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ABSTRACT
Introduction: Childcare is crucial responsibility for growth and development of children and needs special care and support 
from pregnancy to the childhood. It is a complicated task and area where healthy and hygienic environment of society with 
quality of health services. To fulfil these mission, father have boundless role in the family and society. 
Objective: The purpose of study is to identify the nature and level of father’s participation in childcare.
Materials and method: The interdisciplinary method was used in the study i.e. quantitative, qualitative and observational. 
The selection of sample size and data analysis was done using scientific statistical tools and computer software to minimize 
the bias and errors.
Results: The findings of study were near about all (95.72%) had knowledge on the area of father’s role in child care and 
rearing but participation was less than two-third (64%). The sharing the cost of child’s illness and treatment was about three-
quarters (73%) by father. The relation between father’s participation in  childcare and different socio-economic background 
had emphasized the abundant relationship between participation and higher socio-economic profile.The chi-square test also 
revealed that the p-value was statistically significant in the case of higher education of respondents (0.009), education of 
spouse (0.029) and place of residence (0.009) with a 95 percent confidence level.
Conclusion: The perception of childcare was the responsibility of both but in practice prescribed gender roles were thickly 
followed result mothers were playing vital role. Childcare is an obligatory and way of life in human being for growth 
and development of children for this purpose, human being have family structure where family members have equal 
responsibility.
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INTRODUCTION
Child health and care is central part of every living 
creature but it is a special issue for human being where 
crucial care is needed. Child health is a special attention 
for special care and support because initial and immature 
stage of immunology, anatomical, structural, mental 
and physiological growth and development. Fatherhood 
is a central experience in the lives of many human 
being and can have numerous benefit for children. 
Father participated in their children’s life the latter 
benefit in term of social and emotional development 
often perform better in school and have healthier 
relationships as adult1,2. Family member, society and 
nation have also great and combine effort to providing 
healthy environment and essential health services. In 
this context,convention recommends that states take 
appropriate measures towards: (i) diminishing infant 
and child mortality; (ii) ensuring appropriate antenatal, 
natal and postnatal care for mothers; (iii) ensuring 

that all segments of society, in particular: parents and 
children are informed, have access to education and 
are supported in the use of basic knowledge of child 
health and nutrition,  the advantages of breastfeeding, 
hygiene and environmental  sanitation, the prevention 
of accidents; and (iv) developing preventive health 
care, guidance for parents 3.

The child health problems in globally, neonatal 
mortality has been calculated as 3.1 million, and 7.6 
million children die before the age of 5 years due to 
malnutrition and lack of proper care 4. The infant 
mortality rate in Nepal is 34 per
1000 live births, whereas in Sub-Saharan Africa near 
about double and South Asia is half 17. The global 
average of IMR is 37; this figure is least 5 in highly 
developed countries, near about thrice 13 in developed 
countries.
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The under-five mortality rate in Nepal is 42 per 1000 
live births, Sub-Saharan Africa is more than double 97, 
and South Asia is half of that. The global average of 
U-5MR is 47 per 1000 live births; this figure is only 6 
in highly developed countries, more than double 15 in 
developed countries, 46 in developing countries and 94 
per 1000 live births in underdeveloped countries 5–8.
The cause of child morbidity and mortality are poor 
maternal health, infectious diseases like pneumonia, 
diarrhoea and malaria, HIV-AIDS, poor environment, 
malnutrition,  inadequate safe motherhood  service, lack 
of care by family and community, and lack of access to 
the quality health service 9. Birth spacing helped to 
improved health of child and women and which is safer 
12 for child survival.The father involvement makes 
healthy environment and better health for child which 
reduces the risk factors of children’sweakhealth and 
mortality with improving maternalhealth. Besides that, 
different contributing factors lead to sinking father’s 
involvement in child care 10,11. In this context, the 
objective of the study was to identify the nature and 
level of father’s participation in childcare.

MATERIALS AND METHOD 
The methodology of the study was interdisciplinary 
method i.e. quantitative, qualitative and observation. 
The methods of data collection were interview with 
semi-structural questionnaire, in-depth interview with 
schedule, FGD with FGD guideline and observation 
with structural and non- structural checklist. The 
respondents were 304 out of them special interviewed 
and observed with lactating mother. Besides these 
in-depth interview with parents and policy makers.
The characteristics of respondents and research areas 
were various socio-cultural backgroundand different 
ecological and developmental area.The sample size 
were calculated by using scientific statistical method13 
and data analysis was done using Microsoft excel, 
SPSS and Atlas-ti computer software for minimize the 
bias and errors. The ethical approval was taken from 
NHRC, Nepal and IERB, JNU, India.

RESULTS
The data were analysis on univariate, and bivariate 
methods. The result are described according to the 
findings were knowledge, perception and practice 
of childcare, factors related to father’s involvement 
on childcare and impact on health and wellbeing 
of children. Table 1 shows the relation between the 
father’s participation in childcare and knowledge on 

area of childcare and rearing, and person shared the cost 
of treatment in illness of children.The person shared the 
cost of illness was only analysed in lactating periods 
children. 

Ta b l e 1: K no w l e dge o f C hi l d c a r e a nd f athe 
r ’s participation                                                  (n = 304) 

Particular Male Participation in Child care
Yes No

Frequency (%) Frequency(%) 
Knowledge on Area of Child Rearing and care
Breast feeding 14 (50%) 14 (50%)
Immunization 5 (38.46%) 8 (61.54%)
Growth 
Monitoring 

7 (53.85%) 6 (46.15%)

Hygiene 17 (51.5%) 16 (48.5%)
Education 3 (60%) 2 (40%)
All of the above 139 (69.85%) 60 (30.15%)
Others 10 (76.92%) 3 (23.08%)
Total 195 (64.14%) 109 (35.86%)
Person Shared the Cost of Treatment in Illness
Husband 26 (78.79%) 7 (21.21%)
Women Herself 5 (45.45%) 6 (54.55%)
In-laws 1 (100%) 0
Total 32 (71%) 13 (29%)

The perception of child care was mixed some 
perceived both responsibility but other perceived only 
mother’s responsibility. In practice, there was lack of 
participation of father had an adverse impact on the 
relationship between the father and child. The nature, 
biological and patriarchal society forced women to take 
more responsible for childcare besides the perception of 
responsible person for childcare were parents. An urban 
female participant observed about childcare:The child 
belongs to both parents, so both should help equally. But 
in reality only mother participated in childcare.When a 
child is young, he often doesn’t know who his father is. 
He comes to know him slowly as he grows up. But the 
child knows the mother from the very beginning.
Similarly, an urban educated male from a homogenous 
group shared his views: Child care was considered to be 
solely the duty of women—feeding, making the child 
wear clothes, cleaning up, etc. Regarding cleaning up 
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Table 2: Socio-economic characteristics and 
Father’s Involvement                                             (n = 304) 

Characteristics Male participation in child care 
Yes No
Frequency(%) Frequency (%)

Age Group of 
Respondent 
Below 20 Years 
20 to 35 Years 
More than 35 
Years

11(57.9)
148(66.0)
36(59.0)

8(42.1)
76(34.0)
25(41.0)

P-value (0.501)
Caste 
Brahmin/Kshetri
Tharu
Dalit

94(66.20)
73(65.77)
28(48.28)

48(33.80)
38(34.23)
23(51.72)

Education
Illiterate
Below SLC
More than SLC

15(50.0)
112(60.5)
88(80.7)

15(50.0)
73(39.5)
21(19.3)

Education of 
spouse 
Illiterate
Below SLC
More than SLC

9(52.9)
101(59.0)
85(73.3)

8(47.1)
70(41.0)
31(26.7)

P-value (0.029)
Area of 
Residence
Rural
Urban

72(55.8)
123(70.3)

57(44.2)
52(29.7)

P-value (0.009)

Income of Family 
Lower
Middle
Higher 

64(61.54)
45(63.38)
86(66.67)

40(39.46)
26(36.62)
43(33.33)

after the child urinates, I have found that if a man does 
it, the child feels hesitant. In the case of my own child, 
he is not yet potty- trained, so whenhis mother is not 
around, I have to wipe him clean. But I can always feel 
his hesitation.
Accordingly table 2 shows the relation between socio- 
economic and demographic characteristics and father’s 
participation in child care and its result of Chi-square 
test.
Across societies, child care continues to be perceived as 

the responsibility of women, part of their work within 
the home while fathers are only expected to play with 
and love the child, provide care in the event of illness 
and bear the cost of hospital treatment, if required. Any 
contribution by the father to child rearing was perceived 
as him helping the mother and provide food. But if 
they were aware result they were participated.A female 
Tharu respondent (38 years) who has adopted the 
VSC method reflects on this distribution of roles:I did 
everything to take care of our child alone. My husband 
was with me at the time of delivery. He loves our child; 
he held him as soon as he was born and was so happy. 
When we used to go out, my mother-in-law would take 
care of our child.
Similarly, a man (39 years) whose wife has adopted the 
method shared about his experience:I didn’t know in the 
beginning. Before our first child was born, I took wife 
for her check-ups one or two times. During her second 
pregnancy, I went with her more consistently, and did  
more for the child. Our economic condition was very 
I could not do more for our child’s health; whatever do 
I did. When my wife was not around, I used to give h 
bath. Whenever she was busy I would take over all the  
including bathing, clothing, feeding and toilet,etc.
Similarly, an urban (36 years) woman who has the VSC 
method perceived differently:There is no participation  
in childcare; most things were done by woman. My 
husband would not even pick up our child. Rather, my 
mother-in-law used to carry him and play with him.
A disturbing practice observed during the study was, 
in some cases, fathers being aggressive or even violent 
with their children. A Rana Tharu woman (52 years) 
who has adopted the VSC method talked about this:Yes, 
both of us equally took part in raising our child. The 
man of the house has to make sure whether there is 
sufficient food at home or not. If any family member 
falls sick, he needs to take care and provide medication. 
When our child fell ill, both of us used to go along 
with him to the hospital. My husband has always loved 
our child, but I have also seen some men behave very 
rudely. They treat their child as if he/she belongs only 
to their wife.
Equally, an urban male participant in a homogeneous 
group reflected:In most cases, the man goes out to work 
and the woman takes care of the work at home. So 
naturally, the child will become closer to the mother.
Similarly, the perception and practice within the 
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societies, mostly child care is done by mothers whereas 
father have only subordinate role.Father support 
women in childcare only if the child becomes ill; they 
bear the cost and accompany in hospital during the 
treatment process. The situation was highlighted by a 
female from rural: I did all care of child myself. My 
husband only loves the child. He carried the child as 
soon as the child was born. My husband was with me at 
the time of delivery only. When I used to go out, at that 
time my mother-in-law used to take care of my child.
Equally, another female in urban area shared her 
experience: There is no male participation; most things 
are done by a woman. He did not take the child. Rather, 
my mother-in-law and father-in-law used to carry the 
child and play with him.

The figure 1 shows the growth and development of the 
children and father’s participation on childcare.

Figure 1: Growth and development of children                                                                                                                                         
                                                                                     (n = 304) 

 

The perception of community father’s participation  in 
childcare helped to detected health problems early and 
solved it timely result in better health of child. Healthy 
and educated father makes automatically enhance the 
well-being of children. One ruralTharu male in a mixed 
group shared:Male participates in taking his wife for 
a check-up during her pregnancy, supporting her in 
her delivery and assisting her in growing up the child. 
Father participates in child care; it is better. It makes the 
health and well-being of the children.

DISCUSSION
The role of father in child growth, development and 
health were observed for the protectionof the child 
right, their education and healthy environment3 in 
families and communities. In this context, findings 
show near about all (95.72%) had knowledge on the 
role of father in childcare but participation was less 
than two-third (64%). The perceived are as of chi ldcare 
were hyg ienic care, bre ast fe e ding, immunization, 
nutrition, growth monitoring and education. The 
facilitating in child rearing and care was facilitated by 
mother-in-law (49%), higher than father. While, the 
sharing the cost caused by child’s illness and treatment 
was higher (73%) shared by father and some cost by 
mother (24%). The perception of the individual and 
community were father’s participation in childcare 
were support in food, clothes, helped and managed 
the treatment  if child became ill. People had believed 
women were more responsible for care and support 
in children, men were more responsible for managing 
health service and required essential goods and other 
things. These findings are consistent with other studies 
in Nepal, Netherland, Kenya and USA 10–12,14,15 
Health is a multidimensional and holistic approach 
as an onion model not a single factors are responsible 
in growth and development of children. The relation 
between father’s participation in childcare and different 
socio-economic and demographic background of 
respondentshad  emphasized the abundant relationship 
between participation and higher socio-economic and 
demographical profile.The father’s participation on 
childcareobserved highest in age group 20 to 35 years 
(66%), highest in upper caste (66.20%), higher in 
urban (70.3%) residence, in education of respondents 
were highest in higher (80.7%) level, in education of 
spouse;highest in higher (73.3%) level, in occupation; 
highest in housewife (74.39%) and sedentary work 
(67.12%),income of family ; highest inhigher-level 
(66.67%) income, and in number  of children; highest 
in one to two children (67.5%).Similarly, the chi-
square test also revealed that the p-value is statistically 
significant in the case of education of respondents 
(0.009), education of spouse (0.029) and place of 
residence (0.009) with 95 percent confidence level.
It was obser ved that perceived factors related father’s 
involvement in Childcare depend on individual 
knowledge, and p erception which were de velop ed                   
from  familial, social, religious, cultural and political 
practices, financial condition, and availability of health 
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service in the society. The perception of communities’ 
father’s role were essential in physical, mental and 
social health and development. It was also identified 
that the practice in the childcare and rearingwas 
strongly followed as a periscribed gender role in 
patriarchal societies.
It was observed the child health is also related on 
mother’s health which is wanted pregnancy, appropriate 
nutrition, and accessto quality health service with 
provision of EOC and BOC service, community and 
family support in safe motherhood  period. In addition 
to this, childcare had the board area which were 
maternal health, breast feeding, nut r it i on , i m mu n i 
z at i on , bi r t h sp a c i ng and  he a lt hy environment. 
The relation between father’s participation in childcare 
and growth and development of the child was 
high participation had normal weight, whereas low 
participation had either over or underweight. Equally, 
the relationship of MP and wellbeing of child were 
highly positive association. The perception of society’s, 
father had a great role in childcare because the society 
is patriarchal and patrilineal, where men had the power 
of resources holder and decision making. Similarly, it 
was observed that the growth and development of the 
children and father’s participation on childcare were 
more than three-quarter  (75.56%) children had normal 
weight and highest father involvement, whereas one-
fifth (20%) had underweight and no father involvement. 
The perception of community were according to 
guided gender role and practiced as a patriarchal 
cultural. Father had role care and support only the 
illness treatment but rest of the childcare were women’s 
responsibility. Individual and community perception 
was father’s participation in childcare helped to 
detected health problems early and solved it timely. 
The result also highlighted from the observation were 
father’s involvement in childcare and safe motherhood  
period the health, growth and development of children 
and education made b etter. He a lt hy and  e duc ate d 
chi ldren, ma kes automatically enhance the well-being 
of children. These findings are consistency with other 
studies in Nepal, Ghana and Uganda 16,17,14.

CONCLUSION
Child health, growth and development is as essential 
of maternal health, and motherhood, as essential of 
fatherhood for the protection of child right for this 
purpose human being have family structure. Besides 
that men were not care and support properly in the 

period of safe motherhood and childcare rather they 
continued to follow prescribed traditional  gender 
role. The fat her’s  par ticipation in childcarehad over-
half were participating in childcare and near about all 
perceived fathers participation is obligatory and way of 
life in chi ldcare and re ar ing wit hout  t he programme 
of MP.
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