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ABSTRACT

The purpose of the study was to investigate Child Weaning Practices among Nursing
Mothers in Suhum Municipality in the Eastern Region of Ghana. In line with the aim
of the study, the objectives were to find out weaning foods mothers in Suhum give to
their infants after 6 - 24 months, identify factors that influence the choice of weaning
foods in Suhum, find out how mothers feed their infants with weaning foods and to
find out mothers challenges during the weaning period, using the descriptive research
design. Purposive and convenience sampling techniques were used to sample a total
of sixty nine (69) respondents. Structured interview guide data gathering tools was
used to document the findings. The instrument was pilot tested at the Kibi
Government hospital in the Eastern Region of Ghana. The instrument was validated
by two of my colleagues and my supervisor. After that it was pretested using five
mothers, the Cronbach alpha yielded 0.732, showing reliability of the instrument. The

Xi
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Statistical Package for Social Science (SPSS) version 20 was used for the analysis.
Statistics included mean, frequencies, percentages and standard deviations. Based on
the research questions, the frequency tables were used to make summaries of
respondents‘ responses and for drawing conclusions. The study revealed that weaning
foods mothers in Suhum give to their infants are locally prepared dishes that the
whole family eats. During feeding, these foods are mashed with fingers before given
to them. It was also discovered that the factors that influence mothers‘ choice are
availability and acceptability of food. Some challenges were that infants refuse to eat,
cry, vomit, experience diarrhoea, and sometimes allergy. It was recommended that
mothers should prepare weaning foods separately to meet the standard of infants and
feed them 5 — 6 times in a day, also select weaning foods based on acceptability of the
child.

Xii
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CHAPTER ONE

INTRODUCTION

1.1 Overview

This chapter discusses the background to the study, statement of the problem
as well as the purpose and objectives of the study. In addition, it deals with research
questions for the study, the significance of the study, limitations of the study,
delimitation of the study, operational definitions of terms and organisation of the

study.

1.1 Background to the Study

Growth of all infants from the age of 6 months onwards depends largely upon
the provision of additional materials supplied through infant foods in order to help
them grow into healthy and active adults. Infants need to be fed on a diet that provides
all the nutrients and energy required for normal growth; vitamins and minerals to
alleviate their hidden hunger and keep them strong. Weaning performs a foremost
function in determining the nutritional status of a child (Vyas, Jaynti, Sandhya &
Vipul 2014). The first few years of a child‘s life is very significant in the laying of a
foundation for good health. To achieve this, good nutrition is very vital at the early
stages of life. A new born baby depends mainly on milk from human breast and infant
milk formula for survival. It is the simplest, healthiest and least expensive feeding
methods that meet the infants® nutritional needs. Research has established the fact
that, Breast milk is the natural and original first food for babies, it provides all the
nutrients that the infant needs for the first months of life, and it continues to provide
up to half or more of a child‘s nutritional needs during the second half of the first

year, and up to one-third during the second year of life (Danso, 2014).
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However, at around 6 months of age, solid foods are needed to provide extra
energy and nutrients for the baby (Women‘s Hospital, Australia, 2012). Poor infant
feeding and faulty weaning practices and their consequences including malnutrition of
their children are one of the World‘s major public health problems (Lal, 2015).
Hence, World Health Organization (WHO), the United Nations International Children
Education Fund (UNICEF) and the Ministry of Health (MoH) (2010). Ghana
recommends exclusive breastfeeding for the first six months of the infant‘s life. After
six months of exclusive breast feeding, appropriate weaning is an important factor in
preventing many health and development problems in babies, children and throughout
life such as obesity, faltering growth and stunting, iron deficiency, specific nutrient
deficiencies, dental caries and developmental delay which is characterized by
improper weaning practices. According to Kambli (2014), improper weaning will
increase the mortality and morbidity rate of infants. In view of this, proper weaning
foods should be introduced at around this time to fill the gap between the nutrient
needs provided by milk and those foods that infants require to maintain normal
growth and development.

Children are precious resources to every nation; therefore, neglecting them
would be a great disadvantage to the nation‘s future. The investment in child health is
a direct entry point to the social development, productivity and better quality of life. It
is necessary to reduce causal factors of malnutrition for the improvement of the health
status of children.

Childhood mortality is a very tragic phenomenon of the world. It is still high
in most developing countries. According to Mohammed (2014), poor quality of
weaning foods and improper weaning practices predispose infants to malnutrition,

growth retardation, infection, diseases and high mortality rate.
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As a result, United Nations (UN) set Millennium Development Goals (MDG)
to reduce the childhood mortality by two-thirds by 2015. Unfortunately, the Director
in-charge of Family Health Division of Ghana Health Service (GHS), revealed at
Sunyani during a review of the 2015 annual performance that the MDG target which
was to reduce under-5 mortalities to 40 per 1,000 live births and reduce maternal
mortality to 185 per 100,000 live births did not materialize before the close of 2015.
According to United Nations International Children‘s Emergency Fund (UNICEF)
(2011), each year, under-nutrition contributes to the deaths of about 5.6 million
children under- 5 in the developing world. UNICEF (2011), reports that, in the least
developed countries, 42% of children are stunted and 36% are underweight as a result
of poor nutrition or under nutrition. This was confirmed by a nutrition specialist with
UNICEF Ghana, when she indicated that, the problem of malnutrition was a serious
one for which a clear policy direction and a national action plan and strategy were
needed to deal with it.

Research conducted over the years have shown that, by six months of age, iron
stores from birth are diminishing and it is therefore appropriate to begin food
containing iron in addition to breast milk up to two years. Besides, towards the end of
the first year of life, breast milk no longer supplies enough protein for the infant,
therefore an additional source such as meat, fish, egg yolk, soya beans must be
provided in the infant diet. Also in the light of available scientific evidence, by the
age of 6 months the kidneys have developed sufficient maturity to handle the
additional osmolar load provided by solid food. Ingestion of solids also requires
developmental readiness. For most infants the extrusion reflex has disappeared by age
6 months, and there is sufficient muscle control to transfer foods from the front of the

tongue to the back.
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It is transitional to change from liquid to solid diet, the feeding behaviour
changes from sucking to biting and chewing. Each weaning phase is age-specific and
aims to achieve several nutritional and developmental milestones. The overall aim of
the weaning process is to gradually accustom the infant to a range of foods, flavours
and consistencies and meet their nutritional requirement commencing with thin
purees, to a diet based around family foods and meals. To achieve these, mothers and
caregivers should provide variety in the infant diet.

Available literature reveals that, malnutrition rises sharply during the period
from six months to 24 months of age in most countries. At the age of six months,
most infants show signs that they are ready to start other foods. They may have one
or two teeth and begin chewing. Even though they are getting plenty of breast milk,
they seem extremely hungry and reach out for the food their mothers are eating. If a
mother does not start giving weaning foods at this stage, the child may stop gaining
weight at a healthy rate and become underweight.

The deficits acquired at this age are difficult to compensate for later in life.
This happens due to the fact that, from six months onward, breast milk alone is no
longer sufficient to meet all the nutritional requirements, therefore infants enter a
particularly vulnerable period of complementary feeding during which they make a
gradual transition to eating family foods (WHO, 2013).

Ashworth (2006) outlined some guidelines in the use of complementary
foods. Complementary foods should be clean, safe, and rich in energy, protein,
minerals, and vitamins, easy to prepare, locally available, affordable, easy and
enjoyable for the child, spoon fed and not bottle fed, used within two hours of
preparation if not in a refrigerator. WHO (2010) advised that a baby should be fed

with cup/plate and spoon. Feeding bottles and pacifiers should not be used. The
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consistency and adequacy of the complementary or weaning food during the stages of
weaning and the style of feeding throughout the stages are also very paramount to the
growth and development of the infant.

In this regard, mother's proper knowledge on weaning practices plays a vital
role in enhancing the health status of children especially from 6 - 24 months old. It is

against this background that the study was conducted.

1.2 Statement of the Problem

One of the most critical factors for children‘s health and development is their
nutritional status which depends on intake of food. The choice of food for infant
should be nutritionally adequate to provide all the nutrients the infant needs to grow
well. Hence children who are undernourished are less able to fight off infections and
more likely to die young. At birth, breast milk provides the nutritional needs of infants
until they are 6 months old. From the literature after 6 months, breast milk alone does
not provide all the nutrients that a growing baby needs, and infants are also mature
enough to be introduced to family foods. Therefore, parents and caregivers should be
ready to gradually introduce varieties of semi- solid or solid foods from all the food
groups to babies under strict hygienic conditions. Proper weaning practices provide
the child a nutritional balance and a hygienic environment for proper growth and
development. However, it has been observed that most nursing mothers at the Suhum
Municipality have difficulties with choosing, preparing and feeding their infants with
weaning foods. Yet what factors account for these difficulties have been inadequately
researched It is therefore expected that a study carried out in a heterogeneous
community like Suhum would give insights into the weaning practices of mothers

with infants from 6 - 24 months.
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1.3 Purpose of the Study

The purpose of the study was to investigate the weaning practices among

nursing mothers with in Suhum Municipality.

1.4 Research Objectives

1.

The study was guided by the following objectives. This study sought to:

find out the type of weaning food mothers in Suhum give to their infants
from 6 - 24 months.

Identify factors that influence the choice of weaning foods given by nursing
mothers to their infants in Suhum.

find out how often nursing mothers in Suhum feed their babies with weaning
foods.

investigate the challenges faced by nursing mothers during the weaning

period.

1.5 Research Questions

1.

What are the types of weaning foods mothers in Suhum give to their infant
from 6-24 months?

What factors influence the choice of weaning food given by nursing mothers
in Suhum?

How often do nursing mothers in Suhum feed their babies with weaning
foods?

What are the challenges faced by nursing mothers during the weaning

period?



University of Education,Winneba http://ir.uew.edu.gh

1.6 Significance of the Study

This study will serve as a literature for reference to nursing mothers who are
weaning their infants and Ghana Health Service to have a fair idea of weaning
practices in Suhum when the material is published and utilized. Fellow researchers
will also fall on it as reference for literature review. It is therefore hoped that the
results of this study will add to existing knowledge on appropriate weaning practices

1n our communities.

1.7 Delimitation of the Study
This study was delimited to mothers with infants 6-24months old attending

post-natal clinic at the Suhum Government Hospital.

1.8 Limitations to the Study

The researcher encountered the challenge of having to convince respondents
that the information they give would not be used against them at the hospital since
they were being educated on every visit on how best they can feed their infants.
Interviewing respondents who had come for post-natal care and were in a hurry to go
and at same time attending to a crying baby was very tedious and time consuming;

hence a lot of time was spent in collecting the data.

1.9 Operational Definition of Terms and Abbreviations

The following terms are defined in the study to help readers better understand
what they read.
Weaning is the process of gradually introducing family foods to the child.
Weaning foods are foods that are given to the child after six months of exclusive
breast feeding.

Exclusive breastfeeding is feeding a baby with breast milk alone not even water till
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the baby is 6 months old.
Commercial weaning foods: They are convenience weaning foods sold in shops.
Home -made weaning foods: They are weaning foods prepared and cooked at home.

Infant: A child between the ages of 0-2 years.

1.10 Organization of the Study

The study consists of five chapters. Chapter one deals with the introduction,
the background to the study, the statement of the problem, purpose of the study,
research objectives and questions, significance of the study, limitation, delimitation
and organization of the study.

In the chapter two, literature relating to the topic under study is reviewed
accordingly. The review is mainly focused on weaning, weaning foods, factors that
determine the choice of weaning foods, how weaning foods are fed and the challenges
during the weaning period.

Chapter three presents the methodology for data collection including; the
research design, study population, sample size and sampling techniques,
instrumentation, data collection and the statistical tool for data analysis. In chapter
four, data collected are presented and discussed using. Chapter five presents the
summary of the findings, conclusions drawn on the findings, recommendations and

areas for future research are suggested.
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CHAPTER TWO

LITERATURE REVIEW

2.0 Introduction

This chapter of the research work deals with the reviewing of relevant
literature, thus, various articles, journals, published books. For the sake of easy
reference and better understanding, literature is reviewed under the following
headings with the relevant sub-headings: Introspection into weaning, practices and
approaches to weaning, infant nutritional needs. Other areas looked at are; Food
Choices, Factors Affecting Food Choices, Infant Feeding, Challenges of Weaning,

Theoretical framework and Conceptual framework.

2.1 Introspection into Weaning
The term —to wean” comes from an ancient phrase that means e accustom

(9

to’. To accustom an infant to a diet containing foods rather than just milk
(Bredbenner, C,. Abbot, J, M,. & Cussler, E, 2009). Kambli (2014) added that, child
weaning refers to the period during which an infant gradually becomes accustomed to
food other than milk. Weaning means addition or introduction of semi-solid foods
along with continuation of breast feeding. The term _Weaning‘ describes the process
by which baby moves or shifts from having breast milk to consuming semi-solid or
solid foods with a gradual reduction in the intake of breast milk and or baby formula

The British Dietetic Association (2013) in their policy statement also explains
weaning as the process of expanding the diet to include foods and drinks other than
breast milk or infant formula.

Infant and young child feeding is critical for child health and survival. Based

on well-established evidence, the World Health Organization (WHO, 2013) and the

United Nations Children‘s Fund (UNICEF, 2016) recommend that mothers put
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newborns to the breast within one hour of birth, breastfeed infants exclusively for the
first six months and continue to breastfeed for two years and beyond.

The WHO/UNICEF defined breastfeeding as child receiving breast milk direct
from the breast or expressed. Likewise exclusive breastfeeding means the infant has
received only breast milk from the mother or a wet nurse, or expressed breast milk,
and no other liquids or solids with the exception of drops or syrups consisting of
vitamins, mineral supplements, oC medicines. Exclusive breastfeeding is encouraged
and recommended to all mothers worldwide with efforts being made both in the
private and public sector as a way of achieving the Millennium

Development Goal (MDG) on improving maternal health. These efforts are
also directed at reducing infant morbidity and mortality related to mixed-feeding as
breast milk is very vital for the newly born babies. According to UNICEF (2010),
exclusive breastfeeding is giving baby breast milk only and nothing else, not even sips
of water except for medicines prescribed by the doctor or nurse for the first six
months of life.

Breast milk is the natural and original first food for babies, it provides all the
nutrients that the infant needs for the first months of life, and it continues to provide
up to half or more of a child‘s nutritional needs during the second half of the first

year, and up to one-third during the second year of life. Danso (2014).

Types of Breastfeeding
There are a number of ways in which an infant can receive breast milk, either directly
from the mother or from another woman. The following are some types of

breastfeeding.

10
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Exclusive breastfeeding - This is defined as "an infant's consumption of human
milk with no supplementation of any type (no water, no juice, no non-human milk and
no foods) except for vitamins, minerals and medications.

Mixed feeding - Predominant or mixed breastfeeding means feeding breast milk
along with infant formula, baby food and even water, depending on the child's age.
Expressed milk — A mother can "express" (produce) her milk for storage and later
use. Expression occurs with massage or a breast pump. It can be stored in freezer
storage bags, containers made specifically for breast milk, a supplemental nursing
system, or a bottle ready for use. Using someone other than the mother/wet nurse to
deliver the bottle maintains the baby's association of nursing with the mother/wet
nurse. According to Breastmilkguidelines.com, breast milk can be stored in room
temperature for 4 -6 hours, in the refrigerator for 3-8 days and in a freezer for 12
months (www.breastmilkGuidelines.com).

Wet nurse - When more than one woman breastfeeds a child. In the absence of the
mother, these women can also breastfeed the baby.

Tandem nursing - Feeding two children at the same time who are not twins or
multiples is called tandem nursing.

Induced lactation - Induced lactation, also called adoptive lactation, is the process of
starting breastfeeding in a woman who did not give birth. This usually requires the
adoptive mother to take hormones and other drugs to stimulate breast development
and promote milk production.

Re-lactation- Re-lactation is the process of restarting breastfeeding after a break for
some days, weeks or months. This normally happens when circumstances are beyond

the mother‘s control.

11
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Extended breastfeeding- Extended breastfeeding means breastfeeding after the age
of 12 or 24 months.

Process of Breast Milk Production

The hormonal endocrine control system drives milk production during pregnancy and
the first few days after the birth. From the twenty-fourth week of pregnancy (the
second and third trimesters), a woman's body produces hormones that stimulate the
growth of the breast's milk duct system. Progesterone influences the growth in size of
alveoli and lobes; high levels of progesterone, estrogen, prolactin and other hormones
inhibit lactation before birth; hormone levels drop after birth, triggering milk
production. After birth, the hormone oxytocin contracts the smooth muscle layer of
cells surrounding the alveoli to squeeze milk into the duct system. Oxytocin is also
necessary for the milk ejection reflex, or let-down to occur. Let down occurs in
response to the baby's suckling, though it also may be a conditioned response, for
example, to the cry of the baby.

Lactation can also be induced by a combination of physical and psychological
stimulation, by drugs or by a combination of these methods. It must be noted that the
size of a woman'‘s breast does not have any effect on the production of milk in the
breast. The size of the breast is based upon the amount of fatty tissues that is

contained within them.

Properties of Breast Milk

Breast milk is made from nutrients in the mother's bloodstream and bodily stores.
Breast milk has an optimal balance of fat, sugar, water, and protein that is needed for
a baby's growth and development. Breastfeeding triggers biochemical reactions which
allows for the enzymes, hormones, growth factors and immunologic substances to

effectively defend against infectious diseases for the infant. The breast milk also has

12
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long-chain polyunsaturated fatty acids which help with normal retinal and neural
development.

Composition of Breast Milk

There are different types of breast milk depending on the stage of lactation. Breast
milk is constantly changing, even throughout a single feed. An infant can have
varying degrees of appetite and thirst, and so breast milk can also vary to meet the
infant‘s individual nutrition and fluid requirements. Breast milk composition can vary
depending on the time of day and also significantly between mothers. Due to this
variability, the nutritional content of breast milk is typically provided as average
values of nutrients in mature breast milk.

The Different Stages of Lactation

Colostrums

Colostrums is the yellowish, sticky secretion produced during the first few days (1-7
days) after birth and differs from both transitional and mature milk. It contains a
higher amount of protein, less fat and a number of immunizing factors for the
newborn.

Transitional Milk

It is the transition from colostrum to mature milk, where lactation is established and
production of milk begins in the breast tissue. Transitional milk is produced from
approximately day 8 — 20.

Mature Milk

Mature milk is produced from 20 days after birth onwards. It can vary in and between
individuals and the energy can vary between 270 and 315 kJ per 100mL. This is

largely due to the variation in the fat content, as the fat of the milk received by the

13
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infant increases as the feed progresses. Mature milk continues to provide immune
factors and other important non-nutritional components to the infant.

Research has established the fact that, human milk is the most appropriate of

all available milk for the human infants due to the superiority of breast milk to other
kinds of milk; it is also uniquely adapted to the infant‘s needs.
However, at around 6 months of age, solid foods are needed to provide extra energy
and nutrients for your baby (Women‘s and Children‘s Hospital, Australia, 2012). The
introduction to solid feeding and the gradual replacement by solid food as the main
source of nutrients is the process known as weaning (Tarrant, Fong Lee, Wong,
Sham, & Dodgson, 2010).

The introduction to solid feeding and the gradual replacement by solid food as
the main source of nutrients is the process known as weaning (Tarrant et al., 2010).
Others like Cooke, McCrann and Higgins (2013) also expanded weaning to mean the
transitional process from exclusive milk feeding to the consumption of family foods.
This is an area characterized by strongly held beliefs, and guaranteed to inspire heated
debate amongst parents and health professionals alike. The timing, the type and the
quantity of foods offered and the extent to which an infant should be in control of
their own intake are all hot topics currently.

It is essential to provide for the increasing nutritional requirement during an
infant‘s first year. The World Health Organization (WHO) and the Department of
Health and Children in Ireland recommend exclusive breastfeeding during the first six
months postpartum (Tarrant ef al., 2010). It is important that weaning is not delayed
much beyond six months. This is because stores of essential nutrients such as iron
need to be replenished after six months. A baby‘s increased requirements of these

nutrients cannot be provided by milk alone. Also, delays in the introduction of new

14
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flavours and textures at this stage may make it more difficult for your baby to accept
new foods (British Nutrition Foundation, 2015).

Weaning an infant from breast feeding to complementary food is a common
cultural practice which plays vital role in the child‘s milestone for growth and
development. The right practice of weaning is necessary to prevent infants from
various health related complications like allergy, diarrhoea and choking (Cameron,
Heath, & Taylor, 2012) furthermore delayed weaning may result in nutritional
deficiency, protein energy malnutrition, childhood illness.

Meaningfully, weaning food is intended to bridge the wide gap between an
infant breast feeding and an 'adult' family feeding (Nout, 2013). During the weaning
period, the young child's diet changes from milk alone to another, based on the regular
family meals (Hofvander, 2013). So weaning period is ultimately defined as the
whole period during which breast milk is being replaced by other foods and it usually
starts when the infant is 4-6 months old and is extended to the age of 2 to 3 years
(Annon, 2010). Additionally, mothers hold the overall responsibilities for the child‘s
health and mothers® knowledge can be the barrier for weaning practice (Dandeker,
Shafee, & Kumar, 2014).

Once the infant is about five to six months of age, their teeth begin to erupt
and feeding behavior changes from sucking to biting and chewing. In the full-term
infant, the swallowing reflex is fully developed by 9 —12 weeks of age. Before this
age, bolus formation, required for controlling swallowing, may not be achieved. Until
an infant is four to six months of age they may not have sufficient co-ordination of
their swallowing movements to deal with semi-solid foods (Barness 1990). While
some digestive enzymes are fully developed at birth, pancreatic amylase levels are

low before six months of age (Lebenthal, 1985).
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Weaning is a progressive process, conducted in stages. It is widely advocated
that weaning is commenced from approximately the age of 6 months (approximately
24 weeks) [World Health Organization (WHO) 54th World Health Assembly, 2001]
or between 17 and 26 weeks (ESPGHAN, 2008, cited in Agostoni, Decsi, Fewtrell,
Goulet, Kolacek, Koletzko, & Shamir, 2008) to enable infants to meet their energy
and nutrient requirements and to facilitate the transition to solid foods. By this age,
infants are developmentally able to accept and swallow solid foods; sit with support
with adequate head control; use hand—eye coordination to pick up food and put it into
their mouth; and they have a mature digestive system able to process food other than
milk (Department of Health, 1994). Although some foods may be initially refused,
such preferences can be overcome by early repeated exposure (Schwartz, Issanchou,
& Nicklaus, 2009). It has been shown that infants fed on formulas with a bitter taste
(i.e. infant formulas based on hydrolyzed protein) from birth, eat more savoury, bitter
and sour-tasting foods after weaning than those given sweeter tasting milk-based
formulas or breast milk (Mennella, & Ventura, 2011).

Weaning is a complex process and research is lacking about the overall
significance of all the individual and con- textual factors that facilitate or impede
successful weaning (Birch., McPhee, Steinberg & Sullivan, 1990).

It requires competent parenting skills and for many months infants may be
partly fed by their main care-giver and partly fed by themselves and the extent of each
is variable from meal to meal (Young & Drewett, 2010). There is rarely a _one size
fits all® resolution to all weaning issues and so it is understandable that many
inexperienced parents require more information about child-rearing processes
(Douglas & Bryon, 2012; Young ef al., 2010). Therefore, all new care-givers need

support and practical advice to guide them through this challenging stage of feeding

16



University of Education,Winneba http://ir.uew.edu.gh

The introduction of solid food to an infant‘s diet should take place at about 6
months of age. The time to introduce solid foods is important - not before 17 weeks
and not after 26 weeks (for both breastfed and formula-fed babies). This timeframe is
recommended by health experts as before 17 weeks, a baby‘s kidneys and digestive
system are immature and may not be able to handle food and drinks other than milk.
Delaying the introduction of solid foods beyond 26 weeks is not recommended
because babies that are 26 weeks old need solid food to meet all their energy and
nutrient requirements and the baby is now ready to develop important skills for eating
a mixed diet. Babies who are breastfed can continue to be breastfed while they are
starting family foods and up to 2 years of age and beyond. There is no need to move
from breastmilk to formula milk when introducing solid food.

Other important advice for parents who are introducing their babies to solid foods is
to: always stay with your baby when he / she is eating to make sure he/she does not
choke.
e Never add any foods to your baby‘s bottle (this includes rusks) as this can
cause choking and can damage teeth.
e Avoid foods and drinks high in fat, salt or sugar as they encourage unhealthy
food preferences which persist through life
e From six months, babies should be introduced to drinking from a cup or
beaker. Tap water can be offered to your baby in a cup at meal and snack
times. Cow‘s milk (full fat) can be offered as a drink from one year onwards
o Use foods that you would normally eat as a family - there is no need to go out
and buy special weaning foods, however be mindful of the salt content when
making family meals especially when adding stock or gravy granules to

dishes.
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e While commercial baby foods can be convenient for when you are out and
about, these should be the exception and not every day.

e Allow plenty of time for feeding, particularly at first. Until now your baby has
only known food that comes in a continuous flow from a nipple or teat. Your
baby needs to learn to move solid food from the front of the tongue to the back
in order to swallow it. The food tastes and feels different — it‘s bound to take
time so don‘t be surprised if baby initially spits the food out or appears to
dislike it. It will take time for baby to become used to new tastes and textures.

e Encourage babies to be involved at mealtimes, eat a variety of foods, hold
finger foods and spoons and encourage them to try and feed themselves.

e Avoid distractions at mealtimes such as televisions, phones or tablets.
Mealtimes are an ideal opportunity to interact with baby. (WHO,2001)

Adyvice for Parents and Caregivers on Introducing Solid Foods to Babies

o Commercial baby foods are baby foods sold in jars and pouches. Try not to
rely on these foods every day as they are more expensive and less nutritious
than preparing food at home. Check the sugar and salt content as this may be
high.

o Try to offer your baby the same foods as the rest of the family, provided it‘s
suitable for their stage but leave out added gravies, sauces, sugar or salt. This
way, you know exactly what your baby is eating.

e Many ready-made baby foods have a similar flavour base so taste the same to
your baby. If you are using these foods, it‘s a good idea to add in some of your
own homemade food to make the taste, texture and appearance more

interesting — this helps your baby get used to different flavours and textures.
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e Supermarket - bought baby foods often come in pouches. Sucking food from a
pouch does not teach the same eating skills as eating from a spoon or with
your fingers. If your baby sucks food from a pouch they will not get the aroma
or know the colour or shape of the food.

o If you are offering a food pouch it is important to put the food into a bowl and
feed it from a spoon to your baby.

e Allow your baby to get used to having food on their hands and around their

mouth. (WHO, 2001).

2.2 Weaning Foods

The American Academy of Paediatrics (2012), after a careful consideration of
all the factors involved, recommends that the optimal time for introducing solid foods
into the infant‘s diet is 6 months of age.
During the first feeding, many parents find it beneficial to offer semi-solid foods after
breast or formula feeding, when the infant may be more likely to experiment with new
foods. The sequence of new foods is not critical, but iron-fortified rice cereal mixed
with breast milk or formula is a good first choice. In the beginning, it may be best to
introduce single-ingredient foods one at a time at weekly intervals. This process helps
identify any food sensitivities the child might have. Gradually add vegetables, fruits,
and meats to the infant‘s diet one at a time. Serving mixed foods is not recommended
in the beginning. A very good first food to give a baby, along with breast milk, is a
soft, thick, creamy porridge, from the staple food of the community. Every
community has a main staple food. It is often the first food that people think of when
asked about their diet. The staple food contains starch, and it is eaten by most of the
people in the community at most meal. It is usually less expensive than other types of

food. The staple varies from country to country. |t may be rice, wheat maize, cassava
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yam, potato etc. In rural areas, families will probably spend a lot of their time growing
storing and cooking the staple food. The staple is an excellent base for preparing
babies' first weaning foods because it is usually cheaper than other types of food, is
easily available, and provides most of the carbohydrates (starch) and often other
nutrients needed for growth. A soft, thick, creamy porridge can be made from any
staple food, and can be given to the baby along with breast milk (WHO, 2000).

The semi-solid foods given to the child at this stage are generally called
weaning foods. Weaning foods are adult foods, modified by processing the
ingredients to make them easily digestible by the infant (Sajilata, Rekha & Pushpa,
2002). They further stated the characteristics needed in a weaning food as follows;

e The food should be rich in calories and adequate in good-quality protein,
vitamins, and minerals.

e The food, when stirred with cold or warm water or milk, should form a slurry
or semi-solid mass of soft consistency, enabling the child to swallow it easily.

e The prepared food should have low dietary bulk.

e The food should be precooked or processed in such a way that it needs
minimum preparation prior to feeding and is easily digested by the child.

e The food should be free from antinutritional factors and low in indigestible

fibre content.

It is advisable not to add artificial colours and flavours to weaning foods
Other important advice for parents who are introducing their babies to solid foods is
to:

e Always stay with your baby when he/she is eating to make sure he/she doesn‘t

choke.
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Never add any foods to your baby‘s bottle (this includes rusks) as this can
cause choking and can damage teeth.

Avoid foods and drinks high in fat, salt or sugar as they encourage unhealthy
food preferences which persist through life

From six months, babies should be introduced to drinking from a cup or
beaker. Tap water can be offered to your baby in a cup at meal and snack
times. Cow ‘s milk (full fat) can be offered as a drink from one year onwards
Use foods that you would normally eat as a family - there is no need to go out
and buy special weaning foods, however be mindful of the salt content when
making family meals especially when adding stock or gravy granules to
dishes.

While commercial baby foods can be convenient for when you are out and
about, these should be the exception and not every day.

Allow plenty of time for feeding, particularly at first. Until now your baby has
only known food that comes in a continuous flow from a nipple or teat. Your
baby needs to learn to move solid food from the front of the tongue to the back
in order to swallow it. The food tastes and feels different — it‘s bound to take
time so don‘t be surprised if baby initially spits the food out or appears to
dislike it. It will take time for baby to become used to new tastes and textures.
Encourage babies to be involved at mealtimes, eat a variety of foods, hold
finger foods and spoons and encourage them to try and feed themselves.

Avoid distractions at mealtimes such as televisions, phones or tablets.

Mealtimes are an ideal opportunity to interact with baby.
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Adyvice for Parents on Introducing Solid Foods to Babies

Commercial baby foods are baby foods sold in jars and pouches. Try not to
rely on these foods every day as they are more expensive and less nutritious
than preparing food at home. Check the sugar and salt content as this may be
high.

Try to offer your baby the same foods as the rest of the family, provided it‘s
suitable for their stage but leave out added gravies, sauces, sugar or salt. This
way, you know exactly what your baby is eating.

Many ready-made baby foods have a similar flavour base so taste the same to
your baby. If you are using these foods, it‘s a good idea to add in some of
your own homemade food to make the taste, texture and appearance more
interesting — this helps your baby get used to different flavours and textures.
Supermarket-bought baby foods often come in pouches. Sucking food from a
pouch does not teach the same eating skills as eating from a spoon or with
your fingers. If your baby sucks food from a pouch they will not get the aroma
or know the colour or shape of the food.

If you are offering a food pouch it is important to put the food into a bowl and
feed it from a spoon to your baby.

Allow your baby to get used to having food on their hands and around their
mouth.

If you do use commercial baby foods, choose savoury meals rather than
desserts or puddings, as deserts and puddings can be high in sugar. Corn snack
/vegetable puff finger foods for babies are widely available to buy. These melt

in your baby‘s mouth so they do not have to chew. It is important to offer
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textures from a range of different finger foods such as fruit or vegetable, toast,

breadsticks, cheese, cooked pasta so that your baby learns how to chew.

The first weaning foods need not be bland in taste in order for infants to accept
and enjoy them. Research suggests infants will accept flavours they were exposed to
in the womb and in breast milk via the mother‘s diet (for example, curry and other
spices) when they are presented as flavours in complementary foods (Mennella et al
2001).

At six months of age, infants can be offered foods with more of a semi-solid
texture. The texture of the food should be gradually increased over the next few
months. Meats such as beef, lamb, game, poultry, and fish as well as alternatives such
as eggs, tofu, and legumes, can be easily and inexpensively prepared at home by
cooking until tender and mashing with a fork or mincing finely with a knife or food
grinder. Both meat and cereal were shown to have similar acceptability and tolerance
when offered to infants as first complementary food ( Krebs,Westcott, Butler,
Robinson, Bell, & Hambidge, 2006).

Most Ghanaian mothers start weaning by the third month of life. A few
mothers, however, start after one month. On the basis of interviews with breastfeeding
Ghanaian mothers, Armar-Klemesu and Wheeler reported that the main weaning food
for infants up to six months of age was a traditional fermented maize porridge (koko).
From six months onwards, the infants were given the family diet with complementary
breastfeeding. The family foods on which the infants were weaned included dishes
made from cereal, starchy tubers, legumes, and vegetables.

The quality of weaning foods use to feed a baby has been found to be very
crucial to physical and mental development of that baby. The most rapid growth of

the brain occurs from 5 months before birth to 10 months after birth. At the end of the
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first year of life, the brain, the first organ to attain full development has achieved 70%
of its adult weight (Wardlaw & Insel, 2000). Poorly nourished babies have fewer and
smaller brain cells than those well nourished.

Most authors have indicated early and severe malnutrition is an important
factor in deficiencies in late mental development apart from social and hereditary
influences (Wardlaw & Insel, 2000). There are two forms of weaning foods
commercially processed and home prepared (Hofyander, 2013). Both home-made and
manufactured baby foods are suitable as weaning foods. The 2008 UK Department of
Health (DH) infant feeding survey found that manufactured baby foods were more
often used between four and six months. Manufactured baby foods are convenient,
have to adhere to strict European compositional regulations including nutritional
content and are easier to prepare. However, an infant fed a diet of commercial foods
may be reluctant to change later to home-prepared foods.

The nutrient content of home-prepared foods varies considerably and reflects
that of the ingredients used. Limited analyses have found the nutrient content very
variable, with a tendency for sampled foods to be low in fat, protein and iron. Using
home-made foods can introduce more varied tastes and textures and seems to provide
an easier transition to family foods. Home- made foods can be cheaper and the parent
knows what ingredients are used in the food, but parents and care givers should be
cautioned to avoid adding salt and sugar and using adult convenience foods such as
gravy mixes, instant potato, soups, sauces and ready meals because of their high salt
content. Appropriate advice and support is essential to encourage parents to use
suitable family foods.

According to WHO (2010), between 4-6 months of age, the mature suck is

refined and munching movements begin. Infant cereal is usually introduced first
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because it offers a good source of iron. Thereafter, a variety of commercially or home
prepared foods may be offered. To securing maximum food utilization Hofyander
(2013) has recommended that an infant must be well trained to chew and
eventually accustomed to a new food thus, food must be introduced to the child
when he is hungry and the quantities should be increased gradually. Since special
foods are rarely available for the children, they have to depend on the same type of
foods eaten by adults. In poor countries, these foods are mainly starchy tubers,
like cassava and sweet potato, or cereals like maize, rice, wheat, sorghum and
millet. Infant are normally given these staple varieties in the form of gruels i.e. boiled
water when prepared in this, the starch structure binds large amounts of water, which
results in gruels of high viscosity. Such gruels need to be diluted with water in order
to give a consistency that is appropriate for children feeding. This dilution, however,
decreases the energy and nutrient density of the gruel and the child has to eat large
amounts of it to satisfy his basic requirements (Snehalatha et al., 2010).

The nutritional content of weaning foods becomes of increasing importance as
infancy progresses. The most pertinent concerns are the nutrient densities of the foods
and the bioavailability of essential micronutrients therein. When compiling weaning
guidelines, the following recommendations should be particularly considered:

1. Energy density should be greater than that of breast milk and ideally around

4.2 kl/g.

2. Meat or iron fortified weaning foods should be introduced early to increase
iron intake.

3. Meat, pulses, dairy products, wheat, and rice should be included as appropriate
to increase zinc intake.

4. Phytate levels should be kept relatively low to enhance mineral absorption.
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5. The change from breast milk/formula to cows‘ milk should be delayed until
after 1 year of age.
6. Drinks, other than breast milk, formula, and water, should be discouraged.
Good nutritional practice, incorporating all of the above, would be compatible
with guidelines that include the initial use of baby rice mixed with the infant‘s normal
milk, followed by the gradual introduction of vegetables, then fruits, cheese, yoghurt
and lean meat, all in pureed form. At 7 - 8 months of age, more texture could
increasingly be introduced into all foods, together with soft finger foods and wheat
and soy products. After 9 months of age, egg and fish could be offered to the child,
but nut products would not be included in the diet until beyond 1 year of age. It is
essential that accurate information about appropriate weaning foods and practice is
disseminated to prevent infant malnutrition, problems with development, or longer
term eating and health problems. ( Fleisher., Weaver , & Branca, 2000; Anon, 1994).
Infants can be introduced to new tastes and textures as they transition from
baby food to —real” food. Keep in mind that toddlers have very small stomachs. It may
be better to feed them 5-6 small meals a day, rather than three large ones. (Samour &
King, 2005).
Depending on age, size, and activity level, your toddler needs between 1,000-
1,400 calories a day. It is perfectly normal for your child to be ravenous one day and
shun food the next. Do not worry if your child‘s diet is not up to par every day—as

long as he or she seems satisfied and is getting a well-rounded diet.

2.3 Infant Nutritional Needs
Good nutrition is essential for the growth and development that occurs during
an infant‘s first year of life. When developing infants are fed the appropriate types

and amounts of foods, their health is promoted. Positive and supportive feeding
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attitudes and techniques demonstrated by the caregiver help infants develop healthy
attitudes toward foods, themselves and others.

During the weaning period semi-solid and then solid foods are introduced,
while breast feeding continues (Latham, 2000). The infant may be weaned without
fear from breast feeding after only 6 months, unless another pregnancy or illness of
the mother occurs. Infancy is characterized by rapid growth and development. Both
are determined by genetic and environmental factors. An important environmental
factor is nutrition, because an inadequate diet can compromise growth and the full
utilization of an individual‘s genetic potential (Reyes, 2008). Nutrition is important
throughout childhood, but especially during the first 2 years of life, as the growth rate
during this period is high and less dependent on growth hormones than in later periods
of childhood. The rapid rates of growth and development of infants impose unique
nutritional needs upon their already high maintenance needs (Heird, 1996).
Cowbrough (2010) added that infants have very different nutritional needs from
adults. They double their birth weight in the first six months and triple it by the end of
the first year and therefore have higher requirements for energy and certain key
vitamins and minerals than adults, relative to their size. For proper growth and
development, an infant must obtain an adequate amount of essential nutrients by
consuming appropriate quantities and types of foods. During infancy, a period of
rapid growth, nutrient requirements per pound of body weight are proportionally
higher than at any other time in the life cycle.

The quantity and quality of nutrient supply during early life modulates the
differentiation of tissues and organs and has short- and long-term consequences for
health (Koletzko, 2008). The Dietary Reference Intakes (DRIs), developed by the

Institute of Medicine‘s Food and Nutrition Board, are four nutrient-based reference
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values intended for planning and assessing diets. They include the Estimated Average
Requirement (EAR), the Recommended Dietary Allowance (RDA), the Adequate
Intake (AI), and the Tolerable Upper Intake Level (UL).

Recommendations for feeding infants, from infant formula to complementary
foods, are based primarily on the DRIs. The DRIs for infants are based on the nutrient
content of foods consumed by healthy infants with normal growth patterns, the
nutrient content of breast milk, investigative research and metabolic studies. It is
difficult to define precise nutrient requirements applicable to all infants because each
infant is unique. Infants differ in the amount of nutrients ingested and stored, body
composition, growth rates, and physical activity levels. Also infants with medical
problems or special nutritional needs (such as metabolic disorders, chronic diseases,
injuries, premature birth, birth defects, other medical conditions, or being on drug
therapies) may have different nutritional needs than healthy infants.

The DRIs for vitamins, minerals, and protein are set at levels thought to be
high enough to meet the nutrient needs of most healthy infants, while energy
allowances, referred to as Estimated Energy Requirement (EER), are based on
average requirements for infants (Lucas, & Feucht, 2003). Alnwick, Moses, &
Schmidt (1988), classify weaning into first, second and third stages. Children in the
first stage of weaning get almost all nutrients from breast milk but start other foods.
The first foods given to the baby are called _weaning foods‘. These foods must be
specially prepared and they must be rich in energy, clean and safe, soft and easy to
eat, easy for a family to obtain and easy to prepare. In the second stage, the child
continues to get the same amount of breast milk and he gets increasing
amounts of other foods. The type of food slowly changes from soft weaning

foods to the usual family foods. The child in the third stage takes slowly decreasing
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amounts of breast milk and eats increasing amount of family foods. A family may eat
up to three meals a day, possibly with snacks in between. Weaning age children need
something to eat about every two hours when they are awake. The smaller the child
the more often he or she needs to be fed. The food the family eats is often filling and
bulky. A child of weaning age needs food that is concentrated in energy, Takyi, Kido,
Rikimaru, & Kennedy, (1991) suggested that alfalfa could be incorporated into the
weaning diet of infants. This legume was found to contain higher levels of protein,
minerals, and carotene and could support child growth better than weanimix.
Weaning is completed when a child gets all her nutrients from family foods.

Weaning is a dangerous time for infant and young children. In many
developing countries, feeding cause nutritional problems. Consequently, it was
recommended that a special attention must be paid to the low energy content of many
vegetation weaning foods, caused by the low fat and high fibre content as small
infants may have difficulty consuming the necessary volume of diet to achieve an
adequate energy intake.

For social and economic reasons, the raw materials used in supplementary
foods should preferably be purchased from locally available ingredients
wherever possible (Hofvander & Underwood, 2010) . Ingredients must therefore be
locally available from staple cereals or starchy tubers. The protein quantity and
quality of the starchy staple can be optimized by adding legumes ( Oyeleke,
Odedeji, Ishola, & Afolabi, 2015) on the basis of their lysine content, which is
deficient in most staples. For environmental purposes soya, cowpeas, pigeon peas,

groundnut and kidney beans are invariably suitable
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2.4 Importance of Balanced Diet during the Weaning Period

A balanced diet for a baby is very different from ours. Unlike our diets, which
ideally should be low in fat and high in fibre, your baby needs a diet relatively high in
fat and low in fibre. Although fibre is a good thing, it's very filling and too much of it
may leave your baby too full to eat other foods that contain the energy and nutrients
they need at this stage.

A baby‘s nutritional needs change as they grow so at each stage of their
development they need the right balance of nutrients and energy to support healthy
growth. A baby's stomach is around ten times smaller than an adult's, so it's important
that every small spoonful your baby eats is packed full of the right nutrients and
goodness. This is also a reason why babies need to eat small portions regularly
throughout the day, rather than having a few larger meals.

During the first year of life, an infant‘s birth weight is doubled by 6 months
and tippled by 1 year, with an increase in length of 50% (Thomas & Bishop, 2007), a
process that is not repeated at any other phase during the life cycle. This rapid growth
rate necessitates adequate nutrition and the correct balance of nutrients to match this
increasing growth velocity. Relative to their size, infants have a high requirement for
energy and nutrients. For instance at 6- months of age the daily estimated average
energy requirement of a 6- month old (95kcals/kg/body weight) can be almost 3- fold
daily energy requirement of an adult male (19-49 year: 34kcals/kg/body weight) per
kilogram of body weight, while an infant‘s estimated daily iron requirement
(4.5mg/day) 1s 45% that of the iron requirement of an adult male (18-64 years:
10mg/day). Furthermore, in the term infant (born>37 week gestational age), the total
haemoglobin mass doubles during the first year life from 180mg at birth to 340mgat 1

year (Whartson, 1999). To achieve these requirements, careful consideration of the
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weaning diet becomes essential.

A child of weaning age has a small stomach, but needs plenty of food for
growth and activity. There are two main ways of making sure these children get
enough. These are very frequent feeding and using food with a high concentration of
nutrients (WHO, 2000).

It is important infants get foods from the main food groups and are eating
plenty of fruit, vegetables, carbohydrates, meat, fish, dairy and (cooked) egg. Your
goal is to get them enjoying a balanced meal with the rest of the family by the time
they are 9 to 12 months old, so you can all enjoy the lovely bonding experience of
everyone eating together (www.bounty.com, 2018).

Traditional weaning foods in West Africa are known to be of low nutritive
value and are characterized by low protein, low energy density, and high bulk. Maize
pap or koko has been implicated in the aetiology of protein-energy malnutrition in
children during the weaning period. Cereal-based diets have lower nutritional value
than animal-based ones. Cereals form the primary basis for most of the traditional
weaning foods in West Africa. The protein content of maize and guinea corn is of
poor quality, low in lysine and tryptophan. These two amino acids are indispensable
to the growth of the young child.

Hofvander (2013) has established that the simplest recipe for weaning food is
that which has only 2 ingredients of which one is a cereal or root mixed with legume
which is called a basic-mix; however, other foods must be added to make a complete
meal. Recipes which are more suitable for the weaning period and for feeding
are called multi-mixes which have four basic ingredients firstly is a staple as the
main ingredient-preferably a cereal; secondly a protein supplement from a plant

or animal food (beans, milk, meats, etc.); thirdly vitamin and mineral supplement
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(vegetable and/or fruit) and lastly, an energy supplement fat, oil or sugar to
increase the energy concentration of the mix. If energy intakes are low, then protein is
used as an energy source and not for growth and tissue repair. With most foods it is
not difficult to satisfy human protein requirements even in infancy if energy need
is met. This is simply because human beings have very low protein requirements
compared with other mammalian species.

An important part of a toddler‘s diet is calcium (they need about 500 mg/day),
and the best source of this nutrient is whole milk. If your kids are lactose intolerant or
don‘t like dairy, incorporate calcium-rich foods like fortified soy products, cereals,
and orange juice into their diet.

In infancy, breast-milk has a readily absorbed type of iron, and baby formula
and food is usually iron-fortified, so babies don‘t need to worry about getting enough
iron. After switching to —real” food, it's important to ensure that your child is eating
good sources of iron like fortified cereals, red meat (like soft meatballs) or eggs
(Sagan, & Druyan, 1994).

British Nutrition Foundation (2016) states it clear that, Iron — rich foods
should be the first foods you give to your baby. Most healthy full- term babies are
born with enough iron in their body to last until they are six months old. At that age,
they need iron rich foods. Iron is important for continued healthy growth and brain
development. Recommended iron rich food include meat and alternatives (beef,
chicken, fish, eggs, kidney beans, lentils) and fortified infant cereals.

Objectively in weaning foods cereal grains can be considered to be protein
source, although the percentage of protein is low because of deficiencies in lysine and
tryptophan (Bressani, & Elias, 2013). The combined use of cereals and pulses

takes advantage of the fact that cereals are relatively deficient in lysine while
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pluses have a high lysine content accordingly the protein quality is definitely
improved (Hofvander, & Underwood, 2013).

Hofvander (2010) reported that there is no difficulty at all in preparing home-
made weaning foods. Such foods can either be specifically prepared for the baby and
stored in the freezer of a household refrigerator, or can be made from foods used in
meals by the rest of the family. When cooked, cereals absorb different amount of
water. Rice and wheat increased about two times in volume and maize flour
about six times greater than when raw. These changes in volume must be taken into
account because a small child is unable to consume more than about 200-300 ml of
solid foods at one time.

Industrial manufacture of cereal "based weaning foods often includes
operation intended to reduce the dietary bulk, example enzyme (amaylase) treatment,
pre-cooking, or extrusion. This process modifies the starch structure and hence results
in lower water binding in the gruels. Such sophisticated technologies make rather
expensive products even when low-cost alternatives are developed (Orr, 2012).
Additionally, commercial weaning foods are priced beyond the reach of the majority
of the population in less developed countries. These foods are mostly manufactured
using high technology and are sold in sophisticated fancy packaging (Brandtzaeg,
Kiyono, Pabst, & Russell, 2008). Low cost processing techniques must be employed,
using simple equipment and energy conserving operations. These should include
roasting, germination and fermentation. A combination of such operations would
therefore be a promising approach to optimize product quality at fairly minimum cost

(Nout, 2013).
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Different Food Groups and Their Benefits

The different food groups and how often should you give them to your baby has been
summarized;

Starchy Foods: these include bread products, cereals (including pasta and rice) and
potatoes. These foods provide your baby with the energy they need to grow and
develop. Offer your baby a portion with each meal and at some snack times.
Fruit and Vegetables: Foods in this group include fresh, frozen, tinned and dried
fruit and vegetable. Fruit and vegetables contain a whole range of vitamins and
minerals which are important for your baby‘s development. Ideally you should offer
some at each meal and for snacks, with a variety of different colours.

Milk, Cheese and Yogurt: These foods are rich in protein, calcium and some
vitamins and minerals. Milks fortified with vitamin D can help keep your baby‘s
nutrition levels topped up. They will need at least three servings of dairy products a
day, either to drink or in cooking as part of the main meal.

Meat, Fish and Alternatives: These include meat, fish, eggs, nuts and pulses such as
lentils, kidney beans, chickpeas and dhal. These are a valuable source of protein, iron
and omega 3 fats, while oily fish like herring, mackerel and salmon provide vitamin
D, as do liver and eggs. These foods may be offered once or twice a day to meat-
eaters or two to three times a day to people who are vegetarians.

Foods High in Fat and Sugar — examples of foods high in fat and sugar are oils,
butter, cakes and biscuits. Fats and sugar provide lots of energy, which is what your
baby needs, but they often contain only small amounts of vitamins and minerals. So
these may be included in your baby's diet, but make sure they are given as an extra,

and do not use them to replace one of the other food groups.
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2.5 Main Meals of the Day
Breakfast

Breakfast is often described as the most important meal of the day, providing
as it does sustenance and energy (i.e., calories) for whatever activities lay ahead. As
nutritionist Adelle Davis famously put it back in the 1960s: “Eat breakfast like a king,
lunch like a prince and dinner like a pauper” (Sifferlin, 2013 in Spence, 2017). He
further explained that, what we consume first thing in the morning is as much about
mental alertness as it is about providing fuel for the body.

The first meal of the day has to be nourishing. It should have ample calories to
give your infant a good start for the day. A breakfast recipe for babies should be a
healthy mix of taste and nutrition. While there are several breakfast ideas for babies, it
can get a bit challenging to make a new breakfast menu every day. Apart from
providing us with energy, breakfast foods are good sources of important nutrients
such as calcium, iron and B vitamins as well as protein and fibre. The body needs
these essential nutrients and research shows that if these are missed at breakfast, they
are less likely to be compensated for later in the day. Fruit and vegetables are good
sources of vitamins and minerals so try to include a portion of your daily five at
breakfast, whether that being a banana or glass of fruit juice (Garoo, 2019).
Lunch

Lunch is an important meal of the day it raises your blood sugar level in the
middle of the day, making you be able to focus for the rest of the afternoon. Lunch is
a meal eaten in the middle of the day, typically one that is lighter or less formal than
an evening meal (Oxford Living Dictionary, 2017).

Lunch is even more important because this is when they get their vitamins and

nutrients for the day. If they do not get the supplements their bodies need, their mental
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and physical developments could suffer. When children do not eat a healthy lunch, it
is harder for them to concentrate at school and to muster the energy for after school
activities. They are also more likely to reach for unhealthy snacks later in the
afternoon. By offering a healthy school Lunch may have even more importance for
school-aged children than it does for adults. Since most kids do not get breakfast or
dinner at school and may not have any snacks until they get home, lunch is the only
meal they have to power them through the day. According to ChoiceUSA.net, school
lunch makes up one third to one half of a child‘s nutritional intake for an entire day
and is essential for helping children succeed in school as well as grow and develop
successfully and healthfully.

A child will get the energy he needs to power through the afternoon. A study
published in 2008 in the Journal of School Health” examined the eating habits of
nearly 5,000 school children. Children who ate more fruits, vegetables and protein
and fewer calories from fat, performed better on literacy tests compared to children
with a high-fat, high-salt diet.

Dinner / Supper

Technically, the word —supper” refers to a light evening meal, and —dinner” is
a more formal, hearty meal. In colonial days, farmers were too busy to eat three meals
a day, so they only had breakfast and dinner, and the wealthy had three meals a day:
breakfast, dinner, and supper. Back then, dinner was a hearty meal that one ate in the
middle of the day, and supper was a lighter meal that one ate before retiring for the
evening.

You should eat dinner approximately four to five hours after eating lunch. If
that falls in the 5 p.m. to 6 p.m. window, you hit the last hour of your body‘s

heightened metabolic rate before it starts to slow.
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2.6 Factors Affecting the Choice of Weaning Foods

Although food habits are not stable and unchanging during a person's lifetime,
a base for healthy food habits can be created in early childhood. Children's food habits
can be assumed to be influenced by their parents' food habits and choices. The aim of
this article is to review factors influencing food choice in children as well as in adults.
The results demonstrate that the development of children's food habits is influenced
by a multitude of factors. Parents play an important role in the formation of food
habits and preferences of young children. They can influence their children's food
choice by making specific foods available, by acting as models for their children and
by their behaviour in specific situations. Children tend to be afraid of new foods and
do not readily accept them. However, experience is known to enhance preference, and
earlier experiences of a particular food are the major determinants of the development
of children's food acceptance patterns. Thus, parents should be encouraged to make
healthy foods easily available to the child and serve these foods in positive mealtime
situations in order to help their child to develop healthy food habit (Hursti, 1999).
Taste Preferences (Acceptability)

One of the most important individual influences on food choice is taste, which
also 1s influenced by the aroma and texture of food. Research has consistently shown
that children, adolescents, and adults all report that taste is the most important
influence on their food choices (Barr, 1994; French, Story, Hannan, Breitlow, Jeffery,
Baxter, & Snyder, 1999).

In the first 2 years of life when learning is constantly taking place food
preferences are also forming. Most are learned, but some are innate. A child's food
preferences directly affect eating behaviour, which in turn is linked to overall health,

wellness, and the formation of obesity.

37



University of Education,Winneba http://ir.uew.edu.gh

Taste preferences often are cited as a primary motivator of individuals' food
choices (Drewnowski & Levine, 2003; Drewnowski, Henderson, Levine, & Hann,
(1999). et al., 1999). While preferences for sweet and salty flavour appear to be
innate, other preferences are clearly influenced by early exposure. Evidence reviewed
by the committee included both social and environmental factors that can influence
taste preferences. A review of research on taste preferences includes evidence that
foods eaten by a woman during pregnancy and lactation can influence the infant's
early flavor experience (Birch, 1999). It is not clear, however, that such exposure has
a lasting impact on the infant's subsequent taste preferences, given the number of
social and environmental factors that can influence the development of those
preferences during infancy and childhood (Birch, 1999; Devine, & Connors, 1999).
Increasing food variety can also increase food and energy intake and in the short term
alter energy balance (Sorensen, Moller & Martens., 2003).

Children tend to be afraid of new foods and do not readily accept them.
However, experience is known to enhance preference, and earlier experiences of a
particular food are the major determinants of the development of children's food
acceptance patterns.

Social Factors

Food deprivation and irregular availability of food during childhood have been
found to contribute to the development of poor eating behaviours (e.g., overeating and
binging and having an emotional attachment to food), as well as to less healthful food
choices in general. Olson and colleagues (2007) propose early food deprivation in
childhood and associated attitudes and behaviours toward food as a possible

mechanism for the association between childhood poverty and adult obesity.
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Food choices also are influenced by personal and cultural ideas, constrained
by resources and present contexts. Family structure, including single head of
household versus married/partnered heads of household, the presence of children, the
health of family members, and the roles of each family member in food choices all
influence the household's ability to be food secure and have access to a healthy diet
(Devine et al., 1999; Evans, Chow, Jennings, Dave, Scoblick, Sterba & Loyo, 2011;
Wiig & Smith, 2009). For example, children and other family members may
influence the food decisions of the individual(s) procuring and preparing food to the
detriment of the bottom-line cost, as well as the nutritional quality of what is
purchased. As financial resources and consequent food security decline, low-income
populations increasingly focus on price and quantity instead of preference and quality
(Dachner, Ricciuto, Kirkpatrick, & Tarasuk, 2010: Wiig & Smith, 2009).

They make use of a variety of family and community resources (Mammen,
Bauer, & Richards, 2009). even resorting to strategies such as attending events where
food is offered (e.g., church events), selling or pawning items, and eating discarded
and out-of-date foods (Kempson, Keenan, Sadani, & Adler, 2003).Specific strategies
that impact nutritional quality include giving priority to meat above other foods;
limiting fruits and vegetables because of cost and the short shelf life of fresh produce,
combined with poorer flavour acceptance of canned varieties; limiting milk because
of cost; and consuming more filling starches (Wiig & Smith, 2009) and on their
motivation to improve the nutritional quality of their families' diets even though they
are constrained by cost and family members' preferences (Evans et al, 2011).
Recently, however, Laroche and colleagues (2012) analyzed data from the Coronary
Artery Risk Development in Young Adults study to examine whether the percentages

of saturated fat and energy intake and the daily intake levels for fruits and vegetables
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changed when children were present in the home. This longitudinal study of more
than 2,500 adults found no relationship between becoming a parent and changes in the
household's eating habits, regardless of employment status.

Employment Status

Work life can influence food choices in several different ways. Qualitative
and quantitative research by Devine and colleagues (2003) examining the —spillover”
of work into food choices among low- and moderate-wage workers revealed that long
hours, inflexible schedules, shift work, and multiple jobs have an impact on the time
and energy available for food procurement and preparation. Strategies used by
workers for acquiring food under these conditions involved compromises viewed as
unsatisfactory for maintaining a healthy diet, such as skipping meals, eating take-out
meals, eating away from home, and limiting time to meet family needs and skipping
family meals. Those who reported managing well had flexible work schedules,
support from others for family responsibilities, and personal resources that included
planning and cooking skills. The results of these studies were confirmed in a much
larger cross-sectional study of a population of more than 3,700 diverse parents of
adolescents participating in Project F-Eat (Bauer, Hearst, Escoto, Berg, & Neumark,
2012).

Full-time working mothers reported spending less time in meal preparation,
preparing fewer family meals, and consuming fewer fruits and vegetables. When
work-life stress was higher, the outcome was a less healthful food environment
overall, exemplified by even fewer family meals and more frequent consumption of
fast foods and sugar-sweetened beverages. These effects did not differ between
mothers and fathers. O‘Connell and Brannen (2014) describe the above statement as

a fallacy as they said —Fhe research that is reported in the books debunks five
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fallacies. A central fallacy is that employed parents and in particular, mothers*
working hours are to blame for deteriorating children's diets because of lack of time,
use of convenience foods and failing to create regular meal routines”. The study‘s
analysis of the National Diet and Nutrition Survey (NDNS) shows that socio-
economic status is more important than mothers’ employment. Children whose
parents are in higher socio-economic groups have higher nutritional scores and
consume more portions of combined fruit and vegetables than children in families in
households from lower socio-economic groups.
Cost and Accessibility

There is no doubt that the cost of food is a primary determinant of food choice.
Whether cost is prohibitive depends fundamentally on a person's income and socio-
economic status. Low-income groups have a greater tendency to consume unbalanced
diets and in particular have low intakes of fruit and vegetables (De Almeida, et al,
1997). However, access to more money does not automatically equate to a better
quality diet but the range of foods from which one can choose should increase.

Accessibility to shops is another important physical factor influencing food
choice, which is dependent on resources such as transport and geographical location.
Healthy food tends to be more expensive when available within towns and cities
compared to supermarkets on the outskirts (Donkin, Dowler & Stevenson, 2000)
However, improving access alone does not increase purchase of additional fruit and
vegetables, which are still regarded as prohibitively expensive (Dibsdall, Lambert,
Bobbin, & Frewer, 2003). Santiago-Torres (2014) added the home food environment
and familial eating habits play a key role in children's diet given that they impart

examples of eating habits and influence access to foods at home.
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Religion and food

A number of religions have dietary guidelines which might be observed more
or less closely. Different denominations within the same religion may have slight
differences in food guidelines.
Islam/Halal

Meats should be slaughtered under Halal guidance; pork is not allowed.
Generally, foods that are kosher are also accepted under Halal. The major exception is
alcohol, which is banned under Halal. For strict observers, this may mean not eating
foods cooked with vanilla extract. There are numerous guidelines for fasting,
particularly during Ramadan (Hammond, 2012).
Judaism/Kosher

This extremely complex set of guidelines includes restrictions on how meat is
slaughtered, which animals/birds/seafood may be eaten (most famously pork and
shellfish are not allowed), the part of the animal that can be eaten, who makes certain
foods, combinations of foods, avoiding contamination, what can be eaten on religious
holidays, and more. Many non-Jewish people prefer foods labeled kosher because
they believe them to be cleaner / more strictly prepared.
Hinduism

A lacto vegetarian diet is followed by many Hindus — no meat, poultry or fish,
no eggs, but milk products are allowed and encouraged. Beef is prohibited, as the cow
is considered sacred. Brahmins may have restrictions on who prepares their food and
how it is stored. There are many fasting days and periods in the calendar, with

restrictions such as eating only plant foods.
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Buddhism

There are no set prescriptions for food restrictions in Buddhism. Under the
concept of ahisma or doing no harm, a lacto-vegetarian diet is followed by many
Buddhists. Buddhist monks have additional restrictions such as fasting and not eating
solid foods in the afternoon.
Christianity

Christians may belong to Catholicism, Pentecostalism, Charismatism and
protestants. Devout Catholics fast on holy days and periods.
Eastern Orthodox

Practicing orthodox Christians follow a number of fasts. Weekly fasts include
abstention from meat, fish, eggs, dairy, and sometimes other foods such as olive oil
and alcohol as well. Other fasts are longer and exclude some or all of the foods
avoided in the weekly fast (Hammond, 2012).
Seventh-Day Adventist

Seventh-Day Adventists are lacto-ovo-vegetarian — they avoid meat, poultry

and fish but eat eggs and milk products. Alcohol is also prohibited.

2.7 Infant Feeding Patterns

A baby feeding pattern is the routine in which an infant chooses to eat. The
World Health Organization, the American Academy of Paediatrics, the Centre for
Disease Control and the Surgeon General recommend that all babies be breastfed to
give them the healthiest start possible. No matter how you choose to feed your baby,
breast milk or formula should be the only foods offered to infants for the first six

months of life.
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Feeding Patterns

It is normal for an infant to eat every 1 to 4 hours. Breast fed babies may eat
more frequently because breast milk is more easily digested than formula. Sometimes
babies will follow normal feeding patterns, but it is important not to force an infant to
eat on a strict schedule. Letting a baby to choose when he or she eats allows for self-

regulation and healthy weight gain.

Feeding amount

Many mothers worry their baby is not getting enough to eat. The best way to
know your baby is getting enough feed is to count his wet diapers. Babies should have
6 or more wet diapers every day. Your baby should also be gaining weight when you
take him to the doctor‘s office. It is normal for a baby to regain his birth weight in the
first two weeks and gain up to an ounce a day for the first four months. Feeding your
baby -en-demand” simply means not worrying about the clock. You feed your baby
whenever he/she shows you that he/she is hungry. Common ways your baby will
show you these include licking his/her lips, sticking out his/her tongue, rooting
around, sucking on his/her hands, etc. Feeding your baby on-demand also means that
you do not —#ime” the feedings, but that you allow your baby to feed until he/she is
satisfied. Scheduled feedings are when a parent chooses a timed feeding interval
based on things like baby‘s weight or age, and only feeds baby at these intervals,
regardless of baby‘s cues or readiness (Ashley, 2014). When we let babies determine
the timing and the length of their own feeds, they are more likely to get what they
need: Not too little, and not too much. Interfering in this process by imposing an
infant feeding schedule does not help babies develop their own intuitions about food

(Tylka, Lumeng & Eneli, 2015). And it may lead to problems.
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Starting solids

The American Academy of Paediatrics (1998) suggests starting solid foods

between the ages 6 and 12 months. Even when solid foods are introduced, most of the

baby‘s calories should be from breast milk or formula for the first year. No baby

should be given whole cow‘s milk until she is over 1 year old. After 6 months, it is

considered safe to give infants baby cereals and strained or blended baby foods. New

foods should be introduced one at a time. This allows you to see any allergic response

in your baby. Begin with pureed foods and move gradually toward solids.

Guidelines for Feeding a Baby:

1.

Start with a spoonful or less of each food. Increase the food gradually to 1-2
spoonful, advancing slowly over several days. The goal for feeding is 1 small
jar (4 ounces or a cup) of strained baby food per meal.

Always introduce one new -single-ingredient” food at a time. Wait 3-5 days
before introducing another new food to assess for possible allergic reactions,
such as diarrhoea, vomiting, or a rash. If any reaction occurs, stop feeding the
new food and call your paediatrician.

There is no evidence on which single-ingredient food to start with. Many
people start with infant cereal. If breastfeeding, consider starting with a
vegetable, then advance to meat to provide nutrients that are lower in breast
milk.

If making your own baby food, it is recommended to use pureed peas, pureed
corn, and Sweet potatoes. Do not add salt, sugar, or other flavourings. It is
recommended to avoid homemade spinach, beets, green beans, squash, and

carrots, since they contain nitrates, which can cause anaemia (low blood

45



University of Education,Winneba http://ir.uew.edu.gh

count) However, commercially prepared versions have been tested for nitrate
content. Fresh foods spoil faster than commercially pre-packaged baby food.

. Meats and vegetables contain more nutrients per serving than fruits or cereals.

. Four ounces of 100% pasteurized fruit juice can be started in a Sippy cup once
the baby turns 7 months old, with no more than 4 ounces of juice per day.
Fruit juice offers no benefit over eating a piece of fruit.

. When your baby can bring his or her hands and objects to the mouth (typically
around 9-12 months), you can slowly decrease mashed/baby foods and offer
more finger foods. A child will typically self-feed from 9 to 12 months, and
will not use a fork or spoon typically until after 12 months of age. Cut food
into small pieces to prevent choking.

. Limit meal time to 15-20 minutes and reduce distractions such as watching
TV.

. Most infants should eat 3-6 times a day (3 meals and 2-3 snacks).

The caregiver‘s behaviours and the child‘s temperament influence the feeding

relationship. The parent who allows her infant to determine timing, amount and

pacing of a meal helps her infant develop self-regulation and secure attachment. The

parent who allows her toddler to explore the environment while providing structure

and appropriate limits helps her child develop motor and social skills. The effective

parent adjusts and responds appropriately to her child‘s temperament — the child‘s

emotional reactivity, adaptability and response to change. Temperament can affect

how a child approaches and responds to new foods and to a parent‘s feeding patterns

(Liu & Stein, 2013).

Healthy feeding behaviours by infants and toddlers according to (WHO, 2011)

are needed for healthy growth as well as social, emotional, and cognitive
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development. This is a crucial time period because food references, dietary patterns,
and the risk of obesity are rapidly developing between birth and 2 years of age. In
fact, the strong and consistent relationship between rapid weight gain during infancy
and later childhood obesity indicates the importance of identifying factors that can
lead to excessive caloric intake and thus accelerated growth during infancy.

Weaning patterns in the country were found to vary widely due to regional
differences in food supplies and food habits; several studies on weaning practices and
diets in the different parts of the Sudan are reported. A baby‘s age or weight alone
does not determine his or her readiness for solid foods. Each baby develops at a
different rate. Babies begin to show their desire for food by opening their mouths and
leaning forward, hold their necks steady and sit with support, drawing in their lower
lips as a spoon is removed from their mouths and keep food in their mouths and

swallow it rather than push it back out on their chins (Blum-Kemelor, 2002).

2.8 Weaning Challenges

Children in West Africa are at high risk of infection during weaning.
Malnutrition increases susceptibility to infectious diseases and affects child mortality
from diseases such as diarrhoea, whooping cough, and acute respiratory infection. It
reduces the capacity of the host to resist the consequences of such infection, making
death inevitable for some. As solid foods are introduced, infection with germs that
cause diarrhoea or other diseases is more likely to occur. The food is often
contaminated because of poor handling, use of dirty water and utensils, and poor
storage by rural and poor urban mothers. The story is similar for working mothers,
who leave infants in the care of maids who are usually ignorant and inexperienced,
and sometimes very unhygienic. Because of its poor nutritional status, the infant can

hardly resist these infections. The frequent occurrence of such infections leads to
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malnutrition because of increased energy and nutrient requirements coupled with poor
absorptive capacity. This in turn affects the nutritional status of the child and further
lowers resistance to infection. Researchers have concluded that up to one in 12
children are allergic to certain foods. The figure has been rising for the past 40 years,
although no one quite knows why. The most common foods that are likely to cause an
allergy are peanuts, milk, eggs, fish and tree nuts like hazelnuts and walnuts. Wheat,
soy, sesame and kiwi fruits are also common problem foods.

An allergy happens when your little one_s immune system gets confused.
Instead of ignoring the proteins contained in certain foods, it triggers a reaction and
the body starts producing a chemical called histamine. It is the histamine that
produces typical allergy symptoms such as itchy, swollen mouth/tongue/lips/throat,
itchy and watery eyes, wheezy breathing, and skin problems like wheals, hives, raised
itchy areas and rashes.

Other symptoms may include vomiting, constipation and diarrhoea. If your
child is going to have a serious allergy, it is likely to start by the age of one or two.
Allergies to eggs and milk may disappear as your little one grows up. But nut and fish
allergies tend to stay. If you have a history of allergies in your family, your little one
1s more likely to have a food allergy. They are also more likely to have other allergic
problems like asthma and hay fever. And babies with eczema (especially if it started
before three months and is severe) are particularly likely to suffer from food
allergies. Different allergies cause different symptoms, but a severe reaction is very
rare among the under fives. However, if they are struggling to breathe, call an
ambulance immediately. If you suspect your little one has a food allergy - especially

if their symptoms come on very soon after eating a particular food, make an
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appointment to see your doctor. They may refer you to a specialist who will carry out
a skin-prick test with a tiny amount of the suspected allergen.

Your child may also have a blood test or a skin patch test. If your little one
has a severe allergy and is at risk of anaphylaxis (a life-threatening sudden allergic
reaction), you may be given an Adrenaline Auto-injector Pen (EpiPen is one brand
name) which will inject adrenaline into their system quickly to tackle the allergy.

Food intolerances are more common than food allergies. They also produce
symptoms such as stomach ache and bowel problems, but the symptoms are not
instant. It can be difficult to work out what is causing them and the process may take
some time, but make an appointment to see a doctor if you suspect a problem.

Tips for Parents

o Keep a box of treat foods at home that are safe for your little one so they will
not miss out when everyone else is having fun food. For parties, make sure
they have alternative safe foods

e Always have some spare food in the car in case you are out longer than you
thought

e Keep a list of safe and unsafe foods in the house and make sure
childminders/nursery and pre-school know about your child‘s allergy

o Adapt recipes to cut out problem foods.

o Life will be easier if you can cook/bake multiple meals/food at once and
freeze extra portions, carefully labelled.

e Get your little one used to the idea of not sharing food with their
friends. Encourage them to tell you when they have been given a food they

should not eat. Promise them they will not get into trouble for telling you
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e Teach them to resist any pressure from their friends to try new foods they are
unsure about.

Other symptoms may include vomiting, constipation and diarrhoea.
Introducing a research Foley-Nolan (2018) said; the first two years in a child‘s life is
a critical time for growth, development and establishing healthy eating habits for the
child and for the whole family. We carried out this research to hear from parents
about their experiences of weaning their babies on to solid foods. A worrying factor
is the reliance on commercial baby foods rather than confidence in their own home
cooking. In the research parents were open about the many challenges that they
faced:

e Choosing baby foods to introduce at the weaning stage can be confusing

e Varying opinions and advice from grandparents, family and friends about
what to do

e Practical advice needs to be available when the time is right, not in the new
born period

Taylor (2018) continued to explain that weaning can be an exciting and
sometimes daunting time for parents as they introduce their baby to the world of solid
food. Advice is often conflicting with lots of opinions thrown in to the mix, so take
your time. It is recommended to breastfeed exclusively for the first six months and
then continues with demand-breastfeeding as solid food is introduced.

It 1s well known fact that there, is a relatively high rate of infection,
particularly of diarrhoea diseases during weaning than at any other period in life.
This is because the diet changes from clean breast milk, which contains anti-infective
factors, to foods, which are often prepared, stored and fed in unhygienic environments

(Hofvander, 1983). According to, Smith, Thompson, and Ellwood, (2002). inadequate
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feeding practices during the weaning period also causes a high m Children in West
Africa are at high risk of infection during weaning.

Malnutrition increases susceptibility to infectious diseases and affects child
mortality from diseases such as diarrhoea, whooping cough, and acute respiratory
infection. It reduces the capacity of the host to resist the consequences of such
infection, making death inevitable for some. As solid foods are introduced, infection
with germs that cause diarrhoea or other diseases is more likely to occur. The food is
often contaminated because of poor handling, use of dirty water and utensils, and poor
storage by rural and poor urban mothers. The story is similar for working mothers,
who leave infants in the care of maids who are usually ignorant and inexperienced,
and sometimes very unhygienic. Because of its poor nutritional status, the infant can
hardly resist these infections. The frequent occurrence of such infections leads to
malnutrition because of increased energy and nutrient requirements coupled with poor
absorptive capacity. This in turn affects the nutritional status of the child and further
lowers resistance to infection.

According to the available statistics from Nigeria, infant mortality is
responsible for almost 50% of all deaths in children up to 14 years of age, and under-
five mortality accounts for 93% of these deaths, 70% of which are attributed to
preventable diseases mortality among infants and young children in Sudan.

From such studies, it has been concluded that the average period of weaning
was 3 months (ICN-International Conference on Nutrition, 1993). ICN (1993)
mentioned that the diet is based on cereal grain or root crops (sorghum, wheat are
the main staple foods, while millet constitutes the main staple in the west and root
crops such as cassava, yam and sweet potatoes predominate in the south). Foods and

vegetables are considered only as supplements to the regular diet. Those who keep
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livestock depend on their products (milk, cat and egg).

Malnutrition is widespread among infants and children particularly of Protein
Energy Malnutrition due to the scarcity of protein foods and the prevailing food habits
and weaning practice which do not allow for the preparation of special weaning diet
for children. The diversity in food production and the various ethnic groups in the
different regions of the country, each having their own food habits and tradition
have ultimately resulted in the consumption of varied type of diet.

Many issues need to be addressed to solve the problems of weaning foods in
West Africa. These include improving the quality of traditional weaning foods,
ensuring household food security, providing nutrition education, and improving the
income-generating activities of women.

Armar-Klemesu and Wheeler (1992) studied feeding practices and nutritional
status of breast fed infants and young children in the Upper East region of Ghana in
order to gain an insight into factors affecting nutritional status. More than half the
mothers gave water as the first food to their infants, after delivery. Only 40%
gave breast milk About 20% of the mothers started supplementation before 3
months but by the sixth month, the proportion increased to 72%. In most cases
(70%) porridge, mainly from millet, was the food given. The majority of children
aged 6 months were found to be well nourished. However, about 20% were mild to
moderately malnourished and 5% were severely malnourished. Only a third of the
children aged more than 6 months were well nourished. Nutritional status of the
children appeared to deteriorate as they grew older, there was no indication that this
was related to the age at which supplementation was initiated.

Armar-Klemesu and Wheeler (2011) reviewed the background to the current

recommendations for the initiation of weaning on the basis that factors such as
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variations in infant nutritional requirements, breast milk adequacy and the relevance
of traditional infant feeding practices, have not adequately been taken into account. It
was found that the main weaning food for infant aged up to 6 months is the
traditional fermented maize porridge, which is introduced by the third month for the
majority of infants.. Though the majority of infants are introduced to the family diet
from 6 months onwards, some are still exclusively breast fed. The majority of
children were well nourished but 30% of those exclusively breast fed as well as
30% of those aged less than 3 months, 6-12 months, and 12-18 months,
respectively could be classified as being malnourished. It was also found that
growth faltering could begin earlier than otherwise thought. The author
concluded that breast milk 14 inadequacy in the younger infants and inadequate
supplementation of breast milk in the older infants could account for the observed
prevalence rates of malnutrition and further that timely and effective supplementation
of breast milk could ensure satisfactory growth.

Among other things the author recommended that measures aimed at
alleviating malnutrition in the preschool age group should also be directed at early
infancy for timely intervention since it appears that part of the problem could
begin during that period Grant (1955) carried out a dietary study in two zones of Gold
Coast and found that there was little variety in diet, with foods high in starch content
predominating. With the exception of a moderately well to do group, the diets
appeared to be poor or inadequate to the extreme in terms of usual western concept
Gyebi-Ofosu (1990) studied the nutritional status of children of both sexes in
peri-urban and a village in the Ashanti region of Ghana.. It was found that there was
no difference between the sexes in terms of mild to moderate under nutrition, and less

than 5% were severely under nourished. One and half times as many females as
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males were well nourished. With wasting, two fifths of all the children were well
nourished. Ghana Demographic and Health survey (1993) examined the nutritional
status of children in Ghana. About one in four children aged 0 to 35 months were
chronically undernourished. It was found that feeding patterns and diarrhoeal diseases
were important determinants of under nutrition. The risk of diarrhoea could be
reduced by improving water supply and also heating and reheating before feeding
infants and children younger than two years (Decher, 1993).

Inappropriate weaning practices and lack of maternal knowledge on
optimum growth of a child, as Commey (1991) noted were major causative factors
in underweight children. Parental education especially maternal, Gardiner (1991)
demonstrated to be a consistent factor influencing infant and child survival. Ocloo
(1993) studied the problem of chronic under - nutrition. It was found that, socio-
economic, cultural, environmental, political, technological, low agricultural
productivity and other factors have direct and indirect effects on under nutrition,
especially in Africa.. The author recommended that the structures which bring
about this problem, particularly in terms of increased agricultural productivity
should have higher priority. Soboti and Addy (1980) noted that, socio-economic,
nutritional or infective factors contribute to a high incidence of PEM from 6 months
to 3 years, with a marked drop in incidence after the latter age. The peak age range
for Marasmus was from 6 months to 2 years, and for kwashiokor 1 to 3 years for both
sexes.

Saaka (2014) reviewed a five-year feeding programme for poor rural
communities in the Upper West Region of Ghana. It was found that the programme
succeeded in reducing child malnutrition. (PEM) from 13% to 5.6% with most of the

communities reducing their PEM to 3%. The available literature shows that a lot of
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work has been done both internationally and locally, on the topic. = However,
Alnwick, Moses and Schmidt (2012), describe under nutrition as a condition where by
children do not grow as well as they could, they have less energy to do things
to learn, they have less interest in the world around them and less resistance and
immunity against infection. Many children are mildly undernourished for a short time.
If their nutrition improves and there is more stimulating play with adults, their
development usually catches up. But their development may not catch up completely
if the under nutrition is severe or continues for a long time. The child may appear
normal, but may not achieve as much as he could have. A child who is
undernourished has difficulty both resisting and fighting infection.

All children get many infections, especially between the ages or 6 months and
3 years. Some diseases, such as cough and colds, malaria, and measles, are equally
common in well nourished and undernourished children, but an undernourished child
may become more ill, and may take longer to recover than a well nourished
child. Other infections, such as diarrhoea and pneumonia, are both commoner and

more severe in undernourished children.

2.9 Weaning Practices and Composition

According to WHO (2012), babies up to the age of six months, should
gain at least 500g each month. Not growing well from a period of 1 month
can be a serious sign at this age. The commonest cause is lack of breast milk
or feeding anything other than breast milk at this time. Even water can make the
baby suckle less at the breast, and grow more slowly. From 6-12 months, not gaining
weight well for 1 month may not be such a serious sign at this age as it is in a younger
baby. However, not gaining weight for 2-3 months can be serious. The commonest

reason for poor growth between 6 and 12 months are insufficient or bulky weaning
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foods and frequent or severe infections. If the mother also stops breast feeding ,it
can make the child‘s nutrition worse. After the age of 1 year, growth naturally
slows down. Failure to gain weight for 1 month is not usually important. If the child
seems well and has gained at a healthy rate before. Failure to gain weight for 3
months may be the beginning of a problem. The commonest reason for growth failure
at this age are insufficient food and frequent or severe infection. If the mother stops
breast feeding, it can make the situation worse. Ruel, Habicht & Olson (1992)
carried out an evaluation of the impact of a nationwide clinic- based growth
monitoring (GM) programme in Lesotho to determine if clinic attendance was
associated with improved maternal knowledge of weaning practices and
diarrhoea. The results showed that mothers who had attended the clinics knew
more about the appropriate timing for introducing animal protein rich foods in the
child‘s diet and about the use of oral re-hydrating salts for diarrhoea, than those who
had not. They also found out that, difference in knowledge between previous clinic
attendants and new attendants was particularly marked among mothers with less than
secondary schooling and mothers with young babies (less than 6 months). The
nutritional status of infants up to 6 months was significantly better than that of infants
more than 6 months of age. For most of the children family-type food was used as
weaning food.

Price was a major determinant influencing the choice of feed given to the
infants. Only a few of the mothers (19%) used commercial milk formula, about
a quarter fed legume (24%) and fruits and vegetables (30%). The study showed that
the mother‘s educational level and occupation influenced both time and duration of
breast feeding and introduction of milk formula. Three-quarters of the mothers used

bottle feeding while a quarter used spoon and cup and feeds were improperly stored.
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Al-Mazrou, Al-Amoud, El-Gizouli, Khoja, Al-Turki, Tantawi, & Aziz (2014)
conducted a national Child Health Survey to establish baseline information about
feeding practice on a nationwide basis in Saudi Arabia Eighty-two percent of
the currently breast fed children, were less than 6 months of age, but only 55 per
cent of the infants up to I year of age were breast fed without supplementation.
The mean interval between supplementation and weaning for all age groups of
mothers was 7.7 months. The predominant causes of weaning were child
reaching suitable age and mother not having enough milk Hoare (1994) describes a
community-based infant weaning programmed in the Gambia which adapted
local foods to improve nutritional content. The project also resulted in the
development of a simple but effective demonstration kit. Salih, EIl Bushra, Satti,
Ahmed, M el-F, and Kamil, (1993) investigated infant-feeding and weaning
practices among Sudanese mothers. It was found that majority (77.9%) believed that
breast milk was best for their babies, emphasizing the previously reported high breast-
feeding rate in Sudanese mothers. Food supplementation started by 6 months in
82.5% mainly in urban middle and high classes (UMC and UHC) compared to urban
10 poor class (UPC) and the rural group (RG). A mixture of food items was used for
supplementation by 62.1% of the study group, whereas giving one food item was
significantly more practiced in RG (54.9%) compared to others. Household food was
introduced by 6 months in 35.4%. Weaning started between 6 and 12 months in
27.1% and thereafter in 64.9%.

A greater proportion of rural mothers (36.5%) weaned their babies after
the age of 18 months. About half the children (52.8%) were weaned abruptly,
mainly among UPPC and RG. The first food item of choices for weaning was fresh

goat‘s or cow milk (77.6%), followed by powdered or formula milk (16.1%). The
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commonest second preferred food was a starched gruel (39.1%) made either of
rice (24.5%) or fermented sorghum. Guldan, Zhang and Zhang (1993) undertook a
study among rural 4-12-month-old infants from two townships of a country in
Sichuan, this was done in order to understand some of the factors involved in
weaning and growth faltering in rural China.

Feeding practices found to be associated with the better growth of the
positive deviant infants included feeding soya bean milk, liver and pork products on
a more than weekly basis during the ages of 7-9 months, not feeding rice flour
(mifen) before age 7 months, and not giving supplements or tonics. Mothers® nutrition
knowledge was also associated with positive deviance status. During the critical
period of infancy, breast feeding and weaning practices play an important role
in determining the growth of an infant. Rao and Rajpathak (1992) conducted a
study in India and found that almost all artificially fed (AF) infants in low
socio-economic (LSE) class were malnourished while this was not so in the
high socio-economic (HSE) class. However, the proportion of malnourished
children in the LSE class for partially breast fed (BF+AF) group was
comparable with exclusively breast fed (BF) group and was significantly lower
than AF group indicating protective effect of partial breast feeding against risks
of contamination associated with weaning foods in such communities.

Fagbule and Olaosebikan (1990) examined the knowledge, attitude and
practice of weaning in mothers in Ilorin community, the capital of Kwara State
of Nigeria. They found that women with high level of education and family income
breast fed for a shorter period, and tended to wean earlier than illiterate and low
income group. By age of 3 months 44.2% had commenced weaning and 83.9% by 6

months. Diarrhoea, associated with bottle feeding or cow-pea diet, was the
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major cause of morbidity reported during weaning (55.8%). The result showed that
60.0% of the infants were breast-fed, 14.0% were bottle-fed and 25.4% received
mixed feeding. The mean duration of breast feeding 5.8 months and varied from 9.5
to 4.3 months among illiterate and educated mothers respectively. The results also
showed that older mothers were more likely to breast feed their infants for a longer
duration. On the contrary, mothers from high-income families were less likely to
practice breast-feeding. In addition, the study revealed that 37.4% of the infants
were weaned suddenly; as a result of insufficient milk, new pregnancy, infant
reaching age mothers® sickness, infant refusal and mothers* desire.

Dettwyler (1987), studied infant feeding in Mali and found that, patterns
of infant feeding, based on cultural beliefs, affect the nutritional status, health, and
growth of children in the first two years of life. The results of the study showed that,
virtually all women breast fed their infants on demand, for comfort as well as
nutrition. Weaning took place at an average age 20.8 months, with a range of 6-32
months. Bottle/formula use was very rare. In contrast to many other populations,
however, a number of infant in this community showed improved growth after
weaning.

Armar-Klemesu and Wheeler (2011), studied feeding practices and nutritional
status of breast fed infants and young children in the Upper East region of Ghana in
order to gain an insight into factors affecting nutritional status. More than half the
mothers gave water as the first food to their infants, after delivery. Only 40%
gave breast milk About 20% of the mothers started supplementation before 3
months but by the sixth month, the proportion increased to 72%. In most cases
(70%) porridge, mainly from millet, was the food given. The majority of children

aged 6 months were found to be well nourished. However, about 20% were mild to
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moderately malnourished and 5% were severely malnourished. Only a third of the
children aged more than 6 months were well nourished. Nutritional status of the
children appeared to deteriorate as they grew older, there was no indication that this
was related to the age at which supplementation was initiated.

Armar-Klemesu and Wheeler (2011) reviewed the background to the current
recommendations for the initiation of weaning on the basis that factors such as
variations in infant nutritional requirements, breast milk adequacy and the relevance
of traditional infant feeding practices, have not adequately been taken into account. It
was found that the main weaning food for infant aged up to six months is the
traditional fermented maize porridge, which is introduced by the third month for the
majority of infants. Though the majority of infants are introduced to the family diet
from 6 months onwards, some are still exclusively breast fed.

The majority of children were well nourished but 30% of those exclusively
breast fed as well as 30% of those aged less than 3 months, 6-12 months, and 12-
18 months, respectively could be classified as being malnourished. It was also
found that growth faltering could begin earlier than otherwise thought. The author
concluded that breast milk 14 inadequacy in the younger infants and inadequate
supplementation of breast milk in the older infants could account for the observed
prevalence rates of malnutrition and further that timely and effective supplementation
of breast milk could ensure satisfactory growth. Among other things the author
recommended that measures aimed at alleviating malnutrition in the preschool age
group should also be directed at early infancy for timely intervention since it
appears that part of the problem could begin during that period Grant (1955)

carried out a dietary study in two zones of Gold Coast.
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There was little variety in diet, with foods high in starch content
predominating. With the exception of a moderately well to do group, the diets
appeared to be poor or inadequate to the extreme in terms of usual western concept
Gyebi-Ofosu (1990) studied the nutritional status of children of both sexes in
peri urban and a village in the Ashanti region of Ghana.. It was found that there was
no difference between the sexes in terms of mild to moderate under nutrition, and less
than 5% were severely under nourished. One and half times as many females as
males were well nourished. With wasting, two fifths of all the children were well
nourished. Ghana Demographic and Health survey (1993) examined the nutritional
status of children in Ghana about one in four children aged 0 to 35 months were
chronically undernourished. It was found that feeding patterns and diarrhoea diseases
were important determinants of under nutrition. The risk of diarrhoea could be
reduced by improving water supply and also heating and reheating before feeding
infants and children younger than two years (Decher 1993).

Inappropriate weaning practice and lack of maternal knowledge on optimum
growth of a child, as Commey (1991) noted were major causative factors in
underweight children. Parental education especially maternal, Gardiner (1991) is
demonstrated to be a consistent factor influencing infant and child survival. Ocloo
(1993) studied the problem of chronic under - nutrition. It was found that, socio-
economic, cultural, environmental, political, technological, low agricultural
productivity and other factors have direct and indirect effects on under nutrition,
especially in Africa. There was a recommendation that the structures which bring
about this problem, particularly in terms of increased agricultural productivity should

have higher priority.
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Soboti and Addy (1980), noted that, socio-economic, nutritional or infective
factors contribute to a high incidence of Protein Energy Malnutrition from 6 months
to 3 years, with a marked drop in incidence after the latter age. The peak age range for
Marasmus was from 6 months to 2 years and for kwashiokor 1 to 3 years for both
sexes. Saaka (2012) reviewed a five-year feeding programme for poor rural

communities in the Upper West Region of Ghana.

2.10 Theoretical Framework

This study is based on the Random Utility Models theory by Weck-
Hannemann (1984). The theory state that consumers choose the product with the most
desired set of attribute from a set of alternatives. It is assumed in these models that the
preferences of an individual among the available alternatives can be describe by a
utility function. The individual chooses the alternatives with highest utility. The utility
of an alternative depend on attributes of the alternatives and individual that the analyst
observes and attribute that the analyst does not observe.

In the choice of weaning foods, the alternatives are the various food sources
available to the mother at any point in time. The attributes represent the factors that
determine what we choose as consumers. Mothers have to choose from all the food
sources available and prepare foods that are appropriate and suitable for weaning an
infant. The attributes are the cost of food, preferences of child, availability of food,
social factors and many others.

Random utility theory posits that people generally choose what they prefer,
and where they do not, this can be explained by random factors. For example, a
person may choose their preferred ice cream 9 out of 10 times and on the 10th
occasion they choose something else due to some random factor. The term 'random'’

in this instance has a very precise meaning. The variations in behaviour due to
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randomness must not be explainable. That is, if it is known that the reason that the
consumer deviated from their preferred ice cream on the 10th occasion is because it
was out of stock then this is not a random phenomenon.

Random utility theory is not an accurate description of human behaviour.
Nevertheless, checking that models of behaviour are consistent with random utility
theory provides is a way of checking that the models do have silly and inconsistent
assumptions. Utility theory, which random utility theory is a special case of, has been
criticised on the basis that it implies people are overly rational (i.e., that they have an
'irrational passion for dispassionate rationality'). However, although such an
assumption is commonly made in situations where random utility theory is assumed,
such an assumption is not a part of utility theory, as utility theory can readily be
understood as the idea that people behave in line with self-interest where self-interest
reflects peoples' needs to save time and economize on effort (Kahneman, 2011).

In many situations, we need to know the preferences of agents over a set of
alternatives, in order to make decisions. For example, in recommender systems, we
can compute recommendations of new products for a user based on his reported
preferences over some products. In social choice, we need to know agent preferences

over alternatives, to make a joint decision.
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2.11 Conceptual Framework on Weaning Practices
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The theory of Random Utility Model state that consumers choose the product

with the most desired set of attribute from a set of alternatives. It is assumed in these

models that the preferences of an individual among the available alternatives can be

describe by a utility function. The individual chooses the alternatives with highest

utility. The utility of an alternative depend on attributes of the alternatives and

individual that the analyst observes and attribute that the analyst does not observe.
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In the choice of weaning foods, the alternatives are the weaning foods mothers
can choose from. The attributes represent the factors that determine what mothers
choose as weaning foods for their infants. Mothers have to choose from all the food
sources available and prepare foods that are appropriate and suitable for weaning an
infant. The attributes are the cost of food, preferences of child, availability of food,
social factors and many others. A mother interns to choose an alternative that will
give the best result. Mothers will therefore choose weaning foods that their infants are
not allergic to, do not refuse to eat and they will prepare and feed in a way that will
not cause diarrhoea. Mothers in achieving better result after a particular choice will

frequently feed their infant with weaning foods.

2:12 Summary of Literature Review

This chapter so far has looked at literature relevant to the topic under study —
child weaning practices among nursing mothers in the Suhum Municipality. Various
literature on weaning, infant nutritional needs, factors that influence food choices,
infant feeding practices and challenges on weaning. The review also discussed the
Random Utility Model which states that consumers choose the product with the most
desired set of attributes from a set of alternatives.

The literature review revealed that a number of researches have been
conducted in the area of weaning practices in other parts of the world and in Ghana. It
was revealed that the nutrition of infant during the weaning period has become a very
important issue of public concern due to its direct relationship with the health of the
infant now and later years. However much has not been done in the Suhum
Municipality. Again most of the studies conducted in Ghana were done on only
suitable and nutritious foods during child weaning but not on factor that influence the

choice mothers make in feeding the infants.
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CHAPTER THREE

RESEARCH METHODOLOGY

3.0 Overview

This chapter covers the methodology of this study. It includes the study area,
the research design, population of the study, sample and sampling techniques,
instrument for data collection, data collection and data analysis procedures. The
reliability and validity of the research instrument are addressed. Ethical considerations

pertaining to the research are also discussed.

3.1 The Study Area

Suhum Municipality forms part of the thirty three (33) Municipalities and
Districts in the Eastern Region of Ghana. The Suhum Municipality is located in the
south-central part of the Eastern Region of Ghana and covers a land area of about four
hundred square kilometers (400km2). It is bounded the New Juaben South
Municipality to the north-east, East Akim Municipality to the north, Ayensuano
District to the west and south, and Akwapim North Municipality to the east. The
population of the Municipality according to 2010 population and housing census
stands at 90,358 with 43,962 males and 46,396 females is essentially a rural district
with only Suhum (the capital) is being classified as an urban area (Ghana Statistical
Service, 2017). The commercial activities in the town, brings a lot of people from the
satellite communities for various activities throughout the week.

Although there are other post-natal care centres in the Municipality, the
researcher choose the Suhum Government because of its proximity. It is located at
the centre of the town where the main market, the main lorry park, banks, schools and
other business activities go on therefore making it easy for mothers to access the

facility.
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3.2 Study Design

A research design, according to Cohen, Marion and Morrison (2018) is
essentially a plan illustrating the strategy of investigation by the research or a research
design is described as a plan or blueprint for conducting a research (Babbie &
Mouton, 2008). According to Welman, Kruger and Mitchell (2005), it is the overall
plan that guides the selection of respondents of a study as well as the means of data
collection and analysis. Therefore, a research design is viewed as a functional plan in
which certain research methods and procedures are connected together to acquire a
reliable and valid data for analyses and conclusions. The research design thus
provides the researcher with a clear research framework, guides decisions relating to
methods to generate data, interpretation and conclusions.

This research work is a descriptive research design with both qualitative and
quantitative analysis of data gathered among nursing mothers on weaning practices in
the Suhum Municipality. A descriptive cross-sectional study is carried out to gather
information only (Roundy, 2016). He further stated that, Cross-sectional study is
straight forward in design and is aimed at finding out the prevalence of a
phenomenon, problem, attitude or issue by taking a picture or cross-section of the
population. It is called cross-sectional because the information which is gathered
represents what is going on at only one point in time. The advantage of this study
design is that in general it is quick and cheap. Since there is no follow-up, fewer
resources are required to conduct the study. Data was collected at one point from
nursing mothers who access post natal care at the Suhum Government Hospital and
was willing to participate in the study after it has been explained to them. Data was
collected on the weaning foods mothers in Suhum give to their babies; factors that

influence the choice of weaning foods; how babies are fed with weaning foods and the
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challenges during the weaning period collected once was used to answer research

questions therefore there was no need to follow-up.

3.3 Study Population

The study population comprised all mothers with infants from 6-24 months
old who access post-natal care at the Suhum Government Hospital. Averagely, fifteen
(15) out of twenty (20) mothers who visit the facility daily from Monday to Friday in
2017, have infants who are 6-24 months old according to the senior staff midwife in-
charge of the post- natal section of the Suhum Government Hospital. Thus, in one
month, approximately 300 mothers with infants from 6-24 old access the facility.
According to Kusi (2012), a population can be defined as a group of individuals or
people with the same characteristics and in whom the researcher is interested in

collecting information and drawing conclusions.

3.4 Sample and Sampling Technique

Babbie (2004: 183) defines a sample as —a small subset of a larger population
whose selection is based on the knowledge of the elements of a population and the
research purpose”. A sample size of 69 was used for the study. The 69 represent 23%
of the total population as recommended by (Airasian & Gay, 2003) as they indicated
that 10% - 20% of a population can be sampled in descriptive study.

The sampling techniques for the research work were Purposive and
convenience sampling. This two sampling techniques was used to select the mothers
in Suhum with babies who are six (6) to twenty four (24) months old who visit the
Government Hospital for post-natal care and was willing to participate in the
study. Purposive sampling, according to Tannor (2011), is applied where there is a
pre-defined subgroup(s) with particular characteristics(s). In purposive sampling, the

researcher has sufficient knowledge of topic to select sample of experts and subjects
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are chosen in this sampling method according to the type of the topic. Therefore,
skills and capabilities of the researcher to find appropriate individuals to contribute to
the achievement of research objectives play important role on the outcome of studies
using this sampling technique. This sampling method was used because results of
purposive sampling are usually more representative of target population compared to
other sampling methods. In this study, the sub-group is mothers with babies from six
(6) to twenty four (24) months old.

Although there are other post-natal care centres in the town, a lot of mothers
prefer to visit the Government Hospital because of its proximity. It is located at the
centre of the town where the main market, the main lorry park, banks, schools and
other business activities go on therefore it easy to access the facility, hence the
choice. The objective of purposive sampling is to choose a group of participants who
possess the characteristics of the population of interest so that data that will be
collected will answer the research questions.

The researcher conveniently sampled 69 mothers which represents 23% of the
total population. The mothers were interviewed as and when they come to the
Hospital and willing to participate in the study. Data was collected every day from

Monday to Friday within one month till the target sample was reached.

3.5 Instruments for Data Collection

The research instrument employed for data collection in the research was a
structured interview guide. It consisted of open, close and partially open ended
questions as well as structured statements of the Likert scale. Instruments were
developed to find out weaning foods mothers in Suhum give to their infant from six
(6) to twenty four (24), factors that influence the choice of weaning foods, how

mothers feed their babies with weaning foods and investigate the challenges during
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the weaning period. The structured interview, Kusi (2012) notes that this instrument
allows the interviewer to ask initial questions, followed by probes meant to seek
clarification of issues raised. Probes are either pre-stated or posed in the course of the
interview, making the interview process flexible. Schedule comprised the following
sections: Section A; Questions related to demographic information of the mothers
with babies from 6 - 24 months. Section B looked at questions related to weaning
foods mothers give to babies from 6 - 24months, questions related to factors that
influence the choice of weaning foods, questions related to how nursing mothers feed
their babies with weaning foods, questions related to challenges mothers face during
the weaning period.

These items were developed in English thereafter translated in Akuapem Twi
for easy use. Having lived in the area for more than a decade, I can confidently say
that majority of the target population speaks and understands Akuapem Twi. This has
been observed through my interactions at the hospital, market place and on the street
of Suhum. It is also confirmed by the 2010 Population and Housing Census that
majority of the people living in Suhum speaks and understands Akuapim Twi.
According to the 2010 Population and Housing Census, by Ghana Statistical Service
(2013) the population of Suhum is made up of people from almost all the ethnic
groups in Ghana as indicated below, Akan -37.4%, Ga-Dangme -25.6%, Guanl7.0%,
Ewe 17.0% Grunshi 0.9%, with the others representing 3% of the total population.

The instrument was designed to allow mothers to express their ideas on
various issues related to weaning practices as they go through the post- natal care at

the Suhum Government Hospital.

70



University of Education,Winneba http://ir.uew.edu.gh

3.6 Validity and Reliability of Research Instruments

Validity is defined as a measure of truth or falsity of the data obtained through
using the research instrument. It is classified as internal and external validity of the
measuring instrument. Validity of an instrument is the accuracy of a measure or the
extent to which a score truthfully represents a concept (Zikmund & Babin, 2010).
The questions for the interview were assessed for face validity and content validity.
Face validity refers to whether the instrument appears as though it is measuring the
appropriate construct while content validity is the sampling adequacy of items for the
construct that is measured (Polit & Beck, 2004). To ensure face validity, the
instrument and the research questions were given to colleagues on the master‘s degree
programme to examine whether the items were in line with the research questions.
Their views on grammatical errors, typographical mistakes and ambiguities were
considered in re-shaping the instruments. For content validity, the instruments were
given to supervisors and other lecturers who have knowledge of the issues under
study to determine its content validity. As suggested by Borg and Gall (2003),
content validity of an instrument is ensured through expert judgment. These experts
made suggestions that were applied in re-shaping the instruments.

Reliability of an instrument is the dependability or trustworthiness of an
instrument. This means the degree to which the instrument consistently measures
what it is supposed to measure (Amin, 2005). In this study, reliability of the
instrument was treated as internal consistency of the question items, where Cronbach
alpha coefficient was computed to determine the reliability based on the data collected
in a pilot test. The reliability of the instrument for each variable exceeded 0.732 which

according to George and Mallery 2003) is acceptable.
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According to Gerrish and Lacey (2006), pre-testing of research instruments
means —& preliminary study carried out before the full research to test out data
collection instruments and other procedures”. Thus, pre-testing a research instrument
is to trial-test the instrument, identify potential challenges that might emerge, and
resolve them before the actual study is done. Bryman and Bell (2011) suggested that,
it is valuable to pre-test a questionnaire before administering to eliminate ambiguities
and errors in data collected and to ascertain the validity and reliability of the
instruments. A pre-test was carried out at the Kibi Government Hospital at the East-
Akim Municipality of the Eastern Region of Ghana. The rationale for carrying out the
pre-test in Kibi is in agreement with Kusi that participants in a pilot study should have
similar characteristics as those in the study. The internal consistencies of the various
items in the interview guide were computed using Cronbach alpha. According to
McMillan and Schumacher (2010) Cronbach alpha coefficient should be at least 0.70
to be indicative of internal consistency. The result of the coefficient calculated was

0.732 which was reliable.

3.7 Data Collection Procedure

A letter from the Department of Home Economics Education, Winneba was
given to the Administrator at the Suhum Government Hospital to introduce the
researcher. Permission was then granted to interact with the nursing mothers after
introducing the researcher to the staff at the welfare clinic. The participants were
adequately informed on the objectives of the study and their informed consent was
sought. Mothers were assured of confidentiality and anonymity. The researcher then
carried out one on one interview with a mother who showed interest to participate.
The items which were developed in English were conducted in the local dialect (Twi)

by the researcher for better understanding and effective communication between
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researcher and respondent. This was done in turns from one mother to the other from
Monday to Friday with peak periods on Wednesdays for four (4) weeks.

Mothers with infants of this age were selected in accordance with WHO and
UNICEF‘s recommendation that infants should be introduced to solid foods at 6
months together with continued breastfeeding up to 2 years of age or
beyond. Mothers visit the facility (child welfare clinic) with their babies once every
month, therefore an average of 300 mothers with infants aged 6-24 months visit

within one month.

3.8 Data Analysis Procedure

The data collected were categorized and interpreted in terms of the
commonness of subject matter. The Statistical Package for Social Science (SPSS)
version 20 for windows was used for the analysis. It helped to generate percentages
on the data and presented them in frequency tables. Statistics included means,
frequencies, percentages and standard deviations. Based on the research questions, the
frequency tables were used to make summaries of respondents‘ responses and for

drawing conclusions.

3.9 Ethical Considerations

Approval for the study was obtained from the Ghana Health Service Suhum
prior to data collection. Participants were adequately informed on the objectives of the
study and their informed consent was sought. The respondents were assured of
confidentiality and anonymity.

The respondents were free to stop the interview at any point in time they are
uncomfortable with the process Principles of research ethics observed in this study
were in accordance with those stated by Polit and Hungler (1999:153—-159), namely

the principles for respect of human dignity and of justice.
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The principle of beneficence includes freedom from harm, freedom from
exploitation and the risk benefit ratio. With regard to the freedom from harm, there
was no physical harm involved by participating in the study.

The principle of justice encompasses the right to fair treatment and the right to
privacy. The right to fair treatment: the participants were tactfully treated by
respecting their beliefs, habits, culture and lifestyle.

Anonymity was adhered to by ensuring that no completed structured interview
schedule could be linked to any specific participant. The completed interview
schedules were only accessible to the researcher and were kept locked up by the
researcher. Data collected was used for the purpose of this study only, and the
completed interview schedules would be destroyed as soon as the research report had

been accepted.
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CHAPTER FOUR

RESULTS AND DISCUSSION

4.0 Overview

This fourth chapter presents the results, analysis and discussion of data
collected. The data which is presented in Tables is in two parts. The first part (Section
A), deals with the Bio data. The Bio data of the respondents were assessed according
to the information provided by respondents. The second part (Section B), presents the
results of the study based on the responses from the interview. The analysis was

arranged in line with the four research objectives set for the study.

4.1 Demographic Characteristics of Mothers

Table 1: Age of Respondents

Age Frequency Percentage (%)
18 years — 25 years 30 43.5

26 years — 35 years 30 43.5

36 years — 45 years 9 13.0
Total 69 100.0

Table 1 presents demographic data on age of respondents in the study. From
the Table, it can be noted that the dominant age groups of the respondents were 18 —
25 and 26-35 years. This is because 43.5% of the respondents were within this age
range. Mothers who fell within the 26 — 35 age groups were 30 representing 43.5% of
the respondents. Thirteen percent (13%) of respondents were within the 36 - 45 age
groups. This shows that majority of the mothers were between the ages of eighteen to
thirty-five years which represents 97% of the total respondents. The results indicate
that the mothers were in their youthful years. This is in conformity with the Ghana
Demographic Health Survey report by Blanc and Gray (2000) which reported that the

most fertile age of females in Ghana ranges from 15 — 39 years.
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Table 2: Level of Education of Respondents

Level of Education Frequency Percentage (%)
Tertiary 33 47.8
A/O Level/SHS 12 17.4
Basic/MLSC 12 17.4
None 12 17.4
Total 69 100.0

Table 2 shows that 47.8% respondent had tertiary education. Tertiary
education represents all post-secondary institutions, Polytechnics, Colleges of
Education, Nursing Training Colleges and University. 17.4% of the respondents had
secondary education (LA level, _O' Level and Senior High School), 17.4% had basic
education and 17.4% had no formal education; they did not go to school at all. The
fact that 82.6% of the respondents had had formal education of some sort was highly
commendable and might have contributed to their healthy choices of food for their
infant.

From the above, it can be concluded that since a greater proportion of the
respondents have formal education, they are likely to be earning income and therefore
will be in a capacity to afford highly nutritional foods. Higher education, especially of
women, has been reported to be associated with greater knowledge as well as good
health and care practices (Guldan, ef al., 1993). This position is supported by a study
conducted by the National Diet and Nutrition Survey (NDNS) that indicated that
children whose parents are in higher socio-economic group have higher nutritional
scores and consume or portions of combined fruits and vegetables. This assertion is
supported by D‘Almeida ef al/ (1997) when he opined that cost of food is a primary
determinant of food choice. Thus, low income group have a greater tendency to

consume unbalanced diet and in particular have low in-takes of fruits and vegetable.
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Table 3: Occupation of respondents

Occupation Frequency Percentage (%)
Employed 54 78.2
Unemployed 15 21.7
Total 69 100.0

The result on occupation of respondents in Table 3 above shows that 78.2% of
the respondents were employed, while 21.7% were unemployed. Work life can
influence food choices in several different ways. To Devine and Colleagues (2003)
who conducted a qualitative and a quantitative research by examining the —spillover”
of work into food choices among low-and moderate-wage workers revealed that long
hours, inflexible schedules, shift work, and multiple jobs have an impact on the time
and energy available for food procurement and preparation. In sharp contrast,
O‘Connell and Brannen (2014) in their research debunked these five fallacies. A
central fallacy is that employed parents and in particular, mothers® working hours are
to blame for deteriorating children's diets because of lack of time, use of convenience
foods and failing to create regular meal routines. The study‘s analysis of the National
Diet and Nutrition Survey (NDNS) shows that socio -economic status is more
important than mothers‘ employment. Children whose parents are in higher socio-
economic groups have higher nutritional scores and consume more portions of
combined fruit and vegetables than children in families in households from lower

socio-economic groups.

Table 4: Ethnic Background of respondents

Ethnic Background Frequency Percentage (%)
Akan 51 73.9

Ga Adangbe 12 17.4

Ewes 3 4.3
Fulani 1 1.4

Total 69 100.0
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From the responses collated, it was made clear that a total of 51 respondents
which represents 73.9% were Akans. This was followed by the Ga-Adamgbe tribe
who were 12 representing 17.4% of the respondents. Ewes were 3 which represented
4.3% of the respondents. Only one person was from the Fulani tribe; representing
1.4% of the respondents captured for the study. The findings were in conformity
with the 2010 Population and Housing Census which reported that the population of
Suhum is made up of people from almost all the ethnic groups in Ghana as indicated

below:

Table 5: Ethnic Groups in Suhum

Ethnic Group Percentage
Akan 37.4%
Ga-Dangme 25.6%,
Guan 17.0%,
Ewe 17.0%
Grunshi 0.9%,
Others 3%

Table 5: Religious Affiliation of Respondents

Religion Frequency Percentage (%)
Christian 63 913
Muslim 6 8.7
Others 0 0

Total 69 100.0

This question was necessary because a number of religions have dietary
guideline which must be observed closely. Different denominations within the same
religions may have slight differences in food guidelines.

Table 5 presents data on the religious affiliation of respondents. As shown in Table 5,
it can be observed that 91.3% were Christians, whilst 8.7% were Muslims. No one
indicated that they belonged to other religious groups; all the respondents were either

Christians or Muslims. This is clearly indicated in CIA World Fact Book (2018)
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which reported that Christianity is the dominant religion in Ghana. According to the
report, 71.2% of the Ghanaian population are Christians whiles the Muslims and other

religious groups represent 17.6%.

Table 6: Marital Status

Marital Status Frequency Percentage (%)
Married 48 69.6
Divorced 3 4.3

Single 18 26.1

Total 69 100.0

The study sought to find out the marital of respondents and Table 5 presents
data on the marital status of respondents. After analysing the data, it came to light that
69.6% of the respondents were married, whilst 4.3% of the respondents were
divorced. Eighteen (18) respondents representing 26.1% of the respondents were
single. This shows that most of the respondents were married and therefore had

relatively stable homes.

Table 7: Number of Children of Respondents

Number of Children Frequency Percentage (%)
1-3 57 82.6

4-6 6 8.7

6 and above 6 8.7

Total 69 100.0

The size of a family can be a determinant of the quality of foods that will be
served. The study therefore sought to find out the size of families of respondents.
The details are presented in Table 7. The Table reveals that 82.6% of the mothers
had between 1 - 3 children and 17.4% had 4 children and above. On the number of
children, it was obvious that, there is a decline which confirms the estimates derived
from the Ghana Demographic Health Survey, which reported that the total fertility

rate in Ghana declined in the mid-nineties, a further drop of 0.9 children per woman
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to 4.6 Confidence intervals around the estimates do not overlap, indicating that the

decline has been statistically significant.

Table 8: Age of Respondents’ Babies

Age of Baby Frequency Percentage (%)
6 — 12 months 36 52.2

13 — 18 months 27 39.1

19 — 24 months 6 8.7

Total 69 100.0

The age of baby in Table 8 shows that 52.2% of the babies were between the
ages of 6 — 12 months, 39.1% were between 13 - 18 months and 8.7% were 19 - 24
months. From the Table above, it can be observed that the densely populated
frequency was in the range of 6 - 12 months. This reveals that mothers with babies
more than one and half years do not normally attend post-natal clinic to have access to

best information on better weaning practices.

4.2 Research Question One

What are the weaning foods mothers give to their infants from 6-24 months in
Suhum?

The first research question sought to find out the weaning foods mothers give
to their infants aged between 6-24 months. To achieve this objective, frequencies and

percentages were used in analyzing each item.

Table 9: First Baby Food introduced

First Baby food Frequency Percentage (%)
Convenient weaning foods 24 34.8
Porridge 33 47.8
Wean mix 12 17.4
Total 69 100.0
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This item was to find out the first weaning food mothers introduced to their infants.
Twenty-four (24) respondents representing 34.8% indicated that the first weaning
foods they introduced were commercial weaning foods. Forty-five point eight percent
(45.8%) of the respondents indicated that they fed their infants with porridges of any
form. The number of nursing mothers who stated that they gave their infants wean
mix (cereals + legumes) constituted 17.4% of the total respondents.

Infant cereal is usually introduced first because it offers a good source of iron.
Sagan, and Druyan (1994) also agree to this fact by stating that after switching to
—real” food, it is important to ensure that your child is eating good sources of iron. A
look at weaning at the early stages reveals that during the weaning period semi-solid
and then solid foods are introduced, while breast feeding continues (Latham, 2009). .
Even when solid foods are introduced, most of the baby‘s calories should be from
breast milk or formula for the first year. No baby should be given whole cow‘s milk
until she is over one year old. After 6 months, it is considered safe to give infants
baby cereals and strained or blended baby foods. They advised that new foods should
be introduced one at a time beginning with pureed foods and moving gradually

towards solid foods. This allows you to see any allergic response in your baby.

Table 10: Age of given First Baby Food

Age of First Baby Food Frequency Percentage (%)
1 - 2 months 3 4.3

3 - 5 months 12 17.4

6 - 8 months 45 65.2

9 months and above 9 13.0
Total 69 100.0

Table 10 indicates the age at which first foods were introduced by nursing
mothers. From the responses, it came out from the study that 21.7% babies were

introduced to bottle feeding and other solid foods before the age of 6 months for
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reasons such as sickness and insufficient breast milk. Sixty-five point two percent
(65.2%) of the mothers indicated that they were able to do exclusive breastfeeding
whilst 13% of mothers introduced solid foods from 9 months. This shows that a great
number of respondents were adhering to World Health Organization (WHO)
recommendation that weaning is a progressive process and is conducted in stages. At
the World Health Organization 54th World Health Assembly (2001), it was widely
advocated that weaning is commenced from approximately the age of 6 months
(approximately 24 weeks) or between 17 and 26 weeks to enable infants meet their

energy and nutrient requirements and to facilitate the transition to solid foods.

Table 11: Food Given To Child at Mealtimes (Breakfast) — 6 to 24months

Breakfast Frequency Percent
Rice Porridge 13 18.8
Porridge (koko) 37 53.6
Wean mix 9 13.0
Others 10 14.5
Total 69 100

According to Courtney (2018), breakfast is an important part of a healthy, balanced
diet and has many benefits that one does not want to miss out on. The researcher
wanted to ascertain how the child get fed every day, hence, in respect to everyday,
18% of the respondents made it known that they serve rice porridge in the morning
53.6% of the sample made it clear that they serve koko, another 13.0% of the
respondents indicated that they serve wean mix etc for their child. 14.5% indicated
they give other foods like rice. This is in line with Garoo (2019) when he concluded
that, first meal of the day has to be nourishing. It should have ample calories to give
your infant a good start for the day. A breakfast recipe for babies should be a healthy
mix of taste and nutrition. While there are several breakfast ideas for babies, it can get

a bit challenging to make a new breakfast menu every day. Apart from providing us
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with energy, breakfast foods are good sources of important nutrients such as calcium,
iron and B vitamins as well as protein and fibre. The body needs these essential
nutrients and research shows that if these are missed at breakfast, they are less likely
to be compensated for later in the day. Fruit and vegetables are good sources of
vitamins and minerals so try to include a portion of your daily five at breakfast,

whether that being a banana or glass of fruit juice

Table 12: Lunch Given to Infants — 6 to 24month

Lunch Frequency Percent
Rice and stew/soup 15 21.7
Mashed yam and plantain (oto) 27 39.1
Banku 18 26.0
Porridge 9 13.0
Total 69 100
Mean 2.24

Standard deviation .995

The responses retrieved by the researcher for foods served during lunch,
indicated that 21.7% of the respondents made it known that they mostly served rice
and stew. 39.1% of the respondents indicated that they served mashed yam (oto),
whilst the views of 26.0% of the nursing mothers showed that they served soft banku
and okro stew or soup to their infants for lunch and 13.0% made it clear that they do

serve porridge to their infants for lunch.

Table 13: Supper Given to Infants-6 to 24 months

Supper Frequency Percent
Mashed yam 12 17.4
Banku and okro stew/soup 15 21.7
Porridge 27 39.1
Others 15 21.7
Total 69 100
Mean 2.52
Standard deviation 981
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From the data gathered, it can be seen that 17.4% of the respondents made it
known that they served mashed yam for supper, whilst 21.7% of the mothers made it
known that they served soft banku and stew or soup, whilst those who served all kinds

of porridges constituted 39.1% of the sample.

Table 14: Iron Rich Foods Eaten Infants

Iron Rich Foods Agree Disagree Mean Standard
F P%) F P (%) Deviation
Beef 27 39.1 40 60.9 1.61 499
Chicken 57 82.6 12 17.4 1.17 388
Lamb/Goat meat 9 13.0 60 87.0 1.87 344
Pork 0 0 69 100 2.00 .000
Fish 51 73.9 18 26.1 1.26 449

The respondents were requested to indicate whether they agreed or disagreed
to the consumption of the above foods. Twenty-seven (27) of the mothers
representing 39.1% of the mothers agreed that they included beef in the diet of their
infants. From the data, it was gathered that 60.9% indicated that they did not include
beef in the diets of their infants.

From the Table, it was gathered that majority of the respondents fed their
infants with chicken. Parents who fed their infants with chicken as a protein of source
constituted 82.6% of the respondents. Quite a number of mothers (87.0%) disagreed
to the eating of goat meat or lamb. All the mothers sampled indicated that they had
never included pork in their infant‘s diet. When it came to the serving of fish, eating
of fish recorded 73.9% agreements and 26.1% disagreement.

This shows that most iron rich food consumed by weaning infants were
chicken, beef and fish. This confirms Fleisher et. al. (2000) and Anon‘s (1994) claim
that meat should be introduced early to increase iron intake. This view was supported

by The British Nutrition Foundation‘s report in 2015 that it is important that weaning
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is not delayed much beyond six months. This is because stores of essential nutrients

such as iron need to be replenished after six months.

Table 15: Snack between Meals for Infants

Snacks Frequency Percentage (%)
Yes 60 87.0
No 9 13.0
Total 69 100.0

From the data gathered on whether respondents do serve snacks, 87.0% of the
sampled respondents made it known that they do serve snacks, whilst 13.0% of the
sampled mothers indicated that they did not serve snacks in their child‘s early life.
Serving snacks has been observed to be a practice of the mothers during weaning and
this offers them the opportunity to include fruit in their infant‘s diet as shown in Table

16.

Table 16: Food Served as Snack for Infants

Food Serve at Snack Frequency Percentage (%)
Fruits 31 51.7
Mashed kenkey 9 15

Bread 4 6.6
Biscuit 16 26.7
Total 60 100.0

Through the research some mothers made it known that they served snacks for
their children, 51.7% of the respondents made it known that they served fruits like
banana for snack and 15.0% of the respondents indicated that they served mashed
kenkey. It came to light as can be seen from Table 16 that 6.6% served bread for

snack and 26.7% served biscuit for snack.
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Table 17: Consumption of Foods by Infants

Food items Daily Four timesa  Twice a week Once a week Mean Std.
week Deviation

F P (%) F P (%) F P(%) F P (%)

Animal 27 39.1 24 34.8 18 26.1 0 0.0 1.87 815

product

Fruit and 51 73.9 18 26.1 0 0.0 0 0.0 1.26 449

vegetables

Beans, nuts 51 73.9 15 21.7 3 43 0 0.0 1.30 .559

and oily seeds

Cereals and 51 73.9 18 26.1 0 0.0 0 0.0 1.26 449

grains

Starchy roots 3 4.3 33 47.8 24 34.8 3 13.0 2.57 788

and plantain

Fats and oils 24 34.8 27 39.1 18 26.1 0 0.0 1.91 793

Table 17 revealed that 39.1% always ate animal products and 34.8% usually
ate it and 26.1% said they sometimes ate animal products. It was noted that fruits and
vegetables were always eaten by 73.9% of the infants, whilst 26.1% disclosed that
they usually ate fruits and vegetables. Fifty one (51) respondents representing 73.9%
always included beans, nuts and oily seeds in their diet. It was found out that all the
respondents (100%) fed their infants with cereals and grains. But starchy root and
plantain recorded the least patronage with only 4.3% of the respondent indicating that
they always included them in their choice of foods. Fats and oils were consumed
always, usually and sometimes with percentages of 34, 39, 26.1 respectively. This is
a strong indication that mothers in Suhum prepared weaning foods from all the six
food groups which is in support of existing literature. —H is important infants get
foods from the main food groups and are eating plenty of fruit, vegetables,
carbohydrates, meat, fish, dairy and (cooked) egg” (www. bounty.com). Takyi et al.
(1991) suggested that alfalfa could be incorporated into the weaning diet of infants.
This legume was found to contain higher levels of protein, minerals, and carotene and

could support child growth better than wean mix.
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The theory of Random Utility Model state that consumers choose the product
with the most desired set of attribute from a set of alternatives. It is assumed in these
models that the preference of an individual among the available alternatives is
describe by a utility function. The individual chooses the alternatives with highest
utility. The utility of an alternative depend on attributes of the alternatives and

individual that the analyst observes and attribute that the analyst does not observe.

4.3 Research Question Two

What factors influence nursing mothers® choice of weaning foods? This
research question sought to identify the factors that influence the nursing mothers*
choice of weaning foods. The study presented frequencies and percentages of the
items. Mean (M) scores and the standard deviation (SD) were also used to analyze
them.

Table 18: Factors That Influence Choice of Weaning Foods by Nursing Mothers

Factors Strongly Agree Disagree Strongly Mean Std.
Influencing Agree Disagree Deviation
Choice of F P F P F P F P

Weaning Foods (%) (%) (%) (%)

Availability of food 54  78.3 0 0 0 15 21.7 1.65 1.265
Medical conditions 3 43 0 0 0 0 66 957 3.87 .626
of

Infants nutritional 27 39.1 3 4.3 3 43 36 52.2 2.70 1.460
needs

Acceptability of 39 56.5 0 0 6 8.7 24 34.8 2.22 1.445
food

Method of food 18 26.1 18 26.1 30 43.5 3 4.3 2.26 915
preparation

Financial 18 26.1 18 26.1 30 43.5 3 4.3 2.26 915
considerations

From the data gathered, 78.3% of the respondents strongly agree that one of
the factors that influence their choice of weaning foods is availability of food item.
While 21.7% strongly disagree, on medical condition of the infant, only 4.3% strongly

agreed whiles 95.7% which is the majority said it not one of the factors they consider,
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again, 43.4% of the mothers opined that nutritional needs of the infant are also
determinants of the choice of food they give to their infant, whiles 52% is the
otherwise. Moreso, 56.5% of the mothers were of the view that the acceptability of
the weaning food is an important consideration to them, whiles 34.8% said they
strongly disagree. The responses obtained indicated that availability and acceptability
of weaning foods influence their choice. This view is supported by Drewnowski
(1997), Drewnowski and Levine (2003), and Drewnowski et. al,1999) that taste
preferences (acceptability) often are cited as a primary motivator of individuals' food

choices.

4.4 Research Question Three

How often Nursing Mothers in Suhum Feed Their Babies with Weaning Foods
in the day

This research question sought to find out how often nursing mothers in Suhum
feed their babies with weaning foods. The number of times and intervals mothers give

weaning food to their babies

Table 19: Number of Feeding Times in a Day for Infants

Number of Feeding Times Frequency Percentage (%)
Twice 15 21.7
Thrice 30 43.5
4 times and above 24 34.8
Total 69 100.0

The researcher wanted to find out the frequency of giving weaning foods by
mothers and the result shows that 21.7% of the respondents indicated they feed twice
a day, 43.5% made it known that they feed their infants thrice a day, another 34.8% of
the sample respondents made it known that they feed their infants four times or more

a day.
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Table 20: Feeding Interval for Infants

Feeding intervals Frequency Percent
2 hours 12 17.4
4 hours 9 13.0
6 hours 39 56.5
8 hours 9 13.0
Total 69 100.0

The researcher wanted to find out the time interval for weaning by mothers,
17.4% of respondents indicated they serve within an interval of 2 hours, whiles,
13.0% of the respondents made it clear they serve every 4 hours, another 56.5% of the
respondents made it known that the feeding interval is 6 hours, those who indicated 8
hours intervals were 13.0%, mothers explain that they intersperse weaning foods with
breast milk. Tablel9 and 20 give a clear indication that mothers feed their infants
three times of six hours intervals in a day without considering that toddlers have very
small stomachs. It may be better to feed them 5-6 small meals a day, rather than three

large ones (Samour, & King, 2005).

Table 21: Feeding On Demand by mothers

Feeding on Demand Frequency Percentage (%)
Yes 54 78.3

No 15 21.7
Total 69 100.0

From the data gathered, 78.3% of the respondents responded that they feed on
demand, when the baby is crying or showing signs of readiness. However, 21.7% of
the respondents answered no, they do not feed on demand rather on schedule or by
force because their babies do not demand the weaning food.

It is normal for an infant to eat every 1 to 4 hours. Breast fed babies may eat
more frequently because breast milk is more easily digested than formula. Sometimes

babies will follow normal feeding patterns, but it is important not to force an infant to
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eat on a strict schedule. Letting a baby to choose when he or she eats allows for self-
regulation and healthy weight gain (World Health Organization, 2012, the American
Academy of Paediatrics, 2012). Tylka et. al. (2015) explained further that, Interfering
in this process by imposing an infant feeding schedule does not help babies develop
their own intuitions about food And it may lead to problems. From the table above,
78.3% of the mothers agreed to this fact whiles 21.7% did not agree and said they

force to feed their infants with weaning foods.

4.5 Research Question Four

What are the challenges during the weaning period?

This research question sought to investigate the mothers experiences on the
challenges during the weaning period. Results were analyzed using means and
standard deviations. Question items were also presented in frequencies and

percentages.

Table 23: Challenges during the Weaning Period of Infants

Challenges Strongly Agree Disagree Strongly Mean  Standard
during the Agree Disagree Deviation
Weaning Period F P F P F P F P

(%) (%) (%) ()
Baby refuses to 27 39.1 12 174 12 17.4 18 26.1 2.30 1.259
eat
Constipation 3 4.3 6 87 33 478 27 39.1 3.22 795
Diarrhoea 48 69.6 0 0 3 43 18 26.1 1.87 1.359
Baby vomits 45 65.2 0 0 6 8.7 18 26.1 1.96 1.364
Baby develops 6 8.7 0 0 0 0 63 91.3 3.74 .864
allergies

Table 23 presents responses to find out mothers challenges during the
weaning period. It revealed that, 56.5% of respondents agreed to the fact that their
babies refuse to eat every food they give to them during the weaning period. However
few the respondents (13.0%) agreed that babies constipate when weaning began

whiles majority (83.9%) were in disagreement, and as such was not regarded as a
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major challenge to them. Again 69.6% were complaining of acute diarrhoea when
they started introducing solid foods, from the responses of the mothers. Hofvander
(1983) was not far from the truth when he concluded that, weaning is a dangerous
time for infant and young children. Research has establish the fact that there is a
relatively high rate of infection, particularly of diarrhoea diseases during weaning
than at any other period in life. This is because the diet changes from clean breast
milk, which contains anti-infective factors, to foods, which are often prepared, stored
and fed in unhygienic environments (Decher, 1993). Again, 65.2% said babies vomit
food they eat when they are forced and only 8.7% complain of babies experiencing
food allergies. In the research, parents were open about the many challenges that they
faced: These included:

e Choosing baby foods to introduce at the weaning stage can be confusing

e Varying opinions and advice from grandparents, family and friends about

what to do.

Taylor (2018) continued to explain that weaning can be an exciting and sometimes
daunting time for parents as they introduce their baby to the world of solid food.
Advice is often conflicting with lots of opinions thrown in to the mix, so take your
time. It is recommended to breastfeed exclusively for the first six months and then
continues with demand-breastfeeding as solid food is introduced. It is a well known
fact that, there is a relatively high rate of infection, particularly of diarrhoea
diseases during weaning than at any other period in life. This is because the diet
changes from clean breast milk, which contains anti-infective factors, to foods, which
are often prepared, stored and fed in unhygienic environments (Hofvander, 1983).
According to Smith (2002), inadequate feeding practices during the weaning period

also causes a high mortality rate in Children in West Africa.
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CHAPTER FIVE

SUMMARY OF FINDINGS, CONCLUSIONS, RECOMMENDATIONS

AND SUGGESTION FOR FUTURE RESEARCH

5.0 Overview
In this chapter, the summary of the study and findings and conclusions drawn
from the study are presented. The chapter also presents recommendations based on

the conclusions as well as suggestions for further studies and research.

5.1 Summary of findings

The purpose of the study was to investigate child weaning practices among
nursing mothers in Suhum Municipality in the Eastern Region of Ghana. In line with
the aim of the study, the objectives were to find out weaning foods mothers in Suhum
give to their infants after 6-24 months, identify factors that influence the choice of
weaning foods in Suhum, find out how mothers feed their infants with weaning foods
and to find out mothers challenges during the weaning period, using the descriptive
research design. Purposive and convenience sampling techniques were used to sample
a total of sixty nine (69) respondents structured interview guide data gathering tools to
document the findings.

The Statistical Package for Social Science (SPSS) version 20 for windows was
used for the analysis. Statistics included mean, frequencies, percentages and standard
deviations. Based on the research questions, the frequency tables were used to make

summaries of respondents* responses and for drawing conclusions.
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Research Question One
What are the weaning foods mothers in Suhum give to their infants?

According to the study, mothers in Suhum choose food from the six Ghanaian
food groups and prepare various dishes in liquid or served in puree form for their
infants at the point of feeding depending on the age of the baby. Porridge (koko) is
found to be the non-milk food given to infant. Food items mostly used are
predominantly maize, rice, yam, groundnut, pawpaw, banana, beef, chicken, fish,
margarine, kontomire, okro. It was also found out that no mother had introduced the
child to pork.

Common dishes that were mostly prepared as weaning foods were: porridge
(koko), wean mix (cereal+legumes), boiled rice with soup/stew, oto, banku with okro
soup/stew, served from the family*‘s pot.

Research Question Two

What are the factors that influence the mothers’ choice of weaning foods?

The factors which account for choice of weaning food was looked at and it
was evident that there are a host of factors that determine the choice of weaning food.
The following were identified as some of the factors; food available at home at the
time they want to feed infant or at the market, the level at which the child accept a
particular food, the nutritional needs of the infant, method and skills use to prepare the
dish, cost of food available. The study revealed that very few mothers do consider
medical condition of their infants before choosing food for them.

Research Question Three
How do mothers in Suhum feed their babies with weaning foods?
Another significant finding was that, mothers feed their infants three times in a

day with six hours intervals, yet on demand of the infant. Mothers revealed that they
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feed the babies themselves while others admitted that they do that with a helping
hand.
Research Question Four

What are the challenges during the weaning period?

Other striking findings that emerged out of the study were the challenges that
the mothers face during the weaning period. Some of the challenges were acute
diarrhea, babies crying and rejecting food by pushing it out with their tongues,
vomiting, some of the babies developing allergies and constipation in one of the

cases. Some of the allergenic foods identified are snails, beans and milk.

5.2 Conclusions
Based on the findings of the study, the following conclusions were drawn:
Many of the traditional weaning foods used in the Suhum Municipality are of low
nutrient density. Cereal gruels and starchy roots and tubers continue to form the bulk
of the weaning foods. Some children, however, are weaned directly onto the family
diet early in life.
The diets of the infants were diversified as they frequently consume food stuffs from
the six food groups. However, more vegetable and variety of fruit should be included
in their diet in a form that will be more acceptable by the infants.
In choosing food for their infants, mothers focused more on the availability and
acceptability of the food. However, cost of food and infant nutritional needs were
found to be the least of their considerations.

Infants were fed three times in a day with six hour interval by
themselves and other helping hands.

Infant who Suffer from acute diarrhoea was the major challenge

confronting nursing mothers, followed by refusal of food by infant, vomiting and
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infants developing allergies were other challenges they face during the weaning

period.

5.4 Recommendations
After a closer look at weaning practices among mothers in Suhum
Municipality,

o The range of consumption of foods like fruits, vegetables, roots and tubers was
very limited therefore it is recommended that a greater variety of these foods
should be included in their diet.

e Weaning foods should be attractive and palatable as much as possible to
attract infants.

e Mother should set aside substantial amounts of time to prepare foods
separately to improve acceptability of food.

e New foods should be introduced gradually to ensure maximum cooperation of
the infants.

o Infant should be fed 5-6 times in a day interspersed with breast milk.

e Nursing mothers in Suhum should be educated to help improve upon their
knowledge in food hygiene and food borne diseases to enable them make
informed decisions on cooking and feeding of their infant during the weaning

period.

5.4.1 Suggestions for Future Research
o Infants feeding practices and the impact on their nutritional status.
e Assessing mothers‘ knowledge in food hygiene and food borne diseases and

its influence on their choice of weaning foods.
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APPENDICES

APPENDIX A: QUESTIONNAIRE INSTRUMENT FOR RESPONDENTS
UNIVERSITY OF EDUCATION, WINNEBA
FACULTY OF SCIENCE EDUCATION
DEPARTMENT OF HOME ECONOMICS EDUCATION

Introduction
This study is being carried out by Monica Boateng, an M.Phil student of the
Department of Home Economics Education, University of Education, Winneba. The
aim of this interview is to collect information on the Child Weaning Practices among
nursing mothers in the Suhum Municipality. It is strictly for academic purpose, and
you are please requested to provide honest information that will assist the researcher
in obtaining appropriate data for this exercise. There is no right or wrong answers and
your answers will be kept entirely anonymous. Please feel free to provide your
answers in the best way you can. Thank you.
SECTION A - DEMOGRAPHIC DATA
Please tick () as appropriate
l. Age

a. 18-25[ ]

b. 26-35[ ]

c. 36-451 ]

d. Above [ ]

2. Level of education

&

Tertiary
b. _A’, _A‘ Level/Secondary/SHS

c. Basic Education /MLSC/JHS

d. No formal education

3. Occupation
a. Self employed [ ]
b. Private sector [ ]
c. Government [ ]
d. Unemployed [ ]

4. Ethnic background: ...
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5. What is your religious affiliation?
a. Christian [ ]
b. Muslim [ ]
c. Traditionalist [ ]
d. Others (Specify) oo
6. Marital status
a. Married [ ]
b. Divorced [ ]
c. Single [ ]
d. Widow [ ]
7. How many children do you have?
a. 1-3 [ ]
b. 4-5 [ ]
c. 6 or more [ ]

8. How old is your baby?

a. 6— 12 months [ ]
b. 13 — 18 months [ ]
c. 19 —24 months [ ]

SECTION B: RESEARCH OBJECTIVES
OBJECTIVE ONE: TYPE OF WEAVING FOODS GIVEN BY NURSING
MOTHERS
0. What non-milk food did you first give to your child?
10. At what age?
a. 1—2 months [ ]
b. 3-5 [ ]
c. 6-8 [ ]
d. 9 months or more [ |
11.  What food do you give to your child at the following meal times?
a. Breakfast ...
b, Lunch .
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14.
15.

16.

University of Education,Winneba http://ir.uew.edu.gh

Which of the following iron rich food do you normally include in your child‘s

diet? Tick as appropriate

a. Beef [ ]

b. Chicken [ ]

c. Lamb [ ]

Do you normally serve snacks?
a. Yes [ ]

b. No [ ]

What do you serve as snack?

d. Oilyfish [ ]
e. Pork [ ]
f.  White [ ]

How often do you give your child food from the following food groups? Tick

appropriate answer. Thank you.

Food items

Always

Usually

Sometimes | Once in a

week

Animal product

Fruit and vegetables

Beans, nuts and oily seeds

Cereal and grains

Starchy root and plantain

Fats and oils

OBJECTIVE TWO
17. FACTOERS THAT INFLUENCE THE CHOICE OF WEANING FOODS

BY NURSING MOTHERS

Strongly
Agree

Agree | Disagree | Strongly

Disagree

i.  The infant‘s nutritional

needs

1.  Medical conditions

iii. Social factors

iv.  Financial consideration

v.  Method of preparation
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OBJECTIVE THREE:
HOW OFTEN BABIES ARE FED BY NURSING MOTHERS
18.  How many times do you feed your baby with weaning foods in a day?
a. Once [ ]
b. Twice [ ]
c. Thrice [ ]
d. Four or more [ ]

19. Specify the time interval of feeding your baby: ................ocoo

20. Do you feed on demand?

a. Yes [ ]
b. No [ ]
OBJECTIVE FOUR:

21. CHALLENGES ENCOUNTERED DURING WEANING

Challenges

Strongly
Agree

Agree

Disagree

Strongly

Disagree

Baby refuse to eat

Baby wants to self-feed

Baby cries

Baby vomits

Any form of allergy after

eating a particular food

22.  Have you identified any allergenic food? ...............coooiiiiiiiiiiiiiiiin,
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