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ABSTRACT

	Background: While many pregnancies progress normally, some result in preterm birth, a stressful and potentially life-threatening condition for both the mother and infant. Mothers of preterm babies often experience heightened psychological and emotional distress, compounded by challenges in caregiving after hospital discharge.
Objective: This study explores the challenges faced by mothers in caring for preterm babies at home, particularly in relation to the trauma of preterm birth and the subsequent neonatal period.
Methodology: An exploratory qualitative design was employed. Nineteen (19) mothers of preterm infants aged 2–24 months were purposively sampled. Study participants were age between 18 and 41 years, with most (n=15, 78.9%) married. In-depth interviews were conducted, and data was analyzed using thematic content analysis.
Results: Three major challenges emerged from the data: time constraints, confinement, and financial difficulties. Mothers expressed difficulties balancing childcare with daily responsibilities, limited social support, and financial strain due to reduced income-generating opportunities.
Conclusion: The study highlights the significant burden mothers face in caring for preterm babies at home. Many struggle with inadequate family, social, and workplace support, which exacerbates the challenges of preterm infant care. Strengthening family and community support systems, as well as integrating targeted interventions into maternal and newborn care programs, is crucial to alleviating these challenges.
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1. INTRODUCTION

Many pregnancies progress normally resulting in a healthy mother–infant relationship. However, the global incidence of preterm birth has risen, reaching approximately 16% in 2020 (WHO, 2023). Preterm birth, defined as delivery before 37 weeks of gestation, presents significant challenges for mothers, infants, and families (WHO, 2023). It is categorized as extremely preterm, very preterm or moderately preterm based on gestational age and birth weight (WHO, 2023). Compared to full-term newborns, preterm infants exhibit reduced growth and development (Ohuma et al., 2023). 
Neonates are further classified based on birth weight and associated physiological challenges, including low birth weight (≤2,500 grams), very low birth weight (≤1,500 grams), extremely low birth weight (≤1,000 grams) (Tchamo et al., 2016). Infants within the 10th–90th percentiles on growth charts are categorized as appropriate for gestational age (AGA), those below the 10th percentile as small-for-date, and those above the 90th percentile as large-for-gestational-age (Wang et al., 2016; McMurrugh et al., 2024). The shorter the gestational period, the higher the risk of complications (Wang et al., 2016). Due to these risks, preterm infants often require neonatal intensive care (Lawn et al., 2013).
Maternal health and the quality of healthcare systems are key determinants of preterm infant survival (Raju et al., 2014; Woodward et al., 2014). Factors such as mother–baby attachment, maternal coping ability, neonatal care resources, and skilled professionals play crucial roles in ensuring both maternal and infant well-being (WHO, 2013). Positive coping strategies benefit maternal and infant health (Wu et al., 2013), while maladaptive coping mechanisms may lead to adverse outcomes (Dardas & Ahmad, 2015). Healthcare professionals play a critical role in fostering effective maternal coping strategies in neonatal care units.
The birth of a preterm infant is stressful for mothers, requiring significant adjustments. Preterm infants discharged from hospitals need specialized care, and their mothers often experience distressing challenges, including disrupted bonding, anxiety, and fear of infant loss (Van der Hoeven et al., 2012). These psychological effects can reduce maternal confidence, affecting their ability to care for the infant (Korja et al., 2012). As a result, preterm infants may experience suboptimal growth and development due to inadequate mother–baby bonding.
Caring for a preterm infant at home is challenging and disrupts maternal social lives, necessitating continuous professional and community support (Boykova, 2016). Families face financial strain, affecting parenting (Lakshmanan et al., 2022). In Iran, Jamilah et al. (2013) found that strained relationships with NICU staff led to inadequate training before discharge, impacting mothers’ ability to care for their infants at home. Key challenges include diapering, bathing, umbilical cord care, feeding, skin-to-skin care, and interpreting infant cries (Raffray et al., 2014). Continuous caregiving affects mothers’ work and daily responsibilities (Gondwe et al., 2014). A study in Isfahan, Iran, found that mothers often felt uncertain about managing their infants post-discharge (Hemati et al., 2017). In Ghana, mothers of preterm infants face psychological, social, economic, cultural, physical, emotional, and informational challenges (Flacking et al., 2012; Amadu, Boateng & Fuseini, 2021).
Ghana’s infant mortality rate remains high at 36.3 deaths per 1,000 live births, compared to 4.3 in Australia and the UK (CIA, 2017). Neonatal mortality, a major contributor to this rate, is estimated at 28.4 per 1,000 live births (World Bank Group, 2012). Preterm birth accounts for 26% of neonatal deaths in Northern Ghana (Afagbedzi et al., 2023), with preterm infants being significantly more likely to die in their first month of life (Katz et al., 2013). Institutional records indicate that only 13.2% of neonatal deaths occur in healthcare facilities (Afagbedzi et al., 2023), suggesting that most neonatal deaths happen at home (Dare et al., 2021). This raises concerns about post-discharge parental caregiving practices.
Given the link between coping strategies and infant outcomes, understanding the challenges faced by mothers of discharged preterm infants is essential. Limited research exists on the experiences of mothers caring for preterm infants post-discharge in the Bolgatanga Municipality. This study explores the challenges mothers encounter after their preterm infants are discharged from the hospital.

2. methodology

2.1 Study Location
This study was conducted in Bolgatanga Municipality, the capital of the Upper East Region of Ghana. The municipality is one of the fifteen (15) administrative districts in the Region. It is bordered by Bongo District to the north, Talensi District to the south, Nabdam District to the east, and Kassena-Nankana Municipal to the west. Covering an area of approximately 4,220 square kilometers, it constitutes 35.1% of the total land area of the Upper East Region. The municipality has a total population of 131,550 with a fertility rate of 3.0 (Ghana Statistical Service et al., 2015). 
Various health interventions have been implemented to improve newborn survival in the Municipality, including the Essential Newborn Care Program initiated by UNICEF (2012) and the Mother and Baby Friendly Health Facility Initiative (GHS, 2016).
2.2 Study Design
This study employed a qualitative exploratory design to examine the challenges faced by preterm mothers in providing care at home, the challenges they face and the coping strategies employed.
2.3 Sampling and Sample Size
A purposive sampling technique was used to recruit mothers whose preterm babies had been admitted to the neonatal care unit at the Bolgatanga Regional Hospital and were subsequently discharged. Inclusion criteria were mothers aged 18 years and older who had a preterm baby (<37 weeks gestation) discharged from the hospital and were willing to participate. This aligns with Roberts (2014), who noted that individuals aged 18 and above can legally provide consent for research participation. Mothers of preterm babies who had died were excluded.
A total of 34 mothers who met the inclusion criteria were approached by the second author. They were individually informed about the study’s purpose, and a list of their names and telephone numbers was compiled. Mothers were given two weeks to decide on participation. After follow-up, 19 mothers consented to participate. Reasons for non-participation included unavailability for interviews and personal constraints.
Mothers who participated in this study were aged between 18 and 41 years with majority married (n=15, 78.9%), unemployed (n=11, 57.9%), and had no formal education (n=11, 57.9%). The gestational age of their babies ranged from 28 to 36 weeks, but at the time of the interviews, their ages were between 4weeks and 12weeks,
Sample size was determined by data saturation. Data saturation was reached at the sixteenth interview, and three additional interviews were conducted to confirm that no new themes emerged.
2.4 Data Collection Instruments
Two main data collection instruments were used. First, a short questionnaire was used to collect socio-demographic characteristics, including maternal age, education level, parity, and household composition. Second, a topic guide was developed based on literature review to gather qualitative data on challenges faced by mothers in the care of their preterm infants. Topic guides serve as structured outlines for qualitative interviews, ensuring consistency in data collection.
2.5 Data Collection Method
In-depth interviews were conducted with all 19 participants using an open-ended topic guide. Each interview lasted between 20 and 30 minutes and was conducted in either English or 'Frafra,' the predominant local language in Bolgatanga Municipality. Interviews were conducted privately in participants’ homes to ensure confidentiality. The researcher conducted all interviews, while a research assistant took field notes. All interviews were audio-recorded using a digital voice recorder.
2.6 Data Analysis
A thematic content analysis approach was employed, allowing for systematic navigation between empirical data and theoretical concepts. Audio recordings in both 'Frafra' and English were transcribed by the second author and cross-checked by first and third authors. Transcripts were imported into QSR NVivo 11 software for coding and analysis. Data were systematically coded to identify themes, and coding continued until theoretical saturation was reached, ensuring no new concepts emerged. Verbatim quotations from the interview transcripts were included where necessary to illustrate key themes.
3. results and discussion

3.1 Background of Participants
Nineteen mothers with preterm babies participated in this study. Their ages ranged from 18 to 41 years, with the majority (42.1%) in the 18–25 age group. Eighteen (94.7%) were biological mothers, while one was a foster mother. The gestational ages of their children at birth ranged from 23 to 34 weeks, and their postnatal ages were between 2 and 24 months. The majority of the mothers (57.9%) had no formal education. Most participants (89.5%) were married, while 10.5% were single mothers. Regarding employment status, 57.9% were unemployed, some were self-employed, and only one mother had formal employment.
3.2 Challenges in Caring for Preterm Babies
A few mothers indicated that they did not face major challenges due to the strong family support they had. However, majority of reported experiencing significant difficulties in caring for their preterm babies. The main challenges included time constraints, confinement, and financial difficulties.
3.2.1 Time Constraints
Most participants expressed that caring for a preterm baby demands a significant amount of time, affecting their daily routines. This challenge was particularly pronounced among traders, who wished they could return to work, as they did not benefit from maternity leave packages.
A 29-year-old mother described her experience:
Taking care of my preterm baby interferes with my daily activities whenever there is no one to assist.
Another mother, a 26-year-old housewife, elaborated on the time-intensive nature of preterm care:
Hmmmm… caring for a preterm baby is very challenging… one has to express breast milk for top-up breastfeeding and always maintain infection prevention measures, which consumes a lot of time.
A 24-year-old mother, who also assists her husband on the farm, shared:
The main challenge is that the preterm baby needs more attention, and this hinders some of my working activities, for instance, helping my husband on the farm.
3.2.2 Confinement
Several mothers indicated that caring for a preterm baby led to confinement, either due to prolonged stays in the Neonatal Intensive Care Unit (NICU) or the need for continuous care at home. This was particularly challenging for mothers whose babies had additional health complications, requiring extended hospital stays, or for those who lacked family and community support.
A 30-year-old mother recounted her experience:
It is very challenging because this baby made me go through a lot… I stayed in the NICU for six months.
Another participant, a 27-year-old trader, lamented:
I wish I could go out to work to help take care of my children, but it is impossible because of this baby. Confinement is my main headache.
3.2.3 Financial Challenges
Many mothers reported financial difficulties in caring for their preterm babies at home. The demands of care limited their ability to engage in income-generating activities. Aside from a few mothers who had strong family financial support, most found it challenging to meet financial demands.
A 25-year-old mother, who had to stop trading, shared her struggles:
At first, I used to go out to trade, but now I cannot anymore, so it brings hardship.
Another participant, a 28-year-old mother, recounted:
I used to sell items, but I have stopped so that I can have enough time for my baby. This affects me financially because no income is generated. It is only my husband who goes to work to earn some money to support the family, but it is not enough.
Conversely, a 32-year-old mother who had financial support described a different experience:
Not really… even though we spend, it does not affect me much because we had prepared well for the birth of the baby. So, we have enough to take care of the baby.
Similarly, another mother expressed:
No economic effect. I do not work, but my husband and his family support me in taking care of the babies. In fact, they are doing very well; I don’t lack anything.
These findings highlight the varied experiences of mothers in caring for preterm babies, with some benefiting from strong family support while others struggle with time constraints, confinement, and financial hardships.
4. Discussion
Caring for a preterm baby presents significant challenges for mothers, particularly in resource-limited settings such as North-Eastern Ghana. This study identified three major difficulties: time constraints, confinement, and financial struggles. These findings align with existing literature, which highlights the multifaceted burdens of preterm care including psychological, social, economic, cultural, and emotional challenges (Flacking et al., 2012). However, the current study provides a contextual understanding of these difficulties, emphasizing how local economic conditions, cultural expectations, and healthcare system constraints shape the experiences of mothers caring for preterm infants at home.
One of the primary challenges mothers reported was the significant time commitment required for preterm care. Participants expressed concerns about how the constant attention and care required by their infants interfered with their daily responsibilities, particularly economic activities. This finding is consistent with studies that have shown that preterm birth often disrupts maternal routines, particularly for women engaged in informal trading or subsistence farming (Gondwe, Munthah, Ashorn & Ashorn, 2014). Unlike women in settings where paid maternity leave is available, many Ghanaian mothers in informal employment must return to work shortly after childbirth to sustain their livelihoods. The absence of structured support systems further exacerbates this burden (Apedani et al., 2021), forcing many mothers to make difficult choices between childcare and economic survival.
Healthcare providers and policymakers must recognize this burden and develop interventions that enable mothers to balance childcare with economic responsibilities. Possible strategies include establishing community-based support networks where trained health workers assist mothers with preterm baby care, allowing them some flexibility to engage in economic activities (Olaniran et al., 2019). Additionally, education on time management and caregiving strategies tailored to mothers of preterm infants could be beneficial (Apedani et al., 2021).
Many mothers in this study described a sense of confinement due to their caregiving responsibilities. For some, extended stays in the Neonatal Intensive Care Unit (NICU) meant prolonged separation from family and community, while others felt isolated at home due to a lack of support. Studies have shown that prolonged hospitalization of preterm infants can be emotionally draining for mothers, leading to heightened stress, anxiety, and even postpartum depression (Lakshmanan et al., 2017; Amadu, Boateng & Fuseini, 2021).
In the Ghanaian cultural context, new mothers often rely on extended family and community networks for support. However, in the case of preterm infants, fear of infections and special care requirements may limit traditional caregiving practices (Buys & Gerber, 2021), leaving mothers without the usual communal assistance. This situation underscores the need for targeted psychosocial interventions such as peer support groups and counseling services, to address feelings of isolation and emotional distress (Shalaby & Agyapong, 2020). Furthermore, policies should be considered to enable mothers to stay with their infants in NICU settings under better conditions, reducing the stress associated with extended hospital stays (Apedani et al., 2021).
The financial strain of caring for a preterm baby was another critical challenge highlighted in this study. The inability to work, coupled with increased healthcare costs, created economic hardships for many mothers. This finding aligns with research indicating that families with preterm infants often face increased medical expenses, transportation costs to healthcare facilities, and the need for specialized nutrition and care (Lakshmanan et al., 2021, Amadu, Boateng & Fuseini, 2021). In Ghana, where many families rely on daily income from informal employment (Haug, 2014, Amadu, Boateng & Fuseini, 2021), the additional financial burden of preterm care can be overwhelming.
Although some mothers in the study reported having sufficient family support, many others struggled to meet the financial demands of childcare. This highlights the urgent need for social protection policies that can provide financial relief to families caring for preterm infants. Government and non-governmental organizations should explore initiatives such as conditional cash transfers, subsidized healthcare costs, or microfinance opportunities tailored to mothers of preterm infants (Glassman et al., 2013). Additionally, strengthening the implementation of the National Health Insurance Scheme (NHIS) to ensure comprehensive neonatal care coverage would be a vital step in mitigating the financial burden on affected families (Christmals et al., 2020).
This study provides valuable insights into the lived experiences of mothers caring for preterm infants in a resource-limited setting, contributing to the limited body of literature on neonatal care challenges in Ghana (Bonsaffoh, Oppong, Dassah & Seffah, 2020). The use of in-depth interviews allowed for a rich exploration of participants' perspectives, ensuring that the findings accurately reflect their realities. However, the study has some limitations. The sample was limited to mothers from one municipality, which may restrict the generalizability of the findings to other regions of Ghana or similar low-resource settings. Additionally, the study did not assess the perspectives of fathers or other family members, whose involvement may influence maternal experiences of preterm care. Future research should explore the role of broader family and community support in neonatal care, as well as the long-term economic and psychological impacts of caring for a preterm infant.
The findings of this study underscore the need for multi-level interventions to support mothers in caring for preterm infants. Healthcare providers should offer tailored counseling and education on managing preterm care at home, while policymakers should strengthen social support systems, financial aid programs, and community-based neonatal care initiatives. Public health campaigns to raise awareness about the challenges of preterm care and mobilize community support could also play a crucial role in reducing the burden on mothers.
5. Conclusion

Mothers caring for preterm infants in North-Eastern Ghana face significant challenges, including time constraints, confinement, and financial hardships. These difficulties have far-reaching implications for maternal well-being and the overall health of preterm infants. Addressing these challenges requires a comprehensive approach involving healthcare professionals, policymakers, and community stakeholders to ensure that mothers receive the necessary support to provide optimal care for their babies. Future research should continue to explore innovative strategies to enhance the well-being of both mothers and preterm infants in resource-limited settings.
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