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Abstract

hip between ing and the nutritional

This study set out to i
stus of children in Ghana. This stems from the fact tat in spite of conflicting rescarch

findings on the benefits of prolonged ing. there is i

going on in the country.

The 1998 GDHS data set was used in this study. Specifically, data on breastfeeding and other
child feeding practices, childhood illnesses and anthropometry as well as some background
information on mothers were utilised in this study. In all, data on a total of 2108 children

aged 0-3 years were analysed.

Bivariate analysis and linear regression models were used in analysing the data. Findings of
the study show that almost 100% of Ghanaian children are breastfed for some time of their
lives. The mean duration of breastfeeding was 19 months with mothers from urban areas and

mothers with higher education ling for shorter peric their Other

factors that significantly influenced the duration of breastfeeding included the age, educational

level and employment status of mother. place of residence and type of toilet facility, morbidity
especially diarrhoea and sex of household head. The study further revealed that breastfeeding
beyond 18 months of age is associated with increased risk of malnutrition. (This finding is
consistent with other studies from Ghana(Brakohiapa et a.. 1988 and Nube and Ascnso-
Okyere, 1996) and other countrics). The negative association between prolonged
breastfeeding and nutritional status may be partially explained by the fact that children who
continue o breastfeed beyond |8 months of age may be deprived of adequate qualities and
quantitics of supplementary foods either because of 1

ir impoverished situation o simply

vii



‘because their mothers are ignorant of the necd 1o clCH S BTEE SRR T
that such children may not have developed good

supplement ing. It is

appetite for other meals. owing to delayed introduction of supplementary foods.

In conclusion. the results of the findings presented in this study show that, there is some

evidence 1o suggest that prolonged breastieeding beyond 18 months of age in Ghana is

negatively associated with increased risk of malnutrition even after controlling for

confounding variables. The policy implication from this study is that even though the

promation of breastfecding is in the right direction. there is the urgent need for health workers

to emphasis the need for mothers to give their children adequate qualities and quantities of

supplementary foods in addition to breast-milk. Mothers should also be made to consider

breastfeeding a secondary saurce of food (energy) for their children after the first six months

of age. This will encourage the children 1o develop better appetite for supplementary foods P
£

from which they derive their daily energy requircment.
»
:

Pl
ﬁe

‘These findings were however, limited by the fact that the GDHS data was inadequate in

T ing and nutsitional status. Secondly, the

findings are also limited by methodological errors in the study.

In view of these limitations, it is suggested that further research be caried out using
different methodological approaches. Further studies can also be carried out to assess the
impact of prolonged breastfeeding on matcrnal health and nutritional status so as to ensure

that extended breastfeeding is not done at the expense of mothers* health.
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CHAPTER ONE
BACKGROUND, SCOPE AND PURPOSE OF THE STU DY

1.1 lntroduction
Infant feeding practices are important determinants of the nutritional status of children in
general Studies have shown that breast-feeding is one of the most commonly and widely
practiced feeding patiern among infants not only in Ghana but world-wide. The Ghana
Demographic And Health Survey (GSS) and Micro Intemnational (MI) report of 1999 shows that
about 97% of mothers breast-feed their infants for some time in an infant’s life. Breast-feeding as
also been shown to be beneficial 10 the health and nutritional status of all children by promoting
normal growth and providing protection against infection. Breast-fed infants have also been
shown 10 camry lower risks of mortality as against non-breast-fed infants (WHO/UNICEF, 1990).
This means by which nature meets the physiological, psychological and intellectual needs of
infants may in fum be affected by certain factors (Helen and Charles 1994). These include:
urbanization/Modemization, social isolation of parents, houschold composition, women's status

1n society, traditional belicfs and practices, ‘s ed ! andiheiex

to violence. These factors can influence a mother's ability o breast-feed for desirable periods,
thus affecting an infant's growth and development process. In situations where mothers are unable

to effectively breast-feed their infants, the immune system of the infants may become

nd this may result in ion. According to the GDHS, 1998, 39% of under

five (years of age) mortality in Ghana is attributed to mild to severe malnutrition.



" Also, comparing malnutrition rates of children 3-35 months old (in Ghana) with ofher Sib=
Sabaran African countrics between the year, 1986-1996. the DHS shows that though the problem
of being under-weight and stunted are comman among children under five in these regions, their
Jevels in Ghana are quite high ( 28% and 26% respectively). This sate of affairs however
changed for the better by 1998 when the DHS ( 1992-1998) reported that the rate of stunting in
Ghana had dropped from 26% o 20% in 1998 while the level of under-weight dropped by a
margin of 2% from 27% to 25% within the same period. Wasting, sccording 10 the same source,

however, deteriorated by 2% from 11% to 13%.

Itcan be deduced from the ahove that, though there have been some decreases in
child malnutrition in Ghana, these have not been significant, hence there is more room for
improvement. The purpose of this study is to find out the extent 1o which the duration of breast-
feeding impacts positively on the nutritional status of infants

1.2 Statement of the Problem

Malnutrition s still a senous public health problem in Ghana in spite of extensive breast-

fecding promotion campaigns in the country. The Ministry of Health (MOH), in collaboration
with the World Health Organisation (WHO), has among other programmes initiated the Baby
Friendly Hospitals throughout the country aimed at promoting breast-feeding exclusively for the
first six months and continued breast-feeding with supplementation into the second and third
years of an infant’s life.

Although breast-fecding is encouraged during the child's second year of life and beyond, there s

a ot of debatc on whether prolonged breast-feeding is always associated with improved child



nutrition. Studies from Ghana (Brakohiapa, 1988; Nube and Asenso-Okyere, 1996), Ethiopia
(Thoren, 1998) and Botswana (1998) found that breast-feeding beyond 12 months of an infant's
life is associated with malnutrition. On the other hand, a study in China (Taren, 1993) showed
that the nutritional status of infants receiving prolonged breast-feeding was positively related to
their length of period of breast-feeding Other studies from Bangladesh e.g. (Briend. 1989), and
Burkina-Faso (Cousens. 1993) found no relationship between prolonged breast-feeding and the

‘nutritional status of children.

This debate with regard to the effects of prolonged breast-feeding has necessitated this
study to assess whether there is an optimal age at which breast-feeding improves child's
nutritional status, and beyond which breastfeeding is no longer important so far as the nutritional
status of infants is concerned.

1.3 Objectives of the study

The overall objective of this study is to determine the optimal age at which prolonged

breast-feeding is beneficial to infants’ nutritional status in Ghana. To attain this objective, the

following specific objectives were proposed:
1. To examine the various ages at which infants are weaned off the breast in Ghana;
2. To examine the factors that affect the duration of breast-feeding;

3. To examine the relationship between prolonged breast-feeding and malnutriti

4. To examine other factors that influence the nutritional status of infants who are breast-fed

beyond their first year of life in Ghana



Relevance of the study

Findings from this study will help policy makers to determine whether the problem of
malnutrition lies with prolonged breast-feeding or a combination of other factors that need to be
addressed. This is panly because extensive compaign on breast-feeding has been carried out in
the country of late, but very little or nothing on when breast-feeding of children should be
stopped.



CHAPTER TWO
2.1 LITERETURE REVIEW

2.1.1 Factors affecting the Duration of breastfeeding
A review of available literature on breastfeeding and other infant fecding practices suggest that a
number of factors influence a mother's choice o breasteed for long o short duration. Armstrong
(1994) emphasises some of the factors that can either support or interfere with breast-feeding
among infants. He cautioned however, that, every woman after birth has the potential resource of
breast milk for two years or more and the control of this milk should be left solely with the
mother and child. Some of the factors he mentioned as influencing a mother's ability to breast-
feed for longer or shorter periods are the absence of family and social support, tradition of giving
low household food priority to women and allowing others to decide on what they should do with
their time, energy and what babies are fed on (women’s lack of status and power) and the
introduction of breast-milk substitutes. Others include family size, social isolation of parents e.g.
through migration, women's years of schooling and early supplementation, poor positioning and
ineffective suckling as well as the inadequate treatment of breast problems among others.
Many other research studies have been carried out in the area of breastfeeding worldwide.
Trussell ct al. (1992) carried out some studies on the trends and differentials in breastfeeding
behaviour with World Fenility Survey (WFS) and Demographic and Health Survey (DHS) data in
14 developing countrics. Their findings reported a general increase in the duration of
breastfeeding in seven of the countries studied. Decreases were reported in five with conflicting
reports from the other two countries. In other words, while some countries were experiencing

improved duration of breasfecding. others experienced declining rates. The other major finding



*from this study was on breastfeeding duration by educational attainment Anc PTace 81 TR
The study found tht, breastfeeding duration was always longer among rural women than urban
women, However, there was also the tendency for breasticeding 1o decline with increased
educational aiainment.

2.1.2 Duration of Breastfeeding and Nutritional Status of children

The duraton of breastfeeding is very important because of its impact on children’s nutritional
satus. Omen and co-workers (1954) suggested that breast milk formed a valusble
complementary source of proteins, fats, calcium and vitamins for infants. However, it has also
been found 1o be associated with clinical malnutrition in Indonesia and anthropometric
‘malnutition in Kenya if it is continued after the child is 12 months of age.

Victora et al(1984) also reported a similar association between prolonged breastfecding and
malnutrition in Brazil The study included 802 children aged 12-36 months. An analysis of
nutritionl status against duration of breast-feeding produced a U-shaped Curve of weight for age,
length for age and weight for length showing that children who were breastfed for 3 10 6 months
tended 10 have befter nutnitional status than those who were breastfed for durations of either
below 3 months or beyond 6 months. In other words. prolonged breastfeeding was found to be
associated with malnutrition even after controlling for possible confounding varibles such as

age, sex and birth-order number.

In another study by Brakohiapa ct al. (1988), the association between prolonged breastfeeding and
‘malnutrition was again confirmed. They studied 202 children who visited a hospital in Accra and
came to the conclusion that continued breastfeeding beyond 18 months of age was associated

with malnutrition. To prove that the conditions (malnutntion) of their subjects were due to



" prolonged breastfeeding, 15 malnourished children who were still breasticecing Wete STEHEE T
assess the effects of weaning on their nutritional status. Before weaning which involved the
complete cessation from breast milk, it was realized that the protein and energy intakes of all the
malnourished children were about half those of five (5) normal children. Ten of the malnourished
children were then weaned off the breast while five were made to continue breast-feeding. At the
end of the study, it was realized that the intake levels of the ten children who were weaned off the
breast rose to those of the normal children. On the contrary, in the case of the five children, ‘who
continued to breastfeed, their intake levels remained the same. The conclusion drawn from the
study was that prolonged breastfeeding can reduce food intake and thus predispose children to
‘malnutrition. Eighteen months was, therefore, proposed as the weaning age for children in Ghana
and other developing countries.
Briend and Bari (1989) investigated the association between prolonged breastfeeding. nutritional
‘status and survival in a cohort of 1087 children aged between 12 and 35 months. These children
were monitored monthly for a continuous period of two years. The results from the study revealed
that the mean weight-for-age of breast-fed children was 69.6% (s.d: 9.3%) compared with that of
non-breast-fed children of 70.6% (s.d: 10.7%). This confirmed that after one year of age, breast-
fed children tend to be more malnourished than non-breastfed children. In terms of survival,
however, the study showed that the risk of dying after adjusting for age was six times higher in
non-breast-fed, malnourished children than in similarly malnourished, breast-fed children. Brien
and Bari, therefore, concluded that prolonged breast-feeding should be encouraged in
communitics with a high prevalence of malnutrition.
Nube and Asenso-Okyere (1998), in looking at the effects of prolonged breastfeeding on the

nmlmnl.l!lnuofchildunuodlhcd.uk\ﬁmnmﬁhlmuvinxswsmef



sccond year and beyond have lower nutitional status than those who were fully weaned l the
same age. They concluded that in environments with relatively lower levels of infection and
saisfactory post weaningchild-feeding practices, prolonged breastfeeding can directly or
indicectly contribute to lower nutritional satus. These findings confirmed those made by Omen ct
al almost three decades earlier in 1954,

In comparing data from demographic and health survey collected from 19 countries, Caulfields et
a1 (1996) indicated that differences did exist in the nutritional status of children who breastfed for
shorter or longer duration. Their analysis showed that infants aged 12-18 months and beyond
from non- Sub-Saharan African (S.5.A) countries who stil breastfeed were lighter and shorter
than those o longer breastfed. Among infants from SSA countries however younger children (<
12 months ) who are still breastfed tend to be lighter and shorter than those who have stopped
breastfeeding. However, as the duration of breastfeeding continues, these differences diminish. [n
other words older breasifed infants from non-SSA countries are lighter and shorter than those
who have stopped breastfeeding. The contrast is true for children in SSA where younger still
breastfed infants are lighter and shorter in weight and height than those who have stopped
breastfeeding. However, the differences, according to the authors, diminish with age.

The association between ing and was further i by Sit et al

(2001) among Chinese-Canadian infants aged 9-12 months of age. Their findings revealed that a
longer duration of breastfeeding was associated with lighter infants, while a longer duration of
feeding of infant formula was associated with heavier infants. They also found that where infants
are introduced to complementary foods by age 4 months, they tended to have higher weights and

weights for height z-scores than infants introduced to complementary foods at a latter age.




In contrast to these findings, Taren and Chen (1993), found a positive association betw
prolonged breastieeding and nutritional status in Hubei. China. In their study. a total of 21
ehildren were obscrved to assess the effect of prolonged breastfeeding on their nutritional sta
Results from this study indicated that children breast-fed for more than 12 months had a gre:
weight for age, length for age and weight for length scores than children who had stopped bre
foeding before their first birthdays. They also discovered that breast-feeding beyond 18 month:
age was also beneficial to growth. Cousens et al (1993) confirmed the findings by Taren

Chen with their study in Burkina Faso. Their findings suggest that prolonged breast-feed
offered substantial  protcction against malnutrition and that in cases where infants

‘malnourished, mothers are forced to stop breast-feeding, Simondon et al (2001) in their art
“Breast-feeding is associated with improved growth in length but not in weight” had contrast
results from that of Caulfields and co-workers. Simondon et al. found from their study of n
Senegalese toddlers that, prolonged breast-feeding improved linear growth and not weight
age. Their study indicated that infants who breast-feed for long duration had better weights
ages during the second and third years of life. They also found from their study that,

association of stunting 1o long duration of breast-feeding stems from the fact that such infe
were initially of lower height for age. They therefore concluded that the higher prevalence
stunting among prolonged breast-fed children is explained completely by the fact such infs
were already malnourished rather than being malnourished as a result of prolonged bre:
feeding. In other words, stunted children tend to breast-feed for prolonged periods rather than
reverse(i.e. prolonged breast-feeding resulting in stunted growth).



But the question asked by some scholars is. are there any biological reasons why Breast 1€
children should be more malnourished after one year of age than fully weaned children of the
same age, with supplementation? Studies from Bangladesh (Brown et al. 1982) showed that,
breast milk has the highest energy density of all foods consumed by children of this age. The
protein content of breast milk also has the highest biological value compared to other foods
(Jeliiffe and Jelliffe, 1979). Studies from Cote d"Voire by Lauber and Reinhardt (1979) further
state that during extended lactation, the composition of protein remains constant.

The above studies confirm that, there is no biological reason why prolonged breast-feeding of
children beyond one year of age should result in their being more malnourished than their
counterparts of the same age who are weaned off the breast. According to Dualah and Henry
(1989, studies that associated prolonged breast-feeding with malnutrition, failed to collect data
on the frequency of breast-feeding, volume of breast milk taken, or even the adequacy of other
foods given to the child. Hence breast milk should not be terminated in an attempt to improve
child's feeding behaviour, Dualah and Henry also dismissed Brakohiapa's proposal as
“misleading and unwise” under the conditions still prevailing in Bangladesh for example. They
cited a study from Bangladesh and reported that breast-feeding was found 1o decreas the risk of
children dying from diarhoea-related infections well into their third year of life. Based on these
findings, Dualah and Henry concluded that supplemented breast-feeding could have a favourable
impact on survival compared 1o full weaning, even when it results in less than optimal nutritional
status. Hence poor nutritional status should not be the only criteria for terminating breast-feeding
in children.

Findings by Brakohiapa that weaned children who arc 18 months and above experienced

improvementin their energy and protein intake has also been questioned by Northrup and Dipko




(1990). These authors questioned whether this same increase in encrgy and protein intake would
have occurred if the children had not boen under observation. They also wondered whether the
controlled children (thase who were still breast-feeding) were encouraged 1o cat in the same way
5 those who were weaned off the breast. In other words. will the same results be realized if the
same children were not studied but only followed a standard procedure.
2.1.3 Other Factors Affecting Nutritional Status

The causes of wasting and stunting changes with age. According to the ACC/SCN, UNICEF
(1989), st binh matemal factors including nutrition and whether the infant was full term
determine infants’ weight and length. During the first 6 months, breast-fceding practices coupled
with maternal health and mothers ability 1o provide care, are major determinants. After 6 months
10 about 2 years, however, breast-feeding coupled with weaning practices and cxposure 1o
infoctious discases plays a crucial role in the infants" nutritiona! status. Poventy rather than breast-
fecding and weaning practices plays a more important role in the child’s nutritional status afler 2
years of age.

2.1.4 Measuring Nutritional Status

“Nutrtional status” and “malnutrition” have been used synonymously (ACC/SCN, UNICEF,
1989). In asscssing the nutritional status of any population or individuals, anthropometric
measures arc usually used (GSS) i relation to age for the purpose of assessing growth and body
mass: stunting (shortness), wasting (thinness) and under-weight

Children are said to be stunted when their height-for-age 7 score is less then -2 standard deviation
f the median based on the National Centre of Health Statistics (NCHS) and the World Health

Organization (WHO) reference population. Stunting represents past or chronic under nutrition



and indicates failure on the past of the infaat to grow adequately in heyght in relalion 1o £= 6%
Stuning is usually caused by a long period of inadequate food intake.

The second nutitional indicator, wasting. i  situation where infants" weight -for-height Z score
is also less than -2 standard deviations of the mean based on the NCHS/WHO reference
population. It s 2 condition where the infant fils to gain weight adequately in elation to his
height. Wasting represents recent under-nutrition.

The thind measurc of nutitional status is underweight, which is defined as a situation of low
weight for age. Children are said to be underweight when their weight- for- age Z score is less

than -2 standard deviation of the median.

2.2 Conceptusl Framework

Breast-fesding. the only activity that satisfics an infant’s nced for food, health and care, has

been identified as an important component for maintaining the nutritional status of infants and
children.

In their conceptual framework for care and nutrition of young children, the UNICEF-Comell
presentation papers emphasized the importance of optimal breast-feeding to an infant’s nutritional
status and development. They defined optimal breast-feeding of infants to include exclusive
breast-feeding up to the age of six months, followed thereafier by the introduction of
complementary foods. Breast-feeding should also be continued or sustained well into or beyond
the second year of life with increasing amounts of complementary foods (Food and Nutrition
Bulletin, 995). However, the age at which breast-fecding should be discouraged is not
mentioned.



Figure | below shows a diagram on child nutritional status. It is an adoption of the conceptual
framework developed by the UNICEF-Comel] Colloquium. The framework tried to demonstrate
some of the fctors that effect the child's mutritional ststus.

Figure 1. Conceptual Framework of Child’s Nutritional Status adopted from Unicef-Cornell
Colloquium ( Food and Nutrition Bulletin, 1995) ).

Infant Feeding
Practices

Child Factors

Child's health status

¢ Child immunization
status

Child's birth
weightsize

supplementary foods
Quality and quanty of
supplementary foods

DURATION OF BR_

|NUTRITIONAL STA'

Environmental FacH
Access to heatth facifiti

Ptace of residence

Maternal Factors|

I+ Ho il
Mother's health usehold facilities
status.

Employment status
Educational level
Parity
Age




udy reveal that the duration of breasticeding and the

The various literature reviewed in this study
utritional status of children are affected by a combination of factors as shown in Figure 1. The
figure shows that there are some linkages between child feeding practices, matcral factors and
factors relating o the child and its environment on the one hand and the duration of
breastfeeding and nutritional status on the other hand.

The figure demonstrates that, proper child feeding practices such as early initiation of
breastfeeding, exelusive breastfeeding up 1o 4-6 months of age as recommended by the WHO, the
timely introduction coupled with adequate quantities and quality of supplementary foods
enhances the nutritional status of children. Also, where the introduction of complementary foods
are delayed, the duration of breastfeeding may be affected and this can impact negatively on a
child's nutritional status.

Sccondly. factors such as child’s health, immunization status and birth weight can affcct both the
duration of breastfeeding and nutritional status. The literature shows that, children who are ill or
already malnourished as a result of past events are most likely 10 be breastfed for prolonged
periods and this can eventually affect nutritional status.

Thirdly, access to basic houschold facilities, health facilities and place of residence are also
important determinants of the duration of breastfeceding and nutritional status. For instance, with

the on-going education on breastfeeding. mothers who have access to basic health facilities are

more likely to make informed decisions about their child feeding practices and this ultimately
affects nutritional status,

Lastly but not the least. Figure | demonstrates that matemal factors such as mother's health, age,
educational level, employment status and parity (number of children ever bom) also affect the
duration of breastfeeding and nutritional status



In & nut shell, Figure 1 demonstrates that child feeding practices, matemal factors and factors
relating o the child and it cavironment do affect the duration of breastfeeding and the

nutritional status of children.



CHAPTER THREE
3.0. SOURCES OF DATA AND METHODS
3.1. Seurces of Data
The main data source for this study was the 1998 Ghana Demographic and Health Survey carried
out by the Ghana Statistcal service (GSS) in collaboration with Micro- International Inc. The
primary objective of ths survey was to provide current and reliable data on health and
demographic indicators that are essential for policy makers and planners for social and national

development.

3.2 Type of Data.

To enable the GSS to provide updatec f these important and health

indicators, the survey collected data that covered the following areas: fertility, family planning,
childbood mortality and child health, maternity care, breast-feeding and nutrition,
HIV/AIDS and STDS as well as women's status in society.

For the purpose of this study however, data collected on breast-feeding and nutrition were used in

order to realize the objectives of this study

3.3, Sampling Design

To enable the GSS 1o collect data representative of the whole country, a two- stage stratified
sampling design was adopted. Using the Enumeration Areas (EAs) created by the 1984
Population census 400 EAs were sclected in the first -stage using systematic sampling with
probability proportional to size. Of these 400 Eas. 138 were urban while 262 were rural. This was

followed by  complete household listing in all the 400 EAs nation wide to provide another



households in each EA to constitute another sampling frame, 15 households from each of the EAs
(except in the Northern, Upper East and Upper West regions) were selected during the second
stage. In each of these three northern regions however, the number of houscholds was increased
10 20 order to obtain an adequate number of households to provide reliable estimate of key
demographic and health variables .The sample in those 3 regions were however weighted to
adjust for over-sampling. A total of 6,375 households were selected in the second stage nation-
wide 10 be interviewed. Of these 6,375 households, a total of 6,566 individuals were interviewed.
Out of this total, 4970 were women interviewed from each household while 1,596 were

interviewed from every third household

3.4 Relevant aspects of the GSS Data to this Study
The relevant aspects of the (S data that relates to this study are contained mainly in the kind of
information collected in the women's questionnaire in the following arcas:

© Respondents background characteristics;

*  The reproduction history;

©  Pregnancy and breastfeeding history;

¢ Immunization and health;

Height and weight of mother and child; and

* Husband's background and women's work.
Information collected in relation 10 the above areas are relevant in answering the objectives the
study sets out o investigate. The advantage in using these data are that it provides certain

mmmﬁmlymﬁswyfmm,mmwmlmmme



* duration of breast-feeding. which is considered as the dependent variable in this study. Also the

f Idren in addition to other i dent variables collected

are all vital in assessing the nutritional status of Ghanaian children and establishing scientifically,
factors that affect infants’ nutritional status in Ghana.
3.5. How Data were collected and measured

Respondents (mothers) who were sclected for the study were ‘mothers who had given birth in the

last three years preceding the survey The were asked questi their
such as their age, marital status, educational background and work status and  place of residence.
I relation to infant feeding practices, mothers were asked detailed questions on how they fed
their children. Mothers were asked whether they had ever breast-fed their infants, if they did, how
soon after birth was breast milk initiated. Mothers were also asked whether they were stll breast-
feeding and for those who responded in the negative they were asked about the duration they
breast-fed their infants for. among other questions. Also asked were questions relating to their
pregnancies and antenatal care, where the child was born, whether the mother had normal or.
caesarian delivery, weight of child after delivery, and post-natal care. Mothers were also asked
about the immunization status of their children and whether such children cxperienced any of the
following ilinesses within the last two wecks prior to the survey: fever, cough, cold, and
diarthoca. They were also asked about the type of treatment given to the child. Lastly, the
anthropometric measurcments of all the children in this category and those of their mothers were
taken 10 assess their nutritional status.

important to note that a total of 2108 children had their anthropometric measurements taken

and these are the only infants included in this study.



3.5.1. Dependent (Out come)Variable
The dependent variable i this study is the duration of breast-fecding. That is the length of period
children are breast-fed. This period can vary from a day o as long as three years and over
depending on both mother and child as well as eavironmental factors. In order to make analysis of

the data easier the duration of breast-fecding has been grouped into the following categories.

0-6 months: At birth the natural occurrence is that mothers produce breast-milk which satisfies
the nutritional needs of the new bom child. Within the first few hours, the ability of the mother to
put the child to the breast, offers the child the opportunity to be fed with colustrun which serves
as the first immunization to the child. Thereafier, breast-feeding is recommended to continue
exclusively for the next 4-6 months. The introduction of complementary food at this stage puts
the child at a high risk of infection and illness. For various reasons however, most mothers do not
g0 by this recommendation and so supplementary feeding starts carlier than this recommended

age.

7-12 months. The WHO  recommends that the introduction of other foods apart from breast milk
should start after six months but this should be done in addition to breast milk. The major
determinants of nutritional status here is the amount of complementary foods given to the child in

addition to breast milk. At this age special meals in semi-solid form are introduced to the child.



13-18 months. After one year of age infants should rely heavily on complementary o0ds, €VER
(hough breastfeeding sl forms part of their dit. This is aso the stage when most infants would
have started moving about and may start eating foods by themselves. The risk of infection

hrough injection of contaminated foods, liquids etc. s increased. It is also recommended that at
this age breast feeding should be ceased since it leads to malnutrition ((Brakohiapa, 1998). Nube
and Asenso-Okyere (1996) also found in their study that the prevalence of malnutrition is highest
among infiants in the age group 13-18 months who are sill on the breast milk than infants who are

weaned off the breast at the same age.

19-24 months. A majority of children are weaned off the breast between the ages of 18 months

and two years. Their main sources of energy and nutrients are other foods. Here the major

f the of the children are the quality and quantity of meals

consumed and the type of environment they live in.

25 months and above. By the end of the second year of life, most infants in Ghana are weaned
Off the breast and their main sources of nutrients are from other foods. The few who continue to
be breast fed at this age do so as a source of comfort rather than as a means of satisfying hunger.
However, infants who rely mainly on breast milk at this stage rather than other meals tend to

have lower nutritional status than those who are weaned off the breast at the same age.
3.5.2. Independent Variables

These are variables that affcct the duration of breast-feeding and consequently the nutritional

status of infants. They are grouped into direct (or main), intermediate and background variables.




3.5.2.1 Direct or main variables

Ihese are variables that impact directly on infants’ nutritional status as a result of certain
endogenous characteristics peraining 10 the mother at the bith of the child. They include the
following

Birth weight: The normal birth weight for a newly bom infant is 2500grammes and above.
Infants bor with a low birth weight or who are small for gestational age(i.c. less than 2.5kg or
2500g) are vulnerable to under-nuirition and poor growth. This is partly because they are more
susceptible to discase and this can affect their food intake and thus make them prone to
maloutrition.

lolland (1987) found in his study that infants who are born with lower birth-weights stand a

ugher risk of dying than those who are bom with the minimum weight.

\ntenatal Attendance. Antenatal care can have a direct impact on infants' nutritional status. This
s due o the fact that attendance of ante-natal clinic can prevent low birth weight, birth
omplication, poor foetal and maternal health and at the same time providing mother with
aluable information as to the best way to care for the new bom infant. These have a long-term
ssitive effect on the growth of the child. Expectant mothers who do not obtain any ante-natal

wre stand a much greater risk of bringing forth babies with deformities and ailments or are less
surished. They are also likely o have less information on proper infant feeding practices

cluding exclusive breast-feeding. This can predispose the infants to malnutrition,

Tothers, who fail to make the requisite minimum of four ante-natal visits during pregnancy, put
cir babies at isk of not developing healthily. This unhealthy condition can hinder the infants®

1o feed properly and adequately, thus exposing them to malnutrition.




 Itis recommended that the minimum number of antenatal visits a pregnant woman can maxeis -

4. Expectant mothers who are able to make four or more antenatal viits during pregnancy stand
a better chance of having healthier babies. They are also likely to practice proper infant feeding

and thus have better nourished infants.
3.5.2.2. Intermediate Variables

These are variables within the environment of the growing infant as well as certain

characteristics of the mother that indirectly could affect infants’ nutritional status

Age of mother at birth: 1t has been found that mothers who are under twenty years of age tend to
have less healthy children. Younger mothers (under 20years) are not physically mature and may
2e still dependent on their parents for their livelibood. Mothers under 20 years of age may not

so have the support of their partners and this may limit their ability to care adequately for
hemselves and their children. The result is that mothers are not well nourished and this can

pact negatively on their children's nutritional status.

s assumed that between the ages of 20-34years women arc in their right physical,
ssychological and mental frame to have healthier and normal babies. They are also more likely
2 have partners (whether maried or living together) who may help in the care of the infants.
tothers in this age group are likely 10 have some kind of employment which increases

ouseholds’ resources to provide care for the growing infants and enhance their ability to attend
e-natal care facilitics.

Tothers who are over 40 years on the other hand tum to develop certain hormonal changes that

et the unborn foctus health. Mothers at this age are also physically weak and again this
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impacts negatively on the health of the baby. The effects of these factors arc that Dabies borm 10
women in this age group tend 1o breast feed for shorter duration and if they can not afford quality
nutritious food for their growing children, the latter's health and nutritional status is hampered.
Nutritional status of mother
Mothers with low Body Mass Index(BMI): The nutritional status of the mother has a significant
smpact on her infants’ nutritional status. This is because where the mother is not well nourished.
she can not adequately breast feed her infants and this will in tum impact on the infants growth
and health
Mothers who are ill: The ability of a mother to give adequate care including breast feeding to
infants depends partly on the health status of the mother. Mothers who are ill may not have the
strength to breast feed adequatcly their infants. In some cases they are advised to stop breast-
feeding the infants at very early stages since their breast milk is likely to be contaminated. This is
likely to impact negatively on the infant's nutritional status.
Place of birth
Yealth facility (government, private, maternity Home etc.): Births that take place in health
acilities are more likely 10 be given the best of care than those who are bom outside health

acilities. Also, mothers who had their babies in health facil

ies may have atiended some
nienatal care and are more likely to initiate breast-feeding soon after birth, practice exclusive
reast feeding for the recommended period and_ have longer duration of breast-feeding. Such
sildren are likely to be nutritionally better than those bom outside health facilities.

on health facility (home, TBA): Infants born outside a health facility may not be given the
‘cessary medical care at birth. They may aiso be given water and other traditional concoctions,

tich may put them at a greater risk of infection and ailment. Also, breast milk may not be
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due 10 traditional belicfs and practices. The results of the above is that the infants are prone to

‘minor ailments and their nutritional status is affected.

Namber of times chitd ate food yesterday. It has been recognized that beyond six months of age
breast-milk alone is insufficient 1o sustain infants’ normal growth (Cousen et. al, 1993). A causal

link has been established between inadequate supplementation and malnutrition. To this effect,

adegquate in additie bre: itk is highly for the healthy
growth of the child (WHO/ CDI)/ SER, 1991). Infants who receive less than four meals 2 day

‘may not be receiving adequate food supplementation and this can result in wasting,

Ithas been recommended that the minimum number of times infants should eat other meals in a
day s four (Armstrong. 1995). Failure to meet this recommendation can affect the child's
nutritional status negatively. It is also assumed that children who do not take in adequate amounts.
ofmmlsltndhbﬂl-fcdfwlwlmdmioﬂ

Immunization status of child (meesles)

Infants who are vaccinated against discases such as measles are less likely to be malnourished
MmmmmAmﬂub«amcmlﬁmnwﬁnmmmimmndlm:rrislof
falling il than children who have been vaccinated. Itis also postulated that vaccination can also
‘eflect quality of carc and acoess to bealth services. Infants who have access o these facilities
tand & better chanoe of being breast-fed for longer duration (du o the health talks from the
realth facilities) and therefore beter nutritional status
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 Type or form of birth/delivery. Infants who are of caesarcan birth may be disadvantaged when it
comes o their nutritional stanus. This is partly because a caesarean section impacts negatively on
he health of the mother during the frst few weeks after birth. The inability of the mother t0 feed

the baby adequately owing to ill health can have negative effects on the child’s health.

Mothers who give births the normal way tend have the strength to breast-fecd adequately, to give
the child a good start for growth. Infants of such births tend 1o grow beter than those born of

caesarean birth.

Also, infants of multiple births (twins etc.) tend to have lower nutritional status than those bor of
single births. They also tend to breast-feed for shorter duration. This is because in the first place,
infants bom of multiple birth tend to have lower birth weight than those born singly. Secondly,
breast-feeding more than one infant at a time from the same breast-milk may not be adequate for
the two or more competing infants. Also, twins may put undue pressurc on the mother and this

‘an affect the mothers nutritional status.

nfants born singly arc likely 10 be of normal weight o better, they do ot also have to compete
 their mothers' milk with other infants and may also have all the attention they need from their

1others. This factor makes them better nourished than infants born of multiple birth.
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" irth order number (parity). 1he birth order number of a child may have some nutntional and
althimplications on them, It is assumed that first and second order children stand a better

ance of being breast-fed for longer duration and also have better nutritional satus. This can be
plained by the fact that mothers with the first o two children generally have greater vtality and

ergy than mothers with three, four, five and more children. Such mothers also have less social

than the latter. As such, the nutritional status of first and second

1d economic responsibi
~der mumber infants is likely 10 be better than those of third or higher order infants.

\s the number of children increase in a houschold, the mother's ability to care adequately for all

he children is reduced especially in the case of low income households who tend to have limited £ =,
inancial resources (assuming the older children are alive). It is also assumed that though by Q
hird or fourth delivery the mother may not be as physically fit as during the time of her first o

«econd delivery, she is aided by her experience in child care to take good care of her younger

:hildren. This can result in better nutritional status of the infant,

Mothers who continue to have children beyond four births do not only put themselves at risk, but
“hat of their infants as well. In the first place, the mother's vitality and energy to carry the infant
(o full term is low. This may result in low birth weight and unhealthy births. Secondly, such
mothers also have greater economic and social responsibilties and therefore their ability to
adequatc care 1o their infants is hampered.

dccurrence of illnesses
[he health status of an infant also impacts on it's nutritional status. Cousens et al {1991) in their

tudy found a positive link between malnutrition and the prevalence of fever. The possible
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explanation might be that infants’ appetite for food falls when they have fever and this has
negative effect on their intake of food

Like fever, diarrhoca or dysentery has also been associated negatively with malnutsition. In this
ease 100 the negative link was revealed in the study by Cousens et al (1991). Diarrhoea causes
weakness and therefore hinders the ability of the child to cat adequately.

Place of residence

Rural: Infants bon in rural areas are more likely to have lower nutritional status than those born
i urban centres. This is partly because most rural women are less likely to attend antenatal care
(either because the facilities are lacking or most mothers can't afford to pay). Also due to the high
poverty levels in the rural arcas, maternal nutrition is poor during pregnancy and this can result in
low birth-weight. which can also impact negatively on nutritional status. The GDHS (1993)

report that mothers in rural areas reported more small and underweight babies than mothers in
urban areas.

Urban: Infants who are born and live in urban areas are more likely to be better nourished and

hence have better nutritional status because of their exposure to health facilities, good drinking
‘water, better sanitary facilities and mother’s exposure to a variety of nutritious foods for the child.
Sex of child. Sex differentials have been observed to have effects on infants' health and
autritional status. While in some socicties the treatment of infants differs by sex, Holland (1987)

thinks that sex dil ials in death rates for inst: tributed

In this study, Holland found out that female infants of every age had higher survival rates than
‘male infants. Trussell and it that

mortality factors for
‘males are higher but exogenous montality factors for females are more. This, according to them, is

duc to differential in feeding practices with males having the advantage over the females,
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Genetically, the female new bon, because of hormonal make p has a higher survival rafe Tt
male new born up fo the age of 5 years. In some societies however because of male preference the
female babies are discriminated against during feeding and this makes the females prone o

‘malnutrition than the males.

‘Source of Drinking water Some sources of drinking water arc exposed to contaminants and thus
have negative cffects on child nutritional status. Holland (1987) found no significant inverse
relation between the availability pipe bome water and the rate of infant mortality. Access to safe
water is a perquisite for the control of diarrhoea and other diseases that affect the nutritional
status of infants.

Non-safe source of drinking water tend to put infants at greater risk of infections especially

diarthoca because they are likely to be contaminated.

Electricity/ Refrigeration. The availability of electricity and refrigeration can improve the health
and nutritional status of infants. For instance, households with refrigeration can preserve food for

longer periods than those without this facility. The implication of this is that households without

refrigeration tend to store foods (especially for babies) in flasks, so the food can not be preserved
for long. Such households tend to have children who are less nourished than households with
‘efrigeration Access to electricity can also mean an opportunity to own and use a refrigeration in

ane’s household and hence increasing the chances of better nourished children.



* Type of toilet facility. 1t has been hypothesized that the availability of the type of sanitary

facilities has profound effects on infants’ health status especially during the period when

foods are i d to the child. with modemn facilities create a more
healthy environment free of contamination for the healthy growth of infants. Trussell and
Hammerslough (1983) found in their study that at the age of 3-6 months (when most infants are
introduced to complementary foods) the presence of modern sanitary facilities exert the strongest
negative effects on the risk of deaths on infants. The absence of a modemn (flush) toilet facility
puts households at greater risk of contamination and low hygiene. Such households also
encourage infants to defecate in chamber pots which, when left exposed can be a source of
contamination especially 1o infants. The result is that infants are cxposed to diarthoea and other
infectious diseases. The total absence of a toilet facility, like the non-flush facility also put
infants at greater risk of getting diarthoca because of the indiscriminate nature of disposing

faecal material around the community and in some households.
3.5.2.3.Background Variables

These are variables that tend to inform mothers and equip them with the skills to care adequately

or their children.

‘ex of House Hold Head. Children from female-headed households tend to be weaned off from
reast milk carlier than those from male headed households. This is because of the greater
zonomic and social responsibility faced by the female -heads. Male household heads tend to

e pressure on their partners against. rushing to wean off their children. The implication is that,

€ nutritional status of children from male-headed households tends to be higher than those from
male-headed households.



Mother's educational level. Education has been found to have a negative association with the
sutitional status of children. Trussell and Hammerslough (1983) are of the view that increased
education of mothers can be a proxy for increased command over resources, resulting in higher
quality clothing, shelter, nutrition and health. Caldwell (1979) also emphasised that female
education is important because it helps to break traditional norms, which in one way or the other
impacts negatively on nutrition.

No form of formal education: Even though mothers with no education tend to breast-feed for
longer duration, they may also tend to have less nourished children. Such mothers may not have

the knowledge of the advantages of exclusive breast-feeding, may not be able to read

prescriptions in order to administer medicati ly to their children etc. Non-educated
mothers are also likely not to attend antenatal and post natal care and these can impact negatively
on their children's nutritional status.

Primary education: Mothers with primary education are likely to have better nourished children
since they are likely o be in some form of paid employment. They are also likely to attend
antenatal clinics and may have some knowledge of proper child caring practices.

Secondary education/ Higher: Trussell and Hammerslough (1983) found in their study that,
children of the most highly educated mothers have lower mortality than children whose mothers
have comparatively litle or no education at all

Mother's employment status

‘nemployed /Housewife: These are women without skills for employment or their partners are
ot gainfully employed. Mothers with the latter status are more likely to breast-feed for longer
uration because they have fewer economic and social responsibilities. The former, on the other

nd, may breast-feed for long duration but may not be able to afford adequate and nutritious



 supplementary food for the growing children. This can have negauve implications for e €3EE
»
Employed away from home: Secondly, women who are in full formal employmen may breast
foed for shorter periods but because of their cconomic strength stil have better nourished
chikdren. Also, mothers who work away from home tend to breast-feed for shorter periods and are

more likely 10 have children with lower nutritional status than mothers who work from home.

Self-employed and work from home: Mothers who are self -cmployed and work from their
‘homes may have ample time to adequately breast feed for long duration. They may also have the

time needed to provide all the necessary care for infant growth and development. Their

work can also increase household resources needed for the healthy growth of children.
Partner's Education

The educational status of the father also has an effect on the child's nutritional status. This means
education can also be a measure of one’s social status as well as one’s exposure to basic

nutntional knowledge.

Lack of Education/Only Primary Education: Partners with primary o no education tend to have
less nourished children than those with higher level of education. In the first place, such partners
may not be well informed about proper child feeding practices and hence not in a position to
advise their wives on such matters. Secondly. such partners may not also be in well-paid jobs and
hence their inability to provide or support their partners to adequately care for their children. The

results of the above is that children from such parents tend to have lower nutritional status.
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Secondary Education/Higher Education : Where the fathers have had more than primary
education, they are more likely to be in better employment and hence able to afford the basic
necessities. They are also more likely to support their partners to adequately care for child
(including the infant). Trusscll & Hammerslough (1983) found a position association, between
father's education and childs nutronal status. Chaudhury (1993) is also of the view that fathers
with higher education are more responsible towards the needs of their children. and hence stand a
better chance of being healthy and more nourished.

Father's Employment Status

Like education, the employment status of fathers has also been closely linked with child’s
nutritional status.

Employed: Fathers who are gainfully employed can increase their household resources and
therefore tend to raise better-nourished children than unemployed fathers.

Unemployed: \'nemployed fathers may lack the necessary support needed by their partners to
provide adequate care for the children. This may put pressure on their partners to work for longer
hours o take care of the family. In effect, children of such parents may tend to breast feed for
shorter duration and may not have adequate supplementary foods, thus leading to lower
nutritional status,

Current marital status of mother:

Never married/ Widowed/ Divorced: Single parents are faced with the stress of earning a living
and carrying out all responsibilities of child up-bringing. These responsibilities can limit &
parent's ability 1o give out her best for her child.

Married/ Living Together: Mothers who arc married or live together with their partners can have

the support of their partncrs in caring for their children and thus reducing her economic and
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* social work load and creating more time for caring for her children. Where mothers receive (e
support of their partners, they tend to have children with better nutritional status.
Not Living Together: The absence of a father figure in caring for a child may affect child's
nutritional status either positively or negatively. On one hand, where the father remits the mother
regularly and there is periodic cxchange of visits, the mother is beter able to provide adequate
care for infant because of her emotional stability and access to additional resources. On the other
hand, where a mother does not enjoy the above, her ability to give of her best is hampered. The
result is that children from such homes have lower nutritional status than the former.
36. Data Analysis
Several analytical tools have been used to analyse the relationship between breast-feeding and the
nutitional status of children
Cousen et al (1993) employed conditional logistic regression in the analysis of their data to
estimate the 0dd ratios for the association between prolonged breast-feeding and clinical
‘malnutrition.
Victora et al (1984) used muhiple logistic regression analysis and the likelihood ratio test as the
two main statistical tools to analyze their data - Their analysis indicated that, the prevalence of
malnutrition was smallest in those infants who breast-fed for 3-6 months, but after this age,
nutritional status appeared (o be worse in those infants who breast-fed for longer duration. Their
results also showed that children, who were still on breast milk at the time of the survey,
presented a significantly higher prevalence of lower weight for length of child than those who
were completcly weaned off breast milk at the same age.
Nube and Asenso-Okyere (1996) also analyzed their data using bivariate and multple regression
malysis. Bivanate analysis was used to assess the relationship between mode of feeding at the



time of the survey and anthropometric Z score by age group. Multiple regressions were also used
1o assess the significance and magnitude of the cflcts of selected variables on the nutritional

status of the infants. Their findings indicate that, infants who continued to breast-feed to their

second and third years of life had lower nutritional status than those who were weaned at the

same age.

Katheyn et al (1992) also analyzed their data using a two-factor analysis of variance model. This

was used to compare weight, length. head circumference, Z score, and growth velocity between

breast-fed and formula-fed infants.

n this study. the SPSS soft-ware programme was made use of. Bivariate analysis was used to

examine the relationship that exist between the dependent and independent variables after which

a chi-square analysis was performed to determine the level of significance between the variables.

Linear odels were then applied to significant variables determined by the chi-square
10 show the rlationship between the duration of breast-feeding and infants’ nutritional status. The
estimation of the cocfficients were done using the following models:

Weight = b,+b)Age+b;BF+bsAge*BF+b.Age’ +bsAge’ + BF

Height = by+bjAge+b,BF+bsAge*BF +b,Age’ + buAge’+ BF

Where: b, ... b

Age = oge of chkd m monehs, BF =

37, Limitations of the data

0 spite of the advantages in using the GDHS data. there are a few shortcomings. The data did not
ollect adequate information on the quantity and quality of other meals infants consumed the
revious day. Mothers were only asked about the number of times infants ate other foods apart

“om breast milk the previous day without making refercnce to the quality and quantity of the
s0d.



CHAPTERFOUR
4.0 FACTORS AFFECTING THE DURATION OF BREASTFEEDING

4.0, Bivariate Analysis
J1us chapter presents the findings of this study along the lines set for the objectives of the study.
Firs, a general description and frequencies are presented as well as the average means of the
dusation of breast-feeding. Thisis followed by a bivariate analysis to assess the relationship
between the duration of breastfeeding and some background variables defined in Chapter Three
ofthis study. Finally,  chi-square analysis s applied in order 1o asscss the level of significance of
these variables.
4.1.1, Breast-fecding status among children in the study
From the data, a good majority of children in the study are fed breast milk at some time in their
lives. Out of a total of 2, 108 children in the study, only eleven (0.5%) children had never been
breast-fed, 1,186 (56.39%) were stll being fed on the breast a the time of the survey and 899
(46%) had stopped breast-fecding at the time of the study. Figure 2 gives a graphical presentation

of the breast-feeding status of infants in the study.
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Figure 2: Breast feeding status of infs

Breastfeeding status of infants

O Never breastfed
m Stil breastieeding

DO Stopped
breastfeeding

For chikdren who had stopped breast-feeding Table 1 gives a break down of the length of period
they breast fed.
Table 1: Duration of breast-feeding of “children weaned off the breast™.

Duration of breast-feeding _ No.OFChn. %

0-6 months. ]

26
7-12 months u7 130
13-18 months 25 278
19-24 months 388 432
25 and Above

Table 1 shows that 43% of the children in the study were weaned off the breast between the ages
1£19 and 24 months They are fotlowed by children in the age group 13 and 18 months (27.8%).
\lmost the same percentage of children are weaned off between the ages 7 and12 months as those

veaned off 1 the age of 25 months and above (13.0% and 13.5% respectively), with only 2.6%
ing weancd off the breast at age 0 and 6 months.



Table 2 gives the statistics of children who were still being breast-fed at the time of the survey.

From the statistics, children who were in the age-group 0-6 months constituted the largest group
(almost 29%) They are followed by children in the age group 7-12 and 12-18 months (24.7%
and 24.3% respectively). Fourteen percent (14.0%) are in the age group 19-24 months and 8.0%

in the age group 25 months and above.

Table 2: Age group of “childrea still breast-feeding "

7-12_ months
13-18 months
19-24 months
25 and above
Total

412 Mean Duration of Breast feeding

The survey results indicate that children are weaned off the breast at different ages. However, the
‘mean duration of breast-feeding in this study is 19 months. There is no difference in the mean
duration of breast-feeding with regard to the sex of the children. However, the mean duration of
breast-feeding for children whose mothers had no formal education is 21 months and that for
children whose mothers have had tertiary education is as low as 13 months. Also, households
with male heads had a higher mean duration of breast-feeding (20 months) than female-headed
households(18 months). Furthermore, urban households recorded a lower mean duration of
breast-feeding than rural households. It is also found from the data that the mean duration of
breast-feeding for normal-growing children is 19 months while that for stunted children is 21

‘months and that for wasted infants is 18 months.
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42, Factors affecting the duration of breast-feeding

To assess the factors that influence the duration of breast-feeding among children in this study,
the length of period of breast-feeding for children wha had stopped breast-feeding at the time of
the survey are analysed. The following section describes the results of a bivariate analysis of the
relationship between the duration children in the study breast-fed and some independent
variables described in Chapter Three.

42.1.Duration of breastfeeding and age of mother:

The total number of children who had stopped breast-feeding at the time of the survey was 899.
Of this number, 2.6% breast-fed for  duration of 0-6 months, 13% for 7- 12 months, 27.8% for
13-18 months, 43,2% for 19-24 months and 13.5% breasi-fed for over 24 months.

The data also indicatc that mothers in the age group 20-39 years formed the majority in the
sample (80%) as against those who were above 40 years (18%) and below 20 years (2%).
Abivariate analysis indicates that 58% of mothers less than 20 years of age wean off their
children at age 19-24 months while 42% and 46 4% of mothers aged 20 -39 and 40 and above
respectively wean off their children at the same age. The data also show that while 21% of
‘mothers aged 40 years and above wean off their children from the breast after 24 months, only 12
% of mothers in the age group 20-39 ycars and none (0%) of the mothers less than 20 years old do
%0t that age. Also, none of the mothers less than 20 years of age weaned off their children from
the breast at age 0-6 months as compared with 2.8% and 1 8% for mothers in the two age groups
2039 years and 40 years and above respectively. This relationship between a mother's age and
the duration of breast-feeding is significant (P< 0.005). Table 3 gives a break down of the
statistis of the relationship between the duration of breast-feeding and mother's age. The

conclusion drawn from this relationship is that children whose mothers are aged less than 20



years are less likely to be weaned off the breast at ages as early as 0-6 months and as late as 25
‘months and above. On the other hand, children with mothers older than 20 years are more likely
10 breast-feed for as long as 25 months and above and at the same lime more likely than mothers
less than 20 years 10 be weaned off the breast at ages as carly as 0-6 months.

Table 3: Relationship between duration of breastfeeding and mother’s age

Duration of © 7 Age goupofmothers

42.2. Duration of breastfeeding and Type of place of residence

With regand to the impact of a child’s place of residence on its duration of breast-feeding. (i.c.
rural versus urban), the analysis shows that while 49% of children in rural areas tend (o breast-
feed for a longer duration (of 19-24 months), the proportion for infants in urban areas is 27.8%.
On the other hand, while 41% of urban children breast-feed for 13-18 months, the corresponding
percentage for rural children is 22.5. This indicates that rural children stay longer on breast milk
than urban children. This point i further emphasized by the fact that while 16% of rural children
continued 10 breast feed beyond 24 months, only 7% of urban children do so. This, according to a

chi-square test, is significant (P< 0.005).



Table 4: Duration of breastfeeding and type of place of residence

breastfeeding Type of place of residence

423, Duration of breast-feeding and mother’s education

A Large proportion of infants in the study had mothers who had had up to secondary education
{42%). They aze closely followed by mothers who did not have any form of education (38%) with
caly 1% baving tertiary education.

In relation to the duration of breast-feeding, however, 48% of children whose mothers had no
form of formal education or oaly up to primary education breast-fed for as long as 24 months
while 37% and 18% of children with mothers up to sccondary and tertiary education levels.
respectively breast fed their children up 10 the same age (i.e.24 months). This relationship,
according 10 a chi-square test, is very significant (P< 0.005). The statistics also show that while
the majority of mothers with up 10 secondary education wean off their children at the ages of 19-
24 months, the majority of mothers with tertiary education tend to do 50 at the ages of 7-12

months. Table S gives a break-down of this statistics.
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Table 5: Duration of breast-feeding and Mother's Educational Levet

Duration of
breastfeeding Education of the mothers

(months) .

No Education Primary (%)  Secondary  Tertiary (%)  Toul (%)
(%) (%)

0-6 29 13 23 9 26
7-12 97 156 138 454 130
13-18 179 277 39 22 278
19-24 48 481 374 18 432
u+ 214 123 73 0 s
Toul 100.0 100.0 100.0 1000 1000

424, Duration of breastfeeding and source of drinking water:
The sources of drinking water for respondents in this study varied but 202 of them (22%) obtain
their drinking water from boreholes, 21% from taps located in their neighbours' homes, 20%

(179) from rivers and streams. Only 13% of the respondents have their drinking water from taps
within their own compounds.

Inrelation to the duration of breast-feeding. Table 6 shows that mothers who obtain their drinking
water from borcholes, rivers and streams, tend to wean off their children when they are aged 19-
24 months. On the other hand, children of parents with access to tap water tend to be weancd off
the breast carlier(i.¢. at the age of 13 -18 months). Table 6 gives the breakdown of this

relationship between the duration of breast-feeding and source of drinking water.



Table 6: Duration of breast -feeding and Source of Drinking Water

“Duration of

breastfeeding Source of Drinking Water

(months) _ s —_ S
Piped  Well Bore River  Rain  Water Spring Total
Water  Water(%)  -hole /Dam water( Tanker( (%) )
(%) g_L (%) %) %)

06 35 23 24 00 00 26

712 216 9.5 sv4 89 00 33130

1318 23 277 168 187 333 o278

wu 278 500 514 522 333 4“4 D2

45 103 237 175 333 1l 13s

'I'hns eiauonship between he soure of drinking watef and the duration of breasifeeding 15

significant (P< 0.005)

425. Duration of breastfeeding and type of toilet facility

The type of toilet facility owned by respondents in the survey varied from having no access to @
Toilet facility to owning a flush toilet facility. Majority of respondents, however, had access to the
wnditional ventilated pit toilet (65%) while 29.4% had no access to any toilet facility at all, with
oaly 5.6% having access to a moder toilet facility (i.¢. flush toilet)

In relation to the duration of breastfeeding. respondents who owned the traditional pit toilet o no
faciltis at all tended to wean off their children from the breast at the age of 19-24 months while
those with moder facilities tended to do so do earlier (13-18 months). This relationship,

according 10 a chi-square test, s significant (P< 0.005).

42



‘Table 7: Duration of breast -feeding and type of toilet facility

preasfeeding Type of facilty

Fuush Gt (%) Traditonal  Nofaciliy %) Towl (%)
Ventilated Pit

0-6
7-12
13-18
19-24
ue
Total

426 Duration of breastfceding and electricity:

Only 37% of the respondents had access o electricity. The data shows that while a majority
(50.6%) of children who had no access to electricity tended to be weaned off the breast at ages of
19:24 months, only 30.6% of children with access to electricity were weaned off the breast at the
same time. Also, while as much as 17.8% of children who had no access 1o electricity continued
10be breast-fed beyond 24 months, only 6% of children who had access 1o electricity went
through the same expericnce. The relationship between the duration of breastfeeding and access

10 electricity is very significant (P< 0.005).

Table 8: Duration of breast-feeding and Access to Electricity




4.2.7. Duration of breastfeeding and access to refrigeration

Access to some form of refrigeration is limited to less than 15% of the sample population in the
survey. This indicates that over 80% of respondents had no access to refrigeration. For children
who had 00 access to refrigeration. a largc proportion (46.4 %) tended to be weaned off the breast
st the age of 19-24 months while those with reffigeration tended to be weaned off the breast-feed
carlier (13-18 months) as shown in Table 9. From the Table, it is also observed that, while 15.1%
of children who had 1o access to refrigeration continued o breast-feed beyond 24 months of age,

oaly 3.1% of children with refrigeration did the same. This relationship is significant (p< 0.005).

Table 9: Duration of breast-feeding and Access to Refrigeration

Access to refrigeration
No . Yes % Towl %
7 22 6 47 23 26
8 Il 9 28 u7 o130
191 247 59 464 250 278
8 464 29 87 432
o u7__sa 4 Lo 13s
1000 127 8981000

42.8. Duration of breastfeeding and sex of Household Head
Female headed households represents 35% of the sample of households, while 65% are male
headed houscholds. In relating the sex of household head to the duration of breast-feeding, the
data reveals that more children from both groups of households are breastfed between 19-24
moaths. However, more children from female headed houscholds breast-feed beyond 24 months
(15.5%) than male headed houscholds ( 9.5% ) as shown in Table 10. A chi-square analysis
shows a significant relationship (P< 0.005).



Table 10: Duration of breastfeeding by Sex of Household Head

" Duration of

breastfeeding Sex of houschold head
(months) R
Female Male % Total

0-6 3 [CHER! ]
7-12 62 s5 175 17
13-18 161 89 283 250
19-24 258 130 414 388
u+ 91 0 95 121
ol 585100 3141000 899

4.2.9. Duration of breastfeeding and birth order number of child.

The birth order number of children ranged from 1 to 13. This was however grouped into 3
categonies as 1-2, 3-4 and 5 and above order numbers. More children were of 1" and 2" order
birth (39%), this is followed by $* and more order birth (35%). Third and 4® order births
constituted 26% of the children. This birth order number of children did not however influence
the duration a child was breast-fed (P> 0.005). A majority of children born in any of these

categorics breast-fed for between 19-24 months as shown in Table 11.

Table 11. Duration of breast-feeding and birth order number of child

Total %
23 26
17 130
250 278
388 432
121135
899 100.0
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4.2.10. Duration of breastfeeding and sex of child

There was gender balance in the recruitment of children in the study while the males constituted
50.5% the females constituted 49.5%. In relation to the duration of breast-feeding, the gender of
achild did not influcnce it's length of breast-feeding. Most children from both sex categories
tended to breast-feed up to 24 months before they were weaned. The relationship between the
duration of breast-feeding and sex of child is therefore not significant.

42.11. Duration of breast-feeding and antenatal visits

With regards to the frequency of ante-natal visits made by pregnant mothers, close to 70% of
‘mothers made at least 4 ante-natal visits, 20% made between | and 3 visits and 9% did not make
any visits. The rest (1%) could not tell the number of visits they made.

Inrelation to whether the frequency of ante-natal visits influenced the duration of breast-feeding
of children, the data indicate that out of a total of 388 children who breast-fed for between 19-24
months, majority (248) were children whose mothers attended at least 4 ante-natal visits, 101
were children whose mothers attended between 1-3 visits and only 33 were children whose
‘mothers did not make any visits to the ante-natal clinic. Six mothers in this category could not
however tell of the number of visits made. The relationship between duration of breast-feeding
and ante-natal visits according to a chi-square analysis proves to be significant (P< 0.005).

42.12. Duration of breastfeeding and place of delivery:

About 52% of children in this sample were bor outside a health facility while 48% were bon in
ahealth facility. With regard 1o the place of birth in relation to the duration of breast-feeding,
46% of children born outside health facility breast-fed up to 19-24 months, 19.5% breastfed for
13-18 months, 19.5% also breastfed beyond 24months, with 12.5% and 4.1% breastfecding for 6-
12 months and 0-6 months respectively. On the other hand, the percentage of children bon ina
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bealth facility who breastfed for 19-24 months .37.2% breastfed for 13-18 months and 13%
breast-fed for 6-12 months. Only 7.2% of children born in a health facility were weaned off afier
24 months. These statistics indicate that children bomn outside a health facility tend to be breast-
feed for longer duration than those bor in a health facility. A chi-square analysis reveals the
relationship to be significant (P< 0 005)

1able 12: Duration of breastfeeding and Place of delivery.

Duration of breastfeeding  Nom-health facility %  Health facility %  Towl %

Mwonhy)

0-6 19 41

7-12 58 125

13-18 9 195

19-24 213 462

u+ - 90 195

Total 461_1000

4213, Duration of breast-feeding and Type of delivery (Caesarean and Normal Delivery)
The relationship between a normal or cacsarean delivery and the duration of breast-fecding is not
significant (P> 0.005). The data shows that only 4% of children in the study were cacsarcan

births

4.2.14. Duration of breast-feeding and size of child at birth/ birth weight

Out of a total of 899 children who had stopped breast-feeding, only 218 (or 24.2% ) had their
weights recorded at birth. Of this number, 204(93.6%) were of normal birth weight (ie. 2.5 kg or
better) and only 14 (or 6.4% ) were underweight (less than 2.5 kg). Table 13 indicates that while a
large proportion (35.7%) of children with birth weight less than 2.5kgs breast-fed for 19-24
months, 45.1%, constituting a large proportion of children with birth weight 2.5kgs or more
breast-fed for 13-18 months. The table also shows that while 21.4% of children with low birth

weight breast.fed beyond 24 months. only 3.9% of children with normal birth weight breast-fed
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for the xame duration. In other words a large number of low birth weight children tend to breast-
feed for longer duration than infants bom of normal birth weight.

‘Table 13: Duration of breast-feeding and weight of child at birth

‘Duration of breast-fecding ~ Lessthan2.5kgs  2.5kgsand above  Totals
_(months) — S .

06 0 (0%) 7 (34%) 706.2%)
712 4. (286%) 32 (15.7%) 36 (16.5%)
1318 2 (143%) 92 (45.1%) 94 (43.1%)
1924 5 (35.7%) 65 (31.9%) 70 (32.1%)
A4+ 3@4% 8 (9% _11015%)
Toul 14 (100%) 204(100%) __ 218(100%)

Even though there seem to be some relationship between birth weight and the duration of
breast-feeding, a chi-square analysis shows this relationship to be insignificant.

For children whose birth weight was not recorded at the time of birth, mothers were asked to
describe the sizes of their children at birth. Out of the 899 responses given, 249 (27.7%) gave the
size of their children as average, 235 (26.1%) said larger than average, 106 (11.8%) were smaller
than average and 106 (11.8%) were very large. Only 19 (2.1%) said their child was very small and
2(0.2%) could not tell. In relating the size of the children at birth to the duration of breast-
feeding, not much difference exists in their duration of breast-feeding.

4.2.15. Duration of breastfeeding and Time of initiation of bre:

feeding

Due 10 matemal, cultural and cnyironmental factors, mothers tend to initiate breast-feeding at
different times after birth. This study shows that, majority (46%) of mothers initiate breast-
feoding more than 24 hours after birth, 29% within one hour of birth and 25% within 24 hours of
birth In relating the time of initiation of breast-feeding to the duration of breast-feeding, a

bvariate analysis did not show any significant relationship (Table 14).



Table 14: Duration of breastfeeding and Time of initiation of breast-feeding

Morethan24 %  Towl %

4.2.16. Duration of breast-feeding and Mother's Occupation.

Mothers of children in the study are mostly in to sclling or sales (37.3%) and agriculture (31.7%).
The rest are skilled manual-13.4, unemployed-10.9%, services-4.6%, professional-1.9% and
cleicals-0.2%. The data also indicates that majority of children whose mothers are in agriculture
tend 10 be weaned off from the breast at ages 19-24 months while 1% continue to breast-feed to
their 24 month. Table 16 shows the relationship between the duration of breast-feeding and
mother's occupation. A chi-square analysis shows this relationship to be significant (p< 0.005).
Table 15: Duration of breast-feeding and Mother's Occupation.

Duration of breast-  Not Professio Clerical Sales Agric Servic Skill  Total
feeding (months) Workin  nals (%) (%) (%) es(%) manval( (%)
%) %)

= 4l 0 18 28 24 33 26
712 122 50 131 84 293 157 13
1313 25 50 358 179. 366 281 278
19.24 408 0 394 526 268 405 431
e 194 0 099 182 49 124 135
Toul 1000 10001000 1000 1 100.0 1000
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In summary, from the above analysis, the duration of breast-feeding is shown to be influenced
significantly by a number of factors (p<0.005). These factors include, the age. educational level
and cmployment status of mother. place of residence, morbidity and sex of houschold head. Other
significant factors are source of drinking water, type of toilet facility, access to clectricity and
refrigeration, frequency of antenatal visits and place of delivery. However, the sex of child, birth
‘weight, twin birth and time of initiation of breastfeeding did not have any significant influence

the duration of breastfeeding (p>0.005).



CHAPTER FIVE
5.0. RELATIONSHIP BETWEEN THE DURATION OF BREAST-FEEDING AND
NUTRITIONAL STATUS

5.1. Relationship between the duration of breast-feeding and Malnutrition Rates
To describe the relationship between children’s nutritional status and the length of breast-
feeding, data on the prevalence of stunting and wasting among children by breast-feeding status
and duration of breastfeeding were analysed. For the purpose of this analysis, the duration of
breast-feeding was categorized into children who breastfed for 0-18 months and those who
breast-fed for 19 months and above for both infants who were still breast-feeding and those who
bad stopped breast-feeding as presented in Figures 2 and 3.
Figure 2: Duration of breast-feeding and the prevalence of malnutrition(Stopped

breastfeeding)

Duration of BF and Prevalence of malnutrition (Stopped
breastfoeding infants)
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Malnutrition as used in this context refers to a situation where a child's weight for-age or height
for-age fall below two standard deviations from the reference median defined by the WHO.

Figures 2 and 3 provides statistics on the prevalence of malnutrition among “children who are



still breastfecding” and “children who have Stopped breastfeeding”. A comparison of the two
figures show that, generally the prevalence of malnutrition was consistently higher among still
breast-fceding children in the age group 19 months and above than those who had stooped breast-
feeding at the same age. The figures indicate that approximately 60% of children who were still
breast-feeding and 36.7% of those who had stopped breastfeeding in the age groups 19 months
and above were reported to be malnourished. Children in the age group 0-18 months and who
were still breast-feeding recorded the lowest prevalence of malnutrition (26.7%) comparcd with
those who had stopped breast-feeding at the same age interval (29.6%). The data in both figures
also show that specifically, the prevalence of stunting was also higher among children aged 19
‘months and above who were still breast-feeding (47%) as compared with those who had stopped
breast-feeding (31.6%)at the same age. With regard to the prevalence of wasting, children who
were still on breast-feeding gencrally recorded the highest rates of 13.6% and 12% for the two

age groups respectively

‘The conclusion drawn from these figures is that children who continue to breast-feed beyond 18

months of age are more likely 1o be malnourished than those who breastfeed for shorter duration.



Figure 3: Duration of BF and Prevalence of Malnutrition (Still breast-feeding)

Duration of BF and Prevalence of Malnutrition(Still breastfed

infants)
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52 Regression Analysis

521 Effects of Duration of Breastfeeding on Weight and Height
T

between the duration of ing and nutritional status, linear
regression equations were analysed. This section presents the results of the analysis. The models
examined were as follows:
Model 1 Weight = b,+biAge+b;BF~byAge*BF+b,Age’ +bsdge’ + BF
Model 2: Weight = b,+b;Age+b;BF ~byAge*BF +b,Age’ +bsAge’ +BF +by
‘ e of toilet facility +bs frequency of other meals eaten'+by

index of b of diarrhoea
Model 3. Height=b,+b,Age+b,BF + biAge *BF +b,Age’+bsAge’+ BF
Model 4. Height - b,+b,Age  b;BF +b;Age *BF +b,Age’ +bsAge’ + BF + by frequency of other
meals eaten's b ic index of chil b of diarrhoea
Where: bs...._bio

A o

These two models (1& 2 and 3 & 4) were used because weight and height measure different
aspects of nutitional status. While weight measures short term malnutrition, height measures

£




long term malnutrition ( G 5. 1998).

In the above models, age was fitted as a quadratic function to capture the rate at which weight and
height decrease as the duration of breastfeeding is prolonged. Weight and height are functions of
age, duration of breastfeeding and some background variables. A simple regression analysis was
used to estimate the coefficients.

Table 16: Effects of Age, Duration of breastfeeding and other Variables on child's Weight.

Model |

Independent Variables Beta t P. value
3 0.961 9.845 0.000
Duration of breastfeeding 0342 6137 0.000
Age*Duration of breastfeeding 0952 5289 0.000
Age squared (age?) -0.263 2433 0.015
Age squared* Duration of BF 0576 3.502 0.000
Model 2:

“Age of child 0918 9,046 0,000
Duration of breastfecding 0332 5914 0.000
Age*Duration of BF 0906 -5.020 0.000
Age squared (age?) 0251 -2.302 0021
Age squared* Duration of BF 0058 3.691 0.000
Education level of mother 0,024 1215 0.224
Type of toilet facility 0.036 -1.816 0070
Times ate other foods 0074. 3.646 0.000
Anthropometirc Index 0106 -5.866 0.000

Occurrence of diarrhoca 0.017 0.990 0322

Regression models presented in Tablc16 were used to estimate the relationship between weight
of the child and the duration of breast-feeding

The results of the analysis in Model 1 indicate that, child's age and duration of breast-feeding



were both positively related to weight and that these relationships were statistically significant
(p=0.000). From the model, a unit increase in each of the child's age and duration of breast-
feeding, increases the weight of the child by 0.961 and 0.342 respectively. In other words,
increases in child's age and duration of breast-fecding imparts positively on the nutritional status
of achild

Also, the interaction terms for age and duration of breast-feeding seem o be negatively
‘associated with weight(-0.952) with statistical significance (p=0.000). The coefficient for the
interaction terms between age? and duration of breast-feeding are positive(0.576) and statistically
significant (p=0.000). The analysis further shows that, after the age of 18 months. however, a unit
increase in the duration of breast-feeding, decreases the weight of the child by 0.264kgs,

dicating diminishing rate of change in weight gained by the child ( p= 0.015). This is explained
by the coefficient of age? shown in model 1. In essence, model | shows that prolonged breast-
feeding up to 18 months of age imparts positively on the weight of a child. After this age

bowever, a unit increase in the duration of breast-feeding contributes negatively to the weight of
the child. This finding is in contrast with that of Nube and Asenso-Okyere whose finding show
that after 12 months of age, the duration of breast-feeding contributes negatively to a child's
nutritional status.

This is due partly o the fact that the data source for these studies differ. While Nube and Asenso-
Okyere made used of the Ghana Living Standard Survey Data of 1988/9, this current study made
use of the Ghana Demographic and Health Survey data of 1998.

To assess whether the pattern discussed in model 1 is still significant after considering the ctfects
of background variables on weight, a second. sct of regression model (Model 2) was fitted t
include variables on mother's education, type of toilet facility, frequency of meals eaten,
ssthropometric index of child (wasting) as well as the occurrences of diarthoea.

The results of the analysis indicate that, mother's education, type of toilet facility, frequency of
meals eaten, anthropometric index of child (wasting) as well as the occurrences of diarrhoea
‘were statistically significant. The coefficients however differed. Mother's education, type of toilet
facility and child's anthropometry were negatively associated with weight, while the occurrence



of diarrhoea and the frequency of other meals eaten by the child were positively associated. The
analysis indicated that, where a mother has no form of formal cducation, the weight of her child
decreases by 0.024kgs. Also, where a household has no access to toilet facility the weight of the
child decreases by 0.036kgs. Furthermore. where a child is wasted, its weight is decreased by
0.106kes. On the other hand, a unit increase in the frequency of meals caten by a child increases
the weight by 0.074. Also, the absence of the occurrence of diarthoea in the past two weeks
preceding the survey increases a child's weight by 0.017kg. In other words, lack of education,
lack of toilet facility and where a child is wasted contributes negatively to a child's weight and
for that marter, its nutritional status, while increased frequency of meal and absence of the
occurrence of diarrhoca contributes positively to a child's nutritional status.

With adjustments for these background variables, the statistical significance for Age? has slightly
changed but remains statistically significant ( p= 0.021).

With regards to the cocfficients, the interaction terms for age and duration of breast-feeding was
soll negatively associated with weight(-0.906) while that of age” and duration of breast-feeding
s positively associated (0.058) and these are all significant(p=0.000). With regard to age’
wteraction term, Model 2 indicates that the coefficient remains negative, indicating that a unit
ncrease in the duration of breast.feeding afier 18 months decreases the weight of a child by
0251kgs (p=0.021).

o summary, analysis of models | and 2 show that there are statistically significant relationships
between age, duration of breast-fecding. mother's cducation, type of toilet facility, frequency of
meals eaten by child, anthropometric index of the child (wasting) as well as the occurrence of
diarthoea on the weight of a child. The models show that even after controlling for background
variables, there is still a significant ip between the duration of breast-fecding and the
weight of a child. The models show that the duration of breast-feeding up to 18 months

coutributes positively to child’s weight. However, after this age continued breast-feeding does not
enbance befter nutritional status.




Table 17: Effects of Age, Duration of breast-feeding and background Variables on child's

Height.
Model 3:
Tndependent Vanables Beta U P. value
‘Age of child 1317 18528 0.000
Duration of breastfeeding 0382 94111 0.000
Age*Duration of breastceding -1.106 8438 0000
Age squared (age”) 0402 EAN 0.000
Age squared*Duration of breastfeeding ~ 0.685 6212 0000
Model 4:
‘Age of Child 1367 0,000
Duration of BF 0413 0.000
Age * Duration of BF 1129 0000
Age squared (age” 0.456 0000
squared*Duration of BF 0713 0000
Times ate other foods. 0036 0000
Anthropometric Index(stunting) 0241 0000
Occurrence of Diarrhoea 0.019 0109

Asin the case of weight, the relationship between the duration of breast-feeding and height was
also assessed using the same quadratic equation specified in models 1 and 2, but this time using.
height as the dependent variable. As in the case of weight, model 3 also shows that the statistical
significance of Age, duration of breast-feeding, Age* Duration of breastfeeding were high
(p~0.000). The coefficient of Age and duration of breast-feeding were both positive indicating a
generally positive association between Age and duration of breast-feeding on one hand, and

height on the other. In other words, a unit increase in the age of a child increases the height by
1317cm. Similasly, a unit increase in the duration of breast-feeding, increases height by 0.382cm.
The interaction terms for Age and duration of breast-feeding however, show a negative
relationship (-1.106) while the interaction between age” and duration of breast-feeding shows a
positive relationship with height (0.685) with statistical significant (p=0.000).

The coefficient for age” in the model shows that afier 16 months of age a unit increase in the
duration of breastfeeding diminishes the rate of change in height gained by the child.



The implication of the analysis in Model: 3 is that, the duration of breast-fecding contributes
positivelyto height up t0 about 16 months of age. Afer 16 months however, continued breast-
feeding imparts negatively on the height of the child.

Asin the case of weight, background variables were introduced( Mode! 4) and a second set of
regession was fitted to assess the impact of these background variables on height. The analysis
shows that, the frequency of other meals, anthropometric index of child (stunting) and the
occurrence of diarrhoea were statistically significant (p=0.000).

Model 4 indicate that a unit increase in the frequency of meals eaten by the child contributes
0.056cm to height. Also, where a child is stunted its height is decreased by 0.241cm. The absence

of the f diarrhoea also contril .019¢m to the child's height. The interaction

between age and duration of breast-feeding was negatively associated with height (-1.129) while
a5 and duration of breast-feeding was positively associated with height( 0.713). The

coefficient of age® however indicate that increase in the duration of breast-feeding up to age 16
monihs contributes positively to height, but thereafier a unit increase in the duration of breast-
freding diminishes the height gain of the child. In other words, the impact of age and duration of
breas -fecding on height of the child has not changed much after controlling for background
variables. A comparison of the Models in Tables 16 and 17 indicate that there is significant
elationships between the duration of breast-feeding and the weight and height of a child. The
models show that the duration of breast-feeding contributes positively to the nutritional status of
chikdren up 10 18 months ( for weight) and 16 months ( for height), after which the positive
contribution made by continued breast-feeding starts 10 diminish

The models also show that, after controlling for background variables, the impact of age and



guration of breastfeeding on weight and height did not change.
Tables 16 and 17 also show that, while the relationship between mother's education and type of
ol faciliy was significantly related to weight the same could not be said for height. In other
words, there was no significant relationship between mother's education, type of toilet facility
1nd beight. However, the frequency of other meals eaten, anthropomeric index of the child and

the occurrence of diarthoea were significantly related to both weight and height.

53, Discussion of Findings
The findings of this study suggest that, the duration of breastfeeding is affected by factors relating
10 the mother, the environment and the child. The results show that mothers with higher
educational levels tend 1o breast-feed for shorter durations compared with mothers with lower or
20 form of formal education. This finding is consistent with findings by Nube and Asenso-Okyere
(1996) and Laura et al (1996). This association can be attributed 10 the fact that mothers with
more years of schooling tend to occupy higher managerial positions which make a lot of demands
on their time to the detriment of their families, and nursing children, for that matter. On the other
hand. mothers with litle or no form of education, either tend to do lower-paid jobs or tend to be

elf-employed, which leaves them ample time to breastfeed for longer durations.

The study also revealed the tendency for older mothers to breastfeed for longer durations than
younger mothers. This stems from the fact that younger mothers may not want to end up with
gging breasts, which are associated with prolonged breastfeeding. They are also likely to be
@posed to breast-milk substitutes which they believe can satisfy the nutritional requirements of
e infants. On the other hand, older mothers tend 1o breastfeed for longer durations partly
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Secause they might have realized the superior benefits of breast milk over its close subsiitutes and
prefore plice less importance 0n the aesthetic value of their breasts. The tendency for
ermployed mothers or mathers whose main occupation is farming o breast-feed for long
suravons may be due to the fict that they may have all the time available to continue breast-
eeding their children (in the case of the unemployed) or have the option of carrying their nursing

chuldren with them while on the farms.

The duration of breast-feeding was also shown to be longer among rural infants than their urban
counterparts. This can also be partially explained by the fact that rural mothers are usually of
lower educational backgrounds and are mostly either self employed or do farm work so they are
oot necessarily alienated from their nursing children for long hours. Also, in the rural areas where
nditional norms are still held in high esteem, women are encouraged to breast-feed their children
for as long as the latter like it. On the other hand, owing to urbanization and modernization as
wellasthe pressure on the time of working mothers, the duration of breast-feeding tend 1o be
shorterin the urban than the rural arcas.

Wi the on-going promotion of breast-feeding and the Baby Friendly Hospital Initiative, there is
e nced for some cultural revival among mothers to embrace some of our cultural traditions that
omote bette child feeding practices.

Mothers who are delivered of their babies outside health facilities tend to breast-feed for longer
Penods than mothers who have their babies bom in health facilities. This finding is rather

voncal sunce it s assumed that mothers who are delivered of their babies in health facilities have
e greater opportunity 1o be cducated on the benefits of breast-feeding during their antenatal

"t and aficr delivery than mothers who have their babies outside health facilities. This



ion is supported by findings from this study that mothers who attended antenatal chinics
ringpregnancy tended t prolon breast-feeding compared with mothers who cither did not
scive any antenatal care at all or received care only once or twice. The implication may be that
mothers who have their babies out-side health facilities are likely 10 be those from the rural arcas
©here health facilties are woeflly inadequate or in some cases totally unavailable. Access toa
heakth facility, tap water, electricity and refrigeration are also indicators of an urban lifestyle
‘where mothers tend to breast-feed for shorter durations than mothers who do not have access to
hese acilltes
Asregards the relationship between the duration of breast-feeding and the nutritional status of
afnts, the results of this study show that the duration of breast-feeding is significantly and
segatively associated with the nutritional status of children. The data indicate that prolonged
reast-feeding beyond 18 months of age impacts negatively on the nutcitional status of children.
To confirm this, the relationship between the duration of breast-feeding and the prevalence of
sinutrition was also analysed. The result of the analysis confirmed that generally, the prevalence
ol maloutrition is higher among infants who breast-feed beyond 18 months of age in companison
winfants who breast-feed for shorter periods. These findings were consistent with the findings by
Brakohiapa et al (1988), Laura ct al (1996). Simondon et al (2001), Victora et al (1984) and
Briend and Bari (1989). Nube and Asenso-Okyere (1996), however. found this negative
wmsociation between prolonged breast-feeding and the nutritional status at the age of 12 months.
acontrast 10 these findings, studies by Cousens et al, (1993) and Taren and Chen.(1993;) found a
postive association between prolonged breast-feeding and nutritional status of children
The negative association between prolonged breast-feeding and nutritional status may be

Prally explained by the fact that children who continue to breast-feed beyond 18 months of age
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»quate qualities and quantities of supplementary foods either because of

ion or simply because their mothers are ignorant of the need to enrich
Is to supplement breast-feeding. It i also possiblc that such children may
>4 appetite for other meals owing to delayed introduction of supplementary
the children to feeding difficulties and over-reliance on breast-milk
impaired growth as a result of inadequate foods( Brakohiapa ct al, 1988).
al (1984), another possiblc reason for the negative association between
cast-fecding and nutritional status may be the fact that some mothers
ith lower fat content which is inadequae to meet the nutritional

ildren, Other reasons given by some studies are that as a result of past
by measles, some children may have an overall poor nutritional status
mothers to continue 1o breast-feed them for longer durstion rather than

protonged breast-feeding resulting in malnutrition  Simondon et al,

a significant association between a mother's education, the type of
ncy of other meals. a child's anthropometric index as well as the

on the one hand and the nutritional status of the children on the other

of the sbove findings are that, compared with highly educated mothers,
form of formal education are less likely to have access 10 information on
. Also, they may not also have access to adequate qualities and

foods awing to their ignorance or Jow levels of incomes.

is an indication of the levels of hygienic/ sanitation and income of a

lication, 2 household with 1oilet facilities tend to have betier hygienic



praciiéen which aré easential in caheaclng e nimitiont 521 OTC Cren A hovaeolo.
without any toilet fcility. Also. foods from higher-income households may be of better
saitonal quality than those from lower-income households ( Nube and Asenso-Okyere, 1996)
Eucating members of the public o the need to improve upon domestic and communal saniation
il o a long way 10 help reduce diseases associated with poor sanitary environments

As recommended by the WHO (1984), breast milk, afier the age of 4-6 months, is inadequate to
meet the nutritional requirements of children and therefore there is increased need to supplement
eastfeeding as the infant grows. This study supports this recommendation by indicating that
iafants who receive food supplements more frequently ( not less than 4 times daily) tend to be
beter nourished than children who receive them less frequently.

This study further reveals that in environments where diarrhoea discases are endemic, the
wutitional status of infants are poor. This is partly due to the fact that children with such
‘wkections may lose their appetite for other meals and therefore deprive themselves of adequate
spplementary foods.

Mothers can be encouraged to give their children foods and medicines that boost appetite. Health

vark I 1ge mothers to use ination of local cereals to prepare less

@peasive but nutnitionally balanced and palatable meals for their children. Mothers should also

e

the need to i ir children to the different types of food gradually

 ather that, the latter can develop liking for cach of the varictics of food supplements.



CHAPTER SIX

6.0 Summary and Conclusions

6.1 Summary

This study set out to investigate the relationship between prolonged breastfeeding and the
‘aritional status of children in Ghana, This stems from the fact that in spite of conflicting
esearch findings on the benefits of prolonged breastfeeding, there is intensive breastfeeding

campaign going on in the country.

The main objectives of the study were to examine:

+ The various ages at which infants in Ghana are completely weaned off the breast;

+ The factors that affect the duration of breast-feeding;

+ The relationship between prolonged breastfeeding and the nutritional status of children; and

* Other factors that influence the nutritional status of children.

The 1998 GDHS data set was used in this study. Specifically, data on breastfeeding and other

child feeding practices, childhood illnesses and as well as some

uformation on mothers were utilized in this study. In all a total of 2108 children aged 0-3 years
were involved.

The data were analysed using the SPSS soft-ware . Bivariate analysis and linear regression

models were used in analysing the data.

Findings of the study show that almost 100% of Ghanaian children are breastfed for some time of

Seirlives. The mean duration of breastfeeding was 19 months with mothers from urben arcas and
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Nigher education breastfceding for shorter periods than their counlerparts. Other factors that
significantly influcnced the duration of breastfecding included the age, cducational level and
cnployment status of mother, place of residence, morbidity and sex of houschold head. Other
sgnificant factors are source of drinking water, type of oilet facility. access to electricity and

efngeration, frequency of antenatal visits and place of delivery.

The study further revealed that breastfeeding beyond 18 months of age s associated with

creased risk of malnutrition. This finding is consistent with other studies from Ghana
(Brakohiapa et al., 1988 and Nube and Asenso-Okyere, 1998) and other countries. The negative
asociation between prolonged breastfeeding and_ nutritional status may be partially explained by

e fuct that children who continue to breastfeed beyond 18 months of age may be deprived of

adeq ities and quantities of foods either because of their impoverished
stuation or simply because their mothers are ignorant of the necd to enrich and give adequate
meas 0 supplement breastfceding It is also possible that such children may not have developed
904 appetite for other meals owing to delayed introduction of supplementary foods. This can
prdispose the children to feeding difficulties and over-reliance on breast-milk both of which
st in impaired growth as a result of inadequate foods ( Brakohiapa et al.1988). Other factors
at significantly affected nutitional status according 1o this study were mother's education,

<ild's anthropometry index, type of toilet facility and the occurrence of diarrhoea.

2. Conclasions
I conclusion, the results of the findings presented in this study show that, there is some evidence

" ggest that prolonged breastfeeding beyond 18 months of age in Ghana is positively
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sssociated with increased risk of malnutrition even afer controlling for confounding variables.
Also, several factors including maternal age, education, employment, place of residence, access 10
wasic facilities such as safe water, toilet, electricity as well as refrigeration, are important factors
that influence the duration of breast-feeding.

The policy implication from this study is that even though the promotion of breast-feeding is in
the right direction, there is the urgent nced for health workers to emphasize the need for mothers
o give their children adequate qualities and quantities of supplementary foods in addition to
preast-milk. Mothers should also be made to consider breast-feeding as a secondary source of
food (energy) for their children after the first six months of age. This will encourage the children
1 develop better appetite for supplementary foods from which they derive their daily energy

requirement from.

43 Weaknesses of the Findings

In spre of the above findings and conclusions, it is important to state that the findings had the
ollowing limitations:

It first place, the GDHS data were not designed to test the relationship between breast-
feoding and the nutritional status of infants. Therefore. fundamental issues that relate directly to
outition were not considered. For instance, even though the data showed the frequency of other

meals eaten, the qualiti d quantities of foods fed to infants were not

wsczrtained in the study.
Sccondly, the data provided by respondents consisted of extempore responses based on recall
"her than documentary proof and so are subject 1o errors. A longitudinal study would have been

bl 10 closely monitor the subjects (infants) in the study (0 gather more accurate and precise data



o infant feeding practices and health 10 be able to draw more definite and accurate conclusions.
Also, the study could not control all covariates which could have been strongly associated with
infants’ nutritional status.

Lastly but not the least, the study was also subject to some methodological errors. The study
wilized only bivariate and linear regression models in the analysis of the findings. Perhaps betier
analytical tools such as the proportional hazard model could have been used in this particular
smalysis.

In view of these limitations, it is suggested that further research be carricd out using different

methodological approaches, such as longitudinal/ observational studies in addition to collecting

on the qualities and quantities of foods consumed by
infants i the study. This will facilitate the support or rejection of the association between

prolonged feeding and the incide f i Further studies can also be carried out

10 assess the impact of prolonged breast-feeding on maternal health and nutritional status so as to
ensure that extended breastfeeding is not done at the expense of mothers” health.

65. Recommendations

The following recommendations are proposed based on the findings of the study:

1. There is the need to extend maternity leave for nursing mothers to enable them breastfeed for
longer durations. Altematively, the creation of nursing hays and “nursing breaks™ at work places
will g0 a long way to address the issue of breastfeeding for longer durations among working
others. This stems from the fact that mothers with high educational qualifications and those
“ho occupy higher managerial positions tend to breastfeed for shorter durations

2 here is the need for the Ministry of Health to incorporate nutrition education in its Matemal

4 Child Health (MCH) programmes to deal with the causes of poor nutntion among children.
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Here, mothers should be given comprehensive education on the need lor. and the preparation of
supplementary foods for their growing children. Mothers should also be educated on the need to

d delayed introduction of these foods to their children. This will go a long to

et the problem of malnutrition arising from inadequate and delayed introduction of
supplementary foods.

3.Intensive public health education on the need to keep our environment clean will do a long way
o educing the level of infection especially among children in communities where malnutrition

1s endemic.
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