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Table 1. Socio-Demographic 

Charateristics of Mothers

70.6%
n=96

of mothers

identified 3 or fewer

danger signs

Figure 2. (A)  Different neonatal danger signs identified by mothers (B) Distribution of number of danger signs identified

Table 2.  Feeding Plans of Mothers

Mothers at any stage in their pregnancy or within 2 weeks of spontaneous vaginal delivery or C-section were recruited

in the antenatal and postnatal wards of KATH via a convenience sampling technique.  Structured questionnaires were

administered to mothers through in-person interviews. Mothers were asked about several socio-demographic

characteristics, pregnancy history, current pregnancy complications, and their plans for both exclusive and

complementary breast feeding. 

 

 A free recall method was used to assess maternal knowledge of newborn danger signs. Spontaneous responses to the

question “When you bring your child home, what serious  newborn health concerns  would lead you to seek additional

medical assistance for your child?” were grouped according to a list of 16 danger signs:

Each year ,  more than 15  mi l l ion  babies across the g lobe are  born prematurely .  Over  1  mi l l ion  d ie

in  their  f i rst  month of  l i fe  and several  sustain  l i fet ime impairment [1 ] .  A  recent  World  Health

Organizat ion est imate states that  the burden of  preterm birth  is  h ighest  in  low- income

countr ies,  especia l ly  those in  Sub-Saharan Afr ica  [5 ] .  Komfo Anokye Teaching Hospita l  (KATH)  is

the second largest  teaching hospita l  in  Ghana and provides tert iary  care to  the ent i re  central  and

northern sectors of  the country .  Almost 2 ,600  babies born at  KATH each year  die  before

reaching their  eighth day of  l ife  [2 ] .  These deaths are  pr imar i ly  a  result  of  preventable  causes

such as oxygen depr ivat ion,  prematur ity ,  and infect ion.  What is  part icular ly  unsett l ing about

these unacceptably  h igh mortal ity  rates is  that  they occur  in  a  large teaching hospita l  with

16 ,000  annual  del iver ies [2 ] .   Implementing region-specif ic  healthcare interventions is  crucia l  to

improving the health  outcomes of  central  and northern Ghana’s  next  generat ion.   

 

Ear ly  recognit ion of  newborn health  r isks by  immediate caregivers is  essentia l  to  reducing the

number  of  neonatal  deaths due to  treatable  causes.  Addit ional ly ,  breast  feeding p lays an major

role  in  the health,  development,  and survival  of  newborns [3 ] .  Breast fed chi ldren have at  least

six t imes greater  chance of  survival  in  the f irst  stage of  l ife  than chi ldren who are not

breast fed [3 ] .  Addit ional ly ,  there are  s ignif icant  benefits  to  exclusive breast  feeding:  feeding

infants  only  breast  mi lk  (no other  l iquids or  sol ids)  for  the f i rst  6  months of  l i fe  [3 ] .  Optimal

breastfeeding for  infants has the potential  to  prevent 800 ,000  chi ld  deaths and 20 ,000

maternal  deaths yearly  [4 ] .  

 

Th is  study was a imed at  determining maternal  knowledge of  newborn health  r isks and opt imal

breast  feeding pract ices at  Komfo Anokye Teaching Hospita l  in  Kumasi ,  Ghana.

Some participant responses were recoded to fit into these categories.  For example, "hot body" or "high temperature"

were recoded as 'fever."  After the interviews, mothers were educated on the full list of 16 danger signs and advised

about optimal breast feeding practices. 

Figure 3. Combined  Breast Feeding Plans of Mothers  

Optimal breast feeding = 6 months exclusive +

Complimentary feeding up to 24 months

"Breast milk alone will not be enough to satisfy my child."

"If my child enjoys supplementary feeds, then I'll continue.  If

they don't seem to like them, then I will only give breast milk."

"I will give my baby solid food because I want my child to grow very big;

She will become thirsty so I will also have to give her water."

"I will only exclusively breast feed for 3 months because 

I have to return to work."

The quotes below are from mothers who shared their rationale for their respective breast feeding plans.  Some of

these quotes are rough English translations for responses in Twi (a local dialect of Ghana). 
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Prenatal  and postnatal  mothers at  Komfo Anokye Teaching Hospita l  had good knowledge of

a  few indiv idual  newborn danger  s igns,  but  poor  knowledge of  mult ip le  s igns.   “Fever”  was

the most commonly  named danger  s ign and was referred to  by  70 .6% of  mothers.   Other

commonly  identif ied newborn danger  s igns were “not  feeding wel l , ”  “excessive cry ing,”  and

“ jaundice”  (27 .2%, 25 .7%, 22 .8%, respectively) .   Despite common identif ication of  key

danger signs,  most (70 .6%) mothers were only able to name 3  or  fewer signs.  These

results  indicate a  s ignif icant  maternal  knowledge gap in  many ser ious newborn health  r isks.  

 

Based on the breast  feeding p lan data,  mothers have misconceptions about  exclusive

breast  feeding and few mothers have p lans to  fo l low opt imal  breastfeeding pract ices.

Though many mothers (60 .7%) planned to exclusively breast feed,  only 34 .2% reported

plans to practice optimal  breast feeding   ( i .e .  a  combinat ion of  6  months of  exclusive

breastfeeding and up to  24  months of  complementary  feeding) .     Addit ional ly ,  several

mothers expressed misconceptions about  exclusive breastfeeding such as the idea that

breast  mi lk  a lone is  insuff ic ient  nutr it ion for  their  newborn.  

 

Based on the observed maternal  knowledge gaps and misconceptions,  future research

should continue to focus on developing effective educational  tools  for  mothers in

resource-l imited communities such as Kumasi,  Ghana .  As  more immediate caregivers are

proper ly  educated on newborn health  r isks,  encouraged to  pract ice opt imal  breastfeeding,

and informed on the r isks of  mixed feeding pract ices,  they wi l l  be  better  prepared to

preemptively  ident ify  neonatal  health  r isks and seek further  medical  assistance if

necessary.

Figure 1. Highest Education Level of Mothers 
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