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Research and interventions for pregnancy, antenatal care, maternal 
and child health and education focus mainly on mothers and 
children. Although the literature on male involvement during 
pregnancy and their experiences of antenatal services such as 
ultrasound scans is increasing, these factors remain limited in low- 
and middle-income countries (LMICs).[1] Fathers or male partners 
can play an important role by providing practical, emotional and 
financial support to their expectant partners. They can promote 
maternal health and wellbeing by encouraging positive behaviours 
such as healthier eating and increased exercising that indirectly 
impact fetal development, pregnancy term and birthweight.[2] Male 
partners can also discourage harmful behaviours, such as smoking 
and drinking alcohol, and encourage women to attend antenatal 
healthcare early.[3] Evidence suggests that the inclusion of fathers 
or male partners in both pre- and perinatal programmes positively 
impacts a child’s attachment security, their emotional regulation and 
cognitive development. At the same time, such interventions can 
also positively impact male wellbeing and their relationship with the 
mother and child.[4] 

Attendance at antenatal health visits, e.g. ultrasound appointments, 
has been shown to have a wide range of benefits. Harpel and 
Barras,[5] who studied the effects of maternal ultrasound scans on 

others, including men, found that men struggled more than mothers 
to cope with a complication or loss of pregnancy after attending an 
ultrasound examination.[5] It is hypothesised that the visual image 
of their forthcoming child establishes the reality of the pregnancy, 
which can strengthen the bond between expectant father and 
unborn child.[6-8] Male attendance at ultrasound scans has also been 
associated with improved child outcomes at birth. One study, for 
example, found that male ultrasound attendance was associated with 
a 7 percentage point reduction in premature infant births.[9] When 
male partners are involved, including attending ultrasound scans 
with their expectant partners, they are more likely to provide extra 
care and support, while regulating the stress levels of their partners, 
which can avert premature delivery.[10] 

Many pregnant women want their male partners to be involved 
throughout the pregnancy, labour, delivery and development of 
their child,[11] and health professionals encourage men to attend 
antenatal appointments, including ultrasound scans.[12,13] Despite this, 
and evidence showing the positive impact of father involvement, 
men face a range of barriers in low- and middle-income 
settings,[4,11,14] and the timing of health visits that conflict with 
work schedules,[15] coupled with inflexible clinic hours or under-
resourced health services.[16] In  addition, families, communities 
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and health workers have been known to disregard or discourage 
men during pregnancy.[11,16] In South Africa (SA), male partner 
involvement during and after pregnancy is exacerbated by the 
diversity in family arrangements and household structures that 
are intensified by racially differentiated levels of poverty and 
unemployment.[17] For example, poor African children are the least 
likely to live with their biological father, mainly as a result of men’s 
lack of economic resources and social capital, as well as cultural 
norms.[17] Despite being the majority population group, poverty 
and unemployment are highest in the African population, while 
mean annual expenditure is lowest.[18] Not only can these financial 
difficulties lead to economic migration and family separation, but 
the inability to provide for one’s family can result in poor mental 
health and negative health outcomes for men, which have a ripple 
effect on women and children.[19] 

High levels of inequality also apply to healthcare utilisation, with 
only 17% of the African population accessing private healthcare 
at first sign of illness[18] and 10% having private medical 
insurance.[20] Unlike the private health system, public clinics and 
hospitals generally cannot accommodate men in the delivery room. 
Therefore, the majority of men cannot accompany and support 
their partner during birth. Cultural beliefs and practices can 
also influence father involvement, particularly in a multicultural 
country such as SA, where there are a number of different 
socioreligious orientations, e.g. the Zulu traditional religion, the 
Xhosa traditional religion, Hinduism, Islam and Christianity. In 
many southern African cultures, men are not recognised as the 
legitimate father of a child until financial requirements are met, 
which can lead to father-child non-residency, restricted visitation 
and involvement.[21] In the Islamic culture, premarital intercourse 
is forbidden and couples must be married before reproduction 
can take place.[22] This is likely to be a contributing factor to why 
the Indian population has the highest rate of co-residency.[17] 
Additional barriers to father involvement include incarceration, 
unusually low national marriage rates, high rates of informal 
kinship care and high levels of domestic violence.[3] These barriers 
not only limit men and the support they can provide to the mother, 
but have a negative impact on them as fathers.[23] Although many 
of these barriers require long-term political, social and economic 
solutions, in the short term, men should be provided with tailor-
made messages, particularly acknowledging the importance of 
their involvement for child development and growth, maternal 
health and their own mental and emotional health. 

Following guidelines from the World Health Organization (WHO), 
the South African National Department of Health (NDoH) adopted 
the practice of eight antenatal care visits during a pregnancy.[12] 
Included in these eight visits is the recommendation of an ultrasound 
scan at <24 weeks’ gestation in a district hospital.[24] These routine 
health checks provide important opportunities to involve male 
partners and raise awareness of the importance of their involvement 
in their child’s development. This article aims to describe and explore 
men’s experiences of attending an early pregnancy ultrasound scan 
in SA. 

Methods 
Study design 
This study is embedded in a randomised control trial (RCT) 
that compares the effects of an enhanced ultrasound experience 
on early childhood development with standard practice of care. 
Recruited women were blindly randomised through computer-
generated randomisation to the intervention or control arm by the 
study research assistants, and both groups received an ultrasound 

examination as part of routine antenatal care. The control group 
received standard practice of care while the intervention group 
received the enhanced ultrasound with messages to promote early 
child development, an educational baby book and a printed and 
electronic image of their ultrasound scan. Mothers in both the 
intervention and control groups were encouraged to bring the 
father of the baby with them. Full details of the trial methods and 
recruitment procedures can be found in Richter et al.’s[25] article.

Setting
The study was performed in Soweto, home to 43% of the city of 
Johannesburg’s population.[26] The trial was done in a research unit 
at Chris Hani Baragwanath Academic Hospital (CHBH), a tertiary 
hospital that attends to >22 000 births annually. 	

Participants
Women were recruited through the Fetal Medicine Unit (FMU) 
at CHBH, and were eligible for participation if they lived in 
Soweto, were ≥18 years of age and presented with a singleton 
pregnancy of <25 weeks’ gestation. Women among whom major 
fetal abnormalities or severe maternal morbidities were detected 
were excluded from the study, but remained in clinical care at 
CHBH. 

The participants in this study were men attending the ultrasound 
examinations with their partners. All men who attended were 
eligible, providing they were ≥18 years old. 

Procedures 
All participants completed individual questionnaires on information 
of their relationship status, experiences of the ultrasound scans 
and their level of anxiety before and after the procedure. All 
participants also completed the antenatal attachment scale.[27-29] 
The scale, designed to measure feelings, attitudes and behaviours 
specifically towards the fetus, has been validated for use among 
men and women. The male version is a 16-item questionnaire, 
while the female version is a 19-item questionnaire. A number 
of the ultrasound examinations where a partner attended were 
filmed to record the reactions, emotions and experiences of the 
participants in more detail. Data were collected between March 
and September 2019. 

Data analysis
Data were analysed using Stata, version 14 (StataCorp., USA). 
Descriptive data are presented as frequencies and proportions. 
Open-ended questions were coded based on recurring themes 
and transformed into categorical variables. Responses to open-
ended questions are presented qualitatively to report on the men’s 
experiences.

Ethical approval
The study was approved by the Human Research Ethics Committee 
(Medical) of the University of the Witwatersrand, Johannesburg, 
SA  (ref. no. M181915). An amendment was approved by the 
University of the Witwatersrand to film some of the ultrasound 
appointments. Permission was obtained from CHBH to conduct 
the study. The trial is registered through the Pan African Clinical 
Trials Registry (ref. no.  PACTR201808107241133). Participants 
provided written consent and were given a unique study identifier 
to maintain confidentiality. The participants who had their 
ultrasound appointments recorded provided additional written 
consent, allowing the procedure to be filmed. The study adheres 
to CONSORT guidelines.
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Results
Sociodemographic characteristics 
The sociodemographic characteristics of the partners are shown in 
Table 1. Of 249 mothers who attended the ultrasound examinations, 
102 men accompanied their partner. The mean age of the men was 
35 years, with the oldest being 56 years and the youngest 20 years. 
Only 32% of the men were reported to be living with the mothers, 
while a further 60% were married or in a committed relationship, but 
not living together. The remaining men were not in a relationship 
with the pregnant women (8%). 

Antenatal attachment 
Prior to the ultrasound scan being conducted, the men were asked 
a range of questions regarding their attachment to the developing 
baby (Table  2). Ten percent of the men stated that they had not 
thought about the developing baby at all in the previous 2 weeks, 
compared with 55% who had thought about the baby almost all 
the time. Nearly all the men (89%) had positive feelings towards 
the developing baby, but a small number (3%) reported having 
negative feelings. Similarly, 97% of the men believed they would 
feel love and affection towards the baby after the birth, with 3% of 
the men expecting to feel some form of dislike towards the baby. 
One participant stated that he would be pleased if the pregnancy 
was lost. 

Ultrasound experiences
The results of the ultrasound experience questionnaire are shown in 
Table 3. All the men reported seeing a picture of the baby during the 
ultrasound scan, although 12% stated that the picture was unclear. 
Ninety-seven percent of the men felt comfortable asking questions 
during the scan and the majority (93%) understood what they saw 
in the picture, but 6% needed help to understand. There were not 
many suggestions for improvement of the scan, but included a bigger 
screen, a 3D image or a colour image. 

In terms of how attending the ultrasound examination affected 
their feelings towards the baby, 95% of the men reported a positive 
effect, with only 5% reporting that there was no impact. Positive 
comments from the men included feeling happy, excited and more 
love towards the baby. One of the men, aged 28 years, stated: 

‘… it made me feel happy because I saw the baby is developing well. 
The best part is when I heard the baby’s heartbeat.’

When asked how attending the ultrasound scan affected their 
relationship with their partner, 21% stated that there was no change, 
while 28% and 19% of the men, respectively, reported having a 
stronger bond and a goal to be more supportive towards the mother. 
Feedback from a 28-year-old man included:

‘I feel like it stirred up a feeling of oneness and a positive bond. 
There was a change in atmosphere between us.’ 

Another man, aged 34 years, stated:
‘It made me closer to her. I didn’t care [before], now I have 
changed and I will help and support her in every way.’ 

Finally, the men were asked about how the ultrasound scan had 
affected their expectations of becoming a father. Thirty percent 
reported that they were excited or ready to be a father, while 13% 
stated that it made them want to support their child. Additional 
feedback included that they wanted to be more responsible. 
A participant, aged 25 years, stated: 

‘I must be responsible and give time to my child and I have to 
participate in school. I will also save for my child. The growth 

of my child is very crucial. I must give him time and love, 
determination and raise the child with enthusiasm and energy.’

Partner anxiety 
The men were asked about the anxiety they were feeling before and 
after the ultrasound scan. 

Table 1. Demographic characteristics of the baby’s father 
Demographic characteristics n (%)
Age, years

18 - 25 8 (7.84)
26 - 35 49 (48.00)
36 - 45 34 (33.33)
>45 11 (10.78)

Relationship status
Not in a committed relationship 8 (7.84)
Married or in a committed relationship (living 
together)

33 (32.35)

Married or in a committed relationship (not living 
together)

61 (59.80)

Table 2. Antenatal attachment to the developing baby
Antenatal attachment n (%)
Over the past 2 weeks I have thought about the 
developing baby

Not at all 10 (9.80)
Occasionally 17 (16.67)
Frequently 14 (13.73)
Very frequently 5 (4.90)
Almost all the time 56 (54.90)

My feelings towards the developing baby over the past 
2 weeks 

Very negative 1 (0.98)
Mainly negative 2 (1.96)
Mixed positive and negative 8 (7.84)
Mainly positive 12 (11.76)
Very positive 79 (77.45)

Over the past 2 weeks I have thought about what the 
baby looks like in the womb

Not at all 6 (5.88)
Occasionally 7 (6.86)
Frequently 6 (5.88)
Very frequently 13 (12.75)
Almost all the time 70 (68.63)

What I expect to feel when I first see my baby after 
birth 

Mostly dislike 1 (0.98)
Dislike about quite a few aspects of the baby 1 (0.98)
Dislike about one or two aspects of the baby 1 (0.98)
Mostly affection 24 (23.53)
Intense affection 75 (73.53)

How I would feel if this was the last pregnancy 
Very pleased 1 (0.98)
Moderately pleased -
Neutral -
Moderately sad 1 (0.98)
Very sad 100 (98.04)
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Before the scan, 64% of the men reported feeling very anxious. After 
the scan, 54% still reported high levels of anxiety and 2% reported an 
increase in anxiety. The proportion reporting no anxiety increased 
from 26% before to 41% after. None of the men who experienced no 
anxiety before the ultrasound scan reported a rise in anxiety after 
the procedure. 

Discussion 
Attendance by men at antenatal ultrasound examinations in the 
public health sector in SA is low, as highlighted in this study, where 
<50% of the mothers were accompanied by their partner, even with 
encouragement and despite the service being offered on a weekend 
to remove conflicts with work schedules often cited as a reason for 
non-attendance.[15] Additional reasons why male attendance was low 
could be the number of non-cohabiting couples and cultural practices. 
For the couples who did attend together, only 32% reported living 
together, while 17% of married couples were not living together. With 
only 36% of children in SA reported as living with their biological 
father,[30] it is common for men not to live with their wives or children. 
Reasons include living away for work, divorce or repartnering, cultural 
practices and incarceration.[3] Within the African community, cultural 
practices in particular can act as a major barrier to male involvement 
both during pregnancy and throughout a child’s life. Some ethnic 
groups prescribe only women to be present in the delivery room[31] and 
it has been reported that men are turned away or forbidden to attend 
by hospital staff.[32] A study in Tshwane, SA, found that only 18% 
of participants were allowed to bring their partner into the delivery 
room while giving birth and 59% chose to give birth alone because 
of cultural customs.[33] Before birth, women and men are sometimes 
separated[34] and families may deny unmarried fathers access to their 
child or partner until payment of inhlawulo (damages) or marriage 
takes place.[21] Such practices during pregnancy and birth may deter 
men from being involved to support their partners and add to some 
of the barriers already faced. There is a need to fully understand the 
reasons and barriers limiting men from attending antenatal health 
visits, be it culture, social or economic, to address these issues and 
improve male involvement during pregnancy, birth and throughout 
the child’s life. 

Attending the ultrasound examination had a positive impact on the 
majority of men in this study, affecting their relationship with the 
mother and baby. In line with previous studies, positive changes 
towards their partner included a stronger bond and feelings of love and 
togetherness.[6-8,23] A number of men also mentioned wanting to ensure 
increased support of the mother and child as a result of the ultrasound 
scan, a similar finding to that of Harpel and Barras,[5] who stated that 
partner attendance at an ultrasound examination is a means to enhance 
the support system of a pregnant woman. However, not all of the 
men reported positive changes as a result of attending the scan. This 
finding could be linked to their level of antenatal attachment. Although 
many of the men reported having positive thoughts and expected to 
feel affection towards their child, a few did not and one stated that he 
would be pleased should the pregnancy be lost. It would be beneficial 
to explore why these men feel as they do and to assess whether low 
antenatal attachment hinders male involvement and negatively affects 
the child. However, the scan was a positive experience for the majority 
of the men and there is a need for health services in SA to support male 
attendance and ensure that health facilities are male friendly. Additional 
interventions such as Healthy Pregnancy, Healthy Baby are needed to 
encourage more men who utilise the public health system to be involved 
from conception. 

The research regarding paternal mental health has been limited, 
even though it has been acknowledged as an important factor to 
consider and is beginning to gain more interest.[35,36] In this study, we 
examined the anxiety levels of the men before and after the ultrasound 
procedure. Although levels of anxiety decreased for a number of men 
after the procedure, for 2% it increased and for 52% it remained high. 
The antenatal period can be a vulnerable time for men,[37] as they may 
have fewer support systems and choose not to share their emotions 
or problems.[38,39] For first-time fathers, navigating the transition to 
fatherhood may be a difficult time and for many of the men, anxiety 
may arise owing to concern about supporting their child financially.[35] 
This may be particularly relevant in SA, where there are high levels of 
unemployment, poverty and inequality. Anxiety in expectant fathers has 
also been found to be associated with their experience of depression[37,40] 
and can affect their parenting skills and social relationships.[40] With 
limited information on paternal mental health in SA, there is a need 
to not only determine the rates of paternal depression, but investigate 
whether depression, anxiety and antenatal attachment are associated. 
It is also important to explore how men’s mental health problems 
influence father involvement and impact child development. 

Study strengths and limitations 
To our knowledge, this study is the first to actively include men 
during pregnancy ultrasound scans in the SA public healthcare 
system and it provides useful and encouraging evidence to further 
promote male attendance at antenatal health visits. However, some 
limitations were apparent. The first was the small sample size of the 
male partners who attended the study ultrasound scans. Although 
we provided personal invitation cards and offered the service on a 
weekend to overcome work or distance barriers, attendance remained 
low. This indicated additional barriers to male involvement and it 
would be useful to explore these further. Furthermore, the men who 
did attend may not be representative of the whole population who 
utilise the public health service, as they may be more likely already 
to be supportive of their partners, leading to potential bias towards 
positive experiences and responses.

Conclusions 
The results of this study highlight that male attendance at prenatal 
ultrasound examinations has a positive effect, not only on the male 

Table 3. Ultrasound experiences
Experiences n (%)
Did you feel welcome to ask questions? 

Yes 99 (97.06)
No 3 (2.94)

Did you see a picture of the baby?
Saw nothing at all -
Saw an unclear picture 12 (11.76)
Saw a clear and distinct picture 90 (88.24)

Did you understand what you saw in the picture? 
Did not understand 1 (0.98)
Needed more help to understand 6 (5.88)
Understood what I saw 95 (93.14)

Can you suggest any improvements? 
No 92 (90.20)
3D ultrasound 4 (3.92)
Colour image 1 (0.98)
Keep a video 1 (0.98)
Bigger screen 3 (2.94)
Keep a picture 1 (0.98)
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partner and their thoughts towards the pregnancy, but also towards 
their forthcoming child and their relationship with and support of their 
partner. Antenatal attachment among men was high and there was 
decreased anxiety among some men after the ultrasound scan. Health 
services in SA should accommodate fathers or male partners and 
encourage them to attend antenatal healthcare, including pregnancy 
ultrasound scans. Interventions such as Healthy Pregnancy, Healthy 
Baby can support the SA healthcare system and address individual, 
familial, societal and structural barriers to father involvement in 
long-term maternal and child care. Additional research is needed to 
determine the prevalence of ante- and postnatal depression in fathers, 
and how it affects child development and father involvement. 
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