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Abstract

Background: Infant feeding practice is the important modifiable factor influencing the health of
children born from HIV-positive mothers. While breastfeeding carries significant health benefits
to infants and young children, HIV can be transmitted during breastfeeding from an HIV-
infected mother to her infant. Breastfeeding may thus be responsible for 1/3 -1/2 of HIV
mfections in infants in Affican settings.

Objective: The aim of this study was to assess infant feeding practice and associated factor
among HIV positive mothers attending ART service in governmental health institutions of Bahir
dar city.

Methods: Institution based cross- sectional study was conducted in 4 health institutions which
provides ART service in Bahir dar town from October to June, 2017. A total of 230 mother-
infant pairs attending ART clinics were selected by systematic random sampling. The data were
coded, entered and stored in to the computer using Epi Data version 3.1, then cleaned and
analyzed by SPSS software version 20. Bivariate and multivariate models were run to assess any

relationship between independent variable and outcome variable.

Result: The majority 173(75.2%) practiced exclusive breast feeding up to six months of age. 13.9% and
10.9% of mothers practiced exclusive replacement feeding and mixed feeding, respectively. In
multivariable logistic regressions, mothers counseled about the recommended infant feeding options
during delivery (AOR (95%CTI):3.699(1.00-13.41), ever given any food or fluid before first breast
milk (AOR (95%CI):0.015(0.001-0.188) and knowledge on PMTCT and the recommended infant
feeding options (AOR (95%CI):0.189(0.042-0.855) were significantly associated with infant
feeding practice.

Conclusion and Recommendation: The study revealed that majority mothers experienced
exclusive breast feeding (75.2%). Mothers ever given any food/fluid before first breast milk,
counseled the recommended feeding options during delivery and knowledge on PMTCT and the
recommended infant feeding options were independent predictors of infant feeding practice.

Adequate information should be provided to HIV positive mothers to select the best feeding
options for their child.

Key words: infant feeding practice, HIV positive mothers, and Bahirdar.



1. INTRODUCTION
1.1 Background

Infant feeding practice is the important modifiable factor influencing the health of children born
from HIV-positive mothers [1]. Breastfeeding is best for infants, and is an effective method of
reducing the risk of common childhood morbidity, particularly gastrointestinal and respiratory
infections, and of promoting child survival and maternal health through child spacing. While
breastfeeding carries significant health benefits to infants and young children, it can transmit

HIV virus from an infected mother to her infant [2].

The main causes of HIV infection in children is mother-to-child transmission during pregnancy,
labour, delivery or after the child's birth during breastfeeding. Without any interventions, 20-45
% of infants had born with HIV-infection and with an estimated risk of 5-20 % through
breastfeeding [3]. In African settings, breastfeeding can be responsible for 1/3 -1/2 of HIV
infections in infants. The risk of postnatal transmission through breastfeeding is associated with
clinical, immunological and virological maternal factors and infant feeding patterns. Low
maternal CD4 cell count, increased maternal RN A viral load in plasma and breast milk, nipple
bleeding, and abscesses, and fissures or lesions are associated with a higher risk of transmission
through breastfeeding. Exclusive breastfeeding for up to six months, however, is associated with
a three to fourfold decreased risk of transmission of HIV compared to non-exclusive
breastfeeding; mixed feeding, therefore, appears to be a clear risk factor for postnatal

transmission [2].

The risk of HIV infection in breastfeeding infants can be decreased by shorten the duration of
breastfeeding, breastfeed exclusively in the early months, prevent and treat breast problems,

prevent HIV infection during breastfeeding, and treat sores or thrush in the infant’s mouth early

[4].

Infant feeding practices recommended to mothers known to be HIV-infected should support the
greatest likelihood of HIV-free survival of their children and not harm the health of mothers.
World health organization (WHO) recommended that HIV-infected mothers should breast feed
exclusively for the first six months of life unless replacement feeding is acceptable, feasible,

affordable, sustainable and safe for them and their infants before that time. At six months, if

2



replacement feeding is still not acceptable, feasible, affordable, sustainable and safe,
continuation of breastfeeding with additional complementary foods is recommended, while the
mother and baby continue to be regularly assessed. All breastfeeding should stop once a
nutritionally adequate and safe diet without breast milk can be provided [5]. Ethiopia has been
adopting these recommendations and promoting their implementation in the health institutions

throughout the country [3].



1.2. Statement of the problem

Infant feeding in the context of HIV is complex because of the major influence that feeding
practices exert on child survival The dilemma is to balance the risk of infants acquiring HIV
through breast milk with the higher risk of death from causes other than HIV, in particular

makutrition and serious illnesses such as diarrhoea, among non-breastfed infants [5].

Mother to child transmission is the most significant source of HIV infection in young children.
HIV is a major contributor to maternal, infant and child morbidity and mortality [2]. Globally
36.7 million people are living with HIV; 3.2 million are under the age of 15 years. In 2015,
240,000 children under the age of 15 years were newly infected with HIV, 190,000 children died
from AIDS. Ninety seven percent people living with HIV reside in low- and middle-income
countries, in which 70% burden is in Sub-Saharan Africa (SSA), out of the total 88% are
Children in this area [6]. The overall adult prevalence of HIV in Ethiopia estimates 1.1% in 2016
from 1.5% in 2011. In 2016, there were an estimated 671,941 people living with HIV including
109,133 children [7]. According to 2011 Ethiopia demographic health survey (EDHS), due to its
large population size Amhara region has largest people living with HIV. Thus, although this
region has lower HIV prevalence (1.6%), it still bears a significant proportion of the epidemic

burden [8].

More than 95% of HIV infection in children is acquired by mother to child transmission
(MTCT). Depending on the presence and duration of breastfeeding, the risk of MTCT ranges
from 15% to 45%. The overall risk of postnatal HIV infection was 3.9% among children
breastfed for <6 months and 8.7% among children breastfed for >6 months. Globally, the rate
was 4.7% at six weeks, but this was increased to 8.9% at the end of breastfeeding in 2015. Such
differentials reflect reduced retention during the breastfeeding period, resulting in many new
paediatric HIV infections [2, 9]. According to 2011 EDHS, the prevalence of mother to child
transmission of HIV after the breast feeding period was 25% [8]. Poor breastfeeding practices
especially lack of exclusive breastfeeding during the first 6 months of life and inadequate
complementation were found to be substantial risk factors for infant and childhood morbidity

and mortality [10].



WHO recommended for preventing MTCT of HIV and in particular, to prevent postnatal
transmission through breastfeeding. They also considered the experiences of countries in imple-
menting the current recommendations on HIV and infant Feeding. Mothers known to be HIV-
infected should be provided with lifelong antiretroviral therapy (ART) or antiretroviral
prophylaxis (ARP) interventions to reduce HIV transmission through breastfeeding; mothers
should exclusively breastfeed their infants for the first 6 months of life, introducing appropriate
complementary foods thereafter, and continue breastfeeding for the first 12 months of life. When
mothers decide to stop breastfeeding at any time, infants should be provided with safe and

adequate replacement feeds to enable normal growth and development [1].

According to UNAIDS/WHO estimates, prevention programmes helped reduce the annual
number of people acquiring HIV to 2.1 million in 2015, a 35% decline in incidence since 2000, a
massive expansion of ART has reduced the global number of people dying from HIV-related
causes to about 1.1 million in 2015 — 45% fewer than in 2005, when HIV-related mortality
peaked. UNAIDS/WHO estimates show that more than 18 million people were receiving ART in
mid-2016 [11].

Ethiopia has implemented the recommendation and close to 20,000 (65%) of HIV positive
pregnant women have received ARV/ART to prevent the vertical transmission of HIV from
mother to child in 2014. HIV positive mothers receiving treatment has increased from less than
7,000 in 2001 to 19,813 in 2014 [12]. HIV-positive pregnant women, who received ART to
prevent MTCT has significantly improved to 60.6% in 2014 [13]. However, there are major
challenges of the programme in children includes low coverage (9.5%) of ART, lost of the
mother and children to follow up at every step of PMTCT cascade [8]. There is a limited data
between target and current situation of MTCT. Where 98% of pregnant women accessing
Prevention of MTCT services (PMTCT), however, HIV positive pregnant women who have
attended antenatal care (ANC) give 5.5% estimated HIV positive births [14].

Studies in Ethiopia have indicated that HIV is endemic with regional variation. However there is
a scarcity of information on the prevalence of infant feeding practice among HIV positive
mothers in the study area. This study were assessing infant feeding practice among HIV positive

mothers and identify associated factors in Bahir dar town.



1.3. Significance of the study

Infant and young child feeding practices are important determinants of the health and nutrition
status of children below the age of five years. Poor breastfeeding practices especially lack of
exclusive breastfeeding during the first 6 months of life and inadequate complementary feeding

are important risk factors for infant and childhood morbidity and mortality [5].

This research was tried to identify current status of infant feeding practices and factors associated

with infant feeding practice of HIV positive mothers attending ART services in Bahir dar town.

The study will help to fill the gaps of infant feeding practice in the context of HIV and to
recommend the findings to the policy makers in order to plan necessary programs. Provision of
adequate information on existing knowledge and practices on infant feeding for mothers,
caretakers, families, communities and other key actors at different levels, especially in ART sites

will be given priority. This study will provide base line data for other researchers.

Additionally, understanding the determinants of general infant feeding practices among HIV-

positive mothers will become relevant to infant feeding practices in the context of HIV.



2. LITERATURE REVIEW
2.1 Infant feeding practice

Infant feeding practices vary with individuals in different communities. The comparative
preferences are dependent on social, cultural and economic factors. These include maternal
willingness and freedom to choose preferred method, level of maternal knowledge on infant
feeding, physical & social support provided during pregnancy, childbirth and postpartum

experiences [15].

Infant feeding in the context of HIV is difficult because of the major influence that feeding
practices influence on child survival. So the problem is to balance the risk of infants acquiring
HIV through breast milk with the higher risk of death from causes other than HIV, particularly

malnutrition and other serious illnesses such as diarrhea among non-breastfed mfants [16].

In the study conducted in Nigeria in 2015 on 54 HIV positive mothers, thirty two respondents
(59.3%) practiced replacement feeding, 14(29.9%) practiced mixed feeding while 8(14.8%)
practiced exclusive breast feeding. Of the mothers that practiced mixed feeding, 10(71.4%) did

not receive counseling on infant feeding practices [17].

The other cross sectional study done in Addis Ababa with sample size of 334 also identifies
77.8% of the participant practiced EBF up to six months of age and 76.3% practiced the feeding
option they decided thinking it is safe for the baby, while 14.4% of the respondents practiced
ERF. The reason for making this feeding option for 87.5% of them is that fear of MTCT of
HIV/AIDS [16]. In the same year the study done in tigray town with sample size of 217 in the
year 2014 identified that majority (90.40%) of mothers experiencing exclusive breast feeding
(EBF) where as 5.9% and 3.7% were practicing mixed feeding (MF) and exclusive replacement

feeding (ERF), respectively [10].

In Gondar town, the cross sectional study done in 2012 with sample size of 209 HIV positive
mothers with less than two years old child attending PMTCT and ART service in governmental
health institutions, one hundred eighty-seven (89.5%) of the study participants had followed
Exclusive breast feeding (EBF) and exclusive replacement feeding (ERF) practice while
significant percentage (10.5%) of the study participants had practiced MF [18].



From a total 0f260 HIV positive mothers in Debre Markos town in the year 2014, the greatest
proportion of mothers 238(91.5%) ever breast feed their babies. 201(77.3%) of respondents
practiced exclusive breast feeding, whereas 37(14.2%) and 22(8.5%) practiced mixed feeding

and exclusive replacement feeding, respectively [19].

2.2 Factors affecting infant feeding practice

2.2.1 Socio demographic characteristics

Socio demographic data is the most important factor influencing infant feeding practice. HIV
infected mothers with younger age can accept the recommended infant feeding practice easily,
but most of the time elders follow social norms than the recommendation. If the mothers are
literate and have their own income, they can accept the best feeding option and able to apply

replacement feeding.

A study done in south Africa western cape town with 80 sample size, Participants were aged
between 18 and 39 years, majority of the participants (30.6%) were younger than 25 years and
95% of them use replacement feeding, 8 (22.2%) were between 25 and 29 years and 17 (47.2%)
were older than 30 years and 10% of them use mixed feeding. Twenty-three of the women
(63.9%) were unemployed; of those, 8 (34.8%) were supported by their partner and 7 (30.4%)
received government grants and they were financially unable to sustain feeding option once the
first 6 months’ supply of free formula milk had finished [20].

The other study done in tigray region in 2014, from 209 participants 118 (53.9%) of the infants
were male and 101 (46.1%) were females. Majority (53.9 %) of the mothers were literate, among
them 88.1% had sufficient knowledge on infant feeding practice and 46.1% were illiterate and
11.9% of them had insufficient knowledge on infant feeding practice. With respect to their
occupation, out of the total study participants about 130 (59.4%) of them were housewives, 20
(9.1%) were governmental employee and 17(7.8%) were daily laborer [10].

2.2.2 Knowledge towards infant feeding recommendation

The descriptive cross sectional survey done in Zimbabwe in the year 2008 revealed that the
majority (88%) of respondents were able to define exclusive breastfeeding, though 36 (74%)

practiced exclusive breastfeeding. On the dangers of mixed feeding, 36 (74%) were



knowledgeable. Of those practicing exclusive breastfeeding, 25 (50%) were afraid of
transmitting HIV virus to their babies, but were constrained by socio-economic and cultural

factors [21].

The other study done in western Kenya froma total of 385 individuals participated in the survey,
Most of the respondents (85.5%) knew of breastfeeding as a route of HIV transmission with sex

and age being highly associated with this knowledge [22].

The other cross sectional study done in Addis Ababa with sample size of 334 identifies the
majority 318 (95.2%) of them heard about infant feeding options recommended for HIV positive
mothers. Most of 330(99.1%) the mothers knew the recommended infant feeding practices and
when asked the pacific type of feeding option, 292(88.5%) mentioned exclusive breast feeding
for the first 6months followed by complementary feeding [16].

Study done in Shashemene referral hospital in the year 2016 out of the total study respondent,
56.8% had good knowledge towards infant feeding practice [23].

Institution based cross sectional study conducted in jabi tehinan Woreda governmental health
facilities by using quantitative method of the total 376 women, 106 (28.1%) women had
sufficient knowledge about recommended breastfeeding for infant born from HIV positive

mothers [24].

2.2.3 Knowledge of HIV positive mothers towards PMTCT

Maternal knowledge in this context referred to the extent to which mothers understood and
defined HIV & AIDS, modes of transmission and prevention of HIV from mother to child.
Several research studies have been done to assess the level of knowledge among mothers in the

context of HIV.

The cross sectional study in western Kenya in the year 2013 done by using quantitative and
qualitative method with 105 study participant, total of 47 (42.3%) respondents knew that HIV
could be transmitted from mother to child during delivery, 46 (41.5%) during breast feeding and
18 (16.2%) in pregnancy period. Prevention of MTCT of HIV revealed that 95% of the
respondents knew that it was possible [15].



In 2013, the other study done in Hawassa revealed that among the respondents, 192 (82.3%)
knew PMTCT of HIV. Of these, 112 (48.3%) of the respondents knew ART drugs given for
HIV-positive pregnant mothers could reduce the risk of HIV transmission. Majority of the
respondents, 209 (90.1%), knew that a child from HIV-positive mother need follow up at ART
clnic [25].

The quantitative method study done in Dessie town in the year 2015 identifies from 301 sample
size, majority of the study participants (93.4%) had the knowledge of HIV/AIDS transmission
ways. Majority of the study participants (55.8%) were known what the service PMTCT mean,
among of these 33.6% had source of information from health personnel. However, 42.9% were
not having clear understanding what PMTCT means. And almost half of the study participants
50.2% clearly having the knowledge of benefits of PMTCT approach, but 35.9% were not sure
[26].

2.2.4 Disclosure of the status

Disclosure of HIV positive status is critical in both prevention of vertical transmission of HIV
and mitigation of its impact. A common obstacle to disclosure is mothers’ fear of its
consequences, including physical violence, rejection, blame and abandonment. When HIV
infected mothers disclose their status to their spouse, family, and friend or to health

professionals, they can get counseling about infant feeding from them.

The study done in Gondar town in 2012, from 209 study participant one hundred eighty three
(87.6%) of the respondents had free discussion or disclosure about their HIV status with their
spouse and 3.8% of them had got information on infant feeding option , while 26 (12.4%) had
not disclosed their HIV status with their spouse. Of the participants 137 (65.6%) had free
discussion or disclosure of their HIV status with their family and majority of them had got

feeding mformation and 72 (34.4%) had not disclosed [18].

2.2.5 Maternal and Infant Health Conditions

Institution based Cross-sectional descriptive study done in south and north wolo zone, Out of the
373 respondents, 46(12.3%) encountered health problems; Breast and nipple problems in
16(34.8%). and 30(65.2%) had non breast related health problems. As a result of maternal
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illnesses, 21(45.6%) reported to change their infant feeding practices from EBF to mixed feeding

during their illness time. Out of 373 respondents 78(20.9%) infants had at least one illness since

birth and 35(44.9%) of their mothers changed their infant feeding practice from EBF to mixed

feeding, during infants’ illness time [27].

Even though the provision of PMTCT reduces the risk of MTCT of HIV, there is a chance to

acquire HIV infection through infant feeding practices particularly mixed breast feeding. In

Ethiopia, all infant feeding options commonly ERF (exclusive replacement feeding), EBF

(exclusive breast feeding), and MF (mixed feeding) were practiced and assessed, but there is gap.

Therefore, this study is proposed to fill this gap.

2.3 Conceptual Frameworks

Sociode mographic

Maternal related factors

characterstics
e Maternal Age
e  Marital status
e  Occupation
e  Educational status
° Religion °
e  Sex of thechild
e Ageofchild
e  Monthly income

Infant
Maternal Health )
feeding
status )
e Stage of HIV practice
e (D4 Count

e  Breast problem

e  Other chronic

Health workrer related

characterstics
e knowledge
e counseling practice

Figure 1: Conceptual frame work on infant feeding practices
receiving ARV/ART with its determinants [16].

Knowledge on MTCT and
IFO

Disclosure of HIV status
Place of delivery

Mode of delivery
Antenatal follow up
Number of antenatal visit

Postnatal service

Health status of the Infant

e Infant mouth ulcer,
e HIV status ofthe infant,

e Anydisease of the infant

among HIV positive mothers
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3. OBJECTIVE

3.1 General Objective

To assess infant feeding practices and its associated factors among HIV positive mothers

attending ART service in Governmental Health mstitutions of Bahir Dar town, 2017.

3.2 Specific objectives

To determine infant feeding practices of HIV positive mothers attending ART services.

To identify factors associated with infant feeding practice of HIV positive mothers attending

ART services.
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4. METHOD AND MATERIAL

4.1 Study area and period

The study was conducted in Bahirdar ART service providing governmental health institutions.
Bahir dar is located in North West part of Ethiopia which is the capital city of Amhara regional
state having a total population of 311,724 and is found at a distance of 565 km from Addis
Ababa, capital city of Ethiopia. It is one of the leading tourist destination in Ethiopia, with a
variety of attractions in the nearby Lake Tana, Blue Nile river, and its monasteries and is one of
the twelve cities that was conferred the UNESCO learning cities award 2015. It has 2
governmental hospitals and 10 health centers; among them the 2 hospitals and 5 health centers

provide ART service [28], and the study was carried out from March to April, 2017.

4.2 Study design

Institution based cross-sectional study was conducted

4.3 Population

4.3.1 Source population
All mothers who have a child and attending ART services in health institutions of Bahir Dar
town during the study period

4.3.2 Study Population
The study populations were HIV positive mother with a child less than 1 year of age who have

follow-up in four randomly selected ART service providing governmental health mstitutions.

4.3.3 Sample population
The sample populations were the selected HIV positive mother with a child less than 1 year of
age by systematic random sampling who had follow-up and presented on the time of data

collection in four randomly selected ART service providing governmental health mstitutions.
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4.4 Eligibility criteria

4.4.1 Inclusion criteria:

e HIV positive mothers having less than one years old child who had follow up in the ART

unit in the selected facilities from March to April, 2017.

4.4.2 Exclusion criteria:
e Those mothers who were severely ill and unable to respond were excluded.

4.5 Sample size and sampling technique
4.5.1 Sample size determination
Sample size were determined by using single population proportion formula at 95% confidence
mterval and 5% margin of error as well as the prevalence of infant feeding practice 83.8%.
Hence,
n = (Zo/2)*P _(1-P)
&

Where: n = required sample size

Zo/2 = critical value for normal distribution at 95% confidence interval which equals to 1.96

P = 83.8% (Prevalence of EBF, MF, and ERF were 83.8%, 10.5%, and 5.7% respectively, from

the research done in the same title in Gondar, 2012) [18],

d = an absolute precision (margin of error 5%)

Non-response rate = 10%
n=(1.96)* 0.838(1-0.838)
(0.05)

n =209 (by adding 10% non response rate the sample size will be
n= 230
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4.5.2 Sampling technique

From all governmental health institutions in Bahir dar, the 2 hospitals and 5 health centers
actively provide ART service, and then by using simple random sampling (lottery method) one
hospital and 3 health centers were selected. The sample size was selected from the selected ART
service providing centers by using systematic random sampling method. Proportional allocation
of the number of cases to participate in the study from each health facilities was considered. The
sampling interval (K) for each institution was determined by dividing each population size, by
required sample size, n. HIV positive mothers card number from appointment book was the

sampling frame. Then every 2 interval the sample were selected.
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Figure 2: Schematic Presentation of Sampling Procedure for a study done on infant feeding
practices of HIV positive mothers attending ART services, in governmental mstitutions of Bahir
dar town, 2017.
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4.6 Study Variables

4.6.1 Dependent variables

>

Infant feeding practices

4.6.2 Independent variables

>

>

Socio demographic variables: Maternal Age, marital status, occupation, educational
status, religion, monthly income, sex of the child and age of child

Maternal related factors: Knowledge, Disclosure of HIV status, Place of delivery,
Mode of delivery, Antenatal follow up, number of antenatal visit, Post natal service
Maternal health status: Stage of HIV,CD4 Count,Breast problem,Other chronic illness
Health condition of the infant: Infant mouth ulcer, HIV status of the infant, Any disease
of the infant

Health workers related characterstics: Counseling practice

4.7 Operational definition

>

Infant feeding practices: are set of recommendations for appropriate feeding of new-
born and children to prevent mother to child transmission of HIV. The responses are
categorized as Safe and unsafe.

Safe infant feeding practice: proportion of mothers who practiced either exclusive
breast feeding or exclusive replacement feeding to theirr infants up to six months and
started complementary foods at 6 months.

Unsafe infant feeding practice: proportion of mothers who practiced mixed feeding up
to six months of age or started complementary food below six months of the infant’s age.
Exclusive breast feeding - Giving the infant no other food or drink, not even water, apart
from breast mikk (including expressed breast milk), with the exception of drops or syrups
consisting of vitamins, mineral supplements or prescribed medicines up to six months or
if the infant is less than 6 months up to the day of the interview.

Exclusive replacement feeding - The process of feeding a child who is not receiving
breast milk with an imfant commercial or home prepared mik, during the first six months
until the child is fully fed on family foods or if the infant is less than 6 months up to the
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day of the interview. And this should be with a suitable breast-milk substitute —
commercial formula or home prepared formula with micronutrient supplements.

» Mixed breast feeding - Breastfeeding with the addition of fluids, water, solid feeds and
non-human milks in the first 6 months of age or if the infant is less than 6 months up to
the day of the interview. And started complementary food below or above six months of
the nfant’s age.

» Good knowledge - Respondant who scored greater than or equal to mean

> Poor knowledge — Respondant who scored below the mean

4.8 Data collection techniques and instrument

4.8.1 Data Collection Instrument

Data was collected from March to April, 2017 by using pre-tested structured questionnaire
adopted from different literatures after being modified to the local context and to the research
objective by the investigator. The questionnaire was translated into Amharic language, then the
Ambharic version back translated into English by language professional, and consistency between
the original and the back translated versions was checked by the investigator to keep the

reliability and validity.

4.8.2 Data collection process

Data was collected by four health workers (data collectors) working from other health
institutions at the ART unit by using a structured interviewer administered questionnaire for the
study participants. Continuous supervision of the data collectors was made by one supervisor and

principal investigator.
4.8.3 Data processing and analysis

The completeness of the questionnaire was checked before data entry and the data were coded,
entered and stored in to the computer using Epi Data version 3.1. Data was cleaned and analyzed
by SPSS software version 20. Descriptive statistics was carried out using table and figure. In
order to investigate the association of independent variables with infant feeding practice both
bivariate and multivariate analysis were used. The variables that showed an association with the
outcome variable at the bivariate analysis with p value <0.2 was entered into the final

multivariable logistic regression to control for potential confounders. Adjusted odds ratio (AOR)
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along with 95 % confidence interval was estimated to assess the strength of the association and a

P value <0.05 was considered to declare the statistical significance in the multivariable analysis.

4.8.4 Data Quality Control

A one day training and orientation was given by principal Investigator for 4 data collectors and 1
supervisor on the objective and significance of the study, how to collect and record the
appropriate information, procedures of data collection techniques, the whole contents of the
questionnaire and to keep confidentiality. Pre-test was done on 5 % of the samples in Addis
Alem Hospital before the actual survey and important modification was made on the basis of the
findings. During the data collection time close supervision and monitoring was made every other
day by the supervisor and principal investigator to ensure the quality of the data. The supervisor
was MPh degree holder in public health and the data collectors were clinical nurse holders. At
the end of each day, the collected data was checked for its completeness and logical consistency
by supervisor and principal investigator and corrective discussion were under taken for the next

day data collection with all the data collectors and the supervisor.

4.9 Ethical consideration

Ethical clearance was obtained from Addis Ababa University ethical review committee. Official
letter of permission from the department was submitted to Bahir dar town health institutions
which provide ART service, and then verbal consent was obtained from the mothers of the child

under study and confidentiality of the information given by the respondent was maintained.

4.10 Dissemination plan

The Findings of this study are presented to Addis Ababa University, college of allied health
science, department of Nursing and midwifery. In addition, the findings will submit to the health
office of Bahir Dar town and Amhara region health office. Trial will be made to publish in peer

reviewed journals for further utilization.
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5. RESULT

5.1 Sociodemographic characteristics

A total of 230 HIV positive mothers having infants from three ART service providing health
centers and one hospital under Bahir dar town were included in the study making the response
rate of 100%. The mean age of mothers and infants were, (28.49+ 4.44) years and (7.67+2.9)
months, respectivey. One hundred seventeen (50.9%) of mothers had male child and majority of
the mothers, one hundred seventy four, (75.7%) were married. Regarding to maternal education,
about One-third of the mothers was 1-8 grade attended and sixty nine, (30%) of the respondents
were unable to read and write. Concerning their religion, ethinicity and occupation, majority
(73.9%) of respondents were Orthodox Christian, (97%) Amhara and (45.2%) house wife,
respectively. 62.6 % of the respondant had >1000 monthly income. (See table 1 below).
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Table 1: Socio demographic characteristics of HI'V positive mothers in 4 health facilities in Bahir

dar town, 2017, (n= 230)

Variable Category Frequency | Percent (%)
Age of the mother (n=230) 18-24 41 17.8
25-29 93 40.4
30-35 84 36.5
>35 12 5.2
Age of the child (n=230) <6 month 69 30.0
7-11.9 month 161 70.0
Sex of the child (n=230) Male 113 49.1
Female 117 50.9
Marital status (n=230) Single 21 9.1
Married 174 75.7
Divorced 28 12.2
Widowed 7 3.0
Mother’s education (n=230) Unable to read and write 69 30.0
Grade 1-8 79 34.3
Grade 9-10+2 36 15.7
10+2 and above 46 20.0
Religion (n=230) Orthodox Christian 170 73.9
Catholic 6 2.6
Protestant 8 3.5
Muslim 46 20.0
Ethnic group (n=230) Ambhara 223 97.0
Oromo 7 3.00
Mother’s occupation (n=230) Government employee 34 14.8
Private employee 19 8.3
Daily laborer 33 14.3
House wife 104 45.2
House servant 2 0.9
Merchant 35 15.2
others* 3 1.3
Husband’s education (n=174) Unable to read and write 21 12.1
Able to read and write 17 9.8
Grade 1-8 29 16.6
Grade 9-10+2 43 24.7
10+2 and above 64 36.8
Husband’s occupation (n=174) Government employee 47 27.0
Private employee 38 21.9
Daily laborer 27 15.5
Merchant 50 28.7
others** 12 6.9
Monthely income (n=230) <500 14 6.1
500-1000 72 31.3
>1000 144 62.6

Others*= farmer, prostitute; others**= farmer, driver
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5.2 Obstetric history

Out of 230 mothers, 117 (50.9%) and 74 (32.2) had 1 and 2 children, respectively. Almost all
228(99.1%) of them attended ANC follow up in the last pregnancy and out of them 158(68.7%)

mothers had four ANC visits. The majority 228(99.1) of the mothers were counseled on infant
feeding options Out of which, 190 (82.6%), 93 (40.4%), 116 (50.4%) and 195 (84.8%) were
counseled during ANC, Delivery, PNC and ART visits, respectively. All of the mothers 230

(100%) delivered at the health institutions via spontaneous vaginal delivery (51.3%) and 94.3%

of the total respondents were attended PNC. (See table 2 below).

Table 2: Obstetric history of HIV positive mothers attending ART services at 4 health
institutions in Bahir dar town, 2017, (n=230)

Variable Category Frequency | Percent (%)
Number of children m(+s.d) (n=230) 1.74+0.94
Attending ANC (n=230) Yes 228 99.1
No 2 0.9
ANC visits m(+s.d) (n=228) 3.89 +0.811
Counseled on infant feeding (n=230) Yes 228 99.1
No 2 0.9
During ANC (n=228) Yes 190 83.3
No 38 16.7
During delivery (n=228) Yes 93 40.8
No 135 59.2
During PNC (n=228) Yes 116 50.9
No 112 49.1
During ART visits (n=228) Yes 195 85.5
No 33 14.5
Place of birth (n=230) Health mstitution | 230 100
Mode of delivery (n=230) SVD 118 51.3
CS 26 11.3
Instrumental 86 37.4
Attending PNC (n=230) Yes 217 94.3
No 13 5.7
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5.3 HIV Disclosure

Most of 131(57%) the mothers knew their HIV status before this pregnancy. 183(79.6%) of the
mothers disclosed their HIV status out of which, majority of mothers, 132(57.4%) disclosed to

their husband. (See table 3 below)

Table 3: disclosure status of HIV positive mothers attending ART services at 4 health mstitutions

n Bahir dar town, 2013, (n=230)

Variables

Category

Frequency

Percent (%)

The time HIV status is known (n=230)

Before pregnancy

131

57.0

During this pregnancy 96 41.7
During delivery 1 0.4
After delivery 2 0.9
Disclosed your HIV status (n=230) Yes 183 79.6
No 47 20.4
For whom your HIV status disclosed Husband
(n=183) Yes 132 72.1
No 51 27.9
Sister/brother
Yes 44 24.0
No 139 76.0
Family
Yes 63 34.4
No 120 65.6
Friend
Yes 29 15.9
No 154 84.1
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5.4 Feeding practice of HIV positive mothers

From the total 230 mothers, 201(87.4%) had ever breast fed their infant, 182 (90.5%) of them
initiated the first breast milk less than one hour after birth. Sixteen infants (9.3%) received food/fluid
before the first breast milk. While 8(4%) children received food/drink before the first breast milk.
57(24.8%) were given foods/fluids other than breast milk until six months of age. The commonly
given food for the infants in addition to breast milk was milk powder (68.4%). Only 0.9% and 7.8%
of the respondent practiced wet nursing and expressed milk, respectively. The reason for wet nursing
was mother had got breast problem and sick. No one had treated the expressed milk with heat before
they gave to their babies. The major reasons were to separate from the infant (61.1%) and infant
unable to suckle on breast feeding (22.2%). Majority of the respondents used bottle 15(83.3%), while
3(16.7%) used cup.

The majority 173(75.2%) practiced exclusive breast feeding up to six months of age and 71(30.9%),
66(28.7%), and 66 (28.7%) practiced the feeding option they counseled by health professional, fear
of MTCT of HIV/AIDS ,and thinking it is safe for the baby,respectively. While 32 (13.9%) of the
respondents practiced exclusive replacement feeding. The reason for making this feeding option for
28 (87.5%) of them is that fear of MTCT of HIV/AIDS. Seventeen (53.1%) of the mothers gave
commercial infant formula. A total of 178(74.4%) of the mothers started complementary food for
their child, 153(86.0%) of the mothers who started at the age of 6months, while the rest (14%) started
before the age of 6 months. (See table 4 below)

24



Table 4: Infant feeding practice of HIV positive mothers attending ART services at 4 health
mstitutions in Bahir dar town, 2017, (n=230)

Variables Category Frequency | Percent (%)
Ever breast feed (n=230) Yes 201 87.4
No 29 12.6
Time of first mtiation of Within first hour 182 90.5
breast milk (n=201) After first hour 19 9.5
Infant received any food or Yes 8 4.0
fluid before breast milk No 193 96.0
(n=201)
What food or fluid (n=8) Better 2 25.0
Water 1 12.5
Water and suger 4 50.0
Other*** 1 12.5
Ever given food/fluid other Yes 57 24.8
than breast milkk before 6 No 173 75.2
month (n=230)
What food or fluid (n=57) Milk powder 39 68.4
Cow milk 1 1.75
Porriege 3 53
Adult food 14 24.6
Other person breast feed your | Yes 2 0.9
child (n=230) No 228 99.1
Why (n=2) Mother sick 1 50.0
Breast problem 1 50.0
Ever given expressed milk Yes 18 7.8
(n=230) No 212 92.2
Utensil used to (n=18) Bottle 15 83.3
Cup 3 16.7
Ever treated expressed milk Yes 0
with heat (n=18) No 18 100
Why you express (n=18) To relive crackle nipple 3 16.7
To separate from the infant 11 61.1
Infant unable to suck 4 22.2
Feeding options you Exclusive breast feeding 173 75.2
practiced (n=230) Exclusive replacement feeding 32 13.9
Mixed feeding 25 10.9
Feeding practice (n=230) Safe feeding 205 89.1
Unsafe feeding 25 10.9
Reason for the feeding option | Thinking it is safe for the baby 66 28.7
(n=230) Can’t afford cost of replacement 4 1.7
feeding 66 28.7
Fear of MTCT of HIV 1 0.4
No counseling was done 71 30.9
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Health professional counsling 3 1.3
Norm of the society 17 7.4
Breast milk msufficient 2 0.9
Fear of stigma and discrimination
Practiced replacement Yes 32 13.9
feeding (n=230) No 198 86.1
Reason for choosing Fear of MTCT of HIV 28 87.5
replacement feeding (n=32) Mother sick during delivery 4 12.5
Frequency of replacement <8 times 1 3.1
feeding per day (n=32) >8 times 31 96.9
Started complementary Yes 178 74.4
feeding (n=230) No 52 22.6
Age complementary feeding | <6 month 25 14.0
started (n=178) >6 month 153 86.0

Other***- soft drink, tea

90.00% -
80.00% -
70.00% -
60.00% -
50.00% -
40.00% -
30.00% -
20.00% -
10.00% -
0.00% -

safe feeding practice

unsafe feeding practice

Figure 3:prevalence of infant feeding practice among HIV positive mothers attending ART

service in governmental health institutions of Bahirdar town, 2017.
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5.5 Awareness of HIV positive mothers towards MTCT and infant feeding options

Almost all 228 (99.1%) of the mothers knew that HI'V could be transmitted from mother to child,
Out of which 191 (83.8%), 207 (90.8%) and 159 (69.7%) mothers were answered that it could be
transmitted during pregnancy, delivery, and breast feeding, respectively. The majority 228
(99.1%) of them heard about infant feeding options recommended for HIV positive mothers, of
which, 225 (98.7%) heard from health professionals. Most, 228(99.1%) of the mothers knew the
recommended infant feeding practices and when asked the recommended type of feeding option,

206 (90.4%) mentioned exclusive breast feeding for the first 6 months. (See table 5 below)

Table 5: Awareness of HIV positive mothers on recommended mfant feeding options and MTCT
of HIV who attending ART services at 4 health institutions in Bahir dar town, 2017

Variables Category Frequency | Percent (%)
Knowledge on MTCT (n=230) Yes 228 99.1
No 2 0.9
when (n=228) During Pregnancy
Yes 191 83.8
No 37 16.2
During Delivery
Yes 207 90.8
No 21 9.2
During Breast feeding
Yes 159 69.7
No 69 30.3
Heard aboutrecommended infant Yes 228 99.1
options for HIV positive mothers(n=230) No 2 0.9
Heard from (n=228) Health professional 225 98.7
Other**** 3 1.3
Knowledge on recommended mfant | EBF
feeding options for HIV positive Yes 206 90.4
mothers (n=228) No 22 9.6
ERF
Yes 158 69.3
No 70 30.7

Other****-husband, nighbours
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5.6 knowledge of mothers on recommended infant feeding options and PMTCT

The mean value of mothers knowledge on PMTCT and recommended infant feeding options
were 7. Scores below the mean is considered as poor knowledge and scores greater than or qual
to the mean value were considered as knowledgeable. In this study, majority (63.2%) of the
respondents had poor knowledge about mother to child transmission of HIV and the

recommended infant feeding.

37%

63%

H poor knowledge

E good knowledge

Figure 4: knowledge towards MTCT of HIV and recommended infant feeding options among

HIV positive mothers attending ART service in governmental institution of bahir dar town, 2017.
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5.7 Mothers and infant health condition

60.9% of mothers had >500 cell/mm® CD4 countand more than half of the mothers 206 (89.6%)

were on stage 1 of HIV disease progress, and most of them 182(79.1%) had not encounter any

breast problem, and majority, 204(88.7%) answered that they had no any long term illness.
Almost all, 225(97.8%) of the infants had not encountered any oral ulcer and 98 (42.6%) mothers
knew the HIV status of their child. Only 3(1.3%) of them were positive. From 230 infants,
51(22.2%) were developed illness, out of which, 17(7.4%) encountered diarrhea. (See table 6

below)

Table 6: health condition of HIV positive mothers and infants attending ART services at 4 health

mstitutions i Bahir dar town, 2017

Variables Category Frequency | Percent (%)
CD4 count(cell/mm’) (n=230) <200 3 1.3
200-500 87 37.8
>500 140 60.9
Disease progress (n=230) Stage 1 206 89.6
Stage 2 24 10.4
Ever encountered breast problem (n=230) | Yes 48 20.9
No 182 79.1
Type of breast problem (n=48) Breast engorgement 33 68.8
Sore nipples 11 22.9
Cracked nipples 2 4.2
Burning and tingling | 2 4.2
Any long term illness (n=230) Yes 26 11.3
No 204 88.7
Type of long term illness (n=26) Tuberculosis 7 26.9
Diabetic mellitus 11 42.3
Hypertension 4 15.4
Cardiac problem 4 154
Infant’s mouth ulcer (n=230) Yes 5 2.2
No 225 97.8
Do you know HIV status of your child Yes 98 42.6
(n=230) No 132 57.4
HIV status of your child (n=98) Negative 95 96.9
Positive 3 3.1
Infant ever been diseased (n=230) Yes 51 22.2
No 179 77.8
Disease type (n=51) Diarrhea 17 33.3
Common cold 13 25.5
Pneumonia 12 23.5
Vomiting 9 17.7

29




5.8 Counseling practice of health workers

Almost all 225(97.8%) of the mothers answered that the health worker explained to them the

different feeding options. 228(99.1%) of mothers answered the health care providers told them

about advantages of breast feeding, and 198(86.1%) stated that they were counseled on

disadvantages of breast feeding, while 205(89.1%) of the mothers were told about advantages of

replacement feeding. Some 206(89.6%) of them had been told on disadvantages of replacement

feeding.

Regarding the safety of the feeding options, 200(87.0%) of the mothers were informed about the

risk of mixed feeding, and 165(71.7%) of the mothers stated that the health care provider

explained about how to practice the chosen feeding choice. (See table 7 below)

Table 7: Counseling practice of health workers on infant feeding options among HIV positive

mothers attending ART services at4 health institutions in Bahir dar town, 2017

Variables Category Frequency | Percent (%)
Health care provider explain different feeding Yes 225 97.8
option (n=230) No 5 2.2
Health care provider tells about advantage of Yes 228 99.1
breast feeding (n=230) No 2 0.9
Health care provider tells about disadvantage of | Yes 198 86.1
breast feeding (n=230) No 32 13.9
Health care provider tells about advantage of
replacement feeding (n=230) Yes 205 89.1
No 25 10.9
Health care provider tells about disadvantage of
replacement feeding (n=230)
Yes 206 89.6
No 24 10.4
Health care provider tells about risk of mixed
feeding (n=230) Yes 200 87.0
No 30 13.0
Health care provider explain how to practice the
chosen feeding options (n=230) Yes 165 71.7
No 65 28.3
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5.9 Factors affecting infant feeding practice

In the bivariate analysis; maternal education [COR=0.124(95%CI=0.016-0.988)*], Counseling
on infant feeding options during delivery [COR=5.21(1.5-18.1)**], Counseling on infant feeding
options during Postnatal care [COR=4.25(1.52-11.88)**], Time of initiation of first breast
feeding after delivery [COR=12.37(4.35-35.14)***], Mother ever given any food / fluid to their
infant before first breast feeding [COR=0.015(0.002-0.126)***, knowledge of mothers on
mother to child transmission of HIV/AIDS and recommended infant feeding
options[ COR=0.31(0.102-0.94)*, being counseled by health workers on advantage of
replacement feeding [COR=3.09(1.101-8.67)*] were found to be significantly associated with
infant feeding practice; However, in the multivariable logistic regression, ,mothers counseld the
recommended feeding options during delivery, ever given any food or fluid before first breast
milk, and knowledge of mothers on the recommended feeding options and PMTCT were
significantly associated with infant feeding practice. HIV positive mothers who counsled on
infant feeding options during delivery were 3.699 times more likely to practice safe infant
feeding practice as compared to their counter parts, (AOR (95% CI):3.699(1.00-13.41).
However, those HIV positive mothers who ever given any food/fluid before first breast milk for
their infant and knowledge of mothers on the recommended feeding options and PMTCT were
98.5 % and 81.1% less likely to safely practice infant feeding, (AOR (95% CI): 0.015(0.001-
0.188) and [AOR (95% CI): 0.189(0.042-0.855)] as compared to those who did not give
prelacteal feeding and had good knowledge, respectively. (See Table 8)
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Table 8: Factors affecting infant feeding practices among HIV positive mothers attending ART
service in governmental institutions of Bahir dar town, 2017.

Infant feeding practice

unsafe safe
Variables Category n (%) n (%) COR (95% CI) AOR (95% CI)
Maternal educational | Unable to read
0.148(0.018-1.212
status and write 9(13%) 60(87%) ( )
Grade 1-8 12(15.2%) 67(64.8%) 0.124(0.016-0.988)*
Grade 9-10+2 3(8.3%) 33(91.7%) 0.244(0.024-2.456)
10+2 andabove | 1(2.2%) 45(97.8%) 1.00
Counseling on infant
feeding options yes 33.2) 90(96.8) 5.21(1.5,18.11)** 3.699(1.00-13.41)*
during delivery
No 20(14.8) 115(85.2) 1.00 1.00
Counseling on infant
feeding options yes 5(4.3) 111957) | 4.25(1.52,11.88)**
during Postnatal care
No 18(16.1) 94(83.9) 1.00
Time of initiation of | Within I*" hour 15(8.20 167(91.8) 12.37(4.355,35.14)***
first breast feeding | After I hour 10(52.6) 9(47.4) 1.00
after delivery
Had you ever given | Yes 7(87.5) 1(12.5) 0.015(0.002,0.126)*** 0.015(0.001,0.188)**
any food / fluid No 18(9.3) 175(90.7) 1.00 1.00
before first breast
feeding
Knowledge of Poor 20(13.9) 124(86.1) 0.31(0.102,0.940)* 0.189(0.042-0.855)*
mothers on MTCT Good 4(4.8) 80(95.2)
1.00 1.00
and infant feeding
Had youbeen Yes 19(9.3) 186(90.7) 3.09(1.101,8.678)*
counseled by health | No 6(24.0) 19(76)
workers on
1.00
advantage of
replacement feeding

Significant at *P value <0.05, **P value <0.01 and p*** value<0.001
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6. DISCUSSION

The aim of this study was to assess infant feeding practice and associated factors among HIV
positive mothers who were attending ART service in governmental health institutions of Bahir
dar town. The study revealed that majority (75.2%) of the mothers experienced exclusive breast
feeding, some practiced exclusive replacement feeding (13.9%) and small proportion (10.9%)
had undergone mixed feeding for their infants. In another expression very great number of the
HIV positive mothers experienced safe feeding (89.1%) and the rest unsafe feeding options

(10.9%).

The Ethiopian Ministry of Health guideline on infant feeding recommendations of HIV exposed
infants recommends EBF for the first 6 months and introducing complementary feeding at 6

months and keep on breastfeeding untill2-18 months.

This study revealed that the prevalence of HIV positive mothers practicing exclusive breast
feeding (EBF) for the first six months of age was 75.2% which is higher than the study done in
Nigeria (14.8%), South Africa (5%), Kenya (40.6%), Addis Ababa, Ethiopia (30.6%) and
southern nations, nationalities,and peoples’ region (56.3%). It is in line with Cameroon (70%)
and Debre Markos (77.3%), [17, 20, 15, 29, 30, 19, 31]. This may be due to mothers thinking
EBF is safe for the baby and majority of the respondants were counseled by health professionals.
However, it is lower than the study done in Shashemene (96.6%) and Gondar (83.3%). This
descripacy may be due to mothers expected that breast milk only is not sufficient to the infant

and add other food.

The prevalence of HIV positive mothers practicing exclusive replacement feeding (ERF) for the
first six month was 13.9% which is higher than that of Kenya (0.4%), southern nations,
nationalities,and peoples’ region (8.1%), Shashemene (2.7%), Mekelle (3.4%),and Debre Markos
(8.5%), [15, 30, 23, 32, 19]. The reason for the difference in this study may be fear of mother to
child transmission of HIV (87.5%) and mother was sick. However, the result is lower than the
study done in Nigeria (26%), South Africa (38.7), Kenya (41%), Addis Ababa, Ethiopia (46.8%),
and south and north wolo, Ethiopia (95.1%), [33, 34, 35, 29, 27]. This discrepancy may be due to
the current cost inflation might have part for this minimal ERF practice b/c they could not afford

to buy formula food.
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According to WHO guide lines, Breast feeding with other foods or liquids in the first six month
constitutes mixed feeding. In this study, 10.9% of the respondants were practiced mixed feeding.
This is lower than the study done in South Africa (30.5%), Kenya (42.2%), and SNNPR (35.6%),
[34, 36, 30]. The reason may be in this study majority of the respondants counseled about
different recommended feeding options during ANC, delivery, PNC, and ART follow up. It was
however higher than 4%, 7.8%, 0.7%, and 6.3% reported in Kenya, Addis Ababa, Shashemene,
and Mekelle, respectively [35, 16, 23, 32]. The major reason for this study is the mother
expected that breast milk is insufficient for the infant and fear of stigma and discrimination.

Early breast feeding is very critical factor for improving child survival. Breastfeeding also
presents many benefits other than reducing the risk of child mortality. So breast milk should be
initiated in the first hours of birth, and it is considered as the first vaccine [2]. This study also
identified, from those mothers who ever breast feed, 90.5% timely initiated the first breast milk
with in first hour of delivery. This finding is beter than previous study done in Addis Ababa
(80.4%) and mekelle (85.5%). This might be due to all the delivery was in the health institution
(100%) and more than half of the mothers delivered normal SVD delivery (51.3%), so no delay
of attachment with their babies might also be the possible explanation [16, 32].

In this study, mothers who practiced prelacteal feeding were 4%. This is lower than the study
done in north wolo zone (11.1%). This might be the recentness of the study that the respondants
have more information about infant feeding and all delivery in this study is in the health
institution. In the comparative study, the reasons stated for providing prelacteal feeding were
culture and do not have enough mik [37].

In multivariable analysis, mothers knowledge towards the recommended infant feeding options
and PMTCT were 81.1% less likey to practice safe feeding options, [AOR (95% CI):
0.189(0.042-0.855)]. This 1s lower than the study done in Shashemene, (AOR = 10.95 (95%CI =
3.855-31.118). This discrepancy might be in this study most of the respondents were illiterate
[23].

Mother who had ever given any food/fluid before first breast milk, [AOR=0.015(95%CI=0.001-
0.188)] were 98.5% less likely to practice safe infant feeding options as compared to those
mothers who didn’t given any food/fluid. Mothers who counseled about infant feeding options
during delivery were 3.699 times more likely to practice safe feeding options as compared to

those who didn’t have ccounseling during delivery.
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Strength of the study

e Intensive training and every other day supervision were conducted for data collectors.
e All associated factors were taken after indication of significance in the Variable

—goodness of fit” for the models.

Limitation of the study

e This study was cross-sectional study design, so cause and effect relation was not assured.

e The study findings are limited in terms of overall generalization because the study was
institution based there might be a possibility of underestimating mixed (unsafe) feeding
because mothers counseled on recommended infant feeding practice might answer the
questions accurately.

e Recall bias was also one of the limitations of the study as the mother was expected to

remember feeding patterns of the child since birth.
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7. CONCLUSION AND RECOMMENDATION

7.1 Conclusion

The study revealed that majority of the mothers experienced exclusive breast feeding (75.2%)

followed by 13.9% exclusive replacement feeding. This could be an advised way of infant

feeding practice by World Health Organization and Ethiopia Minister of Health. Mixed feeding

was still prevalent (10.9%) among the mothers which increased the risk of mother to child

transmission of HIV. HIV positive mothers counseled about the recommended infant feeding

options during delivery, ever given any food/fluid to their infant before first breast milk and

knowledge on PMTCT and the recommended feeding options were independent predictors of

mfant feeding practice.

7.2 Recommendation

ART service providing health institutions in Bahir dar town would be better to strengthen
the works on creating the awareness towards safe feeding practice among HIV positive
mothers during ante natal care, ART follow up, and post natal care.

Health extension workers should encourage HIV positive mothers to deliver at health
mstitutions for getting essential new born care for their infant.

More advice should be given for mothers to get a timely treatment during mother &
mfants’ illness.

Increase the ANC & PNC visits by reaching the communities

Further research should be conducted by including more study sites to allow a more

robust analysis.
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ANNEX

Annex 1: English Questionnaire

General Information for the Study Participants

Hello, my name is ; I am a nurse and now I am collecting data from patients in
ART clinic for the research being conducted on feeding practice of infant in relation of the risk
of maternal to child transmission of HIV by Fikir Tadesse who is the Master of Science degree
student by pediatrics in Addis Ababa University. The result of the study will be helpful to the
study population by identifying the proper breast feeding practices and thereby provision of the
right information accordingly. It may also be used as a base line data for intervention project in

the same population and will be used for the planning and intervention on prevention of HIV
transmission from mother to child in the local area as well as nationally. [ am going to ask you
questions to be responded by you. Some of the questions are very personal questions. Your
answers are completely confidential. Your name will not be written on this form. Participation by
answering the questions that [ am going to provide you is strictly on voluntary base. However,
your honest answer to this question will help me for better understanding of what people think,
say and do about certain kinds of behaviors. I would greatly appreciate your cooperation and
help in response to this study. The interview takes about 20-30 minutes.

If you have any questions about this study you may ask me or the principal investigator Fikir
Tadesse (Tel. 0918012338, E-mail- fikirtadsol@ gmail.com).

Consent form for study subjects

I the undersigned have been informed about the purpose of this particular research project and I
have been informed that the information I give will be used only to the purpose of the study. In
addition I am also informed that my identity as well as the information I will be providing will be
kept confidential. Based on this, I agree to participate in the research voluntarily.

Witnesses

Signature:

Data collection format for Addis Ababa University, Msc research project on practice of
infant feeding practice of HIV positive mothers in Bahir dar city

Part 1) Socio Demographic data

No Questions Coding categories Skipto

101 years
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How old are you?

102 month
What is the age of your child?
103 Sex of your child Male 1
Female---------—-—--———-- 2
104 Single 1
What is your current marital status? Married 2
Divorced 3
Widowed------------------——- 4
105 Unable to read & write ------ 1
What is the highest educational level you | Grade 1-8 2
completed? Grade 9-10+2 -----—---mmmem- 3
10+2 completed & above ---4
106 Orthodox ------------------- 1
What is your religion? Catholic 2
Protestant ----------------- 3
Muslim 4
Others (specify) --------------- 5
107 Ambhara 1
What ethnic group does you belong to? Tigre 2
Oromo 3
Gurage 4
Others (specify) --------------- 5
108 Government employee------- 1
What is your current occupation? Private employee ------------ 2
Daily-laborer------------------ 3
House wife 4
House made/servant---------- 5
Merchant-------—---—--—-—--— 6
Others(specify) ------------—- 7
109 Unable to read & write ------- 1
What is  your husband highest | Able to read & write ---------- 2
educational status? Grade 1-8 3
Grade 9-10+2------------—-—-—- 4
10+2 completed & above----5
110 Government employee-------- 1
What is your husband’s current | Private employee-------------- 2
occupation? Daily labor 3
Merchant 4
Others(specify)-----------—-—- 5

Part 2 obstetric history




No Questions Coding categories Skipto

201
How many children do you have?

202 Yes 1 If no
Did you attend antenatal care (ANC) | No-----------——---—- 2 skip to
during your last Pregnancy? 204

203
How many visits you have had?

204 Yes 1 If no skip to
Have you ever been counseled about | No--------------mmmn-- 2 Q 206
infant feeding options?

205 ANC - 1
During which visit Delivery -------------- 2
(more thanone answeris possible) PNC --mmmmmmmmeeeeee 3

ART visit -----nmnmmmme- 4
Others ------------nm-—- 5

206 Health mstitution------------ 1
Where did you get birth? Home------=--=-=-mmemmmm e 2

207 SVD 1
What was your type of delivery? SVD with episiotomy-----2

CS 3
forceps 4
vacuum

others (specify) --------- 6

208 Yes 1
Did you attend postnatal care (PNC)? NO----- e m =2

Part 3 HIV disclosure

S.N

Questions

Coding categories

Skipto

301

When did you know your HIV Status?

before pregnancy------------- 1

during this pregnancy------ 2
during delivery-------------- 3
after delivery ---------------- 4
specify(others)-----------—- 5

302

Have you disclosed your HIV status?

Yes 1

If no skip
to 401

303

For whom you disclose your HIV status?

Husband 1
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sister/brother--------------- 2

parents 3
friends 4
others(specify)-----------—- 5

Part- 4.Feeding practice of HIV positive mothers

S.N Questions Coding categories Skipto
401 Yes 1 If no skip to
Did you ever breastfed your child? NO---mmm e e 2 q 405
402 Within first hour---------- 1
When did you give breast to your child | after first hour------------— 2
afterbirth?
403 Yes 1
Did your infant receive any thing to | NO-----------—-momeeeeemee 2
drink or eat before the first breast
feeding?
404 What food or fluid provided/ (more than | Butter 1
one answer is possible don’t read the | Water 2
choices probe for more) Tea 3
Water and sugar ----------- 4
Others (specify) 5
405 Have you ever given any foods/ fluids | Yes 1 If no
other than breast milk to your child until | No------------mmmmm e 2 skip to
six months of age or if he/she is less than 407
six months, up to now
406 What foods or fluids other than breast | Water or tea
milk did the child receive before six | Formula /powder mik ------------ 2
months of age? Cow milk 3
Porridge/ cereal based fluid------- 4
Adult food -------------m- oo 5
Soft drink 6
Others (specify)--------------------7
407 Has anyone else (beside yourself) ever | Yes 1 If no skip to
breastfed your infant NO--=mmmmm e 2 q409
408 Why did the other person breast feed | Mother ill/sick 1
your child? Breast or nipple difficulty -------- 2
No enough milk ------------=-emn-- 3
Had to go out /separated from the
infant -4

Advised by husband/other family
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work 5
Did not want to infect with HI---6

O7thers (specify)-----—-----—-—-—- 7
409 Have you ever given the expressed breast | Yes 1 If no skip to
milk to your child? o 2 q413
410 What kind of utensils you used to? Bottle 1
Cup with spoon ---------------- 2
Others specify -----------
411 Have you treated the expressed milk with | Yes 1
heat? N Q-mmmmm o 2
412 Why did you express the milk? To relive breast engorgement-----1
To relive pain due to coracle-----2
To heat treat before feeding------ 3
To separate from the infant------- 4
To wean or stop breast feeding---5
Infant unable to suckle on breast
feeding 6
Others (specify) ------=---=---—-— 7
413 What feeding options you have | Exclusive breastfeeding for the
practiced? first 6 months followed by
[don’t read the options, but listen to the | complementary feeding in
mothers response & categorize it under | addition to the breast feeding
the given options] starting from 6 months ------------ 1
Exclusive replacement feeding for
the first 6 months followed by
complementary feeding in
addition to the breast feeding
starting from 6 months ------------ 2
Wet nursing for the first 6 months
followed by complementary
feeding in addition to the breast
feeding starting from 6 months ---
______________ 3
Expressed milk for the first 6
months followed by
complementary feeding in
addition to the breast feeding
starting from 6 months ------------ 4
Breast milkk and foods------ 5
Other(specify)---------------- 6
414 | What was your reason for the choice of | Thinking it is safe for the baby --
your feedng option? | -----—-- 1
[don’t read the options, but listen to the | Thinking it is safe for the mother
mothers response & categorize it under | ------——- 2
the given options] Can’t afford the cost of
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replacement food ------- 3
Have no time and skill for the
preparation of replacement food

Fear of MTCT --------mmemeeemea-5
Lack ofknowledge on MTCT ---

No counseling was done on this
issue----7

Advised by husband -------------8
Advised by other person -------- 9
Counseled by the health
professional ---10

It is a norm of the society ----- 11
Lack of knowledge -------------12

Breast is insuffident for the infant -
---13
Fear of stigma & discrimination

--------- 14
Others (specify ----—----—----15
415 Have you ever practiced exclusive | Yes 1 If no skip to
replacement feeding? 1 2 q419
416 Why you prefer exclusive replacement | Fear of MTCT of HIV/AIDS ----1
feeding? No adequate milk in the breast ----
------- 2
The mother fill sick at the time of
delivery ----- 3
Low CD4 count 4
Others (specify) -------------m-sm—-- 5
417 | What kind of replacement food you are | Commercial infant formula ----1
giving to your child? Home prepared formula -------- 2
Fresh animal milk, full cream
(Pasteurized or powdered milk).
Ultrahigh temperature milk------
3
Both alternatively---—------—-4
418 How frequent you prepared replaced | --------- times a day
milk to feed the child per day?
419 Have you started complementary food | Yes 1 If no skip to
for your child? (N Y — 2 q501
420 At what age did you start complementary months

food?
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Part 5-Assessment of knowledge of HIV positive mothers towards infant feeding

S.N Questions Coding categories Skipto

501 Do you know HIV/AIDS can be | Yes 1 If no skip to
transmitted from mother to child? (N Y — 2 q503

502 At which of the times it can be | Pregnancy------------------ 1
transmitted during (more than one | Delivery 2
answer is possible) Breast feeding ----------—- 3

503 Have you ever heard about infant feeding | Yes 1 If no skip to
options recommended for HIV sero- | No-----------mmmmmmmmemeemee 2 q601
positive mothers?

504 Where did you get the information (more | Health professional-------- 1
than one answer is possible) Others(specify) ----------- 2

505 Do you know the recommended infant | Yes 1 If no skip to
feeding practice of HIV sero-positive | NO----------mmcmomoocmeeev 2 q601
mothers?

506 What kind of infant feeding option | Exclusive breastfeeding for the

recommended for HIV positive mothers?
[don’t read the options, but listen to the
mothers response & categorize it under
the given options]

first 6 months followed by
complementary feeding in
addition to the breast feeding
starting from 6 months------ 1

Exclusive replacement feeding for
the first 6 months followed by

complementary feeding in
addition to the breast feeding
starting from 6 months ------- 2
Wet nursing----------------- 3
Expressed milk------------- 4

Breast milkk and foods------ 5
Other(specify)--------—-—--- 6

Part 6 —assessment of health condition of the mother

S.N Questions Coding category Skip to
601 CD4 count (from the clients card) During delivery L
Current
602 HIV disease progress (from the client’s | Stage 1 1
card) Stage 2 2
Stage 3 3
) e —— 4
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603 Have you ever encountered breast | Yes 1 If no skip to
problem? o — 2 q 605
604 | Which of the breast problems you have | Engorgement------------- 1
encountered? Sore nipples -------------- 2
Cracked nipples---------- 3
Burning, tingling---------- 4
Others ------=---mreemme- 5
605 Any long term illness? Yes 1 If no skip to
NO---=-=mmmmmmm oo ee 2 q 701
606 If yes which disease Tuberculosis ----------=——--- 1
D.M. 2
Cancer 3
Hypertension ---------------- 4

Cardiac problem -------------
(0] =) R ——

Part 7- assessment of health condition of the child

S.N Questions Coding category Skipto

701 Have the infant had mouth ulcer? Yes 1
NO-------mmm oo 2

702 Do you know the HIV status of your | Yes 1 If no skip to

child? [ 2 q 704

703 What is the HIV status of your child? HIV negative---------------- 1
HIV positive------—-—---—-- 2

704 Does your child ever been diseased? Yes 1 If no skip to
NO------=mmmm e 2 q801

705 What disease

Part 8 —assessment of counseling practice of health workers

S.N Questions Coding category Skipto
801 Did the health care provider explain to | Yes 1
you different feeding Options? 1o S ———— 2
802 Did the health care provider tell about | Yes 1
advantages of breast feeding? N Q- mmmm o 2
803 Did the health care provider tell about | Yes 1
disadvantages of breast feeding? [ —— 2
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804 | Did the health care provider tell about | Yes

advantage of replacement feeding? Y 2
805 Did the health care provider tell about | Yes

disadvantage of replacement feeding? NO----mmm e 2
806 Did the health care provider tell about | Yes

risk of mixed feeding? ) 2
807 Did the health care provider explain how | Yes

to practice the chosen feeding options N O=-mmmmmmmm e 2

Now I have completed my questions thank you for your cooperation.
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Annex 2: Amharic Questionnaire
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