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	Author’s Feedback (It is mandatory that authors should write his/her feedback here)



	Please write a few sentences regarding the importance of this manuscript for the scientific community. A minimum of 3-4 sentences may be required for this part.


	The study aims to identify the length of stay (LOS) and associated factors among mothers who have recently given birth at the Korle-bu Teaching Hospital which is laudable. The study design, data analysis methods, and the presented results align with the stated objectives, while the discussion provides a thorough comparison of the findings with existing literature. Data was collected using an abstraction form from the hospital's maternal deliveries dataset. The researchers defined LOS as the time between the date of birth and the date of hospital discharge, categorizing it as "adequate" or "increased/longer" based on WHO guidelines and established cut-offs (≤ 24 hours for vaginal delivery and ≤ 96 hours for cesarean delivery).
	

	Is the title of the article suitable?

(If not please suggest an alternative title)


	Yes. Highly suitable.
	

	Is the abstract of the article comprehensive? Do you suggest the addition (or deletion) of some points in this section? Please write your suggestions here.


	The abstract provides a clear and concise summary of the research article on the determinants of prolonged maternal hospital stays in Accra, Ghana. It effectively outlines the background, aim, methods, key results, and conclusion of the study which are adequate for an abstract. A further breakdown of the abstract is below:
Background: The abstract establishes the context by mentioning maternal care and the World Health Organization's recommendation for women to remain in the hospital for at least 24 hours after birth, while noting there is no consensus on the appropriate length of stay (LOS).

Aim: The objective is clearly stated: to determine the LOS and associated factors among mothers post-delivery at the Korle-bu Teaching hospital.

Method: The study design is described as an observational retrospective study involving 2,142 mothers. It mentions the use of statistical tools like Stata IC for analysis, and specific methods such as the Chi-square test and bivariate and multivariate logistic regression. The exclusion criteria for variables with high missing values are also noted.

Results: The abstract presents several key findings from multivariate analysis. It reports that age was not significantly associated with longer LOS (AOR=1.10, 95% CI=0.98-1.23, P=0.10). It highlights a lower risk of longer LOS for women with gravidity 3 compared to those with one pregnancy (AOR=0.55, 95% CI=0.38-0.80, P=0.002). Married and cohabiting women were also found to have a lower risk of longer LOS compared to single women. Conversely, women with secondary education had a higher risk of longer LOS than those with no education (AOR=2.09, 95% CI=1.20-3.63).

Conclusion: The abstract concludes with a call for healthcare providers to improve maternal care, particularly for patients identified as being at a higher risk of longer LOS.
	

	Is the manuscript scientifically, correct? Please write here.
	Yes, it is scientifically correct. The study's primary objective was to determine the length of stay and associated factors among mothers post-delivery at the Korle-bu Teaching Hospital. The article successfully fulfils this objective by providing a comprehensive analysis of various factors and their association with a prolonged hospital stay. The results not only establish a baseline for average LOS but also identify specific demographic and clinical factors that increase the risk of a longer stay, such as having a caesarean section or a secondary education. The conclusion directly addresses the findings and recommends that healthcare providers focus on improving care for patients at higher risk of a longer LOS.
	

	Are the references sufficient and recent? If you have suggestions of additional references, please mention them in the review form.
	Yes, the references appear to be correct, and many are recent. The study's references include a mix of sources, with many published in the last decade, indicating the authors have consulted up-to-date literature. For example, several references are from 2021, 2022, 2023, 2024, and even one from 2025.
	

	Is the language/English quality of the article suitable for scholarly communications?


	It is well written. Little more English language editing will be helpful.
	

	Optional/General comments


	The abstract and conclusion both state that women with "secondary education had a higher risk of longer LOS". However, the conclusion later states that "mothers with gravida 3 and those who had secondary and vocational education had significant association with LOS", which could be interpreted as a positive association for all three, blurring the nuance of the actual finding. This could be rephrased to be more precise about the direction of the association. 

Based on the findings, the authors could suggest targeted interventions, such as focused discharge planning and post-operative care protocols for women who undergo Caesarean sections, or enhanced counseling for single mothers or those with secondary education.
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