
Introduction

Lack of male involvement in pregnancy-related care 
is one of the contributing factors to maternal death, 
as male involvement in maternal, new born and 
child health has been found to contribute to better 

1,2
health outcomes for women and their children.  
There is evidence that when men have better 
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Results: Four hundred and fifty three male commercial motorcyclists were interviewed. The mean age 
was 34.2±7.3years, 301 (66.4%) had secondary education, while 390 (86.1%) were in a monogamous 
marriage. Thirty 30(6.6%) respondents did not know when their wives registered for ANC while 
majority, 444(98.1%) did not know the duration of their wives’ labour. Few respondents 46 (10.2%) 
recognized vaginal bleeding as a common danger signs in pregnancy while 277 (61.1%) agree that 
women should have at least four ANC visits before delivery. Many of the respondents 315 (69.6%) had 
good knowledge, and 304 (67.1%) had positive attitude towards antenatal and delivery care. 
Conclusion: Educational efforts on maternal health care should also focus on the men to improve their 
knowledge, attitude and involvement in antenatal and pregnancy.
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Abstract

Materials and Methods: This cross-sectional study was conducted among married male commercial 
motorcyclists, operating in Ibadan North Local Government Area selected using a cluster sampling 
technique. Data was collected using a pre-tested, structured interviewer-administered questionnaire, and 
analysed using SPSS version 16. Each section was evaluated using rating of a three-point Likert scale 
with each item scored based on responses ranging from disagree to agree. Results were presented in tables 
and charts.

Background: Men’s influences are gradually being recognised in pregnancy and delivery care. The 
study aims to determine the knowledge and attitude of male commercial motorcyclists on pregnancy care 
and delivery of women. 
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understanding of women's health needs, attitudes 
toward utilization of maternal and child health 
services, of both women and men, are improved, 
especially given the role of men as the ultimate 

3
decision makers in families.  The men are central to 
birth preparations and the actions needed in case of 
an emergency, including recognition of danger 
signs. In view of the global Sustainable 
Development Goal (SDG) target 3.1 of reducing 
global maternal mortality ratio (MMR) to less than 
70 per 100,000 live births by 2030, the role of men 
becomes particularly important given the 
unacceptably high MMR in Nigeria of 512 per 

4
100,000 live births.



Interventions and programmes designed over the 
years to reduce MMR, have not been very 
successful especially in Africa, because 
reproductive health programmes have traditionally 
focused on women who have rather socio-culturally 
limited powers in decision making in an average 

5African family setting.  In patriarchal traditional 
system, as we have in Nigeria, men occupy a 
superior position in the family decision-making 
processes. However, few interventions have 
targeted men directly in ANC, birth preparedness or 
obstetric decision making. Men’s influences are 
gradually being increasingly recognised in 
pregnancy and delivery care, since the International 
Conference on Population and Development 

6(ICPD) of 1994;  this includes men’s role in health 
care decision-making and their responsibilities as 
fathers, husbands, and breadwinners. Therefore, the 
idea of integrating men into pregnancy and the child 
delivery care equation is widely seen as a key to 
improving the health of the family, suggesting that 
men play indispensable roles in pregnancy and 
delivery care practices, including response in 
obstetric emergencies.
A number of studies have highlighted the important 
role played by men in making decisions pertaining 
to maternal health issues and called for increased 
male involvement in Maternal and Child Health 

7-9Care.  However, men lack knowledge on maternal 
health issues and this limits their involvement as 

9-11well as women's access to life-saving treatment.  
Men who are poorly informed or disengaged from 
pregnancy and childbirth may present serious 
barriers to women’s ability to act in their own and 
their children’s interests. It has been shown that 
men's knowledge about pregnancy-related care and 
a positive gender attitude enhances maternal health 
care utilization and women's decision-making 
about their health care, while their presence during 
antenatal care visits markedly increases the chances 

11of women's delivery in institutions.  
Commercial motorcyclists are the sample 
population for this study and they are usually men, 
often with low level of education and income, and 
were chosen as organized community of men in this 
southwest community in Nigeria. They are a 
convenient group of men working together in a 
defined location, and their findings will 
approximate findings from working men of the 
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informal workforce in that age group. The study 
objective is to determine the knowledge, and 
attitude of male commercial motorcyclists on 
pregnancy and delivery care of women in Ibadan 
North Local Government Area of Oyo State, thus 
providing invaluable baseline data regarding key 
aspects of men’s knowledge, and attitude as it 
relates to pregnancy care and delivery care. 

Materials and methods 
The study was conducted amongst male commercial 
motorcyclists operating in Ibadan North Local 
Government Area (LGA), Oyo State, in South-
western Nigeria. Ibadan North LGA with Bodija as 
its administrative headquarters is one of the five 
LGAs carved out of the defunct Ibadan Municipal 
Government in 1991. The LGA covers a landmass 
of 132.500 square kilometres with a population 
density of 2,626 persons per square kilometre. 
Using a growth rate of 3.2% from the 2006 census, 
its estimated population is put at 347,998. The area 
is dominated predominantly by the Yorubas. 
It was a descriptive cross-sectional study carried out 
among married men, 18 years of age and above, 
whose wives had given birth in the last 2 years. 
Sample size was calculated using the formula for 

2 2 12
cross-sectional studies (N = Z pq/d )  at a 95% 
confidence level, and 34% prevalence of men who 
attended prenatal and delivery care from a similar 

13study.  Assuming a non-response rate of 10%, a 
minimum sample size of 380 was calculated. 
Cluster sampling technique was used to select 
respondents. There are thirty-four (34) clusters from 
which commercial motorcyclists in Ibadan North 
LGA operate and 17 clusters from these were 
selected using simple random sampling method. All 
motorcyclists in the selected clusters who met the 
inclusion criteria were selected for the study. 
Data was collected using a pre-tested, structured 
interviewer administered questionnaire, by trained 
research assistants with minimum senior school 
certificate (SSC) qualifications. The questionnaire 
was developed after a review of relevant literature, 
and contained sections on socio-demographic 
characteristics of the respondents, knowledge on 
pregnancy and delivery care, and attitude towards 
pregnancy and delivery care. The questionnaire was 
pre-tested among commercial motorcyclists in 
Ibadan North-East LGA and necessary adjustments 
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made thereafter. Collected data was checked for 
errors and cleaned; and subsequently entered 
electronically and analysed using the Statistical 
Package for the Social Sciences (SPSS) version 16. 
Areas in which knowledge and attitude were 
assessed included ANC visits, at-risk pregnancy, 
common danger signs in pregnancy, and appropriate 
place for managing complications during 
pregnancy and delivery, and care for the wife by the 
husband during delivery. The sections on 
knowledge and attitude were evaluated using rating 
of a three-point Likert scale. Each item was scored 
based on responses ranging from disagree to agree 
(Agree=3, Undecided=2, disagree=1). Maximum 
score per question was 3. Higher scores signify 
greater knowledge, and attitude. Responses for non-
affirmative questions were recoded to follow the 
scoring for affirmative questions; i.e., 1 was recoded 
to 3 and 3 was recoded to 1. There were in total 32 
questions on knowledge, and 18 questions on 
attitude. Mean scores for each were calculated and 
were used to disaggregate the knowledge, and 
attitude scores into good and poor with scores ≥ 
mean termed as good while scores < mean were 
termed as poor.

Monthly income of the respondents was classified 
based on the minimum wage for workers in the 
Nigerian civil service (N18,000.00) at the time of 
the study (which is now N30,000.00), and 
respondents dichotomized as earning above or 
below minimum wage. The results were presented 
in tables and charts as frequencies and proportions. 
Ethical approval was sought from Oyo State Ethical 
Review Committee of the Ministry of Health, 
Ibadan, while written informed consent was 
obtained from all participants after the purpose of 
the study was explained, and issues of 
confidentiality were adequately addressed.

Results
Four hundred and fifty three (453) male commercial 
motorcyclists were interviewed. Table 1 shows the 
socio-demographic characteristics of the 
respondents. The mean age was 34.2±7.3, while 
301(66.4%) had secondary education, 86.1% of the 
respondents were in a monogamous marriage, and 
422(93.2%) earned above the minimum wage. 
Thirty(6.6%) respondents did not know when their 
wives registered for ANC, majority (98.1%) of them 
did not know the duration of their wives’ labour, and 

Variables Frequency (n=453) Percent 
Age (years) 
15-34 
35-54 
55-74 

 
248 
200 
    5 

 
54.7 
44.2 
  1.1 

Level of education 
No formal education 
Primary 
Secondary 
Tertiary 

  
     5 
 123 
 301 
   24 

 
  1.1 
27.2 
66.4 
  5.3 

Marital  status 
Married 
Separated 
Divorced 

 
425 
  14 
  14 

  
93.8 
  3.1 
  3.1 

Family type 
Monogamous 
Polygamous 

 
390 
  63 

  
86.1 
13.9 

Monthly income 
Below minimum wage   
Above minimum wage 

   
  31 
422 

   
  6.8 
93.2 

 

Table 1: Socio-demographic characteristics of respondents
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Variables Frequency (n=453) Percent 

Time wife registered for ANC   
Within the first 3 months 218 48.2 
Between 3 months and 6 months 126 27.8 
Between 6 months-9 months 79 17.4 
Do not know 30 6.6 
Place of delivery of last baby   
Health facility 359 79.2 
TBA 4 0.9 
At home 67 14.8 
Do not know 23 5.1 
Knowledge of duration of wives’ labour   
Know 9 1.9 
Don’t know 444 98.1 

 

Table 2: Knowledge of men on wife’s index pregnancy and delivery

 Yes (%)             No (%)             Don’t 
Know (%) 

Knowledge on ANC (n=453)    
Only one ANC visit is required before delivery 61 ( 13.5) 363 ( 80.1) 29 (6.4) 
ANC is only necessary when women are ready 
to deliver? 

134  (29.6) 283 (62.5) 36 (7.9) 

A minimum of four ANC visits is required for 
every pregnant woman 

277   (61.1)   63 (13.9) 113 ( 24.9) 

Knowledge on at risk pregnancy (n=453) 
   

Women who are less than 16 years of age 353 (77.9)  80 (17.7) 20  (4.4) 
Women who had lost one or more pregnancies 323  (71.3)  96  (21.2) 34  (7.5) 
Women who had previous caesarean section 307 (67.8) 129  (28.5) 17  (3.8) 
Women who are more than 35 years of age 243  (53.6) 146   (32.2) 64  (14.1) 
Women who have had more than four children 188  (41.5) 206  (45.5) 59 (13.0) 
Women who are extremely short statured 174  (38.4) 136  (30.0) 143 (31.6) 

Knowledge of common danger signs in 
pregnancy (n=453) 

   

Severe headache 212  (46.8)  132  (29.1)  109 (24.1) 
Loss of consciousness   47  (10.4)  322 (71.1)  84 (18.5) 
Vaginal bleeding (haemorrhage) 46  (10.2) 377  (83.2) 30 (6.6) 
Increased appetite 194  (42.8) 205 (45.3)  54  (11.9) 

Appropriate place for managing 
complications during pregnancy and delivery 
(n=453) 

   

Health facility 411  (90.7)  32  (7.1)  10 (2.2) 
Mission house 301  (66.4) 133 (29.4)  19 (4.2) 
At home by TBAs 192  (42.4) 244  (53.9)  17 (3.8) 
Traditional healers   92  (20.3) 312  (68.9) 49 (10.8) 
  

 

Table 3: Knowledge of men on pregnancy care, common danger signs and 
appropriate place of delivery
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pregnancies and who have had more than four 
children should have specialist care.
There was poor knowledge of common danger signs 
in pregnancy among the men. Majority (83.2% and 
71.1% respectively) said vaginal bleeding and loss 
of consciousness are not danger signs in pregnancy 
while 42.8% respondents said increased appetite is a 
danger signs. The danger sign most frequently 
identified was severe headache (46.8%). Also, high 
fever was reported by 26.3% of the respondents, 
yellowness of the eyes (19.4%), leg swelling 
(17.9%) and high blood pressure (21.4%). The least 
frequently mentioned danger signs were 

23(5.1%) did not know the place of delivery of their 
last baby. Table 2
Table 3 shows that 277(61.1%) of the respondents 
had the knowledge that pregnant women should 
have a minimum of four ANC visits before delivery, 
while 80(17.7%) and 146(32.2%) respectively said 
women less than 16 and above 35 years do not 
necessarily need to receive specialist care during 
pregnancy. About 28% were not in support of 
specialist care for those who had previous caesarean 
section. Majority (71.3%) and 45.5% respectively 
said that women who had lost one or more 

Figure I: Overall knowledge of pregnancy 
and delivery care

Characteristics (n=453) Agree 
n (%) 

Disagree 
n (%) 

Don't Know 
n (%) 

It is compulsory for a woman to obtain 
permission from her husband at times of 
emergencies before seeking care 

387  (85.4) 43  (9.5) 23 (5.1) 

The choice of ANC providers should be a 
joint decision between husband and wife  

366 (80.8) 64  (14.1) 23 (5.1) 

A man should ensure food and 
environmental hygiene of his wife 

362 (79.9) 47  (10.4) 44 (9.7) 

A man should accompany his wife for 
antenatal visits? 

351 (77.5) 96  (21.2) 6 (1.3) 

A man should ensure that his wife uses 
Insecticide Treated Net during pregnancy? 

341 (75.3) 87  (19.2) 25 (5.5) 

Male support will speed up delivery of the 
wife during labour? 

293  (64.7) 65  (14.3) 95  (21.0) 

A man may not necessarily be present during 
his child’s delivery? 

161  (35.5) 259  (57.2) 33  (7.3) 

A man may not necessarily help with 
household chores when his wife is pregnant or 
after delivery 

151  (33.3) 283  (62.5) 19  (4.2) 

A man should not discuss health problems 
with his wife? 

150 (33.1) 270  (59.6) 33 (7.3) 

 

Table 4: Men’s attitudes towards pregnancy care and delivery care

Figure II: Overall attitude on pregnancy 
and delivery care”
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convulsions (7.7%), vaginal bleeding (10.2%) and 
loss of consciousness (10.4%). Health facility 
(90.7%) and mission houses (66.4%) were mostly 
mentioned as the preferred place for managing 
complications during pregnancy and delivery. Table 
3. 
Figure I showed that a higher proportion of 
respondents had good knowledge on pregnancy and 
delivery care issues. Respectively, 21.2%, 59.6% 
and 80.8% respondents were not of the opinion that 
men should accompany their wives to ANC, discuss 
health problems and make joint decisions on ANC 
providers. More than half (57.2%) do not think it is 
necessary to be present at wives delivery while 9.5% 
felt it was compulsory for women to obtain 
permission from their husbands even at times of 
emergencies (table 4). As shown in figure II, 304 
(67.1%) of the men had positive attitude towards 
pregnancy and delivery issues.

Discussion

There is however relatively poor level of awareness 
of danger signs in pregnancy among our 
respondents. This is consistent with finding by 
Sekoni and Owoaje in Southwest Nigeria among 
fathers aged 15-65 years, and the study in Varanasi, 
India where majority of the respondents had poor 

17,18knowledge about danger signs in pregnancy.  The 
low level of knowledge of dangers signs of 

A high proportion of the respondents had good 
knowledge (69.6%) of pregnancy and delivery 
issues, which could have been due to their relatively 
high level of education, as two-third of the men had 
completed secondary education. A later study 
among married men in Ibadan also reported high 
level of good knowledge of pregnancy related 

14care.  This high level of knowledge is expected to 
also translate into better attitude and increased male 
involvement in pregnancy and delivery care. 
Studies have found that men with greater levels of 
knowledge about sexual and reproductive health are 
more likely to be involved in their wives’ 
pregnancies and newborn care, thus leading to 

15,16better health outcomes.  This our finding is unlike 
that reported by Singh et al in a study among married 
men in rural areas of Varanasi, India where only 
9.8% knows about minimum four antenatal visits 
and 26.9% were aware about the health related 

17
problems during pregnancy.   

pregnancy can be contributory to the first level of 
delay which plays a role in the high levels of 
maternal mortality observed in many developing 
countries. There is need to target health education at 
helping men who are the decision makers to identify 
danger signs in pregnancy and during delivery.
The most frequently reported danger sign among the 
men in this study was severe headache, followed by 
high fever; while the least frequently mentioned 
danger signs were convulsions, vaginal bleeding 
and loss of consciousness. This compares to a study 
by Mersha among men in Northwest Ethiopia in 
which the commonest mentioned danger sign 
during pregnancy was high fever, followed by 
severe abdominal pain, while the lest mentioned 

19
were loss of consciousness and blurred vision.  
Fever and headache being symptoms common to 
many febrile illnesses would explain why these 
were easily identified by the men. Respondents in 
the study in Varanasi, India however mentioned 
slow movement of the fetus as a main danger sign 
followed by excess vomiting and pain in lower 

17abdomen.  
The study shows that most of the respondents were 
aware of birth complications experienced by their 
wives during their last pregnancy. From this study, 
more than two-third of the men reported that their 
wives did not go through prolonged labour, and 
majority of them ascertained that their wives did not 
experience stillbirth nor did their wives experience 
any problem or complication after delivery. Our 
study however did not also elicit this information 
from the spouses of the respondents, which would 
have allowed us to assess if the men had correct 
knowledge of the birth complications possibly 
experienced by the wives during pregnancy and 
childbirth.
This study showed many respondents have positive 
attitude towards pregnancy and delivery care. This 
is similar to findings in study in Benin, Nigeria, 
where four-fifth of the men had a positive attitude 

20towards maternity care.  Majority of our 
respondents agree that a man should accompany his 
wife to ANC visit, that male support is necessary 
during labour, and that the man has to be present 
during his child’s delivery. This is expected to have a 
positive effect on male involvement in pregnancy 
and delivery care, as well as the women’s utilisation 
of reproductive health services, especially during 
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