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Executive Summary

This policy paper advocated for the extension of paid maternity leave for nurse-mothers in Ghana from 12 weeks to six months, 
complemented by structured reintegration mechanisms, including flexible return-to-work schedules, on-site childcare, and tailored 
mental health support. Ghana's current maternity policy, established under the Labor Act (2003), offers limited protection for nurse-
mothers who must balance intense professional demands with maternal care responsibilities. Data indicated persistent nurse 
attrition, high stress, and discontinuation of exclusive breastfeeding linked to the inadequacy of existing provisions.

Drawing on systems thinking, the paper identified interrelated factors—short maternity leave, inadequate workplace support, and 
insufficient mental health care—that contributed to a cycle of workforce strain and reduced care quality. Comparative evidence from 
countries such as Gambia, Ethiopia, and Brazil demonstrated that comprehensive maternity and reintegration policies improve 
workforce retention, maternal well-being, and infant health outcomes. The proposed reforms aligned with Ghana's Health Sector 
Medium-Term Development Plan (HSMTDP 2022–2025), Sustainable Development Goal 3 (Good Health and Well-Being), and the 
Beijing Platform for Action on Women's Rights. The paper concluded with implementation strategies, stakeholder roles, and 
mitigation measures for potential barriers, while  aiming to promote a sustainable, gender-equitable nursing workforce.
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Maternity leave is a period in which a woman is legally allowed to 
be absent from work in the weeks before and after she gives 
birth (Cambridge Dictionary, 2025). According to the 
International Labour Organisation (ILO) Convention No. 183 
globally, maternity leave is granted by 51% of countries with the 
minimum period being 12 weeks. Under Ghana's current Labour 
Act (2003, Act 651, Section 57), maternity leave is limited to paid 
12 weeks. This is one of the shortest durations among African 
nations (Ministry of Trade &amp; Industry, 2003).

Empirical evidence suggests that this short duration 
exacerbates maternal fatigue, early cessation of breastfeeding, 
and postpartum mental health issues. According to the Ghana 

Nurses form the backbone of Ghana's healthcare system, 
comprising over 50% of the national health workforce and 

serving as the frontline of service delivery across hospitals and 
communities (Asamani et al., 2019). Despite their indispensable 
role, female nurses—many in their reproductive years—struggle 
to reconcile the dual burdens of professional caregiving and 
motherhood. Pregnant and postpartum nurses endure heavy 
physical demands, long shifts, and intensified emotional stress 
risks that include fatigue, depression, and anxiety which 
workplace seldom address (Anku-Tsede, 2015; Avendano et al., 
2014). 

1.1 Magnitude and Urgency of the Problem

Demographic and Health Survey (2015), only 56% of infants 
below six months are exclusively breastfed, a figure below the 
WHO target of 90%. This also accounted for 10% of childhood 
diseases in low-income and middle-income countries like 
Ghana (Dun-Dery & Laar, 2016). Furthermore, Acheampong et 
al. (2021) reported that Ghana experiences a 7–10% annual 
attrition rate among nurses, with maternity-related challenges 
and burnout cited as key contributors. Nurse-mothers often 
resume full clinical duties prematurely, consequently affecting 
both patient safety and maternal health (Asare et al., 2022; Hino 
et al., 2024).

1.2 A Systems Thinking Perspective

In having applied a systems-thinking perspective, this study 
showed how the problem of nurse-mothers returning to clinical 
duties too soon and without adequate support is not merely an 
HR or individual issue but the result of interconnected structural 
failures. Short maternity leave intersected with long shifts, lack 
of lactation facilities, and limited mental health services to form a 
reinforcing cycle of stress, absenteeism, and eventual attrition. 
These structural gaps, as a result, had weakened institutional 
performance and workforce stability.

Applying systems thinking allows policymakers to visualize 
these linkages and recognize that extending maternity leave 
must be paired with workplace reintegration and psychosocial 
support. In addressing only one node—such as leave 
duration—without strengthening the others consequently risks 
perpetuating workforce fragility. Therefore, breaking the cycle 
requires cross-sectoral points by aligning labor and health 
policy for small, targeted changes to produce sustained 
improvements in maternal wellbeing, workforce stability, and 
patient care.

1.3 Policy Context: Health and Labor Landscape in Ghana

Ghana's health policies are guided by the Health Sector 
Medium-Term Development Plan (HSMTDP) 2022–2025, which 
emphasized universal health coverage, human resource 
development, and gender-responsive policies. However, the 
existing maternity leave provision under the Labor Act (2003) 
remains generalized, applying equally to all sectors without 
accounting for the physically demanding, shift-based nature of 
nursing.

Comparatively, Ghana lags behind regional counterparts. The 
Gambia offers 6 months of paid maternity leave at full pay 
(National Assembly of Gambia, 2020); Ethiopia provides 120 
fully paid working days (Khaitina & Mykhalchenko, 2024); and 
Djibouti allows 14 weeks (Figaro, 2024). These benchmarks 
demonstrated that extended maternity leave is both feasible and 
beneficial in African contexts.

The International Labor Organization (ILO) Convention No. 183 
mandated a minimum of 14 weeks' maternity leave with full pay, 
while encouraging progressive extension where possible. 
Furthermore, Ghana is a signatory to the Beijing Platform for 
Action (BPFA) and Sustainable Development Goals, particularly 
SDG 3 (Health), SDG 5 (Gender Equality), and SDG 8 (Decent 
Work). Aligning maternity leave reform with these frameworks 
would signal Ghana's commitment to equitable labor and health 
outcomes (Adjorlolo et al., 2019).

These significant policy gaps point to an urgent need for 
Ghanaian policymakers and healthcare institutions to develop 
tailored return-to-work frameworks that not only extend 
maternity leave but also incorporate phased reintegration and 
ongoing support, thereby fostering a sustainable and resilient 
nursing workforce.

2. POLICY OPTIONS
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3. POLICY RECOMMENDATIONS

3.1 Extend Paid Maternity Leave to Six Months

Policy Details:

Duration: Two months prenatal and four months 
postnatal leave.
Compensation: 100% salary for the first four months, 
75% for the final two.
Protection: Full job security with no dismissal during 
maternity leave.
Eligibility: Submission of medical certification.

Global and Local Supporting Evidence:

Extended maternity leave enhanced maternal recovery, 
bonding, and exclusive breastfeeding. In the United States, 
extended leave reduced postpartum depression rates by 20% 
(Hidalgo-Padilla et al., 2023). In Brazil, longer paid leave yielded 
both social justice gains and workforce stability (Carroll et al., 
2022). The ILO noted that every additional month of leave 
correlates with improved child survival and maternal well-being. 
For Ghana, this could translate to improved nurse retention and 
reduced recruitment expenditures, which currently consume 
20–30% of staffing budgets.

3.2 Implement a Modified Return-to-Work Schedule 

Policy Details:

Grant flexible working hours for the first 3–4 weeks 
post-leave (e.g., 6-hour shifts at full pay).
Allow partial remote administrative duties where 
feasible.

Global and Local Supporting Evidence:

Wang et al. (2009) found that flexible scheduling significantly 
reduces absenteeism and burnout among nurses. Phased 
return-to-work systems adopted in Japan and the UK improved 
reintegration and decreased turnover intentions. Ghanaian 
qualitative studies with nurse-mothers documents difficulty 
balancing clinical shift patterns with postpartum recovery, and 
inflexible schedules force compromises that are harmful to 
wellbeing and job performance (Konlan et al., 2022). Thus, 
Ghana's health institutions can adapt these models to ensure a 
gradual, health-conscious reintegration.

3.3 Strengthen Mental Health Support Systems

Policy Details:

Institutionalize postpartum mental health screening.
Offer counseling, peer support groups, and access to 
digital mental health platforms.

Global and Local Supporting Evidence:

Alzoubi et al. (2024) and Babapour et al. (2022) found strong 
correlations between supportive environments and reduced 
job stress among nurses in middle and high-income countries. 
In context, lacking mental health infrastructure, workplace-
based counseling is cost-effective and improves morale. 
Studies among Ghanaian healthcare staff showed low 
recognition and management capacity for perinatal and 
postpartum mental health problems within health facilities, 
suggesting a need for workplace mental health rehabilitation 
(Sefogah et al., 2020). Addressing mental health concerns  
among nurse-mothers enhanced overall healthcare quality 
(Bamforth et al., 2023).

3.4 Establish On-Site Childcare and Lactation Facilities

Policy Details: 

Mandate that medium to large healthcare facilities 
provide childcare centers and breastfeeding-friendly 
spaces.
Institutionalize protected breaks for breastfeeding or 
milk expression.

Global and Local Supporting Evidence:

Heymann et al. (2017) and Dun-Dery & Laar (2016) studies in 
Scandinavian countries showed that on-site childcare 
promotes exclusive breastfeeding continuation, fosters long-
term child developmental outcomes, and improves workforce 
retention. Such facilities also strengthened institutional 
reputation and gender equity compliance. Studies of female 
labor participation in Ghana identified childcare access as a 
structural barrier that limits women's opportunities in the formal 
sector, including the healthcare field (Abekah-Nkrumah et al., 
2020; Kubuga & Tindana, 2023).

4. Value of Proposition

The Reintegration of Nurse-Mothers Policy will offer 
substantial, measurable benefits across clinical, workforce, 
equity, and economic domains. Extending paid leave and 
creating breastfeeding-friendly workplaces, including lactation 
rooms and protected break times, will improve maternal and 

child health outcomes (Nkrumah et al., 2021; Ogbuanu et al., 
2011). The policy will boost nurse retention and reduce turnover 
costs through phased returns, flexible scheduling, and targeted 
mental healthcare support systems (Konlan et al., 2023). 
Ensuring that nurse-mothers come back rested, competent, and 
clinically able will elevate the quality, safety, and continuity of 
patient care. By investing in these practical supportive 
mechanisms, it will also strengthen the nursing staff morale and 
long-term institutional resilience (Panagioti et al., 2017). In 
addition, this policy would directly support the advancement of 
women's health rights and workplace gender equality in Ghana 
healthcare sector (Manuh & Anyidoho, 2015). Ultimately, this 
policy will yield healthcare system-level economic benefits by 
lower recruitment and training expenses and increased 
productivity from a more stable nursing workforce (Rossin-
Slater et al., 2013).

5. IMPLEMENTATION CONSIDERATIONS

5.1 Key Stakeholders for Policy Implementation

Nurses (Direct Beneficiaries): Co-design pilots, provide 
feedback, champion workplace changes, and model uptake 
to ensure policies are practical and accepted.
Ministry of Health (MoH), Ghana: Leads policy design, 
collaborate with the stakeholders, issues standards and 
guidance, and secures political support for reintegration.
Ghana Health Service (GHS): Pilots implementation, trains 
managers, monitors compliance, collects routine data, and 
provides technical support for regional scale-up.
Ministry of Employment and Labor Relations (MELR), 
Ghana: Aligns labor law, issues compliance guidance, and 
engages employers on leave and workplace accommodations.
Ministry of Finance (MoF), Ghana: Secures funding, 
allocates pilot and facility budgets, commissions economic 

evaluations, and mobilizes donor co-financing for scale-up.
Hospital Administrators: Update HR policies, create 
lactation spaces, approve phased returns, ensure staffing 
coverage, and monitor staff feedback for adjustments.
Ghana Registered Nurses and Midwives Association 
(GRNMA): Advocates members' interests, provides peer 
support, runs awareness campaigns, and monitors facility-
level implementation.
Women's Rights Organizations: Mobilizes public support, 
ensures gender-responsive design, amplifies nurse-mothers' 
voices, and participates in oversight.
Patients and Communities: Indirect beneficiaries of 
improved nurses' well-being and care continuity.

5.2 Implementation Barriers and Proposed Strategies

5.3 Cost-Benefit and Sustainability Analysis

While extending maternity leave incurred short-term fiscal 
implications, the long-term economic benefits outweigh costs. 
Reducing turnover saves recruitment and training expenses that 
are estimated at 20–30% of annual staffing budgets. Moreover, 
improved maternal health and reduced absenteeism enhanced 
clinical productivity and patient satisfaction. Sustained funding 
can be achieved through reallocation within existing workforce 
development programs and through donor partnerships under 
gender and maternal health portfolios.

5.4 Monitoring, Evaluation, and Learning (MEL) Framework

The Ministry of Health should establish a Monitoring and 
Evaluation (M&E) plan to track:

Nurse retention and return-to-work rates. 
Breastfeeding continuation rates post-reintegration.
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Mental health screening uptake.
Institutional compliance with childcare and lactation 
facility standards.

Periodic evaluation reports should be submitted annually to 
Parliament and shared with stakeholders for transparency and 
learning.

6. CONCLUSION

Addressing the challenges faced by nurse-mothers in Ghana 
requires a holistic approach that extends beyond the current 
maternity leave framework. The reintegration of nurse-mothers 
into Ghana's healthcare workforce is both a moral and strategic 
imperative. Extending maternity leave to six months, coupled 
with mental health and childcare support, will yield multifaceted 
benefits—improved maternal and child health, greater job 
satisfaction, reduced attrition, and strengthened health system 
resilience. These reforms represent a pragmatic, evidence-
based investment in the sustainability of Ghana's nursing 
workforce and a commitment to gender-equitable labor 
practices. By aligning with international standards and national 
development goals, Ghana can emerge as a regional leader in 
protecting and empowering nurse-mothers, ensuring that those 
who care for others receive the care they deserve.

____________________
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Periodic evaluation reports should be submitted annually to 
Parliament and shared with stakeholders for transparency and 
learning.

6. CONCLUSION

Addressing the challenges faced by nurse-mothers in Ghana 
requires a holistic approach that extends beyond the current 
maternity leave framework. The reintegration of nurse-mothers 
into Ghana's healthcare workforce is both a moral and strategic 
imperative. Extending maternity leave to six months, coupled 
with mental health and childcare support, will yield multifaceted 
benefits—improved maternal and child health, greater job 
satisfaction, reduced attrition, and strengthened health system 
resilience. These reforms represent a pragmatic, evidence-
based investment in the sustainability of Ghana's nursing 
workforce and a commitment to gender-equitable labor 
practices. By aligning with international standards and national 
development goals, Ghana can emerge as a regional leader in 
protecting and empowering nurse-mothers, ensuring that those 
who care for others receive the care they deserve.
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