men were from Kimara Health Centre, and 17 (13.5%) of the
men were from Manzese Dispensary. The majority of men
have primary education (77, 61.1%); 72 (57.1%) had formal
employment; 55 (43.7%) of men had incomes ranging from 50

to 100 USD per month; 98 (77.8%) of men have 2-4 children;
and 98 (77.8%) of men were married. The social demographic
characteristics of study participants are summarized in Table 1.

The prevalence of men’s involvement in ANC services. Our
study finds that the overall level of male involvement in ANC
services in three selected health facilities at Ubungo Municipal
Council was 84.9% (CI: 78.2% - 90.3%). However, a majority
of men, 62 (49.2%) (CI: 40.8% - 57.7%), showed moderate
involvement in ANC services, as summarized in Table 2 below.
Regarding the determinants of male involvement in antenatal
care services at primary health care facilities in Ubungo
Municipal Council, Dar es Salaam, Tanzania, our study finds
the following factors were associated with men’s involvement
in ANC services.

Table 1: Social demographic characteristics of study participants N = 126.

Variables Frequency Percentage Mean (SD)
Age in years
18-30 52 1.3
31-45 68 54.0 34.5(6.2)
=46 6 4.7
Marital status
Married 98 77.8
Cohabiting 10 7.9
Single 12 9.5
Education level
Primary 77 61.1
Secondary 31 24.6
College/diploma 12 9.5
Higher education (Degree+) 6 4.8
Employment status
Formal employed 34 27.0
Informal employed 72 57.1
Unemployed 20 15.9
Income per month in USD
<50 48 38.1
51-100 55 43.7
2101 23 18.2
Number of Children
1 42 33.3
2-4 71 56.3 2.1(1.3)
=5 13 10.4
Health facilities and their levels
Sinza District Hospital 78 62.0
Kimara Health Centre 31 24.6
Manzese Dispensary 17 13.5%
Total 126 100

Table 2: Prevalence of male involvement in ANC services at three selected health
facilities in Ubungo Municipal Council from January to June 2022 (N = 126).

Prevalence of men | Definition of

S/N i —— activities Frequency Percentage 95% CI
1 High involvement 4-5 45 33.7 27.8%-44.4%
2. | Moderate involvement 2-3 62 49.2 40.8%-57.7%
3. Low involvement 1 15 11.9 7.4%-18.6%
4 No involvement 0 4 3.2 1.2%-8.0%
5 Total 5 126 100% NA
Overall prevalence of
6. men's involvement 2-5 107 84.9% 78.2%-90.3%
(1+2)
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Individual factors

Men who were aged 31-45 years old were 2.18 times more
likely to be involved in ANC compared to those who were more
than 46 years old, with APR = 2.18 CI: 1.17 - 4.0; p = 0.015.
However, young men aged 18-30 years old have a 1.82 increased
likelihood of involvement, although this association was not
significant (APR = 1.82; 95% CI: 0.96 - 3.45; p = 0.006). Men’s
education level was associated with ANC involvement, as men
with primary, college, and higher education were more likely
to be involved in ANC services with their partners; however,
there was more significance among men with higher education
compared to primary education, as secondary (APR = 1.43; 95%
CI: 1.08 - 1.89; p = 0.013), diploma/college (APR = 1.65; 95% CI:
1.20 - 2.27; p = 0.002), and higher education (APR = 1.88; 95%
CI: 1.31 — 2.71; p = 0.001).

Marital status showed a significant association with men’s
involvement: married and cohabiting men were 1.72 times more
likely to engage their partners compared to single men (APR =
1.72; 95% CI: 1.11 — 2.26; p = 0.002) and (APR = 1.65; 95% CI:
1.06 — 2.58; p = 0.028), respectively. In terms of employment
status, men with formal employment were 1.42 times more
likely to be involved in ANC compared to non-employed men
(APR = 1.42; 95% CI: 0.96 — 2.10), (p = 0.079); however, it was
not significant.

Men’s incomes played a key role in men’s involvement, as
our study showed that men with incomes more than or equal to
101 USD per month were 1.51 times more likely to be involved in
ANC with their partners compared to those with incomes less
than or equal to 50 USD per month (APR = 1.51; 95% CI: 1.12
— 2.03; p = 0.005), and men who reported understanding the
importance of involving their partners in ANC for their health
and their newborns health were 4.92 times more likely to be
involved in ANC compared with those with no understanding
(APR = 4.92; 95% CI: 2.71 — 8.94; p < 0.001).

Facility-Related Factors: Attending ANC services at the
dispensary level was 1.98 times more likely to promote men’s
ANC involvement compared to hospital (APR = 1.98; 95% CI:
1.05 — 3.39; p = 0.034). Health providers with positive attitudes
toward men who are involved in ANC services with their
partners were 2.12 times more likely to associate with men’s
involvement compared with providers with negative attitudes
(APR = 2.12; 95% CI: 1.15 — 3.91; p = 0.001). Shorter waiting
times during ANC services of less than or equal to 1 hour were
protective to male involvement with their partner compared
to longer waiting times of more than or equal to two hours
(APR = 0.61; 95% CI: 0.39 — 0.95; p = 0.029). Male-friendly
environments at ANC clinics, including provider language and
infrastructures, were protective of male involvement compared
with non-friendly environments (APR = 0.61; 95% CI: 0.39 —
0.94; p = 0.001).

Cultural-Related Norms: Men whose communities
support men’s involvement in ANC had higher involvement
compared with men with less community support (APR = 0.59;
95% CI: 0.38 — 0.91; p = 0.018). Men with prior experience
accompanying a partner to ANC also increased the likelihood

of current involvement (APR = 1.67; 95% CI: 1.09 — 2.56; p
= 0.001) compared to those with no previous involvement
experiences. Men who were not afraid of HIV testing were
1.52 times more likely to be involved in ANC services with
their partner compared to men who feared HIV testing (APR
= 1.52; 95% CI: 1.08 — 2.14; p = 0.001). The findings on the
determinants of male involvement in antenatal care services at
primary health care facilities in Ubungo Municipal Council, Dar
es Salaam, Tanzania, are summarized in Table 3.

Discussion

Our study highlighted the highest prevalence of men’s
involvement, and the factors associated with men’s
involvement were men’s individual social demographic factors,
health facilities factors, and culturally related factors. The
prevalence of men’s involvement in ANC services shown in our
study was higher, which exceeds the figure reported in tertiary
hospitals done in Dar es Salaam in 2022 and the Mwanza
region of Tanzania, with 76% and 78%, and is slightly similar
to the study done in primary health care facilities in sub-
Saharan countries, which is 60% - 70% [9-11]. The differences
in men’s involvement between the studies may be attributed
to the fact that most of the primary health care facilities where
our study was done have a higher number of clients and are
easily accessible to men compared to tertiary health facilities,
and the tertiary health facilities are few and mostly in bigger
cities with the highest ANC service fees.

Our study highlighted the factors that were associated
with men’s involvement: men’s individual social demographic
factors, health facilities factors, and culturally related factors
as discussed below; Men’s individual social demographic
factors: This study showed that men’s age, education level, and
marital status; men’s income level per month; and awareness
of the importance of ANC involvement to their women’s and
newborn health were more significantly associated with men’s
involvement. Similar findings were reported by the study
done in Kenya and Rwanda; the similarities might be due to
the fact that men in these countries share common individual
social demographic factors [11,12]. Education level showed a
substantial positive relationship with ANC participation. Men
with secondary, college, and higher education were far more
likely to join their partners. This is congruent with research
conducted in Nigeria and Ethiopia, which revealed that higher
educational attainment improves health literacy, resulting in
increased ANC participation [5,11]. Education enables men to
appreciate the significance of maternal health services and
mitigates the impact of conventional gender stereotypes that
consider ANC as a female obligation.

Marital status had a significant impact on male participation,
with married and cohabiting men more engaged than single
men. This finding is similar to previous research in Tanzania
and Uganda, which revealed that commitment to a stable
union promotes shared decision-making during pregnancy
and childbirth [5,13]. While formal work was not statistically
significant, income was a crucial factor. Men earning 2101 USD
per month were more likely to participate than those with lower
salaries. This could be attributed to greater financial resources
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Table 3: Bivariable and Multivariable analysis of the determinants of male involvement in Antenatal Care Services at primary health care facilities in Ubungo Municipal Council,
Dar es Salaam, Tanzania(N = 126).

<PROS%C) APROSHC) | _p_value |

1. INDIVIDUAL FACTORS

Age in years
18-30 52 11.3 1.72(0.89.33) 1.82(0.96-3.45) 0.006
31-45 68 54.0 2.15(1.13-4.10) 2.18(1.17-4.06) 0.015
246 6 4.7 Ref Ref
Education level
Primary 77 61.1 Ref Ref
Secondary 31 24.6 1.47(1.02-2.12) 1.43(1.08-1.89) 0.013
College/diploma 12 9.5 1.82(1.19-2.78) 1.65(1.20-2.27) 0.002
Higher education (Degree+) 6 4.8 2.15(1.31-3.53) 1.88(1.31-2.71) 0.001
Marital status
Married 98 77.8 1.59(1.12-2.46) 1.72(1.11-2.26) 0.002
Cohabiting 10 7.9 1.42(0.82-2.46) 1.65(1.06-2.58) 0.028
Single 12 9.5 Ref Ref
Employment status
Unemployed 20 15.9 Ref Ref
Formal employed 34 27.0 1.67(1.13-2.47) 1.42(0.96-2.10) 0.079
Informal employed 72 57.1 1.38(0.95-2.00) 1.25(0.86-1.82)0.241
Income per month in USD
<50 48 38.1 Ref Ref
51-100 55 43.7 1.31(0.93-1.85) 1.24(0.95-1.62) 0.116
2101 23 18.2 1.71(1.18-2.48) 1.51(1.12-2.03) 0.005
Number of Children
=5 13 10.4 Ref Ref
1 42 33.3 1.12(0.64-1.98) 1.22(0.70-2.13) 0.467
2-4 71 56.3 1.26(0.64-1.98) 1.32(0.78-2.23) 0.302
Understudying the importance of ANC Involvement with their partners
No 19 15.1 Ref Ref
Yes 107 84.9 5.63(3.12-10.15) 4.92(2.71-8.94) 0.001
2. FACILITIES RELATED FACTORS
Health facilities and their levels
Hospital 78 62.0 Ref Ref
HealThe Centre 31 24.6 1.22(0.76-1.96) 1.18(0.71-1.97) 0.514
Dispensary 17 13.5% 2.01(1.18-3.42) 1.98(1.05-3.39) 0.034
Provider altitude
Hostile 34 27.0 Ref Ref
Neutral 49 38.9 1.85(1.02-3.35) 2.12(1.15-3.91) 0.001
Welcoming 43 431 1.41(0.73-2.72) 1.13(0.55-2.32) 0.071
Waiting time (Hours)
Long = 2 hours 61 48.4 Ref Ref
ShortsThour 66 51.6 0.57(0.37-0.89) 0.61(0.39-095 0.029
Men friendly environment and provider languages
Not Friendly 72 57.1 Ref Ref
Friendly 54 42.9 0.65(1.09-0.98) 0.61(0.39-0.94) 0.001
3. CULTURAL RELATED NORMS/FACTORS
Communities’ norms on ANC involvement
Non supportive 50 41.6 Ref Ref
Supportive 76 58.4 0.61(0.39-0.94) 0.59(0.38-0.91) 0.018
Pear men norms on your involvement
Negative 69 54.7
Positive 57 41.6 1.30(0.79-2.14) 1.22(0.74-2.01) 0.436
Previous experiences with ANC
No 60 47.6 Ref Ref
Yes 66 52.4 1.59(1.12-2.26) 1.67(1.09-2.56) 0.001
Fear of HIV testing
Yes 38 30.2 Ref Ref
No 88 69.8 1.48(1.09-2.01) 1.52(1.08-2.14) 0.001
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to support ANC visits or flexible work schedules that allow for
clinic attendance. Economic stability is also important for male
involvement, according to studies in Malawi and Zambia [5].
Importantly, men who recognized the importance of ANC for
mother and newborn health were approximately five times
more likely to participate. This emphasizes the necessity
for community health education programs aimed at men.
Awareness initiatives have been demonstrated to effectively
increase male engagement in Sub-Saharan Africa.

Facility-related factors

Male involvement was connected with the level of the
health facility, with clinics having a higher level of involvement
than hospitals; this could be due to less congestion, shorter
wait times, and improved provider-patient rapport at lower-
level facilities [7]. Research in Ghana found similar results,
with men preferring smaller facilities for privacy, provider
availability, and perceived friendliness.

Male involvement was greatly influenced by provider
attitudes. Neutral or welcoming provider attitudes were linked
to increased male engagement, supporting data from Uganda
and Tanzania, where negative staff behavior hindered male
attendance at ANC clinics [14,15]. This conclusion emphasizes
the need for health professionals’ training in gender-sensitive
care.

Shorter wait times and male-friendly surroundings
were both positively associated with participation. Men
frequently identify long wait times and hostile environments
as impediments to participation [15]. As a result, boosting
male engagement requires continued focus on health system
responsiveness.

Cultural and normative influences

Cultural norms appeared as a key predictor of male
participation. Men living in communities that encourage male
ANC membership were substantially more likely to accompany
their partners. Community-level endorsement has been shown
to be an effective enabler in a variety of African situations
[16,17]. This implies that efforts aimed at changing community
conceptions of masculinity and caregiving are cultural and
normative factors.

Cultural norms emerged as a strong predictor of male
involvement. Men who lived in communities that promoted
male ANC membership were significantly more likely to
accompany their partners. Community-level endorsement
has proven to be a successful enabler in a variety of African
circumstances [16,17]. This demonstrates that interventions
targeted at improving community perceptions of masculinity
and caregiver roles can have a considerable public health
impact.

Prior experience with ANC was also associated with current
involvement, showing that familiarity promotes comfort and
long-term commitment. Furthermore, fear of HIV testing
remained a substantial barrier, consistent with prior studies

showing that stigma and fear of undesired diagnosis deter males
from accessing reproductive health care [12,16]. Addressing
this issue through confidential counseling and male-specific
HIV services may increase ANC participation.

Generally, this study showed the highest prevalence of
men’s involvement, and the factors associated with men’s
involvement were men’s individual social demographic factors,
health facilities factors, and culturally related factors.

Study limitation

This study focuses on the individual, facility-related, and
cultural factors that influence male involvement in ANC in an
urban Tanzanian area. However, its drawbacks include being
based on self-reported data, which is susceptible to social
desirability bias. Furthermore, the study’s cross-sectional
methodology limits its ability to reach causal conclusions.

Conclusion

This study highlighted the highest prevalence of
men’s involvement, and the factors associated with men’s
involvement were men’s individual social demographic factors,
health facilities factors, and culturally related factors.

Recommendations

Based on the study’s findings, we recommend the following
to the Ubungo Municipal Health Management Team, health
care providers, the Ministry of Health, and reproductive and
child health stakeholders.

1. To improve health education for men on the necessity of
men’s involvement with their partners for the health of
their wives and babies.

2. To build men-friendly environments at ANC clinics,
health care practitioners must use good customer
service language and implement men-friendly ANC
infrastructures.

3. To train ANC health care personnel to increase men’s
participation in ANC services at health facilities.

4. To enhance ANC, dispensaries are generally more
accessible and provide less crowded, more personalized
care, which men like.

5. Reduce the wait time for ANC services at all primary
health care clinics by scheduling appointments.

6. To educate and counsel males about the need not to fear
HIV testing during ANC appointments.

Acknowledgment

Much appreciation to Muhimbili University of Health and
Allied Sciences Department of Epidemiology and Biostatistics,
Dar es Salaam, Tanzania, for technical support, and the Ubungo
Municipal Council Medical Officer for technical support during
the data collection process.

007

Citation: Masatu J, Abdulahi M. The Prevalence and Determinants of Male Involvement in Antenatal Care: A Cross-Sectional Study in Primary Health Care Facilities
in Dar es Salaam, Tanzania. Adv Women’s Health. 2026;4(1): 001-008. DOI: https://dx.doi.org/10.17352/awh.000004



™ PeertechzPublications Inc.

https://www.engineegroup.com/awh ‘ 8

Author’s contribution

Conceptualization: J.M. &M. A; Data curation: J.M. & M.A;
Formal analysis: J.M& M.A.; Methodology: J.M.; Software: J.M;
Supervision: M.A; Writing original draft: J.M.& M.A; Writing
review: M.A.; Corresponding author: J.M.

Funding declaration: This study was not funded by any
institution but was self-funded by Jonhas Masatu as a student
at Muhimbili University of Health and Allied Sciences.

Data availability declaration: Due to privacy concerns,
ethical limitations, and institutional policies, the datasets
collected and/or processed during the study are not publicly
available; however, the corresponding author can provide them
upon strong and reasonable request.

Competing interest: The authors declare that they have no
competing interests.

References

1. World Health Organization. Strategy to accelerate progress towards the
attainment of international development goals and targets related to
reproductive health. Reprod Health Matters. 2005;13(25):11-8. Available
from: https://doi.org/10.1016/s0968-8080(05)25166-2

2. Muula AS. What can the Mchinji and Ntcheu districts in Malawi tell maternal
health pundits globally? Croat Med J. 2010;51(1):89-90. Available from:
https://doi.org/10.3325/cmj.2009.51.89

3. Lindstrand A, Bergstrém S, Rosling H, Rubenson B, Stenson B, Tylleskar T.
Global health: an introductory textbook. 2006:1-326. Available from: https://
www.scribd.com/document/358870666/Global-Health-An-Introductory

4. Fathalla MF. Human rights aspects of safe motherhood. Best Pract Res
Clin Obstet Gynaecol. 2006;20(3):409-19. Available from: https://doi.
org/10.1016/j.bpobgyn.2005.11.004

5. Klu D, Odame ML, Asante PY, Dansu CA. Determinants of men’s perspectives
on women'’s contraceptive use in Ghana: an analysis of the 2022 Ghana
demographic and health survey. Contracept Reprod Med. 2024;9(1).
Available from: https://doi.org/10.1186/s40834-024-00300-z

6. Mbeya C, Kazimili G, Mweya CN. Factors associated with male partner
involvement in maternity care in Mbeya, Tanzania. East Afr Health Res J.
2023;7(2):175-82. Available from: https://doi.org/10.24248/eahrj.v7i2.729

7. Chamos SM, Kinyina A, Mtae H. Social demographic determinants of male
participation in antenatal care in Nyamagana District, Tanzania. South Sudan
Med J. 2022;15(3):92-6. Available from: https://dx.doi.org/10.4314/ssmj.
v15i3.3

8. Yeates K, Chard S, Eberle A, Lucchese A, West N, Chelva M, et al. ‘She
needs permission’: a qualitative study to examine barriers and enablers to
accessing maternal and reproductive health services among women and
their communities in rural Tanzania. Afr J Reprod Health. 2021;25(3 Special
Issue):139-52. Available from: https://ajrh.info/index.php/ajrh/article/
view/2807

9. Wang, Sibaii F, Lee K, Gill MJ, Hatch JL. NOTE: This preprint reports new
research that has not been certified by peer review and should not be used to
guide clinical practice. medRxiv. 2021;1(165):1-13.

10. Doyle K, Levtov RG, Barker G, Bastian GG, Bingenheimer JB, Kazimbaya S,
et al. Gender-transformative Bandebereho couples’ intervention to promote
male engagement in reproductive and maternal health and violence
prevention in Rwanda: findings from a randomized controlled trial. PLoS
One. 2018;13(4):1-17. Available from: https://doi.org/10.1371/journal.
pone.0192756

11. Emagneneh T, Mulugeta C, Ejigu B, Alamrew A, Mislu E, Abebe W, et al. Men's
knowledge of obstetrics danger sign and associated factors in low-income
countries: a systematic review and meta-analysis. Sci Rep. 2025;15(1):1-16.
Available from: https://doi.org/10.1038/s41598-025-89541-9

12. Tessema KM, Mihirete KM, Mengesha EW, Nigussie AA, Wondie AG. The
association between male involvement in institutional delivery and women’s
use of institutional delivery in Debre Tabor town, North West Ethiopia:
community-based survey. PLoS One. 2021;16(4):1-15. Available from:
https://doi.org/10.1371/journal.pone.0249917

13. Nanjala M, Wamalwa D. Determinants of male partner involvement in
promoting deliveries by skilled attendants in Busia, Kenya. Glob J Health Sci.
2012;4(2):60-7. Available from: https://doi.org/10.5539/gjhs.v4n2p60

14. Galle A, Plaieser G, Van Steenstraeten T, Griffin S, Osman NB, Roelens
K, Degomme 0. Systematic review of the concept ‘male involvement in
maternal health’ by natural language processing and descriptive analysis.
BMJ Glob Health. 2021;6(4):e004909. Available from: https://doi.
org/10.1136/bmjgh-2020-004909

15. Ankunda R, Cumber SN, Atuhaire C, Kabanda T, Nkfusai CN, Wirsiy FS, et
al. Loss to follow-up and associated maternal factors among HIV-exposed
infants at the Mbarara Regional Referral Hospital, Uganda: a retrospective
study. BMC Infect Dis. 2020;20(1):1-9. Available from: https://doi.
org/10.1186/s12879-020-04964-1

16. Kohi TW, Boniphace JS, Dol J. Maternal health care decision-making process
at the family level in Geita Region, Tanzania: a qualitative study. 2020:1-14.
Available from: https://doi.org/10.21203/rs.2.22054/v1

17. Adhikari A, Kaphle M. Women'’s autonomy and its effect on antenatal care
visits among Tharu women of reproductive age (15-49) of Khairahani
Municipality, Nepal. J Health Promot. 2022;10(1):27-38. Available from:
https://doi.org/10.3126/jhp.v10i1.50985

Discover a bigger Impact and Visibility of your article publication with

Peertechz Publications

Highlights
< Signatory publisher of ORCID
<  Signatory Publisher of DORA (San Francisco Declaration on Research Assessment)

< Articles archived in worlds’ renowned service providers such as Portico, CNKI, AGRIS,
TDNet, Base (Bielefeld University Library), CrossRef, Scilit, J-Gate etc.

< Journals indexed in ICMJE, SHERPA/ROMEQ, Google Scholar etc.

<  OAI-PMH (Open Archives Initiative Protocol for Metadata Harvesting)
< Dedicated Editorial Board for every journal

< Accurate and rapid peer-review process

< Increased citations of published articles through promotions

< Reduced timeline for article publication

Submit your articles and experience a new surge in publication services
https:/www.peertechzpublications.org/submission

Peertechz journals wishes everlasting success in your every endeavours.

008

Citation: Masatu J, Abdulahi M. The Prevalence and Determinants of Male Involvement in Antenatal Care: A Cross-Sectional Study in Primary Health Care Facilities
in Dar es Salaam, Tanzania. Adv Women’s Health. 2026;4(1): 001-008. DOI: https://dx.doi.org/10.17352/awh.000004



