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ABSTRACT

Maternal employment has been widely cited as one of the major barriers to

excl usive breastfeeding. The present study examined how maternal employment

in the formal sector is associated with the maintenance of exclusive breastfeeding

among women with diverse employment characteristics in Accra Metropolis and

Wa Municipality of Ghana. Socialist feminism and symbolic interactionist

perspectives served as theoretical guides for the study. Data for the study was

obtained from 32 interviews and 721 surveys with employed mothers who had

infants not older than six months selected from the study areas. The findings

sh wc-d that, type of mothers' employment, mothers' marital status and infants'

age wc-re significantly associated with exclusive breastfeeding practices.

Exc 'usiYC- breastfeeding was also high among part-time workers and private sector

wurkers. Unlike the case of Wa Municipality, employment was found to be

signitlcantly associated with exclusive breastfeeding in Accra Metropolis. Lack of

breastfeeding-friendly facilities at the workplace posed as a challenge for most of

the mothers in this study. Mothers who were breastfeeding exclusively in both

study areas were able to do so because they had family and workplace support. It

is therefore recommended that employers provide breastfeeding-friendly facilities

at the workplace to facilitate breastfeeding. In addition the fanlily, coworkers and

supervisors should suppoli breastfeeding mothers. Lastly, Ministry of

Employment and Labour Relations should exknd the duration of the maternity

leave for successful and less stressful exl'lusi\'c breast feeding by employed

mothers who are breast feeding.
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CHAPTER ONE

INTRODUCTION

Background to the Study

Over the last couple of decades, there has been an increasing interest in

the promotion of exclusive breastfeeding (EBF) as the 'best' feeding method

for newborns. This, to a large extent, has been inspired by mounting scientific

evidence which has shown that exclusive breastfeeding significantly reduces

infant morbidity and mortality and provides the most pronounced benefits to the

mot C'f Op. Chung, Raman, Chew, Magula, & DeVine et aI., 2007; World

HC3!::. Organisation [WHO], 2012). For instance. exclusive breastfeeding in the

fir~ ~jx .10nths of life is seen as the single most effective intervention with the

potentia! of saving 1.3 million lives yearly worldwide (Knaak, 2005; WHO,

2012).

Consequently, the WHO and United Nations Children's Fund

[UNICEF] (2009) have recommended exclusive breastfeeding for six months,

followed by introduction of complementary foods and continued breastfeeding

for 24 months or more (WHO/ UNICEF, 2009). The recommendation was put

on the agendas of national governments, laws were deveioped and directives

were given to promote exclusive breastfeecling and to collect evidence for

effective policy interventions. For instance. lhe Ghana Infant and Young Child

Feeding OYCF) strategy promotes ('xelusive br'aslteeding through age 6

months and, thereafter. the intl'Dduetiun of SCl1ii-s()lid or solid foods along with

continued breast milk unlillhc child is at kast two years old (Ghana Statistical

Service [GSS], G11:I11:1 Health Sc'rvice [GI-IS] & ICF International, 2015).

1

University of Cape Coast       https://ir.ucc.edu.gh/xmlui

Digitized by Sam Jonah Library



However, nearly 40 percent of infants in the world are exclusively

brt'astkd up to six months (Black et aI., 2008; Peters, Wehkamp, Felberbaum,

Ger, & Linder, 2005; WHO, 2012), The rates are even lower in most countries

in Sub-Saharan Africa, For instance in Chad, only 2 percent of infants are

exclusively breastfed, in Cote d' Jvoire, only 4 percent are exclusively breastfed;

the figures for Gabon and Sierra Leone are 6 percent and 8 percent respectively

(UNICEF, 2011). Although a few other countries in the region records high

levels of exclusive breastfeeding (e.g. Benin (70%), Rwanda (85%), Ghana

(78.4%) (GSS. GHS, & ICF International, 2015; UNICEF, 2011)), these levels

usu I ~ drop after the first two months of the infants' life. For instance, the

eS~.::-1:~ 78 percent exclusive breastfeeding in Ghana is among children

:O' :g;;-r than 2 months. By age 4 to 5 months, however, only 36 percent

cOI1,'nue to receive exclusive breastfeeding (GSS. GHS, & ICF International,

20]5, p. 16]).

Complementary feeding, thus giving other foods (called complementary

foods) in addition to breast milk, frequently begins too early or too late, and

foods are often nutritionally inadequate and unsafe. Poor feeding practices ­

particularly suboptimal breastfeeding and complementary feeding practices for

infants and young children - are the major cause of child malnutrition along with

common illnesses often exacerbated by intestinal parasites (UNICEF, 2007). In

developing countries where poor practic s fre,!uontly result to child

malnutrition which is a l11ujor caUSt' of more tk\l1 half of all child deaths,

exclusive breastfccding i~ SL' '/1 a~ il1lpnativc (Sokol. Aguayo, & Clark, 2007;

WHO, 2012).

2
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Prevalence ofexclusive breastfeeding in the developing world

Exclusive breastfeeding is a relatively new concept and it is rarely

practised anywht:re for the recommended six months period (WHO, 2008). A

cross-sectional study done in Northern Senegal confirms that water was

introduced to 85 percent of the infants during the first 3 months of their lives

even though there was no significant association between the early introduction

of water and wasting and stunting of the infants. However, stunting was

associated with age and drinking of tap water (Gupta & Stettler, 2007).

In recognition of the essential role of exclusive breastfeeding vis-a.-vis

infams' survival strategies, a lot of effort has gone into scaling up the rates

es._e -:3: y in developing countries where incidence of child malnutrition and

n ..,~ rty is still high. Yet, successes in increasing the levels of exclusive

breasrfeeding have rather been modest. Recent analysis by Cai, Wardlaw and

Brown (20 I2) on the global prevalence of exclusi ve breastfeeding across 140

countries, reported an increase in the developing world from 33 percent in 1995

to 39 percent in 20 I0 among infants aged 0-5 months. Increases from West and

Central Africa were more than twofold, that is, from 12 percent in 1995 to 28

percent in 20 IO.

There had also been considerable improvements fr0111 35 percent in 1995

to 47 percent in 20 I0 alllong countries in Eastern and Southern Africa whereas

those in South Asia witnessed a modest sllr~ fr0111 40 percent in 1995 to 45

percent in 20 IO. Though it is 51 ill Ie. \' 'I" 1han til,' otht'l"rcgions, the rapid increase

in West and Central Africa i~ pl"C.!lilhly not a surprise since it hitherto had and

continues tt) have one aI' rill' 1\)\\,(:5\ rates of CHI' in the developing world for

3
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which reason intensive efforts were made to scale up the practice in the last two

d<.;cadl:s.

AIthough the rates ofEBF for the past two decades have been increasing,

it is certainly clear nevertheless that the road to a world wherein 90 percent

coverage of EBF will be reached remains a demanding task. This is evident in

the current low prevalence in much of the developing world especially in West

and Central Africa which happens to have one of the highest rates of

malnutrition in the world (Black et aI., 2008; Sokol et aI., 2007; Peters et aI.,

2005).

In many parts of sub-Saharan Africa, breastfeeding is a strong cultural

ni.. ._. H wever, while the advantages of exclusive breastfeeding are now well

'_,~--'\\ _the primary pattern of infant feeding is one in which mixed feeding is

the norm, but exclusive breastfeeding is not.

Exclusive breastfeeding in Ghana

Like in many of the sub-Saharan African countries, the practice of

breastfeeding in Ghana has been a major aspect of infant feeding. The available

data on breastfeeding behaviour of Ghanaian mothers shows that, as high as 98

percent of all infants younger than six months are being breastfed; and even at

age 12 to 15 months, 95 percent ofchildren continue to receive breast milk along

with complementary foods. Exclusive breastfeeding: on the other hand is short

lived with an estimated 84 perccnt of infants younger than 2 months being

exclusively breas\f'cd. Alth'JlIgh inilially higlwr. tip percentage of children who

continue to receive exclu:,i\ c; i--.n.:a:-t1'l"<:ding by age 4 to 5 months plummets to

about 36 PCI'Ct'1lf (GSS, rillS & leI-' Inlcrnational, 2015).

4
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Unlike countries such as Namibia, Nigeria, Tunisia, and Sudan, where

infants in Ghana is estimated at 16 percent among infants younger than 2 months

and 21 percent among those aged 6-8 months (GSS, GHS & ICF International,

2015). At about six months of age and beyond an estimated 68 percent of

Ghanaian breastfeeding children are given both solid and semisolid foods. Most

of these complementary foods are made from grains, meat, egg, fish, fruits, and

vegetables. A general picture of these practices is illustrated in Figure 1.

90
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50

40

30

20

10

0
<2 2-3 4-5 6-7 8-9

Age group in months

Figure 1: Infant Feeding Practices by Age

Source: GSS, GHS & ICF International, 2015, p. 161

Sub-optimal infant feeding practices in Ghana stand out as a major cause

of malnutrition among children under five. At a time when infants are supposed

fed alongside with

complementary foods. For instance in a study conducted by Davis et al. (2003)

on complementary feeding practices in Ghana, it was reported that, water and

5
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the rate of bottle-feeding is as high as 30 percent, the proportion of bottle-fed

University of Cape Coast       https://ir.ucc.edu.gh/xmlui

Digitized by Sam Jonah Library



glucose solutions are widely given to infants, beginning in the first few months.

Lack of exclusive breastfeeding is therefore considered a real threat to infant

survival and a major factor in infant mortality, especially in developing

countries. Thus, exclusive breastfeeding for 6 months has become a public

health priority worldwide. However, mothers base their infant feeding decisions

and behaviours on several maternal and child factors with maternal employment

as a strong barrier to the practice of exclusive breastfeeding (Huerta et aI., 20 II;

Pak-Gorstein, Haq. & Graham, 2009; Poduval & Poduval, 2009; Rudzik, 2012;

Tewodros. Jemal. & Dereje, 2009).

In order to understand the dynamics of the practice, several studies have

b-ee . '':l'nducted in Ghana and in many parts of the world. Much of these studies

h·'\ i· cused on factors and barriers to exclusive breastfeeding (Aidam et aI.,

2005: GlOo et aI., 2009; Senarath et aI., 2010). Some too have looked at the

health outcomes of exclusive and non exclusive breastfeeding (Kramer, 2003);

while others have also studied the potential role of husbands in breastfeeding

decisions (Arora et aI., 2000; Susin et al., 2008). Much less attempts however,

have been made at investigating how maternal employment might influence

exclusive breastfeeding practices especially in sub Saharan Africa. This thesis

is thus an endeavour to meet the current knowledge gaps.

Statement of the Problem

The Worlcll-kalth Org:mi/ntio!1 (2012) \,kfinc' ex-elusive breastfeeding

as receiving only br('ast milk and no oihl'r rood or drink for the first six months

of the infant's life. This r'cummcndation is supported by public health

c:ll1lp:li~ns and various international and national bodies. This is because, in

6
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both developing and developed countries, exclusive breastfeeding has been

shown to be of significant benefits to the infant and mother (Greer, Sicherer, &

Burks. 2008; Knaak, 2005; Kramer & Kakuma, 2012; WHO, 2012).

The obstacles to achieving six months exclusive breastfeeding are varied

(Baker & Milligan, 2008; Pak-Gorstein, Haq & Graham, 2009; Rudzik, 2012;

Sika-Bright, 20 I0). In the first weeks after birth, mothers usually breastfeed

exclusively. For instance. in Ghana. within the first eight weeks, as much as 78

percent of infants are exclusively breastfed (GSS, 2015). Often, those who stop

bre:lstfeeding early report difficulty with technique, worry that their child is not

ge ti. g enough food or complain about low milk supply (Dennis, 2002; Noel-

\"'::>3. Bassett & Cragg, 2006). Counselling. support and training might best

.. :-ess these problems. Beyond the first two months, exclusive breastfeeding

rat('s drop drastically. Most mothers stop exclusive breastfeeding because this

stage presents a different set of influences and difficulties. Most mothers report

the need to return to work as the leading reason to stop exclusive breastfeeding

(Baker & Milligan, 2008; Huerta et a!., 2011: Podoval & Podoval, 2009).

Maternal employment is on the increase than before (Cooklin et aI.,

2008; Huerta et a!., 20 II). Furthermore, the appropriate time to resume (or start)

paid work after childbirth continues to be a subject of debate. Early maternal

resumption to employment may deprive inf;:mts of exclusive breast feeding,

which is associated with a number of cognitive, t'motional and health benefits

(Huerta et a!., 20 I !). At the same time. 1l1:1lt' I'llaI I:'mployment could have a

positive effect on household income and the status of women within the

household and SlWit'I~' which has been shown to be an important social

deh:rmin:lI1t Ill' inl:1I1l nutrition (Sethuraman. Lansdown, & Sullivan, 2006;

7
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scantly described in the literature, although employment is often cited as a major

/[Iclor contributing to early weaning (Ahluwalia, Morrow, & Hsia, 2005;

Cardenas & M,~jor, 2005; I-Ieurta et aI., 20 II). Most recent infant feeding studies

especially in Ghana, have focussed on factors that influence EBF (See Aryeetey

& Goh, 2013; Gyampoh, Otoo, & Aryeetey, 2014; Otoo, Lartey, & Perez­

Escamilla, 2009; Saaka, Takyi, & Tetteh, 2012; Sika-Bright & Oduro, 2013;

Tampah-Naa & Kumi-Kyereme, 20 (3). Most of these studies mentioned an

association between maternal employment and exclusive breastfeeding practice.

A scan through the few studies that touched on infant feeding and

m::ltc. ,.a employment revealed that only aspects of the phenomenon have been

a 'jres~e (see Danso, 2014; DeRose, 2007; Mensah, 2011). For instance,

D]. s (2014) examined exclusive breastfeeding practices among professionals

\\orking mothers in Kumasi. However, her study was very silent on how the

practice differs across the various professions. Such a finding would have aided

in understanding which professionals breastfeed exclusively and why. Thus,

even though it has been recognized that employment--exclusive breastfeeding

experiences and pressures may be common to all mothers. other experiences are

likely to be specific to particular occupations or types of work arrangements;

little is known of how the exclusive breastfeeding practice among mothers of

one particular occupation differs from that of another.

Knowledge of how exclusive breastfeecling experiences of mothers differ from

one employment situation to C1n()ther in this r,csrc~i:t is important for researchers,

work organizations, policy Ilifll\el'S f\lld clinicians. This visualization might

engender theory building and further hypotheses testing. Practically, it can lead

9
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to the identification of employed mothers who are In the greatest need of

att,.;nlion and policy intervention.

For the foregoing, one would appreciate that, despite the rising profile

of public health goals for exclusive breastfeeding, the answer to a fundamental

question remains uncertain. That is, how would mothers who work in the formal

sector exclusively breast feed their babies for six months when they have a

maternity leave of three months? This study provides new answers to this

question. focusing on the employed mother's self-reported perspective on her

exclusive breastfeeding experience while employed.

In addition, most research on infant feeding, and for that matter

exdu~i\e breastfeeding is not done by sociologists but by researchers in the

areas )f health education, international nutrition, clinical nursing, or public

hca"t : fields that have had the most influence on policy (Amir, 2011; Coveney,

2005; Esterik, 2002). As a result, breastfeeding has not always been seen as a

complex process shaped by social and cultural forces interacting with local

environmental and political conditions (Esterik, 2002). This study again

employs sociological theories and methods, as an alternative to generate a new

understanding of the phenomenon. This is a significant departure from the

existing, primarily public health, nutrition, and medical research (Amir, 2011;

Coveney, 2005; Esterik, 2002). It is expected that the study tindings will feed

into generating new possibilities Lo addressing [he challenges of employed

breastfeeding mothers to enable [hem exclusiv Iy breastfeed and work.
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Objectives of the Study

The general objective of this study is to examme the relationship

between exclusive breastfeeding and maternal employment in the formal sector.

Specifically, the study pursues the following objectives:

I. Describe the exclusive breastfeeding knowledge and practices among

employed mothers in Ghana.

2. Examine the nature of mother's employment and its relationship with

exclusive breastfeeding.

3. Investigate the challenges to exclusive breastfeeding practice at the

workplace.

-i. Explore coping mechanisms adopted by employed mothers to sustain

exclusive breastfeeding.

Research Questions

Based on the objectives, the study will attempt answering the following

research questions:

I. What are employed mothers' knowledge and practices of exclusive

breastfeeding in Ghana?

2. What is the nature of mother's employment and how does it relate to

exclusive breastfeeding practice?

3. What are the workplace challenges to eXdllSi\c breastfeeding practices?

4. How do l11otl1.:r5 cope with -:XclllSiv br,-'\srf('eding and employment?

11
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Defin ition of Terms

The terms used throughout this study are common to the literature in

medical sociology, nutrition education, public health and the biological

sciences. The principal terms are treated extensively in the chapters that follow.

However. selected terms are defined here in order to enhance the clarity of this

study.

Breastfeeding: The act of feeding a baby from a mother's breast rather than

from a bottle (Merriam-Webster, 2(06).

Breas~feedingduration: The length of time a mother provides breast milk for

her ia! 1.. typically defined in terms of weeks or months (WHO, 2012).

C0:0." . lin: Fluid in the breast at the end of pregnancy and in the early

)s\;:,artulll, containing a higher content of proteins (many of which are

imllunoglobulins), fat-soluble vitamins and minerals.

ComplementGlY Feeding: Giving other foods (calied complementary foods) in

addition to breast milk (WHO, 2012).

Exclusive breastfeeding: Providing breast milk as the sole nutrient source for an

infant. The infant's sole source of nutrition is breast-milk with the complete

absence of water, herbal tea or foods (WHO, 2012).

Maternal employment: Mothers with children 0-18 veal'S 111 the workforce

earning wages or a salary. [t includes, fulL part-time work, contracting and

working outside the home (Poduval & PoduvaL 2009). This study focuses on

the category of mothers with children 0-611l0nlhs \\'ho are engaged in formal

employment outside the home.

SuhoJl'imo! br('osrkeding: oplimal brcasll't:cding is defined as feeding within

lhe iirsl hour of birth, exclusive breast feeding for the first six month of the
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baby's life and some breastfeeding for at least two years (WHO, 2012). Any

feeding that falls short of this is suboptimal.

Significance of the Study

Exclusive breastfeeding is associated with a lot of benefits for infants,

especially the reduction of infant mortality (Knaak, 2005; Picaud, 2007; WHO,

2012), mothers (Bai et al.. 2009; James & Dobson, 2005) and the society as a

whole. Goal four of the eight Millennium Development Goals was entirely

devoted to reducing child mortality by two-thirds between 1990 and 2015; 2015

h3 p3ssed: however, progress in many Africa countries is insufficient in

-:-~ icyir.g this goal. Poor feeding practices such as sub-optimal breastfeeding is

sr;'! \\i espread and often leads to malnutrition which is a major cause of more

tha . half of all child deaths (Sokol et aI., 2007).

By studying and bringing out the influences of maternal employment on

exclusive breastfeeding practices to the fore. this study will be salutary; as it

will contribute to a better understanding of how essential health interventions

with proven empirical efficacy such as exclusive breastfeeding can be promoted

among employed mothers. It is also hoped that the outcome of this study will

contribute to existing literature on the subject matter by providing an expository

analysis of the practice of exclusive breastfeeding in Gh~ma.

The issue of maternal employment vvhich is a focus of this study is a

necessary intervention in women crnpow<:rmcnt a~ ,'nshrined in the Sustainable

Development Goals tiv and ci~Il{. In as much as maternal employment is

necessary especially for h(lUSehold income and nutrition (Annim, Ausabo-Asare

& Anll)-AlIjei. 2013; S,'tllllraman. Lansdown & Sullivan, 2006; Shroff et aI.,
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20 II), it can affect mothers' opportunities to exclusively breastfeed for six

months (Adeyinka, Ajibola, Oyesoji, & Adedej, 2008).

The study might provide insights on ways to reconcile (a) the necessity

of mothers' labour force participation for family wellbeing, and (b) the benefits

of exclusive. which may result in postponement or delayed employment. The

study. from the socialist feminist perspective, advocates for some level of

employment benefits for women which in the long run empowers them to

breastfeed their infants appropriately. Moreover, this research will in no doubt

serve as a basis for future research.

Organis' tion of the Study

-, e study is organized into nine chapters. Chapter One, which is the

intI' d"ction, presents the background to the study. statement of the problem,

objectives of the study, and the research questions. The chapter also covers

definitions of terms, significance of the study, and the organization of the study.

Chapter Two presents empirical review of literature on infant feeding and

maternal employment. The third chapter is devoted to theoretical explanations

of the phenomenon. It looks at various theories that are applicable to the study

and justifies the need for sociological theories in explaining breastfeeding and

maternal employment.

The fourth chapter provides background infvrmation on Ghana, The

issues covered here include tIll: g~ography. ckmogmphic profile, infant nutrition

and employment among wonK'II. Charier Five presents the methodology of

study. The chapter c!t'scribc-s 111<' phiiL1sophicaiunderpinnings of the study, study

design. study population. sampling, data collection procedure and data
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processing and analysis. Data collected for the study is analysed and discussed

in Chapters Six, Seven and Eight. Finally, summary of the findings,

conclusions, recommendations and areas for further studies are presented in

Chapter Nine.
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CHAPTER TWO

EMPUrICAL REVIEW OF EXCLUSIVE BREASTFEEDING AND

MATERNAL EMPLOYMENT

Introduction

Exclusive breast feeding has become a subject of wide concern in the

past few years, because of the modest link between exclusive breastfeeding and

its importance to early childhood nutrition and health and, in part, fertility.

However. with the recent increasing number of mothers in the paid labour force,

it is bc.::oming increasingly difficult for mothers to practice exclusive

_e3s::~eding for the recommended six months. This chapter presents and

dis,:-usses scholarly literature pertinent to exclusive breastfeeding practices and

maternal employment. Some of the highlights of the chapter are the optimal

duration of breastfeeding, perceptions and attitudes regarding exclusive

breastfeeding, benefits of exclusive breastfeeding. and determinants of

exclusive breastfeeding among employed mothers.

Optimal Duration of Exclusive Breastfeeding

Since announcement of the World Health Organization's (WHO)

recommendation that all infants be exclusively breast fed for 6 months, there has

been an ongoing debate as to whether the reC0111111 nJation is wholly appropriate

for all infants over lhe world. A ltlwugh lh~rl~ is no doubt as to the nutritional

and emotional benefits of exclusive breastfe"'cling. the crux of the argument is

centred on the benefit \)1' t'xclusive brcastkccling up to 6 months for all infants.
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Some researchers believe breast milk to be nutritionally adequate to the

agl: of 6 months, that exclusive breastfeeding is protective against a plethora of

infant conditions, and that these benefits are demonstrated in developed as well

as developing countries (Kramer & Kakuma, 2012). This view is advocated by

the WHO, American Academy of Pediatrics, the European Society of Pediatric

Gastroenterology, Hepatology and Nutrition, and the UK Department of Health

(Greer, Sicherer, & Burks. 2008).

Others are also of the view that, aithough exclusive breastfeeding for 6

months is undoubtedly the best recommendation for infants in developing

c u ies. in developed countries, where the risk of gastrointestinal infections

arc . ':c: 'ed and allergic conditions are increased. the benefits of exclusive

brc· s:!ccding for this long are not that strong (Grimshaw et a!., 2013).

To assess the issue, a systematic revie\v commissioned by the WHO was

undertaken by Kramer and Kakuma in 2002 and subsequently published

(Kramer & Kakuma, 2004). The aim of the review was to consider whether

mother and infant outcomes differed with exclusive breastfeeding for a

minimum of 4 months compared with 6 months. The authors identified 20

studies comparing exclusive breastfeeding for 6 months versus 3-4 months.

The overall conclusions of the review were that there was no objective

evidence of a "weanling's dilemma," that infams who were exclusively

breastfed for 6 months experience less morhidity from gastrointestinal infection,

and that no deficits 'were shown in growth. Th. authors went on to state that

large randomised triab are recol1111wndtd to rule out small adverse effects on

growth and to confirm th' r,:p'lrlcd health beneIits of exclusive breast feeding

for 6 1l1011lhs (Kr;\Illl'l' & Kakuma, 2004).
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A second systematic review of the optimal age of weaning in the United

K ingdolll concluded that there was no compelling evidence to support a change

in the then WHO recommendation to introduce solid foods into the diet at 4-6

months of age (Lanigan, Bishop, Kimber, & Morgan, 2001). Subgroups in the

infant population (eg, low-bilihweight infants) were identified who might

benefit from the introduction of appropriate complementary foods sooner than

in the majority of the population. No research was identified that had been

specifically undertaken to test the appropriateness of 6 months of exclusive

breastfeeding compared with 4-6 months in a randomized control trial study

G<;'sig. on full-term infants in a developed country setting. It is important to note

t e su',! e. but important, differences in emphasis of the 2 systematic reviews.

The WHO's review (Kramer & Kakuma, 2002) evaluated evidence for

he app-opriateness of the length of exclusive breastfeeding; the Lanigan review

was designed to assess evidence for the appropriateness of the optimal age for

introduction of solid foods, regardless of the type of milk feeding. The Lanigan

review has been criticized on the basis that the authors received financial

support from industry, although they claim the work was in fact carried out

independently.

Since the WHO's systematic review, few data have been published that

add significantly to the scientific basis for the global recommendation. Burdette

et al. (2006) investigated growth and body cOinp\sition in 5-year-old children

by using dual-energy X-ray absorptiomctry (DXA) and found no effect of the

duration or exclusivity of hrensd-':ccling ('11 I'at or lean mass. Chantry, Howard

and Auinger (2006) l:omparc,ll'x 'llIsive breastfceding for 6 months with 4 to 6

months in a secondary analysis of data li'om children aged 6 to 24 months from
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the third National Health and Nutrition Examination Survey. Infants fully

bn:astfcd for 4 to 6 months were at greater risk of pneumonia than were those

who were exclusively breastfed for 6 months. After adjustment for demographic

variables. childcare, and smoke exposure, children breastfed for 4 to 6 months

had a signi ficantly higher risk of pneumonia and 3 episodes of otitis media than

did children fully breastfed for 6 months.

However, Norwegian medical researchers and other experts have been

at loggerheads for years regarding how long infants in Norway should be fed

breast milk exclusively, and when the weaning process should commence with

introduc i0n to solid foods (Graven, 2013). New Norwegian studies show that

a:'[e~ \) to three months of nursing a child, concentrations of B12 in breast

ml..- d<:'c!ine (Graven, 2013). Medical experts are now reversing a

rec mendation from health officials who previously said that parents can

optimally wait until their baby is six months old before giving it solid foods.

Paediatricians, Ingrid Torsvik and Anne-Lise Bjerke-Monsen, of Haukeland

University Hospital in Bergen are among the scientists who say that "six months

of nothing but milk from mum is overdoing it". They think children's health

would benefit if authorities started recommending four months as the limit for

feeding a child nothing but breast milk (Graven, 2013).

Although some mothers in developed countries succeed in exclusively

breastfeeding their infants until 6 months of age or b yond. many others report

introducing other foods before 6 months. The !",lson most frequently given for

the "early" introduction of solid~ is thai thl: mother considers the infant to be

hungry and not slltistkd by brl:,tst milk alone. In many developed countries,

~xclllsiv' brc,lslt'I:"ding I'llI' 6 months remains relatively uncommon. For
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example, in the United Kingdom in 2000, only 2% of mothers were exclusively

brc(Jstfccding at 6 months (Hamlyn, Brooker, L1einikova, & Wands, 2002); the

reported figure in the United States is 18% (Ryan, Wenjun, & Acosta, 2002).

On a whole, a reasonable interpretation of the available scientific data is

that there are currently insufficient grounds to confidently recommend an

optimal duration of exclusive breastfeeding of 6 months as opposed to 4-6

months for infants in developed countries (FewtrelI, 2007). In fact, the data

suggest that it is plausible that breast milk may not meet the full requirements

for energy and certain micronutrients of the average infant at 6 month of age.

8as~ 011 available scientific data, a policy of exclusive breastfeeding for 6

.'(' -: 3.~pears eminently sensible for countries in which clean water and safe,

nutrilious first solid foods are scarce. Scienti fic evidence supporting the same

policy for the developed world is less persuasive. However, the WHO

recommendation is intentionally a global one, on the basis that what is best for

an infant in terms of the duration of breastfeeding should not depend on his or

her environment, and concerns that having a different recommendation for the

developed world might be seen as undermining breastfeeding.

This topic was reviewed by Foote and Marriott (2003), who concluded

that the evidence that introducing solids before 6 months causes harm is weak

for infants in developed countries and that infants should be managed according

to their individual needs. This view is wickly held among health professionals

having regular contact with I11c,thcrs and inful1ts. (~spt'cially given the fact that it

is not consistent with currel1t rnatnl1al bdnvioul' and choice in many countries.

The above discussions point to one fal:t., that exclusive breastfeeding for

6 months is ;lppl'opriJk fn!' infants in the developing world including those in
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sub-Saharan Africa and for that matter Ghana. Thus, developing nations have

f,:nvironmcntal sanitation problems; as such preparation and preservation of

infant food become a problem. Infant foods prepared and preserved under such

unhygicnic conditions questions their efficacy when given to the child. Such

foods are usually affected by pathogens and as such they become detrimental to

the infant's health.

Other researchers look at the problem from the nutritional angle; that

infants in the developing world are malnourished because the food they take, be

it breast-milk or complementary foods, are deficient in one or more nutrients

needeu for child growth. They also claim mothers eat poorly balanced diet, and

as 51..: ~fJ breast-milk production becomes minimal and poorly composited.

Corl.! ementary foods are also prepared so poorly that at most times it is hugely

composited by carbohydrates, with little or no protein. It has also been argued

that low income, uneducated mothers who might otherwise breastfeed are

persuaded by various marketing practices to bottle feed and that often these

mothers do not have the knowledge or the resources necessary to use bottle

feeding methods in a nutritionally sufficient or safe and hygienic fashion.

Thus, formula feeding can be expensive relative to typical incomes in

less developed countries causing bottle feeding mothers to over dilute the

mixture or substitute less nutritious foods (e.g., powdered, evaporated, or

condensed milks) for formula leading to malnutririGn of the int:'mt (Sim, 1980).

Based on some of these reilsons, the :-i:-.: 11l01\th~ c:-.:clusivc breastfeeding had

been justified as the b~st fCt'Jing mtlhud fill' infants especially in developing

countries.
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Knowledge and Perceptions about Exclusive Breastfeeding

Among studies considering the influences of maternal knowledge

regarding breastfceding on infant feeding practices, most indicate that

knowledge predicts breastfeeding initiation and intention (Apanga, 2014; Issaka

et aI., 2014: Khoury et al..2005; Wamback et aI., 201 J). However, there is no

association with EBF, according to a cross-sectional study among 599 Jamaican

women (Chatman et aI., 2004). Enrolling primiparous women from prenatal

clinics and schools in the Midwest (US), a randomized controlled trial with

educational and counseling intervention found that breastfeeding knowledge

re-lic.s initiation.

S:udies assessing maternal positive and negative attitudes towards

. re.05:I~eding most often considered breastfeeding duration as the key outcome,

a! "'gh some studies focus on intention and exclusivity as well. Most studies

include items to assess both positive and negative attitudes, however, a few

singularly focus on positive or negative (Khoury et aI., 2005) attitudes. A

number of studies incorporate attitudinal subscales similar to the Breastfeeding

Attitudes Questionnaire (BAQ) (Mossman et aI., 2008). Most studies that assess

the influence of maternal attitudes on breastfeeding indicate that stronger

positive attitudes increase the likelihood of continued breastfeeding;

conversely, stronger negative attitudes increase the chance of shorter

breastfeeding duration (Gill et aI., 2007: Scott et a!., 2006). A few studies found

that attitudinal indices did not predict brcastf~t~dingduration (Evans et aI., 2004;

Lewallen et al.. 2006) and e:\clu~i\'i(y (Chatman et aI., 2004), however these

studies also had a small ot' non-representative sample, or little variance in

reported all iludcs. A!1wng stlldil:s that assess how predictive attitudes are of
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intention to breastfeed, attitudes appear to be associated with intention (Gill et

al.. 2007; Wambach, 1997).

A study conducted among 587 Australian women recruited from

maternity clinics, assessed attitudes shortly before or during postpartum hospital

stays; and subsequent breastfeeding through telephone follow-up interviews at

4 10, 16. 22, 32, 40, 52 weeks after delivery. Maternal attitudes were not

associated with breastfceding duration for most of the time points assessed, with

the exceptions of 6 and 12 months (Scott et al., 2006). In the Midwest (US), a

study including 602 mothers similarly conducted in-person interviews during

postprru 11 hospitalization, and telephone follow-up interviews at I, 3, 6, 9, and

o\-~r 1 ~ onths after delivery. All sub-analyses indicate attitudes associated

\\i:.: . rc.astfeeding behavioural outcomes (Duckett et aI., 1998).

Another study in the Midwest with postpartum interviews, and

telephone follow-ups (only to 16 weeks after delivery) additionally randomly

assigned interventions (formula samples, manual breast pump. formula and

breast pump). In all three groups, attitude regarding infant feeding choice

significantly predicted partial breastfeeding duration. controlling for other

demographic and intervention-related covariates (De La Mora & Russell, 1999).

There has been a noticeable difference cultural background as it pertains to ESF

attitudes and how ESF knowledge is acquired. One study analyzed the attitudes

of Asian and Caucasian mothers in regards to bn:a~tk ling and formula feeding

through the lise of qucstionnain:.

The results idemi fid attitllcks lowards duration and efficacy as being a

factor innuencing the inl~nti()n 10 br~';lstti:ed in Asian and Caucasian

backgrounds (Simll1ic. 2(06). In the same study done in England, it was also
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suggested that all mothers receive knowledge about breastfeeding from hospital

midwives; the Asian community however also gained knowledge about

breastfeeding from family and the mother's own mother (Simmie, 2006). A

sludy done in I-long Kong, China used a sample of 82 Chinese women who had

a normal vaginal delivery at a local hospital. The purpose of the study was to

explore the relationships between knowledge, self efficacy, and demographic

patterns on the patterns of breastfeeding. The results found that women who

researched breastfeeding information on the internet, were married, and highly

educated \wre more likely to breast feed exclusively (Ku & Chow, 2010). The

fin~ings were consistent with that of the United States.

Besides the attitudes of the mother, attitudes of those who interact with

:Nher have been shown to influence the mother's exclusive breastfeeding

prac-i e. Pletta, Eglash and Choby (2000) reported that "a mother's confidence

in her ability to breastfeed and a strong family support system" are related to

longer breastfeeding duration (Pletta et aI., p. 57).

Exclusive breastfeeding perceptions

Almost 40% of babies are exclusively breastfed worldwide (Knaak,

2005; UNICEF, 2006). Furthermore, it is estimated that 63% of the babies

younger than 6 months in the developing countries have not been breastfed to a

satisfactory degree (USDI-II-IS. 20 I0). The smat! p r 'entages of exclusive

breastfeeding observed internationally (Li et al.. _003; Griffiths et aI., 2005;

Cattaneo et al.. 20 10) are mainly clue to the fact that sllch a natural process is

not only determined by bivh,~ical f"cwl's. but it is also supported by the

perceptions and bcha\iolil's prevailing in each society (De Almeida & Novak,

20t).!).
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As we know the percentages of exclusive breastfeeding are supported

by the habits, ideas, attitudes and behaviours prevailing in each society (De

Almeida & Novak, 2004). Some of these ideas or attitudes are related with

quality of mother's milk. For example, various beliefs prevailing in Pakistan are

related to the sensitivity of mother's milk to the powers of evil and similar ones

exist in Bangladesh. In these countries, if a baby is sick or cries too much, the

quality of mother's milk is examined in laboratories. The doctors in these

countries recognize that the "insufficient milk syndrome" has a scientific basis

(Bledsoe, 1987).

T..e study of anthropologists in Bangladesh on the specific syndrome is

c :'..lJ.'::~ . stic. According to Zeitlyn and Rowshan (1997), the parents were

.(~:T.ed by their baby's cries. The interpretation of their neighbours was that

t e aby might have been affected by the "batash" (an evil spirit or wind) and

this also was confirmed by a religious healer (Hazur). The healer diagnosed that

the mother's milk was "afflicted" by the batash and was stale. He advised them

to stop breastfeeding and start artificial feeding.

Such civilizations consider that mother's milk is made of blood. The

colostrum is also described as "thick" and is compared to pus due to its

appearance (Zeitlyn & Rowshan, 1997). As it is believed in these countries, the

batash wind can afflict a baby either directly or indirectly changing the

composition of mother's milk. Balash is associated with impurities and with the

impure liquids of the body. 'uch as lhe bl )od. For the above reason, the ones

bleeding or breast feeding are wnsitkred vlIlllt'rablc. The feeling of weight or

"swelling" that a 1l1()[her can have during the lactation period is one of the

symp(OlllS th:t! her milk has been affected by the batash spirit (Zeitlyn &
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Rowshan, 1997). One way to protect neonates is the placement of specific

objects under the mattress during their sleep. Such objects are usually a match

box (because it is considered that fire scares and drives the spirits away), a bone

from an animal sacrificed by the Muslims on specific days and a few hairs from

a broom used to drive the batash influence away (Zeitlyn & Rowshan, 1997).

When a breastfeeding baby in Bangladesh falls ill, the popular belief

attributes the illness to the mother's behaviour that has either failed to maintain

the temperature of her body or has eaten foods that are not considered proper

for breastfeeding or behaved in such a way that made her and her baby

VUlnC'f3~.e to spiritual powers afflicting the milk. Therefore, the most proper

and p<-"o:Jlar way of sending the evil spirit away in such civilizations is the

i -iti3ti. n of artificial feeding (Zeitlyn & Rowshan, 1997).

A critical look at exclusive breastfeeding from a more anthropological­

social point of view, brings to the fore that cuitural practices and beliefs

prevailing in a society determine to a considerable extent what feeding practice

is considered natural and, therefore, accepted by people. For this reason, health

public policies and, more specifically, the promotion and support policies of

breastfeeding worldwide must always take into consideration the cultural status

of a society. That is the attitudes and beliefs forming the perceptions prevailing

in a place about diseases and health, the traditional practices related to diet, the

values and ideals promoted by the society so that the said practices can be more

effective and efficient for the impkrnentatic1n ufthe objectives of public health.

It appears to suggc'st al lea'! from the cited findings that the perceptions

of exclusive breasrfct'ding arc numerous and many of them as demonstrated

ahove nre freque!lIly rCpllrlcd in different parts of the world. All the same, it is
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plausible to think that success rates in' public health interventions that are

Jc:;igned to promote exclusive breastfeeding will improve if a broad-spectrum

of these perceptions is taken into account.

Benefits of Exclusive Breastfecding

Extensive researches using improved epidemiological methods and

modern laboratory techniques document diverse and compelling advantages

exclusive breastfeeding for infants, mothers, families, and society (Lamberti et

aI., 2011; WHO, 2012). Given that prolonging people's lives (by reducing

n ra ",y) and preventing disease (by reducing morbidity) are some of the goals

0."" • ~:;-:: health (Brulde, 2011), EBF has been acknowledged as an effective

a~" .l:_.:n 0 the achievement of these goals.

Benefits for babies

According to the 2005· policy statement of the American Academy of

Pediatrics, breastfeeding offers protection against ear infections, diarrhea, lower

respiratory infections, bacterial meningitis. urinary tract infections, diabetes (lp

et aI., 2007), lymphoma, chronic digestive diseases. obesity (Moss & Yeaton,

2014), Sudden Infant Death Syndrome (SIDS), dental and vision problems

(American Academy of Pediatrics, 2005). In addition. breast-milk passes

immunological benefits from mother to child-a process that is impossible to

reproduce synthetically by int:1nt formula (Hansc)fi. Korotkova, & Telemo,

2003).

According to WHO (1995), (If the 11.6 mi Ilion children under age 5 who

die each year in the developing IVorid. approximately half succumb to infectious

diseases sudl os 'letHe n:spirnlory infections (including pneumonia), diarrhea,
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measles, and malaria. The nutritional status of children has a significant impact

on tht:ir chances of surviving an infectious disease episode. Many research

publications have estimated that malnutrition is a contributing factor in 54

percent of deaths among young children in developing countries (pelletier et aI.,

1993). Exclusive breastfeeding can help decrease child morbidity and mortality

not only by improving a child's nutritional status, but also by protecting against

infection through its immunologically active elements and by preventing

dehydration in infants with diarrhea (Lamberti et al., 2011; WHO. 2003).

There are numerous studies demonstrating breastfeeding's contribution

t 53-vi. g children's lives, for instance, an infant who is breastfed has a reduced

r' 5" _~. j:eyeloping diarrhea (Arifeen et aI., 200 I; Betran et aI., 200 I; Bhandari

e ai.. 2')03). Moreover, there appears to be a '"dose-response" relationship

bet\\"een breastfeeding and risk of diarrhea, that is. infants who are exclusively

breastfed have the lowest risk of developing diarrhea. infants who are partially

breastfed have an intermediate risk level, and infants \vho are not breastfed at

all have the highest risk. For instance, a study carried out in Peru revealed that,

infants under six months of age who were partially breastfed had a 2-3 times

greater risk of developing diarrhea compared to infants who were exclusively

breastfed. Infants who were not breastfed at all were at even higher risk for

diarrhoea, 3-5 times greater than infants fed with only breast milk.

Breastfeeding also dramatically reduces an infant's risk of dying from diarrheal

disease.

Breastfeeding also h~lps protect illhnls against acute respiratory

illnesses (AR I). A study in Peru slwwC'd lhat inl~ll1ts under 6 months of age who

were Ill)! hrc~\slf-"'d h:ld a fourfold greater risk of developing acute respiratory
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infections compared with exclusively breastfed babies (American Academy of

I\;diatrics, 2012). Exclusive breastfeeding has also been seen to reduce if not

prevent the rate of ear infections (Ladomenou et aI., 20 10; WHO, 2012). For

instance, in a study of over 1,000 infants, exclusively formula-fed babies had

twice as many ear infections in the first year of life as infants who breastfed

exclusively for four months or more. The reCUITent otitis media rate in infants

who breast fed for six months or more was 10 percent compared to a rate of20.5

percent among infants who breastfed for less than four months (Ladomenou et

al.. 20! 0; Talayero et aI., 2006).

Breastmilk is also noted to have immunological properties that protect

l. ~.s 3.~2inst disease. This has been recognized for years. However, only in

. e few decades have investigators begun to identify the specific anti­

infecive properties of human milk that make it a peeriess substance for child

feeding. Breastmilk contains hundreds of special components, such as

antibodies, white blood cells, lactoferrin. and enzymes that help protect infants

against infections (WHO, 2012). Breastmilk also contains enzymes and

leukocytes in abundance. These components account for most of the unique

anti-infective properties of breastmilk. These biologically active elements can

never be reproduced by any infant formula. This protective effect is most

striking in communities with poor sewage systems. poverty. and malnutrition.

Because of the presence of protective antibodies in breastmilk, exclusive

breastfeeding is sOllletim.:s referred to as a baby's fIrst immunization. Findings

suggest that breast~'eding Illay also S[iIllUI,il,' all int~mt's immune system and

improve the illlll1unol0gic r(~spullse to vaccines (Talayero et aI., 2006).
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Exclusive breastfeeding also contributes to a reduction in overall child

nJort,dity (Jones et aI., 2003; Knaak, 2005). The effects are greater with

exclusive breastfeeding and for younger infants (under 6 months of age). In a

_tudy by Vennemann and colleagues (2009) breastfeeding was found to be

protective against sudden infant death syndrome by reducing the risk by 50% at

all ages during infancy; these benefits have been reported to exhibit dose­

response relationship, that is, health gains increases with increases in duration

and exclusivity.

Worldv, ide, the beneficial effects of exclusive breastfeeding are even

mne s' g.niticanr. UNICEF (20 II) indicates that optimal breastfeeding could

53\" .jl~~re·nfant lives than almost any other single measure. Every year, more

tl.ar. i 0 million children die from mainly preventable causes, including

d·arr·.oea, pneumonia, measles, malaria, and HIV/AIDS. If every baby were

exclusively breastfed from birth to six months and continued breastfeeding to

any amount for a few months thereafter, an estimated 10.5 million lives would

be saved each year (Jones, et a!., 2003;UNICEF, 2011; WHO 2012).

Breastmilk remains an important source of nutrition for two years or

more after birth. It is especially vital during the transitional period when the

infant or young child is adjusting to solid foods and alternative sources of fluids.

For the nursing infant, breastmilk is also an important 5 urce of micronutrients

such as vitamin A and iron, and the positive impact on child health is significant.

For instance, a study in Banglad'sh showed a 74 p rcent reduction in the risk

of vitamin A deficiency (nwlIi fe~ll'd dinic~tlly as xerophthalmia) among

children who were breast kd (.h'rgensen el al.. 2001).
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Other developmental benefits of exclusive breastfeeding are that, it

enhances brain development and learning readiness. This is due to the presence

of docosahcxaenoic acid in breast milk which also contribute to the growth and

the development of healthy eyes and nervous system (Drover et aI., 2012;

Kimani-Murage et a!., 20 I I). Moreover, breastfeeding is also associated with

higher developmental scores and improved cognitive development (Oddy et aI,

20 II; Quigley et a!. 2012) Exclusive breastfeeding provides frequent interaction

between mother and infant, fostering bonding, a sense of security, and stimulus

to the baby's developing brain.

:\. n eta-analysis of 20 controlled studies showed that exclusive

rea~::-eejing was associated with a 3.2-point higher cognitive development

s e r".'" formula feeding, after adjusting for key cofactors (Anderson et aI.,

1999). These differences were seen early in development and were sustained

through childhood and adolescence. Increased breastfeeding duration was

accompanied by a gradual increase in cognitive development. The benefits were

greater for low birth weight infants than for normal-weight infants.

Benefits for the mother

Exclusive breastfeeding benefits are not only limited to the child,

important health benefits are also described for moth'rs. In the short term,

breastfeeding increases oxytocin levels. which I ads to more rapid uterine

involution and less postpartum ble 'dill~. Ox~tocin. the love or bonding

hormone, also contributes to maternal child bunding leading to better adjusted

new mothers and babies (ANON. JO II: B;li ei al. 2009; Yokoyama et aI., 2006).

Incl'casill!.\ uxylfl,'in kVl'ls, bre:\stfceding protects the mother from postpartum
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hemorrhage (James & Dobson, 2005; Philipp & Jean-Marie, 2007; Stuebe &

Bonuck. 2008). The rate of postpartum mood disorders, such as postpartum

depression (PPD), is lower among breastfeeding mothers (Mancini, Carlson &

Albers, 2007; U.S. Department of Human Health Services, 2011).

There is also decreased menstrual blood loss and increased child spacing

attributable to lactational amenorrhea. Additionally, because it results in

increased uterine contraction, breast feeding allows the uterus to return to its pre­

pregnant size and weight more quickly (AAP, 1997), To paraphrase the

American Dietetic Association (James & Dobson, 2005), because exclusive

breasreeJ' g delays menstruation through its inhibitory effect on ovulation, it

SC. \es 35 a "natural form of birth contra!''' Pregnancies that are too closely

S"d "e..:i "re deleterious for both the mother and the infant's health (Perez et a!.,

1993). By delaying the resumption of the menstrual cycle, exclusive

breastfeeding causes Jess menstrual blood loss, \vhich conserves iron stores.

The long term benefits of breastfeeding for women who breastfeed are

that, a decreased risk for hip fractures to occur in the period after menopause; a

level of bone re-mineralization that may exceed pre-pregnancy levels; an

improved glucose profile for mothers with gestational diabetes: they have lower

their risk of developing uterine cancer, osteoporosis. type 2 diabetes, and breast

cancer (AAP, 2005; James & Dobson, 2005; Stuebe & Bonuck. 2008; Tung et

a!., 2003). Stuebe and colle~gues recently publi~ht'd a study reporting that

among mothers who have been pI' 'gnllnl beror', each additional year of

lactation decreases their ri:;k of devdl1pillg lype '2' diabetes by 15 percent

(Stuebe et a!., 2005).
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The link between breast cancer and exclusive breastfeeding was shown

in a study of the Tanka boat people of Hong Kong. The women of this fishing

community tr<ldilionally only breastfeed from the right breast perhaps allowing

them to paddle their canoes while breastfeeding their babies. Researchers found

a statistically significant increase in breast cancer in the left, unused breast (lng

et aI., (997). Since that report, numerous other studies have reported similar

findings; that every time a woman exclusively breastfeeds, she reduces her risk

of developing breast cancer (Collaborative Group on Hormonal Factors in

Breast Cancer. 2002).

B Ile.i s for family and society

f ~~ the family and society as a whole, exclusive breastfeeding has some

ener!:s. I- delays the resumption of ovulation and the return of a woman's

mens mal cycle, thus serving as the physiological basis of Lactational

Amenorrhea Method (LAM). Data from the Demographic and Health Surveys

(DHS) show that the duration of lactational amenorrhea (absence of a menstrual

period due to breastfeeding) was strongly associated with the duration of

breastfeeding (DHS, 1999).

In addition to its benefit In decreasing fertility. breastfeeding also

contributes to improved child survival by increasing the interval between the

births of children. An analysis of Dl-IS data showed that babies born less than 2

years after their next older sibling are twice as lik ly [0 die compared to children

with at least a 2-year inten'al. A 3-ycar inten'al betwe n births provides even

more survival chances (Ol-IS. 104'»), Fxclusive hrcastl....'eding also leads to more

sleep for both parents, which hns a large effect on mental health and productivity

(D()an, Gardim;r. (;;\y & Lee. 2007).
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Breastfeeding also allows the family to save the money that otherwise

Wllllid be spent on infant formula, other milk substitutes, and feeding

equipment. It also improves household food security and saves the family's

disposable income for food for older children and adults. For example, in the

United States. families that do not breastfeed spend close to $700 for standard

formulas in the first year. In this author's opinion, for many families in the

developing nations who survive on less than a dollar a day, spending $700 on

infant food can be prohibitive (James & Dobson, 2005).

Employers and employees profit from the positive health effects of

ex 'llsive _reastfeeding. Fewer. illnesses among children and mothers mean that

e pi ':ces ake less time off to care for sick children or tend to the mother's

bea'( . e3ding to higher productivity and fewer health insurance claims, which

gr ally benefit employers (Breastfeeding Moms, 2012; U.S. DHS, 2011). The

government and non-profit agencies also save money when more women

breastfeed, because less money is spent to provide infant fonnula to low income

mothers through programs like the Supplemental Nutrition Program for

Women, Infants and Children (WIC) (American Academy of Pediatrics 2005).

In 2007, the annual cost to "provide formula to mother's enrolled in" WIC was

$2,665,715 (Trevathan, 20 I0).

Other benefits

The American Dietetic Association (ADA. 2(09) also emphasizes that

exclusive breast feeding contributes to thc heahh of th environment. This is

because breastmilk is a natural reS(lurc:e that is rene\\'~lble with each pregnancy,

which is produced and deiivl:reJ [0 lill" COI\SUl1h~r (the infant) without using and

w:lslin,; fllhcr rl's,1urces. and which does not create pollution. In contrast to
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infant formula for example, breastmilk does not require manufacturing,

packaging, shipping, disposing used containers, or even advertising.

Breastmilk also conserves natural resources which would have been

used during the manufacturing of replacement feeds (such as fossil fuels) and,

through its effect on postpartum amenorrhoea when mothers breastfeed

exclusively, it suppresses fertility and increases birth spacing, thus improving

the health of the mother and the child while limiting population growth (James

& Dobson. 2005).

Determinants of Exclusive Breastfceding among Employed Mothers

O::e could define an employed mother as a woman with the ability to

c l~ ill': a career with the added responsibility of raising a child (Poduval &

Pod \ at 2009). Within this broad term may be encompassed two different

categories of employed mothers: the stay at home mother who works from home

and the mothers employed far away from home while managing to fulfil her

maternal duties (Poduval & Poduval, 2009).

With increased urbanization and industrialization, more and more

women have joined the work force. An estimated 50 percent of women

employed in the workplace are of reproductive age and return to work between

three to twelve months of their infants' births (Wyatt. 20(2). This implies that

many working women start their families while they are working, and some

others may find the nct'd to rcturn to work so ner than expected in the

postpartum period (Poduval & Pouuval. 20iN).

The working motlwr is an institution ill hl:r own right, one who combines

a Slh.:ccssflll l::1r 'cr L:ivin·· hl:r financial independence, with an effective
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motherhood of raising a child. It is important to understand that both these jobs

nrc extremely demanding, and to do justice to each without neglecting the other

j, a formidable task (Poduval & Poduval, 2009).

An extensive literature has addressed a wide range offactors pertaining

to exclusive breastfeeding and maternal employment (Britton et aI., 2007;

Callen & Pinelli, 2004; Dennis, 2002; McInnes & Chambers, 2008; Wambach

et a!.. 2005). These factors have been categorised into socia-demographic

factors. psychosocial factors. and resources factors reported in the literature that

employed mothers may encounter while engaged in exclusive breastfeeding and

re ! 3i. cd emoloved., -'

mographic factors

Common socio-demographic factors include the mother's demographic

characteristics, socio-economic status and the recent health history of the

mother and infant (Jacknowitz, 2006; Li et aI., 2005; Rojjanasrirat, 2004). The

following section examines the influence of maternal socio-demographic

characteristics on exclusive breastfeeding.

Maternal age and education

Research studies addressing the influence of maternal age and education

on exclusive breastfeeding initiation and duration have \'arying results

(McDowell, Wang & Kennedy-Stephenson. 20 I0: Shahla. 20 I0; Hurley et aI.,

2008). Investigators have found a strong, positive correlation between maternal

age and education level and brca.'t~ ecling. initi'ilion and duration. Specifically,

older, more educated vomen are the sllb~roliP ITll\St likely to choose exclusive

breastfeeding as (heir preft'f1yd inlilOt keeling method, and generally they
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I

breastfeed their children longer than other groups (McDowell, Wang &

K..:nn..:dy-Stephenson, 20 I0; Hurley ()t aI., 2008).

The connection between breastfeeding mothers' level of education and

desirable or undesirable breastfeeding practices has been wavering from one

study to another. For example, whiles, Bertini and colleagues reported that, low

level of maternal education has been liked with low breastfeeding rates (Bertini,

et a!.. 2003). Singh and colleagues found that, education level had mixed effects

of breastfeeding initiation and duration rates as highest rate were found in

highest educational bracket (13 years or morc) and lowest rates in intermediate

educ:H:oJ 3! bracket (12 years) (Singh et aI., 2007).

. 3cknowitz (2006) used descriptive techniques to examme the

e. cyJp:.ic variables of maternal age, education. race. ethnicity, and income

IC\'el from the 2002 Ross Mothers Survey, in conjunction with birth data from

the 2002 National Vital Statistics Report (NCHS). Jacknowitz found that 9.8

percent of the increases in initial breastfeeding rates were associated with

increased maternal age and 11.5 percent with higher levels of maternal

education. Maternal age accounted for 10.2 percent of increased rates of

exclusive breastfeeding at 6 months and maternal education accounted for 9.0

percent. Jacknowitz concluded by recommending the cc nsideration of and/or

control for demographic factors such as maternal age and education in the

evaluation of policies and programs relatt'd to h '<lIth behaviours such as

breastfeeding intervention d'sign.

Ross Mothers' Sur" I (Ross Mlilhers' Survey. Abbott Laboratories,

2000) also reported that \\'oml.'11 less than 20 years of age were the least likely

1.0 brcnsll'<:cd ill the hosriul (Ross Mnthers' Survey, 2000). Other researchers
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have found that maternal age co-varies with other variables such as marital

status, education level and race. Older women are more likely to breastfeed

exc lusively (Arora et aI., 2000; Hurley et aI., 2008; Sloan et aI., 2006). De La

Mora et al. reported a statistically significant correlation between maternal age

and attitudes toward infant feeding methods. Older women were found to have

more positive attitudes toward breastfeeding (De La Mora et al. 1999).

Multiple studies addressing the factors associated with exclusive

breastfeeding have "identified adolescent mothers as one group that is unlikely

to breastfeed" (Volpe & Bear, 2000, p. 196). Specifically, the infant feeding

de isi~ ns of adolescent girls are often influenced more by social attitudes and

£3. i.y "nan by knowledge of breastfeeding benefits. However, breastfeeding

edu;:3::~n can influence adolescent mothers. Volpe and Bear (2000) conducted

research involving 91 pregnant adolescents enroHed in a high school adolescent­

pregnancy program. The adolescents participating in the study were divided into

two groups; those receiving breastfeeding education from a lactation consultant

in group classes, and those who did not receive the breastfeeding education. "Of

the 48 adolescents who received no special education. 7 (14.6%) initiated

breastfeeding. Of the 43 adolescents in the education group, 28 (65.1 %) initiated

breastfeeding, which indicates a significant difference between groups with

regard to infant feeding choice" (Volpe & Bear, p. 196).

Marital status

Married women bre:lstf..:-:d their infants ,'sl:!lIsively more often than

single women (Arora et al.. 2000: \:lllt & Binns. 19(9). Similarly, unmarried

women with less than .1 hi;;h scho,ll "ducat ion choose breastfeeding at much

lower rates tll:ln married women with a higher level of education. When
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unmarried women do prefer to breastfeed, their rates and duration are lower

«irossman et aI., 1989). In a study by De La Mora et al. (1999), the attitudes of

married women concerning breastfeeding were more positive than were the

altitudes of single mothers (De La Mora et aI., 1999).

When Isabella and Isabella (1994) looked at factors affecting duration

of breastfeeding, they found that "mothers who reported the highest proportion

of breastfeeding at nine months also reported higher levels of marital

satisfaction and intimacy prenatally, as well as satisfaction with emotional

support from male partner" (Isabella & Isabella, p. 262).

Atllen:.71 socio-economic status

5 cio-economic status is a contributing factor to achieving

success, with. middle-class women expenencmg higher

breasrfeeding rates than lower-income women. In Graffy's (1992) study,

women reported cost savings as one of the reasons they chose to breastfeed

(Graffy, p. 62). In research conducted by Guttman and Zimmerman (2000), both

breastfeeding and formula feeding low-income mothers agreed that formula

feeding had a "higher monetary cost" (Guttman & Zimmerman. p. (465). Low-

income populations tend to breastfeed at lower rates. Investigators found

notable differences in the breastfeeding rates of di fferen! soc ioeconomic groups

in industrialized countries (Guttman & Zimmerman, 2000).

Women in lower socioeconomic populatil n5 are I ss likely to breastfeed

and, if breastfecding is initial~d. their dUr<Hion rnt.$ are lower than other

socioeconomic populations (1'\'1<1 'g ,lis &. Schwanz. 2000). Low-income women

also reported a perc(~pli\m lh:ll ill' 'a~lkedil\g is easier for privileged women.

While 111;\11)/ low-income wull1en indicated an awareness that breastfeeding is
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better for their babies, they chose not to breastfeed (Guttman & Zimmerman,

20(0).

Again, profcssional women breastfeed their infants longer than women

in other types of positions (10M, 1991, p. 39). In general, women who are in

professional positions have more choices for child care and greater work

schedule flexibility than do women who are in non-professional positions. In

addition, women in professional positions are more likely to have access to an

appropriate place for pumping at their worksites, as well as more time available

to pump. Middle-class women also are more strongly affected by prenatal

bre~stteeding education than women of lower socioeconomic status (Black et

•.1 .. !~ )).

r e effect of socioeconomic status on infant feeding decision differs

among white and African American women. "Among black women,

socioeconomic status as measured by mother's education was not a significant

determinant of breastfeeding whereas socioeconomic status was a strong

determinant of breastfeeding in the white population" (Ford & Labbok, 1990,

p. 453). The relationship between breastfeeding and pre-pregnancy

employment, enrolment in school and intention to rerum to work are reported

inconsistently in research findings. However, most investigators agree that full­

time employment and school enrolment are associated with decreased

breastfeeding duration as the result of environmental arriers at both work and

school (Spisak & Gross. 199 j).

Similarly, studies that have idc'lllifit'u socioeconomic statlls as a

determinant of exclusive br ~N ll.:~ding arl:' as \Veil inconsistent and appear to be

tentative l)r rdev;lIlt tv Ih(' spccifit~ study areas; high socioeconomic status for
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instance was found to be an enabling factor for exclusive breastfeeding in Ghana

by J\idam et al. (2005) while the reverse was found from the Latin America

study by Perez-Escamilla et al (1995). Additional research on the role of these

less straight forward determinants will thus be useful.

Maiernal and infant health history

Immediate maternal postpartum health needs may take precedence over

breastfeeding sllpport in terms of care planning in the postpartum unit and may

ultimately affect milk supply if lactation consultation sllpport is not provided

(Hamilton-Solum, 2011). A review of lactation consultant practice from 1985

to ~OO:' fou d 227 related evidence-based publications on postpartum health

pre _!e uS I.\\'ambach et aI., 2005). The foremost maternal health challenge was

fOll '[0 _ e inadequate milk supply or the perception of insufficient milk supply.

Sore n'pples and breast engorgement were among the four most common

postpartum health concerns (Wambach et aI., 2005), In addition. maternal sleep

deprivation, feelings of limited time for self, maternal sadness, and isolation

were associated with breastfeeding cessation (Dennis. 2002),

Certain extreme maternal and infant health situations. such as maternal

HIV or a critically ill and hospitalized infant or toddler on restricted feedings,

may temporarily or permanently contraindicate exclusive breastfeeding, Such

infant feeding situations are complex in management, with continually

emerging evidence regarding best practice. The likr:ltur' regarding HIV and

lactation is inconclusive, with some l'C'COmll1 'ndations for withholding

breastfeeding in HIV··posi[i\'(~ mother:, (!.l\bhu-:k. 2001) and with conversely

emerging literature that reponed br-:a:,[ f-:cding lip to 3 months as having an
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infant protective effect against acquiring the mother's HIV infection (Dennis,

20(2).

Low birth weight is shown to be a significant predictor of early weaning

or lack of breastfeeding initiation (Li et aI., 2005; Ryan et aI., 2002). Research

evidence for the health benefits of human milk in comparison with commercial

preterm formula feeding for the delicate premature physiology includes vastly

improved gastrointestinal health, neurodevelopment benefits, and increased

host defense through passive immunity (Wambach et aI., 2005).

The association of low breastfeeding rates with low birth weight and/or

pr.;- lriry w'hen compared with the evidence-based human milk health

~ I~:[:" .'"' the premature infant presents a striking health disparity. The

pr :n.:re or low-birth-weight infant also often requires tube feedings and/or

sup mentation of expressed breast milk, which in tum can affect the

establishment of sufficient maternal milk supply. 1l1ese situations often benefit

from intensive lactation consultant support in order to assist the mother-infant

dyad with a successful breastfeeding experience before, during. and/or after the

mother's return to work (Wambach et aI., 2005).

Maternal prescription medications may also present a dilemma to

breastfeeding mothers, particularly those without consistent primary care

providers and with inconsistent direction and support (Wambach et aI., 2005).

A majority of maternal prescription meclicatic\l1s Hr I:onsidered safe to use

during breastfeecling (Ahlll\~HliH ei al. 200:'). A n<'cd 1'\.11' consistent, non­

contradictory, or less conflisillg pr0fessional Ik'nlthcare advice, as well as

direction in medicatillll lise ~1I1c1 ,ill m~\tiers rebted to breastfeeding, has been
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cited consistently in much of the literature (Ahluwalia et aI., 2005; Dennis,

2002; Wambach et aI., 2005).

To conclude, maternal and newborn health affects the breastfeeding

xperience and brcastfeeding rates. Mother infant dyads with particularly

challenging health situations require intensive expert lactation support. Well­

trained lactation consultants provide consistent expert support in difficult

situations; however, they may not be readily available during the postpartum

period following hospital discharge. Separation of the mother and infant

imposed by maternal employment outside of the home also affects the

breJ.sC"~ 'iLg experience (Hamilton-Solum, 20 I I) and suggests the ongoing

i . '. Yi. ~= of postpartum lactation support.

Psy -/ asocial factors

Psychosocial factors are aspects of support for or barriers to

breastfeeding in the mother's immediate family net"work and workplace culture

(Dennis, 2002; DiGirolamo, Thompson, Manorell. Fein. & Grummer-Strawn,

2005; Kanotra et aI., 2007). Psychosocial factors also include personal attributes

such as self-confidence, as well as the mother's role. expectations, or

satisfaction in breastfeeding while employed. Proximal psychosocial factors

include the influence of peers', family members', and employers' opinions

about exclusive breastfeeding and employment within the mother's close social

networks (Cohen et al.. 2002: Dennis, 2002: DiGirolamo et al.. 2005; Dunn et

aI., 2004; Grassley & Eschiti. 2007: Hauck. 2000: Humphreys. Thompson, &

Miner, 1998; Kanotra et al.. 2007: lV!(lort' 8:. Coly __006; Sikorski, Renfrew,

Pincloria, & Wade. 2(03). [lllttlf,1I lISpeClS or mothers' lives are also significant

in their bn::lstfl.· ..·ding ckcision making and practice (Dodgson, Duckett,
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Garwick, & Graham, 2002; Gill, Reifsneider, Mann, Villarreal, & Tinkle, 2004;

McCartcr-Spaulding, 2007).

Fumi/y and peer support

This section addresses social processes that the employed breastfeeding

mother may encounter directly within her proximal or local social circle of

influence. An experimental study of a breast feeding program focused on fathers

found that 69 percent of the program families' infants were still breastfeeding

at 6 months and had an overall average of 8 months of breastfeeding for all

infants in the program (Cohen et aI., 20(2). A majority of the mothers (65%)

indi 'aeG th3. the father was a significant influence in breastfeeding decisions.

Co <; <;- 3.1. also suggested that the "mother's social framework is a stronger

p.C' '!':'~;:- of breastfeeding duration than [the] mother's demographics" (p. 61).

In 3 study on predictors of continued breastfeeding. DiGirolamo et al. (2005)

described the mother's social network, including the father, maternal

grandmother, and close friends, as impacting maternal feeding choices.

Dennis's (2002) extensive review of the North American literature from 1990

to 2000 found the mother's partner to be a strong influence in her breastfeeding

initiation.

In their systematic review of breastfeeding support literature including

20 trials in 20 countries with a total of 23,712 mother-infant pairs, Sikorski et

aI., (2003) found a positive effect of extra suppurt (pn.1!',;'ssional or lay) on

duration of breaslfet'ding. Professional sUppC'rt bt'yond standard local

healthcare practices was found to h'1",: a strnll~ d"t'ect on any breastfeeding

continuation, and lay suppl'ri hnd 11K' ~reatest effect on duration of exclusive

breaslfecding. The llrigin;ll studies were conducted in developed western
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nations, but half of the later studies were done in developing nations, which

Ijnlit~ the generalisability of the findings. Sikorski et al recommended that

qualitative research was needed to further explore breastfeeding support

_trategies.

The effect of peer social contacts on breastfeeding intention was

examined in a study of 1,00 I low-income pregnant women, which found that

the attitudes and beliefs oflhe mother's immediate social network had a stronger

effect than did healthcare professionals' influence on her decision to breastfeed

(Humphreys et aI., 1998). This finding is consistent with Dennis's (2002)

fin' i g L 3t continuation of breastfeeding was more common among women

\\,1 s~ :e:::ljers of their social network supported their decision and/or had also

briOJs: 'e,·. Dennis also reported the results of 10 studies of peer support (mother

to n1ut;.er) and found a significant association with breastfeeding duration up to

3 months postpartum particularly in mothers with socio-economic disparities.

In summary, the mother's family members' and friends' opinions,

cultural practices, personal experiences, and/or knowledge about breastfeeding

often play significant roles in affecting the mother's breast feeding and

employment experience. As illustrated by examples in the reviewed literature,

the initial private personal process of breastfeeding at home incorporates some

social or more public aspects of the breastfeeding process upon the mother's

postpartum return to the workplace.

Workplace polh~v and ClIlfllre

The mother's workplilce i~ an impor!ant ~,,(:ial s~ttillg that can influence

her breastfe~ding practices. In a literature revi 'W of 38 publications, Stewart­

(i!cnn ~200R) eX;ll11in 'c1 the knowledge, perceptions, and attitudes toward
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breast feeding among managers, co-workers, and employed mothers. Elements

of a supportive workplace environment were also identified, including the

workplace's organizational culture. Stewart-Glenn also cited evidence of covert

breast feeding discouragement in workplace culture, as well as fear of workplace

discrimination by some breastfeeding mothers.

Calnen's (2007) literature review regarding paid maternity leave and

impact on breastfeeding in the U.S. described multiple limitations of the current

(unpaid) Family Medical Leave Act (HilLA) and compared this U.S. policy

with that of 140 other nations that have paid maternity leave policies. Calnen

faun' '::3 "he U.S. had considerably shorter paid maternity leaves than those in

rna \\c-, ern developed nations. This revie\v, in the U.S. publication

Br 15 "ling Medicine, illustrates the incongruity between the current

An crican workplace demands on the breastfeeding employed mother and the

American Pediatrics Academy's recommendations for breastfeeding through 12

months of age. Calnen, a physician, called for increased activity in physician­

driven advocacy efforts with regard to the American workplace and for parental

leave policies in support of employed breastfeeding women.

Maternity leave as a broader issue of global and national policy,

although closely related to exclusive breastfeeding and employment. is largely

beyond the control of the mother. The Ghanaian situation. for instance, where

the maternity leave of three months (Ghana Labour Art. 2(03) requires mothers

to return to work after three months post parIum has s rious implications for

exclusive breast feeding of six Illonths. Illl1ay. hu\\' 'v 'r. influence the exclusive

breastfeecling mother's d(:eisions ahout brc':lsll~cding, and therefore it is
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mentioned here. However, it is beyond the intent of this chapter and study to

address the extensive literature on maternity leave policy.

In summary, workplace policy and local attitudes toward combining

exclusive breastfeeding and employment may influence the mother's decisions

about breastfeeding as well as breastfeeding rates (Calnen, 2007; Dunn et aI.,

2004; Stewart-Glenn, 2008). In times of economic uncertainty, mothers may be

forced to weigh the risks of potential workplace retribution for breast milk

pumping time against maintaining employment or facing unemployment.

Consideration of such maternal concerns regarding exclusive breastfeeding and

empl0: ,k' i. which may be beyond an individual mother's control, is

1m, .c~ ar L Yet research focus on such maternal concerns is lacking in the

Cll.e cTpiricalliterature.

Maren a' coi?!idence, self-efficacy, and dispositional outlook.

A two-part Australian study (O'Brien et al.. 2008) identified seven

major psychological influences on mothers' breast feeding initiation and

duration. The authors also noted that breastfeeding duration .vas significantly

correlated with maternal self-efficacy. Maternal confidence and maternal belief

in the infant's feeding method preference were the two factors most closely

associated with duration of breastfeeding in a longitudinal study of 64 low­

income, primarily ethnic minority mothers in the Northeastern U.S. (Ertem et

aI., 200 I). Also, accurate breastfeeding knoIYk!g' ab011t breastfeeding

maintenance was reported by only :Hl percent of the pi1rti'ipants. Finally, 77.4

percent of the women in the stud.' diswntinllt'd brt'astfeeding before their

infants were 2 months old.
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Dennis (2002) concluded that perceived difficulties with breastfeeding

Wt'f'1;; signi ficantly associated with early weaning, lack of social support from

fam ily and peers, and low maternal confidence levels or self-efficacy. Similarly,

:: 'hlickau and Wilson's (2005) review of 25 studies of health promotion

breast feeding behaviours in Hispanic mothers found that self-efficacy was

significantly associated with breastfeeding initiation and duration in 7 of the 25

studies.

A positive maternal attitude sometimes referred to as dispositional

outlook was found by Ahluwalia et al. (2005) to be related to breastfeeding

il iti;}t! n 3nd duration. Women in their study were more likely to breastfeed for

at east ~ v.-eeks if they were determined to have a positive disposition towards

bre:lsr-~eJing.Similarly, Dennis (2002) found evidence of greater breastfeeding

initia-ion and success rates in mothers with positive outlooks as opposed to

mothers with negative, anxious perspectives.

In summary, personal maternal psychosocial factors such as self­

efficacy and positive or negative dispositional outlooks have been shown to be

associated with duration of breastfeeding. It is a logical assumption, then, that

one should examine similar potential associations with the process of

combining employment with breastfeeding.

Role satisfaction/expectations

A secondary analysis of a larger study of pustparlum employed mothers

utilized the McCubbin theordical resiliency rnodd f f:ll11ity stress, adjustment,

and adaptation to explore the sl'! ,·-r\.'porkd expail'I1ces of 74 employed

American women WOllin"" within 12 t1ll)I1ths postpartum (Nichols & Roux,

200/1). The findings \\,':1'':: divided into Glh:gories of resiliency building (positive
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aspects) and resiliency challenges (negative aspects) as outcomes of postpartum

t'rnployment. Maternal role satisfaction, positive adaptation, social support, and

career role satisfaction were found to be resiliency building, and role

conflict/overload, family stress, family child issues, finances, and psychological

issues were identified as resiliency challenges.

According to Nichols and Roux (2004), over two thirds of the

participants reported difficulty in combining multiple roles. They also reported

twice as many resiliency challenges in contrast to resilience building factors.

The psychosocial issues included fatigue, feel ing depressed, and a desire to

breas-f"-'Cd longer. The study's limitations included limited demographic

diwr5!ty. i l']uding higher than average SES and education level in the sample.

Howe\ er. given the overall abundance of resources in this sample, the

prepon 'crance of resiliency challenges is interesting. This finding warrants

more heterogeneity in sample characteristics in further research of this nature.

Cardenas and Major (2005) examined the mother's attempts to balance

the roles of employee and breastfeeding mother within the conceptual

framework of a work-family conflict. This review sho\vcd evidence of

considerable conflicts, which Cardenas and Major divided into categories of

time-based, strain-based, and behaviour-based contlict areas. Time-based

con11icts involved postpartum timing of returning to employment. time to pump

milk during the workday, and time present at work. as \Veil as family and

childcare time. Behaviour-based confiicts induekd simibr time-based conflicts,

but these were cantered within workplili:e Slrlldlll"' lind policy; behaviour-based

conflicts also included mOlher.'· ratin~s of rhe conflicts as major or minor.
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Strain-based conflicts were focused on stress and anxiety in relation to

inl:lltnpa!ible role expectations in the breastfeeding mothers' work and/or

family roles. Cardenas and Major suggested future research on the specific role

challenges that working and breastfeeding mothers encounter in order to design

appropriate intervention and support. Stewart-Glenn (2008) reviewed literature

that also addressed the concept of role in the employed and breastfeeding

mother. Role overload difficulties, commitment, and maternal guilt were the

most common factors cited in this review. Role overload was translated as

balancing the roles of good mother and good empioyee while breastfeeding and

em, loye ~ C. 426).

. 5ummary, balancing multiple roles is challenging for the mother who

breu:,::ti '<, while she is employed. The degree of difficulty in balancing

multi· Ie maternal roles and subsequent health outcomes seems also to be

associated with the amount of available support and resiliency within both the

individual mother and her immediate support system at home and in the

workplace.

Maternal stress and anxiety

In a single publication, Mezzacappa and Katkin (2002) reported the

results of two stress response studies related to lactation. They utilized three

psychological scales-cognitive and perceptual changes in motherhood; the

perceived stress scale: and the state-trait personality inventory-to compare

stress response in two separak groups of bottle-~'eding and breastfeeding

mothers over a period of I n nIHil. rhe breast feeding mothers reported

significantly less stress than did the b,'Uk (formula) feeders. The first study

wlllrlllkd l\lr makrnal n~c. p:trity. work status, and time postpartum.
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The second study in Mezzacappa and Katkin (2002) showed similar

rC~lIlls. in that breastfeeding mothers reported less perceived stress than did

bottle-feeding mothers. Data were collected during the prenatal and postpartum

periods. and the study controlled for personality state-trait anxiety, anger, and

curiosity. Results were consistent with other findings of buffered stress response

in lactating mothers attributed to physiological neuroendocrine effects and

distinct from individual personality differences (Groer et aI., 2002; Heinrichs et

aI., 2002; Labbock, 200 I). Mezzacappa and Katkin recommended further

research regarding the neuroendocrine and psychosocial aspects of maternal

str.:-ss res, )llse.

O'Brien et al. (2008) found a significant relationship between maternal

an:\ler- nd breastfeeding duration. Psychological variables were measured

with stan 3rdized scales at two points during the first 14 days postpartum in a

sample of 345 women. Anxiety was reported in 21.8 percent of the ,vomen and

found to be a significant predictor of early weaning behaviour. A review of the

breastfeeding and work literature by Hauck (2000) showed that earlier

postpartum returns to work were associated with earlier weaning. The stress

literature described maternal antidepressant effects of oxytocin during lactation

contrasted with a higher level of anxiety during weaning (Groer et aI., 2002;

Heinrichs et aI., 2002; Labbock. 200 I; Mezzacappa & Katkin. 2002).

In summary, maternal anxiety may be associate:i with early weaning,

but there is also evidence of dcpre~sive cffc"ts dll1'ing weaning, palticularly

upon return to work. Larwtion and w':Cllling also appc;ll' to be associated with

some compkx, or at least clilTently unc!.:ar. endocrine activity in some research

(Orner et al.. 2002; Ilcinri,'hs .:t al.. 2002; Labbock, 2001, Mezzacappa &
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Katkin, 2002). Definitive multidisciplinary research examining relationships

bclwclCn lactation or weaning and anxiety, stress, or depression among

postpartum mothers who return to work was not found in this review.

To conclude, the studies above describe evidence of multiple

psychosocial issues related to breastfeeding while employed, and illustrate the

multifaceted nature of this experience. Mothers observed in this research were

strongly influenced in their decisions by their immediate or proximal circle of

friends, family, and co-workers. In addition, the mothers' decisions were

atlected by personal psychological aspects of their behaviour, such as their

levels of C I '1dence in their ability to continue breastfeeding while working, as

well as i' "~!r perceptions and dispositional outlook. A combination of negative

di5pos 'ri na! maternal outlook with maternal perceptions of stress and anxiety

was often associated with weaning. Balancing expectations and the multiple

roles of mother and employee was a challenge for the mothers in several of these

research studies. The demographic homogeneity of many of the samples,

however, limits the generalisability of the findings.

Gaps in the psychosocial literature comprise the absence of demographic

diversity in samples, as well as of stress and anxiety studies specifically related

to breastfeeding of mothers employed outside of the home. There is also an

absence of qualitative research conducted in Ghana to eX3mine the mothers'

perceptions of the inJluence of psychosocial factors on breast feeding while

employed.

Resource umilubili(v

Resource availahilii)' includes int<lI1gibk or physical aspects of support

10 Ihe hrenslli.~l·d ing and cmpillycd mother such as breastfeeding education and
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workplace pumping space, time, and equipment (Britton et aI., 2007; Dennis,

2002; Kanotra ct aI., 2007; Wambach et aI., 2005). Resource availability in

support of breastfccding mothers who return to work begins with education in

the prenatal and early postpartum period. A review of prenatal and postpartum

interventions to support extended breastfeeding duration by Couto de Oliveira

et al. (2001) excluded interventions in the immediate postpartum period. The

most effective interventions during the postpartum period were home visits and

individual education sessions that included problem solving related to mothers'

stated needs and that involved family members. Group education was effective

only in the prenatal period.

L',eir systematic review, Sikorski el aI., (2003) found that supportive

int rwn l.:>ns were most effective at 2 months postpartum. particularly those

using personal visits as opposed to telephone calls. Dennis (2002) also found

positive influences on breastfeeding duration from postpartum telephone

support via lay peer support in an examination of 10 studies, In addition, Dennis

found positive results from prenatal classes and early postpartum education,

which were reported to be helpful to breastfeeding mothers.

Recommendations for successful breastfeeding while employed include

prenatal education, needs assessment, adequate diet, relaxation and rest, milk

expression, leakage and storage guidelines, supplementation. direct breast

feeding schedules, day care. and social support suggl:.'srions tCardenas & Major,

2005; Hauck, 2000; Nichols & Raux, 2004; Wyatt. 20(2).

A study found corporate lactatioTl I rugr~lllls {O have positive results with

support of breast milk (~,preSsi0n in rill' w\)rkplacc (Cohen et aI., 2002). These

progrftl11 cv[du~l(i\lI) studies were limited by an absence of control groups,
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potential bias because the employer conducted the studies, and homogeneity of

the samples, which were mostly White, older, educated, and middle class.

Greater use of occupational health nurses in the workplace was also suggested

in the maternal support literature, although it was rarely available at places of

employment (Abdulwadud & Snow, 2007; Wyatt, 2002).

Pettis and Miller's (2007) program evaluation concluded that recent

educational breastfeeding campaigns in the media were ineffective; they

attributed this to extreme informational messages delivered by healthcare

professionals instead of actual breastfeeding mothers. Pettis and Miller, who are

soci:!! . syc' o!ogists, recommended science-based programs and research with

actu3. Diners engaged in breastfeeding and employment in order to gain

"fun a..~""!1 al insight" into maternal expectations and perceptions that would

aid de\'c!opment of appropriate policy (p. 45). Research data often serve to drive

policy, particularly in situations lacking policy, which may be argued with

respect to the current study.

Many researchers have discussed the use of healthcare professionals to

support breastfeeding mothers, but empirical evidence for effective intervention

design is lacking. Wright's (2001) review of the U.S. literature found no

evidence that postpartum healthcare providers provided increased support for

breastfeeding. Dennis (2002) presented a summary of studies in which the

majority of nurses were reported as lacking adequate br '3stfct'ding knowledge

and/or the clinical time or intercst in support of brc'\sl rCt·ding. A mixed method

study of breastfeeding educHli'lil in [l<Icdiatric primary care settings described

inconsistent and UllSupport i\'e in format ion sharing from healthcare

pl'Ofessiillwls to Il11HIll:rs (DilLlway & Douma 2004). Gill et al. (2007)

54

University of Cape Coast       https://ir.ucc.edu.gh/xmlui

Digitized by Sam Jonah Library



conducted a quasi-experimental design study with 182 low-income urban U.S.

Hi:,;panic women comparing prenatal breastfeeding education with postpartum

fl'l!()W-UP breaslfccding support. Prenatal education was found to be predictive

of breastfeeding initiation. However, postpartum telephone and home visit

support were significantly associated with breastfeeding continuation.

A systematic review by Clifford and McIntyre (2008) of 152

publications identified key breastfeeding support personnel as family, peers,

employers, healthcare professionals, and particularly midwives and nurses.

"Conflicting advice from health care providers was a common complaint" (p.

12) among mothers in this review. Breastfeeding knowledge, attitudes, and

e:\ e ie...:-c were reported as critical to supportive nursing care, and healthcare

prol~s.si..: lal workplace SUppOlt was also recommended.

A workplace breastfeeding support questionnaire was developed by Bai

et al. (2008) and tested in a sample of 66 Midwestern U.S. breast feeding and

employed mothers. The items included four groups of support factors: technical

support (e.g., refrigerator and work breaks); environmental SUppOlt (e.g.,

supportive supervisor); facility support (e.g., on-site day care or breast pump);

and peer support (e.g., coworker attitudes/opinions). The tool was used by

healthcare personnel preparing breastfeeding mothers for relllm to work.

Conclusions include recommendations for consistent breaslfcding education

of healthcare providers and employers. as well as further empiri.:al research.

In summary, breaslfc:edillg I1wthers' acc ~ss to consistent, accurate,

available, and supportive resources is criticai to ii'll' return-to-work experience

reported in this body of lilerature. The litl'l'ature illustrates a discrepancy
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between support for the initiation of breastfeeding in mothers and support for

bn':;lstkcding in new mothers who return to work.
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CHAPTER THREE

TIIJ.;oHETlCAL REVIEW OF EXCLUSIVE BREASTFEEDING AND

MATERNALEMYLOYMENT

Introduction

Scientists, and for that malter social scientists have theoretical

perspectives; ways of viewing their phenomena of interest. Schutt (1999) sees

theory as a logically interrelated set of propositions about empirical reality.

According to Simon (1996) theory also gives us a language to talk and

comm mi':J..e about a phenomenon. The current study on exclusive

rcas:!"e 'j:1g among employed mothers lends itself to a variety of theoretical

e.\p d'"!J.' :15 way beyond the field of sociology. For instance, clinicians, public

healt . nutritionists, anthropologists and others have been attempting to increase

exclusive breastfeeding rates for the last few decades, with varying degrees of

success (Cattaneo et aI., 20 I0), each drawing on distinct theoretical and

practical traditions.

In conceptualizing this study, several other theories commonly used in

infant feeding research were considered. Some of these theories have been

reviewed, though not fonnally adopted. This is because elements of each are

recognisable in the selected sociological theoretical approaches. The theories

reviewed are Health Belief Model (HBM). Social Construction Theory (SCT),

Theory of Reasoned Action (TRA), the Theory of Pianl1 'd Behaviour (TPB),

the Bio-cultural Perspective and tht' Fc()I()~ical [Vlodl'1. The reviews of these

theories provide the bases for ad\)piill~ sm:iologicallheories for the study.
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Health Belief Model

The health belief model was developed over fifty years ago by social

psychologist trying to understand lack of participation by individuals in a free

tuberculosis screening program. Currently, the health belief model is the most

frequently used theory in health education, health promotion and disease

prevention (Champion & Skinner, 2008; Jones & Bartlett, 20 I0). The health

belief model has been modified in various ways over time but the original model

contains four psychological variables. The concept of perceived susceptibility

is a person's O\\7n belief of the likelihood of getting a condition. Perceived

severity is -he individual's opinion of the graveness of the condition and its

se" 'e .. One's thoughts concerning the effectiveness of the recommended action

to a' 31l.· avoid or reduce the seriousness of the condition are termed perceived

benefits. Perceived barriers are the negative aspects of a specific health action

(Bartholomew, Parcel, Kok, & Gottlieb, 2006). Additionally. a cue to action

serves as the catalyst for the decision making process.

A main construct is the threat of disease, which tS composed of

perceived severity of and perceived susceptibility to the disease. While new

research is reframing the infant feeding practice as a risk of formula-feeding

versus a benefit of breastfeeding, the concept is not yet \-\idely adopted.

Applying Health Belief Model to exclusive breastfecding: is problematic due to

the motivators women have for breastfeeding - including maternal-infant

bonding (MacGregor & Hughes. 20 10) - that alT unrelated to the main

construct: threat of disease. Barrier, Hnel 0('1\..:1115 arc' additional constructs that

can serve to motivate or deter the lit-sired action, This construct, as well as cues

tl) aClion and s(·l!:'clficH"Y. may be valuable in the study of infant feeding.
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Social Cognitive Theory

The social cognitive theory developed by Albert Bandura is acclaimed

as one of the forerunners for explaining behaviour (Bandura, 1986). It describes

human behaviour as a product of the individual, behavioural and environmental

influences.

Social cognitive theory contends that people acquIre and maintain

certain behavioural patterns, while simultaneously providing the basis for

intervention strategies. Meaning, people choose to apply or disregard existing

information as new behaviours are learned. Bandura emphasizes the importance

of 0' sen3lional learning for development with the use of models in the

indi\jJu.ll· s environment (Bandura, 1977).

eating these ideas to the practice of exclusive breastfeeding, a mother

learns t~ed'ng behaviour from her environment which includes examples from

her mother, her trusted peers and friends, her paediatrician, and in many cases,

media sources like television, and the internet. These are potential sources of

influence for the nursing mother as far as exclusive breastfeeding is concerned

and the practice exhibited is determined by which of the forces have an upper

hand.

Another critical aspect of the social cognitive theory which is very

relevant in understanding exclusive breastfeeding behaviour is the concept of

self-efficacy. Bandura used the term self-efficacy to rd't:r to a person's belief

that he or she can successfully carry "courses of actiun required to deal with

prospective situations containing many Hmbiguous, unpredictable, and often

stressful elements" (BanJura & Schunk, I ')8 I, 1'.587). Therefore, self-efticacy

is a person's bdid' that (hey have behavioural competence in a particular
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situation. There are four main ways in which self-efficacy is acquired. First,

perfonTl,lncc accomplishments, which include past experiences of success and

failure in attempts to accomplish goals in life (Pervin & John, 2001). These

experiences are the most important regulators of self-efficacy. In exclusive

breastfeeding terms, previous experiences of the practice could influence the

mother's competence to either breastfeed or formula-feed.

Secondly self-efficacy is acquired through observance of vicarious

experience. When individuals witness others' successes and failures, they are

provided with infom1ation which they can use as a basis for comparison for their

own pers{,l1a! competence in similar situations. As such mothers who have seen

at ers 5 • -eed in exclusively breastfeeding their babies and the impact on such

babies "j' e influenced to adopt similar feeding habits when feeding their

babies.

Another way self-efficacy can be acquired is through verbal persuasion.

Being told by others that one can or cannot competently perform a particular

behaviour can lead to increases or decreases in self-efficacy. Thus a mother's

exclusive breastfeeding self-efficacy can be lowered if others verbally

discourage her from breastfeeding. It must be noted that significant others are

the 1110St influential in the process of behavioural changes.

Lastly, self-efficacy can be acquired through el11OEional arousal. Levels

of self-efficacy are also proposed to be inlluenced by the degree and quality of

the emotional arousal an individual experience::; \Vhen ent!aging in a particular

behaviour in a specific situation (f\'rvin & John. 2na I). \-Vhen mothers get

emotional satisfaction fr,l!11 exclusive brt'aSlfel.'ding, their self-efficacy to

hreast reed will hl.' hnllstl.'(1.
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In order to understand societal breastfeeding trends, it is important to

begin with looking at the possible reasons that affect the mother's choice on

how' to feed her child. The mother's choice is directly influenced by her

ppportunity to breastfced exclusively, which includes her material conditions

that might facilitate or interfere with the breastfeeding process, as well as her

motivation to breast feed such as her ideological conditions that reflect her

attitudes. beliefs, and previous knowledge of breastfeeding and its alternatives.

Theory of Reasoned Action

1: e theory of reasoned action suggests that behaviour is determined by

the indi\ :JU8 's intention to perform the behaviour. Intention to perform the

b<,hayj" 'J develops due to the person's personal attitude toward the chosen

behavio' r (exclusive breastfeeding), her belief in her ability to perform the

behaviour. and the perceived attitudes of society (normative) toward that chosen

behaviour (Ajzen & Fishbein, 1980). Positive maternal attitudes as well as

increased maternal knowledge about exclusive breastfeeding enhance both the

initiation and duration of breastfeeding (Bailey, Clark. & Shepherd, 2008;

Jacknowitz, 2007; Ladomenou, Kafatos, & Galanakis, 2007).

Women state explicit support from their partn'rs and other family

members promotes their decision to breastfeed and encourages longer duration

(Bishop, Cousins, Casson, & Moore, 2008; Crassky & Eschiti. 2008;

Jacknowitz, 2007). Women need support from f(\mily members. friends, and

society, as well as correct edllcati0n, 10 help tli,:m feel el1lpowered to feed their

babies breast milk exclusiwly (MlII1I'1-Silvu, Sanchez-Garcia, Nunes, &

Martins, :20(7). 11 is essc:nli:t1 thaI txclllsive breastfeeding be seen as the societal

61

University of Cape Coast       https://ir.ucc.edu.gh/xmlui

Digitized by Sam Jonah Library



norm to provide an encouraging environment for more women to choose to

eng.;lge in the practice. Thus the woman's attitude towards exclusive

breastfeeding, the attitudes of her support group, her perceived positive

cooperation of society, and her belief in her own ability to exclusively

breastfeed produce the woman's intent to exclusively breastfeed (Shaker, Scott,

& Reid. 2004).

Theory of Planned Behaviour

The theory of planned behaviour (Ajzen, 1991) is a well-validated

behaviour3.1 decision-making model, widely employed to examine the

psyc '(~~""c-i31 iniluences on behaviour. The TPB proposes the most proximal

deter ,li l' t of behavioural outcomes is intention to perform a given behaviour

whi';;l is, in turn, predicted by three belief-based constructs: attitudes, subjective

norms, and perceived behavioural control (Ajzen, 199 [). Attitudes are the

positive or negative evaluations by an individual about the consequences of

performing a particular behaviour. Subjective norms refer to the perceived

pressure from important others to perform or not to perform an action. Perceived

behavioural control, which is similar to the concept of self-efficacy. refers to

one's perceived ease of performing a given behaviour and is also proposed to

influence behaviour directly.

The TPB has been used to cxammc a wiele range of behaviours,

including nutritional and dietary pradiccs (c.g .. Blanchard et aI., 2009; Verbeke

& Vackier, 2005). Meanwhile. few Sllldil'S have c1pplied the TPB to examine

exclusive breasrfeeding (Hnmilwl1 el al.. 20 II). l\tki\rlillan et al. (2008) use the

TI'B (0 invt'st igate Ilf<::tSI Ct'<'d ing uptake in primiparas (N=248) experiencing
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material hardship. Consistent with the specifications of the TPB, attitudes,

subjedi VI.: norm, and perceived behavioural control were all significant

predictors of mothers' intentions to breastfeed (explaining 56% of the variance

after controlling for age, ethnicity, education, and deprivation), with intention

and perceived behavioural contr()1 predicting breastfeeding behaviour 6-weeks

later (explaining 44% of the variance after controlling for age, ethnicity,

education. and deprivation). Other researchers (e.g., Khoury, Moazzem,

Jarjoura, Carothers, & Hinton, 2005; Swanson & Power, 2005) have found

attitudes and subjective norms, but not perceived behavioural control, to predict

breastfC'e~rng initiation and continuation.

11 .-hery et al. 's (1998) study applying TPB to infant feeding, perceived

bet"avio ral control explained 25 percent of the variance in intention, and

attitude 'award breastfeeding and bottle-feeding explained 5.8 percent and 4.5

percent of the variance, respectively. This is consistent with findings in another

study where the authors applied TPB to develop a tool to predict early

breastfeeding attrition (Dick et al., 2002). The final tool included measures of

breastfeeding attitudes (positive and negative), subjective norms, and perceived

behavioural control. Of note is that both studies dropped the subjective norms

construct, although another study of 236 women indicaEed that this construct

may be an important predictor of intention among African American women

(Bai, Wunderlich & Fly, 20 II); in contrast. the major pedietor of intention was

attitude among White mothers (Inc! perc"ived behavioural eonlro[ for Latina

mothers.

While the TPB ofkr;; a fr"mew~,rk for understanding infant feeding

bdwvillurs, th~~ diSCtlllllcct bdwecn intended and actual breastfeeding duration
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among women who wean their infants early begs the question: Why is it that so

many wom..:n seem to have low volitional control over duration of

breast feeding'! What ext..:rnal factors may influence this? Ajzen (1991) supports

the inclusion of additional predictors to the model to improve its prediction of

people"s intentions and/or behaviour. Increasingly, researchers have recognized

the importance of normative influences from relevant referent social groups and

have included an assessment of group norms in the mode (see e.g., Hamilton &

White, 2008; White, Smith, Terry, Greenslade, & McKimmie, 2009).

Given the popularity of both formal and infonnal mothers' support

groups {Campbell et a!., 2008), social influences and contexts might be

espe-:i3.· r• ::-a.ient for mothers practicing exclusive breastfeeding. Several

sruJies 3\e identified family and friends as a key influence on infant feeding

practices {see Alder et a!., 2007; Croceni, Dudas, & Krugman, 2004;

Horodynski et a!., 2007; Olson, Horodynski, Brophy- Herb, & Iwanski, 2008).

Thus, the current study takes this into consideration in selecting theoretical

models for the study.

Bio-cultural Perspective

This model comes from anthropology, the social science which studies

the relationship between biology and culture. This perspective sees

breastfeeding as inherently bio-cultural; it is an evolved human biological

process and a behaviour that is culturally determint~d and shaped (Stuart­

Macadam, 1995). The study of brea~t rel'dins necessarily entails an

understanding of the hlll1HlI1 b()dy' s rdm ion 10 societal forces, which is the

strength of a hin-eulluLII Illcdieal anthropology perspective.
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As mentioned earlier on, this perspective takes into account the

t'volutionary, biological, social, cross-cultural, political, historical, and

ecological aspects of health issues. It considers that "human bodies do not exist

in isolation from their ecological and socio-cultural milieu, which in tum has

been shaped by various historical processes" (Wiley & Allen, 2009, p6). With

the use of a bio-cultural perspective, we can understand exclusive breastfeeding

within these multiple contexts. These contexts interact to create particular

breastfeeding experiences.

ACl:ording to Stuart-Macadam (1995), almost all human infants have

obtain", • ,heir main nutrition through breastfeeding throughout history and as

mam ,3 s. we have an evolutionary history of lactation that is even more ancient.

She c~"). ends that, any change to this age-old panern can have profound

imp ications for the physiology, growth and development and health of human

infants and children as well as for the physiology and health of women.

Recent changes have occurred as a result of a loss of community

networks and breastfeeding role models and a greater reliance on the medical

profession and hospitals to receive advice and make health decisions. While in

the past, women would turn to family members and community networks for

help with breastfeeding, authoritative knowledge now' rests in the hands of

medical professionals and hospitals.

In general, brcaslfeeding literature has nOI approached lactation from a

holistic bio-cultural perspective, with much of the iikrmure focusing on either

cultural aspects or bi010gical 'lspeclS (Slllari-i\'I:11,~acbm, 1995). Cultural

perspectives that focus s0kly on bt'lids alld hchaviour ignore the manner in

which Illotlll'rs and thL'if" illf:lIlls arc biologic31ly linked. However, the view that
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breastfeeding is solely biological, as clinical biomedicine understands it,

"'privik:gl.:s the body as the only relevant environment" and "individuals are

perceived as uniyucly responsible for their health" (Wiley & Allen, 2009, p7).

The bio-cultural perspective challenges this biological reductionist point of

view and examines the medicalisation of breastfeeding and the socio-cultural

factors that affect the practice.

In breastfeeding. biology and social context are "inextricably related,

and an alteration in behaviour can have a reciprocal effect on biology" (Stuart­

Macadam. 1995, p7). Behaviour affects biology when, for instance, the society

shifrs ~n~iving breasts as sexual objects and babies are bottle-fed instead of

c! ~ c2.srfed: or when babies in some societies are denied colostrum with all

Its . !1iicial properties (being high in antibodies and protein) because it is

believed '0 be dirty or poisonous (Stuart-Macadam. 1995. p9).

Further, breastfeeding is a complex process that interacts not only with

biology and culture, but that is also affected by environmental and political

conditions (Van Esterik, 2002). As Rudzik (2012) writes. "A woman's

biological systems provide the capacity for exclusive breastfeeding, her

structural and cultural milieu often define the parameters for decisions about

infant feeding, and her individual experience shapes her o\\n breastfeeding

practice" (p I08). The decisions that she makes are intertwined with structural

factors such as poverty and inequality. The bio-cultural perspective in medical

anthropology increasing I)' iI1corporates the COllet'pt of po1it ical t'conomy, which

examines power and socioecollomic status and their impact on health.

Furthermore, a bio-cullunll upproach addresses the concept of

emhudiment: lhe icka th:lt rill; hudy is both physical and social, and the social
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irnpacts the physical body. This concept can help us overcome the dominant

bior1ll..:l!ical view that the lactating body is separate from its social, historical,

p<'litical and environmental context. Thus, it is useful to use a bio-cultural

framework to examine exclusive breastfeeding.

Ecological Model

McLeroy's ecological model of health behaviour identifies five levels

of influence on behaviour: intrapersonal factors, interpersonal processes and

primary groups, institutional factors, community factors, and public policy

(McLen:-y. Bibeau, Steckler & Glanz, 1988). McLeroy's theory supports

iott'. ~~'~i~'ll ~ etween the levels: For example, marketing of formula (institutional

fa "t,lr"\ ma.' influence a father's favourable attitude toward the mother's use of

formula (interpersonal factor). The theory also highlights the limited control a

mother can have over her behaviour when institutional factors, such as work

and hospital policies, do not support individual decisions.

Perez-EscamiJla (2012) caJls for the application of the social-ecological

model in formative research on different population groups so as to influence

"key forces" - family and friends, healthcare providers, employers, formula

industry, and legislators. The present study incorporates barriers and facilitators

at each level of the ecological model, from intra personal to Cl mmunity factors,

so as to help identify modifiable key forces that may be dT'ctive in promoting

exclusive breastfeeding especially among empill)'cd rnothers. Assessment of

mothers' awareness of legislation aff~ui'lg iM"anl fcding and maternity leave

(public policy) was abo a t~"CllS of (hi~ s\lIcly.
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The above theories reviewed offer some useful insights into exclusive

bn:ast kcding practice. These have therefore been widely used by various

disciplines other than sociology. According to Sheehan and colleagues (2009),

such disciplines apply traditional decision-making theories, such as the Theory

of Planned Behaviour and the Theory of Reasoned Action to predict

breastfeeding outcomes, but these theories have been used with limited benefit.

This is because most of such works frequently have an explicitly applied focus

aimed at increasing breastfeeding rates, the benefits of breastfeeding over

formula feeding or achieving compliance around complementary feeding.

Hrnw .""r. inf.1nt feeding and for that matter exclusive breastfeeding is a

co . :"'X !'fOcess shaped by social and cultural forces interacting with local

en\·ir0r.. j~ental and political conditions (Sika-Bright, 20 I0).

The cardinal aim of this dissertation is to situate the phenomenon under

study in a sociological context. This section of the chapter. therefore, looks at

sociological theories that provide useful insights into exclusive breastfeeding

and maternal employment. Two theories are chosen to serve as the lenses for

the study; these are socialist feminism and symbolic interaction ism. Socialist

feminism is chosen because of its efficacy in helping to identify what may

explain aspects of infant feeding behaviours at both macro and micro social

levels. Symbolic interaction is also selected because it describes how humans

perceive, choose lines of action. and make sense of their social worlds.

Socialist feminism is a useful avenue for cOllsid'ring the social and

institutional structures (and in this C,JrIlc'XI tIle' ·~Illpl()yment structures) that

shape, mould. and intlllen,· Th,~ ch"ices that women have in their lives.

Mor(~over. svmb"lir intcractionisl11 can also serve as useful lens for
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interactive social arena.

Socialist Feminism
■'k

Capitalist Patriarchy

Micro level Constraints

Sexualised body (Breast/ shape)

breastfeeding while

employed

Identity

Roles/Support

69

Symbolic Interaction
Figure 2: A Conceptual Framework synthesised from Socialist Feminism and Symbolic 

Interaction to understand Exclusive Breastfeeding of employed mothers

Source: Adapted from Eisenstein (1979) and Mead (1934)
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'I he discussion is aided by a conceptual framework (Figure 2) based on

the constructs of both socialist feminism and symbolic interaction perspectives.

This was developed as a heuristic device to guide the application of the theory

to the study, The framework from both theoretical viewpoints examines what

influences employed mothers to breastfeed exclusively. Whereas socialist

feminism looks at capitalist patriarchy focusing on macro and micro level

implications for employed mothers; symbolic interaction explains how

employed mothers create and sustain their exclusive breastfeeding self through

the i .. t::.'. ce of the "others" (generalised others, reference groups and

sigr. ',l- -.: O' ers). Presentation of the tenets of the two chosen theories follows.

A. , ',:-: :~0, of both theories to the phenomena under study is detailed.

Socialist Feminist Perspective

Socialist feminism is a specific aspect of feminist perspective through

which the study is looked at. Socialist feminism brings together materialist class

analyses and feminist social protest to explain women's oppression. Women's

situations in society are seen as not only different from or unequal to that of

men, but also they are viewed as actively restrained and subordinated to that of

men (Lengermann & Niebrugge-Brantley, 2000), While socialist feminism

borrows from Marxism. the theory moves furiher than ~'brxism to look at the

subjectively experienced micro realities to fully explain \\lHllCn'S oppression.

Hartmann (1979) identified an "unhapl Y lll:lrri:\ge between Marxism and

feminism", i'vlarxists' basic anlll~ :-j~ of oppr,'ssion in the class relations of

capitalism illrns p:lti'i:m:hy into u rllll,li(\n of economic relations,
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Socialist feminism makes a more radical argument holding that although

p,rtri"rchy innucnces economic conditions, patriarchy is an independent

structure of oppression (Lengermann & Neibrugge-Brantley, 2000). Socialist

feminism coins the term capitalist patriarchy to describe more appropriately,

the dual structural oppressions operating in the lives of women (Eisenstein,

1979). The labour of women as mothers within the home is almost always

invisible in Marxist analyses. Within capitalism, domestic and reproductive

labour is given no exchange value and not regulated through market

mechanisms (Smith & Ingham, 2005).

T: erdare, it does not appear to form part of the capitalist mode of

r~ ''j;::!~ !~. ::'-ocialist feminism argues that the economically invisible labour of

\\0 \.":-: 5 'Dsidizes the economy by disguising real costs. On the other hand,

socialist "eminist analysis identifies that, women as primary consumers ofgoods

and services for the household become a major source of capitalist profit

(Hennessey & Ingraham, 1997).

These insights are applicable to potential exclusive breastfeeding

barriers. Breastfeeding is a form of domestic labour that costs mothers' time and

energy without producing income. Particularly for low-income mothers who are

often overwhelmingly worked out, exclusive breast feeding may be perceived as

an inconvenience and too costly a choice (Hausman. 2(03). The infant feeding

choices available to women are to formula feed, brt'aslt~ed ex.clusively. or offer

the infant a combination of r0I'l1UIl,1 and hI' '<1st mil". , S sllch. mothers who do

not breastfeed because of \\'ork·rdHfcd l'l'l1strains must buy formula,

representing a large. SOllt!-hl :Ifkr, cHpiLllist rnarkct (Tamaro, 1998).
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The intensive formula marketing that mothers are exposed to is another

illJluul\;c on infant feeding, in that it serves as a barrier to exclusive

breastfeeding. Some breastfeeding advocates feel that inappropriate marketing

of formula is one of the biggest barriers to exclusive breastfeeding (Bentley,

Dee. & Jensen, 2003; Newman & Pittman, 2000). A randomized, controlled

study of the impact offormula advertising in doctors' offices found that prenatal

exposure to such marketing significantly increased early termination of

breastfeeding (Howard, et aI, 2000).

Exclusive breastfeeding in a capitali~l1 patriarchy has other far-reaching

rna fO level e<:onomic and political implications. The baby formula industry has

: .i=~3.ied to generate between 5 and 6 bi Ilion in profits annually (Tamaro,

i 9.· '\. T: esc powerful companies have an economic interest in continued low

breasrfeeding rates. Tension characterizes the relationship between the formula

companies and breastfeeding advocates. The multinational Nestle Corporation

was subjected to boycott of their products in the late seventies and eighties due

to marketing of baby formula in developing countries. In response, the World

Health Assembly passed an international code of marketing breast milk

substitutes in 1981 (Esterik, 1989).

After wrangling over code details, a proposal to include health warning

labels similar to surgeon general's warnings on cigarettes ,vas defeated

(Coburn, 200 I). Strict advertising restrictions and pDhibition of free samples

to mothers were included (WHO/UNICEF. 191\ I). H()",c\er. without a way to

effectively sanction the cOl1lpani('~ f(·r vi,,!:I1 i,)l\s. the code tllrned Ollt to be

unfullctional (Coburn, 200 I). \\'idt':,-pread direct marketing of formula to

mothers cOlltinues. i\ 11l,)lher who plln.:has(,"s bn:ast pads for leaking breasts may
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even lind coupons for formula in the box (Coburn, 200 I), The above example

jllil~tral(;S the power ofthe capitalist profit motive in influencing mothers' infant

feeding choices. Even a well-meaning intent to feed your infant breast milk

exclusively may be undermined by such tactics,

As it has been happening in developed countries and now in urban

hospitals of most developing nations, most women who deliver their babies in

hospitals receive gift packs of diaper bags and baby paraphernalia including free

formula samples provided by formula producers. The United Nations Baby­

Friendl:' Hospital Initiative certifies hospitals world-wide for implementing the

ten B~ y-F riendly steps within their institutions that are supportive rather than

u ~: L.lhi .g of breastfeeding. Formula companies do continue to advocate for

!' c'· .lOoM ial interests to weaken strong breast feeding recommendations from

the War! . Health Organization (Esterik, 1989).

Sociologist and socialist feminist theorist. Dorothy Smith (1986) wrote

that social science "obfuscates rather than clarities" when explanation remains

at a macro-structural level without recognizing the everyday lived experiences

of life. The everyday is intertwined with the structures that produce economic

goods. Socialist feminism is concerned with women' s experience of

domesticity, reproduction, relationships, and sexuality. Subjective human

factors are as important as economic structures in determining ppression. The

popular culture feminist adage "the personal is politil'aJ" captures the essence

of this point. From a socialist f~'minisi perspective sod 'tal structures including

economy, politics, ideology, and rtli~ion interacl Wilh the intimate private

domains to maintain lhe multifdc'del! ,lppr,'ssin:: syslcm of capitalist patriarchy.
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Infant feeding is tied intimately to mIcro structures of daily life

in\:luding: the human body, its sexuality and involvement in childbearing; home

f1l3intenance, with its unpaid, invisible domestic tasks; and emotional

sustenance of self and others (Lengermann & Neibrugge-Brantley, 2000). These

life-sustaining activities are often organized unequally, and very often are

shouldered more by women than men. Gender specific roles and an ideology of

wom3n's place in the horne tend to maintain patriarchal interests. Abramovitz

(1988) identifies the assignment of homemaking and childcare responsibility to

women as the "lynchpin of the family ethic" (p. 37). She maintains that this

di\'!s:on ')·'labour has remained reasonablv stable over time.-
.::, ~ialist feminism encourages a value of equity in family roles. Whether

mra t feeding is part of the exploitation of women within the family, is

intluenced by multiple subtleties in the balance of power within particular

relationships. Often, more domestic work needs to be done by a partner of a

nursing woman because mostly the mother is the only one who can sit down to

nurse the crying baby. In partnerships with traditional male-female divisions of

labour where little domestic household labour is shared, a nursing woman may

easily be overwhelmed (Sullivan, Leathers, & Kelley. 2004). Single mothers

parenting alone carry the entire load of domesticity and income earning (Bick,

Macarthur & Lancashire, 1998). Fatigue with the energy d~mands required of

nursing a baby in addition to domestic and emplo~'rnent demands may partly

explain poor infant feeding bchavillllf,

Breastfeecling, an aspl'ct of inf<lol f.-eding, ill a capitalist patriarchy

raises other micro level impli.::ati(\ns that may he quite difficult for many

women. Hrc'asls 1I1" lll:cl)ming highly sc:\ualized in our culture (Bentley, Dee,
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& Jensen, 2003; Palmer, 2004) especially in urban setting. Breastfeeding

eSl<Jl>lishes the breast as a vehicle of nurture beyond sex. Even if the woman

herself be(;()mes comfortable with her breastfeeding body, breastfeeding in

public subjects the mother to others' ambivalence about the act (Stearns, 1999).

Partners, grandparents, and friends will provide support for the normalcy of

breastfeeding alright, strangers may be shocked. Feeling uncomfortable with

breastfeeding in front of others may be a significant barrier to initiating and

sustaining exclusive breastfeeding.

Again the "ideal body shape syndrome" which implores women to

m3i1l:l1l1 a certain body shape is another micro feminist analysis which is

ass .~m, with low exclusive breastfeeding rates. Most mothers these days,

espe,'liiy "the career women" have become conscious of their body and are

ready 0 maintain their body shape at all cost. This. to the socialist feminism is

another means of oppressing women as their bodies become highly sexualised.

As a result, a mother who wants to maintain her body shape discontinues

exclusive breastfeeding and resort to others feeding methods.

Sym bolic Interactionist Perspective

While socialist feminist perspective provides a framework for

considering structural implications for infant feeding. symbolic interactionism

provides a theory for considering the subjective inner processes that mothers

use in making their choices and deciding un tilt' significance of their actions.

Karp and Yoels (1993) dd~ne syrnh\Jlic inrt'l';lCliclIlism as "a theoretical

perspective in sociology thm 1~ll"lIses all<.'nlinn OIl the processes through which

persons inIL,rpr<:1 and give mC:lI\ings 10 the objects, events, and situations that
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make up their social worlds" (p.3I). Symbolic interactionist ideas were ignited

at the University of Chicago in the early twentieth century. At that time, Chicago

settlement house social workers partnered with social philosopher John Dewey

and sociologist George Herbert Mead in thinking about pragmatic responses to

social problems (Forte, 2004).

In 1917. Mead and Dewey marched down Chicago's Michigan Avenue

with Jane Addams in support of suffrage for women. Mead supported the work

of his friend Jane Addams. In turn, her work inlluenced Mead's intellectual

theorizing (Forte, 2004). In Mind, Self, and Society (1934), Mead explained the

centr3i constructs of symbolic interaction ism. Rather than viewing behaviour as

a, fodu:l ~1iconditioning and social reinforcement, fo-'lead believed that the mind

is t e n~ost important consideration in attempting to understand human

behavi . Through mind humans have three species specific abilities. First,

mind gives people the ability to create symbols.

Through language and reflection, people name and make judgments

regarding objects, feelings, and behaviours in their environment and \vithin

themselves. Second, mind gives people the ability for imaginative rehearsal.

People have internal conversations in their minds about what is going on, what

they feel, and what they want to do. Third, mind gives people the ability to make

choices about these feelings and behaviours that give m aning to the social

world (Longres, 2000). A pregnant working mother may imaginatively rehearse

how she will feed her baby. And whal people will think of her as a result. Her

choice, as it is lived out. may h'(;orne illscrib 'd with personal meanings for her

performance of the rok of a \yorking nWlhc'l".
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Bartlett (2002) considered breastfeeding following Elizabeth Grosz's

( 11)1)4) formulation of a corporeal feminist theory that values the body itselfover

a separated and disembodied ability to think. As body wisdom may be a special

kind of subjugated knowledge, I would like to suggest that symbolic

interaction's concept of mind can include body knowledge to the extent that

Mead's original concept includes the human ability to perceive emotional and

physical experiences and ascribe meaning to them. Bartlett (2002) suggests that

infant feeding physiology gives us an opportunity to consider the importance of

the "operations of our own flesh, blood, cells, genes, and hormones" in our

constn.l'.i)n of knowledge (p. 374). Listening to the body's lead in the

e,' -:n .ce of exclusive breastfeeding can be a part of Interactionists concept of

mind.

Bartlett (2002) notes the unpredictable, often non-linear, nature of

bodies and breastfeeding. Determined to feed their babies, some women

persevere valiantly through painful experiences because breastfeeding holds

personal importance and significance beyond such discomfort (Cooke, Sheehan,

& Schmied, 2003). Other mothers may accomplish exclusive breastfeeding as

easily as ducks swim on water; their physical experience possibly providing a

powerful symbolic reinforcement of an ability to mother. A mothers' "let down

reflex" may occur in response to a thought of her baby giving physical voice to

an embodied connection between mother and child.

While mind is a human biulogical pOlential. il is not thought to exist

outside of society. Mind produces human SOl:idy hut is in turn intluenced and

re-shaped by it. People symholi!..:, use langual:!-e, and communicate through

ongoing int~'rm'li"n~ in;\ wtllplcx mode of perceptions. Through this interaction
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the social system of norms, values, and social institutions are formed and re-

fl>rml:d . .S'elf is created from the relation of mind to society. A self-concept is

derived from this ability to see one's behaviours from the point of view of

others. and ultirnately from the point of view of the standards of society. A self

is chosen from imaginative rehearsals or meaningful lines of action that a person

decides upon. Through this theory we see the mind, self, and society as

processes. Social structures are not considered to be fixed. Rather, everything

is in a state of motion, always emerging but never arriving (Longres, 2000).

The development of the self is central to symbolic interactionism. This

hJppe. S 3,S an individual imaginatively constructs the attitudes of the other

a 0 ;i oanicular role, and thus anticipates the behaviour of the other (Bailey,

200! t );,)" all "others" are equally influential in this construction process. The

.generalized other', in the most abstract sense. is the view of relevant rules and- .

roles of society as a whole. It is mostly understood through the application of

breast feeding policies that affect the society of a breastfeeding mother.

These may include hospital policies towards breastfeeding and "Baby-

Friendly Hospital Initiatives" that offer improvements in breastfeeding

initiation rates (Perrine, et aI., 2015; Hawkins. Stern. Baum. & Gillman, 2015;

Aryeetey & Antwi, 2013). Additionally, the generalized other would include

larger, national policy such as the influence of legisiatil~n on breastfeeding

efforts such as the "Ghana Breastfeeding Promotion Regulation" and the

"Affordable Care Act" ((jarvin. Sril·al1lnn. l'aulsnn. Wallance. Martin, &

Marshall, 2013; Drago. Hayes, & Vi. 2010). Till' gl'lleralized other can have

either a positive or negati\'i.' inI1Ul'll"i.' on brenstlt?eding initiation and/or

SUSI;:linnll~nl and nlllHlllglt nut being spccilil:ally studied, it is an important part
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of the symbolic interactionist's perspective. In the case of exclusive

bn;astf\;cding, marketing and media portrayals of infant care, employment and

health policies are inOuential.

'Reference groups' are social groups with which people identify that are

capable of innuencing them. Such groups provide standards, norms, attitudes,

and values that individuals incorporate into themselves, or that they use in a

comparison process. Family, friend, neighbourhood, and workplace groups may

become such reference points for mothers who are feeding their infants (Scott

& Mostyn. 2003).

When a mother chooses to exclusively breastfeed, her reference group

c. . ~0\ de emotional support and information that may not be found anywhere

dse ~Ja obson & Wetta-Hall, 2014; Ferguson & Vanderpool, 2013; Shala,

Fa' .y. &: Kable, 20 I0; Bentley et aI., 2003). The lack of support from these

reference groups could be a detriment to a mother's desire andlor ability to

exclusively breastfeed (Furman & Dickinson, 2013: Zimmerman & Guttman,

200 I). Support offered through these reference groups could be critical for a

breastfeeding mother who has no other support system.

'Significant others' are considered actual influential people with whom

an individual interacts. Most often they are members of a primary social group

where face to face interaction occurs (Longres, 2000). Intimate partners have

been found to exert substantial intluence on nhHhers' infant feeding choices

(Rempel & Rempel. 2004). In f~lct research has demunstrated that fathers and

grandmothers have an inflllcnce on a I1wrhc-r's ck,:ision to breast feed (Mikuka

& Rizzi, 2014: Mannion d aI., 2013: B"ntly, t't aI., 2003; Arora et aI., 2000).

Althongh positive support frllm the significant others is significant (Bentley et
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aI., 2003; Shahla, Fahy, & Kable, 20 I0), the mere presence of a significant

others does not guarantee positive support. Research suggests some significant

others can actually have a negative influence on an outcome (Goldsmith &

Albrecht, 20 II; Grassley & Eschiti, 2008) and for that matter exclusive

breastfeeding.

Exclusive breastfeeding practice can be framed in symbolic interaction

terms. Individual mothers must decide whether they will take on the role of

exclusive breastfeeding or formula feeding. Decisions are made about the

symbolic meanings of these behaviours for the performance of the role of

m ·h~r. Perception of the relative benefits of each choice per key reference

gr,'u;-·s lid significant others are essential considerations. A mother whose

L n l:~ n-ajition is formula feeding has a reference group that may encourage

co i ued formula feeding. A key significant other who supports and

encourages breastfeeding may prompt a behavioural change.

Because most often there exist differences betw'een expectations others

have of us and what we expect of ourselves, all social interaction involves

negotiation and bargaining over how behaviours associated with certain roles

are to be performed. As the lines of action are negotiated. people' s roles become

defined both through their perception of others' expectations as \vell as their

own expectations of themselves. Through this processes of role taking and role

performance, a sense of identity is formed. An employed mother's identity may

become profoundly shaped by the symbolically charged behaviour of infant

feedino in view of others.
'"
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Exclusive breastfeeding is behaviour with symbolic importance for most

jl':0p1c. Symbolic interaction provides a helpful theoretical frame for

considering choices made by mothers in an interactive social field.
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CHAPTER FOUR

THE STUDY CONTEXT

Introduction

This chapter presents background information on Ghana and the study

areas, describing the broader geographical and the socio-demographic

characteristics. Infant nutrition, employment and employment among women

are also examined. The purpose of this chapter is to portray the contexts within

w·hich the research problem of breastfecding and maternal employment is

e 1 e'de .

Geogr-Jphy of Ghana and the Study Areas

Ghana is located on the West African coast, bordered by Togo to the

east, Cote D'lvoire to the west, Burkina Faso to the north and the Gulf of Guinea

to the south. It lies between latitude 4° 44'N and I I" I ! 'j . and longitude 3° I I 'W

and I° I I 'E. With a total land area of some 239,460 sq. km. the land generally

consists of low plains with a dissected plateau in the south-central area and

scattered areas of high relief. Lyingjust above the equator. Ghana has a tropical

climate with mean annual temperatures ranging between 26"C and 29"C, but

temperatures are generally higher in the north thJn in the south (Ghana

Meteorological Services Department C1'vISD). 2006). Th climate is tropical with

both wet and dry seasons. Both the amount and di~tribution of rainfall vary

across the country and gene'rall) de,·line lO\\',lrds the north. The northern part of

the country has one rainy scn~()n that ('Xll'nd~ frolll i'vlarch to November whereas
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the southern half experiences two rainy

and from September to November.

For administrative purposes, the country is divided into 10 regions viz.

Ashanti, Brong Ahafo, Central, Eastern, Greater Accra, Northern, Upper East,

Upper West, Volta, and Western regions (see Figure 3). These are subdivided

into 216 distinctive metropolitan, municipal and district assemblies. These

divisions obviously have their administrative capitals and political heads who

are the Chief Executives.
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Figure 3: Map of Ghana showing the Ten Regions

Source: United Nations (2005)
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Among these 216 metropolitan, municipal and district assemblies, two,

namely, Accra Metropolis and Wa Municipality were selected as study sites for

this study. Located

Metropolis covers an area of 137sq km. The Metropolis is bounded on; the East

by the a- Dadekotopon Municipal Assembly, on the South by the Gulf of

North by the Ga West and La-Nkwatanang Municipal Assemblies. The capital

of the Metropolis is Accra. It is to be noted that Accra is both the capital of the

Greater Accra Region and the national capital of the Republic of Ghana.

Ayawaso West

Okal-Koi North

LA

Osu Klottery
A blekuma Central

As h ied u Keteke

Gw# of Guin eaAbkekuma South

For administrative purposes the metropolis is sub-divided into 11

administrative entities called Sub-Metropolitan District Councils, commonly

referred to as '’sub-metros". The sub-metros are named Ablekuma North,
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Figure 4\ Location of Sub-Metros of the Accra Metropolis

Source: World Bank (2010)

Guinea, on the West by Ga South and Central Municipal Assemblies, and on

Ayawaso Central

Ayawaso East

on the south-east coastal plains of Ghana, the Accra
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OkahKol South

University of Cape Coast       https://ir.ucc.edu.gh/xmlui

Digitized by Sam Jonah Library



Ablekuma Central, Ablekuma South, Ashiedu Keteke, Ayawaso Central,

I\yawaso East, Ayawaso West, La, Okaikoi North, Okaikoi South, and Osu

KIt,tley (see Figure 4).

The sub-metros are responsible for decentralized functions which

include some combination of the core Metropolitan functions, the particular

combination depending upon the requirements of the particular sub metro. As

the Metropolis has grown, large settlements have developed around it

boundaries. In the last several years these settlements have become separate

municipalities ,,,,ith their own administrations. Some of these surrounding

nil! le,;l j-ics are home to high income households while others are

~ '(',.li:~:imiy comprised of low income households. Because of the strategic

k '3,:"n ,~- the metropolis as an administrative and commercial centre, it draws

ma 1.' worker commuters from these radial municipalities.

The Wa Municipality on the other hand is one of the eleven

administrative areas (District Assemblies) that make up the Upper West Region

(UWR) of Ghana. It shares administrative boundaries with the Nadowli District

Assembly to the North, the Wa East District Assembly to the East and South

and the Wa West District Assembly to the West and South. It lies within

latitudes 9°50"N to I0020"N and longitudes 9°40" to 10" l5"W (Aduah &

Aabeyir, 2012). It has a total land mass of 234.74 sq km. the capital of the

municipal is Wa and it is also the capital of the Upp~'r West Region of Ghana

(Figure 5).

The majority of the inhahit,lI1lS arc l\'1uslil1ls. h is the seat of the Wa-Na,

the paramount chief,)fthc' Wmd" fraditi"nal Area. Features orthe town include

several m<)squl'S. thc' Wa-N:\' s p:ll:h':C. a Illuseum and a nearby hippopotamus
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sanctuary. The Municipality serves as a transportation hub for the north-western

part of Ghana, with major roads leading south to Kumasi, north to Hamile and

Burkina Faso, and northeast to Tumu and the Upper East Region. There is also

an airstrip in the Wa Municipality.

2°35'0"\V 2°30'0”W 2°20‘0’,W2°25'0',W

2°35’O"W

Figure 5: Map of Wa Municipality

Source: Aduah & Aabeyir (2012)

Wa has been inhabited for several hundred years, first by Lobi and

Dagaare people, and then by Islamic scholars and traders who settled there in
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order to participate in the Trans-Saharan Trade (Wilks, 1989). Despite its urban

status, Wa is in many ways still an agricultural community, and the majority of

the Wa population make a good portion of their living in small scale farming.

The main crops arc corn, millet, yams, okra and groundnuts. Upland rice is also

farmed in a few areas of the Wa Municipality. The major fruit crop is the mango.

Shea nuts are collected from wild trees, for food or refinement into oils and

cosmetics. In addition, it is a major cotton producer in Ghana, for which a cotton

ginnel)' is sited in Wa Municipality to produce lint cotton for export.

Demographic Profile of Ghana

.ana is home to about 24.6 million people with an annual growth rate

f ::.~ ~ Teent. The population density as of 20 I() was 103 persons per square

ki. I cITe representing an increase of 30.4 percent from 79 persons per square

kilometre in the year 2000 (Ghana Statistical Service. 2012). The most populous

region is Ashanti, with a population of 4,780,280, representing 19.4 percent of

the country's total population followed by Greater Accra, with a population of

4,010,054 (16.3%). The least populous regions are Upper West with 702,110

persons constituting 2.8 percent of the total population and Upper East with

1,046,545 persons or 4.2 percent of Ghana's population (GSS. 2012).

At the regional level, Greater Accra is the most cknsdy populated region

with a density of approximately 1,236 persons per S jllare kilometre compared

to 895.5 persons per squar.:- kilometre in :WOO It is toll )wed by the Central

Region with a population (kn~it.' of2:'-'4 pnsons per s jUMC kilometre. Northern

reo Ion is the most sparsely I (lpulatt'd with annut 35 persons per square
'"
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ki lometre whiles Greater Accra region, host of the capital city is the most

cknsely populated with 1,236 persons per square kilometre (GSS, 2012).

The percentage of male population is 48.7 in contrast with 51.2 for

females. Ghana's population continues to be youthful with a greater proportion

(38.3%) being children below J 5 years, a trend that can be understood partly by

the relative high fertility and declining child mortality due to improvement in

public health. Elderly people aged 65 years and older has also declined slightly

from 5.3 percent in 2000 to 4.7 in 20 IO.

The proportion of the population living in urban areas is 50.9 percent

co .•1pared to 43,8 percent in 2000. The level of urbanization varies from region

to r,,-:i ", Greater Accra has the highest proportion of urban population (90.5%),

fQ /(1\\ " y Ashanti (60.6%) while Upper West has the lowest proportion of

ur an . pulation (16.3%). The concentration of industries and commercial

activities in Greater Accra and Ashanti may partly account for the relatively

high urban population in these regions. The remaining eight regions are

predominantly rural, with the level of urbanisation below the national average

(GSS, 2012).

Current data on marital status indicate that, of the population aged 12

years and older, 42.9 percent were married while 42.0 percent had never been

married. In addition, 10.2 percent were separated, widowed or divorced. There

are notable regional variations in the marital status of the population. Greater

Accra and Ashanti regions (46.3'% and 44.2% r spe,·tivdy) have higher

proportions of population. v:ho have never been married. On the other hand,

Northern region rel:ordt~d the hight:st I I'()pol'tion (54.3%) of the married

poplIlnlil)n.
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The ethnic variations of the Ghanaian populace show the following

tn:ntl: the /\k<tns are the predominant ethnic group in Ghana (47.5%), followed

by the Mole Dagbani (16.6%), the Ewe (13.9%) and Ga-Dangme (7.4%). The

Mande forms the smallest ethnic group (l.l %) in Ghana. Ghana is

predominantly a Christian country with the majority (71.2%) of the population

professing the Christian faith, followed by Islam (17.6%). Only a small

proportion of the population either adhere to traditional religion (5.2%) or are

not affiliated to any religion (5.3%). Apart from the Northern region where

Islam is the dominant religion (60.0%), higher proportions of the population in

the : er nine regions are reported to be Christians (GSS, 2012).

n erms of occupation, about two-fifth (41.2%) of the economically

a -.I'."" ~ '. ulation aged 15 years and older are skilled agricultural, forestry and

fishery workers. About 2 I percent is also engaged as service and sales workers

.vhile 15.2 percent is craft and related trade workers (GSS, 2012).

With special reference to the study areas. the 20 10 population and

housing census estimated the population of the Accra rVletropolis as

approximately 1.7 million representing 42% of the region' s total population. In

addition to this figure it is estimated that on daily basis there is an influx

population of I million to the City for various socia-economic activities. Males

constitute 48.1 percent and females represent 51.9 pen:ent. The Metropolis is

entirely urban (100%), and youthful populC1tion (chi! 'iren under 15 years)

(42.6%) depicting a br,)ud base populC1tion pyramid \\hi..:h tapers off with a

small number of elderly p'rs()l1~ «(,0+ yetlrs) c,)llslilllling 5.9 percent. It has a

sex ratio of 93. The lotal age (klxmkncy ralio is 48.5 percent, the child
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dependency ratio is higher (42.6%) than that of old age dependency ratio (5.9)

«iSS. Ci! IS & ICF International, 2015).

The main language spoken by inhabitants of Accra Metropolis is Ga.

The development of infrastructure and services and the creation of job

opportunities have made Accra an attraction and have induced an influx of

population from all parts of the country and beyond. Since becoming the capital

city. Accra has grown rapidly to engulf many surrounding rural settlements

which now nest within the city as 'urban villages' (Songsore, 2003).

The population of Wa Municipality on the other hand, according to the

GSS {:::OII). is 107,214 representing 15.3 percent of the region's total

. '0;;:.3,: 'no Males constitute 49.7 percent and females represent 50.6 percent.

:-f -'- percent of the population reside in rural localities. The Municipality

has a sex ratio of 97.7. The population of the district is youthful (35% of the

population is below 15 years) depicting a broad base population pyramid which

tapers off with a small number of elderly persons (60 years and older)

representing 6.2 percent. The total age dependency ratio for the Municipality is

65.1, the age dependency ratio for rural localities is higher (77.5) than that of

urban localities (59.4).

The GSS (2011) shows that 8004 percent of the people in the Wa

Municipality belong to the Mole-Dagbani group which comprises the Waalas

who are the indigenous people. Dagaabas and the Sissalas. There have been

considerable inter-marriages betwCl;'1l lhe Waalas. Dag~\~\b3s and the Sissalas.

Other ethnic groups found in the MUllicipality in-:lude lh~ Frafra, Akan, Ewe,

Ga. Dagomba. Grushi. G,mj:l HIl,1 'il,~hil;'S \\'11(\ ru'l~ engaged in secular work and

cOlllnlt:rrial al'!ivitie~ (Ci~S. (illS & ICF International. 20IS).
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'nfan. Nutrition in Ghana

Children's nutritional status is a reflection of their overall health. When

chi Idren have access to an adequate food supply, are not exposed to repeated

illness, and are well cared for, they reach their growth potential (GSS, 2011).

Undernourished children are more likely to die from common childhood

ailments. and for those who survive, have recurring sicknesses and faltering

growth. A reduction in the prevalence of malnutrition will also assist in the goal

to reduce child mortality.

C ntemporary pages of post independent history of Ghana are replete

\\. j-.. f,J\.:-rnment policies on nutrition. Ghartey (20 I0 p.15) classifies these

pI. !.::.:-s into six phases: the period of food demonstration and nutrition

educ ion (J 957-1966); continuation of food demonstration and transition into

identifying attitude and behaviour change (1966-1974); the period of weaning

and supplementary foods (1974-1987); addressing micronutrient requirements

(1987-1990); planning and mobilizing for action: addressing micronutrient

deficiencies and exclusive breastfeeding (1990-2000); and consolidation of

strategies for addressing micronutrient deficiencies, exclusive breastfeeding and

community-based growth monitoring (2000-2008). It is worthy of note that the

changing policy focus from one period to another was ,ften informed by

prevailing local or national need and more Imp !Tamly. intluences from

development partners (Ghartey. 20 I0),

Even with all these pulicil:s IlInv '\' 'I'. malnulrition among Ghanaian

children who constitute a gl\'i1h:r r:\fl of the population remains high.

Anthl'llpoll'lt'lri..: (l1Il"lsurl'l11cnt ofhllll1:lI1 body) data from the 2008 indicate that
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28 percent of all under five children are stunted (chronic malnutrition) and 40

pnccnt of the cases involve children age) 8-23 months (GSS and IFC Macro,

2009 p. 182), Children in rural areas (32%) are more likely to be stunted than in

urban areas (21 %). The report similarly estimated those who are wasted at 9

percent (acute malnutrition) whereas underweight children (combination of

chronic and acute malnutrition) are 14 percent (GSS and IFC Macro, 2009 p.

)82). The situation improved slightly in 2014 where, 19 percent of children

were stunted. 5 percent were wasted, and ! I percent were underweight (GSS,

GHS & ICF International, 2015).

)I:Jppropriate feeding practices coupled with frequent episodes of

illnesses are primarily the causes of malnutrition. Given the

relationship between malnutrition and a range of adverse health

om '01 es. namely, child mortality, slowed growth, impaired learning abilities

(UNICEF, 2009), the need for improved and sustained efforts at combating the

condition is not only critical for improvements in child"s health but central to

the achievement of the goal three of the Sustainable Development Goals

(SDGs).

Employment Situation in Ghana

The Ghana Statistical Service (GSS) defined the "employed" as all

persons who did some work for pay, profit or family gain regardless of the

number of hours they \Vork..:d (GSS, 2008), Emplo~'fllel1t is the single most

important socia-economic and political iS~lie facing poli-:ymakers in Ghana

(Otoo, Osei-Boateng & .'\~:lrll-Adiaye. 20(9). The employed people constitute

thl~ I\l~l.i()rity of tlK' 'l'()lh)micllIY':ll,tive population. Data on employment status
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indicates that majority (64.8%) of the economically active population are self­

t'llJployl:c! (GSS, 2012). Employees constitute 18.2 percent while contributing

l~lnJ i Iy workers make up 11.5 percent. Apprentices form only 2.7 percent of the

economically active population. The 2010 Population and Housing Census

report indicates that a relatively large proportion of males (25.3%) compared to

females (11.4%) are employees. Also, females are slightly more likely to be

self-employed (69.4%) than males (60.0%). In addition, more females (14.2%)

than males (8.7%) are engaged as contributing family workers (GSS, 2012).

Currently, the formal economy employs just about 10 percent of the total

la I' fcree. The remaining 90 percent of the workforce is employed in the

i .'~..':1TI3.: ec nomy. About one-fifth of the employed are working in family­

:l~".:i":1~erprises.This group is referred to as 'contributing family workers'. A

furt' er 22.1 percent ofthe employed are participating in the labour market either

as employees (17.6%) or employers (4.5%) while 2.3 percent are apprentice.

As shown in Table I, self-employment is more dominant in rural areas

(59.4%) compared to urban areas (47.2%). In urban areas. females (60.3%) are

more likely to be self-employed compared to males (33.8%). But in rural areas

the proportion of males who are self-employed (64.3%) exceeds the proportion

of females self-employed (55%). [n addition, the proportion of those employed

(i.e., those in wage employment) in urban areas (34.8%) is about four times the

proportion employed in rural areas (8%). [n addition. the propot1ion of persons

working in family-based enterprises in rural m...:C1s (~7.5°;') is about four times

higher compared to their count<:fl'.trts in urn<tn <lr 'as (7.Mo).
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Table I:

FIfI/J/oyment .s'tatus ofthe Working Population by Sex and locality (Percent)

Employment Urban Rural Ghana

,latus Male Female All Male Female All Male Female All

Employee 49.7 20.1 34.8 13.8 2.8 8.0 27.0 8.9 17.6

Employer 7.4 5.5 6.4 4.2 2.7 3.5 5.4 3.7 4.5

Self-employed 33.8 60.3 47.2 64.2 55.1 59.5 53.0 56.9 55.1

Contributing

Family worker 4.1 11.0 7.6 16.2 37.9 27.5 11.7 28.4 20.4

Apprentice 4.7 3.0 3.8 1.5 1.5 1.5 2.7 2.0 2.3

Other 0.3 0.1 0.2 0.1 0.0 0.0 0.2 0.1 0.1

Total 100 100 100 100 100 100 100 100 100

S(y r'e: GSS, (2012)

e data show that, among the employed. two-thirds are (66.7%) are

em oyed by the private sector (including those in rural agricultural sector and,

in urban informal economies). The public sector employs less than a third

(28.5%) of the total workforce. Public service workers are mostly concentrated

in urban areas.

Employment among Women in Ghana

In a country like Ghana, women's participation 1Il income generating

employment is high, nearly equivalent to that of men. Women's employment is

frequently concentrated in activities for which earnings are low, the risks of

poverty is high, and control over income precarious - for example, a

disproportionate number of women Ot"tt'll w(lrk as own-account workers or

unpaid workers on family en(C1pri~l:s «;~S. 2014).
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Female participation rates in Ghana's formal sector are generally low.

Th\; GLSS4 shows that only about 6.2 percent offemales are formally employed

in hoth thc public (3.3%) and private (2.9%) sectors. This markedly contrasted

with that of men, which shows formal sector employment of 22.8 percent.

Furthermore, women in formal sector employment are mostly concentrated in

the lower ranks and/or non-managerial positions and thus their voices are not

heard at the decision-making levels. According to the GSS (2014),41.4 percent

of work.ing women are employed in the agricultural occupations and another

37.2 percem work in sales and services. Eleven percent of employed women are

crat' ::m.· related trade manual workers whiles 5.2 percent are working in

r~':~"<"!!3!. technical, and managerial positions (GSS, 2014).

\',.ile the informal sector gives women the flexibility they need to

juggle their multiple roles as workers, wives and mothers, the remuneration is

highly unstable and therefore their earnings vary from period 10 period, Also

they lack social security since the informal seclOr is not well structured to lend

itself to the social security contributions and benefits, To this end. women are

more vulnerable compared to men since they dominate the informal sector.

Furthermore, women's work in the informal sector is basically at the subsistence

level and thus their income is relatively low compared to their male counterparts

in the same sector.

The role of women in employment cannot b own:mphasised, and every

year, more women enter the lahour market in Cih,llIH in lh 'ir 'lu<e'st to better their

lot in contributing their quota to the nl:r'"!' H'CllIll)lllic development of the

country, Currently, mol',' \V,llnen fH't' 'elting out 1)1' their home jobs into paid

jobs Hnd arc flll"'l'" lO cl1lllhint' lh~'ir wl)rk at home as homemakers and their
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jobs outside the home (Huerta et aI., 20 II). This trend has serious implications

fur bre<lstJceding especially in the first six months of the infants' life. However,

women in formal employment settings have to live with the burden of nursing

their babies on resumption of duties after 12 weeks or less of maternity leave.

Therefore. to achieve high rates of breast feeding and women's employment,

socio-cultural support and labour market, health and early childhood policies

are vital (Abdulwadud & Snow, 2007).
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CHAPTER FIVE

METHODOLOGY

Introduction

This chapter presents the methodology and the techniques used to

addr~ss the study objectives. It discusses the ontological and epistemological

underpinnings of the study, quantitative and qualitative approaches, the research

design, study area, sampling, data instruments and collection, data analysis,

validity and reliability of the data generated from the field and ethical

considerations of the research work.

Phil - 1phical underpinnings of the Study

\"" .en undertaking social science research, it is important to consider

dir'"erent research paradigms and matters of ontology and epistemology

(Flowers, 2009). Ontology is concerned with the nature of reality. To a greater

extent than epistemological considerations. this raises questions of the

assumptions researchers have about the way the world operates and the

commitment held to particular views. Epistemology, on the other hand,

concerns what constitutes acceptable knowledge in a field of study. The key

epistemological question is 'can the approach to the study of the social sciences,

including that of sociology, be the same as the approach to studying the natural

sciences?' The answer to thar question points the way to the 'I ceptability of the

knowledge developed from the' r ~ecm:h pl'occs~ (Rbi ki,'. 199~).

The research m~thodolngy adpr1t:u fl'l' this study is derived from the

ontological and <?pisten1L)I()~il":d tl. Sllll1rlil)l1s of the two main philosophical

positions. niln1l'ly pllsilivisl11 and intaprelivisll1 which have always inspired

97

University of Cape Coast       https://ir.ucc.edu.gh/xmlui

Digitized by Sam Jonah Library



social science research (Bryman, 200 I; Grix, 2004; Guba & Lincoln, 1994;

RClhsnn, J993). In addition, the socialist feminism and symbolic intereactionist

perspectives inspired the study methodology.

The positivist position is derived from that of natural science and is

characterised by the testing of hypothesis developed from existing theory (hence

deductive or theory testing) through measurement of observable social realities,

This position presumes the social world exists objectively and externally, that

knowledge is valid only ifit is based on observations of this external reality and

that universal or general laws exist or that theoretical models can be developed

[ha' 3re g;:oneralisable, can explain cause and effect relationships, and which lend

rn",,,,:;:os.o predicting outcomes (Flowers, 2009; Grix, 2004). It follows from

t p('~;~jvist ontology that 'objective knowledge' is possible, for there is a fixed

and 'DC: anging reality which research can accurately access and tap. Thus, the

fundamental characteristic of positivism is the contention that the methods,

concepts and procedural rules of the natural sciences can. and should be applied

to the study of social phenomena (Bryman, 200 I; Grix. 2004).

In positivist thinking, therefore, the confirmation or refutation of theory

can only be revealed from data gathered through the way the world is observed

and experienced via our senses - in this case, 'objective. official statistics'

(Miller & Brewer, 2003). Data for the positivist model of s cial rese3rch is thus

called 'hard data' implying that it is untainted by the interpr'tc1tive and meaning­

endowing processes of the rcs<::archcr or the r,'sear'h 'd tCreswell. 2003) and

such data is numerate. see -in" to mCClSlllT ,md d's 'rib,' social phenomena by

the altribution of numht'rs ( '1ilJcr allli BrC\h'r. 2003). In the words of Weber

(cited in Miller & Brcwer, 2003. P 237), "this gives an ekctive affinity between
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the natural science model of social research and those data collection techniques

notably questionnaires, social surveys and experiments which generate

numerate data and supposedly render social phenomena 'objective', untouched

by people's interpretative and reality-constructing capacities" (Miller &

Brewer, 2003, p 237).

Contrary to the positivist view of social reality and how it can be known

is the interpretivist position. This position is described by Hatch and Cunliffe

(2006) as anti-positivist and by Blaikie (1993) as post-positivist since it is

contended that there is a fundamental difference between the subject matters of

natural and social sciences. The interpretivist5 view reality as a complex social

co 5 ru:rion of meanings, values, and lived experience (Cohen et aI., 2000;

Grix. :::00-1-) and can, therefore, be better understood through people's

interpretive or meaning-endowing capacities rather than through our sensory

observation and experience of the world as believed by the positivists (Bryman,

2004; Robson, 1993).

Data for interpretivist research is, therefore. obtained through the

interpretations people give to their situations and experiences of reality. Often

referred to as 'soft data', such data is usually verbal, seeking to reveal and

describe social phenomena by the attribution of words (Bryman, 2004: Grix,

2004). Interpretive research, therefore. differs from the p sitivist or natural

science model of investigation and employs res~arch methods and data

collection techniques that allow rescarch subj,'ClS to interpret their own

experiences of the world l'ath.:r dian those I:'l1Iployed in positivist studies.

Interpretivist data gal herin~ techniques. thcrt'fore. include observations,
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interviews, documents and audiovisual materials which generate data mostly in

thl' ()I'm of words (Creswell, 2003).

The ontological dichotomy between positivism and interpretivism has

therefore generated epistemological distinctions between quantitative and

qua Iitative research visions. In social science investigations, quantitative

research usually rests upon the assumptions of positivism while qualitative

research rests upon interpretivist assumptions (Bryman, 2001; Denscombe,

2002). The current study therefore combines both quantitative and qualitative

approaches to undertake the research. This approach is variously referred to as

tri ng.; :ni n (Blaikie, 2000; Grix, 2004), multi-strategy research (Bryman,

_0 \), :-::i:xed methods research (Creswell, 2003) or multiple methods (Robson,

i 9'1:. fJ the view of Blaikie (2000), triangulation or method combination is

acrua 'v difficult because of the different epistemological and ontological

underpinnings of the two research strategies.

Such writers as Guba and Lincoln (1985). Hughes (1999) and Blaikie

(2000) have, however, argued against the idea of combining the two research

strategies in a single study with the reason that research methods carry

epistemological commitments and the use of any data collection technique is

not simply an issue of collecting data but a commitment to either positivism or

interpretivism (Blaikie, 2000; Grix, 2004). This means th:lt quantitative and

qualitative researches are grounded in t\\'o incompatible epistemological

principles. According to Guba and Lincoln (I < 8:'). combining the two

approaches is inappropriate and r.:rrl'~C'n1~ failure [l) rccognise the distinction

between a paradigm and a l1l..-:lhod. l!le'Y argue' tkn the use of any data gathering
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tcchnique involves commitment to the approach with which it is usually

as<;uci,'kd and this makes method combination inappropriate.

Contrary to the above position, some writers emphasise the usefulness

of combining the two approaches in spite of their epistemological underpinnings

(Bryman, 2004; Grix, 2004). Bryman (2004), for instance, has argued that

methods themselves should be viewed as mere tools for collecting data and

should not be looked upon as being automatically rooted in epistemological and

ontological commitments. He, therefore, views research methods from one

strategy as "capable of being pressed into the service of another" (Bryman,

)(0.1 • - 1)-' " p ... ::-....

, support of this position, other research methodologists including

Dcr..zj. 1989, Robson, 1993, Bryman and Cramer, 1997, Creswell, 2003 and

Gox. _004 recognise that there is much to be gained from a fusion of

quantitative and qualitative methods in a single study of social phenomena.

Denzin (1989), for instance, has suggested that triangulation might be done in

social research by using different methods, sources, investigators or theories

while Robson (1993) also observes that a social research question can, in most

cases, be attacked by more than one method. In the current study therefore,

different theories and methods rooted in both positivist and interpretivist

philosophies are combined. For instance, socialist feminism and symbolic

interaction perspectives used for the study are rcsp '('lively underpinned by

positivist and inlclvrctivis[ philosophies. According t Robson (1993), there is

no rule that says only olle nlcth,ld rnusi be n~t· I ill ;lll investigation. He goes on

to suggest that using morl' th.1ll lIh' llll'llwd in a single investigation can have
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substantial advantages even though it almost inevitably, adds to the time

il1vC~lrnent required.

The views of these scholars suggest that methods of quantitative and

qualitative approaches can complement each other in a single study of social

phenomena. As notcd by Grix (2004, p 84), "as long as you are aware of how

you are employing a spccific method, and what this method is pointing you

towards, and how this relates to the ways you employ other methods, there

should be no problem". In this regard, Grix (2004) has advised that it is

generally a good idea for social scientists to use more than one method of

enq iry 10 improve the chances of getting better, more reliable data and to

min::- :~ .he chances of biased findings. He argues that, there is no reason why

o ,e 3~oud not employ methods usually associated with quantitative research in

an ·r.-dcpth case study. These arguments provide a firm basis for the

combination of quantitative and qualitative methods in social sCience

investigations and for that matter the current study. Thus, the criticisms

notwithstanding, the mixed methods strategy of social investigation is fast

becoming popular among researchers (Blyman, 2004; Creswell, 2003; Grix,

2004).

Study Design

The study has as its main objective to examine c'xclusive breastfeeding

practices among mOlhers cngag-:d in the formal scctor empluyment in Ghana,

with the view to understanJ the nalilf"(, or l:.\,·lllsivc brl~aslfceding knowledge

and perceptions an I how Ihe:-' inln:lct wilh thl' nature of maternal employment.

The vari,'d nature 'If Ihc d;lta !'(;'lllircd and different sources from which they
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had to be gathered makes the explanatory cross-sectional survey design utilising

rnixl~d methods approach very appropriate. An explanatory design was chosen

because it is designed not only to describe a phenomenon with the purpose of

providing a picture of situations as they naturally happen (Burns & Grove,

19( 5), but also to help us understand why that phenomenon exist

(Bhattacherjee, 2012; Boeije, 20 I0).

Description is considered more limited than explanation, because

explanation entails description. Moreover, the research problem in this study

does not lend itself to an experimental or quasi-experimental design, thus,

hun :m.: aracteristics and behaviours arc inherently not subject to experimental

IT 3..::i~~3:i ·n: it would also not be ethical to manipulate the respondent's

l. ~\\:eJge (Pilot & Hungler, 1995).

The design is also comparative in nature. This is because the study seeks

to compare exclusive breastfeeding of employed mothers in both study settings.

The study was conducted in Accra Metropolis and \Va Municipality, as such;

the phenomenon in both study sites will be compared.

The design for the study also followed a mixed-methods approach which

according to Creswell and Plano Clark (2007) is a "research design based on

assumptions that guide the collection and analysis of data using the mixture of

qualitative and quantitative approaches"(p.5). A central premise is that the use

of quantitative and qualitative approaches together can provide a better

understanding of research problem 111 th~' current study.

Furthermore. the combintltillll of qllalit;ltivc and quantitative methods

will be helpful in crossd1cd,ing thc' (\.ila gal Ii c' rc'" by dift'<:rent methods, thereby,

mak ing Ihe l\:SlIlts ,)f 1\1(' stlldy val id and crcdiblt:. As observed by combining
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different mcthodologies in a single study enhances the researcher's claim for

the validity of his or hcr conclusions if they can be shown to provide mutual

eon fi rmation.

Mixed methodologies can provide a useful and novel way to

communicate meaning and knowledge (Johnson & Onwuegbuzie, 2004)

because they can combine the reliability of counts with the validity of lived

experience and percepticln, with special reference to the phenomenon under

study (Bryman, 2004, p. 131). Thus, to help gain a better understanding of

exclusive breastfeeding practices of working mothers by acknowledging the

mu (i-.~ 'ete.d nature of the phenomenon, whereas single methods are limited in

: .I.e . -: "":-5tandings they can produce.

:"\.5 admitted by Bhattacherjee (2012), the goal of this study is to collect

as m 'h and as diverse data as possible that can heip generate the best possible

insights about exclusive breastfeeding and matemal employment. In line with

this methodological approach, research tools associated with both quantitative

and qualitative approaches was combined to collect field data. These were in­

depth interviews and survey questionnaires.

Mixed-methods usually present the challenge of timing and ordering of

methods within the study. Sometimes these terms refer to \Vh\. n the data were

collected and whether they were collected at the same time (simultaneously) or

during different periods (sequentially). Some ft'Sl'aI"chers interested in

comparing how different tools captllr' perccptil1n~.eolk '[ both qualitative and

quantitative data at the same time «(;o~~plin & SW;lrlZ. 1992; Jenkins, 2001).

Others have also colkclt'ct and (\lIaly,.cc! eLlla s\,'qucntially (Aldridge, Fraser &

lluang, 19l )(); tvlwrs & Odi:d, 201)~). This study adopts the simultaneous
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Study Areas

Researching exclusive breastfeeding among employed mothers could be

carried out anywhere in Ghana; however, with the study targeting employed

mothers in the formal sector, two areas became more appropriate for the study;

have been given in Chapter Four under ‘The Study Context’. These areas are

not only spatially far away from each other, but they are also located in regions

that record contrasting statistics about the phenomenon under study.

Number

46.8472417
39.5474571Central
21.1909456Greater Accra
49.1462256Volta
42.6569659Eastern
39.0981746Ashanti
69.8495372
63.6494098
58.4233122
67145245
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Brong Ahafo

Northern

Region

Western

Upper East

Upper West

Total
Source:

Table 2:
Employment and Exclusive Breastfeeding among Females by Regions in Ghana

Occupation among females EBF Rate

Formal Informal

Number (%)

36849 (7.8)

36067 (7.6) 

146422(16.1)

31433(6.8)

47282(8.3)

98175(10)

30713(6.2)

14823(3)

9092 (3.9) 

4212(2.9) 

382152

Number (%)

435568 (92.2)

438504 (92.4)

763034 (83.9)

430823 (93.2)

522377 (91.7)

883571 (90.0)

464659 (93.8)

479275 (97.0)

224030 (96.1)

141033 (97.1)

4782874

Accra Metropolis and Wa Municipality. Detailed descriptions of these areas

mixed-methods approach. A survey questionnaire instrument with multiple 

subscales to assess and examine aspects of exclusive breastfeeding and maternal 

employment was administered to

5,237, 942
GSS (2011); GSS [MICS] (2011)

a section of sampled employed mothers. At 

the same time, some of the mothers were targeted for in-depth interviews.
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Greater Accra Region compared with other regions in Ghana, records

t!Jl..: highest number of women employed in the formal sector (16.1 %). However,

it records the lowest exclusive breastfeeding rate in the country (21%) (Table

2). Upper West Region on the other hand has the least number of women

employed in the formal sector (2.9%), but records the highest average of 67

percent of exclusive breastfceding rate in the country. These statistics therefore

provide the motivation to examine the determinants at play in these two settings

to produce these trends.

Another motivation to focus on these two cities is the fact that Accra and

W:l represents a large city and a medium sized city respectively in the Ghanaian

..:: :;":\:. __ ,ese variations readily provide an opportunity to investigate their

C;~;";:.:;; on the nexus between exclusive breastfeeding and maternal

en O\'ment in the two cities.

Sample Size and Sampling Technique

Selecting study Sites. The Accra Metropolis and \Va Municipality were

purposefully selected because of the sharp contrasting statistics they portray on

the subject under study. The primary respondents for the study were employed

mothers with infant pair in the first six months postpartum. In order to have

access to these mothers, child welfare clinics (CWCs) in the study areas were

visited and mothers with infant pair who came for p )slnatal check-ups were

recruited as participants for the study,

Selecting CWO'. A total of 2~ and S,'\'cn gon::rlllnent run health

facilities are locatl'd in A,' 'ffl 'I.'tr\)pillis ,rn(\ Wa Municipality respectively.

Out of this nUlnlwr. 12 and fnuf huspitals we're purposefully selected in Accra
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Metropolis and Wa Municipality respectively because they record high

altl,;ndance of the primary respondents (mothers with infants pair) compared to

the others hospitals (Table 3). These hospitals were targeted as sites to select

lactating mothers for the study.

Selecting respondents. Attendance records at the selected welfare

clinics were used to determine the average number of mothers attending the

clinic per month (see Table 3). This is because mothers with infants aged six

months and below attend child welfare clinic at least once a months for post­

natal chech-ups. The total number of lactating mothers who visited all the 12

se .::te· 'hi.d welfare clinics in the Accra Metropolis every month was 1,756.

:\ (L':'" 0~' 400 lactating mothers attended the four selected hospitals in Wa

_luni'::;?J.liry. This brougbt the target population for the two study areas to

2.156.

Some inclusion criteria were applied to help select some of tbe mothers

for the study. This was necessary because the study targeted only mothers

employed in the formal sector and who had infants not older that six months.

The inclusion criteria for selection were as follows:

The respondent should:

I) Be a breastfeeding mother employed in the fOlmal sector

2) Not have twins (index child)

3) Have an infant not older than 6 months of age at the tim' of the study.

4) Be a residcnt in eithcr Accra M\.~trop\ lis or \Va i\lunicipality.
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Table 3:

J. 'we Selected in Accra Metropolis and Wa Municipality, Population andSample used
Population of Population Sample Purposivel

Ilospilal mother infant after required for y selected

pair inclusion the survey for in-depth

cri teria was component interview

applied
Achimota "!w,pital 170 75 63 2

Adabraka Polyclinic 123 67 57 2

Dansoman Polyclinic 110 46 41 2

Ridge Hospital 190 98 79 2

'" La General Hospilal 182 81 67 2
0c.

Nima Government Clinic0 139 41 35 2
'-'

Maamobi General Hospital2 141 55 48 2

'"t3 Princess Marie Louise 192 110 86 2u
« Children's hospital

J:l..TJ.leS Town Maternity 110 54 47 2

\hmprobi Polyclinic 127 59 51 2

i-:.:meshie Polyclinic 143 70 59 2

'ssher Polyclinic 129 53 46 2

~:..:--To,al 1,756 809 679 24

r.
Cpper West Regional Hospital 132 .+9 43 2

.::-
Wa Sub Clinic.~ 104 ,",' 21 2-~

::J
Dobile Clinic 862 24 22 2

'"::: Market Clinic 78 20 19 2

Sub-Total 400 116 105 8

Grand Total 2,156 925 784 32

Source: Field survey, Sika-Bright (2016)

After the inclusion criteria were applied, the number of mothers who

qualified to be part of the study came to 925 for both study areas (Accra

Metropolis, 809; Wa Municipality, (16) which is ks,,; th:m half of the targeted

population. In order to dcterminc a rcpresentati\" :,ampk size for the survey

component of the sl1ldy. Krelcie anc! M(lr~,\I\' s ( 1970) s'llllple determination

formula was utilised and :ippli ·d tll each \V 'I Em:' clinic as an entity on its own.
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s - rl:quired sample size

X' - the table value of chi-square for 1 degree of freedom at the desired

confidence level (3.841)

!II = the population size.

P = the population proportion (assumed to be .50 smee this would

provide the maximum sample size).

d = the degree of accuracy expressed as a proportion (.05).

After applying the formula, the total sample needed for the survey component

was 784 mothers (Accra Metropolis, 679; Wa Municipality, 105) out of 925,

(T. ~ Ie 3), This made the use ofprobability sampling procedure inappropriate as

t".? tr~i.'l population was almost the same as the sample size required. As a

r~s '~~. r:::Olbers were selected purposively based on the inclusion criteria.

Respondents were selected as follows: the first mother waiting to be

seen by clinic staff was selected ifshe met the inclusion criteria. She was then

recruited after seeing the clinic-based nursing statT From then on. every other

mother in the queue meeting the inclusion criteria was reemited. If a sampled

mother does not meet the inclusion criteria, the next mother meeting the criteria

was sampled. Each clinic was visited on consecutive days of post-natal check-

ups until all mothers in attendance were met.

Additionally, two mothers per each selected hospiml were purposefully

selected for the in-depth intcrvicw session. These \Vcr moth rs who have

resumed employment, so Lhcy can give a dctaikd accoullt of how employment

affects exclusive breastf' ·ding. In HII. 24 int-:l viclI's were conducted in Accra

Metropolis and eight in Wn tvluilicip:dily,
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Data Collection Methods

Considering the objectives of the current study, the nature of the data

required 10 answer the research questions and the fact that this study employed

the mixed methods approach; it became evident that the best way to collect

adequate data for the research would be to combine the methods of both

quantitative and qualitative approaches. This is because some of the data

required were qualitative in nature and could best be obtained through

interviews while otbers were quantitative and thus, could be elicited by means

of questionnaires. The study, therefore, employed survey questionnaire and

in cr.·cw guide, drawing upon the strengths of these different methods to

"_+:-, \c :he quality or validity of the data.

S:.uveys are typically selected when information is to be collected from

a larg' number of people or when answers are needed to a clearly defined set of

questions as the case of this study. Surveys are good tools for obtaining

information on a wide range oftopies when in-depth probing of responses is not

necessary, and they are useful for both formative and summative purposes.

In-depth interviews, on the other hand, are personal and unstructured

interviews, whose aim is to identify participant's emotions, feelings, and

opinions regarding a particular research subject. The main advantage of

personal interviews is that they involve personal and direct contact between

interviewers and interviewees, as well as elill1inat non-r'sponse rates, but

interviewers need to have dcv-:l,)pcd the nCcCSSClt-y ~kills to successfully carry

an intervie\v (Bhaltacherj 'C. 2U 12: Fis!J(:r, lOP:': Wibon, _003). What is more,

unstructured interviews ofl:'r Ill' "ibilily ill krllls or the now of the interview,

thereby le:wing nll)nl I'm the gcncralil>n of conclusions that were not initially
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meant to be derived regarding a research subject. However, there is the risk that

the interview may deviate from the pre-specified research aims and objectives

(iill & Johnson, 2002).

Research Instruments

Structured questionnaire and interview guide were used as instruments

for the study (See Appendices C & D). The choice of the instruments was

influenced by the research design adopted for the study. The development ofthe

instruments was informed by the literature and the research objectives. The

strucn.LC questionnaire instrument comprised five sections, with reference to

.esf -'::c':e:Jts' socio-demographic characteristics and the study objectives. The

!if's~ 5_:ri Dcontained questions on the socio-demographic characteristics ofthe

resp,-. dents. The remaining four sections targeted the study objectives and

elicited responses in that regard.

The interview guide, on the other hand, constituted questions bordering

on the following topics: mothers' knowledge of and attitudes towards exclusive

breastfeeding, experience with exclusive breastfeeding and their coping

strategies as they breastfeed and work. It also sought from mothers barriers to

successful exclusive breastfeeding. In addition, probes weI' used in the

interviews to encourage the participants' discussion of tll ir experiences,

thereby increasing data density. Both instruments were assessed by experts in

the field to evaluate the appropri<Jl<.:l1css and CLlV ~rage thcre<)f, especially in

terms of content validity. An.' cont erns <>1 till ·.'Iions r:lise I by the experts were

discussed verbally, and inkgr.Il,;d intI> rill' I'ofmal of the instrument by the

rescarc her.
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Data Collection Procedure

Data collection for this study took place between 9th November, 2015

:ll1d 30
lh

March, 2016. Data was collected by the researcher and four trained

field-assistants. The field-assistants comprised one research assistant, two post­

graduate students and one national service personnel, all in the University of

Cape Coast who are fluent in dialects spoken in the two selected study areas.

The field-assistants werc given a two-day training workshop. The workshop

focused on the research objectives, data collection techniques, items and

instruments. practice in the use of the instruments, skill-building exercises on

int'f\i",\\" ng and interpersonal communication, and discussion of ethical issues.

T~e ~iIl'l1=- took place in the first week of November, 2015.

I'.e instruments were pre-tested by the researcher and field-assistants,

betw~ . the yd and 5th of November, 2015, to give them first-hand experience

of the fieldwork activities. The purpose of the pre-testing was to put the

instruments in shape. The questionnaire and the interview protocols for the

lactating mothers were pre-tested among 72 mothers representing 10 percent of

the total sample size prior to the commencement of the actual fieldwork. The

mothers for the pre-testing were selected from the post natal clinic at the Central

Regional Hospital, Cape Coast because it has a vibrant post natal clinic and it is

locatcd in a metropolis that shares similar characteristics with the two study

sites. After the pre-testing excrcise. few changl.'s to some questions on the

instruments were required.

The rescarcher and hi~ te'lm of 1'1 ·1<1 assIstallts visikd all the selected

CWCs on days the lllotlwrs '(,11K' ,'ur postnatal ,'!l,:ck-ups in both study areas to

recruit r '.~lhllHkll(,;. AII the nH,th,TS present who agrec to participate were
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scrccned in accordance with the inclusion criteria and those who meet the

crill;ria were recruited as participants according to the sampling procedure.

Oala collcclion lasted for approximately 18 weeks in Accra Metropolis

and two weeks in Wa Municipality. Within these weeks the field assistants and

the rese.archer met with all recruited nursing mothers and administered the

instruments. All the 784 mothers recruited were surveyed using the structured

questionnaire. Those who were nol able complete their questionnaires on the

spot were given a week to respond. Most of the mothers were able to self­

administer the survey instrument with little or no assistance; however, field

ass'suiltS who were on standby assisted few mothers who found it difficult to

3TI5'\'~!" ~~ questions. Those recruited for interview were met on an agreed date

,L G ~..1.:e vhere the interview was conducted. Each interview lasted for between

4:' ji res and 60 minutes. An additional week was used to do a few follow­

ups regarding the in-depth interview.

Response Rate

Response rate was averagely high. The 784 mothers selected for the

survey component in both Accra Metropolis (679) and Wa Municipality (105)

were given questionnaire to fill and return them on an agreed date. A total of 63

(8.0%) mothcrs did not return their questionnaires. As a ['sult, 721 mothers

responded 10 the survey qucstionnaire for the study aehi-:\' ng a response rate of

92 percent.
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Hospital

63
657 51
041 41
779 72
267 65
935 26
848 40
386 83

547 42
451 47
75259
64046
61618679

14243
02121
12122Dobile Clinic
01919Market Clinic
2103105Sub-Total
63721784. Grand Total

Source: Field survey, Sika-Bright (2016)

As mentioned earlier, respondents were selected from CWCs in Accra

Metropolis and Wa Municipality and the response rate according to the CWC

selected is shown in Table 4. Meanwhile, two mothers targeted for in-depth

interviews at each of the CWCs were all met and interviewed.

Data Management

looking after data generated as part of research activities (Muraya, Garlick, &

Coe, 2002). During the field work exercise, the principal investigator kept all
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Upper West Regional Hospital
Wa Sub

Mothers who 
did not return 

instrument
4Achimota Hospital 

Adabraka Polyclinic 
Dansoman Polyclinic

Ridge Hospital
La General Hospital 

Nima Government Clinic 
Maamobi General Hospital 

Princess Marie Louise
Children’s hospital 

James Town Maternity
Mamprobi Polyclinic 
Kaneshie Polyclinic
Ussher Polyclinic 

Sub-Total

□o
75 ex o
os
s 
Q

<

Data management refers to any activity concerned with processing or

Table 4:
Distribution of Respondents by child welfare clinic (CWC) 

Mother given Mothers who 
instrument returned 

instrument
59
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answered instruments and recorded audiotapes at the end of each day. At the

clId of the fieldwork activities, the collected data including all paper

idcnti lication information, memos, notebooks, transcribed materials, and tapes

were kept in a locked file cabinet in a secured confidential location in the office

of the researcher. Audiotapes will be destroyed one year following completion

of the study.

Data Capturing and Analysis

The study gathered both qualitative and quantitative data due to the

1[X~ .n~i:hods approach used. As such, the study adopted different modes of

mdysis. . he quantitative data was edited and coded for analysis using the

::: .l::s:;,'3.1 Product and Service Solutions (SPSS) computer software package

(v<C'rsion 21.0 for Microsoft Windows). The entry was done in duplicate to help

in validating and verifying the data. Findings trom the analysis were presented

in contingency tables with summary statistics including multi-variants chi­

square tests and proportions to look at the various relationships that existed

among variables of interest.

The mother with an infant not more than six months was the unit of

analysis. The dependent variable was exclusive breasrteeding while the

independent variable was the nature of maternal employment. The socio­

demographic characteristics of the mother was the background variable. The

"nature of mothers' employment" is cOllccpiualis\.'d as rh\.' ~'P' of work mothers

arc engaged in, their work schcduk. and Ihe Ie<tw'br ',lk periods associated with

their work. The various 1','1.1\ i lI1"hip" thai L'.\iSI ,lIlhmg lhe variables of interest

were examined at 0.0:; k\"(~1 ,)1' significance.
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Qualitative data analysis is a means of transforming data into findings.

y \:1 no universally fixed formula exists for such a process (Patton, 2002). Many

rcsl.:archcrs thus employ different strategies depending on the nature of their

research. These include organising the data, coding the data, immersion in the

data. generating categories and themes, offering interpretations through analytic

memos, searching for alternative understanding, and presenting the study

(Marshall & Rossman, 20(11).

In this study, the interviews were digitally recorded and transcribed

verbatim. Field notes and transcriptions wen: read closely, coded, and analysed

for c, n! on themes. The NVivo research software (Version 10 for Microsoft

W· .d ws) was used to carry out five main tasks in the analysis process. The

first T2.:'-i-:. was to use the software in managing the interview transcripts by

org·" .sing them. Secondly, it was used to manage ideas in order to understand

the conceptual and theoretical issues generated in the course of the study. Again,

the software was used to query the data by posing several questions of the data

and utilizing the software in answering these queries. Moreover, the software

was used in creating visual models by creating by creating graphs to

demonstrate the relationships between the conceptual, theordical and empirical

data. Finally, the NVivo was helpful in reporting by utilizing the data collected

and the result found to formulate transcript reports about the study conducted.

The themes generated during the analysis of the mmscripts were used to

support the statistical data. The quantitative analvsis pw\ided data on socio­

demographic charaderi~!ics of" mothers, trends :1I1d paltcrns of exclusive

breastfeeding, mothers' empl Y 111.:nl ·lur"l"Inist ics. and factors that influence

exclusive brcaslf"el'ding. The qll:\lii:lliv,' analysis, on the other hand, provided
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information on how th I' .mo ers exc uSlvely breastfeed and work, the expenences

llIothers as they . I'. • engage In exc uSlve breastfeeding, and reasons for the trends

prodUCl;:d by the quantitative data. This emphasised the complementary role of

methods in the triangulation approach. The theories selected for the study viz.

socialist feminism and symbolic intcractionism were used as lenses in analysing

and reporting the findings.

Validity and Reliability

Considering the choice of study design which combined both qualitative

::mG '-1 3.m' a ive methods of data collection some measures were put in place to

eD~Le \"3Jidity and reliability of the methods, These are discussed below.

J'alidiT)'

According to Bhattacherjee (2012), validity refers to the extent to which

a measure adequately represents the underlying construct that it is supposed to

measure. For the quantitative component of the research. validity was ensured

as follows:

Internal validity is the extent to which the etTects detected in the study

are a true reflection of reality rather than the result of the effecls of extraneous

variables (Bums & Grove, 1995). In this study, internal vaiidity was ensured by

pre-testing the instruments on a different group and also making sure that

maturation did not take place on the field as the data collection only stretch over

a few months.

Construct validity cxalilincs th~ IiI h"IWt','n the 'onccptual definitions

and operational definilic>ns of variabks (Bunts & Grove, 1995). In this study, it

was enhanced by ILlining Ih,' field :lssisUnlS to collect the data, pre-testing the
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instruments and ens . th hunng at t e researcher personally collected most of the

da [;, as previously stated.

Extcrnal validity is concerned with the extent to which study findings

can be generalized beyond the sample used in the study (Burns & Grove, 1995).

11l1his study, it was enhanced by the choice of mixed methods as incorporation

of both qualitative and quantitative approaches ensures representativeness and

higher rcsponse rates. Bcsidcs, the phenomenon under investigation was fairly

homogeneous within the pCJpUlalion.

A common 'validity threat' that is often discussed in qualitative inquiry

nd w ich was considered relevant in this studv is the researcher's 'bias', ,

~f~::-.1~jy called 'subjectivity' in qualitative studies (Maxwell, 2005). It

\'0: ',: the possibility of obtaining data that fits or corroborates the

r'~ 'arl.~her·s prior notions, values, beliefs, or even thcories. This is conceivable

in vicw of the fact that 'value free' qualitative inquiry is hard if not impossible

to achieve. What is important is for the qualitative researcher therefore is to

recognise and take into account how his/her own values and preconceptions

might have influenced the study's findings; and the range ofmeasures/steps that

were taken to tone down their impact (Patton, 2002). Validity and for that matter

trustworthiness of the data was established by incorporating procedures

designed to limit the researcher's bias. Fundamcntal elements oflnlstworthiness

ensured in the current study were credibility. confirmabihty. and transferability.

These are addressed below,

Credibility The rc~cdfch 'I" W'I.' consid,'I"L'd It) he 31l instrument, a part of

the research, Alrhou~h brackding II1\: individnal his personal related

. "'11L'\llll','Ii!cd in qllalit;\livc rescJrch, somc level of personalexperiences IS ~ ,.

118

University of Cape Coast       https://ir.ucc.edu.gh/xmlui

Digitized by Sam Jonah Library



involvement is appropriate. In this research, the researcher admitted to bias in

prpfcssing the belief that breast milk is the optimal source ofnutrition for infants

during their first 6 months oflife, that exclusive breastfeeding is constrained by

mothers' employment in the formal sector and that the experience of exclusive

breast/ccding while employed is orten difficult and challenging to manage. The

researcher acknowledged that his experiences are personal and separate from

this research.

Confirmability. The researcher verified expreSSIons made by the

participants throughout the interviews to seck clarification and confirmation.

Me .1!:l",r checking was done with participants during the interviews as part of

!' ,:; •. s·,mt comparison process, and this provided an element of support for

v -~~!:2,:on of truth in the findings. The final transcripts were coded by the

r : ar'. er and a research assistant separately and they were compared for

consistency and thematic clarity.

Transferability. When studies are transferable, they are reasonably

useful to colleague researchers with similar research problem and under similar

milieu. Thus, any knowledge gained is transferable to similar populations

irrespective of demographic features (Dahlgren, Emmeiin. & \l,'inkvist, 2007).

Given how breastfeeding as a worldwide human practice is shap~d by varied

cultural values, the extent to which the present findings would be transferable

is difficult to ascertain. However, measures to a~~ 'ss transferability or

generalizability to oth..:r groups ur swings \\ CIT addressed by sharing

preliminary findings with an outside group at a r's °ard1 confcrence as an oral

presentation, and atlendcc~' Cul!lI1lCI\b Blld impressions wcre documented by

the researcher.
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Reliability

Reliability is the quality of measurement method that suggests that the

salllC data would have been collected each time in repeated observations of the

same phenomena (l3hattaeherjee, 2012). Reliability was assured by using the

same instruments with the same set of questions for all the respondents.

Attempts were also made to maintain the same degree of objectivity. Reliability

was also ensured using field assistants who are non-medical staff, not mothers,

so that they will not be biased in making assumptions about responses received.

For the qualitative aspect of the study, reliability was achieved by

enSUL g. 'onsistency. The whole idea of reliability in qualitative inquiry is

r :-!~[]~3tiC particularly because of the different layers of complexity associated

W;\ .. c.:man social behaviour and the fluidity of our social world further makes

c·31, s r efforts for reliability complicated. Despite the intricacies, qualitative

researchers have not abandoned hope in strengthening the reliability of their

findings. A varying number of strategies thus exist to that end.

To ensure consistency in this study, the researcher took a number of

steps during the interview stage, transcription stage, and the analysis stage.

Leading questions for instance, were completely avoided in order to obtain

unprejudiced responses and experiences of subjects. The researcher did not also

hesitate to seek more clarifications on mattcrs that were not dearly understood.

Subsequently, thc interview transcription was compard t the audio recorded

oral discourse scvcral timcs to ensure consistency.
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Ethical Considerations

Arrroval from the University of Cape Coast Institutional Review Board

(UC'U RH) was obtained with the ethical clearance number

liCClRB/CHLS20 15/04). Permission from Directors of Health Service, Accra

Metropolis and Wa Municipality were obtained to access the hospitals. Mothers

selected for this study were subjected to voluntary participation and they were

guarantecd confidentiality and anonymity, Participants were surveyed and/or

interviewed after their informed consent has been sought. The informed consent

v..·ere sought and documented from each of prospective participant, in

arcor -; n 'C wi-b, and to the extent required by the UCCIRB.

:\.1 3itempts were made to minimise risks. After the administration of

t l' ;::-:..Lrncnts, all lactating mothers who had taken part in tbe study received

smal ~3' y gifts such as baby soaps, baby bibs and pampers. This was to show

appreciation for their time and stories. However, participants were offered the

option of forgoing the gifts.
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CHAPTER SIX

EXCI ,USIVE BREASTFEEDING KNOWLEDGE AND PRACTICES

OF EMPLOYED MOTHERS

Introd uction

The study examines exclusive breast feeding practices among mothers

engaged in formal sector employment in Ghana. As part of the objectives, the

study explored the general exclusive breast feeding knowledge and practices

among mothers. This chapter thereforc prcsents data to that effect. It begins by

first, looking at the child welfare clinic (CWC) mothers attended, and the socio-

clem )gT"3, ~ic characteristics of the mothers and infant pair who engaged in the

stui., _:...~ bapter continues by exploring cxclusive breast feeding knowledge

3.1 G ";-::.::i.:es among mothers alongside discussion of the findings using the

litcrarure and theories adopted for the study, The data presentation and analysis

adopts a comparative approach using the study sites as the basis for comparison.

Child Welfare Clinics (CWCs) and Mothers selected

The mothers who engaged in the study were selected at various child

welfare clinics in both study areas. A total of 12 and four child welfare clinics

were selected in Accra Metropolis and Wa Municipality respecti\"ely as sites for

recruiting mothers for the study. In all, 721 mothers (Accra IV!etropolis = 618;

Wa Municipality = 103) with infant pair were sclcd'd 35 ITSpondcl1ts for the

study (Table 5). Of the 61 S 111011Jcr~ n:eruitcd from Al'Cra Metropolis, Princess

Marie Louie Children's Ilospitlll r.:('or(l.-d th.: highl'sl llllll1bcr of (13.4%)

I t 'I" llowed b)1 Rid;':l' Hllspilal with ~11111()St 12 percent of theresponc enso'
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Table 5:

72 20.411.7 21
20.465 10.5 Wa Sub Clinic 21

59 19 18.49.5 Wa Market clinic

52 8.4

51 8.3

47 7.6

6.842

6.641

6.540

6.540

4.2 26

Four CWCs were selected in Wa Municipality and this produced a

sample of 103 mothers. Of the 103 mothers, almost 41 percent were selected

from Wa Regional Hospital CWC. Dobile Clinic and Wa Sub Clinic accounted

for almost 20 percent each of the sample size. The remaining mothers were

selected from CWC in Wa Market Clinic (Table 5).

In-depth interviews were conducted with two mothers from each of the

CWCs in all the study areas. These mothers were included in the survey after

which they were invited for the in-depth interview.

123

F
83

F
42PMLC Hospital 

Ridge Hospital 

La General Hospital 

Achimota Hospital 

Kaneshie Polyclinic 

Adabraka Polyclinic 

Mamprobi Hospital 

James Town Hospital

Dansoman Polyclinic

Regional Hospital

Dobile Clinic

CWC in Wa Municipality (n = 103) 

% 

40.8

respondents. On the other hand, fewer samples 

Nima (4.2%), Maamobi (6.5%) and Ussher Fort (6.5%).

Mothers selected at each CWC in the Study Sites

CWC in Accra Metropolis (n = 618) 

% 

134

were recorded at hospitals in

Maamobi Hospital

Ussher Hospital

Nima Hospital

Source: Field survey, Sika-Bright (2016)
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Socio-demographic Characteristics of Mothers

Thc study sought the socio-demographic characteristic of the mothers

These ch"ractcristics have been t . I . d' I' 'nfl' I .ex enslve y cIte III Iterature as I uenba III

Predicting! exclusl've b " tr d' b h .reas lee mg e aVlOur among mothers (Arora et aI.,

2000: De La Mora cl a!., 1999; Shah la, 2010; Wamani et aI., 2005; Jacknowitz,

2006). The details are summarized in Table 6.

Of the 721 mothers who took part in the study, the majority, 6 I8, which

Comls approximately 86 percent, were surveyed in Accra Metropolis while the

remaining were surveyed in Wa Municipality. This is because Accra as the

nmi .s ~3pital is hugely populated and has a lot of ewcs which serve as sites

tl r s",k:::".~ the mothers. Wa Municipality on the other hand, is a mid-size city

WH. t~ \'''' ewcs, as such; fewer respondents were recruited in the area.

ill' age categories of mothers from both study sites depicted quite a

similar trend. Their ages ranged between 20 and 44 years, with the majority of

mothers (almost 75%) aged between 25 and 34 years (Accra Metropolis =

72.5%; Wa Municipality = 86.4%) (Table 6). The least age category recorded

in both study sites was that of respondents aged between 40-44years. They

constituted 5.7 percent and 1.9 percent in Accra Metropolis and Wa

Municipality respectively.

A display of respondents' reportcd marital status a~ gi\'i.~n in Table 6,

indicates that thc majority of mothers in both study ~ites \H:r' m;lrried. thus 87.4

percent of the 721 mothers (85.6% in Accr:lNktrt'j))lis: 98.1% in Wa

M
., l't) \llIlile 71 (II ')n;.}) 111(>llh;r~ ill Accra ,vt'lrt polis were cohabiting,uDlclpa I Y· ""

ftl 11otl1el'~ in \-Va MlIl1lcip,dily \l'd~ l'dhahilillg.none 0 lC I ' •
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125

49 
275 
173 
86
35 
618

529 
71
11
7 
0 
618

31
37
67
51
141
291
618

168 
35 
96 
97
42 
94 
86 
0
618

15 
524 
79 
0 
618

322
75
117
31
18
24
31
618

7.9
44.5
28.0
13.9
5.7
100.0

5.0
6.0
10.8
8.3
22.8
47.1
100.0

2.4
84.8
12.8
0.0
100.0

52.1
12.1
18.9
5.0
2.9
3.9
5.0
100.0

8
46
43
4
2
103

101
0
1
0
1

103

8
9
15
7
16
48
103

42
1
19
3
11
21
3
3

103

2 
55 
44
2 
103

9
0
0
0
94
0
0
103

7.8
8.7
14.6
6.8
15.5
46.6
100.0

7.8
44.7
41.7
3.9
1.9

100.0

98.1
0.0
1.0
0.0
1.0

100.0

40.8
1.0
18.4
2.9
10.7
20.4
2.9
2.9
100.0

1.9
53.4
42.7
1.9 

100.0

8.7
0.0
0.0
0.0
91.3
0.0
0.0
100.0

57
321
216
90
37
721

39 
46 
82 
58 
157 
339 
721

210
36
115
100 
53
115
89 
3

721

17
579
123
2

721

331
75
117
31
112
24
31
721

7.9
44.5
30.0
12.5
5.1
100.0

45.9
10.4
16.2
4.3
15.5
3.3
4.3
100.0

85.6
11.5
1.8
1.1
0.0
100.0

27.2
5.7
15.5
15.7
6.8
15.2
13.9
0.0
100.0

630 
71
12
7
1 

721

87.4
9.8
1.7
1.0
0.1
100.0

5.4
6.4
11.4
8.0
21.8 
47.0 
100.0

29.1 
5.0 
16.0
13.9
7.3
16.0
12.3 
0.4
100.0

2.4
80.3
17.0
*0.3
100.0

Table 6:
^ocio^emographic Characteristics of Employed Mothers 
Characteristic Accra Metropolis Wa Municipality
 F % f %

Age(years) 
20-24 
25-29 
30-34 
35-39 
40-44 
Total

Marital Status 
Married 
Cohabiting 
Not in a union 
Divorced 
Widowed 
Total

Level of Education 
Primary 
JHS 
SHS 
Voc/Tech 
Training 
Tertiary 
Total

Type of Employment 
Teacher 
Bank worker 
Health worker 
Clerk, typist, cook 
Cleaner 
Sales agent 
Manager/assistant 
Security worker 
Total

Type of Religion 
Not religious 
Christianity 
Islam 
Traditional 
Total

Ethnicity 
Akan 
Ewe 
Ga 
Hausa 
Waala 
Dagomba 
Others 
Total _______

Source: Field survey, Sika-Bright (2016)

Total
F %
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Approximately 2 percent and 1
percent of mothers in Accra Metropolis and Wa

MuniL:ipality respectivel .
y were not ill any union and a little over one percent of

mothers in both study sites were divorced.

Information gathered on level f d t' f h " "1o e uca Ion 0 mot er mdicates SImi ar

trends ill both areus Th· It, . d' '.(, e resu s In Icate that hIghly literate respondents. The

level of education with thc highest respondents in both study areas was tertiary.

Almost 50 percent of the respondents in Accra Metropolis (47.1%) and Wa

Municipality (46.6%) had attained some tertiary education. This is probably

because the respondents were mothers employed ill the formal sector and such

m~ I ym",m requires some higher level of fonnal education. It is therefore not

Sill, risi:1f " at both study areas recorded lower figures (5% in Accra Metropolis

3.l d -,S3: in Wa Municipality) of respondents with primary education.

he type of mothers' employment is very critical to this study as it will

help identify the categories of mothers who are mostly challenged by their

employment as far as exclusive breastfeeding is concerned. This is against the

backdrop that exclusive breastfeeding is difficult to practice when employed in

the formal sector, but what is least known is how the employment-exclusive

breastfeeding experience differs across the various employment categories.

Mothers who participated in this study were therefore asked to indicate their

type of formal employment. Their responses are summarised in Table 6.

Mother's reported employment was categoris~d as follows: teacher,

bank worker, health worker. clerk} typists! coob, rnanagl'r ~lssi,;lant, sales agent

d
't worker Mothers who inclicdlcd that Ih,:v IV,'re (,'<Iehers were almostan seeun y ..' .

I
"d (/9 10;') of tIll' resp'"1ckllI S alld w-:r,' mon: than mothers in othera t 111 ~.' 0

I
. t "~It ""01'1"'" with Wa I'vtllni,'ip:d r,'cording higher number ofteaehersCl11p oyll1en (,;, "to ~., -
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workcrs and sales at· .. gen s was qUIte high among the sample as they

represented 16 percent respectively.

(40.8%) than Accra Metro r (27 0
po IS .2 Yo). The least (0.4 percent) employment

catcL'ory was recorded i W M .. .
c' n a uDIcIpahty as security workers. The number of

health

However, the proportion of health workers was higher in Wa

Municipality (18.4%) than in Accra Metropolis (15.5%). Likewise, the

proportion of sales agents among the Wa Municipality sample was a little higher

(20.4%) than that of the Accra Metropolis (15.2%). However, the proportion of

bank workers in Accra Metropolis (5.7%,) was higher than that of Wa

Mun'ci, 3.i .' (1.0). Similar trends were recorded of the proportions of

Ck'~--3 :y~i3_ cooks and managers/ assistants (Table 6). Meanwhile, there were

m0f' .:1::-. .-:.ers in Wa Municipality (10.7%) than in Accra Metropolis (6.8%) as

far as _e proportions of cleaners in relations to the samples in both study sites

are concerned.

The majority of mothers in both study areas (Accra rv[elropolis, 84.8%

and Wa Municipality, 53.4%) were Christians confirnling Ghana as highly

populated with Christians. Islamic mothers were higher in Wa Municipality

(42.7%) than in Accra Metropolis (12.8%). This is also in rille with the literature

which indicates higher population of Muslims in northern Ghana. A little over

2 percent of the respondents in both study areas indicated that they were are not

affiliated to any religion (non- religious). Meanwhile [\\'0 mothers in Wa

Municipality indicated that th0Y were Traditionalists.

The results gathered on t:tlmic background ,)1' respondents indicate that

Accra lvlctropolis is more h'ri:h t,Sc'I1C(lliS tlull \\ia l\llInicipality. The study

.\ 1'" '111 :\(.,,1"1 l'IClf"plll i~ bc·I')JH!.ill~ Iv ellmie groups such as Akancapturc( mol Ic'l" , C' - -
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(52.1 %), Ga (18 9%) E (12 0
. ,We .1 Yo), Hausa (5%), Dagomba (3.9%) and Waala

(2.9(Yc.). The data gathered fr W ".
om a MUnIcIpal mdicates that the mothers who

tllok part in the study t .
. were rom two ethnIc groups, Waala (91.3%) and Akan,

(I< -0 / )
c.llo. The Waalas were in the majority because Wa Municipality is

prcdominated by the Waala ethnic group.

Demographic Background of Infants

The study gathered data on the demographic characteristics of infants

whose mothers took part in the study. The results indicated that the majority of

the mo ers sun'eyed in both study sites (83.9'%) had a full-term (9 months)

r('~n:l.::':-Y . efore birth while 38 mothers (5.3%) gave birth pre-maturely.

,-\..~~, X:::13;'e!y 11 percent were pregnant for more than nine months before

gi\"rg ~ inh. The majority of mothers (82.2% in Accra Metropolis and 93.2% in

Wa !'vfunicipality) gave bilth in government hospitals. While none of the

mothers in Wa gave birth at home, as many as 13 mothers in Accra gave birth

at home (Table 7).

The study also gathered data on the mode of delivery of the last baby

and it showed that normal birth was majority (59.4%) among the mother in both

study areas. However, there is a marked difference in the percentage recorded

for Accra Metropolis and Wa Municipality. In other words. en:n though the

majority of the mothers surveyed had normal birth. cae;;ar~an births was higher

in Accra Metropolis (45.5%) than in Wa Municip:Jlity \ \7.50
0). Data on birth

order of current infant indicat" [!lllt a~ many as 2i'S t39. 9° 0) of all the infants

(721) were firstborns. with mother.' Jl1 Accra M.'lr')f!0lis having more firstborns

(41.1OIti) than Illolhers in \Va Mllil":lpalily t2().liYo).
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Total

%F

36 5.35.8 382 1.9
9 508 82.2 83.997 94.2 605
<9 74 10.812.0 784 3.9
Total 618 100.0 100.0103 100.0 721

Place of birth
Home 13 2.1 0.0 1.80 13

508 82.2 83.896 93.2 604
97 6.8 14.415.7 1047
618 100.0 103 100.0 721 100.0

343 55.5 82.5 428 59.485
Caesarean 275 293 40.645.5 18 17.5
Total 618 100.0 100.0 100.0103 721

258 29.1 288 39.941.7 30
197 31.9 37 35.9 234 32.5

24.3 130 18.0105 17.0 25
10.7 69 9.658 9.4 11
100.0618 100.0 103 721 100.0

12.8 12.6 92 12.879 13
13.4 39 37.9 122 16.9833-4
73.8 49.5 507456 51 70.35-6

100.0 103 100.0 721 100.0618

The majority of mothers surveyed for the study (70.3%) had infants aged 5-6

Accra Metropolis (73.8%) than in Wa Municipality (49.5%). Infants aged 3-4

and 1-2 months also recorded 16.9 percent and 12.8 percentmonths
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Mode of delivery
Normal birth

Govt, hospital
Priv. hospital 
Total

Total
Age of current infant (months)

1 -2

Length of pregnancy (months) 
>9

Wa 
Municipality 
F %

Total
Source: Field survey, Sika-Bright (2016)

Table 7:
Infant Characteristics by Study A 
Characteristic

months, meanwhile, the proportion of infants in this age category was more in

Birth order of current infant
1st

2nd
3 rd
4th and above

rea
Accra 

Metropolis 
F %
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respectively However th . . .
. , e proportIOn of mfants aged 3-4 months III Accra

Metropolis was almost thrice (38%) of that in Wa Municipality (13.4%).

Exclusive Breastfccding KnOWledge among Employed Mothers

The study explored exclusive breastfeeding knowledge among

employed mothers, Responses from all the mothers surveyed in both study areas

indicated that they had ample knowledge about exclusive breastfeeding. Even

those who were not practising exclusive breasrfeeding defined it as giving only

breast milk for 6 months, after which breastmiik alone was no longer adequate.

Some respondents believed water was not recommended because it was not

! yg:",ni' enough. The mothers were asked to share their understanding of

c'C,( !t:s~\-~ ~ reasrfeeding and some of their responses are inserted here:

Q: What do you understand by exclusive breastfeeding?

R: Exclusive breastfeeding is feeding your baby with

breastmilk without any food for six mOnihs (A 27 year

old Teacher in Wa Municipality).

R: Exclusive breastfeeding is giving your child only

breastmilkfor six months without any other food (A 34

year old Nurse in Accra Metropolis).

R: Junderstand exclusive breastfeeding as when the haby

. . breaslll1ilk fior si'( !nunlhs, 1 meon (rum the tillletS given .' .

h I 'f I 'c' bu'm to six 1I10nlhs, YOli lor'{ h,/\' {() addtee 11 {, (•.

I ',- 0 1<\ \3 year old ckrk in A,'en! t\klropolis).anyt 1/11g 0 U \' • .

, f I ,'r 1" P-'Ih':~ is Ill.' facI lhal \'M:lusive breast feeding isFalling out of most 0 £lll ,~, , ,

I, '-'I' 'i\·il1~ itlllt\11S brcasllllilk alone for six months andunderslood by tho:: 111(\( 1",1 ~ , ~ !; -
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this confirms the WHO's (2012) definition of exclusive breastfeeding. It is

understood that the mothers were largely literate and workers in the formal

sector as such will have some information on exclusive breastfeeding.

The study further probed their sources of information on exclusive

brcastfeeding. Their responses have been categorised into four main sources,

hospital/doctor/clinical nurse, the media, family and friends. The responses

reveal that mothers have multiple sources of information on exclusive

breastfeeding. Their responses have been extracted and presented in Table 8.

Tab.e S:

Ale!. .er·s ources of Exclusive Breastfeeding In!onnation

Accra Metropolis Wa Municipality

S0ur..:~ F % F %

Hospi'3 .;doctors/nurse 588 95.1 88 85.4

Media 259 41.9 60 58.3

Family 138 22.3 24 23.3

75 12.1 ?' 22.3Friends --'

Source: Field survey, Sika-Bright (2016)

., fmothers in both study sites identified hospiralfdoctors/The l11aJoflty 0

. f I'n·ormation 011 exclusive breastf'c ling. Thus, 95their source 0 I'

rcent of mothers in

nurses as

h . Accra Metropolis compared to 85 ppercent of mot ers In

11ad hospital/doctors/nurses as 011(" of th~ir sources ofWa Municipality

b" ·astkc:dillg. The m,'dia was also an importantinformation on cxclusivc ,l:.. .

mnr' nluth..:rs in both settings (41.9% in Accrasource in this regard as

" , ",I in W"l IVfllni("lp~dity) rdy on the media for infomlationMetropolis find )g .., /0' .
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as being the Source fl'o exc uSlve breastfeeding information for tbe

Tnothers in both study areas H h'. owever, mot ers ill Wa Municipality were

slil!btly likely to consults fi' d (2230
~ nen s . Va) than mothers in Accra Metropolis

(12.1%).

on exclusive breastfeedin (T bl
g a e 8). It was realised tbat friends were least

regarded

A'd's JI1 lcated above, the hospital including doctors and nurses were seen

as the major Sources of information on exclusive breastfeeding for mothers. This

emphasises the enormous role played by doctors and nurses thereby confirming

the results of various studies that have looked at this phenomenon (See Aidam

ei aL. :;(105: Gamer, Ratcliff, Thornburg, Wethington, Howard & Rasmussen,

201 c-: ~ cgT::O. Dery & Gaa, 2016; Otoo et aI., 2009; Pletta et aI., 2000).

Ace ~ill:.,g to Mogre et a1. (2016), health professionals encourage breastfeeding

motbers 0 seek support in times of difficulties. Otoo and her colleagues (2009)

also reported that mothers identified the hospital either antenatal or post natal

as their main source if breastfeeding infonnation. Plena et ai. (2000) also

mentioned in their studies that doctors were significant sources of information

on breastfeeding for mothers and that mothers who were advised by doctors

were much more likely to initiate breastfeeding regardless of ethnic or economic

diversity.

This finding also confirms that of another study by Parrilla-Rodriguez

et a1. (2001) who found out that doctors and other health workers \\'~re important

sources of information of cxclusiw brcasttecdillg t~~r murhl'rs. Aidam et a1.

(2005) also found OU! in Ghana That health lVork\:r~ in hospiuls and polyclinics

I
. 'ce o'''l.'x('\lIsivc br'iISll""ding inllHllwlion. In Ghana, doctorswere t 1e malll SOUl ..,

I I
", I ., '.' '11" rcsplHbible lor hcallh education in the governmentant C Illlca 11\.11 ~\"~ (, .
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hospitals, polyclinics and als . h ..
o m t e commumtIes. They are also the main pre-

all.d postnatal breastfeedin d
. g e ucators although other nurses or nurse midwives

can also cducate pregnant dI' .an actatmg women m the hospital ifthey have been

traincd in breast feeding counselling. Most government hospitals are baby

fri >ndly' it was therefore not s " h h . I d I" .- , urpnsmg t at osplta e Ivenes were higher

among the mothers who participated in the study.

This finding can also be appreciatcd through the lenses of the theoretical

frameworks informing the study. In symbolic interactionists tenns for instance,

health workers/doctors and the media who were the main sources of infant

fee-ding. in'- mlation, are seen as gencraliscd other for breastfeeding mothers.

Thc~c- '§:::';cralized others', in the most abstract sense, is the view of relevant

ru '5 rj nles of society as a whole (Bailey, 200 I). It is mostly understood

thro .~ he application of breastfeeding policies that affect the society of a

breastfeeding mother.

The study further explored the nature of infonnation the mothers

obtained from their mentioned sources. This was necessary because such

infonnation were likely to contribute to mothers' understanding and knowledge

of exclusive breastfeeding and thereby influence their breastfeeding behaviour.

As indicated earlier, most of the mothers obtained exclusive

breastfeeding information from the hospital, either at the antt'natal or postnatal

pediatric clinics. In keeping with WHO recommendations (WHO, 2012),

h
. d' atcd tllat they were advised to exc!usiw!v br('asl!~ed for the firstmot ers 111 IC ' , ,

6 I Ii II ved b\' continued hrcClsti(:cdilll!. up 10 .2 Yl';lrS with appropriatemont 1S, 0 0\ • _.

I t - feedin" Till' following rt'SpUllses made by some respondents
comp emen al)' . "'.

. "1" "., ")t'I)I·"lslt~t'dinl' inii,nnaliol1 r.:c.:ived prior to delivery. A 32-
Illllstralt~ Ill: type l c. . "
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year old banker in Wa who 'd .
1 entJfied the doctor as her source of information on

exclusive breastfeeding said:

Th de actor told me to feed my baby with only breastmilk

until she is six months old...he[doctor] added that I

shuuld not even give her water.

A 27 year old teacher in Accra who reported her husband as her source

of information on exclusive breastfceding also said:

My husband has heen lelling me all this while to

exclusive(v breastfeed my hoy {infant}. He is so crazy

abouI il thaI he supplies me information aboul exclusive

breastfeedingfrom Ihe internet.

.-\1:. ber mother who identified the media as her source of information

on ex.;:' 'sive breastfeeding expressed that:

I watched it in a TV [television] advert. The nurse inlhe

advert said mothers must breastfeed [heir newly borns

until they are six months old (A 30 year old clerk in

Accra).

Mothers were asked to indicate their agreement with th infoffilation on

exclusive breastfeeding they had received from their various sources. This is

because mothers' agreement to such information could trigger some

behavioural adherence to the exclusive breastfeeding praclil'~. Their responses

have been summarised ill Table 9. Of thc 1'21 mCllhers ["rom both study areas,

th
"ty (9? 7°/) WCI"> in ''''I\;..:I11Cl1t with Ihe int~mn:\li\m they received ine maJon _. /0 vY - .-:;-- •

exclusive brcastfeeding. Howcver, a~ mallY as ..j() mothcrs, representing 5.5
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percent of the total mothe . .
rs III both study areas disagree with the information

they received. Thirteen mothers rem' dame neutral.

TJble 9:

Mo!has . Agreement ',h E I .
WI xc USlve Breastfeeding Information Received

Level of A. . .ccra Wa MUnIcipality Total
Agreement Metropolis

F % F % F %
Agree 569 92.1 99 96.1 668 92.7
Disagree 37 6.0 3 2.9 40 5.5
Neutral 12 1.9 1.0 13 1.8
Total 618 100.0 103 100.0 721 100.0

Source: Field survey, Sika-Bright (2016)

.\ - ,se look at the data distribution among the study areas gives the

in 'l:~2::~:J that a slightly higher proportion of mothers in Wa Municipal (96.1 %)

agree ,-ilh -he exclusive breastfeeding information than that of mothers in Accra

Metropolis (92.1 %). On the other hand, the proportion of mothers in Accra

Metropolis who disagreed with exclusive breastfeeding information they

received was approximately twice higher (6.0%) than that in Wa Municipality

(2.9%).

In explaining their responses as given in Table 9, mothers who indicated

that they agree with the exclusive breastfeeding infOlmation they received

acknowledged that, the practice of exclusive breastfceding mak<::s intants grow

well and prevents them from falling sick. Some ofth~ir ~xpr'ssions were:

I agree {to the ESF illFml/otioll rec'il' dj n/:'collse it

helped my child TO gnJll' I/('ulthr u·itf!,l/if./;dling sick (A

30 year old lcachd m \Va Mlllli,·ipalily).
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For me, exclusive breastfeeding helps children to grow

well and a/so prevent them from falling sick frequently.

The child grows faster (A 41 year old banker in Accra

Metropolis).

On the other hand, those who disagreed with the information they

received about exclusive brcastfccding gave the explanations that breastmilk

alone for six months is not enough for the baby and that the baby needs to eat

other foods to grow well. For instance a 36 year old cleaner in Wa Municipality

expressed that:

1 disagree because only the breastmilk is not okay ... the

baby needs to eat more so he can grow better .... .for me I

add some otherfoods ".

Anv : mother in Accra Metropolis mentioned that:

This exclusive breastfeeding is something. it's not

enough for my child, I always give her something else (A

27 year old assistant manager).

The research data collection instlUment included six "true" or "false"

mothers' knowledge about exclusive breas-r~ ding. The
statements to assess

t d 'n Table 10 It was found that theresponses to these questions are presen e 1 .

.. 0/. -656) of mothers surveyed in both sl11dy sites helieved that
maJonty (91/0, n-

r d' I ell)' infants grow rasier than \ ther inf:ll1t feeding
exclusive breastlec ll1g 1 S ,.

I - c proportillll of mother~ in b 'th slldy ;lreas (Accra,
practices. Almost t 1C ~am -

M
.. -l't)' 90 <l,'iW'l'vllhisr,'lief.91.1%;Wa unlClp<ll, ' ,
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Table 10:

Statement about rnathe '1m I-- --. rs ow edge and .
Slaitment perceptIOns on exclusive breastfeeding

Accra Wa Total

Metro Muni

Response F % F % F %
EBF helps infanls 10 grow faster than True 563 91.1 93 90.3 656 91.0
other infant feeding practices False 55 8.9 10 9.7 65 9.0

EBF helps mothers to lose weight True 523 84.6 87 84.5 610 84.6
after pregnancy False 95 15.4 16 15.5 111 15.4

EBF helps the uterus to return to its True 545 88.2 84 81.6 629 87.2

pre- pregnancy state more quickly False 73 12.8 19 18.4 92 12_8

EBF p \ides infants with the same True 37 6 18 17.5 55 7.6

nurrit'm" J!S formula feeding False 581 94 85 82.5 666 92.4

EBF " TO\ ides all the essential True 558 90.3 94 91.3 652 90.4

nUIn ;.s for infants. False 60 9.7 9 8.7 69 9.6

EBF best immunizes infants against True 599 96.9 91 88.3 690 95.7

all illness False 19 3. ! 12 11.7 31 4.3

Source: Field survey, Sika-Bright (2016)

When it comes to the knowledge that exclusi e breastfeeding helps

mothers to lose weight after pregnancy, the majority of mothers fr m both study

areas (84.6%) were aware, with the same proportion of mothers in each study

area attesting to this knowledge (Table 10).

Again, the majority (87.2%) of mothers who too P~lrt in the study

confirmed the statemcnt that EBF helps the uterus to r'tllm I irs pre-pregnancy

state more quickly althvllgh the proportion llwth.'rs in . "cra Metropolis

(88 ")0') \'as SOlllC\l'lHlt sli"lttly hlg l"r !lUll tlrn uf\\'a f\luilicipality (81.6%) .
._10 \ .. '" .
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In addition the m' 'ty f
' aJon 0 mothers from both study sites constituting

92.4 percent (n=666) b rd'
- e leve that exclusive breastfeeding and fonnula feeding

do nol provide the same t' t '" ."' " .nu nen s lor Inlants. LIkewIse, the proportIOn of

mothers confirming this knowledge in Accra Metropolis (94%) was higher

compared to the 82.5 perecnt recorded in the Wa Municipality. The majority

(90.4%) of the respondents agreed with the statement "EBF provide all the

essential nutrients for infants". However, the response rate from mothers in

Accra Metropolis was J percent less than the case in Wa Municipality.

Similarly, almost all but except few mothers (95.7%; n = 690) agreed with the

assert' \.'n that exclusive breastfeeding best immunizes infants against all illness;

h;'?n~~ '" \ - '",s the child with some health benefits. Comparing the responses

fr ill ,!l. smdy sites, the proportion of mothers in the Accra Metropolis were

almo~t .0 percent more (97%) than that of mothers in the Wa Municipality

(83%) to admit that exclusive breastfeeding best immunizes infants against all

illness. The data as shown in Table 10 really confirms the fact that the mothers

surveyed were very knowledgeable about exclusive breast feeding as a mode of

feeding infants.

Exclusive Breastfeeding Patterns of Employed Mothers

h ho took part in the study were cmpl w-:d mothers withThe mot ers w .

. d h . months at the time of the studv. 11It:llm at this age aremfant not 01 er t an SIX

I .' '" breast f..:d (WHO. 2012). HO\\'c\·,,:r. [he situation wasexpected to be exC USIVC Y .

different as summarised in Tab!.: II.
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Table 11:

Wa Total

Variable Response
Municipality

% F % F %
Exclusively Yes 96 15.5 78 75.7 174 24.1
breast feeding No 522 84.5 25 24.3 547 75.9
status

Total 618 100 103 100 721 100

Current Breaslfccding 96 15.5 78 75.7 174 24.1
feeding Fommla feeding 27 4.4 I 1.0 28 3.9
practice Mixed feeding 495 80.1 24 23.3 519 72.0

Total 618 100 103 100 721 100

.--\gc 3t \,-h·ch 1-2months 30 4.9 0 0.0 30 4.2

oth ~ :-.x>ds 3-4month 285 46.1 2 1.9 287 39.8

"j , 5-6months 212 34.3 7 6.8 219 30.4
W fc 1 . oe

Above 6months 91 14.7 94 91.3 185 25.6
in roduced Total 618 100 103 100 721 100

Fluids/foods Formula 97 15.7 6 5.8

(to be) Water 350 56.6 27 26.2

52.1 -,~ 22.3Cereals/porridge 322 .:..,)

introduced
Medication/syrup 250 40.5 40 38.8

within the Fruit juice 237 38.3 16 15.5

first six

months*

*This question elicited multiple responses

Source: Field survey, Sika-Bright (2016)

Results in Table II (Jive a description of .:.\clusi\· br.:astfeeding
'"

f mplovcd 11l0thers by the study ar,,;il. 1l C l!lll' out lhat. only about a
patterns 0 e J ' •

74 11 " !""prl'sCllling 24 I"'Co) uf thl' r\llallllllllber of mothers who
quarter (l mo lCI s.... .

.. I' I' 'IU h' I\' 'rl' l,xrlusiwly brl'asl feeding. Thc remaining
partlclpalcc 111 t 1L: ~ l.

'.' S"7l7" <)"/;.) w're no! c.'(,·lnsiwly brcastfccding. The data further
1l1:l/ollly ," . ,
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shows some contrastin '. .
g vanatlOns when It comes to exclusive breastfeeding

m;(,;ording to study area Th I
. e resu t shows that the majority ofemployed mothers

in Wa Municipality (757%) J'
• 0 exc uSlvely breastfeed their infants than employed

mothers in Accra Metropolis (15.5%).

These findings confirm the nation's trend recorded for Ghana over the

years by the Ghana Statistical Services (GSS, 2015; 2009; 2003) which gives

an indication that mothers in Upper West region where Wa Municipality is

located practice exclusive brcastfeeding at a higher rate than mothers in any

other region in Ghana. On the other hand, least rates have also been recorded in

Accra VeT the years (see GSS, GHS & reF International, 2015; 2011; 2008;

200:;). ,.is :s the more reason why these sites were very appropriate for a study

J' .L,:S S,) as to examine the factors at play in producing these trends.

- .e current infant feeding practices of the mothers were looked at to

find out what the employed mothers were doing as far as feeding their less than

six months old infant was concerned. About 72 percent of the 721 mothers

surveyed for this study were practicing mixed feeding. In looking at the study

area distribution, the majority of employed mothers in Accra Metropolis

(80.1 %) were mixed feeding compared to only 23.3 percent mixed feeding

among employed mothers in Wa Municipality. The mJnlb r of mothers who

fOffi1Ula fed their infants was low (3.9%) among all the moth'rs meanwhile,

I' I" d' g I'tl Accra Metropolis was approximatch- four times higherlormu a lee III '

(4.4%) the formula feeding in Wa Municipality (1.0~") (Table 11).

The stlIdy fOllnd oul whether cmplny,'d mothers \\"I:;re feeding their

., . 1 I·' t'o()cI~ orll 'r rh,ul bl ·.I;,ttililk 111 till' ribl six months. This wasmtants WIll ot leI ~.

b
.' I) I" ,'Ill \\'h;11 Iloll-cxdu,ivdy bn:asttceding mothers were

necessary W IlI1g ( I",
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doing as far as feeding the' . f:
Ir In ants was concerned. Mothers were asked to select

a~ many Ouids and/or food th t I
s a app y. The summaries presented in Table 11

sl1l\w that 322 employed th .
mo ers In Accra representing 52.1 percent introduced

or plan to introduce thei . r:
. I' Illlants to cereals or porridge in the first six months.

Another 56.6 percent of moth .' AM' .ers m ecra etropohs Illtroduced or plan to

introduce their infants to wat M d" d fro' . . .. er. e lcatlOn an It JUice were or Will be

introduced by 40.5 pcrcent and 38.3 percent mothers in Accra Metropolis

respectively to their infants. Thc case in Wa Municipality was quite different;

whereas introduction of water was high among mothers in Accra Metropolis

(56.6° 0). introduction of medication/syrup was high III Wa Municipality

(~S.SC 0). :~nother 26.2 percent of employed mothers III Wa Municipality

Intr .; i('~~d or planned to introduce their infants to water with only 5.8 percent

!Otr ";u;:ing their infants to fonnula. In Wa Municipality, only 15.5 percent

introduced or planned to introduce their infant to fruit juice.

The acre at which other foods other than breastrnilk were or will be
b

introduced was also examined among the employed mothers. The general

outlook gave the picture that most mothers introduced or plan to introduce their

infants to other foods by the age 3 months and above. \\'hiles none of the

mothers in Wa Municipality agreed to introduce or introduced th ir infants to

other foods by age two months and below, almost five p'r ent of their

t
. Accra Metropolis have or agreed to introdu' th~ir inf::Jnts in thecounterpar s 111 ,~

t Y
to olher foods. Anotlwr rcalisati III \\'a~ tlut as many as 46.1

same age ca egO!

f I "' 'IJI /) ccn compttrcc! to onlv two P'ITc'ln in Wa gave or planpercent 0 mot 1CI S ,-, , , .

, I' .' f~ t' ·1.Jed , to 41\1(,1'111" othl'1' [i'(lIb. 1'1,,: Ilujority of mothers in
to give 11ell 1I1 ,1I1 ~ 'b -

. _ '-1111.,t 111\''' illlr"c!llcc'd or will intrL)c!uce their infants when
Wa (91.4%) Il1c~nllcll1l\' ..
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they are above six month
s compared to approximately 15% of mothers with

simi lar response in Accra Met I' (
fOpo IS Table II). These variations in feeding

practices among mothcrs in the two study areas could be linked to the various

I atiooal statistics whieh indo t h .
Ica es t at exclusive breastfeeding is low in Accra

and very high in Wa (Sce GSS, 2015; GSS, 2011).

Background characteristics and Exclusive Breastfeeding

Background charactcristics such as mothers' socia-demographic and

infant characteristics were matched against the exclusive breastfeeding status of

mothers. The purpose was to explore the existencc of any association or

othen\ise betvveen the dependent variable (exclusive breastfeeding), and the

L3\:kgr -'ur.d \'ariables. The chi-square test statistic was utilised in this regard.

T _~:;i:'l with, exclusive breastfeeding was examined according to mothers'

venue 0·- Seeking child welfare services (CWC). This was to find out which child

welfare clinics have more mothers exclusively breast feeding. Exclusive

breastfeeding was generally low in Accra Metropolis but was high in Wa

Municipality.

The mothers who attend Princess Marie Louis Children (PMLC)

hospital have the highest exclusive breastfeeding status (24.1 %) while none of

the mothers who attend Mamprobi have exclusivc breastfeeding siams. This

means that all mothers who attend Mamprobi clinic w'r' not exclusively

b
Ie. d' 0 Iy about a tenth (10%) of employcd mothers at! 'nding CWCsreastJee mg. n ' -

d Ma'll1lobi vrr exclusively bl\~astrt' ',Iin~ lT3ble 12). The
at Dansoman an ' , . ~ -

, . . W "I 11 'ip'd lVas dd'I'-:n;nl as th,' maj,-,[!(}' of all the mothers
Sl tuatlOn 111 a IV UI l •

. . . 'I" ~d C'vV(\; lI'.:rc' p['\l'IIl'IIl~ ",,'Iusivc hrcastlccding.
VISlfll1g the St: t:ck .
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Table 12:
Exclusive Breasl(e d' P .ewe . e mg racllce by ewe Attended by Mothers

ewes in Accra

EBF status Total;i P valuevalue

EBF Non EBF 618(%) 17.59 0.092

% %

P.1LC hospital 24.1 75.9 83(100)

Adabraka 19.6 8004 51 (100)

Kaneshie 19.2 80.8 52(100)

La General 18.5 81.5 65( 100)

Ussher Hospital 17.5 82.5 40( 100)

Achimota 16.9 113.1 59(100)

James town 14.3 85.7 42( I (0)

Ridge Hospital 13.9 86.1 72(100)

Nima 11.5 88.5 26( I00)

M ..& ~'bi 10.0 90.0 40( 100)

DCI lS UTI 9.8 90.2 41(100)

0.0 100.0 47(100)

C\VCs in \Va EBF Non EBF 103(%) 3.55 0.314

% %

Wa Regional H 69.0 31.0 42( 100)

Dobile 90.5 9.5 21(100)

WaSub 76.2 23.8 21(100)

\Va Market 73.7 26.3 19(100)

Source: Field survey, Sika-Bright (2016)

The highest exclusive breast feeding ratc in Wa was nxorded among

mothers attending Dobile Clinic for child welfare scnic 's yhik the lowest was

recorded among those attending Wa Regional HDSPII'1l \ 9" ,,) (Table 12). The

data further portrayed that there wa~ Ill> 1',.\. lillllShq) Pt.'\W 'ell the type of cwe

attended and the prill·tic? of '.'-:Iusi\'l' bn:astfl.'l.·ding (ll.092=Accra Metropolis;

0.317- W;l l\111111C il':lliIY).
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Exclusive breastjeedillg and m ,.
others SoclO-demographic characteristics

This section examines the assocl'atl'on f . d h'o SOCIO- emograp Ie

characteristics 011 exclusive b tf, d .
reas ee practice among employed mothers.

Results from the two stud ,'t .
YSI es are presented III percentages in Table 13. The

reSlJ its from both Accra Mct I' . d W '", ropo IS an a MUDlclpaltty show that exclusive

breastfeeding is not significantly associated with most of the mothers'

background variables including age, marital status, and level of education.

There was no significant association between the age of employed

mothers and exclusive breastfeeding practice «)J)8S in Accra Metropolis and

0.4 in \\'a ~lunicipal).This means that mothers' age as a variable per this study

IS n ~'?1:ncantly associated to exclusive breastfeeding. This contradicts

sn: ~i~'s ~ 'TIe by McDowell, Wang and Kenedy-Stephenson (2010) who found

slg u,:· i association between mothers age and exclusive breastfeeding where

older mothers were more likely to choose exclusive breastfeeding than younger

mothers. Arora et al. (2000) had also reported that. older women were more

likely to exclusively breastfeed. Volpe and Bear (2000) funher added that young

mothers are unlikely to breastfeed. This study does not contim1 these claims as

the relationship between exclusive breastfeeding and mothers' age was not

statistically significant.

Similarly, there is no significant association between marital stanis and

I . b tfiecdl'!lg (p =0 ?) in Accra Mctropolis. bur it "'JS noted that, theexc USlve reas . .-

. f lusive breaslfcedin~ mothers who 1\' 'f' cohabiting (22.5%)proportion 0 exc ~

was higher than that of marri.-:d (14.7"1,,) and rhlt in a uni)ll mothers (18.2).

Meanwhile, none of the di' .rc.:d 'Illploycd moth,'r:; was exclusively

hreast feed ing.
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"
,

Table 13:

F:xc/usive Brcast!eeding b U. y others' Ba k dc groun Characteristics
A EXclusively breastfeeding(EBF) status

cera Metropolis

Ycs

r Wa Municipal

No Total
r

Ch<h ...ct n~lic %
value p Yes No Total value

% 618
P

:\~\.' vI' :-'101hcr
value % % 103 value

:!O-:!4 18.4
8.19 0.085 4.04 0.401

81.6 49
25-29 18.5 81.5

100 0.0 8
275

30-34 13.3 86.7
76.1 23.9 46

173
35-39 7.0 93.0

69.8 30.2 43

40-44
~6 75.0 25 4

20.0 80.0 35 100 0.0 2

Marital SL.1tuS 4.25
Married

0.236 6.36 0.042
14.7 85.3 529

Cohabiting "), - 77.2 22.8 101
-~.) 77.5 71 0.0 0.0

Not in a union 18.2
0.0

81.8 II
Di\'orced

0.0 100 I
0.0 100 7 0.0 0.0 0.0

\Vidow~ 0.0 100 I

level o~· ell"""3:~"':1 8.95 0.111 5.58 0.349

Priil1or,' 12.9 87.1 31 87.5 12.5 8

JHS 27.0 73.0 37 66.7
.., .. .,

9J.) . .)

SHS 19.4 80.6 67 80.0 20.0 15

Voc/Tec~ 23.5 76.5 51 42.9 57.1 7

Training col 13.5 86.5 141 81.3 18.8 16

Tertiary 13.1 86.9 291 77.1 22.9 48

Type of work 27.86 0.000 7.84 0.347

Teacher 7.1 92.9 168 3i 19 42

Bank Worker 17.1 82.9 35 100 0 I

Health worker 19.8 80.2 96 68.4 31.6 19

Clerk, cook 7.2 92.8 97 66.7 333 3

Cleaner 28.6 71.4 42 90.9 9.1 11

Sales agent 24.5 75.5 94 66.7 " , 21JJ . .J

Manager/ 19.8 80.2 86 100 0.0 3

assistant

Securi ty worker
33.3 66.7 3

Religious affiliation
20.95 0.000 0.44 0.507

Non religious 13.3 86.7 15 100 0.0 2

Christianity 13.0 87.0 524 74.5 ~5.S 55

Islam 32.9 671 79 7~.0 ~~ 0 44

Traditional
1\) ) 0.0 2

Source: Field survey, Sika- Brighl (20! 6)

In Wa Muni"ipnlity 0n tlte III h('r h;1l\ I. :1 \I cxclusive breast feeding

Il1l1th 'rs (77.~o.(.) \V-'re l1larril·d ilnd this mak.:s marital status the only variable
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that is significantly (p == 0042) .
. assocIated to exclusive breastfeeding in Wa

Municipality though al II h
most ate cells are empty (Table 13). This gives the

jnlrr(.;s~ion that cmployed moth h
ers w 0 are married are more likely, than

!lothers bclonging to othcr marital statuses, to exclusively breastfeed their

infants in Wa Municip' I"t Th'· fi d'
<I I y. IS III IIlg corroborates finding of Tampah-Naah

and Kumi-Kyeremc (2013) and Scott and Binns (1999) who also reported

similar findings. In a study on dcterminants of exclusive breastfeeding among

mothers in Ghana, Tampah-Naah and Kumi-Kyereme found an association

between mothers' marital status and exclusive breastfeeding with a higher

perc ma~e of exclusive breastfeeding mothers being married (Tampah-Naah &

K 1i-K.ye.eme, 2013).

. e distribution of exclusive breastfeeding among the educational level

of em, oyed mothers revealed that there is no significant association between

the employed mothers' level of education and their practice of exclusive

breastfeeding in both study areas. Nevertheless. employed mothers with some

Junior High School (JHS) qualification topped the exclusive bre.astfeeding

category in Accra Metropolis with exclusive breastfeeding rat of 27 percent.

The least exclusively breastfeeding mothers in this category w re those with

some primary education (12.9%). Unlike the situation in Ac ra iVletropolis,

employed mothers in Wa Municipality with somc primary education were

I . I b stfieeding marc (87.5%) than mothers in the oth~r educationalexc uSlve y rea.

b TI e Icasl educational gn1up cxclu ·1\..:IV r-:-astt" 'ding in Wasu -groups. 1- .

I d til" with \'c) -'an >1litl and t'dlllical cducation
Municipality was emp (lye !DO 1

recording 42.9%.
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On the issue of type f h '
o mot ers work and exclusive breastfeeding, the

relationship was significant in AM'
ccra etropohs (0,000) but not in Wa

Municipality (0507) Th I'k ', , us, un 1 e Accra Metropohs, the type of mothers'

mp!oyment has no signl"f-Icantl'nfl I . b fi d' "uence on exc uSlve reast ee mg practice III

Wa Municipality. A close obscrvation of the data in the Table portrays that

almost a third of mothers who work as cleaners (28,6%) in Accra Metropolis

wcre exclusively breast feeding and their rate was higher than that of mothers in

others employment categories. Teachers in Accra were the least exclusively

breastfeeding (7,1 %) category as far as mothers' employment is concerned, In

\\'a \lunicipaliry. employed mothers in the security services were the least

ex..:: ,,: \'e hreastfeeding category with only a third (33.3%) exclusively

b e<lm~·ing. However, all mothers working as bankers, and managers were

breasr'cding exclusively,

Comparing the results of exclusive breasrfeeding and maternal

employment of the two study areas portray opposing pictures, Maternal

employment was significantly associated with exclusive breastt~eding in Accra

Metropolis and this confirms several results of infant feeding research

conducted on determinants of exclusive breastfeeding (See Baker & Milligan,

2008; Danso, 2014; Huerta et al., 20 II; Ogunba. 2015; Podo\al & Podoval,

k I 2012) These and other studies contini that mothers'2009; Saa a et a " '

I . b tfeeding' Me,mwhil' the results fromemployment influences exc USlve reas ,. .

M
" j't ciid nol shOW a sil!.nificant rdalion~hir bel\\'ecn mothers'

Wa U111clpa I y -

I ell t and exclusivc brl'dslk ~ding.emp oym .'

, .,'" t a'"soL;atiun was dis ",\','r'd illll\1I1g employed mothers'A Slglll de,m (~. .

_.' " . vi' eXl:lilSivl: br,';lstlccding in Aecra Metropolis.
religious afldl<llll)!1 VI~ <1 ~ .
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Employed mothers in Accra affil' '. .
I lated to the IslamIc relIgIOn as per this study

recordcd a higher pI' rf
opo Ion of exclusively breastfeeding (32.9%) than

employed mothers who Ch"
were nstlans (13%) and non religious (13.3%). On

the other hand rclig'ious affil' t' f
' I la IOn 0 employed mothers in Wa Municipality

was not significantly rclat d t J' .e 0 exc USlve breastfeedmg. However, employed

mothers who were Christians in both study areas (Accra=13% and Wa=74.5%)

were the least exclusive breast feeding religious category.

On the whole, it could be said that, though the background

characteristics of employed mothers in both study areas are somehow related to

exclusiy breastfeeding, only few were significant. For instance, type of

mo' rs ., rk and religious affiliation were significantly associated with

C\.C .. 51\' 'reastfeeding in Accra Metropolis whiles only marital status was

signii'::;} Ily associated with exclusive breastfeeding in Wa Municipality,

Logistic regression on exclusive breastfeeding and mothers' background

characteristics

Direct logistic regression was performed to assess the impact of

mothers' background characteristics on the likelihood that employed mothers

(respondents) would exclusively breastfeed their infant (Tabl 14). This was

very necessary to enable the researcher make targeted recommendations for

policy attention.

The model contains five background characteristics of me mOlher (age,

. I I lot' cducation rei joiolls affi liation and typ' f employment).manta status, eve . '"

. T bl J4 none of rhe 1ll00h rs' ba'kgmund dlaractcrislics in Wa
As shown III a e ,

. 11 ' T iO'('1IIrlhuli011 to the model. The caseMunicipality made a stati;.U(tl"y ~I~I 1 I,',

I'. VI' dllkrl'nl as 011' or Ih' mOlhers' background
in Accra l'vklropO IS \ (,
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characteristics (type of employment) made statistically significanta

contribution to the model.

Variables

149

Religious affiliation 
Non-religious (ref) 
Christianity 
Islam 
Traditional

Marital Status 
Married (ref) 
Cohabiting 
Not in a union 
Divorced

.226 

.008 

.758 

.088

.000 

.002

.061

.130

.198

.858

.728

.610

.278

.226

.404

.246

.209

.413

.890

.999

1
1.763
1.572 
.469

2.305

1
4.058
2.817
2.351
1.119
1.238

1 
.649 

2.701

1
1.399
1.131 
.000

.637 
1.356 
.423 
.872 

2.179 
1.643

.704

.543

.131

.626

.626

.199

.000

.936

.736

.640

.326

.373

.123

.448

17.589
10.773
8.632
3.844
4.111

3.421
16.278

6.710
7.487
3.259
7.120
11.238
9.234

4.412
4.551
1.686
8.489

3.126
6.424 
.000

.999 

.999 

.999 
1.000

1.000
1.000

1.000
1.000
1.000

1.000 
.096 
.263 
.378 
.158 
1.000 
.099

.378

.927

.067

.809

.550

1
.000
.000
.000
1.834

1 
.274 
1.143 
.061 
.698 
.454

.000

.000

.015

.066

.003

.038

.034

.000

.000

.000

.000

.047

.008

.222

.061

.000

.004

4.857
19.948
1.211

12.766
6.031

.000
1.285 
3.737 
52.807
1.575 
.000 
1.618

.000

.000

.000

.000

.000

.000

.000

.000

.000

1
2.068
3.186
1.174
2.492
4.949
3.895

Odd 
Ratio

Odd 
Ratio

1
1.985
1.000
2.259

1 
2.012 
.245 
.173 

3.425 
.310 

3.993 
.076

1
.000
.000

Age
20-24 (ref)
25-29
30-34
35-39
40-44

Level of education
Primary (ref)
JHS
SHS
Voc/Tech
Training
Tertiary

P- 
value

P~ 
value

.000
• .000

.000

.000

Table 14:
Logistic Regression on

Type of employment
Teacher (ref)
Bank Worker
Health worker
Clerk, typist, cook
Cleaner
Sales agent
Manager
Security worker
Source: Field survey, Sika-Bright (2016)

Exclusive Breastfeeding and Mothers ’ Background Characteristics 
Accra Metropo 1 is

’ 95.0% C.I.for
EXP(B)

Lower Upper

Wa Municipality
95.0% C.I.for 

EXP(B)
Lower Upper
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A closer look at the typ f '
e 0 mothers employment in Accra Metropolis,

as far as thc model is con d' .
cerne , gIves the mdication that mothers who were

health workcrs (0 008) I
. , sa es agents (0.000) and managers (0.002) made a

statistically significant co t 'b t' h .n n u Ion to t e model. The strongest predIctor of

exclusivc b tfi r' reas eCL mg among the employed mothers, as far as category of

mothers' type of employment is concerned, was mothers who worked as sales

agents. They recorded an odd ratio of 4.949, with 95% confidence interval

(2.179-11.238) with a p-valuc of 0.000 thus indicating that they were almost

five times more likely to breastfccd exclusively compared to those who were

teach rs. Other categories of mothers' type of employment that predicted

ex(' il~I\' reastfeeding were managers and health workers; they were almost

tv t:n s (3.9) and three times (3.2) respectively more likely to breastfeed

exclt s:\. 1:-: compared to mothers who were teachers (Table 14),

Exclusive breastfeeding and infants' characteristics

Infants' background characteristics have been show11 to influence

mothers' exclusive breastfeeding (Labbock, 200 I; D ,nis. 2002; Wambach et

aI., 2005). In this study the background characteristics of infanc w re examined

. h h h' test to find out ifthey have some associations with ~mployedWIt t e c I-square

" d' t'ce in both stud,.' ar as. Table 15mothers' exclusive breastIee 109 prac I

summarises the results in this regard.
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The infant characteristics d
Use were length of pregnancy, mode of

del ivcry, birth order of infant d .
. an age of mfant. Mode of delivery of infant (p_

value - 0,0 I) and age of infant (p_ _ . , '"
value - 0,0) had slgmficant relatIOnshIp WIth

exclusive brcastfccding among employed mothers in Accra Metropolis whiles

the age of infant was the only infant characteristic that had significant

relationship (p-value = 0,0) with cxclusl've b t&c d' dreas lee 109 among employe

mothers in Wa Municipality (Table 15),

In Accra Metropolis, it was realised that, the proportion of exclusive

breastfeeding mothers was high among mothers who gave birth after nine

months t23%), who had normal delivery (18.7%), who had more than three

chi Jr\? t~O, 7%) and who had infants who were aged I to 2 months (36.7%)

nn:;,rn"! that of the remaining categories.

E 1ployed mothers who gave birth earlier than nine months recorded the

least proportion of exclusive breastfeeding (13,9%,) in that category, likewise

those who gave birth through caesarean section (11,6°0), Meanwhile, looking

at birth order of infants, the proportion of exclusi,'e breastfeeding mothers was

lowest among second-born infants (11.2%), likewise those who wen:: aged 5 to

6 months. During the fifth and sixth months, most morh rs usually stop

breastfeeding exclusively due to the introduction of compl'm nary foods,

The situation in Wa Municipality was quite diff rent. pan from the

infant age which had significant relationship with ex'illsi, rcastfeeding

I d Il
lOthcrs (p-vaiue = (l.OOO), the \11h 'r ":tri3bles examined in

among emp oyc '

this regard ,vere not signiiicantly r'ldll:d () .:\du~i\'c brcd~tr' 'ding, However,

, I Uf. M 11lil'lpal rc~t1lh t..l tbt of A,','nt Mctropl)lis in this regard,
companng t lC vva I

, ' I . ")\' 'r dcertain sjmil<ln!1c~ :Hl' l I~ \ l '
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Jn both study areas, exclusive breastfeeding was high among the same

categories of mothers in each of the infant characteristics, though the rates were

far higher in Wa Municipality than in Accra Metropolis. For instance, exclusive

breastfceding was high among employed mothers who gave birth after nine

months (l00%), had normal delivery (76.5%), with more than three children

(90.9%) and with infants aged I to 2 months (100%).

The infants' age was examined with reference to mothers' current

feeding practice. This was done to find out what mothers were giving to their

infants at the various ages within the first six months.

Table 16:

B : \·'s .-1 ~c? by Employed Mothers' Feeding Practice

r
value

p­
value

Breast

milk

alone

Formula

alone

Mixed

feeding

Accra Metropolis (F-96)

%

(F 27)

%

(F=495)

%

(n 618)
0'10

68.71 0.000

Infant's age

1-2months

3-4months

5-6months

36.7

30.1

9.2

8.9

8.4

2.9

54.4

61.4

87.9

9( 100)

83( 100)

456(100)

Wa Municipality (F 78)

%

(F I)

%

(F 24)

%

(n 10J) 28.58 0.000

%

13(\ 00)

39( 1(0)

51(100)

0,0

2,6

45.1

0.0

0.0
lOa
97.4

Infant's age

1-2months

3-401ontl1s

I 5? 9 2.05-6mont 1S _. • )

S'k' Bl'jqht (?U 16
F·"Id SLlrvey I <1- '" -Source: II:: ,

, , I 1 Tabk I f>. It \\ as fllUI1 lout in Accra that
The results is sumrnart:. ( 11

J I to 2 months and 5 and 6
! . 'p~rc~'nl llf ll1(anl~ 'l..'l·

about 37 pcrccnt anc 11m ,

" ,\. breaslkd, Int~lI\ls at these ages are stili
. I ,I lI'crc'. d\l~lIln1llnths "'~I't'CIt\ L Y
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expected to be exclusivel b
y reastfed especially those aged 1 to 2 months. The

exclusive breast feeding rate re '.
ported III this study for infants aged 2 months and

below in Accra Metropolis' .
IS qUite below that of the national data which put the

rat' at almost 77% (GSS 2015
' , , P 161 ). Generally, exclusive breastfeeding

practice was low in Ac M I". cra ctropo IS with a lot of mothers (495 out of 618)

practicing mixed feeding Th I' I . .. e re atlons lip between mfants' age and mothers'

current feeding practice in Accra Metropolis was significant (p-value=O.OOO);

implying that the age of the infant had a statistically significant association with

what mothers will feed them.

Like the situation in Accra Metropolis, the relationship between infants

a~_ aI d ~ ers' current feeding practice was significant (p-value=O.OOO) in

\Va . { n.:.:ipal, thus, there is a statistically signi ficant association between

infan:" ~e and mothers current feeding practice. Exclusive breastfeeding was

generally high with the majority of infants in all age groups being exclusively

breastfed. Unlike in Accra Metropolis where only a lin e abov one-third of

infants aged 1 and 2 months were exclusively breastfed (36.7%), all infants

(100%) in the same age category in Wa Municipality were exclusively

breastfed.

Another striking difference in the study areas as far as this result is

d · th t even though mothers in Accra formula-f . Ih'if infants at aconceme IS a,

(270/) . ~ant j'u all aae catcgories were formula fed with infunts agedlower rate fO , Inlo '",-

I
'th'ls calcaory with almost 9 perc ·nl. How'ver. the case in

1 to 2 mont IS topplllg - '"

., ' '1 I '0 that 01 Iv (In\" ll1oth-:r W~IS f\)Il111ilu k -ding and evenWa MUlllclpallty s 10\\, .

. ' f nr tI"J _ t (> 111\ nlhs. The results do not only
that mother was nursing an ,n J . '"

154

University of Cape Coast       https://ir.ucc.edu.gh/xmlui

Digitized by Sam Jonah Library



confirm the high exclusive b fi '
reast eedmg rate in Wa, but also shows mothers'

main tcnance of the pra f h
c Ice t roughout the first six months of the infants' life.

Ml.:unwhile it was obs d h' ,., erve t at exclusive breastfeedmg rate 10 Wa

Municipality reduces as th . C
e IIllant aged, In other words, employed mothers

exclu ivcly breast fed their younger infants more than their older infants. This

finding confirms a finding of a study by Dearden and his colleagues who

examined exclusive breastfecding and work outside among mothers in Viet

Nam (2002). They noted that mothers of younger infants were exclusively

breastfeeding significantly (p-value=O.OO I j than mothers of older infants, This

is because in t.he early months, most mothers brcastfed exclusively; however,

bey e fIrst t"vo months exclusive breastfeeding rate begins to drop

dras i,-,: : :. (Baker & Milligan, 2008). This trend is also confirmed by the Ghana

Den \. ",1 J hic and Health Survey, 2014 which report high exclusive

breas feeding rate of almost 80 percent during the tirs! month postpartum but it

falls to 36 percent in fifth month (GSS, GHS & lCF Tnternational, 2015). This

is the time where most mothers begin to engage in other activities that have the

potential of preventing them from exclusively breast feeding. Besides. most

't' thel'r babies from breastmilk to other complementarymothers start trans I mg

GHS & ICF International, 2015: Sika-Bright & Oduro, 2013).
foods (See GSS,
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CHAPTER SEVEN

NATURE OF MOTHERS' EMPLOYMENT AND WORKPLACE

FACIL ITATO' . RS AND BARRIERS TO EXCLUSIVE

BREASTFEEDING

Introduction

The previous chapter looked at employed mothers' socia-demographic

characteristics and their exclusive breast feeding knowledge, perception and

practices. As part of the objectives of the study, this chapter follows up with an

exposition of the nature of mothers' employment and how employment may

t"3,'1i e or serve as a barrier to exclusive breastfceding for mothers. It must be

• 1 aJl the mothers who participated in tbis study were employed in the

fo I 5 ~;:'tor: as such this chapter examines the type of mothers' employment,

employment schedules and other arrangements that have the potential to

facilitate exclusive breastfeeding practice. The chapter, starts by presenting

results on the nature ofmotber's employment and its rclat'onship with exclusive

breastfeeding practice. In addition, facilities at the workplace that could

promote or prevent exclusive breastfeeding were also examined for their

associations with exclusive breastfeeding.

Nature of Mothers' Employment and Exclusive Breastfel'ding

d t · w"'re employcd in various '''ClOfS f the formal sector
The rcspon en S I;;

. .' t' til 'f' fcportilll!. being tl'ach 'rs. Th' study flJrther asked
with the maJonty 0 mn (; ~. -

I
. I 'n hrate vh,'llll' thev I\' lll-: I in til' public sector or

the employed mot lCTS 0 1 \ .

I . fw .\ "'r I !\'h'lr"pl)lis as SIH\\V11 ill Figure 6 indicate
private scctor. The rCSl"t~ , II
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public sector.
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The remaining 27.2 percent worked in the private sector. The study went

further to examine how mothers’ sector of employment was distributed

according to their type of employment. It was found out that in almost all the

categorised type of employment, the majority were working in the public sector.

For instance, approximately 95 percent of health workers who participated in

the study were employed in the public sector, likewise 85 percent and 83 percent

of teachers and clerks/typists/cooks respectively. Meanwhile, the majority

(57.4%) of sales agents who took part in the study were employed in the private

sector with same number of cleaners (21) working in both the private and public

sectors respectively (Figure 6).

157

& 
c
□
CT
O
£

50
36 r-

143

JLjyu
Figure 6: Mothers’ employment sector in Accra Metropolis 
Source: Field survey, Sika-Bright (2016).

that as many as 450 mothers, representing 72.8 percent were employed in the
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study.

158

employed in the private sector with the only banker who took part in the study 

in Wa Municipal working in the private sector. The general picture painted here 

is that the public sector employed the majority of mothers who took part on this

A third (33.3%) of clerks, typists and cooks who took part in the study were

Figure 7: Mothers’ employment and Sector in Wa Municipality 
Source: Field survey, Sika-Bright (2016).

35

30

>.25 
o
5 20
o 15

LU
10

5
0

34 □ Private F=32(31.1%) ■ Public F=71(68.9%)

i •
e/ / C<Z

& kCt \<r G' / Z X ° f /* z

In Wa Municipality, similar trends were recorded and as displayed in 

Figure 7, the majority (68.9%) of mothers who took part in the study were 

employed in the public sector just like the situation in Accra.

All health workers, managers/assistants and security workers were 

engaged in the public sector. This is an indication of the fact that the public 

sector continues to be highest employer in almost all sectors. Again sales agents, 

just like the situation in Accra, were mostly employed in the private sector 

(71.4%) than in the public sector (28.6).
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this regard are presented in Table 17. The majority of mothers, (almost nine out

of every ten mothers), reported being full time workers in both study areas

(Accra Metropolis 85.6%; Wa Municipality 89.3%). All bankers who took part

in the study in both areas were full time workers. In addition, almost 90 percent

of teachers in both study areas were full time workers.

Total

Accra Metropolis

Wa Municipal

3(100.0) 3(100)0(0.0)

159

also examined to find out whether mothers worked on part-time 

of full-time basis. This

Teacher
Banker
Health worker
Clerk, typist, 
cook
Cleaner
Sales agent
Manager

18(42.9) 
5(5.3) 

15(17.4)

11(%) 
3(7.1) 
0(0.0) 

3(15.8) 
0(0.0)

2(18.2)
3(14.3) 
0(0.0)

24(57.1)
89(94.7)
71(82.6)

92(%) 
39(92.9) 
1(100.0) 
16(84.2) 
3(100.0)

9(81.8) 
18(85.7) 
3(100.0)

618(%) 
168(100) 
35(100) 
96(100) 
97(100)

42(100)
94(100)
86(100)

103(%) 
42(100) 
1(100) 

19(100) 
3(100)

11(100)
21(100) 
3(100)

Guss, 1984; Bick, Macarthur, & Lancashire, 1998; Lindberg, 1996). Results in

was necessary because literature confirms the link 

between mothers working schedule and infant feeding practice (Auerbach &

Part-time 
89(%) 

18(10.7) 
0(0.0) 

21(21.9) 
12(12.4)

schedule was

Table 17:
Type of Mothers ’ Employment by Working Schedule_________

Study area Employment Working schedule
_ ________________ Categories______ Part-time Full-time 

529(%) 
150(89.3) 
35(100.0) 
75(78.1) 
85(87.6)

Teacher 
Banker 
Health worker 
Clerk, typist, 
cook 
Cleaner 
Sales agent 
Manager/assist 
ant 
Security 
worker__________

Source: Field survey, Sika-Bright (2016)

As part of the nature of mothers’ employment, mothers’ employment
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The number of full r
Ime workers in both study areas was also high

among hcalth workers cl
, eaners, sales agents, manager/assistants and typist

cooks and clcrks. Howcver th .
, ere were some dIfferences observed in the study

ar 'as, In Accra Mctropolis fa .
r Instance, managers and their assistants and clerk,

typiSI and cook rccorded 17 4 d 12 4. ,an ,percent part time workers respectively,

whiles none of the mothe . h ' ..rs In t ese category was a part tIme worker In Wa

Municipality. Security workers who were all located in Wa Municipality were

full time workers.

To find oul how exclusive breaslfceding diffcr according to the nature

ofmoihas' employment, a cross-tabulation analysis (Table 18) was conducted

u3in~ 3, me independent variables such as mothers' sector of employment,

n ir:~~5 employment schedule, demanding nature of employment and job

posi-io and how they influence the dependent variable - exclusive

breasrfeeding- in the two study areas. The chi-square test was used to determine

whether or not there is any significant relationship berw en these variables. As

stated earlier, if the p value exceeds the significant level (0.05), ii implies the

test is not significant. However, if the p value is less than the significant level

(0.05) then the test is significant.

T bl 18 presents data on the mothers' sector of
Accordingly, a e

in the private scclor were higher th,1I

'if~1 . IpqlJ- 'In(1 Wei Mtil1icip:t1ilY·
sector in both Accra 1\ L I L , .•

d to private or public sector. and exclusive
employment with regar s

. d' t the stud)' areas, Looking at th' dam from the table,
breastfeedmg accor mg 0

.1 ~ rlions ofexclusiv.:- br~aslf' 'ding n\0lhcrs working
it could be secn that t 1l' propo .

[huse of n10lh,'rs \I ,)rking in the public
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In Accra Metrop r ~ ,
o IS or mstance, nearly 21 percent of private sector

workers were eXclusively be'
reaSheedmg compared to 15,7 percent of their

counterpart in the public sector S' 'I '
. 1ml arly, approximately 81 percent of mothers

working in the private sect' .. .
or m Wa MUnicipalIty exclusively breastfed

compared to 73% public s 't k'ec or wor mg mother. However, whereas in Wa

Municipality, working in the'· ' .. private sector was Significantly associated (p-value

0.038) with exclusive brc"ot~ecd' o' "~.,)I mg practice, workmg m the public sector in

Accra Metropolis was significantly associated (p-value 0.000) with exclusive

breastfeeding.

Again looking at the categories of employment and how they differ in

t~ ~;; - exclusive breastfeeding and across srudy areas, it was found that

Vi er "all teachers, bankers and cleaners working in the private sector in Wa

r-luni : aiity were exclusive breastfeeding, only 12 percent of teachers, 20

percent of bankers and 29 percent of cleaners working the private sector in

Accra Metropolis exclusively breastfed their babies.

The scenario among their public sector colleagues was a bit different, in

that, the percentage of teachers who were breastfecding cxclusiv ly in the public

sector of Accra Metropolis is approximatcly half (6.3%) of that of their

t
' the private sector Comparing it with their COllnt rpans in Wa

counterparSill'

M
., I' th nlaJ'ority (765%) of public scctor tC:l-her:; 'xclusivcly

umctpa tty, e '

brcastfed, though this propor! ion is less compared t that f th~ ir colleagues

public workers in Accra Melfi pn!J

\\ d Mllli,il'.llity 11,'a~II~'J their infants exclusively
all their COllllterpflrt~ In

. _ tor The I a,,;f eXClll~i\ ('Iv br ',I"tf",dim: !troup among
(100%) in the prIvatc ~cc.· . - -

\\ CiS ck k..;, I. 'Pi~a and C ll,ks (5%) though

(Table IS).
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Exclusive breastfeedin .
g was also exammed according to whether the

mother worked on full-time . . .
or part-time basIs ill both study areas. The results

a shown in Table J 9 ind'· t d h '
lea e t at mothers schedule of work that is full-time,

or part-time was significantl . d (p ., Y associate -value = 0.000) with exclusIve

breast feeding among employed Ih . AM' dmo ers In ccra etropohs. In other war s,

working on full-time or part-time basis as a mother in Accra Metropolis is

significantly associated with mothers' exclusive breastfeeding status. The

relationship between these variables in Wa \1unicipality was not statistically

significant (part- time p-value=0.565; full-time p-value= 0.317), thus in Wa

Mu.• ici,.aliry. exclusive breastfeeding practice is not significantly associated

\". '_;:1 Iters' full-time or part-time working status.

~otwithstanding the p-values of the chi-square tests, some other

dyna i,:s in the Table are worthy of note. In both study areas, the proportion of

mothers breastfeeding exclusively was higher among part-time workers (Accra

Metropolis= 19.1 %; Wa Municipality=81.8%) compared to full time workers

(Accra Metropolis 14. 9%; Wa Municipality=75%). This finding was

illuminated by a response of a full time mother who was not exclusively

breastfeeding. She expressed that:

J work as a full time nurse and it is very dit.liclIll 10

. . I . breastfeeding. even now thm my leavepractice exc USlve .

. . d If~ ~l vel)! cOllstrainl'd so me I h H' slOppedhas expll e . t t

4 ~. lei Nurs~: in Accra tvktror ~)lis).
000 (A 3 y~"r 0 .

163
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breasi h:din

Another mother worki .
ng on full-time basl's' W M .. I'm a umclpa Ity also

expressed that:

This exclusive breast(; d' .
'lee zng IS difficult for some ofus to

do as full-time work Iters, or me, am doing it because J

have nol yel re . d k.\wne war, bUI J can 'I combine it with

work (A 27 year old Banker in Wa Municipality).

It was also found that moth, o' A .
er~ In cera Metropolis who worked on part-time as

sales agents, cleaners, clerk, typist and cooks were not exclusively breastfeeding

at all (Table 19).

This finding confirms works done by Auerbach and Guss (1984); Frank

( 9~): 'feek, (2001). Auerbach and Guss found that breastfeeding was more

dith' 1 f r women employed full-time than those with part-time employment

(Auer :leo & Guss, 1984). Frank (1998) also found that being employed full-

time decreased exclusive breastfeeding initiation and duration. Meanwhile the

findings of this study contradict that of Hawkins et aI, who suggested that

mothers who are employed on a full time basis are more Ii ely to exclusively

breastfeed compared to those employed on part-time basis (Hawktns et aI.,

2007). However, they added that full-time cmployed moih'rs can sustain

exclusive breastfeeding if their employer offered Supportlve r'asEfceding

arrangements (Hawkins et aI, 2007).

Socialist feminist perspective which informs this s[ld~' offers a.n insight

. . d' E' I 'i\'~ breastl\:cdillg is a 1'01111 If dom ',tic: l:lbour that costsmto thIS fin mg.•xc liS" '

, . ~. d 'ncr<l" 1\ Itlll'ul prot u ·jug. innml', Particularly for
employed mothers ([Uh. an ....

I . r' lkn \,..\ 'TIl h,'111lIII ,Iv work-:d Ollt, exclusive
low-income mOl hers \\' 10 ,.I " ••

I
.' ,.\ 'J 'IS [\11 inconvt7nicncc and too costly a choicemay 1L: p"r ,1 ..
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(Hausman, 2003). The infant feedin c' .
g hOlCes available to women are to formula

fecd, hrcastfeed exclusivel .
, y, or offer the mfant a combination of formula and

breast milk As such moth
. , ers who do not breastfeed because of work-related

constrains must buy formula re, .
, presentmg a large, sought after, capitalist market

(Tamara, 1998).

In addition to mothers' k b " . . .wor emg pnvate or pubhc, and bemg full-time

or part-time, exclusive breastfeeding was examined among other nature of

employment variables such as the demanding nature of mothers' employment

and mothers' position at work using the chi-square test statistic. Table 20

prese s da:a in this regard. The results as presented in Table 20 showed that

'.e ujv~ry ofmotbers in both study areas (Accra Metropolis, 549 out of618;

\\' :\ -c:.:::icipality, 89 out of 103) described their employment as demanding. The

rna." riry in both study areas also occupied middle level positions (Accra

Metropolis, 344 out of 618; Wa Municipality, 53 out of J03),

In Accra Metropolis, of the majority (549) of mothers who described

their employment as demanding, only 92 exclusively breastfed of which 20.7

t 53 3 percent and 26.1 percent were within the senior. middle and lowerpercen, .

level management respectively. On the other hand, the majority (S9iI03) of

mothers in Wa Municipality who also described thl:ir employment as

. . I sive breastfeeding with 12,t percent of them occupying
demandmg wei e exc u ~

. . . 48 5 p'rcent occupying middle kv'l positions and 39.4
semor level pOSItIOns, . (;;

. I I" I 'vel po~iti(lns, In comp,lrinl,: ttl' situation among
percent occupyll1g 0\\ (;1 e

, I '01(;111 it could Ie S,"n th.ll mothers occupying
mothers in dcmandmg. ern}) 0) .

. ' 'A 'II' 'j \',11', .·:\.r1u~i\lcl)' brc:lstl,:d higher (20.7%).' " i\ "T' !v, " ,-,senior level posltlon~ Ill, l' •..

, , ," .' W;I Municil':llily (12.1). however, mothers in Wa
th:m 1111:11' COllill\·lp.llt~ In
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Municipality who

exclusive (39.4%) than their counterparts in Accramore

Metropolis (26.1%).

Total

(n=618)%EBF Status

Demanding 3.39 0.183
EBF

1.70 0.427

EBF
18.5

EBF Status

6.16 0.046
EBF

14.00 0.001

25 75EBF
2(100)

Again, whereas exclusive breastfeeding was critically low among

mothers in non-demanding employment in Accra Metropolis (4 out of 69),

exclusive breastfeeding

167

Nature of 
work 
Demanding

Nature of 
work

Not 
demanding

Not 
demanding

Yes
No

Yes
No

Yes
No

20.7
25.8

12.1
4.3

Middle 
level

48.5
78.3

53.3
56.0

50
56.9

26.1
18.2

50
24.6

39.4
17.4

92(100)
457(100)

66(100)
23(100)

12(100) 
2(100)

4(100)
65(100)

(n=ll) 
%

(n=149) 
%

(n=125) 
%

(n=39) 
%

P- 
value

(n=103) 
%

z2 
value

Table 20:
Exclusive Breastfeeding by Nature of Mothers ’ Employment and Mothers Position 

What is your position at work 
Senior Middle Lower
level level level

Accra Metropolis

(n=344) 
%

Wa Municipality
>53)

%

occupy lower positions in demanding employments were 

breastfeeding

was very high among their counterparts in Wa

Municipality (12 out of 14), with mothers who occupy senior level positions in 

non-demanding employments in both study areas not exclusive breastfeeding.

Yes 
No

Source: Field survey, Sika-Bright (2016)
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"

I,

Comparing the findin . h
gs In t e two study areas, it can be clearly stated

thal mothers in Wa Munic' l'ty I h
" Ipa I , a tough they shared similar nature of work

as those in Accra were bett' I' ,
, er In exc uSlVely breastfeeding their babies. This IS

conlimlCd by the Chi-square test which showed that the p values, 0.183 and

'0.427 for mothers whose work was either demanding or not was greater than

the signi Rcant level. This implied that there is no statistically significant

'. difference between the position of mothers and exclusive breastfeeding in Accra

Metropolis. On the other hand, the Chi-square test in Wa Municipality showed

that the p values, 0.046 and 0.00 I for mothers whose work was either

demanding: or not was less than the significant level. Hence, there is significant

diCer,en..:e between the position of mothers and exclusive breastfeeding. In

l ~ r \h rds, mothers' employment position in Wa Municipality is influential in

their exclusive breastfeeding practice.

Correlation on Exclusive Breastfeeding and Mothers' Employment

h . I fior the correlation method of analysis is that it lendsT e mam appea J

I . f data from cross-sectional survey designs thatitself more to the ana YSls 0 .

I · h' between two or more naturally occurring, non­
investigate the re atlOns Ip

. ble variables, In this study, the naturally occurring,
manipulated and measura

bIe variables arc exclusive brcastfecding practice
non-manipulated and measura

, 10 {men!. These vmiabks em be described as
and the nature of maternal ell1p )

, . bI' IrCCllIse qllantitati\" analysis on these
naturally occurring and l11ea. ur,l c; c; (

" . j' the natlll'al \\1)d,1 \.\'idwui selling up an
j 'l be "olkdv( mvariables can reac 1 Y v

experiment.
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study was to examine the relationship

mother’s

determine the relationship between exclusive breastfeeding and the nature of

mothers employment. The variable ‘nature of employment’ was measured by

queries that elicited ranked answers like position at workplace, demanding

nature of work and nature of support from co-workers and supervisors (see

measured at the ordinal level, it violated the Pearson correlation suitable for

parametric test.

-.073*1.000

618

-0.0161.000

0.435

103

169

103 
-0.016

103
1.000

Speanman’s 
rho

Spearman's 
rho

Exclusive 
breastfeeding

Exclusive 
breastfeeding

Nature of 
employment

Nature of 
employment

0.435
103

.025 
618 
1.000

618 
-.079*

Appendix C). Since the variables the nature of mothers’ employment were

.025 
618

Wa Municipality 
Correlation 
Coefficient
Sig. (1-tailed)

Table 21:
Spearman Correlation between Maternal Employment and Exclusive Breastfeeding 

Test Variables Exclusive Nature of
______________breastfeeding employment

Accra Metropolis 
Correlation 
Coefficient 
Sig. (1-tailed) 
n 
Correlation 
Coefficient 
Sig. (1-tailed) 
n

n
Correlation
Coefficient

Sig. (1-tailed) 
n 

Source: Field survey, Sika-Bright (2016)

nature of mothers employment and exclusive breastfeeding. In 

e, studies have argued that there is a relationship between the nature of 

employment and exclusive breastfeeding (Baker & Milligan, 2008; 

Danso, 2014; Huerta, et al. 2011; Mandal & Lee, 2010; Mensah, 2011). It is 

based on this hypothesis that the Spearman correlation method was used to

The main objective of this
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The researcher therefore considered
Speannan correlation method

s\lilablc for non-parametric test Th' h
. IS met od also helps in testing for the

stfl:ngth 'md dir t'
( cc IOn of the relationship between the nature of mothers'

employmcnt an I I'
( cxc USlve breastfeeding. Table 2I, which shows the

relationship between nature of
maternal employment and exclusive

breast feeding in Accra Metr I' .. .opo IS and Wa MUnicipalIty, has sample size (n)

and level of significance (sig.),

In Accra Metropolis, the study shows that the probability value (p value)

of 0.025 is less than or falls within the significant value of 0.05; hence the test

is ~'a :~t'caHy significant at 0.05. The test for the strength and direction of the

r~.J.:i '!"c~nip between nature of mothers' employment and exclusive

fc ,::~~ding among mothers in Accra Metropolis gives the correlation

CO>l-~c'ent (cc) of -0.073 which is significant at 0,05 level. In other words, as

the variables in the nature ofmothers' employment change, for instance, if their

employment become more demanding, or if they get into higher positions, the

less likely will they exclusively breastfeed their babies.

Although there is a significant relationship between these variables, the

correlation coefficient indicates a very weak negative relationship (-0.073). This

implies that, in Accra Metropolis, as more mothers enter into the world of work,

the nature of their employment might make it more difticult fur them to practice

exclusive breast feeding as they should. Although the n:I:Hionship is not strong,

h
. t 'ks done by B'lker and Millil:an. 2l10i': r1u'rta r aI., 201 I; and

t IS suppor s WOI . • -

d P I I
?(Jl)9' wlw found (Ill lhilt, Ill,'st lllDlh.:rs were not able to

Podoval an oc ova , - '

b I I
'Ie bl""lslt·,'cdinJ.: and ('l1lp!llynIL'lIl at Ihe early stages of their

a ance exc USI\ . ", ' •

, 't mothcrs st"pp,'d C'xclusive breast feeding. This
inlill1(s' liI'0 and iTI Illll~
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underscores the negati I'Ve re atlOnship th .
at eXIsts between maternal employment

ant! exclusive brcastfeeding.

In Wa Municipality h
, owever, the probability value (p value) of

0.435, with a correlation cocffic' t f .
len 0 -0.016*, IS greater than the significant

value of 0.05 showing no t· '.' .
s atislical difference between the nature of mothers'

employment and exclusive b .' C d' ". rCast,ec mg, This Implies that natures of mothers'

employment was not signi fic~ntly . d .
u assocIate with exclusive breastfeeding

practice among 1110thers in Wa Municipality.

\Vorkplace Facilitators and Barriers to Exclusive Breastfeeding Practice

T .e study also sought to examine how employment related facilities,

........... s and practices may facilitate or serve as barriers to exclusive

breaSt ~eding practice at the workplace. This was done against the backdrop that

varIOUS employment situations and settings present several challenges to

nursmg mothers thereby preventing them from breastfceding appropriately

(Danso, 2014; Dunn, et aI., 2004; Johnston & Esposito, 2007; McGovern et aI.,

2007). Workplace policies such as those bordering on maternity leave and its

duration, support from supervisors and co-workers were examined in addition

to other variables such as breaks for breastfeeding, availability of freezers for

d 'lk and space for breastfecding among mothers with the chi-square
expresse 1111 ,

test to find out how they influence exclusive breast feeding.

Results from the twO study areas in Table 22 d 'piet that, length of

. b'" 'It" -dine; ~lIl)pllrt !'raln Cll-\\'\lrk('rs Jlld supervisors were
mater111ty leave, I ~"s I ~ -'

., .. ', I ' "'!lsiH hr~',bll'-:l'din~ pr.lclicl'~ of employed mothers
slgmficantly Icldt~.( to, Xl. l
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Municipality.

Yes Total Yes

23.87 0.000 6.96 0.073

5.65 0.091 4.55 0.208

42.38 0.000 2.00 0.157

2.80 0.4191.22 0.000

0.20 0.6555.31 0.021

2.08 0.1490.00044.86

It could also be seen that unlike the case of Wa Municipality, exclusive

breastfeeding rates for employed mothers in Accra Metropolis increased as their

maternity leave extends. In other words, mothers whose maternity leave was

three months breastfed exclusively almost six times (13.1%) more than mothers

whose maternity leave was below two months (2.4%). In addition, those whose

172

45.1
6.7

17.6
23.6
5.4
12.1

2.4
13.1
27.5

8.4
13.2
17.9
30.4

18.8
12.1

82.4
76.4
94.6
87.9

54.9
93.3

81.2
87.9

97.6
86.9
72.5

91.6
86.8
82.1
69.6

142(100)
476(100)

221(100) 
144(100) 
112(100) 
141(100)

307(100)
311(100)

313(100)
305(100)

85(100) 
366(100) 
167(100)

178(100)
197(100)
151(100)
92(100)

100
74.4
75

64.0
69.2
90.3
87.5

69.0
68.6
88.5
84.6

78.6
63.2

100
75.2

78.0
74.2

85.7
72.0

0(0.0)
25.6
25

0(0.0)
24.8

36.0
30.8
9.7
12.5

31.0
31.4
11.5
15.4

21.4
36.8

22.0
25.8

14.3
28.0

2(100) 
101(100)

5(100) 
82(100) 
16(100)

25(100)
39(100)
31(100)
8(100)

29(100)
35(100)
26(100)
13(100)

84(100)
19(100)

41(100)
62(100)

28(100)
75(100)

P- 
value 
oTooo

value
31.25

value
1.68

P- 
value
0.430

in Accra Metropolis but similar relationships were not significant in Wa

maternity leave extended beyond three months were breastfeeding exclusively

Workplace 
support/ facilities
Length of maternity leave

'ractices
Wa Municipality

EBF Status
No Total

< 2 months
3 months
>3 months

Breastfeeding support from co-workers
Not at all
Very little
Some
Very strong

Breastfeeding support from supervisors
Not at all
Very little
Some
Very strong

Breaks for breastfeeding at work
Yes 25.1 74.9
No 6.1 93.9

Presence of refrigerator at workplace
Yes
No

Half day at work
Yes
No

Private space for breastfeeding at work
Yes 34.4 65.6 131(100)
No 10.5 89.5 487(100)

Source: Field survey, Sika-Bright (2016)

Table 22:
Workplace Supported Facilities by Exclusive Breastfeeding P> 

Accra Metropolis
EBF Status

No
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approximately 10 times (27
more .5%) than mothers whose maternity leave

period was below two months.

This finding emphasises the importance of maternity leave duration in

facilitating exclusive breastfeeding practices among mothers employed in the

formal sector. Most mothers interviewed in Accra Metropolis expressed their

opinions on the maternity leave duration and how it poses a challenge to

exclusive breastfeeding.

Their expressions are reported as follows:

To me, the cun'ent maternity leave is enough but ifyou

don't have accumulated leave. then it means you can only

breastfeedfor three months, you see ... that is the problem

(A 29 year old manager in Accra Metropolis).

Another mother also mentioned that:

No, the three months is not enough for me at all. I have

d rk and am not able to COnlinue breasifeedingresume wo

. a to 'weizhing'my baby exclusively, even comtn,~ ~

I heck up'} today was a problem so I wish the(postnata c 'I

. d d we can breas(f"eed our babies forleave IS exten e so

ld banker in Accra Metropolis),long (A 31 year 0

. Wa Municipality did not find the current
Meanwhile, mothers III

. ,I 11"n e to exclusive brcasti"l:('ding as mothers. d 'atlOn as a C 1a \; gmaterl1lty leave Ul

. f' II ' 1'[jU(h of maternity kave. It was evenl' "JCC[1ve 0 1~ \; '"exclusively breaslfec lJTI.'~! . .

. I h<ld Ie" than two l\lundlS of mntenlllY leave were
noted that all motllci s \\ ho

.' 'll'!y 744 percent and 75 percent. . 1 ' "')111\1:Hl'd !O ul'pn)~lll1< •. .
b t ["'du'''·exclusive rcas \;.. '"
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exclusive breastfeeding. For me, my mother supports me

very much that is why I am able to exclusively breastfeed,

It could therefore be realised that the current maternity leave duration

exclusively is concerned.

The finding from Accra Metropolis confirms several findings of

research done on infant feeding that also found a positive relationship between

174

the length of maternity leave and exclusive breastfeeding (See Baker & 

Milligan, 2008; Calnen, 2010; Cherop, Keverenge-Ettyang & Mbagaya, 2009; 

Ogbuanu et al., 2011; Labbok & Taylor, 2008; Setegn, et al., 2012). Cherop, 

Keverenge-Ettyang and Mbagaya (2009) reported that, the majority of mothers 

their study found the three-month maternity leave

It is not enough to have just three months of maternity leave, 

mothers need more time with their babies to practise

see, she is even here with me.

who participated in 

inadequate for exclusive breastfeeding for six months.

Setegn et al. (2012) also found that short maternity leave was a barrier 

to exclusive breastfeeding and therefore advocated for extension. Ogbuanu et 

al (2011) have also reported a positive association between length of maternity

for mothers in Wa Municipality was not a challenge as far as breastfeeding

exclusively breastfeeding rates of those with three months and beyond three 

months maternity leave respectively.

This finding brings the expression of a 28 year old security worker in 

the Municipality to perspective when she responded to a question on the

adequacy of the current maternity leave period in ensuring exclusive 

breastfeeding practice. According to her,
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breastfeeding (Table 22). It was therefore evident that as the support increases,

exclusive breastfeeding rate also increased. However, the relationship between

these variables was significant in Accra Metropolis (p-value=0.000) but not

significant in Wa Municipality (p-value=0.073). Employed mothers in Accra

Metropolis who received very strong breastfeeding support from their co­

workers were exclusively breastfeeding almost four times (30.4%) more than

mothers who got no co-worker support (8.4%). These results therefore

about exclusive breastfeeding, and suggest ways toworkers ask questions

175

The study also looked at the availability of other facilities at the 

workplace and whether

demonstrate that the more mothers have co-worker support, the more likely are

and supervisors were looked at. The majority of mothers from both study areas

they to breastfeed exclusively.

The mothers described how they experienced support from co-workers

received very little or no co-workers’ support when it comes to exclusive

or not such facilities have the potential to support 

exclusive breastfeeding. In this regard, breastfeeding support from co-workers

and from their expressions, it was realised that mothers feel supported when co­

workers compliment mothers on their breastfeeding efforts and take over their

ave and breastfeeding initiation and duration. To them, mothers who returned 

to work at or after 13 weeks of maternity leave were 2.5 times more likely to 

d beyond 3 months when compared to mother who returned to work 

From the forgoing, it is therefore not surprising that in this study 

mothers in Accra Metropolis exclusive breastfeeding rates increased as their 

maternity leave extends.

tasks so they can breastfeed their babies. Others also expressed that when co-
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support

breastfeed better, they fi II
ee argely sup d

. porte ,For instance, a 36 year old nurse
III Accra Metropolis wh fi I

o e t strongly su rt d bppo e y co-workers had this to say

I feel my collea ues
g at the workplace support my

breast/eeding practice b
. ecause they are always ready to

help me hy giv' f .

111[!. me more Information on exclusive

breast!eeding and ' k. .Iome even ta 'eover my work so that 1

can breastjeed at the workplace.

Anoth~r mother remarked that:

My co-workers are always happy when I take my

daughter to work; they help me carry her and encourage

me all the time not to give up breastjeeding her

exclusively (A 31 year old teacher in Accra Metropolis),

Breastfeeding support from supervisors was not significantly associated

(p-value= 0,091) with exclusive breastfeeding practice of mothers in both study

areas, It was found out that even mothers who had no breast feeding support

from supervisors were exclusively breastfeeding at the same rate as mothers

who had very strong supervisor support.

Various studies have found a positive correlation b 'tween support

nursing mothers receive at work and their exclusive breast feeding practice

(C I 2007 ' DIIIID et al 2004' Hamilton-Solum, 20 I I: Libbus & Bullock,
a nen" ",

2002- Stewart-Glenn, 2008), Stewart-Glenn P008), in a litef3lure review of38,

, , 'd t·',' 'd workjJ!a"c .;upport as influ('nti:ll on 111\ thers' exclusivepubilcatlOns I en I II,; ~ ..

breastfeeding practice. HaI11ilton-Su!UI1l (2011), al~(l found that workplace

. 1 (I 11Inl!wrs 10 enga!!c III exclusive
li'om co-workers nil lI"n,,' - ~

breast feeding pr:lcticc,
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Both support from
co-workers and supervisors are also framed in the

symholic interactionist ' ,s perspective if,'n ormIng this study, Co-workers are

mothers' rcfercncc points and' ,
In Intereactionist terms, these reference points

xert some influence on mothers' b h '
e aVlOur and for that matter exclusive

breastfecding practice Moth· ' 'd ' ,, crs 1 enllficatlOn of co-workers support as

influential in their exclusiv b ' c' ,e reaslIeedlllg prachce emphasises co-workers as

reference oroups whom th' ''" rna erg must behave to SUIt their preference,

l\'lothers also received support from supervisors thought it was not

signi tieantly associated with their exclusive breastfeeding practices. This

tinding contradicts the work of Weiss (2015) who found supervisor support very

i Iit.:e-!i3! among nursing mothers in Louisville, The implication here is that,

s ';'-=_~- rs are giving their support to mothers alright, but mothers can

ex(:! ;;ively breastfeed when they are strongly supported by their colleagues,

:tvlothers were also asked to indicate "yes" or "no" to queries about the

availability of certain facilities known to help employed mothers to breastfeed

at the workplace (Desmond & Meaney, 2016; Dinour. Pope, & Sai, 2015).

These facilities include having breaks for breastfeeding, a\'ailability of

refrigerator at the workplace to store expressed milk, private space at the

workplace to breastfeed and whether or not mothers had a half-day at work,

'e examined across mothers' exctusiw breast feeding
Their responses wei ,

, ti. d t ....hetln' the availabilit·y of these facilities had some
practices to 111 ou \ t,;

, I " 'b' 3 __ tCccdine practic 'S among: 'l1lpl,\)'ed mothers.
mfluence on exC USIVC IC. - -

",. l"d in Tabk 22 ,;h(l\t th:n llnlih~ the situation in Wa
The results as 1" ~~~n ,

'I' hI" t' Ilw hi ,jJiii.:,; in l\llCSli,lfI wcre significantly
Municipality. the aval .1.01 11, U

, I" II'·· Iiiii' ,n Accra Metropolis. With a chi-square
, I 'I" ·111 '\'1',' ~1l:.I~ ,U '"

aSSoClatl~t \Vll I l \l ~
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value of 0.000, there '.was a sIgnIficant as "soelation between the provision of

breaks for breastfeeding at the workplace and I'exc uSlve breastfeeding among

~mploycd mothers in A M
ccra etropolis as mothers who had breaks to breastfeed

at the workplace exclusivel b.y reastfed almost four times (25.1 %) more than

those who did not have breaks (6.1 %).

In Wa Municipality on the other hand, availability of breaks for

breastfeeding at the wo k 1 . .r p ace was not slgOlficantly associated with exclusive

breastfeeding, however, mothers who had breaks at the workplace for

breastfeeding exclusively breast fed slightly higher (78.6%) than mothers who

had nL) breaks. It can therefore be deduced that employed mothers who have

,fC':J.ks ') breastfeed at the work place are more likely than those without breaks

to ex.: u~i\-ely breastfeed.

Like breaks for breastfeeding at the workplace, the availability of

refrigerators at the workplace was also found to significantly influence

exclusive breastfeeding practices among employed mothers in Accra

Metropolis (p-value=O.OOO). Specifically, mothers who had refrigerators at their

workplace for expressed milk reported exclusive breastfeeding approximately

six times (45.1%) higher than mothers who had no refrigerators (6.7%). lu Wa

Municipality, the availability of refrigerators at the workplace did not

significantly affect exclusive breastfeeding practice of employed mothers

(0.419).

. 1 I.f d' is a poi icy lO hdp br,'astk('diI1~ IH '(hers (0 breastfeed
Workll1g HI - "y' .

. 1 h,ti f d'iV at \ 'nrk for IllPlh'rs in Acera Metropolis
their infants. In thIS slm y,' ..'

, .d w1lh <,xrll1~iVl'11 br,:aslkccling practice (0.021)
was significantly assOC'I,\l\'; '. '

. I I' lI"lw (:,X.;llI~iv .Iy bl\.:astll:d slightly higher (18.8%) than
though nhlilH:fs wll1 1,1 ",
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such as

their colleagues without h If
a -day (12 10/<) 0. o. n the other hand, half day at work

was not significantly .. assOciated with Iexc usive breastfeeding practices of

cmployed mothers in W M '. ._ a ul1lclpahty.

Another facility exam' dme was the a .[ b'I'val a I Ity of private space for

breastfeeding at the workpl' M. acc. ost mothers in both study areas reported not

having' private spaces to breastfced " .. Meanwhile, In Accra Metropolis, the

availability of private sp' C ' ho. a cs at I r.; workplace to breastfeed was significantly

associated (0.000) with' I . b - .t:xc uSlve reasttecdmg as the few mothers who had

pnvate spaces were more than three times (34.4%,) exclusive breastfeeding than

th05(, who did not have private spaces (10.5'10). The situation in Wa

. IlL! -i 3rty on the other hand indicated that the availability of private space

f f ~ ~e2.s:feeding at the workplace had no significant relationship with exclusive

br~as ~eding practice.

The situation in Accra Metropolis where private space for breastfeeding

was significantly influential on mothers' exclusive breastfeeding practice

corroborates the findings ofwork done by Dinour, Pope and Bai (2015). In their

study, student mothers found the lack private space to breast feed to be a barrier

to their breastfeeding practices to the extent that mothers who had privale space

to breastfeed breast fed their infants frequently than those who did not. Lack of

supportive work environments, lactation facilities and the p.:riod of paid

. I have all been cited as barriers to brea~tt(:eding in the workplace
materl1lty eave -

(0 b I 20 I
I) Sil1lil<Jrlv. the 1l1Otlh:rs in this Sllld~' f:] l'd these barriers

g uanu et a ., . . ,

i
., t ··'turn or hdd f;:-turncd lO thl' \\\)rkpla-:~.

when they were llic 0 I,

As indicated in th.: Tahk ~-, the' a\"il~\hililY ur facilities

, . tIll' \\'l),·,,()I-I(' to stl1fc cxprl's$cd milk, private space for
ret ngeralOrS 11" .
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15reastfecding at the work lace b '
P , reastfeedmg breaks and having a half-day at

work were significantly associat d' ,
e wIth exclusIve breastfeeding practice among

employed mothers in Accra Metropolis, However these facilities were not

significantly associated with I' b '
~ exc USlve reastfeedmg among mothers in Wa

Municipality Based on th' , I C h '
. ( , IS resu t, J urt er analysIs was done to find out how the

availability of these facilities affect employed mothers' exclusive breastfeeding

practice in Accra Metropolis according to their employment types. This was

done as part of the research objectives to examine how the influence of these

facilities differs according to mothers' type of employment. Tables 23 and 24

presen data on how the influence of these facilities on exclusive breastfeeding

'j::~:-5 - ·.,:ording to mothers' type of employment in Accra Metropolis, The chi-

s· 'J..J~ -es was utilised in this regard, It is acknowledged that the cell numbers

aI" I w. nevertheless the various relationships were explored.

Table 23 looked at the availability of refrigerator at the workplace to

d I'lk and private space for breastfeeding at the workplace andstore expresse m -

how they influence exclusive breastfeeding practice of employed mothers in

settings. The results from Table 23 show that thedifferent employment

, " f" ' t at the workplace was signiticantly associated withavallablhty 0 relngera or

. . t' s of mothers in all employment categories,
exclusive breastfeedmg pIaC Ice

. tl t the majority; almost SO p~n:ent of health
It is important to note la

_ j 55 pcrcent of saks ag.::nts. who had
workers, 64 percent of c1eancr~, ane ~

. I TI' I'~st W:lS rccnrd\."j Clll\0ng teachers withf'd ~xcluslvc y. 1C c•.refrigerators breast c c, .

, h ., I'ho had r,·tri.:.-:r~Hors :It their workplaces, j'ttl (?[ 4%)(>11 O~, \ -
approxunatelya I 1 - . . '

... I' '11'1((: for brcastteedlllg at the
, ,~, ..t·. 'din". Agilill. P I'd' . '

exclUSively bl "as! LL '"
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p­

value

0.000

0.000

0.000

0.003

0.000

0.028

0.001

4.83

8.97

14.06

16.13

10.33

46.92

37.43

28(100)

140(100)

21 (I 00)

14( 100)
18(100)

78( I00)
12(100)

85( 100)
11(100)

31(100)

22( 100)

72(00)

30(! 00)

56(100)

Banker

Health

wor.'ers

Sales agents

workplace was significantly .
assOciated with I'exc USlve breastfeeding practices

or [be mothers in all em 10
p yment categories (Table 23).

Table 23:

-.i\ai/ability (1Facilitie~B T
Type of work ' Y ype ofEmployment by EBF Status CAJ

EBF Status Total J!
Yes No value

R f' 96(01~L 522(%) 618(%)
e ngcrators to store milk at work~p~la:::ce~~L.--~~L -

Teacher Ycs 6 (21.4) 22(78.6)

No 6(4.3) 134(95.7)

Yes 6(28.6) 15(71.4)

No 1#100)

Yes 14(77.8) 4(22.2)

No 5(6.4) 73(93.6)
eler". ,.-pist, Yes 6(50) 6(50)

No 1(1.2) 84(98.8)

Yes 7(63.6) 4(36.4)

No 5(16.1) 26(83.9)

Yes 12(54.5) IO(45.5)

No 11(15.3) 61(84.7)

Managers/ Yes 13(43.3) 17(56.7)

assistants No 4(7.1) 52(92.9)

31(100) 4.62 0.031

137(100)

1O( I00) 1.63 0.202

25( I00)

23( 100) 4.28 0.039

73( 100)

II (100) 41.50 0.000

86( 1(0)

1.,\ I ()() 0.04 0.833

29( 1001

l:i( It ) 23.06 0.000

7<) 1\)0)

2~( 1l)0) 2.09 0.154

:'>X( 100)

Health

Banker

workers

Clerk, typist,

cook

Cleaner

Sales agents

Space for breastfeeding at workplace

Teacher Yes 5(16.1) 26(83.9)

No 7(5.1) 130(94.9)

Yes 3(30.0) 7(70)

No 3(12) 22(88)

Yes 8(34.8) 15(65.2)

No 11(15.1) 62(84.9)

Yes 6(54.5) 5(45.5)

No 1(1.2) 85(98.8)

Yes 4(30.8) 9(69.2)

No 8(27.6) 21(72.4)

Yes 11(73.3) 4(26.7)

No 12(15.2) 67(X4~)

• ·'(10/.) 20\'714)
Managers/ yes b .~".,

911 " ") ",1<) ~,I. ".1__:...:.
assistants N.9__...-:. c:_,- . -

. S"',Bl;,'hl\2( 10)Source: Field slIrv.:-y. ~IK, "
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Upon further analysis, it was show .
. . n In Table 23 that the availability of

pn v,lte space for breastfe d'
. e mg at the workplace was significantly associated

wIth exclusive breastfeedin .
g practices of mothers employed as teachers (p_

value=O.031), health workers ( _ _
p value-0.039), sales agents (p-value=O.OOO)

and clerks, typists and cooks (_ I _ . .
. p va ue-O.OOO). This Implies that mothers who

were employed as teachers h lth k., ea wor ers; sales agents and clerks, typists and

cooks found the availabilit f .y 0 private space for breastfeeding at the workplace

crucial as far as excl' b ~ ~ . .. USlve reastleedmg IS concerned. However, mothers

employed as bankers, cleaners, and managers did not find private space for

brC:lSl!""ce 1ing at the workplace significant to breastfeed exclusively.

. \ was further revealed that cleaners (30.8%), health workers (34.8%)

:1 " ~3i'.:ers (30%) who had private space to brcastfeed at their workplaces

e:-.: ~ us'wly breastfed their infants almost twice as teachers (16.1 %) who had the

same facility. Sales agents who bad private space for breastfeeding were the

highest exclusive breastfeeding employment category (73.3%) as they

exclusively breastfed twice as health workers and quadntpled as teachers.

Meanwhile in Table 24, breaks for breast feeding at the work place was

significant in determining exclusive breastfeeding among moth rs employed as

bankers (0.010), teachers (0.001) and managers (0.000). This implies that,

h I d as bankers teachers and managers ..:onsid'n.:d breaks for
mot ers emp oye '

k I as an important faclor as t:'f breast feeding
breastfeeding at the wor pace

exclusively is concemcd.

. . . I' o"erl\'h,~1i lin\! cliff 'r,'n,',s in the rate of exclusive
ThIS IS shown In t 1... \ •

I • ' who IHIt'C' hr":l~' i'l)I" brl'astti.~cding and those
breast feeding between 1110l

llr,

. ., t '\ 'h,'r- who had brl~aks for breastfeeding,
WIHl did Illlt havl.'. F,)r IIlSI:lIll l'. ....... •
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exclusively breastfed th' .
ell' Infants I

a most eight times (15.6%) as their
counterparts who did nth

o ave breaks (1 9o/c) M
. o. anagers exclusively breastfed

their infants at the highest rate 0

(43.8Yo) compared to the rates of the other

employment categories.

Table 24:

Availabilitv 0 Facilities h
T 7e of£/11 layment b EBF Status BType of work E8F Status Total X p-

Ycs No value value
96(%.) 52/('%) 618(%)

Breaks for breastfceding at workplace
Teacher Yes 10(15.6) 54(84.4) 64(100) 11.21 0.001

No 2(1.9) 102(9il.l) I 04( I00)
Banker Yes 5(38.5) 8(61.5) 13(100) 6.61 0.010

No 1(4.5) 21(95.5) 22( I00)
He::!. Yes 14(25.5) 41(74.5) 55( J00) 2.60 0.107
wo~::':_rs No 5(12.2) 36(87.8) 41(100)
C~"'· !'\'Di-t Yes 5(11.4) 39(88.6) M(IOO) 2.06 0.150\,.~~ -. ::',

--(1t.';: No 2(3.8) 51 (96.2) 53( 100)
C!e3.C;,'f Yes 12(29.3) 29(70.7) 41 (l 00) 0.41 0.522

No I (I 00) l( I00)

Sales agents Yes 17(29.3) 41(70.7) 5S( I00) 1.92 0.166

No 6(16.7) 30(83.3) 39(100)

Managers/ Yes 14(43.8) 18(56.2) 301l 00) 18.48 0.000

assistants No 3(5.6) 51(94.4) 54( i 00)

Half-day at workplace

Teacher Yes 4(5.5) 69(94.5) 73( 100) 0.54 0.463

No 8(8.4) 87(91.6) 95(100)

Banker Yes 6(26.1) 17(73.9) 23( I 00) 3.77 0.052

No 12( I00) 12( 100)

Health Yes 8(15.4) 44(84.6) 52( 100) I.: 0.239

worker No II (25) 33(75) 44( I00)

Clerk, typist, Yes 7(9.6) 66(90.4) 73( lOO) .:..4S 0.115

cook No 24( 100) 24(100)

3(27.3) 8(72. 7) Il( 100 0.01 0.912
Cleaner Yes

No 9(29) n(7l) .' III tlO)
lSI \O()) I·U7 0.000

Sales agent Yes 17(44.7) 21(55 ..')

6( I07) SO( X(J.j) "OliOO)
No -I.l( IIll)) fun 0.003

Manager/ Yes 1.f(~2.6) 2')(674)

..jOt c!.\ l ·ti ll!)(l)
assistant No liZ! .- .. --

s:-;- B' >II ("lUI JjSource: Field sUl'wy. - 11\.1- I!,
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Managers who h da breaks ~ bor reastfeeding at the workplace
ex<.:lusively breastfed ht eir infants r h I. s Ig t Y more than bankers (38.5%) and

almost thncc as much a th .s e exclusive b t~ d'reas ee mg rates of teachers (15.6%)

who bad breaks for breastfeed'
mg at the work place. Clerks, typists and cooks

recorded the least exclusive brea . ~ .
st ceding rate (I 1.4%) among mothers who had

breaks for breast feeding a th . b
SCII' rcastfeeding rate was a quarter of that of

managers. It was also found th Iat e caners and sales agents who had breaks for

breastfeedina at the work I .
b P ace were exclUSively breastfeeding their infants at

the same rate (29.3%).

In Jooking at how half-day at work also influence exclusive

rea..-::-':-cding among mothers of various employments, it was realised that, it

\'.-~15 ~:;rr:ficantly associated with exclusive breastfecding of mothers employed

as .. cs agents (p-value=O.OOO) and managers (p-value=O.003). In the

remaining categories of employment, the relationship between half-day at work

and exclusive breastfeeding practice was not significant. It must be noted that

in the cases of teachers, health worker, and cleaners. mothers who didn't have

half-day at work were exclusively breastfeeding their infants than their

counterparts who had half-day at work. For instance health workers who didn't

have half-day at work were exclusively breastfeeeling their infanrs twice (25%)

tl
' II es WllO had half-day at work (15.4%). Saks agents who had

as lClr co eagu ,.

h If d k re
the hinhcst exclusive breastfcl·elirw. cal 'gorv \44.7%) and

a - ay at wor we b . ' ,.

. b" -tt', ·ell· 11" almo.;! three lim<:s as b\.':tlth workers (15.4%), and
were exclUSive Icas ,-,C b

. I' I I· 11~ - ,,~ tCrlchns (\ .-"''').
approxunatc Yelg 1\ II D ...•
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These findings exposed by the further analysis in Tables 23 and 24 are

v\;ry crucial in the sens th t l'
. e a po ICy can target specific employment settings and

address the needs of nursing mothers there.

'lothers' Opinions Regarding EXclusive Breastfeeding and Employment

Mothers' opinion regarding employment and exclusive breastfeeding is

very influential in shaping their infant feeding practice (Sullivan, Leathers, &

Kelley, 2004; Sick, Macarthur & Lancashire, 1998).

Table 25:

At. [hers' EBF Opinions by their EBF Status according to Study Area

82

9
12

92
7

4

86

10
7

78
8
17

67

7

29

31
9

63

Total
103%

14.3

25

13.1

57.1

I·U
12.5

5.9

10.8
40.0

11.9

28.6

17.2

33.3
22.2
14.0

:;

%

Wa Municipal
EBF Status

Yes No

S .9

892

60.0

42.9

88. i
71.4

S2.8

85.9

117.5

94.1

66.7

77.8
86.0

62

4()8

368
108
142

308
129
181

161

120
337

Accra Metropolis
EBF Status

Yes No Total
% % 618

Eaf n~otners should not work
A!?:ree 16.1 83.9

"';urral 9.2 90.8
Disagree 17.5 82.5

EBF interferes with work output
Agree 13.4 86.6

Neutral 18.4 81.6
Disagree 16.1 83.9

Mothers should breastfeed at work
21 8 78.2Agree .

Neutral 10.1 89.9
8 8 91.2Disagree .

. t EBF mothers at the work
1 WIll suppor 829 415

Agree 17.1 .
934 91

Neutral 6.6 8~ 112
Disagree 17

I I IJIJorl EBFSupervisors shou (SU 0 81.0
Agl'ee 19.

943Neutral 5.7 ,
'7 %8

Disagree .1.- Fu F
I lei '111)1)(11"1 " 7t).~ 23.2Co-workers S lOU ~., , ~ 4~6

16.7 l". 6C).? 33.3
Agree l't, 2 1.10 _75

I.>.:';,' 7-;N t al .' 2' ---::..:..:.-.-------eu r, ).. ~ '''_

[)iSag~.':-~~"1-H'~i'.;\;;..6)I·b)
--- ~. II . 'v 'v ~I". ,..
S(lllrc~: he ( slll •• "
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It can be concluded that mothers who took part in the study

General opinions ofmothe .
rs about exclusive breastfeeding and maternal

employment were examined fi
to md out how their opinions influence their

exclusive brcaslfccding pr t' T
ac Ices. he results as presented in Table 25 indicate

that the majority of moth· . r b h
ers rom ot study areas (Accra Metropolis, 337 out

of 618; Wa Municipality, 63 out of 103) disagreed that exclusive breastfeeding

mothers should not work,

In addition mothers who disagreed to this statement in both study areas

were exclusively breast feeding their infants more than mothers in agreed and

neutral categories. The majority of mothers in both study areas also agreed that

exc usiyc breastfeeding will interfere with productivity, that mothers should

. rC.15 'i"et'd at work, and they will support exclusive breast feeding mothers at

W .",

In addition almost all mothers in both study areas also agreed that

supervisors and co-workers should support exclusive breasrfeeding mothers at

the workplace.

that are favourable to exclusive breastfeeding practice. It is
held opinions

therefore not surprising that mothers who agreed to the statements were

more than mothers in the neutral and disagree
exclusive breastfeeding

categories.
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CHAPTER EIGHT

CHALLENGES AND CO
PING MECHANISMS OF EMPLOYED

MOTHERS TO SUST
, AlN EXCLUSIVE BREASTFEEDING

Introduction

This chapter explorcd· I ' . b 'exc uSlve reastfeedmg strategies employed by

nursing mothers upon their assumption of work (at end ofmatemity leave). The

data for Ihis chapter was gathered using inter.'iew guide. In-depth interviews

were carried OUI with 32 mothers who had exhausted their 12 weeks mandatory

n13 emir)" leave specified by the Ghana Labour Act (2003), The purpose of the

ii: cry' e \'5 was to better understand the challenges of mothers who have

res' Clf'd employment postpartum and the strategies they employ to cope with

ex.:: 'si\'e breastfeeding. The answers provided helped answer one of the

research questions of the study which sought to explore coping mechanisms of

mothers who had resumed employment.

Mothers generally acknowledged that employment compromised

I . b tii dl'ng due to workin" outside and far awav from home and forexc uSlve reas ee <> '

I h A I t f the mothers interviewed were not exclusively breastfeedingaug ours. a a

fi I h of work past experience and lack of workplace and
because of stress u na"lre ,

, h . I were exclusively brcastfeccling wcre able to do so
partner support. T ose W 10

. . . I . d'tefll1ination to exclusively bn:astfced and work,
due to two mam factOls, t lClr I,;

t from famjjv and lVorkplan?, Th . -:h:lpter begins with brief
and adequate suppor .'

, ,,", I f(lilowed lw lhl' v:Hil us themes emanating
background of mother,; InICT\ 1l \1 (;1 , '

from the interviews,
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188

18
3
1
2
24

21
3
24

0
4
7
13
24

22
2
24

4
7
9
4
24

87.5
12.5 
100.0

0.0
16.6
29.2
54.2 
100.0

75
12.5
4.2
8.3 

100.0

16.6
29.3
37.5
16.6 
100.0

91.6
8.4 

100.0

2
1
0
5
8

5
1
2
0
8

5
3
8

1
1
3
3
8

8 
0
8

12.5
12.5
37.5
37.5 
100.0

100.0 
0.0 

100.0

25.0
12.5
0.0
62.5
100.0

62.5
12.5
25
0.0
100.0

62.5
37.5 
100.0

Background Characteristics of Mothers Interviewed

The background characteristics of mothers interviewed are summarised

in Table 26. Of the 32 interviews conducted, 24 were in Accra Metropolis and 

eight in Wa Municipality due to the number of child welfare clinics involved in

the study in both study areas.

Age(years)
20-24
25-29
30-34
35-39
Total

Marital Status
Married
Cohabiting
Total

Level of Education
SHS
Voc/Tech
Training
Tertiary
Total

Type of Employment
Teacher
Bank worker
Health worker
Manager/assistant
Total

Religion
Christianity
Islam
Total

Source: Field Survey, Sika-Bright (2016)

Table 26:
Background Characteristics of Mothers Interviewed __
Characteristic Accra Metropolis Wa Municipality
_________________ F % F %
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The ages of particip t
an s Were between 22 and 37 years. Almost all

Iliothers interviewed
were married with the entire participant in Wa

Municipality married and only two participants in Accra Metropolis were

cohabiting. All mothers interviewed had attained formal education. Thirteen

and five mothers in Accra Metropolis and Wa Municipality respectively had

some tertiary education. [n all, eighteen had tertiary education with the

remaining had secondary and or vocational school. In terms of employment,

mothers who were teachers dominated mothers in other employment categories

in both Accra Merropolis and Wa Municipality (Table 26). With reference to

religion, the majority ofmothers interviewed in both study areas were Christians

\\ 'l', c' -~e mothers each in both study areas being Muslims.

\Iajor Themes from Interviews with Employed \'Iothers

In all 32 in-depth interviews, several similar themes and subthemes

d b I the main areas of discussion were challenges ofemerged. As reporte e ow,

I . I and empioym'm and ways ofmothers regarding breastfeeding exc USlve y

. ~ d' and emplovment. Embedd'd in these twocombining exclUSive breastLee mg ,

I . h have been well expanded in the subsequent
major themes are sub-themes w lIC

paragraphs of the Chapter.

,,' erllnl1' 'Ill 'nl
1 d I'hat' 11lllthe!~ t,revea e ' , . 'fi d

'.' • r"IllI)[oyceJ Illolh('rs, Some IdentI Ie
, ' ' ... '", 111' th-= IIW.l,H II)' U ,

brcaSllc,,(ltl1!!. pi ,h II"

, arding Exclusive Bn'listfccding
I 'cd Mothers leg, '

Challenges of emp 0) .

I ." to ('"pre,s th,'ir ('xpt:nences with
The researcher a:k~d llleH 1<;1 ~ .

. 'r' 'uIlwd ('Ill! 1(1\ l11('nt. Interviews
"d' 'n lIV th, I they 1,\V1 0 ,

exclusive breastfct: lllg
J '\ ,·ll't1kIl.'e to exclusivepOSC1 l ~, '"
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reasons for this were stressful nature of work, lack of support from work

colleagues and partners and past experiences.

Table 27 presents reasons given by mothers in this study on challenges

faced with exclusive breastfecding. Mothers indicated multiple challenges

inhibiting their exclusive breast feeding practices.

Table 27:
Codes (or Mothers' Reasons{or not Exclusively Breast(eeding
Code Definition Accra Wa.

Metro Mum
(F-16) (F=3)

Str~ssful Working for long hours,

of away from home, and

more tasks to perform at

12 2

Total

(n= 19)
14

work

7 2 9
;-":0 S PP0f! at Co-workers and

workplace supervisors do not

encourage mothers to

exclusively breastfeed

Discouragement from
0

Lack of

partner partners claiming

'ownership of the breast'
support

2 3

Based on Unpleasant past

.ences in transiting
past expen .

infants to complementary
experiences

foods .__
-----:\:- "0 I <»

~-k_d3m: II t - .
Source: Ficici surv.:y. ~I, --
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Stres!>1/l[ nature of1V0rk

FOurLeen of the 32 th . . .
mo ers interviewed In both study areas associated

their eli n1eulty in sustainin I' b' .
g exc USlve reastfeedIng after resummg employment

to stressful working conditions. Twelve mothers in the Accra Metropolis and

two from the WA Municipality expressed this challenge. To these mothers

working hours, distance of their workplaces from home coupled with vehicular

traffic compromised timely feeding and feeding on-demand basis of their

infants during working hours. This to them left their infants hungry and in

distress. In the words of a 31 year old health worker from the Wa Municipality:

Sometimes I even want to go home and feed my baby

during lunch breaks but where I \vork is very far from

home, so by the time / get home the break will be over.

C .- . th's a 28 year old manager in Accra Metropolis expressed that:on !.rnllug I,

I could have come home almost every working day to

breastfeed my baby ifthe worf..place is near, but it is vel)'

far and I have to be in tralJic for hOllrs so ! only

breastfeed when the day is over (Manager).

fi d' f ther studies whichThis finding is generally similar to 111 I1lgs 0 0

Itside the home is a major challenge to
showed that maternal employment at

I ?O II' Nair et at.. 20 l3: Newman &. ti -d' a (Heurta et a., - ,exclUSive breast ee 111"

I
& poduvaL 2009: Raisler, 2000). RJisler (2000)

Pittman, 2000; poduva

I b'cll-['ll'fS for the breastfeeding
" • 'j' logislica

identified these comprOllllSeS ,. c • •

I, ,,'" It fp[ '.'l1Ipl'l)',.. l 111l1Ih':fS 10 mamtam. " Id be very (Jt Idl
mothers. To hlln, It cou '

I ")['l\lll-lc.: due to long hours of
I ,'IlI;,III.'; alllC lIe -"

,r ':lin" of i 1,'11'constant breasI1C.'l'l => •

Podllv:d Jl1d poduval also reported 111
I I ·' or IVPl'k.

, '11I1'<:( lHl'tlll.work and lhe ~111Il;
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2009 that mothers who e d .
ngage ill employment soon after birth experienced

low productivity as they a t bl
re no a e to concentrate on their tasks at work.

It was also established that combining work with breastfeeding posed

challenges of concentration and health challenges for working mothers. While

some complain about pain and swelling of their breast due to their inability to

breast feed their infants on-demand, others expressed that they were unable to

concentrate on their work because they feel anxious and worried about infants.

Eventually most of the mothers opined that they were experiencing low milk

supply as they resumed employment. To a 32 year old teacher in Wa

_1 icipa.iry:

My breast becomes heavier and it S\·,;ells because it

accumulates breastmilkfor long. This is very painful all

because I have to go to work and stay there till [ close at

I [ !!() 10 \ ,,(Irk,
home .1'(1 IV 1('(1 -

. I' ') ·Io.\t' and go'/II,-k,· jllsi 1/.' 1I11.~ Ii
I 'It" on li1\ . ..even conc~1/ r, , .

I II . liih IVl,rk,:r in Accra i\ktropolis).
home (f\ 26 \.:,11' ,( 1<.

12pm ....hmmn it's not easy 000.

- b t d by 29-year-old banker in Accra \1etropolis:ThIS was corro ora e

. h II /'ngfior me because mv breasts becomeIt IS very c a eng . •

heavy and at times the milk will be dripping and soiling

.XlI this hap'Jens and [ 1;0 home ajiermy office dress. rr .len /' -

k 1 't get enough breaslmilkfor my injeJnI.
war, can

. bTty to concentrate at work:
To another whose effect was ma 1 1

,I' -t bIt> 01 allleovin!! mr bohr at
For Ine, [ all1 not COl/yOI (/ , -

I 1111/ n('1 m\"",tt: f annal
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Newman and Pittman (2000) re . .
ported similar findings noting that the

ll1othl;r and the infant d
nee regular contact to sustain lactation and that the

sl.:raration of mothcrs from th' b .
elr abies leads to insufficient milk supply.

Further, Alina and collca 'ues (20 .
g. 12), In the study of breastfeeding and

employment in Malaysia (I" d h
' IScoverc t at employment poses critical barriers to

exclusive breast feeding as thmo ers reported stress form work as the main reason

for stopping breastfceding.

Looking at this finding in the light ofsocialist feminism perspective, the

employed mother's experiences stressful nature of employment and the

mJi 1 enanee of exclusive breastfecding can be framed in the capitalist

. 3,.'3r.:.. ', This is where mothers cxperience the dual structural oppressions

, !'3'l.:lg in the lives of women (Eisenstein, 1988). Exclusive breastfeeding is

a l'oml of labour but it is almost always invisible given no exchange value and

not regulated through market mechanisms (Smith & Ingham, 2005). So

employed mothers who feel stressful about combining employment with

exclusive breastfeeding usually abandon exclusive breastfeeding and resort to

mixed or formula feeding,

Lack ofsupport at the IVork place

In addition, lack of support from the workplace was identified as a

thers' difficulty to continue with exclusive
contributing factor to rna

, '. f 1 3? mothers interviewed note I that their inability to
breastfcedll1g, NlI1e 0 t 1C -

_ . ',' " lption of employment is h '.:ausc they had no
exclusively brcasttecd altci r"sUIl .

I h I, '!ir 'Rslf "'dill' ,Upp,lr! at the workplace is. I~ .. -, .-\ t (\1I~ I \'\. \... ..'

support at the worKp ,!l;c;,

, t',' 1 ' L:~dll,i\'(: brL':lsll~'cding these mothers
h A ,'[i,alm :,' )1-:\ II to' . -

ack.no\Vlcdg~d to e d!

I
, I" d 'utl!"l imcs no cu·workcr and supervisor

. I' 1"11 verv llll ,111 'mentIOned th;1l11'y' .
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support for breastfeeding R h' at er they , ,
were In some Illstances encouraged by

l:olkagllcs to mix feed F '
. or Instance a 36 Id 'year 0 teacher III Accra Metropolis

l:Xpressed that

I huve stopped b if< d'reus ee mg exclusively because even at

work, my colleague teachers keep telling me that they all

did mixedfeeding .1'0 I should buy formula and be 'free',

This finding is in lin "th G II h .e WI atre w 0 found out that breastfeedmg

mothers were not encouraged to hreastfced as it was considered a 'taboo'

(Gatrell, 2007), Such supervisor and cO-\,l;'(Jrkcr supports are framed in the

sy .i - interactionist framework as these supports are sources of influence

r;;-l:::-rence others on mothers' behaviour. As such where these supports are

L -;;:.r:g and/or discouraging (behaviours exclusive breastfeeding), mothers are

1105 likely to stop breastfeeding exclusively. Further, Gliendelman and

collea!!Ues also confirmed that lack ofsupport at the workplace made it difficult
<>

for mothers in their study to joggle employment and exclusive breastfeeding

(Guendelman et aI., 2009).

Lack ofpartner support

To the striking response on partner support. a participant expressed that

h 'n reason whv she stopped breasrfct'ding entirely.
her husband was t e m81 J

I ldn't even do mixed-feeding becaus of constant
According to her, s le COli ~

'b d t stop breast feeding because he[thc husband] wants
pressure from her hus an 0

to start' using the breast'.

as slgnitirill1l ()Ihcr$ II»' Ilwthcrs in symbolic
Partners arc abo .'cen

I . III '("'; \'\I"'ri"I1Cl' t'xclusive brcastfceding
A· S slich IV wrt' Illl I ,. .

interactionist terms.
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disapproval [Tom the' ,
Ir partners In any form

, , ' as the case of the 26 year old teacher
In thIs study they are I'k

' more I ely to ext" 'b
IngulS exclusive breastfeeding.

Such pressures from partne
rs can be understood in the light socialist

feminism. Exclusive breastfeedin' " ,
g III capitalist patriarchy raises micro level

implications that may be quite diffi I
ICU t for many mothers, Breasts are becoming

highly sexualized in a I (
ur cu ture Bentley, Dee, & Jensen, 2003; Palmer, 2004)

especially in urban setting' M .. ,ost partners see the breast as sexual objects for

their enjoyment, as such the nurturing role of the woman's breast is of less

importance (Palmer, 2004), The reduction of the breasts to sexual organs

co . ic,s wi'b the nurturing role it plays and thus presents difficulties for women

"''''':L) , f-:'3Stfeed exclusively,

This finding is also in line with works such as Scott et aI., (2001);

Wa l' ach and Cole (2000) which confirm that in most cases partners held

negative attitudes towards breastfeeding and thus affect mothers' decision to

breastfeed and for that matter breastfeed exclusively. Losch et al.. (1995) found

out that fathers disapproved breastfeeding because they believed that

"breastfeeding is bad for the breasts and interferes with sex" (p. 509).

Unpleasant past experiences

The challenge with past experience was expressed by three participants.

I I d I d unpleasant past experiences with their prcviolls babies
These mot lers la la '

, 't' them to others foods. Accordill~ to them their babies
when they were (lanSI Il1g

I
. r' ldllcccl 'mel thai affecI,'ct rheir \\wk. A 28 year old

refused other foods w len \]\ \\. '

. '. d' A.ccra Mclropoli, lll-:111;<JIl<'d Ih:lt:
manager interview,: Ill, '

"1 I l'l\.,hi/l~ 1'\'1'11 h r •flier sixth lIIomh.i\-/I' child \\'1, f//lf I'{I (" .

. . , . / 'f ,/1<' I'Vlllil,d if lIlId illal wasled my
!Inri/illig 1gi/' ( /I .'
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time as I have to visit I
welfare clinic several times, So this

time I started mixed fieeding
even before I resumed

employment,

It can be seen from the ' ,
mtervlews so far that most employed mothers'

inability to engage in exclusiveb' ,
, rcastfeedmg after resummg employment is due

to employment factors su h f
c as stress ul nature ofwork and lack of support from

supervisors and co-workers,

Combining Exclusive Breastfeeding and Employment

The few mothers who were able to exclusively breastfeed after resuming

emo \~~ c_ TIt in both study areas (Accra Metropolis=8; Wa MunicipaIity=5)

wcre 3S;';cd of how they managed to combine exclusive breastfeeding and

, _;:-. yment. Following the analysis of the interview data related to how

employed mothers coped with exclusive breast feeding, two major themes

emeraed in relation to the mothers' readiness to make it work and support from
'"

both home and workplace, The themes are presented and discussed below,

Readiness to Breastjeed and Work

Mothers expressed that they managed to exclusively breast feed and

d
" ' and readjusting their time and daily activities, Here

work by recon ItJOnmg ,

, '.d' 'd II to strategise and achic\'c ta~ks that a1l0wed them to
mothers tned m 1Vl ua Y ,

, II I "I .. tfced their infant~, Whiks som' mothers plan
have time to continua Y )rt;, ~

_) II" 111'11];1" 'd !O finish thc'ir rask at work early to
their activities bcforch<lIll , 0 l~r~ , ""

(.. J' -'I '1",,'1- 11,,'II\l. OlhdS Illll have to personally. ~ t) l'l\.·H~1 \.ll.. ... I\"

enable them have III11l '
. '. k wilh lh.'ir cLl\k:h!;IICS and superiors at the

. . ',t t IIlle.; l) I IVll -negotIate C(1I1Vel1ll il '
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workplace, For instance A 31
, year old teacher in Accra Metropolis revealed

how she personally mana d b
ge to reastfeed and work successfully:

11 has not been eas btl b I'Y u e teve that you just have to be

committed and plan ahead. 1have to write all my lesson

nOle~ earl d' k' Y urlng wee ends, prepare foods for the

fridge, staring expressed breastmilk. So for me even ifam

not around I make sure 1have expressed some breastmilk

for my baby,

A llurse in Wa Municipality also added her voice by saying that:

II is something you have to make up your mind that you

will do it and work at it, When 1 decided to exclusively

breastfeed to six months, 1managed to arrange with my

in-charge to only come for ajtemoon shift till my baby is

six months old. With Ihis an'angement, I am able to

breastfeed well and my baby call manage the expressed

milk in my absence (A 27 year old llllrse).

M tr \' sUlllnlarized her expenence withA manager in Accra e opo IS

readiness to exclusively breastfeed and work as:

My work has never been a hilldrance IU my ex lusive

rfi d' J'actice It's somelhing I have 10 do so 1
breasl ee II1g P ,

, I 10 alwavs perft)/'ftl m.\' t I.,k at work
figured a wa} au ,"

I. '~eilOlI~h tim /0 bn't/s!/?e I Illy
e(/r~V so 1 C(IiI rIm e •

. ";( rUlI felll/r \1\11I1 10 exclusil'ldy
l l the EllIn~ 1.\.' ,
)(l Jy .. , '

J
' I· \ 1\' II /Ill/At> it lI'ork (II 30 year

hreosl(c d ,,',)11. Jrl II/( II \ .
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(2010)

From the interviews w'th .
I mothers In this category, it could be realized

that mothers were det .
ermined to exclusivel by reastfeed at all cost and they went

all length to make it wo k Th
r. e concept ofresiliency was examined by Nichols

and Roux (2004) in mothers who w .
ere breastfeedmg while employed in the first

postpartum year. Their findin" .gs Just like that of the current study was that

mothers were able to sustai I'. n exc uSlve breastfeeding because they were very

much determined to bal' I .anee mu uple roles while breastfeeding and employed.

These findings are similar to the present findings in terms of the mothers'

struggling to seeure sufficient time to maintain exclusive breastfeeding. Nichols

and Raux's sample consisted primarily of educated, middle class adult

An~cri.::m women, similar to the sample in the present research.

The present fmdings are consistent with much of the existing research.

Ye- s me of the findings either were unique or differed from those of similar

studies. For example, O'Brien et al. (2008) found that breast feeding self-

efficacy and dispositional optimism were signiticantly associated with longer

breastfeeding duration. Similar to the present finding. maternal self-

detennination is crucial for maintaining exclusive breastfeeding after resuming

employment. Most of the mothers however expressed stress or anxiety while

maintaining exclusive breastfeeding and employment in this research. Only few

I d t ml
'11ed to continue breastfceding for as long as possible.

mot lers were e er -

. I fi d' 'of this study corroborates Roijan'srirat and Sousa's
Agam t 1e 111 II1g - .

I
. _\ '. -\ Idecl a fil1din\! r -Iatc'd (O the mothers' self-

research w III 1 IIlC t "

I
", ( cn"·I\!.cc! ill comhining breast feeding with

determination when t 1") 0'.

R
.. ' 1·"r·,t Illd Slltb<l -S 0 0Ill) data werc collected via

I
"f-l ,"'\'el' \l)I<l1 I' I' {emp oymcnt. .0\\ ~ " - .

. .' '(1111" \\'01l1c'll prior 10 their rdurn to work, many
small focus gTlluPS With 1,)\\ IIll·
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of whom stated they were not planuin
. g to return to work. Ertem et al. (2001)

examined predictors fl'o ear y dlscontin fua Ion of breastfeeding and found that

rnall:rnal age under 20
years and low levels of maternal confidence were the

most significant dctcrmina t fb
n so reastfeeding discontinuation prior to 2 months

of age. The findingofthcsi 'nifi'g I(;ance of maternal confidence, a concept similar

to the concept of maternal If-d. . . . .se etermmatlOn, IS relatIVely consistent with

findings in the present research,

Explainin a mother' d ", b . S etermmatlon to exclusively breastfeed and work

at the same time in symbolic intcrcetionist terms is part of mothers' knowledge

C0 5 _ crion process (Bartlett, 2002). The physiology of breastfeeding gives

1.1 '2:-:T5 ' e opportunity to consider the importance of the operations of their

0\\1 :~;:,sb, blood, cells, genes and hormones, Going through the process of

ex". '5iYe breastfeeding is part of interactionists' concept of the mind.

Detennined to exclusively breastfeed in the light of employment challenges

mothers persevere through painful experiences because breast feeding holds

personal importance and significance beyond such discomfort (Cooke, Sheehan,

& Schmied, 2003). This is a decision mothers make based on the symbolic

meaning attached to breastfeeding in society.

Support Mothers receive/rom Home to Exclusive(v Breastfeed

M I I I
'n addition to being detelmined to excllsi\'c brcastfeed,

ot lers a so,

I
ablc to combine cxclllsi\'t~ brcast!I:'ding with their

indicated that t ICy were (

l
hey rcc..::iwd variolls lorm' \It Llmily and workplace

employment because
. II "I" re\;L:iwd ill.:lud'd p<!lcrnal1parlner support,

support. Famtly support lllO h '

_. . l) ,u WI'\. r~lrtnL:r (lr p.ll,'rnal support received by
and grandl11othc'r (mUI, rod . Pl·

'l .' tho pl'rl'ornwnc~ household chores, verbal
Illolh~rs 1Il:1inly bML!crn "II C"
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encouragement to eXclusively breastfeed and providing positive information on

hrcastfeeding issues Of these three "0 f fi t
• 11 rms 0 support rom partners, mos

mothers readily identified the role of fathers in assisting with household chores

as being most helpful in achieving exclusive breastfeeding. Mothers saw this

assistance as indirect form of support to lessen their load so they can devote

more time energy to exclusively brcastfeed. Common examples of household

chores identified by mothers include cleaning the house, cooking, shopping, and

caring for the baby. According to one bank worker in Accra Metropolis:

1 have a very understanding hu.lhand, he has been very

helpful to me and the baby, and he helps with all home

chores. Anytime 1 send him to go and buy pampers he

does it without complaining. Can you imagine he wakes

up with me 01 midnight and dawn to help me care for the

baby? 1 just pray he remain the same fA 30 year old

banker).

h . Wa Municipalitv expressed the support sheA 28 year old teac er III J

. d from her partner as follows:receIve

. n Il'h.)' 1
d h been one of the mom reasvMy husban as

,f, d He is always avai/able to help in
exclusively breast.Jee . .

, . 110 couk. AnI' Ime 1 am
H doesn t even mll1G .the house. e

" ,-I olher U' I 'fling aids. he
k · on m)' lesson l1ulel {lI1Lwor II1g

I counllfll's<,!1'(/S " IT fUCA}' to
will hold the bohr/or lIle.

have sur'h a 1/1011

. '1' 'I~,'p.lrlilcrs cilcourage them and
.•_1' Ilh,:lrhll~1.lIh.. 'dso In 'ill Il)\lC LI IIIlt

Some mothels, . " j' • i 'sue and challenges. Such
. 1 III brc~l,lll'l'l I ill:- ~.

: ,it'd il\l~,rll1all"l lassisl t1wm "'llh \ .
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activities from fathe Irs a so se drye as a source of I'
f
' h exc USlve breastfeeding support
or mot ers. The ex .

penence of a 32 year old .
teacher In Wa Municipality is

caplurc here as follows:

When I vtart db
' e reastfeeding my baby I had low breast

milk so I wanted to t bs op ut my husband encouraged me

to try harder ff, 11' ,, c WI google information for me and

call hiv (riendv I h I' , v 0 are lealtlt workers to ask questions

on brcastjeeding r. S· ,Jor me. Oll7elU/les he even calls his

mother (my in-law) for advice when I am experiencing

difficulty in breastfeeding. I feel very encouraged to

breastfeed as he does those things.

\1others who had their husbands/partners actively involved in ensuring

t:1 Ley breastfeed felt supported to exclusively breast feed and work. In

discussing paternal support for breastfeeding mothers with literature, the

findings of the current study is consistent with findings of several previously

conducted studies that cite assistance with household chores as an action fathers

can engage in to be supportive ofbreastfeeding (Pontes, Osorio. & Alexandrino,

2009; Rempel & Rempel, 2011). Sullivan and colleagues (2004) reported Ihat a

mother's greater responsibility for household chores increas'd risk for early

breastfeeding cessation; the authors suggested that assistmc.;- with household

J b
c: II nlay fr'c the mother some alditionallimc [Q bnls1feed.c lOres y a J a lee 0;; , •

H II 'r -t 1(/" til'll analY/cd a SCC(llld:try ,iatu set of Japanese
owever, allO 1\; ~ 'J '

t
'· I ,'s 'lssi 'l'l lC,' witli hOUSe'II',lr\.. \\'as Ilor associated with

couples found that a al lei ",.' '

, . _\' ','1 Il the: ril.,1 six 1l1l'lllhs post-partum (Ito, Fijiwara,
exclusive breast!<'c, 11l!:- I un ¥

." . ]"1' Iii . 'llldill"S Ill' the' currellt study which suggests
&. Barr, 20 1.1). rhl~ 1;1)1111;11 II ~ I I "
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be due to

on mothers'

The authors therefore concluded by calling for

further rcsearch using qualitaf
Ive methods to better understand the relationships

between a fathcr's assistance w'th h .louse chores and exclUSIVe breastfeeding.

Another study cond t d b T huc e y a oatoa and colleagues (2013) sought to

identify Au<;tralian parents' ~, , ,- peTceptlOns of what constitutes support for

breastfeeding, specifically focusing on paternal support. It was found that

that paternal assistance with dam t' h '.es IC c ores IS mfluential

ex.clusive breastfeeding b he aviour Thl's tr d' .. can a IctlOn may

ml:\ hodological di ffcrenccs.

several forms of support were importanl to mothers, including assistance with

me preparation, housework such as washing dishes and/or clothes, shopping,

;ut;'"g .he baby, bringing the baby to the mother for a night-time feed etc.

(T(,,~li ~.ai03., Maycock, Hauck, Howat, Burns & Binns, 2013); all of these fOID1S

of S 'pport are consistent with the findings of Ihe current study, and represent

perceived forms of support identified by employed mothers,

Mothers in the current study also identified encouragement from fathers

, , d f . 1 (If 1):\ il:rIlaI SlIppl)rt identified by both
ONe,'n'.; ()11l " t

encouragcment as a t

as support for exclusive breastfeeding and tbis is consistent with findings of

. I d ted studies Rempel and Rempel (20 It) found out that fathers
prevIOus y con uc ' .

. b tfeeding with their knowlcdoe and encouraging mothers
role of supportmg reas '"

• C d' ositively. Also a more current slUdy reports that
mfluenced breasttee mg p

. I 'th partners who verbally encouraged breast feeding bad
lactatlllg mot 1ers WI

d' "brcastfeedino (M'lnnion. H'lbbs. McDonald &
higher self-efficacy regal' ll1g' '"

, ,\' " " "tudv tp dClermine \\'h~H constinl!es support
Tough, 2013). In thclr qUd Il,ttlV, , •

'1 (. \11 "\11\1.,:, (2) I.;) also report verbal
TOlO110il ,\Ill '.L' '"

for breastfeeding,

,
~,
1

l110thers and Lithers,
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Paternal su <-pport lOr breastfeed.
, mg mothers as reported by the mothers in

tlllS study can also b de un erstood in the Ii h . ., g t of the socialist feminism and

symbolic intcractionist pc . ,rspect!ves mformin th'g .IS study. Socialist feminism

encourages a valuc of cqu't . ~ ,
I YIn amJly roles. Often, more domestic work needs

10 be done by a partner of' 'a nurSing woman because mostly the mother is the

only one who can sit down to nurse the crying baby (Sullivan, Leathers, &

Kellcy, 2004). Lack of such support for most mothers means parenting alone,

carryin o out the entire 10 d f d ' . .
b a 0 omesllclry and Income earning (Sick, Macarthur

& Lancashirc 1998) M th . h'., ,1 0 . ers In I IS condition therefore become tired to engage

e:c 'usi\'c breastfeeding. This may partly explain poor infant feeding

~~.l :0Uf. In symbolic interaclionist's term, falhers are significant otbers for

c"s::~edjng mothers as such when fathers support exclusive breastfeeding,

n :) :.~rs are most likely to exclusively breastfeed.

Mothers also mentioned the enormous role performed by their mothers

in assisting them to breastfeed. Mothers mentioned that their mothers (maternal

grandmothers of the babies) usually come and stay with them soon in Ihe first

one year postpartum. During their stay, they offer several forms of support to

ensure that mothers overcome any breastfeeding challenges. According to the

mothers their mothers were in-charge of bathing the baby. changing diapers,,

cooking, caring for the baby when mothers go to w rk and offering

I
'Id c,'lrl'ng advice, Some llll)[hers mentioned Ihat

breastfeeding and c 11

II
b 'in" the baby f(l ihe workplac? IL) h.::- brl'3stfed during

grandmothers usua y , ~

. I ~ , .. ')r'~ 'cd thai" etl\(\lllll[!lcrs wer not in total support
breaks. WhIles mot ld~ vX} c. '"

, I' " r ix nll)llih~ th,\, admiilcd that the support they
of exclusive brca~ikc( In¥: r" ~.. ' .

. I" ' CIII1J(l1 b' overlooked when it comes to
receive 1'1'0111 gr:lIldnhl( 1, r~ ,
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I

brcastfeeding excl .USlvely d .
an Workmg at th .

e same tIme I thyear old rna . . n e words of a 27
nager In Accra Metropol'

IS,

My mother is with us at th
e moment and she contributes

to helping me t
a eXclusively breastfeed. She takes care of

the baby when I
go to work fie d h' .. e s 1m with expressed

milk, hath him for m. '
, e mOl11mg and evening. So with this

SUpport I am able to do the excfusive.

According to another banker in W« Mun" "
~ . IClpa ny,

My mother has be ' f 'l,~ I' , ,en very Ie PIU . Tlus IS myfirst childso

mum takes charge ofalt the baby related issues, My only

problem is that she wanted me to give the baby water, but

I made her understand that I am doing exclusive/or six

months. So she supports me by bringing the baby to my

workplace so I can breastfeed her[bahyj constantly (A

27 year old banker).

Family support for employed mothers especially those from husbands

and grandmothers are seen as very critical in achieving optima! breastfeeding

and for that matter exclusive breastfeeding for mothers, Grandmulhers are also

reference points in symbolic interactionists tenns and as su ~h ha\' some level

of influence on mothers behaviour, Several studies emf· a~i~~ the role of

grandmothcrs in thc lives of br.:aslfceding moth 'fS (Bez I r I( 'IT tal., 2008;

Dettwyler, 1995), Grandlll Ih 'J'S usually pl'r1lHrn rub 111,11 fr~e mothers to

b fi d I I . ,tl,d,' 'S hell eh" \'n Ih:lt ;:fJlhllll )th,'r;; usually sabotagercast ec . - OWCVC!, ~ , -

r d' ) 'j 11)/ h~' rrL,v1din rnisinfnrlllalion and counteropt ima I breast Jcc '1ng C,\,-,

)') 'pnchl(ks that in silu:lIion whae grandmothers
in!()mlclli"n Dcltll'ylcr l i ')','
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themselves did not b
reastfeed, it is difficul_ t for them to support exclusive

Lm:astleecl ofthcirdau ht
g ers. Bezner Kerr d 11an co eagues (2008) also concluded

that grandmothers o"t d'fe .
• J' en I ler th"m elr Ideas about early child feeding from

conventional medicine Th. e case of a partic' t' hIpan m t e current study confirms

grandmothers' attitudes tow d l'ar s exe uSlve breastfeeding as exposed by

literature.

Literature is replete 'th 'dWI eVI enee that shows that grandmothers have a

neoative impact on br'a tD- d' . .'=' e S ec mg sustammenl (Emmott & Mace 2015', ,

Pikuskas, 2014; Susin, et aI., 2005). Nevertheless, there has been research that

h· s shovvl1 that grandmothers can exert a positive influence on health behaviors

re.3i_ -1 to breastfeeding (Bentley, et aI., 2003; Grassley & Eschiti, 2008). This

':~ 'r_j.<mcy could be due to the different perceptions of the mothers and

grandmothers as to what is helpful versus unhelpful support. Goldsmith (2004)

discussed the differences between helpful and unhelpful enacted support and

how that even though support was offered by the grandmothers, the support was

not perceived as being effectual in assisting with the demands or stress of

breastfeeding. The current study found grandmothers support as helpful for

breastfeeding mothers who were employed.

Mothers also identified workplacc support as contributing to their ability

. 1 b' t" d when they resumed employment. !I.tany women in this
to exclUSIve y leas lee

'k . ft'· exhaustin a their three months m~\lemity leave and
study returned to WOl a el v

. d "V '11 rcf'rT.::eI to their situatil'!\ as h~'il1g "very lucky"
continued to breastfce . v oml.: co

" .' I" ltel 'vrninu to OI\:,\Stkcd ~llkr their return to
or "very fOliunate thdt 1.1" COl

• > j '\1 111"ir wllrkrJlaccs. Mothers' reported
h 'y r-'d>rV~\" ,

work due 10 the SlIpplJr! {\. .

_.. rt in kind" (llher than logistical support.
.. ,.' InN\.: at ,Uppll

workpla~e SlIPlhJll \\ ,I~
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,
...... -

For instance they mentio d th .
' ne ere were no designated place at work to pump

or si t and brcastfeed their babies (pump rooms), and there was no place to store

expressed milk. However, colleagues and supervisors offered other fOnTIS of

support that were helpful for mothers to maintain eXclusive breastfeeding whiles

they resume employment. Mother expressed that their colleagues and

supervisors understand their situation and their needs and therefore were kind

towards them. A 27 year old nurse in Wa Municipality who was able to

exclusively breast feed mentioned that

Ifnol for my 'in.charge' who gave me permission me to

come for only afternoon shifts I wouldn't have been able

to exclusively breastfeed.

-~:';;:r in Accra metropolis also shared her experience as follows:

My workplace had no private room £0 breastfeed so I

thought I will breastfeed in the presence of my

officemates, but my supervisor arranged private space

b ,(,· I resumed. This has been help./it!for me even eJOle

Id 't have been comfortable breastfeedingbecause I wou n

Ie of which are males (Ain front of my officemates, SO"

28 year old banker), ,

rs also narrat.:d her t'xpenence ofId teacher in Accra Metropo I '

A 30 year 0 d' t her
, d I adrna,;icr at ~chl'vl. Ac 'or mg 0I . colleaoue teacher~ an lCe

support frol11 lei < '" I ", 'n ,,'i'l!lv the females,
"I I 'pl C,It!m~, '" "b' by to ~\. 100 , \, .• -j c brings the d

each time s 1 I " ll.'r h,'.ldmHstcr also make
. 'h' (l1lllthl'r) 1"<11.',1\.'· \'.I baby whdes ~ \:

would take t lC . . ' ... {lone with her Icaching, She
, ))111 durin:' ('l'ell 11 ,Ih' I~ 110 (

slire that she close "t l_~

, ." 'I' lillhllv,:
I -, \h'f1CIH l ~_.cxpr.:sscc! lei \.:\ .
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My headmaster and calf
eague teachers, especially the

females had b
een very helpful since J resumed

employment, J dOn't even r I' hea Ise t at J have resumed

duty".! am able to breastjeed my baby the same way J

used to breastfeed him when J IVas on Ie 7''h''ave. 1. IS IS

because 1am able to take him [baby} to school every day

and myfemale colleagues at theirfree periods will carry

and cal'l:: for him whiles 1 leach. The headmaster also

makes sure f enjoy my half-day even ifI have notfinished

leaching. f pray every mother geL~ this opportunity.

S 'pport at the workplace for breastfeeding mothers is therefore crucial

!~). r:: ilh~r to maintain exclusive breastfeeding and work, Even in the absence

o' ~ g,stical support for lactating mothers at the workplace. mothers found

workplace support 'in-kind' as very helpful for them to exclusively breastfeed.

In looking at workplace support for lactating mothers in the light of

literature, the findings of the current study buttress findings of several studies

(see Britton et aI., 2007; Clifford & McIntyre, 2008: Gatrell. 2007; Payne &

James, 2008; Bai et aI., 2008;Wambach et aI., 2005; Dennis. 2002), Britton and

colleagues in 2007 found that work support was critical for lactating mothers.

I d f h support affected mothers' breastfeedin\! b 'haviour. A
na equacy a sue -

. . b Clifford and Mcintyre C~008) of I:::: publications
systematic review y

identified kcy brcastJ'ccding support pCrS01lilri H~ Lun!I}'. \\0rkplace and

T
[heill o;lIch ~lIppl)rt \.'I1Surt'~ mother breastfed

healthcare professionals 0

( ~"(17) . I ," "')Ih:lll,kd ill hi,.; ";[lIdy lhat lack workplace. I G (1"11 \1 " ~,I ~,appropnate y. a t;." •

"' 'Iy 'lih:rt.:d lh~ir brcaslfccding habit. Payne
" III 'I" :ld \,1>' . '

support for bclill1l1f-!, 1110 '"
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and James (2008) also underscored the importance of workplace support for

brcaslfccding to the extent that they recommended the development of structural

workplace breaslfecding support strategies and declared breastfeeding support

a social responsibility.
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Summary

I

~

CHAPTER NINE

SUMMARY CON, CLUSIONS AND RECOMMENDATIONS

Introduction

The present study sought to .examine the relationship between exclusive

breastfecding and mat -Iernd employment in Accra Metropolis and Wa

Municipality. The specific ob' .Jeetlves were to:

I. Describe the exclusive breastfecding knowledge and practices among

employed mothers in Ghana.

Examine the nature f h'a mot er s employment and its relationship with

~xclusive breastfeeding.

J. luYestigate the challenges to exclusive breastfeeding practice at the

workplace.

4. Explore coping mechanisms adopted by employed mothers to sustain

exclusive breastfeeding.

This final chapter brings the study to a conclusion by summarizing key

findings and drawing conclusions. Based on the research findings. the chapter

makes some recommendations for policy, practice and areas requiring further

research. Finally, the chapter reflects over the entire research process. pointing

out its strengths and limitations.

1
' b 'If, 'din' prill:tices of employed

This study examined ex\; USIVi.: ,1',:<1, Ltc e-

. '. 'I ""! ' Th,' (wcr,trchinb \lbi"ctiY,~ was to examine from
mothers In the j(mna s ,\)1. ' .

. r vi'w how the nature of their employment
employed ilwihL:rs' plilill U I,; , '

209

University of Cape Coast       https://ir.ucc.edu.gh/xmlui

Digitized by Sam Jonah Library



influences Iheir opportu 'f
fiI les 10 engage in excl '

, , , , USlve breastfeeding practice and
lIs llnplJcallon for ch'ld ti .

I eedlllg and ca S . ,
. '. reo oelahst feminism and symbolic
llllcraclloOlSI pcrspccti

ves served as the f I
ore Ica guides for the study, Data for

the st11dy was obtained from 32 . ,
llltervlCWs and 721 surveys with employed

mothers who had infants I Id
no 0 cr than six h 1mont s se ected from Accra

Metropolis and Wa Munieipalit Th· k' .
y, c ey findlllgs are summansed as follows',

The backuround eh' t"
b arae crlstlcs of employed mothers indicated that the

majority were bet\veen the ages of 25 and 34 years, married had some tertiary

education, worked as teachers and were Christians. Infants' baekaround
b

c..J.1<l":: eristics also indicated that most infants were born full term in

=-~> '"mmelll hospitals through normal delivery. Most of the infants were also

:U-,: ~ ms and were aged between 5 and 6 months,

Employed mothers also demonstrated that lhey had adequate knowledge

about exclusive breastfeeding and admitted to its benefits for infants, Their main

source of information on exclusive breastfeeding was heai th professionals. They

were of the view that exclusive breastfeeding heips infants to grow faster,

enables mothers to lose weight after pregnancy, helps the uterus to return to its

pre-pregnancy stage, and provides immunization for the child.

Employed mothers' practise of exclusive brl.'astfeeding also varied

, . d a with mothers in Wa Municipality pra~,tising exclusive
accordmg to stu yare ,

. h their counterparis in Accra Ml'lrOp)lis, Background
breastfcedll1g more t an

b h olh'rs 'md infanrs \\. '[c r\.'latd to exclusive
characteristics of 01 III " '

of 1110lh '1',' \l'Ork, religious affiliation, mode of
breastfceding, Whereas Iype '- . •

. "fl' "i~lIiticanlly :I.;so-:ia[cd with exclusive
delivery and int~l!lts' <.1st' \\ ' •

.. I" " i\ ' .,,,\ MdHlplllis, marital status and age of
, .,,' " )i nl,)l ld' II , -, ,

breast r~cfhng PI:I- tIl - I
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infants were associated with
eXclusively breastfeeding of mothers in Wa

Municipality, Further analysis on th b
e ackground characteristics of mothers in

Accra Mctropolis showed that moth
ers who were not religious exclusively

breaslfed likewise mothers wh
' 0 were teachers, health workers, and sales agents,

Rcsults on the nature f h'
o mot ers employment showed that most

mothers who participated in Ih d ' , ,e stu y were full-tIme employees m the pubhc

sector with teachers domina!' th bl'109 e pu IC sector employees in both study areas.

In both study areas al~o th· 'f' .~, e proportion 0 exclusIvely breastfeedmg mothers

was higher among private sector employees compared to those employed in

, i' sc-ClOr. Exclusive breastfeeding was also high among mothers who work

D. pn-time basis compared to those who work on full-time basis, Most of the

..:':<-,;:::-S occupied middle level positions and also described their employment

as cmanding, Mothers who occupying senior level positions in Accra

Metropolis exclusively breastfed more than mothers in the same position in Wa

Municipality, Meanwhile, mothers who occupy lower positions in demanding

employments in Wa Municipality were exclusive breasrfeeding more than their

counterparts in Accra Metropolis,

The relationship between exclusive breastfceding and maternal

d 'g the Spearman rho and it was fOlmd that. whereas
employment was teste usm

t t' t'cally significant amon\!. tTlothas in Accra
the relationship was s a IS I , -

, 'fi' I 3mono motileT'; in \\'a ~Iunicipality, In other
Metropolis, it was not Slgl1l lcan, '"

" I\ccra MctropL,lis, m<1I<:rnal employment was
words, for cmploycd mothers In ,

, I'" ' 'Ill 'il'c brc',bd'-.:,'dinl: practice unlike their
,', t 'd With 1 h'lI "Xc S •

significantly aSSOCI" l-

, \1' iVhniL"p:tli ly,counterparts 10 vva l. • ,
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Looking at the workplace barr' ,
, leI'S and exclUSive breastfeeding, the

duration of maternity leav f h
eo tree months d b Ian e ow, lack of support from co-

workers and supervisors d '
serve as barners to exclusive breastfeeding for

mothers employed in Accra M t I'e ropo IS but were not barriers for mothers

employed in Wa Municipality, Similarly, the presence of certain facilities at the

workplace such as breaks ~ b ,C d' ,or reasllee mg, refngerator for storing expressed

milk, half-day at work and prl'vat·, spac C bed' C 'I' s:-, ," e ,or reasltee mg were ,aCI Itators ,or

mother in Accra Metropolis but not for mothers in Wa Municipality,

The relationship between the availability of these facilities and

exdusi'.-e breastfeeding practices of mothers in Accra Metropolis also differed

a'('''';~-ng to mothers' type of employment in that, health workers who had

r ~ngerat.ors at the offices were exclusively breastfeeding at 80 percent. Sales

age!lts who had half day at work and private spaces for breastfeeding were also

exclusively breastfeeding at a higher rate,

Mothers' opinion from both study areas about employment and

exclusive breastfeeding was that exclusive breastfeeding mothers should be

I d h h
id breastfeed at work and they should be supported to

emp oye , t ey s ou '

breastfeed exclusively at work,

, ' 'th the employed mothers it was real' zed that mothers
From mtervlews WI

" exclusive breast feeding t the extent that
found employment compromlsmg , -

, I b' tl'c(;'cl after they resum'd I?l11ployment. The
Id 111Slve y Icas ( , .

only a few cou exc .
"",1 b" streed because WCll-K \\ a" str 'ssful, and they

majority could not excluslH Y lla.

F h
'C who \\'Cre >xc:lusivelv breast feeding,

)Or ( 'Of I US " -
lacked workplace SliP! '

.., "r' i"Hl11d III be vcry helpful.
" ,'_, . \'oll )Iacc ~lIri1t'l, "l. ,
tam tly SUppOl1 ,lIul \ ' I
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work

A combination of moth ' d '.
ers etermmahon to exclusively breastfeed and

and support from family and workplace enabled employed mothers to

sustain cxclusivc breastfeeding when they resumed employment. Husbands and

grandmothcrs were seen to play key roles in the family support theme. They

assisted with home chores, ran errands, provided breastfeeding information and

advice and cared for the baby when mothers were at work. Exclusive

breastfceding mothers also felt much supported at the workplace. Co-workers

and supervisors supported mothers by help carrying the child; making special

arrangements for mothers to breastfecd at the workplace and making sure

l'~rs enjoy their half-day at work.

Conclusions

d h k fimd 'ings of the study. a aeneral conclusion is that,Base on t e ey . ' :0

I for six months is difficult for mothersbreastfeeding infants exclusive y

employed in the formal sector.

in the fom1al sector of Ghana are highlyThat, employed mothers

E I , breastfeedingwelfare services. xc USlV
educated, they patronise child

d their attitudes towardmothers was adequate an
knowledge among

of exclusive

I , . 'lfel 1110th 'f'" employment hasIn t11S leg.,. '

unlike the case in Wapositive in general. However,

breast feeding among the employed
Municipality, the practice

. Metropolis is low,
mothers III Accra

"\ '\,'lll,jl" br('as[t~(:ding among, i'd wIl1 ., 'f- 'antly as,;oCJ(I l;
been shown as Sll~nl Il, .

- , l'h"I-"\i.w, d,\\'d de 'per 10 examme
'. This stullY ,-. " Melrol llll~, .

mothers 111 AccIa. . ".1. I .([ ,:x..:lusive breastfeeding and
k -j Illll\' II I\"l~ Ie \.\ '- '

" '01' al1l
I ' an.!re or II .

mot leI'S n, _, 'uc further drawn.. ,nlhl 'HJll~ ,, I . I" llhlWll1g l,l '- I \1"'; III \based on (he lim I ",'

breastfeeding were
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Mothers employed in the .
pnvate sector eXclusively breastfed their

infants more than those in th bl'
e pu IC sector. Also mothers employed on part-

tiJ1le basis eXclusively breastfed their I·_c t h hid full
lUan more t an t ose emp oye on

time basis.

Mothers In senior level positions were exclusively breastfeeding in

Accra Metropolis while those in junior level positions exclusively breastfed in

Wa Municipality. Maternity leave of three months, lack of support from co-

workers and supervisors were challenges to exclusive breastfeeding for mothers

in Accra Metropolis.

.\-lothers who lack breastfecding friendly facilities at the workplace

(J~~ ,'~ and private space for breastfeeding, refrigerator to store breastmilk)

~.'': :-'.:.si:e breastfed at a lower rate.

Self determination and support (family and workplace) for mothers are

very crucial in promoting exclusive breastfeeding practice.

f breast feeding

pro\id'd by healthcare

Recommendations for Practice, Policy, and Research

Geraghty,

S'" 'i 'C pn'·\ ,d's
GI Health ' lOl \ •

lana . 1'1' !Jnclice to help prevent
.Ill ,,'V," brcilst!l:t:\U b '

I - I ", ,
. , .. ' )'1 I'C\\Hn Illb .updated I1\ll)!'IlI,llll I '"

exclusive breastfeeding from

, b stfeedino information
suggests that exclUSive rea <>

satt'sfactory for meeling th
d not beprovi ers may 004

C' - ke ?l)Oil' Diibway & Douma, 2 ,
:l ' Cantrill. & \10 • - ,

mothers (CrcC\), ,
, ". l't i.; r·'Conllllcnckd that the

2)( S) fh,:rdOI~. . ~

& <..:ll·ll'kh ( , 'Riddle, 'J < , , •

" l lei continuous educallon with:ldd,lIi,n.1 III

For Practice

. I ed mothers received infomlalion about
It is heartwarmmg that emp oy

I h e professionals, Howe\'er, literaturehea tear
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early supplementation of ' f
, In ant fomula and ultimately the lead to early

ccssa tIon of breastfeed' (C
109 reedy t I 2 'e a " 008; HIllenbrand & Larsen, 2002),

Fathers/partners and d
gran mothers provided exclusive breastfeeding

support for the employed moth ' h'
ers 10 t IS study, These are considered as

significant others in symbolic in . "teractlOUlst terms who are powerful in altering

behaviours of those they inter- ' h '<tct WIt . As an Important intervention, prenatal

and post natal health pro~ . I 'eSSlona s must mclude these support persons in all

routine prenatal and postnatal education. Flexibility in scheduling and

we1comina by means of a \'. 'I'b persona Ized citeI' may encourage the partner and

t er s' gniticant others to accompany mothers on check-up visits and in

.:l! ';;: . .If those that include discussions on various forms of infant feeding, In

_ ':':::1\..0 post natal health professionals should involve these significant others

duo iug briefing of mothers immediately after delivery at the health centers..

Such interventions will ensure that these support people feel included and

215

Tohotoa et aI., 2009),

have found that the significant others want to be involved in the breast feeding

elnployed mothers to exclusiv>ly breast feed,
encourageTo

process but need information and knowledge to do so (Banks et al., 2013;

knowledge regarding exclusive breastfeeding will be upheld as prior studies

, ailed upon to allow breast feeding. employees to
employers/compames are c

'lk d 'jng work hours using their n mlal breaks and
breast feed or express ml UI, -

1 1'1-- should "J"llvide a pri\'3lC space at the
meal times, In addition, emp 0)'- ~ . t'

, 1\""" 10 '''''lr~'''' hre.1stmilk and breastfeed- :I l' ' n p ,\ ....;~ "" ..
workplace for br~asltee\ 11 ~ ", ,

. I I b, pri,,"!." ,HId s:lIlil.lry with fixed refrigerator,
their babies, These l\lOllb .,!1<111 (

" " f)1 washing hands and rinsing out breast
, " .,'(11 nlllnlll' 11,111.1 \

loeakd ncAr it Sill" II I
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pump parts, and have an electri I
. ca outlet. If employees prefer, they should be

rermltted to breastfeed
or express milk in th . .eIT own pnvate offices or in other

comfortable locations 'agreed Upon In Iconsu tation with the employee's

supervisor.

Supervisors arc responsibl fi .e or alertlllg breastfeeding employees about

the company's lactation su ort r'. pp po ICles and programmes, and for negotiating

these policies and practic's t . b
t: 0 SUIt reastfeeding mothers who resume

employment Employee- sho Id I ... ~ . u a so assIst In providing a positive atmosphere

of support for breastfeeding employees as these forms of support were related

o .gh exclusive breastfeeding rates in the current study,

:::upervisors and co-workers in the public sector, and full-time

,..::-: )~.-ment should intensify the lactating support services for employed

m :~ ers. Tbis is more likely to improve exclusive breastfeeding significantly as

most mothers are employed on full-time basis and in the public sector.

Half-day at work was important for mothers who worked as sales

aoents breaks for breastfeeding at tbe workplace was crucial lor bankers and
b ,

managers, private space to breastfeed at workplace was also important sales

agents, clerks, typists and cooks whiles the prcsence of refrigerators at the

k I
'mportant for health workers, cleaners and sales agents.

wor p ace was I

. dd't' to pl'ovidin°- general breastfeeding support for employed
Therefore In a t IOn "

. f I nnltioncd types of clllplovm '0{ should make the
mothers, employe,s 0 11C "

., [thc
s

' r'lc'llitics a prill1'ilY in faciliiale ',\..:lusi\ 'hr<:aslfccding.
provIsIon 0 .c I'

For Poliq
" I ,I .. ,nt,' lJoliev illlpli,·:tliI1l1S. First of all, mothers

This sllIdy cerUllI 1,1.· ~I ,

. . t' 11' l~rnily' leave inadequate for practicing
t (I uratlun I) 1·1'

found thl~ currell
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exclusive breastfeeding Ii .
or SIX months Fe .. w mothers In the current study who

IHid more than three m hont s of maternity I, ,_ eave were exclusively breastfeeding
significantly more than th'

elf counterparts who had three months or less of

maternity leave. It is rec
' ommended that the Ministry of Employment and

Labour Relations amend th
. e current Labour Act (2003) by extending the

duration of the maternity I 'eave to at least 4 months plus the 2 months annual

leave making it six months ~or <uccessful" and less stressful exclusive

breastfeeding for employed mothers.

In addition, various employers should also take the initiative to input in

the'[ policies an extension of the current maternity leave duration. Also

~::~;'~ ,yers could additionally support breastfeeding through the provision ofon-

s::c- -~ i!dcare policies, so that mothers could take occasional breastfeeding

~ re.aks and nurse their children at work, and also securely pump and store their

breast milk for later feedings. Such supports would provide a conducive

atmosphere for breastfeeding mothers to work while maintaining their goals for

motherhood,

Secondly, the Ministry of Health (MoR) and the Ghana Health Service

(GHS) should enforce the Baby-Friendly Hospital Initiative in all hospitals to

, '" d' others In addition the Male-Tnvolvem nt in Maternal
assist breashee mg m '

1
. J Id be expanded to include other key family l1ll:l1lbers viz

Health po ley s lOU ' ,

I
I a provide enormous a,sist~ll1c' t hreastfeeding

grandmothers as t ley a s

mothers.

For Furtlter Research
, I' ", "I ':\,t(",:dlll~llt'crnnloycc! mothers from.. 1" . \1'1\ I' \.... \ .... t

This study l':\allllllll ,l .
• .'. J' rllll'r rcsl,;\rch is nccdl:d to examine the

, ",., . ",' lllL'rcl llll 1I •
Ihe mol hl~r s PCI ~Pl \;1 i\ L ••
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perspectives of other im
portant stakeholders .

k . VIZ employers, partners and health
wor ers to Identify related [; t .ac ors morder to .nfi ., I orm pohcy and foster promotion
of exclusive breastfced'mg. In addition th, e current study examined the

phenomenon among only C' IIOrma sector em lb'payees y focusmg on only two

municipalities located in the c
oastal and northern regions of Ghana. In this

regard, further research is rec 'am mended to melude breastfeeding mothers in the

informal sector and als h'.0 mot ers III other geographical zones of Ghana. This

will expand the exclusive-breastfecdiog-matemal-employment discourse by

coming out with findings that will inform policy that is all inclusive.

Research is needed to compare the scope of breastfeeding support

n" -;:>;,sS,r:' at different types of workplace settings. such as service versus non-

s~,,·:.::;: occupational sites of work. The mothers in the present study described

a ~ of workplace support, securing private pumping space and milk storage

space as being a continual challenge. The review of literature eonfim1s this

challenge for employed breastfeeding mothers (c.g.. Abdulwadud & Snow,

2007; Brown et al., 2001; Cohen et al., 2002; Gatrdl, 2007: Libbus & Bullock,

2002; Payne & James, 2008). Future research targeting a wid r range of work

settings would also provide valuable information for policy makers and

I
. d . ning workplace support for breastfceding mothers.

emp ayers 111 eSlg -

h dl
'ng both ncoative and positive patemal support for

Researc regar "

• ,C' d' lId bencfit brcaslfccding and employed mothers and
exclUSive breasllec II1g wo I

I
. . " t Motl'lCI'S made s.;ver:tl rc!";:rcnces to the supp rt !Iwy receive from

t lelr 1111an s.
. • _\" di';-:lI:.;cd d1l' ,liffld1hy ~hl: had with her husband

their partners, Onc molh~r a ~O .

, ' ' her )Idn~ l r ,'\"\lI~i\': brc:lsll\:cding because he
who pressured her 10 "bor[ I

I
. br ,,\'(<: This w:ts a unique finding. Further

I
-,." l<) ! 1< ' l. ~ , ,

(husband) "'Hntel' n<:l,\,~~
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research could reveal
more of such

, pressures breastfeeding mothers may be
gOing through so they can b dde a ressed.

Strengths and Limitations of the Study

There are several ma'Jor strengths of this research study. First and

'foremost, this study used a mix de method approach to gather rich, in-depth

personal accounts of employed mothe -' 'r, experience of what it means to

exclusively breastfeed, In addition, this methodology allowed for an emic

perspective of employed mothers' personal experiences which led to a more in-

'~ t understanding of the specific forms of challenges they face and support

cceiyc. According to Patton (2002), the participants' reflections, conveyed

i
~
I
!

f
I\,
I
l

i. mci- own words, strengthen the validity and credibility of the research. As

o-~ by researchers (Creswell, 2003; Grix, 2004: Sry-man & Cramer, 1997), a

combination of both qualitative and quantitative methods improves the chances

of getting better, more reliable data and minimising the chances of biased

findings.

Unlike previous studies that have been conducted to b lIer understand

b fi d
· t'ces this study utilized a comparative design which allowed

reast ee mg prac I ,. -

I
· f d ta at from two study areas, A comoarative design

for the col ectlOn 0 a .

study
as employed mothers' breast feeding practices were

strengthened this

dnnlS from both study areas ringing out ncw insights
compared among respon " '

which most singlc ,rudies willlll iss
,

. h I" I" stud)' waS lit,\! Illl'thcrs' responses were
\" I -rl' '!I"( 0 111~,

An adc I [lona , " "'
. 1 ... Iype of ,·lllplll)'II\CIlt. This allowed for the

d
' "',rnl n.' (,' 11<11categorize 11110 aCel l '" '

- _. 'l[illl'\liOI\S inllu.:nce mothers' exclusive
, :1' ,. rilll!' l'nlpl l l)'11l

ll ~ •
compa1'l'Oll of Ii'\\ \ ,I
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,
i
I
i,
f
i,

breastfeeding practices.
This approach

sets the current study apart from
previous studies h'

w Ich categorized all
, types of employment as one in the

analYSIS of tile innuen· hces t ey pose tobe'reasheedmg (see Danso, 2014; Mensah,
20 I I; DeRose, 2(07) F .

. or Instance, Danso (2014) examined exclusive

breastfecding practices among
professionals working mothers in Kumasi.

However, her study was very silent h "
on ow the practice dIffers across the

various professions, Such a fi d' . .n wg would have aIded In understanding which

professionals breastfccd exclusively and why. The current study addresses this

gap bv bringing out how excl . b - f" . .~. .' uSlve rea,t ceding experIences differ from one

yment situation to another.

Finally, this study is one of the first to generate a new understanding of

rh= ._ :1enomenon under study by relying on sociological perspectives and

<:1' ods as an alternative In examining mothers' exclusive breastfeeding

experience while employed. This is a significant departure from the existing,

primarily public health, nutrition, and medical research which focus on

educational interventions perceived to be of policy relevance (AmiI', 2011;

Coveney, 2005; Esterik, 2002). It is expected that the study findings will feed

into generating new possibilities to addressing the challenges of employed

mothers to enable them exclusively breast feed and work.

. I b tantial contributions of this study, ~om.: challenges and
Desptte t 1e su s

'F' Itholloh this study altcmpt~ : 'a c )mparison of the
limitations rernalD. Irst, a 0 .

. b'" '!f'''ding praciin:s of ~mf \ ))' 'd mothers in two
differences in exclUSive Il.:clS, •. \.:

" and \ 'li 'Vlull'cipalily)" th,' il1t'r-ar~a dynamics were
areas (Accra Metropoli.

, . nl)' <':1111'11, "'d I1Itlllk'rS in the study areas
not fully captured. FUClbill_' 011 ,) .
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limited the study h
as t e perspe f

c Ives of others stakeholders especially
crnrloyers, would have im '

proved the work immensely.

Furthermore, Accra M t .
e ropohs and Wa Municipality which served as

the study areas for the stud Id
y cou not be representative of the phenomenon in

Ghana. As a result the extent t h' h .
o W IC the findings could be generalized is quite

limited.

Due to the nature of th'" tud II
b s y, co ected data was partly self-reported

from breastfceding mothers h"h I d . If ., W IC en s Itsc to several hmitations. One of

su~h limitations is desirability bias in which participants may have expressed

n~ws which they believed to be socially acceptable and desirable to the

r~~J§c' er. When mothers were asked to identify challenges they faced in

_:\~\:si\"e breastfeeding as they resume employment, mothers rarely identified

any examples of efforts of their employers to ensure they breastfeed. Most of

them complained of how stressful it was to breastfeed and work. Mothers may

have responded as such in line with the societal expectation that it is difficult to

breastfeed and work.

Finally, due to the high degree of subjectivity of qualitative research

methods during both data collection and analysis, results are more easily

. h 11er's personal biases. Although th ' researcher personal
mfluenced by t e researc

II
'd red early on and special care was taken to lessen

bias was thoughtfu YconSI e

. . . • I have impacted the devdopmO:[1t of the interview
any potential bias, thiS rna)

. • 'C' 'l~kc:d to participants, :Ill I what codes and
I . llc"tlons \Vel ". .questions, hoW tIC q ~ .

·ct 'f-"d durill(!, th," i1n.dv,:i, I'h'I'C.
themes wcre I enll \" -
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implications of this study as such; all the ethical concerns will be addressed.

The study is bcing e . d' . . l' I'
arne out In Wa MUnicipal and Accra Metropo IS. t IS

expected to take place between November 2015 and April 2016.

[ am by this letter humbly requesting you to grant me access to

government run health facilities that run postnatal clinic services or child

welfare (CWC) services in your Municipality. This will enable me to gain

access to mothers and recruit them for the study.

I would be very grateful if you couid grant my request.

Attached to this letter are copies of the research instruments, consent form,

pr ~ osal and ethical clearance lettcr from University of Cape Coast Institutional

" ;:,;iew Board for your perusal and necessary action.

~ank you.

Yours faithfully,

Signed

Solomon Sika-Bright.
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APPENDIXB

fNFORMED CONSENT FORM

Title: A comparative stud 0"E '
, Y 'J Xc!uslve Breastjeeding Practices ofEmployed

Mothers In Accra Mel '. .
. " ropolts and Wa MUnicipality Of Ghana

PrinCipal Investigator: Solomon Sika-Bright

Address: Department of S . I
OCIO ogy and Anthropology, University Cape Coast,

Cape Coast, Ghana.

General Information about Researcb

The main objective of the study is to examine the relationship between

ex lusive breastfeeding and the nature of maternal employment in Ghana. In

o _.er words, the study attempts to understand how the nature of mothers'

eT'J:-:oyment influences their opportunities to engage in exclusive breastfeeding

:-2C ice and its implications for child feeding and care. The study will gather

: ,:io-demographic information and some social and behavioural processes that

employed mothers engage in as far as exclusive breas!feeding is concerned. The

study findings will depend on surveys and interviews of employed mothers with

infants not older than six months. The administration of the survey instrument

will take approximately 4S minutes of each respondent's time, while each in­

depth interview will last for 60 minutes. This is a one-on-one interview where

the data collector will ask the participants some questions pertaining to the

objectives of the study.

Procedures
t O

me of these questions. we in,ire you to take part in
To find answers 0 s

. If accept you will be rcquin:d! fill out a survey
this research proJect. you, . .

. . ., "'uch '-ls"islant: or !l1\sdt ,Ul::! \\-hen you fimsh
I . I '11 be provided by my 1eSc' •. , .

Wl~lWl .. .
'. You tni..:ht :lIsa be asked h) partlClpate 1I1 an

answering, we will colkcl 1I ~m. -. ., . .
" r ,-- "11",1'1 '1"1",11115 or rnv~df. You are bemg. ' l' , I IlW e"" --.' .. -dc th intcrvlcw Will ,Ill) . .

111 P _ I;'" . III ' II'" k,:1 Ihal your expenence as an. I ,ltl( V I'll' "
invited to wk.:: part 111 {11'·. ,

. "111(' Illue'li 10 IllS study.
I 'I ,-- '''\11 .:\)1111111

employee nwl lLl "
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Yourp t"ar IClpation 1'0 th'IS study'If IS purely Voluntary
you do not wish t

o answer any of th '.
you may skip th e questIons mcluded in the survey,

em and move on to the n . .
during thc int.. . ext questIOn. The mfonnation recorded

crvlCW IS considcred co fid .
principal inv -f . n I entlal, and no one else except the

cs Igator, Solomon Sika Sr- .
I - Ight, will have access to your survey but
lC cannot evcn trace thc inr -IOrmatlOn to you - .hav - _ smce your answers to thiS survey

e no Idcnll fier to you Th _ .
_ - e expected duratIon of the interview will be

approximately 60 minutes.

Possible Risks and Discomforts

There are no envisio d -bl -.ne POSSI e rISKS to you physically but should any
question remind you of r-any uncomlortablc breastfeeding experience and/or

p!oyment experience, you may refuse to answer it. At the same time, you are

::l:-i:Jed to postpone the interview or withdraw from the study entirely if you

':::'u tbe questions unbearable.

Possible Benefits

The immediate benefit to you and your child will be the gift hamper you

will receive for participating in the study. Besides the immediate benefit,

employed mothers will also benefit in the long run as the study will unearth the

challenges they face in maintaining employment while exclusively

breastfeeding. Such infoffilation will be channeled in addressing these

challenges for employed mothers. The infants will also have the opportunity to

enjoy six months exclusive breastfeeding with many ben tlls r'garding their

wellbeing.

Confidentiality

I -' 0 I-Ill 'rested in building cu!l:lborarion \\-ith lhe mothers
The researe lei IS ".

t
<; l\s such we will prut,' O[ ,- 'ur information to the

and will likc you to ItuS u - , " . , .
_ . _ _ _ '0t idclltiiv will IH.t b.:: di,d,),..:d in any way. You

best of our abIlIty. YOlli nalll~ - ._
. , "1, I lill will hl' t.:,'lll·Cti..:d {r'llll thIS study.

will not be nallll'd 10 any r, PI r ' '
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Compensation

You will b
e compensated in ki d .

parti<.;ipating i thO n for the time that you spend in
n IS study. We know th

for your Ii . b' at the compensation will not be enough
me, ut we Just want to sh

H . ow you how grateful we are for your time.
owever, you Will be f~ d .

o ere the optIOn of forgoing the gifts.

Additional cost

There will be no dd"a Jtlonal cost to you as a result of this study.

Voluntary participation and Right to Leave the Research

Your participat' . h" . ."Ion In t IS stuay IS purely voluntary and you have the
rjaht to discontinue .... .
~ your partICipation In the surveyor the interview at any point

m nme.

C omacts for Additional Information

You can contact the Principal Investigator of this stlldy, Solomon Sika­

Bright, if you have any other questions, complaints or suggestions about this

srudy. Solomon Sika-Bright can be reached through mobile number 024-498­

5804, or by email through sika-bright@ucc.edl:.~h

Your rights as a Participant

This research has been reviewed and approved by the Institutional

Review Board of the University of Cape Coast (UCCIRB). If you have any

questions about your rights as a research participam, you can contact the IRB

Office from Monday-Friday between the hours of 8:00am and 4:30pm on phone

.\ Th. ntacts are as follows: Tel.: 033'::!.~:'~51: Cell Phone:
or by ema! . e co

02896707934 (4) E-mail: irb«i)lIcc.cdu.~h.
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VOLUNTEER AGREEMENT
The above document d 'b'

escn mg the benefits, risks and procedures for the
research titled' A com '

, parat,ve study of Exclusive Breastfeeding Practices of
Employed Mothers in A. u ,

. Ccra metropolis and Wa Municipality OfGhana, has
bcen read and expl' in 'd t I h '

a e 0 me, ave been gIven an opportunity to have any
questions about the rc's'coreh d '<:' , ,

, . u answere to my satlslaetIon, I agree to partIcIpate
as a volunteer

--------------------------------._----

Date
Signature or mark of volunteer

If volunteers cannot read the form themselves, a witness must sign here:

I was present while the benefits, risks and procedures were read to the volunteer.

:\.: .uestions were answered and the volunteer has agreed to take part in the

r~scarch

Dare Signarure or mark of witness

--------------------------------------

individual.

I certify that the nature and purpose, the potential benefits, and possible risk

, t d 'th participating in this research have been explained to the aboveassocla e WI

N . S' (J 1atme of Person \Vho obrained Consentame 1",1
Date

--------------------------------
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APPENDIXC

QUESTIONNAIRE

~--"::, UNIVERSITY OF CAPE COAST
~ COLLEGE OF HUMANITIES AND LEGAL STUDIES

FACULTY OF SOCIAL SCIENCES
DEPARTMENT OF SOCIOLOGY AND ANTHROPOLOGY

This instrument is aimed at soliciting your views on Exclusive breastfeeding
practice.s and maternal employment. We will be grateful if you could spend
a few m1l1utes to answcr the questions as candidly as possible. Please note that
this is an academic study. Your views and opinions will therefore not be
disclosed to any person and your identity will be safe guarded at all times. All
of the answers you give will bc confidential and will not be seen by anyone
other than members of Our research team. Participation in the survey is
completely voluntary. However, we hope you will participate in it since your
vie\\'s are important.

Ple3se tick in the boxes and write to fill out the spaces where necessary.
f t"el free to ask the researcher any question for guidance or clarification
l I)_44985804).
SECTION I: FOR OFFICIAL USE ONLY

(I: ; . Questionnaire Number ! .

269

PHIC INFORi\lfATIO\iSECTION A: DEMOGRA
I How old are you? (Age in .. .... . ...... . ... - ............ ...........Q!
I completed years)

Married IQ2 What is your current marital Status?
Cohabiting 2
Not in a union 3
Widowcd 4
Divorced 5
Separated

Ihighest level of No formal education
2Q3 What IS your

Primaryeducation?
Middlc/JSS/JHS 3
Secondary/SSS/SHS 4

Voc/CommlTcell 5
Post Sec (Nursing Te,Khcr Trg) 6

Terliary 7

No Religion 1.' ?
2Q4 What is your reltglOll . Christidnity
3IIslalll . .
4Tr~l.li[ivllal ,~\r'ri(:111 Rc·ltglOll

I . 5, ()llIer r'II:,I\11\Ii'p"; lI':J. ..............................
------=---_. ~-_.-

Whal is vOllI5.1~ni~' ~1')IIP\ I .T i.:'~~ Ih:\I1-~(i()l;HS S IQ5
2_.-~"-., '\111' IIWI11' ) I . -00 'lIId IOOOGH

Q6 Please classI1y)' h1~ Ikl\\\'':I1) , ld 'JOOOGHS 3. " 'In;orJII1~ B '[11'(;\'11 1000 31 -IllCOllh ' . .'::_---
"ll"k'llril's PI~I~\:I\k,I:..__ -

..--.-~--' .. c
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GE AND

Y,'s I
No 2

.............. " ............. . ... ... .

SECTION B. EXCLUSI E
PRACTICES

QI7 I-lave you heard orihe terl11 "cxclusivC' brC;JSlfs \ill~"'?

a) If yes, what dl> YPu ;1I~1~:-;-~'CI~Tly ir·j---
..... ~.:~ ...:-.:~ .:. : ..

1-_-1-_.__~c:.:..:.~.:.ce- Cin:/t> lIII t!lat ap/7ly

QI8

Q7 Do you work More than 2000GHS
h:l111e?

outside the Yes
4

Q8 Do you consider
No

1

work as a
where you Private sector

2

Public sector
1

Q9 Where do you gel water for u
Other

2
R : ................................ 3

111 your home'! se Cunnmg pipe borne water in the'''house'' 1

I

omrnulllty tap 2
Stream/River/Dam

QIO Which of the II II . Other snecifv ........
3

I' , . 0 oWing people
................. 4

1\ e with you . lYes No
house/dwelling (I'm. your, Husband
h or at least F'· .

1 2
tree momhs 0 r th lancee 1 2

e yearfl Parents
Grandparents

1 2

Siblings/other family
1 2
1 2

I

Friends I 2

Background of Baby
Children 1 2

I Qi' MO'\' Id' ye': ~ ~ ~.' 0 IS our baby? r
: Q, - ::10\\' long were vou pregna t . h VI : ................................IQ .. \\~. n Wit our baby ~ ,i l.' no assisted in the delivery of your b b ~ : N" .... ·.. "· ........ "............I aY'i,loone 1

i Doctor 2

I

I !'iursefMidwife 3

I 1 Traditional birth 4
I attendant 5

Relative Ifriend 6
, Other (Specify) "" .....

Q14 Where did you give birth to your baby? i Home 1
I Govt. Hospital/Clinic 2
! Private Hospital/Clinic 3

I ~th.~~ .~S~~Clt~)" ..........
4

Q15 Was your baby delivered by caesarian section? Yes 1
No 2

QI6 What is the birth order oflhis child? I I
2 2
, 3.J

~ lVI,lft: than three 4

V BREASTFEED[!\G '~~O\\'LED
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Please explain your answer 10 Q 19

1
2
3

Grandmother
Nurse

Grandfather
Newspaper

Friend
Lactation
consultant
Television

Internet

Agree
Neutral
Disagree

Mother
Radio

Mother-in-law
Doctors
Father
Books
School

Husband

Other Specify
Do you agree that exclusive breastfeeding is the best way of
feeding babies aged below six months?

If your answer to Q17 is "Y "
h d/' es,

were 0 .dld. you receive exclusive
breastfeechng Information from?

QJ 9

.. - .

................................................. .

.................................................................................... ·...... ·..i·
I Kbat do vou currently feed your IBreast milk alone
I - 2
' 3by with? Formula alone

Breast milk and formula 3
Other specifY 4

Q20

. b by any of these?Do you gIve your a

.<,'ho advised you on what to feed your baby: . 1 2
! No one. h? , .

WIt . I Sdf I 2

INurse 1 2

I
Counselor I 2
Friends I 2

Media II 2
Family I 2
Other spec i t\... . I I 2

Yes No

\\~ at informed your feeding practice in 020

.....................................................~ ; , ~~~. "'N~

Q22

Q21

Animal milk I 2
(cow/goal) I 2

I 2Water
I 2Tea

Cereals/porridge 1 2
Vc~,labk" t'ruitjuice I 2
Nk:licHi,)!\ ~\TUp) I 2
Tradilillnal !llcJi,incs 1 2

l---------l--~---;--::~:;:-~~~{;,~U~g~il'~C~!(~li(dll~Y~0~lj~g~i~~~~ul··~ .
Q23 At Hfllal aue would yo 1 I'-')!ll rrL·i1,;tllldl..:_ .. '.. T F

"':;:' ~~ A an;if. h .or - • r-}
baby other d.Q!l~'...~ ~It~"; -~'(~I: L.;,:llI,iv,· b\\'a,;tkL', lilt;

h-,--,....+~~=:::;:;,~,~bout kilO\\' k,lg
L -------------.----------------t-;-1i->1Q24 Statements" __ __ ---,,' t', I lccdlllg I 2

__----- . '111'111 ,'llkl III .111
II I 1'(' I '" I,' gh'" _. ...1- -'--_L-----I---------;:r:-;:B;-;IC~h.hL'Irs III t.\I \ b _' __a.

j )l"(lclic,',_----L--.__L-__-
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2

b. EBF helps moth t I .
1 2ers a ose weight after pregnancy

~ E~F helps the uterus to return to its pre- pregnancy state more
c.

1 2qUickly
d.

EBF provides infants with the same nutrients as formula feeding 1 2i
I

e.
EBF provides all the essential nutrients for infants

21
f.

EBF best immunizes infants against all illness 1 2

SECTION C: NATURE OF MOTHERS' WORK. AND EXCLUSIVE
BREASTFEEDfNGQJ-

What kind of work do you do').................................................................................
-)

Q26 Are you working on I Part-lime basis 1IFul! time basis 2
Othcr spcei fy ........................... 3Q27 How \"ill you describe your work? Very demanding 1

Averagely 23
demanding
Not demandin.g

i Q~S '.\ :.a, is your position at the work place? I ....................................
IYes 11!Q2;- . I ?..lee you entitled to maternity eave.

No 2
.. ves. how many weeks did! will you stay al home with your baby
be;-or~ returning to regular work (maternity leave)? . .'J .............

Yes
I~

Q30 IDid/ will you breastfeed your baby when you rerum(cd) to work.
No

If no, what will/did you feed your baby with" .
. . . . .... . . . .... . ............................. ....... ..... .. . . .. ,

your iNot at all 1
........... ...........

co-workers for
. , .......

support from yourQ31 Did/will you get
I Very little 2d' ?
I Some 3

continued breastfee mg.

I Very strong 4
I~A 5

.' 'sor/superioribos5 i 1\01 at all I
Did/ will you get support fr~m ~our supel VI i Very little 2Q32
ti continued breastfeedmg. ISome 3
or your I Very strong 4

!KA 5
d' 0 al the work pia.:..:'.' IYes I

b '~aks for breast fcc 111", No 2Q33 Do you havc II,; _

---'-
I .' per

Jfyes how many lOU!' ..............:..; ..= .... ..........

, .. ·.... ·.. ~··:.:.:..·:..:..:::.:...-:--;;~I~ r ....... ,. ........ . ......................
day? .... ·........ ·~.:.:.:..:..::~~-:;l~l' With ylllil , I .............................

ur Cxp, n~ .' '111l! .............Q34 What was yo '. I.J \\'\",rkll\~ , ......................
'011 COlllliH \. ./ .................... .

supply as \. Di I "I)U h,II',' \.'lI"u~h -)-::-; . II~Hlr ,:xp"ri.:n.:c With
f ~dll1" ( l I - .. - - II " . 10 "II- ,I.l •breasl c" ~---~ I II'PUI< 1M '. .. ...................................-'-. '}o;l' \,,'l ............

Q35 Is there anylh11l~ (;.. 'k') .............................. . ...................... : I \I'll)' . . ........... • ...................
brcasllixdll\~' ~1I11 ....... , ..............

. ...... .. .....
." -......... ...... -'
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Women should brenf d h ..b . . ~ ee tell' mfants or express their
[east mIlk dUrIng working hours.

place? a day-care near your work Yes I

Q38 Women who breast feed their j No 2
longer maternity I nfants should be allowed Strongly agree 1
breastt"ced th . . r eaves than women who do not A 2ell' In,ants. gree

Neutral 3
Disagree 4
Strongly Disagree S

Q36 Do you think th

Q39
Strongly agree 1
Agree 2
Neutral 3
Disagree 4

I Q'+O . n Strongly Disagree 5

e weathe' h'
- - y,~)l\r baby? r III t IS region can influence the way you feed IYes T21

c;asc explain y
.......... our answerto Q3S No

l ."..... . , .... .......
! SECT;ON····:O.. ····E·············:::::::::::::::······· .
18~EAST·FEEDiNG "MPLOYMENT BARlU·ERS REGARDi1:iG EXCL·UsivE
I Q.~ 7 Docs your baby attend •

i Q-: l =:A.<-es your employer provide private spaces at work for Yes I
: ',\omen to breastfeed their infants at work? No 2

. l~-no, how do you breastfeed at work? ..

Q42

I
i Do you have half day at work after resuming? I Yes II

No 2
Q43 Are there other arrangements provided by Ihe employer for working mothers? If

yes, list some of them ..
. - .

DfA N

SECTION E: OPINION ON GENERAL EXCLUSIVE BREASTFEEDING AND
EMPLOYMENT A=al!.ree, N=neutral, D= disagree

Q45 Breastfeeding or expressing breast milk III the workpla 'C wn!

interfere with work productivity . . " .

Q44 Exclusive breastfeeding mothers should not work outside III I
home . . ," I.
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APPENDIXD

INTERVIEW GUIDE

C .. UNIVERSITY OF CAPE COAST
OLLEGE OF HUMANITIES AND LEGAL STUDIES

o < ,. . FACULTY OF SOCIAL SCIENCES
EPAR [MENT OF SOCIOLOGY AND ANTHROPOLOGY

Components for
interviewer

Introduction I want to t~ank you for taking the time to meet with me today.
• Thank you My name IS and I would like to have a
• Your name conversation with you about, our experiences and opinions about exclusive
• Purpose breastfeeding and maternal empioyment.
• Confidentiality This interview is for academic purpose and I am hopeful that it will capture
• Duration lessons that can be used to generate knowledge and influence policy.
• How in.ef\-'ew The interview should take less than an hour. I will be taping the session. I

will will also be taking some notes during the session so that I don't miss any of
be conci- cec your comments.

I All responses will be kept confidential. This means that your i.nterview• Oppa. ur:i .. ' :-1r 1 11
I responses will only be used by the principal investigator and WI ensure

• Q~~~~~ ~e of I that any information included in the research report does not identify you as
the respondent.

consent Remember, you don't have to talk about anything you don't want to and
you may end the interview at any time" .
Are there any questions about what I ha\'e Just explamed?
Are you willing to participate in this interview?

Interviewee Witness Date

1)Tell me what you think of exclusive breastfeeding.

274

Questions
• Ask factual

before opinion fI d' your baby? How are you doing it?
• Use probes as 2) Are you breast ee mg
needed

.. ' '1 ive breasrfel:ding now that you have3) How do you mamtalll exc us

ed employment?resum

, ' ' ' kt' the d '('i~i,)11 to c\)11tinue exclusive
4) How did you Inlwtll) mel .

, ' . I )\' 't!'1
·c I'll'" wnde ·IIIP·\');=.'_-----------------'brensrkc\ 1 ::> _ ___----+----L..- --'-
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- _.--~.~.- ...- . ._- .._-- ------

5) a) What factors or eo I .
p p e mfluenced your decision the most?

b) Can you describe h'
anyt mg that may have contributed to your

decision to co f ( . .
n mue or dlscontmue) to breastfeed and/or

pump breast milk after returning to work?

6) Descri be the '
rcsources that have been most helpful during your

breastfecdin<t. empl .
b oyment expenence.

7) Describe a typical day at work since returning to work.

8) Describe any difficulties or opportunities your employment poses

to exclusive breastfeeding,

9) What is your opinion about the current maternity leave policy at

your workplace?

10) Describe any mechanism your employer has put in place to

support breastfeeding mothers at your workplace.

11) How do your colleagues at work treat you when you breastfeed at

work?

12) Do your supervisors allow you to take time off to breastfeed your

baby during working hours':'

­_..-~--
~ ..---L---

, tl informal ion VOl! and ,llh.'rs have given me and
I'll be analys1Ilg lC ' - - J' U' . f

• t) tilC C"lll),',1 "f t"ir, J late Sru ICS, mverslty 0, b'l report l ,J.I ' ,

will SU 1111 a, ' _1111' I'll b' h~l Jp' I" ,har' thc rcport WIth you,
Cape Coast 111 l,lre" n1l'1 ' , .
'f', 'Ire inler6ted, "
I .vou , Thank VUl! t,'f y'Jllr 11m "

-------------'

Ending the
interview

·Additional
comments
• Next steps
• Thank you

Is there anything else about your
experience that you, think .may .)help

mothers, or yourself, tn the tuture,

\vorking and breaslfeeding
other r.:asllceding working
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