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This study examines the impact of strategic improvements in midwifery practices in 

Ghana, with a focus on the dimensions of Gender, Religion, and Culture. The research 

aims to assess how these improvements influence maternal and neonatal health out-

comes in the country. The midwifery profession in Ghana is predominantly female, 

consisting of young, well-educated practitioners. Factors such as religious, cultural, 

and tribal backgrounds significantly shape midwifery practices and care provision. The 

study reveals that recent strategic improvement policies have introduced responsive 

healthcare programs, leading to enhanced facility design, better access to delivery 

equipment, and personalized interventions. These improvements have contributed to 

positive health outcomes. Respondents express satisfaction with the current policy, 

which emphasizes inclusive decision-making and the enforcement of health and hu-

man rights frameworks. Human resource management practices are considered crucial 

in addressing the shortage of female midwives, with male midwifery seen as a poten-

tial solution. Analyzing the impact of these improvements on health outcomes, the 

study finds a significant negative association between human resource management 

and neonatal/maternal mortality during and after delivery. Gender moderation plays a 

role in influencing the relationship between strategic improvements and health out-

comes. To address cultural barriers hindering the acceptance of male midwifery, the 

study recommends involving religious institutions in educating their members about 

the importance of male midwifery practice. Engaging pastors and imams is suggested 

to promote acceptance. Overall, this study provides valuable insights into the effects of 

strategic improvements in midwifery practices on health outcomes in Ghana. It consid-

ers participant demographics, policy attitudes, human resource management, gender 

moderation, and strategies to overcome cultural barriers. These findings contribute to 

advancing midwifery practices and enhancing maternal and neonatal health in the 

country. 

ISSN: 2984 - 9918 © 2024 The Author. Published by AEIMJRPC 

 

* Corresponding author 

     Email addresses: donkorabraham@gmail.com(Dr. Abraham Donkor) 

 
ISSN: 2984 - 9918 © 2024 The Author. Published by AEIMJRPC.  



 

 

Midwifery plays a vital role globally in enhancing the 

health and well-being of pregnant mothers and their new-

borns. This profession encompasses prenatal, postpar-

tum, and gynecological care, as well as newborn care and 

reproductive education for pregnant mothers. Policies 

and practices related to midwifery are essential to ensure 

the provision of high-quality and safe care. On a global 

level, policy frameworks are in place to regulate mid-

wifery practices, including standards for education, scope 

of practice, professional regulations, accountability 

mechanisms, and collaboration guidelines with other 

healthcare professionals (Ajuebor et al., 2020). The 

World Health Organization (WHO) sets global standards 

in this regard and aims to strengthen nursing and mid-

wifery workforces through its strategic directions for 

2020-2025(WHO, 2021). In Africa, midwifery policies 

are influenced by the high maternal and newborn mortali-

ty rates. The African Union has been actively involved in 

developing midwifery practices across the continent, 

with initiatives such as CARMMA promoting midwifery 

training and education(Kemp & Maclean, 2021). Empha-

sizing the need for midwives to be capable to cope with 

the healthcare systems could have a positive effect on 

Ghana’s quest to achieve universal health coverage, sus-

tainable development goals, and the African Union Goal 

2063. In July 2013, Ghana introduced a pilot training for 

male midwives to increase the number of midwives in 

the country. However, the training was stopped after 

some religious communities stood against the program. 

However, the male midwives who have been already 

trained have been in the system for the past four years. 

Sadly, no study has considered the impact of trained male 

midwives on maternal and child health in Ghana.  

Therefore, the aim of this study is to study examine 

the effect of strategic improvement in midwifery practice 

by considering the role of Gender, Religion, and Culture 

scopes. The research objectives specifically analyze par-

ticipant demographics, evaluating previous and current 

strategic improvements. The next objective assesses the 

effects of strategic improvement in midwifery practice on 

the profile of midwifery professionals. The next objective 

assessed the moderating effects of gender in the relation-

ship between strategic improvement in midwifery prac-

tice and maternal and neonatal health outcomes.  The 

study seeks to formulate strategic directions to address 

culture, gender, and religious issues relating to midwifery 

practice by bringing together concepts in management 

and healthcare. 

This is one of the few studies to examine the effects 

of culture and religion on pregnant women and their 

effect of strategic improvement in midwifery practices 

(SIMP) on Healthcare Outcomes (HCO) in the healthcare 

system. The study further focuses on the moderating ef-

fect of the gender of midwives on the relationships be-

tween SIMP and HCO. Midwifery research attempts to 

address non-discriminatory and acceptability principles 

of midwifery practice – a health systems challenge that 

has local, national, and international policy implications. 

Moreover, adopting a conceptual framework that linked 

literature to evidence and generate a framework for stra-

tegic decisions that might regulate the current debates in 

the area of midwifery. 

Therefore, the aim of this study is to study examine 

the effect of strategic improvement in midwifery practice 

by considering the role of Gender, Religion, and Culture 

scopes. The research objectives specifically analyze par-

ticipant demographics, evaluating previous and current 

strategic improvements. The next objective assesses the 

effects of strategic improvement in midwifery practice on 

the profile of midwifery professionals. The next objective 

assessed the moderating effects of gender in the relation-

ship between strategic improvement in midwifery prac-

tice and maternal and neonatal health outcomes.   

Statement of the Problem 

This study examined the effect of strategic improve-

ment in midwifery practice by considering the role of 

gender, religion, and culture dimensions. Specifically, the 

study seeks answers to the following questions. 

1. What is the demographic profile of the respondents? 

 1.1 Sex 

1.2 Age Range  

 1.3 Education Level  

 1.4 Religion   

 1.5 Marital Status and 

 1.6 Culture (Tribe) 

2. What is the status of previous strategic improvement 

in midwifery practice that affects the quality of mid-

wifery services?  

3. What is the status of current strategic improvement in 

midwifery practice that affects the quality of midwifery 

services? 

4. To what extent does strategic improvement in mid-

wifery practice affects the profile of midwifery profes-

sional to reduce maternal mortality and neonatal mortali-

ty? 

5. What is the moderating effect of the gender of mid-

wives on the relationship between strategic improvement 

in Midwifery practice and health outcomes? 

Introduction 



 

 

6. What should be done to break the cultural and reli-

gious barriers to accepting males as midwives profes-

sionals? 

 

For purposes of clarity and easy comprehension of the 

study, the study focuses on midwifery professional poli-

cy and practices in Ghana. The study’s focus is premised 

on three key moderating variables; culture, gender, and 

religion measured. It situates the dimensions of these var-

iables in the context of healthcare delivery and how these 

variables affect midwifery practice. In other words, the 

study identifies the elements of culture, gender, and reli-

gion and how they affect the midwifery profession and 

practice. Given this, the study explored the views of 

pregnant women, healthcare providers, and policymakers 

across the country. In furtherance, the study seeks to de-

velop a comprehensive strategic framework integrated 

with the structures and processes in the health sector 

against which informed decisions would be made about 

the midwifery profession. Finally, this study unravels the 

implications inherent in culture, religion, and gender 

within the midwifery practice and formulates strategies 

to inform policy. 

Briefly, this study is limited to the period between 2020 

and 2023. However, projections spanning beyond this 

time frame would be well considered since the findings 

are an unending process in every well-meaning organiza-

tion like the health sector. 

mined as shown in equation 1to determine the sample 

size for midwives. Based on the computation, 388 mid-

wives are samples for the study. This study uses propor-

tional representation to determine the sample size for 

male and female midwives For Pregnant women, Officers 

of the Nurses and Midwifery Unit under the Ministry of 

Health, Executives of Ghana Registered Nurses and Mid-

wifery Association, and Officers of Nurses and Midwife-

ry Council, the study interviewed 15, 5 (2 females and 3 

males), 7 (5 females and 2 males), 9 (4 females and 5 

males) respectively.  This study uses purposive and strati-

fied sampling techniques. Purposive sampling is used to 

sample key informants with in-depth knowledge and or 

information about midwifery practices in Ghana. 

The data collection was in two phases. The first phase 

was focused on questionnaire administration to mid-

wives. The second phase was an interview with other key 

stakeholders, namely Officers of the Nurses and Mid-

wifery Unit (MoH), Executives of Ghana Registered 

Nurses and Midwifery Association, and Executives of 

Nurses and Midwifery Council and some selected preg-

nant women attending antennal in the Greater Accra re-

gion hospitals. The hiring of three Filed Assistants to as-

sist in questionnaire administration. All Field Assistants 

were trained on the survey instruments to understand 

each research question and the response that each ques-

tion seeks to obtain. The field assistants were also trained 

on how to approach a respondent and introduce them-

selves to respondents to gain their audience. 

Methodology 

This study is based on the nature of the research prob-

lem and specific research objective and adopts a mixed 

research approach (qualitative and quantitative). In the 

objective side of the studies, the researcher employed a 

quantitative/qualitative approach in the collection, analy-

sis, and discussion. 

The general population for the current research is 

trained midwives and pregnant women attending anten-

nal. However, the study targeted Korle bu Teaching Hos-

pital, Ridge Hospital (Accra Regional Hospital), 

Adabraka Hospital, Manprobi Hospital, and Weija Mu-

nicipal Hospital. These hospitals were selected because 

they have the highest number of antenatal attendances 

and recruited midwives in the country. Also, the study 

selected some Officers of Nurses and the Midwifery Unit 

under the Ministry of Health, some Executives of Ghana 

Registered Nurses and Midwifery Association, some Of-

ficers of Nurses, and the Midwifery Council for inter-

view. 

This study uses Yamane’s (1986) sample size deter- 

Results and Discussion 

The study found that almost all the midwives are fe-

males with only 59 (15.2%) as males and most of the 

midwives were youthful. Considering the religion of the 

respondents, the majority of the participants were Christi-

anity (81.2%) and most of them married. The midwives 

were from different cultural background such as Akan 

(32.4%), Ewes (13.8%), Gas (20.9%), Dagomba (14.3%), 

Guang (7.9%), Kusasi (2.8%), Mole-Dagbon (1.8%), 

Hausa (2.8%) and Nzema tribe (2.3%).  The current study 

revealed that most of the midwives are in their youthful 

aged range of 20-29 and another study conducted by Sul-

tana et al., (2022) on the Work Performance of Nurses 

Working in Covid-19 Dedicated Tertiary Public Hospi-

tals, in Bangladesh Sharmin confirmed that academic 

nursing education is completed at 21 years. In a study 

conducted by Dada et al., (2020) on Knowledge and utili-

zation of non-pneumatic anti-shock garments for the 

management of postpartum hemorrhage among Mid-

wives in government hospitals in Ogun State, Nigeria,  



 

 

88% of females respondents also agreed with this study 

that midwifery professions dominated by females.  

The research findings highlight that the previous stra-

tegic improvement policy in Ghana had weaknesses in 

governance, stewardship practices, and health policy and 

planning. These areas did not meet respondents' expecta-

tions and call for attention in future policy improvements. 

On the other hand, human resource practices were per-

ceived as strong, but the policy's exclusive focus on train-

ing female midwives raised concerns about gender inclu-

sivity within the profession. 

In contrast, the current strategic improvement policy 

has strengthened governance, stewardship practices, and 

health policy and planning. It introduced male midwifery, 

promoting inclusivity and diversity in healthcare. The 

policy also improved the allocation of midwifery re-

sources, addressing service disparities between deprived 

and urban communities, leading to more balanced and 

equitable midwifery services across the country. 

This research aligns with a study by Ahmed et al. 

(2022) emphasizing equitable working conditions for 

healthcare workers and advocacy opportunities to address 

health equity inequalities. The study explores the poten-

tial implications of introducing male midwives into  

Ghana's healthcare sector, aiming to inform policy and 

practice regarding the benefits and challenges of diversi-

fying the midwifery workforce in low- and middle-

income countries.  

The study's findings indicate that governance and 

stewardship policies, as well as health system policy 

planning, do not have a statistically significant effect on 

maternal deaths during delivery at the hospital. However, 

human resource management practices of the strategic 

improvement policy have a statistically significant nega-

tive impact, suggesting that better human resource man-

agement is associated with lower maternal mortality dur-

ing delivery. 

Similarly, governance and stewardship, along with 

health system policy planning, do not have a statistically 

significant impact on maternal deaths within 42 days of 

delivery. However, human resource management practic-

es have a statistically significant negative effect, indicat-

ing that effective human resource management is associ-

ated with lower maternal mortality within this timeframe. 

In terms of infant mortality during delivery at the hos-

pital, governance or stewardship of the current strategic 

improvement policy does not have a statistically signifi-

cant effect. However, health system policy planning and 

human resource management practices have a statistically 

significant negative impact, indicating that better health 

system policy planning and human resource management 

are associated with lower infant mortality during deliv-

ery. 

Regarding infant mortality within 42 days after deliv-

ery, neither governance or stewardship nor health system 

policy planning have a statistically significant effect. 

However, human resource management of the current 

strategic improvement policy has a statistically signifi-

cant negative effect, meaning that effective human re-

source management is associated with lower infant mor-

tality within this timeframe. 

The study identifies ineffective stewardship, capacity 

deficits at the central level, and ineffective coordination 

at various levels as contributing factors to maternal and 

infant mortality. These findings align with Mirzazada et 

al.'s (2020) research, which highlighted various factors 

influencing decision-making and service delivery, includ-

ing insecurity, cultural norms, labor shortages, inade-

quate monitoring, insufficient investment, and unreliable 

supply. This research aims to provide a comprehensive 

understanding of how these stewardship and governance 

factors interact and their roles in shaping health service 

delivery efficiency and effectiveness. Overall, it offers 

valuable insights for policymakers and organizations 



 

 

maternal and neonatal care and calls for comprehensive 

strategies, including education, advocacy, mentorship, 

and systemic changes, to promote gender equality and 

inclusivity in healthcare. Additionally, it underscores the 

value of cultural competency training and community 

engagement in enhancing maternity care and health out-

comes. 

seeking to improve decision-making processes and health 

services delivery to reduce maternal and neonatal mortal-

ity.  

The study shows that the cultural and religious back-

grounds of pregnant women significantly influence their 

acceptance of male midwifery practice. Muslim pregnant 

women, in particular, are less likely to accept male mid-

wives due to religious reasons, while Christian women 

generally have fewer reservations. This aligns with Javier 

et al.'s (2022) research, which emphasizes the profound 

impact of cultural backgrounds on childbirth satisfaction 

and behaviors. 

The study underscores the importance of male mid-

wifery in reinforcing the strategic improvement policy 

aimed at reducing maternal and neonatal mortality. How-

ever, cultural and religious barriers exist. To address 

these barriers, involving religious bodies in educating the 

public about the importance of male midwifery is recom-

mended. Providing assurances of confidentiality and re-

spect, utilizing other healthcare professions as case stud-

ies, and advocating for male midwifery through women 

with positive experiences are crucial steps in breaking 

these barriers. 

Overcoming these cultural and religious obstacles ne-

cessitates holistic strategies. Public education about mid-

wifery, dispelling misconceptions, and highlighting es-

sential midwifery skills are vital. Promoting gender 

equality and providing cultural sensitivity training for 

male midwives are essential steps. Incentivizing men to 

enter nursing and midwifery through scholarships and 

inclusive campaigns can boost male participation. Men-

torship programs and systemic changes in healthcare in-

stitutions and governments, including gender-neutral pol-

icies, play significant roles. Encouraging empirical re-

search into the experiences and outcomes of male mid-

wives can counter biases, and open conversations about 

male midwifery can contribute to a more inclusive 

healthcare system. 

The study also emphasizes the value of cultural com-

petency training for healthcare personnel, as shown by 

Chowdhury et al. (2022). Such training can increase pa-

tient satisfaction and communication. Additionally, com-

munity engagement initiatives like dialogues and partici-

patory action research can foster more inclusive discus-

sions about male midwifery, contributing to health equity 

and reducing disparities (Ziegahn et al., 2021). 

In conclusion, the study highlights the cultural and 

religious factors influencing the acceptance of male mid-

wifery and provides recommendations to address these 

barriers. It emphasizes the role of male midwifery in  

Conclusion 

The section entails the key conclusions to improve strate-

gic improvement policy and male midwifery practice, 

taking the culture, and religion of pregnant women into 

consideration.  

1. The objective of the study examines the demographic 

characteristics of participants.  

Majority of the participants in the study were males, and 

the age range of 20 to 29 years old Christians, had com-

pleted a diploma, were informal/living together and from 

Akan tribe. 

2. The study assessed the previous strategic improve-

ment in midwifery practice. The results indicate that 

the majority of the respondents do not consider the 

previous policy of strategic governance for improv-

ing midwifery. Additionally, the majority of respond-

ents do not believe that the previous policy promoted 

inclusive decision-making, while some respondents 

did not understand the previous governance policy. 

The study also showed that the majority of respond-

ents disagreed with the prior policy on governance 

and stewardship and that, under the previous policy, 

neither men nor women had any possibilities to 

maintain or improve their health and well-being.  

3. The current strategic improvement in midwifery 

practice that affects the quality of midwifery services 

was examined. The majority of the respondents agree 

that the current policy of strategic governance im-

proves midwifery practice, inclusive in decision-

making and the legal frameworks pertaining to health 

were fair and enforced impartially, particularly the 

laws on human rights related to health under the cur-

rent policy.  With regards to human resource man-

agement practices, it was found in the study that ad-

dresses the challenge of the shortage of female mid-

wives in deprived areas by introducing male mid-

wifery practice. Results on the Health System Policy 

and Planning showed that the new policy introduces 

specific parameters for measuring improvement in 

midwifery practice, including maternal and neonatal 

mortality and morbidity. The roles and responsibili-

ties of midwives are well-defined, covering various 



 

 

addressing gender, cultural, and religious barriers that 

hinder the acceptance of male midwives in Ghana. These 

recommendations must be implemented with cultural 

sensitivity, considering Ghana's unique context: 

 

1. Continuous Learning: Given that the majority of mid-

wives were relatively young and held only diplomas in 

midwifery, the study recommends continuous learning 

and upskilling to enhance their knowledge and skills. 

 

2. Collaboration: Collaboration among various stake-

holders, including policymakers, healthcare agencies, 

educational institutions, religious organizations, and 

communities, is essential. This collaboration can help 

break cultural barriers and promote the acceptance of 

male midwifery professionals. 

3. Involvement of Religious Bodies: Religious institu-

tions, such as churches and mosques, can play a vital role 

in fostering acceptance of male midwifery. Collaborating 

with religious leaders and incorporating male midwifery 

education into religious teachings can dispel misconcep-

tions. 

 

4. Gender Equality: To create an inclusive environment 

and promote the acceptance of male midwives, active 

recruitment and support for male individuals interested in 

midwifery are essential. Equal opportunities and re-

sources should be provided, along with mentorship pro-

grams and professional development opportunities. 

 

5. Public Awareness Campaigns: Conducting public 

awareness campaigns can educate the general public, 

including pregnant women, about the benefits of male 

midwifery professionals. These campaigns can address 

cultural and gender biases and emphasize the positive 

impact of male midwives on maternal and neonatal 

health. 

 

6. Policy Updates: Policies related to midwifery practices 

should be updated to reflect the importance of gender 

diversity and inclusivity. Parameters for measuring im-

provements, such as maternal and neonatal mortality 

rates, should be included. 

 

7. Bridging Gaps: To address the shortage of female mid-

wives in underserved areas, strategic policies that intro-

duce male midwifery practices should be implemented. 

This may involve targeted recruitment and training pro-

grams for males interested in midwifery. 

aspects of pregnancy care, childbirth, and postnatal care. 

4. The impact of strategic improvement in midwifery 

practice on health outcomes (maternal and neonatal 

mortality at the hospital and within 42 days after de-

livery). The results show that among the strategic 

improvement in midwifery practice factors, only 

However, human resource management had a statisti-

cally significant negative impact on the deaths of ne-

onates and women during delivery at the hospital and 

within 42 days of delivery.  

5. The moderating effects of gender of midwives (that 

is, male midwifery) in the relationships between stra-

tegic improvements in midwifery practices 

(governance, human resource management, and 

health system policy system and planning) and health 

outcomes (maternal and neonatal mortality). The re-

sults of the study showed a dampening significant 

relationship between the strategic improvements in 

midwifery practices (governance, human resource 

management, and health system policy system and 

planning) and health outcomes (maternal and neona-

tal mortality).  

6. Lastly, the various strategies to be put in place to 

break the cultural barriers hindering the acceptability 

of male midwifery professional practices. The quali-

tative findings show that, engaging religious bodies 

like churches and mosques to help educate their 

members about the importance of male midwifery 

practice. Participants who are pregnant women ex-

plain that women listen to their pastors and imam 

more than anyone so including them in male mid-

wifery education in Ghana is the best way to help 

pregnant women to accept male midwifery practice 

in Ghana.   

Recommendation 

This section discusses the potential of involving reli-

gious and cultural leaders in transforming deeply in-

grained cultural practices and beliefs to overcome barri-

ers to male midwifery practice, aligning with existing 

research (Bradley & Meme, 2022). Future research is 

recommended to explore the long-term effects of such 

engagement strategies and their sustainability in altering 

attitudes toward male midwifery. Additionally, context-

specific adaptations of these strategies within diverse 

cultural and religious settings should be investigated, 

aiming to enhance inclusivity and effectiveness in mid-

wifery practice. 

The study's findings have led to several recommenda-

tions aimed at improving midwifery practices and  



 

 

8. Ongoing Research and Evaluation: Continuous re-

search and evaluation are crucial to monitor the impact of 

strategic improvements in midwifery practices and the 

acceptance of male midwives. This will inform evidence-

based policies and identify areas for improvement. 

 

In conclusion, future research should focus on resolving 

challenges faced by midwives while considering cultural 

and religious factors, as well as promoting gender equali-

ty in midwifery care provision. Prioritizing inclusive pol-

icies and practices is essential to advance midwifery care 

in Ghana. 
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