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Nullis said that another above-normal season is expected this year, 

given that El Nino, which tends to suppress hurricane activity, is absent. 

The US National Oceanic and Atmospheric Administration is predicting 

13-20 named storms this year, of which between six and 10 could become 

hurricanes; as many as five of those could become major hurricanes. The 

2020 Atlantic storms led to at least 400 fatalities and cost $41 billion in 

damages. 

 

7. Tip of the Iceberg: 

UK climate tsar urges companies to join 'Race to Zero' campaign [Simon 

Jessop, 3 June 2021] and commit to science-based emissions-reduction 

targets, ahead of global climate talks in November. To make bold 

commitments, governments need to know that they will be welcomed and 

not resisted by business, so we're urging all companies and all investors to 

join the race to zero campaign ahead of COP26". COP26 will be held in 

the Scottish city of Glasgow from Nov. 1 to 12. The Race to Zero campaign 

brings together a coalition of net zero initiatives from across the world 

under one umbrella, aiming to accelerate action heading into COP26. 

Representing 708 cities, 24 regions, 2,360 businesses, 163 investors and 

624 higher education institutions, its members cover 25% of the world's 

CO2 emissions, the campaign website showed. Net zero pledges now cover 

more than 70% of the world's economy. By joining the initiative "a gold 

standard", businesses would commit to reach net zero emissions across 

their operations by 2050 at the latest, using science-based targets. These 

are robust and rigorous targets based on the science that show net zero 

are not some vague aspiration for a distant point in the future but a 

concrete plan for the here and now. We're at a critical point in the fight 

against climate change. A climate action that is not in line with the Paris 

agreement is simply not enough. With more countries joining the net zero 

campaign, businesses would ultimately have to shift to greener practices 

or "fade away. Joining race to zero ahead of COP26 can keep you ahead 

of the curve and being part of this campaign can save you money by 

encouraging you to work more efficiently. 

In September 2020, four children and two young adults from Portugal 

filed the first-ever case for climate change in the European Court of 

Human Rights (ECHR). They moved the court seeking action against 33 

European countries, which ‘had not done enough to prevent the impacts 

of climate change from violating their citizens’ human rights. The case 

was filed three years after the Portugal wildfires (following which the 

country experienced record-breaking hot summers) and has already been 

granted a priority status by ECHR. This case is unique for several 

reasons. For starters, it is one of the few cases to be fast-tracked by the 

ECHR, and if the court rules in favour of the Portugal youths, 33 

European countries will be legally bound to make deep emission cuts. 

Secondly, it is one of the few cases that address the cross-border impact of 

emissions of different countries and can therefore pave the way for 

international climate laws in future. 

An International non-profit organization, “Save the Children”, 

volunteered to be a third-party intervenor in the case earlier this year. 

In recent years, we have seen several climate change cases in court, and 

many of them have been filed by youths. On April 29, 2021, Germany’s 

apex court ruled in favour of young activists in a landmark climate case. 

The ruling stated that certain aspects of the climate protection legislation 

of the country are unconstitutional because it unfairly places too much 

burden on the younger generation for the reduction of greenhouse gas 

emissions. A report stated, “Between 1986 and 2020, 1,727 litigation cases 
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Abstract: 
Background: Male involvement during antenatal care is promoted to be an important 

intervention to increase positive maternal and newborn health outcomes. Low male 

involvement discourages uptake of ANC among pregnant women especially in 

observing appointments. This study therefore sought to characterize male involvement 

in Embakasi South Sub County, which is one of the most populated areas in Nairobi 

City County in Kenya.  

Methods: The current research was an analytical cross sectional study. A sample of 66 

men aged 18 years and above in married or cohabiting relationships in Embakasi South, 

Nairobi County. A researcher-administered questionnaire was used to collect data. 

Descriptive and chi-square analysis were used in analysis of data with the help of SPSS. 

The study was conducted between August 2020 and October 2021. 

Results: The study found that 66.7% (n=44) had no male involvement. There was a 

significant relationship (p=0.009) between the level of education and male involvement. 

Majority of men had no problem accompanying their spouses however, some indicated 

that were too busy for that.  

Conclusion: Low male involvement appears to be driven by low education among the 

men as well as concerns with stigma from both the society and the health workers at the 

facility. This calls for public health education to be conducted to encourage men to be 

more involved in maternal and child healthcare, Healthcare workers should also be 

subjected to training and sensitization on welcoming and accommodating men in 

maternal and child health settings. 

Keywords: antenatal care; focused antenatal care; maternal; child health, male 

involvement 

 

Introduction  
 

Antenatal care (ANC), the care that women receive during pregnancy, helps to ensure 

healthy outcomes for women and newborns. [1 2 ] The major goal of antenatal care is to 

help women maintain normal pregnancies through: identification of pre-existing health 

conditions, early detection of complications arising during the pregnancy, health 

promotion and disease prevention and birth preparedness and complication readiness 

planning.[14] A variety of antenatal care models have been implemented in low and 

middle-income countries over the past decades to improve maternal and child health 

outcomes, as proposed by the World Health Organization.[16 ] One such model is 

Focused Antenatal Care (FANC) programme. [7 ] 

 

Male involvement, is an all-encompassing term which refers to “the various ways in 

which men relate to reproductive health problems and programmes, reproductive rights 

and reproductive behavior”, and is considered an important intervention for improving 

maternal health.[17 ] It has been described as a process of social and behavioral change 

that is needed for men to play more responsible roles in Maternal  and Child Health 

(MHC) with the purpose of ensuring women’s and children’s wellbeing. [3 ] According 

to [ 9 ] men comprise half of the active population of society, and being the main pillars 

of the family, they make decisions about spending on health and education, economic 

activities of the spouse, and family planning.  Therefore, men's participation in maternal 

and child health is an important strategy to achieve the sustainable development goals 

such as empowering women and promoting maternal health. 

 

media information sources, even if they were not scientific about their diseases. They 

consulted with us, the physicians, about the reliability of this information they received 

from social media. In the literature review we conducted in the face of this situation; it  

 

was stated that the quality of the information provided via YouTube channel was 

insufficient. Various solutions were suggested in the publications. But YouTube's 
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Male partner involvement is defined as men taking an active role 

in protecting and promoting the health and wellbeing of their 

spouses and children. [6 ] Male Involvement is not restricted to 

participation in antenatal care; it also involves informal care 

provided to their partners and support for continued participation 

in maternal and child health services. The issue of male 

involvement in reproductive care was first pronounced officially 

in a conference on Population Development in Cairo held in 1994. 

Male involvement during antenatal care is promoted to be an 

important intervention to increase positive maternal and new born 

health outcomes[ 15 ] 

 

Studies have shown their involvement in antenatal care (ANC) is 

relatively low owing to several factors.[ 13 ] found that among 

women who attended antenatal care rural Bangladesh, 47% were 

accompanied by their husbands. Around half of the husbands were 

present at the birthplace during birth. In India,[ 8 ] found that 61% 

of participants had accompanied their wives to the antenatal clinics 

at one or the other time. Only 20% men in [ 12 ] preferred to 

accompany their wives for antenatal check-ups.[ 3 ] in a study 

conducted in Anomabo in the Central Region of Ghana, found that 

some 35%, 44%, and 20% of men accompanied their partners to 

antenatal care, delivery, and postnatal care services, respectively. 

In Tanzania, [ 4 ] the level of men’s involvement in antenatal care 

was high (53.9%). A Kenyan study conducted in in Suba sub 

county found men attendance to MCH services at 58/352 (16.3%). 
[10] In a study conducted among residents of Kamenu Ward, 

Kiambu County and had either a pregnant spouse or a child aged 

below 3 years, a total 59.1% accompanied their spouses to ANC. 
[6 ] In Butula [ 11 ] found that 55.8% of them had accompanied their 

partners to the clinic for their ANC and PNC during their last 

pregnancies. In a study conducted in Langata area of Nairobi, [ 5 ] 

found that there was 40% male involvement. 

 

Low male involvement discourages uptake of ANC among 

pregnant women especially in observing appointments. This is 

because in many households the man makes the decisions and the 

wife needs permission from the husband to attend antenatal care. 

Low uptake and utilization of ANC leads to poor outcomes such 

as maternal mortality and infant mortality. This leaves families in 

pain and agony especially considering that these outcomes affect 

households of low socio-economic status. In addition, the health 

costs to the government in funding programs to encourage uptake 

and utilization of ANC which takes money away from other 

programs of need. This study therefore sought to characterize male 

involvement in Embakasi South Sub County which is one of the 

most populated areas in Nairobi City County in Kenya.  

 

Materials and Methods 
 

Study design and setting: The current research was an analytical 

cross sectional study. The study was conducted in Embakasi South. 

Embakasi south (1.3238° S, 36.9000° E) is one of the 17 sub 

counties in Nairobi County. It is further divided into 5 wards which 

are Imara Daima, Kwa Njenga, Kwa Rueben, Pipeline and Kware.  

 

Participants: The study targeted men aged 18 years and above in 

married or cohabiting relationships in Embakasi South, Nairobi 

County. Embakasi Subcounty is the most populous part of Nairobi 

with a population of 988,808 and 195,523 households of which 

18,313 households are in Embakasi South. 

 

 
Where N is the number of persons required per each group 

Where Cx is a constant, which is a function of α and β 

µ1 is the proportion of the first population 

µ2 is the proportion of the second population 

= 29.862 

Taken into consideration, 

• Embakasi  south has 18,313 households  

• From previous studies male involvement was 42% after 

intervention and (30%) without intervention 

• Substituting  the figures in the formulae , leads to a sample 

size of 60 (30 for each site) 

• Ten percent of the sample (10%*60) was added to cater for 

attrition. The study therefore had a sample of 66 respondents. 

Data collection: A researcher-administered questionnaire and 

interview were used to collect data. Specifically, the questionnaire 

collected data on the demographic factors as well as male 

involvement while the interview collected data on barriers and 

enablers of male involvement. The study was conducted between 

August 2019 and July 2020. 

 

Data analysis: The data was stored in SPSS v24. Data was coded 

and entered in a password protected computer only accessible to 

the researcher. Variables in the study were thereafter transformed 

into binary form. Chi-square was used to find out associations 

between the various independent variables.  

 

Ethical considerations: The study sought approval from Selinus 

University,AMREF ERC, NACOSTI and County Government of 

Nairobi. Participation in the study was voluntary.  Participants 

were required to give consent to be involved in the study. 

Respondents’ who met the inclusion criteria were approached and 

informed of the study. 

 

Results 
 
A total of 66 men aged 18 years and above in married or cohabiting 

relationships in Embakasi South, Nairobi County. 

 

Demographic Characteristics of Respondents   

 
Results in Table 1 show that slightly above half (54.5%, n=36) of 

the respondents were in the 28 to 37 years age group. Results 

indicate that 36.4%, n=24 had acquired secondary education.   The 

vast majority (95.5%, n= 63) of the respondents were Christians. 

Slightly less than half of the participants were self-employed while 

(36.4%, n=24) were employed. Results show that slightly less than 

half (42.4%, n=28) earned between KES  10,001  and KES 25,000 

while those who earned less than KES 10,000 comprised (36.4%, 

n=24) of the participants. 
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Table 1 

Demographic 

Characteristic 

Categories  All  

Age (years) 18-27 25(37.9%) 

 28-37 36(54.5%) 

 38-47 4(6.1%) 

 48-57 1(1.5%) 

Education None 2(3%) 

 Primary 7(10.6%) 

 Secondary 24(36.4%) 

 College 20(30.3%) 

 University 13(19.7%) 

Religion Christian 63(95.5%) 

 Muslim 1(1.5%) 

 Other 2(3%) 

Occupation Employed 24(36.4%) 

 Self-employed 31(47) 

 Unemployed 11(16.7%) 

Income (KES) <  10,000 24(36.4%) 

  10,001 -  25,000 28(42.4%) 

  25,001 -  50,000 10(15.2%) 

 

Respondents’ Involvement in ANC 

 

To establish involvement in antenatal care, the respondents were 

asked whether they were involved in several activities 

surrounding antenatal care.  Results in Table 2 show that majority 

(65.2%, n=43) indicated that they discussed with their wives 

about antenatal care. The results show that 81.8% (n=54) of the 

participants gave their wives money to go the antenatal clinic. 

Majority (83.3%, n=55) helped with household chores. Half 

(50%, n=33) attended ANC while the other half did not. Majority 

(63.6%, n=42) did not get tested for HIV together with their 

wives. Similarly, slightly above half (56.1%, n=37) were not 

present in the consultation room with wife at the clinic. Majority 

(62.1%, n=41) knew their wife’s next antenatal appointment. To 

establish the level of male involvement in antenatal care in the 

study, scores of items in Table 2 were summed up. The possible 

scores were a minimum of 7 and a maximum of 14. Analysis of 

scores shows that scores ranged from 7 to 14. The mean score was 

9.7. Respondents who scored 9 or less were classified as being 

involved while those who scored 10 or more were classified as not 

being involved. Results in Figure 1 indicate that 66.7% (n=44) 

had no male involvement.  

 

 
 

Figure 1: Level of Male Involvement in ANC 

 

 Yes  No  

Discuss with wife about antenatal 

care 

43(65.2)  23(34.8) 

Gave  wife money to go to antenatal 

clinic 

54(81.8) 12(18,2) 

Helped with household chores 55(83.3) 11(16.7) 

Attended antenatal care clinic 33(50) 33(50) 

Got tested for HIV together 24(36.4) 42(63.6) 

Present in the consultation room with 

wife at the clinic 

29(43.9) 37(56.1) 

Knows wife’s next antenatal 

appointment 

41(62.1) 25(37.9) 

Table 1: Respondents’ Involvement in ANC 

 

Barriers and Enablers of Male Involvement in ANC   

 

Participants in the interviews were asked to indicate the role of 

men during the antenatal period. The main theme that emerged 

from the interviewees was that it is the man’s role to provide 

financial and material support. However, a small group of 

interviewees recognized the importance of more involvement 

including accompanying her to the clinic.  

 

"It is the role of men to provide nutritious foods, appropriate 

clothing, and shelter for their pregnant women for them to remain 

healthy and comfortable during pregnancy."I19 

 

"The role of men is to be there for their women and offer them 

moral support as well as financial support throughout the 

period."C11 

 

"All the support that she requires should be provided .Physical, 

financial or any other support."C30 

 

Participants were asked to indicate whether they had been given 

any information on their role during the antenatal period. Majority 

of the interviewees indicated that they had not been given any 

information and whatever they knew was told to them by the wife 

or read from the clinic book. 

 

"I have not been given any information"I13 

 

"I read from mother`s clinic book"117 

 

"Yes. I should take care of her physically, she should avoid much 

work and I should take care of her diet."C28 

 

Interviewees were asked to indicate their feelings about 

accompanying their spouses to the antenatal clinic. The main 

theme emerging was that they had no problem accompanying 

their spouses however some indicated that were too busy for that. 

 

"I feel good accompanying my wife to the antenatal clinic since 

she`s carrying my child"I20 

 

"Okay. I am happy to see how my wife and baby are faring during 

pregnancy."C14 

 

"I feel comfortable by giving her company since she is my 

wife."C22 
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"In my honest opinion I feel like it is not my role and there is a bit 

of shyness"107 

 

Participants in the interview were asked if they found the MCH 

staff friendly. The vast majority indicated that the MCH staff were 

friendly but a few had some concerns that the staff were rude.  

 

"Yes. They serve us well, they are nice people"103 

 

"Yes, they are always friendly"C09 

 

"Somehow. Not all are friendly. There was a staff who was 

arrogant and refused to assist a pregnant lady who was in pain 

even after begging her'C27 

 

"A lot of queuing and lateness of the staff and you have arrived 

early and you have been queuing for a long time"C29 

 

The researcher sought to find out from the interviewees which 

challenges hindered them from accompanying their spouse to 

ANC. The main theme merging from this question was that many 

men felt they were too busy to attend ANC. Other issues included 

fear of stigmatization and feeling out of place. 

 

‘Lack of time since I have to go for work where we get money 

from”115 

 

“Work- the nature of work might be a hindrance. Sometimes I’m 

posted during the day”I30 

 

“It feels uncomfortable to be in the presence of many pregnant 

women at ANC, but still attended because it was important for 

them to do so”C27 

“I feared testing for HIV with my spouse thinking it could be a 

source of misunderstanding amongst us”C22 

 

The researcher also sought to find out from the participants what 

factors would enable the interviewees offer maximum support to 

your wife during pregnancy. Having a stable job and a good 

income was the wish of the majority. Other suggestions from 

respondents included improvement of services and healthcare 

staff.  

 

“Work environment that provides flexible leave days”C12 

 

“Getting free time from work”117 

 

“Better insurance cover so that my wife can get better services at 

private hospitals or any other hospital that offers quality 

services”C03 

 

“If the staff reduce their level of arrogance”129 

 

Association of Demographic Characteristics and Male 

Involvement in ANC 

 

The study sought to find out the association of demographic 

characteristics of respondents with their involvement in ANC. 

Chi-square tests were conducted to find out associations between 

demographic characteristics of the respondents and knowledge of 

ANC. Results in Table 3 show that that level of education 

(p=0.009) was significant. According to the results 61.3% (n=27) 

of those who had no involvement also had low education. The 

results show that respondents who had low education were 2.6 

times more likely to not be involved. 

  

Demographic 

characteristics Category 

Involvement 

   (χ2) df p OR  

    Yes No          

        

Age Young 21 40 0.433 1 0.511 0.82 

  Old  1 4         

Level of education High 16 17 6.818 1 0.009*** 2.667 

  Low 6 27         

Religion Christian 22 41 1.571 1 0.21 0.651 

  Non-Christian 0 3         

Occupation Employed 8 16 0 1 1 1 

  Unemployed 14 28         

Income High 4 6 0.236 1 0.627 0.804 

  Low  18 38         

Table 2: Association of Demographic Characteristics and Male Involvement in ANC 

 

Discussion  
 

The study sought to characterize male involvement in Embakasi 

South Sub County. The study found that 66.7% (n=44) had no 

male involvement. This study therefore establishes that male 

involvement in Embakasi South Sub County is extremely low. 

The level of male involvement in this study is similar to that found 

in a study conducted by [ 5 ] in Langata area of Nairobi who found 

that there was 40% male involvement. The level of male  

 

involvement in this study is also similar  to findings of [ 3 ] in a  

study conducted in Anomabo in the Central Region of Ghana who 

found that some 35%, 44%, and 20% of men accompanied their 

partners to antenatal care, delivery, and postnatal care services, 

respectively. However, the level of male involvement in this study 

is much lower than that found in studies by [ 4, 6 - 8 ] where an 

involvement rate of  53.9%, 59.1% and 61% was found 

respectively.  

 

There was a significant relationship (p=0.009) between the level 
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of education and male involvement. According to the results 

61.3% (n=27) of those who had no involvement also had low 

education. The results show that respondents who had low 

education were 2.6 times more likely to have no involvement. [ 6, 

13 ] had similar findings. However, similar studies by [ 4, 10 & 18 ]  

found no such relationship. It is plausible that the level of 

education is a predictor of male involvement. Men who have 

acquired higher education are more likely to be exposed to more 

knowledge about healthcare such as the importance of being 

involved in their reproductive health. 

 

The study also sought to establish the barriers and enablers of 

male involvement in antenatal care. The main theme that emerged 

from the interviewees was that it is the man’s role to provide 

financial and material support. Majority of the interviewees 

indicated that they had not been given any information and 

whatever they knew was told to them by the wife or read from the 

clinic book. Majority of men  had no problem accompanying their 

spouses however some indicated that were too busy for that. 

However, many men felt they were too busy to attend ANC. Other 

issues included fear of stigmatization and feeling out of place. 

This finding is in agreement with findings of [ 11 ] whereby some 

of them reported to have been asked socially uncomfortable and 

embarrassing questions by the providers and sometimes were not 

allowed to join their partners in the clinic rooms. The findings 

however disagree with findings of [1] where the hospital system 

and not having a private room for their wives were the most 

identified barriers to the husband's presence in the delivery room. 

 

Limitations  
 

The study was limited to Embakasi South Sub county , Nairobi 

county which is a small area. The findings may therefore not be 

generalizable to all other parts of Kenya especially rural areas 

since the study site is urban.  Use of a questionnaire to assess male 

involvement in this study was a limitation as it is subject to social 

desirability bias. 

 

Conclusion  
 

The study sought to characterize male involvement in Embakasi 

South Sub County. The study concludes that the level of male 

involvement is quite low. Low male involvement appears to be 

driven by low education among the men as well as concerns with 

stigma from both the society and the health workers at the facility. 

This calls for public health education to be conducted to 

encourage men to be more involved in maternal and child 

healthcare, Healthcare workers should also be subjected to 

training and sensitization on welcoming and accommodating men 

in maternal and child health settings. 

 

What is already known on this topic:  

 

➢ Uptake of antenatal care is on the rise and generally low 

➢ Male partner involvement is very low 

➢ Male partner involvement is a key predictor of uptake of 

antenatal care 

 

What this study adds: 

 

➢ This study characterizes male partner involvement in an 

urban area with easy access to health facilities 

➢ The study identifies demographic characteristics associated 

with male partner involvement 

➢ Possible measures to enhance male involvement are 

suggested 
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