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This study aims to identify socioeconomic and demographic 

factors influencing husband involvement in Antenatal Care 

(ANC) in the coastal areas of Bandar Lampung, where such 

involvement is often limited. Using an observational analytic 

approach with a cross-sectional design, the study involved 170 

pregnant women from coastal areas and assessed factors like 

husband’s age, education level, number of children, and 

employment status through structured questionnaires. The 

findings revealed significant associations between husband 

involvement in ANC and both age (p-value 0,0137) and 

education level (p-value 0,0000), while the number of children 

and employment status showed no significant correlation. 

Policymakers should pay more attention to the issue of 

husband involvement in ANC in Bandar Lampung’s coastal 

areas. Improving access to and the quality of formal education 

in these areas is expected to improve cultural perceptions and 

welfare levels, thereby increasing husband involvement in 

antenatal care. 
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I. INTRODUCTION  

Antenatal Care (ANC) is a key strategy in ensuring maternal and fetal health during pregnancy. 

ANC identifies potential pregnancy complications, promotes healthy lifestyles during pregnancy, 

and prepares mothers for childbirth and the delivery of healthy babies (Rahman et al., 2018). ANC 

can contribute to addressing global health issues like stunting, as fewer than four ANC visits 

increase the likelihood of stunting in children (Titaley et al., 2019). The frequency and 

completeness of standard ANC components are associated with low birth weight (LBW) 

incidences in Indonesia (Arsyi et al., 2022). 

Pregnant women receiving support from their husbands tend to have higher ANC visit rates, 

consistent with studies on husband involvement in pregnancy in several developing countries 

(Duong et al., 2015). The World Health Organization (WHO) recognizes husband involvement in 

ANC as a primary indicator for improving maternal health (Annoon et al., 2020). Although 

husbands do not directly utilize ANC services, their understanding, involvement, and support are 

crucial for mothers to fully access ANC services (Falade-Fatila & Adebayo, 2020). When 

husbands accompany their wives to ANC visits, they engage with healthcare providers, which can 

increase their preparedness for childbirth and any complications (Mersha, 2018). 

Husband involvement in pregnancy consists of four interconnected aspects: positive attitude, 

instrumental support, emotional support, and responsiveness at key moments (Eddy & Fife, 2021). 

A husband escorting his wife to ANC reflects instrumental support (Story et al., 2016); (Yanti, 

2018). This involvement can range from accompanying the pregnant mother to the ANC facility 

to simply dropping her off (Rahman et al., 2018) . The presence of a husband when accompanying 

his pregnant wife to ANC serves as a practical indicator to assess the level of husband involvement 

in ANC (Laksono, Wulandari, Widya Sukoco, et al., 2022) 

Low education levels and knowledge among coastal families mean that pregnant mothers may 

lack ANC support and may even be encouraged to visit traditional birth attendants instead (Anwar 

et al., 2023). Cultural perspectives and gender roles are significant factors in husband involvement 

in ANC (Mapunda et al., 2022). The low involvement of husbands in ANC is often linked to 

perceptions that the husband's primary role is as a breadwinner, while pregnancy matters are solely 

a woman's responsibility (Craymah et al., 2017); (Maluka & Peneza, 2018) (Worku et al., 2020). 

Beliefs, culture, and traditions can inhibit husband involvement in ANC (Lewis et al., 2015); 

(Ongolly & Bukachi, 2019). Even with access to modern health facilities, coastal communities 

often adhere to traditional practices and rituals believed to ensure a smooth pregnancy and delivery 

(Ashriady et al., 2022). However, many coastal residents are now abandoning ancestral customs 

during pregnancy, perceiving them as having no impact on maternal and infant health (Nurhayati 

et al., 2023). 

Studies in coastal regions indicate varying levels of husband involvement in ANC. In Sekondi-

Takoradi, Ghana, husband involvement in ANC is notably high (Annoon et al., 2020), as is the 

case in Dar es Salaam, Tanzania, in southern Africa (Gibore et al., 2019). In contrast, coastal 

communities along the Atlantic coast of Ghana’s central region and Mwanza, Tanzania, exhibit 

very low levels of husband involvement in ANC visits (Craymah et al., 2017); (Natai et al., 2020). 

Research in Indonesia shows that Maluku and North Maluku have lower levels of husband 

involvement in ANC than other eastern regions such as Papua, West Papua, and East Nusa 

Tenggara (Laksono, Wulandari, Rohmah, et al., 2022) 

The education level of pregnant mothers influences husband involvement in ANC (Ampt et al., 

2015) and impacts their attitude towards ANC visits (Duong et al., 2015); (Ramadhaniati et al., 

2023). Employment status also affects ANC visit rates (Duong et al., 2015); working pregnant 

women have better mobility and thus higher ANC service access than non-working women 

(Fatriani, 2023). Employed mothers tend to interact with more informants who provide better 

knowledge on the importance of maternal health (Fatriani, 2021a). Cohabitation between husband 

and wife influences husband involvement in ANC (Craymah et al., 2017), with women living with 
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their husbands twice as likely to report high husband involvement in ANC than those who do not 

cohabitate (Annoon et al., 2020). 

In coastal communities, husbands are believed to play a dominant role in deciding on healthcare 

access (Syam et al., 2020). Annoon et al. (2020) conceptualize husband involvement in ANC as 

being influenced by husband characteristics such as age, education, occupation, and religion 

(Annoon et al., 2020). The number of children also significantly correlates with husband 

involvement in ANC (Craymah et al., 2017); (Worku et al., 2020); (Nyamai et al., 2022). Husband 

involvement in ANC is significantly associated with the husband's education and employment 

(Degefa et al., 2024), educational level and number of children (Worku et al., 2020), and type of 

employment (Dahake & Shinde, 2020); (Laksono, Wulandari, Widya Sukoco, et al., 2022). 

Husband's age is also reported to affect ANC visit involvement (Annoon et al., 2020); (Tabita et 

al., 2021); (Degefa et al., 2024) 

Research on husband involvement in ANC specifically within Indonesia's coastal communities 

remains limited. Preliminary studies indicate that few husbands attend ANC visits at midwives’ 

practices in Bandar Lampung's coastal areas. Given this background, it is essential to examine the 

relationship between husband characteristics and their involvement in ANC. To minimize 

potential bias, this study targets pregnant mothers with specific characteristics: secondary school 

education, unemployment, reproductive age, and cohabitation with their husbands. The study aims 

to determine the relationship between husband’s age, number of children, education level, and 

employment with their involvement in ANC in Bandar Lampung's coastal areas.  

 

II. METHODS 

This research is an analytical observational study using a cross-sectional approach. The study 

population includes pregnant women attending ANC visits at private midwifery practices (Bidan 

Delima) in the coastal areas of Bandar Lampung, covering the Panjang, Bumi Waras, and Teluk 

Betung Timur districts. A total of 170 samples were obtained through accidental sampling during 

several ANC visits between November 2023 and April 2024. The inclusion criteria were pregnant 

women who agreed to participate, were in their third trimester, had a secondary school education 

level, were unemployed, aged between 20-35 years, were literate, and lived with their husbands. 

Exclusion criteria were pregnant women unwilling to participate, those who did not complete the 

questionnaire, or those who withdrew from the study. 

The study uses primary data collected through a validated and reliable questionnaire. Data 

collected from the pregnant women included the husband’s age, number of children, educational 

background, employment status, and presence at ANC visits. Direct attendance by the husband at 

ANC visits served as a practical indicator of husband involvement in pregnancy (Ampt et al., 

2015). Husband involvement in ANC was determined based on responses to the question, "Did 

your husband accompany you to the prenatal checkup?" with response options of "no or yes" 

(Laksono, Wulandari, Widya Sukoco, et al., 2022). 

Data analysis employed univariate and bivariate techniques. Univariate analysis was conducted 

on variables such as husband’s age, number of children, educational level, and employment status. 

Bivariate analysis was conducted using the chi-square test to assess the relationships between 

husband’s age, number of children, educational level, employment status, and husband 

involvement in ANC visits. This research received ethical approval from the Ethics Committee of 

STIKES Panca Bhakti Lampung under No. 015/UE.STIKes/X/2023. 

III. RESULT 

Respondent Characteristics 

 The study performed a univariate analysis on data from 170 pregnant women, assessing 

characteristics such as the husband's age, number of children, educational background, and 

employment status, summarized in Table 1. Table 2 illustrates the extent of the husband's 
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involvement in ANC. Furthermore, bivariate analysis was applied to examine the relationship 

between husband’s age, number of children, education level, and employment status with their 

involvement in ANC, as detailed in Table 3. 

 

Table 1. Frequency Distribution of Husband’s Age, Number of Children, Husband’s 

Education, and Husband’s Occupation Status 

Respondent Characteristics Frequency Percentage (%) 

Husband’s Age   

15 – 24 Years 15 8.8 

25 – 34 Years 96 56.5 

35 – 44 Years 59 34.7 

Number of Children   

0-2 children 7 4.1 

3-4 children 150 88.2 

>4 children 13 7.7 

Husband’s Education   

Elementary School 105 61.8 

Junior High School 54 31.8 

Senior High School 11 6.4 

Husband’s Occupation   

Formal Sector 9 5.3 

Informal Sector 161 94.7 

Total 170 100.0 

 

Based on Table 1, the majority of husbands are within the age range of 25-34 years (56.5%), have 

3-4 children (88.2%), have completed only primary education (61.8%), and work in the informal 

sector (94.7%). In summary, these data indicate that most husbands are in their mature years, have 

several children, possess a low level of education, and are primarily employed in the informal 

sector. 

Table 2. Frequency Distribution of Husband's Involvement in ANC 

Husband's Involvement 

in ANC 

Frequency Percentage (%) 

Not Involved in ANC 146 85.9 

Involved in ANC 24 14.1 

Total 170 100.0 

 

Based on Table 2, it shows that the majority of husbands are not involved in ANC (85.9%), and 

only a small proportion of husbands are involved in ANC (14.1%) 
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Table 3. Chi-Square Test Results for the Association Between Number of Children, 

Husband's Education, and Husband's Employment with Husband's Involvement in 

ANC 

Respondent 

Characteristics 

Husband's Involvement in ANC p-value 

Not Involved in 

ANC 
Involved in ANC  

Husband's Age    

15 – 24 Years 12 3 

0,0137 25 – 34 Years 77 19 

35 – 44 Years 57 2 

Number of Children    

0-2 Children 6 1 

0,7866 3-4 Children 128 22 

>4 Children 12 1 

Husband's Education 

Level 
   

Elementary School 95 10 

0,0000 Junior High School 49 5 

Senior High School 2 9 

Husband's Occupation    

Formal Sector 6 3 
0,0898 

Informal Sector 140 21 

 

According to Table 3, the results indicate that the husband's age is significantly associated with 

his involvement in ANC, with a p-value of 0.0137 (p < 0.05). The number of children does not 

show a significant association with the husband's involvement in ANC, as indicated by a p-value 

of 0.7866. The husband's level of education is significantly linked to his involvement in ANC, 

with a p-value less than 0.05. However, the husband's employment status does not appear to be 

significantly related to his involvement in ANC, with a p-value of 0.0898 

IV. DISCUSSION 

Overview of Respondent Characteristics 

This study was conducted in the coastal region of Bandar Lampung City, the capital of 

Lampung Province, located in the southern part of Sumatra Island. According to data from the 

National Socio-Economic Survey by Indonesia’s Central Statistics Agency, Bandar Lampung 

ranks fifth in the number of poor people among the 15 districts and cities in Lampung Province. 

The city is divided into twenty sub-districts, three of which are coastal areas: Panjang, Bumi 

Waras, and Teluk Betung Timur sub-districts (BPS Kota Bandar Lampung, 2021). 

The findings of this study reveal that more than half of the respondents’ husbands are aged 25-

34 years. Based on the population age categories set by Bappenas RI (Bappenas RI, 2018), this 

majority falls within the early working age group (25-34 years), while the 15-24 age group is 

considered young, and 35-44 years is categorized as middle-aged. Additionally, most respondents 

have 3-4 children, indicating that many husbands have considerable experience with their wives' 

pregnancies. The number of children is also a reflection of their involvement in pregnancy care 

(Guspianto et al., 2022) 
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Furthermore, most respondent’s husbands have completed only primary school education. In 

coastal communities, education is not often prioritized, and the lack of awareness regarding its 

importance greatly impacts the quality of life. Coastal residents typically work as laborers or 

fishermen, with primary school being the highest level of education for most (Patty & Nugroho, 

2020). Occupations such as fishermen, traders, entrepreneurs, farmers, livestock keepers, and 

private sector employees serve as the basis for categorizing the husbands' employment status 

(Rahman et al., 2018). Employment status is divided into formal and informal sectors, both of 

which often result in busy schedules that may limit husbands' involvement in ANC visits (Morgan 

et al., 2022). The majority of respondents in this study had husbands working in the informal 

sector. 

 

Husband Involvement in ANC Visits in the Coastal Area of Bandar Lampung 

The results of this study show that husband involvement in ANC in Bandar Lampung’s coastal 

area is very low (14.1%). This rate is lower compared to findings from Anomabo, a coastal town 

on the Atlantic coast in Ghana, where husband involvement in ANC was also reported as low 

(35%). The level of husband involvement in ANC in Bandar Lampung’s coastal region is similar 

to involvement rates found in suburban and rural areas in Tanzania, Ghana, and Ethiopia, where 

involvement ranges from 18% to 45% (Gibore et al., 2019), and is consistent with findings from 

various developing countries in East Africa, Kenya, and Uganda (Mohammed et al., 2019) 

Husband involvement in ANC can also be observed through their involvement in maternity 

classes. In a study in Southeast Maluku’s coastal area, only one out of eleven participants attended 

maternity classes (Poltekkes et al., 2020). Work commitments were cited as a primary reason for 

husbands’ lack of involvement in ANC visits (Falade-Fatila & Adebayo, 2020). A study in the 

urban slums of Mumbai, India, similarly found that work was the main reason for husbands not 

accompanying their pregnant wives to ANC visits (Dahake & Shinde, 2020). 

Coastal communities typically consist of laborers or fishermen who live in poverty (Patty & 

Nugroho, 2020). The nature of work in fishing often prevents husbands from having time to 

accompany their wives to health facilities, as they spend much of their time at sea (Retnowati, 

2018). According to a descriptive study in Central Java, 75.7% of husbands provided support to 

their wives during pregnancy (Tabita et al., 2021). However, working husbands generally have 

less time to accompany their wives to ANC visits. The availability of time to accompany a wife to 

ANC is an important factor hindering husband involvement in ANC (Lewis et al., 2015) 

Research on husband involvement in ANC specifically in coastal regions of Indonesia remains 

limited. Husband involvement in eastern Indonesia revealed that involvement was relatively lower 

in Maluku (48.8%) and North Maluku (41.6%) compared to other regions like Papua (59.8%), 

West Papua (57.6%), and East Nusa Tenggara (59.1%). Maluku and North Maluku are 

archipelagic areas that share characteristics with coastal regions, as they are directly bordered by 

the sea (Laksono, Wulandari, Rohmah, et al., 2022). Low husband involvement in ANC has also 

been documented in Mwanza, Tanzania, a city near Lake Victoria. Although initial reports 

suggested a high rate of involvement (54%), this was due to a policy requiring husbands to attend 

at least one ANC visit for HIV testing. When involvement is defined as attending at least two ANC 

visits, the rate drops to 20.8% (Natai et al., 2020) 

Husband involvement in ANC tends to decrease when husbands perceive their primary role as 

providing financial support, with activities like accompanying their wives to health facilities seen 

as the wife’s responsibility (Worku et al., 2020). Cultural beliefs, gender roles, and traditions often 

hinder husband involvement in ANC. A study in Nepal found that cultural norms prohibiting male 

involvement and the prescribed gender roles significantly influence husbands’ involvement (Lewis 

et al., 2015). In matters related to pregnancy and maternal health, husbands tend to regard it as 

solely the woman’s responsibility (Craymah et al., 2017), making them reluctant to engage in 

issues seen as women’s affairs (Ongolly & Bukachi, 2019). 
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A study on perceptions of husband involvement in ANC found that many husbands did not 

wish to become more involved, as they viewed their role as the provider for their pregnant wife’s 

financial needs (Maluka & Peneza, 2018). Moreover, environmental factors in the coastal region 

of Bandar Lampung are believed to offer limited support for husband involvement in ANC visits. 

Cultural practices and societal perceptions of pregnancy and childbirth often create barriers to 

husband support (Morgan et al., 2022). 

The results of this study differ from those in Wongsorejo, Banyuwangi, a coastal area in East 

Java, where over half of the pregnant women received support from their husbands (55.2%) (Nurul 

Fitriyah et al., 2023). Husband involvement was also reported to be higher in Sekondi-Takoradi, 

Ghana (70%) (Annoon et al., 2020). Similar studies have been conducted in Darussalam, Tanzania, 

a coastal city in Southern Africa, where a relatively high prevalence (69%) of husband 

involvement in ANC was observed (Gibore et al., 2019). The high involvement of husband in 

ANC in these coastal areas is believed to be due to the cultural view of pregnancy as a special 

event requiring particular care and attention. This concern often takes the form of rituals, taboos, 

and precautions during pregnancy. 

The religious beliefs can shape husband involvement in antenatal care (Annoon et al., 2020). 

According to Islamic perception, husbands have a duty to support their wives during pregnancy, 

including healthcare (Fathullah, 2020). In the studied coastal area, despite all respondents being 

Muslim, husband involvement in ANC remained low. Beyond attending ANC visits, husbands can 

contribute by helping plan for emergencies, supporting childbirth and postnatal care, providing 

financial help, assisting with household tasks, discussing pregnancy matters, and consulting with 

healthcare providers (Degefa et al., 2024). This study primarily looks at husbands’ physical 

presence at ANC visits, whether by accompanying or transporting their wives (Rahman et al., 

2018). More research is needed to understand barriers to husband involvement in these 

communities. The discussion here aims to deepen understanding of this topic, linking findings 

with existing knowledge and expanding on insights into husband involvement in ANC. 

 

The Relationship Between Husband's Age and His Involvement in ANC 

The study found a significant relationship between the husband's age and his involvement in 

ANC. This is consistent with a previous study conducted on low-income respondents around Jambi 

city, which found that husbands aged 25-34 were more likely to participate in ANC compared to 

those aged 15-24 (Guspianto et al., 2022). In the coastal regions of Bandar Lampung, younger 

husbands were found to be more likely to be involved in ANC than older ones. 

These findings align with Degefa et al. (2024), who reported that the husband’s age is 

significantly linked to his involvement in ANC (Degefa et al., 2024). They explained that younger 

husbands are more likely to engage in ANC than those aged 40 and above. Younger husbands tend 

to have more access to media, which helps raise their awareness about the benefits of involvement 

in maternal and child health, motivating them to participate actively in the pregnancy process. This 

is also supported by Tabita et al. (2021), who highlighted that the husband's age influences his 

support for ANC, with younger husbands offering more support (Tabita et al., 2021). 

Older husbands may face different barriers to involvement compared to younger ones. Cultural 

factors and gender roles contribute to lower involvement of older husbands in ANC (Degefa et al., 

2024). Annoon et al. (2020) also found that pregnant women with husbands aged 50-59 were less 

likely to attend ANC compared to those with husbands aged 20-29 (Annoon et al., 2020). 

 

The Relationship Between Number of Children and Husband's Involvement in ANC 

The study revealed no significant relationship between the number of children and the 

husband’s involvement in ANC. This result aligns with research by Paul & Pandey (2023), which 

found no significant relationship between the number of children and husband’s involvement in 

ANC, especially among rural respondents (Paul & Pandey, 2023). It also confirms Ampt et al. 
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(2015), who concluded that there is no significant relationship between the number of children 

and the husband's involvement in ANC (Ampt et al., 2015). However, the desire to have more 

children was linked to lower attendance at ANC visits by husbands. This means that, although 

the relationship was not statistically significant, husbands with fewer children were more likely 

to be involved in ANC. The study found that one out of seven husbands with 0-2 children 

accompanied their pregnant wives to ANC visits. This supports Guspianto et al. (2022), which 

found that husbands with ≤2 children were more likely to attend ANC compared to those with 

more than two children. When the number of children is still low, the husband’s experience with 

pregnancy care is also lower, motivating him to accompany his wife to ANC (Guspianto et al., 

2022). 

These findings differ from those reported in several developing countries, where the number 

of children is significantly linked to the husband's involvement in ANC. Craymah et al. (2017) 

found that the number of children was significantly associated with ANC involvement, with 

families having one to three children showing higher involvement (Craymah et al., 2017). 

Similarly, Nyamai et al. (2022) noted that the husband’s involvement was influenced by the 

number of children, with involvement being higher for those with 1-2 children, 3-4 children, and 

more than 4 children (Nyamai et al., 2022). Those with fewer than four children were more likely 

to participate in ANC compared to those with five or more children. In contrast, Worku et al. 

(2020) reported that husbands with 3 or 4 children were five times more likely to be involved in 

ANC than those without children (Worku et al., 2020). The reason cited was that as the number 

of children increases, the bond between husband and wife strengthens, encouraging the husband 

to participate more in ANC, as they feel a stronger connection. 

 

The Relationship Between Husband’s Education Level and His Involvement in ANC 

The study found a significant relationship between the husband’s education level and his 

involvement in ANC in the coastal areas of Bandar Lampung. The majority of the respondents 

had husbands with primary school education, and these husbands were the most likely to report 

not attending ANC visits. These results are consistent with a previous study in Anomabo, Ghana, 

where the husband’s education level influenced his involvement in maternal healthcare. Most 

husbands of pregnant women in that study had little or no education (59%), resulting in very low 

involvement in ANC (Craymah et al., 2017). 

These findings align with previous research, which also showed that a husband’s education 

level impacts his involvement in ANC (Ampt et al., 2015). Husbands with higher education are 

four times more likely to be involved in ANC than those who cannot read or write (Worku et al., 

2020). 

Similar results were found in Chencha, Southern Ethiopia, where a significant relationship 

between the husband’s education level and his involvement in ANC was observed, even though 

the study was conducted in an urban area. Husbands with at least a secondary education were 

twice as likely to participate in ANC compared to those without education. This is consistent 

with findings from other studies in Nigeria, urban areas of Nigeria, and Debrebirhan, Ethiopia 

(Degefa et al., 2024). The respondents in these studies shared similar sociodemographic 

characteristics with coastal communities, which typically have low socioeconomic status. In 

rural Indonesia, the husband's education level is also related to his involvement in ANC visits. 

The higher the husband’s education, the more likely he is to attend ANC with his wife (Laksono 

et al., 2020); (Laksono, Wulandari, Widya Sukoco, et al., 2022) 

This study supports findings by Dahake & Shinde (2020) in urban slums of Mumbai, India, 

where education was found to influence husbands’ attitudes toward ANC involvement (Dahake 

& Shinde, 2020). In poor households, a formal education was significantly linked to ANC 

involvement. Educated husbands are more likely to participate in ANC visits compared to those 
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without formal education. A higher level of education tends to motivate husbands to engage in 

ANC (Wulandari et al., 2022). 

Education is linked to knowledge about pregnancy health. Individuals with higher education 

are expected to have a better understanding of health (Fatriani, 2021b). A lack of knowledge 

about ANC can result in lower husband involvement in ANC visits (Sharma et al., 2019). 

Husbands who are aware of the importance of attending ANC are three times more likely to do 

so (Gibore et al., 2019). Husbands with knowledge of the danger signs of pregnancy are 2.6 

times more likely to attend ANC visits. Those with a higher understanding of sexual and 

reproductive health are more likely to participate in pregnancy care (Ampt et al., 2015). Urban 

husbands are more likely to attend ANC visits compared to rural husbands (Laksono, Wulandari, 

Widya Sukoco, et al., 2022). Low exposure to reproductive health information in rural areas may 

result in husbands having less knowledge (Dayanti et al., 2022). 

Education serves as a tool to change attitudes. The higher the education level, the more 

knowledge a person gains. Educated husbands are more likely to have better knowledge and 

attitudes toward reproductive health (Dayanti et al., 2022). However, a study in urban slums in 

Mumbai, India, found no link between the husband’s knowledge and his attitudes toward ANC. 

Despite their lower knowledge of ANC and pregnancy danger signs, husbands in this area still 

showed a positive attitude toward ANC involvement (Dahake & Shinde, 2020). 

The husband's education level is important for his involvement in ANC visits. Educated 

husbands tend to have better knowledge, making it easier for them to participate in ANC services 

(Wulandari et al., 2022). Husbands with lower education levels may face challenges discussing 

health matters and often rely on their wives for decision-making about maternal health. This is 

due to their limited literacy and communication skills. Husbands with lower education levels 

need empowerment through improved knowledge of ANC to enhance their involvement in ANC 

(Nyamai et al., 2022). 

 

The Relationship Between Occupation and Husband's Involvement in ANC 

The study found no significant relationship between the husband's Occupation and his 

involvement in ANC. Husbands working in both formal and informal sectors showed very low 

involvement in ANC visits in the coastal areas of Bandar Lampung City. Time constraints were 

reported as the main factor preventing husbands from accompanying their wives to ANC visits, 

regardless of whether they worked in formal or informal sectors (Morgan et al., 2022). 

Husbands working in the formal sector are generally employees bound by strict work hours, 

leaving them with little time to engage in ANC (Gibore et al., 2019). Husbands who do not 

participate in household chores or decision-making are often constrained by long work hours 

outside the home. This results in a lack of time to support their wives during pregnancy (Dayanti 

et al., 2022); (Morgan et al., 2022). A study in the coastal area of Southeast Maluku found that 

during maternity classes, only one husband attended the first meeting, while the others (10 men) 

were working. Low husband involvement is often attributed to work commitments that prevent 

them from participating in ANC activities (Poltekkes et al., 2020). 

A study in the urban slums of Mumbai, India, where poverty levels are high, reported that the 

most dominant reason husbands did not accompany their wives to healthcare facilities was due 

to work-related busyness. Other reasons included cultural factors, family influences, peer 

pressure, and social factors (Dahake & Shinde, 2020). If the reason for the husband's lack of 

involvement in ANC is due to time constraints, this reason may be overlooked, as independent 

midwife practices in the coastal areas of Bandar Lampung have more flexible operational hours. 

Therefore, time-bound work should not be a barrier for a husband in supporting his pregnant 

wife at midwife practices. 

Similarly, husbands working in the informal sector in this study also showed low involvement 

in ANC. Fishermen families in coastal areas typically earn around 1-1.5 million per month, based 
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on irregular weekly earnings. From a socioeconomic perspective, coastal communities are 

classified as having low welfare (Patty & Nugroho, 2020). Several studies have shown that the 

husband’s involvement in ANC is influenced by the level of welfare. This factor is believed to 

be the main reason for the low husband involvement in the coastal areas of Bandar Lampung, 

particularly among husbands working in the informal sector. The higher the welfare level, the 

greater the chances of the husband being involved in ANC visits (Craymah et al., 2017); 

(Sriwana et al., 2022); (Laksono, Wulandari, Widya Sukoco, et al., 2022). 

A study conducted in the Muslim community of Buloreja Village found that husbands were 

generally willing to accompany their wives to regular ANC visits. This involvement was strongly 

related to the husband's financial condition, specifically the costs associated with accessing 

pregnancy care at healthcare facilities (Sriwana et al., 2022). Poor economic conditions prevented 

husbands from supporting their wives in pregnancy checkups as they had to work for a living. The 

better the socioeconomic status, the more likely the husband is to accompany his wife to ANC 

visits (Laksono et al., 2020). 

These findings differ from those in other regions, where a significant relationship between 

Occupation and husband involvement in ANC has been reported. Ongolly & Bukachi (2019) found 

that job characteristics can hinder involvement in ANC. A study in the coastal town of Anomabo, 

Ghana, also reported that Occupation status influences the husband's level of involvement in 

maternal healthcare (Craymah et al., 2017). In this study, three out of nine husbands working in 

formal sectors accompanied their wives to ANC visits, while those in informal sectors showed 

very low involvement. Although there was no significant correlation between formal and informal 

employment and husband involvement in ANC, a comparison showed that formal-sector husbands 

were more likely to participate in ANC visits than those in informal sectors. According to Degefa 

et al. (2024), husbands working as employees were twice as likely to be involved in ANC 

compared to farmers. People in the formal sector generally have better educational backgrounds, 

which raises their awareness of health issues, giving them more exposure to health information. 

Moreover, husbands with better welfare tend to participate more in ANC because they typically 

have higher education (Wulandari et al., 2022). 

A study found that husbands working with better welfare levels are more likely to spend 

money on health and are more involved in ANC, while those without Occupation or those with 

more time available do not necessarily participate more in ANC (Laksono, Wulandari, Widya 

Sukoco, et al., 2022). Husbands who can support their wives by providing transport or other 

assistance are strongly linked to financial resources, which makes it easier for them to regularly 

attend ANC visits, provide nutrition, and prepare for childbirth. The welfare level of the 

community impacts the husband's involvement in ANC. A study among lower-income families in 

Kenya reported very low husband involvement in ANC visits (Nyamai et al., 2022). High 

unemployment rates (72%) contributed to low husband involvement in maternal health (Craymah 

et al., 2017). Even in urban areas, if the husband’s welfare is low, his involvement in ANC remains 

low. This was proven by a study conducted among husbands in Ibadan, Nigeria, a city area where 

husband involvement in ANC was also very low (Falade-Fatila & Adebayo, 2020). 

Raising awareness about the importance of husband involvement in improving maternal 

health should be a significant priority for policymakers, including in midwife practices. Annoon 

et al. (2020) recommended that stakeholders develop husband-friendly policies at various ANC 

visit points to make it easier for husbands to accompany pregnant women to ANC services. A 

study in coastal Vietnam suggested that husband involvement should be incorporated into all 

frameworks and plans for improving maternal health (Duong et al., 2015). Husbands can be 

involved as clients, partners, and agents of positive change in maternal healthcare. There is a need 

for interventions to increase husband involvement in ANC activities in the coastal areas of Bandar 

Lampung. Without husband involvement in ANC visits, achieving improvements in maternal 

health may be difficult, if not impossible. Interventions should prioritize educational messages 
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tailored to the husband’s age and education level, as discussed in this study. Therefore, the findings 

emphasize the urgency of paying greater attention to pregnant women with husbands who have 

lower education levels and work backgrounds to optimize support for pregnant women in the 

coastal areas of Bandar Lampung. 

V. CONCLUSION 

This study concludes that husband involvement in ANC visits in the coastal areas of Bandar 

Lampung is very low. Most husbands are aged 25-34 years, have 3-4 children, have primary school 

education, and work in the informal sector. The study found that the husband’s age and education 

level are significantly associated with their involvement in ANC. 

Strategies are needed to engage husbands in ANC. Policymakers should pay more attention to 

the issue of husband involvement in ANC in Bandar Lampung’s coastal areas. Improving access 

to and the quality of formal education in these areas is expected to improve cultural perceptions 

and welfare levels, thereby increasing husband involvement in antenatal care. 
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