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Abstract: Back ground: Skilled care for pregnancy and childbirth are the most important issues of reproductive health affected
by male partners, however, how male involvement affects maternal health care utilization is lacking. So the study aimed to assess
factors for male involvement and skilled delivery care utilization in Mareka woreda. Methods: This cross-sectional study used
stratified sampling in Mareka district south east Ethiopia to select 676 couples currently in union who have less than one year old
child. A structured questionnaire used to assess male involvement on skilled delivery utilization and associated factors.
Multivariate logistic regression analysis was employed in SPSS version 16.0 to analyze independently associated factors. That
factor with p value < 0.05 was declared as statistically significant at final model. Result: Overall, 32.9% of women used skilled
delivery care and 41.3% of husbands’ involved on skilled delivery care utilization on their recent child birth. Women assisted by
skilled birth attendants in their recent delivery were educated AOR=0.01(0.001-0.10), knowledgeable on danger sign AOR=
3.44(1.34-8.79), had favorable attitude for skilled delivery care AOR=2.21(1.11-4.41), and those their husbands’ participated on
skilled delivery care use AOR=2.35(1.18-4.66). And husbands’ who participated on skilled delivery care utilization were
educated AOR 1.77(1.13- 2.50)], younger AOR 1.77(1.19-2.62), prefers health facility for delivery AOR 1.85(1.24-2.75) and
have had positive perception on importance of skilled delivery care AOR 1.68(1.13, 3.29). CONCLUSION: male involvement
on skilled delivery care utilization has a significant effect on women’s’ use of skilled birth attendants at birth. Finding of our
study implies improving awareness of communities on benefit of skilled delivery care and male involvement are needed.
Keywords: Skilled Delivery, Mareka Woreda, Male Involvement, Recent Delivery, Utilization

1. Introduction
Pregnancy and its related complications, remains one of the
major causes of maternal morbidity and mortality worldwide.
Globally, over a half million women die every year due to
pregnancy and its related causes. Virtually all (87%) of these
maternal deaths occur in low-income countries and
sub-Saharan Africa accounting for 56% of all maternal deaths
reported worldwide (1). Maternal death in Ethiopia is
persistently high in past two decades despite the improvement
in health service coverage representing 30% of reproductive
women death (2).
Around 80% of maternal deaths worldwide resulted due to
direct case (hemorrhage, infection, obstructed labor, unsafe
abortion and high blood pressure. If women had access to

interventions needed to address complications during
pregnancy and childbirth, 74% of maternal deaths could be
avoided (3).
However, only 45% of births are attended by skilled
attendants in SSA and consequently, two million women have
died during childbirth since 2010. Ethiopia is in lowest margin
in achieving of skilled birth attendance in SSA (1,2).
Different studies stated that common factors for low
utilization of skilled delivery care as factors related with
service provision, economic and geographic accessibility, and
socio-demographic factors and relatively very few have
looked at male partner involvement affect utilization of health
services (4).
Man’s attitude, knowledge base and ways of reacting
influence not only men’s health but also women’s
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reproductive health (5). Full partnership between men and
women is required in both productive and reproductive life
(6).
Men, as partners, fathers, husbands, policy makers and
community leaders have a critical role to play in safeguarding
the health of women during pregnancy and beyond. It is clear
that the target of reducing maternal deaths will not be met
without the concerted efforts of all involved. Reproductive
health interventions that target couples are found to be more
effective than those directed to only one (7).
Traditionally, men are kept outside maternal health issues in
many societies (5). However, pregnancy care and childbirth
are the most important issues of reproductive health affected
by male partners. Evidence on how maternal health care
utilization is affected by participation of their husbands is
lacking in both developing and developed countries (6).
Although men play a key role in their family as the main
decision-makers, many studies on determinants of skilled
attendants’ utilization at delivery excluded men. Therefore,
the aim of this study was to answer in what extent male partner
involve and affect maternal health service utilization in the
study area. In addition to this the study also, examined factors
affecting skilled delivery utilization in the study area.

2. Methods
2.1. Study Setting
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select calculated sample size. Finally proportionally allocated
samples from selected eight kebele were interviewed.
Data was collected through face to face interview using a
pre-tested structured questionnaire translated to local
language. Six female and six male diploma nurses who were
fluent in the local language interviewed women and husband
at the same time separately to avoid possible interference of
ideas between couples. Before data collection, we have given
training for data collectors on data collection technique and
the questions so that they can have a common sense on all
questions. In order to assure the completeness of questionnaire,
the collected was checked daily during data collection.
2.3. Data Management and Analysis
Data was checked, cleaned and edited for completeness,
outliers and missing values and entered to EpiData version 3.1
and exported to SPSS windows version 16.0 for analysis.
Male questionnaire was entered continuously after female’s
questionnaire making couples response as one case for
analysis. Summed scale method was used for analysis of
women’s attitude and knowledge. Bi-variate and multivariable
logistic regression analysis was employed to identify
association between outcome and predicator variables.
Statistical significance was declared at P value <0.05 on final
model. The strength of association was interpreted using the
adjusted odds ratio and 95% CI.
2.4. Ethical Consideration

Mareka district is located in SNNPR 500KMs south west to
Addis Ababa, the capital city of Ethiopia. The district is
administratively structured in to 37 kebele, the smallest
administrative unit in country, (34 Rural and 3 Urban). The
estimated total population of the woreda in 2014 was
143,641(39). The potential health service coverage of district
was 80%.

Ethical approval and clearance was obtained from Ethical
Review Board (ERB) of Jimma University. Informed consent
obtained from the study participants by informing the
purpose of the study, its procedure and confidentiality prior
to data collection.

2.2. Study Design, Participants and Sample Selection

3. Result

Community based cross-sectional study was employed in
March 2014. Voluntary couples who gave birth within the last
12 months preceding the study were included to study if they
are in union, have had less than 12 months old child, and
stayed in the study area more than six month. Sample size was
estimated by using fisher’s single population formula
considering confidence level of 95%, power of 80%, 5%
degree of precision, male involvement in use of skilled
delivery care 68.4%, design effect of 2 and expected non
response rate of 5% in Epi info version 7. The calculated
sample size was 676 couples. Two stages stratified sampling
technique used to select study participants. First eight (one
urban from 3 and seven rural from 34) kebele were selected
randomly by lottery method. Eligible households were
selected randomly from the selected kebele proportionally.
Since all households in kebele have its own family folder with
unique identification number, which is updated in monthly
bases for vital events were used to identify eligible household.
So identified eligible households has given unique
consecutive numbers, making sampling frame, to randomly

3.1. Characteristics of Study Participants
Information was obtained from 635 couples (635 men and
their spouses) making a 93.9% response rate. Five hundred
thirty nine (84.9%) and 96 (15.1%) of respondents were from
rural and urban respectively. The mean age for women was
29.66 with SD of ±7.641ranging from 15 to 49 years. The
mean age for husband was 34.09 with SD of ±6.763ranging
from 18 to 62 years.
Concerning ethnicity of study participants 629(99.1%)
of women were Dawro and six women were Oromo
while the rest 529(83.3%) of male participants belong to
the Dawro and103 (16.2%) were Oromo ethnic group.
Concerning education 19.2% of husbands have acquired
secondary and college education and only11.0% women has
acquired secondary and college education.
Mothers practicing the Protestant faith were 55% while
40% belong to the orthodox Christians. Catholic were 5.0%
of the total respondents. Concerning male partner religion
affiliation 52.4%, 41.9% and 5.7% of husband have
practice protestant, orthodox and catholic religion
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respectively. Majority of the mothers and husbands were
unemployed 66.5% and 64.3% respectively. Reported
average household income for family was 606.53 with SD
of ± 670.365 Ethiopian birr. Average family size in
households was 5. See table 1 for detail of socio
demographic characteristics of the respondents.
Table 1. Socio-demographic characteristics of respondents in Mareka woreda,
March 2014.
Variable
Age of women
<20
20-34
35-49
>49
Age of husband
<20
20-34
35-49
>49
Educational status of women
Illiterate
Primary education
Secondary & above
Educational status of husband
Illiterate
Primary education
Secondary & above
Work status of women
Housewife
Farmers
Merchant
Civil servant
Student
Daily labourers
Others
Work status of husband
Farmers
Merchant
Civil servant
Student
Daily laborers
Others

Frequency (%)
61(9.6)
424(66.8)
148(23.3)
2(0.3)
7(1.1)
331(52.1)
270(42.5)
27(4.3)
289(45.7)
276(43.3)
70(11)
201(31.7)
312(49.1)
122(19.2)
422(66.5)
96(15.1)
67(10.5)
28(4.4)
10(1.6)
9(1.4)
3(0.5)
408(64.2)
123(19.4)
41(6.5)
19(2.8)
16(2.5)
28(4.6)

3.2. Obstetric History of the Respondents
For 97 (15.3%) mothers the last pregnancy was their first and
168 (26.5%) of them had 5 to 9 pregnancies. About 83.5% of
women have more than one living child. The average number of
children for a woman was 3. From total respondents 20.8%, 4.1
% and 16.4% had history of abortion, still birth and neonatal
death respectively. One hundred forty one (22.2%) women’s
current pregnancy was unplanned. Overall, 561(88.3%) of
women had attended antenatal care (ANC) at least once. Of
those attended ANC, 232(45.4%) started within first trimester
and 274(54.5%) had sufficient visit, four or more visits
recommended by WHO, on their most recent pregnancy.
Home deliveries were 356(56.1%), while the rest
279(43.9%) were conducted in health institution. Those who
gave birth in health facility (32.9%) in health center and
hospital were assisted by skilled birth attendants but the rest
70 (11%) delivered in health post assisted by community
health extension workers.

Table 2. Obstetric history of women respondents in Mareka woreda, March
2014.
Variables
Gravidity (n=635)
1
2-4
>5
Living children(n=635)
1
2-4
>5
No. of ANC visit (n=561)
1-3 times
4 times and above
Do Not remember**
Started ANC visit (n=561)
1st trimester
2nd trimester
3rd trimester
Don’t remember**

Frequency

%

97
370
168

15.3
58.2
26.5

105
384
146

16.5
60.5
23.0

229
274
58

40.9
48.8
10.3

232
182
97
50

36.6
28.7
15.4
7.7

(**) Missing and mothers not remembered number of ANC visit

Regarding women’s attitude toward skilled delivery service
utilization, 325(51.2%) of the study participants had favorable
attitude on skilled delivery service whereas 568(89.6%) of
them had unfavorable responses for the question women
should plan the way how a woman should get to health facility
to give birth and 326(51.4%) for effect of delivery
complication on new born.
Concerning knowledge level of the women, 339(53.4%),
390(61.4%) and 333(52.4%) were knowledgeable on danger
sign related with pregnancy, danger sign related with labor and
delivery, and benefits of maternal health service for mother
and newborn during pregnancy and delivery respectively.
Overall, 261(41.1%) of women were knowledgeable on
pregnancy, labor and delivery related danger signs and benefit
of maternal health services provided during pregnancy, labor
and delivery.
According to the study, 408(64.7%) of men were aware
either their wife have attended ANC service or not and
575(90.6%) reported that they had discussed on delivery
related issue with their wife in their recent pregnancy.
One hundred forty five (33.4%) husband were planned
health facility (health center or Hospital), 108(24.9%) health
post, 93(21.4%) their home, and 88(20.3%) mother in-law’s’
home for their recent child birth. Two hundred sixty eight
(42.4%) of male preferred skilled attendants at birth whereas
the rest preferred non skilled attendants to assist their wife on
recent delivery. Among husbands who made prior
arrangement for delivery 42.2% identified transportation, 84.7
% save money and 41.7% identified skilled provider for
delivery assistance.
The study showed that 196 (44.1%) of men involved on
skilled delivery care on recent child birth, 273(43%) of men
made joint decision on place of delivery, and 448(70.5%) of
men made prior arrangement for delivery. Regarding
perception of males on the benefit of delivering on health
facility, 326(51.3%) has positive perception on benefit of
skilled attendant at delivery where as the rest 309(48.7%)
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responded facility delivery is either less important or the same
as home delivery.
Bivariate analysis shows education of husband and women,
women pregnancy order below three, early start of ANC visit,
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women’s good knowledge on danger sign, favorable attitude
towards skilled delivery care and husbands’ involvement has
significant association with skilled delivery care utilization
(Table 3&4).

Table 3. Bivariate analysis of factors affecting use of skilled delivery among recently delivered women in Mareka (n=635).
Variables
Educational status of husbands
Primary and below
Post primary
Educational status of wife
Primary and below
Post primary
Number of pregnancy
1-3 pregnancy
4 and above
Pregnancy planned
Yes
No
Initiated ANC service
Early
Late
Favourable attitude to SBA
Favourable
Unfavourable
Knowledgeable on skilled delivery care
Yes
No
Male involved on skilled delivery care
Yes
No

Used skilled delivery
Yes (209)
No (424)

OR 95% CI

P-value

131(20.6)
78(12.3)

382(60.1)
44(7)

0.19(0.13-0.29)
1.0

0.001

143(22.5)
66(10.4)

422(66.5)
4(0.6)

0.02(0.07-0.10)
1.0

0.01

141(22.2)
68(10.7)

216(34.0)
210(33.1)

2.01(1.42-2.85)
1.0

0.008

179(28.2)
30(4.7)

315(49.6)
111(17.5)

2.13(1.35-3.27)
1.0

0.004

110(21.5)
71(13.9)

122(23.9)
208(40.7)

2.64(1.82-3.84)
1.0

0.0001

143(22.5)
66(10.4)

182(28.7)
244(38.4)

2.91(2.05-4.12)
1.0

0.0001

136(21.4)
73(11.5)

125(19.7)
301(47.4)

4.48(3.15-6.38)
1.0

0.0001

108(24.4)
76(17.2)

88(19.9)
172(38.8)

2.76(1.87-4.08)
1.0

0.0001

Table 4. Bivariate analysis of factors affecting male involvement on skilled delivery among women’s had birth one year prior study in Mareka woreda. (n=444).
Variables
Age of husband
Below 35
Above 35
Mothers occupation
House wife
Other than house wife
Maternal educational status
Post primary
Primary and below
Husbands educational status
Post primary
Primary and below
Husband perceive delivery in health facility is important
Yes
No
Husband preferred skilled assistance for delivery
Yes
No

In multivariable logistic regression analysis, factors that
remained significant to affect skilled attendant use by women
at delivery were husband age below 35 years [AOR 1.77, 95%
CI: 1.9-2.62], husband post primary educational level [AOR
1.77, 95% CI: 1.13-2.50], husbands positive perception on
skilled care [AOR 1.68, 95% CI: 1.13-2.5] and husband

Male involvement
Yes (%)
No (%)

OR 95% CI

P-value

115(25.9)
81(18.2)

105(23.6)
143(32.2)

1.93(1.32-2.83)
1.0

0.001

106(23.9)
90(20.3)

169(38.1)
79(17.8)

0.55(0.37-0.81)
1.0

0.002

38(8.6)
158(35.6)

21(4.7)
227(51.7)

2.6(1.47-4.59)
1.0

0.001

55(12.4)
146(35.8)

37(8.3)
182(57.8)

2.22(1.39-3.55)
1.0

0.001

140(34.3)
60(14.7)

108(26.5)
100(24.5)

2.16(1.44-3.24)
1.0

0.0001

100(22.5)
96(21.6)

89(20)
159(35.8)

1.86(1.27-2.73)
1.0

0.0001

preference of skilled attendant [AOR 1.85, 95% CI: 1.24-2.75].
In another hand factors that determine male involvement on
skilled delivery care were husbands’ positive perception on
skilled care [AOR 1.68, 95% CI: 1.13-2.50], educational level
of husband [AOR 1.77, 95% CI: 1.13-2.50], husbands
preference for skilled assistant at delivery [AOR 1.85, 95% CI:
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1.24-2.75] and husbands age below 35 years [AOR 1.77, 95%

CI: 1.19-2.62].

Table 5. Multivariable logistic analysis of factors associated with use of skilled delivery care by women who gave birth 12 months prior to study in Mareka
district, 2014 (n=635).
Variables
Women education level
Primary and below
Post primary
Husband education level
Primary and below
Post primary
Number of pregnancy
1-3 pregnancy
Above >3 pregnancy
Knowledge of women skilled delivery care
Knowledgeable
Not knowledgeable
Attitude of women towards SBA
Favourable
Unfavourable
Male involvement on skilled delivery care
Yes
No

Used skilled delivery
Yes
No

COR

AOR95%CI

143(22.5)
66(10.4)

422(66.5)
4(0.6)

0.02
1.0

0.01(0.001-0.10)***
1.0

131(20.6)
78(12.3)

382(60.1)
44(7)

0.19
1.0

0.27(0.12-0.66)*
1.0

141(22.2)
68(10.7)

216(34.0)
210(33.1)

2.01
1.0

2.65(1.31-5.37)**
1.0

136(21.4)
73(11.5)

125(19.7)
301(47.4)

5.28
1.0

3.44(1.34-8.79)**
1.0

143(22.5)
66(10.4)

182(28.7)
244(38.4)

2.91
1.0

2.21(1.11-4.41)*
1.0

108(24.4)
76(17.2)

88(19.9)
172(38.8)

2.76
1.0

2.35(1.18-4.66)*
1.0

(*) p value significant <0.05, (**) p value significant <0.01 and (***) p value significant <0.0001
Table 6. Multivariable analysis of factors associated with men involvement on skilled care service utilization in Mareka district, 2014 (n=311).
Variables
Husbands educational status
Post primary
Primary and below
Age of husband
Less than 35yrs.
Above 35 yrs.
Husband prefers skilled assistance
Yes
No
Husband perceive delivering in health facility is important
Yes
No

Male involved
Yes

No

55(12.4)
146(35.8)

COR

AOR 95% CI

37(8.3)
182(57.8)

2.22
1.0

1.77(1.13-2.50)**
1.0

115(25.9)
81(18.2)

105(23.6)
143(32.2)

1.93
1.0

1.77(1.19-2.62)*
1.0

100(22.5)
96(21.6)

89(20)
159(35.8)

1.86
1.0

1.85(1.24-2.75)**
1.0

140(34.3)
60(14.7)

108(26.5)
100(24.5)

1.82
1.0

1.68(1.13-2.50)***
1.0

(*) p value significant <0.05, (**) p value significant <0.01 and (***) p value significant <0.0001

4. Discussion
As hypothesized both husband and wife factor affect
maternal health service use by the women, although wives’
factors remained to be more predictive variable for their
current service use. Accordingly women who used skilled
birth attendants in their recent delivery were educated,
knowledgeable on danger sign, who had favorable attitude on
skilled delivery care and those whose husbands’ participated
on skilled delivery care.
Home delivery is still a norm in many developing
countries; maternal mortality tends to be highest where this
is the case in the study area. In this study, only 32.9% of
births took place at health facility by the help of skilled
attendants. This finding is not in agreement with the previous

studies from Dodota (22%), Arsi (17%), Sekela (13.5%),
Munisa (12.3%), and EDHS 2011 (11%) (2,4, 8–10). The
difference may be related with recently introduced new
strategy like health development army, which creates an
opportunity to access information on maternal health
services and promote community involvement to support
women during labor and delivery, has a great impact on
recent skilled delivery status. In addition to this specific
health programs like provision of ambulance for every
district may work to the advantage of the current status.
However the use of skilled delivery in this study is lower
than the finding from Wayu town, Western Ethiopia which is
47.2% of women delivered their last child birth in health
facility (11).The difference may be attributed due to the
residential variation of study participants.
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Results of this study revealed that use of skilled birth
attendants were significantly associated with the level of
education. There is strong evidence that educated couples use
skilled delivery care than uneducated ones. Most maternal and
child health studies conducted in developing countries
strongly agree with this findings (8,12–15). This may be the
fact that, education is likely to enhance female autonomy and
communication with partners so that women develop greater
confidence and capacity to make decisions about their own
health.
The number of previous pregnancies is an important
determinant for utilization of skilled delivery services in this
study and it is consistent with study done in Ethiopia and
India(16,17). The number of pregnancy increase likelihood of
using the skilled delivery services in the study area. Lower
utilization of maternal care services among multi-parious
women could be due to time and resource constraints faced by
those with large families, and greater experience of higher
parity. Multi-parious women on the other hand, tend to believe
that modern health care is not as necessary due to experiences
and accumulated knowledge from previous pregnancies and
births, therefore, they had have more confidence about
pregnancy and childbirth and thus may give less importance to
skilled delivery(4,10,18).
Women’s attitude towards maternal health services and
knowledge on pregnancy related danger sign were found to
affect maternal health care use here and elsewhere. There was
a higher probability of utilization among mothers who showed
favorable attitude and had good knowledge. The finding is
similar to previous studies in Ethiopia and other developing
countries. The uses of skilled attendant were significantly
higher among women’s who were knowledgeable and showed
favorable attitude to skilled care at birth (10,12,19–21).
In this study 41.1% of women have good knowledge on the
acceptable danger signs of pregnancy and delivery.
Respondents’ knowledge of potential danger signs of
pregnancy is an important factor for use of skilled delivery
services (8,12). Women who experienced concern about any
health problems were more likely to be user. This indicates
that understanding of the nature and the importance of
delivery care services. Reports from Bangladesh and India
came-up with similar findings (9,22).
Our study found that women whose husband involved on
skilled delivery care were almost two times more likely to use
skilled attendant at birth than those whose husband not
involved. The finding implies that men who involved were
educated about the importance of skilled birth attendance.
This finding reinforces other studies that reported women
were more likely to have better outcomes when their husbands
involved in maternal health care by supporting their wives
during pregnancy (20). Also studies in India and Nepal have
found that women whose husbands show concern in
pregnancy were more likely to utilize reproductive health
services (21,24).
The study revealed that the proportion of male involvement
on skilled delivery care was relatively low at 34.6%. Only
32.7% of husbands’ planned health facility for delivery, 52.4%
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made joint decision for skilled delivery care and 43.2% made
prior arrangement for delivery. This finding is inconsistent
with study done in northern Uganda where 48% of male
involved on skilled delivery care (25). The study finding from
Nigeria showed 56% of womens’ final decision on location of
birth was taken in consultation with spouse (24). This level of
variation of male involvement may be attributed to gender
roles and socio-cultural variation among countries.
From study finding, low education level of man was
significant factor contributed for low male involvement. The
finding of this study is similar to the studies carried out in
Busia district of Kenya and Omoro County district of Uganda
in which un-educated men were found to be less likely to
participate in reproductive health of their partner (20,25).
Study suggested uneducated men tend to hold on to traditional
belief which greatly impair inter spousal communication
leading to low male involvement in reproductive health (7).
In this study younger men were involved two times more
likely on skilled delivery care than older ones. The observed
higher participation among younger men in this study is
similar to the findings from Nigerian (26). This could be due
to the fact that younger men are more adventurous and likely
to challenge cultural norms. In addition to this they may have
better chance of education which is known to positively
influence health seeking behavior.
Husbands’ positive perception on maternal health service
utilization was associated with increased participation. Our
finding shows male who perceived delivery in health facility
is important for mother and new born were two times more
likely to participate on maternity care than those who
perceived it has no importance. This result is consistent with
finding from Uganda where husband positive perception on
benefit of maternity care on prevention of pregnancy related
complication was resulted in high level participation of male
(25). Studies have shown that when men knows the danger
signs of pregnancy and delivery, they may act as life-saving
agents, ensuring that their wives got appropriate attention in
obstetric emergencies (7).

5. Strength and Limitation of the Study
Strength of the Study: The study is community based study,
used primary data from both male and female partner using
interviewer administered questioner prepared in local
language. To minimize recall bias data collected from women
who gave birth 12 months prior to the study and their partners.
Also couples interviewed separately by male and female
interviewer at the same time to avoid possible interference of
ideas between respondents.
Limitations: The finding might be subjected to social
desirability bias because the finding was based on
self-reported responses of couples.

6. Conclusion
Skilled delivery care use was low at 32.9% compared to 60%
national target. Factors determined skilled delivery care use in
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the area was education level of couple, birth order, knowledge
and attitude of women on skilled delivery care and husbands’
involvement on skilled delivery care.
Although male involvements on skilled care have a
significant effect on use of skilled care, only 34.6 % of male
partner participated on skilled attendant at birth in study area.
Men who were educated, younger, prefers skilled birth
attendant, and positively perceive on benefit of skilled care for
mother and newborn were demonstrated a greater
participation on skilled care utilization.
Therefore for improvement of skilled delivery care
utilization, Regional health bureau should take steps to raise
awareness on the importance and benefits of skilled delivery
care and male involvement on skilled care to get support from
male partners. On other hand local health authority and health
unit should raise awareness of community and families
through designing the way how men will be invited for ANC
with their wife, using community health workers and
community leaders in reaching out to men and encouraging
their involvement on skilled delivery care services.
Also further studies to establish knowledge and attitude of
male on maternal health services would strengthen strategies
for improving male involvement in maternal health services
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