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ABSTRACT
The research was conducted to identify reasons why women attend Child Welfare Clinic (CWCY
for a shorter duration as recommnded The study had three objectives and these were. fo
establish nursing mother's perception of the benefits of CWC, determine factors that motivate
mother's to continue 10 attend CWC until the fifth birthday of their child or children and deterrmune
factors that influcnce the duration of CWC attendance. The study used qualitative research method
(Focus Group Discussion and Key Informant Interview) and the design was cross sectional
Sampling method was purposive. A sample of 50 participants were selected for the study: these
were made up of mothers who had children below five years. and health professionals (nurses)

stationed at the Dansoman Polyclinic.

The study established that, mothers were aware about the benefits of CWC and were kept abreast
with the services provided at CWC. The findings showed that, there are a lot of factors that
motivate mothers to attend CWC such as early detection of diseases and treatment. Information
on growth monitoring. immunization. treatment of minor ailments and counselling mothers. The
cost of transporiation. mother's busy schedules and negative atlitudes of health professionals are
reasons for mothers fimiting duration of CWC attendance .In conclusion, although mothers were
aware of benefits of CWCthere are barriers such as long waiting hours, distance from home to

clinic, cost of transportation which makes them stop attending before recommended five years

The study recommended that. there should be more home sisits, health facility managers matrons
should send mothers text message reminders and or run CWC on weekends - There should be



continuous public education by community health nurses on the benefits of CWC to encourage
parents, particularly mothers to take their children to the CWC. There should also be
arrangements 1o provide CWC services at nursery schools and market places which will serve as
altematise means and matrons should ensure that, nurses on duty at the CWC comply with the

policies on customer sen ice
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CHAPTER ONE

RODUCTION

1.1 Background fo the Study

Sufficrent nourishment and wellbeing Junng the inital few years of a baby’s existence is key
(Animo & Oyewole, 2008). Development duning the primary time of existence 15 supenor than
other area of life. A baby's birth weght will usually double by four to six months of age and triple
by the first bith day. Good diet during the period of speedy development is mportant o ensure
that the baby grows both physically and intellectually to the completest potential. Inadequate
nutrition dunng the critical formative years has both immediate and long-term consequences

(Engberg:Perderson, 2007, WHO, 2003).

Child Welfare Clinics (CWC) form an important component of the health care system in Ghana
and renders imvaluable health care services to children under-five years (Ghana Health Service,
2007). Despite the numerous advantages associated with CWC antendance, there are reported
cases of low attendsnce amony children 2459 months. (Adu-Gyamfi & Adjeri, 2013). Few
<tudics done n Ghana established that CWC attendance declines by age of the child, due to
schooling. completion of immunization schedule, distance to CWC among other factors (Adu-
Gyamfi & Adjen. 2013) Ghana as a developing country 1= making conscious effort 10 promote.
child health through active implementation of programmes which could help achieve the

Sustainable Development Goals. Goal three of the SDGs aims to end presentable deaths of

newboms and children under S years of age. with all countrics aming to reduce neonatal
monality to at least as low v 12 per 1000 live births and under- S mortalis 1 at least as low as

25 per 1000 e burths Gilobally, more than 600 million out of * hillion world population are
1



children aged below five years. Ghana has population of 24,658,823 and out of this 3.5 million

are children below five years (Ghana Statistical Service, 2012).

The consistent decline in CWC attendance cannot be attnbuted to one specific factor.
Perceptions and practices by mothers may affect atiendance negatively. Immediate
consequences of not attending CWC include morbidity, death and hindered mental and physical
growth, while the long-time penaltics include weakened rational activity. reproductive
performance, work size and increased risk of lingering illnesses. Because of these and many
more, many nations the world over have placed child health promotion high on their developmental

agenda (WHO, 2003).

CWC provides services 1o ensure ideal progress and improvement of babies. These clinics are
typically situated in hospitals, clinics etc. 1n both cities and villages and are operated by qualified
health professional. Although CWC is performed at the district level, the bulk of the work is
carmied out at the health centres and in the communities (Antwi-Dennis and Bam. 2002). The key
purpose of CWC 1 to avert and control the root causes of death. including illness.
umntended wounds, contaminations, lcarning and behaviour difficultics (Last, 1986). The
senvices provided by CWC include immunisations, exclusive breastfceding for the first six
months, growth promotion, nutrition rehabiltation, nsecticide treated net use and Vitamin A
supplementation which have the possibility 10 reduce child sickness and death (Darmstadi t al,
2005).

Child Welfare Clinies also provides treatment. health surveillance and health education into a

system of comprehensive health care. (Ministry of Health, 2007; Centre for Community Child



Health, 2008). It has been observed that Child welfare clinic attendance at the Dansoman
Polyclinic reduces as the child grows older. In 2009, Child Welfare Clinic attendance for
children below 12 months was 28.776 and subsequently reduced to 10.609 for children 12 to
23 months and further dropped to 3.608 for children 24 to 59 months (ANMHD, 2009).
Preventive care during carly childhood 1 critical to survival and development which can be

achieved through CWC'

1.2 Statement of the Problem

Although CWC participation is expected during the first five years, it has been obscrved that
mothers only participate until immunization is ended and after that they don't report (o the clinic.
According to WHO, more than 10 million children under-five dic each year in developing countnes
of presentable discases which is a problem. In Ghana, data from 2014 Ghana Demographic and
Health Survey (GDHS ) sugges! that one in every nine Ghanaian child dies before reaching age five.
Under-five mortality 1s high and should not be ignored. There 1s currently limited evidence on child
welfare participation and the reasons for early cessation by mothers. Apart from children age 15
months and older, who patronise the health facility and are recognized as being at danger, most of
the attending babies are attended to after recciving their second dosage of vitamin A at 15 months.
Elsewhere, Davis (2011) has reported that space between the dwelling place of a mother and the
CWC s a decisive issue in patronising CWC. Factors including mothers™ busy schedules
contribute o low CWC attendance which may be an important determinant, However, no evidence

on this exists in the Ghanaian context. The study therefore sought to cxplore the Pperceptions and

10 child welfare attending Dansoman Polyclinic.



1.3 Conceptual Framework
In this conceptual framework, four major issues have been presented as the main factors that
contribute 10 the perception and practices related to (WC atiendance among women attending
Dansoman Polyclinic These were (a) Socio-economic and demographic factors (b) Causes of
Low CWC attendance () Benefits of CWC (d) Motivational factors to increase CWC
atendance. Al these four factors were interrelated in a way and determined whether a woman

would contiaue to bring her child to the CWC before the baby's fifth birthday.



1.4 Conceptual Framework
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Figure 1: Conceptual Framework on Perceptions and Practices related to CWC Attendance

among Women attending Dansoman Polyclinic (Developed by the Researcher)



1.5 Justification of the Study

tive mortality remains a major issue that should not be ignored. Farly detection of

tnewses during Child Welfare Clinic will save a child from dying before age five. The
primary goal of child welfare clinic is to ensure continued participation by young children
under five years in order to avert illnesses during childhood (Last, 1986). The outcome from
the study will help bring out evidenced bascd information on the perceptions and practices
related to CWC attendance among mothers. It is expected that the study results would help
public health officials with evidence to formulate strategies to be able to address the reasons
that account for the low patronage of the CWC. This will also inform facilitators of health
cducational programs on better ways of educating mothers on CWC atiendance, benefits to the

child, fanuly and the nation as a whole.

1.6 Research Questions

The study s research questions were

What are the women's CWC participation intentions?

2. Whataare nursing mother's percepiions on C'WC attendance?

‘What factors motivate miothers to continue to aitend CWC'?

>

What are the factors that influcnce duration of CWC attendance?
1.7 General Objectives
The overall purpose for the rescarch was to determine perceptions and practices of Child Welfare

Clinic (¢ W) attendance among women with young children under five ycars



1.8 Specific Objectives

Specifically, the study sought to:

1. Establish mother's percept cwe

2. Determunc factors that motivate mother's to continue to attend CWC until the fifth

birthday of their child or children
3 Determnc factors that influence the duration of CWC attendance.

1.9 Organization of the Study

This thesis was organized into five sections, Chapter one gives a summary of the context of the

study, declaration of the problem, rescarch questions. general and specific research objectives

and organisation of the study. Chapter two defined key concepts and reviewed related rescarch

works. Chapter three examined the general design of the study and key methods of analysis whilst

the fourth chapter presented the results of the data collected. Chapter five centered on the

discussions of the findings. Chapter six was made up of the summary of the findings. deductions

and recommendations from the study.



CHAPTER TWO

LITERATURE REVIEW

2.1 Introduction
This chapter contains the review of related research, concepts and theones that are related 1o the

rescach topic

22 Definition of Concepts
The following key concepts have been defined to give meaning to their usage in the

study

2.2.1 Child Welfare Clinics

According to Popple & Vecchiolla (2007), child welfare is scen as the wide range of
acuvities linked to the health of children while child health services are cvents focused at
encouraging and sustaining the ideal progression and growth of children from birth to 19 years
Child welfare can be viewed under various perspectives including health, formal education
and care of children at the household level, From the health perspective, people have
different perceptions in caring for their children. For various reasons, some people believe
in the use of traditional medicine to cure their sick children istcad of using orthodox medicine

(Ghana Health Ser icc. 2003).

In addition, some immunizations may not be accepted by parents duc to lack of knowledge and
understanding. for example oral polio (Andrews, Keams, Connors, Parker & Carville, 2009),
These forms of perceptions and practices can have senous consequences on the welfare of

the chuld. Therefore. parcnts. families and opinion leaders considered as key stakcholders in
8



the pursuance of programmes that seck to 1mprove the welfare of the child (Olson & DeFrain
2000) must be consulied m order to gain their confidence and persuade them to patronize child
‘welfare clinics (Andrews, Keams, Connors, Parker & Carville. 2009)

2.3 Related Works on Chitd Welfare Clinic

The follawing litcrature has bheen reviewed in line with the research objectives of the study.

2.3.1 State of CWC in Ghana

The Ghana Demographic and Health Survey (GDHS) 2014 and MICS (2011) disclosed that, the
under-five death ratc. dropped 80 per 1000 live births in 2008 to 60 per 1000 live births in 2014,
Infant death rate as a1 2014 stood at 41 per 1000 five births as against SO per 1000 live births in
2008 The principal reasons of neonatal deaths are contaminations (32%), choking (23%), and
prematurity and low birth weight (27%). Statistics from DHS and MICS indicate that, 1t can be
realized that. motherly caution pointers have been increasing progressively from 1988 10 2011,

2.3.2 Purpose of a CWC

Child Welfare Clinic's main purpose is to improve children‘s bodily, intellectual and communal
well-being as well as clan health, cspecially in clans with exceptional requirements. Within this
group. 1t 15 imaginable to decrease disparities amongst famlics. CWC aims at achieving
umproved wellbeing and nurturing of babics, providing defence to all dangers to the child's well-
being (GHS. 2015). Another purpose is 1o improve family-centred method to labour and to
remforce nurturing by varied advising, training and upkeep procedures. In adding 1o the effort
done with babies and families, the work at CWC comprises of work with health facilities, local
ssemblies and the society (Armanto & Koistinen, 2007). The goal in clan based-work is that the.
«ustomer and the communal health professional labour in partnership. Partnership indicates a

9



collaborative and effective association that is founded on voluntarism and secrecy. The clan is the

expert of their own life and the aspect of the health professional is to heed, comprehend and share
new knowledge (Haarala et al. 2008). CWC facilities are used by diverse categories of clans:
including new and older parcnts, numerous, sole parents and migrant familics (Hlakulinen-
Viitanen & Pelkonen, 2009). According to Popple and Vecchiolla (2007), regular supervision
of the child at the CWC gocs a long way towards maintaining the health of the child. Adding
that, CWCs are also envisioned to encourage the wellbeing and health outcomes of the family

at large (Popple and Vecchiolla, 2007).

2.3.3 Healthcare Services under CWC

Access 10 health care for babies below Syears is a key national growth issue. Even the most

influential investigative tests, medications, and injections do not reach the people that need those
services (Gillespie & Packard, 2003). Five main influencers that indicate whether people will
‘access a particular health service are: accessibility, approachability. easy to afford, suitability,
and suntablity (Obrist, lieba & Lengeler (2007). Rural inhabitants are particularly susceptible for
a several reasons Difficulties of approachability. comprising distance, long travel times 1o the
hospitals, rare communal carriage, and absence of cycles. remain key blockades to many
residents in rural arcas. Amenities are fewer probable to have well trained staff with right
medications and apparatus than facilities situated in towns (Gillespie & Packard, 2003). Low
pomnts of tutoning and cultural blockades may equally make wellbeing data or other health-
related Information, Education and Communication (IEC) inaccessible (Mukuka, Siame,
Kalwesha & Mwinga, 2004; WHO, 2007 Kiwanuka, Ekirapa & Peterson. 2008). Issucs related to

casy to afford are major difficultics. Even where health services are accessible, the charge of

10



pursuing care may inhibit poor households from accessing the services (Malama, Chen, Vogli, &
Birbeck, 2002).

2.3.4 Services uffered under CWC

Child health services are targeted ai babies under the age of five years. The package of
services aims at promoting healthy growth and development through growth promotion,
\mmunization against childhood discases, vitamin A supplementation, and treatment of minor
ailments, referral and group and individual counselling of mothers (GHS, 2005). The main
purpase of child health services is to avert the main sources of demise, problems and illnesses
dunng childhood, unintentional wounds, and contaminations, instructive and behavioural
dfficulties (Last, 1986). CWC attend to all families with children in every area of child
health. The purpose of a CWC is to promise that the child develops and stays strong. It is also
to assist families to comprehend that heaithy ways of life are significant for a child from the

early years on. A CWC also directs familics into making right choices for achieving healthy

ways of lfe (GHS

Child growth formed pant of the core modules of the Sustaable Development Goals
Nevertheless. this worthy aim can merely be fully accomplished with great reflection of health
scrutiny of pre-school age babies. Developmental delay happens when a baby does not attain age-
related landmarks a the predictable age (Simeonsson & Sharp, 1992). Four main fields of growth

are evident for babics under five years and these are motor, communi

ion, reasoning and
social/personal events (National Infant & Toddler Child Care Initiative. 2010). These are
predictable variations in skills that a baby must pass through at predictable cras and in an
‘expectable means.



In view of the importance attached o the well-being and expansion of children scrvices for
instance in Ghana (Adu-Gyamfi & Adjeri, 2013). CWC have been cstablished in ali parts of
the country to deliver the desirable services to children. These health facilines are typically sited
in health care centers in both cities and villages and are operated by traincd health care
professionals. Children aged § years are assessed at CWC for various child welfare and health
conditions. Among the child health activities at CWC are growth checking, immunization
agast childhood killer illnesses. vitamin A supplementation, handling of minor infirmities.
transfer of complicated illnesses, health dialogues and counselling of mother and care takers on
health issues. CWC also provide preventive, management, health investigation and instruction
into @ system of inclusive heaith care (Centre for Community Child Health, 2008)

2.3.4.1 Breastfeeding

Good breasticeding and well-being are important for growth of children in the carly years of life.
The World Health Organization (WHO) and United Nations Children's Fund recommends only
breasfeeding for the first 6 months of life, charted by adequate coordination of feeding and
breastfceding unul the child is at least 2 years old (Azubike & Nkwangineme, 2007). This
nutntious plan is kely to provide the desirable nutrients needed for optimum progress of the baby
(Ambuike & Nkwangineme. 2007). Worldwide, a projected 1.3 million babics die cach year,
because of the absence of exclusive breasifeeding and another 600,000 from not continuing
breastfoedmg wih proper harmonising feeding (WHO, 2003). In Ghana, breastfeeding education
15 an aspect of Chuld Health Programmes and supervised by the Reproductive and Child Health
(RCH) unit of the Ghana Ileaith Service (GHS) and this unit is replicated in all public hospials

in the country (GHS, 2013).



Sole breastfceding 15 cncouraged for the baby’s first it is expected 1o continue untl two years of
age, alongside the introduction of family foods. Several campaigns have been embarked upon to
publicise breastfecding in Ghana. Key are the Baby Friendly Hospital Initiative (BFHI) which
started in 1993 and re-inaugurated in February 2013 with agency (Baby Friendly Hospital
Initiative Authority (BFHIA)) to supervise the operationalisation of all related policies (Ghana News
Agency, 2013). The task i that, most Ghanaian mothers moderately breastfeed their babies
(GDHS. 2003). Ghana documented 61% progress in exclusive breastfeeding from 1992
200%Mimisiry of Thealth (2007). However. the report of the 2011 Multiple Indicator Cluster
Survey (MICS) indicates that sole breasifieding has reduced from 63% in 2003 to 46% in 2011

(GSS.2011)

2.3.4.2 Immunization

In Ghana, the expanded programme on Immunization (EPI) was established in 1978 with six
antigens which have increased over the years fo twelve in 2013 (GHS, 2014). Ghana has
achieved a lot. For instance, immunization coverage from 60% in 1988 to 89.9% in 2014 using
the third dose of the pentavalent vaccine as a proxy. The challenge is how to sustain the
improvement made (GDHS 2008; GDIIS 2014). In 2014, only 69% of districts achieved 80%
and above for the third dose of pentavalent vaceine, which falls short of the 80% target (GHS,

2014).
2.3.4.3 Growth Monitoring

One key purpose of the Growth monitoring programmes (GMP) is to identify and treat any

discases 1n 1ts primary stage. The GMP also includes height measurement, weight and head



curcumference (Maki, Wikstrom, Hakulinen-Viianen & [aatkainen 2011). The facilty-based
CWC are stauonary health fclties sinuated within hospitals whereas the community-based
CWC are usually mobile and outreach climics. The key challenges associated with GMP in
(Ghana, include inaccessibility of and unrcachability to weighing centres, high participant drop

outs and slow grow th in reducing malnutrition rates (GHS. 2008)

2.4 Benefits of CWC

During the last 10years. although Ghana has attained a decrcase in the child death rate, the levels
«ill continue 10 he high The uulisations of the various mterventions have not led to the desired
Jevel (Last, 1986). According to WHO (2006), the child health goal is measured by; under
five montality, infant mortality rate and the proportion of onc year-old children immunised
against measles. Research has shown that high coverages of cffective micrventions
such as immunisations, cxclusive breastfeeding for the fist six months, growth prometion.
futrition rehabltation, nsecticide treated net use and Vitamin A supplementation have the

possibility of reducing chuld deaths. (Darmstadt et al. 2005).

The 2001 World Bank Report although indicates that mortality of children aged less than five
years has improved slightly in sub-Saharan African countrics, the levcls still remain very high
The utilization of the various planned interventions has not yielded the desired results
However, n theory, reduction of the under-five morbidity and mortality is said to be simple
and cost effective. High coverage of effective interventions such as immunisations, exclusive
breastfeeding for the first siw months, growth promotion. nutition rehabilitation, and insecticide
treated netuse and Vitamin A supplementation should lead 1o a reduction. It is estimated that

mmunizations prevent three million child deaths a year (World Bank, 2001).
14



2.5 Factors affecting CWC attendance
Factors including mothers' busy schedules contribute to low CWC attendance in many parts ~ of
Africa and Ghana in particular. In addition factors impeding the attendance of the CWC include
busy work schedules, . forgetfulness and frequent travel of mothers and lack of knowledge on
C'WC. Davis (2011) asserts that distance between the residence of a mother and the child welfare
clinie is a determining factor 1n CWC attendance. This is confirmed by Nwantku, Kabiru and
Mbugua (2002) who found i Kenya that mothers living less than five kilometres to a health
care facility utilise CWC services than those who live beyond five kilometres from a facility.
Similarly. Feikin, et al, (2009) found in their research in Kenya also concluded that the rate at
which young children access health services decrease by distance. An carlier modelling
attempt by Gething et al. (2004) also found that utilization of health care facilities decrease by
distance Nigena has onc of the highest level of illness and death among children in the world
with overall children under five years mortality rate (USMR) estimated to be 143 deaths per

thousand live births and ranked 12 in the world (2010).

Other health idicator include Infant Mortality Rate (IMR) of 88 deaths per 1000 live births
(2010) and Matemal Mortality Ratio (MVIR) of over $50 maternal deaths per 100,000 live births
(2006-2010 reported) (UNICEF. 2012). In Nigena, children suffer from short and long-term
adverse consequence of illncsses, malnutrition and injuries that impact their well-being and
options in life. including fewer educational opportunities and diminished future cconomic
prospects (Rantham-McGregor et al, 2007). These conditions are further aggravated by poor

il available child (Katung 2001 Sulc ct al, 2008).

15



This poor utilization has been reported to be due to houschold practices such as family
barriers, parental, attitudes about professional health services and providers, their receptivity
1o engagement in services and therr precious expenences with the heaith systems. Recent
findings on utilization of child health services 1n Nigena haye been reported to be confronted with
many problems, like avaability, accessibility. affordability, service quality and
awareness and onentation of the public on the need for child health services (Hughes &
Wingard, 2008). Utilization of child health services in Nigena has aiso been reported to be
influenced by cost. distance and level of education (Sule et al, 2008). It is also charactenised by
shortage of manpower, poor staff attitude. dissausfaction with matcmal services. long
waiting hours and unavailability of drugs or vaccines (Sule et al, 2008; Chukwuani et al

20061

2.6 Perception of Mothers on CW('
in addtion. some immunizations may not be accepted by parents duc to lack of knowledge and
understanding, for example oral polio, 1f mothers are aware that polio is given fo prevent
poliomyclitis, they will accept it (Andrews, Kearns, Connors, Parker & Carville, 2009). These
forms of perceptions and practices could have serious consequences on the welfare of the
child. Therefore parents, families and opinion leaders considered as key stakeholders in the
pursuance of programmes that scek to improve the welfare of the child (Olson & DeFrain
2000) must be consulted in order to gain their confidence and persuade them to patronize
child wellare clinics (Andrews, Kearns, Connors. Parker & Carville. 2009).The Integrated

Management of Childhood illnesses is one of the key strategies carried out for improving child

16



health and reducing mortality in children less than five years of age (Ghana Health Service.

2007).

At the CWC, mothers are gurded and counselled on good infant feeding practices which
help 1o strengthen the immune ~ssiem and promote the growth and development of children
Similarly. minor health problems are treated as they anse so that they do not deteriorate into
more complex conditions (Starr & MeMillan, 2003; McMeniman, et al, 2011). Thus, regular
supervision of the child at the CWC goes a long way towards maintaining his health and is
perhaps one of the central functions of the child welfare clinic. Child health is onc of the
\mportant indicators for describing mortality conditions. health progress and overall social and
economic well-being of 4 country. The 2001 World Bank Report although indicates that
mortality of children aged less than five years has improved slightly in sub-Saharan African
countries, the lescls sull remain very high. The wtilization of the various planned
interventions has ot yielded the desired results. However, in theory, reduction of the under-five

morbadity and mortality is said to be simple and cost elfective. High coverage of effective

such as exclusive for the first six months, growth
promofion. nutrition rehabilitation. and insecticide treated net use and Vitamin A
supplementation should lead fo a reduction (Darmstadt et al, 2005). It is esimated that
immunizations prevent three million child deaths a year (World Bank, 2001).

2.7 Sacial Factors of Child Health

(ommunal issues of well-being include the siuations in which people are bom, live, work and
grow as well as means that are put in place 1o curb discase (WHO, 2008). The circulation
of currency, social incomes. cconomics and party-political power shape these circumstances at

17



il levels (Marmot et al, 2010). Although previous rescarches were aimed at largely on
examuning social class and clan income, fresh research have widened the limitations of what
comprises social factors of health (WHO, 2008 Hlafron et al. 2010). Communal class includes
1ssues persuading health and ranges beyond simple measures of profession and revenue: it
includes clan prospenty, health knowledge, education, occupation, degree of independence in

one's yob and quality of housing (Marmot et al, 2010). Ethnicity is also observed as a social

factor although emphasis is usually placed on setups defined by race, culture, clan structure and

sex (Baker ct al, 2005)

Morcover, social associations impact well-being and are consequently ivolved in communal
factor frameworks through concepls such as communal backing systems, communal unity and
communal chmination (Raphacl, 2008). Also, features of the ordinary setting such as climate
modification and the value of water, air and soil are sometimes regarded as causes of child
well -being (Marmot et al, 201: Baker et al, 2005) For example, it has been reported that
contamination by helminth during gestation could affect motor and intellectual development

among one-year-old babies (Mircku et al, 2015).

Many child health researchers now consider a wide range of initial life know-hows in rescarch on
communal factors. these include nursing and excellence of nurturing. motherly dejection, family
establishment. and being open to domestic violence and neighbourhood security (Hafron et al,
2010y People possess a great deal of sofiness during the first years of life, helping to ensurc rapid
reactions to changing ecological issues. Babies are then particularly vulnerable to both right and
wrong exposures (Hafron et al, 2010), Thus, when exposed to hardship. some of the ensuing
changes can be maladaptive. potentially leading to high challenges later i life (Ghuckman et
18



AL200%) For wnstance, hopeless mothers are less dedicated and responsive to their new-boms,
failing to appropnately respond to the babies’ emotive signs (Dawson et al. 1994).

2.8 Conclusion

The chapter contained a review of related studies on reasons for reduced patronage of child welfare

clinics, using the Dansoman Polyclinic 23 study site



CHAPTER THREE

METHODOLOGY

3.1 Introduction
This chapter describes the methods and procedures that were used for the research. This chapter
Lovered the r~carch design. study area, research population, sampling techniquc and sample size.

data provessiny and analysis, data collection tools and conclusion

3.2 Study Design

Qualitative research design was used for this study. Focus Group Discussion (FGDs) were used
o collect data among women with children under five whilst Key Informant Interviews (KIT)
were also used to collect data from nurses that were stalioned at the Dansoman Polyclinic. This
was done to provide a detailed understanding of perceptions and practices related to Child
‘Welfare Clinic (CWC) attendance among women with children under five The cross-sectional
design was used for this study. The cross-sectional study design is the type of design where
rescarchers observe a phenomenon at one point in time (Kreuger & Neuman, 2006). This
‘approach takes a snapshot approach to the social world. This design was adopted because it is the
simplest and wn this design, standardized information was collected from a sample chosen to
represent a pre-defined universe or population for the purposc of analyzing relationships and
testing of hypotheses. An interview using questionnaire therefore tries to provide knowledge

about a defined group of people by selecting a sample to represent the whole.



33 Study Area

The study area for this research was the Dansoman Polyclinic. Dansoman is one of the oldest and
largest neighbourhoods in Accra, popularly known as D.C or Dansoman City. Dansoman is
known 10 be the largest cstates in West Africa with quite a number of modem structures. The
Dansoman area was created in the 19705 to serve the accommadation needs of flood victims bu in

moent umes. i has developed fo include many suburbs including “Akoko

Foto,“Exhibition”, Glefe'", “Mataheko","Sahara". “Roundabout”, “Last Stop”, “Asoredanho’’,

“SSNIT Flar™, “Agege” The Dansoman Polyclinic is the only public health facilities that
attends 1o the health needs of residents. It provides a 24-hour general services in arcas as OPD,
Antenatal, Child Welfare Clinic, Emergency Service, Famly planning. On an average, about 150

«hildren are attended to at the Child Welfare Clinic on a daily basis.

3.4 Study Population
The rescarch population for this study was made up of women who visit the CWC with
their children (under five years) and health professionals (nurses) stationed at the Dansoman

Polyclinic. The rescarch population also included health workers at the same facility.

3.5 Sampling Technique & Sample Size

The researcher adopted a non-probability sampling method, precisely the Purposive Sampling
Technique. A total of three Focus Group Discussion (FGDs) were conducted. It was made up of 8-10
women in cach group with similar characteristics. One selectcd based on educational background of
women There was one group discussion for mothers, another for nursing mothers These women
were pusposively selected into these categories. This was done by explaiming the purpose of the snudy
10 the women, who came to the child welfare clinic. A total of 8 to 10 women who meet inchusion
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critenia and consented to be part of the study wete selected for cach Focus Group Discussion. This
was made up of 30 nursing mothers who have children aged berween 0-5 years, 10 mothers with

hulidrer: c'der than Syears, 10 health workers stationed at the Dansoman Polyclinic

36 Data Collection Tools

Three data wllection tools were used: a Focus group discussion (FGD) guide and Interview
Guide A total of three Focus Group Discussions were conducted with 10 mothers in each group.
Participants for the group discussion were selected purposively at Child Welfare Clinic (CWC)
AR interview guide with questions on perceptions and practices related to CWC attendance was
used for the FGDs Participants were taken t0 a secluded and private place in the facilty. A
rescarch assistant facilitated the discussion due to language barrier on the part of prncipal
invesugator. Investigator understands the local language (Tw) but not fluent, The note taker
controlled the audio recording of the discussion as well as taking notes of the discussion The
interaction lasted for about 35 to 45 minutes .An interview guide was also used to guide Key
Informant Intersiews which was conducted on ten (10) health workers in the facility. Interviews

lasted approximately 20-35minutes.

3.7 Quality Control

To check for accutacy snferviews were audio recorded in the local language (Twi) and written in
English. The audw recorded scripts were transcribed and translated into English and compared
with the hand- wnitien ficld notes prepared dunng the FGDs and Key Informant Interviews After
provf-reading and corrections, the transcripts for FGDs and intervicw s were saved on a password-

protecied computer and external drive



3.8 Data Procewing and Analysis

Interviews were recorded digitally and the audio files labelled appropriately for casy retrieval.
Each recording was transcribed into English. The researcher validated the transcripts by listening
t0 2 sample of the tapes to check aceuracy and translation quality. The transcribed and verbatim
translated recordings were entered into the computer using Microsoft Word. Data collected
through the FGDs and the Key Formant Interviews transcribed, edited and grouped according to
the research questions The transcrptions were coded using identified themes from the interview
guides and themes that emerged from the data. The data was later presented in relation with the

rescarch question and analysed vis-i-vis the reviewed literature

3.9 Ethical Considerations

Fihical approval was secured from the Ghana Health Services Ethics Review Commitiee
(GHSERC) Permission was obtained from District Director of Health Service and heads of
facilities before the study. The study population was made up of women with children below age
five as well as health workers from the Dansoman Polyclinic. Participants were told about the
study during recruitment and their consent were sought. Consent was in a written form. Those
who agreed 10 take part in the study were made to either sign or thumb print the appropriate
informed consent forms. No participant was coerced to take partin the study. It was made known
1o them that participation in the study is voluntary. The participants were informed that, they have

the right to refusc or withdraw from the study at any time they want to.



The study was conducted 1 a manner that cnsured the privacy of participants. All participants
who gave consent were assured of anonymity. Data was reported in a manner that did not bear
names of participants to ensure confidentiality of information being collected from participants.
Participants were assured that information given cannot be accessed by any unauthorised
persons. Participants were also informed that information obtained from the study would help
inform policy, which would intend improve services rendered by nurses in the facility. They
were also informed about any changes that were made. There was no financial compensation for
participants in the study. However participants of the Focus Group Discussion were given can

malt with biscutt



CHAPTER FOUR

RESULTS

4.1 Introduction
This chapier examines the data collected frons the research grounds and has been presented under

cach research abyective of the study.

42 Demographic Characteristics of Respondents
The characterishcs of the 50 respondents who took part in the study have been presented in the
table below under the following sub-headings: Age range of respondents, level of education, and

number of children and category of respondents,



Table 1: Demographic Characteristics of Mothers of ehildren below S years attending Child
Welfare Clinic at Dansoman Polychinic.

Toues Responses Frequency Percentage
gc Range of 25.29ycars 7 14
lnpendenu 30-34years 13 26
35-39y¢ars 15 30
40.44years 10 20
45 years and above 5 10
Total 50 100
Level of Education  First degree holders 14 2%
Completed SHS 12 2%
Compieted JIIS 9 18%
Masters® dogree 8 16%
holders
No Education 7 14%
Total 50 100%
Number of Children | child 8 16%
2 cluklmn 17 34%
3 chil 14 28%
Mor: "han 4 chideen 1 2%
Total 50 100
Category of Nussing mothers with 0 0%
Respondents children aged 0-Syears
Nursing mothers with 10 20%
children above five
years
Health Professionals
10 20%
_ Totl 50 100%

Out of the 50 respondents. who took part in the study. 15 respondents were aged between 35-39
years, They ropresented 30% of the study’s rescarch population. This was followed by 13

respondents who were between the ages of 30-34years and they represented 26% of the research

ppulation. A sct of 10 respondents aged between 40-4dyears, representing 20% of the research

lation. Sevon (7) respondents were between the ages of 25-29ycars and § respondents were



aged 45 years and above. They represented 14% and 10%. respectively of the research

population for this study

Fourteen respondents out of the SO respondents, representing 28%) of the rescarch population
had compleied higher cducation. Twelve respondents had completed Seaor High School and
they represented 24% of the rescarch population A group of 9 respondents, representing 1875
were Junior High School graduates. Eight respondents had others (Masters' degree) and they
represented 16% of the research population. The remaining seven (7) respondents had no
education They representod 14% of the study's rescarch population

On the number of children that each respondent had, the data indicated that, out of the S0
respondents, 17 respondents had 2 children and they represented 34% of the study population.
This was followed by 14 respondents who had 3 children, representing 28% of the rescarch
population. A set of & respondents had a child and they made up 16% of the study's population
With the remaiming 4 respondents who had more than 4 children. They represcnted 22% of the

rescarch population

Out of the 50 contnbutors who participated in the study, thirty (30) were nursing mothers with
children aged 0-5 years. A set of ten (10) were health professionals working at the Danseman
Pulychnic. The remaining ten (10) respondents were mothers with children aged above § years
hving in Dansoman, Accra.

4.3 First Objective: Perception of benefits of CWC
The 30 nunsing mothers who took part in the study noted that, CWC exposes them (o the stages.

of growth of their children and what they should expect and do at each stage. They also noted



that, they receive preces of advice anytime they aticnd CWC. Their views have been captured

under the followng themes
Gains from attending CW(C

‘This 1s what one mother had to say. “Ever since [ started attending CWC with my daughter. we

have gain so much_ Apart from the free items we receive, they advise me on how to properly feed

v L citer. even to the extent of advising me on the various combinations of food lo ensure a

badancod it

Receiving of Vaccines & Child Monitoring at CWC
Another mother added, “The administration of relevant vaccines at CWC is one of the henefits

that. my two children have benefited from, since we started atiending CWC. | also receive

reular update o the grow i of my children and this is important fo me" she concluded

Motivation to attend CWC unti

** birthday

The themes emerging from the findings indicated, the motivation to attend CWC until the child
was five years included good inter personal relationship with health professionals, continuous

education on the benefits of attending CWC and supply of treated mosquito nets.
Friendly Service at CWC

One mother noted that, “If nurses are verv friendly and open to us, we will keep attending the

CWC even after the 5* birthday of my son | remember one time I visited the CWC with my
second child this nurse was so friendly und warm and will actually call you two days before

sour scheduled visit 1 remind you [ alwais looked fornard to my visit to the CWC

2



Unfortunately. vhe has been transferred. For e, her good inter-personal relationship .1\ the

motivating factor
Potential Bencfits

Another mother adicd that, “dnytime | go to the CWC, the nurses remind me of the importance
of regularly attending CWC and the henefits 1o my child. | leave the Clinic also reminded and
poised to attend the CWC and if I am not available. | also arrange for my sister or mece (o take
my son 10 the CWC. On some occasions, | have also received two free treated mosquito nets and

this adds up 1o why I will keep attending CWC till the recommended Syears old of m son

On the part of the health professionals, some of the factors that motivate mothers to continue 1o
attend CWC until the $* birthday of their children is because at CWC. there is early detection of
diseases and treatment follows immediately. This is what one health professional had (o say, “At
the CWC. the growth of the child 1s monitored and should there be any negative trend, the
mather can be advised. We actually advise the mothers on the importance of exclusive
breastfvcding for the first 6 months. immunization, importance of using treated mosquito mets.
completion of vaccination among others. Nurses here are extremely friendly and are willing 1o

g the extra mile to ensure that children who come to the CWC receive the best of care.”

On the part of the older nursing mothers, they noted that, the care given to the children should be
good enough to urge mothers 1o continue to attend the CWC with their children till their 5*
binthday. They stated that, the kind of information’education given them at the CWC should be
the motis ating factor to continue to attend the CWC ull their children are Syears old. They noted

that, a1 CWC, mothers reccive informationeducation on the growth monitoring, immunization
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against chuldhood killer discases, treatment of minor ailments and counselling pareats/carcgives

on health 1ssues for the child

4.4 Sccond Objective: Why reduce duration of attendance at cWC

On the methods section, nursing mothers with children aged 0-S years, noted that, the cost of
transportation, the busy schedules of the mothers and some negatve atttudes of some health
professionals. One mother noted that, “! personally reduced the number of umes I took my child
1 the CHC because sometime when we go, they actually do not do much. So I look at the days

that my daughter will be given an injection or something else and then we attend”

On the part of the health professionals. they noted that, some of the reasons that account for the
reduction in attendance at CWC include distance 10 the health facility, poor atutude of some
health professionals towards the mothers. One nurse noted that, “Sometimes, these mothers are
busy and thercfore are unable to bring their children to the CWC Some others complain that,
when they come lo the CWC. thev are made to pay money but thut is not true. We have asked

them 10 report those nurses but we are et (o receive any such complaint

On the part of 10 older nursing mothers, they attributed the reduction of the attendance at CWC
10 the distance to CWC. Three respondenis stated the poor attitude of nurses as being the reason
for reduction in attendance at CWC. They also stated that, the reduction of the attendance at

CWC v duc to busy schedule at work as their rcason for the reduction in attendance at the CWC.

45T b Factors that f i 3 WC so early.
The rescarcher wanted 10 know the factors that account for nursing mothers who stop attending

CWC 30 early. On the part of the nursing mothers, they noted that, distance 10 the health facility,
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cost of transportation and bad atitude of health professionals towards mothers were the key
reasons that account for nursing mothers who stop aftending CWC before the recommended
e, This is what one nursing mother had to say, 1 know there are a lot of benefits of attcning
CHC but sometimes wther things compere for my attention. 1 am a market woman and [ usually
leave the house by dam | leave my > sear old vom with my mother so she can take care of him
My mother has brought him to CWC about o or three times, but complained about the distance
and the fact thar, for each nime you want 10 atiend CWC. you have fo spend so much on

transport, which is also very expensive

Another nursing mother added that, “Why: should | bring my child to the CWC if the nurses there
will speak 10 me anyhow? During one of such visits, one of the nurses asked me. why | have
refused 1o feed my child with good food. Is that. a better way of finding out what the challenge
152 Her way of hundlings me und my child made me loose interest in attending CWC and that is,
why for me. I have topped antending CWC." Another mother adds her voice, 1 know of the
importance of attending CWC with my: child but the amount of time I spend waiting s really my
lost. [ have tricd getting to the clime early on my scheduled dates but I still end up spending
clase 1o 40 munutes or more waiting. This s my only problem and 1 know others 100, have

touched on the cost of transportation to the climic ™

On the part of the health professional. they also noted that, most mothers complaincd about the
number of hours they have to spend waiting for their tum at the CWC especially duning the rush
hours of the day. They also noted that. some mothers also come 1o the CWC on the wrong dates
and therefore feel reluctant to attend CWC on the scheduled date According 1o the older nursing

mothers, most mothers stop attending CWC because of cost of transportation and distance to the

n



health facility where they registered to attend the CWC and this 1s especially for those who have
had 1o relocate to another arca during the Syars of their child. Adding that, the negative attitude

of nurses can cause mothers to top attending CWC so early.



CHAPTER FIVE
DISCUSSIONS

51 Introduction
This <hapte: contains the discussions ansing from the data scrutiny that has been done in chapier

four of this study

52 Discussions

The study findings point out that, there are some reasons why nursing mothers living i and
around the Dansoman Polyclinic reduce their attendance to CWC The findings are meamingful
a8 it gives stakeholders especially health service providers a further insight into the problem. the
perception of mothers about the CWC and what mothers would want to be done to motivate them
10 attend CWC with their children till their children are § years old. The study used the
qualitative rescarch method (Focus Group Discussion and Key Informant Interviews) to gather
expenences of the various categories of individuals who formed part of the study. The findings
thercfore provided lived expericnces of nursing mother with children aged 0-5 years, health
professionals as well as views of nursing mothers with older children. It can be stated that. the
qualitatne rescarch method (Focus group discussion and Key Informant Interviews) was

appropnate for this study

The findings arc not surprising as it goes to support already existing research in this ficld, On the
first objective which was o understand the perception of the respondents on the benefits of
CWC. the study findings pointed out that, CWC exposes them 1o the stages of grawth of therr

children and what they should expect and do at each stage. They also noted that. the recerne
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picces of advice anytime they attend CWC. A careful analysis from the lterature that was
reviewed in Chapter two, indicated that, this finding 1» not a new finding. as it aiready exists. The

findin;

corroborate a study conducted by Armanto & Koistinen (2007) which pointed out thal,
CWC has a vanety of objectives with the main aim aiming at improving children’s bodily.
intellectual and communal wcllbeing as well as that of the family, particularly those with special
needs. Wath this target 1t is possible to decrease disparitics between familics. The authors alse
added that, the overall objective is o achieve better wellbeing and nurturing means in the next

generation.

Further supporting this finding is a research conducted by Popple & Vecchiolla (2007) which
noted that, (WCs are envisioned to encourage wellbeing, which promotes chances to influence
their own wellbeing and the fundamental reasons and as a result advance the family’s wellbeing
(Popple & Vecchiolla, 2007)). Other studies also support this finding and these include a study
by Last (1986) who stated that, the main purpose of child health services is to avert the key roots
causes of demisc, complications. and sickness during infancy. unplanned wounds,
contaminations, educational difficulties and conduct difficulties (Last, 1986). Finally, a study
conducted by the WHO (2006) also noted that, the child health goal is measured by; under five

death, infant moriality rate and the quantity of one year-old children vaccinated against measies.

Further supporting this finding is a study conducted by Starr & McMillan (2003) &
McVMeniman, et al (2011), These two studies noted thal. at the CWC, mothers are guided and
counsclied on good infant feeding practices which help to strengthen the immunc system and
promote the growth and development of children. Similarly. minor health problems are treated as

they anse so that they do ot detenorate 15

+ more complex conditions (Starr & McMillan, 2003
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McMeniman, et al, 201 1), Thus, regular supervision of the child at the CWC goes a long way
towards maintaining his health and 1s perhaps one of the central functions of the child welfare
clinic. Child health is one of the important indicators for describing mortality conditions,
health progress and overall social and economic well-being of a country (Starr & McMillan,
2003; McMeniman, et al, 2011). An analysis of the findings for the first objective indicated that,
mothers who attend the CWC have a good perception on the bencfits that of antending the CWC
both to their children and the information they receive on how to take good care of their children.
This findings points out that, if more public education is carried out on the benefits of CWC.
more mothers would sce the critical need of ensuring that their under Sycar old children attend

CWC no matter the challenge.

Moving unto the sccond rescarch objective, which was to find out why there has been &
reduction of attendance at CWC at the Dansoman Polyclinic. The findings from the data analysis
showed that, the the cost of transportation, the busy schedules of the mothers and some negative
atitudes of some health professionals were the main reasons for the reduction in attendance at
CWC. This finding is not new as other studies have alrcady established these, as part of the
reasons that account for the reduction in the attendance at CWC. In his research, Davis (2011).
He asserted that distance between the residence of a mother and the child welfare clinic is a
determining factor in CWC attendance. He further identified that, wn addition to mothers’ busy
schedules, ofher reasons such as business actnitics, forgetfulness and frequent travel of
mothers and lack of knowledge on CWC account for the low attendance at CWC. Further

supporting this finding is a study by Nwaniku, Kabiru and Mbugua (2002) who found in Kenya



that mothers Iiving less than five kilometes to a health care facility uthise CWC services than

those who live beyond five kilometres of a facilty.

An analysss of the findings on the second rescarch objective found out that, the reasons for the
reduction of attendance at CWC were the cost of transportation. the busy schedules of the
mothers and some negative attitudes of some health professionals. This findings showed that, to
cnsure an increase in attendance at CWCs, stakeholders must work at setting up CWCs within
the recommended five kilometres to ensure increased attendance at the CWC. There should also
be mnovative ways of bringing CWC scrvices to the door step of mathers with children below
age S at their schools and market places There 1s the nced to, on a regular basis. train health

professionals on the essence of good customer carc and aim at satisfying the client always.

On the third objective, the study findings established, nursing mothers stop attending CWC so
carly because of the distance 1o the health facility, cost of transportation and bad aftitude of
health professionals towards mothers. With other reasons being that, most mothers complained
about the number of hours they have to spend waiting for their tum at the CWC especially during
the rush hours of the day and some mothers also come to the CWC on the wrong dates and
therefore feel reluctant to attend CWC on the scheduled date. Corroborating this finding are two
studics. First 1s a study conducted by Davis (2011). who affirmed that distance between the
residence of a mother and the child welfare clinic 15 a determiming factor in CWC attendance The
finding has also been confirmed by a study conducted by Nwaniku, Kabiru and Mbugua (2002)
who found in Kenya that mothers living less than five kilometres 1o a health care facility utilise
CWC services than those who live beyond five kilometres from the health facibity

36



A further analysis of the findings under the third objectiv¢ unearths a set of reasons why nursing
mothers stop aiending CWC so early. The findings further point out that, 10 increase attendance
at CWC, more public cducation on the benefits of atiending (' WC must be carried out. Also
mothers should not stay too long at CWC accessing CWC services for their wards and there

“hould be SMS reminders to help mothers attend CWC on the scheduled umes.

53 Study Limitations
This study was limited to mothers with more than one child, who visited the hospital for Child
Welfare ClinicHowever, mothers in the community who may not visit Dansoman Polyclinic
were not included in this study Another limitation was a very small size for the survey and thus
could not make any meamngful conclusions. Using a study design that allows data collection at

the community level and a larger survey size will serve as a solution to this limitation.



CHAPTER SIX
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS

61 Introduction
This chapter presents a summary and deductions of the study as well as recommendations that
have been suggested grounded on the results and discussions of the study. These

recommendations are based on the findings from the data that was obtained from the field.

6.2 Summary

The rescarch findings indicated that, mothers acknowledged that, CWC exposes them 1o the
stages of growth of their child or children and what they should expect and do at cach stage of
therr growth. They also expresced that, they receive pieces of advice anytime they attend CWC
and also receive free items such as mosquito nets. The findings established that the factors that
motivate mothers to coatinue 1o attend CWC until their child children are Syears old included.
the good inter-personal relationship between mothers and nurses, nurses visiting mothers-child at
home to check on them, continuous education on the benefits of attending CWC and supply of
frec items such as insecticide treated mosquito nets Other factors included, early detection of
diseases and treatment, the kind of information/education given (o mothers at the CWC which
included information. education on the growth monitoring, immunization against childhood killer
discases, treatment of minor ailments and counselling parents caregives on health issues for the

child.



The findings indicated that, the cost of transportation, the busy schedules of the mothers and
Some negative attitudes of some health professionals sccounted for the reasons for reduction in
aendance at CWC Other reasons included distance to the health facility and busy schedules of
mothers at work  The findings showed that, the main reason that sccounts for nursing mothers
who st0p atiending CWC before the recommended time distance to the health facility included.
cost of transportation, distance to the health factlity where they registered to attend the CWC and
this 15 especially for those who have had to relocate 1o another arca during the Syars of their
child children. Other reasons included bad atutude of some health professionals towards
mothicrs fong hours of warting at the clinic and mothers who come to the CWC on wrong dates

fecling 1<.:.<1ant to attend CWC on the scheduled date.

6.3 Conclusion

It can be established that, mothers have the knowledge of the benefits of CWC and are abreast
with the services provided at CWC. It has been recognized that, there are a lot of factors that
motwate mothers 1o atiend CWC. though there are reasons that contribute to mothers reducing
the number of times they aticnd CWC as well as reasons that account for nursing mothers stop
atiending CWC early Effonts should be made by policy makers and health providers to address
these reasons so that mothers can aitend CWC till the recommended time and give their children.

the apportunity 1o enjoy all the benefits of CWC.



6.4 Recommendations
From the outcome of the analysis of the data gathered, the following recommendations have
been made to Management of the Dansoman Polyclinic and the Ghana Health Service as well as

nursing mothers living in and around Dansoman.

» The Management of Dansoman Polychmc should explore the opportumty of orgamsing CWC
at nursery schools and market places as an altemative means o in case, children whose mothers

or parents are unable to bang them to the CWC can also receive CWC services at school.

® To respond to mothers with busy schedule, it would be recommended that, health facility
managery/matrons should send mothers text message reminders on their next visit to the clinic.
Hospital accounts section will be responsible for buying of credit for text messages for the

reminders.

« . ing mothers should be motivated by nurses and hospital management o atiend the CWC
till the Sth birthday of therr children by giving them mosquito nets. Mothers who continued to

attend the CWC till their children are Syears old, should be given awards to encourage ths

continuous participation as a form of motivation.

a0



References

Adu-Gyamfi A. B. & Adjen B. (2013). Child Welfare Clinic Attendance among children 24 -59
months; Assin North Mumicipality, Ghana. Intenauional Joumnal for Innovation.
Education and Research. pp.14

Antwi-Dennis J & Bam V (2002). Practicing Health Education and Health Promotion Ghana: A
Health Learming and Manual for Service Providers. Ghana: MOH National Health
Leaming Matenal Centre (NHLMC), pp.35-37

Atmo T, & Oyewole. O E (2008) Nutrition-related millcnnium development goals (NutRMDGs)
in Nigena: the joumey so far Proceedings of 39th Conference and scientific meeting of
the nutrition society of Nigena Nnsuka, UNN. pp 8:16

Agbozo F. Colecraft | & Ellahi B (2016), Impact of type of child growth intervention program
on caregivers’ child feeding knowledge and practices. a comparative study In Ga west
municipahity. Ghana. Food Sci Nutr. Vol. 4(Issue 4). pp $62-72

Ashworth A, Shnmpton R & Jamil K (2008). Growth monitoring and promotion: review of
evidence of impact. Matern Child Nutr, Vol &(lssue No. 1), pp. 86-117.

Azubuke N. Nkanginicme KE. (2007) Infant fecding. Pacdiatrics and Child Health n 3
Tropical Region (2nd Ed }Port Harcourt (Nig). University of Port Harcourt Press, pp. 224-67

Obnst.B. lebaN & Lengeler. C (2007), “Access to health carc in contexts of livelihood
insccurity: a framework for analysis and action,” PLoS Medicine, vol. 4, no. 10, article, pp.
308

Baker EA. Metzler MM & Galea $ (2005) Addressing Social Determinants of Health
Inequitics, Learming From Dmn;. Am ) Public Health. Vol. 95, pp.$53-555

Bilal S M. Moser A. Blanco R. Spigt M & Dinant G.J (2014) Practices and challenges of
growth manitoring and promotion in Ethiopia: 3 qualiative study. Journal of Health
Population Nutrition, Vol 32, pp. 441.

Bosu WK, Aheleghe D, Edum-Fotwe E, Kobina AB & Kobina-Turkson P (1997). Factors
influencing attendance (0 immunization scssions for children in a rural distnet of Ghana
Acta Trop, Vol. 68. pp. 259-267.

Bowce WT. Alkon A, Tschann JM. Chesncy MA & Alpert B.S (1995) Dimensions of
Puychobiologic reactivity: Cardiovascular responses to laboralory stressors in
preschool children. Ann Behav Med. Vol. 17, pp. 315-323

Centre for L'nmmunny Child Hunn (2008). Rethinking school readiness (Policy Brief no 10)
Retrieved December, 2017 from

www.rch m;_awnghbﬂry ccch PBIO SchoolReadiness References

a1




Charlton K, Kawana B & Hendricks M (2009), An assessment of the eflectivencss of gm‘\;d:l
monitonng and promotion practices in the district of 7ambia. Nutntion, Vol.
25(Issue 10), pp. 1035-1046.

Chukwuani €M, Olugboji A, Akuto E.E, Odebunmi A, Ezcilo E & Ugbene E (2006) A
baseline survey of the Primary Healthcare system in south castern Nigeria, Health Policy. Vol
77 (lssuc 2). pp. 182-201.

Commitice on Practice and Ambulatory Medicine (2000) Recommendation for preventive
pedhatric health care. Pediatrics, Vol. 105, pp. 645-646

D Gillespie and L Packard (2003) “Knowledge into action for child survival,” Lancet, Vol.
362, (ssue No 9380), pp. 323-327

Davies D) (2011). Child deselopment: A practitioner's guide (3rd ed.). New York: Guildford Press.,
pp. 2334

Dawson G, Hess! D & Frey K (1994) Social influences on early developing biological and
behavioral systems related to nisk for affective disorder. Dev Psychopathol. Voi. 6, pp. 759-
19

Engberg-Pederson, P (2007). Achievement freedom from child hunger and under nutrition. what
the bilateral partner can contribute. SCN News. Vol 34, pp. 20-22

Feikin DR, Nguyen LM, Adazu K, Ombok M. Auds L. Slutsker L, Lindblade KA (2009). The
impact of distance of residence from a peripheral health facility on pediatric health
utilisation in rural western Kenya. Tropical Medicine & Intemational Health Vol 14 (Issuc
1. pp.54-61

Gething PW, Noor AM, Zurovac D. Atkinson PM, Hay SI, Nixon MS Snow R W (2004)
Empincal modelling of govemment health service use by children with fevers in Kenya.
Acta Tropica. Aug; Vol. 91(Issuc 3), pp.227-231

(Ghana Demographic and Health Survey (2003) Ghana Statistical Service, Accra, Ghana, pp 143

(Ghana Demographic and Heaith Survey (2008), Ghana Staustical Service, Accra, Ghana, pp.
169-173

Ghana Population and Housing Census, (2010) Ghana Statistical Service. Accra, Ghana, pp
10931099

Ghana Demographic and Health Survey (2014) Ghana Statistical Service, Accra, Ghana, pp.
178-185



Ghana Health Service (2008). Nutsition and Malana Control for Child Survival Project. Sub-
project Manual. Accra, Ghana; Ghana Health Service and Ministry of Health, pp. 123

Ghana Health Service (2005). Reproductive and Child Health Report”. Public Health Division-
Accra-Ghana, pp.112-116

Ghana Health Service (2007). Reproductive and Child Health Family Planning. Annual Reports,
GHS

Ghana Health Scrvice (2013) Aanual Reproductive and Child Health Report. Accra Ghana, p.

Ghana Health Scevice (2014), Annual Report of the Ghana health Service, Accra, Ghana. pp.
114-119

Ghana Health Summit (2013), Ministry of Health, Accra, Ghana, pp. 118-124

Ghana News Agency (2013) Baby Friendly Hospual Intiative Authonity Re-Inaugurated
Retrieved an 4" November, 2017 from hitp:/fwww.ghananewsagency org/bealth the-baby-
friendiy-hospital-nitiative-authority-re-inaugurated- 56028.

Ghana Statistical Servics (2011). Ghana-Multiple Indicator Cluster Survey. Accra Ghana' Finat
Repont, pp. 43.

Ghana Stanstical Service (2012). 2010 Population and Housing Cens

Acera, GSS
Ghana Statsstical Service and Maero Intemational Inc (GSS) (2008), pp 69

Ghana Health Service (2014) Family Health Annual Reppont. Accra, Ghana: Ghana Health
Service and Ministry of Health, Division FH, pp. 43-46.

Gluckman PD, Hanson MA, Cooper C, Thombusg K!. (2008) Effect of In Utero and Early-Life
Conditions on Adult Health and Disease. N Engl J Med. Vol. 359, pp. 61-73.

Hagan ). & Duncan P-M (2011) Maximizing children's health: screening. anticipaory guidance
and counscling. In: Klicgman RM, Stanion BE, St Gene JW. ¢t al, editors. Nelson textbook
of pediatrics. 19 ed. Phuladeiphia Elsevier Saunders Publishers, p 13-17.

Hakim RB & Byc B (2001). Effectivencss of compliance with pediatric preventive care
guidelines amang Medicaid beneficiaries. Pediatrics, Vol. 108(lssue 1), pp. 90-97

Halfon N, Larson K, Russ S (2010) Why social determnants? Healthe Q Tor Ont. Vol 14 ([ssuc
N.op 8 20

a3



Hughes S.C & Wingard D.L (2008) Parental behefs and children’s reccipt of preventive care.
another picce of the puzzle? Health Serv Res. Vol. 43, pp. 287-299.

Kaniag P.Y (2001) Socio-economic factors responsible for poor utifisation of the primary bealth
care services in a rural community n Nigeria. Niger ] Med. Vol. 10. pp. 28-29.

Kiwanuka, S. N., Ekirapa E. K. & Peterson S, (2008) "Access 1o and wtilisation of health
services for Ihe poor in Uganda: a systematic review of available evidence” Transactions
of the Royal Society of Tropical Medicine and Hygiene, vol. 102, no. 1. pp. 1067-1074
Krueger, RA. (1988) Focus Groups. A practical guide for applied research. Sage, UK.

L3ar M, Marquis G, Lartey A & Gray-Donald K (2015), Growth Monitoring and Promotion 1n
cural Ghana Iack of motivation of tools? FASER J. Vol. 29(1Suppi), pp. 31-34.

Marmol M. Atkinson T, Bell J, Biack C. Broadfoor P. Cumberlege J (2010). Fair Socicty.
Healthy Lives: The Marmat Review. Strategic Review of Health Inequalitics in Engiand
Pos1-2010, pp. 37-39

Ministry of Heaith (2007) Health Sector S-Year Program of Work 2002-2006: Independent
Review. Republic of Ghana, pp. 18-21

Murcku MO, Boivin MJ, Davidson LL, Ouédraogo $. Kours GK & Alao M (2015). Impact of
Helminth Infection during Pregnancy on Cognitive and Motor Functions of One-Year-Old
Children. PLoS Negl Trop Dis, pp 9.

Mukuka.C , Siame, €. Kalwesha, M. P & Mwinga K (2004). Zambia Child Health Situation
Analysis, Mob| CBolL WHO-UNICEF, pp 97

Natonal Infant & Toddler Child Care Inmause (2010) Infant. Toddler development, screemng
and assessment, Federal Child Care Burcau, pp. 8-9,

Natwonal Primary Health Care Desclopment Agency (2009) National immunization policy
resised. National Primary Health Care Development Agency. pp. 93

National Programme on Immunization (2003) Federal Mimistry of Health, Nigena. National
smmunization policy. Federal Ministry of Health. Nigena, pp. 121

Nwaniku PK. Kabiru EW, Mbugua GG (2002) Unlization of anicnatal and matermity services by
mathers secking child welfare services in Mbeere district, Eastern Provence, Kenya. East
African Medical Joumal, Vol 79 (No. 4), pp 184-187

O'Connell T & Sharkey A, (2013) Matcrnal, newbom and child health working paper. New
Yok UNICEF. Reaching universal health coverage through district health system
strengthening: using 3 modified 1anahashi model sub-nationally 1o attain equitable and
st coverage.

“



Owusu W B & Lartey A (1992). Growth monitoring: expericnce from Ghana education, Vol.
48.pp. 23

Popple P.R & Vecchiolla F., (2007) Child Welfare Social Work. Boston: Allyn & Bacon

Rantham-McGregor S. Cheung Y.B & Cucto S (2007) Developmental potential in the first 5
years for children in developing countrics. Lancet, Vol. 369, pp. 60-70

Raphacl D (2008) Social Dﬂzﬂmmn al'Henlﬂ\ Canadian Perspectives. 2nd cdition. Toronto:
“anadian Scholars” press. pp. |

Sceman TE, Singer BH, Rowe JW, Horwitz RI, McEwen BS (1997) Price of adaplation—
allostatic load and ts health consequences. MacArthur studics of successful aging Arch
Intern Med. Vol. 157, pp.2259-2268

Simeonsson R.J & Sharp M.C (1992) Developmental delays. Primary paediatric care Edited by:
Hockelman RA, Friedman SB, Nelson NM, Seidel HM. 867, St Louis: Mosby-Year Book.
Vol. 70, pp. 21

Stewart, D.W. and Shamdasani, P.N. (1990) Focus Groups: Theory and Practices Sage, UK. pp.
124125

Sule S, ladunola KT, Onayade A A. Fawsi AO, Soetan RO & Conncll F.A (2008).
Cuzation of primary health care facihities: lessons from a rural community in southwest
Nigeria. Niger | Med. Vol. 17, pp. 98 106

Tanahashi T. (1978) Health scrvice coverage and its evaluation. Bull World Health Organ. Vol.
S6ilusue 2). pp. 295-303

United Nation Children's Fund (2012) State of the World Children 2012 Report. United Nation
Children's Fund (UNICEF) New York, pp. 82-141

Urited Notions Children's Fund (2006). Noutition information sheet: Niggria 2006. UNICEF
Retneved on November, 2017 from
e uniceforg wearo WCARO Nogeria Factsheels Nutlon pdf.

Unted Nations, Department of Economic and Social Affairs, Population Division (2011} World
Population Prospects. The 2010 Revision, CD-ROM Edition Development Research
Contre

Williams R & Clinton § (2011) Canadian Pacdiatric Society, Early Years Task Force Getting it

nght at 18months. In support of an enhanced well-baby via Pediatric Child Health, Vol 16
(Issue 10), pp 647 650



World Health Orpmuan (2003) Global Strategy for Infant and Young Child Feeding.
'WHO/UNICEF, Geneva pp.

World Health Organization (2007). Reaching the Poor: Challenges for Child Health in the
Westem Pacific Region, World Health Organization, Manila, Philippines, pp. 121
World Health Organization (2008) Closing the gap in a generation: health equity through action

on the social determinants of health. Final Report of the Commission on Social
Determinants of Health, pp. 102



APPENDICES

APPENDIX A: PARTICIPANT INFORMATION SHEET

Title of study: Perception and practives v v
women attending Dansoman Polyclinic.

. child welfare clinic attendance among

Researcher Gertrude Coomson

Department. Populaion, Family and Reproductive Health Tel No. 0260759068

Background

Dear participant, Gertrude Coomson 1» my name. a student of the School of Public Health,
University of Ghana; 1 am undertaking a study on perception and practices related 1o child
welfare clinic atendance in Dansoman Polyclinic. The study hopes to explore why mothers stop
attending CWC by 12 months This research forms part of my work for the award of a Master of

Public Health Degrec It is my honour to have you as part of my study

Procedures

The study involved three (3) Focus Group Discussions with women who have children up to or
under five years o find out their perception and practices related to child welfare clinic attendance
as well as interview health staff 1o find out their views on the topic (Klls) at the CWC First, the
rescarcher informed that, there have been selected to be part of the study and would be asking them
2 et of questions and would be grateful 1o know your opinion on the subjcct The rescarcher
poinied out that, there are no right or wrong answers and that their responscs would help the
rescarcher 1o better understand the percepiions and practices of child welfare attendance The
researcher sought the permission of the participants to record the conversation and also take notes of
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the discussion The researcher employed two assistants and a facthtator 10 aid her i this exereine
The rescarcher assured the panticipants of confidentiality, that. their names will not appear 1 the

rescarch report. The interview lasted betw cen forty five minutes and an hour.
Risks and Benefits

There are no nsks to the study. An inconvenience of this study is the time needed to
participate in focus group discussion this study will help public health and other concern
institutions to formulate strategies to be able to address the reasons that account for the low

patronage of the CWC and perception of mothers conceming atiendance.

Right to refuse

Participants can choose not to answer any particular question or all questions. Participation in
this study is voluntary. You are at liberty to withdraw from the study at any time. On the other
hand, your opinson i important for the outcome of the study

Anonymity and Confidentiality

1 would like 1o assure you about confidentiality of the data obtained and would be used for
purposcs of the research only.

Compensation

1f you agree to participate in the focus group, you will be refreshed with a can of drink and pie afier
participanng.



APPENDIX B: INFORMED CONSENT

Before Consenting:

Do you have any 1ssues for clanfication? You may contact the pncipal Investigator Gertrude
Coomson on 0260759068 or Hannah Frmpong of Ghana Health Service Ethical Review

Commitiee (0243235225/0250704223)

CONSENT FORM

Participant Statement and Signature

1 have read the foregoing information. or it has being read 1o me .| have had the opportunity 1o ask
Questions about 1t and question [ have asked have been answered to my satisfaction. The purpose
of the study has been thoroughly explained to me in English language and Twi and 1 have
understood. 1 consent voluntanly 1o paricipate as a subject n the study and understand that 1 have

the nght o withdraw from the study at any time without any consequences.

Signature or thumbprint of participant (thumbprint for those who cannot read or write)

Date
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Interviewer's Statement and Signature

L the underigned, have explained this consent form to the subject in the English or Twi
language that she understands the purpose of the study, procedures to be followed as well as risks
and benefits involved. The subject has freely agreed to padicipate in the study. All quesions and

clanfication raised by the panticipant has been addressed

Date



APPENDIX (' FGD GUIDE

FGD Facilitator
FGD Note taker
Datc .

No. of Participants

y respondent according to selection criteria

Introduce topic (length of FGD approx. 45 minutes, confidentiality, and informed consent)

Personal Details
Agerange | 125-297730-34 73539 T 40.44 45 and above

Level of Education —No Formal Eduction CUHS —sHS TFirst Degrec COther, please
ste..

Number of Children 11 =2 —3 “More than 4

Main Questions

What are the benefits of CWC?

~

How long afier delivery did you atetnd €' WC with your lastcurrent child?

Why did you stop attending CWC?

#

What other factors do you think can motivate mothers to continnuc to sttend CWC unul

the fifth birthday of their child children”

A a mother, how does CWC affect your child's health?”

=

What explains the attendance af CWC?

51



APPENDIX D: INTERVIEW GUIDE
Section A: Socio Demographics

Age range =25.29 —30.34 —}$-19 —40-44 —45 and abore

Level of Education No Formal Fduction —JHS —SHS —Furst Degree —Other. please

state.

Number of Children —1 —2 =3 “More than 4
Questions

Objective |

1 Are you aware that, every child must attend the CWC till the 5" hirthda:
2 How long did you attend CWC with your last child”

3 Why did you stop before the mandated § years?

Objective 2

4 What are nursing mother's perception on CWC attendance?

5 Do you think 1t is important for every child to attend the CWC?

6 What are some of the benefits”



Obijective 3

What factors motivate mothers to continue to atend CW(™

8 What can be done to make it easy and simple for you to continue to bring your child 0 the

CWC tll the child is S years?
Objective 4
9 Whatare the factors explain that accounts for duration of CWC attendance?

10 What will make you, a mother, stop bringing your child to the CWC?
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