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ABSTRACT 

The research was conducted to identify rC3!><lnS why women attend Child Welfare Clinic (CWO 

for .1 shorter duration as ~ommcndcd The study had three obJec1ives .nd these wen:. 10 

establish nursmg mtllher' !I pcrcepl:lon of the benefili of ewe. detenmne faclOrs that moCivalc 

mother' s 10 continue to anend ewe until the fifth birthday of their child or chlldml and dclemunc 

IActOB thai Innucncc the duralion orcwe attendance. The study wed qualitative rc!lean::h method 

(Focus Group o.5Guinlon and Key Inrormant Intenlcw) and the design wu cross iedional 

Sampling melhod '0\.1\ rurposl\e. A sample of SO participants were ICI«ted for the study; these: 

\.\efC maJc up of mo1hcn who h8d chiklrcn below five yean, and health professlonab. (nu~) 

:lUtloMCiattheDansomanPolychnic 

The INdy established dUlt, mothers were aware about the benefits of ewe and were kept abreast 

with the sC1vices pro\ uJed .11 cwe The findings showed that. there are II lot of factors thai 

moIiY8lc I'DOlhcn to attend ewe ~h u euly detection of diSCUCi and treatment. Infonnation 

on growth monitoring, immunmlllon, lrealment of minor ailments and counselling moIhcrs. The 

COlt ofuansportalion. mother'. billY IiChedules and negative athtudes of health profeulorWs are 

rc&iOIIi for mothers limiting duration orewe attendance .In conclWlion. although mothers ..... en: 

;t'o\'art of bendils 'If CW<:.there are bamel'l such as long waiting hours, dlltanc:e (rom home to 

dlnlC, cost oftransponallon ..... hlch makes them stop altendmg before recommended five yean 

The study rccomnwndcd thaI. there should be more home \ ISItS, health (acility ma.nage~ malmn~ 

~Id ~nd motheR leXI meuagc reminden and or run ('we on weekend. Thtte should be 



continuous public educ~lIon by oommuruty heallh nursn on the benefit!'> or ewe 10 encourage 

parents, putic:ularly mothers 10 take their children 10 the ewe, There thould alw be 

.arr.llngcmmts to pro\,dc ('we scn'lces al nur.scry s(;OOols and markel placcs which will JCTVC as 

.ahcmall\c means and m~tmn" should en.!iU~ thai, nurses on dUly al the ewe comply ...... Ith thc 
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INTRODUCTlO"IrJ 

1.llbckgroundtolheSCudy 

Suffil.:lcnr n,'urishmeat and wellbelnl! Junng chc= Inilial few years ofa baby's e'(I~lcnce IS kc) 

(Allmn 6: oyc·wole:. 2008). Ikvclopment dunng the primary time of existc=nce IS supcnor than 

ocher area of life. A baby' s blnh WClght will uaullily double by four 10 six monchs ofllge and triple 

by the firll blrth dly. Good md during the period of speedy development iii unportanl 10 ensun: 

tta.tthcbaby grows both physiully and intellectually 10 Ihe completest potential . Inadequate 

nutrilaon dunng 1M crilical fotmllive years has both imma::hale and Iong·lenn consequences 

(Engbcrg.Pmknon.2007, ·WHO.2003). 

ClUld Welfare Clinu;s (eWe) fonn an important component of the heallh care s)'Btem in Ghana 

and rendc~lO\aluableMal1hca~servlce5tochildren undcr·five ycars (Ghana Health Scn1CC. 

2(07). Dnpltc the numerous .. d\,1ntagc .. as§OClaled Wllh ewe ancrwiance. Ihere ~ reported 

I.:a\l:\ of lOlA allcnd",nl'C amung chlJdrcn 24·5~ months. (Adu·Gyamfi eft Adjc=ri, 2013). Few 

~IUlhcs done 10 C,h.ln .. established thai (,We anendance dcclin~ h~ agc tlf the child. due to 

IChooling. complctllln I.f Immunization schedule, dltlancc to ewe among olher factors (Adu. 

Gyamfi &: Adjen. 2013) Ghana u a developing counlry 1\ making conSCK)US effort 10 promotc= 

Sustam .. hlc Oe ... clopmcnt Goals. Goal three tlf thc SDGI alms h\ ,,:nd rrC\,,:I1fOlhlc death~ of 

ne"homa and children under ~ yean; tlf all': ...... Ih all CtlOnlne' . lInHn~ 10 reduce n('"nal,l! 

':5 rcr 1000 h\e h.nh .. Globally. more than 600 million 01,.11 01 ~ hlllilm world population arc 

1 



children aged below five years. Ghana has population of 24,6S1U!13 and 01.11 of this ~ 5 million 

are children below five years (Ohana Statistical SCf"\'ICC, 2012). 

The cotUiJtent d«line in ("'we 3t1endance cannot be :lIInootcd hI tlne sp«ific factor. 

Perceptions and praclices by l1lO!hers may affect ath:ndance negatively. Immediate 

consequences of not attendmg ewe include morbidity, de.1lh and htndered mental and physical 

growth, while the lonS-lime penalties Include weakened rational actiVity, reproduclive 

perfonnance. work size and increased risk of lingering illnesses. Because ofthcse and many 

more, many nIotions the world over Ilave placed child heallh promotion high on their developmental 

agenciaIWHO,2003) 

ewe prondct 5ef"\1ce!. 10 ensure: Ideal prugn:~ and Impro\'cmeru of bllbl~. These chnics arc 

ryptca1ly slruatedlnhospllals,dlnlcsetc. lnbothctUesand .. lllagesand arc operated byqualtficd 

keahh profesJMnal Although ewe is performed at the dlstnct level. the bulk of the work is 

tamed out a. the health centres and in the communlltes (Anh-n·Dennts and Bam, :!OO2j. The key 

rurpt' .. C ofew("' IS 10 a\ert and control the root causes of death, including illness, 

\IIHntcndcd wound". eonlammallons. learning and behaviour dlfliculties (Last. 1986). The 

sen I'~" prondcd by ewe mclude IInmunlsallons. exclusivc br~alltfc.:dml for the firsl SIX 

mont .... 1fOv.1h promotion. nulntlon rehabilitation, msectlcldc treated nel usc and Vitamin A 

supplanenwton which ha\l~ the pos51bllny to r~uce child su:kn~~:. lOO death (Dannstadt ct al 

200S). 

Child Wdfan: C1uucs a180 pro\'ldcs treatment. health sut\'Clllance and hcallh education InlO a 

s)'lU'm of comprehensive health care; (Mlni5try of Health. 2007; Cenl~ for Community Child 



Heahh. 20(8). II has been observed that Child welfare cllmc attendance al the OanSOlll3n 

Polyclinic mtuces &S the child grows older. In 2009, Child Welfare Clinic attendance for 

children below 12 months ~a)o ::!R.776 and subsequently reduced to 10,609 for children 12to 

23 months and furthcr dropped tu ~.(,OR for chi ldren 24 10 59 months (ANMHD, 2(09). 

Prevenllvc: care dunnl early childho<kl I' c"lIc.11 fo survl\'al and development which can be 

achieved through ew(" 

1.2 Statemul oflht Problem 

~ewepanlclp.atlonisexpec::1eddurin'lherlfStfivcyears.lthasbeent>hscrvc::dthat 

mothmonJypanieipateuntilimmuniz8tionisendedandanerthatiheydon'treport to the clinic. 

Mcorciing to WHO. more than 10 million children under·five die each ye;u In deveiopIR8 countncs 

of pn:\(nl.1hle ,h~ .... hu;:h i" a problem. In Ghana. data from 2014 Ghana Demographic and 

Hc.al1h Survey (GDHS ) SoU""t that one In every nine Ghanaian child dies before reaching II.ge five. 

Lndcr·(l\c mortality IS high and should not be igJIored. There IS currently limited e'olldem.:e un child 

welfare panlClp.ltion and the rnsoIU for early ceuation by mothcr5. Apart from chIldren age 1 S 

month:..1OO older. wbo pacronise the health facility :lnd a~ recognized as ~mg at danger, most of 

theatlendmgbabic5 are.attt'ndtd to after receIVing lhelr second dosase of vila min Aat 15 months 

El5ewttere. Davis (2011) has reported thai: space bC1ween the dwelling place of a mother and the 

ewc is a decisive 1i5Ue in patronislR8 ewe. Factors Including mol hers' bu.sy schedulet 

contribule to low ewe .1t1cndance which may be an imponant delcnnlRant. However. 00 evidence 

I'In thlseXlsb in lhe Ghanaian contexi Thclhld.ytbc:Rfore sought 10 explore thcperccplionaand 

practICes rt:l.atcd to eluld welfare atk:ndance amona women attendlRl Oaruoman Poiychmc:. , 



IJConceptual Framework 

In this concepcual framework, four major Issues ha,·e been presenled .s me main f.1Clors fhal 

(onlribulc to the perception and prachces related to ("WC aneRd.1n(c among ..... omen anending 

Daruonun rol}(hnlc These were (a) Soc~·economic and demographk factors (b) Causc, of 

l.ow ew(" anendance (e) Benefits of ewe (d) Motivational faclorli to increase ewe 

ancRdance. All these four f."IctOI"5 were inlemlaled an • way and determined whether. woman 

wouJd contanue to bring her child to the CWC bcfote lhebaby', fifth birthday 



1.4 (:oncephlal FramC'"ork 

eausn uf l.ow ewe 
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Figure I: Conceptual I-rame\\urk on Perceptions and PractiCH related to C\\'C Attend.Me 

among \\ omen aUendin,::: Damoman Polyclinic (Developed by the RHeIlrctwr) 



1.5 Ju\rification oftht Study 

L lhkl :'IV~ mortality remams a major issue Ihat should not be Ignon:d. F.arly detection of 

during Child Welfare Clinic will save a child from dying befor~ age five . The: 

primary goal of child welfare clinic is 10 ensure continued participation by yOLing children 

Linder five years in order to avert illnesses during childhood (Last, 1986). The outcome from 

the INdy will help bring out evidenced based mfonnation on the perceptIOns and practices 

related 10 cwe attendance among mothers. It is expected that the study results would help 

puhllc health officials with evidence to formulale strategies 10 be able 10 address the reasons 

that account for the low patronage of the ewe Thi~ "ill al~ infonn facilitators of health 

educational progtamS on bener ways of cdocating mothm on ewe anendance. benefits to the 

.:hlld.f.l.mllyandthcnationasawhole 

1.6 ResnTCh Quesdons 

Ihc~tu.J~·s rescan:h qtlC5tions were 

I. Wbat ate the \\-omen's ewe particlpalinn mtentions? 

2. What an: nul'lin@mother'sperccplum!lO(meWe attendance? 

~ "''hat fact0r5 motivate mothers 10 continue 10 attend ewe' 

4. \Vh.lt arc the f~'(lnthat infl~ durallon of ewe attendance? 

1.7 Gatt.1 Objectives 

The ovt"",11 purpo!>C fllf Ihe rc!l~arch was to detennine pcr..:eptulA~ and praclice~ ofChiJd Welfare 

Clinic 4 (' we) attendance among women with young children under Ii\ e years. 



1.8 Specific: Objectives 

Specdically,thestudysoughlI0: 

I ESI .. bhihnu .... lfl~mothcr·spercep'iononthebenefitsofCWC 

2. Detenrunc (acton thai moli,"ate mother's 10 continue 10 anend ("we until the fifth 

birthdayoftheirchikiorchikJten 

1 Dctenrunc ractoB that influence the duration orcwe attendance 

1.90rgani7.atiunorthc:Study 

T"i'lhc~l~ Wa! organized into live sections. Chapler onc gi\e'l .. summary orthe context orlhe 

study. ckclarUton of the problem, rcsearchquc5Iion.\. general and specific research obJcclivcs 

andorganil&Il0n of the study. Chaplcr two defined key concc:pts and reviewed rehnc:drcsc:an:h 

worb Chaper three examined the general design of the Mudy and key methods of analysIs \\ hiisl 

Ihc:fowthchapcerprescntedtheresultsofthedatacollected.Chaplerfivecenteredonthe 

dl\(;U'IMOnS of the findings . Chapter six was made up of the summary of the findmgs. deductions 

.mJI1:\:ornmc:ndlllionsfromihesrudy. 



CHAPTER T\\'O 

Lli [RATl RE REVIEW 

2.1lnlroduction 

Inls ..:hapcercontainstllc n:\'IC" ofrclated research. conccplSandtheoneslhalate rel.ted 10 the 

n::~C.u .. hlorlC 

2.10dinltiollorCOfK'epts 

[he follo.JWinl key concepts h.l\C hct'n defined to give meaning 10 their usaae in the 

study 

1.1.lChildWelfsI'"eCUnics 

AccordIR8 10 Popple & Vecchiolla (2007). child welfare is seen as the wld~ raJlge 01 

actl\'llies linked to the he.lth ofehildren while child health service!> are (venu, focused al 

encourapaandsustainingtheidc.lprogrcs.slooandarowthofchildrcnfrombinhto 19 years 

( -hlld welfare can be \'I(ued under vanou!' pcr!lpccllves including he.llh. formal education 

and care of children .1 the household level. From the health perspecllve. peeple have 

dlrrerentpcrceptions incanng for their children. For vanous reasons. some peoplebelie\'e 

til the UK of Ir<khtlonal medicine 10 aU"e their lick children 1R~lead of uling onhodox medicine 

{GhaalHealth Scn-u;c. 20(H) 

In addition. some Immunizations may not be accqlled by parenti due 10 lack of Icnowtcdgc and 

under~tlUlding. for example 01'31 polio (Andn:u~. Keams. Connon. Parker & Carville, 2(K)q) 

Ibese forms of pel'«plionl and practices can have senous ":lIn~quences on the welrare of 

the child. Therefore. parenls. families and opinion leaden considered as key stakeholders In 



the pun;uan« of programmes that seck to Impro\'(' the welfare of the clUld (OliOn & DeFrain 

2000) must be CM'!.ulted In order to gain their confidence and persuade: tMm to patronize child 

wclfan!' C'linics (Andre,,'!.. Kearns.. Connors. Parker &: Carville. 2{)OQ) 

2.3 IUlated \\ orks on Child Welfare Clink 

The 'llll,l\\mg lilcr .• tur.: h.I' Ix-CIl revicwu!t Us line with the research obJC:C'lI\c~ofthe study 

2.3.IStateor(·WCinGhana 

lhc (ihana Demographic and lIealth SIlT\'ey (GDHS) 2014 and MICS (2011) disclosed that, the 

undcr.lh·e death rale. dropped 80 per 1000 liw binhs In 2008 to 60 per 1000 live births in 2014 

Infanl death rate ti31 2014 stood al 41 pet 1000 Ii"e biMsas against SO per 1000 live birthllft 

1008 Thcprincipalreasonsofneonataldeathsarc:contamlnallons(32%},chokin,(2)04),and 

prematurity and 10\\ birth weighl (27%). Statistics from DHS and MICS indicat~ thai. It can be 

re .• 11Lcdthal. mothcrlycaUlion pointers have been lRcrcasmg progresr.i\C!y from 19 88102011. 

2.3.2 PurposeofaCWr 

Child Welfare Clinic's main pUrpOIC i. to Improve children', bodily. intellC'Ctual and communal 

Vo'CII'Mln,u well as clan health. especaalty in clans wilh cx..:eptlonal requirements. Within thiS 

gmup. II IS lmaglnahle to dec'ea~ dlsparitie. amongsl famllics. ewe ainu at achic"ing 

Improved wellbemg and nunuring of babies, providing defence to all dangc:n 10 the child', well· 

bttn& (GHS. 20IS). Another putpoIC i, 10 Improve Cunily-ccntrcd melhod to labour and 10 

remforce nurturiDg by varied. ad\"llms. tralRmg ,nd upkeep procedures. In adding 10 Ihe effort 

dun\." \\llh babies and families. the work at ewe compriscsofwork with health facilities. hll.:al 

.I"cm\"lhes and lhe society (Annanltl & KOI<d:inen, 2007). The: goal in claD based-work is that Ihe 

uI,h'mcr and Ihe communal heallh rwft:s~lUnal labour in partnership. Partnenhip indicate. a 



~;~lllabor.llli\c and effective association that ii\ founded on \'olunlariml and secrecy. The clan is the 

expert ofthcirown life and the aspect of the health professional is 10 heed. comprehend and shar e 

ne'" knowIL-dge(Haaralaelal 2008). ewe faclhtles are used bydivcrsc categoric5 of clans; 

iDtluding new and older parents, numtTOus, sale parents and migrant familic;o. t l lakulinen· 

Viitanen & Pelkonen. 20(9). According to Popple and VecchioU. (2007), regular supervision 

of the child at the ewe goes a long way towards maintaining the health of the child. Adding 

thai. ewes are also envisioned to encourage the wellbeing and health outcomes of the family 

at large (Popple and Vecchiolla, 2007). 

Aceeu to health care for babies below Syears is a key nalional growth issue. Even the most 

innuential inve~iptive tests, medications. and injections do not reach the people Ihal need those 

lerviccli (Gillespie & Packard. 2003). Five main innuencers that indicate whether people will 

accefiaparticul3rhwlhseMceare:accessibility.approachahility.casytoafford.suitability. 

and ~ultablhl)- (Obris!. Ileba & Lcngeler (2007). Rural inhabitants are particularly susceptible for 

a K\'cral reasons Difficulties of approachability. comprising d istance. long tra\'cI limes to the 

hospitals, rare communal carriage, and absence of cycles. remain key blockades to many 

I'CSldents in rural areas. Amenltlcs are fcwer probable 10 have well trained starr with right 

mcdicallom and apparatus than faclhtn:s sllualcd in towni (Gillespie & Packard, 2003). Low 

p.lmh of tultlnng and cultural blodc.ades may equally make wellbeing data or olher health-

related Infonnalion, Education and Ct)mmUIlICallon (lEe) inaceenible (Mukuka, Siame. 

Kalwe,ha; & Mwinga,2004; WHO. 2007 . Knunuka. Eklrapa & Peterson. 2008). I,sues related to 

ea.\y 10 afford an: major difficultlcs. E\'en where heahh services are acce'~iblc. the charge of 



pursuing care may Inhlbll poor households from aooesslng the services (Malama. Chen. VoSli. & 

Bilbeck.2002j 

2.3.4 Senice~ uffered under ewc 

Child health ~'f\'h';C~ an: targeted 31 blbics under the age of five years. The package of 

<,Crvu:cs illrn~ 3t promoling hcahhy growth and development through growth promotion, 

Immunization against childhood di~a~~. vitamin A supplementBtion. and trealmen! of minor 

ailmenb, referral and group and mdividual counselling of mothers (GHS. 2005), The main 

rwP"!iC of child health services is to aven the main sources of demise. problems and illneiSes 

dunng childhood. unintentIOnal wounds. and ct1ntaminations. instrUctive Ind behaviouraJ 

.bfficullia (Lasl. 1986), ewe Ittend to all families with children in every area of child 

h~"lllh. The purpose ofa ewe il to promille that the child develops and Slays strong. It is liso 

to auilt families to comprehend lh1t hellthy WIYS of life are Significant for I child from the 

early yean on, A ewc liso dir~ famlhe§ mto making right choices for achieving healthy 

ways oflifc (GHS. 200~ l 

Child gTO\\1h fonned pan of the core modules of the Sustainable Developmenl GOI.ls 

NnertheJen. ,hi" worthy aim can menely be fully accomplished with great refleclion of health 

ICI'UIUl), of prc·~hoollge babies. Devctopmental delay happen~ when a baby does not .ham age-­

n:lalcd landmarb It the pn:lilclablc ag~ (Simeon!\$On & Sharp. 1992), Four main ficlds of growth 

.lfC C\'ldent for bablcs under fi\c yean and these are molor. communication. reasoning and 

soclIl!pcn.onal e\Cnl~ (SatlOnal lnfant & Toddler Child Care Initiative. 2010). Thnc are 

JllCdictablc variations in skillJ.lhal a baby must pus: throuch at predictable eras and in an 

el(pcc:tablcrt'I!:aM 



In \"ICW of the Lmportano: attached to the well-being and expansion of children sernces (or 

instance in Ghana (Adu-Gyamfi &. Adjeri. 2013). ewc have bet'n established in.n parts of 

tbecountry 10 deliver the desirabJe services to childrcn. Thesc health facilitIes arctypu::aJl) siled 

ill hcalth arc centcn In bmh cjlin and villagcs and are operated by tr.llfled health care 

profcssloll.1ls.Childrenagcd S years areas!Oc:sscd at CWC for variolJS child wei far eandhealth 

condilions. Among the child heaJth activities OIl ewe are growth checking, immunization 

ag.:IIn~1 childhood killer illnesses. vitamin A supplementation. handling of millOr IOtinnitiel;. 

transfcrofcnmphcalcd illnesses. heahh dialogues and ct.un:'IClhngofmothcr and care takers on 

hc:aJth i~. ewe also provide: prevcnh\·e. management. health tn\'e5tigation and inslruction 

Inl<' a S~"'It"11l of Inclusive heailh care (Centre for Community Child Heahh. 2008) 

2.3.4.1 Breasifeedine; 

Good breibll,,-edmg and well·beingarc important for growth of children in the early years of life. 

The World Heailh Organization (WHO) and United Nations Children's Fund reconuncnds only 

b~a5lrcedmB for the firsl 6 monlhs of life. charted by adequate coordination of feeding and 

breaMfe"",.ling unlll the child is at least 2 )'UB old (Azubuik( & Nkwangineme. 2007). This 

nutnlll\U~ plan I~ hkely (0 provide Ihe desirahle nutrients needed for optimum progress ofthc bab)' 

(Azubulkc & Nkwangmcmc. 2007). WorldwlI.le. a proj~ed 1.3 million babies die each year. 

~au~ of Ihc absence nf exclusive brealilfceding and another 600.000 &om not continuing 

hrc.utfcedtn!l "'llh proper harmonj~ing feeding (WHO. 2003). In Ghana. brcaslfeeding education 

15 an a.'J'ICCt of {'tuld Health Programmes and supervised by the Reproduc;:fi\'c and Child Health 

(Rem unit oflhe Ghana lIealth Seryice (tiHS) and this unit is replit:ated in all public hospitals 

in lhecountry (GHS, 2013). 



Sol~ hn.:astft!t."(ilng IS encouraged for Ihe baby' s first it isexpecledloconlUlueUfltlllwo years of 

agc, along. .. ldelhetntroducllonoffamil y foods Se\'rral eampaign' have been emb:JrkeJ upon 10 

publt<:IK breaslfccdlng in Ghalla. Key are lhe Baby Fnendly HospilaJ lniliat;ve (13FHJ) which 

tWted in 1993 and ~.inauguraled in February 20D with agency (Baby Friendly Hospital 

lnitwliw AuthonlY (BFHLA)) 10 SupetvlSC 1he: Op=r.Ulonall!!.3lion ofal1 related policies (Ghana News 

Aaency. 2013). The lask IS that. most Gh~alan muthers moderately bruSlfeed their babies 

(GDHS. 2003). Ghana documcnled 61% phll;re"s IR excluSive b~astfC'eding from 1992· 

~OOltM.n.'try of IIcal1h (2007). Howr\"er. the repon of the 2011 Multiple lndic:uor Cluster 

SUI"\"C")' (MrCS) Indlcale~ Iha, sole breastflXdlnl; has reduced from 63% in 200J 10 46% in 2011 

tGSS, 201 I) 

In Ghana. the expanded programme on lmmumz:allon (EPI) was established in 1978 with six 

antigens which ha"e IRcrcased over the years 10 twelve In 2013 (GHS, 2014) . Ghana has 

.:hieved 21 lot For in.~ance. ImmUnization CO\'cragc from 60% in 19~8 to 89.9%. in 2014 using 

the third dow: of the pentavalent \'acclftc as 3 proxy The challenge is how to sustain the 

tmpro"mlc-nt made (GDHS 2008; "DIIS 2014), In 201 •. only 69% of di§tricts achieved 80%. 

and above for the third dosot' ,.fpcnta\a1cnt vaCCine, v.hlch fall~!\hortofthe80%largC'1 (GHS. 

2014) 

2.J ..... \GrowlhMonitorlng 

One key purpG»e of Ihe Growth monitoring programmes (OMP) js to Identify and trea.t any 

dl'<ak5 In lIS primary "age. The (i\1P alllO Indul"ks height measun:menl, weight and head 



circumference (Miki. WliUotRlm, lI~kuhnen-Vllt .. ncn & Laatlkaincn 2011). The faclilty-based 

ewe are stationary health f.1":lhties situat.::d "Ithin hu~ilals whaeu the community·baied 

ewe are usually mot-lie and outreach clinics. The: key challenges as.sociated wilh liMll In 

Ghana, include u\aCCI:'o!ilbllity of and unreachabililY to "elgbing centres, hip participant drop 

outs "nli _low trn'\.\lh In reducing malnutrition rates (GHS, 2008) 

2.4 lknC"nh ofCWC 

Duong the 13."1 IOyeatS. allhough Ghana has analna! a d..:..:rcase in the child death rate. the levels 

still conl1nue If' N: high I"hc utlilsatlOns oflhe \'arioos IntervenllOns have not led to the deiired 

Inel (Ld~l. 1~8(,1 . According to WHO (2006). the child health Soal is measured by: under 

five mortahty. inrant monaltty rate and the proponion of one year-old children immuniscd 

against measles . Research has shown that high co\'crages of effe..:llve 1Rlervt:nti{ln~ 

,uch as immuni~ahoni. exclu!ol\'e breastfccdm},: for the fir~1 Sill months, gro\\1h promotion, 

nutrition rehabilitatIon. InsectiCide treated ne( ur.e and Vitamin A supplementation have the 

posilbilit)· ofrooucmg child deathll. (I)anm,tadt etal. 200S). 

The 2001 World Bank Report allhough indicates lh.t mort.lhl~ of children agc:d leu than five 

years has ImpnJ\ cd slighdy in sub-Satt.ran African countne~, the Ie\ chi. ~'ill reRUlin very high 

n.e utlliul1iln of the various planned Inlervenhons nas nol yielded the desired n:!iulls 

However. In theory. reduction of the undcr-lhe morbidity and mortality is Mid to be simple 

and co" effective. Hip coverale of effective Interv~tions such as immuniulions. exclUSive 

~fcC(hng for the fint s .... month~. gnno.lh promotion. nutrition rehabllilation. and inlccticidc 

trealcd net: usc and Vitamin A ~uprlcmcnl3tion should lead to a reduction. It is estimated lhal 

mununizahonsprn'mlthrec mlillun child dc.1lh~ a YCdr(World Bank. 2001) 



2.S Facloo affc.'ding c..'"\\-C attendance 

Factors inclooll1S mothct!i' busy schedules contribute 10 low ewe an..:ndancc in many parts of 

Africa and Gha,.. in particul .... In additIOn faclors impeding Ihe anendance ofthc ewe mclude 

husyworkschedules •. forgetfulne~s and frequenl 1n1\1:1 of mothers and lack of knowledge on 

ewe. Divis (2011) asserts that distance betv.een the residence ofa mother and the child welfare 

(hme is a detennining fmor In ewe aflcndance. This is continned by Nwanlku, Kabiru and 

Mbugua (2002) who found III Ken}a Ihal mol hers living less than tive kilometres to a health 

care facility utili~e ('we services than tho$e who live beyond five kilometres from Ii facility 

Similarly. Feikm,etal,(2009) found in their research in Kenya also concluded that the rate at 

which young children access health services decrease by distance. An earlier modelling 

anempt by Gething et al. (2004) also found that utilization of health care facililies dei:rease by 

distance: Nigena has one oflhe hlghe51 level of Illness and death among children in the world 

with o\'crall children under five years mortality rate (U5MR) estimated to be 143 deaths per 

thou~and Il\"c births and ranked 12 in the world (2010) 

Olher health mdicator include lnfant Monalily Rate (lMR) of 88 deaths per 1000 livc births 

(2010) and Maternal Monality Ratio (\I\1R~ of o\-er S50 materna! death!! pcr 100.000 livc births 

(2006·2010 reponed) (UNICEF. 2012). In Nigc:na. children suffer from shon and long.term 

adverse consequen\;c ofdlncsses, malnutrition and mjurietthat impacttheirwell·bemg and 

options m life. mcludmg fewer educational opponunilies and dlminishc:d future economifi: 

prospects (Ranth3m· McGregor ct ai, 2007). 1'bc:se conJillnn. are fwthe:r aggravated by poor 

urililatKMIofa\·adahlechildhcahhserviccs(Karung2001. Suic etal, 2008) 



This poor Ullh7.3lion has been reported Iu he due 10 household pracllces such as family 

burien., puental. aHlNdes about professIOnal hC..Illh snvi"s and pro"iders. their receptl\' IIY 

to cagagement in services and Ihclr pNCIOUS cxpcnences with the heaJlh systems. Recent 

findingsonulilizatlOnofchlldheahhseTV1ccsmNlgcnah3\ebcenreportcdtobeconfronlcdwilh 

many probleml. like a\·aI13blht}. accesslbililY. affordability, service Quality and 

awareness and onentatlon of the public on the need for child health lCrvll:es (Hughes & 

Wmgard. 200R). l :llhzalhtn of child hC311h servIces in Nigena hal also been reported to be 

innuenced bycosi. distance and level ofeducallOn (Sule el ai, 2008). 11 is.llOcharaclerJ!oCd by 

lhortage of manpowcr. poor starr altitude. dlssallsf3clion with maternal serVices, long 

waitiq houri and una .... ailabilily of drugs or vacemes (Sule et al. 2008: ChukwU3n1 el at 

2.6Percrptionof\loiltersonC\H 

[n iddllil'n. ,,,me Immunizations may not be accepted by parenlS due 10 lack of knowledge and 

underslandmg, ftlr example oral polio. If mOlher. ue aware that polio is given to prevent 

ptlhom)e1III~. Ihey will aceepl it (Andrews. Keam~. Connon, Parker & Carvillc. 2009). These 

forms of perceptions and prachc:e~ could ha"e serious consequencel OIl the welfare of the 

chIld . I herdon: parents. families and opinion leaden consIdered as key ~tak.eholden in the 

pursuance of programmes thai seek to improve the welfare of the child (OllOn & DeFrain 

2000) mUll he cun~uhed io order to gam Ihclr confidence and persuade them to patronize 

ehlld "dtarc cliniCS (Andrew!>. Keams. Connon. Parker & Carville. 2009).Thc Inlcgl'illed 

M,l;nagt:mcnl of Childhood dlnessc!o is one of the key \\(ratcgICS carried out for impro"mg child 



health and n:duCing mortality in children less than fi~ ~.ars of age (Ghana Health Sc:rvk:e. 

2(07). 

At the ewe, Inolh~l~ Me gUHkd ;lnd ... ,'un!U:lled on good mfant feedmg practices which 

help to strcnio'1hcn Ihe IInmun~' ~~"Icm and promote the growth and development of children 

SimIlarly. mm.,rhC.1hh pwblcmloare 1~.1lcd u Ihey ana.e so thai thcydonoliklerioTlte into 

more ... "rnpIcK condillon, (Slarr & McMillan. 2003; McMeniman. et al. 2011). Thus. regular 

SUpcrvlluon of the child 81 the ewe goes a long way towards m.int.inmg his health .nd is 

perhaps one of the central fun~tion& of the child I.H:lfare clinic. Child health is one of the 

ImportantindicatO($forde~nbmgmon311Iyeondlll\ln ... hcallhprogrcssand overall soci.l and 

economic well.lKill': lOr .1 ..... unlry. The 2001 World Bank Repon although indicates that 

rnotUJity of chiJ..ho:n ageJ In~ liun five years has improved sliahtly in sub·Saharan African 

countries. the IC\I:I-. '11111 n:main very high. The ulililation of thc various planned 

intcT\entionshasnol)'ic:ldcdthedcsi~result, . However.mlheory,rcdu":ll\lnoflhcunJer·rlve 

morbidity and mortality is said 10 he simple and CO,1 clTccfive. High coverage of effective 

inter"~nlionf fuch ilS Immuniull{\n5. cxclwlve bl'\:a~lfccding for the first fi", months, J;rowth 

promotion. nUlrition rehabilitation. and 1nJ«licide treat~d net use and Vitamin A 

5uppiementalion should lead 10 • reductIOn (Dllnnstadt et .1. 200S). It IS eSllm3ted that 

ImAlUnl7dlion~ prevent three million ehild death, II )'e.r (World Rank. 200)). 

2.7 Social FaclonufChlkl Ifulth 

c .. rnmunal i5$UICS of wc:lI·btina inclLldc the SltuallUr\5 In which people. arc born, lI\'e. work and 

grow as well u means fJuI are put in pIKe 10 curb diseue (WHO. ::!OO8). The circulation 

of currency. SOCII) incom.:s . .:~:onomin and party.polillcal poWer shape: the!Oe circumstance! at 



.III kHI~ (Marmot ct al. 2010). Although prevIous researches were auned .t largely on 

eumLnlT1g §()Clat class and clan Income. ftnh research have widened the limitations of what 

.;ompnses social factors ofbcalth (WHO, 2ooN; lIafron et at. 2010). Communal class includes 

wues pcnuading health and ruges beyond simpk meuures of profeSSion and revenue: it 

,nclude~ doln prospcnty. health knowledge. education. occupation. deg.rec: of Independence in 

one'slOb and quahtyofhoustng (Mannol el al. 2010). Elhni'ity is also observed as II ~,xl"l 

factor although emphasis is usuallypla,c:d on sctupsdefined by race. culture. <:Ian slru ctureand 

wx(Bakereeal.2005l 

MoreO\'Cr. social associatIons impact well-being and arc consequently mvoh-ed in communal 

factor frameworks thl'Ollgh concepts Rich a.~ communal rockmg !)'Slems. communal unity and 

oommullli elimination (Raphael. 2008). Also. features of the ordmary setting such as climate 

mod,ficat,on and the value of water. air and soil are somellmes regarded as causes of child 

.... elI -heing (Marmot el al. 201; Baker el aI. 200!ilFor example. it has been reported that 

(,mlamination by helmmth during gestation could affect motor and intellectual development 

unongone-year-oJdbablei(Mm:kuelal.201S). 

Many child health researchers now consider a wide rang.! of initial lire know-hows In research on 

communal facton. IhclC Include nursing and excellence of nurturing. motherly dejection. family 

e\labli~hmenl. and bcingopen to domelltic violence and neighbourhood ,"urity (Hafron ct aI. 

2010) Pearle poIIeIII a peat deal of softness durin& the fU"ll )an of !tfe. helping to maure • 

readiOfL~ 10 ~hanging ccologiul iSSUCi. Bablc~ are then particuWly vulnerable 10 both rilh' and 

..... n·ng exposure .. (Hafroa c:I al. 2010). Thus. when exposed 10 hardship. some of the ensulftg 

changes can be maI.cSaplive. pocenhaUy Jcadiollo high challenges laler In life (Gluckman et 



al.~Uwq For IOSlanee. hopelcJ;s mothers are less dl.-d • ..:atcd and re .. ponsive to their new-borns, 

failmgto3ppropna(cJyrc~pondlolhcbabtes'emoll\'c'.gn!o!Da",sonela). 1994) 

Thcchapterconlau.edareviewofrelalcdsludiesonrcaMlnsforreducedpatronageofchiIdwelfare 

ciinics.lASinglheOansoITWlPoly..:hmcas3studysilc 



CHAPTER TlII~E E 

~ETHODOlOGY 

3. llnfrocilKfion 

nm chapter descnr.c, the methods and procedures that were used (Of the !'eKaroh. This chapter 

.over~,! 1M r.-,car\:h de).g.n. ~lUd)' a~a, research population. sampling technll.lue and sample size. 

Qualit.tlve research design was u~d ror this study. Focus Group Discussion (FGDs) loO.c:re used 

to collcet data among women with children under fhe whdst Key Infonnanl lnterviews (KIT) 

were alto used to coll«1 data from nunes that werc: stationed at the Dansoman Polyclinic . This 

lA.as done to provide a detailed understanding o f perceptions and rractll.;e~ related to C hild 

Welfare Clinic (eWC) anendance arnong women with children under five The crou-sect lonal 

dtSIP was used for thiS srudy. The crop~sectional study design i. the type of deSign where 

researchers observe a phenomenon at one point in time (Kreuger & Neuman. 2006). This 

approach takes a snap,ho t approach tothC' tocial world. Thlsde'lgnwMadopte dbe-causcit islhe 

sunpic)t and In thisdesip!. standardized Infonnatlo n w.u coll«ted from a sample chosen. 10 

l'q)rCtent a pre-<1efined univt-rie or population for the purpose ... r analyzing relation.hips and 

1~llRg of hypotheses. An inlerview WinS questiOMIlre therefofe Ine' 10 provide knovo lcdge 

about a defined group of people by selcclmg a sample to rc-presoent the whole. 



The srudy am for ,his research wa.\,hc: Dansoman Polyclimc Dansoman is one oflhe oldest and 

I,ulest neighbou~~ In Accra, popularly known as D.C or Dansoman City. Dansoman is 

knoWD to be th~ IUe'c~1 ('~tatC"!i in We:,>t Africa with quite a number of modem sm.lctures. The 

DaNoman area \~a~ cr.! .. u~d In the I 970s 10 SCtYC Ihe accommodation ncedJ ofnood victinu but in 

recent Ilmc'. II has developed to include many ~\I"'urb.. including "Akoko 

"SSl\i 1T Hat", "Agcgc" ,The Dansoman Polychnic is the only public healrh facilities that 

attends to the health needs ofresidcnts.1t provides a 24·hour geneT1l1 services in arcasas OP~. 

Antenatal. Child Welfare Clinic, E~gen(")" ScnH,:e. Family planning. On an lJvcrngc. aboul ISO 

~hltdren :If'C anended to at the ChlId Welfare Climc on a daily basis 

3.4 Study Population 

1 hc research population for this study W8i made up of women who visit Ihe ('we Wllh 

their children (under fj,'c ycars) and heallh profcssionals (nurses) sialiooed ,I the Dan!l(lman 

Pol),clinlc. Thercscarchpopulatlonalsolncludcdhclllhworktrsatlhesamefacility. 

3.S S.mpUnR Tecbnlquoe & Sample Size 

The ruurchcr adopted a n,'n.probability sampling method, pre4;isely the PurposIve Sampling 

T~hnjque. A tOlalofthree Focus Group Discussion (FGOs) Wtre conducted. It wasm.lde lIpof8-IO 

"-omen In each group with similar charaamsria.. One lic:lcctcd based on educational backwound of 

"-omc:n ~ was one group discussion for ~ another ror nursing motMn These women 

"'-Cf'c.' purposiv.:ly !iCJccled 101:0 IhC$C c~cgori.:s. Thu was done by .:xplamtng the purpose of the study 

to the women, who came to the child welfare c1inic. A total of 8 to 10 women who meet incluaion 



critenalndc:onlelllCdlo bc pari oflhe study \\-erc selcctcd for each Focus Group Oiscussion. This 

was made up of 30 nursing mod)C'D who haw: chIldren ag~ be~'een 0·$ )"&VI. 10 mothers with 

,hlk~,'" c,lder Ihan S)C8n. 10 hca.llh workeB staliORed at the Dansoman Polyclimc 

3.6 Uaw(·olleclion Tools 

ThreedJla ........ IIC'C1ion lools were used: a Focus group discussion (FGD) gunK and Interview 

Guide A Ioial of Ihm: f-·()Cus Group DIscussions were conducted \\ IIh 10 mothers in each group 

Pmiclpam, for the group dlscussl<m .... ere: selected purpos,,·cly .11 Child Welfare Clinic (eWe) 

An mlen·lew gUide with quest ions on perceptIons and practIce!' related to ewe aHendance was 

used for the HiD!> Participants wen: taken to a !OCcluded and pnvate place in lhe facilty. A 

research assl~tant faclhlated the dl~cusMon due to language barner on the pirt of pnnclpal 

InveSl1gator, Investigator understands lhe locallant,'Uage ( ·1"" 1) but not nuent. The note taker 

controlled Ihe audiO n:t:onhn. of the discussion as well as laking notes of the diSCUSSion ,The 

Interaction lasted for about 35 10 45 minutes .An Inlen'lew gunk .... a~ also used to guide Ke) 

Infonnant Inlc~le"" .... hteh ioU!, conducted on ten (10) health WOrkefl'i In the faCIlity. Inten·lews 

1.1~Il!dapproxlmately21)..)Sminulc,; 

3.1 Qu.lityConlnll 

To check 1"1 .• ,,· ur.I'~ Intervicwi wen: audiO recorded in Ihe locallanpac (Twi) and W""en in 

EngJlsh. Thc: audhl fCcorded sc:ripts werclranscribcd and tramlated into Engh5h and compared 

"'Ith the h.lIld- wnnen field nuh:'!o rrep.arcd dunng Ihc FGDs and Kc~ Inform.tnt Inlen II:WI After 

pru'lr.reading and COf1'cchoru. Ihe Iran'oCnJ)b for FGDs and mh:n·u: .... s W~ IIIVed on a paSI"t)nj. 

pruteclcdcomputerandew.tcm.tldnve 



J.8Data PtlJoC",ingand :\n.lp.i~ 

IntCfv,cws wcn: n!cordeddlgilallyand the audio liIes labelled appropriately for easy retneval 

Each recording was lransctilxd inlo English. The researcher validated the trllnscripts bylistenmg 

to a sample uf the tapes 10 check accuracy and translation qual it)'. The transcribed and \'ematim 

Innslaled recordinGS were entered Into the computer using ~icrosoft Word, Data collected 

through the FGDs and the Key formant Interviews tran.scnbed. edited and grouped according to 

the research qucslll'lnS The transcnphom were coded using Idenllfied themes from the interview 

guioo and themes thai emerged from the data. Tile daca was later presented in relation with the 

researthqlM:5tionanc1analysed vis-a-vis tne reviewed literature 

Eth.cal appro,'.! ".I.~ secured from the (,hana lIealth Services EthiCS Review Conuninee 

(GHSERC) Permi""'on was obtamed from District Director of Heahh Service and new of 

r.cilities before the study. The study population was made up of women with children below age 

five as well as health workers from the Dansoman Pulyclmic. Particlpanls were told about the 

"ud)' dunng recnllimeni and their consent \\cre sought. Consent was in a \\oTitlen fonn . Those 

..... hoilgn!Cdtotilkc part in the studyweremOldeloellher5ian or thumb print the appropriate 

anformed consent f,'nn\ So participant was cocn:ed II) l..Ikc part III the uudy. It was made known 

to them thlt part":lp311t\n In the siudy is voluntary. The partICipants were infonncd that. they hive 

the right to n:fus.c or wlthdl'<lw from the study at any lime they want to 



The Sludy was conducted In a manner thai en.wred the privacy (If panlcipants. All participants 

who gav~ consent were assun.'d of anonymity. Data was reponed in a manner that did nOl bear 

name) of partlclpanl~ to ~nsun: confidenliahlY u( Infonnallon b.:ing coUech:d from participants 

Panlclpants .... ere assured that information given cannot be accessed by any unauthorised 

penons. Participants were also ,"formed that infunnation obtained from the study would help 

infonn policy, ""hu:h would !Rtmd impro\'c services rendered by nlll'Ses in the facility. They 

""cre also infonned about any changes that were made. There was no linancull compen~uon for 

panlcipanu In the study. How~v~r panlCJpants of the Focus Group Discussion wern gi\'en can 



CII.\PTER FOl R 

fhl~ ~-h.lr!l;:r examines the dli' collected from the rc~c,u.;h grounds and has been presented under 

e.l..:h rC'IC.lu:h ot.!c":live o(lhe study. 

4.2DemolUaphicCharacteri~licsofRespondent5 

Thecharaclerisllcsflfthe SO respondcnts who took part in the study have becnpJ'e$Cntedinthc 

tabJebelowunderlhefollowingsub-hcadings:AgerangeofrespondenIS. level of education. and 

numherofchildrenandcategoryofrespondenls 



Table I: Dtmugl'"aphic ( 'haracll!n'tics of "Iolhers of rhildl'"t'D bl!low 5 yl!ars attending Child 

Welrare Clink al Dansoman Polyclinic, 

h\u;;--- R«~ t'~~a~c 

A,cRanseof ~ S'29~-
- ,--- -1-4 --

RdpOndcnt. )0.)4ye4ln 13 26 
)S·)9yean IS )0 

4O-44)<&n 10 20 
4Syears and above S 10 
Total SO 100 

LevclofF.ducalion Fin! dqrec hold= 14 28% 
C_lctcdSHS 12 24·;. 
C'omplctcdJIIS 9 IS·;. 
Mastcn'dcg« 8 16",. 

hold"" 
NoEducal)on 7 14·;. 
Total 50 I ~/. 

Numbcrof Childrcn I child . 16% 
2c:hildrcn 17 34% 
lchikkcn 14 21W. 
More than 4 chIldren 1\ 22% 
Tot4l1 50 100 

{'.1t(!SOryof Nu~ingmothcrswilh JO 60% 
Respondents chiWrenagedo.5ycars 

Nwsingmothcrswith 20% 
children above five 
yean 

IlealthProfessionals 
10 20% 

Total SO 1000;. 

OutoftheSOrespondc:nlll,whotookpartinthestudy, 15 rcspondcnl.s were aged bet" cc::n 15-.19 

yUrI. They represented ~".;. of t~ INdy', rek.1reh population. This ""ai followed by 13 

rnpondenli who wen: between the aacs of 30-34ycan and they rc::pre~l~ 26"0 of the research 

A ~ or 10 respoadents aged befo4'el!n 4O-44ycan, rcpru<:nling 20% of the rcaearch 



aced 45 yean and above. They reprncntcd 140/. ~nd 10" G. respectively or lhe research 

propulalionrortnl15ludy. 

foun«n reipondents out oflhe SO reipOndcnts, f(pn.:l>enling 28·.) "fthc restarch popu'-lion 

~d completed higher cdu~.lInn. Twelve rtspondenl.~ had completed SeRlor High School and 

ItKy reprucntcd 24·/. ortne rc.sean:h ptlpulatlHn ,\ ~roup of9 respondenli, reprcsenllOg t~o;. 

.. ere Junior High School paduatu. El~ht n.:~ndcnls had otheR (Maslers' degree) and they 

rqncsenled I tl~~ or the tcleuch population. The remaining "vcn (7) respondents had no 

educ.1110n The)rl.'"P""~ntcdI4·"ofthellUd'i'sreK.rchpopul.lion 

On the number of childrm thai each respondent had. Ihc data indicated thai. oul or the SO 

respondents. I" tl:1pOndcnh had 2 children and lheyreprexnled 34°40f lhe slud), populltion 

ThIS was followed by 14 respondcnu who had 3 chl1dn.:n. rcprcscnting 28'/, or the research 

popuillion. A let or8 l"upc.mdcnlS had a child Ind they made up 16%or lhe study's population 

Chu of the SO contnbu,u,", "h,)partlcipillcd In the lfUdy, thirty (30) "ere nUfMnG mothers v,llh 

children aJC'd 0-5 yea,., 1\ ~I often (lO) were health prorculI)nals working at the Dam"1I1.1l1 

Pnl)chmc. The tl:l1Ulnlng len (10) rcspondcnl~ W~n: mOlhcrs \\Ith children ag~ atxl\e 5 ~e.u, 

hVlng In DanlOm~n. :\":":1<1 

4 .. 1 Fint ObJttth~: Pucepoo. orb~rwflts orCWe 

The lO nUB1n1 mothen "'00 louk pan in the sludy noted that, ewe expose. them 10 the 1Ia.i;Cl> 

Or,ruv,th o(ltwlrchlldn:n.nd \\hat tbey should e"'p«Ia.nddo al each aule. 1bey also I\(ltcd 



Ihat. lhey rttCI\C plcces o( ad\'lce anytime they ancnd ewe. Thdr views hive been captured 

underthcfollowm~lhcmcs 

G.in~ (rom _«ending eWe 

This 1$ what one mother had 10 say, 'Eu'r 1/1I'('€ I .Harted attendi"g ewe with my daughler, we 

'"I J,I~,J''''·. ewn III Ihe e.tten' fir advumK me on Ihe ~'OriOlJs combinatllln.( ollood to efLture 0 

R«eivin~ o( Vaccin{'~ & ( 'hild Monitorinl!: .1 ewe 

Another mother added. "TM udmmLHralion olre/evunl vaccines at ewe is Oil(! o/the benefits 

Iltal. mJ" Iwo d'i/~ ho~ ItrllefitMfrom, since we slurled otrelldm/o! ewe. I also recei\'e 

'<'I:U/II' Upt'df~' ,,' 111ft """ :i, It'MI' cltildrt'n "nd litis is important 10 me" she concluded 

~1olivallontuallendCWCuntiIS'''birtltday 

nil: thcmes emerging (rom the lindingi indicated. the motivation 10 attend eWe untlltht! child 

"al fin ~a('jincludediood Interpersonal relationship with health professionals. continuous 

educallononthchenefitsofauc-ndingCWCandsupplyoftrelledmosquitonet, 

Frkndl} Service Ilt eWe 

One mother OO(ed that, ··J/nur.U'.f we 1 ("TV ffl"ndl., and oprn to u.t. Wit will ~p att~ndmK 11t~ 

ewe e\'rn Dft~r II" ,. birlllddY uf m) "m I n'nll'",~r onft (fme I viSUM rhe ewe willt my 

Jrro"d cltlld fh" lIf1nr was .f(1 fr;rnd~v und ""I'm dnd will actually ('till J'OU rwo dQP ~/on 

\flU, wlteduled 11\/1 til "~"'ind you [all1ul' fnIJk«i /on\"rd 10 my YI.til to Iltt! ewe 



m«ivatingfllcwr 

Potential BenC'fif' 

of ,eplll"",· ulle·n,I"'K CWC 11M '''~ ht>n~fiu 10 my clli/d. II(!Q~ tlte Clinic alst, rernind«l and 

,oiJ" la QII~nJ 11t~ ewe aM 1/1 am not llvailabJ~. 1 auo urrange for mv .I/~ft'r fir nil', f! 10 ,ake 

Iff." SOlI 10 1M ewe. 011 some occasions, I haV/! aha ,«ej~1!d /'\1"0 fnv trealrd Mmqlllt" nt'l~ and 

lit, .• fJJd, up 10 why 1 will Yep uttrnding ewe till tire rewmmended Syea'$ old of ml \·"n 

On the part of tile heallb profeHlOnals., some oflhe factors that motivate mothers to continue to 

.. ttend CWC until the S· birthday of their children is becau!OC at ewe, then!' i~ early detection of 

dl~a!oC~ and treatment follows Immediately. This is what one health profe5Monai had to ~ay. "At 

tit" ewe. IIw "owlh of tlrl! ,lti/d lot rrlllni'or~d and should there be atn nexot/H' trf!nd, 11t« 

","Ihe'" ,all br ad ... iJ~. W~ actuaJ(,· adv;.,/! the morherJ on ' he importance 0/ exclusi~ 

hrf!u.llf,·.·Jing fflr thl! first 6 month-f. Immuni:alwn. Importanct' uJ Iwng treated mo.~qUlto net.' 

comp/~t/t'" III Hlcdnalion among "th('r.~ .vurM!.f her.: a~ ~xlr~mely Jrtendly and are Willing 10 

go IIw atra mil~ 10 ~lUt4re Ihilt children who conte' 10 the ewe rec~i~ III~ best of ca~." 

On the pan of the older nuning mother~. they noted that. the care liven to the children should be 

SOod enough 10 ur~C' mothers 10 continue to anend the ewe wilh their children till their S" 

bll1hda} They slated that, the kind of Information'education given them at the cwe should be 

lbc mot" .. ting factor to contmue to attend the CWC 1111 their children are Syears old. Thcynoled 

that. II ewe. mothen rC\.'C'i,"c informalion/educallon on the gro~1b moniloring. ,mmunil.ltion 



against childhood killer dltuScs.. treatmenl 01 nllnot ,ilmenll .nd coun!elltng parentalcarcgivel 

otthcalthl5Sue!>rorthcchlld 

4.4 St:cond ObjKO\'l": Why rechxe duration ofaltendanee al ewe 

OD the methodI Stttion. nunln~ mnlhcn wllh children aged 0-5 YCOIr<I. noted th.L, the CO!t of 

traIlIpOIUlioa. the bus)' IChedulc~ of the mothers and somc negati\'c ;aUlcudc, •• f tOmC health 

prorcuioRals. One malher noted that. .. / penolWlh rrJuceJ lit_ number oj "".es f look my child 

/11 /".' ewe MaUSt' """('t.m,· when "'f' go, Ihry lIouall), do nol do mltc". So float at ,11_ days 

Ihut m)' Jllught." ",II h..' gU'rrt art jllj«liOll or something else and Ih~n W~ Qttent/" 

On the pan or I~ health profcuionals. Ihey nOled thai. some or thc reasons thai account for thc 

mluctton in attendance at ewe Include distance to the hullh faclltt)'. poor allllUdc of .orne 

huhh professionall towards the mothers. One nunc noled thai. "Somellme.t. the\c; lIIotllcn ure 

"'1"1 und therqore arc .",table 10 /wlllg t/telr cltildrctl 10 (11(' ewe Sum" uillen wmplUlrf thul. 

"h,," t/t~· come 10 tlte ewe. l/try' or". made to ptly mont')' bill Ihlll j,t 1101 trlle. Wc have clJAed 

IheM 10 rf1'O'1 t~ ,,"r.fa bUI "'c are yel fO r«I!H't' any such camp/amf" 

On the part of 10 older nursing mothers. they attributed the reduction of the OIlIendancc at ewe 

IOtM dattanc:eto ewe" Thn:c respondenb sialed the poor.ultude ofnunel as bcina the realOll 

1,'rr(iluchonlll.lllcn<iane('aICWC. TheyallOlI3Iedthat.thcreduclionoflheatlendance:al 

("\\ ( I' due I .. hu,)" schedule II work al their K.non for the reduction in al1e:ndanct: at the: ('we 

4.." TlUrd ~f'Cdve: faelonlhal .ccount.! (or nurling motMrs' 'lOp .nudina e\\ (' \0 earl~·. 

Thcu:\Can;ht:'rv,:lIIledtokno .... · thc faclors lhat account forau"I"8 mothers who JlOp anendina 

ewe 10 early. On the ~n of the: nuntn~ mochers, the), noced that distance 10 the health fa~lllty. 



cost of lr.1.nspottllioa and bad at1ltudc of health profcMlOnab towanh mothrn were 1he kc) 

reasons that account (or nurslfl~ motkcr.; "htl ~top anendmg cwe befcwc the recommended 

tune. This ilO whal unc nuning mothcr had to say. "/.bww Ilter~ an: a 101 0/ betfcfi'S olo",·n"j".\: 

ewe hut J(Jml!llmCI .. ,h." ,ltml:" l"m~"~'If>' "'I unmliDlt , /1.'JIfII a marker ",'omun and I tlstlall.., 

I~ln'f! ,It.: IrnUJC hi 4aM Ileal'C my : ,nJI nl.l ",It ... ·1/11 my mOllter so slle ("till lair" care o/IIi'" 

M,' "'lIllter Iw.t brull~ltl II"," 10 ewe aboul ('II" or rJl~ li",es, but wmpia;ned oOOUI IIw dlslonu 

ond lite fOCI tltot, for t'f}C"1t I/I"~ ,ITIU "UflI 10 UIII'"d ewe, yotI /toW! 10 s~IId so ","cit 011 

Another nurslnl,; m"thCT added that, ~Wh" JItOflld I "'""'Il mv child to ,hI' ewe 'f thi' nurSf!.t there 

lull .,~ulr t" m,' ,JllyltOW? During lin" nf'lIch vUltS, Of/e of Iht nurse" adrd me, why I huw: 

,efuud to /«d /lfl ell/ltl ,,;11t good fnttd Is lluJl, II t.rler Mloy of find;"g oul WMI 1M challenge 

"It, .. fi" ml!, I h,I'o;,' .ttlPI1t'd altt'ffding CWc.~ Another mothcr adds her voice, "Ilrnow of the 

''''por1o.ffCt' of (Jltl'ltd'flK ewe "'tlr my child hUI lit,. OMOtlfft oflilfW / ~JN"d WGi/;"Il" really my 

lost. I how t"t'J tt'/lI"J>: til th.· (Un/(' t'ul'l\' IIIf mv .c/wJu/rd dates blJl / Jrill rltd lip SJNMmK 

c/OJe to 40 ",,,,ut," 0' nr"r~ ".lItlflt, Thl' I' m\ .lIIt.., /""hh-m anJ I kno,"" OIhrn 100, hQv~ 

lOlfCht·J,1fItlr"(,ntoft,urt.'p'",utwfIto th",ifltIC ' 

On the part ofthe hullh profeSl>ltInal. thcy allO noted lnat. most motMn t:ompi:lIned ahoul the 

number ofhoun they have to spend wait Ina fot their tum .11 Ihe ewe especially dunnw, Ihe ru:-h 

houn ofthc lily They 1110 noted that. lOme mothen alw c,lme 10 Ihe ewe on the wrona !bIn 

Ind t~fOft fccl rel\IICLanllo aMend cwe on the Khedukd .1.1le. :\c..:nrdlng to thc ollkr nuntna 

mothcn.. most mothen ~o(l attending ewe becausc (If COlli !If Ir.m"punal"," and distance 10 the 



health facllny IAht'rt: chey registered to at1cnd 1M ewe and this IS espccLllly for lhoI.e who hive 

had co relocafe Co anotht'r area duringlh<: 5yacsoftheirchild. Adding thlt. tht negalncalllludc 

ofnurKS can (.aUk mt~hcro; Itl _c"P Jllt'mhng ewe so carly 



CItAPTER FIVE 

OISCl SSIO~S 

fuuroflhi,sludy 

Tbc study lindlng~ polnl out that. there ate some rcasons why nursina mothers living In and 

around the Dan-'OlTuln Polyclinic reduce their attendance to ewe The lindinss are meamngful 

.itgivcsslakcholdersespccially heallhscrnceproVICicrsafurtberinJighlinlotheproblem.lhe 

pntcpllon of mothers about the ewe and what mOlhers would want to be done 10 moti\'ate them 

10 aHend ewe with their children till their children arc , yean old. The study used the 

qualit~llve re.'W!atCh method (F0a&5 Group Dlscus.siun and Key Informant interview,) tu gather 

cltpcncnceiofthf' variow catcgorie, ofi'khvlduals who Conned par1 oflhe study. The findings 

Ihcn:fo~ provllkd lived experience!'> of nursing mother with cnildren aged 0-$ years. health 

profeSSI(ln31~ as well as views of nursing moIhers wilh older children. It can be staled that. the 

quahtatl\e rescarch method (Focus group diSCUSSion and Key Infurman! [ntervlcw,) was 

"ppnlpn.1te for this ~tudy 

I he f"w,imp are nul ~urprislng as it goes to support alre""y existing reKatch in this field. On the 

fiBt objCClive which 'oIoilS to understand the perccrlillR of the rnpondenlSon the bcnefiti Ilf 

ewC", the study findings pointed out that. ewe Cltpmcl> them 10 the .Iages of gr(l\\lh (If tnelt 

(hdd~;r,nd"tutthc) should expect and doal ea,h tlagc , Thc)";r,lsonoledthal.lh.:\ rl: .. cl\C 



p".~(', 01 ad\ IC~ an)1nne thcy attend ewe. A eareful aNliYSls from the !iterlttm: that was 

n:\·'c .... ~d In Chapter two, mdlcated that, ,hi, findln!;" not a new finding, as 11 already exists. The 

fintJln/~ corroborale a !>Iudy conducted by AmlanlO & KOlstinen (2007) which pointed out thit. 

ewe h.IS a vanety of ()bJ~CIl\'es with the main aim liming at Improving children', bodily. 

,"lel1(:\.lual and communal \\dlbcln~ <1<; well .. that oflhe family, partu:ularly those with spee ... 1 

needs. Wllh this larget II It pluible to decrease disparilles bc1w«n fam,hclo . The aulhors .\"" 

added thai, the o\'cl'IIlI ohjccll\'c IS to achle,,"(: bdter wellbeing and nurturing means in the nellt 

generallon. 

tunher supporting IhlS findms is II researeh cllntJuctcd by Popple & Vecchiolla (2007) whieh 

t'Mltt'd that. C'W< 's arc envisioned to encourage wellbeing. which pmmote!> chances to Innuence 

their own wellbemg and the fundamental rea~ln5 and as a result ad\'ilnce the faml!)'" wellbeing 

(Popple & VecchioUa. 2007)). Othcrstudiet also support this findLRg and thesc include a study 

by WI 119&6) who stilted thai. thc l'1'\Iin purpose ofehild hahn services Il> 10 avert the key ro('ll~ 

cause, of demlsc. complicatIOns. and sickness during infancy, unplanned wounds, 

conllminalions. educational difficulties and !,;"onduct difficuhies(Last. 1986). Finally,. study 

conducledbythe WIIO (2006) also noled thaI. Ihcchild health gOllll II measure d by; under fivc 

death. mfant mona!iry rate and the quantity of one year-old chlldrt'n vaccinated against measles. 

Further supporting this findmg is a study conducted by Starr & McMillan (200) & 

\k\lcnm\an. et at (201l). Thc5t two studies noted that. at the ewe. mol hers arc gUided and 

cilunselled on good infant feedlRgpraclices which help to strengthen thc Immune syltem and 

promote the gro\lo1b and dc"clormcnt of chlldn:n. Similarly. minor health prob1cnu are treated .s 



McMcnim.n. d al. 2011). Thus. regular supervIsion o(tM child al the ewe goes a long way 

towards m~lnlalRtng his hullh and 15 perhaps one ofth~ central functions oflh~ child welfare 

chnic. Child heallh is one of the importanl indic.lo~ for describing mortality conditions. 

hcalth pr\l.,:r .. ~s and o\'crall socIal and (conumll: well-being of a country (Starr & McMillan. 

2003; Mc~(n.m;m. ct al. 2011). An analym of Ihc findings (Of the firlt obj«hVC: indicaled that. 

motocn v.t\o allcnd lhe ewe ha\'~ a good pcn:cpllon on the benefits Ihat of an ending the ewe 

both todltlrehlldren andlhe Infonnauun lhcy rcceivc on oow to take good carc oft.ltcir child rcn 

This findings pomls out lUI. If more public education is carried out on the benefits of ewe. 

more molhers WOtlld scc the critical need ofcnsuring lhal lhc:ir under 5year old children attend 

ewe no matter the ch&lIcngc 

\f,'\U1f! unl" the sc(:ond research objective. which ..... u to find out why there has been. 

rcdul;"lu.n <If J.llcnd ... nce al ('we allhe DanMlm.n PolyclinIC The finding' from thc dal. analysis 

Mowed thai, the the cost oflraosponatlon.lhe bwy schedules of the mothers and .orne negative 

anirudes of some hcalth profeSSionals were: Ihc mam reasons for the reduction in anendancc at 

('WC. This findmg i, not n~w as ocher ~Iud,es have al ready eSlahh!lhc:d these. as part of tile 

re.uon~ 10.11 .I.;(ouol for Ihe reduchon In the ancndance al ('we. In hi s research. Davis (2011). 

He ISserted that distance between the rnidcnce of a mother and the: child welfare clinic is a 

dctcmuning rachlr in ewe allcndancc. He: furtht.. ... identilied that. In additIOn 10 molhen' busy 

tchedules. OIlncr reasons S4Jl;"h a.5 busme:s'i .11..11\ 1I1~, forgetfulnc~~ and frequent Il'IIv~1 ur 

mothen and lack or knol4'lcdge on ewe account for the low attendance II ewe. Further 

~rhng Ihl!. finding is a study by N"aOlku. Kabiru and Mbugua (2002) who found in Keny. 



.. mothers 11\ In~ Ie .... I~ (I\C klJomcirclIo 10 a heaJlh Can: facility utlllSC ewe services than 

those who bv!: Ix-~{lnd fl\e lulomccrc~ ora faciltly 

AnanalYSI!>oflhc findtn" on Ihe second rescan:hohjecli'Yc found out tillt, the reasons for the 

reduction of au en dance at ewe ,",ere the COSI oflranspor1.tion. the busy schcdu&ci ofthc 

molhc" and !>Orne negative anlludes of §Clme he.lth profc .. ,mna],;, Th .. findinp ,;howed thai, to 

cn-.urc III uacrcuc in aucndalk;c at CWCJ, Slakcholdc~ musl work .11 ~ning up ewcs wllhln 

the recommended five kilomc:lrcs 10 cnsure Increased .nendan..:e at Ihc ('We. 'l'here should al!'oo 

be IMO\·IfI\·C w.ys of brinJlng ewe serviCes 10 the door step of mtllhc"r\ with children below 

'ae 5 11 their Khoolsand market pl~:es rhcrc IS the need 10, on a regular basis,lrain heallh 

profeutanals on the essence of good cu.lomcr coUe and aim a' Mtisfyina the client always. 

On Ihe third objcc1ive. the study findings e5Iahh~hcd. nursing mothers lIop anendmf! ewe St' 

arlybc..:au-.c l.flhcdislancctothehc.ltb faclhly,cosloftranspor1alionandbad.ttitudeo! 

health profcullmais towards mo!;hen, With <lther rcuons being Ihal, OKt'lt molhe" complained 

about the number of hours they hive to spend \\ ailing for their tum at the ewe especially durina: 

the NIh boun of the day and ~ mothers allO come to the ('we on the wrona date. and 

therefore feel rchKlant to ~ttlend ewe on the scheduled date. ('arroboralma this finding are Iwo 

51udict First I!> a .. luJy conducted by Davis (2011). who affirmed that dIStance between the 

A:liotdcnce of a mother MId the' child welfare (linK: I" J delenmnln~ factor In ewe Il1cndance The 

findma has aI!iO been coafinlli:d b) a study c:ondtK1cd by SWAllIku. Kabiru and Mbugua (2002) 

woo found In Kenya that mothers living Ie!>!> than five k.llometre!> 10 J health care facllily utilise 

("we sel"\lCCS than those who live beyond fh'e k.ilometres from IhC' heallh faclhty 



AfunMranaIYlIIsofthefindingsunderthethlfdubJl."'CU\cuneanhs.setoff12lOlUwhynursing 

mochers stop aucndlng C:WC so early, 1be findings funhef POint out Ihal. la increuc attendance 

II cwe, !nOre public education on lhe benefits of allending ewe mu~1 be camed OUI. Also 

molbtrs should not stay too long at eWe accessing ewe services fur thl!ir \\~lrUS and there 

,h"uld be SMS reminders 10 help molhers illiend ewe on the S(heduled Ilmcs 

~Slud}Lirnitations 

Thls Sludy was limited to mothers with more dun one child. who \liSlted the hospital for Child 

Wel(a~ Clinic 1I0we\"C~r. mothers in the community who may nOI VISIt Oansoman Polyclinic 

'III'ere oat included In thIS sludy Anolher liml\3tion Vias. very small size (or the survey and thus 

could nol make an~ meallln~ful conclUSIOns C"lng a study Ge.iS" Ihal allows data collection at 

the commURily level and a larger survey size will ~rvc as a solution 10 this limit.tilln 



CH.\PT[R SIX 

Sl· 'I\IARY. CONCLUSIONS AND RECO\1l\1ENDATIONS 

This chapter prellents a liiummary and deduC1toRS of lIle study as well as recommendations that 

have been «:uggested grounded on the resulls and dlscussl\lns of the .. tudy. Tbac 

recommendations a~ based on the findin81 from the data thai was obtained from the field 

1M research findings Indicated lhal, mothers ackno\\,lcdged that. ewe ellposes them to the 

_Jnofgrowthoftheirchildorchildrcnandwhallhey liihould ellpect and do at each stagcof 

and .llso receive free I!cm~ ~h as mosqUito nets The findinp e1\tablished Ihal the facton thai 

iTlotlule mothers to coatiDue to anend ewe until their ehlldrchlldren a~ Syean old included. 

the good Inler-personal relationship between mothen and nunes. nuncs \ IMling mother.'chlld at 

home to check on them. continuous educllioa Oft the bcnefilS of a!lending ewe and supply of 

free items such as inKdicide treated mosquito nels Other factors included. early detection of 

chscasell and treatment. the kind of information/education given to mothers althe ewe "hich 

lI'K:luded informatiooeducation on the growth monitorinl- immunization apin\! childhood killer 

chseases. treatment of minor ailments and eoulliCllinl parents. caregivet on heallh iSlues ror the 



The !IndiaII' iDdic:Med that. the cost of transponation. lhc busy schedules of the mother!> and 

some negativeaUilUdes of some health professionalsaccounleci forthc reuotlS for reductIon In 

IItlcndancc at CWC. Otherrasons included dIstance to me heallh facilily and busy iChedulcs o( 

mothen at work . The findings showed Ihat, the mam reason that ac;:counts for nursing mOlhcn 

who ilop attending ewe before the recommended Inne distance to the health facility iDtIudN. 

aut of trllnsponat)(ln, distance to the health faCIlity \\ here they reaistered 10 attend lhe: ewe and 

Ihls 1'10 e'lopeclaUy ror Ihu'loC \\00 haYC had to relocate 10 anocher area durinS the 'yars oflhc:ir 

child ~hlldKn. Other reason!! included bad anitude of IIOme health profcS'Iolonall toward. 

m"rho.:l''' lon¥ houn of 'oultlng at the clinic and mothers who I:OmC to the ewe on wronS diln 

fccltll~r':,',":lanltoanendCWConthelChcduleddtte. 

II can be I!~tablitbed that, mothers have tbe knowledgc of thc benefits of ewe and an: abreast 

with Ibc scrvice. provided at ewe. II has been recognized Ih:ll,lhere area lot of factoB that 

motivate mothers 10 anend ewe. though Ihere are reasons th.lI contribute 10 mothers reducing 

lbe number of limes they .. nend ewe as well as reasons that account for nursmg molhers stop 

aneftdin. ewe early Effons ~hould be made by policy maker~ and health provIders 10 addrcu 

these reawllS so that mothers can s!tend ewe tillthc recommended time and give Iheir children. 

thc opportunity to cnjr>y all the benefilsofCWe 



6.4 Recommendations 

From the outcome of the analysis of the data gathered. the following recommcndat)ora ha\le 

been Jude to Manaaerncnt of the Danroman Polyclinic and lhe Ghana Health Service at well as 

auniDl mothen living In and around Dansoman 

• The Management of Oansoman Polychmc should explore the opportunll) of organl~.n~ ewe 

at nuriel)' Khools and market place:i as an altemative means so in use. chlhtrcn whose mothers 

or parents an:: un.1ble to bnng them to the ewe can .1$0 receivc ewe services at school . 

• To respond to mothers WIth busy schedule. It would be recommended that . health f.Cllal)" 

m.lnageB"malrons should lend mothers te'<\ menage remmdcTS on thclr next vi,il 10 the clinic 

H'lspllal accounts sechon will be responsible for bu}"lRa of credit for text meuagcs for the 

I'Cminders 

. Inl mochcrs should be motivated by nurses and hospital m&nascmentlo anend the ewe 

IllIthc 5th birthday of the IT children by giving them mosquito nets. Mothers who continued to 

."eoo the ewe tillthcu children arc Syea.rs old. should he gwen awar<b In encourage thelT 

COOlinUOUlpartlCIp&lionasafonnofmociv31lDn 
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APPE'\DICES 

APPESOIX A: P·\R flClrANT l"IfOR\I·\ no' SHEET 

Title or t".dy: Pcn,:cpllon and pracl .... ~' 

women attendlllg Dansoman Polyclimc. 

Rcwarcher licnrwle Coom.on 

10' child welfare chnic anendancc amonl 

Depertment P"pul,IIIOil. Family and Reproductl\'c Ileahh Tel !'IJo. 0260759068 

Backarouod 

Dear participant. Gertrude Cooms"n I~ my name. a student 01 thc School of Publi, Heahh. 

University ,If Ghana: 1 am undertaking a study on perception and practicft related hI child 

welfare dinll: attendance in Oaruoman PolychnlC. The It\KIy hoJ)C' to explore why mothers 'lOP 

aacndiIIt cwe b~ 12 monlta . Th" racan:b forma pa.rt of my work for Ihe a",ard of a Muter of 

Public Health Degm: It is my honour to have )00 as part of my ~Iudy 

The study involved three (3) Focus Group Discuulons wilb women who hive children up to or 

underfive)UIS 10 fmd out Ibtirperception and prw::ticet rebled to child welfa.rcclinic attcndance 

as well :as inlervtew health slatT to ftnd oue thrir v;ews on Ibc topic (Kill) at the ewe Ftr'lf, the 

fC1C.an:hcr mfonncd that. ~ have: been IClcded 10 be part ofthc Mudy and would he.uhrlg them 

a SCI orque~iom and would be grateful!o kno", )'DUr opinion on the subJcct The rTlCarchcr 

po .. \ted out that. there are 00 righl or wrong ""wet! and that Ibtir rnpon~~ .... ould help the 

rncattber 10 bettcr UJkkrIIand the perceptions and prac1icfto of child welfare aflcndance The 

rncarchcr !!Ought the permission of the parti'lpanU 10 record the ,onvcnation and abo take nola of 



the discuul''" me raean:her emplo)"cd IWO assisc..rts and a facliltator 10 aid her In thl~ cxen:I'>C 

1bcresearchet .usutcdtbepansclpantsofconfidentiaJity.thlt.thelrrwntS wdlnoiappeo1rlnlhc 

racan:hreport ThelfttcrYl"· lutcdbctv.ccnfortyfi\~minUlesandanhour 

Rilksand Bcnt'fits 

There are no nsks 10 Ihe ~tudy. An Incom'cniencc of Ihl" study i5 the time nceded 10 

partlclpale In focus group dlKusslon this study will help publtc health and other concem 

IMClluuons to fonnul.Jlc strategies to be able Co address the rea$OftS that account for lhe 10\\ 

pMtOnIge of the CWC and ~tonofmolhcrs concernIng allendance 

Righi to refuse 

l'artlcipanlScanchooaeROttoo1nS ..... eran} partlculo1rquc:s'lonofaUqlJCllions. Participation In 

Ihis study is \'olulltary. You arc at !Ibm)" to withdraw from the: 1IUd)' at any time:. On the other 

hand. your opinion I'" Important forthcoulcome:ofthcstud)' 

AHnymUyaadConfidenliality 

I "'iould hke 10 tiSUR you about confidentiality of lbc data obtained and 'Would be UKd for 

purpoKSofthcn:scarchonly 

If)UU agree to par11C1pate mthc focus group. you will be re(rcihed wllh a can ofdnnkand pic afta 

p.tlClp&llng 



APP._'I)!X R: INfORl\LEDCONSEI'T 

Before Consenting: 

Do you tu\o;: .lny IHUn for elanficatl(ln-.' 'flU tn8)' c:ontad the pnnc.,-I Invcsti~~lOr G~rtrudc: 

Coomson on 0260159068 or Hannah Fnmpong of Ghana Health Sa-. ICC I.:lh,c.11 Rc\'i~w 

l,'mmiltcc(024J2JS22S,02S0704223) 

Participanl"ilalemcnlandSignalure 

1 tuve read the fOft'iOina infOf1TlltJon, Of it has bci"l reAd 10 me .I hllVe h.~ the opportUftlI)' 10 uk 

quesuons about It and q~ion 1 have ukcd have bttn aruwcrcd 10 my utlsf...-tion l""he pwpotC 

of the study has been ,h'lr"ughly explained 10 me in English languase and Twi and I have 

undentood.ICOI"\5Cnt \11Iunlanl) lOpartic:ipale as3 \uhjec& In tbestud)' and 1DKkr1UandthilI have 

the npt to WithdraW from the study at any tmle without any conscqucnc<s 

Sirfllture or Ihumbpri.' ofparticiput {thumbprint ror thow who canaot rnd or \\ rill" 



lntcrne\\er '~StalemtnlandSiJMlure 

I, the Llnden,sncd. haw: eJCplained this consent rorm to the subject in the EnJlilh or Twi 

IanJUagethal Me Llnc.krstand5 the purposeoflhc Sotudy. proeedLlrc5 10 be followed as well as risk5 

and benc:libinvoh'td. The~ubj«thasfreelyatveedtoparticipatcinlhcstudy. All qucstionsand 

clanfic:arioAraisedhylhep&niclpaftthasb«nMdrtssed 



"PPE"lIHX c: rGD CLImE 

fGDNolclOlkC'r 

ldenlify respondcnl according 10 sftection crileria 

hllrodu.c:c topic (lcnCth or FGO app rox, 4~ minulCS, cnnfidentialit~'. and infurmed C0051:0t) 

2, How looa after dehvery did you OItelnd ('we with your IailIcumnt child:' 

J Wh)'dldyoustopauendlngCWC'? 

4 '-'n.lt other factors do you toink un motl\'.te mothers to conllnnue 1(1 ,t!lcnd ('we unlll 

the fifth bll1hd3.)' nrtheir child chlk1rcn" 

~ ,\'Jmother,howOOesCWCalTectyourchlldo,health':t 

f> Whalexplaln~theatt('od:lO('ca'CW('" 



APPI \01\ 0: INTERVIEW GllDE 

Section A: Socia Demos;uphu: .. 

Ager.Jnse~5·29-iJO-J4_J<;_\9""':40.44 ....... 4SandahI,)H 

Objective I 

) Are you a\\'a~ that, every chikt must ath:nd the ewe 1111 the 5" l'Iinh..tay" 

1 Ho .... lonadid you attend ewe with your lasl child" 

) \\'hydidyoullOpbe(o~thcmandalcd5yean1 

4 \\nal arc nUOolng mothcr'~ perceptIOn on ewe .1Icndance? 

5 Do you think II is Important (or e\'ery chIld 10 a!tend Ihe eWe? 

6 What are lOme of the benelil§" 



Obj«tiveJ 

\\'hal faC1Of'1, ~iv"e mothers to continue 10 all!;nJ ewe' 

8 What can be done to make it easy and simple for )OU 10 continue to bnng youl child Il' Ihe 

Objectin'4 

9 What arc the factors explain that aCl:ounls for durallon of ewe anendance? 

10 Whll will make you,. mother, Slop bnnglntl your child to cilc eWe? 



11tc Ghana Health Se,.,.,;~C' l"thtU Review Commince has rC'<lc\\cd and gIven appro".1 IN tile Iniplelllcnlation of 
_ScudyProtocol __ ___ . __ . __ 

I OHS-ERC Nwnber CUS-ERCOS9IOV18 

PYo;ect Title Perception and Practice Related to Child Welfare Clinic Attendance among 
Women Attendioa Dansoman Polyclinic 

Date .. Ma 011 

~;~-~~~-~ - -------~ 
TWt .~(>VII rtquiru tH (oUowiac from the Prilldpallnve.nigator 

• Submission of )"CU"ly prosreu repon of the siudy lO the E.thict Review CommiltCe (ERe) 

• Renewalorethicel appronl irthe study lasts ror mort than 12 months, 

• IIpaning of all xrious advent events related to this ttudy to the ERe within three days verbally and 
..... dlysUtwritin .. 

• SlIbmlaionof af'i.na,lraport IntreompletionMtheAudy 

• .fonllln8 the ERe and )"Our sponsor (where applIcable) before any pubhealinn ('fth .. ~.~v- ... (:-" .; 

.... IilMIbat any modificltiC"l'I ('f the lhut~ without ERe apjJl v\ <II of the amendment IS mvalld 

• ERe ~y observe or c.tu~e to b<: observed ptoc.edurci and recordI of the llUdy elwin! and after -. 
SiGNED ..... ~~~. 

DR. CYNTHIA BANNERMAN 
(OHS.ERe CHAIRPERSON) 

!: 1\e Diroctor, ~.t: Oevdopment Diviston, Ghana Itc.hb Service, Acua 
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