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teenage mothers in Ghana
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Background: Exclusive breastfeeding for the first 6 months can prevent diseases, boost
immunity and improve quality of lives of infants. Ghana implemented programmes aimed at
reaching the global target of increasing exclusive breastfeeding for the first 6 months to at least
50% by the year 2025. The country witnessed a decline in the overall rate of exclusive
breastfeeding and an increase in the number of teenage mothers. Globally, teenage mothers
are less likely to breastfeed than mothers of other age groups. Understanding enablers of
exclusive breastfeeding by teenage mothers is important for any intervention aimed at
improving exclusive breastfeeding rates and the quality of lives of infants.

Method: The study used a qualitative, exploratory, descriptive and contextual design, with
focus groups. A total of six group discussions were conducted with 30 pregnant teenagers
recruited from six public hospitals.

Results: Seven enablers emerged from the analysis of data. These included positive beliefs
about the benefits of breast milk, family history of positive exclusive breastfeeding outcomes,
support of the intimate partner, approval of closed-family members, expert opinions of
antenatal care staff, teenage-oriented breastfeeding education and community-based
breastfeeding education.

Conclusion: Health professionals and policy makers could learn from these enablers and use
them to promote exclusive breastfeeding practices amongst teenage mothers in Ghana.

Keywords: breastfeeding; exclusive breastfeeding enablers; qualitative approach; teenage
mothers; breastfeeding education.

Introduction

Ghana subscribed to the global target of increasing exclusive breastfeeding for the first 6 months
to at least 50% by the year 2025." Mothers are encouraged to give breast milk to their infants
within the first hour after delivery and continue to exclusively breastfeed for at least 6 months.?
Breast milk has the advantage of being readily available, free of charge and contains protective
agents such as phagocytes, lactoferrin, oligosaccharides and immunoglobulin which help protect
against common childhood illnesses such as diarrhoea and respiratory infections.? Exclusive
breastfeeding has the single largest potential impact on child mortality compared to any
preventive intervention. It reduces the rate of illnesses amongst children, improves the mental
capabilities and immunity and also gives children a better chance of survival. It provides infants
complete nutrition for healthy growth and provides protection against life-threatening diseases.?
If practiced between the ages of 0 and 23 months, it could reduce the death count by about 800 000
amongst children under 5 years of age.” In spite of the commitment to the global target and the
benefits of exclusive breastfeeding, the overall rates of exclusive breastfeeding (0-5 months) in
Ghana declined from 63.7% in 2008 to 52.3% in 2014 with 4.5% of mothers following exclusive
breastfeeding for at least 6 months.* In Ghana, 16.2% become mothers by the age of 18 years;
however breastfeeding data are not aggregated based on mothers age groups. Globally, studies
showed that teenage mothers were less likely to practice exclusive breastfeeding as compared to
their older counterparts and have a more rapid discontinuation rate.” It is also known that most
teenage mothers are unprepared for motherhood tasks including exclusive breastfeeding.®

It is argued that the decision to select the breastfeeding methods is often made by the mothers
during the prenatal period. But this decision might be influenced by several other factors. Studies
confirmed that personal positive beliefs about the benefits and value of breast milk, previous
experiences with breastfeeding, positive intention towards breastfeeding, higher level of
education, frequent antenatal visits, birth intervals and support from family members, especially
spouses of mothers and supportive spouses can act as enablers of exclusive breastfeeding by
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mothers including teenage mothers.” In addition, teenage
mothers in Ghana are faced with socio-cultural challenges
that might influence their decision to consider exclusive
breastfeeding. They are often stigmatised and rejected by
family members. Family members deem it shameful for an
unmarried teenage girl to be impregnated.® This study sought
to understand factors that facilitate the teenage mothers’
decision to consider exclusive breastfeeding in such a social
context. The purpose was to describe and explore the
perceived enablers of exclusive breastfeeding by teenage
mothers in the social context of Ghana.

Research methodology
Design

This study used a qualitative, exploratory, descriptive and
contextual design, with focus groups (FGs) to depict the
perceived enablers of exclusive breastfeeding by teenage
mothers in Ghana.

Setting

The study was conducted in six public hospitals in the greater
Accra region of Ghana. These facilities serve a population of
around 1 848 614.*

Sample and sampling

The participants for this study were selected from the
antenatal care services. Purposive sampling was performed
to select pregnant teenagers aged 13-19 years, who attended
at least three antenatal care visits and who were willing
to participate in the FGs. The final sample comprised
30 pregnant teenagers who met the above criteria. All
30 participants were living with their parents; 20 received
some form of education (ranging from primary to senior high
levels), 21 were unemployed and 9 were self-employed.

Data collection

Data collection was conducted over the period from October
through December 2016. The researcher made six FGs with
five participants in each group. The researcher grouped the
participants according to their socio-economic background
in order to stimulate discussions. The researcher conducted
the discussions in one of the main local languages (Twi)
spoken in Ghana. The researcher did not require an
interpreter because of her proficiency in this language, and
her understanding of the cultural idioms associated with this
language. One key question that guided the discussions was:
‘what do you view as facilitators of exclusive breastfeeding
by teenage mothers in the social context of Ghana?’.
Discussions commenced with group rules and the
presentation of the definition of exclusive breastfeeding.? The
researcher used interviewing techniques that ensured active
and sustained discussions. Probing questions were used,
when appropriate, to enrich data. Each group discussion
lasted approximately 90 minutes. The discussions were
digitally recorded and checked for quality.
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Data management and analysis

The researcher started by transcribing data verbatim from
the local language within 24 hours. The transcribed data
were immediately translated into English. Two experts in the
Twi and English languages checked the translated data
against the transcripts and digital records. Both of them were
satisfied with the accuracy and contextual meaning of the
translated data. The researcher used group-level thematic
and content analyses.’ After assimilating the data, the
researcher developed a coding scheme in which the concepts,
sub-themes and themes were labelled and summarised.
Finally, the sub-themes were compared in order to arrive at
major themes. This process was managed by making use of
NVivo software, version 11.

Trustworthiness

The study ensured trustworthiness through the application
of strategies described by Taylor. Member checking and the
neutrality of the researcher during the discussions, and the
triangulation of data, using independent coding and peer
review were used to ensure the confidence in the truth of
data generated and their interpretation. Data collection and
analyses were carried out concurrently and this ensured that
emerging themes were explored in subsequent discussions to
bring out the full meanings of the themes. The researcher
ensured consistency by phrasing questions in the same
manner in all the FGs. The research team studied the themes
to ensure that all the data were included in the study. Field
notes assisted in the verification of findings. Verbatim quotes
supported the findings.

Ethical consideration

The study adhered to the universal ethical principles guiding
the research with human subjects. Ethical approval to
conduct the study was obtained from both the research
and ethics committees of the University of South Africa
(HSHDC/5-48/2016) and the Institutional Review
Committee of Ghana Health Service (GHS-ERC: 07-11-2016).

Results

Three themes with seven sub-themes emerged from the
analysis of data. The seven sub-themes included positive
beliefs about the benefits of breast milk, family history of
positive exclusive breastfeeding outcomes, support of the
intimate partner, approval of closed-family members,
expert opinions of antenatal care staff, teenage-oriented
breastfeeding education and community-based breastfeeding
education. The three themes included attitude towards
exclusive breastfeeding, social supports of significant others
and holistic breastfeeding education.

Theme 1: Attitude towards exclusive
breastfeeding

This theme referred to the influence of the participants’
personal beliefs about the benefits of breast milk on the
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teenage mothers’ decision to exclusively breastfeed. This
positive attitude was derived from positive beliefs about the
benefits of breast milk and family history of positive exclusive
breastfeeding outcomes.

Positive beliefs about the benefits of breast milk

The motivation to exclusively breastfeed was derived from
the participants’ recognition of the nutritional value of breast
milk for the infants. This motivation varied according to the
level of beliefs about the benefits of breast milk. Participants
who were fully convinced about the nutritional value of
breast milk for the infants were certain about exclusively
breastfeeding their infants. ‘I have decided to feed my baby
with breast milk alone for six months because breast milk has
everything that my baby needs to be strong, intelligent and
healthy’. Participants who were not fully convinced about the
nutritional value of breast milk preferred to adopt an attitude
of ‘try and see”: ‘I would try exclusive breastfeeding after
delivery to see if all the benefits they claim are really true. If
not, Iwould definitely give additional food before six months’.

Family history of positive exclusive breastfeeding
outcomes

The motivation to exclusively breastfeed emerged from
the participants” witnessing positive exclusive breastfeeding
outcomes in the family:

‘I would definitely feed my baby with only breast milk without
any additional water or food for six months because my mother
did the same without any problem. I saw that it makes the baby
grow with love and to bond with the mother.” (FG 2, 13 years
unemployed)

Theme 2: Social supports of significant others

This theme referred to the supportive opinion held by people
viewed by participants as having a great influence on the
teenage mothers’ decision to exclusively breastfeed. Intimate
partners, closed family members (mothers, grandmothers and
sisters) and antenatal care staff emerged as significant others.

Support of the intimate partner

The intimate partners influenced the decision to exclusively
breastfeed through their approval of breastfeeding and
providing financial assistance. Participants attributed the
approval of breastfeeding by intimate partners to the decision
to initiate exclusive breastfeeding. They attributed financial
assistance to the duration of exclusive breastfeeding:

‘I know that I have to follow what my partner wants me to do.
He would like me to feed my baby with the breast milk only for
the first six months. But he must also provide financial assistance
to allow me to maintain exclusive breastfeeding for six months.’
(FG 6, 16 year unemployment)

Approval of closed-family members

Participants viewed the approvals of breastfeeding by closed-
family members, that is mothers, grandmothers and sisters
as strong motivators of exclusive breastfeeding. ‘My own
decision about exclusive breastfeeding does not matter.
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I have to follow what my family members will tell me to
do’. However, a mother’s approval was the most powerful
motivator. It deprived the participants of the ability to take
independent decision:
‘My mother’s words have the most influence on my decisions.
My mother knows everything about delivery and babies. So if
my mother says that I should breastfeed my baby for six months
without additional water or food, I would definitely do it.” (FG 3,
18 years self-employed)

Expert opinions of the antenatal care staff

The expert opinions of the antenatal care staff (nurses and
midwives) emerged as motivators of exclusive breastfeeding.
Participants believed that the expert advices of nurses were
worth following:
‘If nurses tell me to feed my baby with breast milk without
adding water or food for the first six months, I will do it because
I trust their expertise as health professionals.” (FG 4, 19 years
self-employed)

Theme 3: Holistic breastfeeding education

Holistic breastfeeding education referred to an education
geared towards the specific needs of teenage mothers and
at promoting community support. Participants would
consider exclusive breastfeeding if breastfeeding education
addresses their specific needs and the social barriers to
exclusive breastfeeding at the community level. Teenage-
oriented breastfeeding education and community-based
breastfeeding education emerged as sub-themes of holistic
breastfeeding.

Teenage-oriented breastfeeding education

Participants believed that teenage-oriented breastfeeding
education would increase their self-confidence. Such
education should include amongst others practical
demonstration on breastfeeding, maternal and infant
nutritional actions, assertiveness and barriers to exclusive
breastfeeding. Participants viewed self-confidence as
reinforcing their motivation to exclusively breastfeed:

“As for me, I am young and have never given birth before but
they (nurses and midwives) spend a lot of time telling us about
the benefits of breastfeeding. They do not consider the fact that
we never breastfed before. They must demonstrate to us how to
actually breastfeed our babies and take time to repeat it once
we delivered. This will definitely motivate us to exclusively
breastfeed our babies for six months without problems.” (FG 1,
14 years unemployed)

Community-based breastfeeding education

Participants argued that community-based education would
create an environment supportive to their decision for
exclusive breastfeeding:

‘It is important that nurses come home and educate our relatives
and community members about exclusive breastfeeding. It would
assist in overcoming social barriers and support our decisions to
exclusively breastfeed our babies for at least six months.” (FG 3,
18 years self-employed)
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Discussion

The study provided an understanding of perceived enablers
of exclusive breastfeeding by teenage mothers in Ghana.
It emerged that positive attitude towards exclusive
breastfeeding, social supports of significant others and
holistic breastfeeding education motivate teenage mothers to
consider exclusive breastfeeding. The Theory of Planned
Behaviour supports the role of the attitude and social
supports of significant others in influencing an individual’s
behaviour. The theory argued that an individual’s attitude or
overall estimate of and reaction to the outcome of a particular
behaviour might lead to a positive attitude and consequently
the actual performance of that behaviour. It further argued
that an individual’s belief about whether significant others
support the intended behaviour influences his or her
performance related to that particular behaviour.”® Previous
studies recognised the role of all the emerged sub-themes
in enabling exclusive breastfeeding by teenage and mothers
belonging to other age groups.

Studies conducted amongst teenage mothers in Canada,"
in Ecuador,” in Hong Kong®™ and in the United States™
identified positive beliefs about the benefits of breast milk,
family history of positive exclusive breastfeeding outcomes,
support of the intimate partner, approval of closed-family
members and expert opinions of antenatal care staff as
enablers of exclusive breastfeeding by teenage mothers.
Contrary to the study conducted in Canada," where teenage
mothers had ownership over their decision to exclusively
breastfeed, teenage mothers in this study felt deprived of the
ownership over their decision to exclusively breastfeed.
Could the socio-cultural context explain this difference?
Canadian society has a more liberal social environment that
allows teenage to make independent decisions as compared
to those in Ghana, who live in a society where compliance to
social and cultural norms is a norm. This is reflected by the
following statement of participants: ‘my own decision about
exclusive breastfeeding does not matter. I have to follow
what my family members will tell me to do’.

Randomised controlled trial studies of breastfeeding
education conducted in Japan,” in the United States'® and in
Hong Kong'” as part of baby-friendly hospitals identified the
need-based breastfeeding education and community-based
breastfeeding education as enablers of the intention and
actual exclusive breastfeeding by teenage mothers and those
belonging to other age groups.

Conclusion

The researcher was interested in understanding factors that
facilitate the teenage mothers” decision to consider exclusive
breastfeeding in the social context of Ghana. The study
suggested that exclusive breastfeeding by teenage mothers in
the social context of Ghana is enabled by the personal attitudes
of teenage mothers towards exclusive breastfeeding, social
support of significant others and holistic breastfeeding
education. It highlighted the importance of social norms in the
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decision-making process of exclusive breastfeeding by teenage
mothers in Ghana. Therefore, any effort by health professionals
and policy makers to promote exclusive breastfeeding by
teenage mothers in Ghana must strengthen these factors.
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