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Objective: Tobetter understand the beliefs ofmen andwomen inwestern Kenya regarding the appropriate role of
men in maternal health and to identify barriers to greater involvement. Methods: Between June 1 and July 31,
2014, a cross-sectional qualitative study enrolled lay men, lay women, and community health workers from
Kisumu and Nyamira counties in western Kenya. Semi-structured focus group discussions were conducted and
qualitative approaches were utilized to analyze the transcripts and identify common themes. Results: In total,
134 individuals participated in 18 focus group discussions. Participants discussed the role of men and a general
consensuswas recorded that itwas aman’s duty to protectwomenduring pregnancy.Whendiscussing obstacles
to male involvement, female participants highlighted gender dynamics and male participants raised financial
limitations. Conclusion: There was considerable discrepancy between how men described their roles and how
they actually behaved, although educatedmen appeared to describe themselves as performing more supportive
behaviors compared with male participants with less education. It is suggested that interventions aimed at in-
creasingmale involvement should incorporate the existing culturally sanctioned rolesmen perform as a founda-
tion upon which to build, rather than attempting to construct roles that oppose prevailing norms.
© 2016 International Federation of Gynecology and Obstetrics. Published by Elsevier Ireland Ltd. All rights reserved.
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1. Introduction

Maternal mortality has decreasedworldwide bymore than 45% over
the past 20 years [1]. Despite this enormous shift, some low- and
middle-income countries have struggled to improvematernal mortality
ratios (MMRs). The MMR in Kenya remains unacceptably high at 362
per 100 000 live deliveries and some regions, such as Mandera County
(approximately 3500 per 100 000 live deliveries), have MMRs that are
among the highest in the world [2].

Since the International Conference on Population and Development
[3] and the Fourth World Conference on Women [4], increased male
partner involvement has been emphasized as a strategy to improve re-
productive and maternal health outcomes. Greater male involvement
during pregnancies has been associated with increases in family birth
plans [5], increases in women undergoing delivery with skilled birth
attendants [6], increases in first-trimester prenatal care visits [7], and
reductions in low birth-weight neonates [8].
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Little is known about the views of both men and women regarding
male roles during pregnancy and childbirth, as well as any barriers
to fulfilling those roles. To gain increased understanding regarding
perceptions of male roles in reproductive health in Kenya, focus group
discussions were conducted with men whose partners had given
birth, women who had given birth, and community health workers
(CHWs). The aim of the present study was to better understand the
current role of men in maternal health and how their involvement
might be increased.

2. Materials and methods

A cross-sectional qualitative study enrolledwomen,men, and CHWs
from the city of Kisumu, Kenya, the seven surrounding sub-counties,
and Nyamira County between June 1 and July 31, 2014. Participants
were recruited by an experienced CHW employed at the Kisumu
Medical and Education Trust using purposeful sampling to ensure that
the focus groups included women who delivered at facilities and
women who underwent delivery at home. Recruitment continued
until thematic saturation was reached. The study received ethical
approval from the institutional review board of Partners HealthCare
(Boston, MA, USA) and the ethical review board of Maseno University
reland Ltd. All rights reserved.
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Table 2
Education level of lay focus group participants.a

Education level Male participants (n = 40) Female participants (n = 70)

No formal schooling 0 1 (1)
Some primary 1 (3) 13 (19)
Completed primary 11 (28) 30 (439)
Some secondary 3 (8) 11 (16)
Completed secondary 16 (40) 7 (10)
University 5 (13) 2 (3)
Data missing 4 (10) 6 (9)

a Values are given as number (percentage).
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School of Medicine (Maseno, Kenya). Verbal informed consent was ob-
tained from participants prior to beginning the focus group discussions.

A semi-structured instrumentwas used to guide focus group discus-
sions of 45–90minutes in length. Focus groups ranged in size from three
to 15 participants, with the majority of groups having between six and
nine participants. The topics included participants’ delivery experiences
and preparations, individual and community expectations surrounding
male roles, and obstacles to male involvement. One of the researchers
(K.B.) facilitated the conversations with the assistance of a local
Kenyan translator who was also a CHW. All discussion members were
encouraged to participate. Audio recordings of the focus group discus-
sions were subsequently transcribed. Participants were compensated
200 Kenyan Shillings (approximately US$ 2.25) for their time.

A hybrid approach was employed whereby two researchers
(K.B. and H.M.) independently analyzed and coded the interviews via
a previously described “integrated approach” including "a combination
of an inductive (ground-up) approach to the development of codeswith
a deductive organizing framework for code types (start list)" [9]. The
analyses began by a thorough reading of transcripts before developing
the code structure. The data were reviewed line by line and codes
were assigned to reflect emerging concepts. Coding reliability was
established between the two coders; line-by-line codingwas performed
independently before the researchers compared results and resolved
any discrepancies through discussion. Once the code structure was
finalized and the themes identified, NVivo 9 (QSR International,
Victoria, Australia) qualitative research software was used to organize
and analyze the data.

3. Results

In total, 18 focus group discussions included 134 participants
(Tables 1–3). The focus groups including CHWs contained both male
and female participants; all but one of the remaining focus groups
were segregated by gender. The focus groups ranged in size from
three to 15 participants, with the majority having between seven and
12 participants. Qualitative analyses of the discussion transcripts
yielded a number of recurringmajor topics and themes that are outlined
with examples in Table 4.

Delivery and childbirth were seen as the domain of women, with all
of the male participants reporting that there was an important role for
the male as the head of the family. At every focus group discussion it
was asserted that in Kenya, the husband has a duty to provide for the
family. Actions suggested in the focus groups as male responsibilities
included the provision of food and othermaterial goods, aswell as phys-
ical and emotional support during the pregnancy.

Several male participants described a responsibility among men to
provide theirwiveswith sufficient nourishment for a healthy pregnancy
Table 1
Focus group participants.a

Focus group features Value

Focus group discussions 18
Discussions in Kisumu County 15
Discussions in Nyamira County 3
Discussions including lay women 8
Discussions including lay men 4
Discussions including CHWs only 2
Discussions including CHWs and lay men 1
Discussions including CHWs and lay women 2
Discussions including mixed-gender community members 1

Focus group participants 134
Lay women 70
Age, y 24.9 (15–40)

Lay men 40
Age, y 27.5 (18–50)

CHWs 24

Abbreviation: CHW, community health workers.
a Values are given as number or mean (range).
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and, consequently, healthy children. Food was the most frequently
discussed provision; however, somemale participants spoke of commod-
ities needed at hospitals and items for the neonate following delivery.
Alongside the material provisions and monetary means identified, one
of the most important male roles described was to secure transportation
in advance of the onset of labor.

A majority of female participants indicated that men should offer
material assistance during pregnancy. Many also described saving their
own money and saving some of the money that their partners had
given them for other uses.

This topic was described by a female participant, “I can also say that
nowadays women are involved in some income-generating activities
so they are not depending on their husband that much. They are also
earning their money.”

In addition to material support, male participants in every focus
group discussed the importance of supporting their wives with house-
hold tasks and chores that were increasingly challenging during preg-
nancy. To avoid the potential negative consequences of heavy lifting
and hard physical labor, male participants reported that they offered
assistance so that their partners could avoid increased physical stress.

The most common response from female participants, when
discussing the role of men during pregnancy, was the importance of
men working around the home and assisting with manual labor.

A theme described several times was that men needed to not only
protect their wives from physical factors that could endanger the
pregnancy, but also assist in protection from emotional stressors,
such as domestic disputes. Some male participants suggested that
women were at times unreasonable during pregnancy but that men
should try to get along and avoid adding stress. A fewmale participants
described the importance of behaving in a loving and supportive man-
ner during pregnancy.

The focus on emotional support in some male focus group discus-
sionswas notmirrored in the discussions among female participants re-
garding important roles for men during pregnancy. Compared with the
six male participants who explicitly mentioned the need to love and be
kind during pregnancy, only one woman specifically mentioned love.
The female participants who discussed emotional support from their
partners described the importance of not being beaten but instead,
feeling supported.

After discussing the role that men should play during pregnancy,
participants identified factors that prevented them from doing so.

When asked about barriers to male involvement during pregnancy,
male participants in every focus group spontaneously indicated
that poverty limited their ability to support their partners. A point of
Table 3
Family history of lay focus group participants.a

No. of children Male participants (n = 40) Female participants (n = 70)

0 or expecting 13 (33) 0
1–3 18 (45) 48 (69)
4–6 3 (8) 19 (27)
≥7 1 (3) 3 (4)
Data missing 5 (13) 0

a Values are given as number (percentage).
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Table 4
Key topics and themes identified in focus group discussions.

Themes Illustrative quotes Focus group participant

Topic 1: Male roles in pregnancy and childbirth
Provider
Opinions of male participants “What [pregnant women] really want most from the men is for the men to take care of them. To eat

well while they are pregnant so they can deliver easily and so they can be strong after birth.”
Lay male in Nyando

“He should take care of her in the sense of diet. He should give her the necessary foods which will
make the child grow healthy.”

Male CHW in Central Kisumu

“The preparation that you can do is maybe when the wife has gotten pregnant, [the husband] can
prepare some extra cash and put it aside for transport on the way to hospital when the labor comes,
and maybe for medication maybe if something goes wrong, and for food.”

Lay male in Nyando

“I planned and talked to my cousin who had a car and who was willing to take my wife to the hospital.” Lay male in Nyamira
Opinions of female participants “I stashed money from food money so that I could buy things for the baby.” Lay female in Kisumu East

“When my husband gave me money to use in the house I saved some money for my baby.” Lay female in Kisumu East
Physical protection “The husband should also relieve the wife from some hard activities that might interfere with the

child… I’m talking about hard jobs. Maybe digging because this can maybe injure the child.”
Lay male youth in Central
Kisumu

“Like food, like water, you can fetch for her or maybe get somebody to get you some of the basic
commodities that are needed within the household because [the husband] is acting as the helper
of the woman.”

Lay male in Kisumu West

Emotional protection “He’s saying that when a woman is pregnant, as a man, you have to avoid giving her stress by
involving her in domestic violence or quarrels or maybe exchanging words. Because it gives a
woman who is pregnant a lot of stress and it can affect the baby.”

Lay male in Nyando

“The other things is also, you as the husband, you don’t just give her transport and you sit there.
Let the wife feel that she is appreciated because this is not a prostitute. This is somebody who was
here at home, you were together, you prepared yourself psychologically to actually have the child.
So preparing her psychologically, having her feel that she is appreciated, very, very much important.”

Male CHW in Central Kisumu

Topic 2: Obstacles to increased male involvement
Financial/work obligations “Some [husbands] will be positive, but the majority will tell you due to economic hardship they may

not be able to do what you are telling them. The advice, the health talks you are giving them is good,
but the economy is so hard that one can go without food in a day. So telling him the other thing
[planning and saving money for childbirth] is like a dream. So that is one of the challenges
I am finding.”

Male CHW in Central Kisumu

“So maybe he’s working at night somewhere and coming back in the morning and found that the
pregnant woman got delivered. Maybe he wouldn’t know where the woman delivered but maybe
at the traditional birth attendant’s place. Or even the hospital, but he can’t know.”

Lay male in Kisumu East

Cultural expectations around
gender

“Men assume that after you get married, all of his duty and his work is to search [for food]… If the
woman is pregnant, the man assumes that all of the [household] duties are just for the woman.
His job is to go and search for the food.”

Lay male youth in Central
Kisumu

“They fear that this is a woman’s job, a woman’s duty.” Lay female in Kisumu East
“When you accompany your wife to the clinic, what other men would say is that your wife has
overpowered you. Your wife has more power than you, so whatever your wife tells you is what
you do. So it is like your wife has belittled you, and then they would start talking badly about you.”

Lay male in Nyando

“In our culture, men are not supposed to discuss very many things about giving birth or even sitting
where a woman is giving birth. So, in this cultural context, you go into a house, and you find the
husband there. The woman can introduce you, and after that, the man says, ‘Now, I leave you.
You discuss with the momma.’”

Male CHW in Nyamira

“That tie that was holding us to old traditions is getting weaker and we are adapting to modern
things. We see and feel that you [the man] are part of this pregnancy and you should also raise
your child together… The call of responsibility is getting among the men these days”

Lay male in Central Kisumu

Polygamy “Our culture also allows men to have many women, so the man may ask the woman, ‘If I accompany
you today, then the following one would also want to be accompanied. Now, how much time will
I take accompanying you every night to the hospital?”

Lay female in Nyamira

Men and labor “In Luo culture, if the man sees the wife giving birth with his own eyes, he makes the lady not give
birth anymore. That is the first and the last chance. The lady will not give birth anymore because of
the man, because the man watched her give birth.”

Lay male in Nyando

Hospital policies “When your wife is in labor and you take her to the hospital, you will always be chased away.
You won’t enter with your wife the maternity room.”

Lay male in Central Kisumu

Abbreviation: CHW, community health worker.
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discussion was that if a man attended prenatal clinic visits with his
partner, these were times that he was not working, making money, or
finding food. The provider role was discussed as a limitation on the
time that could be spent with partners in healthcare settings.

A male participant from West Kisumu stated, “You [as husband]
are the role model in the house, you are the breadwinner. You can’t
come and sit with your wife here in the line [at the clinic]. And yet
your wife will come back from the hospital, they want to eat with the
entire family. So how will you come and sit down here with her? It’s
very hard.”

Men reported traveling long distances and working far from the
homestead, and that this made it difficult for them to be present at the
time of birth.
Downloaded for Anonymous User (n/a) at Massachusetts General H
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When asked about why their husbands had not been involved in
helping them reach healthcare facilities or a traditional birth attendant,
several female participants replied simply that they had been, “away.”
Only one focus group with female participants explicitly discussed in-
come as limiting their partner’s ability to participate.

Both male and female focus group participants reported traditional
expectations of gender roles as preventing men from offering care and
support to their partners. Money and gender roles were discussed
with similar frequency among male participants; however, the impact
of traditional gender roles as barriers to male involvement dominated
discussions in female focus groups. By way of example, although many
focus group members described help with household chores as an im-
portant role for men during pregnancy, this preferred behavior was
ospital from ClinicalKey.com by Elsevier on July 19, 2018.
opyright ©2018. Elsevier Inc. All rights reserved.
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not in keeping with descriptions of actual day-to-day life. Despite both
male and female participants describing this as being beneficial during
pregnancy, traditional gender roles of men not being helpful around
the house were prevalent.

These gendered expectations impacted not only the roles that men
played inside the home, but also the extent to which they were in-
volved in their partner’s pregnancy outside of the home. Several male
participants mentioned the importance of reminding their partners
of prenatal clinic appointments; however, they also reported that
they would receive social censure for accompanying their wives to
prenatal clinics.

Several male CHWs participated in the focus group discussions;
CHWs described experiences involving male partners as being fraught
with barriers arising from traditional gender roles. A male CHW who
participated in the focus groups described such an experience, “In our
culture, men are not supposed to discuss very many things about giving
birth or even sitting where a woman is giving birth. So, in this cultural
context, you go into a house, and you find the husband there. The
woman can introduce you, and after that, the man says, ‘Now, I leave
you. You discuss with the momma.’”

Although it was not discussed as widely in the focus group discus-
sions as poverty and gender norms, polygamy was raised as a pertinent
factor. Several participants indicated that, although the practice of po-
lygamy was decreasing in frequency, being involved in a polygamous
partnership reduced the likelihood of men being closely involved in
pregnancy and delivery for any one partner owing to a need to distrib-
ute their time. Both male and female participants reported that fellow
wives could support one another within polygamous relationships.

A traditional belief that if a man was present in the delivery room,
the process of labor would stall was described by both male and female
participants. This particular idea surfaced independently in five of the
focus groups when participants were asked about traditional or cultural
beliefs that limited male involvement in maternal health care. Finally, a
small number of male participants described varying experiences about
the roles they were permitted to assume at different facilities during
labor and delivery. Some reported being able to stay with their partners
and others reported being forced to leave.

4. Discussion

In the present study, male and female participants appeared to be in
agreement that men should provide food and money for their partners,
and that they should help with hard physical housework. However,
female participants also emphasized the extent to which they relied
on their own resources and male participants were more likely to dis-
cuss providing emotional support. All participants described poverty
and traditional gender roles as important barriers to increased male in-
volvement during pregnancy and delivery.

The perception of husbands as the “providers” of basic goods–food
and clothes–has been reported previously [10,11], and emerged in the
present study. Each focus group unanimously noted that the husband
was responsible for providing his wife with food. Additionally, when
facility-based delivery was understood by male participants to be a
vital priority theywould buy-in, in-keepingwith their role as “provider”.
However, for many female participants and families represented in the
focus groups, and as reported elsewhere [12], facility delivery was
frequently viewed as desirable but not necessary. A recurring theme
was a discrepancy between how men viewed their roles as provider
and the limited extent to which women ultimately relied upon them.
This was pronounced when discussing financial resources, with many
male participants reporting that it was their job to provide financially;
however, many female participants reported saving money on their
own for fear of no other support.

The traditional and near-universal understanding of men as pro-
viders is particularly challenging in low-income settings like Kenya
where families and communities often subsist on a day-to-day basis.
Downloaded for Anonymous User (n/a) at Massachusetts Genera
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The idea ofmen attending prenatal care visits could be particularly chal-
lenging because it conflicts not onlywith entrenched gender norms, but
alsowith the responsibility thatmen feel to provide food andmoney for
their family–time spent at a clinic is time spent not working.While pre-
natal clinic visits could be a valuable opportunity to provide husbands
with education, pursuing this agenda in many circumstances could ulti-
mately be counter-productive and fail owing to significant conflicts
with deeply entrenched indigenous factors.

It has been reported elsewhere that increased male involvement in
reproductive health is linked closely with education levels [5,13,14]. In
the present study, male participants who were more involved in caring
for their wives generally considered themselves educated and progres-
sive, as opposed to effeminate or weak. For these participants, they felt
that the ability to plan and provide for their wives’ needs, particularly
regarding transportation and facility-based delivery, was not only a
sign of their intelligence and education, but also of their wealth. By
framing their involvement in this way, these participants were able to
defend their involvement in their wives’ care as constituting fulfillment
of a man’s culturally appropriate role of provider.

An unfortunate unintended consequence of a program to incentivize
male involvement in pregnancywas reported recently inMalawi [15]; it
described chiefs discouraging healthcare providers from caring for
women who presented at clinics alone. Following on from this and ex-
amples in Kenya of some neighborhood clinics prioritizing care for cou-
ples head of women who attended alone [11], the Kenyan government
and maternal health stakeholders need to be vigilant to ensure that at-
tempts to involve men do not diminish women.

There were several important limitations to the present study. First,
the perceptions reported could not necessarily be generalizable beyond
the participants; however, the number and diversity of focus group par-
ticipants, combined with thematic saturation being reached in the
study, strongly suggest that the findings reflect the larger community.
Second, it is important to consider the possibility of social desirability
bias; as the focus on improvingmaternal health has grown, themessage
that deliveries should occur in a hospital has spread widely. Conse-
quently, participants could have been reluctant to disclose opinions or
behaviors opposed to this message. Attempts were made to minimize
this bias by emphasizing the confidentiality of the discussions and a de-
sire to hear all points of view.

While increased male involvement in maternal health care–
particularly in ensuring prenatal care and facility-based delivery–is
seen as important to reducing maternal mortality in low- and middle-
income countries, the present study found considerable discrepancies
between how men described their role and how women described
their experiences. Men who violate gendered social norms through
increased involvement with their partners’ care often face censure;
their need to defend their position as progressive and educated dem-
onstrates how deeply such norms are ingrained. It is recommended
that interventions aimed at increasing male involvement carefully con-
sider prevailing gender norms and work with communities to create
programs that educate and prepare men, but that this is performed
in a way that does not directly contradict prevailing norms. Interven-
tions that support and expand culturally sanctioned ways that men
are already involved in the care of their partners are more likely to suc-
ceed than those that attempt to define new roles contradicting those
already accepted.
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