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Contribution of Men in Safe Motherhood:
A Case of Dodoma Municipality
Vincent Sebastian Pande, Moshi Co-Operative University (MoCU), Moshi, Tanzania

ABSTRACT

This study sought to ascertain the different ways in which men contribute to safe motherhood,
particularlyduringpregnancycare.Themainquestionwastowhatextentmenplaytheirrolesduring
pregnancycare?Inordertosolvethisquestion,thestudyemployedsimplerandomandpurposive
techniquestoselectasamplesizeof165respondentsamongthefourselectedwardsinDodoma
Municipality.Questionnaires and interviewmethodswereused to collectdata from the selected
respondents.Dataanalysiswasdoneusingstatisticalpackageforsocialsciencesversion20andthe
resultswerepresentedintables.Fromtheanalysis,itwasfoundthatmajorityofmenarebeginning
totakecareoftheirwivesduringtheirpregnancy,supportingthemonaspectsoffinance,emotional,
andwithadvice.Thefindingsfurtherrevealthatmenstillhavelittlecontributiononissuesrelated
toantenatalcarevisits.Thisimpliesthatreproductivehealtheducationshouldbepromotedtothe
communityandtomeninspecificinordertoraisetheirawarenessandinvolvementinpregnancycare.
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1. INTRoDUCTIoN

Safemotherhoodreferstoasituationinwhichnowomangoingthroughthephysiologicalprocessesof
pregnancyandchildbirthsuffersanyinjuryorlosesherlifeorthatofthebaby(Ruzegea,andMansor,
2011).WHO,inaddressingsafemotherhood,providedfourpillars:antenatalcare,cleanandsafe
delivery,essentialobstetriccareandfamilyplanning(WarrenandLiambila,2004).Safemotherhood
wasaninternationalagenda,whichwascoinedsoastocatchphraseformaternalhealth.Itsspecific
goalwastoreducematernalmortalityby50%by2000and75%by2015(FamilyCareInternational,
2007).Thereasonsthatcausewomentodieinpregnancyandchildbirtharemulti-factorialandmulti-
layered(WHO,2001).Behindthemedicalcausessuchashaemorrhage,infection,unsafeabortion,
hypertensivedisordersandobstructedlabour,therearelogisticcausessuchasfailureinthehealth
systemandlackoftransport(WHO,2001);Pembeetal.,2008;Strong,2010).Again,behindtheseare
allthesocial,economic,culturalandpoliticalfactors,whichtogetherdeterminethestatusofwomen
andgirls,theirhealth,fertilityandreproductivebehaviour(Greeneetal.,2006;Bankoleetal.,2009).

Inaddressingtheroleofmeninsafemotherhood,PATH(2001)recommendedthatmencouldhelp
insafemotherhoodbyprovidingresourcesandtransportforante-natalcare(ANC),andaccompany
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womenthere;byarrangingforskilledattendanceduringdelivery;byknowingthedangersignsof
complicationsandavoidingdelaysindecisionmakingandtransport;byensuringgoodnutrition,rest
andalleviatingwomen’sworkloadduringpregnancyandpostpartum,aswellastherelatedphysical,
financialandemotionalsupport.Theserecommendationstoalargeextenthaveyettobeputinto
effectinmanycountries,particularlyinSub-SaharanAfrica,thoughmanyhaveendorsedtheissue
ofsafemotherhood.Sincemenaresociallyandeconomicallydominantespeciallyinmanyparts
ofdevelopingcountries,theyexertastronginfluenceovertheirwives,determiningthetimingand
conditionsofsexualrelations,familysizeandaccesstohealthcare(Greenetal.,2006).Insome
societies, sincemenmediatewomen’saccess toeconomic resources,women’snutritional status,
especiallyduringpregnancy,maydependheavilyonpartnersfortheimprovementofmaternalhealth
andreductionofmaternalmortality(Nwokocha,2007).Thisisparticularlysoinsafemotherhood
wheremencanplayanessentialroleinprovidingvitalsafetytopregnantmothersandmothersin
general.Unfortunately,men’srolehasnotbeenadequatelyaddressed.

Studiesshowthatduringpregnancyanddelivery,mencangiveimportantpsychologicaland
emotionalsupporttothewoman.Thisinturnhasbeenshowntoreducepain,panicandexhaustion
duringdelivery(Kuneneetal.,2004).Somestudiesalsoshowthatmen’spresenceinthelabourroom
shortenstheperiodoflabourandreducestherateofepiduralblockade(Iliyasuetal.,2010).Studies
conductedinsomepartsofAsiaandAfricashowthatinbothroutinecareandtreatmentproblems,
husbandsparticipatedmoreoftenbypayingforcarethanaccompanyingtheirwives(RothandMbizo,
2001). InIndia,studies indicate thathusbandsdo ignorewomen’shealthcareduringpregnancy,
exceptforawarenessoftheneedforantenatalregistrationandanutritiousdiet(RajuandLeonard,
2000).Thisindicatesthatmenplaylittlepartinreproductivehealthissues.

Eachyear,world-wide,anestimated216maternaldeathper100,000livebirthoccur(WHO,
2015;CeschiaandHorton2016).ThehighestburdenofmaternaldeathisinSub-SaharanAfrica
whichhaslifetimeriskof1in180comparedto1in4900indevelopedcountries(WHO,2015).
Intermsofdataonmaternalmortalityandmorbidity,theTanzaniangovernmentestimatesthatfor
theperiod1995-2015thematernalmortalityratiowas556per100,000livebirths(URT,2016).To
preventmaternalmortalityandmorbidity,variousinterventionshavebeenmadeontheareaofhospital
carewhilelessemphasisisplacedonadversematernaloutcomesduetosocietalandculturalfactors
thatimpactwomen’shealthandtheiraccesstoservices(Afnan-Holmesetal.,2015).Thismeans
thatmaternaldeathsarelinkedtowomen’slowstatusinsocietyandtheirlackofdecision-making
abilityandeconomicpower.Itisbecomingincreasinglyapparentthatmenhavealeadingroletoplay
inaddressingthissituation.TheInternationalConferenceonPopulationandDevelopment(ICPD)
in1994urgedthatspecialeffortsshouldbemadetoemphasizemen’ssharedresponsibilitiesand
promotetheiractiveinvolvementinmaternalcare(SternbergandHubley,2004).Butthequestionis
howdomeninvolvethemselvesinprenatalandmaternalcare?

InTanzania,reductionofmaternalmortalityhasreceivedahighpriorityinhealthprogramme
especiallyaftermorethantwodecadesofthelaunchingoftheSafeMotherhoodInitiativeandafter
adoptionofMillenniumDevelopmentGoals(MDGs)(URT,2005).Tanzaniahasbuiltreproductive
healthstrategieswhichfocusonacceleratedreductionofmaternalmortalityandseveremorbidity
relatedtopregnancyandchildbirthasatopprioritycomponentofsafemotherhood(FCI,2007).The
strategiesincludereproductiveandchildhealthandmother-childpackage(URT,2005).However,
manyinterventionsconcerningreductionofmaternalmortalityandsevermorbidityhavebeenmainly
centredonthewomenforgettingmenwhoarefamilyheadandparticipanttowardssafemotherhood.
Hence,involvementofmenandparticipationintheimplementationofreproductivehealthstrategies
has remained marginalized given their gender role as heads and decision makers at household,
communityandpolicylevels(WHO,2002).Thisindicatesthateventhoughmenseemtohavegreat
responsibilitiesinensuringgoodhealthofthemothersandpregnantmothers,stilltheircontribution
hasnotyetquantifiedinmanyplaces.Infact,men’spivotroletowardssafemotherhoodremains
marginal and underestimated. Therefore, this study investigated the contribution of men in safe
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