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Review Article
SOCIO-CULTURAL BARRIERS AND STRATEGIES FOR MALE INVOLVEMENT IN MATERNAL AND CHILD HEALTH IN NIGERIA: A NARRATIVE REVIEW 

ABSTRACT
	Introduction: Nigeria accounts for about 28.3% of all global maternal deaths, with an estimated 8,200 women dying each year due to pregnancy-related causes. The maternal mortality ratio remains alarmingly high at 1,047 deaths per 100,000 live births. Infant and under-five mortality are also deeply concerning, with 69 and 128 deaths per 1,000 live births, respectively. According to research, male engagement is critical to enhancing maternal and child health outcomes. Male engagement has been associated with greater prenatal care attendance, higher likelihood of competent birth attendance, more facility-based births, better postpartum care, early breastfeeding, and even reduced rates of maternal depression. However, there are still major barriers to male involvement.
Methods: The study adopted a narrative review approach using PubMed and Google Scholar to gather information on men's engagement in mother and child health. Research works on male engagement in maternal and child health, contributing variables, and intervention strategies in Nigeria and other developing countries were included, whereas works that did not address the issue were omitted. 
Results: The review showed that several sociocultural factors affect male involvement. Predominant among them are patriarchal norms and traditional gender roles that relegate MCH responsibilities exclusively to women. Additional barriers include low health literacy among men, religious and community beliefs discouraging male presence in maternal health spaces, financial constraints, and inadequate facility-based support structures. Effective engagement strategies have also been recommended which include community-based education, peer-led outreach, mass media campaigns, workplace initiatives, and male-friendly health services. 
Conclusion: Male involvement is critical to achieving significant improvements in maternal and child health in Nigeria. Overcoming these socio-cultural barriers requires a reframe, which would require men to be involved as active stakeholders in reproductive health.
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1. INTRODUCTION 

Nigeria continues to face serious challenges in maternal and child health. The country records some of the highest rates of maternal and infant mortality in the world. According to recent data, Nigeria accounts for about 28.3% of all global maternal deaths, with an estimated 8,200 women dying each year due to pregnancy-related causes. The maternal mortality ratio remains alarmingly high at 1,047 deaths per 100,000 live births. Infant and under-five mortality are also deeply concerning, with 69 and 128 deaths per 1,000 live births, respectively.1
Despite some progress over the past few decades, from around 1,000 maternal deaths per 100,000 live births in 1990 to 243 in 2014, the pace of improvement has been slow.2 Many births still occur outside health facilities, and a significant number are not attended by skilled health professionals. Only 39% of deliveries happen in health centres, and 59% take place at home, often without skilled assistance.3
Research shows that male involvement plays a crucial role in improving maternal and child health outcomes. Studies have linked male participation to increased antenatal care attendance, higher chances of skilled birth attendance, more facility-based deliveries, better postpartum care, early breastfeeding, and even lower rates of maternal depression.4 When men are actively involved, they are more likely to understand the importance of maternal health services and to support their partners emotionally, physically, and financially.4
Despite its benefits, numerous evidence from community-based studies done in Nigeria and elsewhere often indicate a less than optimal level of men's participation in pregnancy-related care across the reproductive continuum. Some studies have shown a relatively higher male partner involvement rate. For example, an investigation in Agege, Southwest Nigeria reported a 58.6% involvement rate in antenatal care among male partners.5 Similarly, a 56.9% male participation rate in pregnancy-related care was recorded in Ibadan, also in Southwest Nigeria.6 In contrast, a study conducted in Benin City, South-South Nigeria found a 27.2% level of male engagement in maternity care.7 Additionally, research from other countries has shown varying levels of male participation, including 20% in the Dodoma Region of Central Tanzania, 38.2% in the Bench Sheko zone of Southwest Ethiopia, 61.7% in Kashan City, Iran, and 70% in Sekondi, Ghana.8
However, there are still major barriers to male involvement. Cultural beliefs, low levels of health awareness among men, and health systems that are not designed to accommodate or encourage male participation continue to limit their engagement. In many communities, pregnancy and childbirth are still viewed solely as women’s responsibilities, making it difficult for men to get involved even when they want to.

Although several studies have examined aspects of male involvement in maternal and child health in Nigeria and the world at large, much of the evidence remains fragmented, with limited synthesis of the socio-cultural barriers that shape men’s participation. Existing research often highlights the benefits of male engagement but gives less attention to specific obstacles and effective strategies for overcoming them. Therefore, this review looks at the socio-cultural barriers that prevent male participation in maternal and child health in Nigeria. It also explores the strategies to facilitate involvement of men.

2. methods

This study adopted a narrative review approach, which is a qualitative method of synthesizing evidence across diverse studies and this was used to identify socio-cultural barriers and highlight effective strategies. To obtain the necessary information on men's involvement in maternal and child health, a comprehensive literature study was conducted using PubMed and Google Scholar. Studies that addressed male participation in maternal and child health, its contributing factors, and intervention strategies in Nigeria and other developing nations were included, while studies that did not address the subject were excluded.  Search terms included "male involvement", "maternal and child health",  "reproductive health", "gender roles", "maternal health outcomes", "barriers to male participation", "gender norms", "male engagement in health", "male peer education" and “Nigeria”. The authors evaluated the current state of male involvement in maternal and child health, some sociocultural barriers, and intervention strategies for ensuring male involvement in improving maternal and child health outcomes in Nigeria. The authors selected the final articles for the review based on article quality, relevance to our review work, and the publication's recentness. This review was primarily qualitative in nature and did not directly involve human subjects.

3. Socio-cultural barriers to male engagement in Nigeria
Despite growing awareness of the benefits of male involvement in maternal and child health, a range of socio-cultural factors continue to limit men’s active participation in Nigeria. These barriers are rooted in societal norms, health beliefs, religious beliefs and structural challenges, and they shape how men perceive their role in reproductive and maternal health.

3.1 Patriarchal norms and traditional gender roles.

In many parts of sub-Saharan Africa, men are traditionally seen as the heads of households and are often the primary decision-makers, including matters related to healthcare.9 In numerous low- and middle-income countries (LMICs), deeply rooted social systems assign specific roles to men and women, with these roles often shaped by religious beliefs, cultural practices, and community norms.10 Gender refers to the socially defined roles, behaviours, and expectations associated with being male or female, which vary across different cultural settings and evolve over time.11 Gender inequality is evident across various spheres of life, starting within the family unit and extending to employment and development processes. This inequality often positions women in subordinate roles, reinforcing male dominance, limiting women’s status, and fostering a high level of dependence on men.12
Gender-based discrimination, which involves treating individuals unfairly due to their gender, can create disparities in access to resources, opportunities, and participation in decision-making. In the context of maternal health, such discrimination often limits women’s ability to access essential services, as many reproductive health programmes are predominantly designed with men’s needs in mind.13 In patriarchal settings, women are frequently restricted from accessing healthcare services or making financial decisions without their husbands' approval.12 The need for spousal consent and financial backing significantly influences women’s ability to seek medical care. In many households across South-West Nigeria, for example, a woman must obtain her husband's permission before seeking treatment, which is often granted only if he considers her illness serious enough to require medical attention.12 In Igbo culture, it is customary for the eldest female relative to oversee the care of the pregnant woman, while men are typically involved only after the child is born.14 Contraceptive options have historically prioritised male perspectives, even if it may have side effects on the woman.9  A study conducted in coastal Kenya showed that more than a third of male respondents believed a woman using contraception would become promiscuous.15 There is also an inherent gender discrimination in health service delivery. A number of health care providers, for instance, prioritise men’s decision-making authority over women’s reproductive autonomy. A study conducted in Ethiopia showed that younger and less educated women especially, fail to exercise their household freedom and decision-making autonomy sufficiently to obtain quality maternal health services.16  

A key concern raised by several informants in a Malawi-based study was the significant opportunity cost linked to men attending antenatal clinics. Time spent travelling to and from the clinic could otherwise be devoted to farming or other income-generating work.17 This issue was made worse by the absence of a welcoming environment for male participation, which led to frustration over the perceived waste of valuable time. Additionally, the information provided at these clinics was typically directed at women, leaving men feeling excluded.17 Some informants also pointed out that many health facilities do not offer activities or engagement for men while their partners are being attended to. Others expressed worry that the presence of men during HIV counselling and testing sessions might inhibit women from speaking openly or sharing important information necessary for the well-being of their baby.17
Stigmatisation remains a significant obstacle, particularly when shaped by prevailing socio-cultural beliefs. Female participants in a study noted that men who engage in what are perceived as traditionally ‘female activities’ often face persistent stigma.17 They shared that even when male partners showed interest in supporting maternal and child health, they were frequently mocked or belittled for taking part in ‘women’s work’. One woman in a focus group discussion explained: "There are those who understand, but because of chatting with their friends when they see them doing these things, they tell them, you are weak. They have given you medicine. You’re helping carry the garden tools and sweeping? That is a woman’s job. Instead of continuing to do what he has learned, he becomes embarrassed and says, “I shouldn’t do this. My friends will laugh at me”.17
3.2 Sociodemographic factors

3.2.1 Age

In a study by Akinyemi and Ibrahim,6 younger respondents exhibited greater involvement compared to their older counterparts. This could also be attributed to differences in generational perspectives, with older men potentially adhering to sociocultural norms that assign primary caregiving roles to women.6 According to a study, younger men were found to be more actively involved in maternal healthcare services than their older counterparts.18 This finding differs from research carried out in Indonesia, where higher levels of involvement were reported among older men compared to younger ones.19 The outcome of this review appears reasonable, as younger men in sub-Saharan Africa are generally less bound by traditional cultural norms than older men, which may encourage greater participation in maternal health matters.20
3.2.2 Family arrangements

Married men and those within monogamous family arrangements have demonstrated elevated levels of involvement in contrast to single fathers and those from polygamous family setups. Moreover, the financial and emotional support systems inherent in stable and monogamous family settings could contribute to higher levels of involvement in pregnancy care activities.6 The observation that men with a greater number of children were more likely to participate in maternal healthcare differs from findings in an Indian study, which showed that men with fewer than three children were more likely to attend antenatal care visits than those with larger families.21 A possible explanation for the results in the current review is that men with more children may have gained awareness about the significance of their involvement through experiences in earlier pregnancies.22
3.2.3 Education level

Higher levels of education correspond to increased involvement, with men possessing secondary and tertiary education exhibiting significantly greater participation in pregnancy care in relation to their counterparts with no formal or primary education.6
3.2.4 Health facility factors in antenatal care
Insights into how the location and type of antenatal care affect male involvement in pregnancy revealed notable patterns. Men were slightly less likely to be engaged when their partners received care from untrained providers.6 In some cases, male partners were discouraged from attending by their spouses, who feared the potential mistreatment by healthcare staff. The negative attitude of some health workers also emerged as a barrier, with respondents recalling instances of rude language and disrespectful behaviour, not only during maternal and newborn health visits but also during earlier pregnancies at other health facilities.23 Beyond the type of provider, the overall experience at health facilities also shapes involvement.24 Some participants in a Tanzania-based study expressed frustration over the overcrowding at antenatal clinics, which resulted in long queues and extended waiting times.23
3.3 Low health literacy among men  

A study conducted in Western Nigeria showed that male respondents had moderate knowledge of maternal and child health, with around 60% demonstrating good involvement, primarily in decision-making, granting consent, and financial support.25 Only 39.7% of respondents correctly defined postnatal care, but the most familiar danger signs after delivery included heavy bleeding (58.6%) and high fever (24.2%).25 This knowledge gap is concerning since haemorrhage remains a leading cause of maternal deaths. Despite diarrhoea being one of the leading causes of mortality among children under five, men's understanding of it was generally poor.25 Participants acknowledged that men often lack knowledge in such matters and primarily see their role as seeking treatment when a child is ill.25 Additionally, higher education among men and their spouses was associated with greater awareness. In contrast, lower spousal empowerment and higher maternal age at marriage have been linked to reduced male participation.25 A study conducted in Tanzania found that a lack of awareness about maternal health was a major factor contributing to low interest in continued antenatal care.23 

3.4 Religious and community beliefs discouraging male participation.

Religious beliefs often influence the roles and responsibilities assigned to husbands. Within the Christian faith, for example, the husband is seen as the head of the household and is expected to provide leadership and oversight.12 It has been noted that for individuals to utilise preventive healthcare services during pregnancy, they must first recognise pregnancy and childbirth as conditions that carry potential risks, view emerging complications as manageable, and believe that such issues warrant the attention of trained healthcare professionals.25 Research conducted among the Hausa community in Northern Nigeria highlighted several critical factors contributing to maternal mortality. These include cultural and religious norms that diminish the value of women, societal expectations that male figures maintain strict control over female reproductive health, and the practice of purdah (seclusion of women), which significantly limits access to medical services.25
3.5 Economic constraints (time, cost of healthcare access)

Individuals with lower incomes are generally more likely to have limited health literacy, whereas those with higher incomes often have greater access to health-related information and services.26 This typically leads to the assumption that people from lower-income backgrounds use healthcare services less often or experience weaker relationships with health professionals.25 However, a study by Mursa et al.,25 found the opposite. Lower-income participants were more likely to have ongoing interactions with healthcare providers, feel empowered in these interactions, and take initiative regarding their health. Participants living in rural areas indicated a lack of sufficient information necessary for making informed decisions about their health.25 In more remote settings, up-to-date and reliable health information is often difficult to obtain due to inconsistent access to healthcare infrastructure and resources.25 A study from Bangladesh showed that men residing in urban areas are more likely to participate in maternal healthcare because urban living was linked to greater male involvement in reproductive health services.27 This could be attributed to the proximity of healthcare facilities in urban settings, making access more convenient.28 Additionally, individuals in urban areas often have greater access to media platforms, which are commonly used to disseminate information on maternal health. Men with higher incomes were more likely to engage in maternal healthcare as seen in a research from India showing greater antenatal care involvement among higher-earning men compared to those with lower incomes.29 These results are understandable, as men with more financial resources are generally better able to cover transportation costs and absorb the opportunity costs linked to attending maternal health services.30
4. Recommended intervention strategies for male engagement in maternal and child health
There has been increasing recognition of the importance of men's engagement in reproductive, maternal and child health because of the benefits it is linked to. Special effort can be made in persuading active engagement from them in the following: responsible fatherhood, sexual and reproductive life, as well as family planning, child education, health and nutrition, etc.25
Different approaches to male involvement have been grouped into three.31 The first is the approach which addresses men as clients themselves. This approach encourages men to access sexual and reproductive health services for their health and indirectly for the family's health. The second is the approach which addresses men as partners. This one engages couples in an attempt to promote better couple communication and sexual, reproductive and maternal health results, recognising men's core contribution to decision-making for women and children's health. And last is the approach that regards men as agents of positive change, who believe that mainstream gender norms can be unhealthy for men's and women's health and well-being and that men can play core roles in initiating social change. Having stated that, the following strategies could prove helpful in educating and engaging men in enhancing maternal and child health outcomes in Nigeria.

4.1 Community-based initiatives

Men's involvement in maternal and child health has to be increased, and they must be given the knowledge they need to make decisions that will safeguard the health of their families. This interaction is probably going to be more successful in environments where men meet frequently.17 Stadiums, offices, marketplaces, parks, churches, etc., are a few examples of such locations. This implies that attempting to persuade men to attend new or unfamiliar locations will be challenging. According to research conducted in Ebonyi State, Nigeria, community-based interventions have the potential to significantly improve the health of mothers and children.32
It is possible for males to receive correct health information from peer educators. Peer educators use community events, group conversations, and one-on-one visits to disseminate information. Using male peer educators, outreach workers, or health center personnel may be more successful in situations where men feel more at ease sharing sensitive information with other guys or believe that other men are a more reliable source of information.33 Another is community gatherings, which offer a variety of chances to exchange information with guys.  People may be receptive to health information in various community forums, such as regular activities.34 When a respected or senior member of the community gives advice, men may be more inclined to heed it.35 In addition to that, distributing educational and informational materials can also significantly boost men's interest in maternal and child health.36 

4.2 Mass media campaigns

Campaigns in the mass media have the potential to be very successful and are essential in advancing information and altering men's cultural perceptions of maternal and child health.37  In certain regions, males may find a lot of information on sexual and reproductive health from the media.38 Ozohu-Suleiman in his study found that the media can help combat maternal and child mortality in Nigerian rural areas if it is repositioned and maximised strategically.39 In a similar vein, another study, which aimed to assess the awareness of the paternal role in maternal health, discovered that the media was the most often used information source.40 The problem is that while mass media campaigns have the power to alter behavior, those changes may not last long. However, mass media initiatives that encourage males to discuss received messages with others are probably going to be more successful.41 Additionally, when paired with other tactics, mass media efforts could be more successful in boosting male engagement.42 In other words, mass media tactics combined with community mobilization, outreach, or other comparable tactics are probably going to be more successful than any one tactic used alone.43
4.3 Workplace-based initiatives

When well-received by employers and other stakeholders, workplace-based interventions exhibit encouraging outcomes. According to a number of studies, employers and other stakeholders are now supporting some of these approaches.44,45  For instance, outreach and peer education aimed at males in the workplace may be quite successful in lowering the number of sexual partners and promoting the use of condoms.  As a result, the health of mothers and children would significantly improve. The military, jails, parks, and even trade unions are examples of workplace settings.  Workshops can be held to encourage men's positive contributions to mother and child health and to engage them in eliminating gender-based violence.

4.4 Health facility-based strategies

In order to ensure male engagement with regard to maternal and child health, health facilities may be crucial. This might take the shape of making sure that health professionals have the appropriate training so they can communicate with potential fathers. More importantly, there should be male staff available since more male professionals may encourage more male participation.46 According to a research, males may participate in family planning programs offered by health facilities, and inclusive counseling programs like this can significantly improve contraceptive habits and lower rates of sexual assault among married couples.47
4.5 Motivating men to support maternal and child health

Men might be encouraged to support maternal and child health in a number of ways.  One may take the shape of messages specifically for men. These messages, which are supposed to be context-specific, are meant to encourage males to support maternal health. The other can be rewards to encourage them to participate in issues pertaining to the health of mothers and children. For example, in certain locations, health professionals have used a variety of incentives to successfully draw males to antenatal clinics; yet, occasionally, these incentive programs may have unfavorable consequences.48 Therefore, effort must be made to guarantee that these plans are thoughtfully created to prevent these adverse outcomes.
5. Limitations

This review was done solely on secondary data from published studies, which may have introduced some publication bias, as studies with negative findings are less likely to be published. In addition to that, the reviewed literature may not have fully captured regional, ethnic, or religious variations across Nigeria that influence male involvement in maternal and child health. Lastly, some insights from underrepresented or rural communities may not be fully reflected in this review because of the absence of primary fieldwork.
6. Conclusion
This review highlights that male participation is an indispensable but underutilized component of maternal and child health in Nigeria. The evidence consistently shows that patriarchal norms, rigid gender roles, stigma, and limited health system support remain the most significant barriers to men’s involvement. These socio-cultural constraints not only marginalize men but also undermine women’s access to timely and quality care. Addressing these challenges requires deliberate, context-sensitive strategies such as community-based education, peer-led outreach, workplace initiatives, media campaigns, and the integration of male-friendly services within health facilities. By reframing maternal and child health as a shared responsibility, policymakers, practitioners, and communities can transform men from peripheral observers into active partners. Strengthening male involvement should therefore be viewed not only as a cultural shift but also as a public health priority essential to reducing maternal and child mortality in Nigeria.
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