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Background. The presence of fathers during the birth of their babies has been recognised as beneficial for both the mother and the baby.
Objective. To investigate the reasons and demographic factors associated with father absence at delivery.

Methods. We conducted a quantitative, cross-sectional study. Anonymous questionnaires were completed by mothers admitted to the
postnatal ward at Pelonomi Tertiary Hospital in Bloemfontein, South Africa, after a live birth. Mothers answered questions regarding
mother and father characteristics (age, employment, residence), whether the father was present or absent at delivery and the reasons for
his absence.

Results. The highest percentage (30.7%) of the 137 participating mothers was in the age range 20 - 25 years. More than half (56.2%) resided
in Bloemfontein/Mangaung, and 70.6% were unemployed. Most mothers (68.4%) were multiparous. In total, 81.0% of fathers were absent
at delivery, although 50.0% had planned to be at the delivery. The main reason for their absence was employment (52.7%), which can be
substantiated by the fact that most fathers (80.3%) were employed. For more than half (58.1%) of the deliveries, neither the father nor any
other person (family member or friend) was present at the delivery. There was no association between maternal or paternal demographics
and father absence at delivery.

Conclusion. Father absence was common. Community-based programmes must encourage father involvement in all spheres of their
children’s lives and create awareness of the impact that their presence during birth can have.
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The first 1 000 days of life have been identified as a critical time for
optimal growth, learning and development.™!) The presence of fathers
during their child’s birth is recognised as beneficial for mother and
baby.?! Previously, labour was considered an event that did not
require the father’s presence.”’ However, this view has changed over
the years, as the father’s presence during labour has been reported to
have a positive impact on the labour process and the health of the
mother and the baby.”®! Almost all women in industrialised countries
have their partners with them during birth, and evidence suggests
that women prefer their partners to be present during labour.™
During labour, the father’s presence has been reported to decrease
anxiety, labour hours, caesarean deliveries, improve maternal and
foetal outcomes, strengthen the bond between the parents, as well
as the bond between father and child. Furthermore, this process
increases preparedness for fatherhood.””)

Several factors may influence the presence or absence of a father at
birth.! Research shows that a father’s presence throughout pregnancy
increases his willingness to be part of the birth process and present
postpartum.'® The father’s absence may be instigated by fear of seeing
their partner in pain and distress, a sense of feeling helpless, and not
knowing how to comfort their partner during labour.” However,
some fathers reported feeling excluded and unrecognised during
the process.”” Over the years, these factors have been improved
significantly by midwives and nurses offering support and a sense
of importance and gratitude to the father for being present.!® This

leads to a positive attitude from the father, which has been shown
to psychologically and physiologically benefit the mother since, in
most cases, the fathers support helps the mother cope with pain.
Severe labour pains may result in fetal distress, which is lowered in
the father’s presence.’) A study conducted in Croatia™ found that
when husbands were present at delivery, mothers experienced shorter
labour. There were fewer cases of intrauterine asphyxia and caesarean
sections compared with mothers in the group whose husbands were
not present. Existing literature shows that fathers who were absent at
birth were also absent at follow-up intervals of 4, 12 and 24 months.!l

Approximately 50% of South African (SA) children are living
without daily contact with their fathers.?! A study in Johannesburg
found that contributors to father absence in an SA context included
failure to pay traditional pre-marital payments to a bride’s family
(lobola and damages), as well as socioeconomic factors, e.g. paying
for school fees and other tangible aspects of a child’s life.'*] Other
factors included ideas of masculinity and the relationship between
the parents.'” If the parents are separated or divorced, the father
may be excluded from the family dynamic or allowed only specific
time slots to visit the children.

It is essential to conduct research in other communities (including
other provinces, cities, towns and districts) to identify and compare
reasons for father absence, as these findings are important to influence
and inform community programmes.!"* In research conducted abroad,
factors identified for father absence included drug abuse, mental
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illness and violent behaviour." Another study™ identified labour
migration and military service as factors contributing to absence.

Earlier research conducted by Shinn"® in 1978 pointed to the
possibility that the absence of fathers in single-parent families can lead
to detrimental effects on childrens cognitive development as assessed
by standardised IQ and achievement tests and school performance.
Studies have made it evident that the absence of fathers during the first
year of a child’s development has long-term negative consequences
for the child."'”) The previous notion that the absence of fathers
was insignificant has been challenged in many ways by available
literature.” These include aspects pertaining to social, behavioural
and academic development and the presence of a father figure."”

‘Father-hunger, a term described by Herzog, is a child’s need
to have a tangible and emotional relationship with their father.
It describes the childs feeling of distress or despair when the
relationship is non-existent. ‘Father hunger’ and absence are evident
and prevalent in SA.' One experimental study analysed IQs
of socially disadvantaged premature African American babies at
3 years. It was found that when daily parental engagement occurred,
higher IQs were predicted.”” The National Survey of Children
from the USA found that father involvement was positively linked
to academic achievement in affluent families.*” Lower academic
achievement was observed in children whose fathers worked for the
US military. This lack of achievement may be due to the stress of
unique risks undertaken by their fathers.!'”)

In low-income secure families, high father involvement was
linked to low delinquency rates for males and females during early
adulthood.® Father engagement lowered the risk of behavioural
issues in boys and mental and emotional complications in girls.["”

SA researchers found that children who had a present father in
their household had a greater chance of having access to community
resources as well as higher levels of household expenditure and
increased protection.!*?!

The presence of fathers during the first 1 000 days of development
has positive effects on both child and father, where involvement in
caregiving could influence a father’s hormones and brain responses
to infant stimuli.?!) The birth of a first child is a critical transition
into fatherhood, where a smoother transition into this period could
predict better involvement of fathers in subsequent years. However,
this transition and involvement are influenced by many societal
factors, such as expectations and opportunities, including paid
parental leave.?!!

This study aimed to investigate whether fathers are present at their
child’s birth at Pelonomi Tertiary Hospital, Bloemfontein.

The objectives of the present study were to
« determine the mothers’ and fathers’ demographic information,

o investigate whether the fathers were present at the delivery,

« investigate reasons for fathers being absent at the delivery, and

« investigate associations between demographic characteristics and
father absence at the birth.

Ethics

The protocol was approved by the Health Sciences Research Ethics
Committee (HSREC), University of the Free State (ref no. UFS-
HSD2018/0235/2509). As required by HSREC, implicit consent was
given by the mothers when they chose to complete the anonymous
questionnaire. Permission to conduct the study was obtained from
the Free State Department of Health.

The hospital psychologists details were provided to all mothers
who agreed to participate in the study for consultation in cases where
the questionnaire may have caused some discomfort, embarrassment,
psychological stress, or harm to the mothers.

Methods

Study design, population and sampling

This was a quantitative, cross-sectional study. All mothers admitted
to the postnatal ward at Pelonomi Tertiary Hospital, Bloemfontein,
after a live delivery from 10 to 23 November 2018, were approached
for participation. Both vaginal deliveries and caesarean sections were
included as fathers are allowed to attend both modes of delivery at
the hospital.

Mothers under the age of 20 years were excluded from this study
owing to ethical concerns about the legal age of consent for sexual
intercourse. Teenage mothers may also have had different experiences
surrounding the birth and reasons for the fathers’ absence compared
with older mothers.

Illiterate mothers were not included owing to limited time for data
collection and a lack of human resources.

Pelonomi Tertiary Hospital receives referrals from level 1 and
2 hospitals in central and southern Free State. The average number
of live deliveries per month at Pelonomi Tertiary Hospital for
January and February 2018 was 343.5, giving an average daily live
delivery rate of 11.45. During the designated two-week period, it was
estimated that ~168 live deliveries would occur.

Data collection

Anonymous and self-completed questionnaires were handed out to
all mothers in the Pelonomi Tertiary Hospital postnatal ward who had
a live delivery during the previous day or night. The questionnaire
was available in English, Afrikaans and Sesotho. The questionnaires
were handed out daily at 06h00 by the researchers, who were
available to clarify any misunderstandings. No personal identifiers
were recorded on any datasheets. Completed questionnaires were
collected in a box on the same morning that they were handed out.

Pilot study

A pilot study was conducted on one day, during which 16 mothers
completed the questionnaire. Issues with specific questions
were identified and changed so that they could be interpreted
unambiguously, thus increasing the reliability of the questionnaire.
Data collected during the pilot study were excluded from the final
data analysis.

Data analysis

Data were entered into a Microsoft Excel spreadsheet and analysed by
the Department of Biostatistics, Faculty of Health Sciences, University
of the Free State, using SAS (version 9.4; SAS Institute, USA). Results
were summarised as frequencies and percentages. Associations were
investigated using chi-squared or Fisher’s exact tests.

Results
In total, 137 questionnaires were handed out and all were completed.
All mothers reported that they knew their child’s father. Table 1
summarises demographic information of the mothers and fathers.
The highest percentage of mothers were in the 20 to 25 years age range
(30.7%; n=42). More than half (56.2%; n=77) resided in Bloemfontein/
Mangaung and 70.6% (1=96) were unemployed. Most of the mothers
(68.4%; n=93) were multiparous. The highest percentage of fathers
were in the 26 to 30 years (26.3%; n=35) and 31 to 35 years (26.3%;
n=35) age ranges. More than half (54.0%) of the fathers also resided
in Bloemfontein/Mangaung and 80.3% (n=110) were employed. Most
fathers (56.9%; n=74) had Grade 12 as their highest level of education.
One-third (30.9%; n=42) of the mothers had persons other than
the father present at the birth, of whom 57.1% (n=24) were family
members (Table 2).
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Half (50.0%) of the fathers had planned to attend the delivery, while
only 19.0% were present. Of the 68 fathers who planned to attend the
delivery, 33.8% were present. Of the 68 fathers who did not plan to
attend the delivery, 4.4% were present (p<0.01).

The main reasons for the fathers’ absence at delivery included
the following: the father worked far out of town and returned late
(23.6%); emergency birth (19.1%); and the father was unable to
get paternal leave from work (16.4%). None of the fathers were
absent owing to any of the following reasons: military service; father
unknown; father in jail; illness; or father deceased.

Table 1. Demographic information of mothers and fathers

Variable n (%)
Mothers
Age range in years (n=137)
20 - 25 42 (30.7)
26 - 30 35 (25.5)
31-35 33 (24.1)
36 - 40 17 (12.4)
>40 10 (7.3)
Location of residence (n=137)
Bloemfontein/Mangaung 77 (56.2)
Thaba Nchu 10 (7.3)
Botshabelo 12 (8.8)
Other 38 (27.7)
Employment status (n=136)
Employed 40 (29.4)
Not employed 96 (70.6)
Parity (n=136)
Primiparous 43 (31.6)
Multiparous 93 (68.4)
1 other child 30 (22.1)
2 other children 31 (22.8)
3 other children 17 (12.5)
>4 other children 15 (11.0)
Fathers
Age range in years (n=133)
18-20 1(0.8)
21-25 18 (13.5)
26 - 30 35 (26.3)
31-35 35 (26.3)
36 - 40 20 (15.0)
>40 24 (18.1)
Location of residence (n=137)
Bloemfontein/Mangaung 74 (54.0)
Thaba Nchu 9 (6.6)
Botshabelo 14 (10.2)
Other 40 (29.2)
Status of employment (n=137)
Employed 110 (80.3)
Not employed 27 (19.7)
Level of education (n=130)
<Grade 7 1(0.8)
Grade 8 - 11 31 (23.8)
Grade 12 74 (56.9)
Diploma 15 (11.5)
Degree 9(6.9)

In 79 of 136 deliveries (58.1%) for which the information was known,
the mother was unaccompanied. Of the 110 cases where fathers were
reported as absent, 28.2% (n=31) of the mothers reported someone
else being present, compared with 42.3% of the 26 cases where the
father was present (p=0.16).

Table 3 shows the association between the demographics of the
parents and the fathers” absence or presence at birth.

There were no statistically significant differences for any of
the mothers’ demographic variables, including age, residence,
employment and parity status, between the deliveries where the
father was absent and the deliveries where the father was present.
There were no statistically significant differences between the two
groups’ fathers’ ages, residence, employment status and education
level. There was a statistically significant difference between the two
groups regarding planning to attend the delivery (p<0.01) (Table 3).

Discussion

Our findings indicate the absence of most fathers at the time of
delivery for this study population investigated. Even if the father
planned on attending the delivery, the vast majority of the fathers
were not present. In a study'™!! conducted in the USA, 231 fathers
were questioned about their presence at the birth of their child.

Table 2. Other persons present at the delivery, absence or
presence of father, and reasons for father absence

Variable n (%)
Others (excluding father) present at birth (n=136)

Yes 42 (30.9)
Parent* 13 (31.0)
Family member 24 (57.1)
Friend 11 (26.2)

No 94 (69.1)

Father planned to attend the delivery (n=136)
Yes 68 (50.0)
No 68 (50.0)
Father present at the delivery (n=137)
Yes 26 (19.0)
No 111 (81.0)
Reason for absence (n=110)

Working far out of town and only returns late 26 (23.6)

Emergency birth 21 (19.1)

No paternal leave from work 18 (16.4)

Father at work 12 (10.9)

Father did not want to be present 12 (10.9)

Lives far from hospital 9(8.2)

Father was not aware of birth 7 (6.4)

Other plans (includes father being drunk) 4(3.6)

Hospital administration issue 2(1.8)

Mother did not want father present 2(1.8)

Out of town 2(1.8)

Premature birth 2(1.8)

Works in a different country 2(1.8)

Adoption 1(0.9)

Father absent after finding out mother is pregnant 1(0.9)

Father not allowed (under the impression) 1(0.9)

Hospitalisation 1 (0.9)

Quick birth - father could not make it in time 1(0.9)

*More than one type of person could be present.
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Table 3. Association between the mothers’ and fathers’ demographic information including the fathers’ presence or absence at

delivery
Father present at delivery Father absent at delivery
Variable n (%) n (%) p-value
Mothers
Age range (years) n=26 n=111 0.48
20 - 25 9 (34.6) 33 (29.7)
26 - 30 8 (30.8) 27 (24.3)
31-35 5(19.2) 28 (25.2)
36 - 40 1(3.8) 16 (14.4)
>40 3(11.5) 7 (6.3)
Location of residence n=26 n=111 0.36
Bloemfontein/Mangaung 17 (65.4) 60 (54.1)
Thaba Nchu 3 (11.5) 7 (6.3)
Botshabelo 2(7.7) 10 (9.0)
Other* 4(15.4) 34 (30.6)
Employment n=26 n=110 0.15
Employed 11 (42.3) 29 (26.4)
Not employed 15 (57.7) 81 (73.6)
Parity status n=26 n=110 0.82
Primiparous 9 (34.6) 34 (30.9)
Multiparous 17 (65.4) 76 (69.1)
Fathers
Age in years n=26 n=107 0.96
18 - 20 0 1(0.9)
21-25 4(15.4) 14 (13.1)
26 - 30 8 (30.8) 27 (25.2)
31-35 6(23.1) 29 (27.1)
36 - 40 3(11.5) 17 (15.9)
>40 5(19.2) 19 (17.8)
Location of residence n=26 n=111 0.62
Bloemfontein/Mangaung 16 (61.5) 58 (52.3)
Thaba Nchu 2(7.7) 7 (6.3)
Botshabelo 3 (11.5) 11 (9.9)
Other 5(19.2) 35 (31.5)
Status of employment n=26 n=111 0.63
Employed 20 (76.9) 90 (81.1)
Not employed 6(23.1) 21 (18.9)
Level of education n=26 n=111 0.94
<Grade 7 0 1(0.9)
Grade 8 - Grade 11 6(23.1) 25 (22.5)
Grade 12 14 (53.9) 60 (54.1)
Diploma 2(7.7) 13 (11.7)
Degree 2(7.7) 7 (6.3)
Unknown 2(7.7) 5 (4.5)
Planned to attend the delivery n=26 n=110 <0.01
Yes 23 (88.5) 45 (40.9)
No 3(11.5) 65 (59.1)

*Parent, family or friend.

All 31 fathers intended to be present at birth, but only 58% were
eventually able to attend.

The most common reasons the fathers were absent at delivery
in the current study included working out of town and returning
home late, emergency birth and no paternal leave from work.
Employment limits the possibility of a father’s presence at the
delivery. Shenk et al."™ found that labour migration contributed

to father absence in rural Bangladesh. Pelonomi Tertiary Hospital
receives many complicated cases from other regional and district
hospitals. In such cases, it may be difficult for the father to
attend the delivery because of possible problems with transport,
leave from work and the time of delivery. However, more than
half (56.2%) of the women participating in our study were
from Bloemfontein/Mangaung, where the hospital is situated.
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Fathers living further away from the hospital may have been
absent at delivery because emergency births complicate transport
arrangements. In addition, healthcare services in the periphery
may not be able to accommodate the fathers’ needs at such short
notice.

In 2013, a study in Johannesburg™ indicated that many fathers
leave town or leave the child’s mother after birth. In our study,
only one father was reported to have left the mother once he found
out she was pregnant. The fathers’ perspectives were reported in
the Johannesburg study, whereas our study reported the mothers’
perspectives. It was anticipated that some fathers might be absent
because of customary cultural practices, but none of the participating
mothers reported the father’s absence because of cultural reasons.
Similarly, no mothers indicated that the father of their child was
unknown.

Most mothers were unaccompanied at delivery, which was
indicative of a lack of support. At a community hospital in the
Witwatersrand, the presence of a labour companion correlated
strongly with positive effects during and after labour. These
favourable outcomes included mothers having a higher self-esteem
score, decreased levels of anxiety and postpartum depression 6 weeks
after birth, while the mothers also felt that they coped well during
labour.™ In another SA study,” mothers supported throughout
labour perceived that they had less labour pain.

In this study, almost a third of the mothers indicated that they
were employed. According to a US study,* families with employed
mothers had increased father involvement.

A study in England®’ found that multiparous women had a
minor increased rate of father absenteeism at delivery compared
with primiparous women. In our study, no association was found
between the mother’s parity and the father’s absence. Although
one might expect to see more fathers present when it is the
mother’s first child, it may not have been the father’s first child.
Socioeconomic and sociocultural factors may also have played a
role in the difference in findings between the two studies.

Study limitations

All the results, including demographics and reasons for father
absence, were gathered from the mothers’ perspectives and did
not include any of the fathers’ opinions. A limited number of
reasons for absence were accumulated owing to the data collection
method. Personal interviews could have provided more detailed
information on the reasons for the fathers’ absence. The present
study was conducted in a public hospital, limiting the population to
a socioeconomic group that uses public healthcare services. Owing
to the anonymity of the questionnaires and time and practical
constraints, it was not possible to follow up on the fathers’ presence
at different intervals, e.g. at 6 and 12 months post birth. Our study
was conducted before new legislation regarding paternal leave came
into effect on 1 January 2020 in section 17 of the Labour Laws
Amendment Act of 2018.2¢!

Conclusion and recommendations

Many fathers in our cohort were absent at their child’s delivery.
The primary reasons for their absence was related to employment
commitments. Demographic factors were not significantly associated
with the fathers’ absence or presence at delivery.

Larger-scale research should be conducted to determine the
long-term presence of fathers through the life course of children
to aid governmental education programmes surrounding father
involvement and child development in SA. It is also important to
conduct research based on the perspective of fathers to understand

how they interpret their roles in the lives of their children.
To improve the understanding of this issue, it would be required to
include researchers familiar with customs and practices pertaining
to child birth in particular settings and communities.

Fathers should be encouraged to attend antenatal clinic visits and
classes to educate themselves on the birth process and the positive
effects of their support of the mother during labour. If the father
cannot attend the delivery, it may be suggested for the couple to
arrange a companion. Antenatal programmes should encourage
fathers to create a plan for the time leading up to the delivery so
that they are prepared in terms of financing transport. Community
programmes should educate fathers on their rights during the
delivery, including paternal leave from work and being allowed to
accompany the mother during labour. Employers should be made
aware of the employees™ rights during the time of pregnancy and
around the time of delivery.
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