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1  |  INTRODUC TION

The Global Nutrition Report shows that 22% of children under 
5 years of age are affected by stunting, while 6.7% are affected by 
wasting. In the Western Africa sub regions, the prevalence of stunt-
ing is 30.9%, which is higher than the global average of 22.0%, and 

the prevalence of wasting, which is 6.9%, is also higher than the 
global average of 6.7% (Global Nutrition Report, 2022).

It has been demonstrated that key factors contributing to child 
malnutrition in Sub-Sahara Africa include poverty, early weaning, 
a shorter duration of exclusive breastfeeding, poor feeding, bot-
tle feeding, and limited consumption of fruits (Bain et  al.,  2013). 
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Abstract
This study investigated infant and young child-feeding (IYCF) practices among moth-
ers of well-nourished children in northern Ghana. This was a qualitative study where 
in-depth individual interviews were conducted with participants. The interviews were 
audio recorded, transcribed, and QSR Nvivo software version 11 was used to organ-
ize the data before thematic analysis. It was observed that mothers of well-nourished 
children were likely to adhere to breastfeeding guidelines and also practice appropri-
ate complementary feeding. Furthermore, these mothers mostly had some form of 
support from their husbands and mother-in-laws in feeding their infants. While adop-
tion and adherence to appropriate IYCF practices contribute to improved nutrition 
outcomes in children, social support systems are needed to sustain the practice.
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Furthermore, sociocultural practices, climatic conditions such as 
droughts, poor soils, and deforestation have also been reported as 
factors affecting the nutritional status of children, especially in SSA 
(Quamme & Iversen, 2022).

In Ghana, there has been a gradual improvement in the nutri-
tional status of children, yet malnutrition remains prevalent. In the 
2008 Ghana Demographic and Health Survey (GDHS), about 3 in 
10 (28%) of Ghanaian children were chronically malnourished or 
stunted (Ghana Statistical Service & Ghana Health Service, 2009). 
This experienced a modest reduction in 2021, with 18% of chil-
dren under 5 years of age affected by stunting, while 6% of chil-
dren under 5 years of age affected by wasting (Ghana Statistical 
Service, 2022).

Moreover, it has been reported that malnutrition is one of the 
leading causes of mortalities among children under 5 years in the 
Kassena-Nankana Municipality (Babayara & Addo, 2018).

The consequences of undernutrition for children under 
5 years have been well researched and documented (Glewwe & 
Jacoby, 2016). The results of early undernutrition for children include 
suboptimal brain development, which negatively affects cognitive 
development, educational performance, and economic productivity 
in adulthood. There is also an increased risk of infection, death, and 
delayed cognitive development, leading to low adult income lev-
els, poor economic growth, and intergenerational transmission of 
poverty (De & Chattopadhyay, 2019). Children with undernutrition 
have weak immunity and are more likely to die from common dis-
eases such as malaria, respiratory infections, and diarrheal diseases 
(Fischer Walker et al., 2013; Olusanya et al., 2018).

Appropriate infant and young child-feeding (IYCF) practices are 
essential to preventing child undernutrition. This approach involves 
exclusive breastfeeding for 6 months, nutritionally adequate and safe 
complementary feeding starting from the age of 6 months, and con-
tinued breastfeeding up to 2 years of age or beyond (World Health 
Organization & United Nations Children's Fund (UNICEF), 2003).

Developing agencies such as the United Nations Children's Fund 
(UNICEF), the World Bank, and health researchers across various 
institutions have identified the causes of undernutrition to include 
the types of foods consumed; IYCF practices adopted; challenges 
faced by caregivers; and finally, the availability of support systems 
for caregivers (UNICEF and WHO, 2013).

In Africa, particularly in Ghana, mothers are the primary care-
givers of children; they have significant control over factors critical 
for child well-being, including food preparation and storage, feeding 
practices, psychosocial care, hygiene, health practices, and new-
born care (Bimpong et al., 2020; Lartey, 2020; Nti & Lartey, 2008). 
Previous studies have shown that several challenges, including 
household chores, workload by mothers in the formal sector, pres-
sures from close associates, especially grandmothers, to introduce 
prelacteal feeds to new-born babies, low breastmilk, swollen breasts 
or sore nipples, and unavailable safe complementary feeds prevent 
mothers from adopting IYCF practices (Mukuria et al., 2016; Naah 
et  al.,  2019). Many times, the factors that support the nutritional 
outcome of children include the influence of social relations, access 

to safe, nutrient-rich complementary foods, and adequate child 
healthcare (Branca et al., 2015; Mukuria et al., 2016).

The introduction of the Ghana national nutrition policy in 2016 
is a step that was undertaken to implement nutrition programs and 
tackle issues of undernutrition in Ghana; yet child undernutrition still 
persists (UNICEF Ghana, 2016). In the policy, nutrition interventions 
such as early initiation of breastfeeding, exclusive breastfeeding, 
iron and folate supplementation (IFA), vitamin A supplementation 
(VAS), management of acute malnutrition (CMAM), and complemen-
tary feeding were implemented to address this problem. A follow up 
study was carried out on the implementation of these interventions, 
majors' bottlenecks were found which suggests reasons for the high 
prevalence of the problem. Service delivery was a major issue; this 
was linked to inadequate pre-service training on breastfeeding for 
frontline workers, a lack of support for mothers to breastfeed in the 
first hour of birth, a poor staff attitude, social norms on feeding after 
delivery, and unstructured orientation on exclusive breastfeeding by 
frontline workers, among others (Yawson et al., 2017).

Several studies have reported key factors contributing to high 
undernutrition among children, especially in SSA. Furthermore, 
most studies have used quantitative methods to establish factors 
contributing to this problem (Bain et al., 2013; Id et al., 2019; Tette, 
Sifah, Nartey, et al., 2016; Tette, Sifah, Tete-Donkor, et al., 2016; van 
Cooten et al., 2019). A few qualitative studies have also been con-
ducted among mothers of well-nourished children and mothers of 
malnourished children (Cheah et al., 2007; Kismul et al., 2015; Reiher 
& Mohammadnezhad, 2019). The focus of previous qualitative stud-
ies was centered on social factors and maternal profiles; however, 
for this particular study, the team used the global strategy for IYCF 
practices as a guide to explore this area. An additional unique feature 
of the current study is that the study team included only well-nour-
ished children, which has not been investigated by previous studies. 
The inclusion of well-nourished children creates an opportunity to 
explore the enablers and strategies adopted by these mothers to en-
sure that their children are well-nourished.

1.1  |  Key messages

1.	 Undernutrition is a major source of critical health and devel-
opmental challenges, especially among children in developing 
countries, including Sub-Saharan Africa (SSA).

2.	 The identified causes of child undernutrition include the types 
of foods consumed, IYCF practices adopted, challenges faced by 
caregivers, and the availability of support systems for caregivers.

3.	 Appropriate IYCF practices improve the nutritional status of 
children.

4.	 This paper adds to the literature showing that mothers of well-
nourished children are likely to adopt IYCF practices.

5.	 The successful implementation of IYCF practices is also depend-
ent on social support systems.

6.	 We recommend that future research should involve a compari-
son of IYCF practices between well-nourished and malnourished 
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children to understand the point of departure between the two 
groups.

2  |  METHODS

2.1  |  Study design

The study used a qualitative research method where in-depth 
individual interviews (IDIs) were conducted with participants. 
Qualitative research assumes that “reality is subjective and multiple, 
as experienced by individuals participating in a study”. Qualitative 
research is “descriptive” of the process and the meanings gained 
through words. This approach helps in capturing the feelings and 
experiences of study participants on the issue under investigation 
(Creswell, 2014).

Therefore, this approach was considered appropriate because it 
has helped the study team gain an in-depth understanding of the 
kinds of feeding practices and strategies adopted by mothers to im-
prove the nutritional status of their children.

The study used community health planning and services (CHPS) 
compounds as a unit of recruitment for study participants. CHPS is 
one of the strategies for achieving universal health coverage, pro-
viding essential primary healthcare services, especially for women 
and children (Ministry of Health, 2017). The study was carried out 
as part of the broader INPreP (Improved Nutrition preconception, 
during pregnancy and post-delivery) project (https://​www.​south​
ampton.​ac.​uk/​globa​l-​health/​resea​rch/​lifec​ourse​-​epide​miolo​gy/​in-
prep/​about​-​us.​page). The INPreP study is a research study that is 
focused on nutrition during preconception, conception, and after 
delivery. The study intends to make a case for why early nutrition 
is critical for maternal health and child survival, as well as the health 
outcomes of future generations.

2.2  |  Study area

The study was conducted in the Kassena-Nankana East Municipal 
in the Upper East Region of Northern Ghana. The Municipal is 
home to the Navrongo Health Research Centre (NHRC). It has a 
total land area of about 1674 km2 of semi-arid grassy scrubland 
and is located on Ghana's northern border with Burkina Faso. The 
dominant ethnic groups in the study area are the Kassena and the 
Nankana. The ecology of the area is more characteristic of the 
Sahelian heartland than regions in the southern part of the coun-
try. Subsistence agriculture represents the mainstay of the local 
economy; rainfall is limited from May to October, thus restricting 
cultivation to a single growing season. The major crops grown are 
millet, maize, sorghum, rice groundnuts, leafy vegetables, cow-
peas, bambara beans, okra, tomatoes, and onions. Nutritional ad-
versity is common, exacerbating the mortality impact of infectious 
disease in the municipality (Babayara & Addo,  2018). The study 
area is prone to food insecurity due to the climate conditions, 

which are characterized by the dry and wet seasons, and this has 
been reported to have a seasonal effect on the nutritional status 
of children in the area (Nonterah et al., 2022).

Kassena-Nankana East municipal has an estimated population of 
99,895 (Ghana Statistical Service,  2022). It has seven sub-munici-
palities, one hospital, two health centers, 20 functional communi-
ty-based health planning and services facilities (CHPS compounds), 
and one Christian Health Association of Ghana (CHAG) facility. The 
Navrongo War Memorial hospital, a secondary health facility, serves 
as the major referral facility and also offers comprehensive mater-
nal services (Nonterah et al., 2020). The Navrongo Health Research 
Centre (NHRC) also conducts high-quality health and socio-demo-
graphic surveillance in the area to inform health policy and generates 
sampling frames for various research activities (Oduro et al., 2012).

2.3  |  Study population

The study population constituted mothers with children between 24 
and 59 months who were well-nourished in the study area. Although 
IYCF practices involve exclusive breastfeeding for 6 months, nutri-
tionally adequate and safe complementary feeding starting from the 
age of 6 months with continued breastfeeding up to 2 years of age 
or beyond, for this particular study, the team included only children 
within the 24–59 months to find out whether all these recommenda-
tions stated above were adopted by the mothers. Also, this group is 
at a higher risk of malnutrition.

The study used the World Health Organization's child growth 
standards to identify a well-nourished child. This involves the use of 
mid-upper arm circumference (MUAC) measurements and the age-
for-height and age-for-weight measurement in the growth monitor-
ing chart (standard deviation) to establish the nutritional status of a 
child. A well-nourished child was defined as someone with MUAC 
≥135 cm (green color on the MUAC tape). Also, children within −2 
to +2 standard deviation for age-for-height and age-for-weight indi-
cated a well-nourished child.

Therefore, for this study, these three indicators were used to de-
fine a well-nourished child and a child had to meet all three criteria 
to be qualified as well-nourished.

The inclusion criteria included the following: Being Kasem or 
Nankam and residing in the selected zone for more than 2 years; 
must have a child between 24 and 59 months; and agreed to take 
part in the study and provide informed consent. In order to find out 
if there are any ethnic differences in sociocultural practices that may 
influence child nutrition, ethnicity was considered in the selection of 
study participants.

2.4  |  Sampling techniques

The Navrongo Health Research Centre runs a demographic sur-
veillance system (NHDSS) within the Kassena-Nankana East mu-
nicipal and the Kassena-Nankana West District. The catchment 
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area of the NHDSS is divided into east, south, west, north, and 
central zones. The north and west zones are inhabited mostly by 
Kassena, while the east and south are predominated by Nankana 
ethno-linguistic groups. The central zone hosts heterogeneous 
ethnic groups, which is not the interest of the study. Therefore, 
one zone representing the Kassem group was purposively se-
lected, and one zone from the Nankam group was selected. These 
zones are located in the Kasena-Nankan east municipal. In order 
to find out if there are any ethnic differences in sociocultural prac-
tices that may influence child nutrition, ethnicity was considered 
in the selection of study participants.

Purposive sampling is generally used in qualitative studies. This 
enables researchers to select study participants who will provide 
suitable information to help address the research objectives (Judith 
Green, 2014).

This study therefore purposively selected two CHPS compounds 
from the North and two CHPS compounds from the South zones, 
representing the Kasem and the Nankam ethno-linguistic groups. 
Within the selected zones, we generated a list of well-nourished 
children from the HDSS system.

Based on the list of well-nourished children, their mothers 
were contacted through telephone calls and scheduled for the 
interviews. Additionally, community health volunteers in the se-
lected CHPS zones helped identify the houses of the identified 
potential participants. Those who agreed to participate were 
interviewed.

2.5  |  Pre-testing and data collection procedures

Experienced research assistants with extensive knowledge in quali-
tative data collection went through 2-day training to familiarize 
with the study protocol and data collection procedures. Role-play 
was done as part of the training to better understand how to ask 
the questions appropriately during the actual data collection. The 
Kassena-Nankana West District, which is adjacent to the study dis-
trict and has a relatively similar characteristics, was used for the 
pretesting of the study tools. Two pretests were conducted among 
mothers of well-nourished children. The pretesting also helped the 
researchers assess response latency (the amount of time it takes 
to complete a survey), which was then reported in the introduc-
tion. This strategy was very important because it helped to assess 
whether the researcher and the respondent interpreted the survey 
in the same way.

Data were collected face to face in the form of IDIs while observ-
ing Covid-19 prevention guidelines. Interviews were conducted in 
the two main local languages (Nankani or Kasem), audio-recorded in 
the local language, and later translated and transcribed into English. 
The transcripts were reviewed for accuracy and completeness and 
imported into QSR NVivo 12 qualitative software for coding.

A structured questionnaire was used to elicit the socio-demo-
graphic characteristics of the mothers, while an interview guide 
was used to elicit information on appropriate IYCF practices from 

the mothers/caregivers. Some of the broad questions asked were 
regarding IYCF practices and general support for child care.

2.6  |  Measures taken against COVID-19 pandemic

Face masks and hand sanitizers were used during each household 
visit. Each study participant was given a face mask before an inter-
view began. Between interviewer and respondent, there were two 
meters to prevent close contact. The audiotape recorder was sani-
tized after each interview.

2.7  |  Quality control

To ensure the validity of study findings, triangulation (data analysis 
involving several investigators in the analysis process) and reliability 
methods (Korstjens & Moser,  2018) were adopted. Reliability was 
checked using NVivo 12 qualitative software to ensure that coding 
consistency is always at least 80%. Also, to ensure the accuracy of 
the data, data collectors were fluent in the two local languages of 
the study area. Audiotape recorders were also assessed before using 
them on the field for data collection. In the process of triangulation, 
two independent researchers developed a code book using the orig-
inal research questions. After analyzing the data, the researchers 
then merged the results to compare similarities.

2.8  |  Thematic saturation

Twenty IDIs were conducted with mothers of well-nourished chil-
dren. After each field visit, interviews were transcribed, and the 
team held discussions to find out if new ideas were emerging from 
the discussions. If there was the need to add question or emphasize 
certain points, then these were considered in the next interviews. 
The team agreed on data saturation for the 20 interviews when no 
new information or themes emerged from the data collected. This 
aligns with the definition of data saturation, which is said to occur 
when very little or no new phenomena emerge from the data so far 
(Guest et al., 2006).

2.9  |  Data analysis and presentation

The data were subjected to thematic analysis. Data management 
and coding were carried out in NVivo software version 12. Audio 
recordings from the in-depth interviews were transcribed verbatim 
by two research assistants. Once transcribed, the transcripts were 
read repeatedly to check for consistency. A list of key statements, 
ideas, and opinions expressed on each topic of discussion was made. 
Topic codes were developed, which were informed by the interview 
guide. The final sets of codes were agreed upon by the team, and 
definitions for each code were developed. Each transcript was then 

 20487177, 2024, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/fsn3.3800 by U

trecht U
niversity, W

iley O
nline L

ibrary on [24/07/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



    |  873DAMBAYI et al.

coded, and additional codes were identified and added to the code-
book. Some themes were pre-set based on the interview guide, and 
some were generated from the data. The data was then presented in 
a narrative summary. The socio-demographic characteristics of the 
respondents were described and presented in a table.

2.10  |  Ethical considerations

Ethical clearance was obtained from the Navrongo Health Research 
Centre Institutional Review Board and the Committee on Human 
Research, Publication and Ethics of KNUST. Administrative permis-
sion was also granted by the municipal director of health services 
for access to the child welfare records at the selected CHPS com-
pounds and to interact with the community health nurses. Signed 
informed consent was obtained from each participant before study 
procedures were carried out.

3  |  RESULTS

3.1  |  Background information of participants

We conducted a total of 20 in-depth interviews with mothers.
The mean maternal age was 30 (range: 20–42) years, with partic-

ipants almost evenly distributed across the age groups. All 20 partic-
ipants were married. Self-employment was the dominant source of 
income (55%), with trading (50%) being the main economic activity 
among participants. The majority (70%) of participants had income 
levels below 1000 Ghana cedis ($164), with a further 20% reporting 
income levels between 2000 ($328) and 3000 ($492) Ghana cedis. 
One participant had no formal education, while 30% had completed 
secondary education. The majority of the participants (70%) had one 
child under five at the time of data collection (Table 1).

3.2  |  Thematic presentation of results

After thematic analyses, four important themes were observed in 
the data that explain the appropriate adoption of IYCF practices by 
the mothers. They include knowledge about breastfeeding (sub-
themes include initiation, duration, and frequency of breastfeeding), 
knowledge about complementary feeding, overcoming sociocultural 
barriers, and receiving support from husbands and mother-in-laws 
(Figure 1).

3.3  |  Knowledge about breastfeeding

3.3.1  |  Initiation of breastfeeding

Many of the participants had fair knowledge about appropriate 
breastfeeding practices. Most mothers acknowledged the need for 

the early initiation of breastfeeding. According to the mothers, the 
first breast milk contains nutrients, which are good for newly born 
babies. They believed this could protect the babies from diseases 
and other infections. Mothers reported that they started breast-
feeding immediately after delivery, largely because of the health 
education and support from the nurses. This quote illustrates the 
forgoing explanation.

They say that milk, they nurses have made us aware 
that, the milk that comes out after you have given 
birth, they say that milk is what helps the child, so 
when you give this milk, the baby won't be falling sick 
all the time. This would even help the child to grow 
well. 

(IDI, mother of a two-year-old child, north zone)

3.3.2  |  Duration of breastfeeding

The sub-theme on duration of breastfeeding is another essential 
component of breastfeeding that influences nutrition outcomes. 
Several participants reported that they breastfed for 2 years; a few 
of them breastfed for 1 year and 6 months. Work-related activi-
ties such as trading and farming were reported as the main reason 
why they were unable to breastfeed their children for 2 years. They 
demonstrated adequate knowledge of the importance of long-term 
breastfeeding, which, they said, helps children be healthy, as con-
tained in the excerpt below.

Giving the breast milk is good, it helps the child to be 
well. All my children I breastfed them up to two years, 
this my child, for you to push her down, it would be 
difficult. When you allow the child to breastfeed up 
to the two years, it makes the child healthy. 

(IDI, mother of a four-year-old child, south zone)

It is not easy to breastfeed for two years, this my 
child, I had to stop him from feeding up at a point, it is 
not easy, I do some many things for us to get food to 
eat, I farm, I trade. so, I had to wean him off early in 
other to have time to work. 

(IDI, mother of a three-year-old child, North zone)

3.3.3  |  Frequency of breastfeeding

Regarding the number of times a mother should breastfeed a 
child, the majority of the participants said breastfeeding cannot be 
counted since it is something that is done continually. Others also 
held the view that children are not the same, so their feeding pattern 
is not the same.
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That question is hard…(Laughing) you can't count the 
number of times the child breastfeeds. That one you 
can't count, children are not the same, a child is there, 
doesn't sleep always breastfeeding. 
(IDI, mother of a four-and-a-half-year-old child, south 

zone)

The common challenges of breastfeeding mentioned were sore nip-
ples and waist pain as a result of sitting for long hours to breastfeed. 
Some participants also said it took an average of a day for the breast 
milk to flow, and within the period, they did not give anything to the 
baby.

The problem I can remember about breastfeeding 
was waist pains. Sitting all the time for the child to 
suck wasn't easy, it was painful but since you have the 
child, what can you do. 

(IDI, mother of a three-year-old child, north zone)

3.4  |  Knowledge about complementary feeding

The majority of the participants reported that, after 6 months, 
breastmilk alone could not meet the nutrient needs of infants. 
According to some of the mothers, the community health nurses 
have indicated “weanimix” or “koko” are nutritious complementary 
foods. These can be prepared using water, maize, or millet mixed 
with soya beans, groundnuts, and dried fish. They also mentioned 
mashed kenkey (a maize-based food) with powdered milk, stock 
from vegetable soups, beans prepared with palm oil, and eggs as 
essential complementary feeds given to babies after 6 months. 
However, some had challenges getting fresh vegetables during the 
dry season. The following quotes illustrate the exact views pre-
sented by mothers on the issue:

You can give Koko, grind soya beans, groundnuts and 
Amani into flour and use this to prepare Koko for the 
child to drink when you go to the market, you can buy 

Characteristics Category
Frequency 
(N = 20) Percent (%)

Age group (years) 20–25 4 20.0

26–30 5 25.0

31–35 6 30.0

36+ 5 25.0

Marital status Married 20 100.0

Single 0 0.0

Occupation Hairstylist 1 5.0

Nurse 1 5.0

Unemployed 3 15.0

Seamstress 2 10.0

Teacher 3 15.0

Trader 10 50.0

Source of income Self-employed 11 55.0

Housewife 5 25.0

Government 
employed

4 20.0

Religion Christianity 20 100.0

Others 0 0.0

Highest level of education No schooling 1 45.0

Primary 3 5.0

Junior High school 9 15.0

Senior High School 
(SHS)

3 15.0

Tertiary 4 20.0

Household income Less than 1000 14 70.0

1000–1999 1 5.0

2000–3000 5 25.0

Number of children under 5 years One 14 70.0

≥ Two 6 30.0

TA B L E  1  Distribution of 
sociodemographic characteristics of study 
participants.
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yoghurt for the child. but, (Sighs)In the dry season, it is 
not easy to get all the ingredients to prepare winimix be-
cause food items are very expensive and the vegetables 
too are just a few and they sell for five Ghana cedi's. 

(IDI, mother of a two-year-old child, north zone)

Another respondent said this:

When it is dry season, everything is very expensive 
but I have chickens when the chicken lay eggs, he will 
pick one of the eggs and give to me to cook for him. 
He doesn't joke with his eggs (laughing). 

(IDI, mother of a three-year-old child, south zone)

Some participants also said they started feeding these children 
regular adult staple food such as Tuo-Zaafi (TZ), a local meal made 

from millet or maize and okro soup or “soro” (a type of slimy soup 
made from baobab leaves or false sesame leaves). The views ex-
pressed by the mothers suggested that the children's food was 
often prepared separately. Also, a few mothers said, when they 
first introduced complementary feeding, their children had diar-
rhea, which they attributed to their inability to maintain appropri-
ate hygiene practices.

When you wake up and there aren't enough food in-
gredients, you have to prepare their food separate. If 
you want to prepare the food for the entire family, 
that is not the best their food is separate, you have to 
prepare the children food separate. 

(IDI, mother of a three-year-old child, south zone)

Another mother had this to say on the issue.

F I G U R E  1  This study adapted UNICEF's conceptual frame on Maternal and Child Nutrition (UNICEF, 2021).
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…how I introduced it, I was not careful, in terms of 
hygiene I was not careful, it was difficult, not that I 
wasn't hygienic but what you are supposed to do to 
preserve the food for instance porridge, how to wash 
the bottles well to prevent contamination, it was not 
properly done so the baby was sick. 
(IDI, mother of a four-and-a-half-year-old child, north 

zone)

Also, the majority of the participants said children need much attention 
since they are growing up. So, for a mother, learning how to prepare 
different meals for children would entice them to eat. The following 
quote illustrates this:

A child needs attention, when you prepare this today, 
the next day you change the food. This helps the child 
to have an appetite but when you wake up and you pre-
pare this and the child says she doesn't like, you don't 
just leave; you have to prepare something different. 

(IDI, mother of a two-year-old child, north zone)

3.5  |  Overcoming sociocultural practices/barriers

Most of the participants mentioned that there is a traditional rite in 
the communities where new-born babies are made to drink herbal 
tea. The herbal tea is made from green herbs and roots, and its es-
sence is to strengthen the bones of the newborn. However, the 
mothers said, they refused to allow their babies to drink the herbal 
teas. Some mothers expressed the challenges they went through 
after they allowed their children to drink the herbal tea.

Aside from the babies, nursing mothers are usually forced to take 
cultural baths. This is called “Sooru” in Kasem and “Kosoto” in Nankani. 
The process involves pouring warm herbal water over the mother for 
3 days if the child is male and for 4 days if the child is female. The aim 
is to strengthen the nursing mother in order to help her feed her new-
born baby. Below are some of the excerpts from the interview.

It is because I disobeyed them, how I refused to per-
form the rites, it is by God s grace that nothing hap-
pened to the child, if something had happened to the 
child within that family, they would say it is because of 
my disobedience that led to the child's death, because 
I disobeyed them, in the name of Jesus Christ, God 
helped me, nothing happened. As at now, the child is 
alive, nothing has happened to the child. To be honest 
with you, it still happens, they are still doing it. Those 
cultural practices are still there. 

(IDI Mother of a three-year-old child, north zone).

I suffered a lot with my first child, she was always run-
ning diarrhea and passing out green stool, so when I 

delivered the second child, I told them I won't per-
form the rites again. They said I don't respect, they 
insulted me, they said I am a poor person, my husband 
married to a poor person and I don't respect people 
and I said yes, I accept that I am a poor person, I won't 
do that again, I won't perform the traditional rites. 

(IDI, mother of a three-and-a-half-year-old child, 
north zone).

Aside from traditional practices, protein foods such as meat and eggs 
were not allowed to be given to children. The belief is that the early in-
troduction of these kinds of foods was not good for children. Mangoes 
were also not suitable for children; the reason is that they could get 
malaria from eating them. According to the data, most of the mothers 
refused to comply with these cultural restrictions because they felt 
these protein foods would rather help their children grow well and be 
healthy. The following quotes illustrate these points.

…the old women and old men say that if you give an 
egg to your child, they say, you are teaching the child 
to be a thief, if you give meat, they say, you are trying 
to teach the child to be a thief, because of the little 
education I have, I don't agree to that, I know if I give 
an egg to my child, I'm doing that for my child to be 
well. If you give meat to a child, it is because you want 
the child to be well. You can't give birth to your child 
and be thinking that tomorrow, he /she will be a thief. 
Those who don't have education, when you do that, 
they think that you are teaching the child to be a thief. 

(IDI mother of a four-year-old child, south zone)

3.6  |  Support from mothers-in-law and 
elderly women

Some of the participants said that after delivery, their mother-in-
law's and some elderly women in the household supported them. 
They prepared warm baths for them; some also said they helped 
to take care of their nutritional needs by preparing local meals and 
other beverages like “Zuumkum” for them to eat. Thus, the support 
of mother-in-laws promoted optimal infant feeding since mothers 
had enough time to breastfeed.

My husband's mother and older women in the house, 
after I delivered and came home, they helped me, 
they prepared “zuumkum” (a beverage made from 
guinea corn or white millet) she prepared that for me 
to drink, they added hot water to it for me to drink. In 
the afternoon, if I get tea I drink, if I don't get that I 
drink zuumkum, it helps in producing breastmilk. They 
also prepare TZ with soro for me to eat. They can use 
“Ayoyo” (green vegetable) or dry okro to prepare the 
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soup, they add salt bitter to it, they believe salt bitter 
helps to heal the womb. 

(IDI, mother of a two-year-old child, south zone)

3.7  |  Receiving support from husbands

In terms of accessing health care, the majority of the participants 
mentioned that they could send their children to the health facility 
without waiting for the husband to grant permission. However, it is 
an act of courtesy to inform one's husband before doing anything. 
Most of them said their husbands know the importance of child wel-
fare services, so would not prevent them from seeking health care. 
Also, from the views expressed by the mothers, it is realized that 
mother-in-laws usually want to exert their authority on the younger 
mothers, but due to their husband's support, this has often been 
averted. The following quote illustrates this:

If I say my husband doesn't support me then I'm tell-
ing lies, every day he baths and send them to school, 
he supports me a lot, I remember when they wanted 
to “Nyen” (feeding newborn with herbal tea) my child, 
my husband refused; it wasn't easy for us but he per-
sisted for them not to “Nyen” the child. 

(IDI, mother of a three-year-old-child, north zone)

4  |  DISCUSSION

The main aim of this present study is to find out what mothers/
caregivers of well-nourished children do to improve the nutritional 
status of their children. After data analyses, four important themes 
were observed from the data that explain the appropriate adoption 
of IYCF practices by the mothers. They include knowledge about 
breastfeeding (sub-themes include initiation, duration, and fre-
quency of breastfeeding), knowledge about complementary feed-
ing, receiving support from husbands, mothers-in-law, and elderly 
women, and overcoming sociocultural barriers.

As recommended by the WHO, adequate knowledge on breast-
feeding, such as early initiation of breastfeeding, breastfeeding 
through the age of 2 years and beyond, and the introduction of safe 
solid and semi-solid foods at age 6 months is critical for early child 
survival (World Health Organization & United Nations Children's 
Fund (UNICEF), 2003). From the data, mothers are said to have initi-
ated breastfeeding early and also breastfed for a long period of time. 
In addition, these mothers acknowledged the importance of feed-
ing their children frequently. As stated by the WHO, after 6 months, 
breastmilk alone is not sufficient to meet the nutritional needs of 
infants (World Health Organization & United Nations Children's 
Fund (UNICEF), 2003). From the data, “weanimix” is mentioned as a 
major complementary feed available to babies. In our study, mothers 

reported that based on the teaching of community health nurses, 
they prepared “weanimix” at home as a complementary feed for the 
children during weaning. This finding is similar to a study carried out 
in the Ejura-Sekyedumase district in the Ashanti Region of Ghana. 
The study shows that weanimix (a blend of beans, groundnuts and 
maize) is the most common complementary food given to infants in 
Ghana (Kumi et al., 2014).

Although mothers had knowledge of appropriate feeding 
practices, the challenge was inadequate food, which arises during 
the dry season. Therefore, improved agriculture to ensure food 
security is an important element to safeguard the availability of 
stable food in the area (Debpuur et al., 2021). Another mitigation 
measure is the use of dry-season gardens and irrigation, which are 
still fraught with challenges such as improved agricultural inputs 
(Nonterah et  al.,  2022). The impact of this seasonable variation 
in the availability of food has been demonstrated to contrib-
ute to the occurrence of severe acute undernutrition (Nonterah 
et al., 2022). From the data, an egg was the most common protein 
product for children and women are practically involved in the 
rearing of chickens. This finding is similar to other study findings 
(Alders & Pym, 2009), where it is shown that poultry rearing plays 
an important role in poor rural households through the provision 
of scarce animal protein in the form of meat and eggs to enhance 
their diet and income.

It has been reported that the introduction of prelacteal feed 
to babies before they attain 6 months of age is a common prac-
tice in sub-Sahara Africa (Berde & Ozcebe, 2017). Contrary to this, 
we observed that this was not a common practice in our study. 
This may be due to the extensive education given by the com-
munity health workers and volunteers based at Community-Based 
Health Planning and Service Programme (CHPS) centers within the 
communities. These findings are similar to existing literature that 
suggests that health education programs relating to maternal and 
child health in rural communities contribute to colostrum feeding, 
early introduction of breastfeeding, and exclusive breastfeeding 
(Perez et al., 2009). Further supporting the education hypothesis 
is a study from northwest Ethiopia (Biks et al., 2015) that observed 
that mothers who had received antenatal care or had supervised 
delivery in a health institutional birth were more likely to practice 
exclusive breastfeeding.

We also found out that, culturally, infants and young children 
are not supposed to be fed eggs and meat since they perceive that 
such children will grow to be thieves in the future. This has been 
previously reported in a study that examined culture and com-
munity perceptions on diet for maternal and child health in the 
study area, which revealed that giving eggs to children will influ-
ence them to become thieves in the future (Dalaba et al., 2021). 
Similarly, this finding corroborates a previous study that reported 
on the cultural beliefs that prohibit the eating of eggs (Biks 
et al., 2015; Chege et al., 2015). Most of the older people believed 
that when children are fed eggs and meat, it predisposes them to 
steal from adults' life. This traditional belief has the potential to 
compromise appropriate child-feeding as children are denied the 
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nutrients provided by eggs and meat. It is therefore conclusive to 
say that these restrictions harm the nutritional status of children. 
It is therefore a positive direction that these mothers fed their 
children with protein products.

From the data, it is also realized that most of the grandmothers 
wanted to introduce early feeding to the infants, which is herbal tea. 
According to them, it is a cultural rite that has been practiced for 
several years, so it would be against their culture for the infants not 
to be fed the herbal teas. This finding is consistent with a study that 
was done in northern Ghana (Aborigo et  al., 2012). However, in a 
systematic review, it was found that engaging family members, such 
as grandmothers, grandfathers, and other family members, can sup-
port IYCF practices and child survival, which is shown in the study 
findings (Martin et al., 2020).

In African society, grandmothers are respected individuals in 
households, and younger women are mandated to honor them. They 
are often considered to be the primary support providers for their 
daughters-in-law during pregnancy and after delivery. From the 
data, it was found that mothers-in-law were very supportive, and 
this helped the mothers to take care of their children. This finding is 
consistent with a study done in the Kassena-Nankana District, which 
reported that mothers of husbands have a lot of power in house-
holds (Gupta et al., 2015).

Husbands act as major gatekeepers and primary decision-makers 
within households in the African setting, effectively determining the 
care-seeking practices of women during the perinatal and postnatal 
periods. According to the study, most of the mothers reported that 
they had support from their husbands, which enabled them to seek 
early health care for their children without waiting on them to grant 
permission. Aside from this, preventing mothers-in-law from initi-
ating prelacteal feeding for the children contributed to their good 
health. This study finding is consistent with a study done in two rural 
sub-districts of Bangladesh, which showed that, when husbands are 
involved in maternal health issues, it helps mothers to use skilled ma-
ternal health services, which translates into improving child survival 
(Rahman et al., 2018).

This study has not only shown the benefits of social support in 
promoting IYCF practices, but most importantly, it has shown that 
women go through a lot of challenges in promoting the general 
health of their children.

4.1  |  Strengths and limitations

Interviews were conducted in the local languages of the study 
area and translated into English for analysis. It is possible that the 
real meaning of some statements made in the local languages may 
have been lost in the English translation. Nevertheless, the inter-
views were translated and transcribed by experienced research 
assistants who are natives of the area, and hence the misinterpre-
tation of the statements or words made in the interviews would 
be minimal and may not affect the results of the study. Also, the 

study participants had to delve into the past to provide informa-
tion. This may have led to recall bias. However, appropriate probes 
were made to minimize this, which also helped to obtain suitable 
information.

In addition, the study team did not include children aged 
6–23 months.

Despite these limitations, the study does identify key contextual 
factors that may serve as a point of reference for education and fur-
ther improvements in IYCF practices. The study was scientifically 
sound as it employed appropriate sampling methods to avoid sys-
tematic sampling that may skew the views expressed. We ensured 
different layers of quality control to further strengthen the quality 
of the data and to also ensure data saturation was achieved. The 
study finally sets the stage for further studies to compare different 
practices between well-nourished and malnourished children.

5  |  CONCLUSIONS

Based on the interpretations of our data, we observed that appropri-
ate practices of IYCF among mothers contributed to the adequate 
nutritional status of their children. It also stood out strongly that 
while mothers adopted these practices, social and economic sup-
port from family and the community were likely to improve adop-
tion, adherence, and sustainability of IYCF practices. Therefore, the 
inclusion of stakeholders such as family heads, mothers-in-law, com-
munity opinion leaders, and chiefs in program interventions aimed 
at improving nutrition will be a major boost to program fidelity and 
success.

AUTHOR CONTRIBUTIONS
Emmanuel Nakua: Conceptualization (equal); writing – review and 
editing (equal). Edith Dambayi: Conceptualization (equal); resources 
(equal); writing – original draft (equal); writing – review and edit-
ing (equal). Raymond A. Aborigo: Conceptualization (equal); formal 
analysis (equal); methodology (equal); supervision (equal). Samuel 
T. Chatio: Supervision (equal); validation (equal); writing – review 
and editing (equal). Maxwell A. Dalaba: Writing – review and ed-
iting (equal). Enos Sekwo: Investigation (equal). James K. Adoctor: 
Investigation (equal). Winfred Ofosu: Supervision (equal). Abraham 
R. Oduro: Supervision (equal); writing – review and editing (equal). 
Engelbert A. Nonterah: Supervision (equal); validation (equal); writ-
ing – review and editing (equal).

ACKNOWLEDG MENTS
We wish to acknowledge the study participants who spent time 
responding to us during the interviews. We also acknowledge the 
Health Director of the Kassena-Nankana Municipal, the nutrition 
officer, and the nurses at the various CHPS-compounds. In addi-
tion, we would like to acknowledge the INPreP study team at the 
Navrongo Health Research Centre, Doreen Ayi-Bisah, Esmond W. 
Nonterah.

 20487177, 2024, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/fsn3.3800 by U

trecht U
niversity, W

iley O
nline L

ibrary on [24/07/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



    |  879DAMBAYI et al.

FUNDING INFORMATION
Edith Dambayi was supported by a scholarship from the INPreP pro-
ject at the Navrongo Health Research Centre to undertake a mas-
ters in population and reproductive health at the Kwame Nkrumah 
University of Science and Technology (KNUST). The broader INPreP 
study is supported by the National Institute for Health Research 
(NIHR) under grant/award number 17\63\154 using UK aid from the 
UK Government to support global health research. The views ex-
pressed in this publication are those of the author(s) and not neces-
sarily those of the NIHR or the UK Department of Health and Social 
Care.

CONFLIC T OF INTERE S T S TATEMENT
The authors declare no conflicts of interest.

DATA AVAIL ABILIT Y S TATEMENT
The data that support the findings of this study are available from 
the corresponding authors upon reasonable request.

ORCID
Edith Dambayi   https://orcid.org/0000-0003-4371-1227 
Samuel T. Chatio   https://orcid.org/0000-0001-9998-748X 
Maxwell A. Dalaba   https://orcid.org/0000-0002-7101-769X 
Abraham R. Oduro   https://orcid.org/0000-0002-4191-7419 
Engelbert A. Nonterah   https://orcid.org/0000-0001-8491-6478 

R E FE R E N C E S
Aborigo, R. A., Moyer, C. A., Rominski, S., Adongo, P., Williams, J., 

Logonia, G., Affah, G., Hodgson, A., & Engmann, C. (2012). Infant 
nutrition in the first seven days of life in rural northern Ghana. 
BMC Pregnancy and Childbirth, 12(1), 76. https://​doi.​org/​10.​1186/​
1471-​2393-​12-​76

Alders, R. G., & Pym, R. A. E. (2009). Village poultry: Still important to 
millions, eight thousand years after domestication. World's Poultry 
Science Journal, 65, 181–190. https://​doi.​org/​10.​1017/​S0043​93390​
9000117

Babayara, M. N. K., & Addo, B. (2018). Risk factors for child mortality in 
the Kassena-Nankana District of northern Ghana: A cross-sectional 
study using population-based data. Scientifica, 2018, 7692379.

Bain, L. E., Awah, P. K., Geraldine, N., Kindong, N. P., Sigal, Y., Bernard, 
N., & Tanjeko, A. T. (2013). Malnutrition in Sub - Saharan Africa: 
Burden, causes and prospects. The Pan African Medical Journal, 15, 
1–9. https://​doi.​org/​10.​11604/​​pamj.​2013.​15.​120.​2535

Berde, A. S., & Ozcebe, H. (2017). Risk factors for prelacteal feeding in 
Sub-Saharan Africa: A multilevel analysis of population data from 
twenty-two countries. Public Health Nutrition, 20(11), 1953–1962. 
https://​doi.​org/​10.​1017/​S1368​98001​7000659

Biks, G. A., Tariku, A., & Tessema, G. A. (2015). Effects of antenatal care 
and institutional delivery on exclusive breastfeeding practice in 
northwest Ethiopia: A nested case-control study. International 
Breastfeeding Journal, 10(1), 30. https://​doi.​org/​10.​1186/​s1300​
6-​015-​0055-​4

Bimpong, K. A., Cheyuo, E. K. E., Abdul-Mumin, A., Ayanore, M. A., 
Kubuga, C. K., & Mogre, V. (2020). Mothers' knowledge and at-
titudes regarding child feeding recommendations, complemen-
tary feeding practices and determinants of adequate diet. BMC 
Nutrition, 6(1), 1–8. https://​doi.​org/​10.​1186/​S4079​5-​020-​00393​
-​0/​TABLES/​4

Branca, F., Piwoz, E., Schultink, W., & Sullivan, L. M. (2015). Nutrition and 
health in women, children, and adolescent girls. BMJ, 351, h4173. 
https://​doi.​org/​10.​1136/​BMJ.​H4173​

Cheah, W. L., Wan, M. W. M., Zabidi-Hussin, Z. A. M. H., & Chang, K. H. 
(2007). A qualitative study on malnutrition in children from the per-
spectives of health workers in Tumpat, Kelantan. Malaysian Journal 
of Nutrition, 13(1), 19–28.

Chege, P. M., Kimiywe, J. O., & Ndungu, Z. W. (2015). Influence of cul-
ture on dietary practices of children under five years among Maasai 
pastoralists in Kajiado, Kenya. International Journal of Behavioral 
Nutrition and Physical Activity, 12(1), 131. https://​doi.​org/​10.​1186/​
s1296​6-​015-​0284-​3

Creswell, J. W. (2014). Research design qualitative, quantitative and mixed 
methods approaches (4th ed.). Sage. https://​www.​scirp.​org/​(S(i43dy​
n45te​exjx4​55qlt​3d2q))/​refer​ence/​Refer​ences​Papers.​aspx?​Refer​
enceI​D=​1964849

Dalaba, M. A., Nonterah, E. A., Chatio, S. T., Adoctor, J. K., Watson, D., 
Barker, M., Ward, K. A., & Debpuur, C. (2021). Culture and commu-
nity perceptions on diet for maternal and child health: A qualitative 
study in rural northern Ghana. BMC Nutrition, 7(1), 36. https://​doi.​
org/​10.​1186/​S4079​5-​021-​00439​-​X

De, P., & Chattopadhyay, N. (2019). Effects of malnutrition on child 
development: Evidence from a backward district of India. Clinical 
Epidemiology and Global Health, 7(3), 439–445. https://​doi.​org/​10.​
1016/j.​cegh.​2019.​01.​014

Debpuur, C., Nonterah, E. A., Chatio, S. T., Adoctor, J. K., Dambayi, E., 
Beeri, P., Nonterah, E. W., Ayi-Bisah, D., Watson, D., Kehoe, S. H., 
Dalaba, M. A., Ofosu, W., Aborigo, R., Welaga, P., Oduro, A. R., 
Newell, M. L., Barker, M., & INPreP Study Group. (2021). Supporting 
maternal and child nutrition: Views from community members in 
rural northern Ghana. Public Health Nutrition, 24(12), 3719–3726. 
https://​doi.​org/​10.​1017/​S1368​98002​000302X

Fischer Walker, C. L., Rudan, I., Liu, L., Nair, H., Theodoratou, E., Bhutta, 
Z. A., O'Brien, K. L., Campbell, H., & Black, R. E. (2013). Global bur-
den of childhood pneumonia and diarrhoea. The Lancet, 381(9875), 
1405–1416. https://​doi.​org/​10.​1016/​S0140​-​6736(13)​60222​-​6

Ghana Statistical Service. (2022). Retrieved from https://​stats​ghana.​
gov.​gh/​

Ghana Statistical Service, & Ghana Health Service. (2009). Ghana 
Demographic and Health Survey 2008.

Glewwe, P., & Jacoby, H. G. (2016). An economic analysis of delayed pri-
mary school enrollment in a low income country: The role of early 
childhood nutrition. The Review of Economics and Statistics, 77(1), 
156–169.

Global Nutrition Report. (2022). Global nutrition report. Retrieved June 
5, 2023, from https://​globa​lnutr​ition​report.​org/​resou​rces/​nutri​
tion-​profi​les/​

Guest, G., Bunce, A., & Johnson, L. (2006). How many interviews are 
enough?: An experiment with data saturation and variability. Field 
Methods, 18(1), 59–82. https://​doi.​org/​10.​1177/​15258​22X05​279903

Gupta, M. L., Aborigo, R. A., Adongo, P. B., Rominski, S., Hodgson, A., 
Engmann, C. M., & Moyer, C. A. (2015). Grandmothers as gatekeep-
ers? The role of grandmothers in influencing health-seeking for moth-
ers and newborns in rural northern Ghana. Global Public Health, 10(9), 
1078–1091. https://​doi.​org/​10.​1080/​17441​692.​2014.​1002413

Id, M. B., Id, F. A., Amporfro, D. A., & Abada, L. A. (2019). The epidemi-
ology of undernutrition and its determinants in children under five 
years in Ghana. PLoS One, 14(7), e0219665.

Judith Green, N. T. (2014). Qualitative methods for health research. 
Retrieved from https://​books.​google.​com.​gh/​books/​​about/​​Quali​
tative_​Metho​ds_​for_​Health_​Resea​rch.​html?​id=​kp6rl​wEACA​AJ&​
redir_​esc=​y

Kismul, H., Hatløy, A., Andersen, P., Mapatano, M., Van Den Broeck, J., 
& Moland, K. M. (2015). The social context of severe child malnu-
trition: A qualitative household case study from a rural area of the 

 20487177, 2024, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/fsn3.3800 by U

trecht U
niversity, W

iley O
nline L

ibrary on [24/07/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://orcid.org/0000-0003-4371-1227
https://orcid.org/0000-0003-4371-1227
https://orcid.org/0000-0001-9998-748X
https://orcid.org/0000-0001-9998-748X
https://orcid.org/0000-0002-7101-769X
https://orcid.org/0000-0002-7101-769X
https://orcid.org/0000-0002-4191-7419
https://orcid.org/0000-0002-4191-7419
https://orcid.org/0000-0001-8491-6478
https://orcid.org/0000-0001-8491-6478
https://doi.org/10.1186/1471-2393-12-76
https://doi.org/10.1186/1471-2393-12-76
https://doi.org/10.1017/S0043933909000117
https://doi.org/10.1017/S0043933909000117
https://doi.org/10.11604/pamj.2013.15.120.2535
https://doi.org/10.1017/S1368980017000659
https://doi.org/10.1186/s13006-015-0055-4
https://doi.org/10.1186/s13006-015-0055-4
https://doi.org/10.1186/S40795-020-00393-0/TABLES/4
https://doi.org/10.1186/S40795-020-00393-0/TABLES/4
https://doi.org/10.1136/BMJ.H4173
https://doi.org/10.1186/s12966-015-0284-3
https://doi.org/10.1186/s12966-015-0284-3
https://www.scirp.org/(S(i43dyn45teexjx455qlt3d2q))/reference/ReferencesPapers.aspx?ReferenceID=1964849
https://www.scirp.org/(S(i43dyn45teexjx455qlt3d2q))/reference/ReferencesPapers.aspx?ReferenceID=1964849
https://www.scirp.org/(S(i43dyn45teexjx455qlt3d2q))/reference/ReferencesPapers.aspx?ReferenceID=1964849
https://doi.org/10.1186/S40795-021-00439-X
https://doi.org/10.1186/S40795-021-00439-X
https://doi.org/10.1016/j.cegh.2019.01.014
https://doi.org/10.1016/j.cegh.2019.01.014
https://doi.org/10.1017/S136898002000302X
https://doi.org/10.1016/S0140-6736(13)60222-6
https://statsghana.gov.gh/
https://statsghana.gov.gh/
https://globalnutritionreport.org/resources/nutrition-profiles/
https://globalnutritionreport.org/resources/nutrition-profiles/
https://doi.org/10.1177/1525822X05279903
https://doi.org/10.1080/17441692.2014.1002413
https://books.google.com.gh/books/about/Qualitative_Methods_for_Health_Research.html?id=kp6rlwEACAAJ&redir_esc=y
https://books.google.com.gh/books/about/Qualitative_Methods_for_Health_Research.html?id=kp6rlwEACAAJ&redir_esc=y
https://books.google.com.gh/books/about/Qualitative_Methods_for_Health_Research.html?id=kp6rlwEACAAJ&redir_esc=y


880  |    DAMBAYI et al.

Democratic Republic of Congo. International Journal for Equity in 
Health, 14(1), 1–14. https://​doi.​org/​10.​1186/​s1293​9-​015-​0175-​x

Korstjens, I., & Moser, A. (2018). Series: Practical guidance to qualita-
tive research. Part 4: Trustworthiness and publishing. The European 
Journal of General Practice, 24(1), 120–124. https://​doi.​org/​10.​
1080/​13814​788.​2017.​1375092

Kumi, J., Mitchell, N. J., Asare, G. A., Dotse, E., Kwaa, F., Phillips, T. D., 
& Ankrah, N. A. (2014). Aflatoxins and fumonisins contamination 
of home-made food (weanimix) from cereal-legume blends for chil-
dren. Ghana Medical Journal, 48(3), 121–126. https://​doi.​org/​10.​
4314/​gmj.​v48i3.​1

Lartey, A. (2020). Maternal and child nutrition in Sub-Saharan Africa: 
Challenges and interventions. The Proceedings of the Nutrition Society, 
67, 105–108. https://​doi.​org/​10.​1017/​S0029​66510​8006083

Martin, S. L., McCann, J. K., Gascoigne, E., Allotey, D., Fundira, D., & 
Dickin, K. L. (2020). Mixed-methods systematic review of behav-
ioral interventions in low- and middle-income countries to increase 
family support for maternal, infant, and young child nutrition 
during the first 1000 days. Current Developments in Nutrition, 4(6), 
nzaa085. https://​doi.​org/​10.​1093/​CDN/​NZAA085

Ministry of Health. (2017). National CHPS+ Project launched. Retrieved 
September 15, 2022, from https://​www.​moh.​gov.​gh/​natio​nal-​
chps-​proje​ct-​launc​hed/​

Mukuria, A. G., Martin, S. L., Egondi, T., Bingham, A., & Thuita, F. M. 
(2016). Role of social support in improving infant feeding practices 
in Western Kenya: A quasi-experimental study. Global Health: Science 
and Practice, 4(1), 55–72. https://​doi.​org/​10.​9745/​GHSP-​D-​15-​00197​

Naah, A. M. T., Kyereme, A. K., & Adjei, J. A. (2019). Maternal challenges 
of exclusive breastfeeding and complementary feeding in Ghana. 
PLoS One, 14(5), 1–16.

Nonterah, E. A., Kanmiki, E. W., Agorinya, I. A., Sakeah, E., Tamimu, M., 
Kagura, J., Kaburise, M. B., Ayamba, E. Y., Nonterah, E. W., Awuni, 
D. A., Al-Hassan, M., Ofosu, W., Awoonor-Williams, J. K., & Oduro, 
A. R. (2020). Prevalence and adverse obstetric outcomes of female 
genital mutilation among women in rural northern Ghana. European 
Journal of Public Health, 30(3), 561–567. https://​doi.​org/​10.​1093/​
EURPUB/​CKZ195

Nonterah, E. A., Welaga, P., Chatio, S. T., Kehoe, S. H., Ofosu, W., Ward, 
K. A., Godfrey, K. M., Oduro, A. R., Newell, M. L., & INPreP Study 
Group. (2022). Children born during the hunger season are at a 
higher risk of severe acute malnutrition: Findings from a Guinea 
Sahelian ecological zone in northern Ghana. Maternal & Child 
Nutrition, 18(2), e13313. https://​doi.​org/​10.​1111/​MCN.​13313​

Nti, C. A., & Lartey, A. (2008). Influence of care practices on nutritional 
status of Ghanaian children. Nutrition Research and Practice, 2(2), 
93–99. https://​doi.​org/​10.​4162/​nrp.​2008.2.​2.​93

Oduro, A. R., Wak, G., Azongo, D., Debpuur, C., Wontuo, P., Kondayire, F., 
Welaga, P., Bawah, A., Nazzar, A., Williams, J., Hodgson, A., & Binka, 
F. (2012). Profile of the Navrongo health and demographic surveil-
lance system. International Journal of Epidemiology, 41(4), 968–976. 
https://​doi.​org/​10.​1093/​ije/​dys111

Olusanya, B. O., Davis, A. C., Wertlieb, D., Boo, N. Y., Nair, M. K. C., 
Halpern, R., Kuper, H., Breinbauer, C., de Vries, P. J., Gladstone, 
M., Halfon, N., Kancherla, V., Mulaudzi, M. C., Kakooza-Mwesige, 
A., Ogbo, F. A., Olusanya, J. O., Williams, A. N., Wright, S. M., 
Manguerra, H., … Kassebaum, N. J. (2018). Developmental disabili-
ties among children younger than 5 years in 195 countries and ter-
ritories, 1990–2016: A systematic analysis for the Global Burden of 
Disease Study 2016. The Lancet Global Health, 6(10), e1100–e1121. 
https://​doi.​org/​10.​1016/​S2214​-​109X(18)​30309​-​7

Perez, F., Ba, H., Dastagire, S. G., & Altmann, M. (2009). The role of com-
munity health workers in improving child health programmes in 

Mali. BMC International Health and Human Rights, 9(1), 1–12. https://​
doi.​org/​10.​1186/​1472-​698X-​9-​28

Quamme, S. H., & Iversen, P. O. (2022). Prevalence of child stunting 
in Sub-Saharan Africa and its risk factors. Clinical Nutrition Open 
Science, 42, 49–61. https://​doi.​org/​10.​1016/j.​nutos.​2022.​01.​009

Rahman, A. E., Perkins, J., Islam, S., Siddique, A. B., Moinuddin, M., 
Anwar, M. R., Mazumder, T., Ansar, A., Rahman, M. M., Raihana, 
S., Capello, C., Santarelli, C., El Arifeen, S., & Hoque, D. M. E. 
(2018). Knowledge and involvement of husbands in maternal 
and newborn health in rural Bangladesh. BMC Pregnancy and 
Childbirth, 18(1), 1–12. https://​doi.​org/​10.​1186/​S1288​4-​018-​
1882-​2/​TABLES/​3

Reiher, A., & Mohammadnezhad, M. (2019). A qualitative exploration 
of behavioral factors affecting mothers of malnourished children 
under 5 years old in Kiribati. F1000Research, 8, 1–16. https://​doi.​
org/​10.​12688/​​F1000​RESEA​RCH.​17732.​2

Tette, E. M. A., Sifah, E. K., Nartey, E. T., Nuro-Ameyaw, P., Tete-Donkor, 
P., & Biritwum, R. B. (2016). Maternal profiles and social determi-
nants of malnutrition and the MDGs: What have we learnt? BMC 
Public Health, 16, 214. https://​doi.​org/​10.​1186/​s1288​9-​016-​2853-​z

Tette, E. M. A., Sifah, E. K., Tete-Donkor, P., Nuro-Ameyaw, P., & Nartey, 
E. T. (2016). Feeding practices and malnutrition at the Princess 
Marie Louise Children's hospital, Accra: What has changed after 
80 years? BMC Nutrition, 2(1), 42. https://​doi.​org/​10.​1186/​s4079​
5-​016-​0082-​6

UNICEF. (2021). Conceptual framework on maternal and child nutrition (pp. 
2–3). Nutrition and Child Development Section, Programme Group. 
Retrieved from www.​unicef.​org/​nutri​tion

UNICEF Ghana. (2016). National nutrition policy. Retrieved June 5, 
2023, from https://​www.​unicef.​org/​ghana/​​repor​ts/​natio​nal-​nutri​
tion-​policy

UNICEF, & WHO. (2013). Joint UNICEF – WHO – The World Bank child 
malnutrition database: Estimates for 2012 and launch of interactive 
data dashboards (pp. 2–4). United Nations Children's Fund and 
World Health Organization.

van Cooten, M. H., Gebremedhin, S., & Spigt, M. (2019). The associa-
tion between acute malnutrition and water, sanitation, and hygiene 
among children aged 6–59 months in rural Ethiopia. Maternal & 
Child Nutrition, 15, e12631. https://​doi.​org/​10.​1111/​mcn.​12631​

World Health Organization, & United Nations Children's Fund (UNICEF). 
(2003). Global strategy for infant and young child feeding. Retrieved 
August 20, 2021, from https://​ahpsr.​who.​int/​publi​catio​ns/i/​item/​
92415​62218​

Yawson, A. E., Amoaful, E. O., Senaya, L. K., Yawson, A. O., Aboagye, P. 
K., Mahama, A. B., Selenje, L., & Ngongalah, V. (2017). The lancet 
series nutritional interventions in Ghana: A determinants analysis 
approach to inform nutrition strategic planning. BMC Nutrition, 3(1), 
1–8. https://​doi.​org/​10.​1186/​S4079​5-​017-​0147-​1

How to cite this article: Dambayi, E., Nakua, E., Aborigo, R. A., 
Chatio, S. T., Dalaba, M. A., Sekwo, E., Adoctor, J. K., Ofosu, 
W., Oduro, A. R., Nonterah, E. A., &  (2024). Exploring infant 
and young child-feeding practices among mothers of 
well-nourished children in northern Ghana: An INPreP 
substudy. Food Science & Nutrition, 12, 869–880. https://doi.
org/10.1002/fsn3.3800

 20487177, 2024, 2, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/fsn3.3800 by U

trecht U
niversity, W

iley O
nline L

ibrary on [24/07/2024]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1186/s12939-015-0175-x
https://doi.org/10.1080/13814788.2017.1375092
https://doi.org/10.1080/13814788.2017.1375092
https://doi.org/10.4314/gmj.v48i3.1
https://doi.org/10.4314/gmj.v48i3.1
https://doi.org/10.1017/S0029665108006083
https://doi.org/10.1093/CDN/NZAA085
https://www.moh.gov.gh/national-chps-project-launched/
https://www.moh.gov.gh/national-chps-project-launched/
https://doi.org/10.9745/GHSP-D-15-00197
https://doi.org/10.1093/EURPUB/CKZ195
https://doi.org/10.1093/EURPUB/CKZ195
https://doi.org/10.1111/MCN.13313
https://doi.org/10.4162/nrp.2008.2.2.93
https://doi.org/10.1093/ije/dys111
https://doi.org/10.1016/S2214-109X(18)30309-7
https://doi.org/10.1186/1472-698X-9-28
https://doi.org/10.1186/1472-698X-9-28
https://doi.org/10.1016/j.nutos.2022.01.009
https://doi.org/10.1186/S12884-018-1882-2/TABLES/3
https://doi.org/10.1186/S12884-018-1882-2/TABLES/3
https://doi.org/10.12688/F1000RESEARCH.17732.2
https://doi.org/10.12688/F1000RESEARCH.17732.2
https://doi.org/10.1186/s12889-016-2853-z
https://doi.org/10.1186/s40795-016-0082-6
https://doi.org/10.1186/s40795-016-0082-6
http://www.unicef.org/nutrition
https://www.unicef.org/ghana/reports/national-nutrition-policy
https://www.unicef.org/ghana/reports/national-nutrition-policy
https://doi.org/10.1111/mcn.12631
https://ahpsr.who.int/publications/i/item/9241562218
https://ahpsr.who.int/publications/i/item/9241562218
https://doi.org/10.1186/S40795-017-0147-1
https://doi.org/10.1002/fsn3.3800
https://doi.org/10.1002/fsn3.3800

	Exploring infant and young child-feeding practices among mothers of well-nourished children in northern Ghana: An INPreP substudy
	Abstract
	1|INTRODUCTION
	1.1|Key messages

	2|METHODS
	2.1|Study design
	2.2|Study area
	2.3|Study population
	2.4|Sampling techniques
	2.5|Pre-testing and data collection procedures
	2.6|Measures taken against COVID-19 pandemic
	2.7|Quality control
	2.8|Thematic saturation
	2.9|Data analysis and presentation
	2.10|Ethical considerations

	3|RESULTS
	3.1|Background information of participants
	3.2|Thematic presentation of results
	3.3|Knowledge about breastfeeding
	3.3.1|Initiation of breastfeeding
	3.3.2|Duration of breastfeeding
	3.3.3|Frequency of breastfeeding

	3.4|Knowledge about complementary feeding
	3.5|Overcoming sociocultural practices/barriers
	3.6|Support from mothers-in-law and elderly women
	3.7|Receiving support from husbands

	4|DISCUSSION
	4.1|Strengths and limitations

	5|CONCLUSIONS
	AUTHOR CONTRIBUTIONS
	ACKNOWLEDGMENTS
	FUNDING INFORMATION
	CONFLICT OF INTEREST STATEMENT
	DATA AVAILABILITY STATEMENT

	REFERENCES


