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Abstract

Background Despite emphasizing the importance and benefits of men'’s active engagement in reproductive health

programs, their engagement in reproductive health care is low. Researchers have identified different barriers to men's
avoidance of participation in various aspects of reproductive health in different parts of the world. This study provided
an in-depth review of the hindrances to men’s non-participation in reproductive health.

Methods This meta-synthesis was conducted using keyword searches in databases including PubMed, Scopus, Web
of Science, Cochrane, and ProQuest until January 2023. Qualitative English-language studies that investigated barriers
to men’s participation in reproductive health were included in the study. The critical appraisal skills program (CASP)
checklist was used to assess the articles’quality. Data synthesis and thematic analysis were done using the standard
method.

Result This synthesis led to the emergence of four main themes such as failure to access all inclusive and integrated
quality services, economic issues, couples’ personal preferences and attitudes, and sociocultural considerations to
seek reproductive healthcare services.

Conclusion Healthcare system programs and policies, economic and sociocultural issues, and men’s attitudes,
knowledge, and preferences, influence men's participation in reproductive healthcare. Reproductive health initia-
tives should focus on eliminating challenges to men’s supportive activities to increase practical men’s involvement in
reproductive healthcare.

Keywords Reproductive health, Male involvement, Meta-synthesis

Background
Reproductive health is a well-known family and social

;CO”GSE?dEQCG{ health component [1]. According to the definition of the
gaotjer]r:;%@?;;haor(z; com World Health Organization, reproductive health means

complete physical, mental, and social well-being in the
functions and processes related to the reproductive sys-
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tem, not just the absence of disease and dysfunction or
disability. Also, every person can have a good and safe
sex life and freely decide about the time and manner of
reproduction according to their desire [2]. From the mid-
1990s until now, the importance and the benefits of men’s
active participation in reproductive health programs on
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the health of men, women, and children have been rec-
ognized and emphasized [3]. Despite the emphasis and
importance of men’s health in the definition of repro-
ductive and sexual health, relatively few results for men’s
health have been obtained from this extensive reproduc-
tive health agenda [4]. In many studies, the role of men in
reproductive health has been discussed based on wom-
en’s health. Men effectively influence women’s access to
reproductive health care [5]. Commonly, Men make deci-
sions about women’s access to reproductive health care,
money allocation for preventing the sexually transmitted
diseases, family planning, and women’s presence in ante-
natal and postpartum care, pregnancy and delivery care,
transportation, nutrition, and child care [6].

The presence of women in reproductive health care,
including family planning [7], antenatal care [8], safe
motherhood [9], postpartum care [10], prevention of
transition of HIV From mother to child(PMTC) [11],
and sexually transmitted infections (STIs) [5] is often
determined by their husbands. However, most men are
not engaged in reproductive health care [7]. Franklin
Ani (2015), reportedthe presence of men in reproduc-
tive health clinics was low (39.6%). He found that less
than one-third of men (30.9%) participated in reproduc-
tive health-care [5]. Olayinka EF et al. (2020) reported
albeit most men were well aware of parenatal care, about
20% of them attended antenatal care with their partner,
and (19.6%) participated in post-natal care [7]. Austin
Wesevich et al. (2017) reported that male involvement
in PMTC in Myanmar was 13% [12]. Also, Atuahene
(2017) reported that most men (92.2%) did not accom-
pany their wives to receive family planning services [9].
These quantitative studies provided numerical data about
men’s participation in reproductive health. These stud-
ies did not explain why men did not participate in repro-
ductive health care [13]. Health system intervention and
social, cultural, and economic factors are essential factors
in the access and participation of people in reproduc-
tive and sexual health services [14]. We are witnessing
different cultural, social, and economic contexts around
the world that can make a difference in the access and
participation of people, especially men. Thus, there is a
need for a deep and detailed investigation of these factors
and their impact on men’s engagement in reproductive
health services in different societies. Numerous qualita-
tive research has explored men’s participation in different
aspects of reproductive health in various contexts [15-
20]. They cited multiple reasons, such as reproductive
health care as a feminine issue [15, 20], cultural issues
[15, 18, 20], occupational matters [15, 18, 20], and eco-
nomic issues [18, 20], were raised as male participation
barriers to reproductive health.
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Qualitative research helps to explore sentimental phe-
nomena. Qualitative approaches provide the type of data
that can help to understand participants’ behaviors, feel-
ings, and perceptions about the studied phenomena [21].
However, the small sample size has reduced the power
of these studies to influence policymaking and planning.
Another limitation of qualitative studies is the subjec-
tive interpretation of the data and the particular popula-
tion studied, which challenges the transferability of the
findings [13]. Synthesizing the data obtained from sev-
eral qualitative studies is a way suggested by research-
ers to overcome the perceived limitations of qualitative
approaches [22]. Meta-synthesis is a powerful method
that examine qualitative studies and interprets and
explains the phenomenon under study [22]. A system-
atic review of qualitative studies focuses on each unique
phenomenon and its feedback. It identifies accurate evi-
dence and summarizes it while appraising quality [23].
According toour knowledge a few studies have systemati-
cally reviewed men’s participation in reproductive health
through a meta-synthesis approach, including Louisa
et al. (2014), who investigated men’s views on contracep-
tion [24]. In this regard, the purpose of this study was to
provide a comprehensive synthesis of views of women,
men, and healthcare providers about barriers to men’s
engagement in reproductive health care that can help
policy and planning to remove obstacles to male par-
ticipation in reproductive health care. Thus, this study is
looking for the answer to Why are men not involved in
various aspects of reproductive health care?

Methods

Design

This qualitative meta-synthesis was conducted accord-
ing to the methods described by Noblit and Hare (1988)
[25], and the thematic analysis approach described by
Braun and Clarke (2006) [26]. The Noblit and Hare meth-
ods consist of seven steps: determining the research
question, selecting the research studies related to the
research topic, evaluating the studies, deciding on how
the studies relate, translating the studies to each other,
synthesizing the translated concepts, and presenting the
synthesized findings (Table 1). The thematic analysis
approach described by Braun and Clarke has six steps,
including data familiarity, generating primary code,
searching themes by reviewing primary code, reviewing
emerging themes, defining emerging themes, and pre-
paring Report. According to Noblit and Hare, the first
step to conducting a meta-synthesis is determining the
aim and topic of the study, so the research question was
developed: Why are men not involved in various aspects
of reproductive health care?
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Table 1 Steps of meta-synthesis according to Noblit and Hare (1988)
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step Description of steps

1 The beginning of the study: To determine the research question (the aim of the study)

2 Deciding on the choice of research studies related to the research topic: Considering the inclusion and exclusion criteria
3 Evaluation of studies: Reviewing the studies entered and examining the key concepts for data extraction

4 Deciding on how to relate studies: Creating code sheet and tables that include related concepts in the studies

5 Translating studies to each other: Comparing the key concepts of studies and translating them to each other

6 Synthesis of translated concepts: Creating a holistic concept

7 Presentation of synthesized findings

Search strategy

The databases, including PubMed, Scopus, Web of Sci-
ence, Cochrane, and ProQuest, were searched, system-
atically. The search was performed using the MESH
terms including "Male Participation” OR "Men Partici-
pation "OR "Male Involvement" OR" Men Involvement"
OR "Male Engagement” OR “Men Engagement” AND
"Reproductive Health Care" OR "Maternal Health " OR
"Sexual Health" OR "Family Planning" OR "Child Health"
AND "Qualitative Study". The reference for included
studies was searched manually. All the original qualita-
tive studies from January 1994 until January 2023, focus-
ing on the barriers to men’s engagement in reproductive
health care, which were published in the English lan-
guage and their full text was available, were included in
the study. All Studies with a quantitative design, areview,
and meta-analysis articles were excluded.

Study selection

The relevance of the articles with the research question
was evaluated in several stages, such as the assessment
ofthe title, the abstract, and the full text of the articles.
This assessment was performed by two authors simul-
taneously. A total of 1966 articles were obtained from
database searches. No article was found in the manual
search. At each step of the screening, several studies were
removed. The reasons for excluding the studies were the
lack of relevance to the subject or the use of a quantita-
tive approach. Finally, full-text screening was performed
on 201 articles. Then, 47 qualitative articles related to the
subject under study were selected. Figure 1 shows the
process of study selection.

Quality assessment

We considered the critical appraisal skills program tool
(CASP version 2018) for appraising the selected stud-
ies [27]. Although the best way to evaluate the quality of
qualitative articles is not agreed upon, in some meta-syn-
thesis studies, the CASP checklist has been used to assess

the article’s quality [28, 29]. The quality of the articles was
assessed by two authors separately. In case of disagree-
ments between these authors, the opinion of the third
author was discussed to reach a consensus. Table 2 shows
the result of the included articles” quality assessment. No
study was excluded from the meta-synthesis based on the
score obtained from the quality assessment. Overall, the
included articles had reasonable quality.

Data extraction

The next step was to read the full text of each article iden-
tified for inclusion in the review and to extract the perti-
nent data using a standardized data extraction form. Data
were extracted in collaboration with two authors (F.G
and E.S). The extracted data included the author’s name,
year of publication, the purpose of the study, study popu-
lation, country of study setting, study design, number of
participants, method of analysis, the main focus of the
studies, and study’s main findings (Table 3).

Data synthesis

For the synthesis in this study, a combination of the clas-
sical meta-synthesis or meta-ethnography was adopted
by Noblit and Hare (1988) [25], as well as Brown and
Clark’s (2006) thematic analysis approach [26], was used.
This combination has been successfully used in previous
reviews [28, 29]. The approach described by Noblit and
Hare [1988] focuses on the reciprocal translation, reli-
able synthesis, and lines of reasoning. Reciprocal transla-
tion analysis identifies concepts in each study, compares
these concepts with those of other studies, and selects
a comprehensive meaning that includes other similar
meaning [26]. Although the Noblit and Hare approach
are explained the seven steps of meta-synthesis and
translations, the practical process of meta-synthesis of
this approach is not clarified clearly Ed [67]. Studies have
criticized this lack of expressiveness [67, 68]. It has been
discussed that sometimes it is impossible to implement
a cross-translational study. For example, an approach
such as "first identified translated first "or "oldest paper
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Fig. 1 Preferred reporting items for systematic reviews and meta-analyses (PRISMA) flow diagram shows the s study selection process

translated first" can be challenging in meta-synthesis
especially, when there is a lot of data and different per-
spectives. In addition, it is difficult to ensure that the
quality of an article that initiates the translation process
is better than others. Sometimes it is difficult to agree
on a high-quality study [69, 70]. Sometimes, the trans-
lation process starts with an article, but that article may
be conceptually weak, and this issue can affect subse-
quent translations [29]. To better manage the data and
clarify the analysis process, we used the thematic analy-
sis approach to modify steps 3—6 of the meta-synthesis
adopted by Noblit and Hare approach (1988).

Thematic analysis was conducted based on Brown
and Clark’s approach (2006). It is a six-step process that
focuses on examining themes in the text. So after enter-
ing the results of the studies in the software MAXQD
(version 10), the researchers read the text several times to
understand the meanings and patterns of the data. After
getting acquainted with the data, the process of coding
started. The initial codes were written by describing the
label and determining its location (referenced). A list of
described codes was prepared. The meaningful sections
were identified by a systematic method. Then the data
was reduced to mini-meaning units. The extracted codes

were frequently compared with each other. The extracted
initial codes were reviewed by the third author (R.L.R).
The similar extracted codes (concepts) were catego-
rized into subthemes. Then the main theme that covered
sub-themes emerged. The main theme was evaluated
and condensed in terms of meaningfulness, relevance
with sub-themes, and relevance with the concept of the
included studies. This step was conducted with the par-
ticipation of all authors, and a consensus was reached
through discussion. Finally, the themes were defined and
interpreted. Then the synthesis of the data under each
theme was completed that was supported by the evidence
from included articles. Finally, the”line of argument” was
conducted to clarify the linkages between the extracted
concepts from the synthesis. Developing the theoretical
insights helps understand the barriers that led to the lack
of men’s engagement in reproductive health care (Fig. 2).

Results

Among 1966 articles, 47 studies met the inclusion cri-
teria and were included in the synthesisThe included
studies contain of data from 3051 participants. This data
were collected using focus groups and in-depth semi-
structured interviews. Study participants included men,
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Fig. 2 The illustrated conceptual model of the relationship between the identified barriers to men’s participation in reproductive health care

women, health professionals, and society leaders. These
studies examined various aspects of reproductive health
care.

Characteristics of included studies

These studies were conducted in 24 countries, such as
Tanzania (9 studies), Malawi (6 studies), Ghana (4 stud-
ies), Uganda (4 studies), Nigeria (4 studies), South Africa
(2 studies), Iran (2 studies), western Kenya (1 study),
Guatemala (1study), Ethiopia (1study), Zambia (1 study),
Congo (1 study), India (1 study), Burkina Faso (1 study),
Gambia (1 study), Bangladesh (1 study), Nepal (1study),
Brazil (1 study), Australian (1 study), Pacific (1 study),
Togo (1 study), USA (1study), and Eswatini (1 study).
These studies focused on various aspects of reproduc-
tive health care, including maternal health care, family
planning, prevention of transition of HIV from mother
to child, sexual and reproductive health education, and
maternal and infant health (Table 3).

Synthesis of findings

The synthesis of findings led to the emergence of four
themes and 14 subthemes. These Themes included: fail-
ure to access all-inclusive and integrated quality services,
economic issues, couples’ personal preferences, and

attitudes, as well as sociocultural considerations to seek
reproductive health services (Table 4), which is elabo-
rated in the following part.

Failure to access all-inclusive and integrated quality services
Based on the literature review, failure to access all-inclu-
sive and integrated quality services was the main hin-
drance to male engagement in reproductive health care.
The availability of health facilities and service environ-
ments, including programs, staff, equipment, and profes-
sional behaviors, are effective in the presence of men in
reproductive health care. This theme emerged from four
subthemes: Mismanagement and poor policy-making as
hindrances, Inappropriate access to services, The Infra-
structure of the service delivery system as a barrier, and
the framework of human force.

Mismanagement and poor policy-making as hin-
drances Most included studies which explored men’s
participation in reproductive health have been con-
ducted in developing countries. In developing countries,
most policies on various aspects of sexual and repro-
ductive health are focused on women. Multiple studies
have reported the neglect of men’s participation, con-
trary to the needs of society, in the planning and macro
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Table 4 Themes and sub-themes emerged from the analysis
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Study references subtheme

Theme

3,4,68,14,15,16,17,18,19,24,26,27,28,29,31

Mismanagement and poor policy making as

Lack of access to comprehensive and integrated
quality services

Economic considerations

hindrance
3,4,18,19,34 Inappropriate access to services
(3,4,5,6,8.12,14,16,18,19,20,21,25,27.28,29,30,31 infrastructure of service delivery system as a
,32,33) barrier(standard logistic equipment)
(1,3,4,56,9,12,14.16.17.18,19,20,27,28,29,32,33) The framework of human force
2,34,69,10,12 financial restrictions
1,34,6,10,12,14,16,18 job commitments as limitation
1,2,3,56,7,812, Men's Knowledge and information

1,3,6,7,89,12,14,15,16,18,19 Couples' preferences

3,6, Couples’'communication

1,234568,13,14,15,18,19,34 Gender perspectives

1,3,12,13,16, dominant culture
7,10 Religious beliefs
11,9,2,6,12,16,19 Social norms
3,6,7,16,18,19 Stigma as a barrier

Couples’personal preferences and attitudes

Sociocultural considerations to seek reproductive
health services

policy-making in the field of reproductive and sexual
health. This sub-theme refers to relevant issues to policy
making and planning in reproductive and sexual health
programs that prevent men from participating in repro-
ductive health care.

Some articles pointed to the mismanagement during
the implementation of reproductive health policies and
programs that limit men’s participation in reproduc-
tive health. Regarding the mismanagement, the follow-
ing issues were reported in the studies. The men weren’t
allowed to take part in antenatal care [20, 57]. They were
not invited to reproductive health services [20]. Privacy
in the design of healthcare facilities was Ignored [17,
31, 41]. Multiple services were offered adjacent to each
other [31, 41]. Health system factors banned men’s par-
ticipation in reproductive health [18, 33, 43]. The male
reproductive needs didn’t address[52]. The presence of a
couple together in reproductive health care centers was
ignored [17, 33, 38, 39, 43]. Healthcare policymakers
didn’t receive feedback from health workers [42, 48, 49].
In reproductive health services, the support for men’s
accommodation was ignored [42]. The men’s interaction
with the health system was restricted [40]. The participa-
tion of men in reproductive health care services wasn't
supported [66]. Although men were a decisive agent in
reproductive health, they were ignored in reproductive
health services [66]. There weren’t male-friendly repro-
ductive health services [51]. There wasn’t guidance to
provide information for men on various aspects of repro-
ductive health [51]. The support for performing instruc-
tions accurately was limited [51].

On the other hand, sometimes incomplete and ineffective
policymaking has provided the ground for men’s non-
participation. Ineffective policies on various aspects of
reproductive health cause insufficient support for men’s
participation in reproductive and sexual care. In differ-
ent studies, this issue has been introduced as one of the
obstacles to men’s participation in reproductive health
care. The Poor policy was described with phrases such as
Lack of any target for engaging the men directly [20, 31,
42, 49], lack of emphasis on the presence of men [17, 20],
and ignoring of men in the health recommendations [40,
41, 59], ignoring advice and services for men’s reproduc-
tive health in policy [41], Lack of guidelines and stand-
ards for the presence of men in reproductive health [16,
18, 41], Applying personal preferences in management
and policy-making [18], Governance of gender roles in
reproductive health service [18, 41], lack of guidelines for
the mobilization of men [51], Limited interaction of key
influential decision-makers in the health sector with the
community [51].

We found a gap in translating policies to practice in the
literature review, which pointed to poor planning. In the
studies, this issue was described with these phrases: lack
of education for men about the importance of reproduc-
tive health [37, 66], design of maternal and child health
programs as a limitation [47], failure to fulfill paternal
leave [18], and lack of planning to achieve a comprehen-
sive view of men’s participation in health workers [51],
lack of training, or no Instructions for male integration
into health services [51].



Roudsari et al. BMC Public Health (2023) 23:818

Inappropriate access to services Most of the stud-
ies included in this research were conducted in low
resources countries. In these countries, transportation
infrastructure is often not suitable. The residence of most
people is far away from the main road. Sometimes these
areas are difficult to pass. People are not able to pay the
financial costs related to transportation. Also, most peo-
ple live in rural areas. They engage in occupations such
as agriculture. These people need to travel long dis-
tances to access health care. As a result, they may miss an
entire day of work. These issues can lead to inappropri-
ate access to reproductive health care. Improper access
to services is one of the reasons described in most arti-
cles as a constraint on men’s participation in reproduc-
tive health services. In included studies, Inappropriate
access to reproductive health care was described in the
following phrases: Reproductive health services take
a long time [15, 17, 20, 37, 38, 41-43, 49, 50, 53, 58, 59].
Male clients had fewer opportunities for HIV testing [40,
41]. In health centers, services were provided only in the
morning [40, 52]. The distance from home and work to
health centers was long [16, 17, 35, 44, 52, 53, 65]. Access
to services is not permanent for male participants [31, 40,
41, 53]. Access to the centers is difficult due to poor road
infrastructure [16, 30, 34, 42, 53, 58]. Access to some ser-
vices, such as family planning, was low [44].

The infrastructure of the service delivery system as a
barrier (standard logistic equipment) The customer-
friendly environment is a crucial point in increasing the
client’s participation in reproductive health clinics. Pro-
viding a customer-friendly environment, requires atten-
tion to the infrastructure. In the review of included
studies in the field of infrastructure, issues such as the
physical environment, equipment, costs of consuma-
bles, and the emotional aspect of the clinic space have
been discussed. In all articles, participants described the
physical environment of health centers as inappropriate
for the presence of men. Included studies reported that
counseling rooms in health centers are small. The small
space of these rooms limits the privacy of clients [17].
There was no private space for men in the health centers
[17, 36, 45, 51]. There wasn’t appropriate space for men in
the reproductive health clinic [18, 31, 38, 42, 43, 49, 51].
Health centers have few seats. Often, there aren’t seats
for males to sit on [43].

In addition to the physical infrastructure, sometimes the
emotional atmosphere of the clinics and the use of the
space to implement care programs are unfriendly to the
presence of men. Sometimes they are not welcoming to
men in the environment of reproductive health clinics.
Most articles have reported that another hindrance for
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men to participate in reproductive health care was the
unfriendly atmosphere of centers, which led to the mar-
ginalization of male customers. The unfriendly environ-
ment of maternity care centers [30, 36, 45], the unwel-
come clinic environment for men [38, 49, 52, 53, 57], the
unfavorable feminine structure of healthcare clinics [40,
46, 55, 66], Non-private centers [44], and the unattractive
content of services and infrastructure of maternal care
centers for men [19] were described by the male partici-
pant in the studies.

One of the factors in the availability of accessible health-
care services is accessibility in terms of health supplies
and equipment. Lack of equipment hindered men’s par-
ticipation in reproductive health care. In some studies,
participants stated that due to the lack of supplements
and equipment in the centers [17, 20, 31, 53], the restric-
tion on the choice of available male contraceptive meth-
ods [68], the lack of equipment in the health center [31],
the deficiency of diagnostic equipment [33], the short-
age of medicine or equipment [53], did not participate in
reproductive health care.

Plenty of reproductive health services in developing
countries are provided free of charge or at a minimal
cost. However, several studies have described the costs
imposed on participants in reproductive health centers
as an obstacle to men’s participation in this service. In
these studies, participants stated that they rarely referred
to reproductive health centers due to fear of soliciting
bribes [17], hidden costs for providing equipment [49],
paying informal out-of-pocket costs [53], the opportunity
costs [50], especially in areas where services were pro-
vided free of charge.

The framework of human force Healthcare workers are
one of the resources for providing reproductive health
care. Healthcare workers provide care, education, and
counseling services. However, studies have reported that
healthcare workers are one of the barriers to men’s par-
ticipation in reproductive healthcare. This issue can be
investigated from different aspects, such as Staft defi-
ciency, negative staff attitude, improper staff behavior,
and non-professional providing services.

The sufficient number of healthcare providers in repro-
ductive health clinics is associated with the quality of
service delivery. Some studies have reported a shortage
of health workers as a hindrance to males participating
in reproductive health care. The participants reported
limited access to professional staff in remote areas [34].
Shortage of healthcare providers [17, 31, 43, 48], short-
age of male staff at reproductive health centers [18, 36],
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inadequacy of male staff in clinics to train male clients [3,
18], absence of healthcare workers [52, 53], heavy work-
load of health staff [3] are issues that Challenge male par-
ticipation in reproductive health services.

In addition to the number of staff, interpersonal com-
munication skills and the attitude of staff towards the
presence of men in reproductive health clinics affect
the participation of men in reproductive health care. In
the reviewed studies, unfriendly attitudes of health care
providers were one of the factors preventing men from
participating in reproductive health care. The unfriendly
attitude of the personnel was described in the studies as
negative attitudes towards males participating [3, 18, 30,
36, 42, 43, 49, 53, 60]. Unwelcoming attitude [31], non-
acceptance of the presence of men [38], the presence of
a male, that embarrasses female staffs [18], indifference
to work [53], the potential mistreatment following the
health providers negative attitudes [52] were described
in studies. Also, participants explained that the mistreat-
ment of healthcare providers towards women and their
husbands reduced men’s participation in healthcare. Par-
ticipants described the misbehavior of healthcare work-
ers as the use of heartless language [15, 17], misbehavior
[17, 20, 53], unprofessional behavior [31], mistreatment
[17, 41], unwelcome behavior [38, 42], rude behavior
[17, 40, 44, 53], use of disrespectfullanguage [17, 53,
59], unpleasant behavior [48], use of harsh and sarcastic
expressions [49].

In addition to the mistreatment of health care provid-
ers, care providance in an unprofessional manner makes
men reluctant to participate in reproductive health care.
The cases mentioned in the studies that confirm the
unprofessional behavior of the health care providers are
explained with expressions like a passiverole to provide
the correct information [34], failure to state the reason
for the importance of men’s participation [40], lack of
clear justification of advice for men [44], ignoring men’s
fear and concern [44, 49].

Economic issues

According to the literature review, studies have shown
that men’s economic status is another barrier to engaging
theme in reproductive health care. This theme emerged
from two sub-themes: financial restriction and job com-
mitments as a limitation.

Financial restriction 'The studies reviewed in this study
were conducted in developing countries. In these coun-
tries, culturally, men are the main factor in decisions
related to the health of their family members. Often,

Page 29 of 37

decisions about when, where, and how family members
access healthcare are made by men. This particular posi-
tion in decision-making process is related to the role of
men as livelihood providers in their families. They are
often the main decision-makers regarding the alloca-
tion of money for the availability of food, transporta-
tion, and costs associated with family members to attend
health services. Therefore, as the head of the household,
they prefer to being the provider. They prefer to provide
necessities for life In these studies, this issue was raised
this way. Participants, discussed the challenge of provid-
ing necessities for family and participation in reproduc-
tive health care [16, 20, 31, 36]. Some participants cited
the funding problem as the reason for inactiveparticipa-
tion [20].

Participants prefer to focus on economic and income-
generating activities [16, 36, 48, 61]. The norms of the
community prefer to make money for the family [33].
Traditional health services for mothers were chosen
because of financial issues [65]. Financial instabilities
inhibited male involvement [42]. Poverty deprived people
of the opportunity to choose to participate in PMTCT
[35]. The cost of care prevented men from participat-
ing in reproductive health care [18, 48]. Concerns about
financial support for childcare hinder participation [57].
Also, the lack of insurance coverage for reproductive
health services is one of the obstacles to men’s participa-
tion [40].

Job commitments as a limitation The opportunity cost
of men presenting in health service centers instead of
attending the workplace plays a significant role in men’s
decision to participate in reproductive health care. Eco-
nomic factors affecting men’s decision to participate
in reproductive health services can be grouped into
direct and indirect factors. The direct factors group was
explained in the previous sub-theme. The indirect factors
have further impact on the decision to attend reproduc-
tive health services. In studies, participants discussed
the Contrast between job responsibilities with attend-
ing reproductive health care for themselves and their
spouses. They stated that Job commitments cause a lack
of time [17, 31, 36-38, 40, 46, 49, 53, 58, 60, 63, 65]. Leave
requests to participate in antenatal care (ANC) from the
employer’s point is unusual [31, 50, 65]. It is difficult to
adjust the time for accompanying the spouses due to
work issues [50, 65]. Work takes precedence over accom-
panying the spouse [36, 46]. Men’s working hours inter-
fere with the working hours of care centers [3, 38]. There
is a conflict between financing maternal care and leaving
work [18, 61, 65]. The male occupation limited spousal
support [36, 42].
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Couples’ personal preferences and attitudes

The preferences of couples, especially the male partner,
affect men’s participation in reproductive health services.
According to the results of the present study, beliefs, atti-
tudes, and interactions between spouses and individual
factors such as embarrassment, anxiety, distress, and fear
caused by inadequate knowledge were the factors that
determine men’s participation in reproductive health
care. This theme explores the preferences of couples and
the factors affecting them. This theme emerged from
three sub-themes “Men’s Knowledge and information’,
“Couples’ Preference’, and “Couples’ communications”

Men’s knowledge and information Two factors that are
important in health behavior are as follows:having health
knowledge and access to health information. To increase
knowledge, access to information plays an important role.
Studies found that inadequate knowledge about repro-
ductive health issues and insufficient information about
what is done at the reproductive health centers make
men give up accepting their responsibilities to participate
in reproductive health care [15-18, 34-36, 44, 48, 52, 54,
71]. Also, inadequate knowledge about the cause of men’s
participation in maternity services [16, 59] and deficiency
of knowledge about the advantages of male participation
in health services [31, 55] prevented men from partici-
pating in these services. Male participation in reproduc-
tive health was influenced by misinformation [32, 44, 55,
64], limited knowledge of the men’s role in reproductive
services [33, 63], and lack of awareness about the impor-
tance of males’ engagement in maternity care [18, 34, 36,
58], and misunderstanding of reproductive services [62,
71]. They occur due to men’s lack of access to reliable
sources of information.

Studies also discussed the cause of the deficiency of
knowledge about healthcare. Inadequate family educa-
tion for men’s participation [18, 40], lack of awareness,
Poor family performance to encourage men to participate
in reproductive health [40], and lack of training for men
to participate in reproductive health [18] were the issues
raised about lack of awareness. As a result of these issues,
it becomes common to follow rumors about reproductive
health services. On the other hand, existing knowledge
about reproductive health services was not translated
into practice [34].

Couples preferences Men’s preferences are effective
intheir engagement in reproductive health care. Many
studies have described male preferences as the reason
for inactive participation in reproductive health care. In
studies regarding the men’s preferences, the expressions
of unwillingness to participate in reproductive health
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care, and education [17, 18, 31, 40, 45], passive attitude to
participation in pregnancy care [35, 54], lack of motiva-
tion to engage in reproductive health [52], lack of feeling
the need to participate in natural childbirth process [16,
36, 39, 58], fear of HIV testing [17, 31, 38, 43, 45, 50, 53],
shyness [3, 18, 31, 34, 36, 40, 46, 49, 55, 57, 58, 66], nega-
tive attitude towards sexual issues [40], low Perceived
risk [40], lack of perceived sensitivity to STDs [40], reluc-
tance to attend a womanly clinic [43], inexperience about
participating in maternal care [18], attending reproduc-
tive health centers as a time-wasting [49], being concern
about privacy [31, 35, 42, 43], being concern about the
intentions of health providers [44] were used frequently.

In addition to men’s preferences for non-participation
in reproductive health care, some studies have reported
the reluctance of female partners as one of the reasons
for men’s non-participation. Some female participants
preferred to attend health centers alone. In Studies, the
reasons for this issue have been described as feminine
embarrassment [30], fear of the husband [30], ignoring
the presence of men [45, 63], and trusting their fam-
ily [18]. Some female participants prevented males from
participating in female-related duties [47]. They also did
not ask their husbands to participate in reproductive
health care [45]. They did not approve of their spouses’
decision to have a vasectomy [32].

Couples’ communications The joint participation of
couples can lead to improve use of reproductive health
services. This issue requires communication between
couples. The communication between couples helps
them to be aware of each other’s views on reproduc-
tive health services, which leads to mutual understand-
ing. The mutual understanding allows them to agree on
shared decision-making about reproductive health ser-
vices. Inappropriate communication between couples
makes men refuse to accompany their wives in reproduc-
tive health services. In the studies, expressions such as
marital problems between couples [31], predetermined
marriage without expressing love [31, 59], lack of inter-
est between spouses [31], lack of consultation between
spouses and planning for pregnancy [31], nagging to
the spouse while asking him to accompany [31], fear of
men’s extramarital relationship [41], marital dispute [31,
35], poor relationship between couples [44], mistrust
between spouses [18], inappropriate interaction between
spouses [18] has been described as factors in preventing
male engaging in reproductive health services with their
spouses.
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Sociocultural considerations to seek reproductive health
services

The results of the reviewed studies have shown that
socio-cultural structures can act as one of the mainbar-
riers to men’s participation in reproductive health ser-
vices. Also, the results of the studies have shown that
people’s attitudes toward reproductive health services
are influenced by environmental factors such as cultural
and social issues. Even more significantly, these attitudes
originate from cultural and social issues. As the World
Health Organization states, social norms affect fami-
lies and communities [14]. Therefore, the participation
of people, especially men, in reproductive health care is
affected by cultural and social factors. This theme dis-
cusses sociocultural factors which affect men’s participa-
tion in reproductive health services. This theme emerged
from five sub- themes “Gender perspectives’, “Dominant
culture’;, “Religious beliefs’, "Social norms", and "Stigma
as a barrier".

Gender perspectives Most of the articles reviewed in
this study were conducted in African, Asian, and Latin
American countries, which are traditional societies.
In traditional communities, roles are divided by gen-
der. Also, the dominant culture in these countries is
the patriarchal culture. In most studies, gender consid-
erations were described as an effective factor for men’s
engagement in reproductive health programs. The stud-
ies showed that gender duties have traditionally been
divided between girls and boys [31, 45, 50, 52, 53]. Male
participants described reproductive health as a women’s
issue [3, 15, 17, 20, 37, 39, 45, 50-52, 60, 64, 66, 71]. Male
participants believed that pregnancy, childbirth, and fam-
ily planning were the responsibility of women [16, 17, 33,
45]. Therefore, women are responsible for the pregnancy
and supporting pregnant women [30]. Based on gender
role division, men described themselves as producers,
provider, administrator [46, 47, 66], and decision-makers
[45, 66]. Gender considerations also included the space
of reproductive health centers, and maternal and neo-
natal service centers were described as women’s spaces
[30, 33]. Studies have shown that gender taboos resulting
from gender roles culturally prevent men from partici-
pating in reproductive health services [40].

Dominant culture The results of the reviewed studies
have shown that the dominant culture of societies was the
main factor affecting men’s participation in reproductive
health services. The culture of the communities where
these studies were conducted, does not support male
participation in most aspects of reproductive health. Par-
ticipants stated that their presence in maternity care was
contrary to the culture of the community [15]. According
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to the patriarchal culture in society, men’s participation
in pregnancy care is unacceptable [18]. Because of Cul-
tural prejudices, men didn’t visit medical centers along-
with women [52]. Participants described a negative
cultural perception of male participation in reproduc-
tive health services [40, 49]. Expressing interest in one’s
spouse in the community was also considered culturally
inappropriate [19]. Culturally, women weren’t allowed to
ask their husbands to participate in reproductive health
services [37]. Men’s engagement in maternity care was
not culturally accepted [45, 46, 53].

Religious beliefs Religious beliefs are one of the factors
that affect men’s participation in reproductive health
services. Men’s participation in some aspects of repro-
ductive health, including family planning and the inves-
tigation of sexually transmitted diseases, is most influ-
enced by religious beliefs. In this study, few articles have
described religious beliefs in reducing men’s presence
in the reproductive health program. The use of modern
contraceptives, especially vasectomy, was not accepted in
some religious sects [32, 44, 55, 64, 65]. Few participants
stated that the use of medicine is not according to God’s
will and contaminates the body of humans which is God’s
sanctuary. Receiving hospital delivery treatment was
described as uncertainty about God’s healing power [65].

Social norms Men'’s participation in reproductive health
services is a social and behavioral action. The results of
these studies have shown that social norm is one of the
barriers to men’s participation in reproductive health
services. Attention to social norms in men’s decisions to
attendreproductive health centers was reported in the
studies [16, 33, 36, 46, 50, 51, 54, 66]. Participants said: in
their communities, the presence of men in reproductive
health centers was unfamiliar [16, 50] and socially unac-
ceptable [66]. Male participants statethat they refused to
attend antenatal care due to fear of being seen by com-
munity members [36]. Social consensus has limited the
presence of men in maternity care and reproductive
health care [52]. Some participants described having a
crowded family as social credit, so they did not partici-
pate in family planning programs [33, 64, 71].Vasectomy
was perceived as a factor to therats the role of men as
heads of families in society [64].

Stigma as a barrier Social stigma can be scandalous,
shameful, and even disgusting and can damage people’s
social identity.The context of the research investigated in
this study is patriarchalln these societies he presence of
men in many aspects of reproductive health is socially
and culturally stigmatized, so men did not participate in
reproductive health services. The results show that one



Roudsari et al. BMC Public Health (2023) 23:818

of the main preventive factors for males’ participation
in reproductive health was fear of stigma [30-34, 36, 37,
40, 41, 43, 53, 57, 58, 66]. Participants reported that men
were ridiculed or humiliated for being involved in mater-
nal care [47]. Fear of other men’s reactions, prevented
them from participating in various aspects of reproduc-
tive health [3, 36, 37]. If men participated in reproduc-
tive health programs, they would be described in nega-
tive and derogatory terms such as "under the contrl of
woman", "waiting like the woman" and "dominated by the
woman" [19, 32, 34, 40, 49, 66].

Line of argument synthesis

Despite emphasizing the importance and benefits of
men’s active participation in reproductive health pro-
grams to the health of men, women, and children, most
men are not engaged in reproductive health services. The
present study originated from the result’s synthesis of 47
studies conducted on multiple aspects of reproductive
health in various contexts. In this study, despite the dif-
ferences in the context of studies, a significant similarity
in the experiences about reasons for not men’s involv-
ing in reproductive health services was shown. The most
important reasons for men’s non-participation in repro-
ductive health services, which have been mentioned in
different parts of the world, included the failure to access
all-inclusive and integrated quality services, economic
issues, Couples’ personal preferences and attitudes, and
sociocultural considerations to seek reproductive health
services. These factors are interrelated. Meanwhile, other
causes are impressed with cultural and social consid-
erations, such as gender roles and patriarchal culture.
Therefore, to achieve the active participation of men in
reproductive health services, in addition, to paying atten-
tion to these reasons, the relationships between them
should be considered. The socio-cultural factors can
directly and indirectly affect men’s participation in sexual
and reproductive health services. So it requires special
consideration. It is necessary to try to mobilize agents
affecting cultural and social issues, including activists of
sociocultural, to provide accessibility of men to compre-
hensive sexual and reproductive health services.

Discussion

This meta-synthesis focused on barriers to male partic-
ipation in reproductive healthcare. It provided a deep
insight towards creating a comprehensive synthesis of
views of women, men, and healthcare providers con-
cerning barriers to men’s involvement in reproductive
health. The findings of this synthesis can help policy-
making and planning to remove barriers to men’s
engagement in reproductive health care. Qualitative
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studies conducted in different countries with different
socio-cultural contexts pointed to a group of partially
common barriers to male participation in reproduc-
tive health services. In this meta-synthesis, four main
themes emergedsuch as, failure to access all-inclusive
and integrated quality services, economic issues, cou-
ples’ personal preferences and attitudes, and socio-
cultural considerations to seek reproductive health
services.

Failure to access all-inclusive and integrated quality
services

In the policymaking and managing of reproductive
health centers, the concept of male participation in
reproductive and sexual health has not been devel-
oped yet. In most parts of the world, women are still
the primary target of health care services [66]. In line
with the results of this study, political and conceptual
barriers related to reproductive and sexual health lead
to men deprivation of reproductive and sexual health
care services [72]. The lack of mutual communication
between reproductive health policymakers and service
recipients (couples) causes reproductive health policy
to be designed and implemented hierarchically from
top to down [73]. Mutualinteraction between policy-
makers, implementers and potential propagandists of
reproductive health programs includingreligious lead-
ers and social leaders is the main factor to achieve bet-
ter results in reproductive and sexual health programs.
Lack of clarity of the concept of programs, interaction,
and feedback between policymakers, executives, and
service recipients leads to disruption of policy imple-
mentation [51].

The availability of health facilities and service environ-
ments, including programs, staff, equipment, and profes-
sional behaviors, are effective in the presence of men in
reproductive health care. Although male participation in
reproductive health services is encouraged, the status of
healthcare facilities for men and couples has not changed
[74]. It seems that the existence of obstacles such as unfa-
vorable environments, the unfriendly atmosphere of
service centers, and the framework of human force have
dissuaded men from actively participating in reproduc-
tive health care with their wives [18]. It is recommended
that affordable access to reproductive health services
should be provided to all, despite gender, race, and soci-
oeconomic status [75]. According to the study findings,
there is no specific target for men in reproductive health
programs. These studies found that in addressing gender
socialization in male adolescents, reproductive health
services have ignored the needs of male adolescents and
they are unfriendly to men [76].
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Economic issues

Economic status is one of the main structural determi-
nants of perceived equality in the context of reproductive
health [76]. Clients’ financial limitations were reported as
an effective factor in the presence of men in reproductive
health centers [77].

Men played the role of the financial supplier of repro-
ductive health care for their families. The high cost of
care and the lack of sufficient resources jeopardize the
men’s role[78]. According to the findings of this study, in
addition to financial constraints, job responsibility also is
known as an obstacle to the presence of men in repro-
ductive health care. This factor indirectly affects men’s
economic status. For men with little daily income, leav-
ing the workplace to attend reproductive healthcare can
put their economic situation at risk, and it can affect their
decision to participate in reproductive health care [79].

Couples’ personal preferences and attitudes

Men’s health-seeking behaviors are influenced by some
factors, such as embarrassment, anxiety, distress, and
fear caused by inadequate awareness about services
and medical culture and the prevalence of patriarchal
attitudes in men [80]. Men’s tendency to participate in
reproductive health care is related to their knowledge
and attitudes toward reproductive health services [81].
Studies have shown that shamefullness, and reluctance
were the main barriers to men’s access to reproductive
health services such as contraception [82]. Reproductive
health is institutionalized as women’s health, so provid-
ing services in reproductive health centers is not favored
by men [72]. Males’ unawareness and misperceptions
regarding reproductive and sexual health are common
barriers for male’s participation in reproductive health
[83]. So, promoting the presence of men in reproductive
health services requires programs focusing on improving
men’s knowledge and attitudes using community-based
health education programs [84, 85]. Consistent with the
results of the current study, beliefs, attitudes, and inter-
actions between spouses are main determinants of male
participation in reproductive health care. Poor interac-
tion between the couple is associated with poor men’s
engagement in reproductive health services [77]. Pro-
moting appropriate couples’ interaction about reproduc-
tive health services facilitates informed decision-making
for spouses [24]. One of the main factors for the presence
of men in reproductive and sexual health is realizing the
relationship between spouses and identifying the pattern
of spouses’relationships regarding reproductive health.
Focusing on the marital context of the couples is essen-
tial to promote the quality of reproductive health services
[86].
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Sociocultural considerations to seek reproductive health
services

The findings of a systematic review of the experiences,
beliefs, values, and attitudes of adult men about contra-
ception has mentioned that reproductive health-related
behaviors affected a person’s family, religious, and social
contexts which are in confirmity with our findings [24]. In
the health promotion programs, socio-cultural subjects
that influence health, should be considered. Although
personal preferences and attitudes, such as knowledge
about reproductive health and communication between
spouses, could predict male involvement in reproductive
health, cultural subjects, such as the superior power of
men in interaction and decision-making, largely deter-
mine the presence of men in reproductive health. One
of the factors that discouraged men from participating in
reproductive health services is the dominant traditional
beliefs and gender roles that are culturally determined
[87].

Generally, in traditional communities, gender roles
have been demarcated to feminine and masculine affairs
[18]. There arehuge discrepancies between gender roles.
Men’s disregard for traditional gender boundaries leads
to their ridicule [88]. Regarding health care services, peo-
ple refuse to seek health servicesdue to fear of stigma.
Various aspects of reproductive health care, such as
family planning, voluntary sterilization, and physician-
assisted reproductive care, can be associated with stigma
for users [89]. So, it is necessary to adopt culture-based
strategies to improve men’s participation [18]. Therefore,
it is necessary to consider the culture of the community
in designing reproductive health programs. In designing
programs, a couple’s attendance should be considered. To
educate the community, reproductive health education
sessions should be organized in the presence of men and
at the community level [52, 53].

There are contradictions in the results of studies on the
participation of men in some reproductive health ser-
vices, such as HIV care. Women believed that their male
partner’s involvement in HIV care during pregnancy
and postpartum, could be beneficial and harmful at the
same time.. Men’s participation could include a range of
support for women and control of their behavior. Gen-
der inequality, along with gender norms in society and
HIV-induced stigma, made the situation challenging for
women [90]. So, to change the norms of society, action
must be taken beyond the health sector to explain poli-
cies to protect the rights of men and women on an equal
level. Reforms must be aimed at strengthening gender
equality so that women can have control over their bod-
ies and lives.Accordingly, every person can decide on
his own body without discrimination and compulsion
[75]. It is necessary that specialists and their professional
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associations, which are committed to preserve human
dignity, be active to counteract stigmatization among
patients and health care providers [89]. To change the
norms of patriarchy in society, it is necessary to moti-
vate men to challenge the power and privileges tradition-
ally granted to them. Changing men’s gender attitudes
requires short-term interventions, including chang-
ing school curricula and forming small groups to create
critical thinking about unequal power. It also requires
broader social action to change the norm of society,
which requires a sociological approach that involves par-
ents and schools in addition to men and consequently
community mobilization [91].

Although most of the articles reviewed in the present
study were conducted in developing countries, another
study also noted the gap and the need for men’s presence
while providing health services to women in developed
countries. According to the results of this study, Men are
almost absent at the time of women’s health care and pre-
natal health education program. Also, programs designed
for public health, such as using a social marketing
approach, have only targeted women. Men have not been
included in the target of "Healthy People 2020 objec-
tives for MCH" [92]. Although interventions to increase
men’s engagement in mother and infant care have pro-
moted care, there is still a gap in evidence about the effi-
cacy of men’s engagement in mother and infant care on
morbidity and mortality. Therefore, care should be taken
in designing programs to increase men’s participation
so that their design and implementation can reduce the
potentially harmful effects on marital relationships [93].

The current study’s strength was that the investigated
articles were qualitative studies that extracted deep
information about individuals. The study participants
included all individuals involved in reproductive health
services, including community members, couples, and
health professionals. The study examined reproductive
health from various aspects, including maternal health
care, family planning, prevention transaction HIV from
mother to child, reproductive and sexual health educa-
tion, and maternal and newborn health. The limitation of
the study was that all the articles that were available and
reviewed in this study belonged to developing countries.

Conclusions

The review of studies and their analysis showed that
one of the obstacles to men’s participation in reproduc-
tive health is the lack of access to inclusive and inte-
grated quality services. One of the causes of this lack of
access includes mismanagement and weak policies. In
the designing and policymaking of reproductive health
programs, the position of men as recipients of health
services has not yet been determined, which needs to
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be considered. Men should be included in the goals
of policies and plans in reproductive healthprograms.
Consequently,the management of reproductive health
services, the design of reproductive health environ-
ments, and the center’s structure of providing repro-
ductive health services became men-friendly. One of
the factors that cause men to be left out of reproduc-
tive health care and men themselves not want to par-
ticipate in reproductive health is the dominant culture
and social norms, especially gender norms. So gender
norms that influence public attitudes toward men’s
participation in reproductive health care need to be
addressed. To increase men’s participation in reproduc-
tive health care programs, men’s points of view must be
considered. Paying attention to communication skills,
especially among reproductive health care profession-
als, can be an important step in removing barriers to
men’s participation in these services. The existing gaps
in policy making and planning and implementation of
programs in men’s participation in reproductive health
care should be taken into account in conducting future
research. Among the factors that are effective in men’s
participation in reproductive health care are health sys-
tem programs, policies, economic, and sociocultural
attitudes, knowledge, and men’s preferences.There-
fore, reproductive health initiatives should focus on
eliminating challenges to men’s supportive activities
to incentive men’s participation in reproductive health
care.
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