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Objective: to identify the challenges and perspectives of nurses in prenatal care for men. Methods: integrative 
review carried out in 2023, considering the period from 2019 onwards, in the Medical Literature Analysis and 
Retrieval System Online databases via the National Library of Medicine and Scientifc Electronic Library Online 
Medical Literature Analysis. The following descriptors were considered: Pré-natal (Prenatal); Gestante (Pregnant); 
Enfermeiro (Nurse); Homem (Man). The articles were categorized. Results: from the initial search of 300 articles, 
seven were considered. Three categories emerged: Cultural aspects and man's prenatal care; Training health 
professionals on prenatal care for men; Men's participation in prenatal care. There is low participation of 
parents/sexual partners in the pregnancy process. From the nurses' perspective, low participation is due to lack 
of time, coincidence with working hours, and lack of interest. Conclusion: male prenatal care is a process that is 
under construction in the field of practice, and there is a need for investment in ongoing health education for 
professionals, notably nurses, with a view to critical reflection based on evidence, and constituting a A fundamental 
strategy is the transformation of the work environment, which becomes a place for critical, responsible and 
technically competent reflection. 
Descriptors: Nursing; Prenatal Care; Men's Health. 
 
Objetivo: identificar os desafios e as perspectivas das(os) enfermeiras(os) na realização do pré-natal do homem. 
Método: revisão integrativa realizada em 2023, considerando o período a partir de 2019, nas bases de dados 
Medical Literature Analysis and Retrieval System Online via National Library of Medicine e Scientifc Eletronic Library 
Online Medical Literature Analysis. Considerou-se os descritores: Pré-natal; Gestante; Enfermeiro; Homem. Os 
artigos foram categorizados.  Resultados: da busca inicial de 300 artigos, sete foram considerados. Três categorias 
emergiram: Aspectos culturais e o pré-natal do homem; Capacitação dos profissionais de saúde sobre o pré-natal do 
homem; A participação do homem no pré-natal. Há baixa participação dos pais/parcerias sexuais no processo da 
gestação. Na perspectiva dos enfermeiros, a baixa participação é fundamentada pela falta de tempo, coincidência 
com o horário de trabalho, e falta de interesse. Conclusão: o pré-natal masculino é um processo que está em 
construção no campo de práticas, e há necessidade de investimentos para a educação permanente em saúde para 
os profissionais, notadamente os enfermeiros, com vistas a reflexão crítica pautada na evidência, e constituindo 
uma estratégia fundamental a transformação do ambiente de trabalho, no qual torna-se um local de reflexão 
crítica, com responsabilidade e tecnicamente competente.  
Descritores: Enfermagem; Cuidado Pré-Natal; Saúde do Homem.  
 
Objetivo: Identificar los desafíos y perspectivas del personal de enfermería en la realización de la atención 
prenatal masculina. Método: revisión integradora realizada en 2023, considerando el período de 2019 en 
adelante, en las bases de datos Medical Literature Analysis and Retrieval System Online vía National Library of 
Medicine y Scientifc Electronic Library Online Medical Literature Analysis. Se utilizaron los siguientes descriptores: 
Pré-natal (Prenatal); Gestante (Embarazada); Enfermeiro (Enfermero); Homem (Hombre). Los artículos se 
clasificaron por categorías.  Resultados: de la búsqueda inicial de 300 artículos, se consideraron siete. Surgieron 
tres categorías: Aspectos culturales y atención prenatal masculina; Formación de los profesionales sanitarios sobre 
atención prenatal masculina; Participación masculina en la atención prenatal. La participación de los 
padres/parejas sexuales en   proceso de embarazo es escasa. Desde la perspectiva de enfermeros, la baja 
participación se debe a la falta de tiempo, coincidencia con el horario laboral y falta de interés. Conclusión: El 
control prenatal masculino es un proceso en construcción en el campo de la práctica, siendo necesaria la inversión 
en la educación continuada en salud de los profesionales, en especial de enfermeros, con vistas a la reflexión crítica 
basada en evidencias, constituyendo una estrategia fundamental para la transformación del ambiente de trabajo, 
en el cual se convierta en un lugar de reflexión crítica, con responsabilidad y competencia técnica. 
Descriptores: Enfermería; Atención Prenatal; Salud del Hombre. 
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INTRODUCTION 

regnancy represents a milestone not only in a woman's life, but it also impacts her 

partner, family and friends, making it significant for sexual partners to be involved in 

the woman's gestational process. The presence of partners during this moment brings 

great benefits to maternal and baby health1. 

Pregnancy is much more than childbirth. It involves a whole pre, intra and postpartum 

dynamic, due to the various transformations generated by pregnancy, in social, physical and 

mental well-being2. It is clear that the partner's participation during Prenatal care (PN) is of 

great importance. Unlike women who have a greater sense of the dimension of motherhood, 

they tend to take time to understand what it means to be a father. Being included in childbirth 

makes fatherhood from the prenatal stage something to be built, helping men arrive at this 

fatherhood more satisfactorily2. 

The cultural changes that have occurred in the last century also imply the conception of 

paternity and greater adherence of men in actions regarding the couple's reproductive health, 

and not just as a mere provider, conceptions that distanced men from being valuable and 

important moments for the health of the couple and baby3. However, no matter how much 

evolution society has undergone, the idea that men are the head of the household, and that he 

must work to provide for the family, still prevails in a large part of society2. 

The main barrier that prevented men from participating in PN with their partner was 

associated with their employment situation, as they would not receive any employer support 

to participate2. The legislation relating to the topic does not offer labor security to men when 

compared to women's rights. This is because there is a difference in time between maternity 

and paternity leaves. 

In this scenario, the Brazilian National Policy for Comprehensive Health Care for Men 

(Política Nacional de Atenção Integral à Saúde do Homem - PNAISH) was established within the 

scope of the Unified Health System (Sistema Único de Saúde - SUS), by Ordinance No. 1,944 of 

August 27, 2009. With this, Health Care received notoriety, as it sought progress in men's 

health; thus, reducing morbidity and mortality through measures that include this adult 

population, in the age range from 20 to 59 years of age, to health services1. 

The theme for women's and men's health policies is relevant, as well as the extent to 

which nursing professionals can guide and plan participation in sexual partnerships, and in the 

process of pregnancy, childbirth and the postpartum period. In view of the above, the question 

arises: What are the challenges and perspectives of nurses regarding the provision of prenatal 

P 
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care for men? Therefore, this study aims to identify the challenges and perspectives of nurses 

in carrying out prenatal care for men. 

 

METHODS 

This is an integrative review study structured and conducted in four stages of 

investigation: elaboration of the guiding question; search or sampling; data collection and 

critical analysis of included studies4. The elaboration of the research question was based on the 

PICo strategy (JBI, 2014)5, an acronym for Problem, Phenomenon of Interest and Context (Chart 

1).  
 

    Chart 1. PICO acronym for the study on prenatal care for men. Paraíba,  Brazil, 2023. 

PICo Descrição 

P Population Men’s Prenatal care 

I Phemomenon of Interest Nurses’ perspectives and challenges in men’s prenatal care 

Co Context Men’s Prenatal care 

 

The search took place between the months of August and September 2023, considering 

the period from 2019 onwards, and aimed at locating scientific productions in Brazil and 

worldwide. To this end, the following databases were carried out: Medical Literature Analysis 

and Retrieval System Online (MEDLINE/PUBMED) via the National Library of Medicine and 

Scientifc Electronic Library Online (SCIELO). 

The following inclusion criteria were used: fully available studies, studies from the last 

five years, in Portuguese, research with pregnant women who underwent prenatal care, studies 

with human beings, female, and who answered the research question. The exclusion criteria 

included preprints, letters to editors and abstracts, in addition to duplicates. 

After the selection stage, a thorough analysis of the articles was carried out, which took 

place after successive readings and extraction of information that elucidated the guiding 

question. The combination of these descriptors was done using the Boolean operators “AND”. 

To operationalize the search process, Health Sciences Descriptors (DesC) in Portuguese were 

selected: Pré-natal (Prenatal); Gestante (Pregnant); Enfermeiro (Nurse); Homem (Man), and 

MeSH: Gestante (Pregnant); Enfermeiro (Nurse); Homem (Man). After applying the inclusion 

criteria, an initial screening was carried out, considering only the reading of the title and 

abstract; and a second stage, considering the eligibility criteria after completely reading the 

articles. 

To represent the search, Figure 1 shows the process elaborated in three sub-processes: 

collection of articles, reading of the full text and abstractof the main objectives and results of 
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the studies. In this study to prepare the Scoping Review, the Preferred Reporting Items for 

Systematic reviews and MetaAnalyses extension for Scoping Reviews (PRISMA-ScR) was 

applied, which consists of a checklist with 27 essential items for this type of study, and a four-

step flowchart which details the stages of the data collection process6. 

After the article selection stage, a meticulous analysis of the studies was carried out, 

which was based on numerous readings, and thus, composing the review framework in 

response to the questions listed.  

 

RESULTS 

After applying the inclusion and exclusion criteria, a total of 7 articles were selected in 

full (Figure 1). As for the region of Brazil the studies originated from, most were from the 

Northeastern Region (57.1%), followed by the Southern Region (28.5%). Table 2 describes the 

extraction of data for the integrative review, which identifies: title of articles, year, database, 

journal, objectives and conclusion. 
 

Figure 1. Searches in databases and journals7, in the study of prenatal care for men. Paraíba, 

Brazil, 2023 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Source: Medical Literature Analysis and Retrieval System Online (MEDLINE/PUBMED) via National Library of Medicine e Scientifc Eletronic 
Library Online (SCIELO). 
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Articles selected from 
databases and through 

other sources: 
Databases: 298 

Other sources: 02 
 

Articles excluded for duplicity: 29 

 

Articles selected for title and 

abstract reading: 271 

 

Articles excluded because it was not 

possible to identify a direct 

relationship with the topic after 

reading the title and abstract: 235 

 

Articles with full texts read in 

full for thorough evaluation: 

36 

 

Articles excluded, after reading the 

full text, because they did not meet 

the inclusion criteria: 23 

 

Articles included (sample): 07 
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Table 2 presents the selected articles about men's prenatal care. 

 

Table 2. Selected articles about men's prenatal care. Paraíba, Brazil, 2023. 

Title Database Objetives Conclusion 
Male prenatal care: 

challenges in nursing 
practice in primary 

health care9. 

MEDLINE Describe the challenges 
that exist in Nursing 

practice regarding the 
implementation of male 

prenatal care. 

The presence of challenges in the 
implementation of male prenatal care implies 
the absence of the production of Nursing care 

aimed at this context. 

Potentialities and 
weaknesses related to 
the participation of the 

father/partner in 
prenatal care in the 

perception of nurses.10 
 

SciELO Understand the 
potentialities and 

weaknesses related to 
the participation of 
father/partner in 

prenatal care in the 
perception of Primary 

Health Care nurses 

Integration and active participation in  
consultations offers greater security, 

confidence and joy in caring for pregnant 
women. The study was limited by the difficulty 
in finding studies updated regarding the topic, 
which indicates the need for more research on 

this subject. 

Male pre-Christmas: a 
report of experience in 

the context of health 
education.11 

BDENF Report a nurse's 
experience with male 
prenatal care from the 
perspective of health 

education. 

Male prenatal care has proven to be an 
important strategy to encourage men's 

participation in the health service, and health 
education is seen as a strategy to strengthen the 

role of obstetric nurses. 
Partner perception and 

participation in 
prenatal and birth 

care.12 

LILACS Understand the partner's 
perception of their 

experience and 
participation in prenatal 

care and birth 

Men recognize that as fathers they have a 
responsibility to provide prenatal care, they 
realize the benefits of this participation, but 
they do not feel welcomed or encouraged to 

participate. 

The father’s experience 
in cesarean birth at the 

obstetric center: 
contributions to care.13 

MEDILINE. Describe the experience 
of the accompanying 
father in the cesarean 

birth process at the 
Obstetric Center and 

point out the favorable 
and unfavorable 
conditions that 

influenced this process. 

The father's participation in the cesarean birth 
provides positive impacts to the triad: mother-

child-family, making his presence from prenatal 
care and the physical adequacy of the cesarean 

section crucial. 

Participação do pai no 
pré-natal e no parto: 

contribuições das 
intervenções do 

enfermeiro 
(Father's participation 

in prenatal care and 
childbirth: 

contributions from 
nurses' interventions).14 

SciELO Describe men's 
discourse about 

participation in prenatal 
care and childbirth/birth 

based on nurses' 
contributions. 

The nurses' contributions represented 
necessary elements for greater male adherence 
and involvement and revealed a possibility of 

giving new meaning to male identity by 
reconstructing the idea of fatherhood, in the 

context of pregnancy and childbirth. 

Male prenatal: the 
importance of father 

participation in 
prenatal 

consultations.15 
 

MEDLINE Analyze the importance 
of the father's 

participation in prenatal 
consultations. 

The creation of male prenatal care encourages 
men's awareness in search of their adherence 

to the new actions proposed by the health 
system, but for these measures to have an effect 
on a large scale, recognition of the importance 

of the father's presence in monitoring 
consultations prenatal care should be widely 

publicized and encouraged. 
Fonte: Medical Literature Analysis and Retrieval System Online (MEDLINE/PUBMED) via National Library of Medicine e Scientifc Eletronic 
Library Online (SCIELO). 
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DISCUSSION 

From the articles considered, three categories were constructed: Cultural aspects and 

man's prenatal care; Training health professionals on prenatal care for men; Men's participation 

in prenatal care. 
 

Cultural aspects and man's prenatal care  

Given the nurses' difficulties and perspectives on men's prenatal care, it was found that 

the cultural aspect is related to the prevention of diseases in general, and has been a significant 

difficulty related to the male sex and, therefore, for carrying out prenatal care. 

One of the main goals of the PNAISH16 has been to originate health actions that 

significantly provide understanding of the unique male reality in its diverse sociocultural and 

political-economic contexts. Many health problems could be avoided if men regularly carried 

out primary prevention measures. Male resistance to health care increases not only the 

financial burden on society, but, above all, the physical and emotional suffering of patients and 

their families, in the fight to preserve the health and quality of life of these people16. The cultural 

issue: 
 

Culture as a limiting factor for partner participation in prenatal care, work as a family 
responsibility and restrictive characteristic, Father/partner participation as a direct 
benefit to the well-being of women and babies and Potentials for men's health and their 
family bond10: 6. 

 

The performance of prenatal care by the partner must have a new meaning, in order to 

prioritize investments to promote an environment that is welcoming, since it is “cultural for 

men not to participate in health promotion”, especially in prenatal care13. 

It is clear that the individual's acceptance of prenatal care has been a significant gap, as 

investments are needed in humanization strategies, and in line with the principles of the SUS, 

strengthening actions and services in networks and health care for for this scenario to be 

transformed. In PNAISH, the Ministry of Health17 considers it essential that, in addition to 

educational aspects, among other actions, public health services are organized in a way that 

welcomes and encourages men to feel like an integral part of the gestational process. 

It is not common for Health Units to have a welcoming environment for men's prenatal 

care. What we are currently witnessing are screening environments aimed only at pregnant 

women, without the participation of the partner. This fact reveals the little investment, or 

direction and even preparation of health professionals for this planning and strategies for 

compliance with the men's and women's health policy, as without adequate reception so that 

men feel accepted, it is difficult for them to there is their participation in the pregnancy 

process15. 
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A reception space aimed at men has the potential to bring changes so that health policy, 

especially prenatal care, advances and develops to implement effective interventions. Man and 

society's acceptance of prenatal care as part of masculinity is still an evolving process in Brazil. 

Men’s PN needs to become a space for family reflection for the partner, and with this, speed up 

the culture of insertion in this aspect12. 

In summary, there is a need for public policies that adjust historical twists that support 

gender diversities and that act in the dimension of the affective relationship with children so 

that we have outcomes that favor PN in all dimensions, whether during pregnancy, childbirth 

and postpartum. 
 

Training health professionals on prenatal care for men  

The training of health professionals must be carried out to go beyond training, but rather 

to create and substantiate scientific bases, in order to build an investigative stance, based on 

the best available scientific evidence, to build systematic and critical-reflective reasoning18. 

It is important to understand that knowledge for health professionals on how to plan 

men's PN will help with advances, as they require effective strategies that can intensify 

participation in the collection of laboratory tests, treatment of Sexually Transmitted Infections 

(STIs), in addition to consultations, reception groups, monitoring of pregnant women, benefits 

for childbirth and postpartum, and the baby. Carrying out these actions can offer more 

favorable results in reducing maternal and neonatal morbidity and mortality. Thus:  
 

There are challenges related to the dimensions of academic and professional training, 
such as collection and male adherence and technical, attitudinal and assistance activities 
aimed at men's health, and consequently male insertion in prenatal care, which is aimed 
at serving women. logic of production of demands, and focused on the cisheteronormative 
perspective:9:4. 

 

It is known that conversation circles establish an ethical-political stance in relation to 

the production of knowledge and, as it is a strategy for social transformation, it is part of 

reflection and negotiation between professionals and users11. For changes to occur in the work 

environment, in learning and knowledge, investments are needed by government bodies and 

health institutions in the training of professionals through Continuing Health Education19. 

Permanent Health Education offers the possibility of assisting in transformations in the 

work environment, combining theory with practice, making professionals associate their 

experience with learning, having a critical reflective stance, knowing how to evaluate and make 

assertive decisions and contribute to problem solving. 

The training of health professionals related to the National Men's Health Policy is 

capable of contributing to significant transformations in Men's Prenatal Care, as it is capable of 
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combating gender inequality, the cultural aspect, and seeks change from the perspective of 

health professionals and society and a range of care for both men and women and the newborn. 

It is also believed that managers must be sensitive to the issue, with a view to rethinking 

strategies in the service to include men in prenatal care. 
 

Men's participation in prenatal care 

The prenatal consultation proves to be the place to achieve men's health and the best 

way to strengthen fatherhood, simulating an extraordinary moment full of physical and 

emotional changes. The proportion of men involved in prenatal care has been considerably low. 

Study shows that the reasons for not participating are lack of time, coincidence with 

working hours, lack of interest, lack of knowledge about the need to interact in consultations as 

a right, lack of guidance, stances of some women who unconsciously do not allow their partner 

to participate, lack of services aimed at men and personal and institutional limits13. 

However, it is known how “difficult it is for men to adhere to self-care, and the difficulties 

of breaking the sociocultural effects of taking care of themselves or being sick hurts their 

masculinity, making them vulnerable to family and society”20:18. In today's society, they still face 

difficulties in accepting themselves in health care, since, for them and society, this is related to 

understanding fragility, rather than preventing diseases and promoting health. Which, in itself, 

has a cultural and social connotation, is seen as a problem and presents difficulties in enforcing 

it. 

There is an emerging need to confront this cultural paradigm. Although men recognize 

themselves as fathers, they have responsibilities in providing prenatal care, and are aware of 

the benefits of a pregnancy with their participation, but they do not feel welcomed, much less 

encouraged, especially by nurses, to do so12. 

However, it is clear that there is a lack of knowledge among men and society about male 

PN. And, from the nurses' perspective, there is little dissemination and information to the 

partner and the community about the right to participate in prenatal care and, mainly, about 

the contribution of the partner's presence to the well-being of the woman, the baby, and the 

family in general. This reveals the need to direct resources to this area. 

Fathers participate in the pregnancy process with the woman, adjusting emotional and 

affective support, remaining at their wives' side, especially during prenatal consultations14. 

Participation in consultations was identified as significant, as it is a chance to gain knowledge 

about the health of the partner and her baby. 

The fear of the unknown causes anguish and feelings of incapacity, thus making prenatal 

care difficult for men, as the presence of a partner is crucial at this time. It is evident that, 
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throughout history, there are records of countless attempts and investments by government 

agencies and health professionals to improve the health of women and men, so that both are 

included in prenatal care, as active and participatory in the process. However, the National 

Men's Health Policy is under development in Brazil, presenting changes and adaptations, which 

have the potential to promote comprehensive health care16. 

Actions to promote and welcome men to become part of prenatal care need to be 

expanded. Furthermore, the knowledge of health professionals who are part of this process 

must be strengthened, in a pedagogical orientation that goes beyond the limits of the traditional 

learning model, in order to develop a method that allows, in men’s prenatal process, to be able 

to use and reuse recently learned information, in a clinical context, with critical-reflective 

reasoning, in order to make assertive decisions on this topic. 

 

CONCLUSION 

It is concluded that there is a low participation of partners in prenatal care, as well as 

little early recruitment of the male population to participate in the pregnancy process. 

It was also verified the need for emerging training for health professionals, for quality 

care, and with specific knowledge for male prenatal care, and the correct and effective planning 

of actions and interventions for health promotion and prevention of illnesses, along with 

welcoming the individual to feel part of the process in the health units. 

This investigation was limited by the type of design, as it was restricted to the analysis 

of existing and available documents on the topic. Thus, new studies are suggested that can 

propose improvements to men's health policy, especially male prenatal care, and that health 

professionals are sensitized to critical reflection, based on scientific evidence so that they can 

contribute to the development of strategies to sensitize men to participate and consequently 

benefit pregnancy, childbirth, postpartum and the baby. 
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