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Abstract

Background: Maternal mortality remains a significant public health concern in developing countries, including Pakistan, with 
a substantial portion attributed to pregnancy-related causes. The pivotal role played by male partners in providing support 
and addressing pregnancy-related complications faced by women cannot be overstated. 
Objective: This study aimed to assess the level of male partner involvement in pregnancy-related care.
Methodology: A cross-sectional study was conducted in Peshawar district, involving 271 mothers selected from Hayatabad 
Medical Complex. Ethical approval was obtained from the institute, and consent was secured from all participants. Data 
collection was carried out using a validated questionnaire.
Results: The majority of participants (59.4%) fell within the 30 to 40 age group. Among them, 82.7% identified as housewives, 
and 61.3% had no formal education. Encouragingly, 74% of respondents reported a high level of male partner involvement in 
pregnancy-related care, while 26% indicated limited involvement.
Conclusion: This study underscores the positive trend of male partners actively participating in the care of expectant 
mothers. However, it also highlights the ongoing need for targeted counseling and education programs to further enhance 
their engagement in pregnancy-related care.

Keywords: Pregnancy-Related Care; Involvement; Male Partner

Abbreviations: SRH: Sexual and Reproductive Health; 
ICPD: International Center for Population Dynamics; PRC: 
Pregnancy Related Care; HMC: Hayatabad Medical Complex.

Introduction

The majority of maternal deaths (99%) are the 
responsibility of developing countries, with sub-Saharan 
Africa accounting for more than half of these occurrences. In 
2015, around 58,000 maternal fatalities (19%) and 45,000 
maternal deaths (15%) occurred in Nigeria, Pakistan and 
India, respectively. This accounted for more than one third of 

all maternal deaths that occurred in the world [1-3] Similar 
to other developing and developed countries, maternal 
mortality rate in Pakistan is also very high. The maternal 
mortality ratio of Pakistan is 186 per 100,000 live births [4]. 
Although the health of mothers is dependent on a wide range 
of circumstances, such as their socioeconomic standing and 
their surrounding environment, one significant component 
that has been overlooked throughout the years is the role 
that males play in the process [5]. Both the International 
Conference on Population and Development (ICPD), which 
took place in Cairo, Egypt in 2014, and the Fourth World 
Conference on Women, which took place in Beijing, China 
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in 2015, acknowledged the significance of the role that 
men play in ensuring the sexual and reproductive health 
of themselves and their partners. The International Center 
for Population Dynamics (ICPD) encouraged extra efforts to 
be made to highlight men’s shared responsibilities and to 
promote their active participation in maternal care [6]. In 
spite of this, pregnancy and childbirth continue to be seen 
as something that only women should be concerned with in 
the majority of African countries [7]. In most cases, men do 
not accompany their partners to antenatal or postnatal care 
or to services related to family planning. Additionally, men 
are not expected to be there during the labour or delivery of 
their children [8].

Men may not participate in prenatal, postnatal, 
newborn, or post-abortion care because they do not receive 
any information from health providers that is beneficial to 
them regarding the health of the mother and the baby, or 
about their roles in it. This may be the reason why men do 
not participate in prenatal, postnatal, newborn, or post-
abortion care [9]. The idea that men should be involved in 
the maternal care of their pregnant partners has gained 
momentum and has become important because of the 
realization that men’s behavior can significantly affect the 
health outcomes for women and babies. The belief that 
men should be involved in maternal care of their pregnant 
partners has gained momentum and has become important 
because of this realization [10]. There have been a number 
of studies that have highlighted the role that men can play 
in improving the health of their pregnant wives [11]. It was 
claimed that 86 percent of prenatal patients at the University 
College Hospital in Ibadan preferred having their husbands 
there during the labour process with them. According to the 
findings of yet another study that was carried out in Kenya 
by the United Nations Population Fund (UNFPA), husbands 
have a significant impact on their wives’ decisions about the 
utilization of reproductive health services such as family 
planning [12]. These highlight the reality that men have an 
important role to play in protecting the health of women 
during pregnancy, childbirth, and beyond, despite the fact 
that there is a tendency to ignore the relevance of this fact 
[13].

Involvement of men in care connected to pregnancy is 
beneficial for gender equality, among other reasons (PRC). 
In the majority of households, the males hold the financial 
authority and serve as the primary decision-makers in all 
matters, including the management of pregnancies [14]. In 
nations like Pakistan, where patriarchal family structures are 
typical, this experience is comparable. They might use this 
chance to ensure that their expectant wives seek maternity 
care or make plans for skilled delivery care. Women’s limited 
access to health services has a number of root causes, one 
of which is gender inequality. Men can assist their spouses 

in overcoming gender-based obstacles to care-seeking and 
effective home care techniques. Men’s actions have an impact 
on both men and women’s reproductive health as well as the 
wellbeing of their offspring [15,16]. However, because they 
are not involved in reproductive, maternity, and child health 
services and education, males frequently lack the knowledge 
necessary to make educated decisions [17]. Men must 
comprehend the significance of and their roles in pregnancy-
related care in order to assist their wives in making the best 
decision regarding the use of sexual and reproductive health 
(SRH) services.

A cross-sectional study was carried out in Nigeria to 
evaluate the highlight the male partner involvements in the 
pregnancy relate care of the wives. Overall 367 participants 
were included in the study. The findings of the study revealed 
that most people (89.9%) thought they had a part to play in 
the care of their partners during labour and delivery (92.9%), 
and in the care of the newborn (97.5%). In terms of overall 
pregnancy-related care engagement, 56.9% were excellent. 
20% of couples went to prenatal (19.6%) and postpartum 
(19.9%) clinics with their spouses. Good knowledge 
respondents were substantially more likely to accompany 
their partners to prenatal care (p=0.008) and postnatal care 
clinics, take part in birth preparation, and help with infant 
care [18].

Similarly, another similar study was carried out in 
Uganda. It was shown that few men participated in mother 
and child health care. Male participation in MCH was 
hampered by patriarchal communal beliefs and practices that 
influenced gender roles. Furthermore, there was insufficient 
awareness of the significance of male participation [19].

Moreover, another cross-sectional study was carried 
out to evaluate the involvement of the men in pregnancy 
related care. The findings of the study reported that male 
participation in prenatal care was very high (53.9%). The 
majority of responders (89%), decided to seek prenatal 
treatment together. At least once, more than half of 
respondents (63.4%) accompanied their spouses to the 
prenatal clinic. Less than a quarter (23.5%) of males was 
able to talk about pregnancy-related difficulties with their 
partner’s medical professionals [20].

In addition, an exploratory study was carried out to 
explore the factors which affect the male involvement in the 
pregnancy related care of the spouse. The major barriers 
to men getting involved in maternal health were lack of 
knowledge, social stigma, shyness/embarrassment, and 
work obligations [21]. Similarly, lack of education, knowledge 
about the importance of antenatal care, embarrassment 
and work burden are some of the factors reported by 
another study which affect the involvement of the husband 
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in pregnancy related care [22]. Previous research on male 
involvement in antenatal care and family planning services, 
particularly accompanying partners to antenatal care clinics, 
were mostly directed at women. Interventions to lessen 
the burden of maternal illness and mortality in Pakistan 
can be informed by taking into account men’s knowledge 
and attitudes regarding their engagement in their partners’ 
obstetric care. This study was done to evaluate how men 
perceive, feel about, and participate in prenatal care. This 
will aid in understanding men’s personalities and act as a 
template for initiatives that specifically target reproductive 
health.

Methodology

Study Setting

This cross-sectional study was conducted at Hayatabad 
Medical Complex (HMC) in Peshawar, Khyber Pakhtunkhwa, 
within the gynecology ward. HMC is a tertiary care hospital 
with 700 beds, offering comprehensive gynecology and 
obstetrics services in the Peshawar district.

Study Duration 

Data collection occurred over a six-month period, 
starting on January 2nd and ending on June 25th, 2022.

Sample Size Determination

The sample size was determined utilizing an online 
sample size calculator, adopting a 95% confidence interval, 
and a margin of error set at 5%. The anticipated sample size 
was calculated based on a previous proportion of 72% [18].
The formula employed for this calculation was:

( ) ( )2 2* 1 * 1n z p p dα= − −

Where: n: Preferred sample size 
p: Estimated prevalence
d: Margin of error set at 0.05 z

The standard normal deviation, conventionally set at 
1.96 for a 95% confidence interval (α = 0.05). Hence, the 
calculated sample size for the study was 271 participants.

Sampling Techniques

Consecutive sampling techniques were employed to 
select participants for the study. 
Sampling Selection Criteria
Inclusion Criteria: All pregnant women visiting the 
gynecology unit of HMC Peshawar during the specified data 

collection period were included in the study. 
Exclusion Criteria: Women who declined or were unwilling 
to participate in the study were excluded from the sample.

Data Collection Instrument

The data for this study were gathered using an adopted 
questionnaire, which was derived from a previously 
conducted research [18]. This questionnaire was thoughtfully 
structured and comprised three distinct sections, each 
serving a specific purpose.
Section A: Socio-demographic Profile: The initial segment, 
denoted as “Section A,” was dedicated to collecting socio-
demographic information from the participants. This part 
of the questionnaire included questions aimed at gathering 
essential background data.
Section B: Perception of Male Involvement in Pregnancy-
Related Care: The second segment, designated as “Section B,” 
encompassed a series of fourteen questions. These questions 
were designed to gauge the participant’s perceptions 
concerning the various roles that men can play in pregnancy-
related care. This section sought to explore how participants 
viewed male involvement in this context. 
Section C: Assessment of Male Partner Involvement: 
The final portion, referred to as “Section C,” consisted of 
a comprehensive set of 26 questions. This section was 
specifically tailored to assess the degree of male partner 
involvement in pregnancy-related care. Participants’ 
responses to these questions were evaluated to determine 
the extent of their male partners’ engagement in this crucial 
aspect of care.
Categorization of Involvement: Based on the responses 
collected, participants’ involvement in pregnancy-related 
care was categorized into two groups: “Poor Involvement” 
(defined as a score of less than 50%) and “Good Involvement” 
(characterized by a score exceeding 50%). This categorization 
allowed for a clear distinction between participants with 
varying levels of male partner involvement in the care during 
pregnancy.

Data Collection Procedure

The study began by securing the necessary ethical and 
institutional approvals. First permission was obtained from 
the Institute of Nursing Sciences, Khyber Medical University, 
ensuring compliance with ethical standards and research 
protocols. This step was essential to validate the study’s 
adherence to ethical principles and guidelines. Then an 
official Permission from hospital administration of Hayatabad 
medical complex was also obtained. Then investigators 
visited the outpatient department and approached the 
Participants who were visiting the hospital for their routine 
antenatal checkups became the target population for the 
study. These individuals were approached in a respectful 
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and non-intrusive manner to seek their participation in the 
research. Prior to commencing data collection, participants 
provided written informed consent. Subsequently, the 
questionnaire was administered, and participants who faced 
reading challenges received assistance from the investigator 
to ensure accurate response recording. This meticulous data 
collection process spanned three months for comprehensive 
coverage.

Data Analysis

Data were analyzed using SPSS version 24. Frequencies 
and percentages were calculated for all the variables. Mean 
and standard deviation was calculated for contentious 
variables. 
Ethical Consideration: Written informed consent was 
signed by each study participant. Prior to gathering the data, 

the participants were fully informed of the study’s aims and 
objectives. The participants assured that the study would 
not give you any financial benefits. Data were gathered in 
a separate room to protect participant confidentiality, and 
participants assured that the data would never be shared 
with anyone other than the supervisor.

Results

Socio demographic profile of the Participants: The 
majority (59.4%) of the participants were from the age group 
of 30 to 40 years. Most (82.7%) of the participants were 
house wives while 61.3% of the participants were illiterate. 
The majority (72%) of the participant was reported that 
their monthly income is below 20 thousand (Table 1).

Variables Frequency Percent (%)
Less than 30 Years 61 22.5

30-40 Years 161 59.4
More than 40 Years 49 18.1

Total 271 100.0
House wife 224 82.7
Employed 47 17.3

Total 271 100
Illiterate 166 61.3
Primary 57 21

Secondary 27 10
Master 21 7.7
Total 271 100.0

Less than 20000 195 72.o
20000-30000 44 16.2
31000-40000 17 6.3

More than 40000 15 5.5
Total 271 100.0

Table 1: Socio-demographic profile of the participants, n=271.

Participant’s Perception Regarding Role of Men 
in Pregnancy Related Care

The majority (75.3%) of the participants were agree that 
Men do not have an important role to play during pregnancy 
since it is a woman’s issue to carry the pregnancy. 46.9% 
of the participants were agree that men have roles to play 
in the care of a woman during and after pregnancy. 37.3% 

of the participants were disagree that men to be educated 
on what roles they can play to ensure the woman is healthy 
before and during pregnancy. 36.5% of the participants were 
disagreed that providing money to take care of expenses that 
arise from pregnancy related issues is the only role of men 
in pregnancy related care. 34.7% of the participants were 
disagreed that men who are involved in infant stimulation 
like singing are idle (Table 2).
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Women Perception about Men Involvement in Pregnancy Related Care Disagree Neutral Agree

Men do not have an important role to play during pregnancy 
since it is a woman’s issue to carry the pregnancy

f 4 63 204
% 1.5% 23.2% 75.3%

Men have roles to play in the care of a woman during and 
after pregnancy

f 102 42 127
% 37.6% 15.5% 46.9%

There is need for men to be educated on what roles they 
can play to ensure the woman is healthy before and during 

pregnancy

f 101 118 52

% 37.3% 43.5% 19.2%

Men should be involved in the care of the new born
f 50 165 56

% 18.5% 60.9% 20.7%
Providing money to take care of expenses that arise from 

pregnancy related issues is the only role of men in pregnancy 
related care

f 99 118 54

% 36.5% 43.0% 19.9%

The man needs to join the wife in taking decisions that 
concerns pregnancy

f 51 134 86
% 18.8% 49.4% 31.7%

Men should attend antenatal clinics with their wives
f 72 99 100

% 26.6% 36.5% 36.9%

Following your wife to the clinic is a form of idleness
f 83 114 74

% 30.6% 42.1% 27.3%

Men can assist with diaper changing for the infant
f 84 145 42

% 31.0% 53.5% 15.5%

Men who are involved in infant stimulation like singing are 
idle

f 94 147 30
% 34.70% 54.2% 11.1%

Table 2: Women Perception about Men Involvement in Pregnancy Related Care.

The participants were asked regarding their partner 
involvement in pregnancy related care. The majority (79.1%) 
of the participants were reported that their husband allow 
her to ANC clinic while 66.1% reported that her husband 
accompanied me to the clinic. 60.5% of the women reported 
that her husband help her in laboratory test and ultrasound 
while 51.7% of the participants were reported that made 
money available for expenses on pregnancy related services. 
68.3% of the participants were reported that the husband 
provide me good food. 60.9% of the women reported that their 
husband gave emotional support during times of discomfort 
and tiredness. 56.8% of the participants were reported that 
their husbands helped to buy things in the market. 64.9% of 
the participants were reported that their husbands arrange 
means of communication in case of emergencies. 66.1% of the 
participants were reported that their husbands saved money 
towards her delivery in case of emergency and referral.

The majority (59.8%) of the women were reported 
that their husbands didn’t help in changing in diaper. 55% 
of the participants were reported that their husbands help 
to ensure that mother is comfortable while breastfeeding 

the Infant. 64.9% of the women were reported that their 
husband’s discus with them before pregnancy is achieved. 
56.5% of the women were reported that they their husbands 
decided with them whether or not to attend ANC (Table 3).

Men Role in Pregnancy related Care

The majority (34%) of the participants were reported 
that men have both role in domestic and financial role in 
pregnancy relate care followed by financial (33%) and 
domestic support [23] (Figure 1).

Figure 1: Pie-Chart depicting Financial and Domestic Role 
in Pregnancy Related Care.
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Involvement in Pregnancy Related Care

The participants were asked regarding their partner 
involvement in pregnancy related care. The majority (79.1%) 
of the participants were reported that their husband allow 
her to ANC clinic while 66.1% reported that her husband 
accompanied me to the clinic. 60.5% of the women reported 
that her husband help her in laboratory test and ultrasound 
while 51.7% of the participants were reported that made 
money available for expenses on pregnancy related services. 
68.3% of the participants were reported that the husband 
provide me good food. 60.9% of the women reported that 
their husband gave emotional support during times of 
discomfort and tiredness. 56.8% of the participants were 
reported that their husbands helped to buy things in the 

market. 64.9% of the participants were reported that their 
husbands arrange means of communication in case of 
emergencies. 66.1% of the participants were reported that 
their husbands saved money towards her delivery in case of 
emergency and referral. The majority (59.8%) of the women 
were reported that their husbands didn’t help in changing 
in diaper. 55% of the participants were reported that their 
husbands help to ensure that mother is comfortable while 
breastfeeding the Infant. 64.9% of the women were reported 
that their husband’s discus with them before pregnancy is 
achieved. 56.5% of the women were reported that they their 
husbands decided with them whether or not to attend ANC 
(Table 3).

Items Yes No

Gave you permission to attend the ANC clinic
f 133 138

% 79.1% 21.9%

Accompanied you for ANC
f 179 92

% 66.1% 33.9%

Provided money for investigations such as ultrasound scan
f 164 107

% 60.5% 39.5%

Made money available for expenses on pregnancy related services
f 140 131

% 51.7% 48.3%

Provided good and adequate food
f 185 86

% 68.3% 31.7%

Gave emotional support during times of discomfort and tiredness
f 165 106

% 60.9% 39.1%

Assisted in the kitchen to prepare food
f 150 121

% 55.4% 44.6%

Helped to buy things in the market
f 154 117

% 56.8% 43.2%

Arranged means of communication in case of emergencies (e.g. buy her a phone)
f 176 95

% 64.9% 35.1%

Arranged for transport to take you to the clinic
f 140 131

% 51.7% 48.3%

Saved money towards her delivery in case of emergency and referral
f 179 92

% 66.1% 33.9%

Reminded her to take her routine ANC drugs
f 163 108

% 60.1% 39.9%

Reminded you go clinic visits when you were pregnant
f 148 123

% 54.6% 45.4%

Stayed home with children
f 165 106

% 60.90% 39.10%
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Bought baby’s clothes
f 173 98

% 63.8% 36.2%

Got some other person to take care of the home and the children during the 
mother’s absence

f 136 135
% 50.2% 49.8%

Assisted with changing of diaper
f 109 162

% 40.2% 59.8%

Helped to ensure that mother is comfortable while breastfeeding the Infant
f 149 122

% 55.0% 45.0%

Discussed with you before pregnancy is achieved
f 176 95

% 64.9% 35.1%

Decided with you whether or not to attend ANC
f 153 118

% 56.5% 43.5%

Table 3: Involvement of Men in Pregnancy Related Care, n=271.

Overall Pregnancy Related Care

Overall, involvement of the men in the pregnancy related 
care was assessed. The majority (74%) of the participants 
reported good involvement of the male partner in pregnancy 
related care while 26% of the participants were reported 
poor involvement (Figure 2).

Figure 2: Pie-Chart Depicting Involvement of the Male 
Partner in Pregnancy Related Care.

Discussion

The majority (74%) of the participants reported good 
involvement of the male partner in pregnancy related 
care while 26% of the participants were reported poor 
involvement. This is comparable to Nasreen et al. [24], 
who studied men’s awareness and knowledge of maternal, 
neonatal, and child health in rural Bangladesh and 
involvement in the pregnancy related care. In the Bangladesh 
study, both control and intervention group respondents had 
good involvement. Another study also supported the findings 
of the current study and reported that more than half (56.9%) 
of the respondents had good involvement in pregnancy 

related care [18]. There is a common misconception that 
women are solely responsible for pregnancy, childbirth, 
and the upbringing of their children [25]. However, the 
participation of men in these stages of life is extremely 
important, particularly in patriarchal societies like Nigeria, 
due to the elevated position of men in these societies [26].

However, the majority of studies have demonstrated that 
men can play a vital role in lowering maternal and newborn 
morbidity and mortality and, as a result, enhancing the overall 
wellbeing of both the mother and the child [17]. It has been 
observed that the support of the husband is a good predictor 
of future practice and ongoing use of family planning [23]. 
A study that was conducted in the Philippines in showed 
that the continuation rate of family planning among women 
whose husbands supported their contraceptive practice 
is significantly higher than the continuation rate of family 
planning among women whose husbands did not support 
[27]. This finding was supported by the fact that the study was 
conducted in 1984. In addition, Kalembo et al. [23] shown 
that the presence of a male partner was seen to enhance the 
number of people who utilized PMTCT services [28].

This finding is similar to the findings of a study that 
was carried out in India, where the majority (87.5% of the 
husbands) of the respondents were present during the 
delivery of their wives. Close to two-thirds of the respondents 
(66.1% of the total) accompanied their wives while they 
were in labour [29]. The vast majority of the respondents 
accompanied their pregnant partners to the postpartum 
clinic. The findings of Sadhana and colleagues in India are 
supported by this evidence. Nearly all of the participants 
in this study made sure to remind their wives to keep their 
appointments at the ANC clinic and PNC clinic. Previous 
research has found that this is consistent with its conclusions 
[30].

https://medwinpublishers.com/WHSJ


Women’s Health Science Journal8

Ihsan U, et al. Male Partner Involvement in Pregnancy-Related Care in Pakistan: A Cross-Sectional 
Study. Womens Health Sci J 2024, 8(1): 000225.

Copyright©   Ihsan U, et al.

Even though men are not the recipients of pregnancy-
related care services directly, their comprehension, 
participation, and support are essential for women to have in 
order for them to be able to obtain basic pregnancy-related 
care services. Low male involvement is a major determinant, 
and it has been shown that increasing their participation is 
vital for the reduction of maternal and infant morbidity and 
mortality in developing countries, despite the fact that many 
other factors contribute to increased maternal and infant 
morbidity and mortality in these countries [28,31].

In spite of the fact that males participated in 
pregnancy-related care on average in this study, their level 
of involvement in the performance of care chores such as 
accompanying their spouse to prenatal and postnatal care 
or assisting in the changing of the baby’s diaper was low. 
The males who participated in this study reported a greater 
level of engagement in the provision of money and food, as 
well as the decision-making process regarding the partner’s 
attendance during antenatal care clinic appointments. The 
findings of other researchers who have conducted studies 
on men’s roles and involvement in maternal health care have 
been noted as being very comparable. This study found that 
just one out of every five respondents actively participated in 
accompanying their wives to antenatal care visits, which is 
consistent with the findings of earlier research [32-34].

The fact that the level of support differs across domains 
may be an indication of a difference in men’s ability to 
participate in sociocultural acceptable ways (like directing a 
female partner to behave in a particular way), as opposed to 
more stigmatized ways. Directing a female partner to behave 
in a particular way such as being absent from paid work to 
attend maternal and child health services.

Conclusion

The involvement of male partners in pregnancy-related 
care plays a pivotal role in providing essential support to 
expectant mothers during this critical phase. This study 
identified varying levels of involvement across different 
domains of pregnancy-related care. Notably, a high degree of 
involvement was reported in areas such as offering reminders 
and providing financial support. Conversely, the engagement of 
male partners in performing care tasks, such as accompanying 
their partners for clinic visits, was notably lower among the 
respondents. These findings underscore the importance of 
targeted interventions to enhance male partner participation 
in comprehensive pregnancy-related care [35-41].

Study Strength & Limitation

The study stands out as the first of its kind in Peshawar, 
Khyber Pakhtunkhwa, focusing on the assessment of 

male partner involvement in pregnancy-related care. This 
pioneering effort paves the way for a deeper understanding 
of this crucial aspect of healthcare in the region. The findings 
of this study also have the potential to be of substantial 
importance. By shedding light on the level of male partner 
engagement in pregnancy-related care, it can contribute 
significantly to efforts aimed at enhancing the quality of care 
provided to expectant mothers. One notable limitation is that 
the data collection was confined to a single healthcare sector. 
The study’s precision could have been further enhanced by 
collecting data from multiple healthcare sectors, providing 
a more comprehensive view of male partner involvement in 
pregnancy-related care.

Recommendations

Healthcare Professional Involvement

It is imperative for healthcare professionals to take 
an active role in educating male partners about their 
vital contributions to the care of pregnant women. This 
educational effort can serve as a catalyst for increased male 
involvement in pregnancy-related care.

Comprehensive Education

Male partner education should be pursued on multiple 
fronts. Counseling sessions specifically tailored to enlighten 
them about their role in pregnancy-related care are highly 
recommended. These sessions can effectively address 
misconceptions and encourage active participation.

Expanded Study Scope

To gain deeper insights into this crucial aspect of 
healthcare, it is advisable to conduct a similar study with a 
larger sample size. Additionally, involving multiple healthcare 
sectors in the research can provide a more comprehensive 
understanding of male partner involvement in pregnancy-
related care. Such an expanded study would offer a more 
nuanced perspective and potentially yield more robust 
recommendations for enhancing male partner participation.
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