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Abstract

Birth preparedness enables families to prepare for pregnancy thus increasing the uptake of antenatal care,
skilled birthing, and postnatal care, enhancing readiness to handle pregnancy complications and first delays
experienced in seeking obstetric care. Male partners influence maternal health outcomes due to their
financial power and cultural endowment. Health facility community dialogue through maternity open days
provides a platform for pregnant mothers, and their families/ community to interact with health care
providers, visit maternity units, demystify birthing practices, and mitigate any fears/misconceptions/ myths
about the birthing process thus empowering them on their reproductive health rights. Kenya has limited data
on male involvement in birth preparedness through health facility community dialogue/maternity open days.

The study objectives were to explore health system factors and nomadic cultural community factors that
influence male involvement in birth preparedness through health facility community dialogue. Data was
collected through structured guided interviews for focused group discussions on eighteen participants and
two community health volunteers as key information informants. Health system factors that influence birth
preparedness were; infrastructure: space, confidentiality, privacy, adequacy of beds/beddings, cleanliness,
hot beverage/showers after birth, waiting time, and health care provider attitude. Nomadic cultural
community factors were value-belief. The study showed the above factors hindered male involvement in
birth preparedness.The county government of Kajiado to come up with health facility community dialogue
forums on birth preparedness through open maternity days by having an annual budget.

Keywords: health care, birthing practices, postnatal care, obstetric care.

stage. The Kenyan government has added the Linda
Mama package where all pregnant mothers have to

Introduction

Background of the study

Strategies to ensure the safety of a pregnant
mother/unborn baby is having an individualized birth
preparedness plan introduced in the ANC model by
WHO (1). This involves; preconception care, danger
signs recognition, planning for skilled birthing,
identification of a preferred health care facility for
skilled birth, plans for transport, funds set aside for
emergency, plan for a caretaker while the woman
goes to deliver, identification of a birth companion,
blood donor, decision maker in case of emergency,
involvement of the community in supporting
pregnancy and male partner involvement at an early

enroll to benefit from free maternal care services
(FMC) (2).

Problem statement

Kenya’s maternal mortality is 362/100000 live births
which are below the WHO recommendation of
maternal mortality of 147/100000 live births and the
sustainable development goal (SDG) of less than
70/100000 live births. The national infant mortality
rate is 39/1000 live births, the under-five mortality rate
of 52/1000 live births, and the newborn mortality rate
of 22/1000 live births (3). Kajiado County has
maternal mortality of 462/100000 live births and infant
mortality of 40.2% above the national levels (3).
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Pregnancy and childbirth complications cannot be
predicted therefore; need for birth preparedness (4, 5,
6). There is no data within Kajiado County on male
involvement in birth preparedness and no forums for
health facility/community dialogue through maternity
open days. Study questions: What is the health
system factors that affect male involvement in birth
preparedness, what are the nomadic cultural
community factors that influence birth preparedness
among male partners in Kajiado County?

Broad objective: To evaluate male involvement in
birth preparedness through health facility community
dialogue for maternal health care services in public
government health care facilities within Kajiado
County- Kenya.

Specific Objectives
To explore the health system factors that influence
male involvement in birth preparedness through

health facility community dialogue in Kajiado County
Kenya

To explore the nomadic cultural community-related
factors that influence male involvement in birth
preparedness through health facility community
dialogue in Kajiado County- Kenya

Describe the nomadic cultural community-related
factors influencing birth preparedness among male
partners in Kajiado County- Kenya.

Methodology

The study employed an explorative-descriptive
gualitative research design, using a narrative
approach to explore and conceptualize the male
partner involvement in birth preparedness through
health facility community dialogue/maternity open
days. There was little information on this topic, as the
researcher wanted to understand the phenomena in
its natural setting (nomadic culture) to answer difficult
why, what and how questions. Study variables were:
dependent variable (male involvement in birth
preparedness), Independent variables were: (health
system factors- Infrastructure, space, birthing beds,
cleanliness, privacy, confidentiality, hot
beverage/shower, maternity pads), waiting time,
attitude of health care provider, nomadic cultural
community factors: (value-beliefs).

Study Area- Kajiado County is among the 47
counties in Kenya, situated 78 Km from Nairobi city,
with a population of 1,117 840 and 316,179
households. Males are 557,098, females are 560,704
with 38 intersex people. It covers 21,292.7 square km
(26). It's semi-arid, temperature ranges between 20-
30° C with per annual rainfall of 500-1250mm.
Pastoralism is the main economic activity (7).

The target population was households with married
male partners, aged 18 years and above with children
aged 0-2 years. Community health volunteers(CHVSs)
were interviewed as key information informants (KIIs)
to provide information on health facility community
dialogue for open maternity days on birth
preparedness.

Inclusion- Male partners aged eighteen years and
above, with children aged zero-two years, CHVs who
came from the area of their jurisdiction.

Exclusion- Male partners whose babies had died
during delivery or were mentally challenged. For CHV
if you did not come from the area where the research
was being conducted.

Sampling technique- Purposive sampling technique
used to select households; a health facility used as a
point of reference with the help of the CHV aware of
house-holds with potential male partners.

Sample size- Three groups were used, consisting of
six members, a total of eighteen participants,
supported by Krueger and Morgan on the use of 3-6
groups for focused group discussions (FGDs). |
maintained the quality of data, had the right
respondents, did in-depth interviews, maintained the
principle of saturation, ensured active even
participation, careful wording, neutral attitude, and
appearance summarized the events fairly. Stimulated
and guided the discussion by examining thoughts,
feelings, and how ideas developed hence gained in-
depth discussions. An open atmosphere was enabled
until saturation of information was reached exploring
the group opinions and thoughts, data audio/video
taped and documented.

Method of Data Collection- Guided interviews for
FGDs on male partners and CHVs as KllIs

Instruments (trustworthiness): The idea of

discovering the truth, deployed as follows;

Credibility- Reflexive journaling, inter-coder checks,
development of code books, presented what was
collected, credentials/background given, findings
linked to research objectives.

Dependability- Careful documentation, decision trail
by comprehensively recording the information,
maintained inquiry audit by having an independent
auditor.

Confirmability- Careful documentation, maintained a
decision trail, inter-coder checks/developed a code
book, later subjected the findings to peer review

Transferability- Took comprehensive field notes,
and reached data saturation. Presented thick vivid
descriptions  that  had undergone  quality
enhancement efforts by subjecting the findings to
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peer review and debriefing.

Authenticity- reflexivity, prolonged engagement,
persistent group discussion, audiotaping and
verbatim  transcription. Presented thick vivid
documentation, and transparency on findings with
impactful evocative writing in place.

Collection Data Procedure- Approvals from
Kenyatta University Research Committee, NACOSTI,
and Kajiado County research committee.

Data Analysis /Management- Data conceptualized,
coded, sought into themes, sub-themes, categories,
patterns, and relationships and analyzed using
narrative analysis, results linked to research
objectives.

Ethical considerations - Approval from Institutional
Research and Ethics Committee Kenyatta University,
NACOSTI, Kajiado County Research Committee.
Written informed consent from the study participants,
voluntary participation. Privacy and anonymity were
maintained, with respect of respondents, freedom
and right to self-determination, and voluntary
informed consent. Confidentiality is assured by
storing information collected in the lockable
cupboard, pass ward used. Participants were
informed that the information obtained was solemnly
used for the purpose of research, and participants
signed a non-disclosure statement, reminded to keep
information revealed private.

Participant’s Consent and Board Clearance

Participation was on a voluntary basis and
participants were free to withdraw at any stage of the
study. Privacy was ensured by interviewing the male
partners and anonymity was ensured by not having
any form of identification on the data collection tools.
Respect for the respondent, freedom, and right to
self-determination  upheld. Voluntary informed
consent of participation before administering the
guestionnaire with no threat or undue influence.
Confidentiality is assured by storing all the
guestionnaires collected in lockable cabinets
accessible only to the researcher and research team.
A password is used to protect electronic data in the
computer. The participants informed that information
obtained solemnly be used for the purpose of the
research. Data was analyzed but no name was
included in the study. On the informed consent, the
researcher added an additional paragraph with
details on issues of confidentiality, the form read as
follows:

To the participants, this is a focused group discussion
and the researcher will take every caution to ensure
confidentiality of data. The researcher reminded the
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participants to keep whichever information revealed
by fellow participants in the focused group discussion
private and should not disclose to others whatsoever.
This is followed by a non-disclosure statement,
individually signed by all the participants. It read as
follows:

As a participant in the focused group discussion, |
agree that | will maintain the confidentiality of
information discussed by all participants and
researchers in this Study. Participant

Results
Data Analysis

Data was analyzed simultaneously with data
collection, transcribed verbatim information audio
taped. Narrative analysis was deployed, transcripts
were read repeatedly, and words with similar
categories were grouped into themes and sub-
themes.

Table 3.1.1 Demographic Characteristics

Variable Number %
Age

18-30 years 12 74
30-40 years 3 11
40-50 years 0 0
Above 50 years 3 15
Marital status 18 100
Educational level:

Primary 17 95
Secondary 1 5
College 0 0
University 0 0
Occupation:

Employed 0 0
Self-employed 4 21
Unemployed 14 79
Male partner with

children (0-2

years)

One 10 58
Two 5 26
More than two 16
Religion:

Christian 18 100
Muslim 0 0
Others 0 0
Monthly Income

Below 10,000 150 gé
10,000-20000 5 11
20,000-30,000 1 4
30,000-40,000 0 0

Above 40,000

Themes

The themes for the study were; health system factors
and nomadic cultural related community factors that
affect male involvement in birth preparedness.
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Health System Factors

Accompaniment of female partner to a health
facility

Few agreed to have accompanied their spouses for
Ante Natal Care (ANC) at least once while the mother
was almost due for birth, which formed the first and
only ANC attendance. A few reported having taken
their wives for skilled birth because it is a government
directive for birth certificates for a child enrollment to
pre-primary grade one (PP1). If it were not for the
directive for every child having a birth certificate their
wives would have given birth at home.

Respondent one: (Nyumba Kumi Elder)

“My wife had a home delivery, when | went to pick an
introductory letter in order for me to get a birth
certificate as a requirement when enrolling the child
in PP1 our area chief was very strict and quarreled
with me, he told me to always take my wife for hospital
birth”.

The Ministry of Education uses the national education
management information system (NEMIS) to track
students’/pupil data to ensure a hundred percent
transition from primary to secondary school through
the free primary education policy introduced in 2013.
Schoolchildren enrolling for PPI (pre-primary grade
1), he/she needs a birth notification. This can only be
obtained after skilled birth in the hospital which leads
to obtaining a birth certificate. This is a mandatory
document (40).

Reception at the health facility

For the few who had taken their wives for ANC (anti-
natal care) or skilled delivery, reported that the
reception was good, their spouses were seen first
though other women were already on the que.

Respondent one

“During ANC I took my wife once in the hospital when
she was almost delivering, we were served first on
time though other mothers were on the que but | was
left at the waiting area so | don’t know the services
that my wife received.”

Male Partner Birth Preparedness

Few who had ever taken their female partners for
maternal health services said their partners were
taken in for examination, but for the male partner, they
were only called in for Human Immune Virus (HIV)
testing.

Respondent one

“When | took my wife for the ANC, | was left outside

at the waiting area, my wife went in to be examined.
| was called in for HIV testing, though | had fear of
getting positive results”.

Respondent two

“My wife used to bleed while pregnant; she was given
herbs we did not go to the hospital”.

Infrastructure/supplies in the hospital

Few male partners, who had taken their wives for
skilled birth, reported that the room is small with some
women laboring/birthing naked, so they are not
allowed in the laboring room. Confidentiality is not
maintained, as the health care provider is taking
history about HIV status/quarreling a mother for not
attending four ANC visits or not registered with Lthe
INDA mama package. LINDA mama package is a
financial insurance cover for pregnant mmothersup-to
to six weeks post-delivery, yet other clients are
hearing, this can make mothers avoid seeking
maternal health services or form legal suits.

No adequate beds/bedding mfor others sharing beds
in labor or post-birth, mostly in sub-county/county
referral hospitals.

Respondent one

“The room is small; we males are not allowed in
because other mothers are laboring/birthing naked”.

Lack of supplies like warm bathing water, soap, hot
beverages, maternity pads, and basins, and
sometimes gloves for delivery:

Respondent two

“l took a basin, soap, sanitary pads, and tea for my
wife in the hospital after birth, the health facility did
not have water so | had to take her home for a bath.”

Respondent three

“l took my wife to a hospital for the birth, nurse
quarreled with her about why she had not enrolled for
Linda mama/ not attended four ANC visits, while we
at the waiting area were getting the conversation. |
had another mother being asked about her HIV
status, and whether on drugs”.

Complications during pregnancy or after

The majority responded that their partners had
complications while pregnant/after delivery but they
did not know they were danger signs.

Respondent two

“My wife convulsed while pregnant, had a continuous
headache, she took herbs and she felt well, but
convulsions reoccurred again’.

Strategies to improve male involvement in ANC/
Labour/ PNC

“Maternity units /boma initiatives/mobile clinics should
be near where our cattle are or within migratory
corridors, support boy child education, offer males
services together with ANC”.

Overall satisfaction with maternal health care
services

Respondent one

“The government health centers are far, with one
nurse, always closed on weekends/night, so we rely
on private hospitals which are expensive.”

Nomadic Cultural Community factors
Socio-Cultural Value / Belief
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Maasai communities are pastoralists, their culture
does not allow a discussion of unborn children, birth
is viewed to be natural.

Respondent one

“We do not know what birth preparedness is because
our culture does not allow discussion of the unborn
child, we perceive maternal health to be women’s
affairs and birth to be natural if you are seen on the
road with your pregnant partner, you are viewed to be
so weak and controlled by your wife”.

Respondent two

“Maasai men do not discuss women issues, it’s our
responsibility as morans to take care of community
security and protect our families and cattle”.

Health facility community dialogue

The Department of Health through community health
strategy with the support of good neighbors has
mapped and assigned CHV 53 households each, to
link the community to the health facility. There are no
maternity open days in the county where the health
facility invites the community to the maternity units,
shows them services offered, demystifies
myths/misconceptions, teaches the pregnant mother
and communitabouton their reproductive health
rights, solves any disputes, and lets the community
be aware of which services are offered and how the
community can support to improve the services hence
increase utilization. This is attributed to, a lack of
budgetary allocation for maternity open days, on a
quarterly basis annually.

Respondent CHV one

“We educate the community on the importance of
ANCY/ hospital delivery, though it’s hard to get the
male partners and educate them, nomadic culture
perceives maternal health to be women issue it’s hard
to involve them in maternal health”.

Respondent CHV two

“There are no forums for maternity open days for
allowing the community to visit maternity units be
educated on their reproductive health rights or taken
round the maternity unit.”

Discussion
Health system factors

Accompaniment of male partner to health facility
for ANC, Skilled delivery, PNC

Few reported to have accompanied their partners for
ANC or skilled delivery, but none had taken the
mother and baby for PNC services. Fourth ANC
attendance in Kenya is at 52% nationally, this tends
to agree with the sentiments from the participants that
their wives managed to attend at-least one ANC visit
when almost due for birth (KDHS, 2014).

A few reported having taken their wives for skilled
delivery due to the Ministry of education- Kenya policy
of child enrollment to PP1 to have a birth certificate
for allocation of NEMIS number (40). This shows that
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they attached skilled birth to obtaining a birth
certificate.

The respondents reported that it is only during
PMTCT time that they were called in for HIV
counseling and testing. This tends to correspond to
previous research done in Cameroon and Rwanda,
which showed that male partners were left outside at
the reception area, so they feel not part of birth
preparedness (9,10,11).

They also reported fearing taking their wives for ANC
because it's mandatory they will be tested for HIV yet
they fear the outcome of the results which tends to
concur with studies done in Ethiopia, Uganda and
Nepal (12,13,14,15, 16,17,18). None of them took
their spouses/newborns for PNC.

Respectful maternal care

The few study respondents who have ever
accompanied their spouses for maternal health care
services reported that the reception was good, they
were served first, and their partners were given
services in a respectful manner (19,20).

Male partner involvement in birth preparedness

On birth preparedness, the respondents reported that
they were left seated outside at the waiting area. This
study’s results tend to concur with previous studies
which agree that sometimes healthcare providers see
it as a burden involving male partners in birth
preparedness due to the high volume of clients
seeking maternal health care
(21,22,23,24,25,26,27,28,29,30).

Health system Infrastructure

In terms of space, confidentiality, and privacy, male
partners felt the health systems need to increase
spaces in ANC/labor ward in order to accommodate
them. They were never allowed in labour rooms
because mothers will be laboring/birthing naked. This
concurs with studies done previously which found out
that male partners are never allowed in labour rooms
due to lack of space, privacy and confidentiality
(31,32).

Adequacy of beds/beddings is a challenge in sub
county/county referral hospitals due to high volume of
pregnant mothers seeking skilled services. This has
led to congestion, leading to early discharge of
postnatal mothers before forty-eight hours are over.
The WHO and Kenyan ministry of health policy on
post birth discharge recommends after 48 hours
because most maternal deaths occur after 24 hours
due to secondary PPH (33,34,35).

Mothers are supposed to be offered a hot beverage
after birth, due to bleeding and depletion of blood
volumes most mothers tend to shiver. Warm fluids
stimulate milk production given that most mothers
may not be well hydrated before/during labour, the
study respondents reported having been told to bring
tea or food for their partners. Birthing rooms are cold
unlike home delivery where the room is lit by firewood
for warmth.
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Health facilities do not have warm water/ showers
with some health facilities water bought through
vendors, therefore, mothers are required to shower
with cold water immediately after birth or go home for
shower. These findings tend to disagree with ministry
of health directives and policy on maternal health care
that recommends delivery rooms to have warm
showers, wall heaters, mothers to be provided with
hot beverages, and rooms to be pre-warmed before
birthing (36, 37,38,39).

Complications during and after pregnancy

Most of the respondents reported that their partners
had complications before and after delivery of which
they did not know were danger signs, this tends to
concur with other studies done in Ethiopia, Malawi,
Uganda and also Kenya confidential inquiry into
maternal deaths (CEMD) which shows that families
did not understand danger signs in pregnancy (40, 41,
42, 43).

Nomadic cultural community factors

Cultural value-belief

Majority of the respondents agreed that the nomadic
culture affect male partner involvement in birth
preparedness, they believe/perceive there should be
no preparation for unborn child. Which tends to
concur with a study done in Kajiado County on
utilization of free maternal health care services (23).
Nomadic culture views maternal health as a women
affair (23, 27, 32, 34, 38). Male involvement is critical
in case a pregnant mother needs proper feeds;
investigations needed like point of care ultra sound.
When a woman goes to seek health care services,
she needs to seek permission from the male partner
for support/bus fare, thisresults concurs with studies
done in Uganda, Ethiopia and Ghana (1, 2, 3, 6, 22,
32, 35, 45, 46)

Conclusions

They were few male partners who had ever taken
their female partners for ANC or skilled delivery but
none had taken their spouses nor their babies for
postnatal care. For the few who had taken their
partners for the ANC/skilled birth, they had
inadequate knowledge on what services their
spouses received nor any knowledge on birth
preparedness.

WON IDEA AS A RESEACHER

The study was able to inform policy on the need to
strengthen male involvement in maternal newborn
health in order to achieve the ministry of health
objective of ICPD25 commitments of:

Zero preventable maternal/perinatal mortality, zero
unmet need for family planning and zero harmful
cultural practices.

The study proved some policy weaknesses and gaps
in terms of implementation.

Some policies like open maternity days that forms a
forum for communities to be empowered on their

reproductive health rights and engage male partners
involvement in maternal new born health issues at
Kajiado county in order to improve on maternal
indicators like antenatal care, postnatal care, skilled
birth, maternal/perinatal mortality and reproductive
health rights not being implemented.

Another policy weakness/gap witnessed, was
implementation of guidelines like availing of water in
all health facilities, availing of hot beverages,
maternity pads to mothers in labour and after birth,
ensuring labour rooms are pre-heated before birth
and during birth.

| presented the results at division of reproductive and
maternal health Kenya ministry of health
headquarters that deals with policy development and
implementation, guidelines and standard operating
procedures development and technical assistance at
county level on maternal newborn health.

As aresearcher, | am privileged to work at policy level
at ministry of health division of reproductive and
maternal newborn health, therefore; | used the results
to strengthen the already existing policies on
maternal/newborn health and come up with maternal
newborn health standards. The ministry is working on
capacity building of health care providers on
respectful maternal/newborn health. As a researcher,
| understood the need to respect and understand how
culture influences health-seeking behaviors that later
affect maternal/newborn health indicator nationally.

Further Research

The researcher recommends further studies on
strategies to improve male involvement in birth
preparedness within Kajiado County.

The researcher recommends further studies on the
impact of maternity open days on maternal newborn
health indicators within Kajiado County Kenya.

The researcher recommends further studies to
explore why nomadic culture view maternal newborn
health as a woman centered affair, males should not
be involved and women should give birth the way their
animals do without support.

The researcher recommends further studies to
understand why ministry of health policy guidelines
on quality of care for mothers who have given birth to
be offered warm birth by having heaters in labour
room, warm beverage to stimulate milk production,
being offered warm baths, health facilities having
adequate running water in place in government health
facilities. This fosters respective maternity care,
attends to reproductive health rights of women and
newborns as enshrined in the Kenyan constitution
(2010) Act (43) and encourages skilled birth.

The researcher recommends the county government
of Kajiado to budget for maternity open days forums
every quarter of the year to capture the male partner
and communities on maternal newborn issues.

Kajiado County offers an enabling environment for
through political goodwill for male involvement in
maternal newborn health.
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1. How The Person Focused On, Became

Interested

The 18 participants who comprised of community
leaders amongst others gave their views as it is on
the ground. They had no interest in whichever way the
data they gave would influence their lives and
maternal newborn health. The only thing that they
wanted to change is for the governor of Kajiado
County to bring hospitals near their reach. In addition,
Kajiado County ensures that they open health centers
on weekends and at night.

2. Other people who helped me in my
achievements were

My supervisors from Kenyatta University: Dr. Priscilla
Kabue and Dr.Justus Ngatia. Research assistants
Tracy Morinua, Jack Lugalia and Wycliff Bitengo.
Others were the county education officer and health
director Kajiado County-Kenya because there was
some information that | had to verify from the office.

3. History of the topic before | became involved

A study had been done by Karanja S et al, 2018 (21)
on determinants of nomadic community utilization of
free maternity services within Kajiado County. The
researchers found out that irrespective of free
maternity care as a government policy inaugurated on
June 1st 2013, the utilization was minimal due to male
partners viewing maternal newborn health as a
woman’s issue and also the nomadic culture never
allowing discussion or any preparation for unborn
baby, therefore, there was no birth preparedness
amongst male partners. The researchers
recommended exploring birth preparedness amongst
male partners. As a researcher, | developed an
interest to understand how the health facility involves
the nomadic communities in birth preparedness
because there is a government policy on maternity
open days that directs health facilities and
communities to meet every quarter and discuss
maternal newborn health for community ownership of
health thus advocating for primary health care.
Through observation, one could rarely see a male
partner accompanying a female partner for maternal
newborn health services in a health facility.

4. On data analysis

Data that was coded, conceptualized, put in patterns
and coded into themes and subthemes was what was
being collected from the study participants through
focused group discussions.

5. How author’s findings affected the field being
discussed?

It has fostered policy change at national level,
because male are decision makers in African society,
are educated compared to women and are
economically empowered. Therefore, every program
in order to achieve its objective in maternal newborn
health has to involve the males in order for the country
to achieve its indicators like zero preventable
maternal/perinatal mortality, zero unmet need for
family planning, zero harmful cultural practices like
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teenage pregnancies, early marriages and gender
based violence.

Recommendations
Health  facility
maternity days

Inco-operation of maternity open days in county
health budget to engage communities considering
their nomadic culture.

community  Dialogue/open
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