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Abstract
Male partner involvement in antenatal care (ANC) remains limited in many rural settings, yet men’s perceptions and attitudes can shape women’s access to care, decision-making, and health outcomes. This study explored male partners’ perceptions and attitudes towards ANC services in the Denkyembour District of Ghana. A qualitative case study design was used. Fifteen married or cohabiting male partners whose spouses were pregnant or had given birth within the previous year were recruited through purposive and snowball sampling. Data were collected over six weeks through semi-structured interviews and focus group discussions. Audio-recorded data were transcribed verbatim and analysed thematically using NVivo version 14. Male partners showed varying levels of knowledge and awareness of ANC. Some had no clear understanding of ANC, while others demonstrated only superficial knowledge, often limited to weighing, injections, and general advice. A smaller group showed rudimentary but accurate knowledge, and fewer displayed a comprehensive understanding of ANC as a preventive service that supports early detection, monitoring, and protection of maternal and fetal health. Men with direct exposure to ANC services were generally the most informed and expressed more supportive attitudes towards participation. The findings suggest that low male involvement in ANC in the Denkyembour District is closely linked to poor knowledge, limited exposure, and weak engagement with maternal health services. Improving male participation will require targeted health education, community outreach, and more male-inclusive ANC services. Strengthening men’s understanding of ANC may improve support for pregnant women and maternal and neonatal health outcomes in practice.
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Introduction and Background Context
Antenatal care is a central part of maternal health because it helps prevent complications, supports early detection of risk, and improves the chances of a safe pregnancy and birth. Current World Health Organisation guidance presents antenatal care as person-centred care that should protect the health of the mother and baby while also providing women with a positive pregnancy experience. This means antenatal care is more than routine clinic attendance. It is a major entry point for health education, monitoring, counselling, and timely referral during pregnancy (World Health Organisation [WHO], 2025). 
Within this broader maternal health agenda, male partner involvement has become an important issue. In many low- and middle-income settings, men still shape household decisions about money, transport, care-seeking, and facility use during pregnancy. For that reason, their perceptions and attitudes towards antenatal care can either support or weaken women’s access to services. Recent reviews from sub-Saharan Africa show that men’s involvement in maternal healthcare is influenced by social, cultural, economic, health-system, and policy factors. These reviews also show that men’s participation has been linked with better birth preparedness, stronger couple communication, improved use of skilled care, and better maternal and newborn outcomes, even though involvement remains uneven across settings (Moyo et al., 2024; Musiwa et al., 2025). 
The Ghanaian context makes this issue especially important. Ghana has made progress in maternal health, but the burden remains above the Sustainable Development Goal target. The World Bank Gender Data Portal reports a maternal mortality ratio of 234 deaths per 100,000 live births in Ghana in 2023, which is still far above the global target of fewer than 70 deaths per 100,000 live births. Ghana’s reproductive health policy also explicitly recognises pregnant women, their spouses, and families as beneficiaries of antenatal care and states that support person involvement should be encouraged. This policy direction shows that male participation is not a peripheral matter. It is already built into the logic of maternal healthcare delivery, even if practice has not fully matched policy (World Bank, 2025; Republic of Ghana, 2014). 
Studies from Ghana show that male involvement in antenatal and related maternal health services remains mixed and often limited. In Anomabo, only 35% of men reportedly accompanied their partners to antenatal care, and the study linked low involvement to education, distance, provider attitudes, gender roles, and cultural norms (Craymah et al., 2017). In the Upper West Region, Ganle et al. (2015) found that fewer than one quarter of male participants had ever accompanied their wives to antenatal or postnatal care, with barriers rooted in provider behaviour, cost, and the belief that pregnancy care is mainly a woman’s responsibility. In Bosomtwe District, Morgan et al. (2022) similarly identified work demands, financial pressure, cultural expectations, and the absence of services targeted at husbands as key barriers. Even where participation appears higher, as reported in Sekondi, socio-cultural beliefs and health-facility factors still shape how men engage with antenatal care (Annoon et al., 2020). Urban qualitative work in Ghana further shows that men often enter antenatal spaces as outsiders who must negotiate care environments already marked as feminine (Ampim et al., 2021). 
This literature is useful, but three gaps remain. First, much of the Ghanaian evidence has focused on barriers and facilitators in general rather than on male partners’ own perceptions and attitudes as a distinct analytical concern. Second, some studies rely on women’s reports or cross-sectional survey measures, which are valuable but may not fully capture how men themselves interpret antenatal care. Third, district-level rural contexts remain unevenly represented. Recent work from Ghana and wider sub-Saharan Africa shows that local meanings of fatherhood, masculinity, marriage, service design, and community expectations strongly shape men’s participation. That makes place-specific qualitative evidence important, especially in rural districts where social norms may be more entrenched and health-system access more fragile (Moyo et al., 2024; Musiwa et al., 2024; Morgan et al., 2022). 
It is within this gap that the present study is located. The parent thesis in Denkyembour District was a qualitative case study designed to examine low male involvement in antenatal care from the perspectives of male partners, pregnant women, healthcare providers, and community actors. For the present article, the focus is narrowed to the first research objective, namely, to explore the perceptions and attitudes of male partners towards antenatal care services in the Denkyembour District. The thesis shows that men’s understanding of antenatal care was not uniform. Rather, it ranged from a complete lack of knowledge to more informed and comprehensive views, with direct exposure to antenatal services appearing to improve understanding and support more positive attitudes. This makes perceptions and attitudes a strong entry point for explaining why some men remain distant from antenatal care while others begin to see it as relevant and beneficial. 
Against this background, this article examines how male partners in the Denkyembour District understand antenatal care and how those understandings shape their attitudes towards participation. By focusing directly on men’s own voices in a rural Ghanaian setting, the study adds local evidence to a national and regional debate that still needs more context-sensitive qualitative work. It also offers practical insight for designing health education, community engagement, and service delivery strategies that can bring men into maternal healthcare in ways that support, rather than overshadow, women’s care. 
Therefore, this article aims to explore male partners’ perceptions and attitudes towards antenatal care services in the Denkyembour District of Ghana. Specifically, it addresses the question: How do male partners in the Denkyembour District perceive antenatal care services, and in what ways do these perceptions and attitudes shape their involvement in antenatal care?
Materials and Methods
Study design
This study employed a qualitative case study design within a social constructivist paradigm to explore male partners’ perceptions and attitudes towards antenatal care services in the Denkyembour District of Ghana. The qualitative approach was appropriate because the study sought to understand meanings, experiences, and socially shaped interpretations of antenatal care within a specific rural context. A case study design was considered suitable because it allowed an in-depth examination of a real-life phenomenon shaped by social, cultural, and institutional influences in its natural setting. The design also supported the collection of rich, contextual data that could illuminate how male partners understood antenatal care and how these understandings influenced their engagement with maternal health services. 
Study setting
The study was conducted in the Denkyembour District in the Eastern Region of Ghana. Akwatia serves as the district capital. The district is largely rural, with dispersed settlements and communities whose livelihoods are based mainly on agriculture and small-scale mining. Health care delivery in the district is organised through one government district hospital, several health centres, Community-based Health Planning and Services compounds, and private clinics that provide antenatal and other maternal health services. The district was considered an appropriate setting because local reports and preliminary information from health workers indicated persistently low male involvement in antenatal care, making it a relevant site for examining men’s views and attitudes in relation to antenatal services. 
Study population and sampling
The study population comprised married or cohabiting male partners whose spouses were pregnant or had given birth within the previous year and who resided in the Denkyembour District. Men who were unmarried or whose partners had no recent pregnancy experience were excluded. Purposive sampling was first used to identify men who could provide relevant information on the study topic. Snowball sampling was then used to reach additional participants through community and social networks. This combination was useful because some potential participants were not easy to identify directly through formal systems, and peer referral helped to access men with relevant lived experience. Sampling continued until data saturation was reached. In total, 15 male partners participated in the study. 
Data collection instrument
Data were collected using a semi-structured interview guide developed from the literature on male involvement in maternal health and antenatal care. The guide was designed to generate detailed information on participants’ understanding of antenatal care, their views about male participation during pregnancy, and their attitudes towards accompanying partners to antenatal services. The instrument also included a short demographic section to capture participants’ age, marital status, education, occupation, religion, and ethnicity. To improve content relevance and clarity, the guide was reviewed by the study supervisor and other experts with knowledge in maternal health and social research. A pilot test was conducted in the Birim Central District, which shares similar social characteristics with the study area. Minor revisions were made to improve the wording and flow of the questions before the main fieldwork began. 
Data collection procedure
Data were collected over six weeks through semi-structured interviews and focus group discussions. Two trained research assistants who were fluent in Twi and English supported the fieldwork after receiving training in qualitative interviewing, confidentiality, and ethical conduct. Interviews and discussions were conducted in locations that were convenient and comfortable for participants, including community spaces, health facilities, and private residences. Each session lasted about 30 to 60 minutes. With participants’ consent, all sessions were audio-recorded. Field notes were also taken to capture contextual details and non-verbal cues that could support interpretation during analysis. The use of flexible but guided interviews allowed participants to explain their views in their own words while ensuring that the discussion remained focused on antenatal care and male involvement. 
Data management and analysis
Audio recordings were checked against field notes and then transcribed verbatim. The data were analysed thematically with support from NVivo version 14. Analysis followed an inductive process. First, the transcripts were read several times to promote familiarity with the data. Initial codes were then generated line by line to identify meaningful units related to male partners’ perceptions and attitudes. Similar codes were grouped into categories, and these categories were further refined into broader themes. Throughout the process, participants were assigned identification codes to protect confidentiality. The thematic approach made it possible to identify patterns in how male partners understood antenatal care, what meanings they attached to it, and how those meanings shaped their attitudes toward participation. 
Trustworthiness
Several measures were used to strengthen the trustworthiness of the findings. Credibility was supported through triangulation of interviews, focus group discussions, audio recordings, and field notes. Member checking was used to confirm the accuracy of some participants’ views during field engagement. Reflexive journaling was also used to help the researcher monitor assumptions and reduce the influence of personal bias on interpretation. In addition, coding decisions were reviewed through collaborative discussions during analysis to improve consistency and dependability. These strategies helped strengthen the credibility, confirmability, and overall rigour of the study. 
Results and Discussion 
The study involved 15 male partners. Their ages ranged from 18 to 50 years, with most falling between 18 and 40 years. Most of the participants were married (12), while 3 were cohabiting. Their educational backgrounds ranged from basic to tertiary level, although secondary education was the most common. The men came from varied occupations, including teaching, trading, electrical work, farming, transport, masonry, carpentry, and butchery. Most were Christians, and the sample also reflected different ethnic backgrounds, with Akan being the most represented group. 
Theme and Sub-themes
Table 1: Theme and its sub-themes
	Theme
	Sub-theme

	Knowledge and Awareness of Antenatal Care
	Complete Lack of Knowledge

	
	Superficial and Limited Understanding

	
	Rudimentary but Accurate Understanding

	
	Informed and Comprehensive Understanding

	
	Knowledge Through Direct Experience




Knowledge and Awareness of Antenatal Care
This theme examines the varying levels of knowledge and awareness regarding antenatal care (ANC) among participants, spanning a continuum from complete unawareness to a comprehensive and well-informed understanding. The responses highlight differences in participants' familiarity with ANC services, their purposes, and the health benefits associated with them. This variability in understanding can be attributed to the differing degrees of exposure to or involvement in ANC, as well as the diversity in educational backgrounds and health literacy among the participants.
Complete Lack of Knowledge. A segment of participants displayed a fundamental lack of awareness regarding ANC, demonstrating little to no understanding of its purpose or significance. These individuals expressed a complete absence of knowledge, indicating that they were not familiar with the term or its associated healthcare practices. This lack of awareness could be attributed to limited exposure to health education or a general lack of access to information about ANC. These responses suggest a concerning gap in the public's understanding of basic health services like ANC, which could be indicative of insufficient community outreach or education on maternal health services. Some of the participants were of the view that:
I have no idea what they do at antenatal care. I don’t know what antenatal care is about. I just heard the name."(Male partner, 21 years)
Superficial and Limited Understanding. Participants in this sub-theme displayed a superficial understanding of ANC, often associating it only with visible or basic activities such as weight monitoring or general advice. While they were aware of some procedures, their understanding was limited and lacked depth regarding the comprehensive health purposes of ANC. These responses illustrate that while these participants had some knowledge of ANC, their awareness was restricted to a narrow range of procedures and did not encompass the broader, preventive health benefits that ANC provides for both the mother and the fetus. The majority of the participants said that: 
I only know my wife goes to weigh herself. That’s it. It’s a place where they weigh the woman and give advice. They give injections and medicine to the woman." (Male partner, 25 years)
Rudimentary but Accurate Understanding. In this sub-theme, participants exhibited a more accurate but still rudimentary understanding of ANC. While they recognised the fundamental purpose of ANC, monitoring the health of the mother and the baby, their understanding remained general and lacked detail regarding the full scope of services provided, such as early detection of complications or preventive care. These participants correctly identified key aspects of ANC but did not fully appreciate the range of services involved. Their understanding was based largely on second-hand information rather than personal experience or comprehensive education. Some participants claimed: 
I haven’t gone there, but I hear it’s for checking the woman and the baby. I don’t know much, but I hear they check the baby’s position and growth. They check the woman, give medicine and advice (Male partner, 23 years)
Informed and Comprehensive Understanding. Participants in this sub-theme demonstrated a thorough and nuanced understanding of ANC, recognising not only its fundamental purpose but also its critical role in preventing complications and ensuring the health of both mother and child. They acknowledged the proactive nature of ANC, emphasising its importance in early detection, monitoring, and prevention.
…especially for monitoring the baby’s health and the woman’s condition. Antenatal care helps in detecting complications early. It’s a very important service. I see antenatal as a way to protect the mother and baby. Antenatal care helps to detect problems early. It's good (Male partner, 26 years)
These participants reflected a sophisticated understanding of ANC, recognising its importance not just for routine checks but as a vital service for identifying and addressing potential health risks early. This awareness suggests a deep understanding of ANC's preventive and protective roles, which can positively influence their engagement with such services.
Knowledge Through Direct Experience. The final sub-theme highlights the role of direct experience in shaping participants' knowledge and attitudes towards ANC. Participants who had firsthand exposure to ANC services were able to articulate more detailed and informed perspectives, indicating that personal involvement significantly enhances understanding. This firsthand experience allowed participants to gain practical insights into the purpose and procedures of ANC, underscoring the value of direct engagement in fostering a deeper appreciation for maternal health services. Some of the participants said that: 
It is informative. I went once with my girlfriend and learned a lot (Male partner, 19 years)
The analysis of knowledge and awareness of antenatal care among participants reveals significant variation in understanding, with some individuals showing a complete lack of knowledge and others possessing a well-rounded comprehension of the importance of ANC. This diversity in awareness suggests a need for targeted educational interventions to increase public knowledge of ANC and its critical role in maternal and fetal health. Specifically, efforts to engage those with limited or no knowledge of ANC, as well as those with superficial understandings, could lead to improved participation and better health outcomes. Furthermore, enhancing knowledge through firsthand exposure to ANC services can help bridge gaps in understanding and foster more positive attitudes towards maternal healthcare.
Discussion
This study shows that male partners in the Denkyembour District have uneven levels of knowledge and awareness of antenatal care (ANC) services. Many participants reported either no clear understanding of ANC or only a superficial awareness of it, often limited to visible activities such as weight checks, injections, and general advice. Only a smaller number of participants showed a fuller understanding of ANC as a preventive service that supports early detection of complications and protects the health of both mother and child. The most informed views came from men who had direct exposure to ANC services, suggesting that familiarity with the service may shape more positive attitudes towards involvement.
The variation in knowledge levels points to a wider problem of poor male awareness of ANC in the district. This finding is consistent with broader evidence from sub-Saharan Africa, where male involvement in maternal health remains constrained by low knowledge, weak engagement, and poor understanding of reproductive care processes (Moyo et al., 2024). Male involvement matters because men often influence household decisions, including financial support, transport, and care-seeking during pregnancy, and their participation has been associated with improved maternal health outcomes and service use (Yargawa & Leonardi-Bee, 2015). In this study, men with limited knowledge of ANC appeared less likely to appreciate its preventive value. This may partly explain their low engagement. The finding also agrees with previous studies showing that many men continue to view pregnancy care as a woman’s responsibility, which reduces their willingness to participate in ANC (Ganle & Dery, 2015; Nesane et al., 2016). 
The more informed male partners in this study recognised that ANC is important for monitoring pregnancy, identifying potential risks early, and preventing poor maternal and neonatal outcomes. This suggests that direct exposure and education can play a major role in shaping supportive attitudes. Similar evidence has shown that interventions which bring men closer to maternal health services, including direct participation, targeted counselling, and structured engagement activities, can improve care-seeking, couple communication, and practical support during pregnancy (August et al., 2016; Tokhi et al., 2018). Yet the present findings also show that many men remain uninvolved until complications arise. This points to the need for earlier and more proactive forms of education that explain ANC before pregnancy-related risks become urgent. 
The findings further support the view that knowledge and awareness are central to male involvement in ANC. Reviews of the field have shown that male involvement is not only about physical attendance at clinics, but also about communication, decision-making, emotional support, and practical support, all of which depend partly on what men know and how they understand maternal health services (Galle et al., 2021). Where knowledge is weak, meaningful involvement is less likely. This study, therefore, adds to the growing evidence that male-targeted education is necessary if men are to move from passive observers to informed and supportive partners in maternal healthcare (Moyo et al., 2024). 
These findings have practical implications for policy and service delivery. There is a clear need for targeted health education campaigns that explain ANC as more than routine weighing, advice, or medication. Education efforts should stress the preventive and protective functions of ANC and should present male involvement as a shared family responsibility rather than an intrusion into women’s care. Evidence from intervention studies suggests that engaging men through community-based education, structured facility support, and inclusive maternal health strategies can improve male participation and strengthen support for women during pregnancy (Okwako et al., 2023; Tokhi et al., 2018). Health facilities in the district could therefore organise community sessions for couples, create more welcoming environments for male partners, and encourage joint attendance at selected ANC visits. 
Improving access to information for men who are not already involved in the pregnancy process is also important. Public health campaigns can use accessible community channels, especially radio and other mass media platforms, to reach men with clear messages about the value of ANC. Evidence from Malawi shows that mass media campaigns can improve men’s participation in antenatal, delivery, and postnatal care (Zamawe et al., 2015). In the Denkyembour District, such strategies could be combined with community meetings and local outreach to widen men’s exposure to maternal health information. Overall, the findings suggest that closing knowledge gaps among men is a necessary step in building stronger shared responsibility for maternal health.
Practical Implications
The findings have clear practical implications for maternal health programming in the Denkyembour District. Since men’s knowledge of antenatal care ranged from very limited to well-informed, male involvement is unlikely to improve unless health education targets men directly and explains ANC as a preventive service that supports early detection, monitoring, and protection of both mother and child. The thesis also points to male-focused education, community outreach, and service restructuring as key responses to this gap. Health facilities should therefore make ANC more male-inclusive by inviting partners to selected visits, providing brief education for couples, and creating a more welcoming environment for men. Wider evidence shows that male engagement improves when services are inclusive and when men are given structured opportunities to participate. Community-based channels such as radio, local meetings, and engagement through traditional and religious leaders may also help normalise male participation and extend information to men who do not attend clinics. 
Conclusion
This study shows that male partners in the Denkyembour District do not share one common view of antenatal care. Their perceptions and attitudes range from a complete lack of awareness to informed understanding of ANC as an important preventive service. Many men knew little about ANC beyond visible routine activities, while a smaller group, especially those with direct exposure to ANC services, understood its role in monitoring pregnancy, detecting complications early, and protecting maternal and child health. The findings therefore suggest that low male involvement is closely tied to weak knowledge and limited engagement with antenatal services. 
The study concludes that improving male involvement in ANC in the Denkyembour District will require more than encouraging attendance alone. It will require deliberate efforts to improve men’s awareness, reshape community perceptions, and make maternal health services more inclusive of male partners. Male-focused health education, community and mass media outreach, and more welcoming health facility practices are likely to be important steps in closing the knowledge gap and strengthening shared responsibility for maternal health. In this way, greater male understanding of ANC may help improve support for pregnant women and contribute to better maternal and neonatal health outcomes in rural Ghana. 
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