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ABSTRACT

This study was carried out to evaluate the knowledge and practice of HIV positive mothers
towards infant feeding options at Serere Health Center IV, Serere District. The study design
was a cross sectional and descriptive research. The research used both quantitative and
qualitative data collection methods. The study involved a total of 30 respondents. HIV
positive mothers were not fully knowledgeable about infant feeding options as only half of
the respondents 15 (50%) had heard of infant feeding options for HIV positive mothers and
obtained information about infant feeding options from health workers. However, most of
the respondents 17 (56.7%) were not knowledgeable about the available mixed feeding
options and 16 (53.3%) respondents were not aware of the importance of infant feeding
options which was perhaps not surprising as most 17 (57%) had never been sensitized by
health workers about infant feeding options. Respondents also had poor practices towards
the use of infant feeding options and most of them 13 (43.3%) selected their current feeding
option because it was cheap, 11 (36.7%) said it was readily accessible while 6 (20%) said it
was culturally appropriate. However, majority of respondents 25 (83.3%) were laughed at or
criticized for using infant feeding options by 12 (48%) friends, 7 (28%) community members
and 6 (24%) relatives yet 25 (83.3%) reported that fear of being laughed at prevented use of
using infant feeding options. Furthermore, all respondents 30 (100%) reported facing
challenges in using infant feeding options including 14 (46.7%) lack of support by family
members and friends, 10 (33.3%) baby not feeding well and 6 (20%) unnaturalness of some
methods. We therefore, recommend national sensitization programs about MTCT of HIV as
well as how this could be reduced and prevented through adequate and effective use of
replacement infant feeding options, supporting health facilities offering EMTCT programs
with subsidized infant feeding options such as formula in an effort to improve uptake and
utilization of this safe replacement infant feeding option.
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INTRODUCTION

Approximately 430,000 children under 15 Transmission (PMTCT) program reduces
years of age were newly infected with transmission of HIV during pregnancy,
Human Immunodeficiency Virus (HIV) in labor and delivery from 10% to 20%
2010, and more than 71% are living in sub- [22].but it did not solve the problem of
Saharan Africa [1-10]. Without infant feeding which is responsible for as
interventions to prevent mother-to-child much as 5-20% of infections.

transmission, 30-45% of infants born to The Joint United Nations Program on
HIV-positive mothers in developing HIV/AIDS (UNAIDS) and two of its partners
countries become infected during (UNICEF and WHO) recommended that HIV-
pregnancy, delivery and breastfeeding [11- infected mothers should avoid
21]. The availability of Anti-Retroviral breastfeeding only when replacement
Therapy (ART) during the last trimester of feeding was affordable, feasible,
pregnancy and delivery through acceptable, sustainable, and safe (AFASS).
Prevention of Mother to Child Non breast-fed children born to HIV
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positive women were at less risk of illness
and death only if they could be ensured
uninterrupted access to nutritionally
adequate breast milk substitutes that were
safely prepared [23-36].

Exclusive replacement (formula) feeding
was the most widely used and effective
method to prevent MTCT of HIV-1 through
breastfeeding in resource-rich settings and
was recommended in situations in which
this was AFASS [37].

Exclusive breast feeding by HIV-infected
mother, when compared to partial
breastfeeding or Mixed Breast Feeding
(MBF), had been shown to be associated
with a reduced risk of transmission in the
early months of postpartum and conferred
a continued lower risk of transmission in
babies continuing to breastfeed from 6-18
months [38].

Globally, the use of infant feeding options
by HIV positive mothers was influenced by
many factors including adequate
knowledge about the feeding options and
positive attitudes towards them [39].
According to the recent guidelines of WHO,
when ARVs were not available, mothers
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should be counseled to exclusively
breastfeed in the first six months of life

and continue breastfeeding thereafter
unless environmental and social
circumstances were safe for, and

supportive of, replacement feeding [40].
In Sub Saharan Africa, the proportion of
HIV positive mothers who fed their infants
ERF, EBF and MBF were 46.8%, 30.6%, and
15.3%, respectively. Furthermore, the
predictors for choosing ERF were mode of
delivery, household income and disclosure
of HIV status to spouse as well adequate
knowledge, attitudes and practices about
infant feeding options [41]. Infant feeding
behavior was a threat to child health in
Uganda as statistics revealed that 33% of
children under 6 months were not breast
fed, 30% were under weight, 21.2% fed on
over diluted fluids, 8.4% were stunted, and
7.4% children below 6 months were
wasted.
Aim of the Study

The study was carried out to assess the
knowledge and practice of HIV positive
mothers towards infant feeding options at
Serere Health Center IV, Serere District.

METHODOLOGY

Study Design and Rationale
The study design was cross sectional and
descriptive. This design was appropriate
because the data required in the study was
collected once and for all.
Study Setting and Rationale

The study was conducted at HIV clinic,
Serere Health Center IV, Serere District
which is located in eastern Uganda and it
offers many health care services including
family planning, child health services,
obstetrics and emergency care, HIV/AIDS
management services, general patient
management, laboratory services,
nutrition services, antenatal and post natal
services, EMTCT program as well as RCT
services among many others. The study
setting was selected because it was well
known to the researcher and the required
number of respondents were easy to get
while the problem of poor use of infant
feeding options had been noted on the
ground.
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Study Population
The study targeted all HIV positive
mothers attending HIV clinic at Serere
Health Center IV, Serere District.
Sample Size Determination
The study consisted of a sample of 30
respondents, all HIV positive mothers
attending HIV clinic at Serere Health
Center IV.
Sampling Procedure
The respondents were found at the HIV
clinic at Serere Health Center IV. The
respondents for the study were selected by
the use of simple random sampling
procedure. In this procedure, the
researcher wrote the words YES and NO on
pieces of paper, folded them, placed them
in an enclosed box, shook it and then
offered potential respondents an
opportunity to participate in the study by
picking a piece of paper from the box. Any
respondent who picked a paper with the
word YES written on it was requested to
participate in the study. This continued
until the total number of respondents to be
interviewed per day was achieved.
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Inclusion Criteria
The study included only HIV positive
mothers attending the HIV clinic at Serere
Health Center IV who were available at the
clinic during the data collection days and
had voluntarily consented to participate in
the study.
Research Instruments

The researcher collected data from the
respondents using an interview guide
which was developed and pre-tested
before the study. It had both closed and
open-ended questions and was written in
English. This tool was selected because the
study population was mixed and some
were literate or illiterate. The tool was
translated into the most common local
language by the researcher which also

improved efficiency during data
collection.

Data Collection Procedure
The researcher administered the

questionnaires to respondents from the
HIV clinic at Serere Health Center IV. Upon
consenting to participate in the study, the
researcher gave a questionnaire to those
respondents who were literate to answer
by themselves while for those who were
illiterate, the researcher began interviews
by asking the questions then writing the
given answers on the tool. This helped
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improve and maintain privacy and
confidentiality. Data was collected for 3
days and depending on the availability of
respondents, the researcher interviewed at
least 10 respondents per day.

Data Analysis and Presentation
The study data was analyzed by the use of
SPSS version 22 after which the collected
data was transferred to Microsoft Excel
2013 to present the data in tables, graphs
and pie charts.
Ethical Considerations

A letter of introduction was obtained from
the head of department, Kampala
International University, Western Campus,
introducing the researcher to medical
director of Serere Health Center IV and
seeking permission to carry out the study.
After permission was granted, the medical
director introduced the researcher to the
in-charge of the HIV clinic who introduced
the researcher to the respondents. The
study only commenced after the objectives
of the study had been clearly and well
explained to participants and they had
understood and voluntarily consented to
participate in the study. Respondents were
assured of maximum confidentiality of all
the information given and numbers were
used instead of respondents’ names.

RESULTS

Demographic and Social Characteristics
The interview guide contained questions
on demographic and social characteristics
including age, tribe, religion, marital
status, level of education, occupation,
level of education of spouse/partner,
occupation of spouse/partner, number of
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and income level of the
household. These were assessed to
determine their relationship with the
knowledge and practice of HIV positive
mothers towards infant feeding options at
Serere Health Center IV, Serere District.
The results were presented as follows:

children
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Figure 1: Distribution of respondents by age, n=30

The majority of respondents 22 (73.3%) while the least 3 (10%) were aged between
were aged between 26 - 35 years, 5 (16.7%) 36 - 45 years.
Table 1: Distribution of respondents by marital status, n=30

Marital status Frequency Percentage (%)

Single 6 20

Married 20 66.7

Divorced 4 13.3

Total 30 100

The majority of respondents 20 (67%) were married, 6 (20%) were single while the least 4
(13%) were divorced.
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Figure2: Distribution of respondents by level of education, n=30
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The majority of respondents 23 (76.7%) the least 1 (3.3%) attained tertiary level
attained primary level education, 2 (6.7%) education.

attained secondary level education while

Table 2: Distribution of respondents by occupation, n=30

Occupation Frequency Percentage (%)

House wife 15 50

Self employed 10 33.3

Civil servant/professional 2 6.7

Peasant farmer 3 10

Total 30 100
Results showed that half of the employed. 3 (10%) were peasant farmers
respondents 15 (50%) were house wives, while the least 2 (6.7%) were civil
followed by 10 (33.3%) who were self- servants/professionals.

PRIMARY LEVEL SECONDARY LEVEL TERTIARY LEVEL NONE
M Frequency Percentage (%)

Figure3: Distribution of respondents by level of education of spouse, n=20

Most respondents’ spouses/partners 9 (20%) did not attain any formal education
(45%) attained primary level education, 5 while the least 2 (10%) attained tertiary
(25%) attained secondary level education, 4 level education.
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Figure4: Distribution of respondents by occupation of spouse, n=20

The majority of respondents’ were civil servants while the least 2 (10%)
spouses/partners 13 (65%) were were self-employed.

peasant/farmers, followed by 5 (25%) who
Table 3: Distribution of respondents by number of children, n=30

Number of children Frequency Percentage (%)

1 - 2 children 6 20
3 - 4 children 10 33.3
5 children and above 14 46.7
Total 30 100

Most respondents 14 (46.7%) had 5 had 3 - 4 children while the least 6 (20%)
children and above, followed by 10 (33.3%) had 1 - 2 children.
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Figure 5: Distribution of respondents by income level of household income, n=30
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Half of the respondents 15 (50%) reported
having an income of between 5000 -
50,000shs, followed by 9 (30%) who had an
income level of 110,000shs - 200,000shs,

Omoding
6 (20%) reported having 60,000shs -
100,000shs while the least 3 (10%) had an
income level of more than 300,000shs.

Knowledge of HIV Positive Mothers towards Infant Feeding Options
Table 4: Ever heard about infant feeding options, n=30

Responses Frequency Percentage (%)
Yes 15 50
No 15 50
Total 30 100

Half of the respondents 15 (50%) had ever
heard about infant feeding options for HIV
positive mothers while the other half 15
(50%) had never heard about infant feeding

heard about infant feeding options 15
(100%) obtained information about infant
feeding options for HIV positive mothers
from health workers.

options. The respondents who had ever
Table 5: Whether respondents were knowledgeable about the available mixed feeding
options, n=30

Responses Frequency Percentage (%)
Yes 13 57
No 17 43
Total 30 100

The majority of respondents 17 (57%) were
not knowledgeable about the available
mixed feeding options while only 13 (43%)

were knowledgeable about the available
mixed feeding options.

Table 6: Infant feeding options respondents were aware of, n=13

Infant feeding options Frequency Percentage (%)

Exclusive breast feeding 3 27.1
Exclusive replacement feeding 5 38.4
Animal milk 2 15.4
Formula 3 27.1
Total 13 100

who mentioned formula and exclusive
breast feeding respectively while the least
2(15.4%) mentioned animal milk.

Out of the 13 respondents who were aware
of the available infant feeding options,
only 5(38.4%) were aware of exclusive
replacement feeding, followed by 3(27.1%)

Table 7: Awareness of importance of infant feeding options, n=30

Responses Frequency Percentage (%)

Yes 13 46.7
No 17 53.3
Total 30 100

The majority of respondents 16 (53.3%)
were not aware of the importance of infant
feeding options while the least 14(46.7%)

were aware and they said that infant
feeding options protected the baby from
getting HIV infection.
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Figure6: Ever been sensitized by health workers about infant feeding options, n=30

The majority of respondents 17 (57%) had about infant feeding options while the
never been sensitized by health workers least 13 (43%) had ever been sensitized.

Practices of HIV Positive Mothers towards Infant Feeding Options
Table8: Shows preferred method of infant feeding options by respondents, n=30

Preferred method Frequency Percentage (%)

Expressed breast milk and heated breast 2 6.7

milk

Animal milk 8 26.7

Infant formula 3 10

Wet nursing 4 13.3

Others (specify) Breast feeding 13 43.3

Total 30 100
Most respondents 13 (43.3%) reported that (26.7%) who preferred animal milk, 4
their preferred method of infant feeding (13.3%) mentioned wet nursing.

options was breast feeding, followed by 8

Figure7: Shows infant feeding options currently used by respondents, n=30
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Most respondents 13 (43.3%) were
currently using breast feeding, followed by
8 (26.7%) who were using animal milk, 6

W Frequency
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0

2 — 3 MONTHS

LESS THAN 1 MONTH

Omoding
(20%) were using infant formula while the
least 3 (10%) expressed and heated breast
milk.
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Figure8: Duration of using infant feeding options, n=30

Most respondents 12 (40%) had been using
infant feeding options for less than 1
month, followed by 10 (33.3%) had been
using infant feeding options for more than

4 months while the least 8 (26.7%) had
been using infant feeding options for
between 2 - 3 months.

Table 9: Shows reasons for choosing the particular feeding option, n=30

Reasons Frequency Percentage (%)
It is cheap 13 43.3
It is readily accessible 11 36.7
It is culturally appropriate 6 20
Total 30 100

Most respondents 13 (43.3%) said they
chose the particular feeding option
because it was cheap, followed by 11

(36.7%) who said it was readily accessible
while the least 6 (20%) who said it was
culturally appropriate.

Table 10: Whether respondents were laughed at or criticized for using infant feeding

options n=30
Responses Frequency Percentage (%)
Yes 25 83.3
No 5 16.7
Total 30 100

Most respondents 25 (83.3%) reported that
they were laughed at or criticized for using
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infant feeding options while the least 5
(16.7%) were not laughed at or criticized.
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Figure9: Who laughed at or criticized respondents for using infant feeding options,
n=25

Out of the 25 respondents who reported criticized by friends, 7 (28%) were laughed
that they were laughed at or criticized for at or criticized by community members
using infant feeding options, most 12 while the least 6 (24%) were laughed at or
(48%) said they were laughed at or criticized by relatives.

Figurel0: Whether fear of being laughed at prevented use of using infant feeding
options, n=30

Most respondents 25 (83.3%) reported that least 5 (16.7%) said fear of being laughed
fear of being laughed at prevented use of at did not prevent use of using infant
using infant feeding options while the feeding options.
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Table 11: Whether respondents faced any challenges in using infant feeding options,
n=30

Responses Frequency Percentage (%)
Yes 30 100
No 0 0
Total 30 100
All of the respondents 30 (100%) reported facing challenges in using infant feeding options.
50 46.7%
45
40 .
35 33.3%
30
s 25 20%
= 20
=
= 15
[
n*:: 10
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0
The baby does not feed well Lack of support by family Some methods were not natural
members and friends
Figure 11: Shows challenges faced while using infant feeding options
Most respondents 14 (46.7%) mentioned (33.3%) who said the baby did not feed well
lack of support by family members and while the least 6 (20%) reported that some
friends in using infant feeding options as methods were not natural.
their biggest challenge, followed by 10
DISCUSSION
The respondents’ socio demographic (45%) attained primary level education.
characteristics were assessed as they gave This demonstrated that most respondents
an insight into the respondents’ social and attained a low level of education and it was
economic status. The results were assumed that this could potentially limit
presented as follows: their awareness and knowledge on the
The majority of respondents 22 (73.3%) importance of effectively utilizing infant
were aged between 26 - 35 years. This feeding options for babies born to HIV
demonstrated that most respondents were positive mothers.
mature enough to understand and Half of the respondents 15 (50%) were
appreciate the importance of using infant house wives. This showed that most
feeding options by HIV positive mothers. respondents relied on their husbands to
The majority of respondents 20 (67%) were provide all the necessary resources
married, which implied that since they required to access and use infant feeding
were married, they would be able to count options. It also demonstrated that since
on the physical, emotional and financial most respondents did not have any
support of their partners and ensure economic activity which moved them from
adequate access to and utilization of infant home, they had ample time to adequately
feeding options for HIV positive mothers. care for their infants and ensure that
However, this was not the case as most infant feeding options were used safely
respondents did not receive support from and effectively.
their partners. The majority of respondents’
The majority of respondents 23 (76.7%) spouses/partners 13 (65%) were
attained primary level education while peasant/farmers. This demonstrated that
most respondents’ spouses/partners 9 most respondents’ husbands/partners
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were not engaged in an economic activity
which was not surprising as most had only
attained a primary level education.
However, this had various implications
towards the successful provision of infant
feeding options as their wives were not
working and relied on their husbands to
provide, a situation which could lead to
poor utilization of infant feeding options
as required by health workers.

Most respondents 14 (46.7%) had 5
children and above, which implied that
since they had more than 1 child, they
would be more experienced on how to
adequately care for an infant as they would
possess more experience.

Half of the respondents 15 (50%) reported
having an income of between 5000 -
50,000shs. This demonstrated that most
respondents’ households had a very low
income level which was perhaps not
surprising due to the fact that most wives
were not working and most husbands were
only peasant/farmers. However, the low
income levels of the household had
serious implications to the adequate
access to and utilization of health care
services as well infant feeding options.
Half of the respondents 15 (50%) had heard
about infant feeding options for HIV
positive mothers. The respondents who
had heard about infant feeding options 15
(100%) obtained information about infant
feeding options for HIV positive mothers
from health workers. This showed that
there was still a knowledge deficit among
HIV positive mothers as only half had
heard of infant feeding options. This study
was contrary to Dagnachew et al. [40] who
reported in a study about infant feeding
practice and associated factors of HIV
positive mothers attending prevention of
mother to child transmission and
antiretroviral therapy clinics in Gondar
Town health institutions, Northwest
Ethiopia, the majority lacked sufficient
knowledge about infant feeding options.
The majority of respondents 17(56.7%)
were not knowledgeable about the
available mixed feeding options which
implied that since most respondents were
not knowledgeable about the available
mixed feeding options, it could translate
into poor and ineffective utilization of
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these feeding options. This study was not
different from that by Mohammed et al.
[42] who documented in their study about
infant feeding options, practices and
determinants of HIV-positive mothers in
Abuja, Nigeria that the majority of mothers
interviewed had inadequate knowledge
about infant feeding options. Only 21% of
the respondents could mention the various
infant feeding options such as heating
expressed milk and wet nursing.
Most respondents 5(38.4%) were aware of
exclusive replacement feeding, followed
by 3(27.1%) who mentioned formula and
exclusive breast feeding respectively while
the least 2(15.4%) mentioned animal milk.
The respondents who were aware of the
importance of infant feeding options
14(46.7%) said infant feeding options
protected the baby from getting HIV
infection. This demonstrated that some
respondents were aware of some types of
mixed infant feeding options which
implied that it could lead to improved
utilization of these methods. This study
was in line with Wachira et al. [43] who
reported in a study about an assessment of
knowledge, attitudes and practices of
infant feeding in the context of HIV in
Western Kenya that the majority of
respondents had some knowledge about
infant feeding options and up to 85% knew
of breastfeeding as a route of HIV
transmission. However, breastfeeding was
the norm although exclusive breastfeeding
was not practiced and cow's milk, the main
breast milk substitute, was reported as
being given to infants as early as two
weeks.

Results showed  that 16  (53.3%)
respondents were not aware of the
importance of infant feeding options
which implied that due to lack of

awareness of this importance, mothers
may not adequately implement and utilize
infant feeding options.

The majority of respondents 17 (57%) had
never been sensitized by health workers
about infant feeding options which
implied that since most respondents
missed out on the chance to be sensitized
by health workers, they would not have
positive attitudes and good practices
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towards utilization of
options.

Most respondents 13 (43.3%) said they
chose the particular feeding option
because it was cheap, followed by 11
(36.7%) who said it was readily accessible
while the least 6 (20%) who said it was
culturally appropriate. This demonstrated
that respondents chose infant feeding
options due to various reasons. This study
was contrary to Rendani et al. [44] whose
study about infant-feeding practices and
associated factors of HIV-positive mothers
at GertSibande, South Africa revealed that
the majority of mothers interviewed had
poor practices towards the use of infant
feeding options.

Most respondents 25 (83.3%) reported that
they were laughed at or criticized for using
infant feeding options. This demonstrated
that most respondents were criticized by
community members for the infant
feeding option they were currently using,
yet this criticism contributed to poor
utilization of the infant feeding options.
This study was in line with Kuhn et al. [45]
who documented in a study about the
effects of early, abrupt weaning on HIV-
free survival of children in Zambia that
most HIV positive mothers interviewed
had poor practices towards infant feeding
options. This was attributed to fears of
being laughed at and stigmatized by
family, neighbors and friends because of
the use of the infant feeding options [45,
46, 47, 48, 49, 50, 51].

Out of the 25 respondents who reported
that they were laughed at or criticized for
using infant feeding options, most 12
(48%) said they were laughed at or
criticized by friends, 7 (28%) were laughed
at or criticized by community members
while the least 6 (24%) were laughed at or
criticized by relatives. This also
demonstrated that family, neighbors and
friends stigmatized the HIV positive
mothers when using the recommended
infant feeding options and this
contributed to poor utilization of the
methods. This study was in agreement
with Kuhn et al. [45] who documented in a
study about the effects of early, abrupt

infant feeding
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weaning on HIV-free survival of children in
Zambia that most HIV positive mothers
interviewed had poor practices towards
infant feeding options. This was attributed
to fears of being laughed at and
stigmatized by family, neighbors and
friends because of the use of the infant
feeding options.

Most respondents 25 (83.3%) reported that
fear of being laughed at prevented use of
using infant feeding options. This
demonstrated that most respondents’ fear
of being stigmatized was a serious reason
for lack of utilization of the recommended
infant feeding options. This study was in
line with Athena et al. [39] whose study
about the prevention of human
immunodeficiency virus-1 transmission to
the infant through breastfeeding revealed
that the majority of respondents had
negative attitudes towards infant feeding
options. Most mothers interviewed had
negative attitudes towards feeding options
such as wet nursing and milk banks and
this was due to the social, cultural and
psychological complexity of these infant
feeding practices.

All of the respondents 30 (100%) reported
facing challenges in using infant feeding
options. Most respondents 14 (46.7%)
mentioned lack of support by family
members and friends in using infant
feeding options as their biggest challenge,
followed by 10 (33.3%) who said the baby
did not feed well while the least 6 (20%)
reported that some methods were not
natural. This showed that respondents
using infant feeding options faced various
challenges in using these methods and this
could greatly affect the use utilization of
infant feeding methods. This study was in
line with Maru et al. [45] who contributed
in their study about infant feeding practice
of HIV positive mothers and its
determinants in selected health
institutions of Addis Ababa, Ethiopia that
HIV positive mothers had poor practices
towards the use of infant feeding options.
Mothers reported prevalent beliefs that
expression of breast milk and heating
breast milk were unnatural.
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CONCLUSION

In conclusion, HIV positive mothers were
not fully knowledgeable about infant
feeding options as only half of the
respondents had heard about infant
feeding options for HIV positive mothers
and obtained information about infant
feeding options from health workers.
However, most respondents were not
knowledgeable about the available mixed
feeding options and most were not aware
of the importance of infant feeding
options which was perhaps not surprising
as most had never been sensitized by

health workers about infant feeding
options.
Respondents also had poor practices

towards the use of infant feeding options

and most chose their current feeding
option because it was cheap, readily
accessible and was culturally appropriate.
However, the majority of respondents
were laughed at or criticized for using
infant feeding options by friends,
community members and relatives yet
most reported that fear of being laughed at
prevented use of using infant feeding
options. Furthermore, all respondents
reported facing challenges in using infant
feeding options including lack of support
by family members and friends, baby not
feeding well and unnaturalness of some
methods.
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