Indicators of Spousal Support For Good
Pregnancy Outcome among Women Attending
Antenatal Clinic at Adeoyo Maternity Teaching
Hospital, Ibadan, Oyo State, Nigeria

ABSTRACT

Aims Spousal support in prenatal care is an important factor in promoting both maternal and infant
health This study assessed the indicators (physical, financial, emotional and social support) that is
considered to be important for good pregnancy outcome among pregnant women

Study design: The study was a descriptive cross sectional design which involved women attending
antenatal clinic at Adeoyo Maternity Teaching Hospital, Ibadan, Oyo State, Nigeria

Place and Duration of Study: Women attending antenatal clinic at Adeoyo Maternity Teaching Hospital,
Ibadan, Oyo, State, Nigeria were sampled for this study, between December 2020 and January, 2021.
Methodology: A total of three hundred and ninety-eight (398) pregnant women were randomly sampled
for the purpose of this study. Data were collected from the respondents through the use of semi-
structured questionnaire. Descriptive and inferential statistics were used for data analysis.

Results: Findings reveals that the mean age of respondents was 30+5.6years and 90.7% of them were
married. In respect to occupation, 62.3% of the respondents were business women. Findings showed that
53% of the respondents specified that their pregnancy were multiparous while 47% stated that their
pregnancy were primiparous. Result showed that 7.3%,8.1%,4.2% and 7.8% considered physical support
only, financial support only, emotional support only and social support only as important indicators for
spousal support. However, 72.6% of the respondents specified that all the indicators (physical, financial,
emotional and social support) are considered to be important for good pregnancy outcome support with
pregnancy outcome.

Conclusion: Based on the findings, it was concluded that physical, social, financial and emotional
support were considered important for good pregnancy outcome. It is recommended that spouse should
give their wives necessary supports required during pregnancy and child birth.
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1. INTRODUCTION

Pregnancy_is a process which brings in series of changes in various perspectives of a woman'’s life @ Lack of support is
related with poor:labour development, low birth-weight, preterm labour, anxiety and depression and neural tube defects.
Social support.is required by women during pregnancy (23 In Africa, pregnancies are commonly regarded as feminine
problem. Spouse. acquaintance at antenatal care visit and during delivery at the labour room is rare. Attitude of men
towards maternal health is ascribed to the practice of male supremacy called patriarchy @,

Men regularly take autonomous decisions that concerns women’s health and see pregnancy and child delivery as
women’sissue. On the other hand, the spouse can provide empathy, emotional support, partake in the preparation for the
arrival of(5t4r)1e new baby and provide support by accompany their wives to the hospital for antenatal clinic sessions and
delivery ™™ .

Moreover, Spouse must support their pregnant women in seeking for adequate maternal care services by providing them
with sufficient money .



Similarly, men can influence pregnancy and child’'s delivery through reacting to problems, in quest of medical attention,
paying for transport fare and apportioning household incomes . Likewise, men should ensure that their pregnant wives
are discouraged from partaken in energetic work specmcally during their third trimesters due to high danger of
complications occurrence ¢ Dunng pregnancy, women with low income wages involve themselves in vigor severe jobs
during antenatal period so as to boost the family source of income. Some women are not allowed to work during
pregnancy and they depend solely on their husbands which limit their involvement in decisions pertaining reproductive
health ©

Research |nd|cated that support received from spouse regarding pregnancy envisages maternal prenatal and postnatal
mental health “%. Absence or insufficient spousal support leads to health care professional’s support which can improve
mother and child outcomes ™".Hence, this study assessed the indicators (physical, financial, emotional and social
support) considered to be important for good pregnancy outcome among women attending antenatal clinic at:Adeoyo
Maternity Teaching Hospital, Ibadan, Oyo State, Nigeria.

2. METHODOLOGY
2.1 Study design

The study was a descriptive cross sectional study design. It was carried out among pregnant women attending ante-natal
clinic in the study location

2.2 Study Location

This study was conducted at Adeoyo maternity teaching hospital, Ibadan. The city was created in 1892 and located on
seven hills (average elevation 700 feet (200meters) about 100 miles (160km) from the Atlantlc coast ¥ It is the most
populous city in Oyo State in Nigeria and also the third largest city in population in ngena 2 This city is located in south-
western Nigeria in the southeastern part of Oyo State<at about 119 kilometres (74miles) northeast of Lagos, 530
kilometers (330miles) southwest of Abuja, the federal capital, and 120 kilometres (75miles) east of the Nigerian
international border with the Republic of Benin.

2.3 Data Collection Methods and Procedures

Written approval was gotten from the management in-charge of the ante-natal clinic of the hospital. Pregnant women in
their second and third trimesters were selected from:.the ante-natal clinic for this study. Random sampling was used to
select 422 pregnant women that gave their consent to participate in the research and their confidentiality were
guaranteed. Due to incomplete response from the respondents, 398 questionnaires were used for the purpose of this
study. Questionnaire was validated-first through pilot study by selecting 30 respondents from the list provided from the
hospital. The purpose of validation is to be sure that respondents understand the content of the question and to ensure
that the items explain the construct. After the validity test, questionnaire was used for data collection For the purpose of
adequate data collection; ante-natal clinic'was visited on the ante-natal days in order to meet the respondents. The
guestionnaire used was-divided. into:two sections; demographic factors and level of spousal support. Simple random
sampling technique was used to select three hundred and ninety-eight (398) respondents for this study. Semi-structured
guestionnaire was used to collect adequate information from the respondents.

2.4 Statistical “ Analysis
Statistical-Package. for Social Science (SPSS version 20) was used. Data collected were analyzed using descriptive
statistics such asifrequency and percentage

3. RESULTS AND DISCUSSION

3.1 Socio-demographic factors of respondents (n=398)
Tablel presented the descriptive statistics of demographic factors of respondents in the study area. The mean age and
gestational age of respondents were 30 years and 28 weeks respectively. Likewise, average weight of respondents at the

point of registering and as at the time of the study was 68kg and 70.28kg. Furthermore, result indicated that 74.4% of



respondents’ blood pressure fell within 110/60 to 120/80, 22.1% of them had blood pressure between 80/50 to 100/70,
whereas 2.2% and 1.3% of the respondents’ blood pressure fell between 130/80 to 160/90 and 170/80 to 250/80 at
registering. However, 69.6% of respondents’ blood pressure fell within 110/60 — 120/80mmHg as at the time of this study.
In terms of religion, 56.5% of the respondents were Muslims while 44.5% were Christians.Majority (90.7%) of the
respondents were married while 0.2% were divorced. Almost 48% of the respondents had tertiary education. Based on
occupation of respondents, 62.3% were business women, 21.6% were civil servants while 0.2% were corp member.
Result of the study showed that the mean age of respondent’s husbands were 37 years. It was discovered that 66.3% of
the respondents stated that their husbands had tertiary education while 31.4% indicated that their hushands had
secondary education. Most (44.7%) of the respondents’ husbands were business men, 22.6% were civil servants, 18.3%
were artisans while 0.3% were corps members. Above half (53%) of the respondents stated that their pregnancy was
multiparous whereas 47% specified that their pregnancy was primiparous. Findings: revealed. that 83.4% of the
respondents stated that they did not had any complications in their prior pregnancies. Result further showed that 66.4% of
the respondents registered at their second trimester while 16.8% of them registered at, their first and third trimesters
respectively.

The mean age of pregnant women was 30.1 + 5.6 years and their ages.ranged between 26-35 years. This was quite

@3) and another study

similar to a study that revealed that 71.2% of the respondents’ age ranged between 20/and 30 years
whose respondents’ mean age was 34 years ) The finding indicated that pregnant women are still in their reproductive

age.

It was gathered from the results of the study that 90.7% of the respondents were married. This finding was comparable to
a finding which indicated that 93% of the respondents were married @5 Another finding indicated that 90.3% of the
respondents were married 1) The outcome of the study was usual anticipation in a cultural setting where single maternity
is not generally accepted except for circumstances where the woman is divorced or widowed of which such cases were
not observed among the pregnant women in this study. Furthermore, 48% of the respondents had tertiary education while
43% had secondary education. This goes with findings that opined that most of the respondents had secondary and
tertiary education respectively (15 17 "t was also revealed that 66% of their spouse had tertiary education which was in line

with a study that detailed that the respondents and their spouses had tertiary education s,

In terms of occupation of respondents, 62.3% of the respondents were business women, 21.6% were civil servants and
0.3% were Corps members. This slightly contradicted the findings of the study which indicated that 38.3% were public
servants, 33.3% of the respondents were self-employed and 28.4% were unemployed @5) From this study, it was revealed
that pregnant women were empowered and had a stable source of income which indicated that they also contributed
positively to. theisocioeconomic position of their household. Based on a quote, demographic factors such as age,
educational. level, and occupation, among others constituted the major predetermining factors for the types of support
expected as well as received by the women from their male partners during pregnancy, in the labour room and child birth
(14, 18, 19).

Furthermore, 53% of the respondents indicated that their parity of pregnancy was multiparous while 47% of them were
primiparous Previous findings have revealed that most pregnant women had multiple pregnancies which were in line with

the outcome of this study “>*¥ .



Table 1:Socio- demographic factors of respondents (n = 398)

Variable Frequency Percentage
Age of respondents (years)

15-25 88 221
26-35 241 60.6
36 -45 69 17.3
Mean =+ std. 30.1£5.6

Gestational age (weeks)

1-12 0 0.0
13-28 213 53.5
29-40 185 46.5
Mean =+ std. 27.7£7.2

Weight at registering (kg)

40 - 60 137 34.4
61 -80 208 52.3
81-100 47 11.8
Above 100 6 1.5
Mean =+ std. 67.8+12.8

Weight at study period (kg)

40 - 60 12 3.0
61 -80 376 94.5
81-100 10 25
Above 100 0 0.0
Mean =+ std. 70.3+4.8

Blood pressureat registering (mmHg)

80/50 — 100/80 88 221
110/60 - 120/80 296 74.4
130/80 — 160/90 9 2.2
170/80 - 250/180 5 1.3

Blood pressure at study period (mmHg)




80/50 — 100/80
110/60 — 120/80
130/80 — 160/90
170/80 - 250/180
Religion
Christianity
Muslim
Traditional
Marital status
Married

Co-habiting

Respondents’ educational level

No formal education
Primary education
Secondary education
Tertiary education
Occupation of respondents
Artisan

Business woman
Civil servant

Corper

Housewife

Student

Husband’s age
20-30

31-40

41 - 50

Above 50

Mean =+ std.

Husband’s educational level

76

277

36

177

221

361

37

34

172

189

a7

248

86

10

76

235

78

36.7+6.4

19.1

69.6

9.0

2.3

44.5

55.5

0.0

90.7

9.3

0.8

8.5

43.2

47.5

11.8

62.3

21.6

0.3

15

2.5

19.1

59.0

19.6

2.3




No formal education 3 0.8

Primary education 6 15
Secondary education 125 314
Tertiary education 264 66.3

Husband’s occupation

Artisan 73 18.3
Civil servant 90 22.6
Clergy 8 2.0
Business man 178 44.7
Engineer 42 10.6
Student 4 1.0
Corp member 1 0.3
Politician 2 0.5

Number of pregnancy

Primiparous 187 47.0
Multiparous 211 53.0
Complications in prior pregnancies

Yes 66 16.6
No 332 83.4

Pregnancy term during registration

First trimester 67 16.8
Second trimester 264 66.4
Third trimester 67 16.8

Source: Field survey, 2021

3.2 Emotional Support
The descriptive statistics of emotional support rendered was presented in Table 2. Result showed that 95.2% of the

respondents stated that their husbands were happy when they told them about the pregnancy. Findings further revealed
that most (87.7%) of the respondents specified that their husbands reminded them of their clinic days, 95% encouraged
and reminded their wives to take their drugs during routine antenatal. Likewise, 90.5% of the spouse said kind words
when their wives were tired, 92% asked them what they needed from him, 95.2% encouraged them to eat adequate diet
and also encouraged them tdrink water as much as possible. Moreover, 95% encouraged their wives to take breaks and

naps, 69.6% of the spouses took walk with their wives in form of exercise, 89.9% men adjusted to their wives’ sex



demands, 78.1% gave their wives back massage, 96.0% bought fruits and vegetables for them when returning from work
and 95.7% provided transportation for them in case of illness. Additionally, 10.1% of the respondents specified that their
husbands did not smoked or drank alcohol before pregnancy. Also, 74.9% of the respondents were of the opinion that
they would like someone to be with them during labour and delivery that would give them emotional support. However,
most (51.3%) of them stated that they would prefer the presence of their spouses during labour.

With respect to types of spousal support especially emotional support, the finding of the study was in agreement with
another study that started that 86.6% of the respondents specified that their spouses reminded them to go for their clinic
visits when they were pregnant. From the study, it was discovered that majority of the larger percentage of the pregnant
women’s spouses gave them emotional support during pregnancy .A study revealed that spousal support involves support
given to a woman during pregnancy in areas like antenatal visits, house chores, sex, etc. 4 and some of the respondents
stated that their husbands do accompany them to the clinic during antenatal visits. Moreover, a study showed that 20%
of the respondents stated that their spouses accompanied them to antenatal as well‘as postnatal clinics whereas 80.4%
indicated that their spouses did not accompany them to antenatal clinic 1) | Alsoj research conducted in Kenya by United
Nations Population Fund 2 discovered that husbands significantly influence the decisions of women to use services
related to reproductive health like family planning .This highlight the statement that.men have a vital part to play in
protecting women'’s health during pregnancy and delivery @)

Table 2: Descriptive Statistics of Emotional Support Rendered (n = 398)

Variables Frequency  Percentage

Husband’s reaction when he heard of the pregnancy

Happy 379 95.2
Sad 11 2.8
At first sad but now happy 4 1.0
No reaction 4 1.0

Reminder of clinic days by husbands

Yes 349 87.7
No 49 12.3
Husband encourage/remind you to take drugs given during

routine antenatal

Yes 378 95.0
No 20 5.0
Husband says kind words when tired

Yes 360 90.5

No 38 9.5



Husband ask you what you need from him

Yes

No

Husband encourage you to eat adequate diet and water as
much as possible

Yes

No

Husband encourages you to take breaks and naps

Yes

No

Husband take a walk with you as a form exercise

Yes

No

Husband adjust to your sex demand

Yes

No

Husband gives you back massage

Yes

No

Husband buy fruits and vegetables for you when returning from
work

Yes

No

Husband.smoke or drink alcohol before your pregnancy
Yes

No

If yes, did he change his lifestyle during your pregnancy?
Yes

No

Husband provides transportation in case of illness

366

32

379

19

378

20

277

121

358

40

311

87

382

16

40

358

20

20

92.0

8.0

95.2

4.8

95.0

5.0

69.6

30.4

89.9

10.1

78.1

21.9

96.0

4.0

10.1

89.9

5.0

5.0



Yes

No

Presence of someone with you in labour and delivery to give
emotional support

Yes

No

If yes, who will you like to be with you?
Husband

Mother

Mother-in-law

Sister

Friend

Anyone that is available
God

Husband and mother

A kind mid-wife

Husband and sister

381

17

298

100

204

50

12

10

10

95.7

4.3

74.9

25.1

51.3

12.5

3.0

25

0:5

0.8

2.5

1.3

0.3

0.3

Source: Field data survey, 2021

3.3 Financial Support

Table 3 showed the descriptive statisticsiof financial support rendered by respondents’ spouses. Almost all of the
respondents indicated that their-husbands provided money for adequate food (98.5%), transportation on antenatal days
(98.2%), clinic expenses (98.7%), and buying of baby things (98.0%), maternity wears (95.2%), house rent (97.5%) and

investigations such as ultrasound scan (98.2%).

Furthermore, almost hundred percent (100%) of pregnant women revealed that their spouse provided financial support for
them during pregnancy. The finding of this study was quite similar to another study where it was stated that 98.1% of the

men provides money for their pregnant wives for investigations like ultrasound scan, organize means of transportation for

their wives to take them to the clinic, and bought baby clothes @Y.
Table 3: Descriptive Statistics of Financial Support (n = 398)

Variables Yes

Freq. %

%

Money for adequate food 392 98.5

15



Money for transportation on antenatal days 391 98.2 7 1.8

Money for clinic expenses 393 98.7 5 1.3
Money for buying of baby things 390 98.0 8 2.0
Money for maternity wears 379 95.2 19 4.8
House rent fee 388 97.5 10 25
Money for investigations such as ultrasound scan 391 98.2 7 1.8

Source: Field data survey, 2021

3.4 Physical Support
Table 4 showed the descriptive statistics of physical support rendered by the respondent’s spouses. Results revealed that

80% of the respondents stated that their husbands assisted them in fetching of water, washing of clothes (54%), sweeping
the floor (57.5%), assisted in the kitchen to prepare food (59.8%) and buying foedstuffs and baby’s clothes in the market
(69.3%).In addition, result indicated that 82.4% of the respondent’s husbands did not employed house maid to take care
of the home. Result further showed that 11.1%of the respondents specified that their husbands usually advised them,
always patient and always pray for them.

Findings also revealed that most of the pregnant women stated that their spouses were not available to give them
physical support during pregnancy. This is in line with findings that revealed that providing financial support for their wives
during pregnancy is a masculine approach for men but helping their wives in domestic chores or accompanying them for
antenatal services implies that male partners are prepared to move into the domain of female (2425)

Table 4: Descriptive Statistics of Physical SupportiRendered by their Spouses (n = 398)

Variables Yes No

Freq. % Freq. %
Assist in fetching of water 314 78.9 84 21.1
Render assistance in washing of clothes 215 54.0 183 46.0
Assist in sweeping the:floor 229 57.5 169 42.5
Assist in the kitchen to prepare food 238 59.8 160 40.2
Help in buying to foodstuffs and baby’'s choices in 276 69.3 122 30.7
the market
Help to get an house maid to take care of the 70 17.6 328 82.4
home
Other things husbands provide for you Freq. %

excluding the ones listed above

Advice, patience and prayers 44 111



All the necessary things to be done 18 4.5

Words of encouragement 5 1.2
Render assistance in the kitchen and laundry 10 2.5
Care by offering body massage and taking care of 16 4.0
the children

Communication, companionship and emotional 13 3.2
strengthen

Family planning 1 0.3
Provides washing machine to ease washing 1 0.3
Help me to the clinic 1 0.3

Source: Field data survey, 2021

3.5 Social Support
Table 5 showed the descriptive statistics of social support rendered by their spouses. From the data analyzed, it was

discovered that quite a significant percentage (90.7%) of the respondents stated that their husbands did things together
with them during their pregnancy. Furthermore, 94.5% of the respondents specified that their spouses create room for
them to discuss their problems, private worries and fears. Results further showed that a larger percentage (92.0%) of the
respondents revealed that their spouses took them-to the Doctor when need arose. Majority (77.1%) of the respondents
indicated that their spouses get together with them for relaxation. Moreover, 97% of the respondents stated that their
husbands showed them love and made them feel wanted /during the period of pregnancy. Results further showed that
82.7% of the respondents specified that their husbands took them out to have a good time despite their physical body

changes whereas 17.3% indicated that their husbands never took them out.

Moreover, quite a substantial percentage, of the pregnant women indicated that their spouses gave them the social
support needed during pregnancy. These findings corroborated with the outcome of a study that revealed that 96.5% of
the respondents agreed that spouse’s care during the period of pregnancy, labour as well as child birth was essential ®)
.On the other hand, it was, reported that lack or reduced social support has been identified to increase women'’s stress

627 gocial support is a process whose main purpose is to improve the feelings of

during the period of pregnancy ¢
survival of.an individual, capability, ownership or admiration @8) It can further be described as the opinion as well as the
certainty that one receives adequate care and availability of assistance from people is all part of helpful social link (28)

.Sacial support has a positive influence on psychological health as well as the mother and foetal results @0)

Table 2 Descriptive Statistics of Social Support Rendered by their Spouses (n = 398)

Variables Frequency Percentage

Spouse do things together with you during

pregnancy



Yes

No

Spouse create room for you to discuss about your
problems, private worries and fears

Yes

No

Spouse take you to the Doctor if need arises

Yes

No

Spouse get together with you for relaxation

Yes

No

Spouse shows love and make you feel wanted
during pregnancy

Yes

No

Spouse take you out to have a good time despite
your physical body changes

Yes

No

If no, reason

Alfa

Busy with work

Not a social type

He cannot be going out with someone with a protruding
stomach

I do not request for it

| am not married

Shy

361

37

376

22

366

32

307

91

386

12

329

69

43

15

90.7

9.3

94.5

5.5

92.0

8.0

771

22.9

97.0

3.0

82.7

17.3

0.3

10.8

3.8

1.0

0.8

0.5

0.3

Source: Field data survey, 2021



3.6 Indicators of spousal support considered to be important for pregnancy outcome

Table 6 showed the descriptive statistics of indicators of spousal support considered to be important for pregnancy
outcome. Nearly 73% the respondents stated that the indicator they consider as important for good pregnancy outcome
were physical, financial, emotional and social support.

Overall, pregnant women specified that physical, financial, emotional, and social support were. considered as very

@Y 1t.was also reported

important for good pregnancy outcome. This was in line with the outcome of a study reported by
that 49.9% of the respondents specified that physical support only was the major role that was perceived as needful
during pregnancy @ 49.7% of the respondents indicated that spiritual support only was the major role perceived to be
needful during labour and after delivery while financial support (60.3%) was the major role perceived to be needful in
newborn care .Another study revealed that 86% of the respondents specified that they needed emotional support while
14% of them indicated that they needed physical support from their spouses during the period of delivery 3),
Furthermore, a study quoted that different types of spousal support to.-be given to pregnant women include emotional,

physical, financial, spiritual and psychological support during pregnancy, laboeur, period and after delivery s,

Table 6: Indicator of spousal support that is considered as important for good pregnancy outcome (n = 398)

Variables Frequency Percentage

Perceived role to be needful from your spouse for

good preghancy outcome

Physical support only 29 7.3
Financial support only 32 8.1
Emotional support only 17 4.2
Social support only 31 7.8
Physical, financial, emotional and social support 289 72.6

Source: Field data survey, 2021

4. CONCLUSION

Based onthe survey carried out in Adeoyo Maternity Teaching Hospital, it was revealed that, physical, financial, emotional
and social support were the indicators of spousal support considered to be important for good pregnancy outcome. With
reference to the findings of the study, it was recommended that husbands should be educated on what roles they can play
in order to guarantee that the woman is healthy before, during pregnancy and after delivery. This simply means that
education program for spouses as well as the families should be designed in such a way that they will work together to

provide extra support to their spouses during pregnancy so as to promote a healthy pregnancy outcome.
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