United I nternational Journal for Research & Technology
Volume 07, I'ssue 10, 2026 | Open Access | | SSN: 2582-6832

UIJRT

E ISSN: 2582-6832

Beyond Supportive Roles. Deter minants of Male
Partner Participation in Antenatal and Postnatal Care
in a Rural Philippine Community

Lyn J. Camposano
Student, AGO Medical and Educational Center Graduate School of Health

Abstract— Male partner participation isincreasingly recognized as an important component of maternal and newborn
health. However, men’s involvement in antenatal and postnatal care remains limited in many rural communities due
to social, economic, cultural, and health system-related barriers. This study aimed to determine the factors associated
with male partner participation in antenatal and postnatal care among fathers/male partners in a rural Philippine
community, examining how socio-demographic characteristics and perceived barriers influence their involvement in
maternal health services. A quantitative descriptive-correlational design was employed among 117 fathersmale
partners in Monreal, Masbate, Philippines. Data were collected using a structured questionnaire assessing socio-
demographic characteristics, level of participation during antenatal and postnatal care, and perceived barriers related
to cultural and social norms, institutional factors, economic constraints, and knowledge. Descriptive statistics and
Spearman’s rank correlation were used for data analysis. Results showed that male participation was moderate during
the antenatal period and low during the postnatal period. Fathers demonstrated greater involvement in emotional
support, household responsibilities, and financial assistance but limited participation in healthcare visits and maternal
health decision-making. Economic constraints emerged as the highest-rated barrier, while age showed a significant
relationship with all perceived barrier domains. Male participation in materna healthcare remains influenced by
multiple social and structural factors. Strengthening father-inclusive programs through targeted education, male-
friendly health services, and community-based interventions may improve paternal engagement and contribute to
better maternal and newborn health outcomes.
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I.INTRODUCTION
Maternal health remainsacritical component of global

public hedth, as the survival and well-being of

strengthening maternal and child health systems and
improving healthcare utilization.

mothers and newborns significantly influence family
and community development. Despite considerable
progress in improving materna healthcare access,
pregnancy-related complications  continue  to
contribute to preventable maternal and neonatal
morbidity and mortality, particularly in low- and
middle-income countries. The World Hedlth
Organization (WHO) recognizes that improving
maternal health requires not only access to quality
healthcare services but also supportive environments
that enable women to seek timely care throughout
pregnancy, childbirth, and the postpartum period. As
part of Sustainable Development Goal 3 (SDG 3),
countries continue to pursue strategies that promote
healthy lives and well-being for al, including
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Antenatal care (ANC) and postnatal care (PNC) are
essential components of maternal and newborn health
services. Antenatal care provides opportunities for
monitoring pregnancy progress, identifying potential
complications, delivering health education, and
preparing families for childbirth. Meanwhile,
postnatal care provides essential support after
delivery, including monitoring maternal recovery,
newborn health assessment, breastfeeding support,
family planning counseling, and early identification of
postpartum complications (World Health
Organization, 2022). However, the effectiveness of
these services is influenced not only by heathcare
availability but also by social support systems,
particularly the involvement of male partners.
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Male partner participation in maternal health has
increasingly been recognized as an important factor
contributing to improved maternal and newborn
outcomes. Fathers and male partners can influence
healthcare decisions, provide emotiona and financial
support, encourage healthy behaviors, assist with
household responsibilities, and accompany women
during healthcare visits. Their involvement may
strengthen women’s ability to access and utilize
maternal health services, particularly in communities
where men influence household decision-making. A
systematic review by Suandi and Williams (2020)
demonstrated that male involvement in antenatal care
is associated with improved utilization of maternal
headlthcare services in low- and middle-income
countries. These findings emphasize that men should
not be viewed only as family supporters but as active
partnersin maternal healthcare.

Despite the recognized importance of mae
participation, evidence indicates that involvement
remains limited in many communities. Several studies
have reported that fathers frequently participate in
indirect forms of support, such as providing financia
assistance and emotional encouragement, but remain
lessinvolved in formal healthcare activities, including
attending antenatal appointments and participating in
discussions with healthcare providers. Bagenda et al.
(2021) reported that male participation in maternal
health services was affected by cultural expectations,
lack of awareness, and hedlthcare-related barriers.
Similarly, Mutuku et . (2025) found that male partner
participation in antenatal care remained influenced by
social, economic, and individual factors that affected
men’s ability and willingness to participate.

The limited involvement of men in maternal
healthcare is shaped by complex social and structural
factors. Cultural and gender norms often define
pregnancy and childbirth as primarily women’s
concerns, resulting in men assuming traditional roles
as providers rather than active caregivers. Jungari and
Paswan (2020) noted that some men perceive maternal
healthcare as a woman’s responsibility and do not
consider their participation necessary. Likewise,
Okafor et a. (2022) highlighted that patriarchal beliefs
may reinforce the perception that men’s primary role
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is decision-making and financial provision rather than
direct participation in maternal health activities.

Knowledge and awareness aso influence male
participation. Men who lack information about
pregnancy, childbirth, postpartum care, and potential
complications may have difficulty recognizing the
importance of their involvement. Ogunnowo (2022)
emphasized that community-based interventions
targeting men are necessary to improve understanding
of paternal responsibilities in maternal and child
health. Providing appropriate health education may
help transform men’s perceptions and encourage
greater engagement throughout the maternal
healthcare process.

Economic and occupational factors represent
additional barriers to male participation, especialy in
rural communities. Many men are engaged in informal
employment, agriculture, fishing, and other livelihood
activities that require significant time commitments.
Work responsibilities and income concerns may
prevent fathers from accompanying their partners to
health facilities or attending maternal health programs.
Abdiwali et al. (2026) identified work demands,
financial pressure, and limited availability as major
factors influencing male participation in antenatal
care. Similarly, Moyo et al. (2024) emphasized that
economic constraints and occupational responsibilities
frequently limit men’s involvement in maternal health
services.

Health system factors also contribute to reduced male
participation. Although maternal health services are
designed primarily for pregnant women, healthcare
facilities may not always provide opportunities for
male partners to participate. Limited male-friendly
spaces, lack of invitations for fathers, and insufficient
recognition of men’s roles may discourage their
involvement. A systematic review by Roudsari et a.
(2023) found that reproductive health programs often
fail to integrate men effectively because their roles are
not clearly defined within healthcare policies and
service delivery systems. Creating inclusive health
environments that recognize fathers as partners may
therefore improve engagement and strengthen
maternal healthcare utilization.
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In the Philippine context, rural and geographically
isolated communities face additional challenges
related to healthcare accessibility, socioeconomic
conditions, and prevailling cultura bédliefs.
Communities in geographically distant areas may
experience difficulties accessing maternal health
services, and family decisions regarding healthcare
utilization may be influenced by male partners. While
maternal health programs in the Philippines have
increasingly emphasized improving access to ANC
and PNC services, limited attention has been given to
understanding the role of fathers and the barriers that
prevent their participation. Most previous studies have
focused on pregnant women’s experiences oOr
healthcare providers’ perspectives, leaving gaps in
understanding the direct experiences and challenges
faced by male partners themselves.

In Monreal, Mashate, a rural municipality in the
Philippines, understanding male participation in
maternal healthcare is important because local social
and economic conditions may shape fathers’
involvement differently from urban settings. Although
men may provide support within the household, their
participation in formal maternal health services may
remain limited due to economic pressures, traditional
gender expectations, limited awareness, and
healthcare system factors. Identifying these
determinants is essentia for developing localy
appropriate  strategies that encourage shared
responsibility between mothers and fathers and
strengthen maternal and newborn health programs.

Therefore, this study aimed to determine the factors
associated with male partner participation in antenatal
and postnatal care among fathers/male partners in a
rural Philippine community. Specifically, it sought to
assess the level of male partner participation in
antenatal and postnatal care activities, identify the
barriers influencing male participation including
cultural and social norms, institutional factors,
economic constraints, and knowledge-related factors,
anayze the relationship between socio-demographic
characteristics and perceived barriers affecting male
partner participation, and propose strategies for
strengthening father-inclusive maternal healthcare
programsin rural communities.
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II. METHODOLOGY

This study employed a quantitative descriptive-
correlational research design to determine the factors
associated with male partner participation in antenatal
and postnatal care in a rura Philippine community.
The design was selected to describe the current level
of male involvement in maternal health services and
examine the relationship between socio-demographic
characteristics and perceived barriers affecting
participation. The study was conducted in the
Municipality of Monreal, Mashate, Philippines,
focusing on fathers or male partners of women who
had given birth within the previous six months. A total
of 117 male partners participated in the study.
Respondents were selected through systematic random
sampling from the Target Client List (TCL) of the
Monreal Rural Heath Unit, which included 146
eligible fathers/male partners. The sample size was
initially computed using Slovin’s formula with a 95%
confidence level and 5% margin of error, resulting in
107 respondents, with an additional 10% allowance
added to account for possible non-response.

Data were collected using a structured questionnaire
developed by the researcher and trandated into the
local Filipino dialect to ensure better understanding
among respondents. The instrument consisted of three
sections:  socio-demographic  characteristics  of
participants, level of male involvement during
antenatal and postnatal care, and perceived barriers
affecting participation. Male participation was
measured through indicators related to accompanying
partners during health visits, involvement in decision-
making, provision of emotional and financial support,
household assistance, and maternal and newborn care
practices. Barriers were assessed according to four
domains: cultural and socia norms, institutional
factors, economic constraints, and lack of knowledge.
Responses were measured using a five-point Likert
scale. The questionnaire underwent content validation
by the thesis adviser, a public health expert, and a
representative from a male organization, with
recommendations incorporated before administration.

Data collection was conducted after obtaining
approval fromrelevant local stakeholdersand securing
informed consent from participants. Confidentiality,
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voluntary participation, and theright to withdraw from
the study were ensured throughout the research
process. Data were analyzed using descriptive and
inferential  dtatistics. Frequency and percentage
distributions were used to summarize the socio-
demographic characteristics of respondents, while
mean scores were computed to determine levels of
male participation and perceived barriers. The
Spearman’s rank correlation coefficient was applied to
determine the relationship  between  socio-
demographic characteristics and perceived barriers
affecting male participation. Ethical principles,
including privacy, anonymity, and voluntary
participation, were observed throughout the study.

Volume 07, I'ssue 10, 2026 | Open Access | | SSN: 2582-6832

[1l.RESULTS

Level of male partner participation in antenatal and
postnatal care activities

The findings presented in Table 1 revealed that male
partner participation during the antenatal and postnatal
periods remained limited, with overal involvement
classified as moderate during antenatal care (M=2.72)
and low during postnatal care (M=2.43). Although
fathers demonstrated participation in supportive
activities within the household, their involvement in
formal maternal health services, such as
accompanying their partners to health facilities and
participating in health-related decision-making,
remained low.

Table 1. Level of Male Partner Participation During Antenatal and Postnatal Care Activities (N=117)

Indicators of Participation M ean I nter pretation
Score
Antenatal Care Participation
Accompanying wife/partner to ANC clinic/services 1.94 Low
Jointly discussing and deciding on health issues and birth plan 2.00 Low
Sharing household chores 3.23 Moderate
Providing emotional support, showing love, and listening without judgment 3.64 High
Encouraging healthy habits such as proper nutrition, exercise, and rest 2.79 Moderate
Overall Antenatal Participation 2.72 Moderate
Postnatal Care Participation
Accompanying wife/partner to PNC visits 1.85 Low
Discussing maternal and child health concernswith healthcare professionals | 1.92 Low
Helping with household work and childcare 321 Moderate
Providing financial and emotional support 2.74 Moderate
Encouraging nutrition, hygiene, and maternal rest 247 Low
Overall Postnatal Participation 243 Low

During the antenatal period, the highest level of
participation was observed in providing emotional
support, showing care, and listening to their partners
(M=3.64), indicating that fathers were more
comfortable performing supportive roles within the
home environment. Similarly, sharing household
responsibilities obtained a moderate rating (M=3.23).
However, accompanying partners to antenatal care
services (M=1.94) and jointly discussing health
concerns and birth planning (M=2.00) received low
ratings. These findings suggest that although male
partners recognized their supportive responsibilities,
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their involvement in clinical and decision-making
aspects of materna healthcare remained limited.

This pattern reflects the traditional perception of
maternal  healthcare as primarily a woman's
responsibility, where men often assume the role of
financial provider rather than active healthcare
participant. Jungari and Paswan (2020) reported that
many men perceived pregnancy and childbirth as
women’s concerns and did not consider their
involvement necessary. Similarly, Gessesse et a.
(2024) identified workload demands and inflexible
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antenatal schedules as factors limiting men's
attendance during maternal health visits.

The low participation observed during the postnatal
period further emphasizes the gap between household
support and healthcare engagement. Fathers showed
moderate involvement in household work and
childcare (M=3.21) and providing financia and
emotional support (M=2.74), but their participation in
accompanying partners to postnatal visits (M=1.85)
and communicating with heathcare providers
(M=1.92) remained low. This suggests that fathers
may recognize their role in caring for the family after
childbirth but may not fully understand the importance
of continued healthcare involvement after delivery.

These findings are consistent with Sisay et a. (2025),
who emphasized that male involvement in postnatal
care is often lower than antenatal involvement due to
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limited awareness of paternal responsibilities after
childbirth. Likewise, Suandi and Williams (2020)
found that male participation in maternal healthcare
can improve maternal heath service utilization,
highlighting the importance of transitioning fathers
from passive supporters to active partners in maternal
and newborn care.

Barriersinfluencing male participation in maternal
health services, including cultural, institutional,
economic, and knowledge-related factors

The results presented in Table 2 showed that all
identified barriers affecting male participation were
rated as moderate, with an overall mean score of 3.18.
Among the four domains, economic constraints
obtained the highest mean score (M=3.21), followed
by ingtitutional factors (M=3.18), cultural and social
norms (M=3.16), and lack of knowledge (M=3.15).

Table 2. Perceived Barriers Influencing Male Partner Participation in Maternal Health Services (N=117)

Barrier Domains Mean Score Interpretation
Cultural and Social Norms 3.16 Moderate
Ingtitutional Factors (Health Facility-Based) 3.18 Moderate
Economic Constraints 3.21 Moderate
Lack of Knowledge Regarding Maternal Health Roles 3.15 Moderate
Overall Barrier Score 3.18 Moderate

The findings indicate that male participation is
influenced by multiple interconnected factors rather
than a single dominant barrier. Economic constraints
emerged as the most prominent concern, suggesting
that work responsibilities, income limitations, and the
need to prioritize livelihood activities may prevent
fathers from attending antenata and postnatal
services. This is particularly relevant in rura
communities where many respondents were engaged
in farming and fishing-related occupations, which
often require long and inflexible working hours.

Previous studies support this finding. Abdiwali et al.
(2026) reported that men freguently experience
pressure to fulfill breadwinner responsibilities,
causing them to prioritize income generation over
healthcare participation. Similarly, Moyo et a. (2024)
identified financial limitations and occupational
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demands as important barriers affecting men's
involvement in maternal health.

Institutional factors were also identified as a moderate
barrier, suggesting that health facility practices may
influence whether men feel welcomed and encouraged
to participate. Health services traditionally designed
around women may unintentionally exclude male
partners from maternal healthcare activities. Roudsari
et a. (2023) emphasized that limited male-friendly
healthcare environments, unclear roles for men, and
insufficient integration of fathers into reproductive
health programs reduce mal e participation.

Cultural and social norms also contributed to limited
involvement. Traditional gender expectations may
reinforce the belief that pregnancy, childbirth, and
maternal healthcare belong primarily to women.
According to Okafor et al. (2022), patriarchal beliefs
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often position men as decision-makers and providers
but not as active participants in maternal healthcare
processes.

The moderate score for lack of knowledge suggests
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Relationship between socio-demographic
characteristics and perceived barriers affecting

male partner participation

The findings in Table 3 demonstrated that age was
significantly associated with &l identified barriers

that some fathers may have limited understanding of
their responsibilities during pregnancy and postpartum
care. Ogunnowo (2022) emphasized that improving
men's knowledge through community-based education

programs is essential to increase participation and These results indicate that younger fathers tended to

reshape perceptions of fatherhood in maternal and experience greater barriers compared with older
child health. fathers.

affecting male participation, including cultural and
social norms (p=-0.882, p<0.001), institutional factors
(p=-0.884, p<0.001), economic constraints (p=-0.895,
p<0.001), and lack of knowledge (p=-0.882, p<0.001).

Table 3. Relationship Between Socio-Demographic Characteristics and Perceived Barriers Affecting Male Partner

Participation
Barrier Domain Socio-Demographic Correlation p- Interpretation
Variable Coefficient (p) value
Cultural and Social | Age -0.882 <0.001 | Very Strong Significant
Norms Relationship
Educational -0.091 0.331 | Not Significant
Attainment
Monthly Income -0.203 0.028 | Weak Significant
Relationship
Institutional Age -0.884 <0.001 | Very Strong Significant
Factors Relationship
Educational -0.096 0.305 | Not Significant
Attainment
Monthly Income -0.186 0.045 | Very Weak Significant
Relationship
Economic Age -0.895 <0.001 | Very Strong Significant
Constraints Relationship
Educational -0.087 0.352 | Not Significant
Attainment
Monthly Income -0.175 0.060 | Not Significant
Lack of Knowledge | Age -0.882 <0.001 | Very Strong Significant
Relationship
Educational -0.086 0.355 | Not Significant
Attainment
Monthly Income -0.188 0.043 | Very Weak Significant
Relationship

The strong association between age and perceived responsibilities, while younger fathers may experience

barriers may be explained by differences in maturity,
life experience, financial stability, and exposure to
maternal health information. Older fathers may have
greater confidence and understanding regarding their
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challenges related to limited knowledge, unstable
employment, and uncertainty regarding their paternal
role.
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Thisfinding supportsthe study of Balchaet al. (2024),
which reported that age influences men's awareness
and participation in maternal health services.
Similarly, Degefa et al. (2024) found that age was
associated with male involvement in antenatal care,
emphasizing the importance of considering age-
related differences when designing interventions.

Educational attainment, however, showed no
significant relationship with any barrier domain. This
suggests that barriersto male participation may extend
beyond formal education and may be influenced more
strongly by social expectations, economic conditions,
and healthcare system factors. Although education is
often associated with increased health awareness, the
present findings indicate that even educated fathers
may experience barriers when health services are not
designed to actively include men.

Monthly income showed significant relationships with
cultural and socia norms, institutional factors, and

Volume 07, I'ssue 10, 2026 | Open Access | | SSN: 2582-6832

lack of knowledge, but not with economic constraints.
This suggests that financial capacity may influence
access, confidence, and exposure to maternal health
information, although income alone may not
completely determine participation.

Overall, these findings highlight that interventions
should prioritize younger fathers and economically
vulnerable households while also addressing broader
structural  and social barriers  affecting male
involvement.

Proposed strategies for strengthening father-
inclusive maternal healthcare programsin rural
communities

The strategies presented in Table 4 were developed
based on the study findings and address the major gaps
identified in male participation during antenatal and
postnatal care. The proposed interventions emphasize
the importance of transforming fathers from passive
supporters into active partners in maternal healthcare.

Table 4. Proposed Strategies for Srengthening Father-Inclusive Maternal Healthcare Programs

Key Findings

Identified Challenges

Proposed Strategies

Expected Outcomes

Male participation during
ANC was moder ate, but
attendancein clinic visitsand
birth planning was low
Postnatal participation was
low, particularly in attending
PNC visitsand
communicating with health
workers

Economic constraints were
the highest-rated barrier

Institutional factor s affected
participation
Cultural/social norms

remained a barrier

Lack of knowledge influenced
participation

Fathers have limited
involvement in formal
maternal health services

Limited father
engagement after
childbirth

Work responsibilities
and income concerns
limit participation

Health facilities may not
actively encourage male
attendance

Maternal healthcare
perceived as mainly a
woman’s responsibility

Fathers may not
understand their role

All rights are reserved by UIJRT.COM.

I mplement couple-based
ANC education and
counseling sessions

Establish father-
inclusive postnatal care
programs

Provide flexible
ANC/PNC schedules
and community-based
sessions

Develop male-friendly
health facility practices
and train health workers
Conduct community
awareness programs
promoting shared
parental responsibility
Provide male-focused
health education
materials and counseling

Increased participation
in ANC visitsand
improved shared
decision-making
Improved maternal
recovery support and
newborn care practices

Reduced work-related
barriers and improved
accessibility

Increased acceptance
and participation of
fathers

Improved community
acceptance of male
involvement

Increased knowledge
and confidence among
fathers
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during pregnancy and
postpartum care

Younger fathersexperienced | Age-related differences | Develop age-responsive | More appropriate

greater barriers in awareness and
confidence

The findings indicate the need for father-inclusive
antenatal and postnatal programs that directly involve
men in health education, counseling, and decision-
making activities. Couple-based counsgling sessions
may improve fathers understanding of pregnancy,
birth preparedness, danger signs, newborn care, and
postpartum support.

Flexible healthcare delivery approaches are aso
recommended, particularly because economic
constraints emerged as the strongest barrier. Offering
weekend, early morning, or community-based
sessions may reduce conflicts between work
responsibilities and healthcare participation.

Health facilities also play an important role in creating
an environment where fathers feel welcomed. Male-
friendly approaches, including actively inviting fathers
during consultations and providing opportunities for
participation, may improve engagement. Roudsari et
a. (2023) emphasized that health systems must
recognize men as partners and stakeholders in
reproductive health services.

Community-based interventions are equally important
in addressing cultural expectations. Awareness
campaigns involving barangay leaders, community
health workers, and experienced fathers may help
redefine fatherhood as a shared responsibility that
includes maternal and newborn healthcare.

Overdl, the proposed strategies support a
comprehensive approach combining health education,
service modification, and community engagement.
These interventions align with global maternal health
goas by promoting family-centered care and
strengthening support systems for mothers and
newborns.

All rights are reserved by UIJRT.COM.

interventions for support strategies for
younger and older different age groups
fathers

IV.CONCLUSION & RECOMMENDATION
This study demonstrated that male partner

participation in antenatal and postnatal care in a rural
Philippine community remains limited, with fathers
showing greater involvement in supportive household
roles than in formal maternal healthcare activities.
While male partners provided emotional support,
financial assistance, and household care, their
participation in accompanying partners to heath
facilities, engaging in maternal health discussions, and
communicating with healthcare providers remained
low, particularly during the postnatal period. The
findings further revealed that male participation was
influenced by multiple interconnected barriers,
including cultural and socia norms, institutional
factors, economic constraints, and limited knowledge
regarding paternal rolesin maternal health. Among the
socio-demographic characteristics examined, age
showed the strongest association with perceived
barriers, suggesting that younger fathers may
experience greater chalenges due to limited
experience, awareness, and resources. These findings
highlight the need to move beyond the traditional view
of men as financial providers and recognize them as
active partners in maternal and newborn healthcare.
Strengthening father-inclusive approaches within rural
health programs may contribute to improved
utilization of materna health services, enhanced
family support, and better maternal and child health
outcomes.

Based on the findings, maternal and child health
programs should adopt more inclusive approaches that
actively engage fathers and male partners throughout
the antenatal and postnatal periods. Rural health units
and local government health offices are encouraged to
implement father-inclusive antenatal and postnatal
care programs through couple-based counseling,
father education sessions, and community-based
awareness activities that address maternal health
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responsibilities, birth preparedness, newborn care, and
postpartum support. Health facilities should develop
male-friendly practices by encouraging fathers’
attendance during consultations, providing flexible
service schedules, and creating opportunities for
meaningful participation in maternal healthcare
discussions. Particular attention should be given to
younger fathers and economically vulnerable
households through targeted education, counseling,
and community support mechanisms. Future research
may consider qualitative approachesto further explore
the experiences, perceptions, and social factors
influencing male participation, providing deeper
insights for the development of culturally appropriate
interventions.
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