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Abstract Although malaria is an endemic illness, there
is still inadequate knowledge about it, and misconceptions
persist about its manifestation among pregnant women.
There is also a dearth of information on male participation
in care and support for pregnant women during episodes of
malaria. This study was carried out in Usonga Ward in
Siaya County in Kenya to explore sociocultural factors
affecting male participation in the care and support of
pregnant women during malaria episodes. The study's
objectives were: 1. Examine the support men provide
pregnant women during malaria episodes. 2. Identify the
main obstacles to male participation in antenatal care visits
that prevent male involvement in the care of pregnant
women during malaria episodes. The study was of a
mixed-method design. Data were gathered using
qualitative and survey methodological approaches. Men
whose spouses had experience with pregnancy and
childbirth at least two years before the study and women
who had had a similar experience were interviewed.
Qualitative data were analyzed thematically. Quantitative
data were analyzed using the SPSS program to generate
descriptive statistics. Findings show that men in the study
area supported their spouses during malaria episodes in
pregnancy, albeit in different ways. They helped perform
domestic chores during illness and utilized health care

services, including antenatal care clinic visits. However,
sociocultural factors, among them polygyny, cultural
norms about control of family resources, and male
dominance, still hinder full participation by men in support
and care of pregnant women. The paper concludes that
despite these challenges, the findings serve as an entry
point for healthcare providers to work with men in the fight
against malaria during pregnancy.

Keywords Malaria, Pregnancy, Male Participation,
Sociocultural, Luo

1. Introduction

Malaria remains a significant cause of illness and death
despite being a preventable and curable disease. It is a
life-threatening infectious disease caused by the protozoan
parasite known as plasmodium [1]. The World Health
Organization [2] reports that 3.8 billion people worldwide
are at risk of being infected with malaria, and 88% of cases
and 90% of deaths occur in Africa [2]. In Kenya, 20 million
people (about 40% of Kenya’s population) live in
malaria-endemic regions, with the Lake region having the
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highest prevalence rate of 38% [3].

There have been several malaria control and prevention
programs, but the World Health Organization [2]
recognizes the high incidence of malaria in areas like
Sub-Saharan Africa. These may be due to the control
mechanisms' failure to manage malaria. Packard and
Brown [4] further imply that cultural factors are essential in
malaria prevalence. Africans have diverse beliefs, myths,
and practices, some of which may cause more harm. The
mistrust in medicine, especially free medicine, is among
the cultural factors that may derail malaria prevention.

Studies in Kenya indicate that poor utilization of
facility-based antenatal and delivery care services hampers
the reduction of maternal mortality [5]. Antenatal care
(ANC) facilities are public spaces where women
unavoidably reveal their pregnancy to other community
members. According to Jaiteh et al. [6], one of the social
factors that limit antenatal attendance is the fear of being
talked about and humiliation based on socially
unacceptable and shameful pregnancies, adolescent or
out-of-wedlock pregnancies. The shame is directed at
women who carry pregnancy out of wedlock over-powers
that are given to men who are also involved in the
pregnancy [7]. Further, social influences are based on
gendered roles and inequity, and these lead to different
expectations and outcomes in health facilities [8].

Many men are uncertain about how to contribute to a
healthy outcome for their spouses and babies. In 1995, the
United Nations recognized that men need to be more
involved in the process of maternal healthcare to make sure
that the well-being of the mother and the child is
guaranteed. Since this statement, there has been a social
and behavioral change in men, especially in Western
countries, and it is slowly being accepted in Africa [9]. The
World Health Organization [9] also advocates for this
involvement because it makes pregnancy safer.

The optimization of maternal health services is
dependent on the participation of men as different health
factors and outcomes affect the mother and unborn child
directly, such as infections and viruses such as AIDS [10].
Therefore, males can help in prevention strategies by
attending clinics with the pregnant mother and practicing
the recommended health actions.

In the context of the management of malaria in
pregnancy, focused antenatal care presupposes that women
receive at least three doses of Sulphadoxine
Pyrimethamine (SP) during the three trimesters in their
pregnancy, obtain and fully adhere to the use of
long-lasting Insecticide-treated nets and receive prompt
and correct treatment for cases of malaria during
pregnancy. The role of men in facilitating and encouraging
their spouses in all these cannot be gainsaid. Although
some studies have investigated the role of men in maternal
health, not much attention has been focused on the roles
men play in enhancing the optimal use of antenatal care
clinics (ANCs) as an arena for the provision of preventive

measures and treatment against malaria during pregnancy.
The study from which this paper draws focused on this
aspect of malaria in pregnancy research. However, the
literature reviewed here is both pertinent and broader
because it looked at the role of men in general maternal
health. Some studies carried out in the Sub-Saharan Africa
region have also indicated that due to this notion that
pregnancy and childbirth are a female domain, men do not
find it necessary or appropriate to accompany their wives
to the antenatal care clinic [11,12].

Although men do not accompany their spouses to the
clinics, decision-making, responsibility about when and
where, and even if a woman should have access to health
care remain the role of men. However, Caldwell [13] has
observed that the health of women and children is likely to
suffer in such a scenario. This is because women and
children lack the power to decide on their own when to
seek health care for themselves and their children. They
also suffer constraints in accessing resources to cover
health care expenses.

The involvement of male partners in women's health was
first given prominence at the 1994 International
Conference on Population and Development in Cairo. In
this forum, the stress was on the involvement of men in
their spouses’ sexual and reproductive health and the
health of their children. This was appreciated from the
premise that, as partners and fathers, men have direct and
indirect roles in the lives of their spouses and children [14,
15].

Some researchers, such as Singh [16], have noted that
while the benefits of male involvement have been
acknowledged, there continues to be a challenge in creating
space for and engaging men in women's health. Since the
focus of studies on men’s involvement in women’s health
has been on sexual and reproductive health, the impact
evaluation has also been the same. For example, Becker
and Robinson [17] have indicated that when men are
actively involved in the sexual and reproductive health of
their spouses, they can help prevent unintended
pregnancies, reduce unmet needs for family planning,
foster safe motherhood, and practice responsible
fatherhood. In the fight against malaria in pregnancy,
men’s involvement in care can bear the same positive
impact. As Bustamante-Forest and Giarrantano [18]
observe, it would be interesting to see these positive
outcomes of male involvement in preventing and treating
malaria during pregnancy.

The study was anchored in Social Role Theory, which
suggests that societal expectations shape men's and
women's roles in various contexts, including health care.
This theory explains why men may not perceive it as their
responsibility to engage in pregnancy-related healthcare,
particularly in traditional societies where caregiving is
viewed as a woman’s domain. This study conceptualizes
male participation as an active role in preventing and
caring for malaria during pregnancy. Male involvement is
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defined as accompanying their partners to antenatal clinics,
engaging in decision-making, providing social and
material support, and influencing health-seeking behaviors.
The concept of shared responsibility in maternal health
care challenges traditional gender roles and promotes a
more collaborative approach to disecase prevention,
particularly in malaria management. The study was
situated in the sociocultural context of rural Kenya, where
cultural beliefs, gender roles, and access to healthcare
services influence health-seeking behaviors. Malaria
remains a significant health threat in the Lake region of
Kenya, with high rates of maternal and neonatal mortality
linked to inadequate malaria prevention and treatment
during pregnancy. Despite interventions such as the use of
insecticide-treated nets and antimalarial drugs, male
participation in these health interventions remains limited,
mainly due to cultural and gender dynamics that exclude
men from direct involvement in maternal care.

1.1. Study Objectives

The objectives of this study were to:

i.  Examine the types of support men provide to
pregnant women during malaria episodes.

ii.  Identify the main obstacles to male participation in
antenatal care (ANC) visits that prevent male
involvement in the care of pregnant women during
malaria episodes.

2. Literature Review

Whilst support for male involvement continues to trend,
Maithya [7] emphasizes that the destabilization of the
African social structure is among the factors that have
increased health risks for childbearing women. The author
has observed that the African social structure had a support
system for women, which has now been diminished by
discussion of equality and male involvement. In Africa,
therefore, the participation of males in maternal healthcare
is still a foreign concept, even in urban areas. In a study in
Kenya, men mainly provided guidance and material
support to the family. This study shows that other women
and traditional healers often handled women's and
children's healthcare. As noted further by Maithya [7], the
conventional communal structures no longer exist, thus
making it impossible to maintain the age-old traditional
approach to sexual and reproductive health. This, therefore,
implies that the responsibility of males towards maternal
healthcare and malaria prevention has to increase.

In an evaluation of a program in India, husbands were
encouraged to participate in their wives’ antenatal and
postnatal care. As a result, positive changes in knowledge,
gender roles, and decision-making were found [19]. In
addition, demographic and health surveys in several Latin
American countries showed that positive couple
interaction is associated with improved health outcomes

for children [20].

In Uganda, Debra [16] evaluated the participation of
men in maternal health care. The evaluation involved
cross-sectional and pilot case studies from Maligita and
Kibibi, Uganda. The investigation aimed first to
understand men’s current participation in antenatal,
pregnancy care, and childbirth and gain insights into men's
and women’s attitudes toward increased male involvement.
The female participants in this study were either pregnant
or had been involved in a birth experience within the past
three years before the survey, and the male participants
were chosen among men whose wives were pregnant or
had given birth in the same period. It was established that
men assessed believed that issues related to pregnancy and
childbirth were the responsibility of women. Involvement
tended to be restricted strictly to traditional gender roles,
with men’s primary responsibility being the provision of
funds. On the other hand, the women were interested in
receiving more support and encouragement from their
husbands through planning, attendance at antenatal care,
and physical presence where the birth took place.

Another study by Secka [21] examined men’s
participation in care and support during pregnancy and
childbirth. The study adopted a qualitative research method,
with purposive sampling as the primary procedure for
identifying the informants. A total of 17 pregnant women,
16 husbands, 10 midwives, two traditional birth attendants,
and two village health workers participated in the study.
Based on the focus on selected rural and urban areas, the
study determined that while women possessed the initiative
to seek antenatal care, the men often decided whether the
care should be pursued. Despite being the decision makers,
the study also established that the men rarely accompanied
their wives for antenatal care or during birth.

It has been suggested by Kalulanga et al. [9] that the
power of making decisions given to men stems from
religious obligations, cultural and traditional factors, and
the conventional belief that men are the providers of the
home and the keepers of financial assets. This role of
providing continues in the present age where women are
given transport fare to go to the clinic. In the rural areas, the
situation is markedly different. Women often have to walk
to healthcare institutions and care for other needs, such as
food. The change among urban men shows slight
involvement in maternal healthcare. Traditionally, men
mostly stayed home when women sought antenatal and
delivery care. This lack of participation is supported by
several reasons, such as the responsibilities that men have
in the home, cultural constraints that limit the presence of
the husband in the delivery room, social judgment concerns
regarding older men with younger wives, and the unwritten
expectation that maternal health is a women’s business [9].

Some sociocultural studies on pregnancy and childbirth
have found that pregnancy and childbirth are seen as
women's events, and husbands do not take part. A survey
by Seljeskog et al. [22], for example, found that the issue of



4 Sociocultural Determinants of Male Participation in Care and Prevention of Malaria
among Pregnant Women and Implications in Usonga Ward in Siaya County, Kenya

pregnancy and childbirth tends to be the domain of older
women, such as grandmothers and mothers-in-law, who
are considered more trustworthy and knowledgeable about
childbirth issues. Behaviors that may pose a high risk for
malaria but are integrated within a sociocultural system
and driven by the expectation of economic gain may have
both financial and social benefits and may be difficult to
change despite the possession of appropriate knowledge
about the risk factors for malaria.

Although an existing large amount of social science
research on malaria is on children under the age of five and
women as caregivers, in many parts of the world, malaria
incidence is a significant threat to pregnant women, for
whom the adverse relationship has been found in a
maternal and neonatal outcome such as maternal anemia,
stillbirths, preterm labor, and low birth weight. Conversely,
there is a dearth of mixed-method research investigating
behaviors and experiences of pregnant women regarding
care-seeking practices for malaria-related illnesses and
adverse maternal and neonatal health outcomes. In Kenya,
in particular, there is a dearth of social science research on
malaria in pregnancy, especially male participation in care.
A comprehensive study on sociocultural determinants of
male involvement in the support, care, and prevention of
malaria among pregnant women was carried out to address
this knowledge gap in the Usonga Division of Siaya
County.

3. Materials and Methods

3.1. Study Area

The study from which this paper draws was carried out
in villages in Usonga Ward in Siaya County in the Western
part of Kenya. Siaya County is found in the Lake Victoria
region, a malaria-endemic zone. The total area of the
county is approximately 2530 [23]. The county's total
population in 2020, according to the 2019 national census,
was 993,183 people, while that of the Usonga ward was
43,408 [24]. According to Malaria Consortium [25], in
2020, 546 out of 1000 people were infected with malaria in
Siaya, highlighting a high prevalence rate in the county.
The prevalence rate of malaria among pregnant women in
Siaya is also significant. According to a study by Malaria
Consortium [25], malaria prevalence among pregnant
women attending antenatal clinics in Siaya County was
approximately 35%. Usonga ward is one of the areas that
have been dramatically affected by malaria because it is
prone to flooding, which provides ideal breeding
conditions for mosquitoes.

3.2. Study Design

This study employed a mixed method where a
cross-sectional design was utilized. The cross-sectional

design helped collect quantitative data that sought to
examine the respondents’ general views on the
care-seeking practice of women during pregnancy. The
design was used to describe the existing research concern
by asking informants about their perceptions, attitudes, and
values on various sociocultural issues under the study of
care seeking in malaria among pregnant women. The
rationale for using quantitative and qualitative research
was that the information collected would be measured
easily, and further understanding would be sought through
qualitative analysis and interpretation. From the statistical
inferences from the data collected, information can be
predicted, and recommendations can be made to improve
or maintain current practices regarding care seeking and
malaria in pregnancy. Key socio-demographic variables
such as age, income, education, and occupation were
explicitly incorporated in designing the qualitative and
quantitative data collection tools. These variables were
considered critical in understanding how different
socio-economic and cultural factors influence male
participation in the care and prevention of malaria among
pregnant women.

3.3. Population of Study

In 2020, the population of Siaya County was estimated
at 993,183 [31]. The county further projects that in 2022,
the population will be 1,050,626. In Siaya County, most
people live in the rural areas. This is due to the economic
burden that has forced most of the population to settle in
the regions [31]. Usonga is among the locations found in
rural territories. Most households are moderately sized,
with a percentage of 70 living in houses with earth flooring
[31]. The study population for this study comprised female
members of the community who had experienced
childbirth in the last two years before the interview and
male members whose partners had a similar experience
within the same period. Pregnant women who had
experienced malaria were additionally very significant for
the study as their input had an important bearing on the
primary purpose of the research.

3.4. Sample Size

To generate quantitative data, the study applied Krejcie
and Morgan's [32] table of sample determination to create a
sample size. Through simple random, systematic, snowball,
and stratified random sampling techniques, 377 informants
were selected.

3.5. Sampling Methods

The study employed multiple sampling methods to
select participants. For the quantitative aspect, simple
random, systematic, snowball, and stratified random
sampling techniques were used to select 377 respondents
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for the main study from which this paper was derived. In
the qualitative aspect, purposive sampling was applied to
identify women who had experienced malaria-related
pregnancy loss with the help of a nursing assistant at the
local healthcare facility. Snowball sampling was also
utilized to recruit participants through existing networks.

3.6. Methods of Data Collection

For the qualitative aspect of what is reported in this
paper, ten in-depth interviews with pregnant women and
six focus group discussions of either gender were
conducted. All the in-depth interviews were carried out by
the first author, and focus group discussions were
moderated by the first author with the help of a notetaker of
university-level education. The focus group discussion
groups comprised 6-10 participants. Both interviews were
in the local Luo language and were translated by the first
author into English for analysis. The study used available
information in journals, books, and research thesis on
secondary data to focus on the study objectives.
Quantitative data was collected wusing structured
questionnaires administered by trained research assistants
at the high school level.

3.7. Data Presentation and Analysis

The study used both quantitative and qualitative data
analysis methods. Quantitative data from the
questionnaires was analyzed using SPSS, and descriptive
statistics such as frequencies and percentages were used to
present the data. Qualitative data analysis was done
thematically, which involved reading and coding text for
emerging themes in the study. After carefully reviewing
the data, emerging themes were noted and written down.
The ‘formal’ analysis phase followed the systematic
approach suggested by Jwan and Ong’ondo [26] and Morse
and Field [27].

Data was saved in MS Word program in files created in
terms of category; for example, FGDs were saved in
different files from in-depth interviews. Themes and
sub-themes developed were then used to generate coding
nodes in NVIVO data analysis software. Each transcript
was coded separately until all were complete. Other than
using a pre-prepared codebook, there are themes that
‘emerged’ from the data and were also incorporated as part
of the codebook. After the coding process had ended, the
researcher opened the nodes to explore the categories and
themes to check if they captured my research objectives.
The researcher grouped similar themes and categories and
used them to present findings in a narrative format,
explaining the data while using appropriate texts from the
interviews to illustrate the study findings.

3.8. Ethical Issues and Procedures

Ethical approval for this study was obtained from the

National Commission for Science, Technology, and
Innovation (NACOSTTI). Written permission was granted
by the Assistant Commissioner Siaya sub-county to
conduct research. All participants were informed about the
purpose of the study and the voluntary nature of their
participation and were granted a consent form to sign. All
responses were treated with confidentiality. Names and
other identifying information were removed from the data
to ensure anonymity. Given the rural setting, care was
taken to ensure that the research team was sensitive to local
customs and practices, ensuring that male and female
participants felt comfortable discussing issues related to
malaria care during pregnancy. The study aimed to provide
indirect benefits to the community, such as improving
understanding of male involvement in maternal malaria
care, which can inform future health interventions.

4. Results and Discussion

This study holds that the relationship that male partners
have to their pregnant women’s health and health-seeking
behavior is essential to examine, both for the way that it
reflects the practices of gender inequalities within the
family and the community and for the way that it affects
women’s health generally. The study, therefore, documents
the perceived and actual roles of men in care and support in
preventing and treating malaria during pregnancy [28, 29,
30].

4.1. Roles of Men in Care Seeking among Pregnant
Women During Episodes of Malaria

Human behavior, much of which is influenced by social,
cultural, economic, and political factors, is related to health,
including the risk of infectious diseases like malaria.
Whether intentional or not, human behavior affects
health-promoting and disease-preventing activities,
sometimes increasing risk and, in others, reducing it. The
research carried out to date has not been conclusive.
However, it is widely agreed that inattention to
sociocultural factors is a significant reason for the failure of
earlier malaria control efforts.

Results in Table 1 show that women who received
support from their spouses were just about the same
number as those who did not receive support. Those who
did not receive support from their husbands said that
although it was desirable for men to discuss the health of
their spouses during pregnancy as one of the ways to show
support, a significant number of men do not take an interest
in their pregnant spouses. This is well captured in a male
FGD. A male participant shared that,

We understand that women are more knowledgeable
about their issues. Women ‘own’ their bodies and
experience the problems; therefore, they do not need
so much (47-year-old male participant).
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Table 1. Spouse support during pregnancy
Category Frequency Percentage
Yes 87 52.0
No 80 48.0
Total 167 100.0

Maithya [7] explains that men's understanding and
knowledge of reproductive health differ significantly from
women's. This might explain men's different attitudes
toward pregnancy. From the above evidence from male
FGDs, it is clear that men in Siaya County do not take an
interest in their spouses’ health during pregnancy. Luo men
think women are more knowledgeable about their health
and body experiences and thus know how to conduct
themselves during pregnancy.

Although women think that men do not care about the
management of malaria during pregnancy, men pointed out
that they are willing, and resources are not enough to cater
to all the needs. Indeed, men indicated in FGDs that their
financial expectations are overwhelming. Findings from
qualitative interviews from both FGDs and key informants
showed that, although it is expected that women should be
exempted from heavy chores as part of providing support
during pregnancy, men feel that there are still some
activities that women cannot stop participating in,
particularly those involving farm work. Indeed, some men
think that work during pregnancy contributes to positive
pregnancy outcomes. One of the key informants observed,

This kind of work will reduce complications when a
woman is delivering. She will have the energy to push
the child and deliver quickly. (54-year-old male
informant).

In a male FGD, discussants said that farm work is
overwhelming for women and has some health risks during
pregnancy. However, exempting pregnant women from
farming is challenging because most people in the study
area are poor, cannot afford to work less on the farms, and
cannot afford to hire labor. Another constraint mentioned
by over half of the women participants in all FGDs was
uncaring husbands. Men were expected to care for their
spouses in all aspects, including helping them seek
treatment and prevention for malaria, such as paying for
Insecticide Treated Nets (ITNs) in cases where they could
not access free nets from public healthcare facilities. Over
half of women in all women FGDs said that men did not
care about the health of their wives and their children. Men
were reported not to prioritize the issue of health. One FGD
male participant was observed; thus, the same was
observed in men's FGD.

We do not have money to buy nets for women and
children because, as we told you, it is the role of the

government to provide nets to women for free.
(48-year-old male participant).

Besides, women in two FGDs shared that some men use
their money on items like alcohol and forget about buying
food and providing health care to their families, as
evidenced by the following comment,

Mosquito nets are not a priority for men in this area.
They would instead use the money to buy nets to buy
local brew for themselves and other women
(girlfriends) (32-year-old female participant).

However, in some FGDs, both males and females
indicated that not all men in the study area were
overindulging in alcohol. Some male participants observed
that the chemicals used to treat ITNs have dangerous
effects on pregnancy and the fetus; they, in addition,
associated the substances with the use of family planning,
which some men may not support.

More than half of the women participants in all the
FGDs expressed fear that if a woman bought a net, the
husband would suspect she got the money from another
man. Those who received support from their spouses (52%)
said men helped perform minimal household chores.
However, some men who helped their pregnant wives
expressed willingness to help but feared public ridicule
since, culturally, as it is considered inappropriate to
participate in female gender roles.

I sometimes take my wife to the clinic for antenatal
check-ups; however, my fellow men ridicule me... to
be honest, when it comes to the delivery, it is usually
the community health worker or traditional birth
attendant who takes her to the clinic. (45-year-old
male participant).

Another male participant had the following to say,
1 think that pregnant women should be taken to the
health facility by their fellow women, especially
during delivery. It is better to leave it that way since
pregnancy and delivery are not the husband’s
responsibility. (54-year-old male participant).

And another FGD male participant commented,
Culturally, we are not supposed to even step in the
delivery room and/or attend the birth of the child in a
health facility (49-year-old male participant).

The foregoing testimonies suggest that men’s decisions
in pregnancy management and birthing are culturally
determined. Socially constructed gender role norms
appeared to be a significant barrier to male involvement in
delivery. However, other reasons may have also
contributed to their limited participation, as we shall
discover in the following discussions. The respondents
were asked to indicate the kind of support they received.
The results are presented in Table 2.
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Table 2. The main types of support given to pregnant women by spouse

Category Frequency Percentage
Help in farm activities 110 14.0
Cooking 188 23.9
Fetching water 226 28.8
Body massage 34 43
Love and care 54 6.9
Washing clothes 104 13.2
Going to the market 4 0.5
Financial support 14 1.8
Provision of desired food 30 3.8
Taking the wife to the clinic 3 0.4
Buying clothes for the child 11 1.4
Provide everything 3 0.4
Fetching firewood 4 0.5

As shown in Table 2, the most common supports offered
by men to their pregnant women in Siaya County are
fetching water (28.8%), cooking (23.9%), farming (14.0%),
and washing clothes (13.2%). This is very important
because these chores are strenuous and can negatively
impact the health of pregnant women. This also suggests
that men, too, are embracing helping their wives by
performing some chores in their homes. However, due to
cultural norms and expectations, some men fear ridicule
from other males who use culture to degrade such men for
not being fully in control as heads of households. The
following female informant expounds on this,

This community is complex; even if a husband wants
to assist his wife with domestic responsibilities during
pregnancy, it is the community (other men)-sometimes
their fellow men—who ridicule and discourage them
from doing so (63-year-old female informant).

A male informant observed that,
Sometimes, you may want to help your wife or even
take her to the clinic for antenatal medical check-ups,
but if you come to hear or think of what other
members of the community say, that alone can deter
you from supporting your wife. (55-year-old male
informant).

During an FGD with women, it was shared that one way
of giving support during pregnancy is to be given peace of
mind. One female participant said,

Some of our men tend to cheat on their wives during
the period of pregnancy; they see you inactive in bed
and unworthy (377-year-old female participant).

A significant number of women in the FGD said that by
avoiding extramarital relationships, their spouses would
not only save them from unnecessary mental stress but also
help them avoid the unnecessary risk of contracting

sexually transmitted infections (STIs) when malaria is
already a looming danger to their lives during pregnancy.
Further focus group discussions (FGDs) revealed that
women also desire support from their husbands through the
provision of a good and balanced diet. This would nourish
the mother, making her strong enough to go through
birthing to strengthen her immunity and avoid or withstand
many diseases, including malaria.

Women felt that as part of support during pregnancy, the
men should exempt them from heavy household chores and
hard farm work, especially during morning hours, because
this is when mosquitoes bite. Although this is their desire,
they argue that men in the study area do not support them
enough. Most women reported that they still work in the
farms until they are more than 5 months pregnant and do
not get time to visit an antenatal clinic to learn about
malaria prevention or get medication. These findings imply
that pregnant women are exposed to health risks through
strenuous activities. In two of the cases discussed in this
paper, the key informants indicated cases where pregnancy
was lost while they were on the farm. Farming involves
bending and other strenuous activities that may harm the
mother and the baby or worsen an already adverse health
condition, such as in the case of malaria attacks. As a
female participant in a female FGD put it thus:

We are subjected to too much work, which
overwhelms us (pregnant women) and denies time to
visit ANC for malaria prevention education.”
(37-year-old female participant).

Most pregnant women lacked support from their spouses
due to poor relationships between the husband and the
wife.

Table 3. Main Obstacles to Male Participation in ANC Visits

Category Frequency Percentage
Poor relationship 46 67.6
Absent 7 10.3

Busy 8 11.8

Was strong enough to do it herself 3 44

It is a women’s affair 4 5.9

Total 68 100.0

Table 3 shows that the majority (67.6%) of pregnant
women did not receive support from their husbands
because of poor relationships. Women's FGDs
overwhelmingly revealed that the changes in a woman’s
body, the noticeable curves, a protruding belly, and raging
hormones in the body worsen the relationship with their
husbands; they always experience constant quarrels and
conflict. This affects men’s participation in the care and
prevention of malaria during pregnancy.

A female participant said,

At one moment, you may feel incredibly connected to
your spouse, in another, you feel entirely isolated,
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emotional, or moody, and most men do not
understand this. At times, he feels you are avoiding
him or too nagging or demanding" (39-year-old
female participant).

Another informant observed,
You may feel neglected if your husband is not meeting
your usual needs or expectations. The husband feels
you have become more dependent upon him, hence
family strife (36-year-old female participant).

Men in FGDs also complained about conflict of interest
between the wife's family and that of the man regarding
family resource utilization, whereby some women want
more family resources to be channeled to their natal
families than the men’s families. On the other hand, men
also spoke of ujanja wa wanawake (tricks of women),
where they do not want to be one hundred percent honest
about family resource availability. They pretend not to
have money when sometimes they have it.

The 22.1 % representing those men either absent or busy
means that many husbands in Siaya County do not perform
their family responsibilities as expected. This is further
emphasized by qualitative data that revealed that men do
not take up their pregnant wives’ responsibilities simply
because they do not see the need or believe that pregnant
women's responsibilities do not merit their efforts against
other competing responsibilities to provide for the same
family. This means that men are busy looking for the
family's daily bread; hence, accompanying the wife to
ANC is seen as the least important thing on the list of
family provision priorities.

Additionally, some women think that although men
should provide financial support to their spouses, most men
in the study area do not always do that. They do not
willingly give out money to facilitate movement to the
clinics to seek information about malaria prevention
strategies during pregnancies. As one female participant
said,

When you get money from your husband, sometimes
you use trickery to get it for fare to the clinics or for
good  /nutritious  food  (34-year-old female
participant).

It was observed in FGDs that where men do not
accompany their wives to clinics or do not bother about
women’s attendance to clinics, regular attendance to ANC
is poor, and this results in limited access to information on
malaria prevention in pregnancy, such as the benefits of
IPT and ITNs. In all the FGDs, participants observed that
most women go to health units at least once as a mere
formality to get a maternity card, so if they have problems
at the time of delivery, they can present the card as
evidence that they attended antenatal care. Information
sharing is one of the pointers to the support men give to
their wives. Table 4 shows the support that husbands give
to their wives.

Table 4. Sharing of information about pregnancy and childbirth between
spouses

Category Frequency Percentage
Shared 123 73.7

Did not share 44 26.3

Total 167 100.0

As shown in Table 4, the majority (73.7%) of the
informants shared information on pregnancy. Only a small
number did not. Those who shared information felt that it is
important to discuss pregnancy and childbirth so that we
may know what to do and when a pregnant woman suffers
a malaria attack or any other illness. The information
shared was about pregnancy, child health, malaria, and
other diseases.

In the FGDs, however, men reported that they often do
not engage in discussion about the health of women when
they are pregnant unless they report that they are unwell.
Some men reported feeling discouraged by women’s
attitudes about their knowledge level concerning women’s
health matters. A male participant in one FGD reported
that:

In most cases, our wives think we do not understand
anything  about  pregnancy  and  malaria
pregnancy...they do not engage us quite often in
decisions they make about visiting a clinic or malaria
management.” (55-year-old male informant).

For this reason, men who choose to discuss pregnancy
and childbirth with their spouses engage in brief talks and
often gloss over the issues. As shown in the above finding,
men say that women think they are ignorant about
women’s health issues and, hence, have little to offer in
terms of advice. This negatively impacts men’s knowledge
of malaria interventions in the study area because they may
not be conversant with how they can prevent malaria
effectively.

In a female FGD, women often consult fellow women,
including female friends, aunties, mothers, and
mothers-in-law. As highlighted by a female participant
thus,

You do not need to consult your husband much about
pregnancy because he seems to know very little.
Sometimes, he refers you to an older woman with
experience or the health facility (32-year-old female
participant).

Generally, from male FGDs, it emerged that men think
that it is important to discuss pregnancy and childbirth so
that they may know what to do when a spouse goes down
with an illness. However, women only inform their spouses
after they take action about their health, especially when it
is not an emergency. Women FGDs, on the other hand,
revealed that instead of engaging men in discussions about
malaria prevention among pregnant women and other
health-related issues and their well-being during pregnancy,
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they should just be left alone to discover for themselves
what women’s healthcare needs are observing changes in
women’s behavior and bodies during pregnancy. Women
think men should be more intuitive and use their instincts
more and better during this time.

This paper was interested in whether spouses seek
information on malaria management. From the analysis in
Table 4, it is evident that only 5.8% (11) sought
information on malaria management. Malaria is endemic in
the study area, and people live with it as an everyday health
and socioeconomic problem; therefore, they do not see it as
a significant health issue that requires urgent medical
attention unless it is severe.

There are various reasons why women do not involve
their spouses in ANC services.

Table 5. The reason why women do not involve spouses in ANC issues

Category Frequency |Percentage
Use of alternative treatments 21 5.9
Poor relationship 54 15.2
Men are irresponsible 37 10.4
Husband not interested 13 3.7
Men know nothing 17 4.8
Men do not like clinic 90 253
Fear of husbands 31 8.7
When there is doubt about paternity 20 5.6
Inferior status of the wife 4 1.1
Poverty (Lack of financial support) 14 39
Absent 11 3.1
Some women need personal space 11 3.1
Busy 7 2.0
Lack of trust 12 34
To avoid rejection by the husband as a 7 20
result of the child's sex

Men are afraid of HIV test 7 2.0

Analysis in Table 5 above shows that many (51.4)
pregnant women decided on their own to visit ANCs
because men do not like ANC clinics, are considered
irresponsible, or the relationship between spouses is poor.
From the lived experiences of women with malaria during
pregnancy, it was established that the facility environment
was a hindrance to male support for pregnant women. For
example, some men were unhappy with the behavior of
healthcare providers, particularly the way facility nurses
treated them. This made them reluctant or even failed to
accompany their spouses to ANC clinics.

According to Kwambai et al. [30], healthcare workers
are often rude to men who accompany their wives to
antenatal clinics. These men have experienced abusive
language and negative attitudes from healthcare workers.

This implies that healthcare workers do not support the
presence of men in maternal health despite
recommendations by health institutions to improve the
involvement of men in this sector. Maternal health has
been made purely for women's business, especially in
Africa [33]. In some cultures, for example, in the West,
there has been significant progress in maternal health, such
that husbands can join their wives in the delivery room.
This is frowned upon in African cultures by both men and
women and in the study area, as demonstrated by the
current paper, where the men were not involved in
maternal health care. Findings on poor relationships are
also featured in the study on which this paper draws.
Indeed, one of the reasons men failed to visit antenatal
clinics with their wives was broken relationships.
Irresponsibility and doubt of paternity also contribute to
the failure of men to provide support for maternal health.

Men may be willing to accompany their spouses to the
health care facilities, but the social and physical
environments are not male-friendly. For instance, male
FGD participants who have ever attended clinic with their
spouses shared that in most clinics, women are sometimes
called in and asked to remove part of their clothes to get
examined without guarantee of enough privacy. Besides,
ante-natal clinics and post-natal clinics are full of women
and sometimes crying babies, further making the
environment less conducive to male participation in
maternal health, particularly ANC clinic attendance.
Besides men feeling excluded during their wife's physical
examination, they also reportedly heard of cases of some
healthcare providers inappropriately touching their wives
in breach of cultural expectations of proper behavior. Thus,
husbands would not wish to be present and witness these
things happen to their wives. It is considered an assault on
their maleness.

Factors contributing to less male participation in
maternal health are not just domiciled in men, women,
health care providers, or facility environments. The
community has also contributed to poor male interest in
maternal health. Some informants feel that the community
has yet to appreciate ANC's benefits. Others think that
women enjoy it, but men do not. However, others consider
ANC as women's social space and where men feel the
health education carried out is inappropriate for them alone.
A male key informant put it thus,

The clinic is a woman's space...discussions about sexual
and genital hygiene are embarrassing to men.

The significance of the involvement of men in maternal
health as a way of reducing maternal mortality has been
encouraged by healthcare professionals [33]. He points out
that this approach facilitates information sharing,
enhancing the uptake of health education messages,
increasing the possibility of realizing disease prevention,
and avoiding complications such as those associated with
malaria infection during pregnancy. He, however, points
out that the practice is yet to be fully embraced in Kenya.
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The lack of involvement of pregnant men and
pregnancy-related conditions is so common that most men
only know about their wives’ pregnancies when they start
showing. Women shared that some men may take an
interest in the initial stages and then lose interest later. Men
seemed to support this narrative as one male participant in
an FGD observed that,

It is inappropriate to walk around with your wife;

other men will ridicule you and even say your wife

overpowers you. (49-year-old male participant).

From the foregoing, it is socially disapproved for men to
appear often in public spaces like health centers with wives
when they are supposed to be working or discussing
important community or national matters with other men.
These findings support the assertions by Kululanga et al.
[33] that one of the perceived roles of men is that of
provider, which is often translated to mean that they are too
busy to attend antenatal care with their spouses’ excuse
which they have used to avoid providing maternal health
support to their spouses.

To explore why men accompany their wives to ANC,
informants were asked to give one answer that best
described the most important reason. Data for those who
responded is presented in Table 6.

Table 6. Main reasons why men accompany their pregnant wives to
ANC

Category Frequency | Percentage
To know the child’s gender 4 5.9
It is his habit 10 14.9
To show love 12 17.9
To acquire knowledge about the |10 14.9
mother's and the child's health

They could not take herself 18 26.9
For couple VCT 7 10.4
I was unaware of the clinic location 3 4.5
To save time, particularly when queuing | 3 4.5
and emergency

Total 67 100

As shown in Table 6, the reasons men accompanied their
wives to antenatal clinics varied, including personal
concerns, emotional support, and safety concerns. From
the foregoing analysis and discussion, reasonable malaria
control emerges from combining successive generations'
skills and methods.

5. Conclusions

Given the foregoing findings, antenatal or delivery
attendance by men is limited in Siaya County. Taken
together, these issues highlight some of the underlying
social and cultural factors affecting husbands’ involvement

in maternal health, which includes support during malaria
in pregnancy. Additionally, failure to accompany the wife
to the antenatal care clinic denies men the opportunity to
learn about the prevention and management of malaria
during and after pregnancy.

The paper concludes that culture significantly
determines men’s behavior and perception toward
participation in ANC activities. The role of men in
maternal health is essential for decreasing maternal
mortality, but in Siaya County, barriers to supporting
spouses during pregnancy are numerous. However, men in
Siaya are willing to overcome these cultural obstacles;
therefore, public healthcare professionals can take
advantage of this. Whilst the outcomes from the
involvement of men in maternal health can be significant,
appropriate strategies for this involvement will need to be
exploited in the fight against malaria in pregnancy.

6. Recommendations of the Study

Increase awareness programs targeting men to promote
their active involvement in maternal malaria care,
emphasizing shared responsibility in managing malaria
during pregnancy. Involve community leaders, including
elders, in sensitizing the community about the importance
of male participation in maternal health care. Advocate for
policies that address sociocultural barriers (e.g., polygyny,
resource control) to ensure that men are empowered to
support their spouses during pregnancy actively.

Following this study, it is recommended that community
health programs be developed to actively involve men in
preventing and caring for malaria during pregnancy,
emphasizing the importance of male support in improving
maternal health outcomes. Additionally, further research
should be conducted in other rural areas with varying
sociocultural contexts to compare male participation in
malaria care across different regions, providing a broader
understanding of cultural influences. Policymakers are
encouraged to integrate male involvement in maternal
health care into national malaria control programs. This
ensures that interventions are inclusive and address men's
roles in malaria prevention and care during pregnancy.

7. Implications of the Study

The study highlights the need to challenge certain
cultural practices (e.g., polygyny and male dominance) that
hinder male participation. This may encourage cultural
shifts toward more equitable partnerships in reproductive
health. In some cases, religious beliefs may influence male
involvement in healthcare decisions. The study provides
insights into how health education may need to address
these beliefs. The findings advocate for policies that
promote male involvement in maternal health, addressing
both socio-economic barriers and cultural practices that
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limit this participation. Encouraging men to take an active
role in malaria care can strengthen family dynamics and
promote shared responsibility in health matters, improving
maternal outcomes. Through health workers and leaders,

community

engagement can foster a collective

understanding of the importance of male participation in
maternal malaria care, ultimately benefiting public health.
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