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ABSTRACT

Background: Breastfeeding the child appropriately guarantees infant and children optimum
growth. However, significant evidence on how breastfeeding practices might influence childhood
morbidities is lacking in Ghana. To address this knowledge gap, this study was conducted to

determine the relationship between breastfeeding practices and childhood morbidities in Ghana.

Methods: Using a cross-sectional design, the study utilized secondary data from the 2014 Ghana
Demographic and Health Survey (GDHS). A simple proportion was used to estimate the
prevalence of breastfeeding practices among respondents. The associations between childhood
morbidities (fever, anaemia, diarrhoea, acute respiratory infection (ARI), and cough), and
breastfeeding practices were analysed using a logistic regression model. A p-value of 0.05 was

considered statistically significant at a 95% confidence interval.



Findings: The prevalence of exclusive, predominant, and complementary breastfeeding among
children under six months of age were 52.3%, 21.7%, and 25.7% respectively. For children under
2 years, 14.4% were exclusively breastfed, 11.3 % were predominantly breastfed and 62.3% were
complementarily breastfed. Compared to those who were not breastfed, breastfeeding in general
(any breastfeeding) was significantly associated with reduced odds of fever [(Adjusted odds ratio
(AOR): 0.60, confidence interval: (CI) 0.37 — 0.97), p=0.038]. Furthermore, exclusive
breastfeeding was significantly associated with reduced odds of fever [(AOR: 0.24, CI: 0.12 —
0.46), p<0.001], diarrhoea [(AOR: 0.30, CI: 0.16 — 0.58), p=0.001] and cough (AOR: 0.50, CI:
0.30 — 0.84), p=0.009] compared to children non-exclusively breastfed (predominantly and
complementarily breastfed). Also, the relationship between exclusive, predominant,
complementary breastfeeding and childhood morbidities compared to those who were not
breastfed showed that those who were exclusively and predominantly breastfed had 84% [(AOR:
0.16, CI: 0.07 — 0.36), p<0.001] and 55% [(AOR: 0.45, CI: 0.23 — 0.88), p=0.002] reduced odds
of fever respectively. Similarly, exclusive breastfeeding was associated with 77% [(AOR: 0.23,
Cl: 0.11 — 0.50), p<0.001] and 64% [(AOR: 0.36, CI: 0.19 — 0.70), p=0.002] reduced odds of

diarrhoea and cough respectively.

Conclusion: Evidence from the study suggests that breastfeeding practices may influence the
frequency of childhood morbidities among children under 2 years old. This, therefore, calls for

policies and enforcement of policies that will promote and enhance good breastfeeding practices.



CHAPTER ONE

INTRODUCTION

1.1 Background
Breastfeeding is known to be one of the most cost-effective health interventions aimed at

improving maternal and child health (Bartick and Reinhold, 2010). Breastfeeding and
complementary feeding help to fulfil the nutritional needs of an infant during the second half of
the first year before a child can be weaned in the second year of life (WHO, 2011). A document
on the indicators for the assessment of breastfeeding practices was first developed in 1991 to serve
as indicators for the assessment of infant feeding especially in support of breastfeeding efforts

within and across countries, (WHO, 1991).

The original recommendation for exclusive breastfeeding from 4 to 6 months before introducing
complementary foods has been revised to include the recommendation for exclusive breastfeeding
up to 6 months before introducing supplementary foods (WHO 2001). The foundation for
improving the immune systems of infants and young children is the early initiation of exclusive
breastfeeding for six months, prolonged breastfeeding for one year, and the introduction of solid,
semi-solid, or soft foods, minimum dietary diversity, minimum meal frequency, minimum

adequate diet, and iron or iron-fortified food intake (WHO, 2017).

Studies have suggested that adhering to best breastfeeding practices could reduce the frequencies
of childhood morbidities, especially infectious diseases among infants (Lassi et al., 2020; Bisrat,
Kenzudine & Bossena, 2017 Motee et al., 2013). Diseases such as acute respiratory infection (ARI)

and diarrhoea, have become a public health issue among policymakers and development
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practitioners, and account for the deaths of millions of children (under five years) worldwide every
year (WHO, 2017). Diarrhoea, ARI, anaemia, and fever are among the leading causes of childhood

morbidity and mortality worldwide (WHO, 2017).

Projections of diarrhoea have shown that it accounts for about 9.0 percent of the total deaths in
children under the age of five (UNICEF, 2017). Sadly, about 80% of these casualties occur in

developed countries (Reiner et al., 2020).

ARI accounts for the largest portion of infant mortality and morbidity worldwide, according to
UNICEF (2017), where about 97.0 percent of ARI exists in developing countries (Whidden et al.,
2019). Children under five years of age experience approximately five ARI episodes per child per
year, which accounts for approximately 238 million attacks on children's health (Tampah-Naah,
2019). Furthermore, data also revealed that ARI and pneumonia among children have been linked
with 30-40% of outpatient department attendance and 20-40% of hospital admissions in

developing countries (Adjei, 2018).

In developing countries, children fighting cough is a common occurrence due to the exposure of
mothers to smoke during cooking (Mauer, Moscona & Resnizky, 2019). In developed countries,
this scenario is worse, as most households do not have access to clean cooking fuel (Mohamed,
2019). Moreover, in Africa, an estimated 68.0% of children under the age of five suffer from
anaemia (WHO, 2017). The prevalence of anaemia among children below five years in Sub-
Saharan Africa ranges from 42.0 percent to 91.0 percent across the sub-region (Williams et al.,
2019). The high prevalence of anaemia is related to inadequate nutrition available to children and
mothers, which ultimately leads to iron deficiency and, subsequently, insufficient development of

red blood cells among children (Mantadakis, Chatzimichael & Zikidou, 2020).
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Fever is also prevalent in Sub-Saharan Africa countries among children under five years old
(WHO, 2017). However, it is generally a symptom of infectious diseases such as malaria, dengue,
pneumonia, diarrhoea, and typhoid, the precise statistics on the incidence of fever are difficult to
establish in Sub-Saharan Africa (Teferi et al., 2019). Considering the high prevalence of childhood
morbidities, best breastfeeding practices are known to be a natural way to minimize childhood
morbidities (Lassi et al., 2020). This is because breast milk contains antibodies and nutrients that
are necessary to protect infants and young children from diseases and to ensure their cognitive
growth (Ramiro-Cortijo et al., 2020). Moreover, breast milk prevents gastrointestinal and
respiratory infections over the lifetime of a child (Wicinski et al., 2020). Around 40 % of children
suffering from respiratory infections are estimated to be avoided by proper breastfeeding practices

(Mehlawat, Puri & Rekhi, 2020).

An evaluation of Ghana's survey results shows that the prevalence of diarrhoea was 19.8 percent
in 2008 and decreased to 12 percent in 2014. Similarly, the prevalence of ARI in 2008 was 5.5
percent and decreased in 2014 to 3.6 percent. Also, the prevalence of anaemia was 77.9 percent in
2003 and decreased to 65.7 percent in 2014. The incidence of fever was 20% in 2008 and decreased
to 14% in 2014 (Ghana Statistical Service, Macro Fund of the Ministry of Health & Inner City-
GSS, GHS & ICF International, 2015). Considering the importance of breastfeeding practices on
reducing childhood morbidities worldwide, this study, therefore, seeks to examine the relationship
between breastfeeding practices and childhood morbidities in Ghana using the 2014 Ghana

Demographic and Health Survey (GDHS) data.
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1.2 Problem statement

Children's health is a big public health issue and reducing childhood morbidities is of great concern
to policymakers in Ghana (Ewusie et al., 2014). As a result, the aim of the Millennium
Development Goal (MDG) 4 was to decrease by two-thirds the childhood mortality rate for
children under five. However, most nations, including Ghana were not able to achieve this goal.
To minimize under-5 mortality to at least as low as 25 per 1000 live births, the Sustainable
Development Goal (SDG) 3 (target 2) was repackaged (United Nations-UN, 2016). In achieving
this goal, best breastfeeding practices including exclusive breastfeeding have been recommended
to plays an important role in promoting children’s growth and development globally. According
to Rempel, Rempel, and Moore (2017), childhood morbidities such as diarrhoea, ARI, anaemia,
and fever can be prevented, if mothers and caregivers adhere to best breastfeeding practices for
young children and infants. Moreover, a study by Kuchenbecker et al. (2015); Bowatte et al.
(2015), revealed a negative correlation between exclusive breastfeeding and childhood morbidities
such as fever and ARI. Similarly, studies by Adedokun (2020); Ross et al. (2011) revealed a
negative relation between exclusive breastfeeding and infants and young children's exposure to
diarrhoea and fever. However, other studies by scholars like Chipojola et al. (2020); Bayissa et al.
(2015), showed a positive relationship between childhood morbidities and breastfeeding practices.
Specifically, Frank et al. (2019), revealed a positive correlation between exclusive breastfeeding
and infants and young children's exposure to diarrhoea and fever. While, Nambuusi et al. (2020),
also revealed a positive relationship between breastfeeding and young children's exposure to
diarrhoea, ARI, and fever.

These inconsistencies between breastfeeding practices and childhood morbidities call for further

investigations to provide robust evidence on how breastfeeding practices might influence
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childhood morbidities. This study is also important because the evidence on how exclusive
breastfeeding might influence childhood morbidities and the magnitude of the influence is lacking
in Ghana. Hence, this study sought to assess the relationship between breastfeeding practices and

childhood morbidities in Ghana.

1.3 Research Objective
1.3.1 General Research objective
The general objective of this study was to investigate the relationship between breastfeeding

practices and childhood morbidities in Ghana.

Specifically, the study:

1. To determine the prevalence of exclusive, predominant, and complementary breastfeeding.

2. To investigate the associations between any breastfeeding and childhood morbidities compared
to children who were not breastfed.

3. To assess the relationship between exclusive breastfeeding on childhood morbidities compared
to children who were breastfed non-exclusively (predominantly or complementarily).

4. To establish the relationship between exclusive, predominant, complementary breastfeeding and

childhood morbidities compared to children who were not breastfed.
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1.5 Justification of the study

In discourses on public health and development, child health continues to attract tremendous
attention. In the previous MDG and now in the new SDG, child wellbeing was prominently
featured in the discussion. As demonstrated by the number of research papers in recent years and
action plans by WHO and UNICEF, the issue of breastfeeding practices and their effect on
children's health outcomes has also gained a lot of attention. Data on breastfeeding practice and
how it might influence childhood morbidities has been lacking in this part of the world and there
is an inconsistency of data on the relationship between exclusive breastfeeding and comorbidities.
It is, therefore, important to investigate the role of breastfeeding practice on childhood morbidities,
which is posing a significant threat to public health due to child mortality. Inadequate nutrition for
these children whether by breastfeeding or natural foods for their development causes low immune
system leading to infections and diseases such as diarrhoea, anaemia, fever, cough, and acute
respiratory infection, brain development is also challenged leading to mental retardation and lack
of concentration in schools that lead to drop-outs. This situation then robs the community, country,
and the world of its most valuable resource, the human professionals these children could have
been for their development and also inflict cost implications to the country for the treatment of
these diseases and health problems that is manifested in this children. Hence, finding from this
study will be beneficial to governmental and non-governmental organizations that are interested
in child health and nutrition to find robust evidence that will help to formulate, enforce and
promote appropriate breastfeeding practices to mitigate these childhood morbidities. The findings
of this study will enable policymakers to target at-risk populations when dealing with childhood
morbidities issues. This will enable policymakers to use their limited resources prudently to

achieve their goals in the beneficiary communities in Ghana. Information from this study will
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support existing literature on the influence of breastfeeding practices and childhood morbidities in

Ghana.

1.6 Conceptual framework

In the conceptual framework, this study conceptualized that breastfeeding practices have a direct
influence on childhood morbidity of children under 2 years. The types of childhood morbidities
affecting children under 2 years to be investigated are fever, ARI, anaemia, cough, and diarrhoea.
The adoption of appropriate breastfeeding practices is based on environmental factors, health
factors, economic factors, and social factors. In this study, the types of breastfeeding practices
studied were exclusive breastfeeding, complementary breastfeeding, and predominant
breastfeeding, and mothers who do not practice breastfeeding. Exclusive breastfeeding is the
preferred breastfeeding practice for children below six months, which provides for the right
proportion of nutrients and adequate amount to nourish the child and provide immunity against
childhood morbidities (fever, cough, diarrhoea, ARIs, and anaemia). Concerning the choice of
breastfeeding practice, which may be influenced by socio-demographic, economic, and
environmental factors, mothers may choose any one of these breastfeeding practices, which may
lead to a low prevalence of childhood morbidities in their children. On the contrary, mothers who
do not practice breastfeeding for their children would expose their children to a high prevalence
of these childhood morbidities. Additionally, a mother's compliance with the right breastfeeding
practices can also lead to an improvement in the child’s immune system that would ultimately
prevent or limit the prevalence of fever, ARI, Anaemia, Cough, and Diarrhoea among children

under 2 years.
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Breastfeeding Practices

I

Demographic factors: Types of Breastfeeding Environmental factors:

Mother’s age Practices Antenatal visit

General Breastfeeding

Mother’s occupation Place of delivery

) »|  Exclusive Breastfeeding | <= .
Educational status Residence
Complementary

i . Region
Wealth index Breastfeeding g

Predominant Breastfeeding

N

Breastfed: Non-Breastfed:

l

Low Prevalence: High Prevalence:
Fever Fever
ARI ARI
Anaemia Anaemia
Cough Cough
Diarrhoea Diarrhoea

Figure 1.0: Conceptual Framework showing the relationship between exclusive
breastfeeding on childhood morbidity

Source: Author’s construct, (2020)
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1.7 Organization of study
This study is grouped into six (6) chapters. Chapter one presents the study background of the effect

of breastfeeding practice on childhood morbidities, problem statement and study objectives and
questions, conceptual framework, and justification for the study.

For chapter two, a detailed and critical review of important literature on breastfeeding practice and
relationships to various childhood morbidities on the study concepts. Such a literature review will
serve as a guide to the study and subsequently informs the research methodology and the findings
of the study.

Chapter three of the study indicates the methodological approach to the study. It captures and
explains the chosen research design, study location, study variables, sample size and sampling
techniques, data collection tools and analysis, issues of ethics among others. In chapter four, data
gathered from field inquiries are analysed, with chapter five discussing and situating the findings
of the study within the wider literature in the field of study. Chapter six of the study recaps major

findings, conclusions, and recommendations based on the study’s findings.
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CHAPTER TWO
LITERATURE REVIEW

2.1 Introduction
This chapter provides a literature review intended to provide a deeper understanding of the context

of the effects on childhood morbidity of breastfeeding practice. The chapter starts with various
conceptual understandings of breastfeeding policies, conceptual understanding of breastfeeding
general, and the relationship between breastfeeding practices and childhood morbidities. The
chapter follows in that order of sub-sections

2.2 Breastfeeding in general

Breast milk contains calcium, vitamin A, and iron and is an essential nutrient source long after the
baby begins to consume other foods (UNICEF et al., 2010). The risk of serious illness will diminish
as long as the baby is breastfed (UNICEF et al., 2010). A variety of other foods will be required
to provide enough nutrients and energy when the child is 6 months old. If food is introduced too
late, development and growth can slow (UNICEF et al., 2010). For optimum dietary status from 6
months of age to the first two years of a child’s presence, food along with breastfeeding is therefore
essential. Insufficient dietary factors at this stage of time can affect children's physical and mental
health for the rest of their lives (UNICEF et al., 2010). Breastfeeding children are usually healthier,
developing, and growing faster than babies who are fed formulae (UNICEF et al., 2010). Thus,
growth in the number of breastfeeding children by up to two years or more could achieve health
and development benefits for millions of children in the world (UNICEF et al., 2010).

2.3 International Breastfeeding and Child Feeding Policies

The WHO and UNICEF have developed strategies for breastfeeding and infant feeding to improve

the health and well-being of children around the world. One of these main initiatives is the
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universal code of marketing for breast milk substitutes, the hospital initiative for babies, and the
global policy for infant feeding. In 1981, the World Health Assembly adopted the International
Code on Marketing of Breast Milk Substitutes as a universal Health Policy Mechanism for the
Member States to encourage breastfeeding (WHO, 2003). As a public health policy, legal
protection was to be given to the Code in the countries that adopted it to impose limits on the
selling of breast milk alternatives that could be similar to breastfeeding. Breast milk substitutes
consist of: infant formula; vegetable mixtures; infant cereal; baby teas and juices; follow-up milk;
and other milk products. Also, it contains outlined ethical guidelines and regulations for the

marketing of feeding bottles and teats (UNICEF, 2005).

This strategy was intended to better promote the overall maternal and child health services that are
core elements of primary health care in all aspects of society (National Institute for Health and
Care Excellence-NICE, 2017). After the adoption of the Code, 84 countries have adopted
legislation to ensure that parties comply with the resolutions it includes. Approximately 14
countries have drafted legislation to ensure the smooth application of the Code (International Baby
Food Action Network-IBFAN, 2017). In addition to these nations which have developed
tremendous strategies to ensure that families, health facilities, and related companies comply with
the Code are Iran, India, and Papua New Guinea (UNICEF, 2005). Besides, hospitals and maternity
units provide a greater climate for new mothers to understand and adopt safer and more efficient
breastfeeding practices. The Baby-Friendly Hospital Initiative (BFHI) is one such initiative. The
BFHI, which was initiated in 1991, has been an initiative by UNICEF and the WHO to ensure that
all maternity units, whether free-standing or in-patient, became breastfeeding centres. A baby-
friendly maternity facility can be regarded when it provides free or low-cost breast milk

replacements, bottles, and treats, and has taken ten practical steps to support successful

21



breastfeeding (WHO 2009). (WHO 2009) UNICEF / WHO (1991) previously recommended that
all prenatal services and treatment facilities for newborns should: (1) have a recorded and
frequently communicated maternal care policy for all health workers; (2) train all health workers
with the skills to implement this policy. Additional measures in BFHI include teaching mothers to
breastfeed and to support lactation even if it is separate from their children; supplying newborns
with no food or drink except breast milk; rooming, that is, allowing mothers and children to live
24 hours a day; promoting on-demand breastfeeding; not providing artificial breastfeeding.
GSIYF, which was approved in 2002, sets standards for global action to promote effective
breastfeeding, complementary feeding, and associated maternal nutrition and health. Specifically,
the plan includes the following: six months of exclusive breastfeeding; two or more years of
continuous breastfeeding; timely, safe, and effective complementary food and feeding starting
after six months; and related support for maternal health, safety, and birth spacing (WHO /
UNICEF, 2003). Moreover, as indicated by WHO and UNICEF (2003), the GSI'YF's aim was to:
recognize key issues related to the nutrition of children, identify approaches to their solution and
provide the basis for critical interventions; enhance governments, international organizations, and
other stakeholders' commitment to best feeding practices for children and young children.

2.4 National Child Health Policy

The National Child Health Policy (2007-2015) established by the Ghana Ministry of Health aimed
to provide a framework for the planning and implementation of a continuum of programs to
promote their protection, growth, and development in the areas of newborns, infants, and children
under the age of five. This strategy was developed based on a previous working document in 1999
and complements the Health Sector Program (2007-2011) (GHS, 2016). A variety of preventive

and treatment measures have been identified at the stage of infants and children (aged 1-59 months)
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on the spectrum of health. Continued breastfeeding for up to two years and longer, supplementary
feeding for up to six months, access to clean water, sanitation and promotion of hygiene, malaria
prevention, RTOs and zinc for diarrhoea, and pneumonia antibiotics; and malnutrition
management (GHS, 2016) are all included but are not restricted to breastfeeding for up to six
months. The implementation of relevant international policies on the welfare of infants and
children has helped the country to achieve substantial improvements in maternal and child health
issues. For example, in the country's qualifying health facilities, the Baby-Friendly Hospital
Program has effectively encouraged the introduction of breastfeeding and strengthened exclusive
breastfeeding for infants and neonates for less than six months. The following parts discuss the
understanding of breastfeeding and then the etiological characteristics of childhood morbidity and
relate them to breastfeeding practices.

2.5 Exclusive Breastfeeding

Exclusive breastfeeding for six months is the best way to ensure optimal growth, health, and
development for children (UNICEF et al., 2010; WHO, 2011). Studies show that only
breastfeeding infections (Kramer et al, 2012; WHO, 2010) have decreased and only infection-
protected breastfeeding for a span of seven months (UNICEF et al., 2010; WHO, 2012) is protected
from infectious illnesses such as diarrhoeal or mortality (Bhutta et al., 2013; WHO, 2001, 2012).
Breast milk antikorpers improve the childhood immune system (UNICEF et al., 2010; WHO,
2012). UNICEF et al. (2010) say that the deaths of at least 1.2 million children would be avoided
if the majority of babies were breasted only six months. The WHO estimates that proper nutrition
will save about 1.5 million lives a year for children less than 5 years of age (WHO, 2012). Milk
other than breast milk can endanger a child's health, such as animal and formula milk (UNICEF et

al., 2010). Breast milk is easier to digest and feed the child more efficiently, according to UNICEF
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et al. 2010. 2010. (2010). The infant cannot be covered by any other fluid as well as by breast milk
(UNICEF et al., 2010). In addition to the fact that they do not include antibodies, a negative aspect
of breast milk substitution is that it also increases the risk of infectious diseases for the infant
because they may have water that is spotted or the bottles / takes not clean (UNICEF et al., 2010;
WHO, 2012). Studies have also shown that children who are replacing breast milk are more likely
to develop obesity in children or certain chronic diseases afterlife (UNICEF et al., 2010; WHO,
2012). The mothers also benefit from exclusive breastfeeding (Kramer and Kakuma, 2012; WHO,
2012). It will allow you to gain weight more easily and stay with amenorrhea for 6 months before
pregnancy (Kramer & Kakuma, 2012; WHA, 2012). Breastfeeding also decreases the maternal
risk of breast and ovarian cancer. It improves and renders families and national wages
environmentally sustainable (WHO, 2013).

2.6 Complementary

Around the age of 6 months, the need for energy and nutrients for a child begins to outweigh what
breast milk offers, and supplementary foods are required to fulfil those needs. Complementary

feeding is when a 6-month-old child is ready for other foods developmentally (English et al., 2019).

Breastfeeding alone does not fulfil the nutritional needs at any stage in the life of an infant. No
earlier than the beginning of the fifth month and no later than the beginning of the seventh (Al-
Samarrai, Yaseen & Jadoo, 2020), complementary feeding should be started. Most children will
propel boluses of semi-solid food with their tongues from the age of 4 to 5 months on. They begin
to demonstrate an interest in or rejection of food from the age of 5 to 6 months. It is important that
the food provided to the child is healthy, nutritious, and has a texture that does not cause breathing

problems or other potentially hazardous situations. In health counselling for mothers who
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introduce complementary foods to babies, proper awareness of healthy and balanced foods is of

great importance (Athavale et al., 2020).

Ensuring that the nutritional needs of infants are met demands that complementary foods be given:

A) Timely, meaning that when the demand for energy and nutrients exceeds what can be given by

exclusive breastfeeding, they are added;

B) Adequate, meaning that they provide enough energy, protein, and micronutrients to meet the

nutritional needs of a growing child;

C) Healthy, meaning they are hygienically preserved and prepared and fed with clean hands using

clean utensils, not bottles and teats.;

D) Properly fed, which ensures that they are given in compliance with a child's signs of appetite
and satiety, and that meal frequency and feeding are ideal for aging.

2.7 Predominant Breastfeeding

Predominant breastfeeding: In addition to breast milk, the child can receive water-based beverages,
including plain water, tea, and soft drinks; no food-based fluid or milk has been approved within
the previous 24 hours (Chikkala, 2019).

2.8 Prevalence of exclusive breastfeeding

Exclusive breastfeeding is characterized by WHO as the situation in which ‘the kid receives only
breast-milk from his or her mother or a wet nurse or expressed breast-milk, and no other liquids
or solids, except for drops or syrups made from vitamins, mineral supplements or medicines for
the first six months. While the most appropriate age for solids is still debated, the World Health
Organization (WHO) and governments around the world are promoting exclusive breastfeeding

(EBF). WHO proposed introducing solid food 4-6 months before 2001 and modifying the
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recommendation from 2001 to date to 6 months (WH O, 2001; Kramer & Kakuma 2002).
Compared to all other newborn and infant milk foods, it is clear that breast milk is the most ideal,
most healthy, and most full food that a mother can provide for a newborn. It has also become
increasingly clear. Regrettably, EBF declines continue in many developed nations despite the huge
benefits of breast milk. An analysis of the trends and determinants of breast food in urban informal
settlements in Nairobi carried out by Elizabeth et al. (2011) in Kenya, found that exclusive breasts
in the first six months were rare, as only approximately 2% of infants had breasts for six months
alone. A study by Nigatu, Azage, and Motbainor (2019) of Ethiopia's demographic and health
surveys found that 55 percent of children under six months old had exclusively breastfed and
adverse nutritional results. In 2008 demographic and health surveys reported that while 84% of
infants under two months of age had only breastfeeding, only 49% had breastfeeding at 4-5 years
(GSS, 2008). In the cross-sectional research conducted by Santos, Santos, Santos, Leite, and Mello
in Brazil (2016), the prevalence of exclusive breastfeeding among children under six months of
age was 32 percent for children involved in family health strategies. The average prevalence of
EBF in the first 6 months of birth was 56 percent for Khan and Islam (2017), which conducted a
report on the effect of exclusive breastfeeding in selected adverse health and nutritional outcomes
in Australia. Cai, Wardlaw, and Brown (2012) reported an average EBF (39 percent) in developed
countries in their study entitled "International Trends in Exclusive Breastfeeding".

2.9 Diarrhoea

WHO describes diarrhoea as a movement of three or more loose or liquid stools a day or longer
than is normal in people (WHO, 2017). Diarrhoea is not referred to as the passing of loose stools
by children who are breastfeeding or the frequent passing of formed stools. However, it can be

known as diarrhoea when an adult passes loose stools three or more times a day or a breastfeeding
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baby passes loose watery stools twelve or more times. Three clinical forms of diarrhoea are
available. There are watery acute diarrhoea, bloody acute diarrhoea, and chronic diarrhoea.
Suddenly, acute watery diarrhoea starts and can last several hours or days. This is the most normal
diarrhoea. When a person passes loose or watery stools containing clear blood, acute bloody
diarrhoea, also known as dysentery, happens (WHO, 2017). Persistent diarrhoea lasts more than
two weeks, often leading to severe weight loss and nutritional complications associated with it

(Health Direct, 2017).

This type of diarrhoea may signal in a person the onset of other health problems. Infectious agents
typically cause diarrhoea, but in some cases, it can be caused by metabolic errors, chemical
irritation, or organic disturbances. Bacteria, viruses, and parasites are pathogens. E is caused by
bacterial diseases. (Rathaur, Pathania, Jayara & Yadav, 2014). Coli, Salmonella, Shigella,
Campylobacter, Yersinia, Vibrios, and Clostridium difficile. Norwalk viruses, Norwalk viruses,
enteric adenoviruses, caliciviruses, and astroviruses contain viral infections (Al-Ruwaili, Khalil &
Selim, 2012). Besides, Giardia lamblia, Entamoeba histolytica, Cyclospora cayetanensis, and
Cryptosporidium (Shah, Kongre, Kumar & Bharadwaj, 2016) are parasites that cause diarrhoea.
Diarrhoea, rotavirus, enterotoxigenic Escherichia coli, Shigella, Salmonella, Campylobacter
jejuni, and Cryptosporidium spp. are all among these causes. In developed countries, such as
Ghana, they are the most commonly known triggers of diarrhoea (Binka, Vermund & Armah,
2012). Directly or indirectly, diarrhoea is transmitted. In contact with a person's mouth, direct
transmission of diarrhoea takes place between hands contaminated with faeces (Centre for Disease
Control and Prevention-CDC, 2012). Diarrhoea is also spread indirectly through tainted food or
water ingestion and oral contact with contaminated dirt, cooking utensils, cups, spoons, and the

like. Also, flies with traces of faeces on them are potential diarrhoea transmitters.
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2.10 Breastfeeding Practices and Diarrhoea
In infancy, breastfeeding can reduce diarrhoea. The natural immunological function of human milk

glycans protects breastfeeding babies from diarrhoea in natural or conjugated forms of the baby's
oligosaccharides (Triantis, Bode & Van Neerven, 2018). These glycans act as soluble receptors
for pathogens contained in human milk that bind to the target receptors of children's mucosal
surface (Newburg, 2009). Optimum breastfeeding also helps discourage children from consuming
other unhealthy liquids and foods. The infant immune systems have been sufficiently improved to
avoid diarrhoea-driven diseases (Maggini, Pierre & Calder, 2018). Studies have been conducted
to show how various breastfeeding techniques tend to protect or predispose children to diarrhoea

growth.

The protective effect that exclusive breastfeeding provides to children's immune systems to
significantly minimize childhood diarrhoea has been greatly recognized in these studies (Gedefaw
& Berhe, 2015; Hendaus, Jomha & Ehlayel, 2016). To further argue for the importance of
breastfeeding in the prevention of diarrhoea among infants, other studies have also used cross-
sectional and case-control approaches (Gedefaw & Barhe, 2015). Acharya et al. (2018) have also
established important independent associations between children who have not been breastfed
exclusively and diarrhoea. Yarnoff, Allaire, and Detzel (2013) have suggested that while all other
types of feeding are related to worse health outcomes than exclusive breastfeeding, the impact on
child health is lower than solid foods when complemented with liquid breastfeeding. The
association between the prevalence of exclusive breastfeeding and diarrhoeal diseases was
investigated in a comparable study by Brushett et al. (2020) and found that the prevalence of
diarrhoea was significantly associated with the absence of exclusive breastfeeding. Other research

has shown in certain instances that exclusive and prevailing breastfeeding has equally beneficial
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effects on the diarrhoea of children (Ahmed et al. 2020). However, there is a higher incidence of
diarrhoea due to the late initiation of breastfeeding and early introduction of pre-lacteal feeding to
children (Hanieh et al., 2015). This means that children partially breastfed have a greater frequency
of diarrhoea than others. On the other hand, Raheem, Binns, and Chih (2017) indicated that while
the children were partly breastfed for six months, the risk of diarrhoea was significantly reduced.
This outcome suggests that the prevalence among them is identical, regardless of the breastfeeding

status of children.

2.11 Acute Respiratory Infection (ARI)
Acute respiratory infection (ARI) happens when a person has or finds it difficult to breathe and

swallow a sore throat, nose, or ear issue. The ARI can be characterized by two types: infections in
the upper airway or infections in the lower respiratory tract. The upper respiratory tract is formed
by airways in the upper larynx, from nose to vocal cords, including paranasal sinus and the middle
ear (Mortazhejri et al." 2020). Active pharyngitis, common resistances, and acute ear infections are
included in upper respiratory infections. In addition to the airways from the tracheas and
bronchioles into the bronchioles and alveoli, the lower respiratory tract is a continuation. Some
lower respiratory disorders include bronchitis, pneumonia, and bronchiolitis. An acute respiratory
infection can result from pathogens of one of these tract sectors. ARI can cause both bacteria and
viruses. It contains rhinovirus, adenovirus, the virus Coxsackie, parainfluenza, air syncytial virus,
and human metapneumovirus. There are some including adenoviruses, rhinoviruses, and
adenococcal disease (Howard et al., 2019). A source of common colds is rhinoviruses, among the
causes of respiratory infections. ARl may be aggravated by poor cold management, especially

among kids and elderly people, including those with weak immune systems. Usually, inhaling
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droplets from the infected person's sneeze and cough will transmit ARI. Inhaling droplets from the
sneeze and cough of the infected person will normally transmit ARI. The capacity of viral
pathogens to pass on respiratory infections varies. Normally the coronaviruses are spread over
large droplets, while the influenza viruses spread through the air, both aerosol and gout (Leung et

al., 2020).

It is not known how rhinoviruses are transmitted exactly. Rhinoviruses are still thought to be spread

mainly through direct or indirect contact (Stephens et al., 2019).

For example, these viruses have been shown to live on the surface and propagate by inoculating
the nose or eyes with one's fingers and others have shown that they can also spread through droplets
(Dawson, 2020). Many mechanisms have been postulated for the possible defence effect of
breastfeeding against respiratory infections. One was that in breast milk, there are antimicrobial or
immunological substances that usually boost the nutritional status of breastfed infants (Di-
Benedetto et al., 2020). This prevents babies from respiratory infections. It has been claimed that
from previously exposed mothers, secretive antibodies can transmit immunity to their children
(Pickering, 2020). As a result, cytokines and growth factors may be passed on by human milk and
activate children's immune systems. Oligosaccharides can also avoid attachment to infant mucosa
in human milk by infectious agents and thus prevent respiratory infections (Wicinski et al., 2020).
2.12 Breastfeeding Practices and Acute Respiratory Infection

Breastfeeding provides children with nutritional features that help protect them from respiratory
infections. Adequate evidence suggests that there are substantial connections between
breastfeeding and ARI (Rana et al., 2019). The protective impact of exclusive breastfeeding
against ARI in childhood has been identified by most relevant studies (Wibawa, Indrarto &

Samodra, 2019; Kuriakose et al., 2020). Some studies have also shown that prolonged
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breastfeeding periods of up to 24 months also boost children's ARl immune systems (Fisk et al.,
2011). ARI tends to be more vulnerable to the prelate, partially breastfed, and those weaned before
six months (Hajeebhoy, Nguyen, Mannava, Nguyen & Mai, 2014; Taksande & Yeole, 2015). It
has also been noted that pre-lacteal and supplementary foods given to children who do not
breastfeed also provide fewer micronutrients to help minimize the occurrence of ARI (Shiferaw,
2020). Other potential risk factors have been reviewed, in addition to the association between
breastfeeding practices and ARI. This covers the child's age, maternal age, and maternal
occupation, place of residence, prenatal visits, and fuel for cooking.

2.13 Anaemia

Anaemia is characterized as a condition where the amount of red blood cells or their oxygen-
carrying capacity is insufficient to meet age, gender, altitude, smoking, and pregnancy
physiological needs (WHO, 2017). That technically defines anaemia as less than 11 grams per
decilitre (g/dl) of haemoglobin level. Anaemia signs include feeling tired, exhaustion, shortness of
breath, or inability to exercise, feeling like you're going to run, and loss of awareness or increased
thirst (Johnson & Rubenstein, 2013). Three factors can contribute to anaemia, such as anaemia due
to blood loss, decreased red blood cell growth, and increased red blood cell breakdown (de Back
et al., 2014). Anaemia types are iron deficiency anaemia, or vitamin B-12 (short iron body),
chronic disease anaemia (such as cancer, rheumatoid arthritis, kidney disease, Crohn’s disease,
and others) (Begum and Latunde-Dada, 2019). Anaemia is commonly associated with anaemia
with iron deficiency (such as short iron in a person's body). Aplastic anaemia (insufficient red
blood cell production), a disease of the bone marrow associated with anaemia (for example
leukaemia and myelofibrosis) and haemolytic anaemia, (loss of red cells that can substitute for

bone marrow). For the first four to six months, breast milk contains enough iron to prevent
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childhood anaemia (Irawan, Widjaja & Hanindita, 2019). Mothers are encouraged to feed their
children with iron-fortified foods, such as iron-fortified formula or iron-fortified baby cereal,
during this period of exclusive breastfeeding. Iron absorption is regulated primarily in the
intestines of children. There is no procedure for excretion from the kidneys or liver as long as iron
has been ingested (Gaharwar, Meena & Rajamani, 2019). To maintain adequate amounts that can
prevent anaemia, iron is then passed into all membranes, as the iron used is continuously replaced
by successful breastfeeding practices.

2.14 Breastfeeding Practices and Anaemia

In girls, breastfeeding contributes to the reduction of anaemia (Buck et al., 2019). For this reason,
prospective studies have shown that various breastfeeding behaviours (predominant, selective, full
breastfeeding) and childhood haemoglobin levels are significantly associated (Stiller et al., 2020).
Most Kids that are breastfed exclusively are less likely to be anaemic (Asoba et al., 2019). The low
prevalence of anaemia in children who are exclusively breastfed is due to breast milk's
immunological properties (Erliana & Fly, 2019). Studies show, however, that children who have
been breastfeeding for more than six months alone may be anaemic, particularly among children
whose mothers have iron deficiency (Mboya et al., 2020; Engidaye et al., 2019). Other cross-
sectional studies found that there were low levels of haemoglobin in children receiving
supplementary feed (Addo et al., 2020).

2.15 Fever

Fever is an immune response that can protect the body from microbial infection symptoms (Garcia,
2020). Temperatures above 38 ° C (rectally measured) or 37.2 ° C (under the arm) are indicative
of fever in infants that are frequently related to infection (Glashan, Eberhardt & Mahmoud, 2019).

A temporary rise in body temperature indicates the onset of illness and a mild increase in body
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temperature could lead to a serious infection in the case of infants and young children (Chen et al.,
2020). Sweating, chills and chills, headache, lack of appetite, dehydration, and general exhaustion
include, but are not limited to, signs of a fever (Smothers, 2019). Infection of the ear, mouth, lung,
bladder, and kidneys is a widespread fever infection. Infants may experience short-term low-level
fever through vaccination or teething (such as vaccine shooting). Autoimmune disorders (included
RHA, lupus, and inflammatory bowel diseases), adverse medicaments, and blood clots can be
caused by fever, hormone disruption, tumours, and medication use (Cunha, Apostolopoulou &
Gian, 2017). Fever can also be caused by autoimmune diseases. In addition, chemical poisons,
including bacteria and parasites, may be produced by micro-organisms. The formation of
substances called white blood cells (known as monocytes) is caused both by the microorganism
and by poisons. Pyrogens trigger fever (Prajitha, Athira & Mohanan, 2018). Breast milk provides
a special balance of nutrition that strengthens the infant's poor immune system and can mitigate
the severity of childhood fever. Breastfed children benefit from many factors present in breast milk
that are anti-inflammatory and immunomodulatory (Oddy, 2017). However, the exact mechanisms
by which fever is alleviated by the properties of breast milk remain unknown (Tam et al., 2020).
Despite this, studies have generally linked anti-inflammatory and immunomodulating components
in breast milk to reductions in infectious diseases such as fever (Abenavoli et al, 2018; Tuaillon et
al., 2017).

2.16 Breastfeeding Practices and Fever

Infectious symptoms such as fever may be covered by children by multiple ways of feeding
(exclusive lactosomal, nonspecific lactosomal, baby formula, milk, milk fluid, solid foods)
(Talbert et al., 2020). To draw their conclusions, these studies used to survey and prospective

cohort results. Children's rise in body temperature in literature is normally attributed to viral
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infections (Barbi et al., 2017). A warning of malaria and other infections is fever (Kiemde et al.,
2018). The main causes of childhood fever in Ghana are malaria and ARI (Tampah-Naah et al.,
2019). Therefore, the following risk factor evaluation involves fever (not localized)-malaria or
fever in infants due to acute respiratory infections.

2.17 Cough

Coughing is generally a sign that an irritant from mucus to a foreign material is being eliminated
by your child's body (Morice et al., 2020). Cough is caused by inflammation, rain, croups, and
pneumonia. "Colds tend to cause mild to moderate coughing, influenza is often severe, dry rough,
and barking" often happens at night in noisy breathing croups (Amos 2018). Acid reflux may be
coughing in children, extreme vomiting/spitting, bad mouth tastes, and burning chest sensations
called heartburn. Allergies/sinusitis can lead to rest of the mouth, runny nose, watery eyes, sore
throat, or rash. Poultry, pollen, pet dander, and dust may contain allergens (Hays, 2020). Whooping
cough, also known as pertussis, has a "swinging" sound of inhalation of back-to-back cough. Other
signs can include a runny nose, sneezing, or low fever. Whichever cough is infectious, but it is
easy to avoid with a vaccine (Deshimaru, 2017).

2.18 Breastfeeding Practices and Cough

Exclusive breastfeeding has been shown to improve children's immune systems through the
development of stronger, healthier bodies (Thomas et al., 2017; Tamburini et al., 2016). The health
effects of children may vary from food type to food and therefore it is important to determine the
type of food provided to children (Rowan, Lee & Brown, 2019). It has also been demonstrated that
exclusive breastfeeding among infants enhances the immune system (Henrick et al., 2017). To
minimize the symptoms of acute respiratory infection and cough, breast-fed and formula-fed

babies have been reported (Béghin et al., 2019; Asgarshirazi et al., 2017).
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Generally, a majority of the studies used cross-sectional surveys, self-administered questionnaires,
observations, and others used cohorts and meta-analyses in conducting their studies. It is also
observed that the majority of the articles used were conducted out of Ghana as a result of limited
articles available in the field of study particularly in the remit of breastfeeding practice as it relates
to childhood morbidities in Ghana. There is, therefore, the need to research the impact of

breastfeeding as concerns childhood morbidities.
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CHAPTER THREE

METHODOLOGY

3.1 2014 GDHS

3.2 Research design
This study relied on the cross-sectional design, mainly employing secondary data obtained from

the 2014 Ghana Demographic and Health Survey (GDHS). The study obtained information from
residents in both rural and urban areas across Ghana. Data were collected on demographic, socio-
economic, breastfeeding practicing, and childhood morbidities.

3.3 Study population

This sample population consisted of all children under two (2) years of age in Ghana. In the sub-
region of West Africa, Ghana, officially the Republic of Ghana, is a nation along the Gulf of
Guinea and the Atlantic Ocean. Ghana is bordered by the Ivory Coast in the west, Burkina Faso in
the north, Togo in the east, and the Gulf of Guinea and the Atlantic Ocean in the south (Dickson,
Benneh & Essah, 1988), covering a landmass of 238,535 km? (92,099 square metres). According
to the 2010 population and housing census of Ghana, there are an estimated 24,658,823 people in

Ghana as against 18,912,079 in the year 2000 (Ghana Statistical Service, 2010).

Specifically for this study, the target population consists of children under two (2) years, because
most children are breastfed from the first day they were born till they are two (2) years old.

Moreover, these children are at a higher risk of exposure to childhood morbidities
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3.4 Sampling of Study Respondents
The 2014 GDHS used a two-stage sample technique to produce separate estimates for key

indicators in both rural and urban areas for each of the 10 regions in Ghana. The first stage was
based on selecting clusters with the enumeration areas defined by the 2010 Population and Housing
Census (PHC). Systematic sampling procedures were applied in the second stage. From each
cluster, 30 households were selected and this equated to a sample size of 12, 831 households. In
each household selected for the 2014 GDHS, mothers (15-49 years) should have been living with
their youngest child under two years of age (0-23 months) at the time of the survey. However,
since the study concentrated on children under two (2) years old (0-23 months), a target sample of
2262 children under two (2) years old constituted the final sample towards eliciting the relationship
between breastfeeding practices and childhood morbidity in Ghana.

3.5 Inclusion and Exclusion criteria

The population under study comprised children under two (2) years old (between 0-23 months)
who were staying with their mothers. Those who were not staying with their mothers were
excluded from the study. It is worth noting that while the data from the DHS survey contains
information on various ages of children, however, this study concentrated exclusively on children
under two years old. As such, any such data on older children were excluded from the final analysis

and discussion of findings.

3.6 Data collection

Table
Query Responses
Non-breastfeeding Yes No
Exclusive breastfeeding Yes No
Predominant breastfeeding Yes No
Complementary breastfeeding Yes No
2014 GDHS extracted by trained Statistician
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Data was sourced from the Ghana Demographic and Health survey. These were determined by
asking mothers about the breastfeeding status of a child (0-23 months) within a recall period of 24
hours (yesterday and last night). Based on the GDHS 2014 report, these breastfeeding practices
were categorized as no breastfeeding, exclusive breastfeeding, breastfeeding plus water only,
breastfeeding plus non-milk liquids, breastfeeding plus other milk, and breastfeeding plus
complementary foods. However, in this study breastfeeding was categorized into namely; no
breastfeeding; exclusive breastfeeding; predominant breastfeeding, and complementary
breastfeeding or food. Exclusive breastfeeding defines an infant or child breastfed with only breast
milk. Predominant breastfeeding means an infant or child who was breastfed and given water and
non-milk liquids only. Complementary breastfeeding refers to an infant or child being fed breast

milk along with other milk products, and complementary foods (WHO, 2002).

Under the GDHS 2014 survey, five childhood morbidities are considered namely; diarrhoea, ARI,

anaemia, fever, and cough.

In the GDHS 2014, data on ‘all diarrhoea’ and ‘diarrhoea with blood’ were collected. Mothers
were asked, “Whether any of their children under five years of age had diarrhoea during the two

weeks preceding the survey”.

The prevalence of ARI was estimated by asking mothers whether their children under five years
had been ill with a cough as well as short rapid breathing in the past two weeks preceding the

survey. The ARI categories were: No=0; Yes=1; Don’t know=S8.

For anaemia, children who stayed in the household on the night before the interview were tested
for anaemia based on their haemoglobin levels. The various types of anaemia were characterized

by haemoglobin levels as follows; severe (less than 7.0 g/dl); moderate (7.0-9.9 g/dl) and mild
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(10.0-10.9 g/dl). These were recorded as anaemic (severe, moderate, mild) and not anaemia.
Similarly, mothers were asked whether “their children have been ill with a fever at any time in the
last 2 weeks?” Finally, for cough, mothers were asked whether “their children been ill with a cough
at any time in the last 2 weeks™?

3.7 Main variable

Independent variables: on primary; Any breastfeeding (an infant that is been breastfed at least
with a breastfeeding pattern), non-breastfeeding (if an infant is not breastfed at all), exclusive
breastfeeding (means that no other food or liquids except breast milk, not even water, are provided
to the child until the age of 6 months), predominant breastfeeding (means a feeding pattern that
involves breast milk [including expressed or wet nursing milk] and water to be provided to the
child only as of the predominant source of nourishment) and complementary breastfeeding (means

feeding infants or children with breast milk and other complementary or supplementary food).

Dependent variables: Diarrhoea (a breastfeeding baby passes loose watery stools twelve or more
times), Acute Respiratory Infection (when an infant has or finds it difficult to breathe and swallow,
presence of sore throat, nose, or ear issue), anaemia (condition where the amount of red blood cells
or their oxygen-carrying capacity is insufficient to meet age, gender, and pregnancy physiological
needs) less than 11 grams per decilitre (g / dl) of haemoglobin level, fever (Temperatures above
38 ° C (rectally measured) or 37.2 ° C (under the arm) are indicative of fever in infants), and cough

(a sign that an irritant from mucus to a foreign material is being eliminated by your child's body).

Potential confounders: age of mother at the time of delivery, place of delivery, and access to
clean water, geographical location, and wealth index, these confounders have influences on the
outcomes of children by their health which leads to diseases such as diarrhoea, Anaemia, cough,

fever, and acute respiratory infection.
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3.7 Data Analysis
To adjust for the cluster sampling techniques employed in the surveys, use of complex survey

module to account for primary sampling units, sample strata, and sample weight in all the analyses.
In this analysis, the prevalence and relationship between breastfeeding practices and childhood
morbidities were conducted using data from the 2014 Ghana Demographic and Health Survey.
Simple proportions and percentages were used to compare the prevalence of childhood morbidities
and types of breastfeeding practices. Moreover, the relationship between breastfeeding practices
and childhood morbidities was established using a logistic regression model. A p-value of <0.05
was considered statistically significant. The data analysis was done using STATA version 15

(Stata, College Station, Texas, USA).

In analysing the data from the 2014 GHDS, a detailed list of tables is being codified from the data
set, a statistical association between variables is been provided. Key associations and linkages are
been explained in the results section and also bivariate comparisons to show significant
correlations.

3.8 Ethical Consideration

.For this study, ethical clearance to use the data was obtained from the Ghana Demographic and
Health Survey. Permission was soughed from the Ghana Statistical Service for the use of the data

for this study.
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CHAPTER FOUR

RESULTS

4.1 Socio-demographic characteristics of children under 2 years old
This section of the analysis presents results on the socio-demographic characteristics of children

under 2 years old. Applying the inclusion criteria, data on a total of 2,262 children staying with

their mothers were extracted from Ghana Demographic and Health Surveys (GDHS), (2014) data.

Table 1A: Socio-demographic and health characteristics of children under 2 years old, 2014

GDHS.

Variable name Frequency Percent (%)
Child's age (months)
0-5 606 26.8
6-11 579 25.6
12 - 17 565 25.0
18 - 23 512 22.6
Sex of child

Male 1171 51.8

Female 1091 48.2
Residence

Urban 903 39.9

Rural 1359 60.1
Mother’s education
No education 766 33.9
Primary 457 20.2
Middle/JSS/JHS 767 33.9
Secondary+ 272 12.0
Mother’s age (years)
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15-19 140 6.1
20-24 446 19.7
25-29 591 26.1
30-34 511 22.6
35-39 370 16.4
40 — 44 160 7.1
45— 49 44 2.0
Wealth index
Poorest 752 33.2
Poorer 490 21.7
Middle 399 17.6
Richer 347 15.3
Richest 274 12.1
Region
Western 208 9.2
Central 229 10.1
Greater Accra 174 7.7
Volta 185 8.2
Eastern 207 9.2
Ashanti 213 9.4
Brong Ahafo 256 11.3
Northern 360 15.9
Upper East 229 10.1
Upper West 201 8.9
Type of cooking fuel
Clean fuel (liquid petroleum gas) 373 16.5
Solid fuel (charcoal) 1,889 83.5
Sanitation facility
Improved sanitation ( drainage) 1,262 57.4
Unimproved sanitation ( no drainage) 938 42.6
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Source of drinking water

Improved (pipe borne water) 1,870 85
Unimproved ( dugouts ) 330 15
Disposal of child’s stools when not
using a toilet
Properly disposed (sceptic tank) 615 27.5
Not properly disposed (“free- range”) | 1,620 72.5

Source: Ghana Demographic and Health Surveys (GDHS), (2014)

From the analysis in Table 1A, the result revealed that the majority (51.8%) of the children under
2 years old were males and the rest (48.2%) of the children were females. On the age distribution
of the children under 2 years, most of the children belong to the 0 — 5 months category (26.8%),
followed by age group 6 — 11 months (25.6%) and 18 — 23 months (22.6%). Moreover, an

estimated number of 1,359 of the mothers were rural residents.

Besides, 33.9% of the mothers had attained Middle/JSS/JHS education, 12.0% had secondary
education and 33.9% had no formal education. Furthermore, most of the mothers belong to the 25
— 29 years category (26.1%), followed by the age group 30 — 34 years (22.6%) and 20 — 24 years
(19.7%). Concerning their wealth status, 33.2% belonged to the poorest wealth index, 17.7%

belonged to the middle wealth index and 12.1% belonged to the richest wealth index.

Also, 83.5% of mothers used solid fuel, and only 16.5% of mothers used clean fuel for cooking.
Also, most (57.4%) of mothers had access to improved sanitation facilities. Moreover, the majority
(72.5%) of mothers could not properly dispose of their children's stools. Finally, the majority
(85.0%) of mothers had access to improved water, and only (15.0%) of the mothers were not

having access to improve water as shown in Table 1A.
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4.2.1 Health Characteristics of Children Under Two (2) Years Old
This section of the analysis presents results on some selected health characteristics of children

under 2 years old.

Table 1B: Socio-demographic and health characteristics of children under 2 years old, 2014

GDHS
Variable name Frequency Percent (%)
Breastfeeding Status
No 243 10.7
Yes 2019 89.3

Maternal age at delivery
<=18 781 34.5
19-24 1103 48.8
25-38 378 16.7
Antenatal visits
No visit 86 3.8
1-4 visit 520 23.0
5-8 visit 1293 57.2
+9 visit 363 16.1
Place of delivery
Home 636 28.1
Health facility 1626 71.9
Distribution of childhood morbidities
Fever

Yes 301 13.3

No 1961 86.7
Acute Respiratory Infection

Yes 90 4.0

No 2172 96.0
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Diarrhoea

Yes 321 14.2
No 1941 85.8
Cough
Yes 326 14.4
No 1936 85.6
Anaemia
Yes 638 78.8
No 172 21.2

Source: Ghana Demographic and Health Surveys (GDHS), (2014)

The result in Table 1B revealed that the majority (89.3%) of mothers were generally breastfeeding

their children under 2 years. On the delivery age of mothers, the study revealed that most (48.8%)

of mothers gave birth between the ages of 19 to 24 years old, followed by 25 — 38 years old (16.7%)

and below 18 years old (34.5%).

The result of mothers’ antenatal visits also, revealed that the majority (57.2%) of mothers visited

antenatal between 5 to 8 times before delivery and only 3.8 percent of mothers never visited

antenatal at all. Moreover, the majority (71.7%) of mothers were delivered at a health facility, and

only 28.1 percent delivered at home. Concerning the health indicators of the children, 78.8% report

being anaemic, and 14.4% had a cough, 14.2% had had diarrhoea, 4.0% had ARI and 13.3% had

a fever.
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4.3 Background characteristics and prevalence of exclusive,

complementary breastfeeding

Table 2: Prevalence of breastfeeding by background characteristics

predominant, and

Variables

Not
breastfeeding

number (%)

Exclusive
Breastfeeding

number (%)

Predominant
breastfeeding

number (%)

Complementary
breastfeeding

number (%)

Age in months

0-5 4 (1.6) 293(92.5) 122(49.1) 142(10.3)
611 6(2.2) 20(6.2) 80(32.2) 474(34.5)
12 -17 53(19.8) 4(1.2) 32(12.9) 475(34.7)
18- 23 203(76.4) 1(0.1) 14(5.8) 281(20.5)
Sex

Male 146(54.8) 167(52.6) 134(53.7) 693(50.5)
Female 120(45.2) 150(47.4) 115(46.3) 678(49.5)
Cooking fuel

Clean fuel 78(29.3) 74(23.2) 41(16.7) 296(21.6)
Dirty fuel 188(70.7) 244(76.8) 207(83.3) 1,075(78.4)
Residence

Urban 151(56.8) 134(42.4) 95(38.4) 600(43.8)
Rural 115(43.2) 183(57.6) 153(61.6) 771(56.2)
Region

Western 27(10.2) 20(6.4) 28(11.2) 136(9.9)
Central 38(14.4) 28(8.7) 17(6.9) 172(12.5)
Greater Accra 68(25.5) 60(18.9) 18(7.2) 179(13.0)
\Volta 15(5.5) 28(10.0) 14(5.7) 114(8.3)
Eastern 35(13.2) 30(9.5) 25(10.0) 114(8.3)
Ashanti 39(14.5) 42(13.3) 39(15.7) 262(9.1)
Brong Ahafo 26(10.0) 21(6.8) 21(8.6) 136(12.4)
Northern 7.0(2.7) 49(15.3) 71(28.6) 169(12.4)
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Upper East 7.0(2.7) 18(5.5) 12(4.7) 56(4.1)
Upper West 4(1.4) 21(6.6) 4(1.7) 34(2.5)
Mother’s education
No education (42(15.6) (91(28.6) 97(39.2) (363(26.5)
Primary (48(18.0) (53(16.7) 54(21.5) (264(19.3)
Middle/JSS/IHS (117(44.0) (124(39.0) 74(29.7) (562(41.0)
Secondary+ (59(22.4) (50(15.7) 24(9.6) (183(13.3)
Wealth index
Poorest 20(7.6) 90(28.2) 80(32.1) 313(22.8)
Poorer 57(21.4) 57(18.1) 71(28.7) 278(20.3)
Middle 49(18.6) 66(20.7) 41(16.7) 264(19.3)
Richer 79(29.6) 61(19.3) 25(10.2) 270(19.7)
Richest 60(22.7) 44(13.7) 31(12.3) 246(18.0)
Childhood morbidities
Fever
Yes 17.7 3.5 10.1 85.4
No 82.3 96.5 89.9 14.6
Acute Respiratory
Infection
Yes 4.9 2.7 3.9 4.6
No 9.1 97.3 96.1 95.4
Diarrhoea
Yes 14.2 5.6 14.4 14.7
No 85.8 94.4 85.6 85.3
Cough
Yes 20.2 7.8 16.1 15.7
No 79.8 92.2 83.9 84.3
Anaemia
Yes 69.8 77.5 77.3 79.1
No 30.2 22.5 22.7 20.9

47




From the analysis, fifty-two percent (52.3%) of children under 6 months were exclusively
breastfed and fourteen percent (14.4%) of the children under two years were exclusively breastfed.
Moreover, twenty-two percent (21.7%) of the children under 6 months were predominantly
breastfed and eleven percent (11.3%) of children under two years were predominantly breastfed.
With complementary breastfeeding, twenty-five percent (25.2%) of children under 6 months were
breastfed and sixty-two percent (62.3%) of children under two years were complementarily

breastfed.

Table two (2) presents the results on the prevalence of breastfeeding practices by socio-
demographic and health characteristics. Among those who were exclusively breastfed, 92.5% were
aged under five months and 6.2% were made up of children between six to eleven (6 - 11) months
old. Furthermore, 57.6% of children in rural areas were breastfed exclusively compared to 42.4%
of children in urban areas. The regional analysis showed that there was a higher prevalence of
exclusive (18.9%) and predominant (28.6%) breastfeeding in the Greater Accra and Northern
region respectively. Concerning education, there was a higher prevalence of no breastfeeding
(44%), exclusive (39%), predominant (29.7%), and complementary (41.0%) breastfeeding among
children whose mothers attained Middle/JSS/JHS education compared to mothers with no basic

education.

For the wealth index, there was a higher prevalence of exclusive, predominant, and complementary
methods among children whose mothers were the poorest compared to the other categories of the
wealth index. Besides, only 7.6% of the children of the poorest mothers were not breastfed

compared to the higher prevalence in the richer (29.6%) and richest (22.7%) categories.
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4.3.1 Bivariate analysis of the determinants of childhood morbidities among respondents
There was a significant relationship between fever and sex of child (p=0.004), maternal education

(p=0.035), place of residence (p=0.041), region of residence (p=0.027), cooking fuel (p=0.002),
wealth index (0.013), sanitation facility (p=0.025), source of drinking water (p=0.027). However,
there was no significant relationship between fever and number of antenatal visits (p=0.32), place
of delivery (p-0.12), maternal age at delivery (p=0.74), disposal of child’s stools when not using

the toilet (p=0.16).

There was a significant relationship between diarrhoea and maternal education (p=0.003), place of
residence (p=0.047), region of residence (p=0.001), cooking fuel (p=0.001), wealth index (0.001),
sanitation facility (p=0.001), place of delivery (p-0.012), maternal age at delivery (p=0.008).
However, there was no significant relationship between diarrhoea and sex of child (p=0.074), the
number of antenatal visits (p=0.29), the source of drinking water (p=0.76), disposal of child’s

stools when not using the toilet (p=0.95).

There was a significant bivariate relationship between acute respiratory infection and cooking fuel
(p=0.023). Meanwhile, there was no significant bivariate relationship between acute respiratory
infection and sex of child (p=0.32), maternal education (p=0.15), place of residence (p=0.13),
region of residence (p=0.44), wealth index (p=0.07), sanitation facility (p=0.98), place of delivery
(p=0.26), maternal age at delivery (p=0.07), number of antenatal visits (p=0.65), source of drinking

water (p=0.23), and disposal of child’s stools when not using toilet (p=0.31).

Apart from region of residence that was significantly associated with cough (p=0.001), there was
no significant association between cough and sex of a child, maternal education, wealth index

quintile, maternal age at delivery, place of residence, number of antenatal visits, place of delivery,
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type of cooking fuel, sanitation facility, source of drinking water, and disposal of child’s stools

when not using the toilet.

There was a significant relationship between anaemia and maternal education (p=0.001), place of

residence (p=0.012), a region of residence (p=0.003), cooking fuel (p=0.001), wealth index

(0.001), number of antenatal visits (p=0.018), place of delivery (p=0.001), sanitation facility

(p=0.001), However, there was no significant relationship between anaemia and sex of child

(p=0.41), maternal age at delivery (p=0.57), source of drinking water (p=0.14), disposal of child’s

stools when not using the toilet (p=0.82).

4.4 Relationship between breastfeeding in general and childhood morbidities

Table 3: Relationship between any breastfeeding and childhood morbidities

Variables Unadjusted: OR Adjusted:
(95%CI) p-value | OR(95%CI) p-value

ARI Not Breastfeeding | 1 1

Any Breastfeeding | 0.85 (0.40 -1.81) | 0.67 0.79 (0.36 — 1.74) | 0.56
Fever

Not Breastfeeding | 1 1

Any Breastfeeding | 0.65 (0.41-1.03) | 0.069 0.60 (0.37-0.97) |0.038
Diarrhoea

Not Breastfeeding | 1 1

Any Breastfeeding | 0.92 (0.58—1.44) | 0.70 0.68 (0.45 - 1.05) | 0.08
Cough

Not Breastfeeding | 1 1

Any Breastfeeding | 0.67 (0.43—1.04) | 0.08 0.67 (0.42 - 1.06) | 0.09
Anaemia | Not Breastfeeding |1 1

Any Breastfeeding | 1.63 (0.95—2.78) | 0.07 1.18(0.70-1.99) |0.53
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Table three (3) present the relationship between breastfeeding in general (any breastfeeding) and
childhood morbidities. “Any breastfeeding” categorization means the child was breastfed
exclusively, predominantly, or complementarily. From the analyses, children under two years who
were breastfeeding (any breastfeeding) had 40% reduced odds of fever compared to those who
were not breastfed [(AOR: 0.60, CI: (0.37 — 0.97), p=0.038)]. This relationship was robust to
adjustment for potential confounders such as sex of child, maternal education, maternal age at
delivery, region of residence, place of residence, number of antenatal visits, place of delivery,
wealth index quintile, type of cooking fuel, sanitation facility, source of drinking water, and
disposal of child’s stools when not using the toilet. Similarly, there were 32% reduced odds of
diarrhoea [(AOR: 0.68, CI: (0.45 — 1.05), p=0.08)] and 33% reduced odds of cough [(AOR: 0.67,
Cl: (0.42 - 1.06), p=0.09)] compared to those who were not breastfed but these relationships were
not statistically significant.

4.5 Relationship between exclusive breastfeeding and childhood morbidities

Table 4: Relationship between exclusive breastfeeding and childhood morbidities

Variables Unadjusted: Adjusted:
OR (95%Cl) p-value | OR(95%CI) p-value
ARI Non-Exclusive 1 1
Breastfeeding
Exclusive 059 (025 -]0.23 0.70 (0.30-1.63) | 0.41
Breastfeeding 1.39)
Fever Non-Exclusive 1 1

Breastfeeding

Exclusive 0.23 (0.12 —|<0.001 |0.24(0.12-0.46) |<0.001
Breastfeeding 0.44)
Diarrhoea | Non-Exclusive 1 1

Breastfeeding
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Exclusive 0.34 (0.19 - |0.001 0.30 (0.16 — 0.58) | 0.001
Breastfeeding 0.64)

Cough Non-Exclusive 1 1
Breastfeeding
Exclusive 0.46 (0.27 - |0.003 0.50 (0.30-0.84) | 0.009
Breastfeeding 0.76)

Anaemia | Non-Exclusive 1 1
Breastfeeding
Exclusive 092 (0.18 -|0.92 0.64 (0.07 —5.50) | 0.68
Breastfeeding 4.64)

Table four (4) presents’ results of the relationship between exclusive breastfeeding and childhood

morbidities compared to those who were non-exclusively breastfed (predominantly or

complementarily). From the analysis, children under two years who were exclusively breastfed

had 76% reduced odds of contracting fever [(AOR: 0.24, ClI: (0.12 — 0.46), p<0.001], 50% reduced

odds of coughing [(AOR: 0.50, CI: (0.30 — 0.84), p=0.009)] and 70% reduced odds of diarrhoea

[(AOR: 0.30, CI: (0.16 — 0.58), p=0.001)] compared to those who were non-exclusively breastfed

(predominant and complementary breastfeeding). This was robust to adjustment for potential

confounders. There was, however, no significant association between exclusive breastfeeding and

childhood morbidities such as acute respiratory infection [(AOR: 0.70, CI: (0.30 — 1.63), p=0.41)]

and anaemia [(AOR: 0.64, CI: (0.07 — 5.50), p=0.68)].
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4.6 Relationship between exclusive, predominant, complementary breastfeeding and
childhood morbidities

Table five (5) presents’ results on the relationship between exclusive, predominant,

complementary breastfeeding, and childhood morbidities compared to those who were not

breastfed.

Table 5: Relationship between categories of breastfeeding and childhood morbidities

Variables Unadjusted: OR Adjusted:
(95%CI) p-value | OR(95%CI) p-value
ARI Not Breastfeeding 1 1
Exclusive Breastfeeding | 0.54 (0.19 - 0.26 0.58 (0.19 0.32
1.56) 1.72)
Predominant 0.78 (029 - |0.63 0.78 (0.30 0.62
Breastfeeding 2.09) 2.04)
Complementary feeding | 0.94 (0.43 - |0.87 0.83 (0.37 0.66
2.03) 1.89)
Fever Not Breastfeeding 1 1
Exclusive Breastfeeding | 0.17 (0.08 - |<0.001 |0.16 (0.07 <0.001
0.38) 0.36)
Predominant 052 (0.27 - |0.047 |0.45 (0.23 0.002
Breastfeeding 0.99) 0.88)
Complementary feeding | 0.80 (0.50 - |0.35 0.71 (0.44 0.17
1.28) 1.16)
Diarrhoea | Not Breastfeeding 1 1
Exclusive Breastfeeding | 0.36 (0.17 - |0.005 |0.23 (0.11 <0.001
0.73) 0.50)
Predominant 1.01 (057 -|0.96 0.66 (0.39 0.13
Breastfeeding 1.79) 1.12)
Complementary feeding | 1.04 (0.65 - | 0.87 0.79 (0.51 0.28
1.66) 1.22)
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Cough Not Breastfeeding 1 1
Exclusive Breastfeeding | 0.34 (0.18 -|0.001 |0.36 (0.19 -|0.002
0.64) 0.70)
Predominant 0.75 (042 -|0.35 0.76 (042 —|0.36
Breastfeeding 1.36) 1.37)
Complementary feeding | 0.73 (0.46 —|0.18 0.72 (045 -|0.17
1.16) 1.14)
Anaemia | Not Breastfeeding 1 1
Exclusive Breastfeeding | 1.50 (0.28 —8.0) | 0.64 0.82 (0.09 -|0.86
7.87)
Predominant 148 (066 -|0.35 087 (039 -|0.74
Breastfeeding 3.32) 1.94)
Complementary feeding | 1.64 (0.95 -] 0.07 121 (0.71 -0.48
2.83) 2.07)

In this analysis, breastfeeding practices has been stratified into “not Breastfeeding”, “Exclusive
breastfeeding”, “Predominant breastfeeding” and “Complementary feeding. After adjustment for
potential confounders, there was 84% [(AOR: 0.16, CI: (0.07 — 0.36), p<0.001)] and 55% [(AOR:
0.45, CI: (0.23 - 0.88), p=0.002)] reduced odds of fever among the children who were exclusively
and predominantly breastfed respectively compared to those who were not breastfed. Similarly,
there were 77% reduced odds of diarrhoea [(AOR: 0.23, CI: (0.11 — 0.50), p<0.001)] and 64%
reduced odds of cough [(AOR: 0.36, CI: (0.19 — 0.70), P=0.002)] among the children who were

exclusively breastfed compared to those who were not breastfed. There was however no significant

association between any of the categories of breastfeeding practices and ARI and anaemia.
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CHAPTER FIVE

DISCUSSION

5.0 Discussion of Results
In Ghana, fever, diarrhoea, and acute respiratory infection are among the top five childhood

diseases affecting children (Seidu et al., 2019). The study revealed that 78.8% report being
anaemia, 14.4 % cough, 14.2% diarrhoea, 4.0% ARI, and 13.3% fever. This study suggests that
anaemia is the most prevalent childhood morbidity in Ghana. However, in other developing
countries the most prevalent childhood morbidity is diarrhoea with a very high 93% of prevalence

rate in Nigeria, Benin, Mali, and Uganda (Alebel et al., 2018).

In Africa, more than 95% of infants are currently breastfed (Asare et al., 2018), but most of the
infants are not exclusively breastfed, since infants are given water and other liquids in addition to
breast milk. Although, the rate of exclusive breastfeeding is generally low (30%), especially, in
West African countries, the analysis of the GDHS data revealed a higher percentage of exclusive
breastfeeding as the majority (52.3%) of children under 6 months were exclusively breastfed. This
result is encouraging because of the low (30%) rate of exclusive breastfeeding in other West

African countries.

West Africa has the lowest rate (8.17%) of predominant breastfeeding (Issaka, Agho & Renzaho,
2017). Also, this study has shown that twenty-two percent (21.7%) of the children under 6 months
were predominantly breastfed and eleven percent (11.3%) of children under two years were
predominantly breastfed. The high prevalence of predominant breastfeeding could be due to
government policies and individual preferences for such practices. On complementary
breastfeeding, twenty-five percent (25.2%) of children under 6 months were complementarily
breastfed and sixty-two percent (62.3%) of children under two years were complementarily
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feeding. Compared to other countries in Africa, the average rate of complementarily feeding for
children under 6 months was 24% (Mezgebo, Lema & Neela, 2020). Hence this result suggests

that in Ghana the pattern of complementarily feeding for children under 6 months is similar.

Breast milk tends to have properties that help the baby's immune system function effectively
(Palmeira & Carneiro-Sampaio, 2016). Furthermore, this study revealed that children under two
years who were breastfed (any breastfeeding) had 40% reduced odds of fever compared to those
who were not breastfed. Similar to the findings of my study, Tanzanian children under two years
who are breastfed have about 59% reduced odds of fever compared to those not breastfed (Smith
et al., 2017). This finding is supported by a study from Ladomenou et al. (2010), who claimed that
on average, breastfed babies have fewer infections in their early life. Also, in Swaziland, children
under two years who are breastfed have (19%) reduced odds of cough (Tsabedze, 2018). The
influence of breast milk on children's exposure to cough and other diseases is because breast milk
contains antibodies and other proteins that are transferred from mother to baby during
breastfeeding (Rajani, Seppo & Jérvinen, 2018). This finding in agreement with a study by Nigatu,
Azage, and Motbainor (2019), as they noted that, infants and young children less than six months
old, who were breastfed appropriately may decrease the likelihood of infant and young children
getting a fever. Additionally, in a study by Rajani, Seppo, and Jarvinen (2018), breastfeeding had
been shown to have defensive effects against childhood fever diseases. The study also revealed
that “any breastfeeding” had no significant relationship with childhood exposure to diarrhoea. This
study is supported by Von-Hertzen et al. (2015) that breast milk contains anti-inflammatory and

immunomodulatory agents, which boost the immune system of children.

The study results also showed that children under two years who were exclusively breastfed had

76% reduced odds of contracting fever. Similarly, in Nigeria, children under two years who were
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breastfed had a lower (40%) risk of contracting fever as compared to those not exclusively
breastfed (Gilmore & McAuliffe, 2013). Also, in Bangladesh, children who are exclusively
breastfed had lower odds (92%) of contracting fever (Khan & Islam, 2017). Also, the study
revealed that exclusively breasted children had 50% reduced odds of coughing. This result is
supported by the finding of Akinyemi and Morakinyo (2018), who reported that breastfeeding
guarantees children protection against cough and other childhood respiratory tract infections.
Moreover, exclusively breasted children had a 70% reduced odds of diarrhoea. Similar to this
study, children in Dhaka who were exclusively breastfed have a lower (48.7%) risk of diarrhoea
exposure (Bushra, 2019). Generally, these findings suggest that children's exposure to childhood

morbidities may differ from one country to the other due to differences in breastfeeding practices.

Fever among children especially those under one year can be attributed mostly to viral infections
(Chamseddine et al., 2020). On the relationship between exclusive, predominant breastfeeding and
fever, there were 84% reduced odds of fever among the children who were exclusively and
predominantly breastfed respectively. A similar trend was observed in Ethiopia as the children
who were exclusively breastfed had about 80% reduce risk of exposure to fever. Also, in Nigeria
(Dadari, 2019), children who were predominantly breastfed, have a reduced risk of exposure to
fever. Generally, both exclusive and predominant breastfeeding had a significant relationship with
childhood exposure to fever. Exclusive breastfeeding has a protective effect against childhood
fever (Mapoma & Banda, 2019). Furthermore, Dimitrovska and Zisovska (2020) assessed
exclusive breastfeeding and its effect on growth, they observed that exclusively breastfed infants
had significantly fewer incidents of fever. This study reported that exclusive breastfeeding had a
negative influence on children contracting a fever. Hence, this study suggests that exclusive

breastfeeding may limit children from contracting fever.
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Moreover, there were 77% reduced odds of diarrhoea and 64% reduced odds of cough among the
children who were exclusively breastfed compared to those who were not breastfed. This finding
is similar to a finding from a Nigerian study which reported 62% reduced odds of diarrhoea among
children who were exclusively breastfed (Dadari, 2019). Also, in South Africa, there is a reduced
odd of children's exposure to diarrhoea among exclusively breastfed children (Lamberti et al.,
2011). This study implies that exclusive breastfeeding had a protective effect on the occurrence of
diarrhoea among children under two years. Because, it is expected that infants less than six months
old who have been exclusively breastfed may be less likely to be exposed to diarrhoea as compared
to non-exclusively breastfed (Nakamura et al., 2020; Muleviciene et al. (2018). This study further
revealed that exclusive breastfeeding had no significant relationship with childhood exposure to
anaemia. However, in some studies, exclusive breastfeeding reduces the incidence of anaemia
conditions among children (Kejo et al., 2018). The occurrence of anaemia is attributed to poor
nutrition and poor health, resulting in a reduction in red blood cell counts and a decrease in the
concentration of haemoglobin in the blood (Bansal & Crane, 2020). According to Jangid et al.
(2020), anaemic conditions among children can also occur when breast milk is replaced by
complementary foods that may be inadequate in iron and other essential nutrients such as vitamin
B12 and folic acid. This implies that exclusively breastfed children from a healthy mother are less
likely to contract anaemia as compared to children who are not exclusively breastfed. However,
this study revealed that exclusively breastfeeding children do not have any influence on children

contracting to anaemia.

The study used only secondary data set with already predetermined motives on general health

issues. These general health issues did not give due consideration to specialty of the study concepts
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under consideration. Hence, limiting the researcher on only information available on the secondary

data set to achieving the overall study objectives.

However, the researcher was able to explore the secondary data set in extracting the needed data
on breastfeeding practices and its effects on some selected childhood morbidity in Ghana. The
generalization of secondary data across all household in Ghana enabled the researcher to further
explore other variables that possible affected breastfeeding practices and some selected childhood
morbidity in Ghana. The findings from the study were in tangent with some of the studies
previously done within the Africa, the will provide policy makers in the Ghana to modified policies
to better serve breastfeeding practices to enhance coverage and prevent morbidities such as fever,

diarrhoea, acute respiratory infection, cough and anaemia among children.
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CHAPTER SIX

CONCLUSION AND RECOMMENDATIONS

6.1 Conclusions
The main objective of the study was to establish a possible relationship between breastfeeding

practices and childhood morbidities in Ghana. Based on the findings, it can, therefore, be
concluded that there was a high (52.3%) prevalence of exclusively breastfed children under 6
months old, though, there was a low level of predominantly breastfeeding and complementarily
breastfeeding among children under 6 months old. Furthermore, the study revealed a high
prevalence of anaemia (78.8%) and a low prevalence of fever (13.3%). On the other hand, there

was a lower prevalence of cough, diarrhoea, and ARI.

The study concludes that breastfeeding practices influenced childhood exposure to diarrhoea,
fever, and cough. However, the study did not establish any influence of breastfeeding in general

on childhood exposure to ARI and anaemia.

Furthermore, in analysing the relationships between exclusive breastfeeding and childhood
morbidities, it concludes that exclusive breastfeeding significantly influenced children contracting
diarrhoea, fever, and cough. However, the study did not establish a significant influence of

exclusive breastfeeding on children contracting ARI and anaemia.

Finally, in analysing the relationship between exclusive, predominant, complementary
breastfeeding and childhood morbidities, the study noticed both exclusive breastfeeding and
predominant breastfeeding significantly influenced children contracting fever, whiles only

exclusive breastfeeding influenced children contracting diarrhoea and cough. Also, exclusive

60



breastfeeding, complementary feeding, and predominant breastfeeding had no significant

relationship with children contracting ARI and anaemia.

6.3 Recommendations

Based on the study findings the following recommendations were made:

1. The government through the MOH should strategize and intensify the campaign on exclusive
breastfeeding practice to increase coverage from 52% to at least 90% of the breastfeeding

population.

2. The government through the MOH should intensify surveillance on breastfeeding-related

morbidities to early detect and manage such cases among children of breastfeeding age.
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SECTION 1. RESPONDENT'S BACKGROUND

INTRODUCTION AND CONSENT

INFORMED CONSENT

Hello. My name is . 1 am working with Ghana Stafistical Service and the Ministry of
Health. We are conducting a survey about health all over Ghana. The information we collect will help the govemment to plan health
services. Your household was selected for the survey. The questions usually take about 30-60 minutes. All of the answers you give will
he confidential and will not be shared with anyone other than members of our survey team. You don't have to be in the survey, but we
hope you will agree to answer the questions since your views are important. If | ask you any question you don't want to answer, just let
me know and | will go on to the next question or you can stop the interview at any time.

In case you need more information about the survey, you may contact the person listed on the card that has already been given to your
household.

Do you have any questions? May | begin the interview now?
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1014 During the interview | would like to measure your blood pressure. This will he done three times during the interview.

This is @ harmless procedure. It is used to find out if a person has high blood pressure. If it is not treated, high blood pressure ma

eventually cause serious damage to the heart.

The results of this blood pressure measurement will be given to you after the interview together with an explanation of the meaning

of your blood pressure numbers. If your blood pressure is high, we will suggest that you consult a health facility or doctor since we

cannot provide any further testing or treatment during the survey.

Do you have any guestions about the blood pressure measurement so far? If you have any questions about the procedure at any

time, please ask me.

You can say yes or no to having the blood pressure measurement now.

You can also decide at anytime not to participate in the blood pressure measures.

Would you allow me to proceed to take your blood pressure measurement at this time?
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101B Before taking your blood pressure, | would like to ask a few

questions about things that may affect these measurements.

Have you done any of the following within the past 30 minutes: YES NO

a) Eaten anything? EATEN ................ 1 2

b) Had coffee, tea, cola or other drink that has caffeine? HAD CAFFEINE .. .. .. . _. 1 2

c) Smoked any tobacco product? SMOKED .. ... .. ... _._. 1 2

d) Conducted any vigorous physical activity or exercises? EXERCISES . . ... .. ....... 1 2
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