Ann Ig 2023 Mar-Apr; 35(2):149-158 doi: 10.7416/21.2022.2529. Epub 2022 May 23.

Predictors of Male Involvement in Postnatal Care in
Jambi, Indonesia: A Cross-Sectional Study

G. Guspianto!, I.N. Ibnu!, M. Veruswati*?, A. Asyary*

Key words: Involvement, men, postnatal care
Parole chiave: Coinvolgimento, maschi, cure postnatali

Abstract

Background. Postpartum care (postnatal care, or PNC) is crucial for the health of mothers and newborns.
After child delivery, mothers and babies should have optimal access to the health care system to utilize the
facilities and skilled health workers. The involvement of men has a positive impact on the use of PNC and
plays an important role in reducing delays, especially in preventing maternal and newborn deaths.
Objectives. This study assessed the level of the involvement of men in PNC and analyzed the factors that
determined this involvement.

Methods. A cross-sectional study was conducted through a survey of 381 males who were selected by
multistage random sampling in Muaro Jambi, Indonesia, from April to August 2020. The dependent variable
was the involvement of men in PNC, which was constructed from four dichotomous indicators. Multiple
logistic regression analysis was performed using SPSS 24.0 at a significance level of 0.05.

Results. Over 50% of respondents were highly involved in PNC, with the predicting factors being the
number of children (OR = 2.195, 95% CI = 1.096-4.397), the quality of health service (OR = 6.072, 95%
CI = 3.324-11.09), communication (OR = 6.908, 95% CI = 3.255-14.66), and culture (OR = 4.031, 95%
CI = 2.196-7.399). The communication factor was the main predictor of male involvement in PNC in Muaro
Jambi Regency.

Conclusion. The involvement of men in PNC in Muaro Jambi Regency was related to the number of children,
quality of health service, communication, and culture. Counseling “as a couple” is needed to improve the
communication between husband and wife so that they can understand each other’s needs in PNC.
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Introduction

Previous evidences have documented
negative effects of gender inequality on the
health of women because it limits the capacity
for decision-making in the household,
hampers access to health resources, causes
a heavy workload for women, and results in
stringent gender norms and discrimination of
women (1, 2). Addressing gender inequality
is an important strategy to improve the health
of women and children, especially during
pregnancy and the perinatal period (3-7).
The involvement of men during these periods
may improve the health status of mothers
and newborns through the transformative
potential of gender, namely by changing
gender relations, gender roles, norms and
the structures that produce them (6). Several
studies have revealed the benefits of men’s
involvement in maternal (8) and child health
(9), such as better access to health services
with trained personnel and the use of modern
contraceptive methods (6).

The involvement of men in maternal
and newborn health as an integral part of
strategies to address the effects of gender
on health status was mandated by the 1994
International Conference on Population and
Development (ICPD) in Cairo (7). During
this conference, men were recognized not
only as clients or partners with the right to
healthcare and a responsibility for supporting
maternal and child health, but also as agents
of positive change with the ability to alter the
existing gender boundaries in health (10).
The involvement of men promotes gender
equality, thereby improving the quality of
the family (5). The ways in which a man’s
involvement can improve maternal and
newborn health includes taking over the
role of the wife when she is pregnant or in
labor, seeking care or treatment if there are
complications, helping with the care and
feeding of newborns, being involved in
family planning, and paying attention to the
mother’s mental health after childbirth.
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Postpartum care (postnatal care, or PNC)
is extremely important for the health of
mothers and newborns. After giving birth,
a mother and her baby must have good
access to the healthcare system to be able to
take advantage of the facilities and skilled
healthcare workers. The involvement of
men greatly influences the decision to seek,
reach, and utilize PNC, especially when
complications occur that can have an impact
on the maternal mortality rate (MMR) and
newborns (neonatal mortality rate, or NMR).
Efforts to accelerate the decline in maternal
mortality rate and neonatal mortality rate
are carried out by ensuring that mothers and
babies are able to access quality healthcare
services, including PNC, because most deaths
occur in the first 48 hours after giving birth.
In Indonesia in 2016, the MMR was 305
per 100,000 births, and the NMR was 15
per 1,000 births (11). A priority target of the
Sustainable Development Goals of Indonesia
is to reduce the MMR to 70 per 100,000 births
and the NMR to 12 per 1,000 births in 2030
(12). In Jambi Province, the MMR increased
from 46 per 100,000 births in 2018 to 59 per
100,000 births in 2019, while the NMR was
3.7 per 1,000 births in 2019 (13).

The involvement of men has a positive
impact on the utilization of PNC and plays an
important role in reducing delays, especially
in handling obstetric emergencies (7). On
this occasion, the low involvement of men
in PNC causes an increase in maternal and
infant morbidity and mortality because of the
delays in making decisions to obtain PNC
services (11, 13). This study aims to assess
the level of male involvement and analyze
the factors that determine male involvement
in PNC.

Methods

Study design
A cross-sectional, community-based
study was employed in this study.
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Setting

This study was conducted from April to
August 2020 which the data collection was
held on June 2020 in Muaro Jambi, a district
in Jambi Province, Indonesia.

Participants

The research sample encompassed men
from couples of childbearing age who had
biological children of up to 2 years old. The
sample selection used a multistage sampling
technique.

Variables

In this study, 14 independent variables
comprised of the characteristics and
background of the respondents that identified
with the level of involvement of men in PNC
as the dependent variable. These variables
are namely [1] age, [2] the household
income, [3] husband’s education, [4] the
number of children, [5] distance, [6] cost,
[7] health insurance participation, [8] the
wife’s education level, [9] knowledge,
[10] transportation, [11] service quality,
[12] communication, [13] social media
information, and [14] culture.

Data sources/measurement

The data were collected by means of
a questionnaire, which was developed
by the researcher himself by combining
and adapting several questionnaires from
previous studies (14-16). This research
instrument has passed the validity and
reliability test at the different study settings
on 30 preliminary respondents. Each
question item of the questionnaire was
presented using an item-total correlation that
showed that all of these questions are >0.3,
indicated good discrimination parameters
(14, 15). Meanwhile, the reliability of the
questionnaire indicated with Cronbach’s
Alpha (16) > 0.60 (values >0.90 are
considered excellent, values >0.70 and <0.90
good, values >0.60 and <0.70 acceptable,
and values <0.60 non-acceptable) in all 4
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subscales of the questionnaire. Since we
are computing binary variables, Cronbach’s
alpha relies on the KR20 formula to make
it suitable for items with proportional
responses (e.g. Likert-scaled items) and
associated variables continuously, so the
underlying math, if any, is simpler for items
with a dichotomous response option (17).
After running this test, we have the same
coefficient and another similar output,
and interpret this output in the same way as
described in Cronbach’s Alpha estimator.

After a well-formed questionnaire was
developed, the healthcare professionals in
the primary healthcare centers in each village
were recruited as the field-enumerator in this
study. These field-enumerators comprised
midwives, nurses, and epidemiologists that
were having briefing sessions before pooling
the respondents’ data. The instrument
questioned specific un-anonymous
information from each respondent. However,
anonymity is guaranteed with the utilization
of a research dataset that is subjected to
study purpose only without processing and
presenting the privacy information.

This study received approval from the
ethics committee of the Health Polytechnic
of the Ministry of Health of Jambi (number:
LB.02.06/2/109/2020). The potential
respondents were receiving the invitation
and information regarding the study by the
healthcare professional in their respective
village. All respondents who accepted the
invitation were willing to participate in this
study. They have signed an informed consent
before participating in this study.

The study site was located in Muaro
Jambi, Jambi Province, which is generally
known as a rural setting. All eight villages
as study setting were having zero cases of
Covid-19 when it was selected in April 2020.
When the data collection was conducted in
June 2020, the Covid-19 situation in Jambi
Province had worsened, with 103 people
positive and zero death cases (17). At that
time, the government set the large-scale
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social restriction/distancing measure with
work-from-home activity (18). Therefore,
to avoid the transmission risk, the data
collection was held by health professionals
who lived in their respective villages of the
study setting. This data collection process
applied health protocols that included
wearing a face mask, physical distancing,
and limiting the interview duration with the
respondents.

Bias

The one-shot time approach would
potentially affect the measurement that was
realized in this type of study. The changing
of reversible variables would also affect the
study’s results and conclusions.

Study size

First, 4 out of 11 sub-districts were
randomly selected, followed by the random
selection of 8 villages (2 villages from each
sub-district). The sample contained as many
as 438 respondents taken proportionally and
randomly from a study population of 983
people in the 8 selected villages. This study
had a response rate of 87%, meaning that 381
persons were successfully interviewed.

Quantitative variables

The involvement of men in PNC was
evaluated by 4 sets of questions, with
dichotomous (yes/no) answers, regarding
the following topics: [1] assessing the health
of the wife and baby, [2] accompanying the
wife when the baby was immunized, [3]
helping with housework and taking care of
the baby, [4] arranging a family planning
program with the wife. The total score was
calculated by adding the respondent scores
of each separate activity. The involvement of
men was categorized into low engagement
or high involvement based on the value of
the cut-off point (median). The independent
variables were the characteristics and
background of the respondents: age (<30
years or >30 years), the number of children
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(22 or >2), income (low/high), education
level (low/high), education level of the wife
(low/high), knowledge (low/fair), distance
to healthcare facilities (long/short), cost of
healthcare (expensive/cheap), transportation
to healthcare facilities (hard/easy), health
insurance (no/yes), quality of healthcare
service (not good/good), communication
with the wife (low/fair), social media
usage (no/yes), and culture (not supportive/
supportive).

Statistical methods

Analysis of the data was carried out
using univariate, bivariate (chi-square), and
multivariate (multiple logistic regression)
methods, adopting the Ul-licensed SPSS
software application.

Results

Characteristics and background of the
respondents

The majority of the respondents were
aged 25-44 years (78.2%) and had <2
children (77.4%), a low income (69%), a
low education level (59.8%), a wife with
a low education level (62.2%), and fair
knowledge (56.7%). Most respondents
stated that the distance from healthcare
facilities was short (90.6%), that the cost
of healthcare was low (68%), and that the
transportation to healthcare facilities was
easy (92.9%). Further, most respondents
had health insurance (68.5%), had a good
perception of service quality (52.8%),
did not communicate with their wives
about maternal health (75.6%), had no
information on maternal health from social
media (71.7%), and had a supportive culture
(70.6%).

Male involvement in PNC

Figure 1 shows that the aspects of PNC
that most men take care of, are housework
and having care of the baby (84%), while
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Figure 1 - Components of male involvement in PNC

the activity that was least performed was
participating in a family planning program
together with the wife (48.8%). In general,
more than half of the respondents reported
high involvement in PNC (Table 1).

Factors related to male involvement in
PNC

Table 2 presents the relationship between
the characteristics and background of the
respondents and the level of involvement of
men in PNC. There are 8 variables (out of
14 variables) that are significantly related to
the involvement of men, namely the number
of children, the wife’s education level,
knowledge, transportation, service quality,
communication, social media information,
and culture.

Predictors of male involvement in PNC
The results of the logistic regression

analysis revealed that men who have the

potential to have high involvement in PNC

Table 1 - Male involvement rate in PNC

Engagement rate Frequency (%)
172 (45.1)

209 (54.9)

- Low engagement
- High engagement
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are men who have 2 children (Odds Ratio
[OR] = 2.195), men with good perception
of service quality (OR = 6.072), men who
are good at talking about maternal health
with their wives (OR = 6.908), and men
with a supportive culture (OR = 4.031).
Thus, communication was the main predictor
associated with male involvement in PNC
(Table 3).

Discussion

The results of this study showed that
more than half of the respondents (54.9%)
were highly involved in health care after
childbirth (PNC), as indicated by checking
the health of their wives and infants (55.9%),
accompanying their wives when the children
were immunized (60.9%), and assisting
with housework or taking care of the baby
(84%), whereas participating in family
planning programs together with their wives
scored low (48.8%). The findings are in
line with previous research (18) showing
that 59.3% of men are involved in PNC, but
they disagree with another research study
(15, 16) that found that male participation
in PNC was still low. A man’s involvement
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Table 2 - Relationship between the characteristics and background of the respondents and the male involvement rate
in PNC

Variable Low engagement High engagement

X? p-value

n % n %

Age
<30 years old 44 48.4 47 51.6 0.497 0.481
> 30 years old 128 44.1 162 559
Number of children
> 2 kids 47 55.3 38 44.7 4.551 0.033*
<2 kids 125 422 171 57.8
Household Income
Low income 120 45.6 143 54.4 0.080 0.777
High income 52 44.1 66 55.9
Husband’s education
low education 101 443 127 55.7 0.164 0.685
higher education 71 46.4 82 53.6
Wife’s education
low education 117 49.4 120 50.6 4.515 0.034*
higher education 55 38.2 89 61.8
Knowledge level
Not Good 84 50.9 81 49.1 3.906 0.048*
Good 88 40.7 128 59.3
Distance
Far 18 50.0 18 50.0 0.379 0.538
Close 154 44.6 191 554
Cost
Expensive 54 44.3 68 55.7 0.056 0.812
Cheap 118 45.6 141 544
Transportation
Difficult 18 66.7 9 333 5.435 0.020*
Easy 154 43.5 200 56.5
Health Insurance Participation
Non Member 61 50.8 59 49.2 2.289 0.130
Member 111 42.5 150 57.5
Service Quality
Not Good 124 68.9 56 31.1 77.050 0.000**
Good 48 24.0 152 76.0
Communication
Not Good 148 51.4 140 48.6 18.578 0.000%*
Good 24 25.8 69 74.2
Social Media Information
No 133 48.7 140 51.3 4.966 0.026*
Yes 39 36.1 69 63.9
Culture support
Not Support 72 64.3 40 35.7 23.470 0.000%*
Support 100 37.2 169 62.8

Annotation : * = p<0,05; ** = p<0,01; *** = p<0,001; X* = chi-square
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Table 3 - Multivariate analysis: predictors of male engagement in PNC

Variable B p-value/P-Wald OR/Exp(B) 95% CI

Number of Child 0,786 0,027* 2,195 1,096 _ 4,397
Service Quality 1,804 0,000%** 6,072 3,324 — 11,09
Communication 1,933 0,000%** 6,908 3,255 - 14,66
Culture Support 1,394 0,000%** 4,031 2,196 — 7,399

Notes: * = p<0,05; ** = p<0,01; *** = p<0,001; B = constant; OR = Odds Ratio; CI = Confidence Interval

is necessary to obtain PNC for the mother,
to assess the health of mother and baby, to
immunize infants, to assist the mother with
housework or taking care of the baby, and
to participate in a family planning program.
Mothers who have just given birth are prone
to experiencing emotional disorders, such
as depression and feelings of loneliness,
anxiety, and unhappiness (19).

This study found predicting factors that
were associated with male involvement in
PNC, namely the number of children (OR
= 2.195), the quality of healthcare service
(OR = 6.072), the communication with the
mother (OR = 6.908), and the culture (OR
= 4.031). Men with <2 children tend to be
more involved in PNC. This is related to
the motivation to become a father as a new
moment in life. Men who become fathers
for the first time, take time off from work
to actively care for their children, but they
do not do this for the next child (8). The
presence of a good healthcare service will
provide opportunities for men to get more
involved in PNC because it creates comfort
and satisfaction. Poor quality of service, on
the other hand, can become a major barrier
to the involvement of men in PNC (20). Our
study found that although the quality was
mostly perceived as good, some conditions
were thought to be in need of improvement,
namely cleanliness and tidiness (28.1%),
clarity of service information (38.1%), and
completeness of facilities and equipment
(28.1%). The results of this study showed
that good communication between husband

and wife about maternal health was the main
predictor for male involvement in PNC.
Maternal health programs should teach
how men and women can communicate
each other so that they can understand each
other’s needs during pregnancy, childbirth,
and the postpartum period. This study found
that most men (75.6%) did not communicate
well with their wives about health problems.
This situation should be improved by
intensive counseling, so that married couples
can start communicating each other and
make joint decisions regarding the support
they need and the way to obtain it. In this
study, we also showed that a supportive
culture can increase the involvement of men
in PNC (6). These results are in line with
studies in Kenya and Nigeria that reported
that culture affects men’s participation in
women’s reproductive health (20). Women
perceived that awareness creation can be a
vital strategy to enforce men involvement
in maternal health (20), which may affect
the health-seeking behavior of men (21).
At the same time, men’s perceptions may
differe as to their roles, due to differences
in cultural norms and beliefs. Men may feel
that they think they should be involved, but,
on the other hand, they may also feel that
their involvement is not necessarily needed
(22). The culture of “dominant male” as a
form of gender inequality is often strong in
many societies, creating a barrier to men’s
involvement in maternity care, including
PNC. Male participation in PNC can reduce
gender inequality, and men can play an
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important role in changing gender roles
and norms to improve maternal and child
health.

Study limits

The validity and reliability test of
the instrument was verified by an un-
administrated sub-group, e.g. by sex. In
addition, the interviewers were not having
specific training. Hence, the interviewers
who have competency and qualification/
degree as health professionals were having
a general briefing before the data collection.
Thus, data and information derived from this
study can be considered responsibly.

Since it was conducted in the Covid-
19 situation with the application of health
protocols, the effect of these measures
would challenge the data collection in the
study. Nonetheless, this study was met
with enthusiasm by the participants, each
respondent was given double clarification as
a clarifying message to prevent bias in the
data collection.

Conclusions

More than half of the respondents
reported high involvement in PNC, with
the predictors being the number of children,
quality of health service, communication,
and culture. The communication factor was
the main predictor of male involvement in
PNC. Counseling “as a couple” is required
for spouses to better communicate with each
other so that they can understand each other’s
needs in PNC. This study’s results could
become instrumental to improve maternal
and child health as well as reduce the MMR
and NMR according to Indonesian’s SDGs
target 2030. The next intervention steps are
to encourage participation in family planning
(KB) programs related to the “2 children
are better” policy, to improve the quality of
PNC services, to disseminate information
regarding maternal health, and to stimulate
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community leaders to advocate a culture that
supports high involvement of men in PNC.
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Riassunto

Fattori predittivi del coinvolgimento maschile nelle
cure parentali postnatali a Jambi, Indonesia: un’in-
dagine trasversale

Premesse. L’ assistenza post-parto o post-natale ¢ fon-
damentale per garantire la salute di puerpera e neonato.
Dopo il parto, madre e figlio debbono poter disporre di
un accesso privilegiato al Servizio sanitario per poterne
utilizzare strutture e competenze. Il coinvolgimento
dell’elemento maschile ha un impatto positivo sull’effica-
cia dell’assistenza post-parto e gioca un ruolo importante
nel ridurre i ritardi, specie per gli interventi che evitano
la morte di madre e/o figlio.

Obiettivi. Lo studio ha indagato il livello di coinvolgi-
mento dei maschi nell’assistenza post-parto ed ha analiz-
zato 1 fattori che condizionano questo coinvolgimento

Metodi. E stato condotto un’indagine trasversale
effettuando una sorveglianza di 381 maschi selezionati
mediante campionamento casuale multifase a Muaro
Jambi Regency, Indonesia, tra Aprile ad Agosto 2020.
La variabile dipendente era il coinvolgimento dei maschi
nell’assistenza post-parto, rappresentato da quattro in-
dicatori dicotomici. Un’analisi di regressione logistica
multipla ¢ stata effettuata usando SPSS 24.0 ad un livello
di significativita di 0.05.

Risultati. Oltre il 50% di coloro che hanno risposto
sono risultati molto impegnati nell’assistenza post-
parto, ed i fattori predittivi di questo comportamento
sono risultati: il numero dei figli (OR — 2,195, 95% CI
= 1,096-4,397), la qualita del servizio sanitario (OR =
6,072, 95% CI = 3,324-11,09), la comunicazione (OR
= 6,908, 95% CI = 3,255-14,66), e il livello culturale
(OR =4,031, 95% CI = 2,196-7,399). 11 fattore comu-
nicazione ¢ risultato come il principale predittore del
coinvolgimento maschile nell’assistenza post-parto a
Muaro Jambi Regency.

Conclusioni. Il coinvolgimento dei maschi nell’as-
sistenza post-parto a Muaro Jambi Regency ¢ apparso
associato al numero di figli, alla qualita dell’assistenza, al
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fattore comunicativo ed a quello culturale. Il counseling
“alla coppia” ¢ necessario per migliorare la comunica-
zione tra marito e mglie, in modo tale che entrambi siano
in grado di capire le reciproche esigenze nell’ambito
dell’assistenza post-parto.
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