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ThissrudysctouttoinveSligalelht:rtlattonshipbefwecnbreastfcedingandthenotrittonal 

SlIiIUS ofehiklrm in Ghana. This stems From !he fact thaI m spilt of conflicting research 

ftndingson the benefil5ofprolongtdbreastfccding.thcteis inlensivebreastfeedingcompaign 

going 00 in the country. 

The 1998 GDHS data set was used in this study. Specllically, dal.J on brl;:.1~tfeeding and oehc:r 

child feeding practices. chiktl'lOod illnes~ and anlhwpomeuy as well as some background 

informatioooo mothenwere utilised in this study. In all,dat3 on a tOlal of1108children 

Bivariate analysis and Jinearregression models were used in analysing the data Findings of 

the study show thai: almosc [()(W. of Ghanaian children are breaslfed for some lime of their 

lives. The mean duratkm ofbreas!fecding was 19 months with mothers from urban areas and 

mothm with higher oducllion bf'eastfecdina for shorter periods than their counteTpirts. Other 

factors lhat significMtly influenctd lhc duration of breast feeding included the age. educaiionaJ 

levelandemploymentstalusofmtlther,placcofresidenceanul)peOfl0ilctfa cilil)',morbidily 

especially diarrhoea and 5t:X of household head. The study funher re\'caled thll breastfeeding 

beyondl&rnonthsofa,eisauociatodwithincreascdriskofmainutritioo.(Thisfindingis 

consistent with other audits from Ghana(Brakohiapaet al .. 1988 and Nubc and AscnlJO· 

Okyere.I996)andothercounlrics). Thencgallveassocialion betweenprolonged 

breastfc:edingand nutritional stabt!i maybe panilUyexplaincd by the factthatchildR:n who 

cootinuctobreaslfcedbc)ondl8monthsOfagcmaybedeprivedofadequatequalittesand 

quantilio. of supplemental') fD\.lih either bKausc uflneir Impoverished situation or simpl) 
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becausethclrmothtrs..-elgnoranfoftheneed10ennC"If)(J"C1vrdQ~ul"li'no ..... ,,,·.v 

suppkmcnlbteaslfecding.ltisaJsopossiblethat such children IlUI)'nothave dc:velopedgood 

appctitc for oeher meals owing to delayed introduction ofsupplemcntary foods 

Inconclusioo. Ihc: results of the findings presented in this study show that. there is some 

cvidm« to suggesr Ihat prolonged breastfeeding beyond 18 mooths of age in Ghana is 

ntgItivelyauoc,atedwith increased risk of malnutrition evcn aftercootrolling for 

confounding variables. The policy imphcation from this SIUdy is that e\en Ihough Ihe 

promoCfon ofbreastfecdinl is in the rightdire(;lion. tIKre is the urgent need for health work en 

to emptwis the need for mothers to live their children adequate qualities and quantities of 

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

breastfecdin'8~.,')'soureeoffood(energy)fortheirchildrcnafterthefirstsixmonths 

ofqc. This will encourage the children to develop better appetite for supplementary fa ods 

from which they derive their daily energy n:quircmcnt. 

These findinas YIrt~ however, limited by the fact that the GDHS data was Uladc'Iualt in 

inveSligatingthc:relalionUlipbetweenbreastfecdingandnulIitionaistalus. Secondly,the 

r.ndin&S~alsolimitedbymethodologicalerrorsinthestudy. 

In view of these limitations, itissuggestcdtlwfunnerresearch becaniedout using 

different mcthodological apPfmChc:s. Funhcr studies can also be: carried uut to asseu the 

impactofprolongedbreastfecdingonmatcrnalhcalthandnutr'i1M>nalstatussoastoensure 

thai extcndedbreastfttdlnG 1\ not donc at thc expense of mothers' health . 

. ~ 
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CHAPTEROl'iE 

BA( 'KGROPl'IiU. SCOPE AND PURPOSE OF THE STl 'DY 

I.Ilnlroduclion 

Infanl (eedina pacbces are important dclcnninanls of the nutritional sealUS of children in 

~cnt:ra1 Srudics have shown thai breast-feeding is one of the most commonly and widely 

pntct.iocd feeding pattern among infants not only in Ghana but world-wide, The Ghana 

Dernopaphic And Health Survey (GSS) and Micro lntemational (MI) report of 1999 shows til.-

aboul97O/. ofmolhcrs breast-feed their infants for some time in an infant's life Breast-feeding as 

also beel' tbown to be beneficial to the health and nutritional status of all children by promoting 

nonnal powth and providing protcction against infection. Breast-fed infants have also been 

Mo\\l'1 to ~ lo~cr risks of mortality as &pinSI non-breast-fed infants (WHOIUNICEF. 1990). 

This means by which nature meets the physiologicaJ, psychological and inll .. llectua! needs of 

infants may in twn be affected by certain facton (Helen and Charles 1994). These include: 

wbanizalionlModnnizalion, 5()(;ial isolation of parents. household composition. women's status 

1O.soc1tt) . tradHlOnaJbehcfsandpractic~, .... "Omen'seduc.tiona1t.ckgroundandtheirexposure 

to VlOltncc Thc.$c r..c\orS can influmcc a mothers ability to breast-feed for desLrable periods., 

thus affecting an infant's IfOwth and development process. In situations where mothers are unable 

10 effectively breast-feed their Infants. the immune sy~tem oftlle infants may become 

COmptomisedand this ma~' result in malnutrition. Accordina to the GOHS, 1998,390/. ofunder 

five (yean of age) mortality in Ghana is attributed 10 mild 10 sc"\"cre malnutrition 
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Also, comparing malnutrition rates ofcruldren 3-15 month5old [filGhAiia) -wilhotber3ub-­

SabIran African COWltriC$ between the year.. 1986·1996. the DHS shows that though the problem 

of being unIicr-vmght and stunted are common among children under five in these regions, their 

levels in Ghana are qUite high ( 2&-;' and 26% respectively). This Slate of affairs bowever 

cbqed for lht better b) 1~8 when the DHS (1992-1~8) reported thai the ra1eofstunting in 

ota.a hIKl dropped from 26-/0 10 20% in 1998 while the level of under-weight dropped by a 

margin of 2% from 27% to 25% within the same period. WastiOl, according to the same source, 

however.deteriorared by 2% from 11%10 13%. 

lIe. be deduced from lhC'ahove that, thoughthcrt: havC' bttn sornc: decreases in 

chlkt 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 10 which the duration of breast-

feedinc impKts positively on the nulritlonal slatus of infants 

J.2S1alemenl orthe l·roblem 

Malnutrition is still' tmOUl publk hcal1h prohlcm in Ghana in spite of extensi .. e breast-

f~lng promotion campaigns in the' country. The Ministry of Health (MOB), in collaboration 

with the World Health Organisation (WHO), has among olhn programmes initiated the Baby 

FrieodJy Hospitals lhtouahout the country aimed .t promoting hrca.!>l ·fecding exclusively for the 

firsl six months and continued breast-feeding "ith supplementation into 1M second and third 

~of.infanI·slife 

Altboughbreasl-ft'Cdlngi5C:\lCouragcdduringthecbild'ssecond year of life and beyond,there is 

a lotofdc:bate on-.1lether prolonged breasc-feeding is aJW8YS &.1SOCialed with improved child 
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nutrihon. Studies from Ghana (Brakohiapa., 1918; Nube and AsenJO~Okyere:. 1996). Ethiopia 

(Thorm, 1998) and Bouwana (1998) found ~ breast-feeding beyond 12 months of an infant's 

hfe is aaoc:iaud with malnutrition. On the other hand, a study in China (Tmm.. 1993) showed 

tbat the nutritional sww of infants receiving prolonged t'lreast-fcedmg was posiliyc:ly related to 

!heir ICD@Ih of period of bteas!·feeding O<bcr studies from Bangladesh e.,. (Briend. 1989), and 

Burk.i.r»-Fao (Cousens. 1993) found no relallOnsh.ip between prolonged breast-feeding and the: 

nwitionalstatusofchildren 

Thisdc:bMe with reprd to tht elTects of prolonged breast~fc:edinghas necessitated this 

SlUdy 10 assess .... hc:thcr there is an optimal age at which brnsl~feeding improves child's 

nutrilionaJ stalus. and beyond which breaslfeeding is no longer importlnt so far as the nutrilionat 

51alusorinfantsisconccmed. 

1.30bjectil'tsoflhesludl 

The overall objective of thIS siudy is to dctennine the optimal age at which prolonged 

beast-feed"\g is benefitial to mfants' nutritional stalus in Ghana. To .nain this objective. the 

followingspC"Cificobjectivesv.creproposcd 

I. To euminr the VillOUS ages al which infants are weaned offlh.c: breast in Ghana; 

2. To examine the fKtOfS that afTect the duration ofbrast-fceding: 

3. To exam.ine the relationship between prolongcd breasc..feedingand rmalnutrition: 

4. To examine ot.htr factors that influence the nutritional status ofinfanb who are breast-fed 

beyondthcir first yearorJife in Ghana 
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I." Rtkv.nce efdw tr.dy 

FiDdings from this stud) will help policy miters to detmnine wbt1her the problem of 

maJnutritionJies"ith prolongcd breast-feeding or a combination of other faclors thai need lobe 

addrased . Th.isispartl)becauseextensi\leeompaignon~-feedin&hasbecncaniedoU1in 

the counIJy of lak. but very linle or nodUng on when breast-feeding of children should be 

~opp<d 
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CHAPTER TWO 

2.1 LlTERETURE REVIEW 

2.1.1 Factors .rrediD~ the Duration of breastfeeding 

A review of available litcntun: on breastfeeding and other infant fceding practices suggest that a 

nwnbcr of factors influence a mother's choice to breastfecd for long or short duration. Armstrong 

(1994) emphasises some of the factors that can either support or interfere with breast-feeding 

among infants. He cautioned however, thai, 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 shaner periods are the absence of family and social support, tradition of giving 

low household food prioriry to women and allowing others to decide on what they should do with 

their lime. 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 sc.hooling and early supplementation, poor positioning and 

ineff~ti\'C 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 aJ. (1992) carried out some studies on the trends and differentials in breastfeeding 

behaviour with Wood Fertility Survey (WFS) and Demographic and Health Survey (DHS) dala in 

14 developing countries. Their findings reported a general increase in the duration of 

btas!:fecd.ina iD ICVaI of the countries studied. Decreases were reported in five withconflictinl 

reports from Ibe other two countries. In other words, while some countries were experienCing 

improVed duration of breutfttdmg. others experienced declining rates. The other major finding 
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from this study was on breascfceding dwation h)' ed.UCltioni1 attainment and place 01 reS1aC'm;;~ 

The study found thai. breastfceding dw-ation was always looger among rura1 women than urban 

women. How('\'tt, tbcrt was also the tendency for bceastfecding to decline with increued. 

2.1.2 DunClon of BrcastfeediDI!: and Nutritional Stahl, ohhildreo 

The dunllon (If bretilfeeding is very important bec.use of ilS impact on children's nutriliooa1 

SlIIUS. Omen and co.-workers (1954) suages:ted that breast milk formed • valUlbk 

complemental)' 90Wtt of proteins. fau. C.Jclum and vitamins for infants. However, it has also 

been fOWld to be- associated with clinical malnumtion in Indonesia and anthropometric 

malnutririonin Kenyaifit is continued after lhe child is 12 months of age. 

Victora et al.( 1984) also reported a similar association between prolonged breastfeoding and 

ma.inutntHln in Bruil The study included 802 children aged 12-36 months. An analysis of 

nUtrltlonaJ sLitus against duration ofbrcast-feeding produced a U·shaped Curve of weigh I for age. 

lenath for aae and wcight for length showing that childsen who were breastfcd for 3 to 6 months 

tended to ~ benn nutnlionaJ status than those who W~ brcasIfed for durations of either 

below 3 months or beyond 6 months. In olher \.Io'Ords. prolonied breaslfecdmg was found 10 be 

associatedwilhmalnutririonevcnaftercontrollingforpouibleconfoundingvariable3suchu 

•• KxAndbirth-ordcrnwnber. 

In another study by BrUohlapa et aI. (1988). the ~iation between prolonged breutfeedm, and 

malnutrition was 'Pin con6nned. They studied 202 children who visited a hospital in Accra and 

carne to the conclusion dw eonllRucd brelStf'ecdin, bc)ond 18 months of age" WI.S aaociaIed 

wiIb malnutrition. To pro\'e that the c::oaditions (malnutntion) of lhcir subjects weft: due 10 
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prolonged breaslfcedlng, J 5 ma1nourished children who ~re still breastreeding -were stwl)t(J to- -

assess the effects of "aning on their nutritional status. Before weaning which involved the 

complete cessatioofrom breastmilk,itwasrealizcdthaJthe protein and energy intakesofaJlthe 

malnourished children were about haJfthose of6ve (5) normal children. Ten of the malnourished 

children were then weaned otT the breast while five were made to continue breast-feeding. At the 

end of the study, it was realized that the intake levels oCthe ten children who were weaned oITthe 

brc:aIt rose to those of the normal children . Onthecontr8IY,inthecaseofthe five children, who 

continLiC'd to breaslfeed, their intake levels remained the same. 'The conclusion drawn from the 

study was that prolonged breast feeding can reduce food intake and thus predisposecruldren to 

m.al.nutrition. Eighleen months was, therefore. proposed as the weaning age for children in Ghana 

and otberdevelopiagcouotries. 

Briendand Bari (1989) investigated the assoeiation belween prolongedbreastfeeding . nutritional 

swus and survival in I cohort of 1081 children aged between 12 and 35 monlhs. These: children 

Wtte monitored monthly for a continuous period. of two years. The results from the study reveaJed 

thai the mean weight-for-age of breast-fed children was 69.60/. (s.d: 9.3o/t) compared with that of 

non-breast·fed children of 70.6% (s,d: 10.7%). This confinned that after one year of age, breast· 

fcd dUJdta tend to be more malnourished than non-breast fed children. In terms of survival, 

however. lhc siudyshowed thltthe risk ofd)'ing after adjusting forage WAS six limes hi gherin 

noo-breast·(cd, malnowishcd children than in similarly malnourished, breast-fed children . Brien 

and BIIi, tberd'ore. concluded that prolonged breast-feeding should be encouraeed in 

communities with I high prevalence of malnutrition. 

Nubc aad AJm:so.Ok)'CTC: (1998" in looking allhe effccts of prolonged breastfeedina on the 

nutritionaJ 5WU:S of children used the data s<t from the Ghana living Standard Survey of 
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19'17' 1988 and 198811989. Their results revealed thai infants- Who -wereoreastrecJ,nw""IDClr ­

secondycarand beyond hive lowtrnutritional statusthantbosewbowtte fuJly weaned I1tbe 

same: aae. They concluded that in environments with relatively lower levels of infection and 

wisfaclory post ""caz\ln~ child-feeding pr.ctices, prolonged breastfecding can dire<:t1y Of' 

iadirecl1y contnbute to iO'Vlft nutritional NtuS. The:sc findinas confirmed tho!)C JMde by 0meIl et 

alalmoItthnledecadeseariierinl9S4. 

In comparing data from demographic and health survey collected from 19 countries. C.uJfields et 

aJ(1996)lndicatedthaldiffcrencesdidexistinthenutritionaistatusofchiidrenwhobreastf'edfOf' 

shorter or longer dwation. Their anaJysis showed that infants aged 12·18 months and beyond 

from non· Sub·Saharan African (S,S.A) countries who still breastfccd were lighter and shorter 

than those no longer breastfed Among infants from SSA countries hoy.ever y~lunger ch.i&dren c: 

12 months ) who are still breastfed tend 10 be lighter and shorter than those who have stopped 

breastfeeding. Hown'CT, asthedurationofbrnstfC'Cdingcontinues, thescdifTerenct!diminish. ln 

other words older breaslftd infants from non·SSA countries are lighter and shorter than those 

.... ho haw: s&opped breaslfeeding. The eontra5t is true fOf children in SSA where younger stiU 

breastftd infants art li&hter and sboMcr 1ft weight and height than those who have stopped 

breaslfeeding. Howevc:r, the differences. according 10 the luthon, diminish withaae 

The..,Qltion between breastfeedina m:l malnutrition was further investigated by Sit ct at 

(2001) among Chin~-(:anadian infants aged 9·12 months of aae. Their findings revealed that. 

10lller dwation of brastfctding was associated with lighter infwlls. while a longer duration of 

fc.cdine of infant formula was as~oclalcd with heavier infants. They also found that where infants 

~ Ifttroduccd 10 complementary foods by .. 4 months, they tended to MVC higher weiglds and 

weights for height -t-scora than (nfarts introduced to complementary foods at a latter aae. 
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In contrast to these findings. Tarm and Chen (1993), found. positive associatioo betw 

prolonged breastfeeding and nutritional stalUS in Hubci. China In their study, a lotal of21 

chiklren were observed to assess the effect of prolonged brn5tfeeding on their nutritional sta 

Results from this study indicated that children breast·fed for more than 12 months had a gre 

weiabl for qe. length for age and weight for length scores than children who had stopped bre 

fecding before thcir first birthdays. They also discovered that breast-feeding beyond t8month 

age """'IS also beneficial to growth. COl1Seru et al (1993) confinncd the findings by Taren , 

Chen with their study in Burkina Faso. Their findings suggest that prolonged breast·feed 

offered substantial protection against malnutrition and that in cases where infants 

malnowished.mothersarc forced to slopbreast·feeding. Simondonetal (2001) in ilieiran 

"Breast·fuding ilaasocisted with improved &l'owth in length but not in weight" had contrast 

results from thai of Caul fields and ro-.... orkers. Simondon et al . found from their study of n 

Senegalese toddtersthat. prolonged breasl-feedingimproved tineargrowthand not weight 

age. Their study indicated that infants woo breast·feed for lon~ duration had better weights 

1&e3 dwina the second and third years of life. They also found from their study that, 

a.uociationofstuntingto long durationofbreast·fecding stems from the fact that such infs 

were initially of lower height for age. They ~fore concluded that the higher prevalence 

stwning amon& prolonaed breast·fed children is explained completely by the fact such infa 

were already malnourished rlt.hcT than being malnounshed as I result of prolonged brei 

feeding. lnothcrworos.,twntd children tend to breast·feed for prolonged periods rather lhan 

rc:\·cne(i.e. proloaged breast-feeding resulting in stunted growth). 
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But the question asked by some scholars is. are there any biological reasons why breast ted 

childml should be more malnowished after one year of age than fully weaned childr~ of the: 

same age. with supplenxntalion? Studies (rom Bangladesh (Brown et aJ, 1982) showed that, 

breast milk has the: highest energy density of all foods conswned by children of this age, The 

prot.eincontenl oflxeast milk &.Iso has the highest biological v&.luecompared to other foods 

Uelliffe aod Jelliffe. 1919). Studies from Cote d'Voire by Lauber and Reinhardt (1979) further 

state that dunng e)(tendcd lactation, the composition of protein mnains constant. 

The above studiesconfinn that, there is no biological reason why prolonged br'easl-feeding of 

children beyond one year of age mould result in their being more malnourished than their 

OOlUlterparlS of the same age who are weaned off the breast. According to DuaJah and Henry 

(J 989). studies that associated prolonged breast-feeding with malnuuition, failed 10 collect data 

oa the frequency of breasI-fecding. volume of breast milk taken. or even the adequacy of other 

(oods given to the child. Hence breast milk should not be terminated in an attempt to improve 

chIld', feeding behaviour. Dualah and Heney &.Iso dismissed 8rakohiapa' s proposal a! 

'"Jnisleadina and unwix" under the conditions still prevailing in Bangladesh for example. They 

cited a study &om Bangladesh and reponed thai breast-feeding was found to decrease lhe risk of 

children dying from dianhoea-re1ated infections well into their third year of life. Based on these 

findiOlJ,DuaJahand Heruyconcluded that supplemented breast-feedingcouJd have a fa\ 'ourable 

Impact on JUrvivaJ compared to full weaning, rvcn wh~ it results in less than optimal nutritional 

stalus. Hencc poor nutriuonal 5tatuS should not be the only criteria for terminating breast-feedins 

inthildren 

Find.inp by Bmkohiapa that weaned children who arc 18 months and above experienced 

improvement i.a their caergy and protein intake has also been questioned by Northrup and Oipko 

10 
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(1990). Tbtseaudtorsqur:stioncd whC'wrthis s;amc iocreuc inenefl)'andprotcin intake would 

have occlllTal iflllc: cbiklren bad nol ht'cn under obIervaIion. They.aso wondered whelher lhe 

controlled childrm (those who were stili brast-feedinc) weft encowqcd to cal in the sane way 

u those who were weaned off the breasl.ln adler words. will the same results be realized if the 

MmC cbikSrm were not ShIdied but only foltowtd a stMdan:! procedln. 

1.1.3 Odaft Facta" Atrecting Nutritioaal Status 

The: causes of _nK BOd .... tina chan&<s willi age. According 10 the ACCISCN. UNICEF 

(1989). II binh fMICm&I r.ctors iDcludint nutnllon and whether che infant was (Ull term 

detamine IRfaniS' lA-eighl and length. DwingthefirsI6months.breast-recdinapraetic:escouplcd 

with tnakmaI healdt IDd moIheB lbility &0 provide care, are major dClcrminants. After 6 months 

10 about 2 y.:.n. ho1AeVer, breast-feeding coupled with weaning plXlices and exposure 10 

infeetioul diJeases plays a cruciaJ role in the inflnls' nutritional status. Poverty rather than breast-

fccdineandweaniaaprKticesplays.mo~lmportantroleinlhc('hild ·.!Imrtritianal5tatuSafter2 

1.1.4 Maturing ~utrilioa.1 Status 

·· ~utriLional SlaIU., ·· 1nd "ma1nutrilion" have been used synonymously (ACCISCN, UNICEf. 

I~B9 ) . ln uSC"s..~ lng lht nutritional status or any populalion or indi~iduaJs. anthropomC1ric 

............. usually used (GSS) in ..... ioa 10 age (Of the purpose o( -.sing ...,wth and body 

mas: stuntina (shortnns), wastin, (thiMCSS) and under.weighl 

CIWcIrea 1ft said to be stunted when their he1,tn.for-age 1 score is less Ibm -2 SIandard deviation 

oUII: _ based 00 the NOIionaI Cm"" ofH •• hh SIal;IIic. (NCHS) and the World Hcahh 

()rpnim;on (WHO) r-eference population. St.linl rcprncnls past or chronic under nutrition 

11 
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tDd~faikRoatbepartOftblcinfctlOarowedcqu&elyinheighcinrelattontoits •. 

SIuaIi .......... lycouoodby.loogpcrioclofinadeq ..... food inlalt • . 

n.1ICCOftd nulritional indi,*or. wastmg. is a situatioa ~ infants" weight -(or-heis,ht Z score 

is also kss man.2 standard de,·iations oflhe mean based on the NCHSlWflO reference 

popukIboA. II it a condition where the infant fails to pin weigh! adequately in relllion to hi! 

heip1.Wastingreprncntsrrcentunder-nutrilion. 

The third measure of nutritional swus is underweight. which is defined as a situation of low 

wciaht for a,c. ChiWmt.c said to be undc:rwctghI when their weight- for- aae Z score is less 

thIn-2!1andwddcvilllionofthemcdian. 

2.2 Co.c_ptPI rn.wtJork 

Bttast.feeding. lht only activity that sallS(ICS an infanl'snecd for food, heaJ.th and eve, has 

been identified as an important component for mainlaininH Ihc nUlritional starus of infants and 

children 

In theirconoepual rr-cwork forean: and nutrition ofyourc chi\dren, the UNICEFoCorMlI 

prnmc.Iion papers emphuized the imponance of optimal breasI-fecdin. to an infant's nuttitioDal 

5IatUS and developmenl. They defined optimal brnst-fccdlnl of infaftls 10 include exclusive 

bre.t-fccdin~ up kl the aee of six. months, followed Ihereafter by Ihc lnIroduc:tion of 

comp&cmmwy foods. Breast-feedi", should also be continued or sustained well into or beyond 

the second year of life with lncreasin& amounts of complementary foods (Food and Nwition 

Bulletin. 1995). However. the ace .. which br-east-fccdinc shouk1 be discowaacd is ftOt 

12 
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Fipre I below shows a diagram on child nulritional Dtus. It is an adoptioa of the concepIuaI 

framework developed by Ihe UNICEF..comelJ ColloqWum. The framework Iricd 10 demOlR'* 

figure t. Conc:ep ... ll'ramework of <: hild' s ~utrition.1 St.tUI adopted from Unicef-Cornell 
Colloquium ( Food and Nutrition Bulletin. J 995) ). 

Infant Feeding 
Practk: •• 

·~ofbreast­
feeding 

• Exclusivebrea5t­
feeding 

Mother's health 
status 

• EmpIoymenl stalus 

EdtJcabonallevel 

Child Faclors 

Child's health stalus 

• Child immunization 
status 

• Child's birth 
weight/size 

Household 'a*" 
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The '-ar1OUS htcrarurc reviewed io this sNdy reveal that the duration o(6reis1fttdfuaind the -­

nutritional status of children are affected by a combination of factors as shown in Figure 1. 1be 

figure shoIA"S lhal !hen! lIT sl.lme linkages between child fcedlne practices, maternal faclors and 

factorsrewlnilOlhechikt and its envitonme:nt on the one hand and the duration of 

breastfecdinaand nutritional stalusontheotherhand 

The fipredernonstrales that.. proper child feeding practices such aseariy iniliationof 

breastfec:dina. exc:lusive brastfecding up to 4~ months of age as recommended by the WHO, the 

timely introduction coupled with adequate quantilies and quality of supplementary foods 

enhaftces the nutritional NIUS of children. Also, where the introduction of complementary foods 

are delayed, the dunuion of breastfeeding may be affected and this can impact negatively on a 

cbild'soUbitionalstafUl. 

Secondly, facton such as child' , hcaJth. immuniwion Sl;l1l,lS and birth weight can afTect both the 

dwation of breast feeding and nutritionaJ status. The literature shows that, children who are ill or 

a1rady malnourished as I result of past cvm1s are most likely In be breastfed for prolonged 

Thirdly, ac:a:ss 10 basic household fadlities, heahh racilities and place of rcsidence are also 

importaat ddtmunants of the durltioa ofbrca.stfcedma and nutrition..!1 :,l..1tUS. for instance, with 

the on-lOinI education on bRastfeeding. mochen who have access to basic health facilities are 

more likely 10 make informed dedsions about their child feedine practlce~ and this ultimately 

aft'ectsDUtritionaimlus 

la:AIy but not the least Figure I demonstrates that matemal (actors such IS mother's health. asc, 

educational level, employment status and paril)' tnwnbet of children ever born) also affect the 

durationo(brcast{cedinc_nulritionalstalus 

14 
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lDa .. IbtII.Figurc I dcmoru:tnIIestharchiidfeedingprvtiea.matcmal factors and factors 

I'dIIiItttothecbildandits en"iroamenrdoatkathtdurationofbreacfccdinB andthc 

I'ftIII"ibomlJllatUsofcbildreo. 
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CHAPTER THRU~ 

J.e. SOURCES OF DATA AND Mt:THODS 

J.l. SoyrulofData 

The main dill source for lhis study was the 1998 Ghana Demographic and Health Survey carried 

out by tbt Ghana SwistK:&l service (GSS) In collaborarion with Micro- Intemalionallnc. The 

primlryobjective of thiS survey ..... as to provide current and reliable data on health and 

demop-aphicindicatorsthatareessentialforpolicymakersandplannersforsocialandnationnl --. 
3.1. TyptofDa.a 

To mabie tbt ass to provide updated estimates of these imponant demographk and hcalth 

indicators. the SUI"Ye)' colLected dala that covued the following areas: fertility. family planning, 

cbildboodcoortalityaadchild hultb,maternity care, brust-feeding and nut rilion. 

HIV/AIDS ud STDS as well as 'ftome.', ,Iala, ia society. 

Joor Ihe: purposc of this study hO'kevtf,datacollectcd on brcast·feedingand nutrition were used in 

Of'dCf to rea,hu lhe objcctives of this stud)' 

J .. 1.Sampll.gDnign 

To enable the GSS to coltect data representative of the whole country. a two- mee ttratified 

samplinadnign ",...,adoptcd. Usinathc:Enumeration Areas (£As) created by the 1984 

PopuJalion CC1lSUS 400 EAs were selected in the first -stage using systematic sampline with 

probabilityproponionaJ to slze. Ofthc:sc 400 Eas.138 .... crc urhan while 262 were rural . Thj,,,,"&S 

folloVll'Cd by. compete biouKhold listing in all the: 400 EAs nation '-'Ick to provide another 

16 
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--Pine frame for lhe.cond sta&e selection ofhousebolds. Havins counted ihiliiiiiibe---ro1-

to.cholds in ea:Il EA 10 c:onstiuc aDOIbcr samplm, frame, I S households from each of the EAs 

(COllcept ill tIM: Nortbem, Upper East'" Upper We~ regions) ""-cre sclctiN durina the.cond 

staF. In each of wsc tJvee northern reJions however, dle number of households was increased 

to 2Oordc:r1O ob&atn an adequate numberofbousehokls to provide reliable escinwe of key 

daDopaphic IIld M.a1th v.v\lb)cs .ne JMnpte i.lhost 1 r'q;ons wert' ~ver weight~ 10 

ldjuM for over~samphna. A lOW of 6,175 households were seleclCd in the second staat nation-

wide SO be in&trv~. Ofthnt 6,375 bouIeboIda,.souI of6..S66 individual& were interviewed. 

0.. ofrbil~. 4970 were womm inten-i~~ from each houxhold while 1.$96 were 

inten-i~fromcverythirdhousehold 

3.4 Relna.t .spttta of •• e GSS Data to this Study 

The mcv... aspects o(thc (jSS data that relates to thu study Ire contained mainly in the kind of 

mfonnation collected in the women 's questionnaire in the following areas 

• Pfttnaneyand brcastfeedina history; 

lmmuniutim and health; 

tWiptand wtiaht of mother and child; and 

• Hlaiband's backerouad and .. umea', work. 

lnfonnation c:oUecled in relation to the above areas are rclevant inaswmng the objectives the 

study ... out SO i.n\'ftIipte. The advantage in usinS these data are lllat it pro,·jde-s certain -_..w. dircctly to dU. 5lUdy. Forinsumce, infonnolion_collect<don the 
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durationofbreasl-feeding. which is considered as the dependent vari.ble~thi$stuay.Alsothe­

anthropometric measurements of me children in addition to other independent variables collected 

are all vital inuscssing the nutritionaJ statusofGbanaian children and esu.blishing scientifica1ly. 

factonthataffcctinfanu ' nUU'itionalstatusinGhana. 

3.5. How Data ""ert colJeded IIInd meas.red 

Respoadc:nl.s (IllOtht"rs) who were selected for the study were mothers who had gi ven birth in the 

lutthreeyearsprecedingthesurvey lk respondents were asked questions on thcir backgrounds 

such as their age. marital status,educationaJ background and work status and place of residence. 

In relation to infant reedlO~ 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 binh was breast milk initiated. Mothers were also asked whether they were still breast-

feedina: 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 

J"'CCfWICies and antmatal care, where the child was born, whether the mother had normal or. 

caes.arian deli~, weiaht of child after delivery, and post-natal care. Mothers were also asked 

about the immunizatiorJ status oftheir children and whether such children c:xperienced any of the 

follo~ln8 iIInnsn within the last two weeks prior to the survey: fever, cough, cold, and 

diarmoea. They were also asked about the type: of treatment gi\'en to the child. L..as1ly. the 

anthropometric 1lln\urcments of all the children in this category and those of their mothers were 

takentoasscssthdrnulntionalstatus. 

It is important to note that a total of2108 l:hlldrm had their anthropometric measurements taken 

and these are the only infants included in this study 

18 
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3.S.1. Oepeodeot (Out come)Varbble 

ThedependentvariabJeinthisstudyislheduratlonofbreasl.feeding. That is the length of period 

childm1 are breast-fed. This period can vary from. day to as long as three years and over 

depending on both mother and child as well as environmental (actors. In order 10 make analysis of 

the data easier the duration ofbreast·(ceding has been grouped into the following categories. 

0..0 months: At birth the natura] occurrcncc is that mothers produce breast·milk which satisfies 

the outritional needs of the new born child. Within the first few haunt the ability oflhe mother to 

putlhechild to thc hn=asl. ofTers the child thc opportunity to be fed withcolusuw which serves 

as me ~ immunization to the child. Thereafter. breast-feeding is recommended to continue 

ex.clusively for the next 4-6 months. 1llc introduction of complementary food at this stage puts 

the child a' a high risk ofinfecuon and iII~. For various reasons however, most mothers do not 

go by this recommendation and so supplementary feeding st!lJ1S earlier than this recommended 

agc 

1-11 months. The WHO recommends thallhe introduction of other foods apart from breast milk 

should ICIrt after 5ix. monlhs but this should be done in addition to breast milk. The major 

dctmninants of nutritional status here is the amount of complementary foods given to the child in 

addition to breast milk.. At this ace spcciaJ meaJs In semi·solid form are introduced to the child. 

lQ 
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1.3-18 monlbi. After one: year of.ge infants should rely heavily on complementary foods, even 

though breast.feediog still fonns pan of their diet. This is also the stage when most infants would 

have swICd moving about and may stan eating foods by themselves. The risk of infection 

through injection of contaminated foods. liquids etc. is increased. It is also recommended that at 

thisaae breast feeding should be ceased since it leads to malnutrition ((Brakohiapa. 1998). Nubc 

and AJenso·Okyere (1996) also found in their study that the prevruence of malnutrition is highest 

among inCants in the age group 13·18 months who are still on the breast milk than infants who are 

we:anedoffthebreastatthesarneage 

19.24 _ooths. A majority of children an wcaned 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 

dctermirwusofthenutr1tional5C.ltU50ftbechildrenarethcqualiryandquantiryofmeaJs 

coru~andthetypeofenvirorunenttheylivein. 

25 .ontln .. d above. By the end of the 5eCOnd year of life, most infants in Ghana are weaned 

olrthe breast and their main sources of nutrients are from other foods. The few who continue to 

be breast fed at this .. do so as a soutte of comfort rather than as a means of satisfying hunger. 

Ho .. e·\"~, infants who rely mainly on breast milk at this stage rather than other meals tend to 

ka~ lower nutritional status than those who are weaned offthc breast at the same age. 

3.5.2. Indtpendent Variable, 

Thc:teare variables that affect the dW'alion lIfbrcast-feedingand cOn5equentlythe nutrition al 

statusofinfants.lheyaregroupedintodirect(ormain),intcrmediateandbackgroundvariables. 
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Tnest: are \'anabl~ that 1m,*, directly on infants' nutritional status u a raWt of certain 

endogenous characteristics pertaining to the mother at the birth of the child. They melude the 

foUowina 

Bini writ"" The normal blrth weight for a newly born infant is 2S00grammes and above. 

Infants born willi. low birth weight or Whc.l Me small for gestational age(i.e. less than 2.Skg or 

2SOOa>are vulnerable to lWSer-nutrillonand poor growth. This is partly bccause they are more 

suscepejble 1OdiJCMe: and lhis can afTect their food intake and thus make them prone to 

malnutrition 

~lolland (1987) fotmd to his study that infants who are born \\iih lower birth-weights stand a 

u~ risk of dying than thotc who are hom with the minimwn weiih1. 

tt,w'(lull AIt~lfd(J.a. Antenatal care can haH' a dlrcct impact on infants' nutritional status. This 

,due to dle c.ct thai anendancr ofantc-non.al clinic can prevent low birth weight, birth 

omplicalioo., poor fottal and maternal health and at the same time pro vi dina mother with 

llUlible infonnation as to the bnt \10"'" to care for the: new born infant Thne have a lone-term 

l1itivc effect on tht growth ofthc child, Expectant mothm who do nOI obtain any ante-natal 

U'e stand a much greater m.k of bringilli forth babies with defonnities and ailments or are less 

rwished. Tbey are also Iikel)' lon.ve less inform3111ln on proper infant feeding practices 

c:ludiaigexclusivebrca.«-f«dina, This can predispose the infants to malnutrition , 

lothers, wbo fail 10 make the requisite minimum of four ante·nataJ visitJ durina ~IftMCY, put 

rir hIIbia II risk o( not developing healthily This unhealthy condition can hinder the infants" 

.ili~· tofecdproperlyand.dcqultely,thusn:posingthcmtomillnutrition . 
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It is recommended that the minimum number of antenatal visits a pregrwnt 'WOman can make IS -

4. Expectant mothers who arc able to make four or more antenatal visits during prc~nancy stand 

abeuerd\anc.e of having healthierbabtes. They are also likely to practice propermfant feeding 

mdtbusbavebcnernourishedinfanlS. 

3.5.2.2. latermediate V.ri.bln 

These arc vanables within the environment of the growing infant as well as certain 

dW<KtCflSIICS OftM mother thai indirectlycouJd affect infants' nutritional status 

Ag~ of mol.u III bir1h: 11 has been found that mothers who are under twenty years of age lend to 

have Jess healthy children. YOImger mothers (under 20years) are not physically mature and may 

~ still dependent on meir prarents for their livelihood. Mothers under 20 years of age may not 

dlO have the support oftheirpanners and this may limit their ability to cart adequately fo r 

hemselves and their children. The result is that mothers art not well nowishcd and this can 

npac:t neptiwly on their childml's nutritional status. 

1 is assumed that between the aaes of20-14yean women ate in lheir right physical, 

~ and mmtal f'rame to have healthier and normal babies. They are also more likely 

,ha\~ panners (whether married or living together) who may help in the care oflhe infants. 

~others in this age group arc likely to have some kind of employment which increases 

ousebolds I"CSOUf'C.n to provide care for the growing infants and enhance their ability to ane:nd 

11e-DIlaIearefacilities. 

lothen wbo arc over 40 years on the other hand lum 10 develop certain honnonal chanses that 

reet the unborn fO('hl~ health. Mothers at this age are also physic.aJly wnk and again this 
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lmpKts ncgati~lyoo the health oflhc Nby. The etTec~ofthese f.ctonare that baDles oom tV 

women in this age group tend to btnst feed for shorter duration and if they can not afford quality 

nutntlOUS food for their powin& cbiJdren. the lder' s health and nutrittonal status is hampered. 

NIlIriJionalslIIlllSO/IItOfIUf 

Mutlfm wilh low Body MtJU Ilttiu(BMI) : The nutritional status oft.hc mother has a sianirK:ant 

Impact on hn infants' nutnuonal status. This is beausc wbcre the mother is not well nourished. 

she can not adequakly breast feed her infants and this will in tum impact on the infants growth 

ondhcalth 

MOIhtf'S •• 0 afe ill: The ability of a mother 10 give adequate care includlllg breast feeding to 

Infants depends J*tIy on the: h~th statUS of the mother. Mothers who ~ ill may not have the 

W"ength to breast feed adequate!) their infants. In some case! they are advised to stop breast-

fcedinc the i.nt.nts at v.:ry early stages since their breast milk is likely to be: conlanlln.ated. This is 

likely to implCt ncplivelyon the infanrsnutritional status. 

PlaceoJblrtA 

'1raJtlt/ocUily (go~".",tn/, pfivalt, mtUtrnily Home elc.): Births that take place in health 

~lhllcslI'Cmorclilr.elytobegi\"CT1lhtbestofc.arcthallthoscwhoarebomoutside health 

lCilitia.. Alto, mothers who had their babies in health facilities may have attended some 

ntenataJ carcand are morc likely to initialebrcast-fceding soon ufter birth. pru cticeexclusive 

reasI fceding for the m:ommended period and have longer duration of breast·fceding. Such 

lildrcn~JikeJytobenulritionallybetterlhanthosebomout5ide health facilities. 

alt llta1t11JllcUIty (ltome, TB.~) : lofants born outside a health facility may not be given the 

c.nsary medical c~ 31 hinh. They mI)' also be gi,·en water and other ttaditional concoctions. 

lith 1M)' I'd thtm at • grnItr risk. of infection and ailment. Also, breast milk may not be 
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initiaacdlOOG .... bUth.udinfaDlsmaynotaisoenJoythebencfitsbeinacxchasivelybreas't-fed 

duc 10 traditionaJ btlicfsmdpractic:es. Thc results oftbe above is thai lhc wants are prone to 

minorailmcnuandlhrirnutritionalstatusisatfec1ed. 

N ... , ofdlws c,;u -1--,.,SIHMy· It has been rccOgnilcd lha1 beyond six months of .. 

n.r-cailka&o.is iMutlic:iftM 10 sustain infants' normal powth (Cousenct. al. 1993). A causal 

link has tun esW>Jishcd between inadequate supplc-menlalion and IMlnulrition. To this effect. 

~ supplementation In IIddition 10 breast-milk is highly recommended for lhe healthy 

powtb: ofthc child (WHO! CDDi Sf.R, 1991,. Infants who receive less than rour meals a day 

may noC be receivina adtqdl1C food supplementation and this can raul. in wasting. 

II has been recommended thai the minimwn number oftimes infants should eat other meals in a 

day is fa.. (AnIuCron&. 1995). Failure 10 meet lIlis recommendation can atrClCt Ihe child's 

nUlritional s&IrU.s nq.aUvcly. II is also assumed thaa ehildml who do not take in adequate amoWlts 

ofocbcrmcals tend tobrasl-fced for Ionltt duration 

Inflnb who ~ vaccinated qainst dl~;u.n such as measles are less likely to be malnourished 

lhan Ibosc who lIT nat. TbU is bttolUSC' children who are,... VlCeinaled stand a peatcr risk of 

FaJlina ill thIa cbil&h. who have been vatcinaced. II is aliO postulated 1hat vaccination caD allO 

'C'Oect quUity of care and acceu to balch services. Infants who hive IIIXeD 10 these facilities 

,land abenerCban«ofbtiaa b<euI-fcd fo,longcrdumion(duclOlhe health talbfromthc 

IcaJthfacilitics)_tbcrdorebenernUlritionalstatll.'i 
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Type or form ofb;rlltld~/iwry. Infants who are of caesarean birth may be disad~ When it 

comes 10 their nutritional ~rus. This is partly bccaUle a cacs;uean section Impacts negatively on 

the bealtho(lhe motbr:rc:luring the first few weeks after birth. The inability oCme mother 10 feed 

the Nby .otqualCly owing to ill health can ha\"C negative effects on the child's hea1th. 

Motbm who giH: births the normal way tend have the strength 10 breast·feed adequately, to give 

the chHd. good swt for growth. lnfantsofsuch births lend to grow bctter lhan thos.e bom o( 

cacsareanbuth 

Also. infants of multiple births (twins eIC.) tend to have lower nutritional status than those born of 

sins'e births. 1My allO lend to breast·feed for shorter duration. This is becau~ in the first place, 

infarns born of multiple birth tend to have lower birth weight than those born singly. Secondly. 

breast·feedin& mon: than one infant II a time from the same breasl·milk may nol be adequate for 

the two or ITIOrC competing iruants. Abo. twins may put undue pressure on the mother and this 

:analfcctlhcmother'lnutritionalstatus. 

n{1IltS born s1n~I~ an: II~dy to beo(normal weight or bener, they do not also have to compete 

:If their mothers' mill with other infants and may also ha\·c all the .ttention they need from their 

10thers. This flClOr makes them better nourished than infants born of multiple birth. 
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;". .nJ" ,."lIIkr (IMril},). I he btrth order nwnber of. child may hnc some nutnllorW and 

:althimpliattionsonthcm . ltis~sumcdthatfirslandsecondorderchildrcn slandabetter 

.anceofbeing breast.fed for longcrch.ntion and also have better nutritional ~U3fUS. 'This can be 

.pl&incd by thc fact that mothers with the first or tWO children generally haH: grcater vitality and 

ICfJY than mothers wilh three, four. five and more chiklren. Such mothcr"s also have less social 

\d econormc rrsponslbiliMs than the latter. As such, the nutritional status of first and second 

-derlUJlbcrinfants IS likely to be bener than those of third or higher order infants. 

\s the: number of ctuldren increase in a household. the mother's ability 10 care adequately for all 

hechiklrm iSred.uccd ~tiallY in theC~ of low i~ome households who I.end to have lim~'ted ~"', 

inancaaJ resolUtes (assumang the older children are wive). It is also asswned thai though by ( 

hirdorfuurth dthvery the mother may not be as physically fit as during the time of her ft rst 0 ~ 
~ 

;cconddelivCT). W Isaidcd by here-xperience in child care to take aood care ofheryounaer 

:hlldrm. This can result in bener nutritional status of the infant. 

\iocbenv.-hocontinucloh.avechiidrenbt'}"ondfourbirthsdonolonlyput~l vtsalrislc . but 

:halorlheuinfantsas~ l l. lnthefimplacc. themother'svitalityandenergytocarrythcinfant 

to fWllmD is low. TIus may result in low binh weight and W\healthy binhs. Secondly. such 

mothenaJlO hive g:reaterccooornic and social re!ponsibililies and therefore lheir ability to 

adequate care IOthrit infants ishlrnpered. 

fbe health stalus of an infant abo impacts on ii', nutritional stIlUs. Cousens ct. al (1991) in thrir 

,tudy found a positive link between malnutrition and the prevalence offevcr. The pos5ible 
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explanalionmipi betJw infants'appetite for food falls when they have (ever and this has 

neptive etTect on lheir inlake of food 

Like fever, diarm<lCa or dy5tntery has also been associated negatively with malnutrition. In this 

casel00iM ncgative link was reveaJed in the study by Cousenset al (1991). Oiarrboeacauses 

weakness and therefore binders the abilityofthc ehild to eat adequately. 

P"~ofruiM"u 

R",aJ: Infants born in nnI areas are more likely 10 have lower nutritional status than those bom 

in urban centres. This is partly because most rural womt=n are less likely to attend antenatal care 

(either because the facilities are lacking or most mothers can', afford to pay). Also due to the high 

povenylevels in the rural areas, matl.'maJ nutrition is poor dunng pregnancy and this can result i n 

low birth·weight. ",.hich can also impact negatively on nutritional status. The GDHS (1993) 

report that mothers in rural areas reported more smaIl and underweight babies than mothers in 

Urba,,:lDfanll who arebom and live in urban areas are more likely to be berternourishe dand 

he:ocebave bcnernutritional status because of their exposure to health facilities, good drinking 

waLe1', bcnersanitary f:lCllitiesand mother'sexposurt toa variety of nutritious foods for the child. 

SaO/child. SexdlrrereniialshavebeenobservedtohaveefTeclsoninfants'healthand 

nutrilJonaJ status. While In some societies the treatment of infants ditTen by sex, Holland (1987) 

thinks that sex differentials in death rates for instance are attribulcd to endogenous cues. 

In this study, Bolland found out that female infant! ofevery age had higher survival rates than 

male infants. Trussell and Hamml.'rslough also confirmed that endogenous mortality facton for 

mak:s are hisher but CltO£enous mortality factors for females ~ more. This, according 10 them, is 

due to ditremui&l in feeding practices with males Mvina the -'vantage over the females . 
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GeneticaJly. the female new hom. because of honnonal make up has a higher survival rate man 

male new born up to the age of S years. In some societies however because ofmaJe preference the 

female babies are discriminated against during feeding and this makes the females prone to 

malnutrition than lhc males 

Soture of Drinking wlIler Some sources of drinking water at~ exposed to contaminants and thus 

have oepIive effects oa child nutritional status. Holland (I QS7) found no significant inverse 

relation bet\lt-een the availablht) pipe borne water and the rate of infant mortality. Access to safe 

"''a1aisaperquisilefortheconllOlofdiarrhoeaandotherdi~asesthataffectthe nutritional 

stalusofinfants. 

Non·safe source of drinking water tend 10 put infants at gn.:3tcr risk of infections esp ecially 

dWrhoeabecauscthcyare likely to be contaminated. 

EJeclricuyl RtJrilualum. The 3\'ailability of electricity and refrigeration can improve the health 

andrwtriuonal status of infants. For instance, houschoJds with refrigctationcan preserve food for 

Iontcrpcriodsthan those without this facility. The implication of this is that households without 

refriaera1ion tend to SlOre foods (especiaJly for babies) in flasks. so the food cannolbeprcserved 

forlooa·Sucbbouseholds lend to have children who are less nourished than households with 

"'Cfri~tlOn Access to electricity can also mean an opportunity to own and use a refrigeration in 

lne·shouseholdandhcnceirKrc~lnt;lhechanc:esofbenernourishedchildren. 
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TypeofIOil~/flldlily. It has been h)'pJtbesized that the availab,liryoflhe type ofsaruiary-­

facilities has profound effects on infants' health status especially dwing the period when 

suppIem~nwy foods are introduced to the child. Households with modem facilities create a more 

bealthyenvironmeru fn:eofcontamination for the healthy growth of infants. Trussell and 

Hammerslouah(1983) found in tbeirstudy that at the age of 3-6 months (when most infanlSate 

Introduced to c:ompltmentary foods) the presence of modem S3Jliwy facilities exert the strongest 

neptive effects on the risk of deaths on infants. The absence of a modem (flush) toilet facility 

puUhouseholds.lgreaterriskofeontaminationandlowhygiene.SuchhoustholdsaIso 

encourage infants to defecate in chamber polS which. when left exposed can be a source of 

contamination especially to infants. The result is that infants arc exposed 10 diarrh~a and other 

infectious diseases. Tbetotalabsenceofatoiletfacility,likethenon-flushfacilityalsoput 

infanb.tareattrriskofgtttingdiarrhoc:a bct:ause of the indiscriminate natureofdispos ing 

flttalmakrial around lhc: community and in somthouseholds. 

3.5.1.3.8atklrtlundVariables 

fbae are vari.bles that tend to infonn mothers and equip them with the skills 10 care adequately 

'orlhe1rduldren 

'u of Hous~ 1I0id H~ad. Children from female-headed households tend to be weaned otT from 

Teas( milk arlier than those from male ~aded households, This is because of the greater 

:onocnic: and social responsibility faced by the female ·heads. Male houxhold beads tend to 

um pressure on their partners against rushina to wean otTtheir children. The implication is that. 

e nutritional status of chi ldren from male-headed households tends to be higher than those from 

malo-'-kdboutcholds. 
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Moth~,'1 ~ductllionall~~L Education has been found 10 have a ncptive 3S.wciahOn with me 

nutrilionalstatusofcbildren . Trus~llandHamrner.llough(1983)areoftheviewthatincreased 

edutation of mothers can be a proxy for increased command over resources. resulting in higher 

quality clothin&. shelter. nutrition and health. Caldwell (1979) also cmphasised that female 

education is imporunt beeause il helps to break traditional norms, whicb in onc way or the other 

impacl$negativclyonnutntion 

Nofonn olIo,,,,," education: Even though mothers with no education tend to breast-feed for 

~ duronion, they may also tcnd to have less nourished childrcn. Such mothers may not have 

the knowicdgc of the advantages ofexc!usivc breast-fecding, may not be able to read. 

J'l'"eSCriptions in Clt(kr 10 administer medication correctly to thcir children elc. Non-educated 

mothers arc alw likely not to attend antenatal and post natal care and these can impact n('galively 

on thcir children's nutritional status. 

Pri"..,,. UflC8tU",: Mothers with primary education are likely to have better nowished children 

MACe the) arc likely to be in some form of paid employment. They are also likcly 10 attend 

anlcnatal clinics and may havcsome knowledge ofpropcr child canng practices. 

S,con~Q')'nllIC.'ltllvHit.tr: Trussell and H~lough (1983) found in their study that, 

ehikken ofthc mOSt highly educated mothers have lower monality lhan ehildrcn whose mothers 

haveeomparatively litUeornoeducallon at all. 

Mo,hu'se",pll))"'nt:n,,,atu.s 

:nemp/oy~d flloMJewife:"These are women "'ilhout skills for employment or Iheir partners are 

01 gainfully employed. Mothers with the latter status are more likely 10 breast·feod for longer 

uration bceause they have fewcr economic and social responsibilities. The fonner, on the other 

Ul4. may tnust-feed for long duralioa but may not be able to afford adequate and nutritious 
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supp&cmenLary (ood (or the iJOwingc~n This can have nept .... c= impJlc*ons for the ctuld'S -

EMploy~d awtly jN)m hom~: Secondly, women who are in full (ormal employment may breast 

fecd fOfshof1crpcriods but because of their economic strength still have bctter noorished 

cbildrm. Abo, mothtn who ,""uk away from home tend to breast·feed for sboI1er rcriodll and are 

~ hkel~' 10 have children with lower nutritional status than mothers who work from home. 

Stl/-<mpfOYH ollll WINk jTtHIf Iwm~: 'Aolhcrs who are self --employed and work from their 

bomes 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 ability to 

workcana)so IOcn:a:se household resources needed for the healthy growth of children. 

I'art,,~,'j E::dU(ill;on 

InceducatLonal status of the father also has an effect on the child's nutritional 5tatus. This means 

educ.alloo can also be a measure of one's social status as well as one's exposure to basic 

nUlnuonaJknowledgt. 

LAd of EluC'.(ioIfiOlfly Pri".,,'Y Education: Partners with primary or no education tend to have 

Ins noW1sbed children than those with hig}lerlevel of education. In the first p1ace,s uchpartners 

may ~ be well Informed about proper child fcedmg practices and hence not in ft position to 

advise their wivn on such mIItters. Secondly. such panncrs may nol also be in well·paid jobs and 

henoe thririnability 10 provide or support their partners toadequ.tely care ror tbeir children. The 

readtsoflheabovci,thatchildrenfromsuthparmtstendtohavekrwttnutritiol'lal5tatUs. 
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Secondary EdllclltionRIillter Educallo" : Where the fathers have had mo~ than primary 

cducaIion, they are more likely to be in better employmenl and hence able 10 afford the basic 

necessities. They are abo more likely to support their partners to adequately care for child 

(including the infant). Trussell & Hammerslough (1983 ) found. position association, between 

fllber"seducation and child 's nUlnllOnal status, ChaiJdhwy (1993) is also ofme view that fathers 

""ith higher edUC3lion are more responsible IOwards the needs ofthcirchildren. and hence rtanda 

benerchancc of being hcaJthy and more nourished , 

like: education, the employment status of fathers has also been closely linked with child' s 

nuDilionalstatus, 

Employed: Fathers who arc gainfully employed can increase their household resources and 

therefore aend to raisc bener-nounshed chIldren than unemployed fathers . 

U"nttpfo}~d: l 'ncrnployed fathers may lack the necessary support n~-eded by their panners 10 

provide adequate care for the children. This may put pressure on their partners 10 work for tonger 

boursto take care of the Camily. In effecl, childrenofsuch parcnls may tend to breast feed for 

shorter duntion and may not have adequate supplementary Foods, thus leading to lower 

nutritionaJstalus 

C,,"~"t ",arital statw oJlftOlhu: 

Ntver ",.nWd/ WidotWdI D;~'Orced: Single parenls an: faced with the stress of earning a living 

and cmylnB out all responsibilities of child up-bringing, These responsibilitie5 eM limit a 

parem',ability to give out her best for her ehild. 

MarrWd/ Uri,.. TIl6dItn-: MOOlcn who are married or live: together with their partnen can have 

Ibc support of their putncn in earing for lheir children and thus reducing her economic: Illd 
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~ work load and cratOng more time for caring for her children. Where mothers receive t.hc­

support of their panners. they (end 10 hllve ehildren with better nutritional status. 

1'101 Living Tog~/hu: The abS(.>nCe of a father figure In CAnna for a child may affect child's 

outritional status eimer positively or negatively. On one band, where the father remits the mother 

regularly and there is periodic cxchange of visits, the mother is better able to provide a dcquate 

care for infant because of her cmotional stability and access to additional resources. On lhe other 

hand. where a mother does not enjoy the above. her ability to give of her best is hampered. The 

rcMtiJthatchildren from such hc:>c'nes havc lower nutritional !latus than the former. 

J.6.0alaAna IY5l5 

Sc-veral analytical tools have bcenused to analyse thc reJationship between breast-fecdingand the 

ruritionll stIhaI of children 

ec-en C1 aI (1993) employed conditional logistic regression in the analysis of their data 10 

estimate the odd ratios for the U$OCLation betwttn prolonged breast-feeding and clinical 

malnutrition 

Vkton C1 at (19&4) used multiple logistic regression analysis and the likelihood ratio tesI as the 

rwo main statisticaJ tools toanalyzethelCdata.1neiranalysisindicatedthat,theprevalenceof 

malnuIrition wusmallest in those infants who breast-fed for 3-6 months,bulafterthisage, 

auaitioaaJ Slatus appeared LO be worse In those infants who breast·fed for longer dw-ation. Their 

raullS also showed thIII. ehildren. who were still on breast milk at the time of the survey. 

p~asianificantlyhigherprevalcnceoflowerweightforlenethofthild than those who 

were completely weaned off breast milk It the 5ame age. 

Nube and Asenso-Okyae (1996) also analyzed their data using bivariate and multiple rqression 

maJy1is. Bivariate .. )"'Sis was U$td 10 assess the ret.tionsbip betwem mode of feedil\i It 1M 
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timeofthrswveyand anthropomc:tricZ~by.poup. Mu1tiplerqresaionswUeiJso~ 

to asteS:I the significanct' and magnitude of the cfTecu of 9tlected variables on the: nutritional 

statUSofthc:infants. Thcir findings indicalc that. infants who continued to breasl-feed to their 

second and third yean of life had loWC1' nutritional swus than those who were weaned 81 the 

Kalwynetal (1992) aJso anaJyzed tbeirdata using a two-f8dor analysis of variance model. This 

wu used to compare ~Ighl, length. head circ:wnference. Z score, and growth velocity between 

breast-fed and formula-fed infants. 

In chis study. the SPSS 50ft-ware programme was made usc of. Bivariate analysis was used to 

C1WRintthcrelationshipthal exislbetwccnthedqJCndentand independent variables aftet whicb 

• chi-square o.naIysis was performed to determine the level of significance between the vsriabln. 

LUar rqrcsslon models VIo"(fC then applied 10 significanl variables determined by the chi-square 

10 show the relationship between the dwalion of brasI-fceding and infants' nutritional status. The 

estimationoflhecocfficienlSwercdonc:usingthefollowingmodels' 

rrtlgltt - bo+bJAg't+b]IJF+b,Agt·BF"b.AK~+bJAgel .. SF 

Iklgltl - bo+b/Age-t-blBF+b)Age.BF+b,Apl+byfgel+BF 

D!pitc ohhc advantages in using the GDItS data. there are a few shoncomings. The data did not 

ollect adeqUite infonnallon on thC' quantity and quality of other meals infants consumed the 

rcvious day. Mocheft wae only asked aboul the number of times infants ate other foods apan 

'OIlI breast milk lhe previOUS day without making reference to the quality and quantiry oflhe 
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CHAPTER FOttR 

4.0 FA(.TOR'\ An'ECTING THE Dl'RATION OF BREASTFEEIlING 

.U.BivariateAnalysis 

I his cblpc.er pRXnlS lilc findings of this study along the lines set for the objectives of the study. 

First. I general dcscnption and frequrncies are presented as well as the average means of the 

duralionofbreast.fceding. This isfoUowcd bYI bivariare analysis 10 assess the relariomhip 

bt:t-cm the duration of breas1feeding and some background variahles defined in Chapter Three 

oftbis INdy. Finally. a chi·sqUlrt It\AJysis is applied in order to as!>Cs~ the level of 5ienifieance of 

dIcsc\-arlabJes 

4.1 .1. BI'HI51·fc~din, ,lIItu, •• lOng childree in Ibe study 

From the dala, _lOod majority of children in the study are fed brcilSI milk at some time: in their 

h,·csOutofatotaJof2,I08childrtninthestudy,onJyeleven(O.S-/o)childrenhadne~rbeen 

lnast-fed,1.186(S63o/.)\\ocrestillbeingfedonthebreastltthetimeofthesurveyand899 

(46'Ie) had stopped breast·fec:ding at the time of the study. Figure 2 gives a graphical presentation 

of the brust·fccdllli SWU5 of infants in the study 
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Fi&IIre 2: In .. t fHeidl s"hIS of iaf.alS in Ihe 5tud~.-

Breastfeeding status of infants 

Far dUldmI who hid stopped _-f«dina Tobie I gives. b<eal< down of !he length of period 

T.bk I: DuratiDn of bre.ast-fHdiDg of "children weanro 0« 'he breast". 

~ionofbTeast. reeding '-No,OfChn. % 

<Hi.-Ihs 
7-12 months 
11-11 months 
19·24 months 
~aodAbo .. 
~T~:-_ 

._ . . 2)2.6 

117 13.0 
2SO 27.8 
lSS 4l.2 
1B... . ...Q.5 
~ J.~ 

rlble I sbowstbll41~. o(lhc children bl the study wen= weaned offlhe breast berween the: ages 

.(19.24 months They are followed by children in the ""ClJ'Oup 13 and 18 months (27.S%). 

\lmoS1 the YlIlC prn:mtqc of childrm 1ft: waDCCl off between the ... 1 and I 2 montha as thole 

..-.fr.!be .. of25....,.,w aod above (ll .O'~ ",d 1).5". "''PCctively). willi only 2.6% 

.n",weanroofTlhc~al.Omd6months. 
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Table 2 ghu the stalistits of children who were still being breast·fed at the time oftbe survey. 

From the sQlistics. childtm who wen: In the age-group 0-6 months constituted the largest IfOUP 

(almost 29%). Thcyan:foltGwed bychildrcn in the aaegroup '·12 and 12-18 monlhs(24.7% 

aod 24.3% respectively). Founrm percent (14.00"-) are in the age group 19-24 months and 8.00/. 

iD1bcaae group2Smonlhsandabcwe 

TaWt 2: Age voup of "cbiklno ~till breast-feeding .. 

~upo-fstillffinf~ ~ ~ 
0.-6 months 343 2B.9 
7-12 months 293 247 
13.ISmonths 288 24.3 
19-24 months 167 14.1 
25 and above 95 1.0 
!.ocaI - _. I~ 100.0 

4.1~ Mnn Duration of Brrast feeding 

The SW'Vt)' resultS indicate that children are weaned off the breast at different ages. However, the 

mean dwationofbreast-feNing in this study is 19 months. There is no difference in the mean 

dlraion ofbrcast·feNina with rqard to the sex ofthechildml. Howc\·er. thc mean duration of 

breast· reeding for children whose mothers had no formal education is 21 months and that for 

children whose mothcn havc!\ad tertilt), education is as low u I) months. Also. households 

with male heads hid. higher mean duration ofbreast·feeding (20 months) than female-headed 

bouseholds(tl months). Fwthennorc, urban households recorded a lowc-rmeatl dwation of 

bnast-fcedin& than rur31 households. It is also found from the daLa thai the ~an duration of 

brcast-feediJlg for nonnal·vo'Aingchildren is 19 months while that (or stunted children is 21 

monthsandth3t(orwastedinfantsistSmonths 
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".2. fo'.cton affKti., t .. c duntMNI 0' brealt-rtedinc 

To assess the faclors thIt influenccthe duration of breast-feeding amongchiidren in thi. stUdy. 

mt kngth of period of breast-feeding for children who had stopped breast-feeding a. the time of 

thcsurvcyarcanalysed The following section describc:sthe rcsu.Itsofabivariate.nalysisoftbe 

~p between tht dwation children in lhe srudy brust-fed and some independent 

... 2.I.DurationofbreastfetdiDllDdageofraot .. er. 

The touJ. Dumber of childre:n who had stopped breast-feeding at the time of the survey was 899. 

Oftrus DUmber, 2.6% breast-fed fora duration of 0-6 months. 13% for 7- 12 months. 27.8% for 

l1-tI months. 43.2% for 19-24 months and 13.S% breast-fed for O\'er 24 months. 

The dati also indICate mat mothers in the age group 20-39 years formed the majority in the 

sample (80%) as against those who wt1't above 40 years t 18%) anJ below 20 yt:tU"S (2%). 

A. bivariate analysis indicates that 5n'. of mothers less than 20 years of age wcan off their 

~hJIdren at arc 19-24 months while 420/, and 46.4% ofmothcrs aged 20 -39 and 40 and above 

tapml\'cly wean off their children II the same age. The dall. also show lhaI while 21'1, of 

motbm qed 40 yean and abo~ wean ofT their childten from the breast after 24 months. only 12 

% of mothers '" the aae group 20-39 years and none (00/,) of the mothcn less than 20 years old do 

., aI that age. Also, none of the mothers less than 20 years of age weaned off their children from 

the breast alaae ()..6 months as compared \\ith 2.8% and 1.8"'0 for mothers in the two aae JTOUpS 

2().39 yean and 40 yean and above ~tively. nus relationship be1WeCn' mother's age: and 

lbeduration ofbreast-fcedine is sienificant (P< 0.(05). Table 3 gives a break down of the 

statisticso(thc relationship between the dtntion of breast-feed ina and mother'saae. The 

conclUSKln dn.1A1\ from this relationship is IbM <:hildrcn whose mothen arc aged less than 20 
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years;w kss likely 10 be weaned off the breast at ages a e.rly II 0-6 months and as laacas 25 

months and above. On the other hand. children with mothers older than 20 yeaN arc more likely 

to brust·fetd for as long as 25 months and above and at the same time morc likely than mothers 

less tbaP 2O)'an to be .. caned off'the breast a' agcs as early as 0·6 months. 

Tabie 3: Relalio.,hip b~twtta durarioll or breastfeeding and mOlher's age 

0·6 
7·12 
13·11 
19·24 
24-
!.otaJ_ 

Age groupofmothers 

Lessthan20yn. Bt\W2Q:39Y;- -40Yn~~- ·-~ 
Actual % Actual % Actual NQ % ACluaJ % 

Ng. No. No. 
o 20 2.8 3 1.8 23 2.6 

21 91 12.7 23 13.9 117 13.0 
21 219 30.5 28 16.9 250 27.8 
58 303 42 77 46.4 )K8 43.2 
o g612 3S 21.0 121~ 

14 100.0 719 100.0 16! ~ ,~~ 

4.2.2. Duralion of brnstfeediag and T~- pe of place of resideace 

With repnl to the impect of a child's placl! of residence on its duration of breast·fecding, (Le. 

nnl \~ urban). the analysis shows that "-hile 41JO~ of children in rural an=as lend to breast-

reed rora longerduruion(of 19-24 months),theprorortion for infants in wban areas is 27." I •. 

Oodxothn band, whi~ 41%ofurban children breast-feed for 13-18 month.s.1he corresponding 

pm-mtage ror rural children ii 22.S. This indicates that rural children stay longa on breast milk 

than urban <:hildrm. This poinl is further emphasized by the fact that while 1611(0 of rural children 

axaiaued to breast feed beyond 24 months. only 7% of urblD children do so. This, accordina to a 

chi-squaretest,issiiJ1-iftcant (P< 0.005). 
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Table .. : Duration of brea!ltf«dill~ and type of pla« of residence 

Duntionof 
breastfeedlRIJ Typeo(placeofrcsidence 

(monlhSi) 

U~ RurnI Total 

F~ % Freg F~ % 

0·6 9 1.4 14 23 2.6 

7·12 54 20.S 63 9.8 t77 \3.0 

\3·18 106 41.0 144 22.5 250 27.8 

19·24 n 27.S 316 493 388 43.2 

24+ 18 7.0 \03 16.0 121 13.4 

TotaI- ~S9 -.!OO.O~ 899 100.0 

".2.3. Daratio. of breast-fftdiD& aad motber's education 

A .. proportion ofinf .. ts in the study had mothers who twd had up (0 secondary edutation 

t4~.). T1aey are closely followed by mothers who did not have any fonn ofeduealion (38~/() with 

OIdyI%blvinatmiary~ucalioR. 

Ia rellrion to the duration of breast-feeding. however, 480;. of children whose mothers had no 

form of formal education or only up to primary education breast-fed for as looa as 24 monlhs 

wbile37o/.IDCSIS%ofchildrenwithmothersupto5tXondaryandlmiaryC'ducalionlC\'Cls 

rnpa;tivcly breast fed their children up to the same age (i.e.2" months). This relationship, 

accordina 10 a ehi·square test, is very sipificant (P< 0.005). The 5lati5lics al50 show that while 

the majority of mochm with up 10 secondary education wean off their children at the ages of 19-

24 months. the majority ofmothm with tertia~ I!Jucation tend todD so at the qes of 7-12 

months. Table S gives. brak-down of this statisllc~ 
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Table S: Duration of breas.·fftdi_g aad Modter', Educational Level 

[)warionof 
_«ding Education oftbe mothcrs 
(-..) 

Tertiary(%) Total(%) N~Eciucation Primary(%) Secondary 
!%) (%2 

0·6 2.9 1.8 2.3 9 2.6 

7·12 9.7 15.6 13.8 45.4 13.0 

1)·11 17.9 27.7 39 22.2 27.8 

19·24 'K 48. 1 37.4 18 43 .2 

24+ 21.4 12.3 7.3 0 13.5 

ToW 100.0 100.0 100.0 100.0 . ~ 

".2.4. Duration of brr.stfecdiog .. d ,our£e of drinking water: 

The 5OW'tes of drinkjng water for respondents in this study varied but 202 of them (220/.) obtain 

their drinking "lller from boreholes, 21 % from taps located in their neighbours' homes. 2(Wo 

(179) from riven and streams. Only 13% of the respondents have their drinking waler from taps 

wiIbin their own compounds. 

III rtIaboa to lhe duration ofbteut·feeding. Table 6 shows that mothers who oblain their drinking 

..., &om boreholes. rivers and slteams,lend to \\-eatl offlheirchildren wben they are aged 19--

24 months. On !he: other hand. children ofparcnts "'ilh access to lap \WIer lend 10 be weaned off 

the braIt ~I~ Le. " tbe .. of 13 ·18 months). Table 6 gives the breakdown of this 

rrlaboMtupbe1"centheduralionofbreast.fecdingand sourc:eofdrinkina water 
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Table 6: Duration of brusl -feotdiaC aad Source of DriokinK W.fer 

~tiono( 
breastfeedina SoureeofOrinkingWalcr 

lmoo~ Piped Well ~ -Rain Wa'", Spring ~ 
Water W.ter(%) ·boIe lDam water( Tanker( (%) (%) 
(%) (%) \~~ ) O~) ~o) 

~ 3.S 2.3 1.4 0.0 0.0 2.6 
7-12 21.6 9.S 6.4 8." 0.0 0.0 33.3 13.0 
B-II 42.3 27.7 16.8 18.7 33.3 40.0 11.1 27.1 

.l!:.24 27.8 50.051.4 52.2 33.3 40.0 ~ 
24+ 4.5 10.323.7 17.5 33.3 .-~ 11.1 13.S 
""'Tbj;rel.lIonship~N~theso~~dri~gwa~~lionofb~~~ 

'Jlpi6caot(P<OOOS) 

.t2.5.0untio.O(brtaStfeediDg.ltdty~oftoiletraciUty 

The: '>'PC of todet facility owned by respondents in the survey vlried from having no access to • 

IOlIet facility to ownina. flush loilet facility. Majority ofresponde:nts. however. had access to the 

-.IitiooaI vcnlilaled pittoild (6S%) whik 29.40/. had no acces.sl0 M)' toilet facility4lall ,with 

oaIyS.6%havi.n&acc:esstoamodemtoilet facility (i.e. Oushtoilc:t) 

1a tdItiaa to Lhe duratton of hreastfee(hn~. respondents who owned the traditional pillOilet Of no 

flall!l" It .1I1endcd 10 ""Un otTlhw chIldren from the brn.st allhe age of 19·24 months while 

those With modem facilities tended to do so do earlier (13-lS months). This relationship. 

ICCOrd.iaa w. Ch"sqUMe test. is signifium (P< O.OOS). 

42 

 University of Ghana http://ugspace.ug.edu.gh



T.bk 7: o.ratiGn of brejUl .fe~ill~ and type of toilet facility 

Typeoffacility 
Dwat;;-o( 
bfcastfeedina 

1~ FluShWilct(%)T~t~- Nofacility(%) . Total(~­
Ventilated Pit 

0·6 
7·12 
1)·18 
19·24 
24+ 
ToooI 

4.0 
28.0 
42.0 
22.0 

4.0 

. !O!l0 

('Yo) 

2.5 
12.6 
29.0 
45 .4 

-~ 
100.0 

4.2..6. OuraliGII ofbreasifeediDgaod electricity: 

2.2 2.6 
10.9 13.0 
22.3 27.8 
42.0 43.1 
22.0 13.4 

100:0--- .-wo:o 

oaIy 37% of the respondents had access toeleetricity. The data shows that while. majority 

(SO.6'1.) of children who had no access to elcctricity tended to be wcanedofft he breast at ageso( 

19--24 moaths. only 30.6'1, of children with access to electricity were wcaned off the breast at the 

.-.e time. Abo. while as much as 17.&% of chiLdren who had no ac«ss to electricity continued 

10 be breast-fed beyond ::!4 months. only 6% ofdrildren who had access to electricity went 

dIrouah the IIImC expenmce. The relationship between the duration of breaslfeeding and access 

IOdectricity is Ytty significant (P< 0.(05). 

Table I: O .... tWD of brnst-fetdiog and A«ess to Eledricity 

U.n ... ", Aftftltotk-rtriclfT·" 

h~~ 

0·6 
7·12 
13·18 
19·24 
24+ 

T .... . _. 

No % Yes 0/. Total '10 
10 1.7 13 3.9 23 2.6 
52 9.2 65 19.5 117 13.0 

116 20.5 133 39.9 249 27.8 
286 50.6 102 30.6 )88 43.2 
101 . 17.1 20 6.0 I~I ~ 
S65 ToO:il-m -~ 89& ~ 
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·U.7. Dundon of breatfeedillg and access to refrigeration 

AGCeS5 to some fonn of refrilel1ltion is limited 10 less than 15% of the sample population in the 

swvcy. 1"bU indicates that o\"Cr SO% of respondents had no access lO refrigeration. Forchildrttl 

wbo hMI DO accc~~ to refrigeration. 3 large proportion (46.4 %) tended to be weaned offthc breast 

II wage of 19-24 months while those wilb refrigeration tended 10 be weaned off the breast-feed 

earltcr(13-tS months) as shown in Table 9. From the Table, it is also observed that. while 15.1% 

of dUklren who bad no IIXnS to rdrigcration continued to Im:ast-feed beyond 24 months of age, 

oaly 1.1% of children with rcfrigaationdid the same. This relationship issignificll11t (p< O.OOS) 

rabl,9: Oar.tion of brta5.-r,rdin& and Attns 10 Rerricer-alioD 

~ionof 
breastfccdina 

~~ 

0-6 
7-12 
1J-18 
19·2. 

2'· 
i~tij· . 

Access to refrigeration 

17 2.2 6 4.7 
88 114 29 22 .8 

191 24 .7 59 46.4 
.. .sIS 46.4 29 22 .' 
117 15.1 4 3.1 

..2Z.L _ 100.0 -l27100:0 

4.1.8. Oarlltioa ofbra..stfecding.nd 1C1 of lIousehold Head 

rota~ 
23 2.6 

117 13.0 
250 27.8 
)87 43.2 
III ..J].5 

FaDUc headed households represents 35o/.ofthc sample ofhouJeholds, while 65% are male 

headedhou.seholds. lnrelatinaLhescxofhouscholdbeadtothedurationofbreast_feechn"th.e 

data rnea1s th8l more children from both groups ofhou.seholds arc brcastfcd betwcm 19-24 

months. However, more children from female headed households breast-feed beyond 24 months 

(15.5%) than male ~ bouxholds (9.5% ) as shown in Table 10. A Cbi-sqUMe analysi' 

lhowsasil'ufic.anlf'Clationship(P< O.OOS). 
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-~tionof 
breastfecding 
(mon~) 

0·6 
1·12 
13·18 
19·2' 
2" r.u( 

I) 2.2 
62 10.5 

161 21.5 
258 44.1 

91 15.5 
~OQ.O 

Sex ofhouKhold head 

Male --%--cr<Mal 
10 ).1 2) 
55 17.5 117 
89 28.3 250 

1)0 41.4 388 
)~ 9.5 121 

)14 100.0 899 

4.2.'. Dunlion of breastfeedin2 aod birth order Dumber of child. 

2.6 
13.0 
27.8 
4).2 

Il~ 
100£.. 

The birth order nwnbcr of children ranged from 110 13. TIus was however grouped into 3 

caIC~onCi as 1·2.3-4 and 5 and above order num~. More children "etC of I" and 2M order 

buth (3CJ-/,),lhis is followed by 5· and more order birth (35',4). Third and 4111 order births 

c:oastiMed 260/, of the children. This birth order numhe!' of children did nol however influence 

1bc duration a child "IS breast·fed (P> 0.005). A maJonty of children born in any of these 

c:alCp)nn b~·fed for between 19·24 monw as shown in Table II. 

Tabl, II. o.ntilld of brt1ut·ftfllil, lid birttl orel" number ofdliki 

Dlntioc!" Birth order number 
1&:1 % 3&4 % 5 & above ~. Total % 

0·6 15 4.) I 0.4 7 2.2 2) 2.6 
1·12 49 118 l3 14.3 35 11.1 117 13.0 
13·18 III )1.9 11 30.8 66 20.9 250 27.8 
19·2' 145 40.9 97 42.1 146 46.) 388 4).2 
24+ 32 9.0 28 12.1 61 19.3 121 13.5 
}~ . )54 100.0 2)0 100.0 315 100.0 899 100.0 
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4.1.10. Duration of brHJtfted~1 aad M1 of tbild 

lbert was gender t.imcc in the recruitment of children in the study whiie the males constituted 

5O.S%, the females constituted 49.5%. In relation to the duration of breast·fceding, the gender of 

• child did not influence it's length ofbrasl·fceding. Most children from both sex categories 

tcaded CO breast-feed up CO 24 months before they wen: weaned. The relationship between the 

cIunbonofbreast.feedingandsex of child is therefore notsignificanl 

".1.11. Duration of breasl~feedi.g aad a.teDatal visils 

",'db rqards to the frequency of ante-natal visits made by pregnant mothen, close to 70% of 

mothers made .tleast 4 ante-nat31 visits, 20% made between I and 3 visits and 9% did not make 

ID)'visits.Therest(I·/o)couldnollell the number of visits they made. 

tnrelaDonto wbether the frequency of ante-nata! visits influenced the duration of breast-feed ina 

ofchildrm.lbe data indicate that out ofatotal of388 children who breast-fed for between 19-24 

months, majority (248) were children ",hose mothers auended at leasl4 ante-natal visits, tOI 

Mftchildrm whose mothC'n. attended between 1.) visits and only l3 were children whose 

IIIOIhersdid nol make any \"isits to the ante-natal clinic. Six mothers in this category could nol 

bowner tell orlbe number ofvisiu made. The relationship between duration or breast-feeding 

at Idt-natal visits accon:Iing to. chi·sq~ analysis proves to be significant (P< 0.005). 

4.2.Il.DuratioDofbreastfeedingandplaceofddivery: 

About sri. of children 1ft llus gmple were born uutside a health facility while 48% ",ere born in 

.heahb fxility. With reprd 10 tbepa.ce ofbirth in relation to the duralion ofbreast·feoding. 

46%ofcbildren born outside health facility breast-fed up to 19·24 months, 19.5% braslfed for 

Il-Ilmonths. 19.5%abohreastfedbcyond 24months. with 12.5% and 4.1% breastfeeding for 6-

12 lDOIlIhsand 0-6 months respectively. Ontbeotherhand.the percentageo(children bomioa 
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bcaJth faciJity whobreascfcd for 19.24months .37.20/0 breastfed fOf 13· 18 month~ and 13"'. 

breast. fcd for 6-12 months. Only 7.2% of children born in a hcahh faci lity wert' weaned off after 

24 months. These statistics mdicate that children bom outsl(k a health fac il ity tend to be btast· 

focdforkln&erduration lhanthose bominahealthfac ility.A cru.~analysis rt'vealsthe 

rd.sl)onsbipto be siani fkanc (P< 0 005) 

l.bl~12:l>tIntioDofbrelst1ecdingand PJaccofdclivcry. 

~I ,onofbrc:astftuting 
- - ~ - --

Heallhfacility % Tow % Non·hcalthfacility % 

~1i!!L 
0·6 19 4.1 13 3.0 25 2.6 

7·12 58 125 59 13.7 117 13.0 

13 ·18 90 19.5 160 37.2 250 27.8 

19 · 24 213 46.2 175 40.6 388 43 .2 

24+ 90 19.5 31 7.2 121 13.5 
r.;;;J' 461~_ .. 4lQ.. 100.0 .. 8'99: 100.0 

•. 2.13. Duralion of brcasl·feedina and Type of delivery (Caesarean and Sormal Delinry) 

T'herdatKMUbipbetwccnanonnalorc.acsart=andcli\·cl) and thc duration ofbreast· fecding is not 

slcniftcanl (p;. 0.(05). The data shows that only 40/. of children in the study WttC CKSAJUft 

4..1.14. Onalioa of bre'.!ot·rHdinC IDd siu of child al bit1hi birth ~ciCht 

OWOfBlOt.tJ of899chlldtcn,-,"ilo hadstoppedbreast.fcedini- 0nJy218(or24.2%)hadtbeir 

weights recorded II birth. Of this nwnber. 204{93 .6%) wereofnormaJ birth weight (i.e . 2.S Ic.gOf 

beaet)lDdonly I4(or6.4". ) wercunderwcigbt(lessthan2.5kg). Table 13 indicates that while a 

large proportion (3!i..,./.)ofchikircn with binh weieht less than 2.Skgs breast-fed for 19·24 

monllu., .5.1%, constiwtina.1arge proportionofchiLdml with binh weighll .SklP or t"nCn 

twcut·fccS for 13·18 months. The table also shows that while 21 .4% of children with low birth 

...acta brea,st·fed bc-)vnd 24 moalM. on1y 3.9% of chiklren with normal birtb ~jgh( brasI.fcd 
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for the -.arne durallon. In other words a I.,e number of k)w birth we'silt children tend to breast-

food for lonFJ duration than infants born of normal birth weigh!. 

Table 13: o.ratioD of brft.5,.f«ding a.d weight of child at birth 

D~ofbreasa.f«ding 
~tl!!) 
().6 

7-12 
13-11 
19-24 
24-
Total ·· 

0(0%) 7 (3 .4%) 
4(286110) 32 (l5 .?,-') 
2114.3%) 92 (45 .1%) 
5 (35.1%) 65 (31.9'~) 

3(2L4~_.~ 
1411~_ .1041100'1o) 

- 1(3.2%) 
36 (l6.W,) 
94(43.1%) 
70(32.1%) 

~1.!.1..s'&.. 
_~8(1~-!L 

Even lhough thtre seem to be some relationship between birth weight and the duration of 

brast-feeding, a chi-square analysis shows this relationship to be insignificant 

Forchildrea whose birth wcigtlt was not recorded at the time of birth. mothers were asked to 

delcribe lhe sizes of lheirchildrm at birth. Out of tile 899 responses given, 249 (27.7%) gave the 

ue of their children as avenge, 235 (26.1%) said larger than average, 106 (11.8%) were smatler 

dIaD avc:rqe and 106 (11 .1%) were very large. Only 19 (2.10/.) said their child was very small and 

2 (O.2-~)couJd not lell. In rdallng the: size of the children at birth to lhe duration ofbrcasl-

feeding. nol much differmce exists in their duration ofbT'east-feeding 

4~15. Duration ofbrnstfetding aDd Time of initiation of brnsl·ftftlin~ 

Due to maema1, cultural and en' Imnmenta! (lKlan, mothen lend to imtiate breast-feeding at 

different times after birth. This study shows that. majority (46"'0) of mothers initiate breast· 

feedinc more than 24 hours aftn hinh. 290/. y.ithin ODe hour of binh and 25% within 24 hours of 

birth In ~Iatina the time of inilWion of breast-feeding to the duration of breast-feed ina. a 

bi\'lriat.eanalysisdid not show any signilicantreialionship(Tablc 14). 
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Table J 4: Ount'oa of bre.astfeedlng and rime or initiation of bnast.feedi_1 

o;;u~of 
_f«<lin« 
( ..... "'" --0:6---- -
7·12 
13·18 
19·24 
24-

~=-

Withi~ W,thi;-i4·---';o--Mo~""%- To~ -- -;. -

hour hout5 hours 

9 - 3.4 
46 175 
18 ll.S 
8940.0 
]!l __ !1~ _ 

262100.0 

4 1.7 10 2.4 23 2.6 
29 13.0 42 10.1 117 13.0 
6S 29.1 97 23.4 250 27.8 
97 43.4 203 49.0 388 43.2 
28 12.5 63 15 .2 122 13 .5 

223i00:Q---414 Too:O 899~ 

4.1.16. Duration of brcast-feedinR and Motber's Occupalion. 

Mochmofchildren in the study are mostly in to selling or sales (37.30/.) and agriculture (31.7%). 

l'berest~ skilled manual·t3.4, unemployed-l0.9%. services-4.6°'-', profcssional-I .9% and 

cIaicIl..o.2%. The daaa also indicates that majority of childRn whose mothers ~ in qriculture 

-.Ito bc:wcaned off from the breast at ages 19-24 months while 18% continue to breast-feed to 

daelr 24\110 month. Table 16 shows the relationship betwun the duration of brcast·fcedina and 

I!KItbcr's Otcupalion A chi-sq~ analysis shows this relationship to be significanl (p< 0.005). 

Table 15: Duration of breast-feeding and Mother', Occupation. 

Dwaton of breast- Not Professio Clerical sates A~c Servic SkIll Total 
feediJ\i(months) Wotkin nals (%) (%) (%) e5(%) manual( (%) 

... - - ~~ 0 -0-1-.8-2~8 - 2-:-4 -'~ -3.)2.6 
7·12 12.2 29.4 SO 13.1 8.4 29.3 15.7 13 
1)·18 23.5 35.3 SO 35.1 17.9. 366 28.1 27.1 
10·24 40.1 35.3 0 39.4 52.6 26.8 40.5 43.1 
24. 19.4 _J!......._0~_4._9 _.I~c .. _ ~ 
T~ !.Q(lcO 100.0 100.0 100.0 100.0 . 100.0 100.0 100.0 
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In swnnwy. from lht abo\'C' analysis.. the duration ofbretil· feeding is shown to be inOuenced 

sipjfjcantly by 8 number offaclors (p<O.OOS). lbeie factors include, the -&C. c:duc8t1onalle ... el 

and employment status of mother. place of residence. morbidity and sex or household head. Other 

signifiCMII factors an: sowce of drinJong Wiler. type of toilet facility. acceu 10 electricity and 

~friaenUoa.frequtncyofantcnatalvisjtsandp1aceofdeli ... Ct)'. Howc\lcr, lh( s(xofchild. birth 

weipg.rwin birtb and time ofimtlation ofbreastfecdingdid not have any significant influence 

tlltduralion orbreaRfoedina (p>().OO5). 
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CHAPTER FIVE 

5.0. ru:LATIONSHIP BETWEEN THE Dl' RA TION OF BREAST -U·:EDlNG AND 

Nl'TRITIONAL STATUS 

5.1. RtlarioASbip between tbe duration or breast-feeding and Maloutrhion Ratel 

To describe lhc n=lationship between children 's nutritional status and the length ofbreut-

fccding.dataontheprevalenceofstuntingandwastmgamongchildrenbybreast-feeding status 

and duration ofbreastfeeding were analysed. for the purpose of this ana1ysis, the duration of 

brras!·feeding was categorized inlo children who breastfed for 0-) 8 months and those who 

btt.\St·(ed (or)9 months and above for both infants who were still breast-feeding and those who 

bad stopped breIst-feedingas presented in Figures 2 andJ. 

FIgure 2: Ouratioo of breast-feeding and the prevalence of malnutrition(Stopped 

brtucrteding) 

DunttionofBFlndPnllva'enceofmalnutritlon(SIOpped 
b".Cfeedj"glnfa"~ 

.o.1t1
1 

Malnutrition as IdCd in this comext refers to a situation where a child's weight for-age or hei",! 

(Of-. (aJl below two standard deviations from the rcference median defined by the WHO. 

F'I'ftS 2 and ) provides statilillCS on tht pr'C'\'almce of malnutrition among -ch.ildrm who ate 
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5CiU breastfttdlO~" and -chiktrm who "',11: Stopped bre.u1fmina". A comparison of the two 

figures show that. emnaJly the! prevalence ofmalnu1rition was consistently higher among still 

bro1.\t-kedincchiktn:n In ttK-age group 19 monlhs and above than thoK who had stooped breast-

fcedinaatthr same age. The tiguttS indicate that appruxlmately 60% of children who were still 

breast-feedma &tid 36.1% of those who had stopped breastfeeding in !.he agc groups 19 months 

aDd abo .. e 'Am: rrported 10 be malnowished. Children in the age group 0-18 months and who 

\lIICrt still brr&$l-feeding recorded the lowesl prevalence of malnutrition (26.701.) compared with 

those who had stOpped breast·feeding al the same age interval (29.6%). The data in both flaures 

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 

brcast-fccdina (31.6%)at the same age. With regard to the prevalence ofWUling. children who 

1IIiIUesQllonbrrast-feeding gcncrall),rccordcdthchighestralCSofI3.6%andI2%'cwilielwo 

.aroupsrespc:ctivel)' 

Tbccon.;;lusiondrawnfromlhcsefiguresisthat childrcn",hocontmuetObl"east-fttdbcyondll 

montluClf-aearrrnorelikelytObemalnourishedthanthosewhobreaslfeedforshorterduration. 
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f'lgare 3: Dundon of RF •• d Prevalence of ~aln ... rition (Still brrast-reeding) 

Duration ofBF and Prevalence of Malnutrition(Stili breastfed 
infants) 

5.2 Rqression ADalysis 

5.2.1 Effects or Duration or BreastfeediDK 00 Weight and Height 

To aamine the relationship between the duration of breastCeeding and nulritional status, linear 

rqrnslon equations wen: analysed. This section presents the results of the analysis. The models 

nanuncd~asfollows: 

.Hodel' .We;ght • b,,+hIAge+blBF" "j.4ge·BF+b~g~1+b,Age1+BF 

Mod~ll: Weight - bo+bIAge+b]BF--b,Age·BF.b~gi+b,Agl+BF+h, 

tlllDliter 'edlleu/leNt+b? type oj toilet /aciiity+b,jrequency oj olher meals eOlen+b9 

-~lTIcbtdexofchild(wast;ng)+b,()occu"ence ojdiarrhoeQ 

Mod~1 J.He;gllt - bo+bIAge+b18F.hJAge·BF+b~gel+b,AgI+BF 

"'_d".Heighl - h.+bIAge.blBF.hJAge·BF+b~gi+b,A";+BF+b • .fnqwrteyQfOlIwr 

rrwab ealen' b,l.llllhropomelric index of child(SIUlltln.g)+b,occurrence of diarrhoea 

It'Jwre: b •..... b,D_.~_A.,_ .. .,dfItI ...... U -__ ttf~ ... ....",.., 

These~"O modelt (I&: 2 and 3" 4) .... ac uted because wright and height measure different 

llpeCtsofnutritionaistatus.\\bileweightmeasureslborttermmalnulritioa,beightmN1U1'e8 
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klD£lennrnalnutrition(GS.S 1998). 

10 the above models, age was fined as a quadratic function to captIU'C: the rate at which weighl and 

helplt decrease as the dumion (Ifbn:astfecding isprolongai. Weighlandhelghl:lrc fu.nctionsof 

.,durarion ofbreastfeeding and some background variables. A simple regression analysis W&S 

LtIiIOdlOesUmatclhccocffi(icnls 

Table 16: Effetts of Age, Ouration ofbreastfeeding and other Variable .. on child'!i Weight. 

\1odcll 

ladepmdent Variables Be •• P.value 

AI< 0.961 9.845 0.000 

OUrationofbreastfeeding 0.342 6.137 0.000 

Agc·Durationofbreastfeeding -0.952 -5.289 0.000 

Age"luared(age') '().263 -2.433 O.ot5 

~squared·DW'ationofBF 0.576 3.502 0.000 

illedel2, 

AFofehlkl 0.918 9.1).16 0.000 

n..ion ofbrn..~fccding 0.ll2 5.914 0.000 

Aee·DurationofBF -0.906 -5.020 0.000 

A~squared(agel) -0.251 -2.302 0.021 

Ace squared· Duration ofBF 0.058 3.691 0.000 

Edl.lCalion level of mother .().024 -\.215 0.224 

Typeoftoilctfacility -0.036 -1.816 0.070 

Tunt'S ate other foods 0.074 3.646 0.000 

Antbropomctirelndcx .(). I06 -5.866 0.000 

Otcumnce of diarrhoea 0.017 0.990 0.322 

Regression models presented in Tablel6 wert: used to estimate the relationship betWtt1l .... ~ighl 

of the child and thc duration ofhrcast·(<<ding 

The resul1.5 of the analysis in Model I indicat.ethat,cbild',. and dutationofbreast-fecdina 
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wereboth""'tiwlyrelatcdto,,~,ghtandtM11hcscrelalionshipswereSbllisticallysignifK8IIC. 

(p- 0.000). From the model. a unit increase in e.c:b oftbe child's age and duration ofbceast­

feedia8. i~ tht weight of the child by 0.961 and 0.342 respectively. In other words. 

jpc.reases in child 's age and duration of breast-feeding imparts positively 00 the nutritionaJ status 

.Coe!,dd 

A1JO.tbeintcractKHtterms (or age and durationofbreast-feeding seem to be neglotively 

~ia1ed with welg.ht(-O.9S2) with statistical significance <P"'"O.OOO). Tbc eotflicient (or the 

IDktICtlon terms between agel and dW1.tion of breast-feeding are positive(O.S76) and statiSlieaJly 

tipifttM11 (.,..0.000). The analysis further shows that, after the age of 18 months. however. a wtit 

Incrc.l~inlhed1ftlH)f\ofbreast-feeding,decreasestheweighlofthcchildbyO.264kgs. 

_eatmg diminisbin& rale ofchanse in weight gained by the child ( p'" 0.015). This is explained 

by the coefficient of agel shown in model I. In essence, model I shows that prolonsed breast­

feeding up to 18 months of age imparts positively on the weisht of. child. After this age 

OOMver,. unit In~n:a.se in the duration of breast-feeding contributes neptively to the weight of 

1Ite child. This fincilna is in contrast 'Aith that of Nube and Asenso-Okyere whose findins show 

IbaI after 12 months of -ae, the dW"alion of breast-feeding contributes negatively 10 a child's 

IIUIritionalswus. 

l\is is due pertly to the fact that the dm. SOWtt for these studies differ. While Nubc.oo Ascnto-

0k)'eTC m.sc uxd oftht: Ghanllivina Stanclatd Sun-ey Data of 1988/9, this CWT~f" study made 

'- o(thc Gha.M Demugraphic and Health Swvey data of 1998. 

To_whetheTtbeplttemdiJcussedin modc:1I isstillsipUficantafterconside1"ingtht:dr~·cts 

oft..:kV,Nnd 'Iarlabln on we;ght, a second sct ofregrnsion model (Model 2) was fined to· 

include 'lariables on mother's education, type of toilet fadlity, frequency of meals eaacn.. 
IIIIIIropometric index of child (wastine) as well as the OCCWTcoces of diarrhoea. 

1'hclUUllioftheMlllysis lndieatetha,motber'seducation, typeOflOilet facility,f'requency of 

meals eMen. anthropometric index of child (WUling) as well.., the oc:currences of diarrhoea 

WCtt statistically signifacant. The coeflkieals bown'eT differed. Mother', education. type of toilet 

fatWty IDd child',.mbropomeuy ",.Ct'( Re¥atively associated with wei&tll. while the occurrence 
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of dianhot-a and the: frequency of other meals ~n by the child were poaitively essociated. The 

"YSIS indlcakd that, whac • mother bas no fonn of formal education. the weight of her cbild 

decreases by 0.024kgs. Also, where a household has no acCC$S to toilet facility the weight of the 

child ~ by 0.036kgs. fwthennore, where a child is wasted, its weight is dccreued by 

O.l06kgs. On thc:omerhand, a unit increa.se in the f'rcquenC) IIfrncaJscatm byachild increases 

the ""eight by 0.074 . Also, the absmce oflhc occwrence of diarrhoea in the past two weeks 

prccedina: the survey increases a child's weight byO.OI7kg. In other words, lackoreducJtion, 

lac.koftoiletfacilityandwhereachildis\I,-asted contributcsnegativcly to achild ' s weight and 

for that m&ttCT, its nutritional SWUS, while increased frequcncyofnlQl md absence orthe 

oc:cwmx:eofdlwhoeacontnbutes positively 00 a child 's nutritionaJ status. 

With adjustments for these background variables, the statistical sianificance for Age2 has slightly 

cban&ed but mnams statistically signif,,"ant t p- 0.021). 

With rqards to the coefficIents, the intetactiun terms for aae and duration ofbrcast·fceding was 

Ibll ocptively associated with weight(·O.906) while that of age2 and dwation ofbrcast·feeding 

ilpositively associated (O.OS8) and these are all significant(p-O.OOO). With rcgard to agel 

ldIaW;tiontcnn, Model 2 indicates that the coefficient remains neeative, indicatin gthal a unil 

iIIc:rcar: in the durarion ofbreast·feeding after 18 months decreaxs the weighT ofa cttild by 

0.25Ikgs(p"0.021). 

Ia summary, analysis ofmodcls I and 2 show that there are sUuistically significant relationships 

~ttn.ge.durationofbrcast.fecdin&.motber'scducation,typeortoiletfatility , frequeD()'of 

meals CMm by child, anthropometnc index of the child (wasting) as ",cll as the oceurrence of 

diarrhoea on thc weight of a child. The models she", thai ("'en after conTrolling for background 

..n.bIes,there is still a significant relationship between the duration ofbreast·feedlRg and the 

.a&hr of a child. 'The models show thai the duration of breast· feeding up to 18 months 

cootribules posilively 10 child's weiaht HO"I''C'·er.aftcr litis age continued breast·feedine does not 

enbancebcncrnutritionaiJtItUJ. 
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T.bIe 17: [fftell of Age, D.radon ofbreast-feedin,80d b.ckground V.n.hlrs on dlikl', 

Height 

Model), 

lndependtntVan3t't1es Ikta P. vallX 

AFOfchild 18528 0.000 

Dw'IIiooOfbreaslfetdlll& 0.382 9.4111 

Aat'()umlonoftftastfecding ·1.106 ·8.438 0.000 

AFoquomI!.') .().402 ·5.111 0.000 

>\gesquared-Ourationofbreaslfecdina 0.685 6.212 0.000 

Modrl4: 

AJt.ofChild 1.367 20.01) 0.000 
~ionofRF 0.413 10.9)6 0.000 
.·DurationofBf ·1.129 ·9.298 0000 
AF ..... !." ·0.456 -6.208 0000 
At/l!qUM'Cd·DurationofBF 0.713 7.005 0.000 
TuntS lie olher foods 0.056 4.108 0.000 

Anthropometriclndn:(Sluntina) 0.241 ·19.750 0.000 

~eo(Olarrhon 1.602 

AJia«bec.ascofweighl, lhe relationship bet\\'een the duration ofbreasl·fcc<hna and helah twas 

..., ---=d usi-. the same quadratic equation specified in models I and 2. but thlltlme using 

bcipllllhc dependent ,anable. As in the cue of"''ei~ht, model 3 also Ihows that Lhc sutilhcal 

Iianific:aoct of Att. duration ofbreast·fccding, Agc-DW1Uion orbreastfm!ina were ttiah 
(p-O.OOO). The coefficient of Age and duration ofbreast·feedini were both positive IIldu:a11na. 

tmenlly posih~ association between Age and duration ofbrn.J1-fecdina on one hand. mel 

bct.JhI on lhc othn. In olhct words. • unit increa.\(' 10 the age of. child lnaeala the hrilhl by 

Ul7cm. Similarly,. unit increase in Ihe duratIOn of brcast·fecdtnio IIlcruses heiaht by O.312cm 

n. ialcfactjon leJmS for Age and durauon of breast·feedin, however, .how. nepu\'e 

IIIaIiooIbip(-I.I06) while ilie intcnJction bdwcen agel andduralionofbrua·fecdinc.,... .... 

~ ftlltionship with heigh!: (0.615) with statistlc~1 ,.pifiQRl (p-O.OOO) 

Tla.: coefficient (or.2 in the model shows th.I after 16 month! ofqe. unit incn:aK In the 

d!.nbono(breast(<<'dine diminishes the rate of change in height gained by Ihe daikl 
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Tbeimp&icationofthc: analysis in Model : 3 islhat.thedwationofbreast· fecdins conlributes 

positively lO height up lO about 16 monthsofqe. After 16 months however. continued breast· 

reeding imparts ncpIively 00 the height of the child 

As ill the case of weiaht. background vanables were introduced( Model 4) and a second Kt of 

rqreulon wu fitted to assess the impact of these backgroWld variables on height . The analysts 

lhowsihat,thC'frequencyofothermeals. anlhropome1ricindeltofchild(stuntina)andthe 

occurrcnceofdiarrhoeawerestatisticallys.ia,ni6cant(j?O.OOO). 

Model4lnd.ie1&cthat aunilincreascin lhefrequency ofmea1seatenby the child contributcs 

O.OS6cm 10 hapl. Also. ~. child is SlUnted its height is decreased by O.24Icm. The absence 

orthe occurrence of diarrhoea also contribute O.OI9cm to the child 's height. The inleraclton 

betweea ace and duration of breast-feeding was negatively assocWed with height (-1 .129) while 

~ IDd duration ofbrcas1-feedina was positively associated with height( 0.1ll). The 

toeflictentofagel however indicate that inc:rease in Ihe duration of breast-feed ina up to aae 16 

IIlOOlhscontribuaespositivelytohcight. but thm:aftera unit increase in the dlnlion of breast­

~dimioishcs the heigJlI pin of the child. In other words, the impact of age and duration of 

.... -feedingonheightoflhechild has not changcd much after controlling for background 

vuiablcs.Acompmsonoflhe Models in Tables 16 and 17 indicate that there is signifK:anl. 

reIIboaships between the duration of breast-feeding and the weight and height of a child. The 

IIDdeJs show lhat the duration of breast-feeding contributes positively to the nutrilional5tIIUI of 

dlildrenuplO 18 months ( Corweiaht)and 16 months ( forheight),after which the positive 

ClDDtribution made by conlinued breast-feeding starts to diminish 

lbe IDOdeb abo show that. aner conlrolhng for background \·ariablc:s, the: impact oC age and 
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d!nIioaofbreastfeeding on \W'ight and height did not change. 

TtblcsI6andI7a1soshowthat ...... hiletherelationshipbetweenmolher·seducationandlypeof 

IOiId r.cility \\'Usignificandy related to \\cightthe same could not be Slid forheight.lnolhcT 

~ there was no significM( relationship between mother's education. type of toile 1 f8Cility 

.-i hriabl. ~lowever,lhe fn:quencyofothcrmea1seaten, anthropometric index oftht child and 

IhtOCCurm'lC(' of diarrhoea were significantly related to both wei&ht ISld height 

SJ,Dilt'llSSiopofFindings 

lbefmdinpofthisSludy sug,gest that. the duration of breast feeding is affccted by factors relating 

.,w mother, the environment and the child. The results show that mothers with higher 

cducationaJ levcl<;.tcnd. to brcast·feed for shorter durations compared with mothers with lower or 

~ fonD of foonOlI education. This finding is consistent with findings by Nube and Asen!O-Okyere 

(1996).tLauraetal(I996). Thisassocialion can be attributed to the fact that mothen with 

mo.reyearsofschooling tend to occupy higher managerial positions "hich make: a 101 of demands 

_1bar lime 10 the detriment of their families, and nursing childrm, for tM! maUer. On the ocher 

IlDi.mothcrs wilh liule or no fonnofeducalion, either tend lodo lower-paid jobs or t.endlobe 

Irif~ioyed, which leaves lhem ample time to breastfeed for lonecr durations 

TlIrltUdyaJsoreveaJed the lendency for older mothers to breast feed for longes durations than 

JIOWI&er mothen This stems from the fact that younger mothers may not wanllo end up with 

IlCiiactnasts,whlChMC associated wilh prolonged brCa5lfeeding. They arc also likely to be 

Qpoad to breast·milk substitutes which they belif:VC can satisfy (be nutritional requiretnmts of 

_Infants. 00 the other hand, older mothers (end to breastfeed for longer dlltations partly 
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r.causc: the) mIght have realized me superior benefits of brC'ast milk over its close subshtutes and 

dlcrtfo« place less imporWlCC GO the aesthetic value of their breasts. The tendency (or 

~ mothcrsor motbeTs whose main occupation is fmning to breast-feed for long 

~005 may be dur to the fact that they may have all the time available to continue breast­

Iecdiaa thcirchiklren (in lhc: ca.seofthe unemployed) or have the option ofeanying their nursina 

ddi'm with them while on the farms 

Tb: duraUOD ofbrcasl-feedina was also shown to be longer among rural infants than their urban 

eota'II(rparts. This ean also be partially explained by the fact thai rural mothcrs are usually o( 

IoMr educational blckgrounds and are mostly either self employed or do fann work so they are 

1P~lyaJienated from their nursing ehi ldren for long hours. Also, In the rural areas where 

IIdiIioaII ftCmII are still held in high esteem, ",-omen ~ encouraged 10 breasl-fccd their children 

6:r as kJIIIa the latter like it. On the other hand, owing to urbanization and modernization as 

weiu1beprcSSW"C on tht time: of",,-orking mothen. thc duntionofbreast-fecd.i"l tend 10 be 

Va die OD-JOing promotion of breast-feeding and the Baby Friendly Hospilal Inili3J:ive. there is 

lIraced for some cultural revivalll'nORlmotbers to embrace I011le of OW" eulturaJ traditions ttw 

~beGtrchildfeedingpractices. 

~.mo are delivered of their bab~s outside health facilitiClteod 10 breast-feed for lonaer 

PIf\O<k than mothas who hive their t.bies hom in health facilities. This finding is rather 

IOIUcaJ 5UlOe i1 is wwned that mothen; who are delivered of their babies in health facilities have 

tto-rt opportunilY 10 be educated on the bmc:fitJ of breasc-Ceedina dwina their antcftIIaJ 

.... bI after delivery tb.n mochers who have their babi~ ou~ide health flCililies. This 

eo 

 University of Ghana http://ugspace.ug.edu.gh



~isstipportedbyfUJdiD&SfromthisstudytbalmocherswhoaltendedanlenatalCliniCS 

.... pR'gnancy tended to prolong breast-feeding compared with mothers who either did not 

ru;tt\'C any antmlla! care at all or received care onJy once or twice. The impliCllion may be that 

..,eben who ha\~ their babies out-side health facilities are likely to be lhose (rom the rural are&! 

.'hert health (.cililies Itt woefully inadequate or in some: cues totally unlVailable. Access 10. 

IlallthfICiJity.wpwater.ele<:tricityandrefrigerationarealsoindicalo~ofanurbanli(esty5e 

wbrn modlas tend to breast-feed for shorter durafions than mothc:n who do not have access to 

As~lhcrtl.tiofl5hipbetweenthedW11tionofbrcast-feedingandthenutritionalslatusof 

lIlflI1lS. lhe resuhsofthis study show that the dw-ation of breast-feeding is signifieantly and 

ICpIivdy associated with the nutritional Slatus of children. The data indicate thai prolonged 

... ·feeding beyond 18 months orage impacts neptively on the nulntlunal slalUS ofehikll'en. 

Toc:onJirm lhis, the relationshipberween the duration ofbreast-(eeding and the prevaJenceof 

mllnutntron .... "&5 also analysed, The rcsuil ohhe anaI)'1is confirmed thaI gentnlly. the pK\'aknc( 

tlmalnutritioo is bigher among Infants who breast-feed beyond 18 months of age in comrranson 

.lG£&ntswbobrea.st-feed for shorter periods. "Thcsc findings were consistent with the finding.sby 

........ 01 (1988), Laura ct 01 (1996),Simoodon .. aI (2001), Victonct 01 (l984)ond 

-.-Iad Sari (1989). ~ube and Asenso-Qkyere (1996), however. found this negative 

-.elation between prolonged breast-feeding and the nutritional stalus at the age of12 monthJ. 

~""'_ .. Ihct< findinas, studies by Couoc:ns .. ai, (1991) and Tan:n and Chen,(I991;) found a 

fII:*b\~ as.5OCI3tion between prolonged brust-feeding and nutrittooal statUI of chlldrm 

T'bt lItgati\'c a.~lalion betv.ttn prolonged brasc-fecdina and nutriti()IW1 Slatu.s may be 

fiIIrtIIlIYapJaincdbythefactthatcruldtenlA-hocontinuetobl'east-CecdbeyondISmonlhsoCqe 
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be dcpriVC'J of J :qUIIC qualities and quantities of supplementary foods either beclUR of 

dlnrunpo\cnshf..oO ~ll alion or simply because tbeir mothen8'e iporanl ofthc need fiOCllrich 

IDII \c U:qUJt\! me Is to supplement breast-feeding. II il 1110 poaiblc dwI. such childml 1M)' 

\c dl!"c'o~J g >d appetite for other me ... !s owinllO dell.yed introduction of supplemcn&ary 

nus can rn:d1S Ie the ehikln:n to fcedina difficulties aM oveHcliance OD beast-milk 

r .... iuch rt ull m impaired powtb as a resuJtofinadtqwue foods( 8takohi~et " .191') 

t V"t"f,] aJ(1984), anodlnpossibklQSOl'lforthenepbve.-,cialionbctwecn 

dUT:Itton (If .reast-feedmg and nutritional status may be the faet that some mothers 

prodw:c milk lith lower faa <:oment which il inadequaac to meet the nUbitional 

ThcUDphcallon oftbe8bovefindinssan::lhal , c~wi1hhiahlyeduc:Mcd1llOthers. 

WIth httle or ) (onn of fonnal education arc Ic~\ likely to have ICceu to inlomwioa OIl 

f'Ki1 illft indic.aion o( the levels ofhyJieaKI suUUllion and income of I 

__ !!!:;!!!lplicltion, a bou!cboId with toilet facilities tend to have benet hyJienic 

 University of Ghana http://ugspace.ug.edu.gh



prw:uce5 \o\hlchAttcssenliai in enhancing me nutntlonal status 01 cluldren than a boUKhold 

1Iritbout an~ toild facility. Also. foods from h.ighcr·incomc OOuseholds 1M)' be ofbdkr 

uritiooal qualny than those from lower·ancome households ( Nube and Asen.<on·Ukyere. 19961. 

~mcmberso(thc public on the need 10 Improve upon domestic and communal SiUlIl.allOn 

1ri1I SO alan&: way 10 help reduce diseases associated with poor sarutaly environments 

.... .....,...mdcd by the WHO (1984). br=. milk. after the ... of4-6 months. i. u..dcq_.o 

.. llcDW"lliona1requirementsofchildrenandthereforcthercisincreased~edlO!iUpplemcnt 

...reeding as the- infant grows. This study supports trus recommendation by inditatina thai 

mfana who receive food supplements more frequently ( not less than 4 times daily) lend 10 be 

bcGa nowUhc:d than children who receive them Jr:ss frequently. 

llisSlUdyfunhcrrevcalsthatincnvirorunents where dituTboeadiscascs arc:cndemic,thc 

IWIritionaJ status of infants are poor. This is partly due to the fact lhatchiJdren withsuch 

....... may 10K iMir appetite for other meals and therefore deprive themselves of Idtquate 

Mocbcn caD be encou.raatd to give their children foods and medicines ~ boost appetite. Health 

wor\cn em also encourage rnothcTs 10 use • combination of local cereals to prepare: less 

Clf!mliYC but nUltillonally balanced and palatable meals for their children. Mothers should aJso 

lrr made 10 undmwld the need to mtroducc their children 10 the different types of food .,-.dually 

_ocbr.r_ the liner can develop likina for each ofthc: varieties of food supplements. 
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CHAPTER SIX 

6.0 Summary and Conclusions 

.. I Summary 

Tbis srudy set out to investigate the relationship between prolonged brea.!tfeedingand lhe 

."tiooaI slatUS of children in Ghana. Thls stems from the fact that in spite of conflictina 

tc:teIf(h findings on the bencfitsofprolonged breastfeeding. there is intensivcbreastfceding 

CIIIlf)Iigngomaoninthecountry 

Tbtmam objcctives of the study were to examine: 

• The various ages al which infants in Ghana are completely wea.nc:d offtbe breast; 

.1befactorsmatatrectthedurationorbreast-feeding; 

• The relationship between prolonged brHstfeeding and the nutritional status of childrm. and 

I O\her faclOfS that inf1ucncethe nutritional status of children. 

Tbt 1998GDHS dat3set was used in this srudy. Specifically, data on breastfcedin g and othtr 

dWd feeding practices. childhood iIlnes!leS and anthropometry as well as some bK'kground 

urlor..a on mothen were utilized in this siudy. In all a toral 0(2108 children aged ().J years 

~ia\'Olved. 

1'lIedatawm:analysedusingthcSPSSsoft-ware . Bivariate ana1ysis and linear regression 

modtlswm: used in analysing the data 

Fltld!np of the study show that almost 100'1. or Ghanaian children are breastrcd ror lOme time of 

~liws. The mean dUr.llll1n orbreas1Jeeding .... -as 19 months Ytith mothers from urbc.eM IIId 
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..... cducation~eed;"'forsbonerperiodslhanthc:;r_. Oth"fl<tOrSthM 

Jilnif1C&Dtlymflucnced the duration ofbreastfecding included the age, educationaJ level and 

employment stalUSofmother. place of residence. morbidity aod sex ofhO\dthokl held.. Other 

.pificant factors are source of drinking water. type of toilet facility. access 10 electricity and 

rrtngcn£ion.frequencyofantenatalvisitsandplaceofdelivcry. 

11IelCUdy further reveaJed that breastfeedingbeyond 18 monlhsofaae isassociattd with 

~nsk C'lfmalnulrition. nus findingisconsislent with othrr studies from Ghani 

,BrUohiapa e1 &1 .• 1988 and Nube and Asenso-Okyere. 1998) and other counbiel. The negative 

..a.tiou betWttn prolonged breastfeeding and nuuitional status may be partially explained by 

• flt1. thai children who continue to breastfeed be)'ond 18 months of age may be deprived of 

!ldcqUilequaliticsandquantitiesofsuppJementaryfoodseiLherbccauscofthtirimpo\·eri.shed 

~orsimply be<:ause their molhers are ignorant of the need to enrich and give adequatt 

mab lID supplement breastfeeding It is also possible that s~h children may ROC have developed 

fIOd IppCtRc for other meals owina to delayed introduction of supplemenlat) foods. Thi~ can 

IIftIdapotethechildrentoreedingdifficultiesand over·relianceonhreast·millr.bothorwhich 

"'iD impaired crowth as aresullofina:iequaleroods(8rakoh.iap.:.clal.1988) OthcrfKton 

br siarufican1l~ arrected nutritional status accordina to this study were mother's education, 

d!iId'llI1lbropomeuyindex,typeortoiletfaciliryandtheoccurrenccofdianhoea.. 

UCtlldalions 

"COQclusion.tht:resuluofthe findingsprnented in thIs stOO)'mow thai.. thcreistocnCevidcnce 

............ prolonacd _«d;ng beyond 18 months of age U\ Ghana;, positivdy 
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..,cialed with increased riskofm31nUlrllion even after controlling for confounding variables 

Abo. JtvcraI facton including maternal age, education, employment, pI.:.c or rcsHienoe, access to 

-" facilities such as safe water. toilet. electricity as well as refrigenttion. art important racton 

~lnf1uencetbedurationofbreast-feedlng . 

Tbepolicyimplicationfromthissludyisthatc\'enthough tkC'promolionofbreasl-(eedll\&isin 

Ibc:npadirettion. lberc:istheurgentneedfort.ealth .... 'OtKft'Stonnphasizclheneedformot.hcTS 

., P\T tbc:ir children adequate qualities and quanlllles of supplementary foods in addition to 

brtaSl-nailk. Mothers should also be made to consider breast-fecdm, as a secondary source of 

food (enerlY) for their children after the first six monthsof8ge. This will enc:ouragc the children 

10 dndop better appetite for supplementary foods from which they derive their daily eneraY 

............ from. 

U Wnunsn of the Findings 

tnspde:ofthcabovefindingsandconclusions,itisimportanltostatethatthefindiflj.5hadthC' 

~Iimitalions 

.. tbc fint pike. the GDHS data werr not designed to test the relationship between breast-

rc.:dtng and the nUlritional status of infants. Therefore. fundamental issues that relate directly to 

..noaa were not considered . for instance. even though the data showed the frequency of other 

ltIC:abC81en. the qualities and quantities of these supplementary foods fed to infants were Dot 

llCatamedinthelfUdy 

Sctond.ly.thedata pro\'lded by respondents consislc:d of extempore responsrs based on recall 

..... documenW) proof and so 8I'C' subjcc:1 to mon. A longirudinal study would have been 

IbIttJclOtdy monitor the subjects (infants) in the study to gather mOR accurate and Jmlcisc data 

 University of Ghana http://ugspace.ug.edu.gh



Oft iafana feedtna: practices and health to be able to draw more definite and accunlc coaclusions. 

Abo, Ibc SClKIy could not control allcovariateswrucbc:ouldhilvebeenstronglYas5OCialedwith 

iD!aars'nutritionaISWUS. 

l.aItly but not the least, the study was also subject to some methodological errors. The study 

~1uIcd only bivariate and linear regression models in the analysis ofthc fmdmg.s. Ptrnaps better 

aaaIyticaltooissuchasthcproportionalhAzardmodei could havebcen used in thi s particWar 

oaoIysi •. 

III vww ofthc:tc limitations. it is suggested that further research be: eamed out usi", different 

metbodological approachcs, such as longiludinal/ observltionai studies in additton tocollcctin g 

IDOft: accurate information on the qualities and quantities of complementary foods consumed by 

""iDtbt study. This will facilitate the suppon or rejection of the association between 

rroJon&edb~ast·feedingandtheincidenceofmalnutrilion . FurtherstudiescanalsobccarricdoU1 

lei MSCSS the Impact of prolonged brea5t·fe-eding on maternal health and nutritional SWUS so as to 

mu-cthat clttendl.-dbreast(ccdingisnoldoneallheexpenseo(molhcrs' health 

U.Rt(omt1ltndlition~ 

". f'ollowia& m:omrntndalKw are proposed based on the findings ofme study: 

I, There is the need to exlend male:mit~ leave for ntusing mothers to enable them brt.usfccd for 

.durMiont.. Alternatively. tbec:reation ofnw-sing ha). and "'nufSmg breaks" al work places 

1riU 10 a Ion. way to address the issue of breast feeding for longer duratiOns IJllOfl.i work-ina 

-.eben. This stems from the flCt that mothers with high edUCIlionai qualifitalions and tho. 

lWbooo;upyhlghermanagerial positions lend to breastfeed for shorter durations 

1 Thm IS Ihe need for the Ministry of Health to incorporate: nutrition education In its Matemai 

aid Child Health (MCH) prog:rammes to dea1 with the causes of poor nutrlt10n amona e:hiktren. 
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Here. mothers should be given comprehensive education on 1heneed 'Ior,-and the J5rctm'atlOn 01 -

~(melltary(oodsfortheirgrowingchildren.Motherssbouldalsobeeducatedonlheneedto 

I\'OIIidelayed introduction of these supplementary foods to their children, This will go a long to 

arrest the problem of malnutrition arising from inadequate and delayed introduction of 

supplemttltaryfoods, 

3. [ntensive public heaJth education on the need to keep our environment clean will do a long way 

10 ttducinJ the level of infection especially among children in communities where malnutrition 

IScodemic, 
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