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ABSTRACT

Mother-to - child transmission is the primary cause of HIV infection in infants, with postnatal infection occurring by breast feeding between 30 and 40 per cent. About half a million children died of AIDS, and many more are infected every year. Latest international recommendations from the guideline on HIV-positive mothers for infant feeding support substitute feeding (child formula or veterinary milk) the exclusive breast feeding (with no additives of any kind).  The study looked at how  the HIV positive mothers’ knowledge on breastfeeding options relating to practice during six months infants feeding at Mawenzi Regional Referral Hospital Reproductive and Child Health clinic Specifically; assessed the HIV- positive Mothers’ Social-cultural factors can influence the choice of feeding options for children. Relates to the level of HIV-positive mothers 'knowledge of feeding options for infants and evaluated HIV-positive mothers' experience of feeding options for infants over the first six months. A total number 65 standardized questionnaires had been used to gather information in order to gain an understanding of the research topic. Findings showed that most participants most participants were aging between 21-25 years old (50.8%) followed by age group 26-30 years (20All participants had information on infant feeding options and 75.4% (49/65) heard it at RCH clinic. Practice infant feeding options among mothers who HIV positive for the first six months whereby participants who practice exclusive breastfeeding (EBF) were 75%, formula milk alone was 6% and mixed feeding were 19% for first six months. Information on feeding choices for HIV-positive mothers should proceed to be fostered by education for all women of childbearing age. Also about means of protecting their infants after giving birth for those who will be testing HIV positive. 
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CHAPTER ONE

INTRODUCTION

1.1 Background to the Study
Breastfeeding is usually the safest way to nurse a newborn and exclusive breastfeeding baby, and is the most effective methods to support child survival. In addition to lowering the risk of child mortality rates, breastfeeding often provides several advantages (WHO 2010). If weaning early or suddenly, this feeding is recommended primarily for 6 months with the possibility of increased mortality due to diarrhea and respiratory infections. The alternative to breastfeeding is formula feeding which, in addition to breast-feeding, is commercially feeding an infant or baby with a prepared formula instead of breast-feeding. 
Formula feeding is suggested once the mother has a disease that could be transferred to the baby through mother's milk or by the near physical contact needed for breast-feeding. Otherwise, nutrition experts believe that breastfeeding is best only if it is possible to achieve appropriate, practical, accessible, sustainable and healthy (AFFAS). (HIV Treatment Guideline 2013). More than 90% of African children are still served breast between the ages of 6 and 11 months but only about 25% of those under 6 months are fed breast exclusively (Lower et al, 2004). 
In Tanzania and according to the National Bureau of Statistics (NBS) and Macro International Inc., 2000, the median duration of any breast feeding is 21 months, while the median duration of exclusive breast feeding is 1.1 months.  Although demographic socio-economic and genetic factors affect baby feeding practices to varying degrees, it is hypothesized that awareness altitudes and support may be even more decisive (Hinde & Mturi, 1996; Aghaji, 2002; Kronborg&Vaeth, 2004). Breastfeeding is stated to be universal in Tanzania; approximately 97 per cent of infants are breastfed and average period is 21 months. At national level, the pattern of EBF up to six months has shown an rise from 49 per cent in 2010 to 59 per cent in 2015/16.
However, a woman who is infected with HIV may transfer the virus to her child during pregnancy, childbirth, delivery, or breastfeeding.  Documentation Breast feeding as a source of human immunodeficiency virus (HIV) infection in infants born to HIV-positive mothers is a public health problem, especially in countries with high HIV prevalence and where breastfeeding is the practice and the practice. As per the (UNAIDS 2005) 700,000 infants are infected with HIV per year, with an estimated 5-15% of children who are born to HIV-positive women infected by their mother's milk. Newborn feeding in the sense of HIV is complicated due to its potential impact that nutritional and dietary activities have on infant survival. The HIV virus may be transmitted to infants during pregnancy, child birth, and via breastfeeding from mothers confirmed to be HIV-infected. Overall, about 370 000 infants are infected with HIV per year and around 91% of all these new cases exist in sub-Saharan Africa.
1.2 Statement of the Research Problem
Breastfeeding has a chance of transmitting HIV to babies, but with mixed feeding, a baby is fed with both infant formula and breast feeding, there is a greater risk. Despite foreign and local efforts to prevent mother-to - child transmission of HIV the situation is becoming critical. Transmission of HIV by breastfeeding accounts ranges around 30 % to 60% of all childhood HIV infections. Women who have recently been infected with advanced HIV seem to be more liable to spread the virus (WHO 2011).
Tanzania has struggled to minimize mother-to - child transmission of HIV through the program known as Prevention of Mother-to - Child Transmission of HIV (PMTCT), as one of its initiatives since 2000. The Mother to Child Transmission strategy was also introduced in 2012 with the goal of eliminating HIV infection among children born to HIV-infected mothers and maintaining their mothers alive by lowering the vertical transmission rate from 26% in 2010 to 4% by the end of 2015. This initiative aims to screen all pregnant women for HIV and syphilis at their first visit to maternity services. In 2013, Tanzania followed a guideline from the WHO to provide Life Long Antiretroviral Treatment (ART) for pregnant and lactating women living with HIV (LLAPLa), to use a fixed dose combination regimen of one pill once daily (also known as Choice B+). LLAPLa deployment was completed countrywide by December 2014. The program is therefore expected to contribute to achieving the 90, 90, 90 goal by 2030 (HIV Guideline 2017).
In the Kilimanjaro district study conducted by de Paolietalin (2005), pregnant women also were showed some readiness to pot for exclusive breastfeed if they were found to be HIV/positive as there are difficulties in formula feeding. The most realistic infant feeding alternative found was cow's milk as it was stated to be too costly for commercially prepared infant formulas; heat treated breast milk and wet nursing were not realistic alternatives. Women have demonstrated deep concern about the social implications of not having breastfeeding and explicitly cited the lack of partner support and associated stigma (de Paoli et al, 2004).
However, it actually occurs that babies who are HIV / AIDS negative confirmed by DNA PCR at birth but are found to be infected with HIV / AIDS after six months, are delivered by some women under the PMTCT program.  This has been a concern for many health professionals, calling for research and seeing what challenges moms face during therapy on the availability of feeding options by looking specifically at the level of knowledge of child feeding choices for pregnant mothers, How they exercise their selected choices and recognize social cultural factors that affect the practice of their choices and, lastly, how important they are to the expertise they acquire in practice.
1.3 Research Objectives
1.3.1 General Research Objectives

To explore the HIV positive mothers’ knowledge on breastfeeding options in relation to practice during infants feeding at Mawenzi Regional Referral Hospital Reproductive and Child Health clinic

1.3.2 Specific Research Objective

i. To determine the extent of awareness of HIV-positive Mothers towards infants feeding options.

ii. To assess the practice of HIV- positive Mothers on infant feeding Options during the first six months.

iii. To assess the HIV- positive Mothers’ social-cultural factors influencing the choice of infant feeding options.

1.4 Research Questions
1.4.1 General Research Question
What influence the knowledge of HIV positive mothers’ knowledge on breastfeeding options has on practice during six months infants feeding at Mawenzi Regional Referral Hospital Reproductive and Child Health clinic?

1.4.2 Specific Research Questions
i. How knowledgeable the HIV positive mothers are on infant feeding options?

ii. What are the practices of HIV positive mothers on infant feeding options during the first six months?

iii. What are the social-cultural factors of HIV- positive Mothers influencing the choice of infant feeding options?

1.5 Scope of the study

The study was conducted in Kilimanjaro region, in Moshi Municipal Council, whereby knowledge in relation to practice on infant feeding options were assessed among HIV positive mothers attending at Mawenzi Reproductive and Child clinic and a total of 65 mothers were involved.  The study collected information from the mothers through structured questioner and focused group discussion. Theory of Transt-heoratical behavior change were applied in references with research topic. The researcher decided to choose that area due its accessibility and time constraint. 

1.6 Organization of the Study

This dissertation was organized in five chapters. Chapter one provided the introduction, background of the study, research objectives and research questions; while chapter two covered detailed literature review and definitions of key concepts as well as theoretical and empirical literature. Chapter three described research design, sampling techniques as well as data collection and analysis methods. Chapter four carried study findings according to research objectives and research questions, and chapter five was for conclusion and recommendations concerning the findings from the study.
CHAPTER TWO

LITERATURE REVIEW
2.1 Overview
This chapter explores knowledge on breastfeeding options in relation to practice during infants. It extracts both the theoretical and empirical studies on the subject matter. The review is conducted to derive the research gap and formulated the conceptual framework which altogether tailored the research design, data collection, and analysis of this study.
2.2 Conceptual Definitions
2.2.1 Infant Feeding Options 
Presented as a plan for preventing mother to child transmission of HIV. This may be breastfeeding which is exclusive or inclusive. Restricted breastfeeding, whereby infants receive only breast milk and with no supplementary food or drink, not even water. Mummies may extract milk to be used afterwards when breastfeeding is not feasible. Breastfeeding has a range of advantages for both mother and baby which lacks baby formula milk.( Cooradia N, et al. (2007).
2.2.2 Infant Formula
Is a food which, by its simulation of human milk or its suitability as a complete or partial substitute for human milk, purports to be or is described for special dietary use only as a food for infants (Mabilia M. et al (2003).
2.2.3 Mother-to-Child Transmission of HIV
Is the transfer of HIV from a woman infected with HIV to her baby during pregnancy, childbirth (also known as labor and delivery), or breastfeeding (by mother's milk). To avoid this, the Centers for Disease Control and Prevention (CDC) recommended that all women be screened for HIV before becoming pregnant or during their pregnancy as soon as possible. During every pregnancy women should be screened for HIV again. This will give all caregivers space to advise mothers on how to avoid this transfer to their baby after childbirth (CDC,2019) 
2.2.4 AIDS
Is the severest HIV infection process. Affected individuals have weakened immune systems that is prone to get an growing amount of serious illnesses, called opportunistic infections (CDC,2019).
2.2.5 HIV
Can be described as the Human Immunodeficiency Virus. It is the virus that cause acquired immunodeficiency syndrome, or AIDS. Unlike many other viruses, even with medication, the human body cannot fully rid itself of HIV. So if you have HIV, you've got it for life (CDC, 2019) 
2.3 Theoretical Review
2.3.1 Trans Theoretical Behavior Change Theory

The trans theoretical behavioral change model is an integrative therapy framework that measures the willingness of an person to act on new , healthy actions and offers techniques or change mechanisms to direct the person (Wikipedia). This theory was developed in 1977 by James O. Prochaska of the University of Rhode Island and Carlo Di Clemente. The trans theoretical model comprises stages such as stages of change, processes of change, levels of change, self-efficacy, and decisional balance. 

This theory may help to explore a study about awareness of feeding options for HIV positive mothers since this theory describes behavioral changes and the progressing processes. The processes crosscut across socio-cultural dimensions and community attitudes. As Prochaska and colleagues suggested, for people to progress they need; A growing awareness, Confidence, and Strategies that make and maintain change.
‎2.4 Empirical Analysis
2.4.1 Awareness of HIV-Positive Mothers towards Infants feeding Options
A qualitative research carried out by Sahai (2004) on infant feeding and protection of mother to child HIV transmission (MTCT) in Zimbabwe indicated that between 30% and 40% of mother to child transmission (MTCT) of HIV occur postnatally by breastfeeding. All of the mothers in this research chose breastfeeding practices for their infants though; most did not breast-feed only. At the age of 12, 93.2 percent of mothers were breastfeeding and at the age of 18, 60.8 percent of infants 206 were infected with HIV between 6 weeks and 18 months. (Overall transmission rate = 12.1 percent) 
The risk of HIV infection in the breast-fed-only population was lowest when tested according to fed modality. He concluded that when replacement feeding is' appropriate, practicable, effective, sustainable and safe, the risk of postnatal transmission breast feeding by mothers with HIV / AIDS should be avoided. This will help minimize and also lead to no transmission of HIV from mother to child during breastfeeding. In my opinion, quantitative approach should also be performed during this research in order to know how many pregnant women have unique knowledge of breastfeeding when found to be HIV-positive, as well as having knowledge of breastfeeding alternatives and how to do it.
Mother to Child prevention of HIV transmission (PMTCT) services has been introduced in the country since 2000. The goal of the PMTCT program is to achieve virtual elimination of HIV transmission from mother to child whereas ensuring treatment for children and parents who are infected. In reducing the risk of HIV transmission from mother to child, such measures such as HIV awareness, testing and counseling for pregnant and lactating mothers and their spouses, antiretroviral therapy ( ART) and prophylactic, safe delivery procedures for infants exposed to HIV, and counseling for healthy newborn care and treatment for infants exposed to HIV (HIV Treatment Guideline 2017).
2.4.2 Practice of HIV- Positive Mothers on Infant feeding Options during the First Six Months
Leshabari (2006) conducted another study on translating global guidelines on HIV / AIDS and infant feeding into local content; contributing to and enhancing counselling. The research was qualitative, with focus group conversation with face-to - face interview approaches for data collection.  The study demonstrated that infants may be infected with HIV / AIDS during pregnancy, childbirth, and breast milk via their mothers, but the comparative risk of transmission has been highly overestimated. They do assume that if a woman is positive for HIV / AIDS the children will immediately become infected. Mothers who had been informed indicated that it was difficult to understand the benefits of exclusive breast feeding compared to mixed feeding, and that it was difficult to practice exclusive breastfeeding. Mother who chose substitute, feeding after being instructed expressed uncertainty about preparing the formula or cow's milk, particularly measuring the amount and frequency of feeding. The study acknowledged that norms for infant feeding are behaviors that are created and repeated or transformed in countering local ideas and traditions, on one side, and emerging influences from the wider national and international community on the other.
Antenatal care (ANC) increases the general well-being and health of pregnant women and their unborn, in these clinic mothers was given education on how to breastfeed their infants and how to prevent transmission of HIV to occur after giving birth. Six months after giving birth which involves exclusive breastfeeding. In a 1999 South African report, the significance of exclusive breastfeeding in reducing the risk of postnatal HIV transmission was first identified and subsequently confirmed among Zimbabwean newborns in 2005. (WHO 2016). 
2.4.3 The HIV- Positive Mothers’ Social-Cultural Factors influencing the choice of Infant feeding Options
Infant breastfeeding presents a major risk to infants of HIV-positive women and likely even to infants of women living with elevated HIV and unaware of their HIV serostatus. Information and practices regarding infant feeding in HIV in Tanzania are very minimal. The method of exclusive breastfeeding during the first six months in Tanzania was found to be uncommon, which had important consequences for child feeding advice given to mothers whose HIV status is unknown.  (Poggensee& de Paoli, 2005).

UNAIDS recommends pregnant mothers to be screened and given as much relevant information on the potential risks of breastfeeding to help them to determine whether or not to breastfeed newborn. It notes that mothers who chose not to breastfeed their children must have access to appropriate amounts of nutritional value appropriate breast milk substitutes. There has been consensus that the tools and knowledge needed to allow women to make suitable decisions to be uniformly placed in place be decided upon. In addition to the main approaches to improve access to breastfeeding substitutes for HIV-positive women, the new HIV child feeding guidelines stress the need to improve service to voluntary and confidential HIV therapy and testing, especially for pregnant mothers, as well as proper therapy for infant feeding (WHO, 2000 &2003)
2.5 Research Gap
According to many researchers they write about qualitative methods used during their studies, but in this study both qualitative and quantitative methods have been used. Infectious diseases and malnutrition are the major cause of premature deaths and infant mortality in developing countries Melina Mgongiet.al, (2019) did a study in Kilimanjaro region in three districts namely Rombo, Moshi Municipal and Same. During this study only, focused group discussion was used in data collection which involved women having infants of between 0-12 months.  
Seventy-eight (78) women were interviewed and majority of them were positive regarding breastfeeding, the only thing which seems to be different is that most of them were not aware that HIV can be transmitted during breastfeeding, According to the study done in different areas they did not involve individual interview, and there is a quite difference results in making individual interviews compared with group interview. Also according to the increase in effort of giving knowledge to the society about HIV transmission this study was done to measure the knowledge by using individual interview. Due to poor knowledge seen among many interviewers about HIV transmission from mother to child through breastfeeding another study were to be done considering that now days there are many guidelines regarding HIV transmission and also education to all society. 
2.6 Conceptual Framework
The conceptual framework for this study is presented in the figure below. The framework shows the cause - effect relationship among variables. The framework comprises a set of independent and dependent variables. The framework shows various variables associated with the knowledge on infant feeding options such as marital status, occupation, religion, education level and social cultural behaviors have got a great influence on breastfeeding practice among HIV positive mothers. 
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Figure 2.1: Conceptual Framework
Source: Researcher’s Construct 2019

CHAPTER THREE

RESEARCH METHODOLOGY

3.1 Overview
This chapter presents the research design, study area, targeted population of the study, sampling design and sample size determination, methods of data collection and data analysis as well as reliability and validity issues and ethical consideration.
3.2 Research Design
Planning for ways to collect data, analyze it and present it to a specific audience is what constitutes research design (Ram 2010). The study used cross-sectional descriptive approach with the general objectives of assessing knowledge in relation to practice of HIV positive women infant feeding option. This involved collection of both qualitative and quantitative data from the study area at a specific period in time.
3.3 Description of the Study Area

This study was conducted at Mawenzi regional referral hospital in RCH clinic. Mawenzi regional hospital is located in the center of Moshi town in the north eastern part of Tanzania, close to the Kenyan border. It provides a range of services across several departments. These departments are made up of medical wards, surgical wards, a pediatric ward, a physiotherapy unit, physiotherapists, a gynecological and prenatal ward, which includes a labor ward, a HIV-unit, tuberculosis clinic, X-ray, a laboratory, and is offering tropical medicine. The hospital also caters for about 300 outpatients each day. The hospital also has a clinic that provides care, treatment and follow up for HIV canceling and testing. Twenty (20) to twenty-five (25) clients coming for RCH services are among the clients who attend the services from Mawenzi hospital. The study only focused on RCH services and mostly to the HIV positive mothers.
3.4 Target Population
Kothari, 2010 defined the target population as the group of subjects from whom the researcher expects to conclude the research topic. This study targeted the population made up of HIV positive mothers who attend the RCH services at Mawenzi hospital. Respondents’ recruitment criteria to upholding homogeneity in characteristics were HIV positive mothers and who attended RCH service.
3.5 Sampling Design and Procedure
3.5.1 Probability Sampling
In probability sampling, each sample has an equal probability of being chosen (Showkat et al, 2017).in this study Multi-Stage Random probability sampling techniques were used, that combined cluster sampling technique and simple random sampling technique. One out of three clusters was selected and from that selected cluster 65 respondents drawn by simple random technique.
3.5.2 Non-Probability

According to Showkat et al (2017), Non-probability sampling technique uses non-randomized methods to draw the sample and mostly involves judgment. In this study Purposive non-probability sampling was used to select HIV positive eligible mothers to participate in in-depth Focus Group Discussion.
3.5.3 Sample Size
According to Prince (2005), thirty (30) elements and above of all elements in the sampling frame is adequate to constitute a sample that can permit statistical analyses to be carried out. Since study had approximately population size 300 eligible respondents per month, three clusters of 100 elements each were formed literally the cluster of weekly RCH visitors. These clusters were made in weekly basis, one week represent 100 elements. From these clusters one week were selected as a representative sample. Then after, by the use of Simple random sampling technique 65 eligible elements were obtained out of 100since 65elements were more than 30 elements in the sampling frame hence suite statistical analysis.

3.6 Types of Data
The study used both primary data and secondary data to get proper understanding of the knowledge on breastfeeding options among HIV positive mothers
3.6.1 Primary Data
Primary data is the raw data that is collected first hand by the researcher from the targeted population. Both quantitative and qualitative primary data were collected. Set of closed-ended questions and few open-ended questions were incorporated into Questionnaires to extract the quantitative primary data whereas focus group discussions brought qualitative primary data.

3.6.2 Secondary Data
Secondary data means data collected by someone else earlier. (Kothari, 2010). Secondary, data were obtained through documentary review form National PMTCT guidelines, past research papers, published reports, journals, textbooks and documents from internet websites. The secondary data helped visualize other writer’s perspectives about the subject matter.
3.7 Data Collection Methods
The study used mixed methods of data collection to obtain both quantitative and qualitative data. The following data collection methods and instruments were employed in the study: Interviews were conducted to collect data from 65 respondents and by the use of questionnaires comprised of structured and unstructured questions as collecting instruments/tool. Focus group discussions were conducted with participants selected purposively to get detailed information about the HIV positive mothers’ knowledge on breastfeeding options concerning practice during infant feeding. Focus group guide questions and tape recorders were used as collection instruments.
3.8 Data Analysis Techniques
The information analyzed included demographic characteristics, information on serostatus, disclosure on the HIV status, Information and knowledge on infant feeding options and HIV testing, Level of knowledge on infant feeding options, practice on infant feeding options, the proportion of infant initiated other food than breast milk alone. Quantitative data collected were descriptively analyzed by the help of Statistical Package for Social Sciences (SPSS) software version 22 and Excel to compute values like mean, median, mode, frequencies and cross tabulations. Qualitatively collected data were contextually analyzed with respect to themes discussed in Focus Group Discussion. 
3.9 Data Reliability and Validity

3.9.1 Data Validity

Blumberg et al., 2005 defined as the extent to which an instrument measures what it asserts to measure while also Robson, (2011) elaborated that, validity of a research instrument assesses the extent to which the instrument measures what it is designed to measure. To minimized validity coercions, Questionnaires with questions that reflected the objectives of the study were constructed to guide the overall data collection process to obtain the results intended. The structured questions had instructions and a set of values ranges to minimize errors in responses. For the Focus group discussion, the interview manual was prepared to control and harmonize the in-depth discussion. Finally, Pre-test was done to check the applicability of the both data collection methods and collection instrument. 
3.9.2 Data Reliability
According to Blumberg et al., 2005 the reliability refers to a measurement that supplies consistent results with equal values, while also Chakrabartty, (2013) indicated that, reliability measures consistency, precision, repeatability, and trustworthiness of a research. The data collected in this study were reliable because of triangulated methods used. The use of three methods namely, interview by the use of questionnaires, Document Review and Focus group discussion ensured the representation of the study area and population with relation to other similar studies findings on the subject matter.
3.10 Ethical Considerations

To avoid ethical problem some ethical considerations were observed. A research permit was secured from the Open University of Tanzania. The permit was taken to Regional Commission Office so as to acquire permission to conduct the study at Mawenzi Regional Hospital. The researcher clearly explained the purpose of the study to Mawenzi Hospital authorities and allowed them to proceed with the work. Informed Consent used to recruit eligible respondents of the study to participate in Interviews by the use of questionnaires and focus group discussion. Confidentiality: the researcher guaranteed confidentiality by preserving the anonymity of the respondents and assured respondents that data collected strictly for statistical purposes.
CHAPTER FOUR
PRESENTATION OF FINDINGS AND DISCUSSION
4.1 Overview
This chapter presents the findings and discussion of the study as it aims to explore the HIV positive mothers’ knowledge on breastfeeding options concerning practice during infants feeding at Mawenzi Regional Referral Hospital Reproductive and Child Health clinic as the main objective. The first part of this chapter presents Social demographic characteristics while the second part shows the findings as per study specific objective and finalize with discussion of the findings.
4.2 Social Demographic Characteristics of the Respondents
This shows general information of the clients being interviewed whereby it contains age, religion type, physical address, marital status, occupation, level of education etc. A total of 65 people conveniently participated in this study. Results which shows the frequency and percentages is shown below in table 4.1 whereby most participants (50.8%) were aged between 21-25 years old followed by age group 26-30 years (20%). Majority (53.2%) were Christians living in urban Majority (35.4%) of them were employed as compared to unemployed. More than half (53.2%) of the respondents involved were married women while the divorced one were insignificant (3.1%). As far as education background information is concerned, majority (43.1%) reported to have completed secondary education with very few (12.3%) attained university level of education. 
In this study age and education level shows a greater impact on the infant feeding practice because many participants were between age of 21-25 years and at this age many of them has already got their primary and secondary education. At this age many have got a greater knowledge due to exposure during their school life. Infant feeding information and practices in HIV in Tanzania is very limited. The practice of exclusive breastfeeding for the first 6 months was found to be rare in Tanzania this had important implications on the infant feeding advice given to mothers whose HIV status may not be known.  
Table 4.1: Socio Demographic Characteristics of Study Participants
	 
	 
	Frequency (N)
	Percentage %

	Age group

 
 
 
 
 
	15-20
	9
	13.8

	
	21-25
	33
	50.8

	
	26-30
	13
	20

	
	31-35
	8
	12.3

	
	36-40
	2
	3.1

	
	 
	 
	 

	Religion type

 
	Muslim
	30
	46.2

	
	Christian
	35
	53.8

	
	 
	 
	 

	Marital status
	Married
	34
	52.3

	
	Single
	21
	32.3

	
	Divorced
	2
	3.1

	
	Widowed
	8
	12.3

	
	 
	 
	 

	Level of education
	Primary education
	14
	21.5

	
	Secondary education
	28
	43.1

	
	College education
	15
	23.1

	
	University
	8
	12.3

	Occupation
	Employed
	23
	35.4

	
	Unemployed
	19
	29.2

	
	Self employed
	23
	35.4

	
	 
	 
	 

	Residence
	Urban
	35
	53.8

	
	Rural
	30
	46.2


Source: Field Data, 2020

Poggensee & de Paoli (2005) but in this study it seems that many respondents were educated and they have a good knowledge on infant breastfeeding. Most of them were from the urban areas where there are many source of information and also now days many sources of information example smartphones can be used to search whatever you want compared to the previous years.
4.3 Information on Sero Status, Disclosure on the HIV Status
Generally, participants who knew their sero status before pregnancy were 66.2%, 24.6% during pregnancy and 9.2% after delivery. Among them 51% disclose their sero status to their husbands and 49% to their relatives. Disclosure to the nearby relative helps much in increasing prevention of transmitting HIV to the new born. This is because these relative will give support to the mother and sometimes remembering her to take care during breastfeeding.
Table 4.2: Information on Sero Status and Disclosure on the HIV Status
	 
	 
	Frequency
	Percentage (%)

	Information on sero status
	Before Pregnancy
	43
	66.2

	
	During pregnancy
	16
	24.6

	
	After delivery
	6
	9.2

	
	 
	 
	 

	Disclosure done 
	Husband
	26
	51

	
	Relatives
	25
	49


Source: Field Data, 2020
4.4 Information on and Knowledge on Infant feeding Options and HIV Testing
It was revealed in this study that, all participants had information on infant feeding options and 71.4% out of then, heard it at RCH clinic. Other sources of information were through community group by 18.4% and medical personnel by 10.2%. This shows that for all mothers attending at Reproductive and Child Health Clinic at Mawenzi Regional Referral Hospital have got knowledge on HIV AIDS and by knowing their sero status they know ways of taking protection for not transmitting the virus to others and also to their infants during breastfeeding. It shows that education on HIV is given to all regardless of their education level, marital status and age. 
Table 4.3: Information on and Knowledge on Infant Feeding Options and HIV Testing
	Information on infant feeding option
	RCH clinic
	35
	71.4

	
	Community Group
	9
	18.4

	
	Medical Personal
	5
	10.2

	 
	 
	 

	HIV testing
	Voluntary test
	27
	58.7

	
	Through RCH
	5
	10.9

	
	VCT
	2
	4.3

	
	Through blood donation
	8
	17.4

	
	Others
	4
	8.7


Source: Field Data, 2020

4.5 Level of Knowledge on Infant Feeding Option
Level of knowledge can be determined by many factors but this study measured by using age and education level to know the awareness on infant feeding options. This explains what society knows concerning breastfeeding especially for the HIV positive mothers after giving birth to their infants. The aim of having this knowledge is preventing the infants from getting HIV from their mothers during breastfeeding.   Many of the participants have a good knowledge on the infant feeding and transmission of HIV AIDS from mother to child during breastfeeding, hence they decide to take more precaution to prevent this to occur.  “This was explained by one of the mother from Mbokomu village that she gets this knowledge from the church service whereby at their church there is a women service which is concerning with mother and child development.” At this session many topics including screening for HIV to all pregnancy women at the first antenatal care visit and   breastfeeding techniques were discussed”.
Table 4. 4: Level of Knowledge on Infant Feeding Option among HIV Positive Women
	
	 
	Level of Knowledge (N=65)
	

	
	 
	Adequate knowledge

N             (%)
	Inadequate knowledge



	
	
	Frequency (N)
	Percentage (%)
	Frequency

 (N)
	Percentage

(%)

	
	
	
	 
	 
	

	Age Group
	15-20 years
	7
	14
	2
	13.3

	
	21-25 years
	25
	50
	8
	53.3

	
	26-30 years
	11
	22
	2
	6.70

	
	31-35 years
	6
	12
	2
	13.3

	
	36-40 years
	1
	2
	1
	3.10

	 Level of education
	Primary education
	12
	24

 
	2
	13.3

 

	
	Secondary education
	21
	42

 
	7
	46.7

 

	
	College education
	
	24
	3
	20



	
	University
	5
	10
	3
	20


Source: Field Data, 2020

The result of Table 4.4 reveals that those who aged between 21-25years were more knowledgeable on infant feeding option by 50%, 26-30 years were 22%, 15-20 were 14%, 31-35 were 12% and 36-40 were 1%.  This shows that at all age they have a knowledge on infant feeding which entails that they know how to prevent transmission of HIV to their infants during breastfeeding.  All participants whose level of education was secondary education had an adequate knowledge by 42% compared to college education 24%, primary education 24% and university was 5%. It shows that knowledge given in the RCH clinic does not select on whom to get education. All regardless of their education levels was having knowledge on infant feeding. 

4.6 Practice on Infant Feeding Options
Infant feeding options comprises major two ways. This involves exclusive breastfeeding which is done within first six months, then mixed feeding after the first six months. It is advised to to breastfeed mother milk only for the first six months so as to prevent transmission from mother to child. Also mothers are advised to continue taking their medications so as to reduce the chances of transmission. Infant feeding options explains the way HIV positive mothers used to feed their infant after delivery mainly includes the first six months after delivery. This is done so as to prevent the transmission of HIV from mother to child after delivery. Results of the study are shown in figure 4.1 by percentage.
Practice of infant feeding options among HIV positive women mothers for the first six months shows that those who practice exclusive breastfeeding (EBF) were 75%, formula milk alone was 6% and mixed feeding were 19% for first six months as shown in figure 4.1 below. Through this data it shows that the percentage of those who practice exclusive breastfeeding is large compared to the one who do not adhere to it. Exclusive breastfeeding is the recommended method to all HIV positive mothers for feeding their infant during the first six months. By using this method the chance of transmission is too and compared to the one using mixed feeding. So proper breastfeeding to the infants during the first six months provides all nutrients to the child and the chance of getting diseases was minimized.
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Figure 4.1: Infant Feeding Method Opted by HIV Positive Mothers for First Six Months

Source: Field Data, 2020

4.7 Proportion of Infant Initiated other Food than Breast Milk Alone
.Figure 4.2 shows proportion of infants initiated other food more than breast milk alone by age. As the study shows more infant were initiated other food above 6 months by (58.5%), 29.2% were using only exclusive breastfeeding, 6.2% were initiated other food at 4 months, 4.6% at 5 months and only 1.5% were initiated at 3 months. All these show the practice on infant feeding for HIV positive mothers. This shows that many mothers have got knowledge on infant feeding and they are aware on it. 
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Figure 4.2: Proportion of Infant initiated other Food than Breast Milk alone by Age
Source: Field Data, 2020

Table 4.5 shows reasons to why mothers opt to use Brest milk and mixing with other food before age of six month. 65% says that breast milk is safer than formula milk, 61.5% says breast milk is cheap, 12.8% mothers were not available all the time at home to breastfeed. Other reasons were cow milk is cheap and available (12.3%), 9.2 % formula milk is expensive and about 7.7% nature of their work does not allow exclusive breast feeding. Breast milk is nature’s perfect baby food. It contains immunity-boosting antibodies and healthy enzymes. If there’s history of either in your family, it may be especially beneficial for you to breastfeed. 
Proteins in cow’s milk and soy milk formulas can stimulate allergic reaction, while the proteins in cow’s milk and soy milk formula can stimulate an allergic reaction, while proteins in human breast are more easily digested. Hence breast milk is essential to the infant for the first six months than other food. Reduces risk of viruses, urinary tract infections, inflammatory bowel diseases, gastroenteritis, ear infections and respiratory infections. The incidence of pneumonia, colds and viruses are reduced among breastfed babies, "says infant- nutrition experts(Ruth A. Lawrence ,M.D, a professor of pediatrics and OB-GYN at the University of Rochester School of Medicine and Dentistry in Rochester. N.Y and author of Breastfeeding. Breast milk is available all the time and mother can feed her child any time. It does not need a process to prepare compared to other foods.
Table 4.5: Reasons for Opting Breast Milk and mixing with other Food
	Reason for method of feeding opted
	Proportion (N=65)

	 
	Frequency (N)
	Percentage

(%)

	Breast milk safer than formula milk
	65
	100

	Breast milk cheap
	40
	61.5

	Formula milk expansive
	6
	9.2

	Cow milk cheap and available
	8
	12.3

	Not available all time
	9
	13.8

	Nature of work not allow EBF
	5
	7.7

	No enough breast milk
	0
	0


Source: Field Data, 2020

4.8 Discussion of the Findings
There are issues rose during the study concerning infant feeding knowledge and practice. More emphasis is needed during breastfeeding so as to prevent transmission from mother to child during feeding for the first six months. Knowledge is a pre-requisite and important for making decisions. Knowledge on infant feeding options is important to HIV positive mothers and health providers to assist mothers in deciding the future of their newborns to be free from HIV vertical transmission (WHO, 2010).  This supports the issue of getting HIV free generation. Infant feeding option and knowledge among the HIV positive mothers in all 65 mothers who were interviewed shows that more than 80% have got adequate knowledge about infant feeding option such that about 75% decide to breastfeed their infant for the first six months without mixing with other foods. Adherence to exclusive breastfeeding shows to be higher comparing to the other studies done in different years.
4.8.1 Knowledge on Infant Feeding Options
In this study all participants had the information on infant feeding options at RCH clinics and other sources of information. The infant feeding options well known are either to exclusively breastfeed or use of formula milk to prevent HIV vertical transmission. This knowledge was adequate possibly because of the increased attendance to RCH clinics which are the major source of information as shown in this study. However, the overall level of knowledge to participants is inadequate as found in south Ethiopia community (Tefera & Challi, 2007). 
In contrary, knowledge on HIV and feeding options especially EBF was found to be adequate among HIV positive mothers (Østergaard & Bula 2010).  Nowadays in many media and health groups in the community the knowledge on HIV and other diseases are given even in the churches hence these help to increase awareness to many people concerning transmission and how prevent themselves from transmitting the disease.  By getting knowledge on how to feed their infant this will reduce the rate of HIV transmission from mother to the newborn during breastfeeding.
4.8.2 Practice on Infant Feeding
It has been a challenge and still today opting infant feeding method that will sustain and make the newborn living free from HIV while born in the world of HIV positive. The challenges range from availability, affordability and social support especially in applying the feeding options known (Pillay, 1996; Human Science Research Council, 2010; WHO, 2006 & 2010). Despite the fact that massages to choose exclusive breast feeding or formula milk to ensure the safety for their newborns is adequate; the study findings revealed that exclusive breast feeding is high among HIV positive mothers and this signifies the knowledge they had on infant feeding practice.

A common practice done is exclusive breast feeding for the first six months and after that about 58.5% were initiated other food above six months. This shows a great improvement compared to other studies such as the one done at Igunga and Mbulu in Tanzania (Sellen, 1998; Agnasson et al, 2001; Shirima et al 2001). In South Africa mixed feeding before six months after birth was found in about three quarter of HIV positive mothers (Human Science Research Council, 2010).  Despite of giving reasons for such practice as nature of work, limited breast milk; the risk for HIV infection remain higher in a mixed feeding than those who opt a single method. 
Early introduction of solid foods and normal milk increases twice the risk of HIV vertical transmission (Mabilia 2003, Hussein, 2005; Coovadia, 2007).  So, by giving education to HIV mothers on how to feed their infants this will minimize the chances of HIV transmission from mother to child. Moreover, in Zambia it was revealed that early weaning between 4 to 6 months increases diarrhea morbidity and mortality among uninfected children born by HIV positive mothers (Fawzy et al, 2011). According to WHO criteria for HIV positive mothers on infant feeding, they can exclusively breast feed and use ARVs to prevent HIV transmission. The rate of transmission is much lower compared to those who feed on solid food and mixed feeding (WHO, 2003 & 2010).  In this mother were encouraged to adhere on using ARV while their breastfeeding their infants so as to prevent the transmission from mother to child.

It will be very difficult to minimize infant mortality rate and HIV transmission rate in developing countries if health providers will not give the mothers education on EBF. Despite of availability of feeding options, still developing countries face the challenges of the burden of poverty and diseases. On other hand stigma and discrimination to those who doesn’t breastfeed was found to be an obstacle for opting formula feeding (Villamor et al, 2005; Østergaard&Bula, 2010). In the study it shows that many were practicing exclusive breastfeeding about 72% compared to the previous studies. This entails many people have got a good knowledge on the infant feeding especially during the first six mothers whereby exclusive breastfeeding is advised to be used.

4.8.3 To Determine the Extent of Awareness of HIV-Positive Mothers towards Infants Feeding Options
Awareness regarding HIV is the most important thing throughout their life because is the major way of preventing transmission of HIV from mother her child. This knowledge is can be obtained through RCH clinics, radio or in the community groups. This study shows that all participants had information on infant feeding options and 71.4% (35/65) heard it at RCH clinic. Other sources of information were through community group by 18.4% (9/65) and medical personnel by 10.2% (5/65). It shows that education on HIV transmission and prevention is given to all mothers who help them to know how to feed their infants and prevent cross transmission of HIV AIDS
CHAPTER FIVE

CONCLUSIONAND RECOMMENDATIONS

5.1 Introduction

This chapter comprises the conclusions and recommendations based on the findings of the study, as well as the areas for further researches revealed from the study about the Knowledge and practice on breastfeeding options among HIV-positive women at Mawenzi reproductive and child health clinic -Moshi, Tanzania
5.2 Conclusion

Reproductive child health clinics in Tanzania remain a place to help the community and especially women and their newborn. In increasing awareness of HIV-positive Mothers towards infants feeding options education is needed and this is mainly obtained at RCH clinic during antenatal and postnatal visits. All mothers of childbearing age were give education about feeding to the infants and how to prevent them from getting HIV during breastfeeding. Exclusive breastfeeding practice is adequate compared to other studies in HIV positive mothers. Since mixed feeding is discouraged during the first six months and many families cannot afford and sustain the use of formula milk.

EBF remains to be major emphasis and the main feeding option for most of the poor community and much more to HIV positive mothers. This shows a positive result that rate of HIV transmission from mother to child during breastfeeding has been decreased. HIV- positive Mothers’ social-cultural factors influence on the choice of infant feeding options in this study was not an issue because both urban and rural residences have got knowledge on infant breastfeeding during the first six months, also the way of preventing the transmission of HIV from mother to their child.
5.3 Recommendations
Follow up studies should be done to assess feeding options practices and HIV transmission rates among infants born by HIV positive mothers in our community. Knowledge on the HIV positive mothers on infant feeding options should be an emphasis in the community so as to attain the goal of HIV free generation. Monitoring and evaluation should be done for all these mothers to make sure that no transmission of HIV from the mother to her infant during breastfeeding. This will be practicable if only exclusive breastfeeding will be practiced. 
Proper education to mothers will be a solution to this and also studies should be made so as to get data on this practice.  Social-cultural factors of HIV- positive Mothers influences the choice of infant feeding options in some societies example others believe that by breastfeeding only the child is not enough so you have to mix with other food. This is not true because breast milk contains all nutrients needed for the growth of the child. 
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APPENDICES

APPENDICES I: QUESTIONNAIRE ON INFANT FEEDING OPTION AMONG HIV POSITIVE MOTHERS ATTENDING AT MAWENZI RCH CLINIC:

INSTRUCTIONS:

1. Code No………….

2. Don’t write you name

3. Circle and write the appropriate answer 

SOCIAL CULTURAL INFORMATION
1. How old are you? (in years) 

2. Religion:- 

1. Muslim

2. Christian

3. Others

3. Address :-

1. Urban

2. Rural

4. Marital status:-

1. Married

2. Single

3. Divorced

4. Widow

5. Cohabited

5. Occupation:-

1. Employed

2. Unemployed

3. Self employed 

6. Level of Education:-

1. Primary education

2. Secondary education

3. College education

4. University                  

5. Illiteracy 
7. What is your tribe?..........................................

8. Which feeding method do you use to feed your child during the first 6 months?

1. EBF

2. Formula milk alone

3. Mixed feeding

4.Other……….

GENERAL INFORMATION

9. When did you know your Sero status?

1. Before pregnancy

2. During pregnancy

3. After delivery

10. How did you know you sero status?

2. Voluntary test

3. Through RCH

4. VCT

5. Through blood donation

6. Others.

11. Did you disclose the issue to anybody?

1. Yes

2. No

12. If yes to whom!

1. Husband

2. Relatives

3. Others

KNOWLEDGE ON INFANT FEEDING OPTIONS

13. Do you have any information about infant feeding options?

1. Yes

2. No

14. If yes, where did you hear it for the first time?

1. Media

2. RCH clinic

3. Community Group

4. Medical personal

5. Others………………………………

15. What does infant feeding option mean?

a. Decision to feed a child breast milk alone for first 6 months

1. Yes

2. No

b. Decision to use a formula milk only at least for first 6 months

1. Yes

2. No

c. Decision to infant feed by mixing  breast milk and formula milk

1. Yes

2. No

d. Decision to use animal milk such as cow milk

1. Yes

2. No

16. Breast feeding alone in HIV positive mothers may cause transmission of  HIV to a child

a. Yes

b. No

17. Formula milk contain necessary nutrients for child growth

i. Yes

ii. No

18. HIV- positive mothers who breast feed must also use ARVs to prevent transmission

i. Yes

ii. No

19. Mixed feeding enhances HIV transmission from mother to child 

i. Yes

ii. No

INFANT FEEDING PRACTICES

20. How old is your child?.........................................................................

21. Which feeding method do you use to feed your child during the first 6 months?

1.EBF

2.Formula milk alone

3.Mixed feeding

4.Other……….

22. What do you use to feed your child to this moment:

a) Breast milk         

1. Yes

2. No

b) Formula milk 

1. Yes

2. No

c) Cow milk

1. Yes

2. No

d) Porridge

1.   Yes

2.    No

22.  When did you started to feed your child with other food apart from breast milk?

a. Not yet started

b.  At 2 months

c. At 3 months

d. At 4 months

e. At 5 Months

f.  At 6 months

g. Above 6 months

23. What were the reasons for choosing such feeding practice?

a) Breast milk is safer than formula milk 

1. Yes

2. No

b) Breast milk is cheap

1. Yes

2. No

c) Formula milk though expensive is available

1. Yes

2. No

d) Cow milk is cheap and available

1. Yes

2. No

e) I am not available all time to breastfeed

1. Yes

2. No

f) Nature of my work can’t allow to EBF

1. Yes

2. No

g) I don’t have enough breast milk

1. Yes

2. No

h) Other reasons (Specify)…………………….

APPENDIX II: DODOSO LA UCHAGUZI WA UNYONYESHAJI MBADALA KWA WANAWAKE WENYE VIRUSI VYA UKIMWI WANAOPATA HUDUMA HOSPITALI YA RUFAA YA MKOA WA KILIMANJARO - MAWENZI

MAELEZO

1. Usiandike jina lako

2. Zungushia na andika  jibu sahihi.

USULI

1. Namba ya utambulisho

2. Una miaka mingapi?

3. Dini

1. Muislam

2. Mkristo

3. Nyinginezo

4. Anuani

1. Mjini

2. Kijijini

5. Kazi

1. Nimeajiriwa

2. Sijaajiriwa

3. Nimejiajiri

6. Kiwango cha elimu

1. Elimu ya msingi

2. Elimu ya sekondari

3. Stashahada

4. Shahada

7. Hali ya ndoa

1. Nimeolewa

2. Sijaolewa

3. Nimeachika

4. Mjane

5. Naishi bila ndoa

8. Wakati gani ulipima afya yako?

a) Kabla ya ujauzito

b) Wakati wa ujauzito

c) Baada ya ujauzito

9. Ni kwa jinsi gani ulijua afya yako?

a) Kujitolea mwenyewe

b) Kupitia clinic

c) Kupitia kitengo cha ushauri nasaha

d) Kwa kuchangia damu

e) Nyingi nezo

10. Habari hizi ulimwambia mtu mwingine?

a) Ndiyo

b) Hapana

11. Kama ndiyo kwa nani?

a) Mume

b) Ndugu

c) Wengine

UFAHAMU JUU YA UNYONYESHAJI MBADALA

12. Unaelewa chochote kuhusu kunyonyesha?

a) Ndiyo

b) Hapana

13. Kama ndiyo, ni jinsi gani kwa mara ya kwanza ulisikia kuhusu kunyonyesha?

a) Vyombo vya habari

b) Kliniki

c) Vikundi vya jamii

d) Wahudumu wa afya

e) Wengineo

14. Je unaweza kuelezea vipi kuhusu unyonyeshaji mbadala

1. Uamuzi wa kumnyonyesha mtoto maziwa ya mama pekee kwa miezi 6

a. Ndio

b. Hapana

2. Uamuzi wa kumnyonyesha mtoto maziwa ya kopo pekee kwa miezi 6

a. Ndio

b. Hapana

3. Uamuzi wa kumnyonyesha mtoto maziwa ya mama na  maziwa yakopo pekee kwa miezi 6

a. Ndio

b. Hapana

4. Uamuzi wa kumnyonyesha mtoto maziwa ya wanyama kama ng’ombe

a. Ndio

b. Hapana

15. Uamuzi wa kumnyonyesha mtoto maziwa ya mama pekee kwa wenye virusi vya ukimwi waweza kumwambukiza mtoto?

1. Ndiyo

2. Hapana

16. Je, maziwa ya kopo yana virutubisho muhimu kumsaidia mtoto akue vizuri?

a. Ndio

b. Hapana

17.Mama mwenye virusi vya ukimwi  anayenyonyesha ni lazima atumie dawa za kuzuia   maambukizi ya ukimwi kwa mtoto.

c. Ndio

d. Hapana

17. Ulishaji wa mtoto vyakula/ maziwa mchanganiko huchochea maambukizi ya virusi vya ukimwi

a. Ndio

b. Hapana

18. Mwanao ana umri gani?  ……………………………………….

19. Ni njia ipi umeituia/unayoitumia kumlisha mtoto kwa kipindi cha miezi 6 ya kwanza?

a. Maziwa ya mama pekee kwa miezi 6

b. Maziwa ya kopo pekee kwa miezi 6

c. Mchanganyiko wa maziwa ya mama na kopo

d. Nyinginezo............................................

20. Je, unatumia chakula/vyakula vipi kumlisha mwanao kwa sasa?

i. Maziwa ya mama

1. Ndio

2. Hapana

ii. Maziwa ya kopo

1. Ndio

2. Hapana

iii. Maziwa ya ng’ombe

1. Ndio

2. Hapana

iv. Uji

1. Ndio

2. Hapana

21. Ni umri upi ulianza kumlisha mwanao na vyakula vingine mbali na maziwa ya mama?

a. Bado sijaanza

b. Miezi 2

c. Miezi 3

d. Miezi 4

e. Miezi 5

f. Miezi 6

g. Baada ya miezi 6

22. Ni sababu zipi zilizosababisha ufanye uchaguzi wa ulishaji huo?

i. Maziwa ya mama ni salama kuliko maziwa ya kopo

1. Ndio

2. Hapana

ii. Maziwa ya mama ni rahisi kutumia

1. Ndio

2. Hapana

iii. Maziwa ya ng’mbe ni bei rahisi na yanapatikana

1. Ndio

2. Hapana

iv. Muda mwingi niko mbali na mtoto hivyo siwezi kumnyonyesha muda wote

1. Ndio

2. Hapana

v. Kazi yangu hainiruhusu kunyonyesha kipindi chote

1. Ndio

2. Hapana

vi. Sina maziwa yakumtosheleza mwanangu

1. Ndio

2. Hapana

vii. Nyinginezo.....................
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						Frequency		Valid Percent

		breasmilk		Yes		39		60.0

				No		26		40.0												Frequency		Valid Percent

				Total		65		100.0										breast milk		39		60.0

																		formular milk		8		12.3

						Frequency		Valid Percent										cow milk		23		35.9

		formular milk		Yes		8		12.3										porridge		37		56.9

				No		57		87.7

						Frequency		Percent

		cow milk		Yes		23		35.9

				No		41		64.1

				Total		64		100.0

		Missing		System		1

						Frequency		Valid Percent

		porridge		Yes		37		56.9

				No		28		43.1

				Total		65		100.0

		Total				Count		21		44

						% within age		32.3%		67.7%

						% within starting feeding other food		100.0%		100.0%

		starting feeding other food

						Percent

				EBF		29.2

				3 months		1.5

				4 months		6.2

				5 months		4.6

				Above 6 months		58.5
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