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CHAPTER ONE
1.1 INTRODUCTION

Labor is a process of childbirth from the onset of regular uterine contractions until expulsion of
the placenta (Cunningham, 2010). Labour i1s an event with great psychological, social and
emotional meaning for the mother and her family, many women experience stress and physical
pain (Fraser and Cooper, 2009). Although the predominant medical approach to labour is that it
1s painful and the pain must be removed, an alternative view is that the labour is natural process
and women can experience comfort and transcend the discomfort, The most helpful interventions
in enhancing comfort are a caring nursing approach and a supportive presence (Lowdermilk &

Perry, 2006).

Presence of a person who provides physical, emotional and psychological support to the woman
mm labour is beneficial form of care that significantly relieves pain, improves outcomes,
decreases pharmacological intefventions and complications rates associated with labour and
enhances overall maternal satisfaction (Lowdermilk & Perry, 2006). The partner will often assist
by his presence, giving psychological support, and can help with relaxation, psychoprophylactic
techniques and timing of contractions. His presence will usually facilitate the bonding process,
and he will appreciate better the efforts and difficulties inherent in the labour process (Beischer
et al, 1997). )

For more than 20 years research has consistently shown that continuous one-to-one support
during labour creates a strong féeling of security and satisfaction as well as having a positive
effect on outcomes. During labour the companion can keep the woman company, walk with her
if she is ambulant, especially in early labour, support her decisions about pain relief and
encourage her with whatever she has chosen as a copying mechanism. The emotion and
cognitive support may include advocacy, explanations, praise and encouragement. In some areas
a midwife will be able to remain with one woman through her entire labour but due to

unpredictable workloads on busy labour wards this is not possible (Fraser, 2006, Herron, 2010).




In Malawian government hospitals it is not possible for a midwife to remain with one woman
through her entire labour due to increased workload hence a companion is allowed in the labour
ward. Despite the introduction of men’s participation during labour and delivery, unsubstantiated
records at Bwaila Hospital show that men’s participation is low. This study therefore aims at
exploring mothers’ knowledge and attitudes towards the presence of their husbands during
deliver. The findings will assist in developing strategies on how to implement the 'policy of

husbands’ participation during delivery.

1.2 BACKGROUND

Too often in the past, men were presented as an obstacle and not as part of the solution in
improving maternal health. The majority of interventions and services to promote sexual and
reproductive health, including care during pregnancy and childbirth were exclusively focused on
the women (Ntabona, 2002). Since the 1994 International Conference on Population and
Development in Cairo (ICPD) stressed on male responsibilities and participation in sexual and
reproductive health, there has been an increase trend towards male partners attending childbirth

in post-industrialized countries (Pestvedidze & Bohrer, 2007).

In Denmark, level of Danish fathers who attend delivery of their child is 95%, in Sweden the
father is present in about 95% of cases, whereas in England and Australia in the 1980s the

percentage was believed to lie between 60-80% (Madsen, 2007).

In South Africa, as in other African countries, family planning, pregnancy and childbirth have
long been regarded as exclusively women’s affairs. Men generally do not accompany their
partners to family planning, antenatal or postnatal care services (Mullick S, 2005). However
according to the African fathers‘initiative, messages from research showed that 93% of fathers
who live with their partners and 45% of those who live separately attend birth (Kiernan & Smith,
2003).

L

In Malawi, no research has been conducted on men’s involvement during labour and delivery.
However a related survey on level of male involvement during antenatal clinic was conducted

from 1¥ January, 2007 to 31® December, 2009 at Bwaila hospital. The study revealed that out of




30066 women who attended an initial antenatal clinic (ANC) visit, 1128(3.7%) brought their
husbands. The proportion of men attending ANC consistently increased from 0.65% to 5.7%,
after some interventions like drarha introduction, to 10.7% with continued drama and opening of
the new maternity wing (University of Northern Carolina research centre, 2010). University of
Northern Carolina (UNC) in collaboration with Ministry of Health (MOH) and United Nations
Children’s Fund (UNICEF) started implementing the programme of male involvement in 2004 at
Mwanza district and in 2006 at Kawale Health Centre in Lilongwe district. Due to inadequate
infrastructure, male involvement during labour and delivery started being emphasized in 2009

because of the new maternity wing at Bwaila District Hospital.

1.3 SIGNIFICANCE OF THE STUDY

The results of the study will reveal women’s attitude towards husbands’ presence during
delivery. The information will assist health workers to plan and formulate relevant strategies and

interventions that will help to increase the percentage of husbands’ presence during delivery.

The results will provide information on how mothers perceive the presence of their husbands
during delivery. The knowledge will assist nurse educators to develop curriculum that will equip

midwives to provide appropriate care acceptable to the women.

Women at Bwaila hospital will benefit indirectly in a way that when the strategies will be

implemented, will assist other women in making informed choices about their companions

during delivery.

Finally, researchers will also benefit from the results of the study in revealing other areas that
might need further study, areas that can further assist in reducing maternal mortality rate and

childbirth related complications. -

1.4 PROBLEM STATEMENT

A programme of husbands’ participation during delivery of their wives was introduced when the

new maternity wing at Bwaila hospital was opened on 7" October, 2009. Six months now have
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passed since the hospital was opened with the new policy. Despite sensitization of the new policy
during antenatal clinic to pregnant mothers, unsubstantiated records at Bwaila Hospital showed
that out of 4400 women who delivered at the new maternity wing from October 2009 to March
2010 only 880 women came ;Nifh their husbands during delivery, which represents 20%.
Therefore this study has been designed to identify the knowledge and attitudes of mothers

towards presence of their husbands during delivery.

1.5 AIM OF THE STUDY:

To explore the attitudes of mothers towards the presence of their husbands during delivery in
order to generate information that will assist to plan appropriate interventions on improving

husbands’ attendance during labour and delivery.

1.6 SPECIFIC OBJECTIVES:

1. To assess mothers’ knowledge on the importance of their husbands’ presence during
labour and delivery '
2. To assess mothers’ perception on presence of their husbands during labour and delivery

3. Toidentify barriers to the presence of husbands during labour and delivery



CHAPTER TWO

2.0 LITERATURE REVIEW
2.1 INTRODUCTION

Literature review is a critical summary of research on a topic of interest, generally prepared to
put a research problem in content or to identify gaps and weaknesses in prior studies so as to
justify a new investigation (Polit and Hungler, 1991). The broad aim of any literature review is to
synthesize the critical evaluatioﬁ of existing work on a topic (Crookes & Davies, 2004). This
chapter will discuss general information about husbands’ participation during delivery and what
has been written and results of studies done in relation to attitudes and knowledge of mothers

towards presence of their husbands during delivery.
2.2 HUSBANDS’ INVOLVEMENT DURING LABOR AND DELIVER

The father’s role in childbirth has changed dramatically since the days when spouses paced the
hospital waiting room, anxiouslyo awaiting for a doctor’s announcement “it’s a girl”. Today many
men are involved from the tim-e the pregnancy test comes back positive, attending prenatal
appointments, childbirth classes and after the birth, father-baby groups. Some men are
comfortable with a lot of involvement and some aren’t. And not all men relish the thought of
being present during labour and delivery but for most, seeing their child born is one of the life’s

great moments (Baby centre advisory board, 2003).

The degree of involvement and initiative a husband shows in performing childbirth activities
defines his role as either an active coach or passive observer. There are roles often assumed by
men during the labor and delivery process that provides varying amounts of social support to
their wives. These roles include; active assistance with breathing, relaxation, pa:ikh control
responding to support requests made by labouring mother and witnessing the birth of their child
which helps men fulfilling their own curiosity about the experience, performing their social

obligation, and bonding with their infant (Santrock, 1999).




Olayemi et al (2009) conducted a study in Nigeria on male participation in pregnancy and
delivery. It was a cross-sectional study carried out on 462 women attending antenatal care in
Tbadan and quantitative method was used. The results showed that three hundred and forty-nine

women (75.5 %) were aware that husbands could participate in childbirth.

2.3 THE EFFECTS OF HUSBANDS’ PRESENCE AT CHILDBIRTH

Childbirth is a turning point in life. The presence of the husband in the delivery room can not
only provide emotional support for the mother, but can also establish an earlier relationship
between a father and his infant. The presence of the husband during labour and delivery can lead
to a deeper relationship betweeﬁ the married couple and help the man to face and accept his

responsibility as a father (Herman et al, 1997).

Involving the father in the birth of his child dispels feelings of alienation, isolation, impotence,
helpless in action and significance. The father may be an adjunct to the nurse-physician team n
several ways. For example, he may assist with comfort measures such as pillows, ice chips,
wash-cloths to forehead, and back rubs. He may provide almost constant companionship to offset
the aloneness of labor and anxiety it can foster. In addition, he is usually better equipped to

interpret the mother’s wishes and needs to the staff (Bobak & Jensen, 1991).

Herman et al (1997) conducted a study on the effects of presence of husbands during childbirth.
A quantitative research method was used and 100 pregnant women were randomly chosen whose
husbands were present at the childbirth. The same number of women delivered their babies
without their husband's presence. The duration of labor was examined as well as APGAR score,
threatening intrauterine asphyxia, uterine inertia, prolonged labor, induced labor, medical
analgesia, and the frequency of cesarean section and vacuum extraction. In the group, in which
the husband was present, the labor was shorter, the number of threatening intrauterine asphyxia
cases and cesarean sections was smaller, but there were more induced deliveries. Contrary to all
expectations, the uterine inertia with the administration of oxytocin was comparably present in

both groups, the same as medical analgesia. Other above mentioned parameters were also



comparably present in both groups. The level of labor analgesia was not examined in particular
to avoid the subjective factor, and besides, the aim was to achieve the maximal possible
analgesia. The results suggest the importance of husband's presence at childbirth. Apart from
being a very important psychosocial factor, reducing the duration of labor as well as the
frequency of threatening intrauterine asphyxia and cesarean section, it also directly affects the

course and result of labor.

Contrary to the above findings, Michel Odent (2009) conducted a similar study and the findings
showed that; the presence of men during their partner's labour produce adrenaline, which makes
the woman tense and slows her production of the hormone oxytocin, which is vital for birth. If
the mother can't release oxytocin she can't have effective contractions, and everything becomes
more difficult. Labour becomes longer, more painful and more difficult because the hormonal
balance in the woman is disturbed by the environment that's not appropriate because of the
presence of the man. What he calls "the masculinisation of the birth environment" helps to
explain the fact that 24% of women in the UK now have a caesarean section. Babies' arrival in
the world would be more straightforward if women were left alone with only 2 midwife to help

them, as they used to be.

2.4 ATTITUDES OF WIVES AND HUSBANDS TO THE PRESENCE OF HUSBANDS AT
CHILDBIRTH

Modarres N. V. (2005) conducted a study on the attitude of couples to the presence of husband in
the delivery room during childbirth. It was a quantitative study which evaluated the attitudes of
150 couples and the couples were selected randomly from those awaiting delivery in various
hospitals in the summer of 2002 The results of the study were that 88.4% of women and 82.1%
of men had positive attitudes towards the husband’s presence in the delivery room. The highest
attitude score for both men and women was for the item “observing childbirth is one of the most
important moments in life”. Also rated highly were the beliefs that the husband’s presence
provides emotional support to the mother and provides the mother the opportunity to express her
concerns to a familiar person. Men and women in the study agreed that the husband’s presence
could both prepare the husband to accept paternal responsibility and strengthen the marital

relationship of the couple.




Similarly, Tung C. H. (1997) conducted a study in China about couples' attitude toward
husband's childbirth participation and its context. It was a cross-sectional study and qualitative
method was used, data was collected from 100 couples who planned to deliver at one medical
center in southern Taiwan. The results indicated that 73.0% wives and 80.0% husbands showed a

favorable attitude toward husband's childbirth participation,

In 2007, Morhason-Bello et al conducted a study in Nigeria on the attitude and preferences of
respondents about social support during childbirth and a quantitative approach was used. A
random sample of 224 antenatal women receiving care at the University College Hospital was
selected and Seventy-five per cent of respondents desired companionship in labour.
Approximately 86% preferred their husband as companion while 7% and 5% wanted their
mother and siblings as support person respectively. Reasons for their desire for social support

were emotional (80-2%), spiritual (17-9%), errands (8-6%) and physical activity (6-8%).

2 5 FACTORS INFLUENCING HUSBANDS’ PARTICIPATION DURING CHILDBIRTH

A study was done in Nepal, on factors associated with husband’s participation in partner’s
pregnancy care. The data was drawn from Nepal Demographic health Survey (2006) and a
sample of 290 participants was chosen using systematic sampling technique. The results showed
that 27.1 percent had no education, while more than 40.0 percent of men had secondary and
above education. In terms of mass media exposure, 12.0 percent had low exposure, while more
than 57.0 percent had high expesure to mass media. Regarding wealth index, more than 39.0
percent of men were 7 from poor socioeconomic background, while 43.2 percent were from rich
socioeconomic background. As reported by men, 43.3 percent partner’s were more empowered
(have autonomy), while 55.2 pefcent were disempowered. Likewise, 9.0 percent of men did not
have any child, whereas more than 62.0 percent had three or more children. The results means
that other factors like socio-demographic, cultural, religious, partner’s Autonomy and other

spatial factors significantly contribute to husbands’ participation during pregnancy care (NDHS,

2009)



2.6 CONCLUSION

The studies done worldwide have shown that most men and women have a positive attitude to
husbands’ presence during delivery. Women preferred their husbands to be with them during
labour and delivery because they believed that the husbands’ presence decreases anxiety and
loneliness and that their husbands wanted to be there to help while most men believed that their

presence in the delivery room had helped them accept their paternal responsibilities.

The studies have also shown that women during labor and delivery benefit from the presence of
the husband because of constant companionship which offsets aloneness, reduce the duration of
labor as well as the frequency of threatening intrauterine asphyxia and cesarecan section.
However, other factors like socio-demographic, cultural, religious, partner’s Autonomy and other

spatial factors significantly contribute to husbands’ participation during pregnancy care.



CHAPTER THREE
3.0 CONCEPTUAL FRAMEWORK

A conceptual framework is described as a set of broad ideas and principles taken from relevant
fields of enquiry and used to structure a subsequent presentation. When clearly articulated, a
conceptual framework has poteﬁtial usefulness as a tool to scaffold research and, therefore, to
assist a researcher to make meaning of subsequent findings (Smyth R, 2004). As the name
implies, conceptual framework deal with abstractions (concepts) that are assembled by virtue of
their relevance to a common theme. They provide a conceptual perspective regarding interrelated
phenomena and broadly present an understanding of the phenomena of interest and reflects the
assumption and philosophical views of the model’s designer (Polit & Beck, 2006). The
conceptual model that will be used in the study is the Roy’s adaptation model which is based on

a systems theory approach and focuses on the concept of man's adaptation to the environment.
3.1 ROY’S ADAPTATION MODEL

Roy defined adaptation as the process and outcome whereby the thinking and feeling person uses
conscious awareness and choices to create human and environmental integration. She focused on
the individual as a biopsychosocial adaptive system that employs a feedback cycle of inputs
(stimuli), control processes and 6utput (behavior or adaptive responses). Both the individual and
the environment are sources of stimuli that require modification to promote adaptation, an
ongoing purposive response. Adaptive responses contribute to health, which she defines as the
process of being and becoming integrated; ineffective or maladaptive responses do not contribute

to health (Kozier et al, 2000).

The copying processes, cognator-regulator and stabilizer-innovator promote adaptation in human
adaptive systems. However, the coping processes are not directly observable. Only the responses
of the person or group can be observed, measured or subjectively reported. Roy identified four
adaptive modes as categories for assessment of behavior resulting from regulator-cognator
coping mechanism in persons or stabilizer-innovator coping processes in groups. These adaptive
modes are the physiological-ﬁhysical, self-concept-group 1dentity, the role function and

interdependence modes (George J.B, 2002).
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Physiological-physical mode

This mode represents the human system’s physical responses and interactions with the
environment (George J.B, 2002). It involves the body’s basic physiologic needs and ways of
adapting in regard to fluid and electrolytes, activity and rest, circulation and oxygen, nutrition
and elimination, protection, the senses and neurologic and endocrine function (Kozier et al

2000).
The self-concept mode

This mode relates to the basic need for psychic and spiritual integrity or a need to know the self
with a sense of unity. Self-concept is central to the person’s behavior because it consists of a
person’s beliefs or feelings about himself or herself at any given time. Self-concept has the
components of physical self and personal self. The physical self includes body sensation and
body image; the personal self includes self-consistency, self-ideal and the moral-ethical-spiritual

self (George ] B, 2002).
Role function mode

A role consists of a set of expectations of how a person in a particular position will behave in
relation to a person who holds another position. The need underlining this mode is social
integrity specifically that the social integrity is knowing who one is in relation to others so that

one can act appropriately (George J.B, 2002).
Interdependence mode

This mode involves one’s relations with significant others and support systems that provide help,
affection and attention (Kozier et al, 2000). The behavior is assessed as it relates to
interdependent relationships of individuals and groups. For individuals the underlying need of
this mode is relational integrity or security in nurturing relationships. The mode focuses on the
giving and receiving love, respect and value with significant others and support systems. The
significant others are defined as those persons who are of greatest importance to the person while
support systems are identified as those who help the person meet the needs for love, respect and

value (George 1.B, 2002).
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DIAGRAMATIC PRESENTATION OF ROY’S ADAPTATION MODEL

iy CONTROL EFFECTORS SEET
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FEERBACK

3.2 APPLICATION OF THE MODEL TO THIS STUDY

This model determines how the human adaptive system interacts with the internal and external
environmental stimuli and how the environmental stimuli affect the health of an individual
According to the model, pregnant women are also biopsychosocial beings hence their
experiences during labour and delivery could be as a result of their interaction with the changes

in the environment.
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INPUT

In this study labour and delivery are regarded as the internal environmental stressors that the
mother experience. These stressors give the mother physiologic stress because of the outcomes
the mother expects. Health education on the presence of husband during labour and delivery can
be an external stimulus to the mother which will help the mother to have perception of control

over life events (labour and delivery).
CONTROL PROCESSES

In the study the control processes will base on how the mothers perceive the policy of husbands’
presence during labour and delivery. This will depend on the knowledge and attitude of the
mothers to husbands’ participation during labour and delivery. If the mothers perceive the
benefits of having a partner during labour and delivery then they will be able to adapt to the

policy of husbands presence during delivery.
EFFECTORS

In the study the effectors, which are the adaptive modes, will be shown when the mother has
adapted to the policy of husbands’ participation during labour and delivery. On physical mode
the mother may report on reduced pain during labour and delivery due to the presence of the
partner which will act as a diversion therapy. A feeling of hope or the mother having self-esteem
may also indicate the mother adapting to the policy due to the presence of the supportive
husband. The husbands’ presence will help them to face and accept their responsibilities as
fathers hence manifesting the role function mode. Help, affection and attention given by the
husband during labour and delivery may lead to a deeper relationship between the married

couple hence manifesting interdependence adaptation mode.
OUTPUT

In the study, positive attitudes to the presence of husbands during labour and delivery will be the

adaptive responses because of the support to the policy. Ineffective responses, on the other hand,

13




will be the negative attitudes to, husbands’ presence during labour and delivery since they will

not support the goal.
FEEDBACK

The women’s attitudes will show whether they will be able to adapt to the policy of husbands

presence during labour and delivery or not which will be the feedback.
3.3 CONCLUSION

Through the utilization of Roy’s model it is hoped that women will adapt to the new policy of
husbands participation during labour and delivery after they perceive the benefits of the new
policy so that they are able to appreciate the role of the husbands which might be manifested by
help from the husband, affection and attention given by the husband leading to a deeper
relationship between the married couple and help the man to face and accept his responsibility as

a father.
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CHAPTER FOUR

4.0 METHODOLOGY
4,1 INTRODUCTION

This chapter provided information on overall plan of activities that will be carried out in order to
conduct the study. The first section presents the research design, research setting, sample size,
sampling, pilot study, data collection, data analysis, ethical consideration and dissemination of

the study.

4.2 RESEARCH DESIGN

The research design is the overall plan for addressing a research question, including
specifications for enhancing the study’s integrity (Polit & Beck, 2006). This study will use a
descriptive qualitative phenomenology design. This approach identifies beliefs and opinions of
the phenomenon being studied and attaches meaning to it (Polit and Beck, 2006). Therefore this
approach will provide the participants a chance to express and clarify their attitudes patterning to

husbands involvement during labour and delivery.
4.3 SETTING

The study will be conducted at Bwaila hospital, antenatal clinic. Bwaila hospital was chosen
because there is infrastructure for male involvement and mothers attending antenatal care at
Bwaila are likely to deliver there. The new labour ward at Bwaila has a capacity of 16 beds and
on average there are 38 deliveries per day. There are 17 midwives working at the labour ward

and 6 midwives work per shift.
4.4 SAMPLE SIZE

A sample is a subset of the population that is selected for a study (Crookes & Davies, 2004). In
phenomenological research very small samples of participants are used, typically ten or few
since they are no established rules on sample size, because the researchers aim is to understand

the phenomena (Polit and Beck, 2006). In this study 10 pregnant women will be interviewed.
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4.5 SAMPLING

This is a process of selecting a portion of the population to represent the entire population (Polit
Beck, 2006). Pregnant women who have ever delivered will be chosen as the sample population
because they have the experience of labour and delivery hence they will be able to apply their
experience. Non-probability sampling, which includes convenient and purposeful sampling, will
be used. Non-probability sampling is the selection of subjects or sampling units from a
population using nonrandom procedures. Convenience sampling invites the most readily
available people who meet the inclusion criteria to act as subjects in a study whereas purposive
sampling involves hand-picking of individuals by the researcher based on certain pre-defined
criteria (Crookes & Davies, 2004). This kind of sampling is convenient and economical, however
it has a potential of bias (Polit and Beck, 2006).But due to limited time and inadequate funds

this method will be used.

4.6 PILOT STUDY

A pilot study is a smaller version of a proposed study conducted to refine the methodoiogy. It is
developed much like the proposed study, using similar subjects, the same setting, the same
treatment and the same data collection and analysis technique (Burns & Grove, 2005). Therefore
a pilot study will be conducted at Kawale Health Centre ANC on 3 pregnant women in order to
test the effectiveness of the interview guide. This will describe whether the study is feasible or
not. This will give a picture on the experience and challenges that might be faced with
participants. The pilot study will also guide on the necessary revisions to be made on the

interview guide.

4.7 DATA COLLECTION

This is a precise, systematic gathering of information relevant to the research purpose or the
specific objectives, questions or hypothesis of the study (Burns & Grove, 2003). In this study
data will be collected using unstructured open ended interview guide which will be designed

before the initiation of data collection. The interview guide will be developed in English and
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translated into Chichewa so that participants can easily understand the questions hence clarifying
more on their answers. The interview guide will have pen-ended questions to allow participants
clarify more on what they want 1o express. A tape recorder will be used to collect the data and it

will be based on a face to face approach.

4.8 DATA ANALYSIS

This is the systematic organization and synthesis of research data, and the testing of research
hypothesis using those data (Polit & Beck, 2006). Data analysis is conducted to reduce, organize
and give meaning to data (Burns & Grove, 2005), Data collected in this study will be analyzed
manually using content analysis. Content analysis is qualitative analysis technique to classify
words in a text into a few categories chosen because of their theoretical importance (Burns &

Grove, 2005).

4.9 ETHICAL CONSIDERATIONS
To make sure that the study is conforming to moral, ethical and legal standards this proposal will
first of all have to be approved by KCN research and publications committee and letter seeking

permission to carry out this study will be written and sent to Lilongwe District Health office

(DHO).

Increased research with humans has led to ethical concerns about the rights of study participants
which have created particular challenges to nurse researchers. These challenges are because of
ethical requirements which sometimes conflict with the need to produce the highest possible
quality evidence for practice. Involvement in a study should not place participants at a
disadvantage or expose them to situations for which they have not been prepared (polit and Beck,
2006). The human rights that require protection in research are; (1) the right to self-
determination, (2) the right to privacy, (3) the right to anonymity and confidentiality, (4) the right
to fair treatment, and {5) the right to protection from discomfort and harm (Burns & Grove,

2005).

The participants of this study will be accurately informed about the study and its aim so that they

should have full knowledge and understanding about the research project in which thej} are being
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asked to participate. With the information given consent form will be sought from the
participants. The interviews will be carried out in a closed room and any information shared will
not be disclosed to any other person without permission from the participant and all private
property belonging to participants will not be tampered with without the full knowledge of the

participants so that their right to privacy is not violated.

The participants’ identity will be kept anonymous and will not be disclosed to anybody without
permission from the participant. The tapes used to record the interview sessions will be discarded
once the necessary data is extracted from them. All participants will be treated fairly and they
will receive what will be due to them without considering their social standing, culture or
religion and respect any agreements that will be made. The principle of beneficence, which holds
that one should do good and do no harm (Burns & Grove, 2005), will be applied in the study so
that the participants, through the study, will not be harmed physically, psychologically or
emotionally. The participants will also be made aware that it will be possible to refuse or

withdrawal from the study at any time and no benefits in terms of money will be given to them.

4.10 DISSEMINATION OF THE STUDY

The results of the study will be disseminated through a written report and sent to Kamuzu

College of Nursing library and research centre.
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APPENDIX A: BUDGET FOR RESEARCH

STATIONERY
ITEM QUANTITY COST (EACH) TOTAL COST
(MK)
Plain paper (A4) |2 K900.00 K1,800.00
reams
Pencils 2 K20.00 K40.00
Sharpener 1 K50.00 K50.00
Pens 5 K25.00 K125.00
Flat files 2 K300.00 K600.00
Envelopes(big) 5 K50.00 K250.00
Small envelopes | 5 K15.00 K75.00
Flash disk I K3000.00 K3,000.00
Smatl hard cover 1 K250.00 K250.00
Sub total K6,190.00
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PRINTING AND BINDING
ITEM QUANTITY COST(EACH) TOTAL(MK)
Printing proposal 50pages/3‘ copies K10.00 K1,500.00
Binding proposal 3 copies K140 K420.00
Printing interview | 20 pages K10
Printing dissertation | 60 pages/3 copies K10.00 K1,800.00
|

Binding dissertation | 3 copies K140.00 K420.00

Sub total K 4,340.00
TRANSPORT
DESTINATION No OF TRIPS COST (MK) TOTAL (MK)
Bwaila to get|3 K200.00 K600.00
information for
proposal writing
Bwaila for data|>5 K200.00 K1600.00
collection
Kawale pilot study | 2 K100.00 K200.00
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Sub total K1,800.00
COMMUNICATION BILLS

phone calls K 1,000.00

Internet services K 1,500.00

SUBTOTAL K 2,500.00

Contingency K 3,500.00

GRAND TOTAL K 18,320

JUSTIFICATION OF THE BUDGET

Stationery

Stationery will be used for writing proposal, data collection and analysis. These will include
ream papers, ball point pens and‘pencils and this will require money. The flash disk will be used

to keep information from the internet and the proposal.

Secretarial services

Money will be needed for printing, photocopies and binding of the materials to be used in the
research study.
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i

Transport and communication

For research to be conducted it requires movement. In case of this study, there will be trips to
Bwaila to search information and to collect data. Furthermore a pilot study will be conducted at
Kawale health centre hence need for transport. In addition, communication system in terms of
telephone will be done to communicate with the supervisor and seek information from other
hospitals when writing proposal. Internet services will be needed to search information and send

proposal to the supervisor who is based in Blantyre.
Contingency

Some money will be used when need for money arise in the course of research study.
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APPENDIX B

TIMELINE (DURATION OF THE STUDY)

Task to be Responsible | Feb | Mar | Apr | May | Jun | Jul | Aug | Sep | Oct | Nov | Dec
performed person
Research title
identification | Researcher
X
Literature
review,
proposal Researcher
writing and
submission X | X X X X | X
Piloting Researcher
X
Data
collection
and analysis | Researcher
X X
Report
writing Researcher
X | X
Binding and
submission
of Researcher
dissertation
X
dissemination | Researcher
X
26




APPENDIX C: QUESTIONNAIRE

TOPIC: KNOWLEDGE AND ATTITUDES OF MOTHERS TOWARDS PRESENCE OF
HUSBANDS DURING LABOUR AND DELIVERY

DATE: «uriiiiivainsacns

CODE NO..............

INSTRUCTIONS: Fill or tick in the provided space against participant’s response.

SECTION A: DEMOGRAPHIC DATA

1. Gender
(a) Male []
(b) Female [ ]

2. How old are you?
(a) Less than 20 years [ ]
(b) 20— 30 years [ ]
(c) 31 ~40years [ ]
(d) 41 -50years [ ]
(e) Above S0 years [ ]

3. What is your marital status?
(a) Married [ ]
(b) Single [ ]

(c) Divorced [ ]

27




(d) Widowed [ ]

(¢) Other specify...............

4. What is your tribe?
(a) Chewa [ ]
(b) Tumbuka [ ]
(¢)Ngoni [ ]
(d) Lomwe [ ]

(¢) Yao []

() Other specify

5. What is your religion?
(a) Roman Catholic
(b) CCAP

(c) Seventh Day Adventist

(d) Jehovah’s Witness

(e) Istam

(f) Other specify......................

6. What is your occupation?

(a) Farmer []
(b) Housewife [ 1
(c) Business [ ]
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(d) Permanent employment | ']
(e) Other specify......................
7. What is the highest level of education that you attained?
(a) Primary [
(b) Secondary [ 1]
(c) Tertially [ 1]
(d) None []
8. How many Children do you héve;
(a) Alive? ..........

(b) Died? ...........

SECTION B: KNOWLEDGE ON HUSBANDS PARTICIPATION DURING LABOUR
AND DELIVERY

9. Explain what you have heard about husbands’ participation during labour and delivery?

e Where did you hear this information? ...

10. How does your husband react having this pregnancy?

11. How has your husband been involved in the caring for your pregnancy under the following;

(2) PRYSICAL SUPPOTL. .. .o oot
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- - - - ‘- - ‘- 1-

() PSYChOIOZICAL SUPPOTL. .. .. oo

(€) SOCIAL SUPPOTL........coiiee e oo e

SECTION C: EXPERIENCES DURING LABOUR AND DELIVERY

12. How does it feel to be pregnant and to go through labour process?

13. Can you share with me the most wonderful moments of your previous labour and delivery?

14. Can you share with me the most painful moments of your previous labour and delivery?

15. Explain what is involved in caring for a labouring woman under the following;

(a) Physical CATE oo

(D) PSyChOIOZICAl CAIE. ..o oo

(C) EMOUONAL CAIE. .. . ...\
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16. Is there any information that you would like to share with other mothers who have undergone

through labour and delivery”?

SECTION D: COMPANION DURING LABOUR AND DELIVERY

17. Who was your companion during your last labour and delivery?

. Why did you choose this companion?

18. How much support did you get during your previous labour and delivery under the

following?

(a) Physical support

(c) Emotional support

19. Can you explain how having or not having a companion during your previous labour and

delivery affected you?
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20. Can you explain what you wished your companion could have done during your labour and

delivery”

SECTION E: ATTITUDES TOWARDS PRESENCE OF HUSBANDS DURING LABOUR

21. Do you think it is neci‘essary for men to be present during labour and delivery? ........occoceiin

AND DELIVERY

Explain ...k [SUTTRTUTOO

22 Explain your views and perception towards husbands’ participation during labour and

delivery?

23. Can you share with me how you would feel to have your husband with you in labour?

24, What do you think are the expected roles of men during labour and delivery?

25. What are your suggestions on the support that husbands should attend their wives’ labour and

delivery?
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26. Do you think that husbands’ participation during labour and delivery can help in family

planning?

SECTION F: BARRIERS TO THE PRESENCE OF HUSBANDS DURING LABOUR

AND DELIVERY

28. How can the following factors prohibit husbands to be present during their wives labour and

delivery?
(2) REHGIOUS TACTOTS. .. ...\ o

(D) CultuTal FACLOTS ... ...

() Individual factors ............. ... D
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CHICHEWA VERSION

CHIPEPALA CHA MAFUNSO: ZIMENE AMAYI AKUDZIWA KOMANSO
MAGANIZO A AMAYI PA NKHANI YA ABAMBO KUTENGA MBALI PAMENE
AMAYI AKUBEREKA

GAWO A: MBIRI YANU

1 Ndinu ndani

A) Mkazi [ ]
B) Mamuna [ ]
2 Kodi muli ndi zaka zingati?
A) Zochepera makumi awiri [ ]
B) Makumi awirt mpaka makumi atatu [ 1

C) Makumi atatu ndi chimodz;i mpaka makumi anayi [ ]

D) Makumt anayi ndi chimodzi mpaka makumi asanu [ ]

E) Zopitirira makumi asanu [ 1
3 Kodi muli pa banja?............- T U RSP USRS RIS
4 Ndinu mtundu wanji wa anthu?

A) Chewa

B) Tumbuka

C) Ngoni

D) Lomwe

E) Yao
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F) Zina tchulani............... ..

5. Ndinu achipembedzo chanji?

A) Katolika [ ]
B) CCAP [ 1]
C) Seventh Day Adventist [ 1]
D) Mboni za Yehova [ ]
E)Chisilamu [ ]

F) Zinatchulani....................
6. kodi mumagwira ntchito yanji?
A) Mlimi [ ]
B) Simugwira ntchito [ ]
C) Geni [ ]
D) Ntchito ya tikiti [ ]
E) Zinanthulani.........................
7. Kodi maphunziro anu munafika nawo patali bwanji?
A) Pulaimale [ ]
B) Sekondale [ ]
C) Kolgji []
D) Simunapiteko ku sukulu [ ]
8. Kodi muli ndi ana angati
A) Amoyo? ...
B) Amene adamwalira?

C) Simunaberekeko ...

GAWO B: ZOMWE MUKUDZIWAPO PANKHANI YA ABAMBO KUTENGA MBALI

PAMENE AMAYI AKUBEREKA

9. Fotokozani zimene munamvapo pankhani ya abambo kutenga mbali panthawi imene amayi

akubereka?




o Nanga munazimvera Kuti? ... ...

10. Amuna anu amakambako chani za mimba yomwe muli nayoy1?

11 Amuna anu anthandiza bwanji pakasamalidwe ka mimba yomwe muli nayoyi?

AY KUIRUPL. -1+ oo oo oot eoe et

B) IMAGAINZO . ooee e ooe oo

C) MPMAKRalIAWe. .. ...

GAWO C: ZOMWE MUKUZIDZIWA 7ZOKHUDZANA NDI KUBEREKA

12. Kodi mumamva bwanji kukhala ndi pakati komanso kubereka?
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15. kodi chimene chimayenera kuchitika pa nthawi yomwe mayi akubereka ndichani ku mbali
ya:

BY MAEANIZO ..o oot b

C) MANEANIO ... ooeo oo

16. Chilipo chimene mukufuna kugawana ndi amayi ena amene anaberekako?

GAWO C: WODIKIRIRA NTHAWI YOMWE AMAYI AKUBEREKA

17. Amene anakidikirirani nthawi yomwe mumabereka anali ndani?

18. Chithandizo chotani chimene anakupatsani nthawi yomwe mumabereka kumbali ya:

BY MAEAIIZO? ... oot oot s

©) MAlNGANIO? ... ..oooui oot
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19, Fotokozani m’mene kukhala kapena kusakhala ndi wodikirira pamene mum’kabereka

kunakunthandizirani

20. Fotokozani zimene mumkafuna wokudikilirani wanu akadachita panthawi imene

mumkabereka

GAWO D: MAGANIZO ANU PA NKHANI YA ABAMBO PAKUTENGA MBALIL

PAMENE AMAYI AKUBEREKA

21. Mukuwona kuti ndi koyenera kuti abambo adzitenga mbali panthawi yomwe amayl

akubereka?

22 Fotokozani maganizo anu pa nkhani yoti abambo azikhala pomwepo pamene akazi awo

akubereka?

23. Mungandifotokozereko m’mene mungamvere amuna anu atakhalapo panthawi imene inu

mukubereka?

24. Mukuyembekezera kuti abambo adzichita chiyani panthawi yomwe akutengapo gawo

pamene akazi awo AKUDETEKAT oo oo et
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25. Nanga maganizo anu ndiwotani pakuvomereza kuti abambo adzitenga mbali panthawi

yomwe akazi awo akubereka?

26. Mukuganiza kuti abambo atamatenga mbali panthawi imene akazi awo akubereka

kunganthandize bwanji kulera?

GAWO E: ZIMENE ZINGALETSE ABAMBO KUTENGAPO MBALI PANTHAWIL

IMENE AKAZI AWO AKUBEREKA

27 Kodi zinthu zili munsizi zingakanikitse bwanji kuti abambo azitenga nawo mbali panthawi

yomwe akazi awo akubereka?

A) Chlpembedzo

C) Zifukwa Zina
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APPENDIX D
Kamuzu College of Nursing
Private Bag 1,
Lilongwe.

Dear participant,

My name is Joana Chikondi Chikadza, a fourth year student at Kamuzu College of Nursing. In
partial fulfillment of the programme for the award of a Bachelor of Science Degree in Nursing, I

am expected to conduct a research study. I write to seek your permission to be a participant in

my study. My research study title is knowledge and attitudes of mothers towards the presence of

their husbands during labour and delivery.

The aim of the study is to find out knowledge of women on husbands presence during labour and

delivery and how they perceive the new policy of husbands’ presence in the labour ward.

Participation in the study is voluntary. No penalty will be imposed for not participating in the

study but your participation will greatly help me in my study. You can withdraw from the study

at any time and this will not Affect the treatment you're receiving. You're also free to ask

questions about the study. The research activities will not have any harm on your health.

Data will be collected through in-depth interviews using an interview guide. No names will be
used but instead ID numbers will be used in the study to provide anonymity. The information

obtained will not be shared with unauthorized people for confidential purposes.
You are required to sign a consent form if willing to participate in the study.
Looking forward to your favourable response.

Y ours Faithfully,

Joana Chikondi Chikadza
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Consent form.

I have undersiood all the explanations about the study. I hereby give consent to voluntarily

participate in the study.
Signature of participant. ...

Signature of researcher ...
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University of Malawi,
Kamuzu College of Nursing,
Private Bag 1,

Lilongwe.

Wokondedwa Bambo kapena Mayi,

Dzina langa Ndine Joana chikondi Chikadza. Ndine wophunzira waku sukulu ya unamwino ya
Kamuzu koleji, ndipo ndili chaka chomaliza pa kolejiyi. Malingana ndi maphunziro.anga ndili
oyenera kuchita kafukufuku wondiyenereza kutindidzalandire digiri nyanga. Kafukufuku amene
ndikupanga ine ndikufuna kudziwa za m’mene amayi akunganizira pakutenga mbali kwa

abambo panthawi yimene amayi akubereka.

Kutenga nawo mbali mukafukufuku ameneyu sikokakamiza ndipo muli ndi ufulu wosankha
kutenga nawo mbali mu kafukufuku ameneyu kapena ayi. Inu muli odziwitsidwa kuti muli
ololedwa kusiya mutavomera kale kutenga mbali opanda chilango chilichonse. Ndipo zimene
zidzachitike pakafukufuku ameneyu sidzidzawononga moyo wanu. Komanso ngati muli ndi

funso lokhudzana ndikafukufuku ameneyu muli omasuka kudzafunsa.

Mukafukufuku ameneyu chipepala chamafunso chidzidzangwiritsira ntchito = chomwe
chadzandithandize ine kukufunsani mafuso. Inu mukavomera kutenga mbali zomwe mudzatiuze
sidzakhala zachinsinsi. Chinsinsi chimenechi tidzachisunga posalemba dzina lanu papepala

lamafunso ndipo anthu ena sadzalolezedwa kuona nawo zomwe iflu mwanena.

Pomaliza ndidzakhala wokondwa ngati mutenga nawo mbali mukafukufukuyu.

Ndine,

Joana Chikondi Chikadza
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Kupereka chilolezo.

Ndamva zonse zokhuzana ndi kafukufuku ameneyu ndipo ndikuvomera kutenga nawo mbali

mopanda koumilizidwa
Wotenga mbali.................... e Tstkul

Wopangitsa kafukufuku. ... Tstkuo
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APPENDIX E
Kamuzu College of Nursing
Private Bagl
Lilongwe.
The Chairperson

The Research and Publication Committee
Kamuzu college of Nursing

Private Bag |

Lilongwe.

Dear Sir,

APPLICATION FOR PERMISSION TO CONDUCT A STUDY AT BWAILA DISTRICT
HOSPITAL

My name is Joana Chikondi Chikadza, a fourth year student at Kamuzu College of Nursing. In
partial fulfillment of our programme for the award of a Bachelor Science Degree in Nursing, |

am expected to conduct a study. | therefore write to seek permission to conduct a study.

The title of the research is knowledge and attitudes of mothers towards the presence of their
husbands during labour and delivery. The aim of the study is to find out knowledge of women
on husbands presence during labour and delivery and how they perceive the new policy of

husbands’ presence in the labour ward.
Your favourable consideration will be greatly appreciated.
Yours faithfully,

Joana Chikondi Chikadza
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APPENDIX F
Kamuzu College of Nursing
Private Bag 1
Lilongwe.
Hospital Director,

Bwaila District Hospital,
P.O. BOX,

Lilongwe.

Dear Sir,

APPLICATION FOR PERMISSION TO CONDUCT A RESEARCH STUDY AT BWAILA
DISTRICT HOSPITAL

I am, Joana Chikondi Chikadza, a fourth year student pursuing a Bachelor of Science Degree in
Nursing at Kamuzu College of Nursing. In partial fulfillment for the award of the programme, |
am expected to conduct a research study. I write to seek permission to conduct a research study

at Bwaila District Hospital.

The title of the research is knowledge and attitudes of mothers towards the presence of their
husbands during labour and delivery. The aim of the study is to find out knowledge of women
on husbands presence during labour and delivery and how they perceive the new policy of

husbands’ presence in the labour ward. The research study will be conducted in August.
Your favorable response will be greatly appreciated.
Yours faithfully,

Joana Chikondi Chikadza.
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APPENDIX G

Kamuzu College of Nursing
Private Bagl
Lilongwe.

Lilongwe District Health Office

P.O. Box 1274,

Lilongwe

Dear Sir

APPLICATION TO CONDUCT A PILOT STUDY AT KAWALE HEAL TH CENTRE

I am Joana Chikondi Chikadza, a fourth year student pursuing Bachelor of Science Degree in
Nursing at Kamuzu College of Nursing. In partial for fulfillment of the programme for the award
of Bachelor of Science Degree in Nursing, I am expected to conduct a research study .Before
conducting the actual research study; I am supposed to conduct a pilot study to see the feasibility
of the interview guide. Therefore I write to ask permission to conduct a pilot study at Kawale
Health Centre

The title of the research is knowledge and attitudes of mothers towards the presence of their
husbands during labour and delivery. The aim of the study is to find out knowledge of women
on husbands presence during labour and delivery and how they perceive the new policy of

husbands’ presence in the labour ward. The pilot study will be conducted in July.
Your favourable response will be greatly appreciated.
Yours faithfully,

Joana Chikondi Chikadza.
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