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ABSTRACT

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

showed that. type of mothers’ employment, mothers’ marital status and infants’

]

{

age were significantly associated with exclusive breastfeeding practices.

xclusive breastfeeding was also high among part-time workers and private sector

T4

workers. Unlike the case of Wa Municipality, employment was found to be
significantly 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 family, coworkers and
supervisors should support breastfeeding mothers. Lastly, Ministry of
Employment and Labour Relations should extend the duration of the maternity
leave for successful and less stresstul exclusive breastfeeding by employed

mothers who are breastfeeding.
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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
mother (Ip. Chung. Raman, Chew, Magula, & DeVine et al., 2007; World

Hezlth Organisation [WHO], 2012). For instance. exclusive breastfeeding in the
first six months of life is seen as the single most effective intervention with the
potential 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 developed and directives
were given to promote exclusive breastfeeding and to collect evidence for
effective policy interventions. For instance. the Ghana Infant and Young Child
Feeding (IYCF) strategy promotes exclusive breastfeeding through age 6
months and. thereafter, the introduction ot semi-solid or solid foods along with
continued breast milk unuil the child 1s at least two years old (Ghana Statistical

Service [GSS], Ghana Health Service |[GHS] & ICF International, 2015).
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However, nearly 40 percent of infants in the world are exclusively
breastfed up to six months (Black et al., 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’lvoire, 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
usually drop after the first two months of the infants’ life. For instance, the
esuimaied 78 percent exclusive breastfeeding in Ghana is among children
vounger than 2 months. By age 4 to 5 months. however, only 36 percent
continue to receive exclusive breastfeeding (GSS. GHS. & ICF International,
2013, p. 161).

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 practices frequently result to child
malnutrition which is a major cause of more than half of all child deaths,
exclusive breastfeeding is seen as imperative (Sokol, Aguayo, & Clark, 2007;

WHO, 2012).
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Prevalence of exclusive breastfeeding in the developing world

Exclusive breastfeeding is a relatively new concept and it is rarely
practised anywhere 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
infanis’ survival strategies, a lot of effort has gone into scaling up the rates

~

:pecizlly in developing countries where incidence of child malnutrition and

(4]

moraiity is still high. Yet, successes in increasing the levels of exclusive
breastfeeding have rather been modest. Recent analvsis by Cai, Wardlaw and
Brown (2012) on the global prevalence of exclusive breastfeeding across 140
countries, reported an increase in the developing world from 33 percent in 1995
to 39 percent in 2010 among infants aged 0-5 months. Increases from West and
Central Africa were more than twofold, that is. from {2 percent in 1995 to 28
percent in 2010.

There had also been considerable improvements from 35 percentin 1995
to 47 percent in 2010 among countries in Eastern and Southern Africa whereas
those in South Asia witnessed a modest surge trom 40 percent in 1995 to 45
percent in 2010. Though it is still fower than the other regions, the rapid increase
in West and Central Africa is probably not a surprise since it hitherto had and

continues to have one of the lowest rates of EBF in the developing world for
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which reason intensive efforts were made to scale up the practice in the last two
decades.

Although the rates of EBF 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 al., 2008; Sokol et al., 2007; Peters et al.,
2003).

In many parts of sub-Saharan Africa, breastfeeding is a strong cultural
norm. However, while the advantages of exclusive breastfeeding are now well
xnown. 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 of children continue to receive breast milk along
with complementary foods. Exclusive breastfeeding on the other hand is short
lived with an estimated 84 percent of infants younger than 2 months being
exclusively breastfed. Although initially higher, the percentage of children who
continue to receive exclusive breasticeding by age 4 to 5 months plummets to

about 36 percent (GSS, GHS & ICF International, 2015).
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glucose solutions are widely given to infants, béginning in the first few months.
Lack of exclusive breastfeeding is therefore considered a real threat o 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 al., 2011;
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
been conducted in Ghana and in many parts of the world. Much of these studies

have focused on factors and barriers to exciusive breastfeeding (Aidam et al.,

J

2003: Ouwoo et al., 2009; Senarath et al., 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 al., 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 World Health Organization (2012) detines exclusive breastfeeding
as receiving only breast milk and no other food or drink for the first six months
of the infant’s life. This recommendation is supported by public health

campaigns and various international and national bodies. This is because, in
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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, 2010). 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
breastteeding early report difficulty with technique, worry that their child is not
getting enough food or complain about [ow milk supply (Dennis, 2002; Noel-
A eiss, Bassett & Cragg, 2006). Counselling. support and training might best
address these problems. Beyond the first two months, exclusive breastfeeding
rates drop drastically. Most mothers stop exclusive breastfeeding because this
stage presents a different set of influences and difficuities. Most mothers report
the need to return to work as the leading reason to stop exclusive breastfeeding
(Baker & Milligan, 2008; Huerta et al., 2011: Podoval & Podoval, 2009).

Maternal employment is on the increase than before {Cooklin et al.,
2008; Huerta et al., 2011). 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 infants of exclusive breastfeeding,
which is associated with a number of cognitive, emotional and health benefits
(Huerta et al., 2011). At the same time, maternal employment could have a
positive effect on houschold income and the status of women within the
household and socicty which has been shown to be an important social

determinant of infant nutrition (Sethuraman, Lansdown, & Sullivan, 2006;
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scantly described in the literature, although employment is often cited as a major
factor contributing to early weaning (Ahluwalia, Morrow, & Hsia, 2005;
Cardenas & Major, 2005; Heurta et al., 2011). 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-Kvereme, 2013). 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
maternal employment revealed that only aspects of the phenomenon have been
acaressed (see Danso, 2014; DeRose, 2007; Mensah, 2011). For instance,
Danso (2014) examined exclusive breastfeeding practices among professionals
working 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—exciusive 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 breastfeeding experiences of mothers differ from
one employment situation to another in this respect is important for researchers,
work organizations, policy makers and clinicians. This visualization might

engender theory building and turther hypotheses testing. Practically, it can lead
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to the identification of employed mothers who are in the greatest need of
attention and policy intervention.

['or 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 breastfeed 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
exclusive breastfeeding is not done by sociologists but by researchers in the

~ 1

areas of health education, international nutrition, clinical nursing, or public
health: fields that have had the most influence on policy (Amir, 2011; Coveney,
2003; 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 findings will feed
into generating new possibilities to addressing the challenges of employed

breastfeeding mothers to enable them exclusively breastfeed and work.

10
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Objectives of the Study
The general objective‘ of this study is to examine 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.
<. 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 exclusive breastteeding practices?

4. How do mothers cope with exclusive breastieeding and employment?

11
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Definition 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, 20G06).
Breasifeeding duration: The length of time a mother provides breast milk for
her infant, typically defined in terms of weeks or months (WHO, 2012).
Colosrrum: Fluid in the breast at the end of pregnancy and in the early
posipartum, containing a higher content of proteins (many of which are
immunoglobulins), fat-soluble vitamins and minerals.
Complementary 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 vears in the workforce
earning wages or a salary. It includes, full, part-time work. contracting and
working outside the home (Poduval & Poduval, 2009). This study focuses on
the category of mothers with children 0-6months who are engaged in formal
employment outside the home.
Suboptimal breasifeeding: optimal breastfeeding is defined as feeding within

the first hour of bivth, exclusive breastfeeding for the first six month of the

12
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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
had passed: however, progress in many Africa countries is insufficient in

achizving this goal. Poor feeding practices such as sub-optimal breastfeeding is

LN

till widespread and often leads to malnutrition which is a major cause of more
than half of all child deaths (Sokol et al., 2607).

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 Ghana.

The issue of maternal employment which is a focus of this study is a
necessary intervention in women emipowerment as enshrined in the Sustainable
Development Goals five and eight. In as much as maternal employment is
necessary especially for household income and nutrition (Annim, Ausabo-Asare

& Amo-Adjei, 2013; Sethuraman, Lansdown & Sullivan, 2006; Shroff et al.,

13
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2011), 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.

Organisation of the Study

The study is organized into nine chapters. Chapter One, which is the
introduction, 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 information on Ghana. The
issues covered here include the geography. demographic profile, infant nutrition
and employment among women. Chapter Five presents the methodology of
study. The chapter describes the philosophical underpinnings 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
EMPIRICAL REVIEW OF EXCLUSIVE BREASTFEEDING AND

MATERNAL EMPLOYMENT

Introduction

Exclusive breastfeeding 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 13 becoming increasingly difficult for mothers to practice exclusive
breasifzeding for the recommended six months. This chapter presents and
discusses 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 breastfed for 6 months, there has
been an ongoing debate as to whether the recommendation is wholly appropriate
for all infants over the world. Although there is no doubt as to the nutritional
and emotional benefits of exclusive breasticeding, the crux of the argument is

centred on the benefit of exclusive breastfeeding up to 6 months for all infants.
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Some researchers believe breast milk to be nutritionally adequate to the
age 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

countries. in developed countries, where the risk of gastrointestinal infections

breastieeding for this long are not that strong (Grimshaw et al., 2013).

)
L

To assess the issue, a systematic review 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 infants who were exclusively
breastfed for 6 months experience less morbidity from gastrointestinal infection,
and that no deficits were shown in growth, The authors went on to state that
large randomised trials are recommended w rule out small adverse effects on
growth and to confirm the reporied health benetits of exclusive breastfeeding

for 6 months (Kramer & Kakuma, 2004).

17

Digitized by Sam Jonah Library



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

A second systematic review of the optimal age of weaning in the United
Kingdom 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-birthweight 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

i
N

design on full-term infants in a developed country setting. It is important to note
the subtle, but important, differences in emphasis of the 2 systematic reviews.

The WHO’s review (Kramer & Kakuma, 2002) evaluated evidence for
the appropriateness 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 tyvpe 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 compesition in 3-year-old children
by using dual-energy X-ray absorptiometry (DXA) and found no effect of the
duration or exclusivity of breastfeeding on fat or lean mass. Chantry, Howard
and Auinger (2006) compared exclusive breastfeeding for 6 months with 4 to 6

months in a secondary analysis of data from children aged 6 to 24 months from
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the third National Health and Nutrition Examination Survey. Infants fully
breastfed 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 significantly 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
introduction to solid foods (Graven, 2013). New Norwegian studies show that
atter two to three months of nursing a child, concentrations of B12 in breast

milk cecline (Graven, 2013). Medical experts are now reversing a

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 countiries succeed in exclusively
breastfeeding their infants until 6 months of age or beyond, many others report
introducing other foods before 6 manths. The reason most frequently given for
the “‘early” introduction of sohds is that the mother considers the infant to be
hungry and not satistied by breast milk alone. In many developed countries,

exclusive breastfeeding for 6 months remains relatively uncommon. For

19

Digitized by Sam Jonah Library



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

example, in the United Kingdom in 2000, only 2% of mothers were exclusively
breastfeeding at 6 months (Hamlyn, Brooker, Lleinikova, & 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 (Fewtrell, 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.
Based on available scientific data, a policy of exclusive breastfeeding for 6
montih appears eminently sensible for countries in which clean water and safe,
nutrizious first solid foods are scarce. Scientific 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 widely held among health professionals
having regular contact with mothers and infants, especially given the fact that it
is not consistent with current maternal behaviour and choice in many countries.

The above discussions point to one fact, that exclusive breastfeeding for

6 months is appropriate for infants in the developing world including those in
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sub-Saharan Africa and for that matter Ghana. Thus, developing nations have
environmental sanitation problems; as such preparation and preservation of
infant food become a problem. Infant foods prepared and preserved under such
unhygienic 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 nuftritional 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

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

¥)

as such breast-milk production becomes minimal and poorly composited.

b

Complementary 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 hvgienic 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 malnutrition of the infant (Sim, 1980).
Based on some of these reasons, the six months exclusive breastfeeding had
been justified as the best feeding method for infants especially in developing

countries.
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Knowledge and Perceptions about Exclusive Breastfeeding

Among studies considering the influences of maternal knowledge
regarding breastfeeding on infant feeding practices, most indicate that
knowledge predicts breastfeeding initiation and intention (Apanga, 2014; Issaka
et al.. 2014: Khoury et al.,2005; Wamback et al., 2011). However, there is no
association with EBF, according to a cross-sectional study among 599 Jamaican
women (Chatman et al., 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
predicts initiation.

Studies assessing maternal positive and negative attitudes towards
breasiizeding most often considered breastfeeding duration as the key outcome,
hough 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 (Khourv et al., 2005) attitudes. A
number of studies incorporate attitudinal subscales simifar to the Breastfeeding
Attitudes Questionnaire (BAQ) (Mossman et al., 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 al., 2007: Scott et al., 2006). A few studies found
that attitudinal indices did not predict breasifeeding duration (Evans et al., 2004;
Lewallen et al.. 2006) and exclusivity (Chatman et al., 2004), however these
studies also had a small or non-representative sample, or little variance in

reporied attitudes. Among studies 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 breastfeeding 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
postpartum hospitalization, and telephone follow-up interviews at 1, 3, 6, 9, and
over 12 months after delivery. All sub-analyses indicate attitudes associated
with breastfeeding behaviourai outcomes (Duckett et al., [998).

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 EBF
attitudes and how EBF knowledge is acquired. One study analyzed the attitudes
of Asian and Caucasian mothers in regards to breastteeding and formula feeding
through the use of questionnatre.

The results identificd attitudes towards duration and efficacy as being a
factor influencing the intention to breastfeed in Asian and Caucasian

backgrounds (Simmie, 2006). 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
study done in Hong 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 were more likely to breastfeed exclusively (Ku & Chow, 2010). The
findings were consistent with that of the United States.

Sesides the attitudes of the mother, attitudes of those who interact with
the mother have been shown to influence the mother’s exclusive breastfeeding
practice. 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 al., 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 (USDHHS, 2010). The small percentages of exclusive
breastfeeding observed internationally (Li et al., 2003; Griffiths et al., 2005;
Cattaneo et al.. 2010) are mainiy due to the fact that such a natural process is
not only determined by biclogical factors, but it is also supported by the
perceptions and behaviours prevailing in each society (De Almeida & Novak,

200:).

24

Digitized by Sam Jonah Library




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

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).

The study of anthropologists in Bangladesh on the specific syndrome is

the baby 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. Batash is associated with impurities and with the
impure liquids of the body. such as the blood. For the above reason, the ones
bleeding or breasifeeding are considered vulnerable. The feeling of weight or
“swelling” that a mother can have during the lactation period is one of the

symptoms that 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
vulnzsrable to spiritual powers afflicting the milk. Therefore, the most proper

and popular way of sending the evil spirit away in such civilizations is the

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 peopie. 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 implementation of the objectives of public health.

It appears to suggest at feast from the cited findings that the perceptions
of exclusive breastfeeding are numerous and many of them as demonstrated

above are (requently reported 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
designed to promote exclusive breastfeeding will improve if a broad-spectrum

of these perceptions is taken into account.

Benefits of Exclusive Breastfeeding

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

al., 2011: WHO. 2012). Given that prolonging people’s lives (by reducing

morizliny) and preventing disease (by reducing morbidity) are some of the goals
of putlic health (Brulde, 2011), EBF has been acknowledged as an effective
approzch to 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 (Ip
et al., 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 infant formula (Hanson. Korotkova, & Telemo,
2003).

According to WHO (1995), of the 11.6 million children under age 5 who

die each year in the developing world, approximately half succumb to infectious

diseases such as acute respiratory infections (including pneumonia), diarrhea,
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measles, and malaria. The nutritional status of children has a significant impact
on their 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 al.,
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
to saving children’s lives, for instance, an infant who is breastfed has a reduced

risk of developing diarrhea (Arifeen et al.. 2001: Betran et al., 2001; Bhandari

(17
e

al.. 2003). Moreover, there appears to be a “dose-response” relationship
between 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 who 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 dving from diarrheal
disease.

Breastfeeding alse helps protect infants against acute respiratory
illnesses (ARI). A study in Peru showed that infants under 6 months of age who

were not breastfed had a fourfold greater risk of developing acute respiratory
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infections compared with exclusively breastfed babies (American Academy of
Pediatrics, 2012). Exclusive breastfeeding has also been seen to reduce if not
prevent the rate of ear infectiéns (Ladomenou et al., 2010; 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 recurrent otitis media rate in infants
who breastfed for six months or more was 10 percent compared to a rate of 20.5
percent among infants who breastfed for less than four months (Ladomenou et
al., 2010; Talayero et al., 2006).

Brzastmilk is also noted to have immunological properties that protect
intants 2zainst disease. This has been recognized for years. However, only in
past few decades have investigators begun to identify the specific anti-
infective properties of human milk that make it a peerless substance for child
feeding. Breastmilk contains hundreds of special components, such as
antibodies, white blood cells, lactoferrin, and enzyvmes 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 sometimes referred 10 as a baby’s first immunization. Findings
suggest that breastfeeding may also stimulate an infant’s immune system and

improve the immunologic response o vaccines (Talayero et al., 2006).
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Exclusive breastfeeding also contributes to a reduction in overall child
mortality (Jones et al.,, 2003; Knaak, 2005). The effects are greater with
exclusive breastfeeding and for younger infants (under 6 months of age). In a
study 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.

Worldwide, the beneficial effects of exclusive breastfeeding are even
more significant. UNICEF (2011) indicates that optimal breastfeeding could
save more infant lives than almost any other single measure. Every year, more
than 10 million children die from mainly preventable causes, including
diarrhoea, 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 al., 2003;UNICEF, 201 1: 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 source of micronutrients
such as vitamin A and iron, and the positive impact on child health is significant.
For instance, a study in Bangladesh showed a 74 percent reduction in the risk
of vitamin A deficiency (manifested clinically as xerophthalmia) among

children who were breastied (Jorgensen et 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 docosahexaenoic acid in breast milk which also contribute to the growth and
the development of healthy eyes and nervous system (Drover et al., 2012;
Kimani-Murage et al., 2011). Moreover, breastfeeding is also associated with
higher developmental scores and improved cognitive development (Oddy et al,
2011; Quigley etal. 2012) Exclusive breastfeeding provides frequent interaction
between mother and infant, fostering bonding, a sense of security, and stimulus
to the baby’s developing brain.

A meta-analysis of 20 controlled studies showed that exclusive

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 mothers. In the short term,
breastfeeding increases oxytocin levels, which leads to more rapid uterine
involution and less postpartum bleeding. Oxytocin, the love or bonding
hormone, also contributes to maternal child bonding leading to better adjusted
new mothers and babies (ANON, 2011 Bai et al, 2009; Yokoyama et al., 2006).

Increasing oxytocin levels, breastfeeding 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, breastfeeding allows the uterus to return to its pre-
pregnant size and weight more quickiy (AAP, 1997). To paraphrase the
American Dietetic Association (James & Dobson, 2005), because exclusive
breastteeding delays menstruation through its inhibitory effect on ovulation, it
erves as a “natural form of birth control.” Pregnancies that are too closely
spaced are deleterious for both the mother and the infant’s health (Perez et al.,
1993). By delaying the resumption of the menstrual cycle, exclusive
breastfeeding causes less menstrual blood loss. which 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; Stuecbe & Bonuck. 2008; Tung et
al., 2003). Stuebe and colleagues recently published a study reporting that
among mothers who have been pregnant before, each additional year of
lactation decreases their risk of developing type *2° diabetes by 15 percent

(Stucbe et al., 2003).
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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 traditionally 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 (Ing
et al., 1997). 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).

Benerits for family and society

- or the family and society as a whole, exclusive breastfeeding has some
neris. It delays the resumption of ovulation and the return of a woman’s
menstrual 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 DHS data showed that babies born less than 2
years after their next older sibling are twice as likely to die compared to children
with at least a 2-year interval. A 3-year interval between births provides even
more survival chances (DHS, 1999). Exclusive breastfeeding also leads to more
sleep for both parents, which has a large effect on mental health and productivity

(Doan, Gardiner, Gay & Lee, 2007).
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Breastfeeding also allows the family to save the money that otherwise
would 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
exclusive breastfeeding. Fewer illnesses among children and mothers mean that
smp.ox22s 1ake less time off to care for sick children or tend to the mother’s
healn. lezding to higher productivity and fewer health insurance claims, which
tlv 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 formula 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, 2010).

Other benefits

The American Dietetic Association (ADA, 2009) also emphasizes that
exclusive breastfeeding contributes to the health of the environment. This is
because breastmilk is a natural resource that is renewable with each pregnancy,
which is produced and delivered to the consumer (the infant) without using and

wasling other resources, 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 Breastfeeding among Employed Mothers

(One could define an employed mother as 2 woman with the ability to
combine a career with the added responsibility of raising a child (Poduval &
Poduval, 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 whiie 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. 2002). This implies that
many working women start their families while they are working, and some
others may find the need to return to work sooner than expected in the
postpartum period (Poduval & Poduval, 2009).

The working mother is an institution in her own right, one who combines

a successful carcer giving her financial independence, with an effective

35

Digitized by Sam Jonah Library



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

motherhood of raising a child. It is important to understand that both these jobs
arc extremely demanding, and to do justice to each without neglecting the other
is a formidable task (Poduval & Poduval, 2009).
An extensive literature has addressed a wide range of factors pertaining

to exclusive breastfeeding and maternal employment (Britton et al., 2007;
Callen & Pinelli, 2004; Dennis, 2002; Mclnnes & Chambers, 2008; Wambach
et al.. 2005). These factors have been categorised into socio-demographic
factors. psychosocial factors. and resources factors reported in the literature that
employed methers may encounter while engaged in exclusive breastfeeding and
remained employed.
Socio-demographic 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 al.. 2003: 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 varying results
(McDowell, Wang & Kennedy-Stephenson, 2010: Shahla, 2010; Hurley et al.,
2008). Investigators have found a strong, positive correlation between maternal
age and education level and breastfeeding initiation and duration. Specifically,

older. more educated women are the subgroup most likely to choose exclusive

breastfeeding as their preterred infunt feeding method, and generally they
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breastfeed their children longer than other groups (McDowell, Wang &
Kennedy-Stephenson, 2010; Hurley et al., 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,
etal., 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 more) and lowest rates in intermediate
educational bracket (12 years) (Singh et al., 2007).

Jacknowitz  (2006) used descriptive techniques to examine the
demographic variables of maternal age, education. race. ethnicity, and income
level from the 2002 Ross Mothers Survey, in conjunction with birth data from
the 2602 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 consideration of and/or
control for demographic factors such as maternal age and education in the
evaluation of policies and programs related to health behaviours such as
breastfeeding intervention desigi.

Ross Mothers’ Survey {Ross Mothers” Survey, Abbott Laboratories,
2000) also reported that women less than 20 years of age were the least likely

(o breastfeed in the hospital (Ross Mothers’ Survey, 2000). Other researchers
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have found that maternal age co-;/aries with other variables such as marital
status, education level and race. Older women are more likely to breastfeed
exclusively (Arora et al., 2000; Hurley et al., 2008; Sloan et al., 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 “identilied adolescent mothers as one group that is unlikely
to breastfeed™ (Volpe & Bear, 2000, p. 196). Specifically, the infant feeding
decisions of adolescent girls are often influenced more by social attitudes and
family than by knowledge of 'breastfeeding benefits. However, breastfeeding
education can influence adolescent mothers. Volpe and Bear (2000) conducted
research involving 91 pregnant adolescents enrolied 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 breastived their infants exclusively more often than
single women (Arora et al., 2000; Scott & Bmns, 1999). Similarly, unmarried
women with less than a high school education choose breastfeeding at much

lower rates than 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
{Grossman et al., 1989). In a study by De La Mora et al. (1999), the attitudes of
married women concerning breastfeeding were more positive than were the
attitudes of single mothers (De La Mora et al., 1999).

When Isabella and [sabella (1994) looked at factors affecting duration
of breastfeeding, they found that “mothers who reported the highest proportion
of breastfeeding at nine months aiso reported higher levels of marital
satisfaction and intimacy prenatally, as well as satisfaction with emotional
support from male partner” (Isabella & Isabelia, p. 262).

Marernal socio-economic status

Socio-economic status is a contributing factor to achieving
breasiteeding  success, with. middle-class women experiencing higher
breasifeeding 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. 1465). Low-
income populations tend to breastfeed at lower rates. Investigators found
notable differences in the breastfeeding rates of different socioeconomic groups
in industrialized countries (Guttman & Zimmerman, 2000).

Women in lower socioeconomic populations are less likely to breastfeed
and, if breastfeeding is initiated. their duration rates are lower than other
socioeconomic populations (Maigolis & Schwartz, 2000). Low-income women
also reported a perception that breastfeeding is easier for privileged women.

While many low-income women indicated an awareness that breastfeeding is
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better for their babies, they chose not to breastfeed (Guttman & Zimmerman,
2000).

Again, professional women breastfeed their infants longer than women
in other types of positions (IOM, 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

breastreeding education than women of lower socioeconomic status (Black et

(]

The 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 return 1o 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 barriers at both work and
school (Spisak & Gross, 1991).

Similarly, studies that have idenufied socioeconomic status as a
determinant of exclusive breastfeeding are as well inconsistent and appear to be

tentative or relevant to the specific study areas; high socioeconomic status for
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instance was found to be an enabling factor for exclusive breastfeeding in Ghana
by Aidam 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
fess straight forward determinants will thus be useful.
Maternal and infunt health history

Immediate maternal postpartum health needs may take precedence over
breastfeeding support in terms of care planning in the postpartum unit and may
ultimately affect milk supply if lactation consultation support is not provided

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

to 2003 found 227 related evidence-based publications on postpartum health
problems  Wambach et al., 2005). The foremost maternal health challenge was
found 12 be inadequate milk supply or the perception of insufficient milk supply.

Sore nipples and breast engorgement were among the four most common
postpartum health concerns (Wambach et al., 2003). 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 situaticns. 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 literature regarding HIV and
lactation is inconclusive. with some recommendations for withholding
breastfeeding in HIV-positive mothers (Labbocek, 2001) and with conversely

emerging literature that reported breastfeeding up to 3 months as having an
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infant protective effect against acquiring the mother’s HIV infection (Dennis,
2002).

Low birth weight is shown to be a significant predictor of early weaning
or lack of breastfecding initiation (Li et al., 2005; Ryan et al., 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 al., 2005).

The association of low breastfeeding rates with low birth weight and/or
prematurity. when compared with the evidence-based human milk health
benerits 1o the premature infant presents a striking health disparity. The
premature or low-birth-weight infant also often requires tube feedings and/or
suppiementation of expressed breast milk, which in turn can affect the
establishment of sufficient maternal milk supply. These 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 al., 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 al., 2005).
A majority of maternal prescription medications are considered safe to use
during breastfeeding (Ahluwalia et al. 2005). A need for consistent, non-
contradictory, or less confusing professional healthcare advice, as well as

direction in medication use and all matters related to breastfeeding, has been
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cited consistently in much of the literature (Ahluwalia et al., 2005; Dennis,
2002; Wambach et al., 2005).

To conclude, maternal and newborn health affects the breastfeeding
experience and breastfeeding 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
breastfeeding experience (Hamilton-Solum, 2011) and suggests the ongoing
importance of postpartum lactation support.

Psychosocial factors

Psvchosocial factors are aspects of support for or barriers to
breastfeeding in the mother’s immediate family network and workplace culture
(Dennis, 2002; DiGirolamo, Thompson, Martoreli. Fein. & Grummer-Strawn,
2005; Kanotra et al., 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 psvchosocial 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
al., 2004; Grassley & Eschiti. 2007; Hauck, 2000: Humphreys, Thompson, &
Miner, 1998; Kanotra et al.. 2007: Moore & Coty, 2006; Sikorski, Renfrew,
Pindoria. & Wade, 2003). Culural aspects of mothers” lives are also significant

in their breastfeeding decision making and practice (Dodgson, Duckett,
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Garwick, & Graham, 2002; Gill, Reifsneider, Mann, Villarreal, & Tinkle, 2004;
McCarter-Spaulding, 2007).
Family 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 breastfeeding 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 al., 2002). A majority of the mothers (65%)
indicated that the father was a significant influence in breastfeeding decisions.
Cohen 2t al. also suggested that the “mother’s social framework is a stronger
predicior of breastfeeding duration than [the] mother’s demographics™ (p. 61).
In a 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—intant pairs, Sikorski et
al., (2003) found a positive effect of extra support (professional or lay) on
duration of breastfeeding. Professional support bevond standard local
healthcare practices was found to have a stong effect on any breastfeeding
continuation, and lay support had the greatest effect on duration of exclusive

breastfeeding. The original studies were conducted in developed western
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nations, but half of the later studies were done in developing nations, which
limits the generalisability of the findings. Sikorski et al recommended that
qualitative research was needed to further explore breastfeeding support
strategies,

The effect of peer social contacts on breastfeeding intention was
examined in a study of 1,001 low-income pregnant women, which found that
the attitudes and beliefs of the mother’s immediate social network had a stronger
effect than did healthcare professionals’ influence on her decision to breastfeed
(Humphreys et al., 1998). This finding is consistent with Dennis’s (2002)
finding that continuation of breastfeeding was more common among women
whose members of their social network supported their decision and/or had also
breasiizd. Dennis also reported the results of 10 studies of peer support (mother
to mother) 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 breastfeeding 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 policy and culture

The mother’s workplace is an important social setting that can influence

her breastfeeding practices. In a literatre review of 38 publications, Stewart-

Glenn (2008) examined the knowledge, perceptions, and attitudes toward
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breastfeeding 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
breastfeeding 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 (FMLA) and compared this U.S. policy
with that of 140 other nations that have paid maternity leave policies. Calnen
found that the U.S. had considerably shorter paid maternity leaves than those in
many western developed nations. This review, in the U.S. publication

reasrecaing Medicine, illustrates the incongruity between the current

%]

American 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 Act, 2003) requires mothers
to return to work after three months post partum has serious implications for
exclusive breastfeeding of six months. It may. however, influence the exclusive

breastfeeding mother’s decisions about breastfeeding, 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 breastfecding and employment may influence the mother’s decisions
about breastfeeding as well as breastfeeding rates (Calnen, 2007; Dunn et al.,
2004: Stewart-Glenn, 2008). [n 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
employment. which may be beyond an individual mother’s control, is
imporiant. Yet research focus on such maternal concerns is lacking in the
current empirical literature.

Marernal confidence, self-efficacy, and dispositional outlook.

A two-part Australian study (O’Brien et al.. 2008) identified seven
major psychological influences on mothers’ breastfeeding initiation and
duration. The authors also noted that breastfeeding duration was 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
al., 2001). Also, accurate breastfeeding knowledge about breastfeeding
maintenance was reported by only 30 pereent of the participants. Finally, 77.4
percent of the women in the study discontinued breastfeeding before their

infants were 2 months old.
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Dennis (2002) concluded that perceived difficulties with breastfeeding
were significantly associated with early weaning, lack of social support from
family and peers, and low maternal confidence levels or self-efficacy. Similarly,
Schlickau and Wilson’s (2005) review of 25 studies of health promotion
breastfeeding 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

......

at least £ weeks if they were determined to have a positive disposition towards
breastizeding. Similarly, Dennis (2002) found evidence of greater breastfeeding
initiation 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 postpartum emploved mothers
utilized the McCubbin theoretical resitiency model of family stress, adjustment,
and adaptation to explore the self=reported experiences of 74 employed
American women working within 12 months postpartum (Nichols & Roux,

2004). The findings were divided into categories of resiliency building (positive
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aspects) and resiliency challenges (negative aspects) as outcomes of postpartum
employment. 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 psvchosocial issues included fatigue, feeling depréssed, and a desire to
breastieed longer. The study’s limitations included limited demographic
rsitv. including higher than average SES and education level in the sample.
However, given the overall abundance of resources in this sample, the
preponderance 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 showed evidence of
considerable conflicts, which Cardenas and Major divided into categories of
time-based, strain-based, and behaviour-based conflict areas. Time-based
conflicts involved postpartum timing of returning to employment. time to pump
milk during the workday, and time present at work, as well as family and
childecare time. Behaviour-based conflicts included similar time-based conflicts,
but these were cantered within workplace structure and policy; behaviour-based

conflicts also included mothers” ratings of the contlicts as major or minor.
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Strain-based conflicts were focused on stress and anxiety in relation to
incompatible 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 employee while breastfeeding and
employved (p. 426).

{n summary, balancing multiple roles is challenging for the mother who
breastiezds while she is employed. The degree of difficulty in balancing
multiple 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 separate groups of botte-feeding and breastfeeding
mothers over a period of 1 moath. The breastieeding mothers reported
significantly less stress than did the botde (formula) feeders. The first study

controlled for maternal age, parity, work status, and time postpartum.
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The second study in Mezzacappa and Katkin (2002) showed similar
results, 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
distinet from individual personality differences (Groer et al., 2002; Heinrichs et
al., 2002; Labbock, 2001). Mezzacappa and Katkin recommended further

research regarding the neuroendocrine and psychosocial aspects of maternal

0" Srien et al. (2008) found a significant relationship between maternal
anxizty and breastfeeding duration. Psychological variables were measured
with standardized scales at two points during the first 14 davs postpartum in a
sample of 345 women. Anxiety was reported in 21.8 percent of the women 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 al.,, 2002;
Heinrichs et al., 2002; Labbock. 2001; Mezzacappa & Katkin. 2002).

In summary, maternal anxiety may be associated with early weaning,
but there is also evidence of depressive effeets during weaning, particularly
upon return to work. Laciation and weaning also appear to be associated with
some complex, or at least currently unclear, endocrine activity in some research

(Groer et al, 2002; Heinrichs et al., 2002; Labbock, 2001, Mezzacappa &
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Katkin, 2002). Definitive multidisciplinary research examining relationships
between 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
psvchosocial 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
affected by personal psychological aspects of their behaviour, such as their
confidence in their ability to continue breastfeeding while working, as
well as their perceptions and dispositional outlook. A combination of negative
dispositional 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 examine the mothers’
perceptions of the influence of psychosocial faciors on breastfeeding while
employed.

Resource availability
Resource availability includes intangible or physical aspects of support

(0 the breastfeeding and employed mother such as breastfeeding education and
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workplace pumping space, time, and equipment (Britton et al., 2007; Dennis,
20025 Kanotra et al., 2007; Wambach et al., 2005). Resource availability in
support of breastfeeding 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.
In thelr systematic review, Sikorski et al.. (2003) found that supportive
interventions 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 emploved 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 suggestions (Cardenas & Major,
2005; Hauck, 2000; Nichols & Roux. 2004; Wyatit, 2002).

A study found corporate factation programs to have positive results with
support of breast milk expression in the workplace (Cohen et al., 2002). These

program evaluation 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

protessionals instead of actual breastfeeding mothers. Pettis and Miller, who are

actual mothers engaged in breastfeeding and employment in order to gain
“fundamenal insight” into maternal expectations and perceptions that would
aid development 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 breastfeeding knowledge
and/or the clinical time or interest in support of breasticeding. A mixed method
study of breastfeeding education in pucdiatric primary care settings described
inconsistent and unsupportive information  sharing  from  healthcare

professionals to mothers (Dillaway & Douma 2004). Gill et al. (2007)
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conducted a quasi-experimental design study with 182 low-income urban U.S.
Hispanic women comparing prenatal breastfeeding education with postpartum
ollow-up breastfeeding 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 Mclntyre (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

expariencs were reported as critical to supportive nursing care, and healthcare

A workplace breastfeeding support questionnaire was developed by Bai
et al. (2008) and tested in a sample of 66 Midwesiern U.S. breastfeeding and
employed mothers. The items included four groups of support factors: technical
support (e.g., refrigerator and work breaks); environmental support (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 return to work.
Conclusions include recommendations for consistent breastfeeding education
of healthcare providers and employers. as well as further empirical research.

In summary, breastfeeding mothers’ access o consistent, accurate,
available, and supportive resources is eritical w the return-to-work experience

reported in this body of lterature. The literature illustrates a discrepancy
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between support for the initiation of breastfeeding in mothers and support for

breastfeeding in new mothers who return to work.
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CHAPTER THREE
THEORETICAL REVIEW OF EXCLUSIVE BREASTFEEDING AND

MATERNAL EMPLOYMENT

Introduction

Scientists, and for that matter 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
communicate about a phenomenon. The current study on exclusive
breastizeding among employed mothers lends itself to a variety of theoretical
explanations way beyond the field of sociology. For instance, clinicians, public
health. nutritionists, anthropologists and others have been attempting to increase
exclusive breastfeeding rates for the last few decades. with varying degrees of
success (Cattaneo et al., 2010), 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 formally 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 (FRA). the Theory of Planned Behaviour (TPB),
the Bio-cultural Perspective and the Feological Model. The reviews of these

theories provide the bases for adopting sociological theories 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, 2010). 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 own belief of the likelihood of getting a condition. Perceived
severity is the individual’s opinion of the graveness of the condition and its
sequel. Une’s thoughts concerning the effectiveness of the recommended action
1o actually avoid or reduce the seriousness of the condition are termed perceived
benetits. 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 is 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 vet widely adopted.
Applying Health Belief Model to exclusive breastieeding is problematic due to
the motivators women have for breastfeeding — including maternal-infant
bonding (MacGregor & Hughes. 2010) — that are unrelated to the main
construct: threat of disease. Barriers and benetits are additional constructs that
can serve to motivate or deter the desired actton. This construct, as well as cues

to action and self-ctlicacy, may be valuable in the study of infant feeding.
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Social Cognitive Theory

Fhe 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

o i -

rvational learning for development with the use of models in the
individual's environment (Bandura, 1977).

Relating these ideas to the practice of exclusive breastfeeding, a mother
learns feeding 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 refer to a person's belief
that he or she can successfully carry "courses of action required to deal with
prospective situations containing many ambiguous, unpredictable, and often
stressful elements” (Bandura & Schunk, 1981, p.587). Therefore, self-efficacy

is a person's belief that they have behavioural competence in a particular
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situation. There are four main ways in which self-efficacy is acquired. First,
performance 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 information which they can use as a basis for comparison for their
own personal competence in similar situations. As such mothers who have seen
others succeed 1n exclusively breastfeeding their babies and the impact on such

babies will be influenced to adopt similar feeding habits when feeding their

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 most influential in the process of behavioural changes.

Lastly, self-efficacy can be acquired through emotional arousal. Levels
of self-efficacy are also proposed to be influenced by the degree and quality of
the emotional arousal an individual experiences when engaging in a particular
behaviour in a specific sitwation (Pervin & John, 2001). When mothers get
emotional satisfaction from exclusive breastfeeding, their self-efficacy to

breastleed will be boosted.,
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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
opportunity to breastfeed exclusively, which includes her material conditions
that might facilitate or interfere with the breastfeeding process, as well as her
motivation to breastfeed such as her ideological conditions that reflect her

attitudes. beliefs, and previous knowledge of breastfeeding and its alternatives.

Theory of Reasoned Action

['he theory of reasoned action suggests that behaviour is determined by
the individuzal's intention to perform the behaviour. Intention to perform the
behaviour develops due to the person’s personal attitude toward the chosen
behaviour (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 partners and other family
members promotes their decision to breastfeed and encourages longer duration
(Bishop, Cousins, Casson, & Moore, 2008: Grasslev & Eschiti, 2008;
Jacknowitz, 2007). Women need support from family members, friends, and
society, as well as correct education, o help them feel empowered to feed their
babies breast milk exclusively (Munoz-Silva, Sanchez-Garcia, Nunes, &

Marting, 2007). 1t is essential that exclusive breastfeeding be seen as the societal
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norm to provide an encouraging environment for more women to choose to
engage 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

breastteed 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
behavioural decision-making model, widely employed to examine the
>cial influences on behaviour. The TPB proposes the most proximal
determinant of behavioural outcomes is intention to perform a given behaviour
which is. in turn, predicted by three belief-based constructs: attitudes, subjective
norms, and perceived behavioural control (Ajzen, 1991). 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 seif-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 examine a wide range of behaviours,
including nutritional and dietary practices (¢.g.. Blanchard et al.. 2009; Verbeke
& Vackier, 2005). Meanwhile. few studies have applied the TPB to examine
exclusive breastfeeding (Hamilton et al., 201 1), MeMillan et al. (2008) use the

TPB to investigate breastfeeding uptake in primiparas (V=248) experiencing
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material hardship. Consistent with the specifications of the TPB, attitudes,
subjective norm, and perceived behavioural control were all signiﬂcant
predictors of mothers’ intentions to breastfeed (explaining 56% of the variance
after controlling for age, ethnicity, education, and deprivation), with intention
and perceived behavioural control 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
breastfzeding initiation and continuation.
In Avervetal.’s (1998) study applying TPB to infant feeding, perceived
behavioural control explained 25 percent of the variance in intention, and
attitude toward 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 indicated that this construct
may be an important predictor of intention among African American women
(Bai, Wunderlich & Fly, 2011); in contrast, the major predictor of intention was
attitude among White mothers and perceived behavioural control for Latina
mothers.

While the TPB offers a framework for understanding infant feeding

behaviours, the disconnect between 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 women seem to have low volitional control over duration of
breastfeeding? What external 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 informal mothers’ support
groups (Campbell et al., 2008), social influences and contexts might be
ecially salient for mothers practicing exclusive breastfeeding. Several
studies have identified family and friends as a key influence on infant feeding
practices (see Alder et al, 2007; Crocetti, Dudas. & Krugman, 2004;
Horodynski et al., 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 evelved human biological
process and a behaviour that is culturally determined and shaped (Stuart-
Macadam, 1995). The study of  breastieeding  necessarily  entails an
understanding of the human body’s relation to societal forces, which is the

strength of a bio-cultural medical anthropology perspective.
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As mentioned earlier on, this perspective takes into account the
evolutionary, 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 turn 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.

According to Stuart-Macadam (1995), almost all human infants have
obrainad their main nutrition through breastfeeding throughout history and as
mammals we have an evolutionary history of lactation that is even more ancient.
She contends that, any change to this age-old pattern can have profound
implications 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, breastfeeding literature has not approached lactation from a
holistic bio-cultural perspective. with much of the literature focusing on either
cultural aspects or biological aspects (Stuart-Macadam, 1995). Cultural
perspectives that focus solely on betiets and behaviour ignore the manner in

which mothers and their infants are biologically linked. However, the view that
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breastfeeding is solely biological, as clinical biomedicine understands it,
“privileges the body as the only relevant environment” and “individuals are
perceived as uniquely 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. 1993, p7). Behaviour affects biology when, for instance, the society

7]

hifts w0 perceiving breasts as sexual objects and babies are bottle-fed instead of
reastied: or when babies in some societies are denied colostrum with all
its beneticial properties (being high in antibodies and protein) because it is
believed 1o be dirty or poisonous (Stuart-Macadam. 1993. 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 breasifeeding, her
structural and cultural milieu often define the parameters for decisions about
infant feeding, and her individual experience shapes her own breastfeeding
practice” (p108). The decisions that she makes are intertwined with structural
factors such as poverty and inequality. The bio-cultural perspective in medical
anthropology increasingly incorporates the concept of political economy, which
examines power and socioeconomic status and their impact on health.
Furthermore, a bio-culiural approach addresses the concept of

embodiment: the idea that the body is both physical and social, and the social
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impacts the physical body. This concept can help us overcome the dominant
biomedical view that the lactating body is separate from its social, historical,
political 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
(McLeroyv. Bibeau, Steckler & Glanz, 1988). McLeroy’s theory supports
interaction between the levels: For example, marketing of formula (institutional
factort mayv 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-Escamilla (2012) calls 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, empioyers, formula
industry, and legislators. The present study incorporates barriers and facilitators
at each level of the ecological model, from intrapersonal to community factors,
so as to help identify modifiable key forces that may be effective in promoting
exclusive breastfeeding especially among employed mothers. Assessment of
mothers’ awareness of legislation affecting intant feeding and maternity leave

(public policy) was also a focus of this study.
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The above theories reviewed offer some useful insights into exclusive

breastfeeding 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.
However. infant feeding and for that matter exclusive breastfeeding is a
compiex process shaped by social and cultural forces interacting with local
environmental and political conditions (Sika-Bright, 2010).
The cardinal aim of this dissertation is to situate the phenomenon under
studv 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 interactionism. 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 considering the social and
institutional structures {(and in this context the emplovment structures) that
shape, mould, and influence the choices that women have in their lives.

Moreover, symbolic interactionism can also serve as useful lens for
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The discussion is aided by a conceptual framework (Figure 2) based on
the construets 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
emploved mothers create and sustain their exclusive breastfeeding self through
the influence of the “others” (generalised others, reference groups and
significan: others). Presentation of the tenets of the two chosen theories follows.

Application 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 soctalist feminism
borrows from Marxism, the theory moves further than Marxism to look at the
subjectively experienced micro realities to fully explain women's oppression.
Hartmann (1979) identifted an “unhappy mariage between Marxism and
feminism™. Marxists” basic analysis of oppression in the class relations of

capitalism turns patriarchy into a function of economic relations.
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Socialist feminism makes a more radical argument holding that although

patriarchy influences 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).
Therefore, it does not appear to form part of the capitalist mode of
production. Socialist feminism argues that the economically invisible labour of
women subsidizes the economy by disguising real costs. On the other hand,
socialist feminist analysis identiﬁc;s that, women as primary consumers of goods
and services for the household become a major source of capitalist profit
(Hennessey & Ingraham, 1997).

These insights are applicable to potential exciusive 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 breastfeeding may be perceived as
an inconvenience and too costly a choice (Hausman, 2003). The infant feeding
choices available to women are to formula feed, breastfeed exclusively, or offer
the infant a combination of formula and breast milk. As such. mothers who do
not breastfeed because of work-related constrains must buy formula,

representing a large, sought after, capitahist market (Tamaro, 1998).
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The intensive formula marketing that mothers are exposed to is another
influcnce 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 of formula advertising in doctors’ offices found that prenatal
exposure to such marketing significantly increased early termination of
breastfeeding (Howard, et al, 2000).

Exclusive breastfeeding in a capitalist patriarchy has other far-reaching

nacro level economic and political implications. The baby formula industry has
2stimated to generate between 5 and 6 billion in profits annually (Tamaro,
1998 1. These powerful companies have an economic interest in continued low
breastizeding 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 was defeated
(Coburn, 2001). Strict advertising restrictions and prohibition of free samples
to mothers were included (WHO/UNICEF. 1981). However, without a way to
effectively sanction the companies for violations, the code turned out to be
unfunctional (Coburn, 2001). Widespread direct marketing of formula to

mothers continues. A mother who purchases breast pads for leaking breasts may
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even find coupons for formula in the box (Coburn, 2001). The above example
lustrates the power of the 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 1t 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-
Friendly Hospital Initiative certifies hospitals world-wide for implementing the
ten Babyv-Friendly steps within their institutions that are supportive rather than
ndermining of breastfeeding. Formula companies do continue to advocate for

heir financial interests to weaken strong breastfeeding recommendations from
the World Health Organization (Esterik, 1989).

Sociologist and socialist feminist theorist. Dorothy Smith (1986) wrote
that social science “obfuscates rather than clarifies” when explanation remains
at a macro-structural level without recognizing the evervday 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 oppression. The
popular culture feminist adage “the personal is political™ captures the essence
of this point. From a socialist feminist perspective societal structures including
economy, politics, ideology, and rehigion interact with the intimate private

domains to maintain the multifaceted oppressive system of capitalist patriarchy.
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Infant feeding is tied intimately to micro structures of daily life
including: the human body, its sexuality and involvement in childbearing; home
maintenance, 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
woman’s place in the home 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
division of labour has remained reasonably stable over time.

Socialist feminism encourages a value of equity in family roles. Whether
infant feeding is part of the exploitation of women within the family, is
influenced by multiple subtleties in the balance of power within particular
relationships. Often, more domestic work needs to be dene 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 demands required of
nursing a baby in addition to domestic and employment demands may partly
explain poor infant feeding behaviour.

Breastfeeding, an aspect of infani feeding, in a capitalist patriarchy
raises other micro level implications that may be quite difficult for many

women. Breasts are becoming highly sexualized in our culture (Bentley, Dee,
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& Jensen, 2003; Palmer, 2004) especially in urban setting. Breastfeeding
establishes the breast as a vehicle of nurture beyond sex. Even if the woman
hersell becomes 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
maintain a certain body shape is another micro feminist analysis which is
.23 with low exclusive breastfeeding rates. Most mothers these days,
especially “the career women™ have become conscious of their body and are
readyv 10 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 bodyv shape discontinues

exclusive breastfeeding and resort to others feeding methods.

Symbolic Interactionist Perspective

While socialist feminist perspective provides a framework for
considering structural implications for infant feeding. syvmbolic interactionism
provides a theory for considering the subjective inner processes that mothers
use in making their choices and deciding on the significance of their actions.
Karp and Yoels (1993) define symbolic mieractionism as “a theoretical
perspective in sociology that focuses attention on the processes through which

persons interpret and give meanings o the objects, events, and situations that
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make up their social worlds” (p-31). Symbolic interactionist ideas were ignited
at the University of Chicago in the early twentieth century. At that time, Chicago
settiement 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 influenced Mead’s intellectual
theorizing (Forte. 2004). In Mind, Self, and Society (1934), Mead explained the
central constructs of symbolic interactionism. Rather than viewing behaviour as
a product of conditioning and social reinforcement. Mead believed that the mind
is the most important consideration in attempting to understand human
behaviour. 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 within
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 peopie the ability to make
choices about these feelings and behaviours that give meaning to the social
world (Longres, 2000). A pregnant working mother may imaginatively rehearse
how she will feed her baby. And what people will think of her as a result. Her
choice, as it is lived out, may become inscribed with personal meanings for her

performance of the role of a working mother.
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Bartlett (2002) considered breastfeeding following Elizabeth Grosz’s
(1994) formulation of a corporeal feminist theory that values the body itself over
a separated and disembodied ability to think. As body wisdom may be a special
Kind of subjugated knowledge, 1 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
construction of knowledge (p. 374). Listening to the body’s lead in the

experience of exclusive breastfeeding can be a part of Interactionists concept of

-
sl
oy

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 biclogical potential, it is not thought to exist
outside of society. Mind produces human society but is in turn influenced and
re-shaped by it. People symbolize, use language, and communicate through

ongoing interactions in a complex mode of perceptions. Through this interaction
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the social system of norms, values, and social institutions are formed and re-
formed, Self 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 ultimately 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
i1s in a state of motion, always emerging but never arriving (Longres, 2000).
The development of the self is central to symbolic interactionism. This
happens as an individual imaginatively constructs the attitudes of the other
abour a particular role, and thus anticipates the behaviour of the other (Bailey,
20010 Not all “others” are equally influential in this construction process. The

zeneralized 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
breastfeeding 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 al., 2015; Hawkins, Stern, Baum. & Gillman, 2015;
Aryeetey & Antwi, 2013). Additionally, the generalized other would include
larger, national policy such as the influence of legisiation on breastfeeding
efforts such as the “Ghana Breastfeeding Promotion Regulation™ and the
«A ffordable Care Act™ (Garvin, Srivaman, Paulson, Wallance, Martin, &
Marshall, 2013; Drago, Hayes, & Yi, 2000). The generalized other can have
either a positive or negative miluence on breastfeeding initiation and/or

sustainment and although not being specitically studied, it is an important part
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of the symbolic interactionist’s perspective. In the case of exclusive
breastfceding, marketing and media portrayals of infant care, employment and
health policies are influential.

‘Reference groups’ are social groups with which people identify that are
capable of influencing 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
can provide emotional support and information that may not be found anywhere
¢lse Jacobson & Wetta-Hall, 2014; Ferguson & Vanderpool, 2013; Shala,
Fahv. & Kable, 2010; Bentley et al., 2003). The lack of support from these
reference groups could be a detriment to a mother’s desire and/or ability to
exclusively breastfeed (Furman & Dickinson, 2013: Zimmerman & Guttman,
2001). 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 influence on mothers’ infant feeding choices
(Rempel & Rempel. 2004). In fact, rescarch has demonstrated that fathers and
grandmothers have an influcnce on mother's decision to breastfeed (Mikuka
& Rizzi, 2014; Mannion et al., 2003 Bendy, et al,, 2003; Arora et al., 2000).

Although positive support from the significant others is significant (Bentley et

Fi:)
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al., 2003; Shahla, Fahy, & Kable, 2010), 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, 2011; 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
her. Perception of the relative benefits of each choice per key reference
s znd significant others are essential considerations. A mother whose
family madition is formula feeding has a reference group that may encourage
continued formula feeding. A key significant other who supports and
encourages breastfeeding may prompt a behavioural change.

Because most often there exist differences between 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 well 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

feeding in view of others.
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Exclusive breastfeeding is behaviour with symbolic importance for most
people.  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

which the research problem of breastfeeding and maternal employment is

s laT-Talal-Ta
1

(Geography of Ghana and the Study Areas

Ghana is located on the West African coast. bordered by Togo to the
east. Cote D’Ivoire to the west, Burkina Faso to the north and the Gulf of Guinea
to the south. It lies between latitude 4°44°N and 11° [ I 'N and longitude 3° 1 I'W
and 1° 1 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. Lying just 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 than in the south (Ghana
Meteorological Services Department (MSD). 2006). The climate is tropical with
both wet and dry seasons. Both the amount and distcibution of rainfall vary
across the country and generally decline towards the north, The northern part of

the country has one rainy season that extends from March to November whereas
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Ablekuma Central, Ablekuma South, Ashiedu Keteke, Ayawaso Central,
Ayawaso East, Ayawaso West, La, Okaikoi North, Okaikoi South, and Osu
Klotiey (see Figure 4),

The sub-metros are responsible for decentralized functions which
inciude 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 with their own administrations. Some of these surrounding
municipalities are home to high income households while others are
predominantly comprised of low income households. Because of the strategic
location of the metropolis as an administrative and commercial centre, it draws
manyv 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 10°20°N and longitudes 9°40” to 10°153"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 Upper West Region of Ghana
(Figure 5).

The majority of the inhabitants are Mustims. 10 s the seat of the Wa-Na,
the paramount chief of the Waala Fraditional Area. Features of the town include

several mosques, the Wa-Na's palace, a museum and a nearby hippopotamus
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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 are 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, itisa major cotton producer in Ghana, for which a cotton

ginnery is sited in Wa Municipality to produce lint cotton for export.

Demographic Profile of Ghana

Chana is home to about 24.6 million people with an annual growth rate
.5 percent. The population density as of 2010 was 103 persons per square
kilomerre 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 densely populated region
with a density of approximately 1,236 persons per square Kilometre compared
to 895.5 persons per square kilometre in 2000. It is tollowed by the Central
Region with a population density of 224 persons per square kilometre. Northern

region is the most sparsely populated with about 35 persons per square
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kilometre whiles Greater Accra region, host of the capital city is the most
densely 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 15 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 2010.

The proportion of the population living in urban areas is 50.9 percent

com

3

ared to 43.8 percent in 2000. The level of urbanization varies from region
to rezion. Greater Accra has the highest proportion of urban population (90.5%),
followed by Ashanti (60.6%) while Upper West has the lowest proportion of
urban population (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 ecight regions are
predominantly rural, with the level of urbanisation below the national average
(GSS, 2012).

Current data on marital status indicate that, of the popuiation 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% respectively) have higher
proportions of populations who have never been married. On the other hand,
Northern region recorded the highest proportion (54.3%) of the married

population.
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The ethnic variations of the Ghanaian populace show the following
trend: the Akans 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 (1.1%) 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 other nine regions are reported to be Christians (GSS, 2012).

In terms of occupation, about two-fifth (41.2%) of the economically

active population aged 15 years and older are skilled agricultural, forestry and

at

s
€l

herv workers. About 21 percent is also engaged as service and sales workers

=

i
while 15.2 percent is craft and related trade workers (GSS, 2012).

With special reference to the study areas. the 2010 population and
housing census estimated the population of the Accra Metropolis 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 1 million to the City for various socio-economic activities. Males
constitute 48.1 percent and females represent 51.9 percent. The Metropolis is
entirely urban (100%), and youthful population (children under 15 years)
(42.6%) depicting a broad base population pyramid which tapers off with a
small number of elderly persons (60+ years) constituting 5.9 percent. It has a

sex ratio of 93. The total age dependency ratio 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)
(GSS, GHS & 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 (2011) is 107,214 representing 15.3 percent of the region’s total
popuiziion. Males constitute 49.7 percent and females represent 50.6 percent.
Abour 34 = 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 80.4 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 between the Waalas, Dagaabas and the Sissalas.

Other ethnic groups found in the Municipality include the Frafra, Akan, Ewe,
Ga, Dagomba, Grushi, Gonja and Moshies who are engaged in secular work and

commercial activities (GSS, GHS & ICF International, 2015).
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Infant Nutrition in Ghana

Children’s nutritional status is a reflection of their overall health. When
children have access to an adequate food supply, are not exposed to repeated
tliness. 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.

Contemporary pages of post independent history of Ghana are replete
with government policies on nutrition. Ghartey (2010 p.15) classifies these
policies into six phases: the period of food demonstration and nutrition
education (1957-1966); 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 often informed by
prevailing local or national need and more importanty. influences from
development partners (Ghartey. 2010).

Even with all these policies however, malnurition among Ghanaian
children who constituic a greater part of the population remains high.

Anthropometric (measurement of human body) data from the 2008 indicate that
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28 percent of all under five children are stunted (chronic malnutrition) and 40
percent of the cases involve children age 18-23 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.
182). The situation improved slightly in 2014 where, 19 percent of children
were stunted. 5 percent were wasted, and 11 percent were underweight (GSS,
GHS & ICF International, 2015).

Inappropriate feeding practices coupled with frequent episodes of
tious illnesses are primarily the causes of malnutrition. Given the
¢stablished relationship between malnutrition and a range of adverse health
outcomes. 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 worked (GSS, 2008). Employment is the single most
important socio-economic and political issue facing policymakers in Ghana
(Otoo, Osei-Boateng & Asafu-Adjaye, 2009). The employed people constitute

the majority of the cconomically-active population. Data on employment status
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indicates that majority (64.8%) of the economically active population are self-
employed (GSS, 2012). Employees constitute 18.2 percent while contributing
family 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
labour foree. The remaining 90 percent of the workforce is employed in the
informal economy. About one-fifth of the emploved are working in family-
based enterprises. This group is referred to as “contributing family workers’. A
further 22.1 percent of the 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 1, 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%). In addition, the proportion of those employed
(i.e., those in wage employment) in urban areas (34.8%0) is about four times the
proportion employed in rural areas (8%). In addition, the proportion of persons
working in family-based enterprises in rural arcas {27.5%) is about four times

higher compared to their counterparts in urban areas (7.6%).
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Table |:
Employment Status of the Working Population by Sex and locality (Percent)

“Em pl o &;H—L nt Urban Rural Ghana
status Male Female All Male Female  All Male Female All
Employee 49.7 20.1 34.8 13.8 2.8 3.0 27.0 8.9 17.6
Employer 7.4 5.5 6.4 4.2 2.7 35 54 37 4.5
Seif-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 37.9 275 L1.7 28.4 20.4
Apprentice 4.7 30 3.8 1.5 1.5 1.5 2.7 2.0 2.3
Other 0.3 0.1 0.2 f.1 0.0 0.0 0.2 0.1 0.1
Toual 100 100 100 160 100 100 100 100 100

Source: GSS, (2012)

The data show that, among the emploved. two-thirds are (66.7%) are
emploved by the private sector (including those in rural agricultural sector and
in urban informal economies). The public sector emplovs 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 in income generating
employment is high, nearly equivalent to that of men. Women's employment is
frequently concentrated in activities for which carnings are low, the risks of
poverty is high, and control over income precarious — for example, a
disproportionate number of women often work as own-account workers or

unpaid workers on family enterprises (¢ INS, 2014).
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Female participation rates in Ghana’s formal sector are generally low.
The GLSS4 shows that only about 6.2 percent of females are formally employed
in both the 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 working women are employed in the agricultural occupations and another
37.2 percent work in sales and services. Eleven percent of employed women are

Ny e

craft and related trade manual workers whiles 5.2 percent are working in
protessional. technical, and managerial positions (GSS. 2014).

“While 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 to period. Also
they lack social security since the informal sector 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 maie counterparts
in the same sector.

The role of women in employment cannot be overemphasised, and every
year, more women enter the labour market in Ghana in their quest to better their
lot in contributing their quota to the macro-economic development of the
country. Currently, more women are getiing out of their home jobs into paid

jobs and are forced w combine their work at home as homemakers and their
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Jobs outside the home (Huerta et al., 2011). This trend has serious implications
tor breastfeeding 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 breastfeeding 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
address 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.

Philosophical underpinnings of the Study

“When undertaking social science research. it is important to consider
dirferent 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 studving the natural
sciences?’” The answer to that question points the way to the acceptability of the
knowledge developed from the rescarch process (Blaikie, 1993).

The research methodology adopted for this study is derived from the
ontological and epistemological assumptions ol the two main philosophical

positions, namely positivism and interpretivism which have always inspired
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social science research (Bryman, 2001; Grix, 2004; Guba & Lincoln, 1994;
Robson, 1993). 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 if it is based on observations of this external reality and
that universal or general laws exist or that theoretical models can be developed
that are generalisable. can explain cause and effect relationships, and which lend
themseives 1o predicting outcomes (Flowers, 2009; Grix, 2004). It follows from
the posiuvist ontology that “objective knowledge ' is possible, for there is a fixed
and unchanging 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, 2001; 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 social research is thus
called ‘hard data’ implying that it is untainted by the interpretative and meaning-
endowing processes of the researcher or the researched (Creswell, 2003) and
such data is numerate. secking to meastre and describe social phenomena by
the attribution of numbers (Miller and Brewer, 2003). In the words of Weber

(cited in Miller & Brewer, 2003, p 237). “this gives an elective 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 interpretivists view reality as a complex social
construction of meanings, values, and lived experience (Cohen et al., 2000;
Grix. 2004 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 (Bryvman, 2004: Grix,
2004). Interpretive research, therefore, differs from the positivist or natural
science model of investigation and employs rescarch methods and data
collection techniques that allow research subjects to interpret their own
experiences of the world rather than those employed in positivist studies.

Interpretivist data gathering techuiques,  therefore, include observations,
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interviews, documents and audiovisual materials which generate data mostly in
the form of words (Creswell, 2003).

The ontological dichotomy between positivism and interpretivism has
therefore generated epistemological distinctions between quantitative and
qualitative 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
triangulation (Blaikie, 2000; Grix, 2004), multi-strategy research (Bryman,

-~y

20021, mixed methods research (Creswell, 2003) or multiple methods (Robson,
[9931 In the view of Blaikie (2000), trianguiation or method combination is
actuallv 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 that quantitative and
qualitative researches are grounded in two incompatible epistemological
principles. According to Guba and Lincoln (1983), combining the two
approaches is inappropriate and represents failure to recognise the distinction

between a paradigm and a method. They argue that the use of any data gathering
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technique involves commitment to the approach with which it is usually
associated 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
strategv as “capable of being pressed into the service of another” (Bryman,
2004, p 434).

In support of this position, other research methodologists including
Denzin. 1989, Robson, 1993, Bryman and Cramer, 1997, Creswell, 2003 and
Grix. 2004 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 respectively underpinned by
positivist and interpretivist philosophics.  According to Robson (1993), there is
no rule that says only one method inust be used inan investigation. He goes on

to suggest that using more than one method na .\‘lllglc ivestigation can have

101

Digitized by Sam Jonah Library



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

substantial advantages even though it almost inevitably, adds to the time
mvestinent 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 noted by Girix (2004, p 84), “as long as you are aware of how
you are employing a specific 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 scientisis to use more than one method of
enquiry 10 improve the chances of getting better, more reliable data and to
minimis2 the chances of biased findings. He argues that, there is no reason why
one should not employ methods usually associated with quantitative research in
an in-depth 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 (Bryman, 2004; Creswell, 2003; Grix,

2004).

Study Design

The study has as its main objective to examine exclusive breastfeeding
practices among mothers engaged in the formal sector employment in Ghana,
with the view to understand the nature of exclusive breastfeeding knowledge
and pcrccptions and how these mteract with the nature of maternal employment.

The varied nature of the data required and different sources from which they
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had to be gathered makes the explanatory cross-sectional survey design utilising
mixed 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,
1995), but also to help us understand why that phenomenon exist
(Bhattacherjee, 2012; Bocije, 2010).

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,
human characteristics and behaviours are inherently not subject to experimental
manipuliation: it would also not be ethical to manipulate the respondent’s
knowladgze (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 Wa 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  rescarch  problem in the  current  study.

Furthermore, the combination of qualitaiive and quantitative methods
will be helpful in crosschecking the data gathered by different methods, thereby,

making the results of the study valid and credible. As observed by combining
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different methodologies in a single study enhances the researcher’s claim for
the validity of his or her conclusions if they can be shown to provide mutual
confirmation,

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 perception, 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
multi-faceted nature of the phenomenon, whereas single methods are limited in
the undersiandings they can produce.

As admitted by Bhattacherjee (2012), the goal of this study is to collect
as much and as diverse data as possible that can help generate the best possible
insights about exclusive breastfeeding and maternal 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 when the data were
collected and whether they were collected at the same time (simultaneously) or
during different periods (sequentially). Some rescarchers interested in
comparing how different tools capture perceptions, collect both qualitative and
quantitative data at the same time (Gogolin & Swartz, 1992; Jenkins, 2001).
Others have also collected and analyzed data sequentially (Aldridge, Fraser &

[uane, 1999; Myers & Octzel, 2003). This study adopts the simultaneous
L fatl ” L] -
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Gircater Accra Region compared with other regions in Ghana, records
the 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 breastfeeding rate in the country. These statistics therefore
provide the motivation 1o 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
Wa represents a large city and a medium sized city respectively in the Ghanaian

—

contaxt. These variations readily provide an opportunity to investigate their
influence on the nexus between exclusive breastfeeding and maternal
emplovment in the two cities.
Sample Size and Sampling Technique

Selecting study Sites. The Accra Metropolis and Wa 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 postnatal check-ups were
recruited as participants for the study.

Selecting CWCs. A twtal of 28 and seven government run health
facilities are located in Acera Metropohs and Wa Municipality respectively.

Out of this number, 12 and tour hospitals were purposefully selected in Accra
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Metropolis and Wa Municipality respectively because they record high
attendance 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

wn
53
f

r

2cted child welfare clinics in the Accra Metropolis every month was 1,756.

A ozl of 400 lactating mothers attended the four selected hospitals in Wa

Municipality. This brought the target population for the two study areas to
Some inclusion criteria were applied to help select some of the 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:

1) Be a breastfeeding mother employed in the formal sector

2) Not have twins (index child)

3) Have an infant not older than 6 months of age at the time of the study.

4) Be a resident in cither Accra Mctropolis or Wa Municipahty.
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Table 3:
_CWC Selected in Accra Metropolis and Wa Municipality, Population and Sample used
Population of ~ Population Sample Purposivel
Hospital mother infant after required for y selected
pair inclusion the survey for in-depth
criteria was component interview
—_— e applied
Achimota Hospital 170 75 63 2
Adabraka Polyclinic 123 67 57 2
Dansoman Polyclinic 110 46 41 2
Ridge Hospital 190 98 79 2
o= La General Hospital 182 81 67 2
=]
5  Nima Government Clinic 139 41 35 2
S Maamobi General Hospital 141 55 43 2
2 Princess Marie Louise 192 110 86 2
< Children’s hospital
James Town Matemity 110 54 47 2
Mamprobi Polyclinic 127 o 51 2
Naneshie Polyclinic 143 70 59 2
Ussher Polyclinic 129 53 46 2
Sib-Total 1,756 805 679 24
— Upper West Regional Hospital 132 49 43 2
=] Wa Sub Clinic 104 23 21 2
= Dobile Clinic 86 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, 116) which is less than half of the targeted
population. In order to determine a representative sample size for the survey
component of the study. Krejeie and Morgan's (1970) sample determination
formula was utilised and apphied to cach weltare clinic as an entity on its own.

The formula is as follows:
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5= X? NP(1-P)+d*(N-1)+X2P(1-P)
§ — required sample size

A7 = the table value of chi-square for 1 degree of freedom at the desired

confidence level (3.841)

N = the population size.

P = the population proportion (assumed to be .50 since 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,
( Table 3. This made the use of probability sampling procedure inappropriate as
the tarzer population was almost the same as the sample size required. As a
result. mothers 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 if she met the inclusion criteria. She was then
recruited after seeing the clinic-based nursing staff. From then on, every other
mother in the queue meeting the inclusion criteria was recruited. 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 cach selected hospital were purposefully

selected for the in-depth interview session. These were mothers who have

resumed employment, so they can give a detailed account of how employment

affects exclusive breastiveding. In all, 24 interviews were conducted in Accra
Metropolis and eight in Wa Municipahty.
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Data Collection Methods

Considering the objectives of the current study, the nature of the data
required to 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 rescarch 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 others were quantitative and thus, could be elicited by means

of questionnaires. The study, therefore, employed survey questionnaire and

3

17

interview guide, drawing upon the strengths of these different methods to

jee

rove the quality or validity of the data.

Ty

"y

Surveys are typically selected when information is to be collected from
a large 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 of topics 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, feclings, 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 eliminate non-response rates, but
interviewers nced to have developed the necessary skills to successfully carry
an interview (Bhattacherjee, 2012: Fisher, 20057 Wilson, 2003). What is more,
unsiructured interviews offer flesibility  terms of the flow of the interview,

thereby leaving room for the generation 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

(Gill & 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 of the
instruments was informed by the literature and the research objectives. The
structured questionnaire instrument comprised five sections, with reference to
respondents’ soclo-demographic characteristics and the study objectives. The
iirst section contained questions on the socio-demographic characteristics of the
respondents. 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 were used in the
interviews to encourage the participants’ discussion of their experiences,
thereby increasing data density. Both instruments were assessed by experts in
the field to evaluate the appropriateness and coverage thereof, especially in
terms of content validity. Any concerns ot questions raised by the experts were
discussed verbally, and integrated mto the format of the instrument by the

rescarcher.
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Data Collection Procedure

Data collection for this study took place between 9" November, 2015
and 30" March, 2016, Data was collected by the researcher and four trained
field-assistants. The ficld-assistants comprised one research assistant, two post-
graduate students and onc national service personnel, all in the University of
Cape Coast who are fluent in dialects spoken in the two selected study areas.
The ficld-assistants were 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
interviewing and interpersonal communication, and discussion of ethical issues.
The maining took place in the first week of November, 2015.

The instruments were pre-tested by the researcher and field-assistants,
berween the 3 and 5™ 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
located in a metropolis that shares similar characteristics with the two study
sites. After the pre-testing exercise, few changes to some questions on the
instruments were required.

The rescarcher and his tearn of hicld assistants visited all the selected
CWCs on days the mothers come tor postnatal check-ups in both study areas to

recruit respondents. All the mothers present who agree to participate were
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screened in accordance with the inclusion criteria and those who meet the
criteria were recruited as participants according to the sampling procedure.
Data collcction lasted for approximately 18 weeks in Accra Metropolis
and two weeks in Wa Municipality. Within these weeks the field assistants and
the researcher met with all recruited nursing mothers and administered the
instruments. All the 784 mothers recruited were surveyed using the structured
questionnaire. Those who were not 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
assistants who were on standby assisted few mothers who found it difficult to
answer the questions. Those recruited for interview were met on an agreed date
and place where the interview was conducted. Each interview lasted for between

43 minutes 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%) mothers did not return their questionnaires. As a result, 721 mothers
responded to the survey questionnaire for the study achieving a response rate of

92 percent.
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answered instruments and recorded audiotapes at the end of each day. At the
cnd of the fieldwork activities, the collected data including all paper
identification 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
mixad methods approach used. As such, the study adopted different modes of
anzlvsis. The quantitative data was edited and coded for analysis using the
Stztistical Product and Service Solutions (SPSS) computer software package

version 21.0 for Microsoft Windows). The entry was done in duplicate to help
in validating and verifying the data. Findings from the analysis were presented
in contingency tables with summary statistics inciuding multi-variants chi-
square tests and proportions to look at the various refationships 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 breastfeeding 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 conceptualised as the type of work mothers
are engaged in, their work schedules and the leave break periods associated with
their work. The various relationships that exist among the variables of interest

were examined at 0.05 level of significance.
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Qualitative data analysis is a means of transforming data into findings.
Yot no universally fixed formula exists for such a process (Patton, 2002). Many
rescarchers 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, scarching for alternative understanding, and presenting the study
(Marshall & Rossman, 2006).

In this study, the interviews were digitally recorded and transcribed

verbatim. Field notes and transcriptions were read closely, coded, and analysed

ry

or commeon themes. The NVivo research software (Version 10 for Microsoft
Windows) was used to carry out five main tasks in the analysis process. The
irst 123X was to use the software in managing the interview transcripts by
rzanising 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, theoretical 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 transcripts were used to
support the statistical data. The quantitative analysis provided data on socio-
demographic characteristics of mothers, wends and patterns of  exclusive
breastfeeding, mothers’ employment characteristics, and factors that influence

exclusive breastiveding.  The qualitative analysis, on the other hand, provided
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infi i i .

Information on how mothers exclusively breastfeed and work, the experiences
mothers as they engage in exclusive breastfeeding, and reasons for the trends
produced 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 interactionism were used as lenses in analysing

and reporting the findings.

Validity and Reliability
Considering the choice of study design which combined both qualitative
and gquantitative methods of data collection some measures were put in place to

ensure validity and reliability of the methods. These are discussed below.

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 effects detected in the study
are a true reflection of reality rather than the result of the effects of extraneous
variables (Burns & Grove, 1995). In this study, internal validity 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 examines the fit between the coneeptual definitions
and operational definitions of variables (Burns & Grove, 1995). In this study, it

was enhanced by training the ficld assistants to collect the data, pre-testing the
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instruments and ensuring that the researcher personally collected most of the
data as previously stated.

External validity is concerned with the extent to which study findings
can be generalized beyond the sample used in the study (Burns & Grove, 1995).
In this study, it was enhanced by the choice of mixed methods as incorporation
of both qualitative and quantitative approaches ensures representativeness and
higher response rates. Besides, the phenomenon under investigation was fairly
homogeneous within the population.

A common ‘validity threat’ that is often discussed in qualitative inquiry

and which was considered relevant in this study is the researcher’s ‘bias’,

=

reterably called ‘subjectivity’ in qualitative studies (Maxwell, 2005). It
involves the possibility of obtaining data that fits or corroborates the
rescarcher’s prior notions, values, beliefs, or even theories. This is conceivable
in view 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 of measures/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. Fundamental clements of trustworthiness
ensured in the current study were credibility, confirmability. and transferability.
These are addressed below.

Credibility. The researcher was considered to be an instrument, a part of
the research. Although bracketing  the mdividual  his  personal related

experiences is encouraged i qualitative research, some level of personal
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involvement is appropriate. In this research, the researcher admitted to bias in
professing the belief that breast milk is the optimal source of nutrition for infants
during their first 6 months of life, that exclusive breastfeeding is constrained by
mothers’ employment in the formal sector and that the experience of exclusive
breastfeeding while employed is often 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 seek clarification and confirmation.
Member checking was done with participanis during the interviews as part of
the constant comparison process, and this provided an element of support for
verisication of truth in the findings. The final transcripts were coded by the
researcher 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 probiem and under similar
milien. Thus, any knowledge gained is transferable to similar populations
irrespective of demographic features (Dahlgren, Emmelin. & Winkvist, 2007).
Given how breastfeeding as a worldwide human practice 1s shaped by varied
cultural values, the extent to which the present findings would be transferable
is difficult to ascertain. However, measures to assess wansferability or
generalizability to other groups or settings were addressed by sharing
preliminary findings with an outside group at a research conference as an oral

presentation, and atiendees” comments and impressions were documented by

the rescarcher.
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Reliability

Reliability is the quality of measurement method that suggests that the
same data would have been collected each time in repeated observations of the
same phenomena (Bhattacherjee, 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 ficld assistants who are non-medical staff, not mothers,
5o that they will not be biased in making assumptions about responses received.

For the qualitative aspect of the study, reliability was achieved by
suring consistency. The whole idea of reliability in qualitative inquiry is
problemaric particularly because of the different layers of complexity associated

with human social behaviour and the fluidity of our social world further makes

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 rescarcher did not also
hesitate to seek more clarifications on matters that were not clearly understood.
Subsequently, the interview transcription was compared to the audio recorded

oral discourse several times to ensurce consistency.
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Ethical Considerations

Approval from the University of Cape Coast Institutional Review Board

(UCCIRB)  was  obtained with the ethical clearance number

(UCCIRB/CHLS2015/04). Permission from Directors of Health Service, Accra
Metropolis and Wa Municipality werc obtained to access the hospitals. Mothers
selected for this study were subjected to voluntary participation and they were
guaranteed confidentiality and anonymity. Participants were surveyed and/or
interviewed after their informed consent has been sought. The informed consent
were sought and documented from each of prospective participant, in
accordance with, and to the extent required by the UCCIRB.

All attempts were made to minimise risks. After the administration of
the insuments, all lactating mothers who had taken part in the study received
mall babyv 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.

121
Digitized by Sam Jonah Library



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

CHAPTER SIX
EXCLUSIVE BREASTFEEDING KNOWLEDGE AND PRACTICES
OF EMPLOYED MOTHERS

Introduction

The study examines exclusive breastfeeding practices among mothers
engaged in formal sector employment in Ghana. As part of the objectives, the
study explored the general exclusive breastfeeding knowledge and practices
among mothers. This chapter therefore presents data to that effect. It begins by
first, looking at the child welfare clinic (CWC) mothers attended, and the socio-

demographic characteristics of the mothers and infant pair who engaged in the

o

tudv. The chapter continues by exploring exclusive breastfeeding knowledge
and practices among mothers alongside discussion of the findings using the
literature 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 respectively as sites for
recruiting mothers for the study. In all, 721 mothers (Accra Metropolis = 618;
Wa Municipality = 103) with infant pair were selected as respondents for the
study (Table 5). Of the 618 mothers recruited from Accra Metropolis, Princess
Marie Louie Children’s Hospital recorded the highest number of (13.4%)

respondents followed by Rudge Hospital with almost 12 percent of the
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Socio-demographic Characteristics of Mothers

The study sought the socio-demographic characteristic of the mothers
These ch
predicting exclusive breastfeeding behaviour among mothers (Arora et al.,
2000: De La Mora ct al., 1999: Shahla, 2010; Wamani et al., 2005; Jacknowitz,
2006). The details are summarized in Table 6.

Of the 721 mothers who took part in the study, the majority, 618, which
forms approximately 86 percent, were surveyed in Accra Metropolis while the
remaining were surveyed in Wa Municipality. This is because Accra as the
nation’s capital is hugely populated and has a lot of CWCs which serve as sites

for selecting the mothers. Wa Municipality on the other hand, is a mid-size city

t

with iewer CWCs, as such; fewer respondents were recruited in the area.

r

The 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 40-44vears. They
constituted 5.7 percent and 1.9 percent in Accra Metropolis and Wa
Municipality respectively.

A display of respondents’ reported marital status as given in Table 6,
indicates that the majority of mothers in both study sites were married, thus 87.4
percent of the 721 mothers (85.6% i Accra Metropolis: 98.1% in Wa
Municipality). While 71 (11.53%) mothers in Accra Metropolis were cohabiting,

none of the mothers in Wa Mumcipalify was cohabiting.
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Approximately 2 percent and 1 percent of mothers in Accra Metropolis and Wa
Municipality respectively were not in any union and a little over one percent of
mothers in both study sites were divorced.

Information gathered on level of education of mother indicates similar
trends in both areas, The results indicate that highly literate respondents. The
level of education with the 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 empioyed in the formal sector and such
employment requires some higher level of formal education. It is therefore not
surprising that both study areas recorded lower figures (5% in Accra Metropolis
and 7.37: in Wa Municipality) of respondents with primary education.

The 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 1s 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 employvment 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 categorised as follows: teacher,
er, health wo rker. clerk/ typists/ cooks, manager assistant, sales agent

bank wor

and security worker. Mothers who indicated that they were teachers were almost

i : f the re dents and were more than mothers in other
a third (29.1%) of the respondents and were e

employment calegories with Wa Municipal recording higher number of teachers
en ategoric:
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40.8%) th :
( o) than Accra Metropolis (27.2%). The least (0.4 percent) employment

category was recorded in Wa Municipality as security workers. The number of
health workers and sales agents was quite high among the sample as they
represented 16 percent respectively.

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

i

funicipality (1.0). Similar trends were recorded of the proportions of
clerks npist cooks and managers/ assistants (Table 6). Meanwhile, there were
more cleaners in Wa Municipality (10.7%) than in Accra Metropolis (6.8%) as
far as the proportions of cleaners in relations to the sampies in both study sites
are concerned.

The majority of mothers in both study areas (Accra Metropolis, 84.8%
and Wa Municipality, 53.4%) were Christians confirming 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 line with the literature
which indicates higher population of Muslims in northern Ghana. A little over
2 percent of the respondents both study areas indicated that they were are not

affiliated to any religion (non- religious). Mcanwhile two mothers in Wa

Municipality indicated that they were Traditionalists.

The results gathered on cthiic packground of respondents indicate that

ACCl'] h’[Lthp()]i.\ ih‘ ll|(}{'\‘ l i'l“[‘)-lg'ﬂi'\\"\.. lh-“‘ \i;‘ll \1'1”] ‘ Y. Study
L(‘I”l“.‘- (l ni (% I's 1 \‘ (S :\ S I .'- D i \V " = i 5 ] u‘ps SUCh as / \kan
e ]ll mn ra I' ‘ O |)Il l clongins fO ¢ llll‘ll
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52.1%), G 0
( o). Ga (18.9%), Ewe (12.1%), Hausa (5%), Dagomba (3.9%) and Waala

(2.9%). The dat: ; )
(2.9%). The data gathered from Wa Municipal indicates that the mothers who
took part in the study were from two ethnic groups, Waala (91.3%) and Akan,

(8.7%). Th aalas %) B 5. o i e B
. 0) ¢ Waalas were in the majority because Wa Municipality 1s

predominated by the Waala cthnic 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 mothers surveyed in both study sites (83.9%) had a full-term (9 months)
pregnancy before birth while 38 mothers (5.3%) gave birth pre-maturely.
Approximately 11 percent were pregnant for more than nine months before
giving birth. The majority of mothers (82.2% in Accra Metropolis and 93.2% in
Wa Municipality) gave birth 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 arcas. However, there is a marked difference in the percentage recorded

for Accra Metropolis and Wa Municipality. In other words. even though the

majority of the mothers surveyed had normal birth, caesarcan births was higher

in Accra Metropolis (45.5%) than in Wa Municipality (17.3%). Data on birth

2 ac thany ae I8 F 300U of .
order of current infant indicate that as many as 288 (39.9%) of all the infants

(721) were firstborns, with mothers in Accra Metropolis having more firstborns

. » o eas 3 i
(41.7%) than mothers Wa Mumeipality (29.1%).
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respectiv -
g cly. However, the proportion of infants aged 3-4 months in Accra

Mectropolis was almost thrice (38%) of that in Wa Municipality (13.4%).
Exclusive Breastfeeding 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 breastfeeding 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

hvgienic enough. The mothers were asked to share their understanding of

o -

exclusive breastfeeding 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 months (A 27 year
old Teacher in Wa Municipality).

R: Exclusive breastfeeding is giving your child only
breastmilk for six months without any other food (A 34
year old Nurse in Accra Metropolis).

R: ] understand exclusive breastfeeding as when the baby
is given breastmilk for six months, I mean from rhe time
the child is born io six months. You dor’t have ro add
anything 000 (A 33 year old clerk in Accra Metropolis).

Falling out of most of their responses is the fact that exclusive breastfeeding is

derstood by the mothers as siving infants breastmilk alone for six months and
unders } sk
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this confi ’ .
ontirms 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
breastfeeding. 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.

Table &:
Morher's Sources of Exclusive Breastfeeding Information

Accra Metropolis Wa Municipality
Sources F % ¥ %
Hospiial ‘doctors/nurse 588 95.1 38 85.4
Media 259 419 60 58.3
Family 138 222 24 233
Friends s el 23 223

Source: Field survey, Sika-Bright (2016)

The majority of mothers in both study sites identitied hospital/doctors/

nurses as their source of information on exclusive breastfeeding. Thus, 95

or
i

percent of mothers in Accra Metropolis compared to &5 percent of mothers in

Wa Municipality had hospiml,-"docmrsf'mn'scs as one of their sources of

information on exclusive breastfeeding. The media was also an important

- N et 19 o/
source in this regard as more mothers it both settings (41.9% 1n Accra

: 2 ~ o Wa Municipality) rely on the media for i ]
Metropolis and 3839 in Wa Municipality) rely or information
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on exclusive breastfeeding (Table 8). It was realised that friends were least
regarded as being the source of exclusive breastfeeding information for the
mothers in both study areas, However, mothers in Wa Municipality were
shehtly likely to consults friends (22.3%) than mothers in Accra Metropolis
(12.1%).

As indicated 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
et al.. 2003: Gamer, Ratcliff, Thomnburg, Wethington, Howard & Rasmussen,
2010: Mogre. Dery & Gaa, 2016; Otoo et al., 2009; Pletta et al., 2000).
According 10 Mogre et al. (2016), health professionals encourage breastfeeding
mothers to 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 information. Pletta et al. (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 al. (2001) who found out that doctors and other health workers were important

sources of information of exclusive breasticeding for mothers. Aidam et al.

(2005) also found out in Ghana that health workers in hospitals and polyclinics

< the main source of exclusive breastteeding tormation. In Ghana, doctors
were am § :

| clinical nurses are responsible for health education in the government
and chnice S5 & :
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hospit fot :
hospitals, polyclinics and also in the communities. They are also the main pre-

and postnats :
I atal breastfeeding educators although other nurses or nurse midwives

can also cducate pregnant and lactating women in the hospital if they have been

trained in- breastfeeding counselling. Most government hospitals are baby

friendly: it was therefore not surprising that hospital deliveries were higher

among the mothers who participated in the study.

This finding can also be appreciated through the lenses of the theoretical
frameworks informing the study. [n symbolic interactionists terms for instance,
health workers/doctors and the media who were the main sources of infant
feeding information, are seen as generalised other for breastfeeding mothers.
s “generalized others’, in the most abstract sense, is the view of relevant
ules and roles of society as a whole (Bailey, 2001). It is mostly understood
through the application of breastfeeding policies that affect the society of a
breastfeeding mother.

The study further explored the nature of information the mothers
obtained from their mentioned sources. This was necessary because such
information 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
rmation from the hospital, either at the antenatal or postnatal

breastfeeding info

pediatric clinics. In keeping with WHO recommendations (WHO, 2012),

mothers indicated that, they were advised to exclusively breasticed for the first

6 months, followed by continued breastfeeding up to 2 years with appropriate

complementary foeding. The following responses made by some respondents
illustrate the type of breastfeeding information received prior to delivery. A 32-
Stre g ’
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c I 3 . .
year old banker in Wa who identified the doctor as her source of information on
exclusive brcastfceding said;
The doctor told me to Jeed my baby with only breastmilk
until she is six months old ...he[doctor] added that I

should not even give her water.

A 27 year old teacher in Accra who reported her husband as her source

of information on exclusive breastfeeding also said:

My hushand has heen telling me all this while to

exclusively breastfeed my hoy [infant]. He is so crazy

about it that he supplies me information about exclusive

breastfeeding from the internet.

Another mother who identified the media as her source of information

on exclusive breastfeeding expressed that:

I watched it in a TV [television] advert. The nurse in the

advert said mothers must breastfeed their newly borns

until they are six months old (A 30 vear old clerk in

Accra).

Mothers were asked to indicate their agreement with the mformation on

exclusive breastfeeding they had received from their various sources. This is

gger some

2 s \,"‘\\ £ T
because mothers’ agreement to such information could 1t

behavioural adherence fo the exclusive breastfeeding practice. Their responses

have been summarised in Table 9. Of the 721 mothers trom both study areas,

jori e in aereement with the information they received in
the majority (92.7%) were 10 agieciic R _

clusive breastfeeding However, as many as 40 mothers, representing 5.5
exclusive R
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crcent o .
d f the total mothers in both study areas disagree with the information

they received. Thirteen mothers remained neutral

Table 9:

'\1( fl s’ T > Z .
Mo v ’(”.__A”:L“m‘”’ with Exclusive Breastfeeding Information Received

Level of Accra Wa Municipality Total
Agreement Metropolis

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 I 1.0 13 1.8
Total 618 100.0 103 100.0 721 100.0

Source: Field survey, Sika-Bright (2016

A close look at the data distribution among the study areas gives the
indicaton that a slightly higher proportion of mothers in Wa Municipal (96.1%)
agree with the 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 information they received
acknowledged that, the practice of exclusive breastfeeding makes infants grow
well and prevents them from falling sick. Some of their expressions were:

I agree [to the EBF information received] because it
helped my ¢ ild to grow healthy withowt falling sick (A

30 year old teacher m Wa Municipality).
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For me, exclusive br eastfeeding helps children to grow
well and also prevent them from Jalling 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 breastfeeding 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 vear old cleaner in Wa Municipality
expressed that:

I disagree because only the breastmilk is not okay...the
baby needs to eat more so he can grow better ... for me |
add some other foods".
Another 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 instrument included six “true™ or “false”
statements to assess mothers’ knowledge about exclusive breastfeeding. The

responses to these questions are presented in Table 10. It was found that the

majority (91%; n=656) of mothers surveyed in both study sites believed that

exclusive breastfeeding helps infants grow faster than other infant feeding

ractices. Almost the samc prm'mrtinn of mothers in both study arcas (Accra,
p . § !

iy, 00 3%) were of this beliet.

91.1%:; Wa Municipal
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dge and perceptions on exclusive breastfeeding

Accra Wa Total
Metro Muni
P Response F % F % F %
EBF helps infants to grow faster than  Trae 563 91.1 93 903 656 91.0
other infant feeding practices False 55 8.9 10 97 65 9.0
EBF helps mothers to lose weight True 523 846 87 845 610 84.6
after pregnancy False 95 154 16 155 111 154
EBF helps the uterus to return to its  True 545 882 84 8l.6 629 872
pre- pregnancy state more quickliy False 73 128 19 184 92 128
EBF provides infants with the same True 37 6 18 175 55 7.6
nurrients as formula feeding False 581 94 85 825 666 924
£EBF provides all the essential True 558 903 94 913 652 904
nutnients for infants False 60 9.7 9 8.7 69 9.6
EBF best immunizes infants against True 599 969 91 883 690 95.7
all illness False 19 3.1 12 11.7 31 43

Source: Field survey, Sika-Bright (2016)

When it comes to the knowledge that exclusive breastfeeding helps

mothers to lose weight after pregnancy, the majority of mothers from 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 took part in the study

confirmed the statement that EBF helps the uterus (o retum 1o its pre-pregnancy

§ slikmaioh
state more quickly although

i Ikt
(88.2%) was somewhat shgzhl
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In additi 2o
1 addition, the majonty of mothers from both study sites constituting
9.4 Berten G -
percent (n=666) believed that exclusive breastfeeding and formula feeding

do ng vide : . )
> not provide the same nutrients for infants. Likewise, the proportion of

mothers confirming this knowledge in Accra Metropolis (94%) was higher

compared to the 82.5 percent 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 | percent less than the case in Wa Municipality.
Simularly, almost all but except few mothers (95.7%: n = 690) agreed with the
assertion that exclusive breastfeeding best immunizes infants against all illness;

1 < 2
harm~a mwravs
l oy

i¢es the child with some health benefits. Comparing the responses

M
|
3
o 0
rJ
=

i study sites, the proportion of mothers in the Accra Metropolis were
almost 10 percent more (97%) than that of mothers in the Wa Municipality
(88%) 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 breastfeeding as a mode of

feeding infants.

Exclusive Breastfeeding Patterns of Employed Mothers

The mothers who took part in the study were emploved mothers with
infant not older than six months at the time of the study. Infants at this age are
expected to be exclusively breastfed (WHO, 2012). However, the situation was

different as sumimarised in [able 1 1.
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Table 11:
_Ex ﬂ.(ii\z””i’ﬂ@gmd working mothers by study area
Accra Wa Total
o Metropolis  Municipali
Variable Response F % F d (yty F Y
. (1] (1]
Exclusivel .
b vely  yeg 9 155 78 757 174  24.1
reastfeedi
STeEding - No 522 845 25 243 547 759
status
Total 618 100 103 100 721 100
Curr.cm Breastfeeding 9% 155 78 757 174 24.1
'fecdu"ig Formula feeding 27 44 1 1.0 28 3.9
practice Mixed feeding 495 &0.1 24 3.3 S19 72.0
Total 6i8 100 103 100 721 100
Age 2t which  1-2months 30 49 0 0.0 30 4.2
other  faads  3-4month 285 46.1 2 1.9 287 39.8
) ™ 5-6months 212 343 7 6.8 219 304
- 7 Above 6months 91 147 94 913 185 256
mrocuced  Tofa] 618 100 103 100 721 100
Fluids/foods  Formula 91 1507 6 5.8
(to be) Waisr 350 566 27 262
. d Cereals/porridge 322 453 22.3
introduced - dication/syrup 250 405 40 388
within the Fruit juice S as’3 164155
first six
months*

*This question elicited multiple responses
Source: Field survey, Sika-Bright (2016)

Results in Table 11 give a description of exclusive breastfeeding

patterns of employed mothers by the study arca. It came out that, only about a

o enmrencenting 24 1% of the total number of mothers who
thers, representing 2
quarter (174 mo

ticipaied in the study were exclusively breasticeding. The remaining
participaie s

ority S47(75.9%) were nol exclusively breastfeeding. The data further
majority 347072
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shows som : -

¢ Contrasting variations when jt comes to exclusive breastfeeding
according
iccording lo study area. The resylt shows that the majority of employed mothers
in Wa Municipali .
in Wa Municipality (75.7%) exclusively 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 breastfeeding at a higher rate than mothers in any
other region m Ghana. On the other hand, least rates have also been recorded in
Accra over the vears (see GSS, GHS & ICF I[nternational, 2015; 201 1; 2008;
20030, This is the more reason why these sites were very appropriate for a study
l1x¢ this 50 as to examine the factors at play in producing these trends.

The 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
arca 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 number of mothers who
formula fed their infants was low (3.9%) among all the mothers meanwhile,
mula feeding in Accra Metropolis was approximately four times higher

fori

(4.4%) the formula feeding in Wa Municipality (1.0%) (Table 11).

The study found out whether employed mothers were feeding their

. fants with other foods other than breastmitk m the iirst six months. This was
infants gass

5 oxclusiy ‘l\" bI‘C'.lS”.CCdil]g mothers WCIec
3 G ‘mne o ll‘-'hl \\lhll non L\Llll.\l\L b
HCCCSSEH)’ 10 hnng, {¢ =
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doing as fa i iri
g ras feeding their infants was concerned. Mothers were asked to select

as many flui
vany Iuids and/or foods that apply. The summaries presented in Table 11

show that 322 employed mothers in Accra representing 52.1 percent introduced

or plan to introduce their infants to cereals or porridge in the first six months.
Another 56.6 percent of mothers in Accra Metropolis introduced or plan to
introduce their infants to water. Medication and fruit juice were or will be
introduced by 40.5 percent and 38.3 percent mothers in Accra Metropolis
respectively to their infants. The case in Wa Municipality was quite different;
whereas introduction of water was high among mothers in Accra Metropolis
{36.6%). mtroduction of medication/syrup was high in Wa Municipality
1. Another 26.2 percent of employed mothers in Wa Municipality
introduced or planned to introduce their infants to water with only 5.8 percent
introducing their infants to formula. In Wa Municipality, only 15.5 percent
introduced or planned to introduce their infant to fruit juice.

The age at which other foods other than breastmilk were or will be
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. Whiles none of the
Wa Municipality agreed to introduce or introduced their infants to

mothers in

other foods by age two months and below, almost five percent of their

nterparts in Accra Metropolis have or agreed to introduce their infants in the
cou

same age category 10 other foods. Another realisation was that as many as 46.1

; wrn rampared S pwo pereent in Wa gave or plan
percent of mothers in Accra, compared o only two peree 5 p

(o eive their infants aged 3 to 4 months other foods. The majority of mothers in
0 give dHE AESL-

; et they introduced or will introduce their infants when
Wa (91.4%) mentioned that they mirodu
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they are i
J above six months compared to approximately 15% of mothers with

similar res i .
YT Tesponse in Acera Metropolis (Table 11). These variations in feeding

yractices among .
practices among mothers in the two study areas could be linked to the various

national isti toh tnif .
thonal statistics which indicates that exclusive breastfeeding is low in Accra

and very high in Wa (See GSS, 2015; GSS, 201 ).
Background characteristics and Exclusive Breastfeeding

Background characteristics such as mothers’ socio-demographic and
infant characteristics were matched against the exclusive breastfeeding status of
mothers. The purpose was to explore the existence of any association or
otherwise between the dependent variable (exclusive breastfeeding), and the
background variables. The chi-square test statistic was utilised in this regard.
To begin with, exclusive breastfeeding was examined according to mothers’
venue of seeking child welfare services (CWC). This was to find out which child
welfare clinics have more mothers exclusively breastfeeding. 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 exclusive breastfeeding status. This
s who attend Mamprobi clinic were not exclusively

means that all mother

breastfeeding. Only about a tenth (10%) of employed mothers attending CWCs

at Dansoman and Maamobi, were exclusively breastfeeding (Table 12). The

. bl as different as the majority of all the
situation in Wa Municipal was diffcrent as the majority < ¢ mothers

isiting the selected CWC's were practicing exclusive breastteeding.
visiting s¢
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Table 12:
,E'FE'I”S" ve Breastfeeding Practice by CWC Attended by Mothers
_(W( EBF status Total ),'2 value T value

CWCsinAccra  EBF NonEBF  618(%) 17.59 0.092
% %

PMLC hospital 24.1 75.9 83(100)

Adabraka 19.6 80.4 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 83.1 59(100)

James town 14.3 85.7 42(100)

Ridge Hospual 13.9 86.1 72(100)

Nima 115 88.5 26(100)

Maamobi 10.0 90.0 40(100)

Dansoman 9.8 90.2 41(100)

Mamprobi 0.0 100.0 47(100)

CWCsin Wa EBF Non EBF  103(%) 3.55 0.314
% %

Wa Regional H 69.0 31.0 42(100)

Dobile 90.5 9.3 21(100)

Wa Sub 76.2 23.8 21(100)

Wa Market 3.7 26.3 19(100)

Source: Field survey, Sika-Bright (2016)

The highest exclusive breastfeeding ratc in Wa was recorded among
e ‘s /i

e e 11 walfare sorvices while the lowest was
others attending Dobile Clinic for child welfare services w wle the |
m

ded o those attending Wa Regional Hospital (69%0) (Table 12). The
recorded among tHv=s v

furtl ortrayed that there was no relationship between the type of CWC
data further portre -

' - ‘s A L‘\.(]i".‘._ {(‘.(“‘)) "J"\C ~ MC[ l.
ndl.o(l 'll'ld th pl".ll 1 b AL HivL taeld L= e cra [()po 1S:
tl‘“... < { [ ¢ i !H 5\ ) > 1

0317 Wa Municipality).
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Etcl’lsive b' eas{fe ] an 7 - (fila’ acte’ ISfiCS
& ed‘lfl F. 1 1
g dmo”le S Socio demogl'aphlc iSti

This  secti ; :
On  examines the association of socio-demographic

‘haracteristics on excluc:
charactenstics on exclusive breastfeed practice among employed mothers.
Results : ’ k. :

esults from the two study sites are presented in percentages in Table 13. The

results from both Accra Metropolis and Wa Municipality 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 (0.085 in Accra Metropolis and
0.4 in Wa Municipal). This means that mothers” age as a variable per this study
't significantly associated to exclusive breastfeeding. This contradicts
studies done by McDowell, Wang and Kenedy-Stephenson (2010) who found
significant association between mothers age and exclusive breastfeeding where
lder mothers were more likely to choose exclusive breastfeeding than younger
mothers. Arora et al. (2000) had also reported that. oider women were more
likely to exclusively breastfeed. Volpe and Bear (2000) turther added that young
mothers are unlikely to breastfeed. This study does not confirm these claims as
the relationship between exclusive breastfecding and mothers’™ age was not
statistically significant.
Similarly, there is no significant association between marital status and
exclusive breastfeeding (p = 0.2) in Accra Metropolis, but it was noted that, the

oportion of exclusive breastfeeding mothers who were cohabiting (22.5%)
prop ‘ .

1 at of married (14.7%) and not 1 a union mothers (18.2).
was higher than that ©

7 1 oree g ' C l an[hL‘i'S was CXC[USIVEly
i ( - | Ih‘C dIvore k\! \l}l}?!l_‘\\l as
]\/1@21[]\\’[]116, none Ot

breastfeeding.
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Table 13:

Exclusive Breastfeeding by Mothers’ Background Characteristics

Exclusively breastfeeding(EBF) status
Accra Metropolis

/ Wa Municipal
4
Charactenstic T,CS 1:10 Total  value P Yes No  Total  value p
e 7o /o 618 value % % 103 value
G ol Mother 819  0.085 4.04  0.401
20-24 184 816 49 10 00 8
25-29 185 815 275 761 239 46
30-34 133 8.7 713 69.8 30:2 43
35-39 7.0 93.0 46 75.0 25 4
40-44 20.0 80.0 35 100 0.0 )
Marital status 425 (G.236 6.36 0.042
Married 147 853 529 172 22.8 101
Cohabiting 225 71.5 71 0.0 0.0 0.0
Not in a union 182  81.8 11 0.0 100 1
Divorced 0.0 100 i 0.0 0.0 0.0
Widowed 0.0 100 1
Level of education 8.95 0.111 5.58 0.349
Primary 12.9 87.1 31 87.5 12.5 8
JHS 2 1SS ] gasi 333 9
SHS 19.4 80.6 67 80.0 20.0 15
Voc/Tech 235, 76.5 51 42.9 57.1 %
Training col 135 865 141 81.3 8.8 16
Tertiary 18,1 86.9 291 77.1 229 48
Type of work 27.86  0.000 7.84 0.347
Teacher 71 929 168 31 19 42
Bank Worker 17.1  "GERNES 100 0 !
Health worker 19.8 8.2 9 684 316 19
Clerk, cook 72 928 97 66.7  33.3 3
Cleaner 286 714 4 9(,)'() ,9,' iw b
Sales agent 245 755 % SEENES 2l
Manager/ 198 802 86 L wh i
assistant . oy .
Security worker e W .
Religious affiliation i3 HER kR 00 0.0 5 =y S
Non religious 13.3 86.7 s 7* 5 :S.-S "
Christianity 13.0 870 5:4 o WE 4l
I[slam 32.9 67.1 ? . o
ey .0 2
Traditional e

o Bright (2016)
Source: Field survey, Sika-Bright (2016)

. i on the other hand, all exclusive breastfeedin
In Wa Munmcipaity it the other 4 , .

' e and this makes marital status the only variable
mothers (77.2%) werd married and
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that is signi =
si gmﬁcantly (p= 0.042) associated to exclusive breastfeeding in Wa

Municioal;
Municipality though almost af) the cells are empty (Table 13). This gives the

1 >8] p
npression that employed mothers who are married are more likely, than

nothe i :
mothers belonging to other marital statuses, to exclusively breastfeed their

infants in Wa Municipality. This finding corroborates finding of Tampah-Naah
and Kumi-Kyereme (2013) and Scott and Binns (1999) who also reported
similar findings. In a study on determinants of exclusive breastfeeding among
mothers in Ghana, Tampah-Naah and Kumi-Kyvereme found an association
between mothers’ marital status and exclusive breastfeeding with a higher
percentage of exclusive breastfeeding mothers being married (Tampah-Naah &
Kumi-Kvereme, 2013).

The distribution of exclusive breastfeeding among the educational level
of emploved 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 breastfecding
category in Accra Metropolis with exclusive breastfeeding rate of 27 percent.
The least exclusively breastfeeding mothers in this category were those with

some primary education (12.9%). Unlike the situation in Accra Metropolis,

: icipali it me primary education we
employed mothers in Wa Municipality with some primary educatio ere

. e 0’/' - ihare 1in the "171 > ~ 1
exclusively breastfeeding more (87.5%) than mothers in the other educational

sub-groups. The lcast educational group exclusively breastfeeding in Wa

icipali s employed mothers with vocational and technical education
Municipality was cimpie;

recording 42.9%.
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On the i
© 1ssue of type of mothers’ work and exclusive breastfeeding, the
relationship was significant in Accra Metropolis (0.000) but not in Wa
Municipality (0.507). Thus, unlike Accra Metropolis, the type of mothers’

emplo as - . )
ployment has no significant influence op exclusive breastfeeding practice in

Wa Municipality. A close observation of the data in the Table portrays that
almost a third of mothers who work as cleaners (28.6%) in Accra Metropolis
were exclusively breastfeeding and their rate was higher than that of mothers in
others employment categorics. Teachers in Accra were the least exclusively
breastfeeding (7.1%) category as far as mothers’ employment is concerned. In
Wa Municipality. employed mothers in the security services were the least
exclusive breastfeeding category with only a third (33.3%) exclusively

breasireeding. However, all mothers working as bankers, and managers were

5

reastfeeding exclusively.

Comparing the results of exclusive breastfeeding and maternal
employment of the two study areas portray opposing pictures. Maternal
employment was significantly associated with exclusive breastfeeding 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., 2011; Ogunba, 2015; Podoval & Podoval,

2009: Saaka et al., 2012). These and other studies confirm that mothers’

employment influences exclusive breastfeeding. Meanw hile the results from

H e a §io ific: "‘;‘ : etwee ’
Wa Municipality did not show a significant relationship between mothers

employment and oxclusive breastfeeding.

o sanciation as 1ISCOVer d among em )10 Cd mothers!
A sienificant assoctalion wias discover g ploy

ligi fiiliation vis a vis exclusive breasticeding in Accra Metropolis.
religious athli :
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Empl - .
mployed mothers in Accra affiliated to the Islamic religion as per this study

rec I d = =
ceorded a higher proportion of exclusively breastfeeding (32.9%) than
employed mothers who were Christians (13%) and non religious (13.3%). On

the other hand, religious affiliation of employed mothers in Wa Municipality

was not significantly related to exclusive breastfeeding. However, employed
mothers who were Christians in both study areas (Accra=13% and Wa=74.5%)

were the least exclusive breastfeeding 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
exclusive breastfeeding, only few were significant. For instance, type of
mothers” work and religious affiliation were significantly associated with
exclusive breastfeeding in Accra Metropolis whiles only marital status was
significanily associated with exclusive breastfeeding in Wa Municipality.

Logisiic 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 (Table 14). This was

arget commendations for
very necessary to enable the researcher make targeted recomme 0

policy attention.

The model contains five background characteristics of the mother (age,

marital status, level of education, religious affiliation and type of employment).

As shown in Table [4, non¢ of the mothers” background characteristics in Wa

. - 1. ¢ ‘1 104N . } 1 3 » o
Municipality made a statistically significant contribution ithe model. The case

' . dyiterent as one of the mothers” background
i >CT Actropolis was dittercnl as
in Accra Mctropol
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A closer look at the type of mothers’ employment in Accra Metropolis,
as far as the model is concerned, gives the indication that mothers who were
health workers (0.008), sales agents (0.000) and managers (0.002) made a
statistically significant contribution to the model. The strongest predictor of
exclusive breastfecding 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-value of 0.000 thus indicating that they were almost
five times more likely to breastfeed exclusively compared to those who were
teachers. Other categories of mothers’ type of employment that predicted
exclusive breastfeeding were managers and health workers; they were almost
four times (3.9) and three times (3.2) respectively more likely to breastfeed
exclusively compared to mothers who were teachers (Table 14).

Exclusive breastfeeding and infants’ characteristics

Infants’ background characteristics have been shown to influence

mothers’ exclusive breastfeeding (Labbock, 2001: Denis, 2002; Wambach et

al., 2005). In this study the background characteristics of infants were examined

with the chi-square test to find out if they have some associations with employed

mothers’ exclusive breastfeeding practice in both study arcas. Table 15

summarises the results in this regard.
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The i ..
e infant characteristics used were length of pregnancy, mode of

leli i :
delivery, birth order of infant ang age of infant. Mode of delivery of infant (p-

value = 0.01); :

) and-age of infant (p-value = 0.0) had significant relationship with
sxclusive breas .
exciusive breasticeding among employed mothers in Accra Metropolis whiles

the i g :
¢ age of infant was the only infant characteristic that had significant

relationship (p-value = 0.0) with exclusive breastfeeding among employed

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 (23%3), who had normal delivery (18.7%), who had more than three
children (20.7%) and who had infants who were aged 1 to 2 months (36.7%)
comparad 1o that of the remaining categories.

Employed 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%s). Meanwhile, looking
at birth order of infants, the proportion of exclusive breastfceding mothers was
lowest among second-born infants (11.2%), likewise those who were aged 5 to
During the fifth and sixth months, most mothers usually stop

6 months.

breastfeeding exclusively due to the introduction of complementary foods.

The situation in Wa Municipality was quite diffcrent. Apart from the

infant age which had significant relationship with exclusive breastfeeding
[«

among employed mothers (p-vaiue = 0.000), the other variables examined in

e eelated o exclusive breastfeeding. However
& AT ) 3 ]I!l\.t“!l‘ felated 10 ¢ & L]
this regard were not sigl b

- § i ¥ i stilte 'h'.ll 8 l f\\'\..ld ‘\i\.l \.‘l) ‘}i.' il] tllib l‘:g;arcl
i ] t C fa ;\”Eillhl}'.h FCSLIS ot ¥ ~

certain simtlarities are discovered
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Inb ;
oth study areas, exclusive breastfeeding was high among the same

categories of : .
g mothers in each of the infant characteristics, though the rates were

far higher : ST ;
arhigher in Wa Municipality than in Acera Metropolis. For instance, exclusive

breastfeeding was high among employed mothers who gave birth after nine

months (100%), had normal delivery (76.5%), with more than three children

(90.9%) and with infants aged | 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.

Uiy

o -
e €
l,,
.
via

]

ge by Employed Mothers' Feeding Practice
Charactenistic Feeding practice Total (%) 1 p-
value value

Breast Formula Mixed
milk alone  feeding
alone

Accra Metropolis ~ (F=96)  (F=27) (F=495) (n=618) 68.71 0.000

%o % % Yo
Infant’s age y
1-2months 36.7 8.9 54.4 79(100)
3-4months 30.1 8.4 61.4 R3(100)
5-6months 9.2 2.9 87.9 456(100)

Wa Municipality (F=78) (F=1) (F=24) (n= ‘.lOS; 28.38 0.000

% % % %
Infant’s age .
1-2months 100 0.0 (7).0 1\ .U\
3'4“]0]’1“]5 974‘ 00 _.() 39 1O

529 2.0 45.1 S1(100)

5-6months g i 23 2
Source: Field survey. Sika-Bright (2010)

Tl lis 18 summarised in 1 ablel6. 1t was found out in Accra that
he results 18 ¢ 1
wtants aged 110 2 months and 5 and 6

percent ol

about 37 percent and mne |

i (ively were exclusively breast fed. Infants at these ages are still
months respeciived)
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expected t .
p o be excluswely breastfed especially those aged 1 to 2 months. The
exclusive breastfoed; ]
Ive breastfeeding rate reported in this study for infants aged 2 months and

below in Acers . : :
clowin Accra Metropolis is quite below that of the national data which put the

rate at ; 0 .
¢ at almost 77% (GSs, 2015, p 161). Generally, exclusive breastfeeding

practice was low in Accra Metropolis with a lot of mothers (495 out of 618)
practicing mixed feeding, The relationship between infants’ age and mothers’

current feeding practice in Accra Metropolis was significant (p-value=0.000);

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
age and mothers’ current feeding practice was significant (p-value=0.000) in
Wa Municipal, thus, there is a statistically significant association between
infants’ age 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 linle above one-third of
infants aged 1 and 2 months were exclusively breasted (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

concerned is that, even though mothers in Accra formula-fed their infants at a
b ]

' i » categorics were formula fed with infants aged
lower rate (27%), infant in all age categ e g

' sgory with i st 9 percent. However, the case in
5 i . category with almost 9 percent. However,
1 to 2 months topping this categon

. S LI O DA Y
Wa Municipality showed that only one mother was formula feeding and even

o an miant aged S to 6 months. The results do not only
that mother was nursing at it 4o
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confirm the hi : :
igh exclusive breaSthEdmg rate in Wa, but also shows mothers’

maintenance : :
¢ of the practice throughout the first six months of the infants’ life.

Mcanwhile, i .
ile, it was observed that exclusive breastfeeding rate in Wa

Municipality reduces as the infant aged. In other words, employed mothers

exclusively breastfed their younger infants more than their older infants. This

finding confirms a finding of a study by Dearden and his colleagues who
examined exclusive breastfeeding and work outside among mothers in Viet
Nam (2002). They noted that mothers of younger infants were exclusively
breastfeeding significantly (p-value=0.001) than mothers of older infants. This
1s because in the early months, most mothers breastfed exclusively; however,
bevond the first two months exclusive breastfeeding rate begins to drop
drastically (Baker & Milligan, 2008). This trend is also confirmed by the Ghana
Demographic and Health Survey, 2014 which report high exclusive
breastfzeding rate of almost 80 percent during the first month postpartum but it
falls to 36 percent in fifth month (GSS, GHS & ICF International, 2015). This
is the time where most mothers begin to engage in other activities that have the
potential of preventing them from exclusively breastfeeding. Besides, most
mothers start transiting their babies from breastmilk to other complementary

foods (See GSS, GHS & ICF International, 2015; Sika-Bright & Oduro, 2013).
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CHAPTER SEVEN

NAT
URE OF MOTH ERS’ EMPLOYMENT AND WORKPLACE

FACILITATORS AND BARRIERS TO EXCLUSIVE

BREASTFEEDING

Introduction

The previous chapter looked at employed mothers’ socio-demographic
characteristics and their exclusive breastfeeding 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

)

acilitate or serve as a barrier to exclusive breastfeeding for mothers. It must be

-]

oted that all the mothers who participated in this study were employed in the
formal sector: 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 of mother’s employment and its relationship 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 Breastfeeding

The respondents werc employed in various sectors of the formal sector

o5 e sachers The studv f ar ask
with the majority of mothers reporting being tcachers the study further asked

< . s ‘lk\ Y \.ll\\\! in h\ p lbllC SCCtO] 01
tl‘c &1 / tNers ‘U l!]‘.ii Al whetnget ” VO i o

) The results for Accra Metropolis as shown in Figure 6 indicate
ector L .
private scctor.
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The numb .
er of full time workers in both study areas was also high

among health worker
S, Cleaners, sales agents, manager/assistants and typist

cooks and cle .
; rks. However, there were some differences observed in the study

arcas. In Accra i 2
Metropolis for instance, managers and their assistants and clerk,

tvpist :
vpist and cook recorded 17.4 and 12 .4 percent part time workers respectively,

whiles none of the mothers in these category was a part time worker in Wa

Municipality. Security workers who were all located in Wa Municipality were

full time workers.

To find out how exclusive breastfeeding differ according to the nature
of mothers” employment, a cross-tabulation analysis (Table 18) was conducted
using some independent variables such as mothers’ sector of employment,
moters’ employment schedule, demanding nature of employment and job
position and how they influence the dependent variable - exclusive
breastfzeding- in the two study areas. The chi-square test was used to determine
whether or not there is any significant relationship between these variables. As
stated earlier, if the p value exceeds the significant level (0.05), it implies the

test is not significant. However, if the p value is less than the significant level

(0.05) then the test is significant.

Accordingly, Table 18 presents data on the mothers’ sector of

employment with regards to private or public sector. and exclusive

breastfeeding according to the study areas. Looking at the data trom the table,

1t C() C T i< CX l b. £ MCEN li&k\ii 18 [“0‘&1&. S WOI ’ing
‘JPO]“‘J“.\ ()i CXC usty l' by by 12 ~

in tl {vate scclor were higher than those of mothers working in the public
in the priva - &

sector in both Accra Metropolis ad Wa RAGRACISS Sty
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In Accra M . .
etropolis for Instance, nearly 21 percent of private sector

workers v .
Tkers were exclusively breastfeeding compared to 15.7 percent of their

counterpart in the public sector. Similarly, approximately 81 percent of mothers

working in the private scctor in Wa Municipality exclusively breastfed

compared 0 S )
P to 73% public sector working mother. However, whereas in Wa

Municipality, working in the private sector was significantly associated (p-value
0.038) with exclusive br castfecding practice, working in 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

-

terms of exclusive breastfeeding and across study areas, it was found that
whereas all teachers, bankers and cleaners working in the private sector in Wa
Municipality 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 breastfeeding exclusively in the public

sector of Accra Metropolis is approximately half (6.3%) of that of their

counterparts in the private sector. Comparing it with their counterparts in Wa

Municipality, the majority (76.5%) of public sector teachers exclusively

' . i less compared to that of their colleagues
S yortion is less comparce
breastfed, though this proj

The least exclusively breastieeding group among

(100%) in the private sector

, Metropolis was clerks, tvpist and cooks (5%) though

public workers in Accre

i parts in Wa Municipaliy breastled their infants exclusively
all their counterparts -

(Table 18).
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Exclusive br .
eastfeeding was also examined according to whether the

mother work : )
cd on full-time or part-time basis in both study areas. The results

as sl in’ o
s shown in Table 19 indicated that mothers’ schedule of work, that is full-time
or p

art-time, was significantly associated (p-value = 0.000) with exclusive

breastfeeding among employed mothers in Accra Metropolis. In other words,
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 Municipality was not statistically
significant (part- time p-value=0.565; fuli-time p-value= 0.317), thus in Wa
Munieipality. exclusive breastfeeding practice is not significantly associated
with mothers full-time or part-time working status.

Norwithstanding the p-values of the chi-square tests, some other
dyvnamics 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:
] work as a full time nurse and it is very difficult to

practice exclusive breastfeeding, even now that my leave

. ; s manctrained so me [ have stopped
has expired I feel very const wiitenl s i A (0 BIOEP

000 (A 34 year old Nurse in Accra Metropolis).
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Another moth i
°r Working on full-time bag;g in Wa Municipality also
expressed that:

Thi' v o . . 3 v
s exclusive breastfeedmg Is difficult for some of us to

do as full-time workers, for me, am doing it because |
have not yet resumed work, but I can’t combine it with
work (A 27 year old Banker in Wa Municipality).
It was also found that mothers in Accra Metropolis who worked on part-time as

sales agents, cleaners, clerk, typistand cooks were not exclusively ———

at all (Table 19).

This finding confirms works done by Auerbach and Guss (1984); Frank
{1993 Meek, (2001). Auerbach and Guss found that breastfeeding was more
ditficult for women employed full-time than those with part-time employment
{ Auerbach & 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 al., who suggested that
mothers who are employed on a full time basis are more likely to exclusively
breastfeed compared to those employed on part-time basis (Hawkins et al,,
2007). However, they added that full-time employed mothers can sustain

exclusive breastfeeding if their employer offered supportive breastfeeding

arrangements (Hawkins et al., 2007).

Socialist feminist perspective which informs this study offers an insight
oci $

i ve hreastieeding is a form of domestic labour that costs
into this finding. Exclusive breasticedmng s ¢

+ time and energy without producmng income, Particularly for
employed mothers’ (ime @i S

i thers who are often overwhelmmgly worked out, exclusive
low-income mothers :

cedi 1 be Pl'll'(‘i\ ¢ed as an Ilh.'\’lll\'\.'lli\.‘llt'k‘ and too COSlly a choice
breasilecding may )
Digitized by Sam Jonah Libl’ary
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(Hausman, 2003 3 .
)- The infant feeding choices available to women are to formula
feed, breastf :
astfeed excluswely, or offer the infant a combination of formula and

breast milk. As suc
such, mothers who do not breastfeed because of work-related

constrains mus i
ust buy formula, Tepresenting a large, sought after, capitalist market

(Tamaro, 1998).

In addition to mothers’ work being private or public, and being 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

presents data in this regard. The results as presented in Table 20 showed that

the maoniy of mothers in both study areas (Accra Metropolis, 549 out of 618;
Wa Municipality, 89 out of 103) described their employment as demanding. The
majority in both study areas also occupied middle level positions (Accra
Metropolis, 344 out of 618; Wa Municipality, 53 out of 103).

In Accra Metropolis, of the majority (549) of mothers who described
their employment as demanding, only 92 exclusively breast fed of which 20.7

percent, 53.3 percent and 26.1 percent were within the senior, middle and lower

Jevel management respectively. On the other hand. the majority (89/103) of

mothers in Wa Municipality who also described their emplovment as

demanding were exclusive breastfeeding with 12.1 percent of them occupying

senior level positions, 48.5 percent occupying middle level positions and 39.4

i sl nositions. In comparing the situation among
percent occupying lower level p

i Coo i could be seen that mothers occupying
1 ‘n]l'lh"\‘lll\.llL i co
mothers in demanding ¢ ,
- I et o s o r )
o evel ions in Acera Metropohs exclusively breastfed higher (20.7%)
senior level positions A
X % : ? ', » Y 3
1 heir counterparts in Wa Muntcipality (12.1), however, mothers in Wa
than theiwr COunierpaits
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Comparing t
paring the findings in the two study areas, it can be clearly stated

that mott
thers in Wa Municipality, although they shared similar nature of work

as those in Ac : 3 .
cra, were better in exclusively breastfeeding their babies. This is

-onfirmed by the Chi-square test which showed that the p values, 0.183 and

0.427 : :
for mothers whose work was cither demanding or not was greater than

the significant 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 0.001 for mothers whose work was either

demanding or not was less than the significant level. Hence, there is significant
difference berween the position of mothers and exclusive breastfeeding. In
other words, mothers’ employment position in Wa Municipality is influential in

their exclusive breastfeeding practice.

Correlation on Exclusive Breastfeeding and Mothers’ Employment
The main appeal for the correlation method of analysis is that it lends

itself more to the analysis of data from cross-sectional survey designs that

investigate the relationship between two or more paturally occurring, non-

manipulated and measurable variables. In this study, the naturally occurring,

. S sive hreastieedine Aoty
non-manipulated and measurable variables are exclusive breastfeeding practice

~wment. These variables can be described as
: .rpal employment. 1 hes
and the nature of mater

i emable because quantitative analysis on these
; and measurable
naturally occurring &

iabl ~adily be coltected i the aatural world without setting up an
variables can rcadity o

experiment.

168
Digitized by Sam Jonah Library



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

Digitized by Sam Jonah Library



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

The researc
her therefore considered Spearman correlation method

suitable for non- : g
parametric test. This method also helps in testing for the

strength and directi 5 :
g dircction of the relatlonshlp between the nature of mothers’

employment and exclusive breastfeeding. Table 21, which shows the

r',i. = 5 L .
clationship between nature of maternal employment and exclusive

breastfeeding in Accra Metropolis 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 0.023 is less than or falls within the significant value of 0.05; hence the test
is stanistically significant at 0.05. The test for the strength and direction of the

relationship between nature of mothers’ employment and exclusive

istzeeding among mothers in Accra Metropolis gives the correlation

(g

coetticient (cc) of -0.073 which is significant at 0.03 level. In other words, as
the variables in the nature of mothers’ 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

: Y A :
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,
0

the nature of their employment might make it more difficult for them to practice

lusive breastfecding as they should. Although the relationship 1s not strong,
exclus

.. lap Aillivs 2008 !""‘;..2 -
this supports works done by Baker and Milligan, 2008; Huerta etal., 2011; and

1 2009: who found out that, most mothers were not able to
oval, 2007 Wik

Podoval and Pod

bal lusive breasticeding and emplovment at the carly stages of their
alance exclusive ax £

infants’ life and m most mothers stopped  exclusive breastfeeding. This
infants™ e <
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underscores th - . .
© negative relationship that €Xists between maternal employment

and exclusive brcastfecding

In W o
" Wa Municipality, however, the probability value (p value) of

0.435, wi afatd ;
ith a correlation cocfficient of -0.016*, is greater than the significant

value of 0.05 showing no statistical difference between the nature of mothers’

employment and exclusive brcastfccding. This implies that natures of mothers’

employment was not significantly associated with exclusive breastfeeding

practice among mothers in Wa Municipality.

Workplace Facilitators and Barriers to Exclusive Breastfeeding Practice

)
|}

[he study also sought to examine how employment related facilities,

policies and practices may facilitate or serve as barriers to exclusive

breastfzeding practice at the workplace. This was done against the backdrop that
various employment situations and settings present several challenges to
nursing mothers thereby preventing them from breasticeding appropriately
(Danso, 2014; Dunn, et al., 2004; Johnston & Esposito, 2007: McGovern et al.,
2007). Workplace policies such as those bordering on maternity leave and its
duration, support from supervisors and co-workers were examined mn addition

to other variables such as breaks for breastfeeding, availability of freezers for

expressed milk, and space for breastfeeding among mothers with the chi-square

* el ooy ¥
test to find out how they in fluence exclusive breastieeding.
Results from the two study arcas in Table 22 depict that, length of

esu .

1 llal y 7 > seding = ] !i “ ol \,‘ﬂ)‘\\‘\‘{‘k‘; rs a lkl S‘.“)Cl '1SOTS WEre
'lbl rL‘&,L“nL b Ul'il\‘
el‘nlt ICEI\ C, bl\.c i "\

Jusive breastieeding practices of employed mothers

significantly related 10 OaC
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approximatel i
pp y 10 times more (27.5%) than mothers whose maternity leave

period was below two months
This findi i i

finding emphasises the Importance of maternity leave duration in

factlitating exclusive brcastfecding practices among mothers employed in the

-
DT : — : .
formal scctor. Most mothers interviewed in Accra Metropolis expressed their

opinions on the maternity lcave duration and how it poses a challenge to

exclusive breastfeeding_
Their expressions are reported as follows:

To me, the current maternity leave is enough but if you
don't have accumulated leave, then it means you can only
breastfeed for three months, you see...that is the problem
(A 29 year old manager in Accra Metropolis).

other mother also mentioned that:
No, the three months is not enough for me at all, [ have
resumed work and am not able to continue breastfeeding
my baby exclusively, even coming (o ‘weighing'

(postnatal check up) today was a problem so [ wish the

Jeave is extended so we can breastfeed our babies for

long (A 31 year old banker in Accra Metropolis}.

Meanwhile, mothers m Wa Mumcrpah[) did not IT
. s )
10 K ale e {0 CXCIUSI\'C orcn_stic\dmg as mothers

' v -ation as a challenge
matermty leave dura

ively breastfed irrespective of the length of maternuty leave. It was even
eXClLlSlVC Yy reas RH
n 1 thers who had less than two months of maternity leave were

oted that all mo § Wi

yared o .1111"1i'\iin.!l\i'l_\f" 74.4 pL‘fl'CCm and 75 pcrcent

exclusive breasticedng ot
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breastfeed better, th
> they feel largely Supported. For instance, a 36 year old nurse

in Accra Metropoli
polis who fe]t strongly supported by co-workers had this to say

[ 2 (7
Jeel my colleagues at the workplace support my

breastfeed; -
eastfeeding practice because they are always ready to

hel , P
p e by gving me more information on exclusive

breas([eeding and some even takeover my work so that |
can breasifeed at the workplace.

Another 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 breastfeeding 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 breastfesding support

from supervisors were exclusively breastfeeding at the same rate as mothers

who had very strong supervisor support.

Various studies have found a positive comrelation between support

' i ir exclusive breasifeeding practice
nursing mothers receive at work and their exc gp

(Calnen, 2007; Dunn et al., 2004; Hamilton-Solum, 2011; Libbus & Bullock,

2002: Stewart-Glenn, 2008). Stewart-Glenn (2008), in a literature review of 38

1cC S as i i others” exclusive
. e wocknlace support as influential on me

tified workplace st
publications iden

, " olum (2011), alse tound that workplace
breastfeeding practice. Hamilton-Solum (2011), alse fount P

s | weed  mothers 1o engage  in exclusive
T co-workers  influenc
support from &

breasifeeding praclice.
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Both support f;
r .
¥ om co-workers and supervisors are also framed in the

symbolic interactionists’ i
3 tionists perspective informing this study. Co-workers are
mothers’ reference poi in i

€ points and in intereactionist terms, these reference points

exert some influence ’ :
N on mothers” behaviour and for that matter exclusive

breastfeeding practice. Mothers’ identification of co-workers support as

inf ial i : . ;
fluential in their exclusive breastfeeding practice emphasises co-workers as

reference groups whom mothers must behave to suit their preference.

Mothers also received support from supervisors thought it was not

significantly associated with their exciusive breastfeeding practices. This

findine ¢

ding contradicts the work of Weiss (2015) who found supervisor support very

-~ P g |
reF iy AT

fluennal among nursing mothers in Louisville. The implication here is that,
supenvisors are giving their support to mothers alright, but mothers can
exclusively breastfeed when they are strongly supported by their colleagues.
Mothers 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. & Bai, 2015).
These facilities include having breaks for breastfecding, availability 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.

Their responses WCIC examined across mothers’ exclusive breastfeeding

. 4 e " S oy Facihitios L
practices ” find s \,ththcr the a\rallabl]”_\v of these tacilitics had some

o s ol aciic 'S dil ng cmg 1\ \gd n thC S.
C & C VC 1)!‘(.3."1‘\,\,(1“]— [.”1.1\.-“\.\.0 a MY npLovye

| syresented in Table 22 show that unlike the situation in Wa
The results as preseiict
inality, wailability of (he facilities In question were significantly
Municipality, the avarais.
il or1 Me is. With a chi-square
o with exclusive preastiveding m Acera Metropolis. Wit q
associated with exelis
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value of 0.000, th -
» there was a significant association between the provision of

breaks fc :
§ for breastfeeding at the workplace and exclusive breastfeeding among

‘mployc £ .
employed mothers in Accra Mctropohs as mothers who had breaks to breastfeed

at the workplace exclusively breastfed 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

breastfceding at the work place was not significantly associated with exclusive

breastfecding, however, mothers who had breaks at the workplace for

breastfeeding exclusively breastfed slightly higher (78.6%) than mothers who

had no breaks. It can therefore be deduced that employed mothers who have

breaks 10 breastfeed at the work place are more likely than those without breaks
10 exclusively 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=0.000). 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%). In Wa

Municipality, the availability of refrigerators at the workplace did not
un ,

ve breastfeeding practice of emploved mothers

significantly affect exclusi

(0.419).

King hall-day is 2 policy (0 help breasttveding mothers to breastfeed
\_VOI. lng 1a1t-ae Dot b %

hall day at work for mothers in Accra Metropolis
na Ly «

their infants. In this study.

i i ! S Fivve 5 = S ,)
- lv as ociated with exnclusively breasticeding practice (0.021)
was significantly @stueies
| eastted shig icher (18.8%) than
{ +qth halt day exclusively breastfed slightly higher ( /%)
though mothers W
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their collea . ¢
gues without half-day (12, 1%). On the other hand, half day at work

was not signifi : )
Signihicantly associated with exclusive breastfeeding practices of

employed mothers in Wa Municipality.

“Another facility examined was the availability of private space for
breastfeeding at the workplace. Most mothers in both study areas reported not
having ‘private spaces to breastfeed. Meanwhile, in Accra Metropolis, the
availability of private spaces at the workplace to breastfeed was significantly
associated (0.000) with exclusive breastfeeding as the few mothers who had

private spaces were more than three times (34.4%) exclusive breastfeeding than

those who did not have private spaces (10.5%). The situation in Wa
Municipality on the other hand indicated that the availability of private space
ror brazstfeeding at the workplace had no significant relationship with exclusive
breastieeding practice.

The situation in Accra Metropolis where private space for breastfeeding
was significantly influential on mothers’ exclusive breasifeeding practice
corroborates the findings of work done by Dinour, Pope and Bai {2015). In their

study, student mothers found the lack private space to breastfeed to be a barrier

to their breastfeeding practices to the extent that mothers who had private space

to breastfeed breastfed their infants frequently than those who did not. Lack of

tive work cnvironments, lactation facilities and the period of paid
supportiv

ity | have all been cited as barricrs t0 breastfeeding in the workplace
maternity leave

1.2011) Gimilarly. the mothers i this study faced these barriers
(Ogbuanu et al., 2011). - .

veniad ti s workplace.
hen they were dug (o returm of had returned to the workplace
when they w¢ -
| in the Table 22 the availability of facilities such as
2 iealen 1 1 s A
As indicaled 11

) the workplace 10 store expressed milk, private space for
refrigerators at e
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Breastfeeding at
g at the workplace, breastfeeding breaks and having a half-day at

work were significe : _
gniticantly associated witp, exclusive breastfeeding practice among

cmployed mothers !
pioy ¢rs in Accra Metropolis. However these facilities were not

signifi ssociated wi ;
gnificantly associated with exclusive breastfeeding among mothers in Wa

S Faial . .
Manicipality. Busadion this result, further analysis was done to find out how the

availability of these facilities affect employed mothers’ exclusive breastfeeding

practice 1n 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 cmployment. Tables 23 and 24

TTaoantr
present

) 1t data on how the influence of these facilities on exclusive breastfeeding

e g

differs according to mothers’ type of employment in Accra Metropolis. The chi-
sguare test was utilised in this regard. It is acknowledged that the cell numbers
are tew. nevertheless the various relationships were explored.

Table 23 looked at the availability of refrigerator at the workplace to
store expressed milk and private space for breastfeeding at the workplace and

how they influence exclusive breastfeeding practice of employed mothers in

different employment settings. The results from Table 23 show that the

availability of refrigerator at the workplace was significantly associated with

exclusive breastfeeding practices of mothers in all employment categories.

It is important to note that the majority: almost 80 percent of health

o 55 percent of sales agents, who had
f cleancrs, and 55 P g
workers, 64 pCTCCﬂ1 0

. e » least was rg‘\_-Ol-.JCJ_ among [cach ors “’ith
i ' od exclusty ely. ihe
Ic frlgerators br castfc

. I fifth (21 04} of thuse who had refrigerators at their \\'Orkplaces
apprommate ya I & 4

Again, private space for breastteeding at the

exclusively breasifeeding.
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workplace was sipn;
ni :
gnificantly associateq with exclusive breastfeeding practices

of the mothers in al]

Table 23:

cmployment Categories (Table 23).

~-wetabiliy of Fagiliies By Type of Employment by EBF Status (4

Tvype of work

EBF Status Total r p-
()(Y;; No value value
e O 0

Refrigmk;;orkplaczzz( - BIECH)

RRaRiRE Yes  6(21.4)  22786)  28(100) 1033 0.001
No  6(43)  134(957)  140(100)

vankes Yes  6(28.6)  15(71.4)  21(100)  4.83  0.028
No - 140100)  14(100)

Health Yes  14(77.8)  4222)  18(100) 4692  0.000
workess No  5(64)  73(936)  78(100)

Clerk. npist, Yes  6(50) 6(50) 12(100)  37.43  0.000
ook No  1(12)  84(98.8)  85(100)

Cleaner Yes 7(63.6) 4(36.4) 11(100) 8.97 0.003
No  5(16.1)  26(83.9)  31(100)

Sales agents Yes 12(54.5) 10(45.5) 22(100) 14.06 0.000
No  11(153) 61(847)  72(100)

Managers/ Yes 13(43.3) 17(36.7)  30(100)  16.13  0.000
assistants No 4(7.1) 52(92.9) 36(100)

Space for breastfeeding at workplace

Teacher Yes  5(16.1) 26(83.9) 31(100) 462  0.031
No 7(5.1)  130(94.9)  137(100)

Bankte Yes  3(30.0) 7(70) 10(100)  1.63  0.202
No 3(12) 22(88) 25(100)

Health Ves 8(34.8)  15(65.2)  23(100) 428  0.039
11(15.1)  62(84.9) 73(100)

ke e Ye 6845  S#S9 00D 450 0000
snalk N 1(1.2)  85(98.8) S’c:t 100)

Cleaner Yes  4(30.8) 9(69.2) L3¢ %QO) 0.04  0.833
No  8(27.6)  21(724)  29(100)

- 23 4(26.7) [S(100)  23.06  0.000
Sales agents Yes  11(73.9) o Sad i
No 12(15.2)  67(84.8) 79(100)

O86) 200704 28(100) 209 0.154

Managers/ Yes

. '
rvey, Stka-Bright

Source: Field su

9(15.5)

S R4.5)

) 6)
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Upon further e 3
analysis, it was shown in Table 23 that the availability of
private space fi s
p or breastfeedmg at the workplace was significantly associated

with exclusive . . .
e brcastfccdmg practices of mothers employed as teachers (p-

ralue=
value=0.031), health workers (p-value=0.039), sales agents (p-value=0.000)

and clerks, typists and cooks (p-value=0.000). This splibs i sothess wha
were employed as teachers, health workers; sales agents and clerks, typists and

ek — :
ooks found the availability of private space for breastfeeding at the workplace
crucial as far as exclusive breastfeeding is concerned. However, mothers

employed as bankers, cleaners, and managers did not find private space for

reastt

feeding at the workplace significant to breastfeed exclusively.

It was further revealed that cleaners (30.8%), health workers (34.8%)
and bankers (30%) who had private space to breastfeed at their workplaces
exclusively breastfed their infants almost twice as teachers (16.1%) who had the

same facility. Sales agents who had private space for breastfeeding were the

hichest exclusive breastfeeding employment category (73.3%) as they
exclusively breastfed twice as health workers and quadrupled as teachers.
Meanwhile in Table 24, breaks for breastfeeding at the work place was

. T thare o =Y
significant in determining exclusive breastfeeding among mothers employed as

bankers (0.010) teachers (0.001) and managers (0.000). This implies that,

: gers considered breaks for
nkers, teachers and manag
mothers employed as ba .
an i tant factor as far breastfeeding
i kplace as an importan
breastfeeding at the wor

exclusively is concerned.

his is shown in the overwheliming ditferences in the rate of exclusive
This 1s show :

¥ acn B e AR oI 1 oy

ling between mothers who have breaks tor breastfeeding and those
breastfeeding DCLWes
e ] « e Qg 1k 5 - i

. | For instance, (cachers who had breaks for breastfeeding,
who did not have. POt e
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exclusively b ir i
Y Dreastfed thejr Infants almost eight times (15.6%) as their

counterparts i
parts who did not have breaks (1.9%). Managers exclusively breastfed

their infants ¢ 5 12
Infants at the highest rate (43.8%) compared to the rates of the other

employment categorics,

Table 24;
',; m:/a/;!/:tvo Facilities by T e of Employment by EBF Status (B)
ype of work EBF Status Total % p-
Ves No vl value

96(%)  522(%)  618(%)
Breaks for breastfeeding at workplace

Teacher Yes  10(15.6) 54(%4 4) 64(100) 11.21  0.001
No 2(1.9) 102(9%.1)  104(100)

Banker Yes . 5(38.5) 8(61.5) 13(100) 6.61 0.010

o No 1(4.5)  21(95.5)  22(100)

Health Yes 14(25.5) 41(74.5)  55(100) 2.60 0.107

Workers No 5(12.2) 36(87.8) 41(100)

Clerk. opist, Yes  5(11.4)  39(88.6)  44(100) 2.06  0.150

COOK No  2(3.8)  51(96.2)  53(100)

Cleaner Yes 12(29.3) 29(70.7)  41(100) 041  0.522
No 1(100) 1(100)

Sales agents Yes 17(29.3) 41(70.7) 58(100) 1.92  0.166
No 6(16.7)  30(83.3)  3%(100)

Managers/ Yes 14(43.8) 18(56.2) 30¢i00) 18.48 0.000

assistants No  3(5.6)  51(94.4)  54(100)

Half-day at workplace

Teacher Yes 4(5.5) 69(94.5) 73(100) 0.54 0463
No 8(8.4) 87(91.6)  95(100)

Banker Yes 6(26.1) 17(73.9)  23(100)  3.77  0.052
No - 12(100) 12( lQO)

Health Yes 8(15.4) 44(84.6) 52(100) 1.38  0.239

worker No 11(25) 33(75) 44(100)

; 73(100) 2.48 0.115
B t, Yes 7(96) 66(90.4) X
Clerk, typis 24(100)  24(100)

c(:;ok E(C)s 3(7'7 3) 8(72.7) [L100) 001 0912
eaner -

O 7 A 1O
9(29) 22(71) S i
t I;!?s 17¢44.7)  21(55.3) P3giomy 1417 0.000
Sales agen ) SG(R9.3) ARt

No 6(10.7) e .
/ Yes 14{32.6) 2(67.4) 43 100) 3.87 0.003
Manager: es % o et
assistant No 3N 40d) _Addoed)
———— _RBright (2016)
Source: Field survey, Sika-Bright {
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Managers w
ho had breaks for breastfeeding at the workplace
X ’ - r i
exclusively breastfed thejr nfants slightly more than bankers (38.5%) and
almost thri ' i
ost thrice as much as the exclusiyve breastfeeding rates of teachers (15.6%)

who hs » o .
vho had breaks for breastfeeding at the work place. Clerks, typists and cooks

recorded the least exclusive breastfoeding rate 11.4%) among mothers who had

breaks for breastfeeding as their breastfeeding rate was a quarter of that of
managers. It was also found that cleaners and sales agents who had breaks for

breastfeeding at the workplace were exclusively breastfeeding their infants at

the same rate (29.3%).

In looking at how half-day at work also influence exclusive

i7eeding among mothers of various employments, it was realised that, it

nra
VIis

L

was significantly associated with exclusive breastfeeding of mothers employed

iy

agents (p-value=0.000) and managers (p-value=0.003). In the

i

as sale
remaining categories of employment, the relationship between half-day at work
and exclusive breastfeeding practice was not significant. [t 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 breastfeeding their infants twice (25%)
ave -

as their colleagues who had half-day at work (15.4%). Sales agents who had

i welncive breastfeeding category (44.7%) and
he highest exclusive breas g gon
half-day at work werce the hig
W o P i S 10
lusi breastfeeding almost three tmes as health workers (15.4%), and
were exclusive breds g

. ne teachers (5.5%).
approximately cight times as teds hers {
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These findin
&S exposed by the further analysis in Tables 23 and 24 are

very crucial in the i
Sense that policy can target specific employment settings and

address the needs of nursing mothers there

Mt § Pt — '
others’ 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; Bick, Macarthur & Lancashire. 1998).

Table 25:
Mothers " EBF Opinions by their EBF Status according to Study Area
Accra Metropolis Wa Municipal
EBF Status EBF Status
Yes No  Total Yes No Total
Opinion % % 618 % % 103
EBF mothers should not work
Agree 16.1 83.9 161 66.7 33.3 31
Neutral 9.2 90.8 120 77.8 22.2 9
Disagree 17.5 82.5 337 86.0 14.0 63
EBF interferes with work output
Agree 13.4 86.6 368 88.1 11.9 67
Neutral 18.4 81.6 108 71.4 28.6 7
Disagree 161 839 142 $28 172 29
Mothers should breastfeed at work B
Agree 21.8 78.2 308 Sa.t‘) 14.E 78
Neutral 0.0 8.9 129 . 125 8
Disagree 8.8 91.2 181 94.1 39 17
I will support EBF mothers at the work = A - "
i S FE & .0 50.0 10
Neutral 6.6 93.4 - o *E.
112 42.9 5%:1 7
Disagree 7 83
Supervisors should support EB:] ; Ak 6.9 13.1 92
Agree 19.0 o a8 83.7 14.3 7
Neutral 5.7 L)fz"t ‘, i‘ =5 25 4
Disagree 3.2 . “?(-.?\ 62
Co-workers should support ! M. - 456 To.8 23.2 82
Agree B B G 60.7 333 9
Neutral ”-‘S \: : - 75 25 i3
0.3 E —_—

Disagree 1 73016)
“Source: Field survey. Sika-Bright =
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General opinig
ns of mot . )
hers about exclusive breastfeeding and maternal
employment ;
i Were examined to find out how their opinions influence their
exclusive breastfeed; \
brc.asll"ccdmg practices, The results as presented in Table 25 indicate
that the majori
the majority of mothers from both 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 breastfeeding their infants more than mothers in agreed and
neutral categories. The majority of mothers in both study areas also agreed that
exclusive breastfeeding will interfere with productivity, that mothers should

breastiead at work, and they will support exclusive breastfeeding mothers at

In addition almost all mothers in both study areas also agreed that
supervisors and co-workers should support exclusive breastfeeding mothers at
the workplace. It can be concluded that mothers who took part in the study
held opinions that are favourable to exclusive breastfeeding practice. It is
therefore not surprising that mothers who agreed to the statements were

exclusive breastfeeding more than mothers in the neutral and disagree

categories.
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CHAPTER EIGHT

CHALLE
LLENGES AND COPING MECHANISMS OF EMPLOYED

MOT .
OTHERS TO SUSTAIN EXCLUSIVE BREASTFEEDING

Introduction

This chapter explored exclusive breastfeeding strategies employed by

nursing mothers upon their assumption of work (atend of maternity leave). The

data for this chapter was gathered using interview guide. In-depth interviews

were carried out with 32 mothers who had exhausted their 12 weeks mandatory

maternity leave specified by the Ghana Labour Act (2003). The purpose of the

intervisws was to better understand the challenges of mothers who have
resumead employment postpartum and the strategies they employ to cope with
exclusive 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

exclusive breastfeeding due to working outside and far away from home and for

long hours. A lot of the mothers interviewed were not exclusively breastfeeding

because of stressful nature of work, past experience and lack of workplace and

rtner support. Those who were exclusively breastfeeding were able to do so
partner :

i X hJ Ve l\ eds> \.ﬁ,d ﬂnd \VOl'k,

s i1y and workplace. The chapter begins with brief
¢ from family and
and adequate suppor

d of mothers interviewed, fullowed by the various themes emanating
background of motiet=

from the interviews.
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The age -
ges of Participants were between 22 and 37 years. Almost all

mothers  intervi -
rviewed were married with the entire participant in Wa

Municipality marri :
pality 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. In 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 Metropolis and Wa Municipality (Table 26). With reference to
religion. the majority of mothers interviewed in both study areas were Christians

with three mothers each in both study areas being Muslims.

Major Themes from Interviews with Employed Mothers

In all 32 in-depth interviews, several similar themes and subthemes
emerged. As reported below, the main areas of discussion were challenges of
ged.

mothers regarding breastfeeding exclusively and employment and ways of

combining exclusive breastfeeding and employment. Embedded in these two

major themes are sub-themes which have been well expanded in the subsequent

paragraphs of the Chapter.

Chall s of employed Mothers regarding Exclusive Breastfeeding
1allenge )

>y AN ~\. \-.\.\ - \v.
T carcher asked mothers 10 CXPIEs their experiences  with
1e rescarc
" % g . ~ ] . = WS
b t‘ d:ll“' now that llu"\,-" hlave resumy d L!“Pl\‘} ment Intervie
exclusive breasticediis
e a challenge to exclusive
i sthers’ employment poscd challeng
revealed that molies

: { the majority of employed mothers. Some identified
¥ ) aefiee 0 ¢ Ny )
breastfeeding practice ¢
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rc

collcagues and partners and past experiences

1

asons for this
were stressful nature of work, lack of support from work

“able 27 pres ;
presents reasons given by mothers in this study on challenges

faced wi i .
iced with exclusive breastfecding. Mothers indicated multiple challenges

inhibiting their exclusive breastfeeding practices

Table 27:
C oc{es for Mothers’ Reasons for nat Exclusively Breastfeeding
Code Definition T Wa S
Metro Muni
(F=16) (F=3) (n=19)
Stresstul Working for long hours, 12 9 14
namre of away from home, and
work more tasks to perform at
work
No support at  Co-workers and 7 2 9
workplace supervisors do not
encourage mothers to
exclusively breastfeed
i t from 1 0 |
Lack of Discouragemen
partner partners claiming
support «ownership of the breast
2 i 3
Based on Unpleasant past
past experiences in (ransiting
experiences infants to complementary

foods I

‘Sii«;l-i'-i-i'ighz (2016)

P
Source: Field survey.
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Stressful nature of work

Fourteen of ,
the 32 mothers Interviewed in both study areas associated

their difficulty in sustaing ;
wir difficulty in Sustaining exclusive breastfeeding after resuming employment

to stressf ing ”
essful working conditions, Twelve mothers in the Accra Metropolis and

two from the WA Municipa]ity 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 [ even want to go home and feed my baby
during lunch breaks but where I work is very far from
home, so by the time [ get home the break will be over.

Confirming this, a 28 year old manager in Accra Metropolis expressed that:

I could have come home almost every working day 10
breastfeed my baby if the workplace is near. but it is very
far and I have to be in traffic for hours so I only

breastfeed when the day is over (Manager).

This finding is generally similar to findings of other studies which

h d that maternal employment outside the home is a major challenge to
showe

. Nair et al., 2013; Newman &
exclusive breastfeeding (Heurta et al., 2011; Nair et al, -V e

Pitt 2000: Poduval & Poduval, 2009 Raisler, 2000). Raisler (2000)
ittman, :

identified these coMmpromises as logistical barticrs tor the breastfeeding
identific c :

To him, | yuld be very difficult for cmployed mothers 10 mantam
& cO iU cl
mOlhelS. o him, 1t <

;g ; - ansrlen lace » {0 long hours o
Cco b (I ~ding UI‘ ihow infands at the \\U!i\l‘ldlL due £ £
nstant reasticedilis (4] |
i S 3 | also re orted in
| ‘uetur «d nature ol \‘.'Ul'k. POL‘H\J' dnd luduvzl a p
\Vi)l‘k Hl'ld e s L

191
Digitized by Sam Jonah Library



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

2009 that moth :
ers who engaged in employment soon after birth experienced

low productivi
produclivity as they are not able 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
breastfeed 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
Municipality:
My breast becomes heavier and it swells because it
accumulates breastmilk for long. This is very painful all
because I have to go to work and stay there till I close at
12pm....hmmn it’s not easy 000

This was corroborated by 29-year-old banker in Accra Metropolis:
It is very challenging for me because my hreasts become
heavy and at times the milk will be dripping and soiling
my office dress. When this happens and [ go home after
work, I can’t get enough breasimilk for my infant.

g inability to concentrate at work:

To another whose effect wa

’ 4 aid '
S caving my baby at
For me, 1 am not comfortable at all leaving my 0aw,

i o welf. [ cannot
home so when 1 8010 work, [ am not myself. I e
10me :

¥ L 2 . g ] B ~MATE [

) ', afe OF 1 1l f ) !1~ 1R ‘,4(_' [) (!
@I Ui A Sy Y ¥

(lLfH ((}”‘ (S L ] ) {

‘A 26 vear old heatih worker in Acera Metropolis).
home (A =20 Y&

1692
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Newman and p;
1tt imi
man (2000) reported similar findings noting that the
mother and the j
nfant need regular contact to sustain lactation and that the

separation of : -
I oI mothers from their babies leads to insufficient milk supply.

Furthe i
urther, Alina and colleagues (2012), in the study of breastfeeding and

>mplo i L
cmployment in Malaysia, discovered that employment poses critical barriers to

exclusiv :
¢ breastfeeding as mothers reported stress form work as the main reason

for stopping breastfeeding,

Looking at this finding in the light of socialist feminism perspective, the

employed mother’s experiences stressful nature of employment and the

e

maimnienance of exclusive breastfecding can be framed in the capitalist

arriarchy. This 1s where mothers experience the dual structural oppressions

)

operzung in the lives of women (Eisenstein, 1988). Exclusive breastfeeding is
a form 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 of support at the work place

In addition, lack of support from the workplace was identified as a

ontributing factor to mothers’ difficulty to continue with exclusive
cor

. 1C [ (& 3- l“oth\-[b “".(.l \']L\\kd “(!l| ‘i h 1l ~

exclusively breastfeed afler resumption of employment is because they had no

support of the wm‘k})liﬂ'“' ‘_\hh.mg.{la lu',.;;ril,-\-;(lill; support at the workplace is

acknowledged 1o be critical in achieving exclusive breastieeding these mothers

[ L S

mentioned that they felt very Litile and sometimes no co-worker and supervisor
¢ h S,
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support for breastfeed;
eeding. Rather they were in some instances encouraged by

colleagues to mix fe i
L feed. For instance a 36 year old teacher in Accra Metropolis
expressed that

I ha A z .
ve Stopped breastfeeding exclusively because even at

work, my colleague teachers keep telling me that they all

did mixed feeding so [ should buy formula and be ‘free’.

This finding is in line with Gatrell who found out that breastfeeding

mother: e ” E— ; :
€IS WeEre not encouraged to breastfeed as it was considered a ‘taboo’

(Gatrell, 2007). Such supervisor and co-worker supports are framed in the

svmbolic

moolic interactionist framework as these supports are sources of influence

F=Nrrs m3*ava

from reierence others on mothers’ behaviour. As such where these supports are
lzcking and/or discouraging (behaviours exclusive breastfeeding), mothers are
most likely to stop breastfeeding exclusively. Further. Guendelman and
colleagues also confirmed that lack of support at the workplace made 1t difficult
for mothers in their study to joggle employment and exclusive breastfeeding
(Guendelman et al., 2009).

Lack of partner support

To the striking response on partner support. a participant expressed that

her husband was the main reason why she stopped breastfeeding entirely.

i Fe 1 Y L o Fad
i ’ 1 do mixed-feeding because of constant
According to her, she couldn’t ever

R ‘,...-A‘-\["C sba
pressure from her husband to stop breastfeeding because he[the husband] wants

to start ‘using the breast.

ilso seen as sianificant others for mothers in symbolic
Partners are also seci €@ 275
hers experience exclusive breastfeeding

oh where imot
interactionist ferms. As such where mot
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disapproval from the; i
CIr partners jn any form, as the case of the 26 year old teacher
in this study. th i
¥, they are more likely to extinguish exclusjve breastfeeding

Such pressures |
$ from partners can be understood in the light socialist

feminism. Exclusiv i
brcaslfcedmg In capitalist patriarchy raises micro level

implications that mav he e i:
pitcations that may be quite difficult for many mothers. Breasts are becoming

highly sexualized in our culture (Bentley, Dee, & Jensen, 2003: Palmer 2004)

es 10 4 '
pecially in urban sctting. Most 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

~r o

contlicis with the nurturing role it plays and thus presents difficulties for women

TNy mme
VI

W reastfeed exclusively,

This finding is also in line with works such as Scott et al., (2001);
Wambach 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. 309).

Unpleasant past experiences
The challenge with past experience was expressed by three participants.

These mothers had had unpleasant past experiences with their previous babies

y iti { cCo Lﬁ“‘l 1% ihcnl thCil bclbiCS
S thC“l () (HhC[b t()OdS. A o1 D
When thC werc t[‘anbltmg

. e ey R

i o and that affected their work. A 28 year old
. when introduced anc
refused other foods whe
i e Metropolis mentioned that:
i -viewed in Accra Motrop
manager interviewes
v even her after sixth month.

£ 5
+hin
ViR

My child will notedt
ing | gave Her she vomited it and that wasted my
Amveiing I g b
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lime as | hq "
v :
€ o visit welfare clinic several times. So this

lime | S « )
larted mixed Jeeding even before I resumed

employment,

It can be . _
cen from the Interviews so far that most employed mothers’
mnabilit B ;
'y Lo engage in exclusive brcastfeeding after resuming employment is due

to empl "
cmployment factors such as stressful nature of work 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
empiovment in both study areas (Accra Metropolis=8; Wa Municipality=5)
2sxed of how they managed to combine exclusive breastfeeding and
emplovment. Following the analysis of the interview data related to how
employed mothers coped with exclusive breastfeeding, two major themes
emerged 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 Breastfeed and Work

Mothers expressed that they managed to exclusively breastfeed and

work by reconditioning and readjusting their time and daily activities. Here

achieve tasks that allowed them to

mothers tried individually to stralcgise and

\ ” = Olh plan

hai s bLfOl'L‘h'md others manage dw fumsh their rask at work early to
their activities bC ¢

hem have time 0 breastfecd their miant. Others too have to personally
enable them have
: enient times of work with their colleagues and superiors at the
negotiate conveni :
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workplace. For i
" thstance, A 3lyear old teacher in Accra Metropolis revealed

how she pe
10w she personally managed to breastfeed and work successfully:

It
has not been easy but I believe that you just have to be

committed and plan ahead. [ have 1o write all N

notes early during weekends, prepare foods for the

Jridge, storing expressed breastmilk. So Jor me even if am

not around [ make sure [ have expressed some breastmilk
Jor my baby,

A nurse in Wa Municipality also added her voice by saying that:
It is something you have to make up your mind that you
will do it and work at it. When [ decided 1o exclusively
breastfeed to six months, | managed to arrange with my
in-charge to only come for afternoon shift till my baby is
six months old. With this arrangement, I am able to
breastfeed well and my baby can manage the expressed
milk in my absence (4 27 year old nurse).

A manager in Accra Metropolis summarized her experience with

readiness to exclusively breastfeed and work as:

een a hindrance to my exclusive

My work has never b

breastfeeding practice, It's something I have to do so 1
r [

' wavs perform my task at work
ﬁgul'ed a way oul fo alwavs per.

g ime hreastfeed my
; e to breasy
early so 1 can have enongh time to breasgeed m;

} if vou !'{’L.'f.’\' want o "-\'L'!li-*'il'eb!
baby...the thing 1 Af

“ ) d ¥ s o R .
‘ i e (an ,i“lli! \Ll’_‘; ".}’)!i‘l\l 1 “(”,\ (,1 gOIEGr
I'é‘(l. 'Jr,’t)k"s | (SIS §

old Manager)-
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From the intery; .
rvi "
€Ws with mothers ip this category, it could be realized

that 5 Were ;

hat mothers were determined to exclusively breastfeed at all cost and they went
all fength to make it work. The concept of resiliency was examined by Nichols
and Roux (2004) in mothers who were breastfeeding while employed in the first
postpartum year. Their findings just like that of the current study was that
mothers were able to sustain exclusive breastfeeding because they were very
much determined to balance multiple roles while breastfeeding and employed.
These findings are similar to the present findings in terms of the mothers’

struggling 1o secure sufficient time to maintain exclusive breastfeeding. Nichols

s

and Roux's sample consisted primarily of educated, middle class adult
American women, similar to the sample in the present research.

The present findings are consistent with much of the existing research.
Yot some of the findings either were unique or differed from those of similar
studies. For example, O’Brien et al. (2008) found that breastfeeding self-
efficacy and dispositional optimism were significantly associated with longer
breastfeeding duration. Similar to the present finding, maternal self-
determination is crucial for maintaining exclusive breastfeeding after resuming

employment. Most of the mothers however expressed stress or anxicty while

maintaining exclusive breastfeeding and employment in this rescarch. Only few

mothers were determined to continuc breastfeeding for as long as possible.

Again the finding of this study corroborates Rojjamsrirat and Sousa’s

: 3 & Fodi elated o the mothers’ self-
(2010) research which included a finding related @

i hen th"\’ L"il‘_'li‘.‘,,\'i] iﬂ L‘Uﬂll‘il\i”,‘_—' bl L‘Ll.\'[f\.‘t'dlnb Wlth
determinatlon wner b <iad. o
illi ";UU.\L!‘S (._“ | U) data were CO“(-:(:I‘_ed Via

- A ral a
employment. However, Ropjantstiee
jow income women prior their return to work, many

ow \

small focus groups with
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of whom stated th ‘
€Y Were not planning to return to work. Ertem et al. (2001)

cxamined predi g )
predictors of early discontinuation of breastfeeding and found that

maternal age u

al age under 20 years and low levels of maternal confidence were the
most signi

gnificant determinants of brcastfeeding discontinuation prior to 2 months

of age. indi -
ge. The finding of the significance of maternal confidence, a concept similar

to the A o
concept of maternal sclf-dctcrmmatlon, is relatively consistent with

findings in the present rescarch,

Explaining mothers’ determination 1o exclusively breastfeed and work
at the same time in symbolic intercetionist terms is part of mothers’ knowledge

construction process (Bartlett, 2002). The physiology of breastfeeding gives

m ~ v S -h

othars the opportunity to consider the importance of the operations of their
own flzsh. blood, cells, genes and hormones. Going through the process of
exclusive breastfeeding is part of interactionists’ concept of the mind.
Determined to exclusively breastfeed in the light of employment challenges
mothers persevere through painful experiences because breastfeeding 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 breastfceding in society.

Support Mothers receive from Home to Exclusively Breastfeed

Mothers also, in addition to being determined to exclusive breastfeed,
- ]

o oxclusive breastieeding with their
R ~re able to combine Cxclus g
indicated that they were

o they received various forms of family and workplace
employment because His.
others received included paternal partner support,
L

support. Family support m

port. Parner or paternal support received by

8]
and grandmother (maternal) sup

1y bordered on the performance houschold chores, verbal
i B [ ) DO
mothers  manly
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encouragement to e 1
xclusively breastfeed and providing positive information on
breastfeeding i
& 1ssues. Of these three forms of support from partners, most
mothers readily ident |
y identified the role of fathers in assisting with household chores

as being most he . ' . _
g most helpful in achieving exclusive breastfeeding. Mothers saw this
assistance as indj
s as indirect form of support to lessen their load so they can devote
more time energy to exclusively breastfeed, Common examples of household

chores identified by mothers inciude cleaning the house, cooking, shopping, and
caring for the baby. According to one bank worker in Acera Metropolis:
I have a very understanding hushand, he has been very
helpful to me and the baby, and he helps with all home
chores. Anytime I send him to go and buy pampers he
does it without complaining. Can you imagine he wakes
up with me at midnight and dawn 1o help me care for the

baby? I just pray he remain the same 4 30 year old

banker).

A 28 year old teacher in Wa Municipality expressed the support she

received from her partner as follows:
My husband has been one of the main reason why I

exclusively breastfeed. He is always availuble to help in

the house. He doesn’t even mind to cook. Anytime [ am

orking on my lesson notes and other teaching aids, he
Wor Y be

will hold the baby for me. [ count myself as very lucky to
v Y.

have such a man

h lso m sptioned thal (heir hushands/pariners encourage them and

Some mothers aiso itk

sotfardl ¥ TOCI ¢ ~ = 3 uch
‘th vital information on breastieeding 1ssuc and challenges. S

assist them with Vit
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capture here as follows:

When [ starteq breastfeeding my baby I had low breast

milk so I wanted 1o stop but my husband encouraged me

10 try harder, He will google’ information for me and

call his friends who are health workers to ask questions
on breastfeeding for me. Sometimes he even calls his
mother (my in-law) for advice when I am experiencing
difficulty in breastfeeding. 1 feel very encouraged to
breastfeed as he does those things.

Mothers who had their husbands/partners actively involved in ensuring
that they breastfeed felt supported to exclusively breastfeed 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 of breastfeeding (Pontes, Osorio. & Alexandrino,

AW B

2009; Rempel & Rempel, 2011). Sullivan and colleagues (200+) reported that a
mother’s greater responsibility for houschold chores increased risk for carly

' fon; spested that assistance with household
breastfeeding cessation; the authors suggested tha o
ree the or some additional time to breastfeed.
ree the mother some
chores by a father may {
T T \d a secondary data set of Japanese
. study that analyzed \
However, another stud)
les found that a father's assistance with housework was not associated with
couples found that a It 5 as
foeding during the first six months post-partum (Ito, Fijiwara,
exclusive breasticediiny QRS
os of the current study which suggests

T - ndin
. bt o & h\'l_\lht T
& Barr, 2013). This contii
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that paternal assi .
] St :
ance with domestic choreg is influential on mothers’

exclusive b sedi ;
reastfeeding  behavioyr. This contradiction may be due to
meth

1odological di
gical differences. The authors therefore concluded by calling for
further rese i itati
arch using qualitative methods to better understand the relationships
between a fe ’s assistance wi
father’s assistance with house chores and exclusive breastfeeding.

Another study conducted by Tohoatoa and colleagues (2013) sought to

identify Australian parents” perceptions of what constitutes support for

breastfeeding, specifically focusing on paternal support. It was found that

several forms of support were important to mothers, including assistance with

-
Nl T
meatp

1l preparation, housework such as washing dishes and/or clothes, shopping,
bathing the baby, bringing the baby to the mother for a night-time feed etc.
( Tohozioa, Maycock, Hauck, Howat, Burns & Binns, 2013); all of these forms
of support are consistent with the findings of the current study, and represent
perceived forms of support identified by employed mothers.

Mothers in the current study also identified encouragement from fathers
as support for exclusive breastfeeding and this is consistent with findings of

previously conducted studies. Rempel and Rempel (201 1) found out that fathers

role of supporting breastfeeding with their knowledge and encouraging mothers

influenced breastfeeding positively. Also a more current study reports that

lactating mothers with partners who verbally encouraged breastfeeding had

higher self-cfficacy regarding preastfeeding (Mannion, Hobbs, McDondld &
1gh Cl1-C N

Hative study to determine w hat constitutes support

Tough, 2013). In their gua
aeues (2013) also report  verbal

{i b tfe ding 'lﬂ»")iuh\,nl and colk Auues A [3) also repa

or breastfecamg. 2%

. a p-‘y‘\'in‘d form of p.ncm:;nl support identified by both

encouragement as & e

mothers and {athers.
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Paternal sy )
pport for breastfeedmg mothers as reported by the mothers in
this study ca -
Y can also be understood in the light of the socialist feminism and

Syn]., O“C intcrﬂ i i ec 1 1 f
1) Ctlonlst pcrsp tlves mn Orﬂ'ling this St‘udy SOCia]iSt feminisnl
C!’zcol]rrl CS 1 - 2 i 1 1
¢ g a Vclluc {)1 LqUI'[y In iam]ly r()les. Ofteﬂ, 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 (Sullivan, Leathers, &

Kelley, 2004). Lack of such support for most mothers means parenting alone,

carrying out the entire load of domesticity and income earning (Bick, Macarthur
& Lancashire, 1998). Mothers in this condition therefore become tired to engage
in exclusive breastfeeding. This may partly explain poor infant feeding

behaviour. In symbolic interactionist’s term, fathers are significant others for

~2zsireeding mothers as such when fathers support exclusive breastfeeding,
mothers 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 the first

one year postpartum. During their stay, they offer several forms of support to

ensure that mothers overcome ainy breastfecding challenges. According to the
n

mothers, their mothers Were in-charge of bathing the baby. changing diapers,

thers go to work and offering
i i the baby when mo g
cooking, caring for

; . ce. Some mothers mentioned that
i hild caring advice.
breastfeeding and ¢

dmothers usually bring the baby 10 the workplace to be breastfed during
grandmothers usud g

sressed that grandmothers were not in total support

breaks. Whiles mothers i

breastieedin for six months, they admitted that the support they
Ve oast (o 8 :_{ ni
of exclusive breas
/ looked when it comes to
mdmothers cannot  be 0N crlooked
1 2 v DT L o
receive  from Bl
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breastfeedin .
. eXCluswely and Working at the Same time. In the words of a 27

year old manager i Accra Metropolis
2

My mo IS Wi
Y mother js vy, us at the momen; and she contributes

{ ] 1
0 helping me 4, exclusively breastfeed. She takes care of

the baby when | 80 (o work, feeds him wih expressed

milk, bath him for me morning and evening. So with this

Support I am able to dy the exclusive,

According to another banker in Wa Municipality,

My mother has been very helpful. This is my first child so
mum takes charge of all 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 for six
months. So she supports me by bringing the baby to my
workplace so I can breastfeed her[bab] constantly (4
27 year old banker).

Family support for employed mothers especially those from husbands
and grandmothers are seen as very critical in achieving optimal breastfeeding
and for that matter exclusive breastfeeding for mothers. Grandmothers are also
reference points in symbolic interactionists terms and as such have some level

0] €rs he lav.()u] S Crd ‘IVUL.iLS emrg ELL\‘Q.\\. [h\."‘ 0||' Of
1 l 1 B cver ll N iic N “ o

> ~ifaac] ors ;‘\‘C!E‘.Cl' i\_‘ﬂ' ‘t 31.. 2008;
grandmothers in the lives of breasifeeding mothers (B =

L .
bl ol relos that free mothers to
Dettwyler, 1995) Grandmothers usually perform roles U E

o studics have shown that grandmothers usually sabotage
breastfeed. However, studic:
ling especially by providing misinformation and counter
ST T ] g espodiati >
optimal breasticeding
: th atuation where grandmothers
o Detiwyler (1993 concludes that i siuanon g
information Detiwyter{
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themselves did : 5o
not breastfeed, it s difficult for them to support exclusive

breastfeed ’
reasticed of their daughters, Bezner Kerr and colleagues (2008) also concluded

that gra - . .
at grandmothers often differ in their ideas about early child feeding from

conventiona ici \ i
al medicine. The case of 4 participant in the current study confirms

grandmothers’ attitudes towards exclusive breastfeeding as exposed by

literature.

Literature is replete with evidence that shows that grandmothers have a
negative impact on breastfeeding sustzinment (Emmott & Mace, 2015;
Pikuskas. 2014; Susin, et al., 2005). Nevertheless, there has been research that

1
-

hown that grandmothers can exert a positive influence on health behaviors

has

174

relatad 1o breastfeeding (Bentley, et al., 2003; Grassley & Eschiti, 2008). This
discrepancy could be due to the different perceptions of the mothers and

orandmothers as to what is helpful versus unhelpful support. Goldsmith (2004)

=i kAl
=

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 identificd workplace support as contributing 1o their ability

1 b CaS”: 5’ resu rment. viany women lII thlS
()(:x{:][sl c y e Bd WhCH the I

d d to work after exhausting their (hree months maternity leave and
study returned 10

' heir situation as being “very lucky”
inued to b stfeed, Women referred to their siuation as cing “very y
continuecd to breastictt,
: e hesact fosd after 2 eturn to
" that they could contmud © breastived after their r
e { ate at ¥ .
or “very fortun:

R o rted
it they ceceived at thetr W orkplaces. Mothers’ repo
A DD Iy 2
work due to the sup} "
- ind other than logistical support.
. more of “supportin kind" other than log pp
Srkplace support Wis ;
workplace suppe
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For instance, the i
¥ Mentioned there were 10 designated place at work to pump

or sit and breastfeed the; i
heir babies (pump rooms), and there was no place to store
expressed milk, F
lowever, colleagues ang supervisors offered other forms of

support that w ;
pp ere helpful for mothers to maintain exclusive breastfeeding whiles

they resume e ;
5§ employment,  Mother expressed that their colleagues and

upervi L
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 breastfeed mentioned that

If not for my “in-charge’ who gave me permission me to
come for only afternoon shifts I wouldn't have been able
fo exclusively breastfeed.

A banxer in Accra metropolis also shared her experience as follows:
My workplace had no private room to breastfeed so |
thought I will breasifeed in the presence of my
officemates, but my supervisor arranged private space
for me even before I resumed. This has been helpful
because [ wouldn 't have been comfortable breastfeeding
in front of my officemates, some of which are males (4

28 year old banker).

y a p > arral d ner k.\_lh rience of
l' O]d tC c N T 5 >

u . antor at col = N " "

canchors i hLadmdam at 8¢ hool. A cording 1
> lleague teachers anc

S pp()rt from her co g

h time she brings the baby 10 school, collcagues, espectally the females,
ecach fime shc s Aty

he baby whiles she (mother) teaches. Her headmaster also make
would take thc baby §

yom during even if she 15 not done with her teaching. She
~ A O D 1 ‘_\
sure that she close at 12pmd

g o bRl ollows!
expressed her expet ience as (ol
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My head,
master and colleague teachers, especially the

Jemal
es had been very helpful since [ resumed

emplo 5
ployment. I don't even regjise that I have resumed

duty...I am able 1o breasifeed my baby the same way I

Us . .
ised 1o brea.s_tfeed him when [ was on leave. This is

because I am able 10 take him [baby] to school every day

and my female colleagues at their free periods will carry

and care for him whiles | teach. The headmaster also
makes sure [ enjoy my half-day even if I have not finished
teaching. I pray every mother gets this opportunity.

Support at the workplace for breastfeeding mothers is therefore crucial
for mother to maintain exclusive breastfeeding and work. Even in the absence
of logistical 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 al., 2007; Clifford & Meclntyre, 2008: Gatrell, 2007; Payne &

James. 2008: Bai et al., 2008;Wambach et al., 2005; Dennis. 2002). ritton and

colleagues in 2007 found that work support was critical for {actating mothers.

rt aff mothers’ breasticeding behaviour, A

affected mothers’ breasticeding behe !

Inadequacy of such suppo
Cliffe tyre (2008) of 152 publications

ic revie lifford and Mclntyre (=

systematic review by

[ ort personnel as family, workplace and

1 i anctfeeding support personic \

identified key breasticeding

healthcare professionals.

lv. Gatrell (2007) also concluded m his study that lack workplace
iately. Gatrell (ZUU7) dF
appropriatety. L
tected their breastfeeding habit. Payne
T fing mothers adversely affected their breastfeeding he y
support for lactating
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and James (2008) also underscored the importance of workplace support for
breastfeeding to the extent that they recommended the development of structural

workplace breastfeeding support strategies and declared breastfeeding support

a social responsibility.
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CHAPTER NINE

SUMMARY, CONCLUSIONS AND RECOMMEND ATIONS

Introduction

The present study sought to examine the relationship between exclusive

breastfeeding and maternal employment in Accra Metropolis and Wa
Municipality. The specific objectives were to:

1. Describe the exclusive breastfeeding knowledge and practices among

employed mothers in Ghana.

J

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.

4. Explore coping mechanisms adopted by empioved 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

m =

¢ the entire research process, pointing
i hapter reflects over
research. Finally, the €

out its strengths and limitations.

Summary | | .
ad exclusive breastiveding practices of employe

i Ay exantned VAV
This study cxat

. ¢ e TR 'as 0 ,,:\,1‘1]1]10 frOm

> | sector {he U\'cmn_’hiny‘ Ui‘_i\.dl\t was {0 CXa

thers 1 o formit st
mothers in the 1€ ‘ |
Cview . the nature of their employment
- p(!inl of view how the 1
smployc wrs
employed mot
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mothers w ad inF
) ho had Infants not older than six months selected from Accra

Met ‘ "
Metropolis and Wa Municipality. The key findings are summarised as follows;

The baCkground characteristics of employed mothers indicated that the

majority were between the ages of 25 and 34 years, married had some tertiary

education, worked as teachers and were Christians, Infants’ background
characteristics also indicated that most infants were born full term in
govermment hospitals through normal delivery. Most of the infants were also
rirst borns and were aged between 5 and 6 months.

Employed mothers also demonstrated that they had adequate knowledge
about exclusive breastfeeding and admitted to its benefits for infants, Their main
source of information on exclusive breastfeeding was heaith professionals. They
were of the view that exclusive breastfeeding helps infants to grow faster,
enables mothers to lose weight after pregnancy, helps the uterus to retumn to its

pre-pregnancy stage, and provides immunization for the child.

Employed mothers’ practise of exclusive breastfeeding also varied

according to study area with mothers in Wa Municipality practising exclusive
3

cra Metropolis. Background

breastfeeding more than their counterparts in Ac

here apd infants were related to  exclusive
: isti th mothers  and
characteristics of bo
b feeding. Whereas ype of mothers” work, religious atfiliation, mode of
reasticeding. creas I¥f
d infants’ age were :nigill'i'n;mll_\.’ associaled with exclusive
delivery and miants 45
. ges sy e art n

b feeding pracuee of mothers i Acera Metropolis, marital status and age of
reastieedimg pre
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infants were assge; i
ciated with exclusively breastfeeding of mothers in Wa
Municipality. Furth i
er analysis on the background characteristics of mothers in
Accra Metropoli
polis showed that mothers who were not religious exclusively

breastfed likewis i
15¢ mothers who were teachers, health workers, and sales agents.

Results on the nature of mothers’ employment showed that most
mothers who participated in the study were full-time employees in the public
sector with teachers dominating the public sector employees in both study areas.
In both study areas also, the proportion of exclusively breastfeeding mothers

was higher among private sector employees compared to those employed in

9 -
S2iall

ublic sector. Exclusive breastfeeding was also high among mothers who work

"y

on pari-ime basis compared to those who work on full-time basis. Most of the
mothers occupied middle level positions and also described their employment
as demanding. 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 breastfeeding more than their

counterparts in Accra Metropolis.
The relationship between exclusive breastfeeding and maternal

mployment was tested using the Spearman rho and it was found that, whereas
e

isti s ifice nt among I.].\Jthl‘ 3 in ACCI'a
1 re i hi Stat.ISilCﬂ“y blgnlilCd n mother
\. I th\.‘l\\ in \.LE \I'\lni\.‘l ¥ li[y’. In Olhel'
i i S l'llflCd' nt dln()ﬂ(.l mo \.
MCtI‘OpO]]S, lt was nOt S Ig pi
I YC(l m()!th in ;A-\."L"f":l 2\*10[!'0'%7‘('“.\‘, mater ﬂdl i‘!nthyn]ent was
f 1 1 l[ 'r] W ;[h Eh\'i!' C H\."tl.’ii\'\' lili'n.'d\'”f\\hn‘_', !H“C“CC ullllkc thelr
i i 4850C1aCL £ L .
Slgnl 1cant y assoc

counterparts in Wa Municipality
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Looking at th
© workplace barriers ang exclusive breastfeeding, the

duration of materni
ity leave of three months and below, lack of support from co-

workers and  supervi
pervisors served as barriers to exclusive breastfeeding for

mothers emploved i _
ployed in Accra Metropolis but were not barriers for mothers

employed in W T
pho} a Municipality, Similarly, the presence of certain facilities at the

workplace ; ,
place such as breaks for breastfeeding, refrigerator for storing expressed

milk, half-day at work and private space for breastfeeding were facilitators for

mother in Accra Metropolis but not for mothers in Wa Municipality.

The relationship between the availability of these facilities and
exclusive breastfeeding practices of mothers in Accra Metropolis also differed
ording to mothers’ type of employment in that, health workers who had
rofrizerators at the offices were exclusively breastfeeding at 80 percent. Sales
agents 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

employed, they should breastfeed at work, and they should be supported to

breastfeed exclusively at work.

e ac reatized thi 5
From interviews with the employed mothers 1t was te alized that mothers

isi -ve breastfeeding to the extent that
found employment compromising exclusive breasticeding

a - thev resumed employment.
ly a few could exclusively breast oed after they resumed employment. The
only a fe )

jori 1d not exclusively breastfecd because WOTK was stressful, and they
majority cou xclusivel

. For those who were exclusively breastfeeding,
').\‘lt i l.l 1 Pl

Jacked workplace Sup|

sort were | 1o be very helpful.
i and w orkplace support were found 1 3 I
family supports !
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A combination of mothers’ determination to exclusively breastfeed and
work and support from family and workplace enabled employed mothers to
sustain exclusive breastfeeding when they resumed employment. Husbands and
grandmothers were seen to play key roles in the family support theme. They
assisted with home chores, ran crrands, provided breastfeeding information and
advice and cared for the baby when mothers were at work. Exclusive
breastfeeding 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 breastfeed at the workplace and making sure

mothers enjoy their half-day at work.

Conclusions
Based on the key findings of the study. 2 general conclusion is that,

breasticeding infants exclusively for six months is difficult for mothers

employed in the formal sector.
That, employed mothers in the formal sector of Ghana are highly

ducated, they patronise child welfare services. Exclusive breastfeeding
edu A

and their atitudes toward
thers was adequate
knowledge among moO

al. B 2 ike the case in Wa
itive 1 =ral. However, unlike the case 1

r ing w ositive in general.

breastfeeding were p

ity. the practice of exclusive breastfecding among the employed
Municipality, the

Metropolis is low. In this regard. mothers employment has
mothers in Accra

cnciated with exclusive breastfeeding among
b shown as significantly associdic
een sig |
Metropols [his study theretore delved deeper to cxamine
p ora Metropalis. T
mothers in ACCI? | o
= eodaied exclusive breastfeeding and
i work and how it was related exe
:? % e O OIN ¢
mothers’ natur |
eions are further drawn.
findings the followmg conclusions
bascd on the Inditiss
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Mothers employed .
ployed in the Private sector exclusively breastfed their
infants more th; : .
an those in the public sector. Also mothers employed on part-

time basis i
asts exclusively breastfed their infant more than those employed on full

time basis.

Mothers in i ' "
senior level positions were exclusively breastfeeding in

Accra Metropolis while those in junior level positions exclusively breastfed in
, C )
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,

Mothers who lack breastfeeding friendly facilities at the workplace

(Taras

breais and private space for breastfeeding, refrigerator to store breastmilk)
axclusive breastfed at a lower rate.
Self determination and support (family and workplace) for mothers are

very crucial in promoting exclusive breastfeeding practice.

Recommendations for Practice, Policy, and Research

For Practice

It is heartwarming that employed mothers received information about

exclusive breastfeeding from healthcare professionals. However, R

X, 5 i v rtosdd . aalt
s that exclusive breastfeeding information provided by healtheare
suggests the

Y i et & - n‘»'\\j\ 0 8 ﬂb‘fﬁ.’ L‘dlng

| (C C'l)f ("mlrill & Cooke, 2008, l)iilll\\;l}. & Douma, 2004’
mothers recay, -« '

1 ogoR). Therefore, it 1s recommended that the
Geraghty, Riddle, & Shaikh, 20U8). f
o ? ' '
h Service prov ides additional and continuous education with
: pvice
Ghana Health derviee i
reeastfeeding practice to help prevent
{on regarding exclusive breastleeding pré pp
imtormatic o t
updated informa
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carly supplementati i
ation of infant formula and ultimately the lead to early
cessatio i
n of breastfeedmg (Creedy et al,, 2008; Hillenbrand & Larsen, 2002)
Fathers/
partners and grandmothers provided exclusive breastfeeding

support i .
Pt Tor e employed mothers n this study. These are considered as

signifi - g .
significant others in symbolic Interactionist terms who are powerful in altering

behaviours of those they interact with, As an important intervention, prenatal

and post natal health professionals must include these support persons in all
routme prenatal and postnatal education. Flexibility in scheduling and
welcoming by means of a personalized letter may encourage the partner and

other sigmificant others to accompany mothers on check-up visits and in

et ety

particular those that include discussions on various forms of infant feeding. In
2dZiton post natal health professionals should involve these significant others
during briefing of mothers immediately after delivery at the health centers..
Such interventions will ensure that these support people feel included and
knowledge regarding exclusive breastfeeding will be upheld as prior studies

have found that the significant others want to be invoived in the breastfeeding

process but need information and knowledge to do so (Banks et al., 2013;

Tohotoa et al., 2009).

To encourage employed mothers to exclusively breastfeed,

: i ork hours using their normal breaks and
breastfeed or express milk during wo

meal times. In addition, employers should provide a private space at the
= ding employees (0 CXPICSS breastmilk and breastfeed
workplace for breastfeedmg cmipiv
their babies. These rooms should be private and sanitary with fixed refrigerator,
21T babics. s
located near a sink with running water for washing hands and rinsing out breast
ocated neat &
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pump parts, and h :
ave an electrical outlet If employees prefer, they should be

permitted to breas i
tfeed or express milk in their own private offices, or in other

comfortable locatj
ocations agreed upon jn consultation with the employee’s

supervisor,

Supervisors are responsible for alerting breastfeeding employees about
the company’s lactation support policies and programmes, and for negotiating
these policies and practices to suit breastfeeding mothers who resume
employment. Employees should also assist in providing a positive atmosphere
of support for breastfeeding employees as these forms of support were related

to high exclusive breastfeeding rates in the current study.
Supervisors and co-workers in the public sector, and full-time

smriovment should intensify the lactating support services for employed

mothers. This 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

agents, breaks for breastfeeding at the workplace was crucial for bankers and

managers, private space to breastfeed at workplace was also important sales
2

agents, clerks, typists and cooks whiles the presence of refrigerators at the
) ’

workplace was important for health workers, cleaners and sales agents.

v g retfeedine S wnort for em loved
Therefore in addition to providing general breastfeeding suppor ploy

rionad types of cmployment should make the
< of the mentioned types
mothers, employers 0

ity to facilitate exclusive breastfeeding.
e f these ['rlcifi‘[ic; a pl'lm'lly io facilitate exclusive bre astfeed £
provision of thesc 12

For Policy

i 4anly has some policy implications. First of all, mothers
This study certariy T

ll( \lul on (’l t”‘!l‘ll } 1 C
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maternit I
y leave, It ig reccommended that the Ministry of Employment and
Lab [ '
our Relations amend the current Labour Act (2003) by extending the
duration of the maternity leave to at least 4 months plus the 2 months annual

lcave making it s
g 1t six months for successful and less stressful exclusive

breastfeeding for employed mothers.

In addition, various employers shouid also take the initiative to input in
their policies an extension of the current maternity leave duration. Also

cmplovers could additionally support breastfeeding through the provision of on-

site childcare policies, so that mothers could take occasional breastfeeding
brezks and nurse their children at work, and also securely pump and store their
breast milk for later feedings. Such supports wouid provide a conducive

atmosphere for breastfeeding mothers to work while maintaining their goals for

motherhood.

Secondly, the Ministry of Health (MoH) and the Ghana Health Service

(GHS) should enforce the Baby-Friendly Hospital Initiative in all hospitals to

assist breastfeeding mothers. In addition the Male-Involvement in Maternal

Health policy should be expanded to include other key family members viz
Healt

i ‘Mous  assistance castfeeding
: ovide enormous assisiance 1o breas

5 as they also pro
grandmothers 2

mothers.

For Further Research
hreastfeedimg of employed mothers from

. $yph
This study examined exciusive
cerefore further rescarch is needed to examine the
ereiL

1 _— I
the mother's perspective
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erspectives i

p : of other important stakeholders viz employers, partners and health
workers to i i .

rs to identify relateq factors in order to inform policy and foster promotion
of exclusive breastfeceding. 1n addition, the current study examined the
phenomenon among only formal sector employees by focusing on only two
municipalities located in the coastal and northern regions of Ghana. In this
regard, further rescarch is recommended to include breastfeeding mothers in the
informal sector and also mothers in other geographical zones of Ghana. This
will expand the exclusive-breastfeeding -maternal-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

necessary at different fypes of workplace settings. such as service versus non-

service occupational sites of work. The mothers in the present study described

lack of workplace support, securing private pumping space and milk storage
space as being a continual challenge. The review of literature confirms this
challenge for employed breastfecding mothers (e.g.. Abdulwadud & Snow,
2007; Brown et al., 2001; Cohen et al., 2002; Garrell, 2007: Libbus & Bullock,

2002; Payne & James 2008). Future research targeting a wider range of work

settings would also provide valuable information for policy makers and
e

employers in designing workplace support for breastteeding mothers.

i 11 e ararn: o f r
' tive and positive paternal support fo
Research regardmg both ncga P

b[ tf dina WOllid bCl]Cﬁl brcz'lsli’ccding and Cilli.‘li‘_\'Cd (l'lO[hClS and
€XC1USiVC casticc
M ﬂ IS In'ldc SeV CI‘.II I'CFCI'L‘HCCS 1o li!u‘ S’.!?;'OF[ {h\‘}' receive h'om
ir 1 CIS 2 B
theu mfants. oth
h ‘-ZC(‘ (hk' \h “\!\'lltl_\’ S“;C h‘.ld \\'llh er hUSband

her also discu
their partners. One mother also discu

- welusive breastfeeding because he
1 abori het plans of exclusive breastfeeding
~cnred her to abort 2t
who pressured | -
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rescarch could rey
eal more of such pressures breastfeeding mothers may be
going through so they can be addressed

Strengths and Limitations of the Study

The ———
¢ are several major strengths of this research study. First and

foremost, this study used a mixed method approach to gather rich, in-depth

personal accounts of employed mothers’ 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-
depth understanding of the specific forms of challenges they face and support
thev raceive. According to Patton (2002), the participants' reflections, conveyed
in th2ir own words, strengthen the validity and credibility of the research. As
noted by researchers (Creswell, 2003; Grix, 2004: Bryman & 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 better understand

breastfeeding practices, this study utilized a comparative design which allowed

for the collection of data at from two study arcas. A comparative design
or

: thers’ breastfeeding practices were
is study as employed mo
strengthened this stu

from both study arcas bringing out new insights

ents
compared among responde

which most single gtudies will nuss.
ol strength of this study was that mothers’ responses were
An additional SIFCHEEE

e ‘ment. This allowed for the

- arding o thair ype ol \Illplt‘}lllu i
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breastfeeding pra
€ Ppractices. Thjg approach sets the current study apart from

revious studi
p udies which categorized a| types of employment as one in the

analysis of the
y ¢ influences they pose to breastfeeding (see Danso, 2014; Mensah,

2011: D )
cRose, 2007). For Instance, Danso (2014) examined exclusive

breastfeedin a5
& practices among professionals working mothers in Kumasi.

However, he .
» 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. The current study addresses this

gap by bringing out how exclusive breastfeeding experiences differ from one
employvment situation to another.

Finally, this study is one of the first to gencrate a new understanding of
the phenomenon under study by relying on sociological perspectives and
methods 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 (Amir, 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 breastfeed and work.

Despite the substantial contributions of this study, some challenges and
espite

st. although this study attempted a comparison of the
g ]

limitations remain. First,
F 3 -.-‘h,‘-"_‘ 4C 3y - -
diff in exclusive breastfeeding practices of emploved mothers 1n two
ifferences 1n CXCILS
Metropolis and Wa Municipality), the inter-area dynamics were
arcas (Accra Mclropuiis
only employed mothers in the study areas

samiraing on <
not fully captured. FOCUsHE
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Furthermo )
re, Accra Metropolis and Wa Municipality which served as

the study areas f
Y § for the study coulq not be representative of the phenomenon in

Ghana. As .
aresult the extent to which the findings could be generalized is quite

limited.

Due to the nature of this study, collected data was partly self-reported

from breastfeeding mothers, which lends itself to several limitations. One of
such limitations is desirability bias in which participants may have expressed
views which they believed to be socially acceptable and desirable to the
searcher. When mothers were asked to identify challenges they faced in
wclusive breastfeeding as they resume emplovment. mothers rarely identified
anv 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

influenced by the researcher’s personal biascs. Although the researcher personal

bias was thoughtfully considered carly on and special care was taken to lessen
ias

ve impacted the development of the interview

any potential bias, this may ha
0 participants ‘hat :
i how the questions Were asked to participants, and what codes and
questions, ho §

=1 during the analysis phase.
themes were identificd durnifg the analysis |
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implications of
his study as such; all the ethical concerns will be addressed.

I'he study is bej . .
Y 15 being carried out in Wa Municipal and Accra Metropolis. It is

expected to take place between November 2015 and April 2016.

[ am s .
by this letter humbly requesting you to grant me access to

Vv = s
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,
proposal and ethical clearance letter from University of Cape Coast Institutional
Raview Board for your perusal and necessary action.

Thank you.

Yours faithfully,
Signed

Solomon Sika-Bright.
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APPENDIX B

INFORMED CONSENT FORM

Title: 4 coy i
e nparative study of Exclysive Breastfeeding Practices of Employed
o‘t ers in Acery Metropolis and Wy Municipality Of Ghana
Principal Investigator: Solomon Sika-Bright

Address: Department of Sociology and Anthropology

University Cape Coast,
Cape Coast, Ghana.

General Information about Research

The main objective of the study is to examine the relationship between
exclusive breastfeeding and the nature of maternal employment in Ghana. In
other words, the study attempts to understand how the nature of mothers’

Sy Ny
& )

mpoyvment influences their opportunities to engage in exclusive breastfeeding
orzcuce and its implications for child feeding and care. The study will gather
socio-demographic information and some social and behavioural processes that
employed mothers engage in as far as exclusive breastfeeding 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 45 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

To find answers {0 sOme of these questions, we invite you to take part in
i h projcct If you accept, you will be required to fill out a survey
this researc cCl. ) _ )

11 be provided by my rescarch assistants or my self and when you finish
which will be prov

{ ; [ ] ‘; [a
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can coninbule much to this study.
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employed mother
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You icipation j
T participation i, this study is Purely Volunta
[fyou do not Wish to angy, -

, Crany of the questions included j
you may skip them and moye - 9 ed in the survey,

i ' ' to the next question. The information recorded
ring the interview jg conside

e ! red confidential, and no one else except the
principal Investigator, Solomon Sika-Brig
he cannot even tfrace the information to
ha

ht, will have access to your survey but

' . you since your answers to this survey
Ve no identifier to you. The expect

approximately 60 minutes,

ed duration of the interview will be

Possible Risks and Discomforts

There are no envisioned possible risks to you physically but should any

neg 3 : 1 .
question remind you of any uncomfortable breastfeeding experience and/or

emnli

sinpioyment experience, you may refuse to answer it. At the same time, you are

symmae]

enniled to postpone the interview or withdraw from the study entirely if you

rind the 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 information will be channeled in addressing these
challenges for employed mothers. The infants will also have the opportunity to

i i i - i ith many benefits regarding their
enjoy six months exclusive breastfeeding with many ber g g

wellbeing.

Confidentiality

The researcher is interested in building collaboration “;“h Ihf‘ Rpiioes

d will like you to trust us. As such, we will protect vour mformation to the
ZZst -:)li our ability. Your name of identity will not be disclosed in any way. You
will not be named 10 any ceports that W il be generated trom this study.
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Compensatign

You will be
COm . . .
partici Pensated in kind for the time that you spend in

paling in this stuqd \'
- Y. We know that the compensation will not be enough

ur time, but we ;
€ Just want to show you how grateful we are for your time.

H i
owever, you will pe offered the option of forgoing the gifts.

Additional cost

There will be no additional cost to you as a result of this study.
Voluntary participation and Right to Leave the Research
Your participation in this study is purely voluntary and you have the

right 1o discontinue your participation in the survey or the interview at any point

in time.
Contacts for Additional Information

You can contact the Principal Investigator of this study, Solomon Sika-
Bright, if you have any other questions, complaints or suggestions about this

study. Solomon Sika-Bright can be reached through mobile number 024-498-

5804, or by email through sika-bright(@ucc.edu. 2h

Your rights as a Participant
This rescarch 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 participant, you can contact the IRB

Office from Monday-Friday between the hours of 8
s: Tel.: 0332133351 Cell Phone:

:00am and 4:30pm on phone

or by email. The contacts arc as follow

du.eh.

02896707934 (4) E-mail: irb@uce.cdul
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) VOLUNTEER AGREEMENT
'he above document

describing the benefits, risks and procedures for the

rescarch titled: 4 comp

arative study of Exclusive Breastfeedi :
__ eeding Practices o
Employed Mothe 3 . .

s in Accra Metr opolis and Wa Municipality Of Ghana, has
been read

and explaine 5
and cxplained to me. T have been given an opportunity to have any

uestions ¢ T T
E about the rescarch answered to my satisfaction. I agree to participate
as a volunteer

_________________________

Signature or mark of volunteer

If volunteers cannot read the form themselves, a witness must sign here:
resent while the benefits, risks and procedures were read to the volunteer.

All guestions were answered and the volunteer has agreed to take part in the

________________________________________________________________________________

Date Signature or mark of witness

ug

I certify that the nature and purpose, the potential benefits, and possible risk

associated with participating in this research have been explained to the above

individual.

.....................................

Name Signature of Person Who obtained Consent
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APPENDIX C

QUESTIONNAIRE

UNIVERSITY OF CAP
. b E COAST
COLLEGE ;)F HPMAN]TIES AND LEGAL STUDIES
DEPARTMEN @UL I'Y OF SOCIAL SCIENCES
T OF socioLogy AND ANTHROPOLOGY

This nstrument is aimed at soljcjt
practlcgs and maternal employm
a .fcw minutes to answer the quésii
t}ps 1s an academic study. Your
disclosed to any person and your

ng your views on Exclusive breastfeeding
ent. We will be grateful if you could spend
ons as candidly as possible. Please note that
views and opinions will therefore not be

of : . dentity will be safe guarded at all times. All
' answers you give will be confidential and will not be seen by anyone

other than members of our research tcam. Participation in the survey is

completely voluntary. However, we hope you will participate in it since your
VISWS are important.

Please tick in the boxes and write to fill out the spaces where necessary.

F;eel free to ask the researcher any question for guidance or clarification
111244985804).

SZCTION I: FOR OFFICIAL USE ONLY

Questionnaire Number

SECTION A: DEMOGRAPHIC INFORMATION
Q1 | How old are you? (Age 0| ..cocommiiniiiiiiiiiiiens
| completed years)
Q2 What is your current marital Status? | Married 1
Cohabiting ’)
Not in a union 3
Widowed 4
Divorced 5
| Separated
Q3 What is your highest level of | No formal education ;
education? Primary )
Middle/JSS/JHS 3
Secondary/SSS/SHS 4
Voc/Commv/'Tech 5
Post Sec (Nursing Teacher Trg) 6
Tertiary 7
: = ot | No Religion 1
Q4 What is your religion: i Terlicie .
[slam 3
Traditional African Religion 4
Orther rehigion 5
; (,"P“C“-};)'
Q5 \\f’ll?_t_.i;q..l’.?.l"ij_l"- ?lm,i:;fl::::i:liilrtlv\ Il a8 iI‘t‘.m‘ﬁU(){‘nl-[S _— ;‘
Q8 Pieass cSS o w the | Between 500 and 1000G
income ucr«"'}'l“'i‘ ‘ | Between 1000 and 2000GHS 3
categorics provided. e
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__h\
P | ..
Q7 Do vyou - More than 20
. hnmc}’.,’ Motk outside " the Yes . Alf
Q% | Do you commim————|No
workyasa onsider where you | Private sector :12
1 gu}l:lic sector )
Q9 W L 3
| . -
i in your hni(nc?y't walcr for use | Running pipe borne water in the “house” | 1
Community tap 2
Stream/River/Dam 3
QI0 | Which of the Tollowing pecsi  Other specify......................... 4
live  with you in 4 g es | No
house/dwelling (f — H-mband k=
three months §l‘th et Flamée 1 =
¢ year)? Parents 1 2
Grandparents 1 2
Siblings/other family 1 |2
i Friends 1 2
| Children 1 2
| Background of Baby
| Qll Howoldisyourbaby? ..
- How long were you pregnant with your baby ? Lt i iiiiisiieivinanns
Qi3 Who assisted in the delivery of your baby? | No one 1
; - Doctor 2
Nurse/Midwife 3
i Traditional birth 4
1 attendant -
' Relative /friend 6
| Other (Specify)..........
Q14 | Where did you give birth to your baby? | Home

1

| Govt. Hospital/Clinic 2
| Private Hospital/Clinic 3
4

Other (specify)
i by caesarian section? | Yes 1
Q15 | Was your baby delivered by N }
: e :
Q16 | What is the birth order of this child? é !
3 3
' More than three 4

KNOWLEDGE AND

SECTION B: EXCLUSIVE BREASTFEEDING

PRACTICES T

Q17 | Have you heard of the ter

m “exclusive breasticeding

B

“undersiand by it?

..........................................

a) Ifycs. what da_'am_‘-.-';»u

= Circle all that apply

S A AT

Q18
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[1F your answer oo
: r tO QI7 is “Y »
where do/ did YOu rece; il Mother Grandmother
breastfeeding : 1ve exclusive i
{ breastfeeding information from? Radio Nurse
! . Mother-in-law Grandfather
| Doctors Newspaper
| Father Friend
; Books Lactation
| School consultant
; Husband Television
= : Internet
Q19 | Do you agree that exclus; et Specify
; ; exclusive breastfeedine i th
feeding babies aged below six months? S e lﬁg;::al ;
_——--—_—~.~—’__“1 1
Please explain your answer (o 019 LA =

..................
....................
...................
......................................

Q20 | What do you currently feed your | Breast milk alone 1
baby with? { Formula alone 2

Breast milk and formula 3

. Other specify 4

................................................................................................

Who advised you on what to feed your baby !
| with? P

Q2

| | Seif

| Counselor

| Friends

| Media
Family

Y
|
1

| Nurse 1
1
1
1
|

Other specifv... 1

RN DR NN
o

Q

¢ baby any of these?
Q22 | Do you give your baby any Animal milk

1
(cow/goat) 1
Water 1
Tea 1
Cercals/pormidge 1
Vegetables fruit juice | 1

1
1

Medication{syrup)

NN N

'l'mdi!io._!l;}i_zncdicincs

u give/did you give your |

...............................

yn breastmilh? -}
ypeastteeding T |F

;1';_‘1;'.71}: fi¢

i e |
baby other drinks of I

Q23 | At what age would yo
e of exclusive |

Q24 | Statements aboul knowled

EBF helps ian

s {aster (han other infant [eeding 1 |2
>0k S

a.

e —————

Pr;u‘_liﬂ‘.\ﬂ,_ e
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b. EBF hel
Ps moth :
| €18 to lose welight after pregnancy 1 |2
¢. EBF helps the
: uteru :
| quickl S 10 return to its Ppre- pregnancy state more 1 12
d. EBF provides i
S inf; i :
B ants with the same nutrients as formula feeding |1 |2
! ¢. EBF provides - - :
| provides all the essential nutrients for infants 1|2
f. EBF ' T
best Immunizes infants against all illness I |2
SECTION C: NAT -
NATURE g{l{-‘ El\i(s)“}-?[EgS’ WORK AND EXCLUSIVE
- - - “EEDIN
sz What kind of work do youdo?.. ... . e
(26 | Are you working on | Part-time basis T
+ Full time basis 2
= : L Other specify....oovveiennrnn... ... 3
Q27 | How will you describe your work? Very demanding 1
Averagely 24
demanding
L | _ = Not demanding
_\J-% W Iatis your position at the work place? | e,
| (2% Are vou entitled to maternity leave? Yes |1
= No
17 ves, how many weeks did/ will you stay at home with your baby
before returning to regular work (maternity leave)? | L
Q30 | Did/ will you breastfeed your baby when you reumied) to work? | Yes 1
No 2
If no, what will/did you feed your baby with?
Q31 D;d/wﬂl you get support from your co-workers for vour i \ot atl _alll 5
continued breastfeeding? { Wery Hitie
| Some 3
i Very strong | 4
'NA 5
s - f from your supervisor/superior/boss - Not at all 1
Q32 | Did/ will you get SL‘IJP(’trf%(iirl 3’ | Very little |2
for your continued breas 8 | Some 3
; Very strong | 4
{N'A 5
for breastfeeding at the work place’ Yex | 1
Q33 | Do you have breaks for breas B No |2
Tf yes, how many hours per I
day?......ccieannnes e » ]_ ,7“;‘_1-,7\71“\. { .......................................
" - expericnce Wit A il
Q34 What was yOUl \_,'\'_l‘)”&l:i\-n““.d “ul}\l“g andd | o B A Fow S S 5%
Supply as yoll' .t‘i e s .‘-'l\utu'h'-.) Ty, e sieia ... ...............
brcaSifCCd.iﬂgg-(--l-)J't*i’lvu e (d like to say about your experience with
Wﬁ?nnylhing else '“.‘,“ e ..............................................................
bropaiieoding Bl WORCLmm0 0 umasbigss tyvescasame st
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Q36 | Do :
ou?-l(l))u l:h]')nk the Weather in thig region i
: ’Y).l Jw the way you feed | Yes |1
Case explain your answer to Q35 No |2
e T
! PLOYMEN ------------------------------------
_BREASTFEEDING T BARRIERS  REGARDING EXCLUSIVE
Q37 | Does your bab -
; place? Y atiend a day-care near your work | Yes 1
Q38 | Women who breastfe ir inf i e
stteed the
loiger sty lcavcshc:}:;granls should be allowed Strongly agree |
breastfeed their infangs “OE Won i T | g -
o Neutral 3
Disagree 4
39 | W - s Strongly Disagree | 5
Q3 5 OTQIEEHA?EOUIQ brcaslref:d their infants or express their Strongly agree 1
reast milk during working hours, Agree 2
Neutral 3
Disagree B
— : Strongly Disagree | 5
| N—=v Joes your work provide a refrigerator to store breast- | Yes 1
; milkd No 2
(=1 Does your employer provide private spaces at work for | Yes 1
i women to breastfeed their infants at work? No 2
11 10, how do you breastfeed at WOrk?..........c...covveverruirmiiiseeecce e eeceer e ss s aeeans
42 | Do you have half day at work after resuming? Yes |1
! No 2
Q43 | Are there other arrangements provided by the employer for working mothers? If
Vs, list SOME OF O .....errreevcumerimines et

SECTION E: OPINION ON GENERAL EXCLUSIVE BR,’:—ZASTFEEDTNG AND
EMPLOYMENT A=agree, N=neutral, D= disagree ‘
(A |IN D
Q44 | Exclusive breastfeeding mothers should not work outside the
home - g T r . AT
Q45 | Breastfeeding or expressing preast milk in the workplace wiil |
interfere with V&R_P_TQQE‘L“Y‘W = e ATt |
Q46 | It is acceptable for mothers 0 breastfeed their infants during i
‘king hours. _ g e
= })v‘o;llrlmsi port women who breastfeed or express breasmulk in
he workplace e i 10 The
Q48 }]tleis important that cuployers support. breastfeedtis 1 k'
WOkal_fﬁ(-:_______M—-——“" = E .“,7\-1;‘71‘-1‘\;[?[ &‘ijg';i‘:i_i:\‘;\;\-lil}_i at the
Q49 | It is important for co-workers 1o st -
wor_kRI_zEE‘_,,,,__-wf—- lﬂ(h‘”.ii'-; vou for your e
273

Digitized by Sam Jonah Library



Unive

Components for |
interviewer

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

APPENDIX D
INTERVIEW GUIDE

UNIVERSITY OF CAPE COAST

HUMANITIES AND LE
GAL STUDIES
T ;QCUL"I:Y OF SOCIAL SCIENCES
MENT OF SocioLogy AND ANTHROPOLOGY

Introduction
e Thank you

e Your name

e Purpose

I want to thank
My name is

conversation with you about
breastfeeding and maternal e

you for taking the time to meet with me today.

and [ would like to have a

your experiences and opinions about exclusive
mployment.

o Confidentiality
e Duration

|
e How interview |

This interview
lessons that ¢
The intervie

is for academic purpose and I am hopeful that it will capture
an be used to generate knowledge and influence policy.
w should take less than an hour. I will be taping the session. I

before opinion
* Use probes as
needed

will 1 will also be taking some notes during the session so that I don’t miss any of
be conducted | Your comments.
e Opportunity for i All responses will be kept confidential. This means that your interview
Qués o | responses will only be used by the principal investigator and 1 will ensure
T — that any information included in the research report does not identify you as
— ' the respondent.
Remember, you don’t have to talk about anvthing you don’t want to and
you may end the interview at any time.
Are there any questions about what [ have just explained?
Are you willing to participate in this interview?
Interviewee Witness Date
Questions 1)Tell me what you think of exclusive breastfeeding.
* Ask factual

2) Are you breastfeeding your baby? How are you doing it?

3) How do you maintain exclusive breasticeding now that you have

>3 ‘,)
resumed employment:

ision to continue exclusive

e 11 maakee fhe dec
4) How did you initially make (e dec
breastfeeding W hile employed?
Ci L B - o
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5) a) What 1
actors or people influenced your decision the most?

b) Can - :
I Sestaibe anything that may have contributed to your

decisio : )
I to continue (or discontinue) to breastfeed and/or

PUmp breast milk after returning to work?

6 .
) Describe the resources that have been most helpful during your

brcas-tfccdmg- employment experience.

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?

Ending the
interview

*Additional
comments

* Next steps
* Thank you

Is there anything elsc about your working and breastfeeding
experience that you think may help other breasifceding working
mothers, or yourself, in the future?

o the information you and others have given me and
- he School of Graduate Studies, University of
happy to share the report with you,

I'll be analysin
will submit a report 1o 4 hest
Cape Coast in three months, TS

if you arc nterested

Fhank vou for your time.
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