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The below terms were used to search PubMed for relevant literature. Only papers since 2011 (past 15 years) were included in search number 4. The below table shows the Boolean operators and the MeSH terms used in the search. 
	Search number:
	Query:
	Results: 

	4
	#1 AND #2 AND #3
	520 

	1
	"Men"[All Fields] OR "Male"[All Fields] OR "father"[All Fields] OR "husband"[All Fields] OR "Men"[MeSH Terms] OR "Male"[MeSH Terms] OR "Spouses"[MeSH Terms]
	10, 275, 155

	2
	"Malawi"[All Fields] OR "Malawian" OR "Malawi"[MeSH Terms] OR "Malawian" [MeSH]
	15, 018

	3
	"Antenatal care" OR "maternal healthcare" OR "maternity" OR "child birth" OR "delivery" OR "birth" OR "Antenatal care"[Mesh] OR "maternal healthcare"[Mesh] OR "maternity"[Mesh] OR "child birth"[Mesh] OR "delivery"[Mesh] OR "birth"[Mesh]
	1, 275, 701
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PubMed search:
520 results.

504 papers rejected on title. 

16 papers selected on title.

6 papers rejected from abstract.

      3 papers rejected after full text review.
7 papers selected for inclusion in literature review.
10 papers selected for full text review.

	1.
	What is your age?
	

	2.
	What is your educational level?
	 

	3.
	Do you have a job?
If no, what is your livelihood?
	

	4.
	Do you have any children, if yes, how many and how old?
	

	5.
	Do you have a pregnant partner currently?
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 Introduction by researcher: 
Hello, my name is [researcher name], and this is my translator [name]. I am a third-year medical student from the University of Birmingham, England. I want to start by saying thank you for meeting me to do this interview. I appreciate your time. 
Initial explanation:
This is a brief summary of the patient information leaflet.
Aims of the study:
The title of this research is ‘exploring men’s perceptions, experiences and beliefs on their role in maternal healthcare in Chilaweni, Southern Malawi: a qualitative study.’ I aim to gather information to understand whether men in the local area engage in maternal healthcare and the reasons behind their participation.
The interview process:
The interview will last between 15 and 60 minutes. I will ask you questions on your perceptions, experiences and beliefs on the role men have in maternal healthcare. The interview will be audio-recorded. The recording will be anonymised and stored securely. The only people who will have access to the recording or any information documented will be myself, my co-researcher and my research supervisors.
You do not have to answer any questions you do not feel comfortable answering. You may stop the interview at any point without having to give a reason. 
Anything you say during this interview will be kept strictly confidential. Your responses to my questions may be quoted in the final report of the study however these will be anonymised and therefore no one will know that you said it.
The researcher will ask the participant if they have any questions and if they would like to continue. 
Consent:
Did you sign a consent form? Do you understand the purpose of the study, what is required of you and that you can stop the interview at any point? If yes, please confirm again that you are willing to take part in this study.
Any final questions?
Are you ready to start the interview?
INTERVIEW QUESTIONS
	Topic 
	Question and prompts

	Making the participant feel comfortable and easing them into the topic.
	-How are you today?

	
	-If you had a partner who was pregnant, how do you think you would feel?
a) When your partner was pregnant, how did you feel?
b) How do you feel knowing your partner is pregnant? 
Prompts:
· How did your friends feel?
· Happy, excited, sad, worried, scared

	Understanding if men the value men assign to their role in maternal health.
	-What is the role men of men while their partner is pregnant? 
a) What was your role when your partner was pregnant?
b) What is your role now you partner is pregnant?

Prompts:
· What was your friends role?
· Did you want to support your wife, if so how? Did your daily activities change? Did you help with preparations for the delivery?
-Do you think it is important men are involved in their partner’s maternal healthcare or do you think that it is not important? Please could you explain why?
Prompts: 
· Should it be the focus of men to be involved in maternal healthcare while their wife is pregnant or should their focus be elsewhere? 

	Understanding the reasons why men may be involved in maternal healthcare. Understanding the barriers, facilitators and factors that may encourage their involvement. 
	-Do you think men want to be involved in maternal healthcare? Please could you explain why?
a) When your partner was pregnant, did you want to be involved in her maternal healthcare? Please could you explain why?
b) Do you want to be involved in your (pregnant) partner’s maternity care? Please could you explain why?

Prompts:
· Do other men want to be involved in their partners pregnancy?
· Examples of involvement: attending ANC appointments, attending delivery.

	
	-If you did want to be involved in your partner’s maternity care, what would be the factors limiting your ability to do so? Please could you explain your answer. 

This question will be adjusted based on the answer to the above. For example: “You said you did not want to be involved, even if you did want to be involved, what would be the barriers stopping you from doing so?”

Prompts:
· What things stopped your friends from being involved?
· Examples of barriers: transport costs, loss of time at work, hostile attitude towards men at maternity services, cultural attitudes. 

	
	-What factors do you think encourages men to engage in their partner’s maternal healthcare? Please could you explain your answer. 
a) When your partner was pregnant, what factors were encouraging you to engage in her maternity care? Please could you explain your answer. 
b) What factors are there that are encouraging you to be involved in your (pregnant) partner’s maternity care? Please could you explain your answer. 

This question may need to be adjusted further based on the answers to the above questions.

Prompts:
· What things do you think encourage other men to be involved?
· Examples: sexual health screening, incentives or initiatives, curiosity, want to learn more, want to see child being born. 

	
	-What do you think could be done to make it easier for men to be involved in their partner’s maternal healthcare if they want to be? Please could you explain why?

Prompts:
· Can you think of anyways the barriers we discussed could be overcome? Can you think of anything that may incentivize men to attend maternal healthcare service visits? 

	Decision making for pregnant women. 
	-Who in the family do you think should make decisions regarding the pregnant women’s maternal healthcare?
a) When your partner was pregnant, who in the family made decisions regarding her care? 
b) Who is making decisions regarding your partner’s maternal healthcare?

Prompts:
· Where she will give birth e.g. at home or health centre, whether she will attend ANC appointments, how she will reach a maternity service.



Is there anything else you would like to add to any of your answers? Is there anything else you think would be important for me to know? Do you have any final questions?
Stop the recording. 
Thank the participant:
Thank you very much for you time, it is greatly appreciated. Your answers to my questions will provide me with lots of helpful information for the study. 
You may contact the researchers through the information provided on the patient information sheet. Do you need another copy? Researcher will have spare copies to give out at the interview. 
Would you like any refreshments?
Notes to be made immediately following the interview:
· The overall attitude of the interviewee to the topic. 
· Particularly if the interviewee seemed emotionally distressed by the discussion. 
· Any new information that had not been reported by previous participants. 
· Any problems with the interview process:
· Communication difficulties.
· If the questions were not worded clearly enough. 
· Any general problems that may have occurred. 
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	Themes 
	Sub-themes 
	Codes 
	Supporting Quotes 

	Roles
	Healthcare-related roles 
	Guardian 
	“There was a benefit the goodness of doing that I’m like a guardian for her so each time she goes to the hospital I will be by her side and whatever is supposed to be done to her I need to be the first one to know”. (P10)

	
	
	Transport provider
	“Maybe if she comes alone if something may happen like maybe she is in labour pains and she wants to give birth to the child or something happens internally in relation to childbirth if she is all by herself then she will not have any help”. (P10)

	
	
	ANC
	“The role was to accompany her each time she went for ante natal services”. (P2)

	
	
	Planner
	“When a person is pregnant you need to start preparing way back you need to prepare slowly slowly so at that time you shouldn’t have so many problems because if you try to do it all at once you may find that you don’t have money and that could be a problem”. (P13)

	
	
	Decision maker
	“I also made the decision on what hospital to go to in that time”. (P2)

	
	
	Equipment provider 
	“So it’s like utensils for welcoming the baby so things like basins for the baby and the hospital and other things… yes it was my responsibility”. (P3)

	
	Roles at home 
	The carer
	“The role of a man when their wife is pregnant is to make sure that the wife is being taken good care of and is being well cared for”. (P10)

	
	
	Don’t disappoint
	“Another thing that men shouldn’t do is not to disappoint their wives in any way because wives when they’re expectant they are not supposed to have so many worries because that may affect their pregnancy so you should always make sure you keep the wife happy at all times”. (P16)


	
	
	Monogamy
	“It’s just general body pains that the woman would have because of the way you have been womanising with other women”. (P16)

	
	
	Food provider
	“I used to help like in the process of like finding food for my wife I will go farming and come back with food so that we could have a better life”. (P13)


	
	
	Money maker
	[bookmark: _Hlk101176904]“Having a pregnancy encouraged me more to improve on my daily activities more like especially my piece jobs I could do more than I usually did so that I could have more money to support her”. (P12)

	
	
	Love & happiness
	“When a woman is pregnant there is much that is needed first she needs love from her husband”. (P5)


	
	
	Clothing 
	“I bought about 8 pieces of cloth and 12 napkins I bought baby powder and I bought other small small clothings for the baby that was needed at that particular time”. (P10)

	
	
	Househusband
	“You can do things like washing cooking and mopping the house and everything else that a woman does”. (P11)

	Barriers
	Practical barriers
	Food insecurities
	“I was worried as you know when someone is pregnant she needs to have good food but umm with some situations I was unable to have the food for my wife so that worried me”. (P15)

	
	
	Lack of knowledge
	“They lack advice and knowledge”. (P1)

	
	
	Work
	“There are lots of things that may prevent one to be involved one of which may be work some work from Monday through the week up to Sunday so because here in Malawi to find money is very difficult so they chose to go for money other than to leave their job and escort their wife to the clinic”. (P5)


	
	
	Alcoholism 
	“Maybe they are always maybe drunk and they think it is not necessary to be involved even if they know that it is necessary they are always drinking and therefore they don’t have time to do that for their wife”. (P5)

	
	
	External views
	“No I didn’t go with her to the labour ward because at that time mostly when somebody is pregnant the welfare of this pregnant woman maybe during child birth was solely left in the hands of elderly women like my parents and her parents together they would take care of that situation so I was told to remain behind but they went with her so my mother and her mother took her”. (P17)

	
	Constructed barriers  
 
	Promiscuity and STIs
	“One of my friends some of them they refuse to come just because they are afraid of being tested to know how they are simply because maybe of how they live in the house maybe they cheat on one another so they are afraid if they are found positive then maybe their partner will not be happy about it they will know that they were cheating on him or her so that’s the main reason”. (P18)


	
	
	Domestic unrest
	“The information is therefore passed onto the women it therefore so happens that if the women and their husband’s in their homes they are not on good terms they can’t relay the message from the hospital”. (P5)

	
	
	Fear 
	“I think we are afraid to see the body parts of a woman”. (P9)

	
	
	Culture 
	“So culturally the way we have grown up it’s not right to go and see the woman giving birth it’s like it’s a shame to ask as men to watch and see a woman giving birth so that is what has stuck in our minds”. (P20)


	
	
	Superiority 
	[bookmark: _Hlk101195385]“The only thing that they are scared of they feel they are being underrated they are feel like they are not men because men they are taken to be superior so if they do something that as men they shouldn’t do they are taken to be like mad somehow”. (P16)


	
	
	My work is done 
	“Yeah some of the factors that hinder men to escort their wives to the clinic some of them they will just say they are busy because they think that what the woman needed was to be pregnant and now she is pregnant she needs nothing more from the man so she can be doing the hospital visits alone”. (P9)

	
	
	Women’s domain 
	“I didn’t go with her to the labour ward because at that time mostly when somebody is pregnant the welfare of this pregnant woman maybe during childbirth was solely left in the hands of elderly women like my parents and her parents together”. (P17)

	
	
	Embarrassment 
	“Yes some of them they are ashamed to go and be a man with women at the hospital you know they think why should I go and be with my wife when it is only women there so they think oh I shouldn’t go but that is not a good idea because they need to go”. (P7)

	
	
	Expectations
	“When a woman is giving birth she loses a lot of blood so we don’t know that as men because when we are sleeping with our wives we just think of that good time we are having and we don’t know what the fruits of that are and then we see her losing so much blood so that’s a problem”. (P11)

	
	
	Appearances 
	“I don’t have enough money I’m financially hard cut my wife doesn’t dress nicely so I can’t go with her to the hospital in the way she is dressing so I can’t so those are some of the things that may hinder a man from going to the hospital with his wife”. (P9)


	Facilitators 
	Personal motivations 
	Love
	“As for those who want to get involved in their wives pregnancy the reason is maybe that they love their wife when you love your wife you are there to do anything for her for those that don’t want to be involved it’s a great problem because maybe they don’t want to show their love for their wife in front of their wives they don’t want to show that they love them”. (P12)


	
	
	Pride 
	“Then the people can hear it from you unlike if you hear it from another person like your wife sent me a message to say she is not coming back because she is due that’s not good”. (P15)

	
	
	Curiosity 
	“For those that want to come they want to come simply because they want to know what they will be going through umm most of the men who do not want to come they say they do not want to come and see what really happens during child birth”. (P10)


	
	
	Support 
	[bookmark: _Hlk101258963]“For us to go together as the hospital encourages so and it feels good that you go with her because she’s like ah he’s escorting me to the clinic its encouraging and supportive for her yeah it feels good”. (P8)

	
	
	Togetherness 
	“The most encouraging thing is that when we go together with my wife for ante natal services we are counselled so it’s good that the counselling what they are trying to advise you what they are trying to teach you you should hear that together its more important to hear it the two of you the both of you than hear it from your wife so if you hear It together it’s so encouraging”. (P8)


	
	
	Life is sacred
	“This won’t be a barrier to me because this is the life of a person so first of all we need to take care of the life so”. (P4)

	
	
	Marriage 
	“You become one when you are married so if somebody falls sick you should be escorted by the other”. (P11)

	
	External facilitators 
	No wait
	“Another good thing about it was that there is this tendency when you come as a family for the ante natal services its quicker than when  you come alone… because they want to encourage men to be taking part or to be involved in their wives primary healthcare”. (P2)

	
	
	Bible 
	[bookmark: _Hlk101257560]“I think men should be understanding to be supportive to be involved in maternal healthcare because in this bible it says man and women they are one body so they should be passionate about their wives if they are expecting and not just leave them alone”. (P6)

	
	
	STI testing 
	“I was not discouraged because I knew if we were tested and if we were all found positive then the baby will be protected and born negative because the nurses they know what to do”. (P3)

	
	
	Valuable lessons
	“Know how to take care of the unborn baby when he or she is born there was also something that we are taught”. (P2)

	
	
	Rules are rules 
	“The health workers they encourage them so much because at the first visit of ante natal you must accompany your wife to the clinic so its an encouragement to them”. (P6)

	
	
	Can’t be trusted
	“You will hear it like first hand from the concerned people like the hospital staff the nurses they are going to tell you what is needed for your wife unlike hearing it from your wife because sometimes if your wife tells you ‘at the hospital they say my blood count is low I need some more blood I need to be eating certain things’ sometimes the men they do not care they say no maybe she is lying but if you hear it straight from the person concerned then you know that this is really true and you go for that”. (P19)

	
	Possible strategies
	Chief’s role
	“I think the chiefs should be involved to sensitise the men in the village about the goodness of getting involved in maternal health care of the women”. (P6)

	
	
	Lemmings
	“I tried to inform them about the goodness of going with their wife together they will tell me no I can’t do that I’m too shy but when they see me going with my wife together then they say ahh let me go with you because they see us going then they join you so you find that maybe at once maybe about six of us six families then we are assisted at the same time then they feel ahh this is good you see we didn’t take time because we are with our families so that’s the experience”.(P18)

	
	
	Education
	“What is needed mostly is to educate these men on the need to accompany their wives to the clinic because sometimes if they are not educated then they don’t know anything that’s why maybe they don’t do that but then maybe if they were educated and they understand the goodness of doing that then they will be encouraged to come”. (P16)


	
	
	Village approach 
	“The health personnel should be coming in the village to do their screening”. (P7)

	
	
	Sunday clinics 
	“Yes it would have been possible if the ante natal services were done on Sundays because I go to church on Friday so it would be easy for me to do that on Sunday”. (P17)


	Topic reception
	
	Respect 
	“I went with her up to when the time she was delivering I experienced her delivery time and I saw how difficult it is for women they take up a very big task to give birth so I saw about that”. (P11)

	
	
	A Malawian problem 
	“It’s just a problem here in Malawi that most men are not interested in being involved”. (P5)

	
	
	Men could save it all
	“Most of the women lose their lives during birth because the men are left aside so the decision and everything else is left in the hands of women because men cannot be involved because you know women are always late in decision making so this makes people lose their lives whereas if men get so much involved and they will be very quick to decide on a certain issue so that a woman is helped accordingly”. (P6)

	
	
	Enthusiasm 
	“People like us who know the goodness should sensitize others in the village so they know the goodness of it”. (P3)

	
	
	Rare 
	“It’s still not regular for a man to be found in that place that’s all I can say”.  (P13)

	
	
	Common 
	“All my friends want to be involved”. (P2)
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