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Abstract

Background

Ghana has a high maternal mortality ratio of 310 maternal deaths per 100,000 live births. The
Northern Region of Ghana experiences serious maternal healthcare challenges, including the
appropriate referral of pregnant women. Efficient referral can prevent 18 percent of neonatal
deaths, 27 percent of stillbirths and 50 percent of maternal deaths. To date, no study has
investigated maternal referral services in the Northern region of Ghana. This study, therefore,
investigated the practice and quality of maternal referrals in comprehensive emergency
obstetric care facilities in the Northern Region of Ghana and identify opportunities to improve

the healthcare women receive.

Methods

This research employed a convergent parallel mixed method design. The study was conducted
in all the nine districts that have district hospitals in the Northern region. An assessment of
hospital maternal health services as well as a review of documentation that accompany referred
women was undertaken using the Service Provision Assessment (SPA) tool and a checklist
respectively. Qualitative in-depth interviews were conducted with women who had been
referred and discharged for any maternity condition as well as maternity healthcare providers.
Descriptive statistics were applied to the quantitative data using SPSS version 22 and Excel.

NVivo version 12 was used to manage the qualitative data and content analysis was conducted.

Results

All the ten hospitals assessed (nine district hospitals and a regional hospital) lacked some
essential equipment and human resource. All the ten hospitals had infant scales, stethoscopes

and blood pressure cuffs. Delivery bed ratio per 10,000 population was 0.08 whilst maternity

XVi



bed ratio was 0.42. Some referral forms were filled partially. Tricycle, locally termed as
“yellow yellow”, was the principal means of transport for referrals. Most of the women

acknowledged that there was no communication between the health facilities during referral.

Conclusions

This study is the first to comprehensively investigate maternal referral processes and
experience of women in the Northern region of Ghana. The management of district hospitals
in the region need to consider less expensive transportation means, such as tricycles. The
regional health directorate should collaborate with the numerous non-governmental
organisations in the region and mobilise resources to improve the availability of essential
equipment to enhance referral services. Completing forms and digitizing health records can
help ensure further efficiencies in the health information system and sustain good maternity
referral documentation practices. Financial and non-financial incentives to entice midwives,

obstetricians and medical officers to the Northern region should be implemented.
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