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Effective communication is just as important as the initiative to educate and inform women about maternal health issues. The purpose of this research was to examine the use of communication strategies by civil society organizations to promote maternal health in the WaMunicipailty of the Upper West Region of Ghana. This was aimed at addressing the reasons why CSOs failed to make significant impact on maternal mortality rate in spite of the investments they have made in addressing the problem. Using the mixed-methods research design, primary data were collected from pregnant women and breastfeeding mothers (395) as survey respondents and civil society organizations (4), health promotion officers (1), and health officers (18) in Wa Municipality as qualitative participants. The quantitative data was collected using questionnaires and interviews for the qualitative data. The quantitative results were presented using descriptive statistics and a chi-square test of associations with a 95 percent confidence interval and thematic citations for the qualitative results. The study adopted the theory of reasoned action and health belief model. The study results showed that on maternal health, civil society organizations used the social behavior change communication strategies and community mobilization approach to deliver maternal health promotion messages to women of reproductive age in Wa Municipal. It was also found that reception of health messages was dependent on cultural beliefs and perceptions and as such, it prevents women from adopting positive behaviors related to maternal health. In conclusion, focus group discussions and interpersonal communication have been identified as the most effective communication strategies used to identify community issues and spread maternal health messages. The study therefore recommends the adoption of social behavior change communication by all development and government organizations in their maternal health promotion interventions. Also, focus group discussions and interpersonal communication techniques should be accorded with great importance in order to understand and reinforce attitudes. 
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[bookmark: _Toc131036191][bookmark: _Toc131039299]1.1 Background
Communication is very essential in promoting and sustaining healthy behaviors (Nkanunye and Obiechina, 2017). According to Fatimayin (2018), the term communication is the process of transmitting and broadcasting information. Achalu et al. (2010) posit that health communication is an art and method of informing, impacting and inspiring individuals or groups about pressing health issues. It serves as the platform used to make the individuals, groups and communities aware of their health issues. This said, accurate information needs to be communicated through the right channel for people’s perspectives towards change to be met. Promoting maternal health communication and education emboldens the practice of a healthy life style, prevents diseases, lessens disabilities and encourages the welfare of mothers and babies. However, health education aimed at producing change in health behavior must be directed to the specific types of communication strategies and tools that make the most possible sense to the intended audience. Beato, Richrdo, & Jana (2017) also added that improved health literacy is achieved by circulating health information that promotes positive personal health choices.  Effective communication strategies are useful in promoting the health of mothers in all parts of Ghana.  
Therefore, the role of health promotion as a communication strategy becomes imperative since it allows the acquisition of knowledge, information, skills and capacity. It also allows individuals, groups and communities to recognize and mobilize health needs and resources in order to experience positive change. World Health Organization (WHO) defined “health promotion as the process of enabling people to increase control over and to improve their health”.
According to the Partnership for Maternal, Newborn and Child Health (PMNCH, 2016-2018), advocacy serves as a communication strategy which is censorious to prioritizing policy and financial attention to women’s, children’s and adolescents’ health; ensuring that all stakeholders have access to the latest evidence; and encouraging stakeholders to play their roles in improving health outcomes. Maternal mortality is defined by WHO (2019)as deaths resulting from pregnancy and childbirth related complications. Therefore making pregnancy safer is an approach which could be suitable for achieving goals such as accelerating actions to improve the health of and care for mothers and babies (WHO, 2017:1). The MDG 5 which is to promote the health of mothers, targets two objectives which are to reduce the maternal mortality ratio by three quarters and to attain comprehensive access to reproductive health.
Advocacy that is geared toward accountability is also critical to ensuring that commitments are fulfilled and that progress is sustained. At the global level, advocacy and communications channeled toward the health of women, children and adolescents over the past 10 years have yielded great success. This shows that relevant strategic communication approach provides the opportunity to inculcate health promotion activities alongside health education to the unfinished agenda in maternal health care strategies by Ghana governments. This would create appropriate means and bring together efforts which are needed to hasten actions to improve it. Bagah et al. (2019) indicates that interpersonal communication is an approach that is perceived to be effective in influencing the behavior and attitudes of expectant mothers towards improving their own health.
Through interpersonal discussions, women who have acquired no or little education are able to take informed decisions that directly improve their health. They are also able to freely participate in health-related discussions with their health providers and eventually gain improved knowledge on maternal health issues (Bagah et al. 2015). Communication should be highly prioritized for a healthy behavior to be sustained and encouraged.
It is with these and many other reasons that WHO propounds that when women stay healthy any time they are pregnant and even when they deliver, they are more likely to remain healthy in the future and eventually experience satisfied birth outcomes which influences the baby’s growing process. Women health and welfare therefore should be a matter of concern to every person, society and country at large and this would go a long way to be an essential achievement of the Sustainable Development Goals (WHO, 2017). According to WHO (2017) has it that the health of every person at any given stage of life affects the health state of the person at other stages of his or her life and also can have adverse effects on the person’s next generation.  “Maternal health refers to the health of women before and during pregnancy, at childbirth and during the postpartum period” (WHO, 2017:1).
Globally, complications in pregnancy and childbirth result to the death of about 800 women each day. As a result, 20 other women suffer serious injuries, infections and disabilities. Eighty six percent of maternal mortality is seen in sub-Saharan Africa and South Asia (UNICEF,2019).
While the risk of losing one’s life out of pregnancy related implications in the world is 1: 4700, Africa on the other hand records a risk ratio of 1: 39 (UNFPA, 2013: 1).
Ghana over the past few decades has seen steady reduction in maternal mortality rate from 875 in 2018, 838 in 2019 and then to 776 in 2020 (Kuma-Aboagye, 2021). Upper West Region recorded 28 maternal deaths and a rise in infant mortality rate from 7.6% to 7.9% in 2021(GHS, 2021).
WHO in this regard has been putting in measures to ensure that maternal mortality cases decline. Necessary actions across sectors and settings are needed to eliminate all preventable maternal health problems which could lead to either the death of the baby or mother or even both. Quality ANC during pregnancy is relevant to see to it that not only the pregnant mother and baby is healthy but also an effective and smooth delivery process. Maternal health services include services such as maternal health educations and basic easily comprehended messages on health care for anticipatory parents. Timely detection and management of health risk is said to reduce the chances of mortality and complications (WHO, 2017).
It is however established that an increased rate of poverty in deprived areas, together with cultures and traditions that motivate women to seek the consent of their spouses or mothers in-law before patronizing health care have been found to subvert health results, most especially in Ghana’s Upper West Region (Ganle et al., 2015; Sumankuuro, Crockett, & Wang, 2017; Tolhurst, Amekudzi, Nyonator, Bertel Squire, & Theobald, 2008). This can be associated to societal norms and cultural activities at the local level which could affect the health-seeking behaviors of mothers and their male spouses. This could further prevent men from keeping their pregnant wives on check so they can continue their antenatal visits by supporting them financially, transport wise, or keeping them company (Nyonator, 2005;Sumankuuro, Crockett, & Wang, 2017)
The role of CSOs as media advocates has contributed to Ghana’s health policies due to their active involvement in various health-promoting activities (Ohemeng, 2015).For instance, in November 2014, the U.S. Agency for International Development (USAID) granted FHI 360 and its partners (Ghana Community Radio Network inclusive) a five-year collective consensus. This was in order to initiate a Communication for Heath (C4H) plan in Ghana. This plan aimed to uplift the health and welfare of Ghanaians via a variety of mass media and social and behavior change (SBC) campaigns. Furthermore, the C4H initiative served as the Government of Ghana, the Ghana Health Service, Health Promotion Department (GHS/HPD), local Ghanaian as well as global development collaborators. This caused a behavior change in family planning; nutrition; maternal newborn and child health; malaria prevention and treatment; water, sanitation and hygiene (WASH); and HIV/AIDS. In addition, the C4H improves USAID’s legacy of enhancing health and nutrition in Ghana and advocate for improved health communication. 
[bookmark: _Toc131036192][bookmark: _Toc131039300]1.2 Problem Statement
The world claims to have found the possible factors that lead to maternal deaths, but is finding it difficult to find an appropriate measure to contain the situation, particularly in sub-Saharan Africa where financial hardship and disease continue to plague and impede previous progress (Vaah, 2010). Maternal health studies in Ghana over the past 20 years shows that mortality among pregnant women remains high and this makes it difficult to achieve the SDG 3, which aims to reduce global maternal mortality rate to less than 70 per 100,000 live births. According to the Ministry of Health (MoH), Report (2005), Ghana continues to suffer from increased infant and maternal mortality. Notably, one (1) in forty-five (45) women is very likely to die from complications related to her pregnancy (WHO, UNICEF & World Bank, 2008). Gaala et al. (2010) found that 56 percent of deaths and 44 percent of postpartum cases occur during the pre- or antepartum period of pregnancy. They claimed that a large number of women died before, during and after childbirth, although a good 75.5 percentage of women were recorded, only one of these percentage made a full count of four visits (Gaala et al., 2010).
The Upper West Region has improved labor and delivery management practices, resulting in a neonatal mortality rate of about one-third (Sacks et al., 2022). However, the availability of standard health care in the Upper West Region reportedly still faces many challenges (Wa Municipality Report, 2011). These include shortages of health workers and facilities, poor health service delivery, high costs of health service delivery, weak referral systems, cultural barriers, and the non-integration of health promotion strategies (Bagah et al., 2019). The annual reports of the GHS (2015) indicated bleeding as the main cause of death directly related to pregnancy and childbirth; hypertensive pregnancy disorders follow in Ghana. Other proximate causes include; ruptured tubal pregnancy, anesthetic complications, and other respiratory and circulatory complications, this summed up to 19 percent (GHS, 2015). To address these issues, there is evidence of policy support from the Ministry of Health, which emphasized the need to promote health education aimed at promoting a positive healthy lifestyle through the provision of technical assistance (Ohemeng, 2015). Maternal health education is delivering prenatal education through, videos, music and radio, and the print media. Radio programs and music are the most important communication channels for the rural population in the Upper West Region. However, the media content has not been well integrated into health promotion programs, resulting to approximately 28 maternal deaths (Bagah et al., 2019).
Therefore, working with CSOs has become the norm in health policy (Greer et al, 2017). For the purpose of this study, CSOs include: NGOs, professional associations, ethnic associations, unions, cooperatives or savings groups, women's groups, etc. (Darkwa et al, 2006). More so, the role of CSOs as media advocates have contributed to Ghana’s health policies due to their active involvement in various health-promoting activities (Ohemeng, 2015). However, if CSOs are actively involved in maternal health education, why do significant numbers of women still die in childbirth? Are the CSOs not using the effective strategies in their health campaigns? Or, besides effective communication, are there other factors that negatively impact the elimination of maternal mortality?
In line with this, literature reveals that much research has not been done on the maternal health promotion strategies of CSOs based within the Upper West Region.   Therefore, this study fills this gap in literature, even as it also addresses the question of the failure of CSOs to significantly impact maternal mortality rate in spite of the investments these organizations make in addressing the challenge.
[bookmark: _Toc131036195][bookmark: _Toc131039303]1.3 Research Objectives
The main objective of this study is to investigate the various communication strategies used by CSO’s in promoting the health of pregnant women and lactating mothers to reduce maternal mortality in the Wa Municipality.
[bookmark: _Toc131036196][bookmark: _Toc131039304]1.3.1 Specific Objectives
1. To discuss the role of CSOs in maternal health promotion.
1. To investigate the effectiveness of communication strategies used by CSOs to create awareness on maternal health in the Wa Municipality.
1. To investigate how communication on maternal health messages can be enhanced by CSO’s, in order to effect behavior change.
1. To examine challenges CSOs encounter in communicating maternal health messages to relevant targets within the Wa Municipality.

[bookmark: _Toc131036193][bookmark: _Toc131039301]1.4 Research Questions
The main question of this study is: what accounts for poor communication strategies in promoting the health of pregnant women and lactating mothers in order to reduce maternal mortality in the Wa Municipality?
[bookmark: _Toc131036194][bookmark: _Toc131039302]1.4.1 Specific Questions
1. What are the roles of CSOs in maternal health promotion within the Wa Municipality?
1. How effective are the communication strategies used by CSOs to create awareness on maternal health in the Wa Municipality?
1. How can communication on maternal health messages be enhanced by CSO’s to effect behavior change?
1. What challenges do CSOs encounter in communicating maternal health messages to relevant targets within the Wa Municipality?
[bookmark: _Toc131036197][bookmark: _Toc131039305]1.5 Significance of The Study
Due to the continues maternal mortality cases in Ghana and the world at large, it is important for the Ghana Health Service, Ministry of Health and all other CSOs and development agencies who are health inclined to identify and implement appropriate measures to curb the situation. Moreso, there is a need to propose alternative frameworks for tackling the issue of maternal mortality in Wa Municipal, as literature reveals the relevance of effective communication strategies in disseminating maternal health information. In addition, women need to be reminded about the importance of seeking medical attention while they are pregnant or while they are planning to get pregnant. 
In view of this, this study serves as a guide to development organizations such as CSOs in health, GHS and the MoH in the course of designing their maternal health promotion messages and activities. Also, this study finding would inform policy makers on the appropriate choice and use of communication strategies and channels in order to influence women to adopt the intended maternal health behaviors which they intend to promote. Last but not least, pregnant women and breast feeding mothers will realize the need to seek timely maternal health services at the certified health facilities.
[bookmark: _Toc131036198][bookmark: _Toc131039306]1.6 Scope of The Study
The study sample was derived from civil society organizations that had collaboratively carried out maternal health projects with the Wa Municipal health directorate. It also focused on registered pregnant and lactating mothers from selected health facilities within the Wa Municipality.
This study was limited to investigating the various communication strategies used by CSOs in promoting the health of pregnant women and lactating mothers to reduce maternal mortality in the Wa Municipality.
[bookmark: _Toc131036199][bookmark: _Toc131039307]1.7 Operational Definition of Terms
ANC cards: Antenatal card in this study refers to the specialized books in which records of the pregnant mother and child is recorded. 
Behavior change communication: In this study, it refers to the communication factors that aids change agents to influence behaviours. 
Communication strategies: It refers to the communication approaches employed by individuals and organizations in order to transmit information.
Maternal health: This describes the physical and mental states of the mother, during pregnancy and after childbirth.
Maternal mortality: In this study, it refers to the number of deaths that occurs due to complications resulting from pregnancy and childbirth.
Infant mortality: This refers to the number of children whose lives are lost before the age of one.
[bookmark: _Toc131036200][bookmark: _Toc131039308]CHAPTER TWO
[bookmark: _Toc131036201][bookmark: _Toc131039309]LITERATURE REVIEW
[bookmark: _Toc131036202][bookmark: _Toc131039310]2.1 Introduction
This chapter discussed literature which helped in identifying the roles of the CSOs in maternal health promotion and examined the challenges CSOs encounter in communicating maternal health messages to women of reproductive age. 
Also, the health belief theory and theory of reasoned action were discussed in this chapter.
[bookmark: _Toc131036203][bookmark: _Toc131039311]2.2 Health Communication
According to Fatimayin (2018), the term communication is the process of transmitting and broadcasting information. It involves speaking, the use of art, hand and body gestures, radio, picture…etc. Schiavo (2005) also finds communication to be essential in creating a friendly and favorable atmosphere in which information is passed, comprehended, absorbed and discussed among expected audience. It is not just about message content but the perceptions, feelings and attitudes of the people involved. Good communication in health is crucial for improving patient outcomes and for a patient perspective, good communication clarifies expectations, improves compliance and outcomes. Advanced technology is believed to improve access to and the dissemination of information and developing strong interpersonal relationships is key in this (Rosenstein, 2015).
Knowledge, they say is power and to help prevent diseases, patients need to be empowered with knowledge. Communication according to Thomas (2006), thus, plays an important role in delivering and promoting essential healthcare to expectant mothers, this makes room for expectant mothers to freely express themselves during ANC and in the maternity ward during delivery thus, easy delivery of babies. It also assists in the dissemination and interpretation of health information messages (Donohew and Ray, 1990) using the appropriate strategies. Therefore Trossman (2009) concludes that, poor communication between health professionals is a causative factor which compromises sick patient’s safety and health.
Health communication emerged as an important personal concern in the middle 20thcentury and by then; UNICEF envisioned a world where the health and well-being of children would be improved through digital systems where technology enhances the quality of health service information (UNICEF, 2018).
In line with this, the United States of America Healthy People objective in the year 2010 viewed health communication as a relevant means of promoting health and well-being at virtual areas and states that changing the public health behavior is one critical action to take in order to prevent diseases (Nichols, 2018). Communication was therefore viewed as vital in all health conditions and this included the prevention of diseases as well as health promotion (Rimala and Lapinskib., 2015). Poor communication was reported to be a constituent of 1,744 patient’s deaths and more than $1.7 billion in misconduct costs nationally. This has proven that good communication methods would be of great importance to both patients and health workers.
In 1997, the American Public Health Association acknowledged health communication as an important aspect of public health education. Health promotion has since become a top achievement that created and aggrandized the field of health (SHC, 2016). It is propounded that when patients are well attended to by health professionals who do not practice any form of interpersonal communication skills, the psychological and behavioral outcomes of the patient is negatively affected (Hargie et al, 1998). Therefore, women might suffer some negative health implications such as failure to adopt family planning after delivery which could result in an unplanned pregnancy almost immediately after child delivery and even, they could suffer prenatal complication due to the inability of a midwife to communicate health messages to clients.
More so, health communication approaches will work if only they rely on recognizing the lifestyles of new mothers, their anxieties, beliefs, attitudes, source of information and factors which prevent their change in behaviors (Gunther Fink et al., 2018).
Gandhi (1948:1) once said, “It is health that is real wealth and not a piece of gold and silver”. Health communication approach is crucial at a period when several dangers to world public health are established or found in human behaviors. Health communicators thus have distinctive opportunity to provide information meaningful enough to improve and save human lives (Rimala and Lipinskib., 2015) as communication begins the planning processes by considering how audience receive and accept health information, hence, communicators need to consider audience access to communication channels (WHO, 2017).  
Media in some of the African countries, including Ghana and Nigeria were criticizing the lack of effective and sufficient healthcare communication in the health sector. This included the fact that inadequate attention was being given to some worries of patients and their families and also poor listening behaviors as well as lack of understanding and respect on the part of both patients and healthcare providers. For this reason, study of health communication has become a relevant field of research in many African countries and this includes the local government and healthcare NGOs (Giulia et al, 2019).
Alimoradi et al (2013) reveled that, majority of midwives did not use any form of communication skills be it verbal or nonverbal, when addressing clients. At least some form of greeting would have enabled clients be more relaxed enough to share health problems to the health workers. Thus, the quality of interaction was identified as a great determinant of a positive health outcome.
In their study, midwives more frequently asked about the main reason for the clients’ visit without seeking to find out how the person is doing or perhaps, greet or perhaps ask if there are other health concerns. This does not make room for the important function of medical consultation to provide patients/clients with education about diagnosis, further treatment and testing to be implemented (Barrier et al, 2003).
On the contrary, other studies in Zambia revealed the utilization of media mix consisting of traditional and new media communication avenues to pass health campaign messages to its citizens (USAID, 2013).
Though some scholars argue that no research has been conducted to analyze the success of public health campaigns that include the extensive use of interpersonal communication (Giulia et al, 2019), effective communication channels and messages remain the fastest approach that allow health communication initiatives get to the desired audiences. Thus, it helps in influencing individuals and communities (Gunther Fink et al., 2018) thereby making it necessary for health communication practitioners to think of health in terms of three areas: interpersonal; peer education, provider client communication counseling, etc.: mid-media; community dialogue, rallies, drama, etc. and mass and social media, etc. However, combining all three would ensure some form of reinforcement of intended health messages.
Interpersonal communication is one form of communication which improves health. With this, community members, most especially pregnant women do not necessarily have to arrange meetings to hold discussions. They can discuss all health matters at any public gathering, raise concerns to improve their personal health and even meet with health personnel who can effect some improved health messages to them.  
Therefore, a good communication strategy according to Malikhai (2016) is one which involves collaboration among families, age groups and community members etc. This according to him can be made possible by producing participatory videos, training healthcare personnel and interested stakeholders. He further went ahead to include the promotion of undiscriminating ways of solving health problems in the form of storytelling, drama, radio discussions, use of posters and website and raising awareness through community mobilization.
That is, drama on relevant maternal and general health issues for instance has been found to be very useful in communicating health information. According to Holdre (2007), health education is of great relevance to both mother and child health. For example, discussing drama performance after it has been staged can have some positive effects on intended audience. Also, according to Bagah et al (2015), radio and cinema discussions play vital roles in maternal health education. Both dramas, cinema and radio discussions play double roles of entertainment and education and this keeps the audience attentive to the message being passed to them, be it consciously or unconsciously. This therefore creates a need to translate maternal health programs into practical programs. According to Moemeka (1997), a good number of development initiatives are drawn and implemented without involving the target beneficiaries. Appropriate health measures need be put in place to identify the right health related projects and interventions that would be suitable for developing Ghana’s health sector. This intervention should never ignore the target beneficiaries. 
[bookmark: _Toc131036204][bookmark: _Toc131039312]2.2.1 Challenges to Health Communication
 Taylor (2002) indicated that doctors are good at communicating but several studies reveal that majority of complaints against doctors are as a result of communication problems. Doctors and other health care professionals do not always communicate appropriately with each other within the multidisciplinary team that provide care to patients and this negatively impact on the patient (O’Daniel and Rosenstein, 2008).Communication between healthcare professionals contribute to a major part of the information flow in healthcare and there have been evidence showing that communication mistakes results to adverse health complications including clinical morbidity and mortality (Coiera, 2000; Bhasale et al, 1998). Healthcare professionals and clients in the Sissala district of the Upper West Region of Ghana experienced a remarkable difficulty in conveying health messages; misinterpretation and lack of understanding characterized the interaction among patients especially mothers and health personnel as a result of the difference in dialect and culture (MuhammedAbdulai and Abdul-RazakKuyini, 2019). In this, lack of information is a major contributing factor to why mothers do not access health services during labor (Laar et al, 2019). 
A study conducted by Abor (2019) also identified challenges in communication as poor information dissemination, language barrier, patients’ unwillingness to communicate their health information and poor attendance in meetings on the part of health workers and lack of unity among some health workers. Providing effective communication and teamwork at the health centers is important for health service delivery as well as safe patient care.
Also, though communication between patients and health providers does not predict an excellent health outcome, communication among health workers and patients improves the quality of health service rendered and patient’s satisfaction. Therefore, it has become very necessary for hospital boards to pay attention to quality. According to Abor (2019), approaches to communicating quality improved policies, diagnosis and treatment has not received much attention. Hence, patients might not understand properly what is indicated in the posters pasted on the hospital walls and perhaps the notice board.
Therefore, Suzanne et al (2015) posits that in order to design appropriate health messages, one has to take note of the following questions; why communicate?who needs to be communicated to?where are your target audience located?what strategies will you use to communicate?and when will you communicate to whom?	
[bookmark: _Toc131036205][bookmark: _Toc131039313]2.3Health Promotion
Rural health promotion is the process of educating and influencing people to adopt good health practices at the community/rural level. According to Raju (2014) the primary health promotion is initiated by developing healthy public policies which addresses health challenges such as income, housing, food security, employment, and quality working conditions. So inter-sectoral and interdisciplinary approaches are relevant in order to protect and improve the health of the public and this involves specific roles which are key to the health promotion personnel, NGOs and voluntary sectors. Tannahill cited by Downieet et al (1996) developed a model of health promotion where health promotion comprises three overlapping spheres of activities: health education, prevention and protection. To him prevention means aiming to influence behaviours in order to live a healthy life. Health protection directs attention to community action which provides protection for people against illness. For instance, policy-making on abortion, and finally health education to influence behavior on positive grounds seeks to help people develop positive health attributes aiming at enhancing their health. Pander (1996) and Dennil et al (1999) are of the view that health promotion interventions include advocating health needs and aims to increase positive potentials for health. That is, in order to achieve the highest standard of health it would be necessary to consider an all-inclusive, general approach that exceeds the traditional healthcare system, e.g., communities, health providers and other stakeholders. 
Therefore, this general approach should motivate the community members to take up their health responsibilities, encourage community health leadership, stimulate public and private activities to institute healthy public schemes and establish renewable health systems in the society. In this way, health promotion seeks to set enabling grounds for people to improve their health by taking possession of their health and its implications. This does not include only self-care but also paying attention to the organizational and socio-political sectors to facilitate positive change in health attitudes. 
Health promotion interventions can therefore be aimed at pressing health conditions that hinder the promotion of new health interventions. Health promotion measures are often targeted at a number of diseases – both communicable and non-communicable. On the other hand, the Millennium Development Goals (MDGs) had identified certain key health issues, the improvement of which was recognized as critical to development. These issues include maternal and child health, malaria, tuberculosis and HIV and other determinants of health (Kumar and Preetha 2012).
According to WHO (2011), an initial international conference was held in Ottawa in 1986 on health promotion and this was aimed at providing response to growing expectations for the new public health movement around the world. The basic
strategies for health promotion were identified as: advocacy; to boost factors which encourage health which gives everyone the chance to achieve health equity, and mediate; through collaboration across. The American Public Health Association in 1997 acknowledged health communication as a relevant subject within the fields of HP and HE and has therefore become a milestone that revamp the field of health (Society for Health Communication, 2016).
Health promoting initiatives has brought some form of improvement in Asia’s health sector such that there has been a fall in new HIV infections in Brazil, Thailand and Uganda for instance. There has also been an increase in some sporting exercise activity in Singapore in order to improve health and finally, a reduced incident of diarrhoeal disease which has been as a result of people incepting the act of hand washing. However, some factors considered to be critical in influencing the health of the public in the world include; inequality within and between countries; new patterns of consumption and communication; global environmental change and urbanization. This said, globalization is said to open up new opportunities for cooperation to improve health and reduce transnational health risk by enhancing information and communication technology and improving measures which were needed for global governance and sharing of experiences (Abbott, et al 2008).
Though progress has so far been made in placing health at the center of development through the MDGs, a lot of work still needs to be done. Most especially, advocate for health based on human rights; invest in sustainable policies, actions and infrastructure in order to address the determinants of health; build capacity for health promotion practice, policy development, knowledge transfer and health literacy; regulate and legislate to see to it that a high level of protection from health-related danger and ensure equal opportunity for the health and well-being of the world’s population. For this reason, there is a joint policy approach within and between government and other private entities. (deLeeuw, 2006).
It is in view of this that WHO gave technical support to 16 countries to generate their own national health promotion policies and to 12 countries to develop their plans. Between the period of 2007 and 2019, training on the use of health promotion tools for non-communicable disease prevention and control was held in Benin, Uganda and Zimbabwe. Health promotion is thereby described to involve the dissemination of information using multiple channels of communication to increase the health knowledge and social mobilization and require policies and regulations and legislation to create a conducive and enabling environment (WHO, 2013). According to Peters et al, (2014), the median annual per capita government expenditure on health in Africa was recorded as almost US$6 averaged US$ 3 per capita in the lowest income countries and US$ 72 per capita in the middle-income countries. Therein if countries continue to spend US$ 6 in only curative care, how then do they progress in the health promotion process (Govender, 2014).
In spite of this, maternal health and child care studies in Nigeria has spelled out the following as policy options and instituting strategies for meeting the issue of maternal mortality; bringing together a community and empowering them to seek better services that addresses their needs; sensitizing women of reproductive age through health departments of the local government authority and these services can be powered by various health workers. Moreover, some family-community care intervention includes: behavior change communication; community mobilization and engagement to encourage the adoption of better maternal health services; and care seeking for illness (Uneke et al. 2014).
Furthermore, in 2001, the 51st session of the WHO regional committee approved a health promotion strategy for the African region and progress reports identified some issues and challenges, therefore calling for a multi-sectoral action to promote health. The priority intervention identified sought to build capacity for the health promotion practice, strengthen leadership of the ministry of health, promote good governance for health and this includes the development of a healthy public policy legislation and regulation, etc. (WHO, 2013). Health promotion has therefore become significant in Africa over the years such that it has been used to increase society’s duty for health in all African countries. However, merging different health promotion approaches is becoming a norm. Yet when a good number of countries in Africa were obtaining liberty from colonial rules, ignorance was considered as obstacle to the health development process. Thus, people failed to practice healthy behaviors as a result of ignorance. While Anglophone countries find health education as the most acceptable health promotion strategy used by the Ministry of Health, the most used approach used in Francophone countries are information, education and communication (IEC). The degree of personal hygiene in the Francophone has increased significantly due to this approach. Sadly, the health information conveyed does not in many cases go in line with the required skills which are needed for development, therefore leading to one-sided change in behavior (African Medical and Research Foundation, 1997). South Africa, Afghanistan, Canada and Sri Lanka have recorded a number of failed development projects due to the fact that, they had failed to include the target social system in both the planning and implementation process (Govender, 2010). According to Govendor (2010), for health promotion to be successfully implemented in the African countries, health promotion approaches and initiatives need to be adapted to countries that encompass cultural, social, religious and economic systems. Health promoters should not look at the role of culture as a barrier but rather embrace the culture dimensions in health and not equate health development to westernization (Airhenbuwa,1995). That is, cultural norms, education and ability of people; especially pregnant women can inform choices of strategies that can be used to enhance health promotion activities (Bagah et al, 2019). Also, health promotion determinants must be in a coordinated action by health sector, NGOs and voluntary organizations and community participation.  
Therefore, the Ghana Health Service has as a part of its core mandate to implement policies to achieve good health (GHS, 2018). Some of the policies were geared towards achieving MDG 4 and 5. In 2020, the Ministry of Health in Ghana again drew out some policies which they announced will help in promoting the country’s health system. These policies were identified among others as; ensuring fair access to the right quality and quantity of health workers.
Efforts thereby needed to improve health should target not only the pregnant and lactating mother, but the special roles of health workers and communities at large, not forgetting husbands of pregnant and lactating mothers (GHS, 2009). 
Also, the Upper West Region especially Wa Municipal is faced with high illiteracy rate among pregnant women and this is one of the reasons why they do not adhere to good maternal health practices. There is therefore a need to inculcate some practical health promotion strategies into the ministry of health’s’ communication strategies. This would enhance the care and education given to women in the Wa Municipality of the Upper West Region.
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Millions of women according to Amnesty international (2008) are challenged with deaths, disabilities and illnesses due to pregnancy and childbirth complications. Out of the 536,000 maternal mortality cases worldwide in 2005, 99% of recorded cases were in the developing countries. Deaths which could be prevented are largely the ultimate outcome of systematic and persuasive discrimination against women and girls. Women who suffer this discrimination, deaths and complications are usually from the poor countries and these women are often either less educated or not educated at all. Therefore, addressing women rights to decision making, education, sexual and reproduction right and addressing their low social circumstances would be a great step to promoting their health.
Maternal health is defined by WHO (1992) as women’s health during pregnancy, childbirth and postpartum period. It is important to see to it that the options needed to sustain maternal and child health is executed to match the local needs and available resources of the implementing country. 
However, maternal healthcare is termed by some scholars to include antenatal care (ANC), delivery by certified mid-wives and postnatal care (PNC). ANC makes it possible for prompt detection and treatment of diseases, resulting to positive maternal health results. The attendance of ANC is known to not only improve maternal outcomes through detection and treatment of anaemia but has most importantly helped to augment healthcare during pregnancy and also prevent eclampsia and reduced mortality. Rendering health services such as anti-malaria treatment, vaccination against neonatal tetanus and testing for sexually transmitted diseases including ANC services has been found to be helpful (Nuamah, 2019). One major issue most expectant mothers are ignorant about is the fact that at around week 24 to 28 of pregnancy, they could develop gestational diabetes which has so far been the fastest rising kind of diabetes in Australia. This has affected thousands of women and between 5% - 10% women of reproductive age will develop gestational diabetes (DLGSCI, 2019). Therefore, the United Kingdom government has impressively served as advocates for maternal health programs and has been advocating for measures to reduce maternal deaths (Amnesty International, 2008).
According to Nuamah (2019), since so many new-borns and women die as a result of the inability to identify problems with child-birth which hinders quick referrals, assistance rendered by skilled birth attendants at child-birth plays a crucial role in maternal care. Skilled delivery however includes the presence of trained health staffs during delivery. Itis needed in the communities in order to help reduce deaths during child birth and this is regarded as an effective approach to reducing death cases resulting from child birth and disabilities in developing countries. However skilled birth attendants during child birth prove positive only when there are well functioning health systems. This is comprised of well-trained workers, functional facilities, transportation, and quick referral systems. Most developing countries health systems are short of these factors. 
Likewise, Tajikistan and Turkey have recorded less number in women who make not more than four visits to ANC as recommended by WHO, other countries across Eastern Europe and Central Asia have recorded a great number of antenatal care coverage (ANC) (at least one visit) with the help of a trained mid-wives. Most countries have reportedly recorded universal antenatal service (Sue Newport, 2008-2009). Remarkably, statistics on global maternal deaths are high. In the year 2000, the United Nations (UN) estimated global maternal deaths at 529,000, with not more than 1% occurring in the advanced world. The WHO, UNICEF and UNFPA (2005) maternal mortality projection therefore records maternal deaths yearly at 536,000, above the UN’s projection for 2000. (Abekah-Nkrumah, 2011).
It is also important to note that not less than 60% of mortality cases are recorded during the postpartum period and these are reported to be commonly caused by haemorrhage, infections and hypertensive disorders. The death of a mother makes her new-born prone to high risks of death and complications. Therefore, there is a need for health information on relevant services to be made known to expectant and new mothers. It is however important to note that, from 2000 to 2017, the world maternal death ratio reduced by 38% from 342 deaths to 211 deaths per 100,000 live births and this is translated to an annual average rate of diminishing of 2.9%. South Asia and Egypt seem to be following suit in the rate of mortality cases. According to WHO Egypt recorded a 50% reduction in maternal mortality cases due to the increased number of deliveries by skilled health staffs and impressively, South Asia was reported to record a 39% reduction in maternal mortality as well (UNICEF, 2019).
Concurrently, it is established that the association between maternal education and use of health service demonstrates a strong link between mothers’ formal composite measure of women’s health knowledge in accessing healthcare service. Thus, the educational background of expectant mothers plays an influential role in the number of ANC visits they make (Greenaway et al, 2012).
According to Nigussie et al (2004), about 72% of women who have acquired a minimum of senor high and tertiary education received ANC from nurses and mid-wives, as opposed to 45% of women with basic education and 21% with no classroom education. In contrast to this, the Ghana multiple indicator cluster survey (GSS,2011) shows that 78% of women who have not gone through any form of formal education received ANC for four and more times as compared to 97% of women with secondary or higher education. More so, about 44% of women with no class room education were put to bed by a certified birth attendant as compared to 95% of women who attained secondary and higher education (Jonas et al, 2018).
Interestingly, this does not rule-out the fact that employment is one of the many important factors which affect access to quality medical care and treating pregnancy impediment and this initiative has been recommended to uplift maternal healthcare services such as Safe Motherhood and Baby to Mother Packages (BMP). Women’s inclusiveness in economic programs enables them to take part in decision-making about family healthcare. Chakrabortyet al (2003) argues that women who are gainfully employed are more likely to patronize modern healthcare services in order to address their pregnancy problems.
It is however worth stating that maternal mortality cases across Eastern Europe and Central Asia have reduced and this marks an appreciable variance among countries. Between the years 2008 and 2015, among 68 countries included Azerbaijan, Turkmenistan and Tajikistan to have recorded the world’s largest maternal and child death cases. As Azerbaijan and Tajikistan are improving upon maternal health, Turkmenistan on the other hand is not only improving maternal health but declining child mortality as well. These notwithstanding, a lot of countries have impressively recorded increased modern contraception use with many countries relying on external funding sources for supplies. This has given the opportunity to some countries to experience low or negative population growth rate though others are at the verge of declaring a state of demographic crisis. This has led some to promote child birth by adopting a pronatalist strategy (UNICEF 2008).
WHO (2014) report indicates a reduction in the total number of mortality cases by 4% from 523,000 in 1990 to 289,000 in 2013, thus indicating that worldwide maternal mortality declined annually by 3.3% between 2005 and 2013 (Galaa et al, 2010), deductions from research shows that developing countries are left behind in the development process as far as health is concerned. It is also obvious that the causes of maternal mortality cut across almost all countries in the world, indicating an intervention which would make room for women of reproductive age take their ANC seriously and also take the time and risk to deliver at hospitals where full and complete care and attention would be given. The government of developing countries needs to copy notes from the developed world in order to improve their health systems. 
That is, an increased rate of maternal and child deaths in Africa most particularly that of children below the age of five, stands as a major concern. Reports in sub-Saharan Africa indicate that, over 430 women lose their life each day as a result of preventable pregnancy and childbirth complications. 
Sub-Saharan Africa women face 1:16 chances of losing their life during childbirth as collated with 1:2800 chances of those in developed countries (Jonas et al, 2018). In many sub-Saharan African countries especially those with increased maternal and child deaths, women often deliver their babies at home (WHO 2012). Data shows that Zambia records high death cases as 630 per 100,000 live births, thus at least 8 women die due to pregnancy and childbirth related complications. This is attributed to the poor health services, especially emergency obstetrics. It is established that 52% of births occur at home and majority of these women are found in rural areas (USAID, 2013).
Similarly Kana et al (2015) assert that, poor maternal and child health indicators have been a reoccurring public health situation in Nigeria since records of national Maternal, Newborn and Child Health (MNCH) statistic was kept in the early 1990s. Annually, it is estimated that 52,900 Nigerian women lose their lives due to complications resulting from pregnancy, out of 529,000 global maternal deaths, that is, the likelihood of women surviving from pregnancy and childbirth in Nigeria is 1 in 13. Similar to other countries, the primary causes of maternal mortality in Nigeria are; hemorrhage, infections, unsafe abortion, obstructed labor, malaria, anemia and others including HIV AIDS (Uneke et al., 2014). 
Considerably, between 1990 and 2010, maternal deaths and under-five deaths reduced by 41% and 33% respectively in Africa. But still, a great percentage of 57 of global maternal mortality cases are seen in Africa. Maternal mortality differs from country to country in that, whilst the risk of losing a life from pregnancy difficulties is 1 in 4,700 in the developed country, the risk of an African woman dying from pregnancy difficulties is 1 in 39. Although since 1990 the world under-five death case reduced by one third (0.3), Africa still remains the highest in child mortality cases, with 1 in 8 children losing their lives before turning five. These result to almost 20 times the normal rate of 1 in 167 for many industrialized regions. Maternal health is believed to be a foundation for a strong and fertile population, the MDG goal 3 therefore was to lessen the maternal death cases by 75 percentage before 2015. This has not been accomplished as there are still 830 women losing their lives each day globally as a result of poor maternal care and this is reported to be as a result of poor access to maternal health facilities in developing countries, particularly Africa (Dahab and Sakellarious, 2020). Health policy makers in Africa need to look into the issue of access, thus, how pregnancy related emergency cases for instance are directed to the health facility in time.
According to Rao and Joseph (2016), several people in rural areas interestingly are reported not to have means and access to health facilities to make ANC and PNC visits. In sub-Saharan Africa (SSA) for instance, Tanzania records a difference of 76% and 40%; 60 and 46 % in Kenya to 30.8 % in Mozambique. Some social and economic factors persuade women to bypass this health facilities and this include their demographics, and income, past incidence of pregnancy related complications, etc. (Amoro et al, 2021).
Antenatal (ANC) coverage is reported to have increased in Africa since 69% of pregnant women have made at least one ANC visits. In relation to this, about half of the 123 million women who are put to bed yearly make ANC and PNC visits and deliver by trained mid-wives. Countries where women are least likely to have a trained health professional at delivery have the highest number of maternal deaths. 
Ghana is a lower middle-income country with a population of 30.8 million (GSS, 2021), maternal mortality ratio 310 per 1000 live births and under-5 mortality was 52 per 1000 live births. The neonatal mortality rate is 25per 1000 live births making 68% of infant mortality and 48% of under-5 mortality (MoH, 2019). The government of Ghana in 2008 reported a fee exemption policy on maternal care through the National Health Insurance Scheme. This was meant to strengthen financial access to maternal health services and decrease maternal as well as prenatal deaths. Yet, many women especially those in the rural areas found it difficult getting to the hospital due to poor roads and means of transport. Therefore, the question here is “how do pregnant women benefit from the free delivery health service at the hospitals?”  In addition to this, studies found that direct cost of delivering health service was entirely free as at 2018. Meanwhile, costs linked to antenatal care services and an indirect cost coupled with delivery care still hinders the use of hospital-based midwifery and obstetric care. Although there had been some fee exclusions on antenatal and postnatal care services to relieve the ﬁnancial burden of maternal care on needy families, a signiﬁcant increase in direct cost of delivery care was seen, restricting health access for a lot of poor people. Studies show that there was an occurring reduction in the use of maternal health services and by the middle 90s, maternal as well as prenatal health results had remarkably reduced. Considering the negative implications of the user fee policy, and the fact that many women in the deprived areas had troubles accessing health care during childbirth in 1997, government as at the time asked that user fee in delivery care should be included in the antenatal and postnatal care user fee exclusion policy. This approach was expected to reduce the ﬁnancial burden of maternal care on pregnant women in order to alleviate the social and health implications of the SAPs. This was evident in the decrease in maternal health service patronage and the dwindling prenatal health results. However, there was insufficient funding of the free delivery care policy owing to the negative effect of the SAPs, creating serious ﬁnancial hitches in its implementation. 
In addition, the maternal user fee exclusion was comprised of four antenatal visits; namely antenatal visits, delivery services, and postnatal care. As a result, antenatal visits rose to 86% and delivery under supervision in health facilities reduced to 44% nationally. This suggests that nearly half of the women who went for antenatal care were not delivered by certified mid-wives in health facilities. In 2001, the Ghana government initiated a poverty reduction strategy aimed at realizing the objectives of the Millennium Development Goals. As part of the poverty reduction strategy, there were measures to reduce the rate of maternal deaths. In 2003, fees on delivery care were scrubbed off in the four most deprived regions of the country—Northern, Upper West, Upper East, and the Central regions (Anafi et al 2018). 
Later on, the health insurance scheme was introduced to provide a spring board for pregnant women to access and utilize maternal healthcare services, research conducted by Abdulai and Adams (2019) revealed that many pregnant women in the Upper West Region had been enrolled into the national health insurance scheme comprising 93.9% of their research respondent and 98.6% of them patronized ANC. Also, about 66.5% of the women had delivered at health facilities but 79.7% had to incur cost in seeking delivery care. This could however be associated to the fact that the health facilities lack some items for delivery which in turn is expected of the pregnant mother to provide.
It is fair to note that, pregnant women in Ghana are first expected to seek medical advice from their close-by PHC facilities in order for referrals to be made at bigger health care facilities. This has not been possible due to the bad nature of roads and the usage of healthcare facilities; rural women are often always vulnerable and underserved (Amoro et al, 2021: 14-15).
The Upper West Regional Health Service was reported to have expanded its bid to reach its’ population by making use of and implementing Primary Health Care and CHPS scheme. As at 2016, it was reported that the second stage of the JICA project of reducing maternal and neonatal deaths saw a need to increase the number of CHPS compounds and improve access to health. By so doing, sixty-four (64) CHP compounds were developed and seventy-five (75) others were provided with equipment’s in the Upper West Region (JICA,2016).  
In parts of Ghana, over 45% of births continue to take place at home with no form of skilled assistance (Ghana Statistical Service, 2011). Studies on maternal healthcare-seeking behaviors in low-income countries have identiﬁed and examined why women may prefer home delivery. Some identified reasons include health system challenges such as distance barriers from home to the health facilities, transport and cost of services, and assumed poor quality of care (Essendi et al., 2010; Abor et al., 2011; Shiferaw et al., 2013). Socio-cultural barriers such as the inability of women to take their own decisions have also been identiﬁed (Grifﬁth and Stephenson, 2001; Stephenson et al., 2006; Yanagisawa et al., 2006).
On the contrary, Wittey et al (2008) posit that women prefer home delivery to hospital/health assisted delivery because of the abolition of the exemption policy for delivery fees. This should not be so since 20% reduction in maternal and child deaths is expected when women are attended to by skilled birth attendants at birth. According to Darlinjong et al (2017) the cash for health care system can deter poor families from patronizing health services which include seeking the attention of skilled birth attendants. His, research result in the Kassena-Nankana municipality shows that a good number of women, constituting 91% of his respondents had to make payment for childbirth and this excludes the purchasing of other baby items such as soap, rubber bags for used items during delivery, hand gloves for the midwife, and some toiletries, etc. women who cannot afford all the aforementioned cost would prefer to be delivered at home by unskilled birth attendants and this explains why poor women underutilize maternal health services in Ghana. Women need some form of motivation and educations to aid them seek the attention of trained midwives during labor.  
The Ghana Health Service approximates maternal deaths around 230 per100, 000 live births. For this reason, there is a need to advance the health of women by providing aid which seeks to increase control over their health as well as improve their health status. Paramount of doing this is by intensifying antenatal care which is a crucial aspect of maternal health service and draws the pregnant women nearer to the health personnel (Jonas et al2018).   Only 45.3% of women in the Upper West Region are reported to deliver at health facilities as compared to 83% in the Greater Accra Region.
According to Ribot, access to maternal healthcare means the ability of women to obtain prenatal, antenatal, facility-based delivery and postnatal services since these accounts for a desirable health result for both mother and baby. Krutilova therefore maintains that women ought to have access to healthcare that meets their needs without necessarily considering their economic, social and physical state. Yet maternal healthcare remains a major development challenge around the world (Abdulai and Adams, 2019)
This introduction of health insurance has improved health service delivery (Abdulai and Adams., 2019) but then the Ghana government need to establish more well-equipped health facilities as well as skilled and qualified health workers (midwifes especially) across rural areas in the developing countries to make it easy for women between the ages of 15 and 49 to easily get access to the health facilities in order to gain access to ANC and the best assisted delivery service.
The case of maternal and child deaths is high in developing countries, especially in the Upper West Region of Ghana because of insufficient doctors, nurses and other health service providers. Neonatal mortality in Ghana is reported to be high because of the poor road network and the absence of skilled health personnel’s, before, during and after delivery (Laar et al 2019).
It is further established that the association between maternal education and use of health service in Ghana demonstrates a strong link between mothers’ formal composite measure of women’s health knowledge in accessing healthcare service. Thus, the educational qualification of pregnant women has an effect on the number of ANC attendance made (Greenaway et al, 2012).
In conclusion, the continuity of ANC is very important as it promotes cordial relationships between women and health personnel that lead to a positive impact on both health professionals and clients and in the long run, leads to healthy outcomes. It also strengthens communication, care for women and enables timely access to relevant information to mothers for their maternal and social well-being (DHS, 2019). Therefore, women need to be given the needed education and motivation such as complete free ANC services and good roads to access health facilities without necessarily going through stress.
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Health promoting behaviours and practices are the ideal approaches to easily prevent the continuous spread of disease and poor maternal health outcomes in Ghana. It is for this reason that Gochman (1988) describes health behavior as any personal attributes such as beliefs, expectations, motives, values, perceptions, and other cognitive elements. Communication for development is however a two-way process of sharing ideas and knowledge using different communication tools and approaches that aims to empower the individual and community as a whole to take up actions to improve their lives (UNICEF,2017). 
According to Manoff (2012:1), the change of terminology from BCC to social and behavior change communication (SBCC) is an intervention in health that rejuvenates on boosting health outcomes via more resourceful individuals and group behaviors as well as improving the social systems and processes that promote health. However, health promoters use BCC and SBCC interchangeably. SBCC is an interactive process to develop and rollout communication strategies aimed at building a supportive environment for the sustained adoption of healthy behavior through changes in awareness and knowledge of health challenges as well as improved motivation to address these challenges (UNICEF, 2012). It is a framework that uses advocacy, behavior change communication and community mobilization to influence change in society and individuals (USAID, 2013). 
Internationally, promoting health behaviors is regarded a priority in the public domain and social and behavior change communication (SBCC) is largely executed in countries all over the world (Gunther Fink et al., 2018). As such, it brings together social sciences and behavior change theories to tackle behavior and environment within which changes in behavior takes place (SPRING 2013). This is not to dispute the fact that convincing people including policy makers and professionals to introduce, change and adopt better and improved healthy lifestyles is easy. In view of this, Gunther Fink et al (2018) has maintained that most health-related issues and interventions as well as changing public and professional minds against diseases that may occur has taken a worldwide collaborative effort.  In view of this, Govendor (2014) posits that health is determined by certain factors and these include the personal behavior of the individual, the individuals' lifestyles, influences within the community, living and working conditions, access to health service, general socio economic, cultural and economic conditions, etc.
Furthermore, Cooper (2014) elaborates on these factors by looking into the socio-ecological theory which describes the individual and family/partner factor to include that of the individuals’ knowledge, perceptions and self-efficacy. The health worker/system explains the availability of counseling and services which promotes maternal health. The community defines the cultural and societal norms that informs the information, communication and perceptions that its’ members poses about their health and finally, policy advocacies for health promotion campaigns. 
Moving forward, pregnancy is such a crucial time to promote healthy parenting behaviors. Therefore, putting a stop to all avoidable problems for mothers and babies rely on the accessibility and high-quality care rendered before and during pregnancy, childbirth and postnatal period. It is also necessary to consider the support pregnant women need to get access to health services, especially when there are complications (Lincetto et al, 2006). A review of safe motherhood communication initiative suggests refocusing communication strategies to reflect upcoming priorities and then refocus on the initiative as a whole. It is however not possible yet as other safe motherhood program components are too broad and too comprehensive. This approach provides a set of general information on a wide range of safe motherhood topics from conception to postpartum contraception but often does not provide specific detail on critical aspects of prenatal practice to effectively change behavior most likely to reduce maternal death. No comprehensive framework for evidence-based, strategic communication interventions focused on reducing maternal deaths has been put forward (Moore, 2000).
According to UNICEF (2009), an effective way of addressing the issue of maternal and child health is by looking into behavior change communication which is a broad process and method used to promote healthy living through health awareness and can probably be channeled at the community (local, regional, national.) or individual level and can be used to bring the community together, give health education, and diverse public sensitizations (Riboli-Sasco et al., 2015). Low and middle-income countries (LMIC) have recorded poor maternal and child health outcomes over the years and maternal mortality ratios (MMR) have reflected the overall success of health systems (UNICEF 2009) that is why health communication approaches will work if only they rely on understanding new mothers’ lifestyles, concerns, beliefs, attitudes, barriers to change and sources of information (Gunther Fink et al., 2018). Jones and Bartlett describe behavior according to the following factors namely; the individual factor, interpersonal factor, institutional factor, community factor and public policy factor. The individual factor explains that a persons’ attitude helps in determining the individual’s behavior.  For example, a person who partakes in physical exercise may believe that physical activity is refreshing. Likewise, a pregnant woman who attends ANC frequently may believe routine medical checkups would ensure safe delivery. Similarly, at the interpersonal level, a pregnant woman may make frequent visits to the hospital for ANC because her husband might have requested that. Also, the institutional level explains that a pregnant woman might make usual visits to ANC because it is a part of the institution’s policy that all pregnant women must never miss ANC. At the community level, it may be that community health workers make door-to-door visits to pregnant women, making it possible for them to be checked at home. This may explain the government intervention to make some health services free for pregnant women. Also, Afaya (2019) suggest that women in their reproductive age need to be impacted with knowledge and more education on the essence of ANC attendance on their health and well-being. 
The Ministry of Health report highlighted some policies which included promoting the individual Ghanaians’ health by influencing positive behavior change. The Ministry of Health in its report indicated that there was a need to ensuring the population would be empowered to make informed choices towards adopting behaviors that do not result to poor health conditions and disease. Also, indicators used in measuring improvement in maternal health and reduce child mortality, are either off track or slow in progress (UNICEF, 2009). Rahman et al, (2016) cited by Tull (2017) concluded from a qualitative study in rural Bangladesh that, in improving maternal, neonatal and child survival (IMNCS), BCC interventions such as interpersonal communication and community health workers are well accepted by the community. It is no doubt that BCC is widely recognized as one of the main effective health promotion strategies due to its interactive process of working with individuals and communities to develop communication strategies to promote positive health behaviors, as well as create a supportive environment to enable people adopt and sustain positive behaviors (Canavati et al., 2016). In the view of Henley et al (2011), in order to identify levels of client satisfaction, it is right to find out clients’ problems and understand how health programs can be used to respond to clients’ complaints. It is therefore prudent to adopt social marketing which stand as one of the appropriate SBCC strategies for health. This is because it helps the individual achieve behavior change goals by serving as a health guide to target groups to improve satisfaction, prepare and broadcast messages of health campaigns through media outlets and also improve the management, implementation and evaluation of health interventions. Donovan (2011) and Marchioli (2006) added that, for social marketing in health to be successful, it is appropriate to fit the social marketing model into the health programs objective as well as the context of the country under consideration, ensure some form of coordination among key players for effective marketing, program design and implementation and then invest in social and behavior change communication. That is, utilization of social marketing is an appropriate technique in influencing behaviors in order to achieve social goals.
Arguably, advocates in support of SBCC for MiP (2016) has mentioned that SBCC activities are not strategically developed and due to that opportunities to improve and impact are missed. This could be due to the reason that organizations have not received the needed support to come together and speak together and be heard at forums where strategic policy decisions are made. Burkina Faso’s efforts to increase CSOs collaboration in 2012 led to a network of organizations which successfully carryout activities such as advocacy, monitoring and evaluation (PMNCH, 2013). 
Riboli-Sasco et al., (2015) found that the most effective ways of targeting the issues of maternal and child health is through behavior change communication. This is because it is not only a whole range of process and methods used to encourage positive health seeking outcomes but it does this by making planned and strategic usage of communication to strengthen health seeking behaviors. This could further be attributed to literacy, at both individual and community levels. Considering the worldwide challenges presented by major health conditions, health communication scholars have recognized the relevance of prevention, thereby making it necessary to appreciate what informs human behaviors (Rimala and Lapinskib., 2015). Uganda government had been committed to reducing child mortality cases in the country and in order to achieve this goal, it adopted advocacy and communication strategy to mobilize stakeholders in order to sharpen its implementation plan (RMNCH-UG, 2013). 
In 2012, the Ghana Health Service (GHS), with financial support from UNICEF, launched a Communication for Development intervention in twelve districts of the supposed four poorest regions in Ghana: the Upper West, Upper East, Northern Regions and the Central Region. The objective of this intervention was to encourage families to adopt and consistently practice five positive health behaviors; sleeping under an insecticide-treated net, use of ORS for the treatment of diarrhea, washing hands with soap and above all, practicing exclusive breastfeeding and delivery with a skilled birth attendant. These are all considered critical for preventing under-five mortality. In order to achieve this, the following BCC interventions were administered to target respondents at the community level: home visits and counseling by community-based agents allied with GHS; Ghana community radio network community radio broadcasts of focus group discussions and jingles; theatre dramas assisted by the center for national culture and finally a video show of documented plays with the help of Center for National Culture. Also, a mobile for development intervention was created with the aim of sending direct messages to the female respondents through their cell phones, thus, targeting the individual. 
In view of this, CSOs need to be supported in their advocacy activities in order to achieve maternal and child health goals (PMNCH, 2013).
[bookmark: _Toc131036208][bookmark: _Toc131039316]2.6 Indigenous Perspectives of Health and Communication in Wa Municipal	
Illness or poor health is the experience of impairment or distress. This could be culturally determined and constructed. The root of the ‘poor health’ may however be caused by social and the spiritual world. Thus, people’s health belief as well as what makes them ill are associated with the ‘culture’ and religious cultural matrix that one is embedded in (VanWyk, 2004). Airhenbuwa (1995) suggested that health promoters need not look at culture roles as a barrier but rather embrace the culture aspects in health and not equate health development to westernization.
About 80% of Ghanaians have reportedly been using indigenous medicine since time immemorial. This is reported to be as a result of its’ accessibility, affordability, availability and acceptability by those who patronize it. While some people preferred traditional medicine to modern medication because they believe modern medications are of lesser quality, others are unable to afford the cost in purchasing with modern medicine (Aniah, 2015). More so, traditions and beliefs are believed to be an influential factor to the patronage of maternal health services. Women in South Sudan and Ethiopia are reported to have preferred home delivery and thus, resist in making frequent antenatal visits at maternal health facilities. The women believe they can give birth anywhere naturally and this is because they view maternal health facilities to be limited to complications in pregnancy. What they fail to realize is that, greatly depending on indigenous culture and knowledge of health could rather deprive them the privilege of early detection of pregnancy related complications. (Bayo et al. 2020)
For instance, some cultures in the northern part of Ghana believe that when a woman starts attending ANC early, people get to know she is pregnant and that could expose the baby to evil people who could spiritually terminate the pregnancy.  This is supported by a study conducted by Adams et al (2005) which examines women’s beliefs and behaviors about pregnancy and childbirth. Their results revealed that for fear of spiritual and demonic attacks, women do not support the idea of travelling to the facility at night during labor. This further emphasis that cultural beliefs play an integral role in decision-making, as far as antenatal care is concerned. For some cultures, the belief and practice of when to disclose pregnancy prohibits women from seeking antenatal care in the first trimester (Roberts et al, 2016). 
Culture competence is essential so as to ensure all individuals are treated with respect in order to secure trust and also reflect the individual’s and community cultural demands. A responsible attitude towards reproductive health must factor in patients’ cultural beliefs about their health and what they perceive to be good health. Thus, the religious faith as well as cultural practice and believe of women need to be considered when approaching them with health promotion messages. This is in order to make the women comfortable enough to disclose health problems to their doctor without fear of judgment (Maheshvari, 2014).
[bookmark: _Toc131036209][bookmark: _Toc131039317]People therefore are more likely to indulge in health-promotion if they have the requisite knowledge and motivation to do so, if the health changing behavior has the result they expect and if they are confident of practicing this health changing behavior (Govender, 2014).
As a result of this, indigenous perspectives of health and communication need to be understood. A study by MuhammedAbdulai and Abdul-RazakKuyini(2019) shows that healthcare professionals and clients in the Sissala district of the Upper West Region of Ghana experienced a remarkable difficulty in conveying health messages; misinterpretation and lack of understanding characterized the interaction among patients especially mothers and health personnel as a result of the difference in dialect and culture. Also, Dakura (2021) established that indigenous perspective of health prevent some men from showing concern to their pregnant wives health in the Upper West Region. This is due to the fact that, these men have been made to believe that it is the role of the “old women” to see to it that pregnant women in the compound are well taken care of. These same old women serve as a source of maternal health information to the pregnant women. Due to this, some health concerns have been viewed as normal and do not need to be paid attention to. In addition, Haruna et al (2019) revealed that culture dogmatism seem to be a bottleneck such that women need to seek the concern of either their spouses or male relatives before embarking on ANC visits. Some other women preferred to stick to outdated traditional medical practice and most rural women in the Upper West Region had little to say about their own health. 
This further reflects on the findings of Bapula et al (2021) which shows that less than 4.7 percent of women in the Sissala East and West District of the Upper West Region had inadequate knowledge on the danger signs of pregnancy complication. This therefore calls for the involvement of traditional systems in maternal health promotion. 
2.7 Nature of Civil Society Organizations (CSOs) Media Programmes on Maternal Health Promotion
When looking out for key actors in all aspects of our society and even local authorities, schools and hospitals, the role of civil society organizations are absolutely necessary to understand and support essential goals and to meet the health challenges ahead. At the heart of achieving the 2030 Agenda for Sustainable Development is the goal to create a sturdy community in which people are motivated as well as given the platform to communicate their health needs and interests in order to facilitate the health policy development process. This will enable CSOs to give a quick response to health problems, draft policies and play an important role in bridging the gap between public sectors and target communities.
Civil society organizations promote social interaction between the government and its nationals and represent an independent sphere of interaction. It allows people to perform actions that benefit the society at large (WHO, 2014).
The term “Civil society” is undeniably recognized for the relevant advocacy roles it plays. Health policy-makers are aware of the potential risk and gains involved in ignoring or and working with civil society organizations. In Ghana, like some other countries worldwide, collaborating with civil society organizations has become acceptable to health governance (Greer et al 2017). In addition, over the years, the presence and works of CSOs as media advocates have played a key role in Ghana’s policy making (Ohemeng, 2015). Some types of CSOs in Ghana include, NGOs, Professional associations, ethnic based associations, trade unions, cooperatives or savings groups, women groups, etc. (Darkwa et al, 2006). 
WHO reports that, primary healthcare is an integral part of a county’s development and health system. It serves as the first point of contact for the individual as well as the family and community at large. The previous intention for establishing primary health care was to cater for the following areas; health education, maternal and child health, food supply and nutrition, water and sanitation, immunization, provision of essential drugs and treatment of common diseases and injuries (Ehiri and Prowse, 1999).
In order to promote maternal and child health, UNICEF launched a strategy for health which aimed at lasting between 2016 to 2030, this revolved around two objectives; put a stop to all avoidable deaths of mothers and babies; and to encourage the health and wellbeing of children. This health approach considers the need of the child at all stages of health by enhancing child development through addressing problems associated with poor health outcomes and at the same time, focusing on strengthening health systems and building resilience. UNICEF supports countries to meet the health needs of vulnerable children by taking a wider look of health and development and this include health systems and determinants of health (UNICEF, 2018).
However, Ghana’s policy-making decisions are overlooked due to donor influences and the lack of political will to interpret broad constitutional intents into actual policy frameworks that will inform service provision in a way that meets objectives (Abukari et al., 2015). Also, monitory support for Government-Civil Society Organization (CSO) collaborations do not fit since it has not been enough for sustainability (Greer et al 2017). 
Nonetheless, the role of CSOs as media advocates has contributed to Ghana’s health policies due to their active involvement in various health-promoting activities (Ohemeng, 2015). For instance, in November 2014, the U.S. Agency for International Development (USAID) granted FHI 360 and its partners (Ghana Community Radio Network inclusive) a five-year collective consensus. This was in order to initiate a Communication for Heath (C4H) plan in Ghana. This plan aimed to uplift the health and welfare of Ghanaians via a variety of mass media and social and behavior change (SBC) campaigns.
Also, CSOs media programs reflects on their radio sponsored activities as well as the provision of print materials to the Wa Municipal Health Directorate. For example, Savannah Signatures introduced the “technology for maternal and child health” system (T4MCH) to the Upper West Regional Health Directorate. This intervention resulted to the training of a number of mid-wives on the need to remind pregnant women of their antenatal service through phone calls. This according to Bekyieriya et al. (2023) serves as a motivation for women not to miss antennal and postnatal services.
Also, JICA-Ghana has been recognized for its role in improving maternal health in the Wa Municipality. A report released in October 2017 indicated that, JICA had supported the Ministry of Health and Ghana Health Service to develop and distribute maternal and child health books to some health directories and this includes the Wa Municipal Health Directorate. The MCH book contains information’s and pictures which serves as a guide to Health personnel in order to educate pregnant women and lactating mothers (JICA-Ghana, 2017).
In conclusion, literature which was discussed included Maternal Health Communication, Maternal Health Promotion, Maternal Health Delivery Services, Social and Behaviour Change Communication, Nature of CSOs and Media Programmes on Maternal Health Promotion and Indigenous Perspective of Health and Communications.
[bookmark: _Toc131036210][bookmark: _Toc131039318]2.8 Theoretical framework
Theoretical frameworks are based on already existing theory of knowledge that is connected and represents the hypothesis of the study. It is the blueprint that is often adopted by the researcher to develop his/her own research findings. It serves as the bed rock on which research is developed (Dickson et al 2018). In order to gain more understanding on maternal health seeking behaviours of women in the Wa Municipality, this research used the health belief theory and theory of reasoned action.
[bookmark: _Toc131036211][bookmark: _Toc131039319]2.8.1 Health Belief Model/Theory
The health belief model is a concurrent process used to motivate healthy behavior among people who put themselves at risk of taking up negative health outcomes (Burke 2010). As such, it is considered as one of the many models in health education that can be used as the basis for health promotion programs (LuguisandKensinger 2018). 
According toKodero (2017), a person’s perception directly determines the knowledge and beliefs that a person has about his or her behaviors and the results he or she could have. This explains why Mandelbaum (2019) said ‘when perception differs then communication fails. Communication researchers are therefore expected to evaluate their respondents’ perceptions of susceptibility and seriousness of being infected with a disease when designing health messages (Abraham andSheeran, 2015).
Undoubtedly, this model will help us investigate the communication strategies which are relevant for health promotion by creating grounds for us to understand and answer this research objective and questions. That is, there is a need to understand women’s perception of health services that they need (Agus and Horiuchi, 2012). Also, research has shown that perceived threats are socio-culturally interpreted and have increased women’s anxieties, leading them to seek multiple sources of care (Dako-Gyeke, 2013).
By so doing, the respondent’s perception will be studied in order to determine his or her belief about his or her chances of suffering from birth related complications (Washburn, 2020). Additionally, necessary measures ought to be exercised in order for people with high susceptibility to reduce their chances of suffering an illness (Kim and Kim 2020) and are expected to evaluate their perceptions of susceptibility and seriousness of being infected with a disease when designing health messages (Abraham and Sheeran, 2015), considering respondents health related risk perceptions will serve as a necessary requirement for developing healthy protective actions (Schmaelzle, 2017).
This notwithstanding perceived susceptibility might not be enough to cause behavior change. This is because, there is a need to assess a person’s response to health issues and risk. This can be made possible by considering modifying factors of the health belief model such as demographic factors, perceived threat of disease and cues of action.  The demographics serves as a baseline of treatment and so, ascertaining this information will assist health promoters to build a cordial relationship with patients in order to make it easy for them to provide more relevant information to them. That is, caregivers are most likely to determine complications mothers go through during childbirth by mere comparison of their patient’s family background and ethnicity. 
Furthermore, the health belief model will be useful in investigating appropriate communication strategies that CSOs and health workers use and could adopt in promoting maternal health. This among others can be achieved by creating insight into the perceived threats of respondents’ actions, especially the role CSOs play in ensuring that health messages are enhanced to reach target audience. Also, HBM will appropriately guide the researcher to study the barriers which affect change in health behaviors. 
Education and health are known to be correlated and this means that, more education indicates better healthcare and the vice versa (WHO, 2011: 6). The health belief model indicates that our level of education and economic background influences our health behavior and for this matter, this research will be useful in discovering the level of reception by women of different academic and economic backgrounds.
It will also help the researcher discover appropriate mediums (print or electronic) that encourage better reception and understanding of health messages and how well organizations can improve upon it/them.
In conclusion, the HBM will be appropriate when designing health promotion messages and activities for especially women of reproductive age who have negative attitudes and perceptions towards health. More importantly it will be useful in identifying and changing their perceptions about seeking antenatal care, giving birth by a certified health worker and seeking postnatal care at health centers.  Also with the health belief model, this research will highlight the benefits of a positive changed health behavior in order to bring forth healthy babies with no complications. That is, it will be useful in accessing the likelihood of change in health actions.
Figure 1The Health Belief Model is depicted below.
[image: health-belief]
Source: USAID (2017)
2.8.2 Theory of Reason Action
Before 1980, the Theory of Planned Behavior (TPB) was seen as the Theory of Reasoned Action. This was in order to influence people’s intention to perform a behavior at a given period and location (LaMorte, 2019). Whereas it is possible to use the theory in designing behavior interventions (Ajzen and Fisbein 1980 cited by Nission et al, 2015), it also gives explanations to why people perform some actions while they have the ability to exercise self-control (LaMorte, 2019) and the modification of predictors specified by the theory is designed to lead to a corresponding change in behavior (Ajzen and Fisbein 2005, cited by C.Nisson et al, 2015).
Accordingly, the key component to this model is the intention to exhibit behaviour. That is, people exhibit behaviours based on their attitude about the likelihood that the behavior will have the expected outcome, the subjective risks involved and benefits of that outcome (LaMorte, 2019).
The TPB and TRA have been considered as the world’s foremost theory of persuasion and behavior change (Lambert, 2021). It has successfully been used to project and describe a variety of health behaviours and intentions including smoking, drinking, health services utilization, breastfeeding, and substance use, among others. The TPB states that behavioral attainment is dependent on both motivation (intention) and ability (behavioral control). It differentiates between three types of beliefs - behavioral, normative, and control. The TPB constitutes six constructs that jointly portrays a person's actual control over the behavior; Attitudes - This refers to the extent to which a person has a positive or negative evaluation of the behavior of interest. It is about considering the consequences of performing the behavior; Behavioral intention - This refers to the factors that motivate a person’s behavior. These factors are such that the stronger the intention to perform the behavior, the more likely the behavior will be performed; Subjective norms - This is about the belief of whether or not most people agree to or disagrees of the behavior. It is about the importance a person attaches to what peers think about his or her behavior; Social norms - This is about the customary codes of behavior in a group or people or larger cultural context. Social norms are considered normative, or standard, in a group of people; Perceived power - This refers to the perceived presence of factors that may encourage or discontinue a person’s ability to perform a behavior. Perceived power contributes to a person's perceived behavioral control over each of those factors; Perceived behavioral control - This defines a person's perception of how easy or difficult it is to perform a behavior of interest. Perceived behavioral control differs across situations and actions, which leads to a person having varying ideology of behaviour. This aspect of the theory was added later, and led to the shift from the Theory of Reasoned Action to the Theory of Planned Behaviour (LaMorte, 2019).
This said, the theory is applicable to this research because of its ability to predict behaviors and intention of people. Hence, it will be useful in determining why pregnant women might not attend ANC, why they may skip their daily medications/drugs and why they may not want to be delivered by a certified midwife at the health facility. Also, breastfeeding and PNC behaviors of lactating mothers would be accessed using the theory of reasoned action.
Relatively, women with poor attitude towards ANC are more likely to suffer pregnancy related complications as revealed by Appiahet al (2020). Their study showed that pregnant women in the Wa East district who failed to either attend ANC seasons or failed to attend up to four times did not only give birth to babies with low birth weight but also suffered some complications. More so, subjective norms and normative beliefs of the pregnant and lactating mothers will be useful in determining some of the challenges CSOs are likely to experience in the course of their work. According to Melnyk (2010) social norms are major drivers of human behavior. Therefore, the norms of a community determine how well its members willingly or reluctantly accept innovations, hence, health promotion messages.
In all, Theory of reasoned action will be useful in explaining why information given to women of reproductive age either affects their behavior or not. Also, it will be able to explain why women make certain health choices.

Figure 2Below is a diagram representing the theory of reasoned action.
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Source:LaMorte, (2019)
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Figure 3Adoption of Maternal Health Messages
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The above diagram represents a self-developed conceptual framework for the study which is; the use of communication strategies in maternal health promotion. The framework illustrates how well the outcome variables and independent variables relate, through the top-down and bottom-up approach of communication.  According to Begashaw et al (2016), the issue of health seeking behaviour is essential to every society and the practice of health services is an additional behavioural phenomenon. Thus, the behaviour of an individual is influenced by factors within (psychological factors) and around (environmental factors). 
In view of this, the study demands that we understand why pregnant women and lactating mothers might not adopt healthy maternal health messages. This can be achieved by directing attention to the factors that influences behaviour change, the communication strategies involved and communication channels used.
Factors which influence the adoption of health messages include the individual attitude, the society and agents/institutions involved in the policy making and implementation process. Therefore, the individual needs to make a conscious effort to accept and practice positive health messages. However, societal norms and tradition has a direct role to play in influencing the individual’s attitude towards health messages.  For instance, a community that has ‘taboos’ regarding eating protein given meals (eg eggs) during pregnancy, would feel reluctant in changing such mindset.  
Accordingly, the policy makers need to take account of the various agencies/institutions of change. It also needs to make sure that these agencies are acknowledged in order to achieve great ideas for better policies to be implemented. For the purpose of this study, the agencies/institutions include the community, health institutions and non-governmental or civil society organizations that are health inclined in Ghana. 
More so, stakeholders need to identify appropriate communication strategies and channels to communicate policies for better implementation and outcomes. 
That is, if well planned and coordinated health communication strategies are implemented through suitable channels, a larger number of expectant and lactating mothers would adhere to positive maternal health messages. Also, women will practice healthy health behaviors that would help them stay strong and have healthy babies. 
The study seeks to create an avenue for appropriate health promotion and communication strategies to be identified for implementation. 
In conclusion, in order to promote maternal health, there is a need to access factors that influence the adoption of maternal health messages. These factors are further categorized into the individual, societal and institution factors. Also, appropriate communication strategies and channels such as local/indigenous media, print and electronic media need to be considered when developing health messages that is aimed at changing maternal health behaviours.


[bookmark: _Toc131036213][bookmark: _Toc131039321]CHAPTER THREE
[bookmark: _Toc131036214][bookmark: _Toc131039322]METHODOLOGY
[bookmark: _Toc131036215][bookmark: _Toc131039323]3.1 Introduction
This chapter represents the methodology adopted for the study. Specifically, it included the geographical settings of the study; location, health system, economy, transportation and educational institutions in the Wa Municipality. It also comprises the methodological procedures such as research design, research philosophy,sources of data, sampling, techniques and tools of data collection. Methods of data analysis and ethical considerations and procedures followed for the entire work were also presented in this chapter.
[bookmark: _Toc131036216][bookmark: _Toc131039324]3.2 The Study Area
This section depicts the relevant characteristics of the study area. According to Patton (2015), whereas an unsuitable location has the tendency of interfering with research finding, a suitable location makes it possible for researchers to receive relevant information needed for a study (Sekaran and Bougie, 2016). In view of this, the Wa Municipality of the Upper West Region was selected for this study because major health facilities such as the Wa Regional Hospital and adolescent health center are located within the Municipality.  These facilities are known to receive many maternal cases/services in the Upper West Region and are much likely to have interacted with some CSOs in health. Also, the Municipality is endowed with CSOs who have collaborated with the municipal health directorate on maternal health issues and will therefore be useful for this study. 
[bookmark: _Toc131036217][bookmark: _Toc131039325]3.2.1 Location
The Upper West Region comprises of eleven (11) districts, namely DaffiamaBussieIssa (DBI), Jirapa, Lambussie, Lawra, Nadowli-Kaleo, Nandom, Sissala East, Sissala West, Wa East, Wa Municipal and Wa West. The Wa Municipal Assembly was upgraded to a Municipality Status by Legislative Instrument of (L.I 18000) of 2004. https://bit.ly/40cqp00
Wa Municipal shares boundaries with Nadowli District to the North, Wa West District to the West and South and Wa East District to the East and South. It is located within latitude 1*40’N to 2*45N and longitudes (km squire) 9*32’ to 10*20W.  It has a landmass area of approximately 234.74 square kilometers, which is about 6.4% of the Region.
[image: ]
3.1.1. The map of Wa Municipal.
[bookmark: _Toc131036218][bookmark: _Toc131039326]3.2.2 Health System
The Wa Municipal health setting in the region is administratively headed by the eleven Budget Management Centers with support from the District Health Management Teams (DHMT‟s). The DHMTs are overseen by the Regional Health Management Team (RHMT) (Upper West Region Annual Health Report, 2016). There are a total of 242 health facilities in the Upper West Region (Dalaba et al., 2017). The Wa Municipal Health system is made up of 6 health centers, 27 functional/CHPS Zones, 4 clinics, 15 completed CHPS compounds, 1 adolescent health center, 9 private clinics and 3 hospitals. Health centers are only found in Charia, Charingu, Busa and the Wa Central zone. 
[bookmark: _Toc131036219][bookmark: _Toc131039327]3.2.3 Economy
According to the GSS/PHC,Wa Municipal Assembly Composite budget (2021), 30.2% of the Wa Municipal population is engaged in agriculture; while 32.4% of the population are not only into agriculture but forestry and fishery as well. The agriculture sector is made up of crop farming, livestock rearing, fishery, agro forestry and nontraditional commodities. Crop farming dominates among all other agriculture practices in the Municipality.
[bookmark: _Toc131036220][bookmark: _Toc131039328]3.2.4 Transport
The road network of Wa Municipal is composed of major and minor roads. Those considered to be major roads are those which are tarred and this include roads leading to Kumasi and those within the Wa township and the minor roads are those leading to Busa,Wechiau and Bulenga.


[bookmark: _Toc131036221][bookmark: _Toc131039329]3.2.5 Education
The Wa Municipality boast of some of the best Basic and Senior High Schools in Ghana. It is also endowed with tertiary institutions such as the S.D. Dombo University of Business and Integrated Development Studies and the DrHillaLiman Technical University.
According to the Wa Municipal Composite Budget for 2021, there are four (4) tertiary institutions in the Municipality, seven (7) Public Senior High School and sixty-two (62) Public Junior High Schools in the Municipality.
[bookmark: _Toc112389358][bookmark: _Toc131036222][bookmark: _Toc131039330]3.3 Methodology
This study’s research design was aimed at establishing a connection between the research questions, the data gathered and the conclusions the research arrived at (Creswell, 2014). Hence, this study adopted the mixed method design.
[bookmark: _Toc131036223][bookmark: _Toc131039331]3.3.1 Research Philosophy
Research philosophy is described by Saunders et al (2009) as an ideology and assumptions about how knowledge is developed. The knowledge development could be about the way we respond to some problems in a particular organization or sector such as the health sector.
Pragmatism is built on the epistemology that there are no single ways of learning and there are many diverse ways of understanding situations/problems because there are multiple realities (Saunders, et al.2021; Collis, et al 2014 and Wilson, 2010) and for that, advocates for a mixed method in research. Thus, it is a philosophy which asserts that the action people exhibit is linked to their past happenings and also the beliefs associated to those happenings (VibhaKaushik et al, 2019). That goes along to emphasize the study of human behavior which is necessary in the study of maternal health. That is to say one’s perception is influenced by his experience (Morgan, 2014a).
This research adopted the multilateralism form (mixed method) of data collection. Meaning, this study made use of both quantitative (numeric) and qualitative (interpretative) methods since it was prudent to apply both narrative and descriptive strategies in order to identify and evaluate the different views and responses that emanated from the research for better understanding. The quantitative data served as a follow-up to the qualitative data provided by civil society organizations and health staffs. Thus, the mixed method explored concepts from more than one worldview as the pragmatism research philosophy demands.
[bookmark: _Toc131036224][bookmark: _Toc131039332]3.3.2 Research Design
This research employed the explanatory mixed method research design due to its flexible nature of allowing the researcher to look for reasons and provide evidence to support an explanation. The three common approaches to conducting research according to Williams (2007) are quantitative, qualitative, and mixed methods. This study hence made use of the mixed method of data collection. This was because it led to a better understanding of the research problem and ensured validity of data. It also made room for the use of both interviews and questionnaires. It ensured that research objectives were well measured with statistical methods and other multivariate modeling to ensure a well-structured, carefully presented and empirical investigation of the study area. In other words, due to its multiple approaches, the mixed method approach made room for a complete and in-depth knowledge of participants’ perspectives. That is, while data from CSOs, health directorate and health personnel were taken qualitatively through interviews, data from pregnant and lactating mothers were collected using both open and closed-ended questionnaires. It was useful in collecting data from different categories of respondents (pregnant and lactating mothers, midwives/in-charges, CSOs and health promotion officers at the health directorate) during the time of the study, while employing both quantitative and qualitative research methods such as surveys and interviews. In addition, it was useful for this study since it was appropriate in investigating the various communication strategies which are used in promoting the health of pregnant women and lactating mothers to reduce maternal mortality in the Wa Municipality and how to communicate on maternal health messages can be enhanced to effect behavior change. 
[bookmark: _Toc131036225][bookmark: _Toc131039333]3.3.3 Data Sources
According to Leedy (1997:101), primary data is information which comes from the original source. The primary sources of data were generated by the researcher herself through interviews and questionnaire administration. Using interview guide, interviews were conducted on the midwives and facility/hospital in-charges, CSOs and a health promotion officer at the health directorate. Questionnaires were administered to pregnant women and lactating mothers. The advantage of using primary data was that, they were reliable since they came from the original sources and were collected specifically for the purpose of the study. Therefore, the primary data sources for this research were the pregnant women and lactating mothers, the midwives/in-charges and the head of projects belonging to selected civil society organizations as well as the health promotion officer at the Wa Municipal Health Directorate. Secondary data were taken from external sources such as the health promotion materials used by the CSOs and Municipal Health Directorate, S.D.D-UBIDS campus library, and the internet.
[bookmark: _Toc131036226][bookmark: _Toc131039334]3.3.4 Sampling
[bookmark: _Toc131036227][bookmark: _Toc131039335]3.3.4.iTarget Population
The study population was made up of pregnant women and lactating mothers within the Wa Municipality. This study targeted pregnant and lactating mothers between the ages of 13 to 45 (thus, 395.68 pregnant and lactating mothers), midwives (9) and facility in-charges (9) of selected health facilities, civil service organizations (CSOs) that are health inclined in the Wa Municipality of the Upper West Region and the health promotion officer at the Wa Municipal health directorate. This study chose the above criteria of respondents because, although providing maternal health information to mothers is the primary focus of the MMHP, it was important to develop a strategy about how to provide information and health services to the Ghanaian population. This included a strategy aimed at looking out for all factors which could be used in reducing the cases of maternal and child deaths. It was further established that due to ignorance or inadequate knowledge, some women may not understand the essence of ANC. They therefore either registered late for ANC or even fail to make a single appearance. Finally, CSOs were relevant in this study because they contribute to providing health services in response to community needs. They help in formulating health policies and for this, they were of great help in providing information about existing and appropriate health promotion strategies needed to improve the health of mothers.
[bookmark: _Toc131036228][bookmark: _Toc131039336]3.3.4.iiDependent variables
The dependent variables for the study were the knowledge and attitudes of mothers towards maternal health messages. This includes messages on ANC, immunization and PNC.

[bookmark: _Toc131036229][bookmark: _Toc131039337]3.3.4.iiiIndependent variable
This comprised the individual factors such as educational level, marital status, age, sex and occupation of respondents. Health service factors included the transmission of health promotion messages, midwife/nurse reports on the role CSOs play in health promotion, communication strategies used, the works of CSOs in maternal health promotion and community factors such as; SBCC strategies used so far to influence health attitudes and cultural norms and beliefs that influence health behaviors.
[bookmark: _Toc131036230][bookmark: _Toc131039338]3.3.4.ivSampling Frame
The sample frame represents a list of units from which a researcher can draw his/her sample (Bhattaacherjee,2012). The sample frame is the actual number of units that are captured in the population. According to Fink, (2003:1), a sample is a subset of a population. That is, the group of people who took part in the research (McCombes, 2019). Nine (9) health facilities/hospitals were selected within the Wa Municipality. The selected facilities include; Piisi CHPS, Dondoli CHPS, Sombo CHPS, Kpongo CHPS, Wa North-Adolescent health, Wa South-Urban, Kambali health facility, homeland hospital and the Upper West Regional Hospital. Hence the sample frame for this study was selected communities in the Wa Municipality of the Upper West Region of Ghana. 
[bookmark: _Toc131036231][bookmark: _Toc131039339]3.3.4.vSample Size Determination
A sample is a subset of a population which represents the general population. Yemane’s (1967) formula is said to be appropriate when the population size is known. The total projected population of Wa Municipalis 132,487. This is made up of 67,286 females and 65,199 males. The number of females aged 16 to 45 is 36,661 (Ghana Statistical Service, 2020). This said, the sample size for the study was calculated with the formula below;
n= N/(1+Ne^2)Yemane (1967)
Where n = sample size to be calculated 
N = total population
e = margin of error which could be 0.1, 0.5 or 0.01
The margin of error was a necessary factor to consider in this calculation because it served as a check for miscalculations. The margin of error used for this study was 0.05 which represented 5/100.
 Given a total population of 36,661, representing N, our sample size was calculated as;
n=36,661/1+36,661(5/100) ^2
n=36,661/1+36,661(0.05) ^2
n=36,661/1+36,661 (0.0025)
n=36,661/1+91.6525
n=36,661/92.6525
n=395.68
n=396
From the above calculations, our sample size was 396 respondents (pregnant and lactating mothers). Hence, 44 pregnant women and lactating mothers were sampled from each health facility.

[bookmark: _Toc131036232][bookmark: _Toc131039340]3.3.4.viSampling Techniques
Using Yemanes’ (1967) formula, approximately 396 respondents were sampled and the study categorized respondents into four (4). That is, pregnant women and lactating mothers (those who attend ANC and postnatal care), midwives and in-charges, heads of project of some CSOs and health promotion officers at the municipal health directorate. Accidental sampling technique was used to select lactating mothers and pregnant women as and when they walked into the facility/hospital for ANC and PNC services. Purposive sampling technique was used to select CSOs for the study. This was due to their unique roles in promoting the health of pregnant women and lactating mothers in the Wa Municipality. Quota sampling technique was used to select the health facilities where the research was conducted. Thus, the health facilities were categorized into private and public health facilities/hospitals. This was further categorized into completed CHPS, functional/CHPs, adolescent health center and hospitals. Out of this, the Upper West Regional hospital was purposively sampled since it serves majority of the Upper West Population, delivery cases are most likely to be recorded there. Four (4) completed CHPs compounds, three (3) health centers, one (1) Regional hospital and one (1) private hospital were randomly selected. This was in order to give each health facility an equal chance of being selected. This said, nine (9) health facilities/hospitals were selected within the Wa Municipality. For the purpose of this study, mid-wives were targeted because they are trained to give care to pregnant and lactating mothers and support them during delivery. They are most often the people who interact with the women anytime they visit the hospital for ANC and PNC. The facility in-charges were responsible for seeing to it that the activity of staffs and day-to-day running of the facility are done accordingly. Health promotion officers were relevant for this study because they assist individuals and the community at large to improve their health by sometimes playing the advocacy role and mobilizing community members to hold health education activities. 
[bookmark: _Toc131036233][bookmark: _Toc131039341]3.3.5 Methods of Data Collection Tools
[bookmark: _Toc131036234][bookmark: _Toc131039342]3.3.5.iQuestionnaire
A self-administered questionnaire is a good way to obtain information on people’s opinions, beliefs, values and attitudes (Sproul, 2008). This said, both open and closed-ended questions were employed as a data collection tool for this research.  The questionnaire served as a guide during the data collection process.
In view of this, pregnant women and lactating mothers in the selected health facilities were guided to fill in some questionnaires. Quantitative data were collected using questionnaires. Both open and close-ended questionnaires were administered to pregnant and lactating mothers in order to find out their attitude towards maternal health messages, opinion on how health messages can be communicated for better understanding, challenges they face and the supportive roles CSOs play in improving maternal health. They were then informed about the purpose of the interview and their consent sought. Regardless of their demographics, the questionnaires were administered to the respondent’s one after the other.
[bookmark: _Toc131036235][bookmark: _Toc131039343]3.3.5.iiIn-depth Interviews
This method entails the presentation of information and responses by word of the mouth (Kothari, 2004). An interview guide served as a guide for conducting key informant interviews on the heads of project for selected CSOs, mid-wives and facility in-charges of selected facilities and the health promotion officer of the health directorate in the Municipality. These were aimed at investigating the role of CSOs in promoting maternal health in the municipality, communication strategies CSOs had used to promote maternal health and their challenges encountered. At the respondents own convenience, the interviews were conducted both face-to-face and on phone for CSO’s who were out of Wa Municipal during the time of the study.
[bookmark: _Toc131036236][bookmark: _Toc131039344]3.3.6 Method of Data Analysis
One important aspect of a research is the explication of data, which is gathered from the evaluation of information collected in the course of the study. Analysis is concerned with collating facts and figures together to resolve a research problem (Ashirwadam 2014). Therefore, data gathered was compiled to arrive at the research conclusion, bearing in mind the research objectives. 
Qualitative data was analyzed by first transcribing the data recordings. Important and recurring points were categorized and marked into themes. Thematic principles were applied and then data was sieved, grouped and arranged in accordance to the research questions. Final analysis was based on reoccurring responses and findings and then developed into potential outcomes and actions.
Quantitative data was analyzed using Statistical Package for Social Sciences (SPSS Statistics Version 20). Data collected was first of all assigned numerical values by developing a code book for questionnaires. Data responses were then downloaded into excel express sheet and imported to SPSS. This was supported with a descriptive analysis and then data was well arranged to suit the researchers’ preference. Data was exported back to excel and then to word. Statistical analysis was done to see the difference in responds by demographics. All these were entered and presented using bar graphs, and pie charts with percentages for easy interpretations. Finally, both quantitative and qualitative data were compiled and reported corroboratively to arrive at the final conclusions. Chi-Square test was used at a confidence level of 95% to measure the relation/association between socio-demographic characteristics of respondents and the role CSOs play in maternal health promotion, communication strategies used to promote maternal health and finally how communication on maternal health can be enhanced to effect behaviour change.    
[bookmark: _Toc131036237][bookmark: _Toc131039345]3.3.7 Ethical Considerations
Ethical considerations in research are the set of rules that distinguishes between right and wrong research procedures. Neuman (2014) defines ethics as ‘moral guidelines that informs a person’s behaviour’. In view of this, the researcher obtained an “Introductory Letter’ from the Department of Communication Studies. The nature and purpose of the study was further explained by the researcher to participants. Also, the study was voluntary and as such, the respondents had the exclusive right to opt out any time they deemed fit. All respondents were assured of confidentiality.
[bookmark: _Toc131036238][bookmark: _Toc131039346]3.3.8 Community Entry Procedure/Formalities
With approval from the Department of Communication Studies, the researcher first visited the Upper West Regional Health Directorate and the CSOs under study. An introductory letter was sent to the Regional and Municipal health directorate for their approval to enter into the various health facilities. Likewise, the same introductory letter was sent to CSOs to seek for their approval to conduct the study at their organization. When the green light was given, the researcher visited the selected health facilities and CSOs. The purpose of the study was then explained to respondents and the researcher prepared for pilot study and actual data collection. Also, respondents were assured of confidentiality and given the free will to withdraw any statement they wish to withdraw. Moral values were strictly adhered to and all opinions were respected and taken as they were presented.
[bookmark: _Toc131036239][bookmark: _Toc131039347]3.3.9 Ensuring Accuracy, Validity and Reliability
Ensuring the validity of a research instrument is a form of testing its’ accuracy in the course of data collection, as against the expected results of what is to be measured (Saunders et al., 2009). To ensure that the research instruments represented all research objectives, questionnaires were given to the supervisor for his suggestions as well as expert judgment. This was later pilot-tested on non-participants. Also, data reliability was relevant in revealing the extent to which data collection techniques produced meaningful research results (Saunders et al. 2009). Furthermore, ensuring accuracy, validity and reliability assisted the researcher to minimize errors. This was achieved by assisting the study respondents to understand the research questions. This was further to ensure that the research objectives would be achieved. 
[bookmark: _Toc131036240][bookmark: _Toc131039348]3.3.10 Limitation	
This research finding cannot be generalized because, not all CSOs were available during the time of the study and this was because their projects in the Municipality had elapsed. In view of this, only four (4) CSOs were reached for this study.
Also, different CSOs used different communication strategies in their maternal health promotion activities. This was because their health promotion activities targeted different communities that experienced different maternal health challenges. 
More so due to limited funds, the researcher could not study all health facilities/centers in the Wa Municipality. Only nine (9) of the lot, were selected.
[bookmark: _Toc131036241][bookmark: _Toc131039349]CHAPTER FOUR
[bookmark: _Toc131036242][bookmark: _Toc131039350]RESULTS AND DISCUSSIONS
[bookmark: _Toc131036243][bookmark: _Toc131039351]4.1Introduction
This chapter analyses and presents the results of data acquired from the study area.  The results are presented and discussed based on the itemized specific objectives of the study stated earlier. The first section deals with the socio-demographic traits of lactating and expectant mothers. The second section identifies the role of CSOs in promoting maternal health in the Wa Municipality. This is followed by investigating the communication strategies the CSOs employ to raise awareness of maternal health.  The fourth section seeks to investigate how communication strategies can be enhanced to effect behavior change.  The fifth examines the challenges the CSOs encounter in trying to communicate maternal health messages. The final section discusses the study results with previous studies and theoretical models that guided the study to acknowledge affirmations and dissociations. 
[bookmark: _Toc131036244][bookmark: _Toc131039352]4.2Socio-Demographic Characteristics of Respondents
The findings of selected demographic characteristics of the sampled population are presented in this section.  The demographic characteristics chosen are those deemed important to the purpose of this study. It was also based on available literature on the issues under consideration.
[bookmark: _Toc131036245][bookmark: _Toc131039353]4.3 Age of Respondents
The researcher established that, the average age of respondents was 29.84 (standard deviation = 6.800) years old, with a minimum age of 18 and a maximum age of 45. In terms of age, lactating and or expectant mothers between the ages of 18 and 25 (29%) outnumbered those between the ages of 30 and 35 (26.3%), 26 and 29 (24.6%), and 36 and older (20.2%).
This study found that the respondents were of reproductive age and could give their consent for the research to be carried out on them.  
[image: ]
[bookmark: _Toc130058637][bookmark: _Toc131035873][bookmark: _Toc131036286]Figure 4: Ages of respondents
Source: Field survey (2022)
[bookmark: _Toc131036246][bookmark: _Toc131039354]4.3.1 Marital Status
The results of pregnant women and expectant mothers’ marital status demonstrated that most women (91.5%) were married, as opposed to a few numbers of those who were single (4.6%), cohabiting (2.9%) and divorcees (1.0%). Identifying the marital status of respondents was relevant for the researcher to identify the health message acceptance level between married women and those who are not married. 
[image: ]
[bookmark: _Toc130058638][bookmark: _Toc131035874][bookmark: _Toc131036287]Figure 5: Marital status of respondents
[bookmark: _Hlk107566940]Source: Field survey (2022)
[bookmark: _Toc131036247][bookmark: _Toc131039355]4.2.3. Level of Education
Data shows that 26.5% of the respondents (pregnant women and lactating mothers) had acquired no formal education. While 27.7% have completed SHS, a little more than a fifth of lactating and or expectant mothers completed JHS (20.7%), postsecondary education (tertiary) (15.3%), and just below a tenth (9.7%) finished primary school. Identifying the respondents’ educational level was prudent for the researcher to identify the number of women who could rely on print media for their maternal health information. 
[image: ]
[bookmark: _Toc130058639][bookmark: _Toc131035875][bookmark: _Toc131036288]Figure 6: Level of education of lactating and or expectant mothers
Source: Field survey (2022)
[bookmark: _Toc131036248][bookmark: _Toc131039356]4.2.3 Number of Children
It is established that about 31% of pregnant women and lactating mothers had at least two and/or three children. Also, 16.5% of the women had four (4) children, 19.6% had five (5) and 3.2% of the woman had one (1) child. The categories of respondents for this study makes it possible for the researcher to determine their experience and knowledge on some of the health promotion activities facilitated by CSOs and the communication strategies the CSOs had implemented in other to communicate health messages to them. 

[image: ]
[bookmark: _Toc130058640][bookmark: _Toc131035876][bookmark: _Toc131036289]Figure 7: Number of children in respondents’ households
Source: Field survey (2022)
[bookmark: _Toc131036249][bookmark: _Toc131039357]4.2.3 Occupation
In identifying the occupation of respondents, findings indicate that 47% of the research respondents were in the informal employment sector. This was followed by 35.3% of them being housewives, 10.5% in the formal sector, and 7.3% belonging to the informal sector.  Identifying the women’s occupation was relevant to this study in order for the researchers to establish the relationship between their employment status and the maternal health knowledge they have. 


[image: ]
[bookmark: _Toc131035877][bookmark: _Toc131036290]Figure 8: Occupation of respondents	
[bookmark: _Hlk107567456]Source: Field Survey (2022)
[bookmark: _Toc131036250][bookmark: _Toc131039358]4.3.   The Roles of the CSOs in Maternal Health Promotion
In order to identify the roles civil society organizations play in maternal health promotion, the following thematic areas needed to be looked at:
[bookmark: _Toc131036251][bookmark: _Toc131039359]4.3.1	Maternal health care information and education facilitated by CSOs
This section represents the perspectives of pregnant and lactating mothers on the kind of maternal health care information and education that CSOs provided to them either directly or through the health care providers. Accordingly, the perspective of pregnant and lactating mothers on the maternal health messages communicated to them by CSOs include: antenatal health care services, immunizations, outpatient treatments, and postnatal services to pregnant and nursing mothers. 
The data showed that much education had been given to women on pregnancy and this reflects in the majority (98.8%) of women admitting to have received information on antenatal, followed by postnatal services (91.7%), immunization services (84.4%), and outpatient services (83.0%). 
[image: ]
[bookmark: _Toc131035878][bookmark: _Toc131036291]Figure 9 Maternal health education and information provided by CSO’s
Source: Field Survey (2022)	
More so, qualitative data shows that there has been some collaboration between the health directorate and the civil society organizations in the Wa Municipality. This was attested to by CSOs and the health promotion officer of the Wa Municipal Health Directorate (WMHD). 
An interview conducted with the health promotion officer of WMHD revealed that the CSOs played a lot of roles in promoting the health of pregnant mothers and children such that they organized maternal health education in the communities and also assist the health directorate with health promotion materials such as flyers and posters. 
CSOs such as BIDO-Ghana attested to have played significant roles in using culture-centred community engagement and mobilization methods to educate women of reproductive age about maternal and neonatal health. They also mentioned having carried out adolescent and child health educations and advocacies at selected communities within the Wa Municipality. 
Likewise, the project officer for CARD-Ghana revealed that the organization significantly played a role in promoting the health of women in the Upper West Region. This was made possible by educating and sensitizing community members about nutritious meals for pregnant and nursing mothers, as well as the overall health of the baby and mother. She further mentioned that, her team purposively went into the communities to change negative maternal health knowledge and attitudes. According to her, the initiative sought to promote excellent maternal and new-born healthcare and that the role of CARD-Ghana in maternal health promotion was to supplement what the Ghana Health Service was already doing to improve maternal health.
Also, an informant mentioned that “the major role of CDA in the maternal health promotion exercise was to address myths and misconceptions that hinder effective maternal health practices and exclusive breastfeeding”. (KII, Project Officer, CDA, 2022)
On the other hand, JICA-Ghana’s maternal health promotion was targeted at the facility/health centres. They took the initiative to educate community health officials in emergency healthcare delivery. This was required since the community health officers are often stationed in the community and will almost probably record some labour cases. They also focused on the capacity development of midwives in the Upper West Region, which includes the Wa municipality. JICA educated the midwives on safe motherhood measures and also provided information, education, and communication (IEnC) materials to the WMHD. These materials included antenatal cards which contain educative information, useful to pregnant and lactating mothers.
[bookmark: _Toc131036252][bookmark: _Toc131039360]4.3.2	Source of Information on Maternal Health Services
This section demonstrate that midwives/nurses (96.6%) were the primary source of information to mothers on maternal healthcare services. Additionally, friends and family (94.2%) were a significant source of healthcare information to the women as well. Information on maternal healthcare services was also provided to mothers and the public through alternative sources including the mass media (42.6%) and social media (15.6%). CSOs provide (32.6%) of the information on maternal healthcare services. 
[image: ]
Figure 10: Sources of information on maternal health messages to respondents
Source: Field Survey (2022)
In order to confirm some information provided by the CSOs, some health staffs were interviewed. As some were doubtful of the roles played by CSOs in maternal health promotion, other health staffs confirmed the roles mentioned by the CSOs to be true.
Thus, a key informant from a health facility said; “no activities have been done with the NGOs/CSOs since I’ve worked in this facility (Wa Urban)” (Health Officer – KII, 17/06/2022). She further mentioned that, in order to promote the health of mothers, midwives at the facility conducted their own health promotion activities which covered topics such as; malaria prevention, how to care for the newborn and birth preparedness. She described by saying “we often segregate the women based on their pregnancy gestational age before communicating health messages to them. This is because not all messages will be applicable to all”. She further mentioned that, nurses asked about the women’s preferred languages before educating them and this was in order for them to effectively communicate to them. 
However, a key informant confirmed to have personally had an engagement with UNICEF, YARO and JICA on some maternal health promotion activities. According to her, CSOs such as JICA-Ghana, UNICEF and YARO had organized trainings on maternal health and had provided them with IEnC materials. Thematic areas which the training covered were: how to care for the pregnant mother and the baby, how to conduct delivery and how to communicate the following health promotion messages; partner support (male involvement), the essence of ANC, and essence of taking routine drugs, danger signs, the essence of skilled delivery and solutions during pregnancy.
She mentioned that “the combined knowledge from the different CSOs have significantly boosted my confidence and now, I serve as a good source of information to the pregnant and lactating mothers” (Health Officer – KII, 17/06/2022).  
[bookmark: _Toc131039361]4.3.2.1	Social Determinants with the Source of Maternal Health Information
The findings in Table 1, regarding the source of maternal health information show that there is a statistically significant association between the marital status of mothers and/or expectant mothers and the sources of their maternal health information, including CSOs (X2 = 15.378, p-value = 0.002) and the media (X2 = 9.093, P-value = 0.028). This explains that women of reproductive age are externally influenced by their spouses with regard to the form of information sourced. According to the study, maternal health information is sourced from CSOs (X2 = 60.308, p-value = 0.000), the media (X2 = 42.152, p-value = 0.000), and social media (X2 = 11.994, p-value = 0.000) differently. The findings revealed a statistically significant association between the difference in the number of children born to lactating mothers and pregnant women and the sources of maternal health information they used, including CSOs (X2 = 8.735, p-value = 0.033), family and friends (X2 = 9.696, p-value = 0.021), and the mass media (X2= 14.606, p-value = 0.002). This implies that, the number of children born to the study respondents has no relation with their source of maternal health information. However, Table 1 showed no statistically significant connection between age and the source of maternal health information that nursing/expectant mothers used (p-value > 0.05). This indicates that age has no bearing with the kind of health message women seek during ANC and PNC. 

[bookmark: _Toc130058519][bookmark: _Toc131035893]Table 1: Social determinants with the source of maternal health information.
	Socio-Demographic
	Antenatal
	Immunization
	Out Patient Service
	Post Natal
	Other

	Age
	1.242
(0.743)
	9.224*
(0.026)
	12.011*
(0.007)
	4.620
(0.202)
	3.077
(0.380)

	Marital status
	0.471
(0.925)
	2.993
(0.393)
	1.557
(0.669)
	0.616
(0.893)
	0.093
(0.993)

	Level of education
	7.292
(0.121)
	9.324*
(0.054)
	5.024
(0.285)
	10.373*
(0.035)
	3.845
(0.427)

	Occupation
	3.308
(0.346)
	11.677*
(0.009)
	6.750
(0.080)
	10.820*
(0.013)
	1.839
(0.606)

	Number of children
	6.167
(0.104)
	11.206*
(0.011)
	17.256*
(0.001)
	9.958*
(0.019)
	2.709
(0.439)


*Significant Level = 0.05; Note: X2 = Chi-square (p-values)
[bookmark: _Toc131036253][bookmark: _Toc131039362]4.3.3	Number of ANC Visits	
This study findings shows that a good number of women visited or used healthcare facilities five times before giving birth (20.7 percent), 82 women (20.0%) requested maternal healthcare services three times before giving birth, 16.5 percent attended four times before giving birth and 12.4% of the women visited a healthcare delivery center six times before giving birth. However, one woman was able to make one ANC visit and this constitute 0.2 percent. This is shown in figure 8 below.
In addition, the health promotion officer of the MHD mentioned that there has not only been a great increase in the number of ANC attendance but also a decline in the maternal and neonatal mortality rate has been recorded and men in the communities now accompany their wives to ANC. He associated this with the partnership between the Wa Municipal health directorate and some CSOs in promoting the health of mothers. The rate at which clients seek the assistance of skilled midwives during labor has also improved due to the roles these CSOs play in improving the health systems (Health promotion officer – KII, 15/06/2022). The diagram below illustrates the number of antenatal visits made by the women of reproductive age in the Wa Municipality.
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[bookmark: _Toc131035879][bookmark: _Toc131036292]Figure 11: Number of ANC visits by respondents
Source: This study’s finding (2022)
[bookmark: _Toc131039363]4.3.4	Education Given at ANC
In reference to the education provided at ANCs, Figure 9 below illustrates that an overwhelming number (84 percent) of women who visited certified health facilities for antenatal service were given some form of education on maternal health. This reflects on the role of JICA-Ghana in empowering the health workers, especially the midwives, nurses, and health officers through trainings on how to take up health promotion activities during ANC and PNC. 
[image: ]
[bookmark: _Toc131035880][bookmark: _Toc131036293]Figure 12: Maternal healthcare education given at ANC visits
Source: field survey (2022)
Additionally, the findings in Table 1 revealed that among the maternal healthcare education and information facilitated by CSOs, the age difference among the respondents was statistically associated with immunization (X2 = 9.224, p-value = 0.026) and outpatient services (X2 = 12.011, p-value = 0.007). Additionally, it was discovered that the level at which nursing mothers and expectant mothers seek maternal health services was significantly related with their use of postnatal care (X2 = 10.373, p-value = 0.035) and immunization services (X2 = 9.324, p-value = 0.054). This explains that the age of respondents had some form of influence on the kind of maternal health services they accessed and the number of times pregnant and lactating mothers accessed the ANC and PNC services. That is, women above 40 reported to have made less visits than women who were below the age of 35. This could be due to their level of exposure to maternal health information either from the CSOs, health workers or the media. It could also be as a result of the influence from their family and friends. With regard to occupation, the findings were consistent, with this study discovering that differences in occupation were statistically substantially related with immunization (X2 = 11.677, p-value = 0.009) and postnatal care (X2 = 10.820, p-value = 0.013) services requested. Additionally, this study found a statistically significant relationship between the number of children mothers and/or expectant mothers had and the use of maternal health services like immunization, outpatient care, and postnatal care offered by CSOs (X2 = 11.206, p-value = 0.011, 17.256, p-value = 0.001, and 9.58, p-value = 0.019, respectively). That is, women with more than one child were found to have made many ANC and PNC visits. This could be as a result of the knowledge and experience gained during the past years from childbirth.  However, there was no significant correlation (p-value > 0.05) between respondents' marital status, and the kinds of maternal healthcare services facilitated by CSOs. This explains that the marital status of pregnant and lactating mothers had no influence on their access to antenatal and postnatal services. 
According to a health officer from a private facility, the CSOs do not include them in their health promotion exercises. He further added that “currently, all we do is solicit for ANC books from JICA and they provide” (Health officer – KII, 18/06/2022).  
[bookmark: _Toc131036254][bookmark: _Toc131039364]4.4Communication Strategies Used by CSOs to Create Awareness on Maternal Health
Some communication strategies must be developed in order to communicate maternal health promotion messages to women of reproductive age. 
In view of this, both CDA and CARD-Ghana project officers indicated that their communication strategies were created in reaction to the outcomes of the problems that were discovered as well as their target audience. Additionally, according to BIDO-Ghana their communication technique was informed by their target audience and the funding they had available. JICA on the other hand aims to increase the capacity of medical personnel. Therefore, it implemented the Wa health directorate's communication approach and it involved the training and use of nurses and midwives to educate and inform their audience. 
However, all CSOs identified in this study employed some form of SBCC approach in their health promotional activities. Also, the study findings show that CSOs adopted the Behaviour Change Communication and Social Mobilization SBCC strategies in order to influence the attitudes of pregnant and lactating mothers. 
The Behaviour Change Communication strategies includes: Interpersonal Communication, the use of Community Social Structures, Artistic Activism, Mass Media and Communication.
The Social Mobilization strategies includes: Community Mobilization 
Nonetheless, all CSOs under study used Focus Group Discussions to identify health challenges and appropriate communication strategies used in their health promotion activities. Some CSOs also mentioned the Training of Health Staff/Officers as a maternal health promotion strategy.
[bookmark: _Toc131036255][bookmark: _Toc131039365]4.4.1 Focus Group Discussion	
This study established that all CSOs initiated the FGD at different stages of their maternal health promotion intervention. For instance, while JICA-Ghana conducted FGD with some mothers via health officers during community outreaches and also during pregnancy classes for expectant mothers at various health facilities, BIDO-Ghana, CARD-Ghana and CDA used focus group discussions at the early stages of their maternal health promotion activities. 
In order to identify and understand the unique problems, perceptions, and attitudes of selected communities towards maternal health, both CARD-Ghana and CDA went ahead to put the community members into groups. These groups comprised mother-to-mother support groups, pregnant-father support groups, and adolescent support groups. An FGD was also held with the community opinion leaders such as the community chiefs and community volunteers.
However, BIDO-Ghana’s FGD was more centred on the religious leaders, community opinion leaders such as the chiefs and their elders as well as the leaders of existing community groups and assembly members.
Nonetheless, all four CSOs had different motives for conducting the focus group discussions. For instance, according to an informant, “we had to conduct the FGD in order to identify not only the peoples’ problem, but also, the appropriate communication approaches to use” (KII Project Officer CARD-Ghana,2022). Another informant added, “the focus group discussions were relevant for us to identify the myths and perceptions affecting healthy maternal health behaviours” (Project officer, CDA-KII, 18/06/2022).
One thing which cuts across is that, all CSOs aimed at bringing together relevant stakeholders in order to identify and address wrong perceptions and behaviours towards maternal health. The project officer for BIDO-Ghana further maintained that, it was critical that stakeholders be educated on the significance of preaching the message of a healthy mother and child.
For instance, the focus group discussions revealed that some men thought their pregnant wives were lethargic and did not need to rest. Such women needed to work extra harder during pregnancy in order to get rid of any form of laziness. Some women also reported that their husbands were not responsible enough to provide them with adequate food during pregnancy and that informed the reason why they were not strong and healthy enough to carry the pregnancy all through to the delivery day. Others reported that their husbands failed to give them enough money to attend antenatal services.
In conclusion, all CSOs testified that the FGD was effective since it focused on a few numbers of participants. According to CDA, it allowed the identification of factors impeding the practice of effective maternal health behaviours in seventeen study villages within the Wa Municipal.
[bookmark: _Toc131036256][bookmark: _Toc131039366]4.4.2   Social/Community Mobilization
The social mobilization approach is an SBCC approach that targets the institutions and community as a whole. It emanates from the socio-ecological model which explains that there are a lot of factors that inform an individual’s actions and decisions.
Considering this, the CSOs adopted the community mobilization approach as a communication strategy to deliver specific messages about positive maternal health practices to the larger community. This was accomplished by organising a community durbar. Using posters and flyers, the community was sensitized and educated on the importance of making ANC and PNC visits, the need to eat healthy meals during pregnancy and when breastfeeding, the need for personal hygiene, rest and family support. As the saying goes “a picture is worth a thousand words” hence, giving respondents a pictorial view of the health messages made it easy for them to understand health messages better.  
According to the CSOs, there was a need to involve the entire community in the health promotion intervention because everyone has an influence on the knowledge and health behaviours of mothers. Therefore, it was necessary to identify and partner with local organizations such as village saving groups. 
CSOs who organized a community durbar included CARD-Ghana, CDA, and BIDO-Ghana. According to the project officer of CARD, the durbar was made possible due to the help of community volunteers who assisted in the mobilization process. According to the project officer, “the durbar brought together village savings groups, community leaders, and some community members who wished to be a part of our health promotion activity." (Key Informant, June 2022).
However, in order to organize a durbar in the target villages, both BIDO-Ghana and CDA requested assistance from the health directorate through the health officers. This made it possible to have all community centred arrangements to be properly done for a smooth and successful durbar to be held. 
According to informants, the community mobilisation exercise was initiated after a focus group discussion was successfully held.
[bookmark: _Toc131039367]4.4.3 The Use of Social Structures
Following the social mobilization approach is the use of social/community structures in the maternal health promotion exercise by the CSOs under this study. CARD-Ghana saw it critical to communicate with its audience by utilizing existing social institutions in the target areas as well as specific educational routes. This was made possible with the assistance of a community church pastor, who went ahead to deliver a speech on the importance of a healthy mother and baby. This proved very effective since a lot of positive feedback was received from the targeted audience. Hence, the maternal health promotion activities of CARD culminated at a church.
[bookmark: _Toc131036257][bookmark: _Toc131039368]4.4.4 Market Storm Approach
Following the social mobilization actions, CARD-Ghana used a market storm strategy to communicate their health messages. According to an informant, 
"This was initiated with assistance from the bawa dance troupe. They helped us to reach out to community members who were unable to attend the community durbar. The “bawa” dancing troupes wore maternity dresses with belly butts. They started with a dance to attract attention, and then six of them carried a basin of water around the market” (Key Informant, June 2022).
According to the CDA informant, this was done in order to demonstrate to the audience the amount of stress most pregnant women go through and the need for partner support.
[bookmark: _Toc131036258][bookmark: _Toc131039369]4.4.5 Interpersonal Communication
The use of interpersonal communication is a Behavior Change Communication (BCC) strategy that encourages behavior change at the individual level. According to the project officer of JICA-Ghana, “we encouraged the health officers to hold one-on-one interactions with women when they attend ANC and PNC. This promotes both better retention and good relations between mothers and health staff”. (Project officer JICA-Ghana – KII, 18/06/2022) According to the informant, the health officers hold these interactions, using the ANC cards as a guide. 
More so, according to the project officer from Community Development Alliance (CDA), some women preferred the interpersonal education to that of the community mobilization approach. This made it possible for them to seek further clarification. According to project officer, "this was because the women were afraid to speak in front of their partners and in-laws (Project Officer-CDA-KII, 18/06/2022).
Lastly, the informant from BIDO-Ghana added that the interpersonal communication approach was necessary for audiences who could not share their health issues in the general gathering either due to shyness or fear of having problems with their spouses.
[bookmark: _Toc131036259][bookmark: _Toc131039370]4.4.6 Mass Media and Communication
The use of media was not left out of the CSOs maternal health promotion intervention. However, only BIDO-Ghana and JICA-Ghana confirmed to have used mass media.
It is the wish of JICA that, messages on maternal health promotion would be heard by all. Therefore, the organization collaborates with the Wa Municipal Health Directorate to hold frequent radio discussions on maternal health. According to an informant from JICA-Ghana, positive results can be seen from the phoned-in contributions during radio programs. Also, audio and video materials have been played during community sensitization exercises while utilizing the information van as part of its advocacy work. He further mentioned that the media has been beneficial in that it enables audio information to be presented to a broader audience. It also makes room for phone-in calls and dialogues (Project Officer JICA-Ghana-KII, 18/0/2022).
It is no doubt that the project officer from BIDO-Ghana also indicated that “we organized two radio talks involving the general public in the course of our maternal health promotion project”. According to him, one discussion made room for phone-in calls, and the other focused only on the discussions. (Project Officer BIDO-Ghana-KII 18/06/2022)
However, both BIDO-Ghana and JICA-Ghana did not organize the radio discussions as individual organizations; instead, they collaborated with the health promotion unit of the Municipal Health Directorate. According to their key informants, the health promotion officers are expecting and would be able to determine the appropriate health messages to be delivered. This also prevents them from communicating messages that differs from that of the Ghana Health Service. 
[bookmark: _Toc131036260][bookmark: _Toc131039371]4.4.7 Artistic Activism Approach
One common thread is the use of visuals during CSO-organized community social mobilization activities. This BCC strategy served not only as a reference to their targets, but also as an opportunity to expand on the health promotion messages the CSOs conveyed to them. Card boards, flip charts, posters, and antennal cards, among others were mentioned by CDA, CARD-Ghana, BIDO-Ghana, and JICA to be useful in conveying maternal health messages. This proved useful because pregnant and lactating mothers could see visual evidence of what they were learning.
It was not surprising when a pregnant woman mentioned that “I like to have a pictorial view of what I am thought. That is how I easily remember” (Pregnant woman, 2022). According to both CARD-Ghana and BIDO-Ghana, their organizations had developed and shared messages on nutrition during and after child birth, cleanliness, the need for getting adequate rest, partner support, etc. in a form of leaflets, brochures and posters. 
Furthermore, according to an informant, "JICA has developed some educative, informative, and communication materials, such as flip charts, audio and video tapes, and ANC cards/books, to assist these health personnel in facilitating health promotion activities using both interpersonal communication and community mobilization approaches." He further stated that Flip charts were used to educate and enlighten pregnant and nursing mothers as well. (Project Officer JICA-Ghana-KII, 18/06/2022).
CDA did not go unnoticed, as they reported to have created info-graphics and had shown them to their audience during the durbar to provide attendees with a visual representation of the health promotion messages that were delivered to them. (Project Officer CDA-KII, 18/06/2022).
[bookmark: _Toc131036261][bookmark: _Toc131039372]4.4.8 Training of Health Officers and Community Volunteers
JICA-Ghana adopts the communication strategy of the health directorate and as a result, its communication techniques are routed via health officers such as nurses, midwives, and others. According to the informant, “we train them on emergency delivery, birth preparedness, and how to use the antenatal cards to educate the women anytime they go for ANC and PNC” (Project Officer JICA-Ghana-KII, 18/06/2022).
On the other hand, CSOs like BIDO and CDA are rather focused on training some community members to serve as health volunteers who could assist them in their health promotion activities. According to the informant from BIDO, the training was required in order for the volunteers to continue health promotion efforts after their project on maternal health ends. According to an informant “projects come and go, but that does not mean positive behaviors should not be reinforced in the communities” (Project Officer BIDO-Ghana-KII, 18/06/2022).
Informants from CARD-Ghana and CDA added that the community volunteers assisted them in bringing together community members to carry out health promotion activities, particularly during the durbar. According to the project officer of CARD-Ghana, “it is interesting to know that the community members who serve as volunteers are well known by the community and have strong influences on them”. (Project Officer CARD-Ghana-KII, 18/06/2022)
[bookmark: _Toc131036262][bookmark: _Toc131039373]4.5How Communication Can Be Enhanced to Effect Behavior Change
In order to enhance communication to effect behavior change among pregnant women and lactating mothers, CSOs recommended the use of SBCC approaches as appropriate communication strategies for maternal health promotion. This includes the social/community mobilization approach, focus group discussion and interpersonal communication, drama through a market storm approach and there is a need to train health officers. 
[bookmark: _Toc131036263][bookmark: _Toc131039374]4.5.1Social and Behaviour Change Communication
Findings from this study indicate that consciously and unconsciously, most CSOs seem to have applied the SBCC as a communication approach in their maternal health promotion activities.  This has made it possible for them to recommend its use.
According to CARD-Ghana, residents of their target community seemed to be aware of the positive and negative effects of their health conduct. She stated 'Indigenous and ancient wisdom handed down from generation to generation seem to function."(Project Officer CARD-Ghana-KII 2022) she also mentioned that, using SBCC techniques proved beneficial in dealing with some of the rudimentary information and practices. These include becoming aware of new-borns being hanged from trees and pregnant women being prohibited from eating specific foods.
Likewise, BIDO-Ghana supported the use of SBCC by saying “Changing one's mind set takes time and requires tolerance”. He further added that, SBCC techniques are successful if the underlying problems are identified. This may be accomplished by asking questions such as "why are they doing this? “Why did they abandon their positive attitude”. Due to this, understanding the communication objective is important. After these series of questions have been answered, appropriate communication strategies may be used since it helps to understand the community's diverse acceptability and adherence levels in terms of health promotion, as well as the best ways to utilize in promoting behaviour change (Project Officer BIDO-Ghana-KII, 18/06/2022).
Additionally, BIDO-Ghana also mentioned that the use of SBCC approaches had led many males into becoming advocates of exclusive breastfeeding and appropriate nourishment for pregnant women. This is achievable because they have been taught about the value of proper eating, breastfeeding, and parenting in terms of maternal health. “This said, in order to effect health behaviour, change of women, their partners need to be included in the communication intervention” (Project Officer BIDO-Ghana-KII, 18/06/2022).
Impressively, CDA testified that the use of SBCC made it possible for them to target not only the pregnant and lactating mothers but their in-laws and husband as well. This produced a series of success stories which include; “.
“A woman from Tabiasi reported that our health messages had influenced her mother-in-law's perspective regarding the kind of food she eats as a pregnant woman. For instance, the in-take of local fruits, more water and protein given food. Another woman stated that her mother-in-law had stopped feeding her kid water. In addition, a male who used to suckle all of the baby's breast milk from his wife's breast has stopped. Some women claimed that their husbands began accompanying them to ANC and PNC, allowing the men to continuously remind their wives to take their prenatal medications”. (Project Officer CDA-KII, 18/06/2022).
It is no doubt that, in order to promote positive health behaviours, the CSOs recommend the use of SBCC as an effective strategy for enhancing maternal health communication. 
[bookmark: _Toc131036264][bookmark: _Toc131039375]4.5.2 Social Mobilization Approach
The social mobilization approach is one aspect of the SBCC which was recommended by the CSOs to be used for subsequent maternal health promotion activities. This approach was used by CSOs in order to advocate for healthy maternal well-being among women of reproductive age. This approach unearthed some misconceptions and issues that needed to be addressed.
According to CARD-Ghana the social mobilization technique (group meetings with community women) indicated that mother-in-law’s thought their pregnant daughters-in-law were greedy when they prepared extra healthful meals for themselves and the children. Furthermore, since new-borns were thought to be suspended from trees, a new mother would be doing herself harm by practicing exclusive breastfeeding such that, if she does not feed the baby what she eats, the baby will return to the tree (die) since her mother is greedy towards her. 
In addition, an informant from CARD-Ghana mentioned that “the social mobilization method was helpful in dispelling myths about a good diet for pregnant women and lactating women”.
[bookmark: _Toc131036265][bookmark: _Toc131039376]4.5.3 Focus Group Discussions and Interpersonal Communication
According to the informant of BIDO-Ghana, “changing the human beings mind-set takes time and requires tolerance”. Studying the individual’s expressions makes it possible to identify those who need extra attention based on their attitude toward the message delivered. Such individuals are given the opportunity for a one-on-one conversation. Thus, in order to improve communication and promote behaviour change, the underlying problems must be addressed, and the audience must be dealt with face to face. That is, “pay close attention to facial expressions since they reveal whether or not the message you communicate is well received or not” (Project Officer BIDO-Ghana-KII 18/06/2022).
[bookmark: _Toc131036266][bookmark: _Toc131039377]4.5.4 Training of Health Officers
Among the CSOs strategies mentioned in this study, JICA-Ghana was the only CSO that had taken time, effort, and resources to take health workers through intensive training as far as maternal health promotion are concern. The capacity development training operations for health employees have resulted in a large number of trained health personnel, whose competency has resulted in an increase in ANC and PNC attendance. In addition, the number of competent birth deliveries has grown in the communities, resulting in lower maternal and new-born mortality. The health workers have several channels at their disposal, which allows them to meet and contact the pregnant women and lactating mothers. The capacity development of health personnel is critical for effecting health behaviour change. 
[bookmark: _Toc131036267][bookmark: _Toc131039378]4.5.5 Drama
The drama was recognized by CARD as an effective communication strategy that could enhance behaviour change. According to an informant, the use of drama has exposed some men to recognize the level of effort their pregnant and lactating wives make in order to put their home in order (Project Officer CARD-Ghana-KII 18/06/2022). That is, this finding goes in line with Lincetto et al, (2006) who assert that it is necessary to consider the support pregnant women need to get access to health services, especially when there are pregnancy-related complications. 
However, the Wa Municipal health promotion officer mentioned that, the use of both indigenous and modern languages in communicating maternal health messages promotes effective communication. But then, the modern methods were more effective because the radio discussions proved that people were listening and there were a lot of in-calls coming through for either clarification or more education. The use of an information van gets the messages to people who in one way or another other were not targeted but will be helpful in disseminating the health messages (Health promotion officer – KII, 18/06/2022).
[bookmark: _Toc131036268][bookmark: _Toc131039379]4.6Challenges CSOs Encounter in Communicating Maternal Health Messages to Relevant Targets
This study finding shows that in order to communicate maternal health messages to pregnant and breastfeeding mothers, CSOs encountered some challenges and they are as follows: mobilization, the unwillingness of beneficiaries to modify behaviours, and project time/duration.
[bookmark: _Toc131036269][bookmark: _Toc131039380]4.6.1 Unwillingness of Beneficiaries to Modify Behaviours
Community Development Alliance discovered that people’s willingness to embrace new information was influenced by their own concerns and doubts. For instance, Men who compete for breast milk with their babies were reluctant to change their attitudes (Project officer CDA-KII, 18/06/2022).
Furthermore, according to the respondent from BIDO “You can never understand how tough it is to influence people's attitudes until you go into the field”. He further mentioned that some individuals are unwilling to modify some harmful health behaviours because of previous misinformation. Some pregnant and lactating mothers testified to this, citing prior misinformation gained from family, friends and health personnel.
An informant from CDA added that overcoming the community's misconceptions is one problem that needs to be addressed. That is, changing people’s mind set is a very difficult task especially when it is passed on from generation to generation.
Therefore, it can be concluded that, in order to change behaviours, opinions and perceptions need to be changed. There in, the right messages need to be communicated to the right people.
[bookmark: _Toc131036270][bookmark: _Toc131039381]4.6.2 Mobilization and Accessibility	
Another problem that cuts across was the issue of mobilization. According to the CSOs, “bringing people together for a goal is challenging, particularly when you are unfamiliar with them” (Project Officer CARD-Ghana- 18/06/2022). The informant from BIDO also added that “mobilizing the community members for a social course is difficult”.
Interestingly, all CSOs mentioned that the projects often commenced during the rainy season and, the bad roads make it difficult for them to reach some remote communities. This leads to continued postponement of the activity’s scheduled date.
According to an informant, the project saw a lot of the target audience choosing their farms work over taking part in the health activities such as durbars (Project Officer BIDO-Ghana 18/06/2022).       
Furthermore, it was established that some men were unwilling to participate in maternal health activities because they felt it was directed at women only. It took the assistance of some health personnel and community volunteers to get the men on board. (Project Officer CARD-Ghana- 18/06/2022)
[bookmark: _Toc131036271][bookmark: _Toc131039382]4.7Empirical Discussion of Findings
This section discusses the study's findings and contrasts them with earlier research that supports or refutes them. It looked at the roles that CSOs played in promoting maternal health, the communication strategies used, the difficulties the CSOs face, and how these difficulties may be combated to effect behavior change in mothers' health. 
[bookmark: _Toc131036272][bookmark: _Toc131039383]4.7.1 Social Determinants of Promoting Maternal Health
Results from the analysis of the ages of respondents as presented in Figure 1 show that the majority of the respondents were between the ages of 18 and 25 (29%) and had made at least four ANC visits. However,Agunwa et al (2017) argues that women between the ages of 25 and 34 were more likely to opt for antenatal and postnatal services than those older than 34 years and younger than 25. This implies that, teenaged girls and women in their early adulthood stage were more likely to patronize maternal health service and are more likely to be informed of maternal health issues. This could be as a result of technological advancement. The youth are more advanced with the use of the internet and will more likely be curious to determine the relevance of making ANC and PNC visits on the internet. 
Also, results from the analysis of marital status as presented in Figure 2 demonstrated that most women (91.5%) were married. Titilayo (2021) finding revealed that women who failed to use birth controls were influenced by their husbands. This implies that health promotion intervention needs not to target the mothers alone, but their husbands as well.        
With regards to the issue of the level of education as presented in Figure 3, data shows that 26.5% of the respondents had acquired no formal education, and less than a quarter of them completed JHS (20.7%).   This research finding indicates that though a number of the women had acquired some formal education, the majority of them understood health messages better when they could see pictures or drawings on leaflets and posters given to them by the CSOs and health personnel. This corroborates the findings of Kodero (2019) which indicated that majority of women did not read writings on posters due to their level of literacy.  This shows that the respondent’s educational level is very important since it makes way for a better understanding of health messages communicated to them.
Results from the analysis of the number of children in respondents’ households as presented in Figure 4 reveal that the majority of the sample (31%) had at least two and/or three children. This implies that due to respondents’ experience from multiple births, they had experience and knowledge of some of the health promotion activities facilitated by CSOs and the communication strategies the CSOs had implemented in order to communicate health messages to them. This is further in line with the finding of Agunwa et al (2017) which revealed that there is an association between the number of children a mother has the level of maternal health services she seeks.
With regards to the occupation of the respondents as presented in Figure 5, data indicates that the majorities (47%) of women of reproductive age were in the informal employment sector and had made more than four ANC visits. This contradicts the findings of Chakraborty et al (2003) who asserted that women who are gainfully employed in the formal sector were more likely to make more of ANC and PNC visits. This indicates that, employment status has no bearing with the number of ANC visits a pregnant woman makes. Instead, family, friends, health officers and CSOs might have educated and informed the women on the essence of making complete ANC visits.
Demographic information is important to the study as it provides data regarding research participants. It is necessary for the determination of whether the individuals in the study are a representative sample of the target population.
[bookmark: _Toc131036273][bookmark: _Toc131039384]4.7.2 Role of CSOs in Maternal Health Promotion
Objective one sought to determine the role of CSOs in maternal health promotion in Wa Municipality. 
Results from this study have shown that CSOs have facilitated and have given some maternal health education to women.  This reflects on about 32.6% of women admitting to having received information on antenatal and postnatal services from CSOs. BIDO-Ghana, CARD-Ghana, JICA-Ghana, and CDA attested to have played an important role in providing maternal health education to women of reproductive age. They indicated to have done this using some information, education, and communication materials such as posters, flyers, and broachers. This finding conforms to a report from the WHO (2013) which states that Anglophone countries find health education as the most acceptable health promotion strategy. In the findings of WHO (2013), they corroborated with this study findings that mothers are knowledgeable in pregnancy, childbirth, and childcare issues due to the maternal health education they receive. By implication, this study suggests that collaborations between the CSOs and the Wa Municipal health directorate need to be continued for more positive maternal health outcomes. This is because, in the study of Greer et al (2017), they posit that a well-established strategy for health governance and governance for health is working with civil society. 
Also, the study found that there has been a great increase in the number of ANC attendance which has resulted to a decline in the maternal and neonatal mortality rate. This according to the health promotion officer is associated with the partnership between the Wa Municipal health directorate and some CSOs in promoting the health of mothers. This finding is in line with Wittey et al., (2008) who indicated that Ghana has seen improvement in its deliveries over ten decades. This further supports Abdulai and Adams (2019) findings which shows that 66.5% of pregnant women were delivered by certified mid-wives in the Upper West Region.
The study result shows that 20.7% of women visited or used healthcare facilities five times before giving birth. The findings of this study contrast with the findings of Abdulai and Adams (2019) whose research showed that 98.6% of pregnant women made at least 4 ANC visits before delivery. This can therefore be concluded that the role of civil society organizations in facilitating maternal health promotion has led to an increase in the number of ANC attendance. For instance, this study established that although the majority of pregnant women in the Wa Municipality make between three (3) and six (6) ANC visits before child birth, much collaborative efforts between CSOs and Ghana Health Service are still required for improvement. This is believed to contribute significantly to the decline in the maternal death rate in the Municipality. Therefore, this study acknowledges the importance of making ANC and PNC visits during and after child birth a priority in health promotion and or education in communities.
In addition, 84% of women who visited certified health facilities for antenatal service attested to had been given some education on maternal health. This applauds the role of JICA-Ghana in empowering the health workers, especially the mid-wives, nurses, and health officers to take up health promotion activities during ANC and PNC. The finding supports UNICEF (2018) claim that to achieve maternal and neonatal health objectives which are to put a stop to all avoidable deaths of mothers and babies; and encourage the health and wellbeing of children, the role of CSO cannot be undermined.	
Meanwhile, it was established that 36% of pregnant and lactating mothers were not aware of the involvement of CSOs in maternal health promotion, although 32.6% of pregnant and lactating mothers mentioned CSOs as their source of maternal and child health information. 96.6% of the pregnant and lactating mothers’ mentioned midwives/nurses to be their primary source of maternal health information. This illustrates that the majority of mothers do not rely on CSOs to offer them information on maternal health, but rather look up to their mid-wives and nurses. This supports the finding of Coiera, (2000) and Bhasale et al, (1998) who posit that communication between healthcare professionals contributed to a major part of the information flow in health education and promotion. This further explains why some CSOs attested to having taken some health workers and community volunteers through health promotional and delivery training skills. 
In conclusion, the role of the BIDO-Ghana, CARD-Ghana, JICA-Ghana, and CDA on maternal health promotion reflects on the number of ANC and PNC attendance to the health facilities. It also reflects on the amount of knowledge the mothers have received which has positively changed their maternal health behaviors. Last but not least, the role of the CSOs indisputably reflects on the rate at which maternal and neonatal deaths have declined in the Wa Municipality. 
[bookmark: _Toc131036274][bookmark: _Toc131039385]4.7.3 Communication Strategies Used by CSOs to Create Awareness on Maternal Health
Objective two sought to determine the Communication strategies used by CSOs to create awareness of maternal health in Wa municipality. Findings and interpretations are as follows:
It was established that CSOs adopted Social Behaviour Change Communication as a communication strategy in order to influence the attitudes of pregnant women and lactating mothers. This finding is in conformation with the health belief model since a concurrent process had to be adopted in order to motivate healthy behaviors among people who may put themselves at risk of taking up negative health outcomes (Burke 2010). It also supports Gunther Fink et al., (2018) study which shows that health communication approaches will work if only they rely on recognizing the lifestyles of new mothers, their anxieties, beliefs, attitudes, source of information, and factors that prevent their change in behaviors. This implies that most CSOs take into consideration factors that either modify or impede positive health behaviors before designing their communication strategies. It is no doubt that CSOs in the Wa Municipality try to adopt the SBCC models in order to influence positive health behaviors.
Furthermore, the SBCC strategies CSOs used identifies the focus group discussion as one important communication strategy. According to the CSOs under study, the FGD assisted them to identify peculiar maternal health problems affecting their target communities as well as the wrong perceptions and myths affecting the practice of positive health behaviours. These findings supportMandelbaum (2019) who said ‘when perception differs then communication fails. This indicates that conducting a FGD allows CSOs to identify the perceptions of pregnant and lactating mothers toward positive maternal health behaviors. This further implies that most women of reproductive age fail to adopt positive health behaviors due to their perceptions either through false information and education passed down to them from the aged or order means. It is therefore prudent to consider the assertion of Sunhee Kim and Seoyong Kim (2020) under the health belief model which states that necessary measures ought to be exercised in order for people with high susceptibility to reduce their chances of suffering an illness. This, therefore, prompted CSOs such as CARD-Ghana, BIDO-Ghana, JICA-Ghana, and CDA to create a set of inquiries to help them choose their communication strategies. 
Also, the CSOs identified the social mobilization approach as a suitable strategy to communicate maternal health promotion messages to pregnant and lactating mothers. One thing which makes this approach unique is that it allowed the CSOs to communicate maternal health promotion messages to a larger audience. This large audience included pregnant and lactating mothers, their husbands, the aged, children, and some opinion leaders of the communities.  CSOs such as CARD, BIDO, and CDA had included local community groups in their community mobilization activity. This finding supports the theory of reason action which acknowledges the perceived presence of factors that may facilitate or impede the performance of a behavior (LaMorte, 2019). These factors could include the families and peers of pregnant and lactating mothers. It also supports Malikhai (2016) assertion that a good communication strategy is one which involves collaboration among families, age groups and community members etc. This implies that communicating maternal health messages through the community durbar or action could bread positive health outcomes for the betterment of the society and the nation as a whole since it does not only target the mothers but all possible sources of health messages to them as well.
The use of social structures was another important SBCC approach that was used by the CSOs to convey their maternal health promotion messages. Social structures such as the assembly members, community volunteers, opinion leaders including the group leaders of village association and pastors were involved in the communication process. This according to CSOs such as CDA and CARD-Ghana were of great help. This is in line with LaMorte (2019) who mentioned that perceived power contributes to a person's perceived behavioral control.  It also implies that the use of these structures greatly influences the reception of health promotion messages due to the respect and importance attached to these structures. 
Furthermore, the use of interpersonal communication is another communication strategy used by all the CSOs in these studies. CSO such as JICA-Ghana, BIDO, CDA and CARD-Ghana identified this communication strategy to be the most effective approach for disseminating maternal health messages and also appropriate for shy audiences. This corresponds with research by Cameron and McCollum (1993) who found that pregnant women preferred interpersonal communication. This, therefore, indicates that interpersonal communication does not only allow for easy and closer interaction but also makes room for pertinent questions to be asked and immediate feedback to be given.
More so, advanced technology improves access to information and information dissemination (Rosenstein, 2015). The study findings revealed that the use of mass media such as the radio has been of great importance to most CSOs as it assisted them in the information dissemination process. Positive feedback was also reported to have been received through phone-ins during radio talks/discussions. This data corresponds with the findings of Bagah et al (2015) which state that the radio and cinema discussions play effective roles in maternal health education. This implies that the radio serves as a major source of information for people in rural areas. This explains why CSOs include radio discussions and sometimes radio drama in their maternal health promotion activities. It was a result of the number of audiences that CSOs are able to reach through the radio. 
The survey revealed that the use of artistic activism was another common approach used by the CSOs under study. The use of ANC cards, posters, flip charts, and flyers was common among the CSOs since it allowed them to present a pictorial view of their health promotion messages to their targets. This is in line with Kodero (2019) who indicated in her research finding that, mothers were more likely to be influenced by the images they see on posters and flyers. This suggests that maternal health messages communicated to women in rural areas made no complete impact without imagery representative of the messages communicated. This could be a result of their educational level or ability to read and understand some health languages or terminology. Therefore, the use of artistic activism as a communication technique is necessary to alter attitudes and behaviors in order to produce successful results (Flay and Burton's, 2009).
Also, the market storm approach was viewed as one important health promotional tactic for maternal health. CARD-Ghana explained to have visited the market to educate the women and men in their target communities in the Upper West Region. This explains why the Center for Activism (2018) views the use of artistic activism as a medium that uses art to form to express actions.
Lastly, JICA-Ghana admitted to developing its’ communication strategy while taking into consideration the health professionals. That is, JICA organized a series of training for the health mid-wives and nurses in the Wa Municipality. According to an informant, this intervention was necessary because the health staffs serve as the first call to the pregnant and lactating mothers. Therefore, they need to be well equipped with enough skills and knowledge in order for them to educate and inform the women on the best health practices.  This links with Abdulai and Adams (2019) findings which indicate that the Ghana government needs to establish not only well-equipped health facilities but skilled and qualified health workers as well. However, Taylor (2002) mentioned that doctors are good at communicating but several studies reveal that the majority of complaints against doctors are a result of communication problems. This implies that health professionals need to be equipped with communication skills that will assist them to approach their clients in a more friendly manner. This allows pregnant and breastfeeding mothers to freely open up during the consultation.  
[bookmark: _Toc131036275][bookmark: _Toc131039386]4.7.4 Challenges the CSOs Face
Objective three sought in finding challenges the CSOs face, findings and interpretations are as follows: 
The study revealed that some individuals were unwilling to modify some harmful health behaviours because of previous misinformation and cultural beliefs. The study's findings showed that cultural practices impede people from understanding and acting on contemporary health messages. These findings are consistent with the theory of reasoned action, which explains states that normative beliefs and subjective standards affect how we respond to novel concepts (Nission et al, 2015). Also, some pregnant women and lactating mothers attested to be misinformed by their family and friends, including health personnel. It is no doubt that Govender, (2014) posits that people are much more likely to indulge in health promotion if they have the requisite knowledge and motivation, as well as the confidence of practicing these health-changing behaviors. This implies the need to reinforce health messages, taking into consideration the family and peer networks of their target audience. It also implies that subjective norms of pregnant and lactating mothers need to be taken into consideration, in order to successfully change attitudes.
Due to the poor nature of roads, some CSOs were unable to access some communities during the rainy season. As a result, a lot of maternal health promotion activities had to be postponed.  CSOs also reported that due to the nature of roads, bringing the community members together for a social gathering proved difficult.
These findings support that of Lawson et al, (2003) who indicated that poor roads, lack of transport systems, and communication networks in most developing countries negatively impact on maternal health. This implies that there is a tendency for some communities to be deprived of their basic health right as far as maternal health is concerned. For instance, how many midwives will love to work in communities that get cut off whenever it rains? This could further indicate why some women deliver at home without the assistance of a certified birth attendant.
Last but not least, it was established that the short nature of projects made it nearly impossible for CSOs to conduct final project evaluations. Therefore, making it is difficult for these CSOs to assess the number of women who had successfully been influenced by the maternal health education and information communicated to them.
[bookmark: _Toc131036276][bookmark: _Toc131039387]4.7.5 How Communication Can Be Enhanced to Effect Behavior Change
Objective four sought to determine how communication can be enhanced to effect behavior change. The interpretations of findings are as follows:
SPRING (2013) explained that SBCC brings together social sciences and behavior change theories to tackle behavior and the environment within which changes in behavior takes place. In confirmation, this study finding has revealed that CSOs recommend the use of SBCC in communicating maternal health promotion messages. In connection with the theory of reasoned action, it was established that the use of SBCC gives explanations to why people perform some actions while they have the ability to exercise self-control (LaMorte, 2019). This was revealed during the focus group discussions the CSOs organized.
Previous research has demonstrated the effectiveness of SBCC for community mobilization, health education, and a variety of public outreach initiatives, whether the focus is on the person or the community (local, regional, or national) (Riboli-Sasco et al., 2015). It is in line with this that BIDO, CARD and CDA recommend the use of community mobilizations and media such as radio, flyers and posters in conveying maternal health promotion messages. The print media also serves as an effective way of enhancing communication. Efforts thereby needed to improve health should target not only the pregnant and lactating mother, but the special roles of health workers and communities at large (GHS, 2009). Hence, CSOs recommend that, mid-wives, nurses and community health volunteers should be trained on how to communicate maternal health promotion messages to pregnant and lactating mothers. The implication of this is in line with Charles Abraham and Pascal Sheeran, (2015) finding which posits that the SBCC approach makes it possible for change agents to evaluate their audience perception of susceptibility and seriousness of their poor health behaviors. Therefore, it makes it possible for CSOs to develop the appropriate communication strategies which influence maternal health behaviors. 

[bookmark: _Toc131036277][bookmark: _Toc131039388]CHAPTER FIVE
[bookmark: _Toc131036278][bookmark: _Toc131039389]SUMMARY, CONCLUSION AND RECOMMENDATION
[bookmark: _Toc131036279][bookmark: _Toc131039390]5.1Introduction
In accordance with the topics of the research goals, this chapter presents a summary, a conclusion, and a recommendation for communication to be improved. 
[bookmark: _Toc131036280][bookmark: _Toc131039391]5.2 Summary of Major Findings
The study investigatedthe various communication strategies used by CSOs in promoting the health of pregnant women and lactating mothers to reduce maternal mortality in the Wa Municipality. This was achieved by identifying the roles CSOs played in maternal health promotion, examine the effectiveness of the communication strategies they used, the challenges CSOs encounter in communicating maternal health messages and how to enhance the communication strategies to effect behavior change. Civil Society Organizations who were approached for this study include: BIDO-Ghana, CARD-Ghana, JICA-Ghana and CDA.
The study revealed that CSOs were involved in the facilitation of maternal health educations and information sharing in the Upper West Region. They have also been found to organize maternal health trainings for mid-wives and nurses in the Wa Municipal.  These health promotion activities have been found to increase the number of antenatal and postnatal attendance and delivery by certified mid-wives in the Wa Municipality.
Considering the health belief theory and theory of reasoned action which explains that people’s behaviours are influenced by some perceived factors, CSOs have been found to use effective communication strategies in their maternal health promotion interventions. The use of both behaviour change communication and community mobilization approaches have been found to be effective in influencing health attitudes. The BCC approaches used include focus group discussions, interpersonal communication, the use of artistic activism (eg. Posters, flyers and broachers, market storm approach and the use of mass media (eg, radio, recorded audios played using the communication van). The community mobilization approach was used as well as some social structures. Some CSOs found it prudent to educate and train some health staffs and community volunteers in order for them to take up maternal health promotion interventions.
Furthermore, it was established that in order to communicate maternal health messages, CSOs were faced with some challenges which are not limited to the following: Unwillingness of Beneficiaries to Modify Behaviours. CSOs indicated that while most community members saw no need to attend maternal health promotion programs, others made time to attend health programs but refused to practice the new health intervention. This was due to certain cultural norms and believes surrounding pregnancy and childbirth. Also, mobilization and accessibility were identified as challenges to communicating maternal health messages. This was associated to the bad nature of roads. More so, some community members preferred to go into their farms to work. The short duration of projects was seen as a hindrance to reinforcing maternal health messages. CARD-Ghana and BIDO-Ghana admitted that the short duration of projects made it difficult for them to evaluate the women new health behaviours. 
In order to enhance communication to effect behaviour change, the use of social and behaviour change communication was identified as an appropriate communication strategy to be considered. This further included the use of the social mobilisation approach, focus group discussions and interpersonal communication, drama, and finally the training of health staffs and volunteers.
[bookmark: _Toc131036281][bookmark: _Toc131039392]5.3 Conclusion
Though efforts have been made by the Wa Municipal health directorate to improve the health of pregnant women and lactating mothers, the fact remains that the health promotion interventions of CSOs through the use of effective communication strategies have greatly contributed to the reduction of maternal mortality in the Wa Municipality. The use of SBCC approaches have resulted to the knowledge ability of mothers in appropriate maternal health messages and this has further resulted to an increase in antenatal and postnatal attendance. It has also lead to an increase in deliveries by certified mid-wives. However, focus group discussions and interpersonal communication have been identified as the most effective communication strategies used to identify community issues and spread maternal health messages.
It is worth noting that, CSOs have taken into consideration the culture of their targets audience. This is reflective of the health belief theory and theory of reason action which both advocates the consideration of all factors that could influence a person’s behaviour. Hence, the use of opinion leaders such as “magajies”, chiefs, religious leaders and community volunteers were found to be useful.
[bookmark: _Toc131036282][bookmark: _Toc131039393]5.4 Recommendation
In light of the study findings and conclusions, it is recommended that social behaviour change communication approaches should be introduced in every aspect of maternal health promotion intervention. Approaches such as the focus group discussions, drama, interpersonal communication, media and community mobilization are recommended because of their ability to not only identify hindrance to positive maternal health behaviours, but they are useful in changing negative maternal health behaviours. 
[bookmark: _Toc131036283][bookmark: _Toc131039394]5.5 Recommendation for Further Research
This study recommends research on the impact of social and behaviour change communication on maternal health promotion. This is informed by the CSOs recommendation on the need to apply behaviour change communication in maternal health promotion interventions.
Further research is recommended to be conducted on the effect of radio on maternal health promotion. This recommendation is informed by the roles media play in educating and disseminating information to the public, especially to those in the rural areas.
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SIMON DIEDONG DUMBO UNIVERSITY OF BUSINESS AND INTEGRATED DEVELOPMENT STUDIES
This questionnaire is designed to assess the communication strategies employed by health service providers and how these influence the health of pregnant women as well as lactating mothers in Wa Municipal of the Upper West Region of Ghana.
This study is solely for academic purpose and you are assured of absolute confidentiality and anonymity. Kindly participate and provide answers that reflect your opinion.
Thank you.
SECTION A): SOCIO-DEMOGRAPHIC CHARACTERISTICS OF RESPONDENTS (please tick)
1. How old are you?
13-19 [  ], 20-25 [  ], 26-35 [  ], 36-45 [  ] 46 and above [  ]
1. What is your marital status?
Married [ ], divorced [  ], single [  ], widow [  ], cohabitated [  ]
1. What is your level of education?
No education [  ], primary [  ], JHS [  ], SHS [  ], Tertiary [  ]
1. How many children do you have?
One [  ], two [  ], three [  ], four [  ], more [  ]
1. How long have you been living in the Wa Municipality?
Less than one year [  ], one year [  ], two years [  ], three years [  ], four years [  ], more [  ].
1. What is your occupation?
Housewife [  ], formal employment [  ], informal employment [  ], other,. (specify)……………
Pregnant and Lactating Mothers
(SECTION B)	How Effective are the Communication Strategies Used By CSO,s To
 Create Awareness On Maternal Health 
1. Which of the following CSO’s are you familiar with?
1. UNICEF [  ]
1. Action Aid [  ] 
1. Plan international  [  ]
1. JICA   [  ]
1. ProNet [   ]
1. CICOD   [   ] 
1. (CDA) Community Development[  ]
1. None [  ]
1. Other [  ]
1. What maternal health service do you know about?
Antenatal [  ], immunization [  ], outpatient service [  ], postnatal care [  ], others…………………………………
1. How did you get informed about the maternal health service provided above?
Nurse/Midwife [  ], Family and friends [  ], Mass media [  ], Social media [  ], CSO [  ]
Others, please specify……………………………………..
1. How many antenatal visits have you made/do you make?
One [  ], Two [  ], Three [  ], Four [  ], Other [  ] 
1. What education were you given during ANC/PNC visits?
…………………………………………
1. Do you understand the education they give you during ANC/postnatal?
Yes [  ], No [  ]

Thank you for your assistance
This questionnaire is designed to investigate the communication strategies used by CSOs in promoting the health of pregnant women and lactating mothers to reduce maternal mortality in the Wa Municipality of the Upper West Region of Ghana.
This study is solely for academic purpose and you are assured of absolute confidentiality and anonymity. Kindly participate and provide answers that reflect your opinion.
Thank you.	


Appendix B: Key Informant Interview Guide
CSO OFFICIAL/STAFF 
B) How Effective are the Communication Strategies Used By CSO,s To Create Awareness On Maternal Health 
1. Communication strategies used by CSOs in maternal health
1. Roles played by CSOs in maternal health promotion
1. Messages CSOs communicate to pregnant and lactating mothers
1. Communication strategies which are more effective in communicating maternal health issues
1. Extent to which indigenous communication strategies are used
1. Use of SBCC and its effectiveness
1. Challenges encountered while communicating maternal health messages to pregnant and lactating mothers within the Wa Municipality 
1. How communication on maternal health messages can be enhanced to effect behavior change
1. How to address health promotion challenges 
Thank you for your assistance

This questionnaire is designed to investigate the communication strategies used by health care providers in promoting the health of pregnant women and lactating mothers to reduce maternal mortality in the Wa Municipality of the Upper West Region of Ghana.
This study is solely for academic purpose and you are assured of absolute confidentiality and anonymity. Kindly participate and provide answers that reflect your opinion.
Thank you.


HEALTH WORKERS:

1. Knowledge of CSOs in maternal health
1. Extent to which CSOs have contributed to maternal health promotion
 Do you think CSOs have done enough on maternal health promotion?
1. CSOs which have contributed the most to maternal health promotion. 
Among the CSOs you worked with, which of them contributed the most?
1. Extent to which CSOs have contributed to maternal health promotion?
1. Areas of maternal health promotion by CSOs
1. How health promotion messages are communicated
1. How the role of CSO’s has contributed to improved health for maternal and lactating mothers. 
1. How has the role CSOs improved upon the behaviors of pregnant and lactating mothers, especially towards ANC, deliveries by certified healthcare provider and PNC? 
1. Challenges CSOs encounter in maternal health promotion
1. Ways of addressing challenges. How can the challenges be addressed

Thank you for your assistance

This questionnaire is designed to investigate the communication strategies used by the health promotion unite in promoting the health of pregnant women and lactating mothers to reduce maternal mortality in the Wa Municipality of the Upper West Region of Ghana.
This study is solely for academic purpose and you are assured of absolute confidentiality and anonymity. Kindly participate and provide answers that reflect your opinion.
Thank you.
HEALTH PROMOTION OFFICER:
1. Policies that guide the health care of pregnant and lactating mothers
1. Health promotion messages communicated
1. Communication strategies used in promoting the health of mothers 
1.  Media used to convey messages to pregnant and lactating mothers
1. Medium of communication that suits best
1. How to ensure that health promotion messages get to the mothers
1. How communication on maternal health messages can be enhanced to effect behavior change
1. CSOs partnered with in promoting maternal health
1. Contributions CSOs have made in maternal health promotion
1. Challenges encountered so far
1. How challenges are addressed
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