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Abstract: The purpose of this study was to explore factors influencing Bidayuh men’s decision making of their 

wives’ reproductive health. Twelve married Bidayuh men aged 24-50 years who resided in rural villages in the 

Kuching Division, Sarawak were interviewed face-to-face. Each in-depth interview was recorded, manually 

transcribed and translated into themes. Perceptions on the duties or responsibilities as husband or head of 

family, immediacy of problems faced, as well as personal, financial and experiential considerations were 

reported as determining factors in their decision making. The decisions related to financial and marital 

problems including the use of family planning will be made by the husband. Men relied heavily on experience 

before making a decision. For complicated health issues, most of their decisions depended on the doctor’s 

opinion. Cultural influences do play an important role as the views of the elders were still taken into account. 
Men should be made partners in improving maternal health. Rural men’s involvement in women’s healthcare 

should be promoted through a more rational and effective decision making. This can be done by providing the 

right information and support for men. 
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I. Introduction 
During recent times, it has been observed that rural communities who live far from the bustle of the 

city, have problems to enjoy perfect health due to lack of health facilities, doctors and services from clinical 

specialists. There were studies which found that accessibility to health services is one of the factors that result in 
a difference in health status between rural and urban communities [1,2,3,4]. Improving the health of rural 

communities, particularly high-risk women are important for any country to achieve its MDG (Millennium 

Development Goals) for reducing the maternal mortality ratio or MMR and beyond MDG after 2015. Maternal 

mortality ratio in Malaysia has declined from 540 per 100,000 live birth in 1950s to 28 per 100,000 in 2010 [5] 

due to the improvement in accessibility and availability of health services targeting women and children. 

Sarawak is a state located in the eastern part of Malaysia. The maternal mortality ratio in this part of Malaysia 

has reached 40.0, 28.4 and 21.3 per 100,000 live births in 2007, 2009 and 2010 respectively [6]. And, the 

numbers has declined at a faster rate over the years as compared to the national level. However, the ratio had an 

increase among non-Malay ethnic specific group [5,7]. 

Women in rural areas have less autonomy in decision making with regard to their own health when 

compared to urban women [8]. Even WHO also highlighted that “societal norms that limit women's mobility, or 

that require that women obtain the consent of a male family member before seeking health care, can 
dangerously delay, or even prevent, women's access to lifesaving care in the event of an obstetrical 

emergency”[9].  Furthermore, policies and reproductive health programs mostly focus on women rather than 

men. The need to involve men in maternal health care programs is important because they are the key decision 

makers in the family. These include decisions on health care for women, and family planning such as family 

size and time of pregnancy [10].Therefore, men should be partners for improving maternal health, especially in 

underserved communities dominated by men as highlighted in the declaration made during the International 

Conference on Population and Development (ICPD) in Cairo, 1994 [11] and the 4th World Conference on 

Women in Beijing [12] which considered the need to involve men in the promotion of sexual and reproductive 

health as significant. Programs involving men have been implemented in many developing countries and it has 

been successful in improving maternal health[13].  

Information from studies on health-related decision making behaviour among men may help to 
improve decision on risk communication strategy by policy makers. Encouraging men to engage in women‟s 

health care will increase their understanding and provide a strong support for intervention program to improve 

maternal health care. Men can be involved by increasing their awareness in identifying women with 

complications during pregnancy and this will facilitate the decision to seek treatment, in addition to their support 

in providing transportation and undertaking the financing costs for health care. According to the report on 

enquires into maternal deaths in Malaysia from period 2006-2008, most deaths occurred postnatally and the 

number who died at home had also increased during that period of time [7]. Therefore, husband and 
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closerelatives play an important role in recognizing early warning signs to facilitate prompt decision making and 

thus, urgent referral to health facilities. 

Morison in his study regarding male involvement in decision about parenthood among white African 
men and women observed that childbearing was considered as something normal and a non-issue thing [14]. 

Therefore, men were reported to make relatively passive decisions concerning parenthood. In contraceptive 

decision making, men were reported as less involved in deciding which method to use and showed reluctance to 

discuss about contraception [14]. Their commitment in contraceptive decision making also relied on the 

seriousness and length of their relationships with their partner. In addition, in many Asian countries, people do 

not talked about their sexual needs and sexual relationships even among married couples. It was thought that 

both cultural and religious factors contribute to their behaviour [15]. Based on an Iranian study by Roudsariet 

al., men‟s poor knowledge on family planning and high failure rate in contraception was actually due to the fact 

that their role in reproductive health was neglected [16]. 

 

1.1. Decision Making 
Decision making is described as a dynamic process that involves complex interrelated mechanisms 

between brain cells making it a very unique characteristic in human. Studies involving decision making is often 

associated with neuroscience, psychology, economics, statistics, political science and computer science. And, 

the elements that are often used in decision making are referred to as consultative or discussion and mutual 

agreement [17]. Various theories and models were put forward to explain the mechanisms and factors involved 

in this complex process. Put simply, decision making can be interpreted as a process of thinking that involves 

choosing from the many options available to achieve a certainty[18]. Hall et al. concluded that previous studies 

have stated three levels of analysis that are involved in decision making namely general, family and morality 

[19].  

For decision making that occurs in a family, Scanzoni & Szinovacz found that family relationship and 

gender play an important role [20]. Other factors such as experience, the characteristics of the family, 

intervention by outsiders and age also influence decision making. If viewed from a moral angle, Kohlberg 
associated justice element [21], while Gilliganput personal relationship and love as determinant in decision 

making [22]. Our decision is also affected by the consequences of the decisions that we have made in the past. 

Humans are also found to have the ability to balance and evaluate their past experiences in which they are used 

as guidance [23]. 

There are two basic approaches to decision making as described by Zeleny which are the outcome-

oriented and process-oriented [24]. To understand the processes involved in decision making concerning health 

care assistance, many factors need to be considered. Zeleny had put forward 16 steps in the decision making 

process. Meanwhile, the mechanism of decision making can be based on two models as described by DeLosh 

and Merritt, namely normative models and descriptive models[25]. Normative models use statistical rules to 

determine the outcome of which will bring profit and which will bring loss. It predicts decision whether rational 

or otherwise, assuming that people will behave as a statistician. Meanwhile, descriptive model was found to be 
more suitable as they try to explain how a person makes a decision without evaluating whether the decision is 

optimal and rational or otherwise. Another theory that attempts to explain decision making processes, 

particularly those involving health is dual processing theory [26]in which they emphasize the cognitive 

processes involved. Two systems known as systems I and II distinguish this theory with other theories which 

only involves a system of human thought alone. System I is more towards intuition, automatic, experiential, 

narrative and influenced by feelings. Meanwhile, system II is more towards analysis, verbal, full of rigor and 

logical. 

Lack of awareness about the importance of prenatal care and restrictions by husband for a woman to 

get health care were major obstacles in the use of prenatal care in many developing countries [27,28]. Women in 

need of modern health services for themselves and the children have to face delays caused by their husbands 

[29].In Malaysia, we still think that our society is controlled or dominated by men. However, the dominance of 

men in the field of employment, economy, education and politics has long been recognized. For most people, 
men were regarded as the main pillars in a household. They were given a key role in managing financial, health 

and other matters [30]. Dominant attitude shown by many men as Matrikafound in her study which stated that a 

lot of husbands ordered their wives to use family planning, husbands also choose family planning techniques 

and discontinued its use, and in seeking antenatal care facilities [31]. These lead to women not practicing family 

planning even if they did not want any more children because of the objections from their husbands [32].As a 

result, men are often seen as an obstacle to the practice of family planning. 

A study conducted by Gwendolyn et al. revealed that men actually have limited knowledge about 

infant mortality, lack of a sense of responsibility for pregnancy, and have the perception that stress, age of the 

mother and the health care system were the cause of complications that occur during the birth of their child [33]. 

Orji et al. found through their research that men were the primary decision makers when their wives were 
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pregnant and the wife was only responsible for providing support to her husband[34]. The study also showed 

that only a small number of men was willing to accompany their wives to the antenatal clinic. According to 

study by Carter &Speizer, men put work factor as the main barrier for them to get involved in the health care of 
their wives during pregnancy and after giving birth[35]. Although Orji et al. found that their knowledge about 

danger signs during pregnancy was high but, most of them leave it to the women themselves to make decisions 

during obstetric emergencies [34]. 

However, prior studies have also shown that male involvement can actually help prevent unintended 

pregnancies, promote the use of family planning services and raise awareness of safe maternal care [36]. Their 

involvements also have a positive impact on the knowledge, the role of husband and father as well as help in 

health-related decision-making process [37]. Even so, there are also a number of studies done in other countries 

such as India, Pakistan and Africa, where the men themselves served as an obstacle to their wives‟accessibility 

to health services. This is due to the right of husband in decision making in matters of marriage, including 

matters related to health [38, 39, 40, 41, 42, 43, and 44]. 

To the best of our knowledge, there are paucities of studies on health-related decision making 
particularly among different ethnic groups in Malaysia as each ethnic groups have their own unique identities 

based on their culture.  The main aim of the study was to explore the factors that influence health-related 

decision making among Bidayuh men who resided in rural areas. 

 

II. Methods 
Sarawak is one of the states in Malaysia, located in the Borneo Island with Kalimantan and Brunei. It is 

the largest state in Malaysia with a population of over 2.6 million. It is a multicultural state with over 27 ethnic 

groups. Kuching has the highest population in the state and it is divided into 3 sub-districts. And, Bidayuh 

people are one of the major ethnic groups that are commonly found in Kuching. They are also referred to as 
Land Dayak. The Bidayuh people are among the biggest indigenous group in Sarawak other than the Iban and 

the Malay. They consist of six main dialectical subgroupsBau-Bidayuh, Biatah-Penrissen, Bukar-Sadung, 

Padawan-Sembaan, Rara and Salako.In the past, they used to live in longhouses but, in recent years they tend to 

live in single houses and abandoned their longhouses unlike the Iban people. However, they still retained their 

traditional culture despite economic and educational development in their community. 

 

2.1.  Subjects 

This is a qualitative exploration study using in-depth interview. A sample of married Bidayuh men 

aged between 18 and 50 years old who settled in rural villages in the sub-district of Siburan and Padawan, 

Kuching, Sarawak were chosen to participate in the study. Respondents were selected from randomly selected 

villages based on recommendations made by the head of village. The findings in this study cannot be 

generalised to the Sarawak population as the respondents were chosen purposively. Snowball sampling 
technique was used to obtain the number of respondents until saturation point was reached. The number of 

respondents for in-depth interviews was determined at the end of the study when no new information was 

obtained [45].Before the interview, respondents were first briefed about the study and consent was obtained. 

Interviews were conducted on the date, time and place agreed upon by the respondents. Respondents were also 

given the freedom to withdraw before or during the interview.  

 

2.2.  Instrument 

The individual in-depth interview was through face to face conversation between the researcher and 

respondent to understand in detail their perspectives, experiences or situations described by the words that come 

from their own mouths. The interviews were guided by a protocol which consists of 12 open-ended questions. 

The interviews were conducted in Sarawak Malay language, audio-taped, transcribed manually and translated 
into English language. Each interview took on average 1 to 1.5 hours or 60 to 90 minutes. 

Respondents were asked about their role as husband and their thoughts about what head of family 

should be. Their opinion regarding male dominance and situations where men should be the main decision 

maker was also obtained. They were also asked to give their opinion on how they handled situations and made 

their decisions in the event of any disagreement with their wives and in the event of any complications during 

their wives‟ pregnancy. Other aspects such as traditional practices and beliefs associated with pregnancy and 

childbirth among the Bidayuh communities, as well as their views on health services in terms of cost, payment, 

logistics and quality were also included in the interview. During the interviews, they were also given the 

opportunities to make comments and ask questions about any aspects of their wives‟ health and the health 

services in general. 

Each interview was transcribed and translated into encoded data manually. Cognitive map was used to 

translate the interviews into diagram form easily understood by the researcher. All the interviews were analysed 
together for this purpose. Each category and content of the interview was later designed to be a theme concept. 
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This study had received approval from the Institutional Research and Ethics Committee. Before the interview 

was carried out, both verbal and written consent were obtained from the respondents. All conversations were 

recorded using a digital voice recorder and all information provided was treated as confidential and used for 
research purposes only. 

  

III. Results 
A total of 12 men aged between 24-50 years old were interviewed in this study. They were presently 

married and have 1 – 6 children. Five of the respondents were married for less than 10 years while 7 respondents 

have been married for more than 10 years. Among them, there were 8 Christians and 4 Muslims. Most of them 

claimed that decisions related to their wives‟ healthcare were made based on agreement with their wives. In 

terms of employment, the men were working as labourer, mechanic, machinery driver, bank clerk and laboratory 

assistant. Only one person was working with the government as a school warden. The demographic 
characteristics of the respondents involved in the in-depth interviews are shown in Table 1. 

 

Table 1: Demographic Characteristics of Respondents Involved In the In-Depth Interviews (N= 12)  

 
Respondents had no difficulty in talking about their roles and responsibilities as husband. In addition, 

they also seemed comfortable discussing about women‟s health- related problems. However, the notion of 

“decision making” was like an alien subject for them that took them some time to figure out what they want to 

say. Moreover, respondents in this study reflected decision making as something that was routine and 

straightforward. But when focusing on women‟s health-related issues, different views were reported as will 

discussed further.   

 

3.1.  Perceptions on duties and responsibilities as husband or head of family 
There were men who felt the need for them to be dominant in certain matters to prevent the occurrence 

of conflicts and arguments between couples. In their opinion, one should be more dominant in order to reach a 

decision. Generally, men shared these opinions as expressed by case III and IX. 

“If it is more on the wife or 50/50, it will be difficult to get an answer…If I want this, she wants that. If 

I want that, she wants this. If possible, we as husband, you are more on…60/40 more on the husband…If 50/50, 

most of our answer is incorrect. If there is a conflict, eventually the ending can be positive or negative…may 

turn into an argument” (Case III, 44, father of three). 

“I think it is better than the wife controlling the husband. It is the husband who supposed to take 

control because men are the leader as long as things are not on the wrong track” (Case IX, 33, father of two). 

These men also felt that the role of a husband is to be responsible and able to solve problems. They 

adhered to their principle that husband should not share their marital problems with other people. And, these 

might be due to cultural or religious influence as supported by statements from case X and XI. 
“We prioritized on religion, moral. Moral values are important, if not, we will be lost…at least we can 

control ourselves…follow the Christian way, not that we abandoned it but the way we do it…more influenced 

by religion, cultural influence is less” (Case X, 50, father of six). 

“Take religion as an example. That is the reason why accurate decisions can be made. Put priority on 

religious element” (Case XI, 48, father of four). 

However, traditional beliefs and practices were not so dealt with and the impression given by the 

respondents through the interviews seemed to indicate that this factor did not bring such a strong influence in 

their lives. These practices are followed simply as their way of showing respect to their elderly. 

“It is not that we‟re really practising but it is because our elderly said so, don‟t do this, so we don‟t do 

it” (Case V, 46, father of six). 
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“Not really believe in it. Just follow. In the middle…just follow” (Case XII, 40, father of three). 

Meanwhile, the problems in the household were treated as though the burden should be borne by the 

men alone. They felt ashamed to share family problems, especially financial with others. Thus, husband‟s role 
was considered as very heavy and challenging. 

“One needs to be responsible, so don‟t become like if there is some problem you directly tell other 

people. So…if possible be the one who solve the problem…calmly, we tried to reassure the situation. If there 

are problems, we have to try solving them by ourselves” (Case II, 50, father of five). 

“Everything that happens at home is my responsibility…I don‟t ask from other people. Sometimes I 

have problems with cash, I think to myself how to make a living” (Case IV, 37, father of four). 

The study found that most of the decision making was based on men‟s awareness of his duties and 

responsibilities as husband and head of family. Therefore, they felt it was very important for them to be 

dominant in matters related to their family. Their dominance as they believed was also important to maintain 

harmony and unity in the family. There was also a view that men should have control over their wives in order 

to avoid the occurrence of chaos and disruption in the household. This opinion was supported by cultural 
customs that exist in most societies and religious claims in which a wife should be obedient and submissive to 

her husband except in things that can cause harm to the wife. 

 

3.2.  Personal, financial and experiential consideration in decision making 

The study found that among the Bidayuh men interviewed, most of the health-related decision making 

was done collectively with their wives. Only a small number of men reported that they were the main decision 

maker. In general, for couples who are young age and just married a few years, they tend to make decisions 

together. And, they also accepted the opinions of elders especially the mother as their way of showing respect 

for them who should not be objected to literally. Even so, in issues involving health, decisions that were deemed 

as inappropriate would be debated among the close family members in the interests of their wives and children. 

Therefore, the influence of outsiders would be set aside as it contradicted to their stance. Thus, it can be 

concluded that the decision did not depend on others. Most lay men were the primary decision makers in matters 
related to family finances, household and health problems. Meanwhile, the house chores would be handed over 

to the wives. 

In family planning, men are still the one who made the decision including determining contraceptive 

techniques and number of children. Despite their wives‟ wishes, the final decision remains in the hands of the 

husband. For this matter, men made their decisions based on their intuition as they were very concerned about 

the side effects of the medications on their wives‟ health. This finding differed from a study by Finnell where 

men involvement and decision making on family planning were considered as optional and women were found 

to be more in control of their reproductive needs [14].  

“I told her not to take the medication again…I told her to stop, but don‟t force her. No family planning 

just act normal…that is why we need to know certain way to be with our wife. Now I keep my distance with my 

wife. She sleeps with the grandchildren and my daughter, I sleep in the bedroom” (Case V, 46, father of six). 
“For me, 3 or 4 are good enough. But for my wife, she wants 10. We will not be able to afford that 

many children. We need to follow our own ability. If I have a permanent job, then it is okay. But, I don‟t. So, 3-

4 are enough. If too many, it will be difficult” (Case VI, 36, father of two). 

However, the decision making related to complicated health risk would depend on the doctor‟s opinion. 

Furthermore, men felt quite difficult to make their own decisions, especially in making a choice between his 

wife and child as described by case II. For that reason, doctor or specialist opinion would be sought out.  

“We asked about the child, 60 or 70% is considered difficult to be saved. I asked the doctor to make the 

decision. If the doctor is unable to save the child, what else can be done? The same goes for the wife, if 70-80 

chances of cannot be save, what can be done, we just accept it” (Case II, 50, father of five). 

Pressure from the community or outsider was not a major factor because the negative elements of the 

traditional culture were no longer practiced. Surrounding culture also heavily influenced by the development 

and modernization. Furthermore, the religious elements considered as more important in their lives. 
It was found that most men did not encourage their wives to intervene in matters affecting their jobs. 

This opinion was also shared by case II in which he also felt that a decision would not be reached if too many 

people intervened. 

“Depend on the situation, if the work is for men, supposedly, he is responsible, don‟t involve the wife. 

If she wants to be involved, she can but better not. It will make things harder. We will end up neglecting the 

work because we do not do it whole heartedly if there is too much interference” (Case II, 50, father of five). 

Some men felt that they should be the primary decision maker in the family because men are 

responsible in providing financial support for the family. Financial stability was also the influential factor that 

contributes to Canadian men‟s childbearing intentions as reported by Roberts et al. [46]. This gives greater role 

for men to control the affairs of the household. Since most of the wives of the respondents did not work, then 
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their husbands contribute fully to the economic resources of the family. In addition, most of the men in rural 

areas work as farmers or labourers who have a limited income. Very few of them have a regular source of 

income as reported by: 
“Most importantly, such as financial I am the one who controls it…because my wife is not working. 

So, there are things that she doesn‟t know. For me, husband‟s role should be 60-40. 60-40 more on my side 

because I feel I am the one who bears the burden not her” (Case III, 44, father of three). 

But there were few wives who also working in order to provide extra income. Even so, the husband 

still took more responsibility in providing for the family.  

“My salary is used to pay for the shopping and loan. My wife also pays for it. I pay more because my 

salary is higher than she is. She is just helping” (Case VI, 36, father of two). 

Most husbands were found dominant in making decisions involving financial as men are responsible to 

support expenses for their children and wives. This was explained by the Resource Theory [47] which described 

that the male dominance in the household was based on economic resources and employment status provided by 

the husband to the family when compared with a non-working wife. But, this theory might not be applicable 
among communities that still greatly influenced by their culture as reported by Shu, Zhu and Zhang in a study 

conducted in urban China [48] as even when the wives contribute greatly to the family income, they are still 

unable to bargain for more power in making decisions. 

 

3.3.  Experiences 

Most of the respondents also referred to their experiences before making any decision. They were also 

influenced by the experiences of others. Most of them preferred asking opinions from their elders such as 

mother or mother-in-law, father or father-in-law, siblings and even, friends. 

“Ask parents…they have more experiences, we learn from experiences…cannot directly make 

decision…need to think first” (Case XII, 40, father of three). 

“Assist in terms of physical, advice, financial. But, not that often…sometimes” (Case VII, 24, father of 

one). 
The experience gained from complications during their wives‟ first pregnancy and childbirth also 

helped in improving their knowledge of the risks of pregnancy and childbirth preparation. For the husband who 

had this kind of experience, they knew that they were doing the necessary preparations in order to avoid the 

occurrence of unwanted complications towards their wives and child. Therefore, they felt more confident to 

make such a decision. 

“We refer to the antenatal card…because within that 2 weeks, she will feel pain on-off, so we need to 

observe that…most importantly, we look at the report, when is her appointment date, need to check again” 

(Case II, 50, father of five). 

“Usually I discuss with my wife. During the first miscarriage…I do not know what to do because I 

don‟t have any experience…the second time, I know already” (Case I, 28, father of one). 

 

IV. Conclusion 
From the in-depth interviews conducted, some of the determinant factors in decision making have been 

identified that is the perception of the duties or responsibilities as husband or head of family, immediacy of 

problems faced, as well as personal, financial and experiential considerations. This is consistent with the view of 

Hodgetts and Chamberlain who said that the behaviour of men is more influenced by internal factors than 

women who are more influenced by environmental factors [49]. Other factors mentioned which may influence 

decision making are ethnicity and marital status [14]. However, this study did not include other ethnic groups. 

Pease gave his view that it is logical for man to control his wife because they feel their position is 

threatened due to the competition that exists between couples [50], especially if their wives have their own 
sources of income [51]. The decisions were also determined by the issue or problem faced. As far as finances, 

child welfare and healthcare, men would be the one who gave the final decision. However, women were only 

given the right to make decision concerning minor issues in the household. A decision related to the use of 

family planning was also discussed. However, the wives would usually submit to the husband to decide. These 

findings contrast to the practice of women in developed countries where they are able to make their own 

decisions without having to consult with their partner [14]. In the issue of family planning services as well, even 

though the husband did not expect them to have another child, the wife were not encouraged to use any modern 

family planning techniques despite the advice of doctors and nurses at the clinics. The main reason for their 

concern was the side effects reported by their wives after taking contraceptive pills. Therefore, most husbands 

practiced traditional methods even though the chance of getting pregnant is high [14]. This finding was not 

something new, as there were studies that linked attitude towards side effects of family planning techniques to 

its use [36,52]. 
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In financial terms, it is one of the determining factors in decision making as shared by Soméet al.[53]. 

Although there were men who reported that they should be dominant because of the financial burden they had to 

bear, but not surprisingly most men were willing to sacrifice by prioritizing the needs of their wives and 
children.  

Through this study, no doubt there were men who made their decisions intuitively even in matters 

involving health where experiences was their guidance apart from practices / habits and the importance of the 

issue for them [54]. Most of them did not want to depend on others to make decisions except in certain cases 

such as emergencies and disease complications that they were not able to overcome, because some of these men 

considered outsiders‟ influence would only cause confusion and increase uncertainty for them [55].Surprisingly, 

a mother‟s view was deemed as important among the Bidayuh men. This finding was also shared by Some et al. 

as according to them, mothers were seen as a model among wives and a good source of reference for matters 

related to women's health [53]. 

One of the challenges in reproductive health is communication, especially when decisions in the family 

are depending upon men. Involvement of men can be implemented in identifying women with complications 
during pregnancy and facilitate the decision for treatment in addition to providing transportation and financing 

costs for healthcare. Therefore, it can be said that among the many nations of the world, men play an important 

role in a woman's ability to get healthcare, but they were not given information about the reproductive health 

needs of their wives. Sternberg and Hubley reviewed the literatures on the intervention programs involving men 

and they found that many men were in fact interested in their family welfare and wanted to be involved in 

programs related to sexual and reproductive health promotion [56]. Health promotion strategy will not achieve 

its goals if the health authorities continue to ignore the importance of men to participate as a target group before 

making any program. 
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