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ABSTRACT
Background: Role of husbands in maternal and child health is often ignored and
neglected. The objective of this study was to find the level of knowledge and health care
participation of husbands in pregnancy, delivery, postnatal and child immunization. The
study also attempts to find the factors related to knowledge and participation.
Methods: This study was a community based cross sectional study in 481 men having the
last child aged two to six months and residing in Kozhikode district. Information on
background details, health care knowledge and participation of husbands during antenatal
period, delivery, postnatal, danger signs of maternal complications, child immunization
and reasons for not participating were captured using a structured interview schedule.
Results: The response rate was 96.6%. Health care knowledge of husbands regarding
pregnancy care, maternal complications, postnatal, and immunization was 26%, 44.9%,
26.2% and 30.1% respectively. The participation of husbands in pregnancy care, delivery,
postnatal, child immunization participation was 66.2%, 40.2%, 70.5% and 34.7%
respectively. Opinion against child immunization was reported by 9.8% participants. The
significant factors found associated with knowledge and participation in multivariate
logistic regression were wife’s complication history, birth order, age of the husband,
employment status of the wife, monthly income of husband and the type of hospital in
which delivery occurred.
Conclusion: Husbands lacks proper knowledge regarding maternal and childcare, and
their health care participation was found to be declining from the period of pregnancy to
child immunization. Myths and misconceptions regarding immunization exist among
husbands. This can be resolved by involving husbands in maternal and child health care
from antenatal care onwards. It sounds the need for strengthening policies that ensures
husbands participation in maternal and child health care.
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CHAPTER 1
INTRODUCTION AND BACKGROUND
International conference on population and development in Cairo, 1994 and 4th World
Conference on Women in Beijing 1995 reminded the need for involving men in improving
women’s health by sharing responsibility and participating in reproductive health, maternal
health and promotion of gender equality. According to World Health Organization (WHO)
‘maternal health refers to the health of women during pregnancy; childbirth and postpartum
period’. Socio-cultural factors of men were identified as having important role in women’s
maternal health outcomes (Mullany et al., 2006).
Reproductive health of both men and women is influenced by men’s behavior but
involvement of men in this area seems to be slow in developing countries even though
efforts have been made to involve men in various maternal and child health programs
(AbouZahr, 2003). Men hold social and economic power and have strong control over their
partners, especially in developing countries. The husband decides the family size, the
timing and conditions of sexual relations and whether their spouses will utilizes the
available health care services or not (Iliyasu et al., 2010) but it is unthinkable to find men
accompanying with their partners during antenatal checkup and delivery (Bhatta, 2013).
Studies reveal that extra marital relationships are seen among men during their wife’s
pregnancy or postnatal period since there exists misconception regarding having safe sex
during those periods and one is of the reasons for increase in HIV or sexually transmitted
diseases (Holmes et al., 2011; Singh et al., 1998). A study conducted in India reveals that
men who had premarital relationships suffered from sexually transmitted diseases and
majority of them were unaware of prevention and treatment of sexually transmitted diseases
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(Padma, 2005).
Husband’s knowledge helps in saving the life of mother and child but their knowledge
regarding the signs and symptoms of maternal complications is found to be poor in
developing countries (Aswathi et al., 2008; Bhatta, 2013). In India, there found variation
in maternal mortality rate and healthcare access between regions and in regards to
socioeconomic factors (Barros et al., 2012; Montgomery et al., 2014) and also husbands
participation in maternal health and child health is showing variation in its proportion. A
study done in Nepal has shown decline in the participation of husbands in child
immunization compared to those who accompanied wife for antenatal checkup (ANC)
(Bhatta, 2013).
Attempts to study various aspects of male participation in maternal care are many. A few
studies on this topic are reviewed and summarized in the next chapter.
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CHAPTER 2
LITERATURE REVIEW
2.1 Maternal health
According to WHO, maternal health refers to the health of women during pregnancy,
childbirth and the postpartum period. One of the objective of Millennium Development
Goal (MDG) 5 Target 5A calls for the reduction of maternal mortality ratio by three
quarters between 1990 and 2015. Even though measures taken to prevent maternal
mortality rate approximately 800 women die from preventable causes related to pregnancy,
childbirth, and 99 percent of all maternal death is occurring in developing countries (WHO,
2014). Antenatal care is an important determinant of safe delivery and hence need frequent
care at this period (Nuraini and Parker, 2005; WHO, 2014) and woman receives antenatal
care from organized health services, family, relatives and friends (Banta et al., 1985).
The goal of antenatal care is to prevent health problems in both mother and infant and to
assure the health of child. The care provided should be adequate and individualized
according to mother has need and wish (Banta et al., 1985). Iron and folic acid
supplementation during antenatal period helps in reducing neonatal death (Titaley et al.,
2010) and TT immunization are also given to pregnant women at the time of antenatal visit
which was introduced in 1983 to prevent tetanus (WHO, 2011).
The aims of antenatal care include early detection and intervention of complicated
pregnancies, intervene for better outcome, health education and help to make pregnancy
and birth a positive life experience (Banta, 2003). Cultural and geographical diversity exist
in India. Different society’s follows different cultural beliefs and practices regarding
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maternal and childcare, which found to be positively and negatively related to the outcome
of pregnancy and the need of understanding those beliefs are essential for better maternal
and child health outcome (Choudhury et al., 2012).
2.2 Knowledge of husbands regarding antenatal care
Men and women share equal role in pregnancy, but men believes that any pregnancy and
childbirth related matters were the concern of women (Kululanga et al., 2012; Kura et al.,
2013; Singh et al., 2014) . One of the reason for husbands strong thought to see them
separated from maternal is, their lack of knowledge regarding maternal and childcare
(Mullany et al., 2006; Tweheyoet al., 2010; Zhao et al., 2009). A descriptive study results
show that there is a strong association between men’s literacy on maternal or reproductive
health issues and making decision with partner( Kululanga et al., 2012; Kura et al., 2013).
Husbands who are supposed to feed their wife’s are unaware about the proper and adequate
diet required during pregnancy for healthy mother and child, a Study conducted in Delhi,
India shows that 64.7 percentage of husband were unaware of need of increased diet during
pregnancy (Narang and Singhal, 2013).
2.3 Knowledge regarding maternal complications
Even though women experiences complications during pregnancy, husbands were not
aware about their wife’s health condition (Asefa, 2014; Bhatta, 2013) and some of the
major cause for maternal death includes complications like severe bleeding, infections
(usually after childbirth) pre-eclampsia and eclampsia also complications from delivery and
unsafe abortion. Most of complications develop during pregnancy (WHO maternal
mortality, 2014).Since husbands are unaware about danger signs, they were not serious
about providing emergency obstetric care needed at that time and this may contribute to
increase avoidable maternal death.
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2.4 Husbands participation in antenatal health care
Men considered caring and protecting their family as their responsibility but their
participation in maternal and health care seems uncommon(Holmes et al., 2011). If
husbands are educated about antenatal care and given education along with their wife it
will improve and retain women’s knowledge (Mullanyet al., 2009) thus increase in safe
delivery (Tweheyo et al., 2010) and attending post-partum care (Mullanyet al., 2006).
Studies are showing a decreased participation of men in maternal health. A study done in
Eastern Ethiopia showed that only 19.7 percentage of male partners accompanied women
during their present antenatal visit (Asefa, 2014). Study done in urban slum of India shows
only 18.3 percentage of male partner accompanied their wife in antenatal care visit, and
only 22.2 percentage of husbands took advice from their spouse regarding family matters
(Awasthi et al., 2008).
A peri-urban population study at north Uganda showed an increased participation (65.3%)
in male attendance of skilled ANC (Tweheyo et al., 2010). During pregnancy, women got
advice from their mother, mother- in law and husband’s advice or decision-making power
is take to consideration only when medical care is require over traditional care (Carter,
2002). A woman requires more care during pregnancy, so even if there are other people
around her to care at this period she prefers their husbands to care them more (Mullany
2006).
2.5 Husbands participation in delivery related health care
Presence of husband during labor and delivery found to be strengthening the relationship
between couples, and help him to face and accept his responsibility as a father by
establishing an early relationship with the child in future (Ch et al., 1997). Husbands
attending birth in hospital more, compared to birth conducted in house since their decision
and help for transportation is crucial at this time (Carter, 2002). Study conducted in Nepal
5

shows that, 53.7% men arranged money for delivery of their partner, 47.9% men arranged
skilled birth attendance, and 30.2% men arranged only for transportation (Bhatta 2013).
2.6 Husbands participation in postnatal care
Postnatal care is considered mostly offered by other woman in the family and certain
traditional beliefs of different communities’ limits the role of husband in postnatal care
compared to pregnancy period (Mullany, 2006). Emotional and psychosocial support
should be given in this period to reduce risk of depression since post natal period is a
stressful time for new mothers, for this husbands role was found to be crucial and important
(Magistris et al., 2013). There exist strong influence on a mothers decision to initiate and
continue breast feeding by husbands support which was empirically demonstrate (Arora et
al., 2000; Britton et al., 2007; Swanson and Power, 2005).
2.7 Husbands in child immunization
Vaccination practice started in India from early 1990s. The National policy of immunizing
all children during the first year of life was adopted in the year 1978 (WHO, 2011). Under
universal immunization program (UIP) vaccines provided are BCG (Bacillus Calmette
Guerin), DPT (Diphtheria, Pertussis and Tetanus Toxoid), OPV (Oral Polio Vaccine),
measles, hepatitis B (HeB), TT (Tetanus Toxoid), JE vaccination (in selected high disease
burden districts), haemophilus influenza type b (Hib) containing Pentavalent vaccine
(DPT+HepB+Hib) (given and Kerala and some other selected states). The purpose of
immunization is to prevent diseases .The diseases that are prevented through UIP are
diphtheria, pertusis, tetanus, polio, tuberculosis, measles, hepatitis B, Japanese
encephalitis, meningitis and pneumonia caused by Hib.
A study conducted in Nepal shows that there is a considerable decrease of male
participation in child immunization (10.9%) as compared to antenatal care participation
(39.3%) (Bhatta, 2013) and as child become old, the vaccination coverage is showing a
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decreasing trend (King et al., 2010).
2.8 Factors affecting husband participation in maternal and child health care
Study from Taiwan reveals that unfavorable factors that influence men not to participate
are unhelpful for the wife, folk taboo, husband's psychological impact, wife's negative body
image and favorable factors are wife's mental support welcome for newborn's coming, to
share in the childbirth with the wife together, curiosity about the labor (Hung et al., 1997).
There are many factors effecting the participation of men in maternal, reproductive and
childcare.
2.8.1 Self-perceived barrier
Lack of knowledge, low literacy level, shyness/embarrassment and job responsibilities are
some of the main individual factors that affect the participation of men in maternal,
reproductive and childcare (Asefa, 2014; Mullany, 2006).
2.8.2 Social and cultural barrier
Men who help their wives and support them during the pregnancy are stigmatized in the
society and the cultural beliefs of certain community demands the man to stay away from
the mother and the newborn till the cord falls off (Mohlala et al., 2012; Mullany, 2006).
2.8.3 Provider barrier
Services for men in rural setting were inadequate and services providers lacked the capacity
to involve men in reproductive issues (Kura et al., 2013). Even when male accompany their
wife for antenatal care the health system is not involving them in antenatal care (Kululanga
et al., 2012).
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2.9 Rationale for the study
Men hold social and economic power and have strong control over their partners, especially
in developing countries. Men share control and contribution to family income, children's
education, health, nutrition and remains as the decision maker of the family (ICPD 1994).
The husband decides whether their spouses will either have to utilize available health care
services or not (Iliyasu et al., 2010) but, it is impossible to find men accompanying with
their partners during antenatal checkup and delivery (Babalola and Fatusi, 2009).
Husbands participating in maternal care were more likely to participate in childcare
activities in child’s later life (Vogel et al., 2003). Kerala ranks third among all states in
India in full immunization coverage (75%), but one fourth of children aged 12 to 23 months
have not received all recommended vaccines (NFHS, 2006). Therefore, it shows the
importance of early initiation of male participation from pregnancy onwards to establish a
strong bond in a family between father, mother and child.
There are only limited studies done regarding husband involvement and participation in
maternal, reproductive and child health and there are no published studies from Kerala.
Studies have shown that educating men about the importance of health care for the family
increases the promotion of some health-seeking behaviors, such as antenatal care and child
immunizations (Dev, 1998; Ramarao et al., 2001). Kerala have high literacy rate and high
health indices compared to other states of India but few districts of Kerala has reported
emergence of vaccine preventable diseases and associated deaths.
Therefore, in this scenario it is important to know the level of knowledge and participation
of husbands in maternal and child health also to identify the factors influencing. The result
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of study can help to make policy to improve husband participation by understanding the
status and factors influence health care participation in pregnancy, delivery, postnatal and
child immunization and thus improve health indices further.
2.10 Objectives
 To assess knowledge of husbands regarding health care during period of pregnancy,
postnatal and maternal complications in Kozhikode district, Kerala.
 To assess knowledge of husbands regarding child immunization in Kozhikode district
Kerala.
 To identify what proportions of husbands participate in health care; during pregnancy,
at the time of delivery, postnatal period and child immunization in Kozhikode district,
Kerala.
 To find out the factors associated with health care participation of husbands during
period of pregnancy, delivery, postnatal and child immunization
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CHAPTER 3
METHODOLOGY
3.1 Study design
A cross sectional study, among married men having child of age 2 to 6 months
3.2 Study setting
This was a community based study conducted in Kozhikode district. Kozhikode is a
northern district of Kerala that is situated on the southwest coast of. The entire district is
divided into 12 blocks, each block again divided into panchayaths and villages. The study
was conducted in 6 primary health centre (PHC) in corresponding panchayaths of the
randomly selected 3 blocks of Kozhikode (details given in the sample selection procedure
below).
3.3 Sample size
Sample size was estimated using an expected knowledge level of men about maternal
complications from NFHS report of Kerala (2006) as 37 percent (26% - 48%) with 95
percent confidence interval, with an assumed precision of 7 percent, and design effect of 2
since it was is a cluster sampling. The sample size was calculated using Open Epi version
3.03. The estimated minimum sample size required was 498.
3.4 Sample selection procedures
The method used for sample selection was multi stage cluster sampling method. As already
mentioned, Kozhikode district have total 12 blocks. Out of 12 blocks, three blocks were
selected randomly. From the selected blocks, two panchayaths was selected and from each
panchayath, corresponding PHC was taken (see figure 3.1) In order to get estimated sample
size of 498, four sub centers were randomly selected from each PHCs and 22 men
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(husbands) was taken from each four sub centers of six PHC hence the final sample size
rounded to 528. MCH register was obtained for each selected sub Centre’s of the PHCs and
women having child of age 2 to 6 months were identified to get study participants.
Permission was obtained from concerned higher authorities for accessing MCH register
and conducting field study. Whenever the sample selected didn’t meet the inclusion criteria
the next husband was visited till sample size was met. Interviews were conducted from
participants’ home, work place and other convenient public places. In order to reduce nonresponse rate participant was approached with prior appointment whenever required.
Figure 3.1 Sample selection process

KOZHIKODE
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6*4*22

BLOCK 3
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•Estimated sample size was498 with 95 %confidence interval, precision 6 and design effect 2 by taking
prevalence of knowledge level from NFHSreport of Kerala 37%(26-48%).
• 22 husbandsfrom each from cluster of 24 sub center gives528 asfinal sample size
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3.5 Subject selection
3.5.1 Inclusion criteria


Married men who are having child 2 to 6 month of age and those who are willing
to consent for the study were included in the study.



Resident of Kozhikode district for more than 6 months.

3.5.2 Exclusion criteria


Husbands who were out of station for more than 3 days from the first day of visit
were excluded from the study.

3.6 Data collection techniques
Data were collected using an interview schedule.
3.7 Interview schedule
Interview schedule included closed and open-end questions. Questions were asked about;
socioeconomic status, knowledge of husbands regarding maternal complications,
pregnancy care, postnatal care, knowledge level regarding child immunization,
participation in health care during pregnancy, delivery, postnatal and participation in child
immunization. Also includes questions on roles and responsibilities of husbands during
pregnancy, delivery and postnatal period , reasons for not accompanying antenatal clinic,
hospital admission and immunization clinic , opinion regarding immunization (refer
Annexure II and IV).

3.8 Study period June
Study was conducted from June 15th to 31st October 2015.
3.9 Variables used in the study
3.9.1 Dependent variables
Study includes eight dependent variables were obtained by combining different variables
related to it. Observation was recoded to zero and one accordingly for the final assessment.
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Based o total score of each outcome variables, binary variables were created using median
as cut off. Score above median was classified as good knowledge or participation and below
or equals to median as poor knowledge or participation. The outcome variables are
operationalized below;
3.9.1.1 Pregnancy care knowledge: Knowledge regarding health care pregnancy was
captured by combining 13 components for which correct answer were be scored as one and
median of the total score were taken as cut-off for assessing knowledge. Variables included
are;


Need for antenatal check up – Respondents were asked whether antenatal check
up is needed or not.



Awareness regarding antenatal facilities- Respondents were asked whether they
know about different services available at health institutes.



Knowledge regarding specific antenatal care facilities- Participants who were
aware about antenatal facilities was asked about the different types of facilities
available at antenatal clinics which has eight components; including BP monitoring,
height and weight measurement, TT injection, iron folic acid tablets, blood tests
,urine tests abdominal examination and ultrasound scanning and multiple options
was taken .



TT dosage- Husbands were asked about the recommended number of TT dosage
that was taken during) pregnancy.



Minimum antenatal check up - Husbands were asked about the recommended
number of minimum check up.



Opinions regarding exercise - Respondents were asked about their opinion
regarding exercise during pregnancy.



Need of increased diet - Husbands were asked about need of increased diet during
13

pregnancy.
3.9.1.2 Complications knowledge- Questions were asked to find knowledge regarding
maternal possible complications, which includes nine components for which correct
answers were scored as one and median score was taken as cut-off for assessing knowledge
and variables includes;


Awareness regarding possible complications – Respondents were asked whether
they are aware about possible maternal complications during pregnancy, delivery
or postnatal period.



Knowledge regarding specific complications- which includes eight signs such as
vaginal bleeding, convulsions, high BP, Fever, Intermittent head ache, severe
abdominal pain, swelling of face and foot and absence of foetal movements
respondents those who were aware about the complications was asked about the
specific signs and multiple answers made possible.

3.9.1.3 Knowledge regarding postnatal care- The postnatal period defined here as the
first six weeks after birth. Husbands were asked about questions regarding breastfeeding.
Those who scored two were considered as having good knowledge and one or zero as poor
knowledge. Variables included were;


Duration of exclusive breastfeeding- Husbands were asked open ended question,
that how long should be baby exclusively breast fed as per recommendation.



Initiation of breast feeding – Husbands were asked open ended question on when
should the child initiate breastfeeding after delivery.

3.9.1.4 Knowledge regarding child immunization
For assessing child immunization knowledge questions included were;
Vaccines knowledge - husbands were asked about different vaccines available in
immunization schedule including BCG, polio, DPT, Hepatitis b, measles, pentavac.
14

Multiple options were given and those who know about the name of the disease that can be
prevented by immunization was also considered as correct answer.
Place of immunization - respondents were asked about from which institution their child
was taking immunization those who are able to answer the institute considered as the right
answer.
Opinion regarding immunization- Respondents opinion regarding immunization need
was captured and those who thought immunization is necessary were marked as right
answer.
Reasons for giving immunization- Open-ended question was asked to capture why
participants are thinking immunization is necessary for their child and answer relating to
health outcome was considered as correct answer.
3.9.1.5 Participation in pregnancy health care
For assessing the level of participation of husbands different variables were clubbed
together, median was taken as cut off (1.5 that is rounded as 2) and above median (3) was
taken as good participation and below or equals to median as poor participation. The
variables included were;
Accompanied ANC- questions were asked to know whether husbands had ever
accompanied wife for antenatal check up.
Frequency accompanied- among those who accompanied for ANC number of times they
had escorted their wife was asked and those who escorted more than three was recode as
one others as zero.
Talked to staffs- Respondents ever talked to the health care staffs during wife’s antenatal
check up at home or institute was recoded as one and other as zero.
3.9.1.6 Participation in delivery related health care
Participation in delivery was assessed with four variables, so total score taken for positive

15

answers, median (2) was considered as cut-off. Below or equals median poor participation
above median as good participation. Variables include;
Accompanied for admission – Husbands were asked whether they had accompanied to
hospital with their wife for delivery or not.
Presence during delivery- Husbands were asked whether they were available at hospital
at the time of birth of child.
Talked to staff – Respondents were asked whether they had interacted with any health care
staffs regarding their wife’s or child’s health condition during any period of hospitalization.
Saved money – Husbands were asked whether they had saved money for delivery and
related care.
3.9.1.7 Participation in Postnatal health care
Husbands were asked whether they had accompanied their wife’s for postnatal check up,
accompanied was considered as good participation.
3.9.1.8 Participation in child immunization
Variables used to find participation in child immunization were as follows;
Accompanied for immunization- Husbands were enquired whether they had ever taken
their child for immunization.
Talked to staffs- Participants were asked whether they had talked to any healthcare staffs
regarding child immunization and care.
3.9.2 Independent variables
Age - Study participants completed years of age was collected as self reported.
Religion- Participants religion as self reported.
Educational qualification- Participants educational qualification was collected as self
reported.
Occupation-The current job status of the participant was collected as per self reported
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answer.
Monthly income of husband- Study participants’ monthly income was collected as they
self reported.
Employment status of wife- To make out the difference between empowered and nonempowered wife, employment of the participant’s wife was captured.
Birth order- To find out whether there exist any relationship between knowledge and
participation of husbands having difference in number of children participants were asked
about the total number of children.
Sex of child - Sex of last delivered child.
Living with other family members- Participant was asked whether he is staying alone
with wife and children as nuclear family or with other family members
Hospital delivered – People have different opinion regarding choosing hospital for care.
So participants were asked about the type of hospital where their last child born.
3.10 Ethical considerations
Ethical clearance was obtained from the Institutional Ethics committee (IEC) of Sree Chitra
Tirunal Institute for Medical Sciences and Technology (SCT/IEC/756/JUNE-2015)
(Annexure V). Written informed consent was obtained from the respondent prior to each
interview schedule. Annexure I and III are the informed consent in which Annexure 3 is
used for the study. Only those who willing to consent were included the study. Privacy and
confidentiality was ensured throughout and after the study.
The collected data was used only for research purpose .The data is stored in the computer
with password encryption of the file. The hard copies of the interview schedule and the
consent form was strictly confined to personal locker of the principal investigator with
proper sealing.
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3.11 Data analysis
The data entry was done using excel programme and then imported to SPSS for windows
version 21.0. All statistical analysis were carried out with SPSS for windows version 21.0.
Computerized data cleaning was done after data entry before proceeding to data analysis
.variables were coded and recoded accordingly before data analysis. The data analysis for
the study included univariate, bivariate and multivariate analysis. Descriptive data
frequency was obtained for all variables included in the study. Chi-square test was done for
bivariate analysis. Multivariate analysis was done with variables having a p value of less
than or equal to 0.05 for bivariate analysis and considering interrelationship of independent
variables in binary analysis. Multivariate analysis was done using binary logistic regression
and the method used was backward likelihood ratio.
Figure 3.2 Project time plan
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CHAPTER 4
RESULTS
For obtaining estimated sample size of 498, a total of 568 households were visited from
randomly selected sub-centers of selected PHCs. Out of this 481 consented to be part of the
study with a response rate of 96.6percent.The reason for non-response was lack of time,
working abroad and not willing to consent
4.1Univariate Analysis
4.1.1Basic sample characteristics
Table 4.1 describes the data regarding participant’s basic characteristics. Husbands
participated in the study were having children of age group two month to six month and
this was pre determined and their proportions vary. The age of the participants ranges from
25 to 55 years, with medium of 32 years. The majority of the husbands education level is
high school 274 (57 %).According to religion 311 (64.7%) of the participants were
Muslims, Hindus 151 (31.4%) and Christians 19 (4.0%). Majority of the study participants
are manual labourers (50.1%) and more than 50 percent of the participants earn less than
ten thousands rupees per month and only 0.8 percent earn monthly income above 4000
thousands and four of the participants refused to disclose their income.
Among the study participants, only 21 (4.4%) of their wife’s are employed. Number of
births took place in private hospital was found be more (57.8%) compared to government
hospitals.
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The number of children for the participants varied with 161 (33.5%) had only one child,
two child participants were 198(41.2%), and 122(25.4%) of them have children more than
two and 53.2 percent of the husbands had female child and rest are males.
Table 4.1 Basic sample characteristics (N=481)
Variable

Category

N (%)

Religion

Hindu

151(31.4)

Muslim

311(64.7)

Christian

19(4.0)

Primary school

24 (5.0)

High school

274(57.0)

Higher

118(24.5)

Education

secondary/predegree

Occupation

Degree

53(11.0)

Government employee

31(6.4)

Private sector employee

68(14.1)

Business

124(25.8)

Manual labourers

242(50.3)

Others (driver, gulf, film

16(2.3)

director)
Monthly income of husband
( rupees)

Employment status of wife

Birth order of children

Age of child in months

<10000

285(59.3)

10000-19999

131(27.2)

20000-29999

38(7.9)

30000-39999

16(3.3)

≥ 40000

7(1.5)

Non responded

4(0.8)

Employed

21(4.4)

Unemployed

460(95.6)

First child

161(33.5)

Second child

198(41.2)

Third and more

122(25.4)

2

89(18.5)
20

Sex of the child

Living with other family
members

Hospital delivered

3

103(21.4)

4

100(20.8)

5

74(15.4)

6

114(23.7)

don’t know

1(0.2)

Male

225(46.8)

Female

256(53.2)

Yes

350(72.8)

No

131(27.2)

Medical college

135(28.1)

Private hospital

278(57.8)

Other government

68(14.1)

4.1.2 Knowledge level of husbands
4.1.2.1 Knowledge regarding pregnancy care
About 99.6 percent of husbands believed that antenatal checkup is required during
pregnancy period and majority of husbands knew that (95.6%) that there are some kind of
health facilities available for the pregnant women from the institution taking antenatal
checkup. Regarding minimum number of antenatal visits needed for a pregnant woman
only 7.3 percent knew 4 checkups is needed. Among those who are aware about the
facilities available showed difference in the level of knowledge regarding each facilities
like blood pressure assessment, height and weight assessment, provision of tablets like iron,
folic acid, blood tests carrying out, urine tests, abdominal examination, TT injection and
figure 4.1 shows the proportion. Regarding TT injection, 42.2 percent of the participants
knew that, two doses of TT injections are taken during pregnancy at the time of antenatal
visit.
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Figure 4.1 Knowledge regarding institutional antenatal care facilities (N=460)
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Table 4.2 describes the level of opinion of husbands regarding need of increased diet during
pregnancy and need of exercise during pregnancy. Husbands believe that exercise is needed
for maintaining good health/helping delivery process easy (92.1%) and 20.8 percent of
participants think that there is no need for increased diet consumption during pregnancy
period.
Table 4.2 Opinion regarding exercise and increased diet during pregnancy
Variable
Exercise during
pregnancy

Increased diet during
pregnancy

Category
Harms mother and fetes

N (%)
10(2.1)

Helps in delivery/good
health
Don’t know

28(5.8)

Yes

381(79.2)

No

100(20.8)
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441(92.1)

To find the level of knowledge of husbands regarding pregnancy care variables like need
of antenatal care, facilities available(each 8 facilities has taken separately ), TT doses,
minimum antenatal checkup needed, exercise during pregnancy, Increased diet during
pregnancy were clubbed together and scored 1 for correct answer and 0 for wrong answer
as per literature reviewed. Those who scored above median considered as good knowledge
and below or equals to median as poor knowledge (total score 13). It was found that only
26 percent of husbands had good knowledge regarding pregnancy care.
4.1.2.2 Knowledge regarding complications
Majority (76.5 %) of the husbands were aware about maternal complications and among
them, proportion in level of knowledge regarding specific danger signs varies and figure
4.2 shows husbands knowledge regarding specific signs of complications.
Figure 4.2 Knowledge regarding specific signs of complications (N=368)
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Husbands’ knowledge regarding their wife’s history of any complication was 98.1 percent
and 2.9 percent of husbands were unaware of any complications of their wife. In order to
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find out maternal complications knowledge nine variables were used (eight specific danger
signs and awareness regarding the presence of complications). Median score above 7 are
classified as good knowledge below or equals to 7 as poor knowledge and frequency was
obtained as 44.9 percent have good knowledge regarding maternal complications and 55.1
percent have poor knowledge.
4.1.2.3 Knowledge regarding postnatal care
Variables, exclusive breast feeding duration in month and breast feeding initiation in hour
was clubbed and options as 6 month exclusive breast feeding and immediately or soon after
birth was identified score 1. Good knowledge was reported among 70.5 percent (who had
scored 2). Table 4.3 shows the level of knowledge of husbands regarding duration of
exclusive breast feeding and it reveals ten percent of husbands don’t have any idea that till
what period their child should be exclusively breast fed. Regarding breast feeding initiation,
response was categorized as soon or immediately after birth (66.5%) and don’t know
(33.5%) from various open ended responses which was favoring to these category from
responses ranges from soon after birth to after 24 hours of birth.
Table 4.3 Husbands knowledge regarding duration of exclusive breast feeding
Variable
Exclusive breast feeding duration

Breast feeding initiation

Category
Less than 6 month
6 month
More than 6 month
Don’t know
Soon or immediately
after birth
Don’t know
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N (%)
56(11.6)
358(74.4)
19(3.9)
48(10.0)
161(33.5)
320(66.5)

4.1.2.4 Knowledge regarding child immunization
Among the study, participants 9.8 percent of them believe that immunization is not
necessary for their child and 3.3 percent of them didn’t know where their child got
immunized and also, 7.7 percent of the participants don’t know at least one name of vaccine
given in immunization schedule. Most popular vaccine responded was polio (85.7 %), and
other reported vaccine were listed below (Refer Table 4.4).
Table 4.4 Knowledge variables used in assessing child immunization
variables
category
N (%)
Need of immunization for Not necessary

47(9.8)

child

Institution child Immunized

Necessary

434(90.2)

PHC

254(52.8)

CHC

53(11.0)

Sub center

60(12.47)

Medical college

16(3.3)

Private hospital

41(8.5)

Others(camps, anganwadi, madrasa)

16(3.3)

Don’t know

41(8.5)

Yes

360(74.8)

No

121(25.2)

Yes

412(85.7)

No

69(14.3)

Yes

153(31.8)

No

328(68.2)

Yes

161(33.5)

No

320(66.5)

Yes

157(32.6)

No

324(67.4)

Yes

154(32.0)

No

327(68.0)

Vaccines knowledge
BCG

Polio

DPT

Hepatitis b

Measles

Pentavac
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For assessing knowledge regarding child immunization, the above-mentioned variables
were scored as zero and one and total score of 8 was obtained, the median value above
considered as good knowledge and below or equals considered as poor knowledge.
Knowledge regarding immunization status of child revels that 1.0 percent of the
participants’ child were not given any dose of vaccine, 18.9 percent don’t know about the
immunization status of child.
4.1.3 Participation level of husbands
4.1.3.1 Participation in pregnancy care
Table 4.5 describes the participation of husbands in pregnancy care and it found that
majority of husbands accompanied their wife’s to the antenatal clinic (97.1 %) at least one
time and 95 percent have accompanied for more than 3 times for ANC. Only 64.2 percent
of the respondents have ever talked to health care staffs regarding maternal or child health
and care. The participation of husbands in pregnancy care was found to be 62.2 percent.
Table 4.5 Husbands participation in pregnancy care
Variable
Accompanied antenatal clinic
Frequency of antenatal visits
accompanied

Talked to staff

Category
Yes

N (%)
467(97.1)

No

14(2.9)

1

1(0.2)

2
3

2(0.4)
7(1.5)

>3

457(97.9)

Yes

309(64.2)

No

172(35.8)
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4.1.3.2 Participation in delivery care
Variables described in Table 4.6 were clubbed to find proportion of husbands participated
in delivery and 40.2 percent of husband found to have had good participation and more
than 50 percent had poor participation.
Table 4.6 Variables showing husbands participation in delivery
Variable

Category

N (%)

Money saved

Yes

317(65.9)

No

164(34.1)

Yes

459(95.4)

No

22(4.6)

Yes

354(73.6)

No

127(26.4)

Yes

471(97.9)

No

10(2.1)

Husband himself

185(38.4)

Wife

59(12.3)

Husband and wife

208(43.2)

Other family

29(6.1)

Accompanied for admission
Talked to staffs during hospital stay
Presence in hospital during delivery
Hospital decided

members

4.1.3.3 Participation in postnatal care
Proportion of husbands accompanied their wife to postnatal clinic for checkup was shown
in Table 4.7 Among the respondents 70.5 percent and those did not ever accompanied was
20.5 percent (N=481).
Table 4.7 Proportion of husbands accompanied for postnatal checkup
Variable

Category

N (%)

Accompanied postnatal visit

Yes

339(70.5)

No

142(29.5)
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4.1.3.4 Participation in child immunization
Proportion of husbands never accompanied for their child immunization was 34.7 percent
and only 39.1 percent had ever talked to any health staff regarding child immunization and
related care. Clubbing these two variables, immunization participation was scored total two
and found only 34.7 percent good participation in child immunization. Table 4.8 shows the
variables used to assess participation in child immunization and its frequency. Frequency
of visit accompanied was not taken since it shows highly bias, evident by more than 3 times
of visit for 2 to 6 month age child.
Table 4.8 Variables showing husbands participation in child immunization
Variables

Category

N (%)

Accompanied
immunization clinic

Yes

314(65.3)

No

167(34.7)

Frequency of immunization 1

154(49.0)

clinic accompanied(N=314)

Talked staffs regarding

2

81(25.8)

3

51(16.2)

>3

28(8.9)

Yes

188(39.1)

No

293(60.9)

immunization

4.1.4 Husbands roles and responsibilities
Among the participants (N=481) 99.6 percent feel they have their own roles and
responsibility as a husband or father, during period of pregnancy, delivery and postnatal
time.
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4.1.4.1 During pregnancy period
Table 4.9 describes the different roles and that they believed to perform during pregnancy
period as their responsibility.
Table 4.9 Variables showing husbands roles and responsibility during period of
pregnancy
Variables

Category

N (%)

Helping household works

Yes

359(74.6)

No

122(25.4)

Yes

443(92.0)

No

38(7.9)

Yes

458(95.2)

No

23(4.8)

Yes

466(96.9)

No

15(3.1)

Financial support
Emotional support
Buying nutrious food

Choosing best hospital for Yes

456(94.8)

checkup
No role

No

25(5.2)

-

2(0.4)

4.1.4.2 Delivery related roles and responsibility
Table 4.10 shows the proportion of husband’s roles and responsibility that they believes
to be performed during their wife’s delivery related period.
Table 4.10 Variables showing husbands roles and responsibility during delivery
Variables

Category

N (%)

Financial support

Yes

452(94.0)

No

29(6.0)

Yes

458(95.2)

No

23(4.8)

Emotional support
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Buying nutritious food

Yes

453(94.2)

No

28(5.8)

Choosing best hospital for Yes

436(90.6)

delivery
No

45(90.6)

4.1.4.3 Postnatal roles and responsibility
Table 4.11 describes the roles and responsibility of husbands in postnatal period. It was
found that 14.6 percent of the participants said it is not their responsibility to take care of
child during post natal, period, and taking child for immunization. For encouraging wife
for feeding their child 13.7 percent of husbands feel it as not their responsibility.
Table 4.11 Variables showing husbands roles and responsibility during period of
pregnancy
Variables

Category

N (%)

Helping household works

Yes

344(71.5)

No

137(28.5)

Yes

456(94.8)

No

46(9.6)

Yes

435(90.4)

No

39(8.1)

Yes

411(85.4)

No

70(14.6)

Yes

411(85.4)

No

70(14.6)

Yes

415(86.3)

No

66(13.7)

Financial support
Emotional support
Take care of child
Accompany for child
immunization
Encouraging breast feeding
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4.2 Bivariate analysis
Chi-square test was performed to find significant association between independent and
dependent variables after recoding to two category and the results are as follows
4.2.1 Factors associated with husbands’ knowledge and participation
To find out the factors associated with knowledge and health care participation cross
tabulations were done for eight outcome variables. Out of eight outcome variables four
outcome variables were related to health care knowledge regarding pregnancy, maternal
complications, postnatal and child immunization. Four other outcome variables were
regarding health care participation during pregnancy, delivery related participation,
accompanied for postnatal visits. The independent variables are husband’s age, religion,
occupation, educational qualification, monthly income, employment status of wife, age of
child in months, sex of child, living with other family members and delivery conducted
hospital. P value less than 0.05 was considered significant.
4.2.1.1 Factors related to knowledge
4.2.1.1.1 Pregnancy care knowledge and factors associated
Husband’s educational qualification above high school level and husbands monthly income
above twenty thousand rupees shows a significant association with pregnancy knowledge.
Wife’s of those respondents having a history of complication and employed were found to
be have better knowledge compared to the counterpart and this relation found to be
significant (Table 4.12). Living with other family members, occupation of husband, and
age of husband does not show any significant association. The knowledge of husbands was
high among those aged less than or equals to 32 years, than older aged having more number
of children.
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Table 4.12 Pregnancy care knowledge significant findings
Variable

Category

Poor
knowledge N
(%)

Good
knowledge N
(%)

P value

High school
232(77.90)

66(22.10)

Above high school

124(67.8)

59(32.2)

First child

107(66.50)

54(33.50)

Second and more

249(77.80)

71(22.20)

Employed

11(52.40)

10(47.60)

Unemployed

345(75.00)

115(25.00)

Monthly income of
husband(rupees)

<20000

315(75.70)

101(24.30)

≥ 20000

38(62.30)

23(37.70)

Complication
history of wife

Yes

109(66.90)

54(33.10)

No

24(77.70)

71(22.30)

Educational
qualification

Birth order

Employment status
of wife

0.018

0.007

0.021

0.026

0.011

4.2.1.1.2 Maternal complication related knowledge and associated significant factors
Table 4.13 describes the significant factors found in association with husbands’ knowledge
related to maternal complication and its correlates. The association found to be statistically
non-significant (p value >0.05) with living with other family members, occupation of
husband, religion, age and monthly income of husband. Complication history of wife better
knowledge compared with those dose not had and found to be significant along with
correlates like employment status of wife, educational qualification and age of husband.
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Table 4.13 Bivariate analysis maternal complications related knowledge and
significant factors
variables

Educational
qualification

Employment
status of wife
Complication
history of wife

Age of the
husband

Category

Poor knowledge N
(%)

Good knowledge
N (%)

P value

0.018

High school

117(59.40)

121(40.60)

Above high
school

88 (48.10)

95(51.90)

Employed

6 (28.60)

15(71.40)

Unemployed

259(56.30)

201(43.70)

Yes

75 (46.00)

88(54.00)

No

190 (59.70)

128(40.30)

<=32 years

147(50.5)

144(49.5)

>32 years

118(62.1)

72(37.9)

0.012

0.004

0.015

4.2.1.1.3 Postnatal related knowledge and associated factors
Postnatal knowledge outcome was cross-tabulated with independent variables, educational
qualification of husband showed p value of 0.054 and others found to be non significant
with chi-square test.
4.2.1.1.4 Immunization related knowledge and associated factors
Factors found to be highly significant for monthly income of husband, husbands
educational qualification, and employment status of wife with p<.001 and correlates other
than this does not show any statistical significance which was shown in Table 4.14.
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Table 4.14 Bivariate analysis-Immunization related knowledge and significant
associated factors
Variable

Category

Poor
knowledge N
(%)

Good knowledge
N (%)

Monthly income of

<20000

304(73.10)

112(26.90)

husband (rupees)

≥ 20000

30(49.20)

31(50.80)

Educational

10 years of

228(76.50)

70(23.50)

qualification

schooling
108(59.00)

75(41.00)

6(28.60)

15(71.40)

Above 10 years

P value

0.000

0.000

of schooling
Employment

Employed

0.000

status of wife
Unemployed

330(71.70)

130(28.30)

4.2.1.2 Factors related to participation
4.2.1.2.1 Pregnancy care participation and associated factors
Associations were studied using chi-square tests and shows p value >0.05 for variables like
complication history of wife, living with other family members, employment status of wife,
religion, age and income of husband. Proportion of husbands participating in antenatal care
found to be more in those have their first child aged less than or equal to 32 years than aged
and having more number of children. Significant factors associated with antenatal
participation were given in Table 4.15.
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Table 4.15 Significant factors associated with pregnancy care participation
Variables
Birth order
Educational
qualification

Categories

Poor
participation
N (%)

Good
participation
N (%)

P value

First child

47(29.20)

114(70.80)

0.006

Second and more

135(42.20)

185(57.80)

High school

128(43.00)

170(29.8)

0.005

Above high school

54(29.5)

129(70.5)

0.004

4.2.1.2.2 Delivery related participation of husbands and associated factors
Husbands having better educational qualification and employed wife are seemed to be
involved in delivery related needs and care and this is statistically significant which is
described in Table 4.16
Table 4.16 Bivariate analysis significant factors associated delivery related
participation
Variables
Employment status
of wife
Educational
qualification

Category

Poor
Good
participation participation
N (%)
N (%)

Employed
Unemployed

3 (14.3)
282 (61.3)

18(85.70)
178(38.7)

<0.001

High school
Above high
school

191(64.1)

107(35.9)

0.007

94(51.4)

89(48.6)

P value

4.2.1.2.3 Husbands accompanied for postnatal visit of wife and associated factors
The husband seems to be accompanying with their wife for postnatal check up if she had a
history of maternal complication with the last pregnancy, also if respondents wife are
employed too with p value <.001 and 0.04 respectively.
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4.2.1.2.4 Immunization participation of husbands and associated factors
Other than statistically significant variables shown in Table 4.16employment status of wife,
educational qualification and monthly income of husband wife delivered in private hospital,
participate more in child immunization than government hospital and these factors also
found to be statistically significant.
Table.4.17 Significant factors associated with immunization participation of
husbands
Variables
Category
Poor
Good
P
participation N participation N value
(%)
(%)
6(28.6 )

15(71.4)

Unemployed

308(67 )

152(33

High school

207(69.5)

91(30.5 )

0.013

Above high
school

107(58.5)

(41.5)

0.018

<20000

280(67.3 )

136(32.7 )

0.043

≥ 20000

33(54.1 )

28(45.9 )

Government
hospital

144(70.90)

59(29.10)

170(61.20)

108(38.80)

Employment status Employed
of wife

Educational
qualification

Monthly income of
husband (rupees)

Hospital delivered

0.000

0.026

Private hospital

4.3 Multivariate analysis
Multivariate analysis was done with factors that found to be significant in bivariate analysis
(p <0.05) and considering interrelationship of predictor variables. Binary logistic regression
were done for the outcome variables namely knowledge regarding; antenatal care, maternal
complication and child immunization health care participation during period of; antenatal,
and child immunization. The results are in Tables 4.18 to 4.22.
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Table 4.18 Result of multivariate analysis of factors related to antenatal health care
knowledge *
Variable

Category

Adjusted odds
ratio(95%)CI)

Complication history

No
Yes

1
1.60(1.04-2.46)

Birth order

First child
Second child and more

1
0.60(0.39-0.92)

Monthly income of
husband (rupees)

<=20000

1

>20000

1.94(1.11-3.45)

*other factors included in backward multivariate logistic regression analysis wereemployment status of wife, educational qualification of husband.
Table 4.19 Result of multivariate analysis of factors related to knowledge regarding
maternal complication*
Variables

Category

Complication history

No

Adjusted odds ratio
(95%) CI)
1

Yes

1.77(1.21-2.60)

<=32

1

>32

0.61(0.42-0.89)

Age of husband

*other factors included in backward multivariate logistic regression analysis were employment status of wife, educational qualification of husband.

Table 4.20 Result of multivariate analysis of factors related to knowledge regarding
child immunization*
variables

Category

Employment status of wife

Employed

Adjusted odds ratio
(95%) CI)
1

Monthly income of husband

Unemployed
<=20000

6.65(2.51-17.79)
1

>20000
2.98(1.65-5.01)
*other factors included in backward multivariate logistic regression analysis - educational
qualification of husband
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Table 4.21 Result of multivariate analysis of factors related to pregnancy health
care participation
Variables

Categories

Birth order

First child
Second child and more
High school
Above high school

Educational qualification

Adjusted odds
ratio(95%)CI)
1
0.57(0.38-0.85)
1
1.59(1.07-2.35)

Table 4.22 Result of multivariate analysis of factors related to participation in child
immunization*
Variables

categories

Hospital delivered

Private hospital
Government hospital

Adjusted odds
ratio(95%)CI)
1
0.65(0.43-0.97)

Educational qualification

High school

1

Above high school

2.67(1.80-3.97)

Unemployed

1

Employed

2.29(1.80-3.97)

Employment status of
wife

*other factors included in backward multivariate logistic regression analysis - monthly
income of husband
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CHAPTER 5
DISCUSSION
The objective of my study was to find the level of knowledge and health care participation
of husbands in pregnancy, delivery, postnatal and child immunization. The study also
attempts to find the factors related to knowledge and participation.
5.1 Husbands’ knowledge regarding pregnancy care
In spite of good literacy rate in Kerala, the level of knowledge among husbands regarding
pregnancy care was found to be only 26 percent. The knowledge regarding pregnancy care
was a combination of different care components in pregnancy which were adopted from
different studies and modified. Pregnancy care knowledge assessment in my study
includes; knowledge regarding antenatal health care facilities available (BP monitoring,
height and weight monitoring, iron and folic tablets, TT injection and dosage, blood
investigations, urine tests abdominal examination ultra sound scanning), opinion regarding
exercise during pregnancy, need of increased diet during pregnancy. Compared studies
done in India and other developing countries if the knowledge components used in my
study is considered it shows a good level of knowledge among husbands in Kozhikode. For
instance, a study conducted in Delhi shows 64.7 percent of husbands were unaware about
the need of increased diet during pregnancy (Narang H et al., 2013). In the present study it
was only 20.8. Kerala NFHS data reports that 85 percent of men had told about need of
proper nutrition by health providers.
From multivariate analysis findings, it is evident that husbands’ knowledge regarding
pregnancy care is associated with, wife’s complication history, birth order and their

39

monthly income. The reason of husbands increased knowledge for, those with wife’s with
complication may be their increased involvement in antenatal care for safe delivery.
Usually it is expected that as birth order increases knowledge regarding maternal and child
care also increases but my study the results tells that the participants having their first and
age less than or equals 32 years had good knowledge and also could be due to the fact that
younger men are more adventurous and likely to challenge cultural norms.
The reason for this finding may be the influence of media and educational opportunity for
this age group may be more compared to elderly but this difference should have to be
explored more to find out the actual reason for this trend.
5.2 Husbands knowledge regarding maternal complications
Husbands’ knowledge regarding pregnancy care in this study was assessed by compiling
their awareness regarding complication and awareness about different danger signs
(bleeding, convulsion, BP, headache, abdominal pain, fever, edema and absence of fetal
movements) separately. From NFHS report three of Kerala, the awareness regarding men
were assessed and found that, 24 to 48 percent of husbands were told about different
specific signs of pregnancy complications by different health care providers. This current
study reveals that more than 50 percent of husbands had poor knowledge regarding
maternal complications. But considering their awareness regarding each signs husbands in
Kerala has good knowledge compared to other developing countries (Asefa, 2014; Bhatta,
2013). Findings from Uganda and India shows that only less than one third of husbands
were aware about maternal complications (Aswathi et al., 2008; Tweheyo et al., 2010). The
factors influencing maternal complications knowledge was found as wives history of
complication and age of husband. This finding is in contradictory to the findings from
Ethiopia and Nepal (Asefa, 2014; Bhatta, 2013) which found that husbands are unaware
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about their wives complication. The younger age group of husbands has good knowledge
than elder husbands the reasons may be as mentioned above as in case of birth order. Wives
history of complication gives an opportunity for husbands to interact with health providers
because it is the time husbands were asked to decide about future care or birth plans by
signing consent, need to buy medicines, nutritious food etc. A study conducted in
Bangladesh showed that husbands’ source of knowledge for obstetric complications was
from different health institutes (Khanum et al., 2001)
5.3 Husbands knowledge regarding postnatal care
There is no difference in the level of knowledge of husbands regarding pregnancy and
postnatal care (26.2 %) For assessing postnatal health care knowledge, questions were more
focused on breastfeeding (breastfeeding initiation and recommended exclusive
breastfeeding) so husbands’ knowledge regarding the other aspects of postnatal care was
not assessed in current study. In current study, 74.4 percent of husbands were aware of 6month exclusive breastfeeding of child. Postnatal knowledge was associated with
husbands’ educational qualification that is when husbands have better educational
qualification (above high school) they were more aware about postnatal care.
5.4 Husbands knowledge in child immunization
Child immunization is the current issue existing in Kerala especially in Malapppuram
district where there is arise in vaccine preventable diseases and death recently. Malappuram
is the neighboring district of Kozhikode. Majority of the husbands were aware about
vaccines provided in immunization schedule and polio is the most popular vaccine known
to them. It was shocking that 9.8 percent of participants had opinion against immunization
of their child and one percent of their child has not given immunization. Reasons for why
participants believe immunization is necessary was captured and majority believes
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immunization helps in preventing diseases and disability.
The reasons for negative attitude towards immunization captured from the current study
are their misconceptions and misleading information for health professionals other than
from modern medicine. Some of the reasons reported by the participants through responses
to open-ended questions were; “Doctors are saying not to give immunization it’s not good,
watched video against immunization”. “immunization causes infertility, immunization are
making child sick and immunized child is always getting sick compare to unimmunized
child, immunization causes disability and disfigurement, vaccines are for the benefits of
American companies, preferring Homeo medicine need treatment only when disease
comes”. Homeo doctors and Ayurveda doctors are the “doctor category” they mentioned
above, which shows that people respects and accept words of doctors irrespective of the
system of medicine. So it’s high time to include other system of medicine in immunization
as there are videos and campaigns are ongoing against immunization which are highly
accessible to anyone.
Study also shows that educational qualification of husband, employment status of wife, and
monthly income of husband were related to immunization knowledge.
5.5 Husbands participation in pregnancy care
From my study it was found that 97.1 percent of the participants had accompanied their
wife to antenatal clinic for at least one time and among those who had accompanied,
majority had accompanied their wife for more than three times. However, the husbands
were not involved in antenatal care that was evident as decrease in the number of husbands
talked to health care staffs about their wife and child condition. Low participation of men
in maternity care was observed in developing countries like Nigeria, and Uganda (Iliyasu
et al., 2010; Tweheyo et al., 2010) but husbands encouraging wives for attending antenatal
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clinic found be high (Olayemi et al., 2009). A study done in urban slums of Delhi, shows
that only 18.33 percent of husbands had accompanied their wives to antenatal clinic
(Awasthi et al., 2008), which is very much less compared to participation status of current
study result. There is a possibility of comparative study in future to find out difference in
the level of participation between urban and rural area.
However, my study tried to find overall participation in pregnancy care and found that 62.2
percent of husband participated in health care during pregnancy. Even though husbands
seem to accompany their wives to antenatal visits, health system is not involving them in
antenatal care (Kululanga et al., 2012). From my study as per multivariate analysis the
factors associated with pregnancy care were educational qualification of husband and birth
order others studies also support these findings (Iliyazu et al., 2010). A study conducted in
Finland, younger husbands expecting their first baby, reported more tension and excitement
compared to older husbands (Greenhalgh et al., 2000) so this may be one of the reasons of
increased participation of husbands with first child.
5.6 Husbands’ participation in delivery related health care
Husbands participation in delivery related care usually found to be poor .Husbands usually
participate in delivery by arranging money, arranging skilled birth attendance, arranging
transportation, but these involvement also found as less than 50 percent in majority of the
developing countries (Iliyazu et al., 2010; Bhatta,2013).The proportion of husbands
participated in delivery care was assessed by presence in hospital during delivery,
accompanying admission, talking to the health care staffs and saving money for delivery
related care and was found as 40.2 percent. Since this result shows an overall participation,
the individual components included shows husbands are participating well in delivery
related period compared to other developing countries and other states of India.
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5.7 Husbands’ participation in postnatal care
Three fourth of the participants had accompanied their wife’s to postnatal clinic which
shows that decrease in participation compared to antenatal visit of about cent percent.
During postnatal period 28.5 percent of husbands dint think husbands have to help in house
hold works and also 9.6 percent of them think no need of giving emotional support during
this period. From present study bivariate analysis, the factors found to be associated with
postnatal care participation were complication history of wife and employment status of
wife. Husbands may be much bothered and cared when their wife’s has any history of
complications and wife is empowered.
5.8 Husbands’ participation in child immunization
Husbands accompanied for child immunization found to be 65.3 percent in my study but a
study conducted in Nepal shows that less than one third of the husbands had ever
accompanied for immunization (Dharma, 2013) and antenatal care was more compared to
this. Even though 65.3 percent accompanied for immunization only half of them had talked
to the health providers regarding immunization and related care. From present study
compared to roles and responsibilities of husbands during pregnancy period to that
postnatal, a decreased perception is seen in considering child care as husband’s role by
them. In the present study 14.6 percent of the husbands dint think accompanying for
immunization as their responsibility also 8.1 percent believed looking after child during
postnatal period is totally mother’s responsibility.
The reasons for husbands not participating in immunization were the same reasons that they
already given for why they are not believing immunization. The majority who are not
immunizing their child belongs to religion of Muslim but no significant association was
found in present study. The factors found to be associated with immunization participation
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were; the type hospital delivered, that is government or private, educational qualification
of the husband and employment status of wife. This shows the importance strengthening
immunization programs from the maternal hospital onwards by involving men and
providing health education can be considered as a better way to improve knowledge of men
and thus increasing immunization coverage Which was supported by different other studies
also (Dev, 1998; Nasreen et al., 2012; Varkey et al., 2004)
5.9 Conclusion
Husbands lack proper knowledge regarding maternal and childcare. Husband’s
participation found to be declining from the period of pregnancy to child immunization.
About cent percent, institutional delivery is occurring in Kerala and nearly that much
antenatal participation is seen among women and husband. But compared to this,
immunization participation is found to be much less. If husbands are, properly made aware
and involved during antenatal visits either in hospital or during home visit it will benefit
maternal and child health and helps in increasing immunization coverage by clearing
existing myths regarding immunization. So existing policies have to be revised for ensuring
husbands involvement in maternal and childcare.
5.10 Strengths of the study


Community based study.

 Relevant in the current scenario of the rise in vaccine preventable diseases in
Kerala.
 No published study in Kerala, regarding husband’s knowledge and participation in
maternal and child health.
 Attempt made for assessing overall knowledge and participation which was not
done in any other studies.
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5.11 Limitations of the study
 Relied on self reported response.
 Knowledge was not assessed using standardized tools.
 Husbands working abroad or other places were not included.
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ANNEXURE I
Sl.No
Achutha Menon Centre for Health Science Studies,
Sree Chitra Tirunal Institute for Medical Sciences & Technology,
Thiruvananthapuram- 695011, Kerala.
“KNOWLEDGE AND HEALTHCARE CARE PARTICIPATION OF HUSBANDS , DURING PERIOD OF
PREGNANCY, DELIVERY, POSTNATAL AND CHILD IMMUNIZATION IN KOZHIKODE DISTRICT,
KERALA.”
INFORMATION SHEET

Good morning/afternoon/evening I am Nayana E.P, studying for Masters of Public Health
(MPH) at Achutha Menon Centre for Health Sciences Studies, Sree Chitra Tirunal Institute for
Medical Sciences and Technology, Thiruvananthapuram. As a part of the course requirement, I
am conducting a study to find out knowledge and health care participation of husbands during
period of pregnancy, delivery, postnatal and child immunization. For this study, I would like to
conduct an interview for about 20-30 minutes.
I am assuring you that all the information that you will be sharing with me will be kept highly
confidential and only used for research and publication purpose. You might not be getting any
direct benefits by participating in this study, but the information you sharing will be useful for
making health policy regarding mother and child health in future .Your participation in this study
is purely voluntary. You may choose not to answer any question and you have the right to
withdraw your participation at any time during the interview without any explanation
For any clarification regarding the study, you can contact me directly. In case you wish to seek
any further clarification regarding this study, you can contact the member Secretary of the
Institute Ethics committee of SCTIMST.
Nayana.E.P

Dr.Mala Ramanathan

MPH scholar

Member secretary(IEC)

9746085770

0471-2524234

nayanaep12@sctimst.ac.in

mala@sctimst.ac.in

Signature of interviewer:
Name of the interviewer:
1

Sl.No
CONSENT FORM
I have read the details in the information sheet. The purpose of the study and my involvement in
the study has been explained to me. By signing on this consent form, I indicate that, I am willing
to participate in the study and I understand what will be expected from me. I knew that I can
withdraw my participation at any time during the interview without any explanation. I have also
been informed who should be contacted for further clarifications.
I, ………………………………………………....agree to participate in the study.
Place:
Date:

Signature:

*THANK YOU*
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ANNEXURE - II
Achutha Menon Centre for Health Science Studies,
Sree Chitra Tirunal Institute for Medical Sciences & Technology,
Thiruvananthapuram -695011, Kerala.
“KNOWLEDGE AND HEALTH CARE PARTICIPATION OF HUSBANDS DURING PERIOD OF
PREGNANCY, DELIVERY, POSTNATAL AND CHILD IMMUNIZATION”

Sl.No
DATE
NAME OF THE PHC

*postnatal period: after delivery till 42 days
*last child – last delivered child
SAMPLE BASIC CHARECTERESTICS
Sl

Questions

Code

no:
1

2

What is your current age (in completed
years)?

…………………

What is your religion?

1.Hindu
2.Muslim
3.Christain
4.Others specify
………………….

3

What

is

qualification?

your

highest

educational 1.Primary level
2.High school level
3.Higher secondary/Pre
degree
4.Gratuation
5.Post graduation and above

Response

4
What is your present occupation?

5

What is your Monthly Income?

1.Government employee
2.Private sector employee
3.Self employed
4.Coolie
5. Others
specify………………..
1.<10000
2.10001-20000
3.20001-30000
4.30001-40000
5.>40001

6

What is your wife’s employment status?

1.Employed
2.Unemployed

7

How many children do you have?

1.One
2.Two
3.Morethan 2

8

What is the age of your last child?
……………month…

9

What is the sex of last child?

1.Male
2.Female

10

Are there any other family members staying 1.Yes
within your house other than your wife and 2.No
children?

11

Can you tell me which hospital your wife 1.Medical college hospital
delivered your last child?

2.Private hospital
3.government mother and
child hospital
4.Other government hospitals
5. Others

specify……………………

KNOWLEDGE ASSESSMENT
12

Do you think that antenatal checkup is 1.Yes
essential during pregnancy?

13

2.No

Do you know about the health care facilities 1.Yes
that a pregnant woman will get at the time of 2.No
antenatal checkup from a health institution?
If no skip to Q
16

14

If yes, what all facilities must your wife got at
the time of antenatal checkup?
1.BP measurement
1. Yes

2.No 3. 3.Don’t know

Skip Q no.15 if
14.3 is not

15

2.Height weight measurement

1. Yes

2.No 3. 3.Don’t know

3.TT injection

1. Yes

2.No 3. 3.Don’t know

4.Iron and folic acid tablets

1. Yes

2.No 3. 3.Don’t know

4.blood investigations

1. Yes

2.No 3. 3.Don’t know

5.Urine investigations

1. Yes

2.No 3. 3.Don’t know

6.Abdominal
examination

1. Yes

2.No 3. 3.Don’t know

7.USG
8.Others specify
How many expected TT injections will a
pregnant woman get at the time of antenatal
visit?

1. Yes
2.No 3. 3.Don’t know
………………………….
1.one
2.Two
3.More than two
4.Dontknow

answered as 1

16

How many minimum antenatal checkups you
expect a pregnant woman should have to

……………….

attend at pregnancy period?

17.

Do you know about the danger signs and 1.Yes
symptoms of possible maternal complications

2.No
If no skip to Q.19

18

If yes, what are the signs and symptoms of
maternal complications?
1.vaginal bleeding
1. Yes

2.No 3. 3.Don’t know

3.Severe abdominal pain

1. Yes

2.No 3. 3.Don’t know

4.high BP

1. Yes

2.No 3. 3.Don’t know

6.Fever

1. Yes

2.No 3. 3.Don’t know

1. Yes

2.No 3. 3.Don’t know

9.Absence of fetal movements

1. Yes

2.No 3. 3.Don’t know

10.Others (specify)

1. Yes

2.No 3. 3.Don’t know

2.Convulsions

7.Intermittent head ache
8.Swelling of face and foot

19

20

…………………………………..
Did your wife have any complications during 1.Yes
period of pregnancy /delivery /postnatal?
2.No
3.Don’t know

What is your opinion regarding doing 1.Harm mother and child
exercise/ household chores during pregnancy?
2.Helps in smooth delivery
3.Don’t know
4. Others
specify…………………….

21

Is there is a need for increased diet during 1.Yes
pregnancy?

22

2.No

When should the mother initiate breast- …………………….
feeding after delivery?

23

How long should the baby be breastfed
exclusively?

24

………………………..

Do you think immunization is necessary for 1.Yes
your child?

2.No
If no skip to
Q.26

25

If yes, why you are giving immunization to
your child?

…………………………………
………………………

26

If No, why you think child immunization is
not necessary?

…………………………………
………………………………….

27

How many times was your last child 1.One
immunized ?

2.Two
3.Three
4.Four

If 6 is marked

5.More than four

skip to Q .29

6.Not at all given
7.I don’t know
28

Where was your child immunized (other than
the institution where the child was born)

1.PHC
2..CHC
3.Sub centre

4.Medical college
5.Private hospital
6.Don’t Know
7. Others
specify………………….

29

Can you name the vaccines that are usually 1.BCG
given to children less than 1 year of age?

2.Polio

(multiple choices possible)

3.DPT
4.Hepatatis B
5.Measles
6.Pentavalent vaccine
7.Dont Know
8.Others
specify…………………………
……………………………

PARTICIPATION
*(questions related to last pregnancy and last delivered child related)

30

Do you ever accompany your wife for an
antenatal checkup?

1.Yes
2.No

31

If yes how many times?

32

If No, then why didnt you accompany
your wife?
………………………………
………………………………

33

Did you ever talk to the doctor/ 1.Yes
nurse/other health care providers 2.No
regarding health care of your wife during
pregnancy?

34

Did you save money for pregnancy and 1.Yes
delivery related care of your wife?
2.No

35

Did you accompany your wife to the
hospital for the delivery?
1.Yes
2.No

1.Once
2.Twice
3.Thrice
4.More than 3 times

36

If No, then why didnt you accompany?
………………………………
………………………………
……………………

37

Were you present at the hospital during 1.Yes
the delivery of your last child?

38

2.No

Did you ever talk to the concerned health
provider (Doctor/ nurse) regarding health 1.Yes
care of your wife and child during 2.No
admission or hospital stay?

39

Did you ever accompany your wife to 1.Yes
post-natal clinic?
2.No

40

If No, then why don’t you accompany?

41

42

………………………………
………………………………
………………………
Did you ever accompany your child to 1.Yes
the immunization clinic?
2.No

If yes, how many times?

1.Once
2.Twice
3.Thrice
4.More than 3 times

43

If No, then why don’t you accompany?

………………………………
………………………………
………………..

44

Did you ever talk to any health provider 1.Yes
regarding childcare after immunization
2.No
or about immunization visit?

45

Who made the choice of hospital for 1.Yourself
delivery of your child?
2.Wife

3.Wife and you together
4.Wife’s parents
5.Your parents
6. Others
specify………………
46

In your opinion, how should a husband
help his wife during antenatal period?
(multiple choices possible)

47

In your opinion, how should a husband
help his wife during delivery?
(multiple choices possible)

48

In your opinion, how should a husband
help his wife during postnatal period?
(multiple choices possible)

1. Helping in house hold
chores
3.Financial help
4.Emotional support
5.Buying fruits and other
healthy foods for her
6.Choosing best hospital care
7.No role
8.Others specify
………………………………
………………………………
………………………………
1.Financial help
2.Emotional support
3.Choosing best hospital for
delivery and care
4.No role
5.Others specify
………………………………
………………………………
………………………………
1.Helping in house hold
chores
3.Financial help
4.Emotional support
5.Buying fruits and other
healthy foods for her
6.Take care of child
7.Accompnying for child
immunization
8.Encouraging breast feeding
9..No role
10.Others specify
………………………………
……………………………..

****THANK YOU****

ANNEXURE- III

ANNEXURE IV

ANNEXURE V

