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RATIONALLE:

1) Pregnancy can be emotionally challenging for women, and

the presence and support of male partners can reduce stress

and anxiety. Emotional well-being 1s a critical aspect of

maternal health
2) The rationale for this study 1s strongly rooted in the need to
improve maternal and child health

3) This study gives the potential to inform many policy

MAJOR FINDINGS :

v'In 2019-21, about 81% reported that their male partners had accompanied

them to ANC contacts

v'There are multiple influences that shape male partners’ attendance in ANC.

These are male partner’s education, household wealth, region, religion,

number of children ever born, media exposure, male working status, women

education and women autonomy

show some of the worst indicators 1n maternal health service
utilization (Al et al., 2020; Paul & Pandey, 2023). Therefore,
encouraging male partner involvement 1n these regions could

be a potential strategy to improve maternal health outcomes

IMPLICATIONS:

v'In summarize, if the ‘janitors' are not made aware of maternal

care, 1t will be difficult to achieve the maternal health SDG

targets. Ignorance, apathy and lack of concern on the part of
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