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Appendix 1-a. Informed consent for pregnant women 

DETERMINANTS OF FULLY INFORMED DECISION ON INFANT FEEDING METHODS 
Informed Consent 

ffie f&afyow fAû dbcumenf aw/ ast any gwef/ibw may Aave 6e^)re agreemg fo 6e w fAg 

With the growing number of people affected by the human immunodeficiency virus (HTV) and the 
possibility that mothers may pass the virus to their babies through breast milk, women have to make 
difficult decisions about how to feed their babies. We are interested in pregnant women's knowledge, 
attitudes, and intentions regarding infant-feeding methods and participation of a HTV counseling and 
testing program. This is a research study conducted by Department of Food Science and Human Nutrition 
at Iowa State University, in collaboration with faculty at the Department of Nutrition and Food Science, at 
University of Ghana. 

You will be asked to answer a pre-discussion questionnaire, which includes questions regarding 1) 
yourself 2) infant-feeding methods, and 3) voluntary counseling and testing of HTV programs. You will 
also be asked to participate in a discussion with several other pregnant women regarding the same topics. 
The focus group discussion will take about one and a half hours and will be audiotaped. 

Risks and Benefits of Being in the Study 
Some of the questions to come may be uncomfortable to answer, because they have to do with HTV. Some 
people feel uncomfortable discussing these things, but we would really like to know what you think about 
these issues. There is no direct benefit to you. However, the study results might be used to improve a 
prevention program of mother-to-child-transmission of HTV for pregnant women as well as a nutrition 
intervention program for children bom to HIV-positive mothers in Ghana. For your time, you will receive 
a small thank you gift for participating in the study. 

Confidentiality 
Once the focus group discussion is completed, personal information will be separated from other research 
data and kept locked by the investigator. The information will be only identified by a sequence number, 
when it is shared with others. When the study is completed, the personal information will be destroyed to 
make sure the confidentiality of study participants. 

Voluntary Nature of the Study 
You do not have to answer any questions that you do not want to answer, and you are free to withdraw at 
any time for any reason with no negative consequences or effects on the treatment you receive at the clinic. 

Contacts and Questions: 
Yi-Kyoung Lee 
Department of Nutrition and Food Science 
P.O. Box 134 LG, University of Ghana 
Legon, Accra 
(Tel) 310972 

AnnaLartey 
Department of Nutrition and Food Science 
P.O. Box 134 LG, University of Ghana 
Legon, Accra 
(Tel) 513293 

Statement of Consent: 
I have read the above information. I have asked questions and have received answers. I consent to 
participate in the study. I have been offered a copy of this form to keep for my records. 

Signature of participant 
Signature of witness 
Signature of interviewer 

Date 
Date 
Date 
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Appendix 1-b. Pre-focus group discussion questionnaire for pregnant women 

Participants no Location Date 

PRE-FOCUS GROUP DISCUSSION QUESTIONNAIRE FOR PREGNANT WOMEN 

(Q1-Q4: Record Verbatim: Multiple Answers. When the respondent stop listing, ask, "Is there 
anything else?") 

Ql. What foods do you intend to introduce to your baby within a month? 

Q2. In addition to those foods, what foods do you intend to introduce to your baby within 6 months? 

Q3. If a mother cannot or decides not to initiate breastfeeding, what can she feed her baby within a 
month? 

Q4. If a mother cannot or decides not to initiate breastfeeding, what can she feed her baby within 6 
months? 

Q5. How likely it is for you to participate in an HTV counseling/education program at least once 
during the current pregnancy on a scale of 0-5? (0=none - 5=very likely) 

Q6. How likely it is for you to take an HIV testing at least once during the current pregnancy on a 
scale of 0-5? (0=none - 5=very likely) 

Q7. On a scale of 0-5, what do you think would be your risk of being infected with HTV in the next 
12 months? (0=none - 5=very high risk) 

Q8. What is the main reason for the risk category you have indicated above? 
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Appendix 1-c. Focus group discussion questions for pregnant women 

<Part 1. Breastfeeding and Alternatives to breast milk> 

1. What does the word 'breastfeeding' mean to you? 
2. When I say 'exclusive breastfeeding, what comes to mind? What does 'exclusive 

breastfeeding' mean to you? 
3. (Attitudes + Perceived behavioral control + Cues to action) How do you feel about 

feeding breast milk only for 6 months? 
a. What do you see as the advantage or good things that would happen if you feed your 

child only breast milk during the first 6 months? 
b. What do you see as the disadvantages or bad things that would happen if you feed your 

child only breast milk during the first 6 months? 
c. What would make it difficult or impossible for you to feed your child only breast milk 

during the first 6 months? 
d. What would make it easier for you to feed your child only breast milk during the first 6 

months? 
4. (Subjecdve norms) 

a. Who (INDIVIDUALS OR GROUPS) do you think would approve or support if you feed 
your child only breast milk during the first 6 months? 

" Why do you think they support/approve if you feed only breast milk during the first 6 
months? 

" Would their opinion be likely to influence what you do? 
b. Who (INDIVIDUALS OR GROUPS) do you think would object or disapprove if you feed 

your child only breast milk during the first 6 months? 
" Why do you think they object/disapprove if you feed only breast milk during the first 

6 months? 
" Would their opinion be likely to influence what you do? (E.G., PARTNER, FAMILY/ 

RELATIVES, FRIENDS, COWORKERS, COMMUNITY/ GOVERNMENT, CULTURE, ETC) 
5. What would be the characteristics, qualities, or attributes of a woman who feeds her child only 

breast milk during the first 6 months? 
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1. There might be a situation when a mother cannot give breast milk to her child. What might 
these situations be? 

2. In those situations, what alternatives can she feed to her child? 
a. Could you explain to me how to make it? 
b. How easily can you make it? (PREPARATION) 
c. How easily can you get it? (ACCESSIBILITY) 
d. How affordable is it? (AFFORDABILITY) 

3. (Attitudes + Perceived behavioral control + Cues to action) When you see a women 
feeding ( ; A GIVEN CHOICE OF BREAST MILK ALTERNATIVE) to their child, what comes to 
mind? How do you feel about ( )? 
a. What do you think would be the advantages or good things about feeding ( )? 
b. What do you think would be the disadvantages or bad things about feeding ( )? 
c. If you decide to feed ( ) to your baby, what would it make difficult or impossible 

for you to feed it? 
d. If you decided to feed ( ) to your baby, what would it make easier for you to feed 

it? 
4. (Subjective norms) 

a. Who (individuals or groups) do you think would support or approve if you feed ( )? 
" Why do you think they support/approve if you feed ( )? 
" Would their opinion be likely to influence what you do? 

b. Who (individuals or groups) do you think would object or disapprove if you feed 
( )? 

" Why do you think they object/disapprove if you feed ( )? 
" Would their opinion be likely to influence what you do? 

5. (Perceived susceptibility) What kinds of diseases could your baby get from feeding ( )? 
a. What would increase the chance of your baby's getting (DIARRHEA, RESPIRATORY 

INFECTION, ETC) when you feed (___)? 
b. What would decrease the chance of your baby's getting (DIARRHEA, RESPIRATORY 

INFECTION, ETC) when you feed (___)? 
6. (Perceived severity) How serious would (DIARRHEA, RESPIRATORY INFECTION, ETC) be? 

a. In what way? (HEALTH, SOCIAL, FINANCIAL, ETC) 
b. What would be the consequence of having (DIARRHEA, RESPIRATORY INFECTION, ETC)? 

7. What would be the characteristics, qualities, or attributes of a woman who feeds her child 
( ) during the first 6 months? 

8. What would be the characteristics, qualities, or attributes of a child who is given ( ) during 
the first 6 months? 
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<Part 2. HIV/AIDS> 

1. When you see the term 'HTV', what comes to mind? 
2. When you see the term 'AIDS', what comes to mind? 

' GENERAL DEFINITION 
' CULTURAL DEFINITION 

3. (Knowledge: Transmission) How is HTV transmitted? What causes AIDS? 
' BIOLOGICAL FACTORS 
" BEHAVIORAL FACTORS (INTRA-PERSONAL/ INTER-PERSONAL) 
' SOCIOECONOMIC FACTORS 
" ENVIRONMENTAL FACTORS 
" CULTURAL FACTORS 

" SPIRITUAL/RELIGIOUS FACTORS 
4. (Knowledge: Prevention) What could you do to prevent transmission of HTV? 
5. (Attitudes) How do you feel about people with HIV? 

a. If the person with HIV/AIDS is a male? 
b. If the person with HTV/AIDS is a female? 
c. If the person with HTV/AIDS is one of your friends? 
d. If the person with HTV/AIDS is one of your families/relatives? 
e. If the person with HTV/AIDS is your spouse/partner? 

" What do you see as the disadvantage or bad things that could happen to someone 
with HIV? 

6. (Subjective norms) 
a. Who (INDIVIDUALS OR GROUPS) do you think would be favorable toward people with 

HTV/AIDS? 
" Why do you think they are favorable toward people with HTV/AIDS? 
• Would their opinion be likely to influence what you think/do? 

b. Who (INDIVIDUALS OR GROUPS) do you think would be unfavorable toward people with 
HTV/AIDS? 

" Why do you think they are unfavorable toward people with HTV/AIDS? 
" Would their opinion be likely to influence what you think/do? (E.G., PARTNER, 

FAMILY/RELATIVES, FRIENDS, COWORKERS, COMMUNITY/GOVERNMENT, CULTURE, 
ETC) 

7. (Perceived susceptibility) How likely one can get HTV/AIDS? 
a. What would increase the chance of one's getting HTV/AIDS? 
b. What would decrease the chance of one's getting HTV/AIDS? 

8. (Perceived severity) How serious would having HTV/AIDS be? 
a. In what way? (HEALTH, SOCIAL, FINANCIAL, ETC) 
b. What would be the consequence of having HTV/AIDS? 



<Part 3. Prenatal voluntary counseling and testing of H1V> 

When you see the term 'prenatal voluntary counseling and testing of HIV% what comes to 
mind? 
(Attitudes + Perceived behavioral control + Cues to action) How do you fieel about taking 
a prenatal HTV test accompanied by pre- and post- counseling? 
a. What do you see as the advantage or good things that would happen if you take a 

prenatal HTV test? 
b. What do you see as the disadvantage or bad things that would happen if you take a 

prenatal HIV test? 
" How serious would that be? 

c. What makes it difficult or impossible for you to take it? 
d. What make it easier for you to take it? 
(Subjective norms) 
a. Who (INDIVIDUALS OR GROUPS) do you think would support or approve if you take a 

prenatal HTV test accompanied by pre- and post- counseling? 
" Why do you think they support/approve if you take a prenatal HTV test? 
" Would their opinion be likely to influence what you do? 

b. Who (INDIVIDUALS OR GROUPS) do you think would object or disapprove if you take a 
prenatal HTV test accompanied by pre- and post- counseling? 

" Why do you think they object/disapprove if you take a prenatal HTV test? 
" Would their opinion be likely to influence what you do? (E.G., PARTNER, FAMILY/ 

RELATIVES, FRIENDS, COWORKERS, COMMUNITY/GOVERNMENT, CULTURE, ETC) 
What would be the characteristics, qualities, or attributes of a woman who take a confidential 
HIV test accompanied by pre- and post- counseling? 
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Appendix 1-d. Informed consent for health care workers 

DETERMINANTS OF FULLY INFORMED DECISION ON INFANT-FEEDING METHODS 
Informed Consent 

?Pie art fAaf jww read aW any gwea/iowf may Aave 6^/brg agrggimg fo iw /Ae 
sfWy. 

With the growing number of people affected by the human immunodeficiency virus (HIV) and the 
possibility that mothers may pass the virus to their babies through breast milk, women have to make 
difficult decisions about how to feed their babies. Health professionals encourage mothers to be informed 
about the risks and benefits of different infant-feeding methods. We are interested in health professionals' 
view on current decision-making recommendations for HIV-positive mothers. This is a research study 
conducted by Department of Food Science and Human Nutrition at Iowa State University, in collaboration 
with faculty at the Department of Nutrition and Food Science, at University of Ghana. 

You will be asked to answer a pre-discussion questionnaire, which includes questions regarding 1) mother-
to-child transmission of HTV, 2) prenatal voluntary counseling and testing of HIV, and 3) current 
recommendation of informed infant-feeding decisions. You will also be asked to participate in a 
discussion with several other health professionals regarding the same topics. The focus group discussion 
will take about one and a halfhours and will be audiotaped. 

Risks and Benefits of Being in the Study: 
There is no foreseen risk or direct benefit to you. However, the study results might be used to improve a 
prevention program of mother-to-child-transmission of HIV for pregnant women as well as a nutrition 
intervention program for children born to HIV-positive mothers in Ghana. For your time, you will receive 
a small thank you gift for participating in the study. 

Confidentiality: 
Once the focus group discussion is completed, personal information will be separated from other research 
data and kept locked by the investigator. The information will be only identified by a sequence number, 
when it is shared with others. When the study is completed, the personal information will be destroyed to 
make sure the confidentiality of study participants. 

Voluntary Nature of the Study: 
You do not have to answer any questions that you do not want to answer, and you are free to withdraw at 
any time for any reason with no negative consequences. 

Contacts and Questions: 
Yi-Kyoung Lee Anna Lartey 
Department of Nutrition and Food Science Department of Nutrition and Food Science 
P.O. Box 134 LG, University of Ghana P.O. Box 134 LG, University of Ghana 
Legon, Accra Legon, Accra 
(Tel) 310972 (Tel) 513293 

Statement of Consent: 
I have read the above information. I have asked questions and have received answers. I consent to 
participate in the study. I have been offered a copy of this form to keep for my records. 

Signature of participant 
Signature of witness 
Signature of interviewer 

Date 
Date 
Date 
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Appendix 1-e. Pre-fbcus group discussion questionnaire for health care workers 

Ql. There might be a situation when a mother cannot give breast milk to her child. What might 
these situations be? 

Q2. In those situations, what alternatives can she feed to her child? 
A. Of those, what do you think is the most feasible alternative in Ghana? 

B. Why do you think so? 

Q3. 

Q4. 

Q5. 

Q6. 

A. In every 100 pregnant women you see in the clinic, how many of them do you refer for 
HTV counseling/ prevention program? 

a. Where do you refer them? 

B. In every 100 pregnant women you see in the clinic, how many of them do you refer for 
HTV testing? 

a. Where do you refer them? 

C. In every 100 pregnant women you see in the clinic, how many of them do you believe 
are HIV-positive? 

A. In every 100 HIV-positive pregnant women, how many of them do you think transmit 
the virus to their baby in utero? 

B. In every 100 HIV-positive pregnant women, how many of (hem do you think transmit 
the virus to their baby during labor and delivery? 

C. In every 100 HIV-positive pregnant women, how many of them do you think transmit 
the virus to their baby through breastfeeding? 

A What do you think is the current infant-feeding recommendation (policy) of WHO for 
HIV-positive women? 

B. What do you think is the current infant-feeding recommendation (policy) of Ghanaian 
MOH for HIV-positive women? 

A. If you see a HIV-positive woman in your clinic, what would you recommend to feed her 
child? 

B. What is the main reason that you recommend that? 
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Appendix 1-f. Focus group discussion questions for health care workers 

<Partl. HIV/AIDS, MTCT> 

1. (Attitudes) How do you feel about people with HTV? How do you feel about mother-to-child 
transmission of HTV? How do you feel about mother-to-child transmission of HIV through 
breastfeeding? 
a. What do you see as the disadvantage or bad things that could happen to someone with 

mv? 
b. What do you see as the disadvantage or bad things that could happen to a mother with 

HIV? 
2. (Subjective norms) What would you say is the view of other health professionals in general 

about 
a. People with HTV/AIDS? 
b. Mother-to-child transmission of HTV/AIDS? 
c. Mother-to-child transmission ofHTV/AIDS through breastfeeding? 

<Part 2. Prenatal voluntary counseling and testing of HTV> 

1. (Attitudes + Perceived behavioral control + Cues to action) How do you feel about 
prenatal counseling and testing of HTV? 
e. What do you see as the advantage or good things that would happen if a pregnant 

woman takes it? 
f. What do you see as the disadvantage or bad things that would happen if a pregnant 

woman takes it? 
2. (Subjective norms) What would you say is the view of other health professionals in general 

about prenatal counseling and testing of HTV? 
3. What would be the characteristics, qualities, or attributes of a woman who take a counseling 

and testing of HTV? 
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<Part 3. Alternatives to breast mllk> 

There might be a situation when a mother cannot give breast milk to her child. In those 
situations, what alternatives can she feed to her child? 
a. Could you explain to me how to make it? 
(Attitudes + Perceived behavioral control + Cues to action) When you see a women 
feeding ( : a given choice of breast milk alternative) to their child, what comes to mind? 
How do you feel about ( )? 
a. What do you think would be the advantages or good things about feeding ( )? 
b. What do you think would be the disadvantages or bad things about feeding ( )? 
(Subjective norms) What would you say is the view of other health professionals in general 
about women feeding ( )? 
a. Who (INDIVIDUALS OR GROUPS) do you think would support or approve if a mother 

feeds ( )? 
" Why do you think they support/approve if a mother feeds ( )? 
" Would their opinion be likely to influence what you think? 

b. Who (INDIVIDUALS OR GROUPS) do you think would object or disapprove if a mother 
feeds ( )? 

" Why do you dunk they object/disapprove if a mother feeds ( )? 
" Would their opinion be likely to influence what you think? 

(Perceived susceptibility) What kinds of diseases could a baby get from feeding ( )? 
How likely is it that a baby gets (DIARRHEA, RESPIRATORY INFECTION) from feeding ( )? 
a. What would increase the chance of a baby's getting (DIARRHEA, RESPIRATORY 

INFECTION, ETC) when a mother feeds ( )? 
b. What would decrease the chance of a baby's getting (DIARRHEA, RESPIRATORY 

INFECTION, ETC) when a mother feeds ( )? 
(Perceived severity) How serious would (DIARRHEA, RESPIRATORY INFECTION, ETC) be? 
c. In what way? (HEALTH, SOCIAL, FINANCIAL, ETC) 
d. What would be the consequence of having (DIARRHEA, RESPIRATORY INFECTION, ETC)? 
What would be the characteristics, qualities, or attributes of a mother who feeds her child 
( ) during the first six months? 
What would be the characteristics, qualities, or attributes of a child who is given ( ) during 
the first six months? 
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Appendix 2. 

Content analysis results of focus group discussion with pregnant women 
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*The number Indicate the foca* group dhcuwion number 

XBENEFITS OF EXCLUSIVE BREASTFEEDING 
EBF MAKES THE CHILD STRONG 
0. When you feed BM, it gives strength to the child. 
0. When you give them BM, they become strong and also they become it 
6. The food and the water in it give them strength. Just as it has been said we shouldn't give them 

water. It is the water in the BM, which will favor them before we start giving them water when 
they are 6 months old. 

EBF MAKES THE CHILD HEALTHY (=4 ILLNESS) 
0. I feel it is good because it will let the child become healthy but there are some people who buy 

Lactogen for the baby. 
1. It broadens the mind of the child and protect the child from getting diseases. 
1. It also prevent the child from getting sick. 
2. It prevents the child from having diseases. 
5. There are some women who will not boil the water before they give it to their babies, but BM 

has been cooked naturally by God. So I think this new recommendation (EBF for 6mo) is good 
and the children don't normally get sick. 

6. It makes them healthy because there is water in the BM that will sustain them till they are 6 
months. So I think it is good. 

EBF MAKES THE CHILD INTELLIGENT 
0. Also it broadens the mind of the child. 
0. When you give them BM, they become strong_and also they become intelligent 
1. It broadens the mind of the child and protect the child from getting diseases. 
EBF INCREASES BONDING OF THE MOTHER AND THE CHILD 
0. Breastfeeding binds the mother and the child together in love. 
0. It also brings love between the mother and the child. 
EBF HELPS THE CHILD GROW WELL (-FINE) 
1. It makes the child grows well. You should not give the child any foods that will let the child 

becomes malnourished. 
1. It is good because the BM makes the children look fine. You don't have to give other foods that 

will let the child get kwashiorkor or get sick. The BM is important. 
3. It is good thing because when I gave birth to my first child, I fed only BM to the child, which 

made him grow nicely. Everybody was happy about the child's health. 
6. It is good because the BM is food and water. So it is necessary for you to breastfeed the child. 

It makes the child fine. 
EBF IS CONVENIENT & HYGIENIC 
2. Because some people don't wash it well when thev use feeding bottle, the babv gets sick. 
4. I feel it is good because there are some women they don't wash the feeding bottle well and they 

will not handle the child water well. So I feel it is good to give BM up to 6 months before you 
introduce water to the baby. 

5. It is good because there are some people who are dirty. When they are using feeding bottle, 
they don't handle it well. They feed with the dirty bottles and utensils. 

5. There are some women who will not boil the water before they give it to their babies, but BM 
has been boiled naturally bv God. So I Think this new law is good and the children don't 
normally get sick. 

BM HAS ALL THE NUTRIENTS THE CHILD NEEDS 
5. But the BM has naturally been prepared so that the child can be satisfied with the right content. 
6. It is good because the BM is food and water. So it is necessary for you to breastfeed the child. 

It makes the child fine. 
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X POSSIBLE SITUATIONS A MOTHER CAN NOT BREASTFEED 
MOTHER HAS NO/LITTLE BM 
0. When the mother is not having enough BM. 
0. Some mothers also don't have BM 
1. Too much thinking prevents the mother from having enough milk. 
2. Some may not have enough BM. 
3. I know of a lady who doesn't have enough BM. 
4. There are some who has no milk in their breasts 
5. There are some who don't have HTV, but she just doesn't have BM in her breasts. So she can 

feed S.M.A. to her baby till she gets BM. Before she gets BM, she has to eat certain food like 
roasted com and mashed kenkey. 

6. There are women who will have big breasts without pains when they give birth. But there will 
be no BM at all to feed the child 

MOTHER HAS BREAST/NIPPLE PROBLEM 
1. If the mother has a disease in her breasts. 
3. Maybe the mother had problem in her breasts and she had been told not to feed her child. 
3. I know a lot of sicknesses such as boils and burst This can prevent you from feeding the child. 

And it is the baby that stops sucking the breast 
3. Breast cancer. 
4. If there is disease in the breast 
4. When some people give birth, the breast becomes swollen. When they give it to the child, he 

doesn't suck it. So when they take him to the doctor, he will tell you not to breastfeed and will 
recommend a food for the baby. 

6. Maybe the mother is havine problems in the breast 
6. It can be breast cancer 
MOTHER HAS OTHER ILLNESS 
0. Maybe the mother is sick and has been hospitalized. The condition of the mother might make 

the health workers ask the mother to feed her child with other foods such as Cerelac or 
Lactogen. 

1. Maybe the mother is sick. 
MOTHER HAD CESAREAN SECTION 
2. Maybe the mother had cesarean operation when she was giving birth. The mother will not be 

too well to breastfeed the child 
5. During the birth, if the mother was operated, it means the mother cannot breastfeed. So in this 

case, she can give other foods 
6. If the mother had been operated upon, she cannot breastfeed the child immediately 
MOTHER IS DEAD 
0. If the mother died through the child's birth, it can also let that happeq. 
1. When the mother dies 
4. Sometimes, the mother died during delivery 
MOTHER IS WORKING 
2. The nature of someone's work also affect them in the child's breastfeeding 
MOTHER IS HIV-POSITIVE 
5. If the mother is sick and she has HIV. The virus is in the blood and since BM is a kind of blood, 

the child will be also infected when he takes BM. Usually, the child has already gotten the 
virus, before he comes out. Sometimes, doctor can detect the virus in the mother's blood, but 
not in the baby's. So in this case, the mother will be advice not to breastfeed the child. 

MOTHER WANTS TO STOP 
0. Some mothers might want to stop giving the child BM 
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THE CHILD DOESN'T TAKE/LIKE BM 
6. There are children who don't like BM. The mother will force them, but they will not take it. 

But when you give them S.M.A., they will take it 

X ALTERNATIVES TO BM 
(NO ONE KNEW ABOUT THE MODIFICATION OF POWDERED MILK OR FRESH/RAW MILK AS AN 

ALTERNATIVE TO BM. MOST WOMEN CONSIDERED EVAPORATED/POWDERED MILK AS 
SOMETHING THAT CAN BE ADDED TO PORRIDGE SO THAT IT CAN BE MORE NUTRITIOUS) 

INFANT FORMULA (S.MLA., LACTOGEN) 
1. She can give the child S.M.A. 
1. Lactogen 
3. She can give S.M.A. 
3. Lactogen 
3. You can give light koko and add S.M.A. to it 
3. If there is no BM, I think the mother can give S.M.A. first and then followed it with light koko. 
3. I think from the first dav. you can give S.M.A. Then when the baby is 3 months old, you feed 

the child with Lactogen. When the child is 6 months, you can give the child Lactogen and 
koko, and soya bean 

3. If a doctor advices you not to breastfeed and vou have money, then you can buv S.M.A. and 
feed it to the child 

4. You can give S.M.A.. koko with Ideal milk or you can put S.M.A. in the koko for the child 
4. You can give Lactogen and Cerelac 
4. The first day, you can give S.M.A. or Lactogen 
4. Let's assume you've delivered today and the child does not like being breastfed. So vou try 

feedinp some food. If the baby can eat koko, you give koko. If it is S.M.A.. you can give that 
one too. 

4. The S.M.A. is iust like BM so when you give it to the baby, it will help her. Then give koko 
5. You can give only S.M.A 
6. Some said S.M.A. must be fed, but you can also give Lactogen. 
6. Others prepare light koko and add S.M.A. to it 
COMMERCIAL COMPLEMENTARY FOODS (CERELAC, COMPLAN, ETC) 
1. Cerelac 
3. (You can start feeding child with Cerelac) First month until 6 months 
3. I think from the first day, you can give S.M.A. Then when the baby is 3 months, you feed the 

child with Lactogen. When the child is 6 months, you can give the child Cerelac and koko, and 
soyabean 

4. You can give Lactogen and Cerelac 
4. It's just a matter of mAkinc sure child eats what you feed him. If you should feed the child with 

porridge and she eats, you can then go on with it or give Cerelac providing the child likes it as 
well 

4. From 4 months vou can give Cerelac 
5. From 6th month, you can feed Cerelac 
5. You can feed Cerelac from 3 months onward 
6. There are child who sets hungry easily. So you can prepare light Cerelac 
6. From 4 months, vou can feed Cerelac 
6. A lot of people also give Cerelac (before 6 months) 
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MILK (IDEAL, NIDDO, PEAK, COW BELL) 
2. You can give koko. You can also add milk (i.e. Ideal) or egg right before you give it to the 

child 
4. You can give S.M.A., koko with Ideal milk or you can put S.M.A. in the koko for the child 
5. S .MA., Lactogen, Cerelac, koko and Niddo 
5. You can give Lactogen or Niddo 
PORRIDGE (KOKO, TOM BROWN, WEANIMIX) 
0. In 2 months time, she can prepare koko for the child. 
2. You can give koko. You can also add milk or egg right before you give it to the child 
3. You can give light koko and add S.M.A. to it 
3. If there is no BM, I think the mother can give S.M.A. first and then followed it with lieht koko. 
3. I think from the first day, you can give S.M.A. Then when the baby is 3 months, you feed the 

child with Lactogen. When the child is 6 months, you can give the child Cerelac and koko. and 
sova bean 

3. You can give koko from 6 months 
3. Okay. Since there is no BM for the child during the first week when vou prepare lieht koko for 

the child and the child eat it. I think you continue with it. 
3. If there is a problem with the BM, you can prepare light koko. just like BM. Then you give it to 

the baby to drink. 
3. Some children may eat. For instance, my oldest child started taking porridge when she was 

three weeks and it made her look fine. I fed her only porridge and she was fine. 
3. Some also add sova bean and Lactogen to koko 
4. You can give S.M.A., koko with Ideal milk or you can put S.M.A. in the koko for the child 
4. There are some children who can also take koko. so I will give koko. 
4. It's just a matter of making sure the child eats what you feed him. If vou should feed the child 

with porridge and she eats, you can then go on with it or give Cerelac providing the child likes 
it as well 

4. Let's assume you've delivered today and the child does not like being breastfed. So you try 
feeding some food. If the baby can eat koko. vou give koko. If it is S.M.A., you can give that 
one too. 

4. I will give koko between the 3rd or 4th month. I will make sure I strain it well for it to be light. 
Then, I will mix some 'whintia (clove)' to give it a nice flavor 

4. The S.M.A. is just like BM so when you give it to the baby, it will help her. Then give koko 
5. You can feed koko from the 3"" month. 
6. Some people pive koko from 3 months onward, because maybe the mother has to go to work. 

She will leave some BM, but one looking after the baby may decide to give koko. 
6. A lot of people give koko early (before 6 months) 
6. Others prepare light koko and add S.M.A. to it 

% PREPARATION OF ALTERNATIVES TO BM 
PREPARATION OF INFANT FORMULA 
0. What I know is that you will fetch water into the baby's cup then you scoop 2 or 3 spoons of 

Lactogen into the child cup, then you stir it up. That is what I know. You can use hot water. 
Sometimes vou can use cold water 

0. What I want is what I pour in (O: What will determine how many spoons of Lactogen you use?) 
0. Okay. I was with a sister. When she gave birth, she took 3 spoons of water & she took 3 

spoons of Lactogen so that the water or Lactogen will not be more than the other. You use hot 
water. 
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1. You will put water into the feeding bottle. Then you put in the S.M.A. depending on how vou 
want 

1. There are instructions on the label of the Lactogen tin. 
1. You can give Lactogen to the child according to the months of the child. Y ou can start with 3-4 

tables spoons. 
1. Oh. I use mv own mind (to mix SM.A.^ 
1. When you read the label of S.M.A.. there are instructions provided on it. You can read it. 
1. You will use your mind or sometimes the instructions are on the containers 
1. You will boil the water together with the sugar to mix well because you're preparing it for a 

babv 
PREPARATION OF COMMERCIAL COMPLEMENTARY FOODS 
0. I mixed Cerelac with warm water. Sometimes I add Ideal milk 
0. Because she doesn't eat Cerelac well sometimes, I take four or five teaspoons 
1. Take warm water, then you put in the Cerelac, stir until it is OK 
PREPARATION OF KOKO 
0. To make koko vou use com dough. My grandmother taught me to put water on fire first. When 

it boils then you strain the dough into boiling water. My grandmother had a spice called 
'whintia (clove)' so that the koko will smell good. When it is five to ten minutes time, then 
you lift it off the fire and pour it into a flask. Sometimes can add the sugar into the koko while 
it is still on fire. Sometimes, we don't put sugar. My grandmother told me that it would let the 
child like sweets too much from the beginning. So we don't add sugar. 

1. You will boil water first, then mix the dough with water, and strain it into the boiling water. We 
strain so that if there are ants or other things, it will not get into the boiling water. Then you 
stir till it is ready 

% AFFORDABILITY (AVAILABILITY) OF ALTERNATIVES TO BM 
S^LA.: VERY EXPENSIVE 
1. The Cerelac is not expensive like the S.M.A. The S.M.A. is very expensive so if you don't have 

money you will struggle to get it. 
3. If you don't have money. S.M.A. is expensive: it costs 50.000 cedis. 
4. Someone may not have BM after 1 month, but cannot afford S.M.A. 
4. Money problems will make it difficult to get S.M.A., Lactogen, and Cerelac. 
5. It is very expensive (to get S.M.A. and Lactogen). 
5. There are some people who don't have money to buv. So it will be difficult for such a person 

(to get S.M.A.). 
6. Yes, the cost can stop you from feeding S.M.A., or Lactogen. 
6. A lot of people can't afford. It (S.M.A) is very expensive 
LACTOGEN: EXPENSIVE 
0. Lactogen is expensive. Koko is not expensive and Cerelac is next to Lactogen. 
0. Lactogen is expensive. It is 22000 cedis. 
1. Lactogen is very expensive to get. 
5. It is very expensive for them (to get S.M.A. and Lactogen). 
6. Yes, the cost can stop you from feeding S.M.A., or Lactogen. 
CERELAC: SOMEWHAT EXPENSIVE 
1. Cerelac is not expensive, compared to S.M.A. or Lactogen. 
1. The Cerelac is not expensive like the S.M.A. S.M.A. is very expensive so if you don't have 

money you will struggle to get it. 
5. It will be difficult for some people to get Cerelac in terms of money. 
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6. Cerelac is also expensive. 
6. Every mother can give Cerelac if she can afford it. 
6. We have two types of package on the market; one in a sachet and the other in a tin. So it 

depends on which one vou can afford. 
6. When vou have the money, it is not difficult to get some. There are a lot of Cerelac on the 

market. 
PORRIDGE: AFFORDABLE 
0. As for koko, it is easy to get when you have 500 cedis. You can buy the com dough and also 

what I have to say is it depends on what the child likes. 
0. Koko is easy to afbrd. 
1. Koko is not expensive at all. 
4. Yes, getting die maize is no problem. 
4. When you have one or half 'American tin of maize' you can prepare your koko in more 

hygienic way for the child and it is also cheaper. 
4. Com dough fbr koko is not scarce at all. 
5. It is not difficult to get at all, if you have 500 cedis, you can buy enough com dough for koko. 
6. You need only 500 cedis worth of com dough for koko. 
6. The easiest type of food (in terms of affbrdability) is koko. 
6. You can easily get com dough. You have to prepare it in more hygienic way. If you have sugar, 

you can add a little to it. You can't just give sugar to the child. You can only add one cube of 
sugar to the koko. 

& ATTRIBUTES OF MOTHER GIVING ALTERNATIVES TO BM 
MOTHER HAS LITTLE/NO BM (=THE CHILD IS NOT SATISFIED WITH ONLY BM) 
0. May be the BM is not sufficient enough for the child. 
0. What I want to say is that some don't have BM so they need to give the baby Lactogen to drink 

before she gives the koko. 
0. Maybe the BM doesn't satisfy the child. Lactogen is just like BM unlike koko. So the mother 

can give it to the child. 
1. I feel it is not money alone because when you give S.M.A. to your child, the baby becomes fine. 

Some give it because they don't have BM. 
3. I think the mother doesn't have BM. Some mothers have big breast but there is nothing in it. 

The other day I argued with a mom. They said if a child cries often, it is because the child is 
not satisfied with the BM. But I think sometimes, it is something else which is worrying the 
child. If the child is not satisfied with the BM, she can buy S.M.A. for the baby. 

3. A mother who doesn't have BM. 
6. A mother who feels that her BM is not enough to satisfy the child can feed S.M.A. 
MOTHER IS RICH (IF SHE CAN FEED INFANT FORMULA SUCH AS S.M.A., LACTOGEN) 
1. I feel the person is financially okav. 
1. I think the mother is rich. 
1. Someone with money (can feed S.M.A). 
2. I think when you are riclh 
3. I will say the mother has done well f financially). 
3. Some feel thev have money. So thev will waste it on infant formula. The rich can also buy. 
3. Some mothers think they have money for S.M.A. A person who is rich can also buy. 
4. (If I see a mother feeding her child with only Lactogen and S.M.A.), I will think she has money 
6. The person has money (if she can buy S.M.A.) 
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MOTHER IS POOR (IF SHE FEEDS ONLY PORRIDGE) 
0. The poor (can feed porridge) 
2. Poor women give koko 
3. A poor mother feeds koko 
4. I will think she doesn't have money (if a mother feeds only koko to the child) 
6. I feel she doesn't have money to buy S.M.A. That is why she is feeding koko 
ANYBODY CAN FEED PORRIDGE (NOT A PARTICULAR MOM) 
0. I also think the koko is very good for the children. So everybody can give koko to the child, 

either vou have or don't have money. 
1. Anyone can feed koko. It is not for the rich or the poor. Everybody can feed koko 
3. Everybody can feed koko 
4. Every mother can give koko. Sometimes, Ihe child will not take in koko. The child wants 

heavy food 
6. Everybody gives the child koko 
MOTHER IS WORKING/STUDYING (-DOESN'T HAVE ENOUGH TIME TO BF) 
0. Sometimes, the mother is an ofGce worker, so she has to supplement BM with infant formula. 
0. What comes to mind is that the mother doesn't have time. Maybe she works at the bank. So 

when she goes to work she leaves it (formula) for the child to be fed with it 
0. A woman who works at the bank nr « trader can also prepare to be given to the child. As for 

Lactogen, a rich women or a poor women can buy (as long as they want). 
1. Also some are government workers so they are not in Ihe house to feed the child. That is why 

they feed S.M.A. So it is not because she wants to show off or she has money in excess but it's 
because she doesn't have time. 

5. Some don't want to breastfeed because thev are students. 
6. Mothers who work 3 months after birth are those who normally feed S.M.A. 
6. I think the mother is working (if she feeds S.M.A.) 
MOTHER DECIDES WHAT TO FEED (UP TO MOM) 
4. It is up to vou. the mother. It depends on what vou want to give your infant. Even if you're 

poor, if you want your child to eat S.M.A. in order to grow well, you would have to buy the 
S.M.A for the child. 

5. There are some women who sell something at the market. They will feed koko so that the baby 
can be satisfied and sleep. 

MOTHER IS WORRIED ABOUT THE SHAPE OF THEIR BREAST (SAGGY BREAST) 
3. Some mothers believe that when thev feed BM continuously, their breast will be flattened. That 

is why they feed S.M.A. 
5. There are some women who have decided not to breastfeed even though they don't have any 

problem because they believe the breast will be flattened 
6. Some also don't want their breast to be saggy. So they buy tin food for their babies 
MOTHER IS SHY OF SHOWING HER BREAST IN PUBLIC 
6. Others don't want to breastfeed their babies a lot. They think people will look at their breasts 

when thev are breastfeeding the child 
MOTHER DIDN'T RECEIVE SUPPORT/COUNSELING FOR BF 
5. Some mothers don't know how to hold a babv to breastfeed. So the baby becomes tired as she 

sucks and then decided not to take BM again 
5. What I ask myself is how old the baby who will be fed koko is. When the child is 6 months old, 

it's okay, but if the child is not, I will ask myself whether it is because she has not attended 
antenatal clinic or what 

MOTHER HAS PROBLEM IN HER BREASTS 
5. I feel there is a problem in the breast 



221 

% ATTRIBUTES OF BABY RECEIVING ALTERNATIVES TO BM 
ZMfXATfOAMUL* 
CHILD GROWS NICELY/WELL 
1. I feel it is not money alone because when you give S.M.A. to your child, the baby becomes fine. 

Some give it because they don't have BM. 
3. The S.M.A.-fed child grows well. 
5. The child prows fine (S.M.A.). 
5. Grows well and bouncy (S.M.A.). 
6. They grow nicely (S.M.A.). 
CHILD BECOMES HEALTH/STRONG 
1. The child becomes healthy (infant formula). 
6. Because we do not have sufficient BM, they have added some medicine (vitamin & mineral) to 

the S .MA. to give them strength and energy. 
CHILD BECOMES BIG 
2. The S.M.A.-fed child grows ouicklv. but not strong enough 
6. The child will grow fat (S.M.A.). 
6. The child will be big and bouncy (S.M.A.) 
CHILD LIKES IT 
5. Some children don't like BM. but thev like tin food. There is a woman in my house whose 

child doesn't drink BM, but when she gives the child tin food, the child eat it. 
ALL DEPENDS ON HOW MOTHER PREPARES IT 
5. I think all this depends on the person feeding it and how well she prepares it. A child can be fed 

S.M.A. and she wouldn't be bouncy, but some will be bouncy. All will depend on the neatness 
of the one who is preparing it. 

CHILD GROWS NICELY/WELL 
3. Mv child, for instance. I gave her koko at week 3 and she was fine. 
3. It will all depend on the preparation. When vou add S.M.A. and Lactogen (to koko). the child 

grows well. 
3. The child will become fine because there is milk in Cerelac. 
5. The baby becomes bouncy as well (koko). 
CHILD BECOMES HEALTHY/STRONG 
0. Koko makes the child strong and healthy. 
1. The child grows nicely and heallhv. Also when you say koko, it is not raw koko. We add 

Lactogen, soya bean, ground nut to enrich it. 
1. I think when you add groundnut paste to the koko, it strengthens the child. 
6. The child can grow fat no matter what. They will get strength (kokol 
6. When you add soya bean and weanimix to koko, the child will be healthy. 
CHILD BECOMES BIG 
2. The koko-fed baby gains weight more than the one who is fed S.M.A.. 
2. The Cerelac-fed child gains weieht. 
6. The child will grow bip (Cerelac). 
6. There is maize-based Cerelac. So the Cerelac-fed baby will gain more weight than the S.M.A.-

fed child. 
6. The child also grows big (koko). 
6. The child can grow fat no matter what. They will get strength (koko). 
6. When you take a child who feeds on koko, for instance, the child will grow big because koko is 

our local food. 
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6. The one who eats koko will earn more weight than the child who eats S.M.A. S.M.A.-fed child 
will also be heavier than Cerelac-fed baby. 

CHILD BECOMES INTELLIGENT 
6. Cerelac will also broaden their mind. 
6. It broadens their mind because koko feeding started from the old days. 
CHILD LIKES IT 
3. There are some children who don't like tin foods, but like koko. 
4. Some have money, but they feed koko because maybe the child doesn't like tin food. 
4. Some parents have money, so they don't want to give their children koko. But with my children, 

when you give them S.M.A., they will not eat it, but they enjnv taking koko. 
4. Some children mav not like to eat certain foods. Some wealthy mothers might not like to feed 

porridge to their baby. But with my child, she'll eat the porridge and refuse the S.M.A. 
4. Every mother can give koko. Sometimes, the childe will not take in koko. The child wants 

heavier food. 
4. I think the child likes Cerelac. That's why the mother has bought it for the child. 
5. There are some children who don't cet satisfied with the BM unless vou add koko. So I feel the 

baby is not satisfied with BM. 
5. I feel she doesn't like BM (but likes koko). 
6. There are children who cet hungry easily. So you need to prepare light Cerelac. 
6. There are some women who don't go to work at all, but feed other foods. The child is not 

satisfied with BM. So the baby will cry until vou give another food. 

% ADVANTAGES/DISADVANTAGES OF FEEDING INFANT FORMULA (S.M.A., 
LACTOGEN, ETC) 

CHILD GROWS NICELY/WELL 
1. A lot of mothers give S.M.A. to their baby not because the mothers have money, but because it 

helps the child to grow. 
1. I feel it is not money alone because when you give S.M.A. to your child, the baby becomes fine. 

Some give it because they don't have BM. 
1. It helps the child become nice. 
2. The child is always fine. 
3. The S.M.A.-fed child grows well 
3. When vou add S.M.A. and Lactogen, the child grows well. But it will all depend on the 

preparation. 
6. They grow nicely (when you feed S.M.A.). 
CHILD BECOMES HEALTHY/STRONG 
2. When you don't have enough BM, you can feed your child with S.M.A. The child will be 

healthy until you have enough BM to feed the child. 
3. When you give S.M.A., the child doesn't normally get diarrhea. 
4. S.M.A. makes the baby strong. 
4. It also makes the infant prow strong. As human being, when we eat, we're always strong. But 

S.M.A. contains certain things that makes the child strong whereas porridge lacks those things 
6. S.M.A. gives strength to the child because they've added medicine to it to make the children 

strong, especially when you cannot breastfeed the child. 
CHILD BECOMES BIG/FAT/BOUNCY 
0. What I also know is that the Lactogen makes the child grows fiat. 
4. Sometimes, S.M.A. makes the children grow fat. 
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6. The child will prow fat (S.M.A.). 
6. The child will be big and bouncy (S.M.A.Y 
INFANT FORMULA HAS NUTRIENTS CHILD NEEDS (=LIKEBF) 
1. S.M.A. contains a lot of nutrients like calcium which makes child's bones strong 
4. It also makes the infant grow strong. As human being, when we eat, we're always strong. But 

S.M.A. contains certain thin es that makes the child strong whereas porridge lacks those things 
5. There are some vitamins in S.M.A. 
5. All the nutrients in the BM are also in the S.M.A. 
5. S.M.A. is iust like the BM. It has all the nutrients the baby needs. 
6. S.M.A. gives strength to the child because they've added medicine to it to make the children 

strong, especially when you cannot breastfeed the child. 
6. S.M.A. is iust like the BM. 
6. Because we do not have sufBcient BM they have added some medicine to the S.M.A. to give 

them strength and energy. 
MOTHER HAS MORE FREE TIME/DOESN'T NEED TO SHOW HER BREAST IN PUBLIC 
2. Yes, vou are free. 
6. Others don't want to breastfeed their babies a lot. They think people will look at their breast 

when thev are breastfeeding the child 

CHILD BECOMES SICK BECAUSE IT DOESN'T SUIT WELL FOR THE CHILD 
1. Feeding only Lactogen can cause the child constipation. 
4. All is good, but it depends on the child. There are some children who go to toilet (diarrhea) 

when you give S.M.A. 
4. Some infants may have watery stool continuously (after eating S.M.A.). 
6. Some mothers think that when vou feed a lot of S.M.A.. the child will get diarrhea. So when 

you add other nutrients to the koko, it is good. 
6. The child will have stomach problem (sore stomach) after feeding S.M.A. 
6. When you give S.M.A. to your child, you must make sure that vou get amoxvcvline (antibiotic) 

because the child gets sore in the stomach. 
6. S.M.A. is good for some children, but not for others. Thev have different stomachs. 
6. The child can get diarrhea after feeding S.M.A. So when it happens, you have to stop feeding. 
CHILD BECOMES SICK DUE TO INADEQUATE USE OF INFANT FORMULA 
3. If it has been expired. S.M.A. can give the baby diarrhea. 
3. Because S.M.A. is expensive, thev don't throw awav what is left after feeding, but keen it in a 

refrigerator and feed the child with it. This can also let the child have diarrhea 
5. Even though they have written how to prepare it on the label, it is not everybody who can read. 

So such a person prepares it with her nwn mind. So she can overfeed or underfeed the babv bv 
not taking the right amount of food. But the BM has naturally been prepared so that the child 
can be satisfied with the right content. There are pictures on die tin about how to scoop die 
formula. There are some people who haven't been to school, but they are smart, so they can 
learn from those pictures on the label. 

5. If the child is not yet 6 months old, you have to know how to prepare it If you make it too thick, 
the child can get constipation. 

CHILD BECOMES SICK DUE TO POOR HYGIENE DURING PREPARATION & FEEDING 
0. When the mother didn't cook it well or she didn't wash the child's utensils well, formula 

feeding can also bring diarrhea. 
0. When we go for weighting, we can see some mothers don't keep the feeding bottle clean, 

especially the teat. Some of them are green. So if you don't boil it, germs can come inside. 
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So you have to put it on fire to boil it and then wash it After that, you give it to your child and 
I believe if you do it that way it will help for not letting disease getting inside. 

1. All is good, but it depends on the preparation. If you don't prepare it well, the problem occurs. 
If you use dirty water or if you don't boil the water well, that will make the child become sick. 

2. Because some people don't wash it well when thev use feeding bottle, child gets sick. 
2. Some mothers don't clean the teat of the feeding bottle after use. Also, they don't throw awav 

what is lefL but give it to the child. The child will get sick with cholera. 
5. When some finish feeding their babies, they leave the feeding bottle outside. The wind will 

blow over it and flies will play around it When she comes, she will not wash the bottle, but 
will use it to feed the child. When it happens, the child can get constipation, diarrhea, and even 
worms. 

6. If the utensils that vou use to prepare S.M.A. are dirtv and you feed the child with them, she will 
get diarrhea because the child is not mature ennnph 

X ADVANTAGES/DISADVANTAGES OF FEEDING COMMERCIAL COMPLEMENTARY 
FOODS (CERELAC, COMPLAN, ETC) AND/OR MILK (IDEAL, PEAK, NiDDO, COW BELL) 

CmLD BECOMES FULL/SATISFIED 
0. There are some children who become fine when you give them the Cerelac. Some, however, do 

not eat and only cry, when you give it 
3. The child will become fine because there is milk in Cerelac. 
6. When the child eats Cerelac and you top it up with BM, die child will be satisfied. So it is 

good. 
CHILD BECOMES HEALTHY/STRONG 
0. Cerelac lets the child grow and become strong. 
2. I think the Cerelac is just like the koko. The child gets healthy when given Cerelac. 
6. There is energy in Cerelac. 
CHILD BECOMES BIG/FAT/BOUNCY 
0. Cerelac lets the child grow and become strong. 
6. The child will grow big (when fled Cerelac). 
6. There is maize-based Cerelac. So the Cerelac-fed baby will gain more weight than the S.M.A.-

fed child. 
CHILD BECOMES INTELLIGENT 
6. Cerelac will also broaden their mind 
MOTHER HAS MORE FREE TIME 
5. If you feed Niddo to your baby, you can leave vour babv to someone else and then you go to 

town. 
COMPLEMENTARY FOOD HAS NUTRIENTS THE CHILD NEEDS ("LIKE BF) 
5. Cerelac is good because they have mixed everything together already: there are maize and 

Niddo already in it. (All the essential things that vou have to feed the child with is already in it. 
so it makes the child healthy.). All you need is warm water to prepare it So Cerelac is very 
good 

6. The cereal is good because there is wheat in Cerelac. 
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Z%&4DK4V7XG&S 
CHILD BECOMES SICK BECAUSE IT DOESN'T SUIT WELL FOR THE CHILD 
6. Now we have two types of Cerelac on the market; maize and wheat Cerelac. A lot of people 

usually feed the maize Cerelac. When you give the wheat-based Cerelac to the child, it makes 
difficult for the child to so to toilet. 

6. When the child eats either the wheat or maize, he goes to toilet (have diarrhea). 
CHILD BECOMES SICK DUE TO POOR HYGIENE DURING PREPARATION & FEEDING 
1. It also depends on the wav vou prepare it and how you handle the utensil. 
2. The child can be sick but not because of Cerelac. The child become sick only if you don't clean 

up well and not boil the water. 
6. When you prepare Cerelac with cold ordinary water instead of warm water, the child can get 

diarrhea or stomachache. The temperature of the food should be that of BM. 
CHILD BECOMES SICK DUE TO INADEQUATE USE OF COMPLEMENTARY FOOD/MILK 
1. Some people don't have much money, so when they prepare the Cerelac, they make it very 

watery. When it happens, child will get diarrhea. 
3. When the baby eats Cerelac and if there is leftover, it becomes hard and cold. If Cerelac is too 

hard, it causes constipation. 
3. Sometimes, Cerelac becomes very watery and it causes diarrhea. 
5. You have to follow the instruction on the tin, when you feed tin foods like Niddo, Cerelac, and 

Lactogen. There are some mothers who will take 2 of the food instead of 1 because thev want 
their children to be satisfied. When this happens, the child becomes constipated. 

CHILD BECOMES SICK WHEN COMPLEMENTARY FOOD/MILK IS INTRODUCED TOO EARLY 
4. Some children pass watery stool with blood when being fed Cerelac too early. 
5. The milk (Ideal and Carnation) that is given to the baby at the early stage is not good because it 

is written on the tin. 

X ADVANTAGES/DISADVANTAGES OF FEEDING PORRIDGE (KOKO, TOM BROWN, 
WEANIMIX,ETC) 

CHILD BECOMES FULL/SATISFIED 
0. The child will be satisfied and will not worry you much. 
0. She becomes full and becomes fine. 
2. The good thing about feeding koko is that the child will be satisfied. The mother will then be 

free. 
6. When they take koko, they become fullv satisfied. 
6. Koko gives them strength and satisfaction for them. If you don't take care, they will sleep from 

morning to evening. 
CHILD BECOMES HEALTHY/STRONG 
2. Koko strengthens the child. 
4. Koko will pive strength because when you eat and become satisfied, you are always strong. But 

there are nutrients in the rest (S.M.A., Lactogen, Cerelac), compared to koko. 
6. Koko gives strength and satisfaction for them. If you don't take care, they will sleep from 

morning to evening. 
6. The child can grow fat no matter what They will get strength as well (koko). 
6. Because it is com dough, there is energy in koko. So when they eat they become healthy. 
CHILD BECOMES BIG/FAT/BOUNCY 
6. The child also grow big (koko). 
6. The child can grow fat no matter what They will get strength as well (koko). 



226 

6. The koko-fed baby will gain more weight than the S.M.A.-fed baby. S.M.A.-fed child will also 
be heavier than the Cerelac-fed baby. 

6. When you take a child who feeds on koko, for instance, the child will crow big because koko is 
our local food. 

CHILD BECOMES INTELLIGENT 
6. It broadens their mind because koko feeding started from the old days. 
MOTHER HAS MORE FREE TIME 
2. The good thing about feeding koko is that the child will be satisfied. The mother will then be 

free. 
PORRIDGE HAS NUTRIENTS CHILD NEEDS ("LIKE BF) 
1. After feeding Lactogen for sometimes, you introduce koko because there are a lot of nutrients in 

the maize. 
PORRIDGE IS GOOD ONLY WHEN MOTHER ADDS OTHER FOODS IN IT 
4. If vou add milk, sova bean and groundnut to koko, the child becomes fine. It gives enough 

strength to the child 
5. If you feed well-cooked koko, it is good. If vou don't add anvthmp tn it it will not help the 

child because it is full of carbohydrate 
6. Some people think that the child will get diarrhea when fed a lot of S.M.A. When you add other 

foods such as sova bean and weanimix to the koko. it is good. The child will be healthy. 

DV&iDKdJVTXGES 
CHILD BECOMES SICK WHEN KOKO IS NOT COOKED WELL 
1. If the com dough is over fermented, it can create health problem to the child 
2. It depends on how vou prepare the koko. When it is overcooked, the child will get phlegm. 
5. The child will get sick if the mother doesn't cook koko well. 
6. Some people don't strain com dough well. Maybe the machine didn't mill the corn well. If you 

prepare koko with this dough, it will affect her. 
6. Koko has to be light. Otherwise, child will have problem 
CHILD BECOMES SICK WHEN KOKO IS INTRODUCED TOO EARLY 
2. When the child is not old enough to take koko. he can become sick. 
4. Koko is too heavy at 1 wk. 
6. Some people give koko when the child is only 2 months old. So the child has mucus in the stool. 
6. I know some people give koko when the child is 4 months old. But if you give it to the child 

before that time, the child will have unset stomach. 
CHILD BECOMES SICK DUE TO POOR HYGIENE DURING PREPARATION & FEEDING 
1. If you keep the com dough too long, insect comes into it. But because vou know vou will strain 

it, you might use it to make koko and it is not hygienic. It will introduce sickness to the child. 
3. When the mother doesn't use washed utensils and wash her hands before she prepares the koko. 

or she strains the dough on the floor and flies come and settle on it, the child will get diarrhea 
and cholera. 

CHILD BECOMES SICK BECAUSE IT DOESN'T SUIT WELL FOR THE CHILD 
3. I feel that the koko cause phlegrq. 
4. Some children's tummy may not find porridge suitable, hence it may cause watery stool 
4. Some infant may have a lot of phlegm in their chest as a result of taking porridge which does 

not suit the tummy. 
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% BARRIERS OF ALTERNATIVE FEEDING 
fNFANTFOAMBL* 
MONEY PROBLEM 
0. Money problems. So if the child doesn't like koko, you have to discuss with the father. But 

koko is easy to afford. 
0. A woman in my compound has given birth. She was giving her child Lactogen, but she has to 

stop because it is expensive. It is now over 23.000 cedis and she will not get that much money 
to buv Lactogen everyday, even though her husband is wnrkine 

1. It is money. 
2. Not having money. 
3. If vou don't have money. S.M.A. is expensive. It costs 50,000 cedis. 
3. Nothing may prevent you from feeding formula if you can afford it. You may decide to feed 

your child with S.M.A. just because you want her to look fine as we're taught here. So il 
depends on your financial status. 

4. Maybe you have given birth and vou are nnt working The housekeeping money from vour 
husband will not be enough to take care of the family and to buv S.M.A. The child's father 
wouldn't buy i$. 

5. The same money problem. If I don't have money. I cant feed S.M.A. or Cerelac. 
CHILD'S CONDITION (DOESN'T LIKE) 
3. There are children, who don't like suckling from the feeding bottle. If the child is that type, it 

can stop you from feeding S.M.A. 

MONEY PROBLEM 
3. It is all money problem because Cerelac is now 12,000 cedis. Some children eat a lot when they 

reach 6 months. I know of a mother who said the child finishes 1 tin of Cerelac within three 
days. 

3. Money can also prevent you from feeding Cerelac... if you have no money. 
5. The same money problem. If I don't have money. I can't feed S.M.A. or Cerelac 
CHILD'S CONDITION (GETS SICK, TOO EARLY, DOESN'T LIKE) 
1. In my case, when I give koko to the child, the child gets phlegm and this prevents me to give 

koko. 
3. There are children who doesn't like koko. 
3. The Cerelac is heavy like the koko. 
3. The Cerelac is too thick for a baby who is not yet 6 months old. 
THERE'S NO BARRIER IF I DECIDED TO FEED AF 
2. I believe nothing can prevent you from feeding koko. 
3. As for koko, nnthinp will prevent vou. You just have to prepare it well, then you add in your 

soya bean and a little sugar. 
3. Some children do not like eating. but if the child would eat koko. there's nothing to prevent vou. 
5. As for koko, nothing will prevent vou. 
PREPARATION 
1. The preparation takes time. 
5. If you don't have fire to work on. that will prevent you. 

% FACILITATORS OF ALTERNATIVE FEEDING 
MONEY (HAVE MONEY, WORK, GIVEN MONEY) 
1. When you are a wnrkinp mother. 
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2. If I have money. 
3. I feel if vou have money, vou can buv S.M.A. that will also help. 
4. If you have money. 
4. Some father mav buv whiles others may not 
5. If you have money 
OTHERS (FIRE TO COOK) 
5. If you have fire to cook it 

X SUPPORTERS OF ALTERNATIVE FEEDING 
MYSELF/PARTNER/SPOUSE 
2. Myself. Sometimes, your husband can tell you to give the baby koko because the baby is 

crying. 
4. Your husband will tell vou to give koko. 
4. Your husband with whom you live might tell you that since you started feeding the child with 

porridge, it has made the child fine, so continue with it. 
6. Maybe the child's father wants you to feed S .M.A. 
SlBLING/FAMTLY/RELATIVE 
0. Friends, sister or mother can support (formula feeding). 
0. Your family can also say that the BM doesn't satisfy the child and that is why she cries. So they 

might ask you to give her other foods. 
1. Tenants, grandmother, mothers, and friends (formula). 
1. Our siblings and friends (formula). 
2. My mother and sister (formula). 
2. My sister and even strangers can tell you to give koko. 
3. Normally the adults like our mothers and those who manufacture the formula 
FRIENDS/CO-TENANT/NEIGHBOR 
1. Tenants, grandmother, mothers, and friends (formula) 
1. Our siblings and friends (formula) 
3. The old ladies (will encourage me to give koko). Some will even give them mashed yam. 
4. When a co-tenant notices that your child is underweight, she can also recommend S.M.A. to you. 
4. If the baby doesn't like the koko. neighbors can tell you to give S.M.A. 
4. A neighbor will encourage you to give S.M.A. 
4. A co-tenant can tell you that the porridge has made her child fine. So continue with it The co-

tenant gives this advice because she has been seeing you feeding the child with porridge, which 
is believed to be heavy (enough) for the child. 

6. Neighbors and other mothers will support you if you introduce koko. 
6. Friends that stay with us in the same house 
HEALTH PROFESSIONALS 
0. My sister who is a nurse told me to give koko to the child, because the child is not satisfied 

enough with the BM 
1. Midwives and nurses can also advise you to feed S.M.A. 
4. When you take the baby to weighing, nurses will ask you what you feed your child with. When 

they notice what you feed your child with is good, they will encourage vou to continue with it 
(koko) 

4. The nurse can encourage you (to give S.M.A.) 
OTHERS (OTHER MOTHERS, MANUFACTURER) 
0. Someone who has given Lactogen to their child before and knows can support you 
1. A mother who have used Lactogen or S.M.A. before 
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2. Everybody will tell you to give koko 
2. My sister and even strangers can tell you to give koko 
3. Normally the adults like our mothers and those who manufacture the formula 
6. Mothers who have given birth before can also tell you to feed koko 
6. Our mothers will tell us that the child is not satisfying with the BM. So you can add koko to the 

child feeding. Gradually she will change her mind 
6. A mother who has fed S.M.A. to her child before and saw that the child was bouncy and strong 

can tell you to use it 

% OPPONENTS OF ALTERNATIVE FEEDING 
MYSELF/PARTNER/SPOUSE 
0. My mother or husband or mother in law or a group that gives teachings on such issue (exclusive 

breastfeeding for 6 mo) will also tell you not tq. 
4. Your husband can tell you that BM is enough. 
SlBLING/FAMILY/RELATTVE 
0. My mother or husband or mother in law or a group that gives teachings on such issue (exclusive 

breastfeeding for 6 mo) will also tell you not tq. 
3. Our grandparents (formula) 
FRIENDS/CO-TENANT/NEIGHBOR 
2. Neighbors can tell you that it is not good to give koko to the child who is not 6 months old yet. 

Nurses can also advise you on that (to early to feed koko). 
3. If you were my friend. I will advise to use the money that you are planning to buy S.M.A. for 

palm-nut soup so that you get enough BM 
HEALTH PROFESSIONALS 
0. The nurses have talked about it. They said we should not give them foods if they are not 6 

months old yet. If we give anyway, a nurse or a doctor will not be happy with you. 

that it is not good (to feed S.MA.) 
taught about infant feeding will tell you 
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X PERCEIVED SEVERITY OF DISEASE CAUSED BY ALTERNATIVE FEEDING (E.G., 

DIARRHEA, CHOLERA, CONSTIPATION, UPSET STOMACH) 
SERIOUSNESS OF DIARRHEA ON A SCALE OF 1-10 
1. Seriousness of diarrhea is 8 out of 10. 
1. We agree with her (8 out of 10). 
SERIOUSNESS OF CHOLERA (DIARRHEA/VOMITING) ON A SCALE OF 1-10 
2. I think the seriousness of vomiting caused by S.M.A. is 10 
2. I will place it at 9 
2. I will also place it at 10 
2. I will place it at 5 
5. I will rate diarrhea and vomiting at 4 
5. I will rate diarrhea and vomiting at 9 
5. I will rate diarrhea and vomiting at 5 
SERIOUSNESS OF CONSTIPATION ON A SCALE OF 1-10 
1. I will say the seriousness of constipation caused by feeding Lactogen is 5 
5. I will place seriousness of constipation at 8 
CAN BE COMPARED TO 
0. All (measles, diarrhea, TB) is serious. When a child gets diarrhea and if you don't take the 

child to a clinic, the child will dehydrate. 
3. The seriousness of diarrhea can be compared to cholera, malaria, or fever. 
4. I will compare it to worms in the stomach 
4. (Diarrhea can be compared to) convulsion. 
4. When the child gets infested with germ, the way the child may look, go lean or weak, is just like 

having diarrhea. 
4. When a child have convulsion or teething, it also results in diarrhea. 
5. No, measles is more serious because if you don't detect it early, it can kill the child. 
6. Measles is more serious when you compare stomach sore to it 
BABY'S PROBLEM (DEHYDRATION, MALNUTRITION, DEATH) 
0. When a child has both diarrhea and vomiting (=cholera), it is serious. So you have to take her 

to the hospital. 
0. All (measles, diarrhea, TB) is serious. If a child gets diarrhea, and you don't take the child to a 

clinic, the child will dehydrate. 
0. A church Mend had a set of twins. One of them had diarrhea, but instead of taking the child to 

the clinic, the mother took the child to church to be prayed for, because she didn't have money. 
Unfortunately, the child become weak as the child was being sent to the hospital. The child 
died on the way. Diarrhea lets the child lose more water from its system. 

0. Yes, it affects die child. He becomes light. 
1. Diarrhea is very serious even though I have not given birth before. But I have seen children 

with it before. They become dehydrated and it even kills them. 
1. The child can die of diarrhea. 
1. The child will not grow healthy. 
2. The vomitine (=cholera) is serious because when you don't take the child to the clinic early, the 

child will become weak and dig. 
3. It is very serious because diarrhea kills the child faster. 
3. The child also becomes dehydrated due to diarrhea. 
4. It is serious. When the child goes to toilet, she becomes dehydrated. Even when we, as an adult, 

get diarrhea for sometimes, you begin to feel dizzy. 
5. It is serious because the baby cries often and the temperature goes high. 
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5. Every child disease is serious because the child cannot sav which part is paining her. So as a 
mother, you become miserable. 

6. It is very serious for child to have stomach sore. 
6. You will see the babv in pain, turning himself from one point to the other. 
6. The baby will get the stomach sore before he will get diarrhea. 
OTHER PROBLEMS (INFECTIOUS, WASTE OF MONEY, STRESS) 

1. The rest of the family can be infected with diarrhea. 
1. You also waste money. 
1. The mother becomes disturbed. 
3. You will not be happy and can even lose vnur child But a healthy child always makes the 

mother happy. 
3. If the baby is admitted to the hospital, everyday you have to go to the hospital and visit the child. 

You will waste money and time. 

% PERCEIVED SUSCEPTIBILITY OF DISEASE CAUSED BY ALTERNATIVE FEEDING 
DEPENDS ON HOW YOU PREPARE 
0. It depends on how vou keep the child feeding bottles and utensils. When a lady in my house 

gave birth at seven month, the child was tiny. But, shhe gave the child Lactogen and because 
she boils her utensils everyday and handled the utensils well, the child is about to walk and had 
not experienced diarrhea before. 

0. If you don't prepare it well, she will get diseases. So it will also depend on how vou prepare it. 
If it is not well cooked, the child can get diarrhea. 

1. Some don't use hot water so the child does not grow up well. 
1. It also depends on the way vou prepare it and how vou handle the utensil. Some people don't 

have much money. So when they prepare the Cerelac, they make it very watery and when it 
happens, child will get diarrhea. 

2. If you don't boil the feeding bottle before using it, the baby will easily get cholera. 
3. It is not difficult to get diarrhea when you feed S.M.A. It all depends on the way vou handle the 

utensils 
3. It is not difficult at all to get diarrhea from feeding Cerelac. It all depends on how vou handle 

your utensils. 
3. Porridge is worse. Someone may not be hygienic. It shows on whatever she does. A housefly 

might hover over the food. 
4. If the koko is not well cooked, it can cause diarrhea. 
4. When you don't clean the feeding bottle and the ladle well and expose them to houseflies, it can 

cause diarrhea to the child. 
4. Some children are already sick. I don't think it is difGcult to get diarrhea. 
4. If you are careful with the preparation and take your time to prepare it neat, flies will not settle 

on it. Also vou have to allow koko to be cooked well. 
4. There are some people who don't cook well, when they prepare the koko. That will let the child 

get diarrhea and also if you don't wash the feeding bottle and the spoons well. 
5. It is not difficult to get diarrhea when you feed S.M.A. or koko. 
5. Getting constipation will be a little bit difficult. 
6. You have to be neat (not to get diarrhea and stomach sore). 
6. If you use feeding bottle, you have to boil the feeding bottle. If the teat is dirty, that makes the 

child get sick easily 
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6. You have to put the feeding bottle in a boiling water and cover it so that die boiling water can 
kill anv germs that come into contact with the bottle. Otherwise, your child will get stomach 
sore and diarrhea 

6. When I gave birth, someone who came from abroad gave me some medicine. When I finish 
washing the child's feeding bottle and spoon, I will put it in a clean container with water 
because I don't have the actual container for keeping feeding bottle. So I will add a tablet of 
medicine to the bottle, which will make the water bubble. If the child is hungry, I will use a 
ladle to take out the feeding bottle and rinse it before feeding the baby. 

SUSCEPTIBILITY OF DIARRHEA ON A SCALE OF 1-10 
1. The susceptibility of having diarrhea when feeding koko is 8 
1. The susceptibility of having diarrhea is 7 when feeding S.M.A. 
1. It's 5 for Cerelac 

% HIV/AIDS 
HTV IS VIRUS, WHICH CAUSES AIDS 
0. HTV is a virus. If it gets into your blood, it brings AIDS. 
1. HIV is the virus so vou will get the virus before you get the AIDS. If someone has the virus and 

is walking around, you wouldn't know. But if the person gets AIDS, that is when the person 
grows lean. 

1. HIV is the virus and when it develops, then it becomes AIDS. 
2. They said the HIV is the virus, but the AIDS is a disease. 
3. HIV is the virus, which develops into AIDS, the disease itself. 
4. They said the first stage of the disease is HIV and when it stays in your blood for a long time, it 

becomes AIDS. 
5. HIV is a virus, which brings AIDS. 
5. AIDS is a disease, which attacks your immune system. When it attacks your system, you can be 

attacked by anv diseases because your resistances becomes weak. 
5. When vou get the virus and vou can't cure it. Then it develops into AIDS. 
6. They are virus in the blood. So if I have the virus and cut my nails with blade, you can get it if 

you also cut your nail with it and you have a cut. 
6. It is virus in some people, but not everybody. 
6. When the virus stays longer in vou. it will give vou AIDS. 
HIV/AIDS IS A DEADLY DISEASE IN THE BLOOD WITHOUT CURE 
0. It is a disease without cure. 
0. HTV is a disease, which brinps about AIDS It has no medicine and when you get, you are 

getting closer to death. 
0. I know it (HTV) is a virus. When it comes in to your blood, it makes you sick and vou become 

lean. 
0. AIDS is a disease, a deadly disease. When you get, vou will die. 
1. It (HTV) is a bloody disease. 
1. HTV is a disease that will kill vou when you have. 
2. It (HTV) is a deadly disease. 
2. AIDS kills vou. 
3. It is a disease in the blood caused by tinv germs with no cure. 
4. HIV is a disease, which will kill you when you get it. 
4. HIV is a disease, which makes you have diarrhea and become lean until vou die. 
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HIV IS A DISEASE OF CHOICE (DUE TO CARELESS LIFE) 
0. What comes to my mind is that in this world, you have to lead a holy life. If you don't and you 

lead a careless life. AIDS is there waiting for you. 
0. People said that you can get the disease if vou are with your husband today, and then with 

another man the next day, but I don't believe it 
1. This is a disease that you can cet through various means such as injection and casual sex. 
6. It is a disease that infect vou. especially when vou have an affair with someone with AIDS. 
OTHERS (LEAN DISEASE, CAN CURE INITIALLY, HIV & AIDS ARE SAME, NOT REAL) 
2. They (HTV and AIDS) are same. 
4. When you get infected with it, you will grow lean. Some may not grow lean initially, but rather 

have the appearance of rashes on the body. She may itch and have a pointing belly. 
5. At the initial stage, you can cure it. 
5. AIDS is not real. Thev don't want us to have more children and that's why thev are saving 

AIDS is real. 

% MODES OF TRANSMISSION 
SEXUAL INTERCOURSE (PROSTITUTION, FLIRTING AROUND, HAVING >1 PARTNERS) 
0. I know it can be transmitted through sexual intercourse. I am not sure, but my sister said I could 

get it through cuts on the skin. Say, if you have a cut and another person who has the disease 
also has a cut, you can get it when it gets into contact directly or via water. 

0. What I know is that if your husband has an affair with another woman and have a sexual 
relationship with you, then you will have it 

0. Okay. One thing, which brings AIDS, is through prostitution. If you take this man today, and 
another man the next day, that will bring you AIDS;. 

1. HIV is a disease which you can get through sexual intercourse and also through sharp edge. 
1. This is a disease that you can get through various means such as injection and casual sex. 
1. It is through sex. When the sperms enters into the vagina. That is the way of having it 
2. If you don't stay with one partner... If you flirt with this man today and with another man the 

next day, you will get it 
2. If you flirt with a lot of men, you will get it 
3. Through sex. 
3. These days, it is Ac men who cause trouble. They don't stay at one place. They keep chasing 

women after women. 
4. If you flirt with a lot of men, you will get it 
4. When the man did not use condom during sexual intercourse... 
4. If the person you are having sex with is infected, you will also get it 
5. If you have sex with an infected person, you will also get it 
6. You can get it through sex. 
CUTS BY SHARP INSTRUMENTS (RAZORS, BLADES, NEEDLES) 
0. I know it can be transmitted through sexual intercourse. I am not sure, but my sister said I could 

get it through cuts on the skin Say, if you have a cut and another person who has the disease 
also has a cut, you can get it when it gets into contact directly or via water. 

0. If using the same razor with AIDS patients at the bartering salon. 
0. When they use the machine at a barber salon and it cuts the person with AIDS and they use it on 

another person and it cuts that person, he can also get it. 
0. In our villages, some pose as doctors but they are not and they go about injecting about 20 

people with one needle. So if he uses it on someone who has AIDS and they use it on you too, 
you will have it 
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1. HIV is a disease which you can get through sexual intercourse and also through sharp edge. 
1. This is a disease that vou can get through various means such as injection and casual sex. 
2. You can get it if you use a needle to inject someone with HTV and they use it on you too. Also, 

those who cut nails in town with blade and nail cutters can also get HTV if you are not fortunate 
and they use it on HTV person and it cuts the person and they use the same instruments on you 
and it cuts you. 

2. Through the sharing of razors. 
3. It is a blood disease so if an infected person uses a razor and it cuts him and if you use that razor 

and it cuts you, you can also get the virus. 
3. When they use an injection on infected person and they use the same needle on you, you will 

get the virus. 
4. When thev use needles and syringes on someone with AIDS at the hospital and thev do not 

change it and use it on you, you can also have the virus. 
5. If infected person uses a razor and it cuts him and you also use it and it cuts you, you will get 

the virus. 
5. If a needle pricks an infected person and you also use it and it pricks you, you will also get it. 
6. You can also get it through injection. Maybe they don't change the needle they have used on an 

infected person. 
6. At the hair dressing salnn if the person with has cut and they use the same instrument on you 

and had cut from it, you can be infected. 
BLOOD TRANSFUSION 
3. Through blood transfusion. 
4. You can get it through blood transfusion. When the person is having the virus, you can get it 

through the blood. 
5. Through blood transfusion. 
MOTHER-TO-CHILD TRANSMISSION 
3. As we are pregnant and if we have the virus, we can pass it on to the baby in the womb. 
4. When you had the virus before vou became pregnant the child will get it. But when you 

became pregnant before getting the virus, the child won't get it. 
SPIRITUAL 
0. Some of the pastors say it is a spiritual disease. It can be bought for you spiritually. I know of a 

sister through a prayer meeting. When I saw her, she was fine, but those who knew her before 
said she was very lean. Every clinic she went diagnosed her as AIDS. So people thought she 
would definitely die. But she attended prayer meetings and she is fine now. 

0. As long as there are evil spirits in the world, thev can bring that disease to you. 
1. People sav that vou can get HTV spiritually, but I don't believe it. Thev said if thev have not 

cursed vou to that disease, vou will never get it 
2. She was afraid of getting an HTV and one day dreamed of someone giving her injection. So the 

next day, she went for the HTV test and found to be positive. She has it physically, but was not 
aware of it Since God wants her to know, it was revealed in her dream. 

3. When I went to church, there was this sister who had been tested HIV-positive. When she went 
to church for prayers and the pastor prayed for her. When she went back again for another test, 
she was negative. Then the pastor told her that she got it spiritually. 

4. Witches may also transmit the disease. You may cross-examine yourself and then go to a 
hospital only to be told you've been infected which you know is not possible. You wouldn't 
know where exactly you had the transmission. Then you realize it is work of witches. 

4. Half of the AIDS disease is spiritual. 
5. I have not heard anything like that (HIV can be transmitted spiritually). 
6. The witches can suck an infected person's blood and give it to vou (spiritually). 
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OTHERS (SHARING TOOTH BRUSH, MOSQUITO, TEARS, COUGHING, SHARING FOODS, ETC) 
1. Also when you share toothbrush with someone who has HTV and has sore mouth and if you 

have sore mouth, too, you can get it. 
0. You can also get it through accident. Health professionals are also at risk. I know of a case that 

a lab technician dropped an instrument which has been used on an AIDS patient. It cut his leg 
and he got AIDS. 

5. These days, some say that if infected person cries and it drops into cuts on your body, you will 
also get it 

5. Then mosquito can give you the virus. 
5. Mosquitoes only suck your blood, not inject vou with the blood of someone else. So there is no 

way mosquitoes can give vou HTV or AIDS. 
6. You can get it through sharing of toothbrush. When the person gets sore in the mouth and you 

also uses it to brush your teeth, you will get it through the blood on the brittles. 
6. When the person is cnwphinp and you always sit close the person, vou can also get it. Also if 

the person has pot diarrhea and vou wash it with bear hand, vou can also cet it 
6. When people get the virus, they don't want to die alone. They will use every means to get you 

infected. For example when the person has cuts from the hand and vou eats with him, vou can 
eet it 

X PREVENTION 
FAITHFUL (STAYING WITH ONLY 1 PARTNER, NOT FLIRTING, TAKING GOOD CARE OF YOURSELF, 

ETC) 
0. What you can do is to take good care of yourself; if you stay with one partner, you can prevent 

yourself from getting the disease. 
0. You need to be faithful to your partner. There is a need to lead a decent life and stay faithfully 

with vour partner. It is a must that you protect yourself from your husband who is a 
womanizer, so that you will not get the virus. 

0. I feel it is not the use of condom only but when vou take good care of yourself together with 
your husband, you will not have AIDS. 

1. If you don't flirt around and if you and your husband are faithful to each other and advice the 
children on the disease, you can prevent yourself from getting. 

2. You have to stay with one partner. 
3. You have to take good care of yourself. You have to be faithful to vour partner. 
4. Sticking to one partner without flirting. 
5. We have to advice our husbands to be faithful to us. If your husband is not faithful, then you 

have to let him use condom. 
6. When you are faithful to each other. 
6. You have to be faithful to vour partner. Or if you know of a flirt, you have to advise her to 

change for the better. 
USE OF CONDOM (MALE, FEMALE) 
0. It is difBcult. I have heard of female condom. So when you notice that your husband is 

unfaithful and dislike the use of condom, you can discuss it with him and put on your female 
condom. 

0. By the use of condom. 
1. Condom. 
1. If I know I flirt, I will take condom to protect ourselves. 
1. I will advise the person to use condom. 
2. You can use condom. 
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3. You have to use condom. 
3. You can also use female condom to protect yourself. 
3. I believe if vou use condom, you can protect yourself. 
4. You can use female condom. 
5. You can use condom. Women can use female condom and men can use male condom. The one 

thing is that the two of you can't use condom at the same time. If the man wears it, the woman 
doesn't have to wear it and if the woman wears it, the man doesn't have to wear it. 

5. We have to advice our husbands to be faithful to us. If your husband is not faithful, then you 
have to W him nse condom. 

6. They need to protect themselves. I talked to such a person and what she told me was that since 
she moves from one person to another, she needs to protect herself with condom. 

6. When you use condom. 
NOT SHARING SHARP INSTRUMENTS (NEEDLES, RAZORS, BLADES) 
1. They have said on the radio that if you share razors you can get the disease. So I make sure I 

don't use already used razors. 
1. You have to make sure that you use shaving stick alone. 
1. I told my younger siblings that they should not use a razor on the floor. One day one of my 

sisters told me that the other sister has used a blade on the floor. I immediately told her that 
she has the virus and she cried of fear. I intentionally nut some fear in them so that they don't 
use used razors any longer. 

3. When you go to the bartering salon, make sure the barber uses a new razor on vou. 
3. When vou go to the hospital, make sure the nurse uses a new needle on vou. 
3. You also should not cut vour nails in town. 
4. Not picking blade from the floor and any sharp piercing objects. Maybe the person who used it 

and had a cut might be a HTV patient. When you have a cut, then you might also get HIV. 
Who knows? An HIV-positive person might intentionally cut himself with a blade and throw it 
away. When you use the same blade, you will also have AIDS. 

5. You shouldn't share razors. 
6. When you don't share razors with others. Also, you have to dispose the used razors well so that 

children will not pick it up from the floor and play with it 
6. If we stop cutting our nails in the market and do it ourselves, it will also help. 
COUNSELING (ADVICE, EDUCATION) 
0. It also depends on praver and advice. Even though you are faithful to your husband, your 

husband can bring the disease. Unless he has infected you with the disease, you will not know 
about it 

1. You can advice vour husband and children and tell them about AIDS. 
5. If you get a pood education about die disease, it can help you not to get the disease. 
6. You have to be faithful to your partner. If you know of a flirt, you have to advise her to chance 

her life for the better. 
OTHERS (MISCONCEPTION) 

2. If you are faithful and your husband is unfaithful, the word of God says that God will deliver us 
from evil. So even though my husband has gotten the virus through his unfaithfulness. God 
won't let me get it because I am faithful. 

4. I think you need to pray well and surrender yourself to God because it is a spiritual disease. 
5. You shouldn't share tooth brush. 
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% ATTITUDES TOWARD PEOPLE WITH HIV/AIDS 
SAD 
1. I feel sad because I know it is not her alone who has it. but a lot of people have it too. 
1. I feel sad because thev suffer before thev die. 
3. I feel sad for the person and I pray that God will take care of her. Maybe she is not a flirt. It 

might be her husband who flirts and has given her this disease. Sometimes, it may be through 
injection. So I feel very sad. 

3. I feel sad because the person grows lean and the bnne hepms to show. 
4. I feel sad for the person. No reasons. 
HURT (WORRIED) 
0. I will be very hurt and will think about it I heard a lady who has it on the radio. I was sad and 

cried because no matter what she does, she has the disease and she will die. 
2. I get hurt and even become afraid of me being HTV-positivq. 
4. I got worried for the person. 
SORRY (PITY, SYMPATHIZED) 
0. Not too long ago, a friend drew my attention to an AIDS patient who was passing by. She said 

this man had lived in the State before. I felt pity for him. His wife and children were having 
the virus as well. You can see that he had grown lean. Everybody was looking at him when he 
was passing. I felt sorry and sad for him. 

2. I will pity the person. 
3. I may only feel pity because I would not know the person. But I will still pray that God heals 

him. Someone may grow lean, but you may not know whether it's AIDS or not 
5. We have to really feel for them. We should sympathize with them because thev are on the edge 

of life and death. 
AFRAID (SCARED) 
0. As for such a person, I will be afraid of her. 
0. I will not get close to the person because if you do. you can also get it. 
3. When such a person approaches you, you may run away in spite of the fact that vou feel pity for 

the person. 
3. I can eat with the person, but because of my perception. I will be scared. 
4. I am afraid of the person. 
6. I think I will ask myself question about how this person got the virus. But I will not get closer 

to the person. 
6. You will be afraid of the person. 
ANNOYED (SHUN) 
5. If someone has gotten AIDS, I don't feel for that person. I will shun that person. 
5. I think the woman has several partners with whom she flirts around. So when such a person 

gets the virus, I don't sympathize with her at all. 
ENCOURAGE (MAKE THEM HAPPY) 

5. Some show sympathy toward that person, and others don't I feel when someone gets AIDS, 
vou have to be close to the person and encourage her. 

5. There might be certain things that will make HIV-positive person happy. I should provide those 
things. 

6. You don't have to hurt the person. 
LEARN A LESSON FROM IT 

5. Maybe it wasn't the fault of the person, but it happened through accident So I will learn 
something from that and lead a good moral life so that I will not get it. 

6. When you see how lean the person has grown, that alone make you take good care of yourself. 
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% ATTITUDES TOWARD FRIENDS WITH HIV/AIDS 
SAD 

6. I will feel sad, but there is nnthinp T can do for the person. 
HURT (WORRIED) 
0. I will be huit I will advise her not to take poison to kill herself. Instead, I will advise her to see 

a doctor for a medicine and foods, which she can eat to prolong her life span because no matter 
what, it has already come. 

1. If the person is your friend, you will be very hurt because maybe when she was flirting around, 
you talked to her and she didn't listened to you. 

2. I get hurt and even become afraid of me being HIV-positive. 
5. I will be hurt because people will think that I have also gotten the virus. I had a friend who died 

of AIDS. I was worried about what other people would think about me because not everybody 
has knowledge on AIDS. She used to work in a store. If her family don't take care customers, 
they will stop buying from their shop since they know one of them died of AIDS. So I will be 
very hurt. 

SORRY (PITY, SYMPATHIZED) 
3. You'll feel oitv for the person because of the way she will look: the bones that will be left and 

how lean she may be. 
4. I will have sympathy for the person. 
5. If the person is my friend and she got the virus through injection or blood transfusion, I will 

sympathize with her a little. 
5. You can't tell if the person got it through injection or transfusion. So no matter how the person 

get it, you have to sympathize with her. 
6. You will set pity for the person. 
AFRAID (SCARED) 
2. I get hurt and even become afraid of me being HIV-positive. 
2. I don't get closer to the person. 
3. If the person is my friend, I will not shun her, but advise her not to worry much about it. Other 

diseases can also kill her before she dies of AIDS. I will not let her know that I am afraid of 
her. 

3. I will treat her nicely. I will serve her foods and drinks, but make sure I pack the plates and 
stuff somewhere. 

3. I had a friend whose boyfriend was a thick and tall man who died recently of AIDS. I later got 
to know my friend also got the virus. When she sent a message through a friend that she would 
be visiting me, I immediately told the lady to go and tell mv friend that I have traveled. 

ANNOYED (SHUN, MAKE THE PERSON SACK) 
3. If you are my friend, and you have the disease through flirting, I will kick vou out from my 

house because I advised you when you were flirting around and you didn't listen. 
3. If I know that you flirt a lot and you get the virus, all I will sav is "it serves vou ripht " I will 

not have any sympathy for vou. 
5. If mv friend flirts around and get the virus. I don't care and I will not sympathize with her 
ENCOURAGE (ADVICE) 

0. I will be hurt I will advise her not to take poison to kill herself. Instead, I will advise her to see 
a doctor for a medicine and foods, which she can eat to prolong her life span because no matter 
what, it has already come. 

4. I will advise the person that she should be faithful so that she will not infect others with it since 
she already has the disease, she should be faithful so that she will not infect others with it. 
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it ATTITUDES TOWARD FAMILY/RELATTVES WITH HIV/AIDS 
SAD 
1. I will also be sad, because I think that the rest of the family has been infected. 
1. I will be very sad and ask the person to take AIDS test. 
2. I will become sad. 
4. I'll be sad and anytime I will see her, I will cry. Having known somebody and realizing later 

that such a person has changed due to a disease and has grown lean, we'll definitely make you 
sad. Out of this, you advise yourself. 

HURT (WORRIED) 
0. When you hear of it, you will be hurt but all you can do is to advise her. 
1. It will greatly affect me. Even though the person is someone else, it hurts. It will hurt much 

more if the person is a relative. 
3. I will be very hurt. 
5. I will be hurt because people will think that I have also gotten the virus. I had a friend who died 

of AIDS. I was worried about what other people would think about me because not everybody 
has knowledge on AIDS. She used to work in a store. If her family don't take care customers, 
they will stop buying from their shop since they know one of them died of AIDS. So I will be 
very hurt. 

SORRY (PITY, SYMPATHIZED) 
0. For me, I will feel sorry because everyone will say this is the family that one of them has AIDS. 
0. I will feel sorry because I know it is a shameful disease. So when one has it, it affects the whole 

family. If someone is coming to your house, he is afraid because of the disease, but it has 
already come. You have to advise the person so that she will not go back to it. if it is out of her 
careless past. 

AFRAID (SCARED) 
3. You will chat with the person, but deep down in your heart, you wouldn't be happy. 
6. Yes, it was out of fear, because we didn't know and he never told us too. So when we got to 

know I felt he is wicked man. So I didn't go near him till he died. 
6. I will be nice to you, but there are certain things I will withdraw from doing it together with that 

person. 
ANNOYED (SHUN, DON'T CARE) 
3. Say you are a relative. When you were leading a careless life. I advised you not to and you 

didn't mind me, or even insulted me. If you get die virus, I will great you all right, but vou 
shouldn't expect any help from me. 

5. If you are my relative and didn't lead a good moral life. I don't care when vou die of AIDS. 
6. If my relative gets the virus, I will ask him a question of how he got it. I don't think he can 

come to the house again, due to the way other family member treat him 
ENCOURAGE (MAKE THEM HAPPY) 
0. When you hear of it, you will be hurt, but all you can do is to advise her. 
0. I will feel sorry because I know it is a shameful disease so when one has it, it affects the whole 

family. If someone is coming to your house, he is afraid because of the disease, but it has 
already come. If it is out of the person's careless past, you should advice so that she will not 
go back to the same life. 

0. Some people with HIV feel that someone gave it to them intentionally. Hence, they will also 
intend to spread it. I heard of a lady on radio who said she had given AIDS and has infected 27 
men with it. You have to advise such people so that they don't spread the disease. Also you 
should pray God to heal her. 

2. When you see a relative with such disease, you should pretend to be happy and encourages the 
person to be happy and pray for the person. 
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LEARN A LESS FROM IT 
2. I will advise myself and take good care, so that I will not get it. 
4. I'll be sad and anytime I will see her, I will ciy. Having blown somebody and realizing later 

that such a person has changed due to a disease and has grown lean, it'll definitely make you 
sad. Out of this, vou advise yourself. 

6. I will look at him and also be careful with mvself. 

X ATTITUDES TOWARD HUSBAND WITH HIV/AIDS 
SAD 
0. I will be sad and disappointed simply because he is mv wedded husband. 
0. There will be no happiness in the home. 
2. I will cry. 
4. I will feel sad for him 
4. You won't feel happy because you know that you will die one dav. if vou can't get medicine for 

AIDS. 
5. I will not stay with him at all if I check and I don't have the virus. If I also have the virus, I will 

stay with him. I will also be hurt and feel sad fnr him. 
HURT (WORRIED) 
1. I will be very hurt (if my husband got AIDS through unfaithfulness). 
1. I will be hurt, but when you compare it to the unfaithful one, I think it is better if my husband 

got AIDS through the use of blade. 
2. I will be hurt, because I don't flirt around. 
5. I will be hurt and pray that I will not get HIV. I will also feel embarrassed. 
6. It is very difficult, hurting and sympathetic. When you look at your small children, who will 

cater for them. He will stay in the house and not work. In fact, it will be very very difficult 
6. I will also be very hurt. 
6. You will be hurt, but you have to keep quite so that no one will hear of it. I will also advise him 

not to think of having sex because hat will make him weak faster. 
EMBARRASSED (WANT TO DIE) 
1. If my husband is HTV positive, I will die. 
2. You will wish vou die that moment. 
5. I will be hurt and pray that I will not get HIV. I will also feel embarrassed. 
ANNOYED (SHUN, DON'T CARE) 
0. It depends on the way he had the virus. Some men are very ungrateful in a sense. . . When he 

doesn't have money, you as a wife, take care of his financial problems. When he becomes 
financially sound he is flirting with women. If my husband gets the virus, I wouldn't be hurt. 

2. I will be annoyed. 
2. I will be impatient. 
4. Well, I will really beat him. Okay, I will go and do the test to see if I have it. If I don't have it, 

I will beat him again, because if I wasn't lucky enough, he could have infected me with it. 
WORRIED ABOUT CHILDREN 
0. If my husband did not get it through flirting with other women, I will take him tn a hospital for 

an advice on what to do to live longer. I will protect myself during mv sexual intercourse, so 
that I will also not have the disease. If I don't protect myself and have the virus, two of us will 
die. Then, who will take care of the children? 

1. You will be thinking of dying and leaving your children behind. 
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6. I will be said because I will think about mv children when I die. Even I am alive, it is very 
difficult to cater for them. How about when I am not around? Who can take good care of 
them? In fact, it is painful. 

ENCOURAGE (ADVISE, PRAY) 
2. You will pray that I won't cet AIDS. 

4. I will not beat him, but I will advise him that this is the situation. So he should let us give it to 
God and nrav about it. 

TAKE CARE 
3. If you are my husband, then it means I have also gotten it So I will not treat vou differently 

because I know I also have it 
4. I will comfort him. 
6. If you get the virus, there is nothing you can do about it But if you eat well and pet medicine. 

vou will live lone. So you have to make sure he eats well and sees the doctor for medicine. 
WILL LEAVE HIM RIGHT AWAY (IF I AM NEGATIVE) 
3. Say you were flirting and I talked to you and you didn't take my words. I will immediately go 

and do the test. When I am negative. I will pack my things and leave (divorce) you. 
3. If I should contract it then I know it's bad. But if by God's grace should I test negative, then I 

think that would be the end of our relationship. 
3. Should I stay for him to infect me with it? No way! 
5. I will go to the clinic and check if I have some of the virus. If I don't have. I will pack mv 

things and leave. 
5. I will not stay with him at all if I check and I don't have the virus. If I also have, I will stay with 

him. I will also be hurt and feel sad for him. 
WILL STAY WITH HIM (W/O SEX OR W/ PROTECTED SEX) 
3. I will stay with him, but I will not allow him to have sex with me. 
3. As I said, I will not divorce him because he has helped me in life before. So I won't leave him. 

I will be with him till he dies. 
4. I will stay with him. I will not divorce him, but I will make sure that he uses condom when we 

are having sex. 
4. I will stay with him, but we won't have sex because when vou have AIDS in your blood, it 

shortens your lifespan. 
5. I will not leave him. I will stay with him, but I will make sure he uses condom whenever he 

wants to sleep with me. I will be very sad too. 
5. I will not stay with him at all if I check and I don't have the virus. If I also have. I will stay with 

him. I will also be hurt and feel sad for him. 
5. I will stay with him, but I will tell him that we will not have sex. People with AIDS can shorten 

their life span when they have sex. 
6. I will go and do the test. If we both have, we will stay without having sex. If I don't have. I 

protect myself. I will not let him sleep with me because I have to be alive to look after our 
children. 

% DISADVANTAGES OF HAVING HIV/AIDS 
SICKNESS (DIARRHEA, VOMITING, FEVER, RASH, LOSS OF APPETITE) 
0. It brings different types of sicknesses to the body, such diseases as measles, headache, fever. 

vomiting, diarrhea. 
1. What is not good is that you will suffer before vou die. You will cnuph. have rashes, and some 

little sickness. 
1. Always you will go to the hospitals. 
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1. A lot of diseases. 
2. You lose appetite. 
2. It can let you set rashes. 
3. There are so many disease you'll suffer from. 
3. It let vou set a lot of sickness like headache, fever, rashes, and it also stops vour menses. 
4. You are no longer healthy. 
4. You fall sick often. 
4. You eet diarrhea. 
4. It is very serious. They show on the television. Thev suffer before thev die. If you have HTV, 

you become too sick to move. So if you want to eat, they have to bring food to you. If you 
want to urinate, they have to take you to the restroom. So if there is no one around to take care 
you, you have to ease on yourself. 

6. When you get it, you get diarrhea. It can kill vou quickly. 
6. It makes you cough. 
6. It makes you lose hair. 
UNPLEASANT APPEARANCE (LEAN, TINY) 
0. You will grow lean and look very unpleasant. So if anyone sees you, even though he/she has 

not heard that you have the disease, he/she will right away think vou have the virus. That is the 
bad thing about it 

1. They grow lean. 
2. It will let vou grow lean. 
2. The person crows slim. 

4. You grow lean. 
4. You grow lean and tiny. 
6. When you get it, it make you think a long time and that can let vou grow lean or kill vou. 
EMOTIONAL DISTRESS (FEAR, PANIC, UNHAPPINESS, LONELINESS) 
0. Bible teaches that our bodies are the temple of God. So getting AIDS means that you have 

defiled your body and vou did not lead a holy life. So when you die, you will go to hell. 
0. You can't even go out. If vou are not emotionally strong enough, you will take poison and die 

because you know what may come (death): When you see you friends, they shun your 
company because it is a disgraceful disease. 

1. They are always reserved. 
3. If it is your husband, it quenches the love between you. 
3. You become unhappy about your life. 
3. The fear alone can kill you untimely. The fact that you have the disease will make you panic 

and you might think that it's better to die than live with AIDS. Then will poison yourself. 
6. You can't mingle with people, but you have to be confident and talk with them. No matter what 

you do, you will definitely die. 
STIGMA 
0. You can't even go out. If you are not emotionally strnnp ennuph. you will take poison and die 

because you know what may come (death): When you see you friends, they shun vour 
company because it is a disgraceful disease. 

0. If you don't take care, vour family members can neglect vou. 
1. People will shun vour company because it is a disgrace to have it 
4. It is a disgrace. 
5. Your relative and friends will shun vou and vour partner. Thev will not come close to vou. 

You will feel shv to go out because people will be pointing at vou. So you will stay in your 
room and think about committing suicide. 
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WILL DIE NO MATTER WHAT 
1. Death. 
3. It also leads to premature death. There's a long way to go in life, but because of AIDS, your life 

span is cut short 
3. You feel like dvine. 
4. It is not a good thing. When you get it then vou know vou are done with vour life. 
4. You have even disgraced yourself before dvine. 
4. Y ou know vou and vour husband are about to die. 
5. Everything is not eood. because the moment you get it, vou are about to die 
6. You can't minple with people, but vou have to be confident and talk with them. No matter what 

you do, you will definitely die. 
WASTE MONEY 
3. It will drain off vour money. 
4. You waste a lot of money. 
4. You can't work because vou are sick. 
4. Your wife can't leave vou in the house alone, because she is the one looking after vou. So she 

can't go out to make money. 
5. It makes you waste money. You have to go to a hospital and buy medicine. 
6. If you don't have money to buy medicine and eat well vou will die early. 
CHILDREN WILL SUFFER 
3. If you have children, vou will become sad, because as thev come to you, vou can't really talk to 

them. So you always become sad. 
4. If he has children, he will die and leave the children behind for them to suffer. Sometimes, 

children are also infected. 
4. Sometimes, children are not old enough. If the father is sick and the mother doesn't have a 

good job, who then will look after your children. It means you have spoilt the future of the 
children. 

% SUPPORTERS OF PEOPLE WITH HIV/AIDS (PEOPLE HAVING FAVORABLE 
ATTITUDES TOWARD PWHA) 

RELIGIOUS GROUP & LEADERS 
0. We have so many of them. Example is PPAG. 
0. Pastors. 
1. I also heard that there is a group at Tema. Thev are catholic AIDS prnup. When you have the 

virus, you can go and stay there. They will feed people with HIV and give them a vocational 
training. There are some AIDS patients who are bored & lonely in the house so thev can also 
eo there and make themselves happy. 

2. Church, people with HIV, and school children. 
3. Church members also help financially sometimes. 
5. I know of a group that teaches AIDS patients how to make handicraft for sale, but don't 

remember their name. 
5. Okay. I know of "CARE". I saw them on television. They talked with a lady with the virus 

and sent her for hospital. 
6. I've heard of a group on the television. There was this woman who died out of AIDS. She was 

being catered for by this group. They gave her money and stuff she needed. This group even 
took care of her children, who were not even attending school. 
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STUDENTS 
2. Church, people with HIV, and school children. 
3. Yes, students. There was this woman called Janet on television, who has the virus. These 

students visited her, gave money for medicine and food until she died. 
HEALTH PROFESSIONAL & GOVERNMENT 
0. Doctors. 
1. The government by importing medicines at a lower rate. 

X OPPONENTS OF PEOPLE WITH HIV/AIDS (PEOPLE HAVING UNFAVORABLE 
ATTITUDES TOWARD PWHA) 

INDIVIDUALS (WHO ARE SCARE OF DISEASE, WHO DON'T HAVE ANYONE WITH HTV/AIDS IN 

THEIR FAMILY) 
0. Every human being will not be happy to be with people with AIDS. When someone gets to 

know that you have the disease, he/she will not come close to you at all. There are some 
people who are sympathetic so when they know you have the disease, they will come and 
comfort you, but some will not come close to vou at all. 

1. If vou don't have AIDS patients in vour family, then you won't like people with HTV. 
1. I know some individuals would do that (reiect/have unfavorable attitude toward AIDS patients). 
1. I don't think there will be such organization. I believe it's an individual who normally dislikes 

them. 
6. Yes, a lot of people, because thev are afraid of the disease. 
FAMILY/FRIENDS (IF SOMEBODY WHOM YOU KNOW HAVE HIV/AIDS) 
1. If the person leads a careless life by always flirting around and don't even listen when you 

advise her to stop, then you become annoyed when you see the person having AIDS. 
4. You become annoyed when vou find out that vour husband has contracted it. That means he has 

already transmitted it to you and there's no cure for it. If your siblings have contracted it, then 
you are not going to be that upset since they are not going to give it to you. 

4. If the person is a sister or a friend and she was flirting around and gets the disease, vou will be 
annoyed with her because you talked to her and she never minded. 

5. Individuals like vour mother and father. When they get to know you have the virus, thev can 
sack vou from the house. 

5. In the companies, when the director gets to know you have the virus, he can fire you from the 
work place. 

% ADVANTAGE OF PRENATAL VCT 
KNOW YOUR HEALTH STATUS (CAN HAVE A PIECE OF MIND, CAN TAKE CARE OF YOURSELF IF (+), 

CAN PREVENT IF (-)) 

0. I think it is good for you to go for AIDS test because it will let vou know whether you are 
carrying the virus or not. Because the testing is expensive, people don't do it 

0. It helps you know how to take care of yourself, if you have. If you don't have, it helps vou take 
care yourself not to have it in the future. 

0. When you are not having the virus, you will be happy simply because your child will also not 
have the virus. 

1. I will do it and that will help me know how to protect mvself and thev can protect the babv so 
that he doesn't always get it 

2. It will help vou take good care of yourself. 
2. That will let vou know vour health status. 
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3. In spite of the fact that it frightens you, you still must go for the test in order to know whether 
vou have it or not. I'd put aside fear and do it. 

3. It lets vou know vou are healthy, if you have done the test and you are negative. It lets vou 
become happy if you don't have it. 

4. When you do the test and you are negative, you will become happy because vou are AIDS free. 

4. Some also just do the test to know their health status. 
5. If you do the test and you don't have the virus, you will be happy with yourself. 
6. It helps you know that you don't have the virus. That will let vou be careful and take good care 

of yourself. 
6. If vou have the virus, vou can start treatment for yourself.. 
PROTECT YOUR BABY (CAN START PREVENTION) 
0. It will be good to know whether you have it or now. If you have the virus, doctors can give you 

medicine to prevent the vertical transmission when the child is in the womb. 
1. It helps to protect the child in the womb so that he will not cet it and even if he gets it. it will not 

be serious. 
1. That will help you know how to protect yourself. When you do have the virus, doctors can 

protect the babv so that he doesn't always get it. 
2. So that you will know if the child is healthy or not. 
3. If you don't have the virus, you know that you also have a healthy babv. 
4. You will be happy because vou will have a healthy babv. 
0. It will help the nurses when examining you. If you don't have the virus, then thev will not be 

infected with the virus. 
5. When you do the test and you have the virus, they will let vou deliver the babv. but thev will 

operate (CS) vou so that the babv doesn't get infected. 
6. They said not every child gets the virus, even though the mother has it. So it would help me to 

take care of my child. 
6. If you are pregnant and you do the test, it helps vou know how to take care of vour babv. 
KNOW WHETHER YOUR HUSBAND/PARTNER IS FAITHFUL 
3. We will do it while we are pregnant so that you will know what kinds of life your husband is 

leading. 
3. That will also let vou know if vour husband is faithful or not. 
4. When you do it, it is good for you because you can't trust men of today. 

% DISADVANTAGE OF PRENATAL VCT 
EMOTIONAL DISTRESS (AWARENESS OF YOUR (+) STATUS CALL KILL YOU SOONER, HIGH STRESS 

BEFORE YOU RECEIVE YOUR RESULT) 
0. When she wasn't aware of the fact that she has it, she was not worried. But the moment she 

knows she has it- shç thinks of it and that makes them become lean. 
1. When I realize that T have AIDS virus. I will rather kill mvself. When you compare the one 

who knows that he has the virus and the one who doesn't know that he has the virus, the one 
who doesn't know it stays longer. 

1. Yes, I've heard of counseling, but I will be afraid if vou ask me to go and do the test. The 
awareness that I have can kill me. 

3. Yes, it is friphteminp 

3. When you do it and get to know vou have it. vou feel like dying. 
3. Thev say if the babv has HIV, the baby will not live long. It is very hurting to lose a babv. 

especially after going through pregnancy and labour. 
4. It is not a good thing. When you get it. then you know vou are done with your life. 
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4. There are some people who do not want to know and don't want to think about it when they 
have it. 

5. When you get to know you have the virus, panic alone can let vou miscarry and lose vour babv. 
6. When someone goes to the Korle-bu hospital to do the test and she finds out she is HTV-positive. 

the she is not going to come back to hospital again because she is so upset 
STIGMA (LEAK OF CONFIDENTIALITY) 
1. Family member will also shun vour company. 
6. When they test you and you have die virus, they will not tell you. They will rather tell vour 

relatives. I have also heard that they don't write 'HIV' on your card, but they write something 
different 

FALSE POSITIVE (CAN BRING NEGATIVE EFFECT ON HER) 
5. Someone might test positive, but in reality she is negative. So if such a woman is not 

courageous, she can miscarry, but meanwhile she is negative. 
FORCED ABORTION/FAMILY PLANNING 
6. If a mother has the virus, thev (health care workers) will inject snmethinp to the mother so that 

the babv will die. 

X BARRIERS OF PRENATAL VCT 
TEST FEE 
0. The fee for testing can prevent you (from taking HIV test). 
1. Money. 
2. Money problem. 
3. Yes. money problem can also prevent vou. 
4. If thev charge for the test 
5. Monev can prevent me. 
6. When vou don't have monev. 
FEAR 
1. Panic and fear. 
3. You will be afraid. That is all. because the pregnant woman is at risk. 
5. Fear can prevent you. 
6. Someone might not want to take the test due to the fear factor. If she tested negative, she would 

be fine, but if she has die virus, she will be afraid of dying. 
6. Those who are afraid of the test would not go for a test If the person is afraid vou don't have 

to tell her she is going in for the HIV test You just tell her it is a lab test After the test you 
can tell her. 

OTHER (UNFAITHFUL HUSBAND) 
0. Maybe if vour husband is a womanizer he can prevent you from having the test. 

X FACILITATORS OF PRENATAL VCT 
FREE TESTING 
0. AIDS test should be free of charge so that many people can have it. 
0. If it is free or it is not expensive. 
1. If they don't charge anything for the test. 
2. If I have money. 
2. If my husband gives me money for it. 
3. If the test is free, we would be anxious to go for the test I'd be the first person. 
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3. If it is free. You look at the amount they charge for our laboratory. If it were not to be that we 
are pregnant, we wouldn't have done it. 

4. If vou have monev. 
5. If I have money. 
5. What I would also love you to do is let them cut down the test fee because people are willing to 

do it. but the fee is too high. 
6. If thev do HTV test for free. 
COUNSELING 
5. If everything has been explained to me about the disease more in detail. 

% SUPPORTERS OF PRENATAL VCT 
HUSBAND (SOMEONE WHO LOVES YOU) 
1. Husbands. 
4. Your husband. 
5. Your husband can encourage you to go and do it, but only if he tested negative. 
6. If the person loves vou. 
RELIGIOUS GROUP/LEADER 
0. Church members can also advice people to take the test. 
1. Pastors. But they encouraged us to do it before marriage. 
HEALTH PROFESSIONAL 
1. The doctors. 
3. Doctors will tell you to do the test if they are not sure of your sickness. 
3. It is the nurses who ask us questions and examine us here: look at your eyes, neck, etc. So if 

they see any problems on you, they will tell you to see the doctor. So it's the nurses and 
doctors. 

4. The nurse can tell you to do it. 
6. The doctors. They (nurses) have to tell the doctor that you are afraid of the test so they should 

not disclose to you that they would have HTV test on you. After the test, they can tell you. 

% OPPONENTS OF PRENATAL VCT 
HUSBAND (UNFAITHFUL HUSBAND) 
0. Your womanizer husband can prevent you from having AIDS test. 
1. If vour husband is unfaithful 
3. It is your husband who will tell you not to do it. If you are inflected with HTV, then you know 

he is unfaithful. 
4. Y our husband will tell you not to do it because he knows he is not faithful. 
5. Mv partner. 
6. If vour husband knows that he has the virus, he will tell you not to have it. 
FAMILY/FRIENDS 
1. Friends can also prevent from taking AIDS test. 
5. My mother and friends. 
5. My grandmother. 
5. Mv parents. 
HEALTH PROFESSIONAL 
1. Some doctors can prevent you from taking the test (because they know that you already have it). 
NONE 
6. No one can stop vou. 
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% CHARACTERISTICS OF PREGNANT WOMEN TAKING VCT 
UNFAITHFUL HERSELF 

0. If the pregnant woman is also not faithful and doesn't even know who's the baby's father, she 
would have AIDS test. 

1. If she is not faithful. 
3. As I said earlier, someone may have AIDS by flirting around. Another person may have the 

disease, but she may not be a flirt. We don't know how she got it. One must not think negative 
of the person. 

4. I feel she is a flirt. Maybe she is not even sure of who the father of baby is. 
5. I also feel she is a flirt. 
6. There are some people thev don't have husbands and they know they are not living right. 
UNFAITHFUL HUSBAND 

0. Those who do not trust their husband would do the test. 
1. If she doesn't trust her husband. 
2. Their husband gave it to them. 
4. I feel her husband is womanizer. That is why she wants to do the test. 
5. I am sure that her husband is a womanizer. 
6. A person who doesn't trust her husband can do the test. 
SICK (SICK OFTEN, SICK OF UNKNOWN ILLNESS) 
0. I think a pregnant woman who is always complaining of sickness will be advised by doctors to 

have an AIDS test. 
0. If you don't usually 611 sick easily, but realize that you are vomiting and having boils, it will 

encourage you to take the test to make sure whether you have AIDS or not. 
1. Pregnant women who fall sick easily. 
3. When she is sick and the doctor cannot diagnose what is wrong with her, then the doctor will 

ask her to do the test. 
PROTECT HER BABY 
5. I also feel that she wants to protect her baby. In case she is HIV positive, she can be operated 

(CS) to deliver the baby so that the baby can have a less chance of getting the virus. 
OTHERS 
3. As I said earlier, someone may have AIDS by flirting around. Another person may have the 

disease, but she may not be a flirt. We don't know how she got it. One must not think 
negative of the person. 

6. You can also get through blade and stuff. So I don't see her as a bad person. 
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Appendix 3. 

Main survey questionnaire 



DETERMINANTS OF FULLY INFORMED INFANT FEEDING DECISIONS 
AMONG GHANAIAN PREGNANT WOMEN 

INTRODUCTION 

"My name is { ). We're interviewing pregnant women here in ( ) polyclinic to 
learn more about their health and how they feed their babies, and what they know 
about the HIV" 

PARTICIPANTS SCREENING 

PI. How old were you at your last birthday? 

YEARS -» IF SHE IS <18 OR >49, THANKS HER AND STOP 

99 DON'T KNOW/ NOT SURE -» THANK HER AND STOP 

P2. Are you currently pregnant? 

1 YES 

2 No/ NOT SURE THANK HER AND STOP 

INFORMED CONSENT 

We are interested in pregnant women's knowledge, attitudes, and intentions regarding 
infant feeding methods and participation in a HIV counseling and testing program. You 
will be asked to answer questions regarding 1 ) yourself and your household, 2) infant 
feeding methods, and 3) voluntary counseling and testing of HIV programs. The 
interview will take about an hour. 

Risks and Benefits of Being in the Study 

Some of the questions to come may be uncomfortable to answer, because they have 
to do with HIV. Some people feel uncomfortable discussing these things, but we would 
really like to know what you think about these issues. There is no direct benefit to you. 
However, the study results might be used to improve a voluntary counseling and 
testing of HIV program for pregnant women as well as a nutrition intervention program 
for children in Ghana. For your time, you will receive a small thank you gift for 
participating in the study. 

Confidentiality 

Once the interview is completed, personal information will be separated from other 
research data and kept locked by the investigator. The information will be only 
identified by a sequence number, when it is shared with others. When the study is 
completed, the personal information will be destroyed to ensure the confidentiality of 
study participants. 

Voluntary Nature of the Study 

You do not have to answer any questions that you do not want to answer, and you are 
free to withdraw at any time for any reason with no negative consequences or effects 
on the treatment you receive at the clinic. 

Contacts 

If you have an additional question, you can contact the study coordinator, Yi-Kyoung 
Lee, in the department of Nutrition and Food Science, University of Ghana, Legon (Tel. 
310972) or the study advisor, Dr. Anna Lartey, in the department of Nutrition and Food 
Science, University of Ghana, Legon (Tel: 513293) 

Statement of Consent 

I have been explained the above information. I have asked questions and have 
received answers. I consent to participate in the study. 

Signature of participant Date / 12002 

Signature of witness Date / 12002 

Signature of interviewer Date / 12002 

Participants ID I I I I 

Interviewer Code | | Name 

SM» 1=KPC, 2=MPC 

Language 1= Twi, 2 = Ga, 3 = English 

Time start AM/PM Time end AM/PM 

Checked by 

Editing Code I I Name 

Follow-up -» Qualified 1=Yes 2=No 

Recruited 1=Yes 2=No 

W 
VI 
o 



SES BACKGROUND CHARACTERISTICS 

CA#n#cf#f*#ae# ofSP 

SI. To which ethnic group do you belong? 

1 AKAN (ASHANTI, AKWAPIM, FANTI, ETC) 
2 GAZ ADANGBE 

3 EWE 

4 NORTHERN ETHNIC GROUPS 
88 OTHER (SPECIFY: 

82. Which region have you spent most of your life? 

1 GREATER ACCRA 
88 OTHER (SPECIFY: 

S3. What is your marital status? (PROBE) 

1 CURRENTLY MARRIED (MONOGAMY/POLYGAMY) 

-> Do YOU CURRENTLY STAY WITH YOUR SPOUSE- YES/NO 

2 LIVING WITH A MAN (COMMON LAW) 

3 DIVORCED/ SEPARATED/ WIDOWED 

4 NEVER MARRIED/ NOT LIVING WITH A MAN 
88 OTHER (SPECIFY: 

34. What is the highest grade of school you have completed? (PROBE) 

RECORD VERBATIM: 

YEARS 

99 DON'T KNOW/ NOT SURE 

85. What is your usual profession? (PROBE) 

0 NOME/ HOUSEWIFE 
1 TRADER/ MARKETER 
2 HAIR DRESSER 
3 SEAMSTRESS 
4 CATERER 
5 CLERICAL (SECRETARY, COMPANY AGENTS) 

88 OTHER (SPECIFY: 

86. What is vour current employment status? Are you currently... 

READ OUT 
1 WORKING ON A PAID JOB 
2 WORKING ON AN UNPAID JOB 

3 SELF EMPLOYED 
4 HOUSEWIFE, UNEMPLOYED, OR LOOKING FOR WORK 

88 OTHER (SPECIFY: 

87. How soon are you planning to go back to work after delivery? 

YEARS MONTHS WEEKS 
99 DON'T KNOW/ NOT SURE 

88. What is your religion? 

0 NO RELIGION 
1 PROTESTANT (SPECIFY: 

2 CATHOLIC 

3 MUSLIM 
88 OTHER (SPECIFY: 

89. Which inheritance system do you belong to? Is it... 

1 MATRILINEAL SYSTEM 

2 PATRILINEAL SYSTEM 

99 DON'T KNOW/ NOT SURE 

810. Do you belong to any mutual help societies or other affiliations such as 
associations, co-operatives, clubs, and churches? (PROBE) 

1 YES (SPECIFY: 

2 NO *812 

99 DON'T KNOW/ NOT SURE •* 812 

811. What kind of support do you get from mutual help societies? 

Do YOU GET... (REPEAT) | YES NO DK 

A. BMONOWALMVOMR 1 2 99 
(BMPgTHY, LOVE, TRUST. CARING) 

B. INFORMATIONAL SUPPORT 1 2 99 
(ADVICE, COUNSELING) 

E. AWERMLEUPPORT 1 2 99 
(MONEY, FOOD, CLOTH**) 
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312. Are you the head of the household? 

(IF NOT) what is the relationship of the head of household to you? 

1 Yes-» 821 
2 SPOUSE TO THE HEAD OF HOUSEHOLD 

3 PARENT (SPECIFY: 
4 SIBLING (SPECIFY: 

5 RELATIVE (SPECIFY:. 

88 OTHER (SPECIFY: _ 

813. To which ethnic group does the head of household belong? 

1 AKAN (ASHANTI, AKWAPIM, FANTI, ETC) 
2 GA/ ADANGBE 

3 EWE 
4 NORTHERN ETHNIC GROUPS 

88 OTHER (SPECIFY: 

814. Which region has the head of household spent most of his/her life? 

1 GREATER ACCRA 
88 OTHER (SPECIFY: 

315. What is the marital status of the head of household? 

1 CURRENTLY MARRIED 

2 LIVING WITH A MAN/WOMAN (COMMON LAW) 

3 DIVORCED/ SEPARATED/ WIDOWED 
4 NEVER MARRIED/ NOT LIVING WITH A MAN/WOMAN 

88 OTHER (SPECIFY: 

816. What is the highest grade of school the head of household has 
completed? 

RECORD VERBATIM: 

YEARS 

99 DON'T KNOW/ NOT SURE 

S17. What is the usual profession of the head of household? (Probe: What 
kind of job does the head of household do most of the time?) 

0 NONE 
1 STREET TRADER/MARKETER 
2 GENERAL TRADER/ SALES PERSON 

3 GUARD, SOLDIER, POLICEMAN 
4 MANUAL WORK (DRIVER, MECHANIC, CARPENTER, ETC) 

5 CLERICAL (COMPANY AGENT, ETC) 
6 MANAGERIAL/ADMINISTRATIVE/PROFESSIONAL 

88 OTHER (SPECIFY: , 

818. What is the current employment status of the head of household? Is 
he/she currently .. 

READOUT 

1 WORKING ON A PAID JOB 

2 WORKING ON AN UNPAID JOB 

3 SELF EMPLOYED 

4 UNEMPLOYED OR LOOKING FOR WORK 

88 OTHER (SPECIFY: 

819. What Is the religion of the head of household? 

0 No RELIGION 
1 PROTESTANT (SPECIFY: 

2 CATHOLIC 

3 MUSLIM 
88 OTHER (SPECIFY: 

320. Which inheritance system does the head of household belong to? Is it.. 

1 MATRILINEAL SYSTEM 

2 PATRILINEAL SYSTEM 

99 DON'T KNOW/ NOT SURE 

Characteristics of household 

S21. Where are you staying in now? 



S22. How many years have you been living continuously in (S21)? 

YEARS 
88 OTHER (SPECIFY: 

99 DON'T KNOW/ NOT SURE 

S23. Do you own the house you are staying in or do you rent It? (PROBE) 

1 OWNED (SPECIFY: BELONG TO ) 

2 RENTED (SPECIFY: BELONG TO ) 
88 OTHER (SPECIFY: _) 

824. How many households including yours stay in your compound? 

HOUSEHOLDS 

How many rooms are used for sleeping for vour family? 

ROOMS 

What kind of toilet do most members of your family use? Is it... 

1 WATER FLUSH TOILET (W.C.) 

2 LATRINE TOILET (BUCKET LATRINE) 

3 VENTILATED IMPROVED PIT (VIP) 

4 TRADITIONAL PIT TOILET 

5 COMMERCIAL/PUBLIC TOILET •* 828 

6 No FACILITY (BUSH/FIELD/BEACH) -» S28 

88 OTHER (SPECIFY: ) 

827. Do you share this toilet facility with other household (s)? 

1 YES 

2 NO 
99 DON'T KNOW / No RESPONSE 

828. What Is the main source of drinking water for most members of your 
family? Is it. . 

1 PIPED WATER IN YOUR HOME (RESIDENCE/COMPOUND) 

2 PIPED WATER IN PUBLIC TAB/NEIGHBORS 

3 COMMERCIAL TAB 
4 WATER FROM COVERED WELL OR BOREHOLE 
5 WATER FROM OPEN WELL 

6 BOTTLE WATER 
88 OTHER (SPECIFY: ) 

829. What type of fuel does your family mainly use for cooking? 

1 ELECTRICITY 

2 LPG/NATURAL GAS 

3 KEROSENE 

4 COAL/LIGNITE 
5 CHARCOAL 

88 OTHER (SPECIFY: ___) 

830. What is the main material of the floor? Is it... 

1 NATURAL FLOOR (EARTH/SAND/MUD) 
2 RUDIMENTARY FLOOR (WOOD PLANKS/PALM) 

3 FINISHED FLOOR (LINOLEUM/TILES/CEMENT/TERRAZZO/CARPET) 

88 OTHER (SPECIFY: ) 

831. Does your family own... 

| YES No 

A. AMOK) 1 2 

B. A TELEVISION 1 2 

C. AVCR 1 2 

0. A TELEPHONE 1 2 

«. A REFRIGERATOR 1 2 

F. AN AIR-CONDITIONER 1 2 

a. ACAR 1 2 

832. What is the total number of your family? (PROBE) 

PEOPLE 

833. What is the average family income per day? (PROBE) 

CEDIS/DAY 

99 DON'T KNOW/ NOT SURE/ NO RESPONSE 

834. How much money, on average, do vou spend for foods per day? (PROBE) 

CEDIS/DAY FOR PEOPLE 

99 DON'T KNOW/ NOT SURE/ NO RESPONSE 

K) LA W 



PREGNANCY CHARACTERISTICS 

P1. When were you born? (DD/MM/YYYY) 

/ /19 
99 DON'T KNOW 

P2. How many weeks pregnant are you? 

WEEKS ( MONTHS) 
99 DON'T KNOW/ NOT SURE 

P3. How many weeks pregnant were you when you first visited the antenatal 
clinic? 

WEEKS ( MONTHS) 

66 THIS IS THE FIRST VISIT PS 
99 DON'T KNOW/ NOT SURE 

P4. How many times, including today, have you visited the antenatal clinic 
with this pregnancy? 

TIMES 

99 DON'T KNOW/ NOT SURE 

PS. When is due date of this pregnancy? 

/ /200 
99 DON'T KNOW/ NOT SURE 

PS. Where do you plan to deliver your baby? 

1 KANESHIE POLYCLINIC 
2 MAMPROBI POLYCLINIC 

3 KORLE-BU HOSPITAL 
4 PRIVATE MIDWIFE 

5 TRADITIONAL BIRTH ATTENDANT 
88 OTHER (SPECIFY: 

99 DON'T KNOW/ NOT SURE 

P7. Was this pregnancy planned? 

1 YES 

2 No 
99 DON'T KNOW/ NOT SURE 

5 

P8. Have you had any minor illnesses such as fever, diarrhea, cholera or 
malaria related vomiting during this pregnancy? (PROBE) 

1 YES (SPECIFY: ) 

2 No 
99 DON'T KNOW/ NOT SURE 

P9. Have you had any serious illnesses such as diabetes or hypertension? 
(PROBE) 

1 YES (SPECIFY: ) 

2 No 
99 DON'T KNOW/ NOT SURE 

P10. How many births have you given so far? 

RKTH8 -» IF "0", F13 
P11. How many children of your own do you have now (not counting this 

pregnancy)? 

CHKJOREN-»IF"0", P13 

W Lf) 4k 



INFANT FEEDING 

Previous Mknf hedAig prmcWc#* 

What is your youngest child name? 
For the following questions, let's talk about (child name). 

F1. How old is (child name)? 

YEARS MONTHS 
99 DON'T KNOW/ NOT SURE 

F2. Have you ever breastfed to (child name)? (PROBE) 

(IF NO) What did you feed (child name) instead of breast milk? 

1 YES 
2 No, I FED (SPECIFY: ) •» F7 

F3. (IF YES) how many months was (child name) breastfed? 

YEARS MONTHS F5 
66 STILL BREASTFEEDING 

99 DON'T KNOW/ NOT SURE •* FS 

F4. How long do you plan to continue breastfeeding (child name)? 

YEARS MONTHS 
99 DON'T KNOW/ NOT SURE 

F6. Did you feed colostrum (yellow milk) to (child name)? 

1 YES 
2 No 

99 DON'T KNOW/ NOT SURE 

FS. What is the main reason you (fed/didn't feed) colostrum? 

RECORD VERBATIM: 

F7. What was the first liquid or food given to (child name) other than breast 
milk? Is it plain water, liquid or food? (PROBE) 

RECORD VtRBATmi: 

F8. At what age did you first feed that? 

MONTHS WEEKS DAYS 

99 DON'T KNOW/ NOT SURE 

F9. Have you ever fed (child name) infant formula such as S.M.A., Lactogen, 
Frisolac, etc (not Cerelac)? 

1 YES 
2 NO + F13 

99 DON'T KNOW/ NOT SURE •* F13 

F10. At what month did you start giving infant formula and stop giving it? 
(PROBE) 

BEGAN AT MONTH 
ENDED AT MONTH ( YEARS) 

66 STILL FEEDING INFANT FORMULA 
88 OTHER (SPECIFY: ) 

99 DON'T KNOW/ NOT SURE 

F11. How did you feed infant formula? Did you feed it... 

1 WITH A FEEDING BOTTLE 
2 WITH A SPOON 

3 WITH A CUP 
88 OTHER (SPECIFY: 

F12. What was the main reason you fed (child name) infant formula? 

RECORD VERBATmK 

F13. Have you ever received any information regarding ... (REPEAT) 

1 YES No DK 

A. EXCLUSIVE BMEAATFESMNO 1 2 88 

B. BREAST PROBLEM/CARE 1 2 99 

C. INFANT FORMULA 1 2 88 

D. FOOD SANITATION/HYGIENE 1 2 89 

W 
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Now I would like us to change our conversation and to talk about the baby that is 
coming In. 

F14, What liquids and foods including plain water do you intend to feed your 
baby within the first 3 davs after delivery? 

MULTPLE ANSWERS 

RECORD VERBA!*: 

F1S. What liquids and foods including plain water do you intend to feed your 
baby during the 1" month (after the first 3davs)7 

MULTIPLE ANSWERS 

RECORD VERBATW: 

F1S. What liquids and foods including plain water do you intend to feed your 
baby between 1-3 months? 

MULTIPLE ANSWERS 

RECORD VtRBATM: 

F17. What liquids and foods including plain water do you intend to feed your 
baby between 4-6 months? 

MULHPLE ANSWERS 

RECORD VaBATM: 

F18. (IF SHE INTENDS TO FEED OTHER THAN BREAST MILK IN F14-17) 
What is the main reason that you intend to introduce other foods apart 
from breast milk within 6 months? 

RECORD VERBATW: 

I am going to read you some statements about your Intentions regarding infant 
feeding. Please tell me whether you strongly agree, agree, not sure (neutral), 
disagree, or strongly disagree with the following statements. 

F19. Within the first month, you plan to feed your baby... 
(REPEAT) 

I A D J 
A. ONLYBREASTWLK 1 2 3 4 6 

B. PLAIN WATER 1 2 3 4 5 

0. INFANT FORMULA 1 2 3 4 5 

D. PORRIDGE 1 2 3 4 5 

F20. How long do you intend to feed your baby only breast milk? 

MONTHS WEEKS 

99 DON'T KNOW/ NOT SURE 

F21. How long do you intend to feed your baby breast milk (WITH OTHER FOODS)? 

YEARS MONTHS WEEKS 
99 DON'T KNOW/ NOT SURE 

I am going to read you some statements about infant feeding during the 1" month. 
Please tell me whether you strongly agree, agree, not sure (neutral), disagree, or 
strongly disagree with the following statements. 

F22. FEEDING ONLY BREAST MILK DURING THE 1" MONTH IS... 
(REPEAT) J |̂ 

A. ENJOYABLE/PLEASANT 1 2 3 4 5 

B. BENEFICIAL 1 2 3 4 5 

C. VALUABLE 12 3 4 5 

0. GOOD 1 2 3 4 5 

E. CONVENIENT 1 2 3 4 5 
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F23. [Â D 

A. WOSTPEOPLEWHOAI^IMPORTANTTOYOUTMINK 12 3 4 5 
YOU SHOULD FEED YOUR BABY ONLY BREAST MILK 

B. THE PEOPLE WHOSE OPINIONS YOU VALUE WOULD 1 2 3 4 5 
APPROVE YOUR FEEDING ONLY BREAST MILK DURING 
THE 15T MONTH 

C. IMPOSSIBLE FOR YOU TO FEED YOUR BABY ONLY 1 2 3 4 5 
BREAST MIX DURING THE 1* MONTH 

D. YOU COULD FEED YOUR BABY ONLY BREAST MILK 1 2 3 4 5 
DURING THE 1STMO. 

E. IT IB MOSTLYUP TO YOU WHETHER ORNOT YOU FEED 1 2 3 4 5 
YOUR BABY ONLY BREAST MILK PURINS THE 1ST MONTH 

F. YOU BELIEVE YOU DO HAVE CONTROL OVER FEEDING 1 2 3 4 5 
YOUR BABY ONLY BREAST MILK DURING THE 1ST MONTH 

F24. 
FEEDING INFANT FORMULA WITHIN 1 MONTH IS (REPEAT) 

I A D I 

A. EWOYABLB/PLEAOAWT 1 2 3 4 6 

B. BENEFICIAL 1 2 3 4 5 

C. VALUABLE 1 2 3 4 8 

D. GOOD 1 2 3 4 5 

M. CONVENIENT 1 2 3 4 5 

F25. IA D | 

A. MOMPEOPIFWHOAREMPOKFANTTOYOUTMNK 1 2 3 4 5 
YOU SHOULD FEED BABY INFANT FORMULA WITHIN 1 
Mom 

B. THE PEOPLE WHOSE OPINIONS YOU VALUE WOULD 1 2 3 4 5 
APPROVE YOUR FEEDING INFANT FORMULA WITHIN 1 
MONTH 

C. IT IS POSSIBLE FOR YOU TO FA) YOUR BABY RFAMT 1 2 3 4 5 
FORMULA WITHIN 1 MONTH 

D. YOU COULD FEB) YOUR BABY INFANT FORMULA 1 2 3 4 5 
WTTHN 1 MONTH 

E, IT IS MOSTLY UP TO YOU WHETHER OR NOT YOU FEED 1 2 3 4 5 
YOUR BABY INFANT FORMULA WITHIN 1 MONTH 

P. YOU BELIEVE YOU DO HAVE CONTROL OVER FEEDING 1 2 3 4 5 
YQWBABYMFmMMMULAYYITMMlMWfTH 

I am going to read you some statements about infant feeding during the 1s' month 
Please tell me whether you agree or not 

Exclusive breastfeeding 

F26. Do YOU THINK FEEDING ONLY BREAST MILK DURING THE 
1STMO... (REPEAT) 

A. PROTECTS BABY FROM @ETT#IG SICK 

B. MAKES BABY THIRSTY 

C. MAlŒSBABYBTRONGm 

D. MAKES BABY HUNGRY 

& PROMDESAllTMENUimENTBBABYNEEOe 

F. INCREASES BONDING OF MOM AND BABY 

MAKES BABY INTELLIGENT 

H. MAKES BABY GROW WELL 

L TAWS TOO MUCH OP VOUR mm 

J. REDUCES YOUR CHANCES OF GETTING CANCER 

K. MAKESYOURBREASTSAGOY 

L. HELPS YOU WITH CHILD SPACING 

W. SAVES MONEY FOR THEFAMtY 

N. MAKES YOUR BREAST/NIPPLE SORE 

o. PREVENTS YOU FROM WORKINB OUTSIDE 

P. HELPS YOUR POSTNATAL RECOVERY 

Y N DK| 

1 2 99 

1 2 99 

1 2 99 

2 99 

2 99 

2 99 

2 99 

2 99 

2 99 

2 99 

2 99 

2 99 

2 99 

2 99 

2 99 

2 99 



Formula feeding 

Do YOU THINK FEEDING INFANT FORMULA WITHIN 1 MONTH 
(REPEAT) 

I Y N DK 

A. ENSURES THAT BABY QETB All THE NUTRENTa 1 2 99 

B. MAKES BABY HAVE DIARRHEA 1 2 99 

C. MAKES BABY GROW NICELY 1 2 99 

D. MAKES BABY SATISFIED (FULL) 1 2 99 

E. MAKES BABY MAL/UNDER-NOURISHED 1 2 99 

F. MAKES BABY VOMIT 1 2 99 

0. MAKES BABY WTELU8EKT 1 2 99 

H. MAKES BABY BIG (BOUNCY) 1 2 99 

1. GIVES YOU MORE FREE TIME 1 2 99 

J. WASTES MONEY FOR THE FAMILY 1 2 99 

K. Heu* vou we#* ouraoeaooie* 1 2 99 

L. GIVES AN OPTION NOT TO SHOW YOUR BREAST IN 1 2 99 
PUBLIC 

(F28-31) 

0 NOBODY 
1 MYSELF 
2 SPOUSE/PARTNER 
3 MOTHER OF SP 
4 MOTHER IN LAWS OF SP 
5 SIBLINGS 
6 FAMILY (SPECIFY) 

7 RELATIVES 
8 FRIENDS 
9 NEIGHBORS 

10 NURSES 
11 DOCTORS 
88 OTHERS (SPECIFY) 
99 DON'T KNOW/ NOT SURE 

F28. Who do you believe would approve your feeding only breast milk during the 
1s' month? 

MULTIPLE ANSWERS 

F29. Who do you believe would disapprove your feeding only breast milk during 
the 1st month? 

MULTIPLE ANSWERS 

F30. Who do you believe would approve your feeding infant formula within 1 
month? 

MULTIPLE ANSWERS 

F31. Who do you believe would disapprove your feeding infant formula within 1 
month? 

MULTIPLE ANSWERS 

Perceived susceptibility & severity of disease 

I am going to give some examples of diseases your baby might get. Please tell me 
whether it is very likely, likely, not sure (neutral), unlikely, or very unlikely for your 
baby to get the following diseases 

F32. When you feed ( •> 1. how likely is it for your baby to get (disease) 
(REPEAT) 

BREAST MILK ONLY INFANT FORMULA 
DURING THE 1ST MO WITHIN 1 MONTH 

I L U I I L U 

A. DIARRHEA 1 2 3 4 5 1 2 3 4 5 

B. CHOLERA 1 2 3 4 5 1 2 3 4 5 

e. URI 1 2 3 4 5 1 2 3 4 5 

D. CONSTIPATION 1 2 3 4 5 1 2 3 4 5 

E. TB 1 2 3 4 S 1 2 3 4 5 

F. MALARIA 1 2 3 4 5 1 2 3 4 5 

a. HIV 1 2 3 4 5 1 2 3 4 5 

NJ 
LA 
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F33. How serious do you think it is if your baby gets the following diseases? Is it 
very serious, serious, somewhat serious, not very serious, or not serious at 
all? (REPEAT) 

| SERIOUS NOT 

A. DIARRHEA 1 2 3 4 5 

B. CHOLERA 1 2 3 4 5 

C. URI 1 2 3 4 6 

D. CONSTIPATION 1 2 3 4 5 

E. TB 1 2 3 4 5 

F. MALARIA 1 2 3 4 5 

0. HIV 1 2 3 4 5 

OWWh and Know/edge abouf Mbn* fbadfng 

F34. In your family who mainly decides what to feed your baby? 

1 MOTHER OF BABY 

2 FATHER OF BABY 

3 MOTHER OF SP 
4 MOTHER IN LAW OF SP 

88 OTHER (SPECIFY: ) 

99 DON'T KNOW/ NOT SURE 

F35. If you want to introduce other liquids or foods for your baby, other than breast 
milk, who is mainly going to pay for that? 

1 MOTHER OF BABY 
2 FATHER OF BABY 

88 OTHER (SPECIFY: ) 

99 DON'T KNOW/ NOT SURE 

F36. Up to what age (month) should a baby be exclusively breastfed? 

MONTHS 

99 DON'T KNOW/ NOT SURE 

F37. Up to what age (month) should a baby be breastfed with other foods? 

YEARS MONTHS 
99 DON'T KNOW/ NOT SURE 

10 

F38. How often should a baby less than 1 month old be breastfed? (PROBE) 

TIMES PER 24 HOURS 
77 DAY TIME ONLY 
78 ON DEMAND (SPECIFY: ) 

- » Do YOU FEED ON DEMAND 24 MRS OR ONLY DURING THE DAY? 

88 OTHER (SPECIFY: ) 

99 DON'T KNOW/ NOT SURE 

F38. At what age should a baby be first given... (REPEAT) 

[ Mo || WK || DAY |[DK 

A. KOOKO 90 

B. CEREIAC 99 

C. LACTOGEN M 

0. MILK (IDEAL, NIDDO, COW BELL) 99 

e. APAPRAMSA 99 

F. PLAIN WATER 99 

0. 6.MA. 99 

H. MPOTOF) MPOTO 99 

F40. If a mother cannot or decides not to initiate breastfeeding, or stops 
breastfeeding within the first 3 days after delivery, what can she feed her 
babv within the first 3 days after delivery? (PROBE) 

MULTPLE ANSWERS 

RECORD VERBATIM: 

F41. If a mother cannot or decides not to Initiate breastfeeding, or stops 
breastfeeding before 1 month of age, what can she feed her baby during 
the 1s' month (after the first 3davs)? (PROBE) 

MULTPLE ANSWERS 

RECORD VERBATIM: 



F42. If a mother cannot or decides not to initiate breastfeeding or stops 
breastfeeding before 3 months of age, what can she feed her baby 
between 1-3 months? (PROBE) 

MULRPLE ANSWERS 

RECORD VERBATIM: 

F43. if a mother cannot or decides not to initiate breastfeeding or stops 
breastfeeding before 6 months of age, what can she feed her baby 
between 4-6 months? (PROBE) 

MULTIPLE ANSWERS 

RECORD VERBATIM: 

F44. In your neighborhood, what are the reasons mothers do not initiate 
breastfeeding their babies? (PROBE) 

MULTIPLE ANSWERS 

RECORD VERBAT*: 

F45. In your neighborhood, what are 
before 6 months? (PROBE) 

MULTIPLE ANSWB* 

RECORD VERBATIM: 

reasons mothers stop breastfeeding 

11 

HIV/AIDS 

H1. Have you ever heard of HIV/AIDS? 

1 YES 
2 NO* THANKS H» AND STOP 

99 DON'T KNOW/ NOT SURE •* THANKS HER AND STOP 

H2. How can one get infected with HIV/AIDS? 

RECORD CODE FROM H3: 

H3. I am going to give you examples of possible transmission route of 
HIV/AIDS. Please tell me whether it is true or not. Please do not guess 
the answer. Tell me you do not know if you are not sure. 

Is it possible one can get infected through (ONLY THE OPTIONS SHE HAS 
NOT MENTIONED M H2) 

1 T F DK 

A. SEXUAL wmmcouNaewf HIV (+)p0acw 1 2 90 

B. SHARING BLADE, RAZOR, NEEDLE 1 2 99 

C. BLOOD TRANSFUSIONS 1 2 99 

D. MTCT DURING PREGNANCY 1 2 99 

M. MTCTDURING B#TH 1 2 99 

F. MTCT THROUGH BREASTFEEDING 1 2 99 

a. SPIRITUAL (MTCH, WIZARD) 1 2 99 

H. MOSQUITO/INSECT BITES 1 2 99 

1. SHAMING AMSAL OR FOODS WITH HIV(+) 1 2 99 

J. SHARING CUP/GLASS WITH HIV (+) 1 2 99 

K. KB8WG WITH HIV (+) 1 2 99 

L. USING THE SAME BATHROOM WITH HIV (+) 1 2 99 

S) 
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H4. How can people protect themselves from getting infected with 
HIV/AIDS? (PROBE) 

MULTIPLE) 

0 No WAY TO AVOID HIV/AIDS 

1 ABSTAIN FROM SEX 
2 ALWAYS USE CONDOMS 

3 USE CONDOM MORE OFTEN 
4 STAY FAITHFUL TO ONE PARTNER 

5 LIMIT NUMBER OF SEX PARTNERS 
6 AVOID SHARING SHARP INSTRUMENTS 
7 SEEK PROTECTION FROM GOD (PRAYING) 

8 SEEK PROTECTION FROM A TRADITIONAL HEALER 
88 OTHER (SPECIFY: 

99 DON'T KNOW/ NOT SURE 

H5. Do you personally know anyone who has HIV/AIDS? 

1 YES 

2 No +H7 

99 DON'T KNOW/ NOT SURE •* H7 

HO. How did you know that person has HIV/AIDS? 

1 BY LOOKING AT THE PERSON (LEAN, RASH, COUGHING) 

2 SOMEBODY TOLD ME 

3 THE SPOUSE OR CHILD DIED FROM AIDS 

4 THE PERSON HAS BEEN ABROAD ( 
5 I AM JUST GUESSING 

88 OTHER (SPECIFY: 

H7. In every 100 people in your neighborhood, how many do you think are 
HIV-positive? 

PEOPLE 

99 DON'T KNOW/ NOT SURE 

HO. In every 100 pregnant women, how many do you think are HIV-positive? 

PEOPLE 

99 Don't know/ Not sure 

1 

H9. In every 100 HIV-positive people in your neighborhood, how many do 
you think are female? 

PEOPLE 

99 DON'T KNOW/ NOT SURE 

HMO. I am going to read you some statements about HIV/AIDS. Please tell me 
whether it is true or not 

1 T F DK 

A. As SOON AS YOU GET HIV. VOU *0* TO 1 
GROW LEAN. 

2 99 

B. AIDS IS A SPIRITUAL DISEASE. SO GOD 1 
/TRADITIONAL HEALER CAN CURE IT. 

2 99 

0. YOUCAMTEU. BY LOOKING ATTHE PERSON 1 
VWtYHBSHe/SMBHASHIV. 

2 99 

O. AT THE INITIAL STAGE OF INFECTION. YOU 1 
CAN CURE AIDS BY TAKING MEDICINE AND 
NUTRITIOUS FOODS. 

2 99 

K iFPRMNANTWOWSNAREHIV'fOBmVE, 1 

MVfosmvE. 

2 99 

F. IF YOU TESTED HIV-NEGATIVE, YOU ARE 1 
FREE FROM HIV FOR 6 MONTHS. 

2 99 

a. tVOUHAMtMONKY. Y0UCAMGET 1 
YACCMAnON AOAIMST HMAID6. 

2 99 

H. IF YOU HAVE SEX WITH AN HIV-POSITIVE 1 
PERSON AT LEAST ONCE. YOU WILL GET THE 
VIRUS BY ALL MEANS. 

2 99 

1. iFYOUBETMFECTEDWnMHIV.YOUVMLL 1 
KNOW MEL) RIGHT AWAY. 

2 99 

J. IF YOU ARE GOD FEARING, GOD WILL 1 2 99 
PROTECT YOU FROM GETTING HIV yo 
MATTER WHAT. 

H11. Have you ever discussed your personal risk or concerns about HIV/AIDS 
with anyone? 

1 YES 
2 No 

99 DON'T KNOW/ NOT SURE 



H12. What do you think would be your risk of getting HIV in the next 12 
months? Is it none, low, moderate, high, or very high? 

1 NONE 

2 Low 
3 MODERATE 
4 HIGH 
5 VERY HIGH 

99 DON'T KNOW/ NOT SURE -»H14 

H13. What are the reasons you choose (H12) as your risk of getting HIV in the 
next 12 months? 

MULnPUE ANSWBtS 

1 I AM FAITHFUL 
2 I AM NOT FAITHFUL (MULTIPLE SEXUAL PARTNER) 
3 HUSBAND/PARTNER IS FAITHFUL 

4 HUSBAND/PARTNER IS NOT FAITHFUL 
5 PROTECTED SEX (USE CONDOM ALWAYS/ MORE OFTEN) 

6 UNPROTECTED SEX 
7 SEXUALLY INACTIVE (NO SPOUSE/PARTNER) 

8 DON'T SHARE SHARP INSTRUMENTS 

9 SHARE SHARP INSTRUMENTS 

10 ACCIDENTS/VARIOUS TRANSMISSION ROUTE 

88 OTHER (SPECIFY: _) 

99 DON'T KNOW/ NOT SURE 

H14. What do you think would be your husband's risk of getting HIV in the 
next 12 months? Is it none, low, moderate, high, or very high? 

1 NONE 

2 Low 
3 MODERATE 
4 HIGH 
5 VERY HIGH 

99 DON'T KNOW/ NOT SURE •# H16 

H16. What are the reasons you choose (H14) as your husband's risk of 
getting HIV in the next 12 months? 

MULTPLE ANSWERS 

1 I AM FAITHFUL 
2 I AM NOT FAITHFUL (MULTIPLE SEXUAL PARTNER) 
3 HUSBAND/PARTNER IS FAITHFUL 

4 HUSBAND/PARTNER IS NOT FAITHFUL 
5 PROTECTED SEX (USE CONDOM ALWAYS/ MORE OFTEN) 

6 UNPROTECTED SEX 
7 DON'T SHARE SHARP INSTRUMENTS 

8 SHARE SHARP INSTRUMENTS 
9 ACCIDENTS/VARIOUS TRANSMISSION ROUTE 

88 OTHER (SPECIFY: 
99 DON'T KNOW/ NOT SURE 

H16. From which source of information have you learned most about 
HIV/AIDS? 

1 RADIO 
2 TELEVISION 
3 NEWSPAPER/MAGAZINES (OR OTHER WRITTEN MATERIALS) 

4 HEALTH CARE WORKERS 

5 RELIGIOUS GROUP (CHURCHES/MOSQUES) 

6 SPOUSE 

7 FAMILY/RELATIVES 

8 FRIENDS/NEIGHBORS 
88 OTHER (SPECIFY: ) 

H17. If a person learns that h/she is infected with the virus that causes AIDS, 
should the person be allowed to keep this fact private or should this 
information be available to spouse, family or neighbors? 

MULTIPLE ANSWERS 
1 CAN BE KEPT PRIVATE 
2 AVAILABLE TO SPOUSE/PARTNER 
3 AVAILABLE TO FAMILY (CHILDREN, PARENTS, SIBLING) 
4 AVAILABLE TO NEIGHBORS 

88 OTHER (SPECIFY: _____) 

99 Don't know/ Not sure 

K) 
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H18. What kind of care and support does an AIDS patient need? 

MULTTLE ANSWERS 

0 NONE + H20 

1 EMOTIONAL SUPPORT (EMPATHY, LOVE, TRUST, CARING) 

2 INFORMATIONAL SUPPORT (ADVICE, COUNSELING) 
3 MATERIAL SUPPORT (MONEY, FOOD, MEDICINE) 
4 PRAYERS (RELIGIOUS LEADER, FRIENDS, FAMILY) 

88 OTHER (SPECIFY: 

99 DON'T KNOW/ NOT SURE 

H19. Who do you think should mainly provide such care and support? 

1 FAMILY 

2 RELATIVES 
3 FRIENDS 

4 NEIGHBORS/COMMUNITY 

5 RELIGIOUS ORGANIZATION 

6 GOVERNMENT ORGANIZATION 

88 OTHER (SPECIFY: 

99 DON'T KNOW/ NOT SURE 

H20. What do you think is the most important thing the government should do 
to prevent people from getting HIV? 

1 NONE 

2 PROVIDES MORE ECU CATION/COUNSELING/CAMPAIGN 

3 PROVIDES MORE CONDOMS 
4 PROVIDES FREE/LOW COST HIV TESTING 
5 PROVIDES FREE TREATMENT FOR STD PATIENTS 

88 OTHER (SPECIFY: ) 

99 DON'T KNOW/ NOT SURE 

H21. What do you think is the most important thing the government should do 
for people with HIV/AIDS? 

1 NONE/ SHOULD NOT BE INVOLVED 

2 PROVIDE MEDICAL CARE AT NO/REDUCED COST 
3 HELP FAMILY/RELATIVES PROVIDE CARE 

4 ISOLATE/ QUARANTINE 
88 OTHER (SPECIFY: ) 

99 Don't know/ Not sure 

1 

I am going to read statements about perception regarding HIV/AIDS. Please tell 
me whether you agree or not with the following statements 

H22. lA 0 DK 

A. YOU ARE AFRADTHATYOU MIGHT GET HV 1 2 98 

B. You ARE AFRAID THAT YOUR HUSBAND MIGHT GET 
HIV 

1 2 99 

c. You ARE AFRAID THAT YOUR BABY MIGHT GET HIV 1 2 99 

D. You ARE AFRAID THAT YOUR BABY MIGHT GET HIV 
FROM YOU 

1 2 99 

H23. | A D DK 

A. THOSE WHO OETHIVFROM SEX ARE TO BLAME 1 2 99 

B. NO ONE SHOULD BE BLAMED FOR GETTING HIV 1 2 99 

C. QCWLmiSMLI IT SHOUU) NOT WASTE MONEY ON 
PEOPLE WITH HIV 

1 2 99 

0. THOSE WHO USE CONDOMS ARE PROMISCUOUS 1 2 99 

M. tkmooY eHoum se itsreo pom HIV uw&ess THAT 
PERSON REQUESTS 

1 2 99 

F. ALL PROSTITUTES SHOULD BE TESTED AS A MUST 1 2 99 

#. ALL PRMNWT WOMEN SHOULD BE TESTED ASA 
MUST 

1 2 99 

H. ALL PEOPLE SHOULD BE TESTED AS A MUST 1 2 99 

1, PSOPLEWtTH HIV CAN ALSO HAVE SEX 1 2 99 

J. PEOPLE WITH HIV CAN ALSO HAVE A BABY 1 2 99 

W o\ w 



VOLUNTARY COUNSELING AND TESTING OF HIV 

I I would ako like to ask a %w question» «bout counMBng and bd&lg of HIV. I do 
I NOT w*nt to tmow If you are negative or poelOve. 

Previous VCT of HIV 

T1. Have you ever heard of prenatal counseling and testing of HIV? 

1 YES 

2 NO 
99 DON'T KNOW/ NOT SURE 

T2. Have you ever had an HIV test? 

1 YES 

2 No + TIO 
99 DON'T KNOW/ NOT SURE •» T10 

T3. Did you get a counseling before the test? 

1 Yes 

2 No 
99 DON'T KNOW/ NOT SURE 

T4. Did you receive the test results? 

1 YES 

2 No-»T7 
99 DON'T KNOW/ NOT SURE •# T 7 

TO. Did you get a counseling after the test? 

1 YES 

2 No 
99 DON'T KNOW/ NOT SURE 

TO. Did you tell anyone the results of your test? (PROBE) 

1 YES. I SHARED WITH ( ) 

2 No. 
99 DON'T KNOW/ NOT SURE/ No RESPONSE 

T7. Who did you consult before deciding to take a test? 

MULTIPLE ANSWERS 

0 NO ONE 
1 SPOUSE/PARTNER 

2 FAMILY (PARENTS, SIBLINGS, IN-LAWS) 
3 FRIENDS/NEIGHBOR 
4 HEALTH WORKER (DOCTOR, NURSES, COUNSELOR) 

88 OTHER (SPECIFY: 

99 DON'T KNOW/ NOT SURE 

T8. What was the main reason for having an HIV test? 

1 WERE WORRIED (SPECIFY: 
2 DOCTORS/NURSES SUGGESTED 

3 MEDICAL EXAM FOR TRAVEL 

4 MEDICAL EXAM FOR JOB 

5 PRE-MARRIAGE 
88 OTHER (SPECIFY: 

99 DON'T KNOW/ NOT SURE 

T9. Where did you get the test? 

1 KORLE-BU HOSPITAL 

2 ADABRAKA POLYCLINIC 

88 OTHER (SPECIFY: 

T10. Has your spouse/partner had an HIV test? 

1 YES 
2 NO + T13 

99 DON'T KNOW/ NOT SURE •* T13 

T11. Has your spouse/partner received the test result? 

1 YES 

2 NO+T13 
99 DON'T KNOW/ NOT SURE -» T13 

T12. Did your partner share the result with you? 

1 YES 
2 No 

99 DON'T KNOW/ NOT SURE 

15 
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Wa AifamWon# *o Wr# MCT 

I am going to read you some statements about your Intentions regarding HIV 
testing. Please tell me whether you strongly agree, agree, not sure (neutral), 
disagree, strongly disagree with the following statements. 

T13. You would have an HIV test...(REPEAT) 

[A D]  

4L DURMQTMSPREONANCYVOWNTARKY 1 2 3 4 5 

B. DURING THIS PREGNANCY, IF YOU WERE TOLD BY 1 2 3 4 5 
A DOCTOR OR A NURSE TO HAVE AN HIV TEST AS 
A PART OF ANTENATAL CARE 

T14. What is the maximum amount of money you and your family are willing to 
pay for your prenatal HIV test? 

0 NONE. THE GOV'T SHOULD PAY FOR IT 
CEDIS 

88 OTHER (SPECIFY: ) 

99 DON'T KNOW/ NOT SURE 

T15. If you were to have an HIV test, where would you go for test? 

1 KORLE-BU HOSPITAL 
2 ADABRAKA POLYCLINIC 

88 OTHER (SPECIFY: ) 
99 DON'T KNOW/ NOT SURE 

T16. If you were to take an HIV test, who would you consult before deciding to 
take a test? 

MULTMJE ANSWERS 

0 No ONE 

1 SPOUSE/PARTNER 
2 FAMILY (PARENTS, SIBLINGS, IN-LAWS) 

3 FRIENDS/NEIGHBORS 

4 HEALTH WORKERS (DOCTORS, NURSES, COUNSELORS) 
88 OTHER (SPECIFY: ) 
99 DON'T KNOW/ NOT SURE 

T17. If you were to take an HIV test, who would you tell about the results of 
the test? 

MULTfLE ANSWERS 

0 No ONE 
1 SPOUSE/PARTNER 
2 FAMILY (PARENTS, SIBLINGS, IN-LAWS) 

3 FRIENDS/NEIGHBORS 
4 HEALTH WORKERS (DOCTORS, NURSES, COUNSELORS) 

88 OTHER (SPECIFY: 

99 DON'T KNOW/ NOT SURE 

T18. If you were to take an HIV test, who would you not tell about the results 
of the test? 

MULTIPLE ANSWERS 

0 I AM NOT GOING TO TELL ANYBODY (EXCEPT: 

1 SPOUSE/PARTNER 

2 FAMILY (PARENTS, SIBLINGS, IN-LAWS) 

3 FRIENDS/NEIGHBORS 
4 HEALTH WORKERS (DOCTORS, NURSES, COUNSELORS) 

5 I WILL TELL EVERYBODY •» T20 

88 OTHER (SPECIFY: ) 

99 DON'T KNOW/ NOT SURE 

T19. Why would you not tell some people the results of your HIV test? 

MULTIPLE ANSWERS 

1 THEY MAY GOSSIP TOO MUCH 

2 THEY WOULD ABANDON/LEAVE ME IF I AM HIV (+) 
3 THEY WOULD SHUN ME/MY FAMILY IF I AM HIV (+) 

4 T HEY WOULD BE SCARED IF I AM HIV (+) 

5 IT IS NONE OF THEIR BUSINESS 

88 OTHER (SPECIFY: , 

99 DON'T KNOW/ NOT SURE 

AMWwdss, norms, porcefyad confrof r#gsn#ig Mdhg MCT ofHW 

I am going to read statements about perception regarding HIV testing. Please tell 
me whether you strongly agree, agree, not sure (neutral), disagree, or strongly 
disagree with the following statements. 



T20. HAVING AN HIV TEST DURING THIS PREGNANCY IS... 
(REPEAT) O] 

A. ENJOYABLE/PlEABAMT 1 2 3 4 G 

B. BENEFICIAL 1 2 3 4 5 

C. VALUABLE 1 2 3 4 5 

D. GOOD 1 2 3 4 5 

E. NECESSARY 1 2 3 4 6 

T21. [Â Ô] 

A. MOBTPBOPLEWHOWEWPOKTANTTOYOUTMNK 1 2 3 4 5 
YOU#HQUU;HA\tANMVTWI)URwaTMm 
PREGNANCY 

B. THE PEOPLE WHOSE OPINIONS YOU VALUE WOULD 1 2 3 4 5 
APPROVE YOUR HAVING AN HIV TEST DURING THIS 
PREGNANCY 

& MOBnrPBOPlEWHOAREXWPORTANTTOYOUWOAN 1 2 3 4 5 
HIV TEST 

D. IT IS POSSIBLE FOR YOU TO HAVE AN HIV TEST DURING 1 2 3 4 5 
THIS PREGNANCY 

& YOUCOUU)NAVEANHrVT«TDU*#**TMe 1 2 3 4 5 
PREGNANCY 

F. IT IS MOSTLY UP TO YOU WHETHER YOU HAVE AN HIV 1 2 3 4 5 
TEST DURING THIS PREGNANCY 

0. YOU BELIEVE YOU DO HAVE CONTROL OtS* HAVWO Wd 1 2 3 4 5 
MV msroumwa n«# PRMWKY 

I am going to read statements about perception regarding HIV/AIDS. Please tell 
me whether you agree or not with the following statements 

T22. HAVING AN HIV TEST DURING THIS PREGNANCY. .. 

|A D DK| 

A. WASTES YOUR MONEY THAT CAN BE U8B) FOR 1 2 89 
SOMETHWQELSE 

B. HELPS YOU KNOW YOUR HEALTH STATUS 1 2 99 

C. HELP* YOU KNOW WMETHB* YOUR HUSBAND* 1 2 99 
FAITHFUL OR NOT 

1 

|A D DK 

0. CAUSES EMOTIONAL OmRESS (FEAR. PANK) 1 2 09 

E. HELPS YOU GET PROPER CARE FOR YOURSELF 
(MEDICINE, PREVENTION) 

1 2 99 

P. MAKES YOU STIGMATIZED 1 2 99 

S. CAUSES A MISCARRIAGE OF YOUR BABY 1 2 99 

H. HELPS YOU PROTECT YOUR BABY FROM GETTING THE 1 2 99 
VIRUS IF YOL WERE TESTED POSFTWE 

T23. Who do you believe would approve your having HIV testing during this 
pregnancy? 

MULTPLE ANSWERS 

RECORD VERBATIM: 

T24. Who do you believe would disapprove your having HIV testing during this 
pregnancy? 

MULTPLE ANSWERS 

RECORD VBtBATBI: 

W# would Hk@ toknow wh#t pmgnant *nd WebUng women wouM do If they m? 
tssbdposWwe. However.vwdonoth«ve(nbrmatkifitheHIV#Wu#of 
pmgn#mt*om«nWWmiNn6Ms«MK Thus I *m go** toast you ***1## of 
qussOonssbowtvAmt you would do, ][ youh#d«mMIVWs*sndiws imMsd 
posWwsL MswurndMbrndlhmtKlsshYixWhsUoslsmusgonandmaslmAII 
Mofniabun you gtv# b* k«pt oonOdenllal. 

I am going to read you some statements about hypothetical situation. Please tell 
me whether you agree or not with the following statements. 

T25. If you were tested positive, ( ) would be HIV-positive as well (REPEAT) 

[A D DK I 

A. YOUR HUSBAND 1 2 99 

B. YOUR BABY 1 2 99 



T26. If you were tested positive, how could you reduce your baby's chance of 
getting HIV? (PROBE) 

MULTIPLE ANSWERS 
0 THERE is NO WAY. ALL THE BABIES WILL GET IT 
1 BY TAKING ANTIRETROVIRAL MEDICINES 
2 BY GETTING CESAREAN SECTION 
3 BY MAINTAINING GOOD HEALTH (NUTRITIONAL STATUS) 

4 BY NOT GIVING BREAST MILK 
5 BY GIVING BREAST MILK FOR A SHORT PERIOD 

6 BY GOOD BREASTFEEDING PRACTICE (E.G., 4 MASTITIS) 

88 OTHER (SPECIFY: 

99 DON'T KNOW/ NOT SURE 

T27. If you were tested positive and your doctor advised you to take a medicine 
that can reduce your baby's chance of getting HIV, you would ... (REPEAT) 

J A D DK I 

A. TAKE THAT MEOOME, 1 2 99 

B. TAKE THAT MEDICINE EVEN IF YOUR FAMILY AND 1 2 99 
FRIEND FIND OUT YOU ARE HIV-POSITIVE. 

T28, What is the maximum amount of money you and your family would be willing 
to pay for the medicine each week? 

0 NONE. THE GOV'T SHOULD PAY FOR IT 

CEDIS 
88 OTHER (SPECIFY: ) 

99 DON'T KNOW/ NOT SURE 

T29. If you were tested positive and your doctor advised you not to breastfeed 
your baby at all, you would ... (REPEAT) 

| A D DK 

A. NOTBREA*T?m)YOURW*YATAU_ 1 2 99 

B. NOT BREASTFEED YOUR BABY AT ALL EVEN IF YOUR 1 
FAMILY AND FRIEND FIND OUT YOU ARE HIV-POSITIVE. 

2 99 

T30. If von were tested positive and vour doctor advised vou to feed vour babv 
infant formula (S M.A.. Lactogen, etc). 

YOU WOULD FEED YOUR BABY ... (REPEAT) j A D DK 

A. ONLYWFANTFOWMl&AATLEAWI MONTH 1 2 99 

b. ONLY INFANT FORMULA AT LEAST 3 MONTHS 1 2 99 

0. 0*tYNWrm*&WL* AT LEAST# MQKTMG 1 2 99 

YOU WOULD FEED BOTH INFANT FORMULA AND BREAST 
MILK DUE TO ... (REPEAT) A D DK 

A. LACK OF MONEY TO BUY INFANT FORMULA 
CONTWUOWBLYMON1 MOWTW 

1 2 99 

B. LACK OF MONEY TO BUY INFANT FORMULA 
CONTINUOUSLY FOR 3 MONTHS 

1 2 99 

& LACK OF MONEY TO BUY INFANT FOMMULA 
C0NMNU0U9LYP0R6 MONTH» 

1 2 99 

o. FEAR OF STIGMA 1 2 99 

a, PmmmmeFROMBPouBGA'AMm.Y 1 2 99 

T32. What is the maximum amount of monev vou and vour family could afford to 
buv infant formula each week? 

0 NONE. THE GOV'T SHOULD PAY FOR IT 

CEDIS 
99 DON'T KNOW/ NOT SURE 

T33. If the government/NGO provided infant formula at lower or no cost for HIV-
positive mothers, you would get infant formula... (REPEAT) 

j A D DK 

A. IF YOU WERE TESTED FOWnVE. 1 2 99 

B. EVEN THOUGH YOU DO NOT KNOW YOUR HIV STATUS 
OR YOU ARE HIV-NEGATIVE 

1 2 99 

T34. What would you do with that infant formula from gov't/NGO if you are not 
HIV-positive or you do not know your HIV status? 

1 I WOULD FEED MY BABY (SPECIFY: ) 

2 I WOULD SELL IT 

88 OTHER (SPECIFY: 

99 NOT SURE/ DON'T KNOW 

S) 
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Appendix 4® 

Follow-up questionnaire 



DETERMINANTS OF FULLY INFORMED INFANT FEEDING DECISIONS AMONG 
GHANAIAN PREGNANT WOMEN 

[FOLLOWWIP 1: PRENATAL HOME VISIT] 

INFORMED CONSENT 

With the growing number of people affected by the human immunodeficiency virus 
(HIV) and the possibility that infected mothers may pass the virus to their babies 
through breast milk, women have to make difficult decisions about how to feed their 
babies. We are interested in pregnant women's knowledge, attitudes, and intentions 
and behavior regarding infant feeding methods and participation of a HIV counseling 
and testing program. This is a research study conducted by Department of Food 
Science and Human Nutrition at Iowa State University, In collaboration with faculty at 
the Department of Nutrition and Food Science, at the University of Ghana. 

We would like to visit your home three times; about a month after the first interview at 
the polyclinic, within three days after delivery and a month after delivery. When we 
visit your home, you will be asked to answer questions regarding 1) yourself and your 
household, 2) infant feeding intentions and practices, and 3) participation of voluntary 
counseling and testing of HIV. In addition, we are going to ask you to prepare an infant 
feed of your choice, if it is other than breast milk, while we are in your home. The 
interview and observation will take about two to four hours each time we visit you. 

Risks and Benefits of Being in the Study 

Some of the questions to come may be uncomfortable to answer, because they have 
to do with HIV. Some people feel uncomfortable discussing these things, but we would 
really like to know what you think about these issues. There is no direct benefit to you. 
However, the study results might be used to improve a prevention program of mother-
to-child-transmission of HIV for pregnant women as well as a nutrition intervention 
program for children born to HIV-positive mothers in Ghana. For your time, you will 
receive a small thank you gift for participating in the study at the end of third visit.. 

Confidentiality 

Once the interview is completed, personal information will be separated from other 
research data and kept locked by the investigator. The information will be only 
identified by a sequence number, when it is shared with others. When the study is 
completed, the personal information will be destroyed to ensure the confidentiality of 
study participants. 

Voluntary Nature of the Study 

You do not have to answer any questions that you do not want to answer, and you are 
free to withdraw at any time for any reason with no negative consequences. 

Contacts 

If you have an additional question, you can contact the study coordinator, Yi-Kyoung 
Lee, In the department of Nutrition and Food Science, University of Ghana, Leg on (Tel: 
310972) or the study advisor, Dr. Anna Lartey, In the department of Nutrition and Food 
Science, University of Ghana, Legon (Tel: 613293) 

Statement of Consent 

The study has been explained to me. I have asked questions and have received 
answers. I consent to participate in the study. 

Signature/thumbprint Date / 12002 
of participant 

Signature/thumbprint Date / /2002 
of witness 

Signature/thumbprint Date / /2002 
of interviewer 

Participants ID 1 1 I I 

Interviewer Code | | Name 

Language 1=Twi, 2 = Ga, 3 = English 

Time start AM/PM Time end : AM/PM 

Checked by 

Editing Code | | Name 

Schedule 

Follow-up 2 / /2Q02 AM/PM 

Follow-up 3 / /2002 : AM/PM 

W 



SES BACKGROUND CHARACTERISTICS 

S1. What is the total number of vour household? (PROBE) 

'HOUSEHOLD: THOSE WHO REGULARLY SHARE THE MEAL FROM THE SAME POT 

PEOPLE 
SPECIFY: 

S2. Of those, how many currently generate income? (PROBE) 

PEOPLE 
SPECIFY: 

S3. What is the average family income per day? (PROBE) 

CEDIS/DAY 
SPEOFY: 

99 DON'T KNOW/ NOT SURE/ No RESPONSE 

S4. Was your family income higher or lower before your pregnancy? 

0 No, IT WAS ABOUT THE SAME 
1 YES, IT WAS HIGHER (SPECIFY: ) 
2 YES, IT WAS LOWER (SPECIFY: ) 

99 DON'T KNOW/ NOT SURE/ No RESPONSE 

86. How many people regularly share the meal with you? 

PEOPLE 
SPECIFY: 

S6. Do you regularly cook for them? 

0 No 
1 YES 

99 DON'T KNOW/ NOT SURE/ NO RESPONSE 

37. How much money, on average, do vou spend each day on food? (PROBE) 

CEDIS/DAY 

99 DON'T KNOW/ NOT SURE/ No RESPONSE 

S8. Do you currently stay with the father of baby in the same house? 

0 No (SPECIFY: 

1 YES 
88 OTHER (SPECIFY: 
99 DON'T KNOW/ NOT SURE/ No RESPONSE 

SB. What kinds of support do you regularly receive from the father of baby? 

MULTIPLE ANSWBW 
0 NONE 
1 EMOTIONAL SUPPORT (EMPATHY, LOVE, TRUST, CARING) 

2 INFORMATIONAL SUPPORT (ADVICE, COUNSELING) 
3 MATERIAL/INSTRUMENTAL SUPPORT (MONEY, FOOD, CLOTHES) 

88 OTHER (SPECIFY: 

S10. What language can you read well? (PROBE) 

MULTPLE ANSWERS 
0 NONE 

1 Twi 
2 OA 
3 ENGLISH 

88 OTHER (SPECIFY: ) 

89 OTHER (SPECIFY: ) 
90 OTHER (SPECIFY: ) 



PREGNANCY CHARACTERISTICS 

P1. When is the due date of this pregnancy? 

___/ /200 
99 DON'T KNOW/ NOT SURE 

P2. Where do you plan to deliver your baby? 

P3. Have you had any illnesses since last interview? (PROBE) 

0 No 
1 YES (SPECIFY: ) 

99 DON'T KNOW/ NOT SURE 

INFANT FEEDING 

Intentions: Infant feeding 

I AM GOING TO READ YOU SOUSE STATEMENTS ABOUT YOUR INTENTIONS REGARDING 
INFANT FEEDING. PLEASE TELL ME WHETHER YOU STRONGLY AGREE, AGREE, NOT SURE 
(NEUTRAL), DISAGREE, OR STRONGLY DISAGREE WITH THE FOLLOWING STATEMENTS. 

F1. Within the first month, you plan to feed your baby... (REPEAT) 

I A D I 

A. ONLY BREAST MILK 1 2 3 4 5 

B. PLAIN WATER 1 2 3 4 5 

c. INFANT FORMULA 1 2 3 4 5 

D. PORRIDGE 1 2 3 4 5 

F2. How long do you intend to feed your baby only breast milk? 

MONTHS WEEKS DAYS 

99 DON'T KNOW/ NOT SURE 

F3. How long do you intend to feed your baby breast milk (WITH OTHER FOODS)? 

YEARS MONTHS WEEKS 
99 DON'T KNOW/ NOT SURE 

F4. When do you intend to introduce plain water to your baby? 

MONTHS WEEKS DAYS 

99 DON'T KNOW/ NOT SURE 

F5. (IF SP INTENDS TO INTRODUCE PLAIN WATER BEFORE 6 mo) why do y ou plan to 
give plain water to your baby at ? 

F6. When do you intend to introduce cereal/porridge (e.g., Cerelac, kooko) to 
your baby? 

MONTHS WEEKS DAYS 

99 DON'T KNOW/ NOT SURE 

F7. (lFSPMTEMO»TOmROOUCECa«E*L/PORRmaEBEFORE6MO)WhydoyoU 
plan to give cereal/porridge to your baby at ? 

F8. Do you intend to introduce infant formula such as S.M.A. or Lactogen (not 
Cerelac) to your baby? 

(IF YES) When do you intend to introduce infant formula to your baby? 

0 NO, I DO NOT INTEND TO INTRODUCE INFANT FORMULA 
1 YES (SPECIFY: MONTHS WEEKS DAYS ) 

99 DON'T KNOW/ NOT SURE 

F9. (lFSPnmumeTOIMTR00UCE#IFANTF0RWULABeF0Re*M0)whyd0y0U 
plan to give infant formula to your baby at ? 



Attitudes, Subjective norms, & Perceived behavioral control: Infant feeding 

I AM GOING TO READ YOU SOME STATEMENTS ABOUT INFANT FEEDING DURING THE 1$T 

MONTH. PLEASE TELL ME WHETHER VOU STRONGLY AGREE, AGREE, NOT SURE 
(NEUTRAL), DISAGREE, OR STRONGLY DISAGREE WITH THE FOLLOWING STATEMENTS AND 
WHY YOU THINK THAT WAY 

Excfus/w, (y*—deadhx, 

F10. FEEDING ONLY BREAST MILK DURING THE 1ST MONTH IS... F11 

(REPEAT) 

A. ENJOYABLE/PLEASANT 1 2 3 4 5 

WHY? 

8. BENEFICIAL 1 2 3 4 5 

WHY? 

c. VALUABLE 1 2 3 4 5 

WHY? 

D. GOOD 1 2 3 4 5 

WHY? 

4 

E. CONVENIENT 1 2 3 4 5 

WHY? 

[A~ D 

1 2 3 4 5 

WHO ARE THEY? 

WHAT HAVE THEY BAE) ABOUT FEHXNQOMLYBM? 

B. THE PEOPLE WHOSE OPINIONS YOU VALUE WOULD 1 2 3 4 5 
APPROVE YOUR FEEDING ONLY BREAST MILK DURING 
THE 1ST MONTH 

WHO ARE THEY? 

WHAT HAVE THEY BAB ABOUT FEBMN@OW.YBM? 

c. IT IS POSSIBLE FOR YOU TO FEED YOUR BABY ONLY 1 2 3 4 5 
BREAST MILK DURING THE 1ST MONTH 

WHY? 

W 
-J 

A. MOST PEOPLE WHO ARE IMPORTANT TO YOU THINK 
YOU SHOULD FEED YOUR BABY ONLY BREAST MILK 

mailto:FEBMN@OW.YBM


F11. | A D| 

D. YOU COULD FEED YOUR BABY ONLY BREAST MILK 1 2 3 4 5 
DURING THE 1ST MONTH 

WHY? 

E. IT IS MOSTLY UP TO YOU WHETHER OR NOT YOU FEED 1 2 3 4 5 
YOUR BABY ONLY BREAST MILK DURING THE 13T MONTH 

WWv? 

F. YOU BELIEVE YOU DO HAVE CONTROL OVER FEEDING 1 2 3 4 5 
YOUR BABY ONLY BREAST MILK DURING THE 1ST MONTH 

WHY? 

F12. 
FEEDING INFANT FORMULA WITHIN 1 MONTH IS (REPEAT) 

F13. 

A. ENJOYABLE/PLEASANT 

WHY? 
1 2 3 4 5 

5 

B. BENEFICIAL 

WHY? 

1 2 3 4 5 

c. VALUABLE 1 2 3 4 5 

WHY? 

o. GOOD 1 2 3 4 5 

WHY? 

CONVENIENT 1 2 3 4 5 

WHY? 

| A D| 

A. MOST PEOPLE WHO ARE IMPORTANT TO YOU THINK 1 2 3 4 5 
YOU SHOULD FEED BABY INFANT FORMULA WITHIN 1 

WHAT HAVE THEY «AC ABOUT FEEDMO IF? 

W 



F13. [A D] 

B. THE PEOPLE WHOSE OPINIONS YOU VALUE WOULD 1 2 3 4 5 
APPROVE YOUR FEEDING INFANT FORMULA WITHIN 1 
MQNTH 
WHO ARE THEY? 

WHAT HAVE THEY SAID ABOUT FEEDING IF? 

C. IT IS POSSIBLE FOR YOU TO FEED YOUR BABY INFANT 1 2 3 4 5 
FORMULA WITHIN 1 MONTH 

WHY? 

D. YOU COULD FEED YOUR BABY INFANT FORMULA 1 2 3 4 5 
WITHIN 1 MONTH 

WHY? 

E. IT IS MOSTLY UP TO YOU WHETHER OR NOT YOU FEED 1 2 3 4 5 
YOUR BABY INFANT FORMULA WITHIN 1 MONTH 

WHY? 

F. YOU BELIEVE YOU DO HAVE CONTROL OVER FEEDING 1 2 3 4 5 
YOUR BABY INFANT FORMULA WITHIN 1 MONTH 

WHY? 

F14. When you feed how likely is it for your baby to get (disease)? Is it 
very likely, likely, maybe (neutral), unlikely, very unlikely? (REPEAT) 

. BREAST MILK ONLY INFANT FORMULA 
DURING THE 117 MO WITHIN 1 MONTH 

I L U j I L U 

A. DIARRHEA 1 2 3 4 5 1 2 3 4 5 

B. CHOLERA 1 2 3 4 5 1 2 3 4 5 

C. URL 1 2 3 4 5 1 2 3 4 5 

D. CONSTIPATION 1 2 3 4 5 1 2 3 4 5 

E. TB 1 2 3 4 5 1 2 3 4 5 

F. MALARIA 1 2 3 4 5 1 2 3 4 5 

G. HIV 1 2 3 4 5 1 2 3 4 5 

F15. How serious do you think it is if your baby gets the following diseases? Is it 
very serious, serious, somewhat serious, not very serious, or not serious at 
aW? (Rn»CAT) 

SERIOUS NOT 

A. DIARRHEA 1 2 3 4 5 

B. CHOLERA 1 2 3 4 5 

C. URL 1 2 3 4 5 

D. CONSTIPATION 1 2 3 4 5 

E. TB 1 2 3 4 G 

F. MALARIA 1 2 3 4 5 

*1. HIV 1 2 3 4 5 



F16. Could you tell me the name of person(s) whom jw think you could get any kinds of supports (e.g., informational, material, or emotional) jf you decide to feed only 
breast milk during the 1S' month? (PROBE) 

TYPE: What is the relationship of (person's name) to you? 

DURATION: How many years have you known (person's name)? 

PHYSICAL PROXIMITY: How close does (person's name) live from your 
place? (1=very close, 2=close, 3= somewhat close, 4=far, 5=very far) 

EMOTIONAL PROXIMITY: How close do you feel (person's name) is 
emotionally? (1=very close, 2=close, 3=somewhat close, 4=not very 
close, 5=not close at all) 

REGULARITY: How often do you see (person's name)? (1=very often, 
2=often, 3=somewhat often, 4=not very often, 5=not often at all) 

TYPE: What kind of supports would you get from (person's name)? 

ADEQUACY: How adequate do you think the support would be? (1=very satisfactory, 
2=satisfactory, 3=somewhat satisfactory/acceptable, 4=unsatisfactory, 5=very unsatisfactory) 

CONFIDENCE: How confident are you about (person's name) giving you the support you are 
expecting? (1=very confident, 2=confident, 3=somewhat confident, 4=not very confident, 5=not 
confident at all) 

NAME (FIRST 
NAME ONLY) 

RELATIONSHIP 

TYPE DURATION 
(YEAR) 

PHYSICAL EMOTI. 
PROXIMITY PROXIMITY 

REGU­
LARITY 

PERCEIVED SOCIAL SUPPORT 

TYPE ADE­
QUACY 

CONFI­
DENCE 

7 -J Vl 



F17. Could you tell me the name of person(s) whom you think you could get any kinds of supports (e g., informational, material, or emotional) if you decide to introduce 
infant formula within 1 month? (PROBE) 

TYPE: What is the relationship of (person's name) to you? 

DURATION: HOW many years have you known (person's name)? 

PHYSICAL PROXIMITY: How close does (person's name) live from your 
place? (1=very close, 2=close, 3=somewhat close, 4=far, 5=very far) 

EMOTIONAL PROXIMITY: How close do you feel (person's name) is 
emotionally? (1=very close, 2=close, 3= somewhat close, 4=not very 
close, 5=not close at all) 

REGULARITY: How often do you see (person's name)? (1=very often, 
2=often, 3=somewhat often, 4=not very often, 5= not often at all) 

TYPE: What kind of supports would you get from (person's name)? 

ADEQUACY: How adequate do you think the support would be? (1=very satisfactory, 
2=satisfactory, 3=somewhat satisfactory/acceptable, 4=unsatisfactory, 5=very unsatisfactory) 

CONFIDENCE: How confident are you about (person's name) giving you the support you are 
expecting? (1=very confident, 2=confident, 3=somewhat confident, 4=not very confident, 5=not 
confident at all) 

NAME (FIRST 
NAME ONLY) 

RELATIONSHIP 

TYPE DURATION 
(YEAR) 

PHYSICAL 
PROXIMITY 

EMOTI. 
PROXIMITY 

REGU­
LARITY 

PERCEIVED SOCIAL SUPPORT 

TYPE ADE­
QUACY 

CONFI­
DENCE 

8 
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F18. Currently, World Health Organization (WHO) recommends replacement feeding for HIV positive women when it is "acceptable, feasible, affordable, sustainable, and 
safe". 

ACCEPTABILITY: What would be acceptable breast milk replacement foods for the babies born to HIV-positive Ghanaian mothers? 

AFFORDABILITY: HOW affordable is it for you to buy (food)? (1=very cheap, 2=cheap, 3=somewhat cheap, 4=expensive, 5=very expensive) 

SAFETY: HOW safe is it to feed (food) to the baby under ( mo)? (1=very safe, 2=safe, 3=somewhat safe, 4=unsafe, 5=very unsafe) 

AVAILABILITY: How easy is it to get (food)? (1=very easy, 2=easy, 3=somewhat easy, 4=difficult, 5=very difficult) 

PREPARATION: How easy is it to prepare (food) appropriately for babies? (1=very easy, 2=easy, 3=somewhat easy. 4=difficalt, 5=very difficult) 

CONFIDENCE: If you have to prepare the food, how confident are you about appropriately preparing (food) for babies? (1=very confident, 2=confident, 3-somewhat 
confident, 4=not very confident, 5=not confident at all) 

SUSTAINABILITY: If you are in a situation where you have to feed (food), how likely is it for you to feed mainly (foods) without adding any breast milk until the time the baby 
is ready to eat family food? (1=very likely, 2=likely, 3-somewhat likely, 4=unlikely, 5=very unlikely) 

ACCEPTABLE REPLACEMENT FOODS AFFORDABILITY 
SAFETY 

AVAILABILITY PREPARATION CONFIDENCE 
SUSTAIN­

ABILITY ACCEPTABLE REPLACEMENT FOODS AFFORDABILITY 
1MO 3MO 6MO 

AVAILABILITY PREPARATION CONFIDENCE 
SUSTAIN­

ABILITY 

9 
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Nutrition knowledge 

F19. Have you ever received any information regarding ... (IF YES) What was the main content of the information? Who did you receive that information from? 

| YES NCT] | CONTENT " | | PROVIDER 

A. EXCLUSIVE BF 1 2 

B. BREAST PROBLEM/CARE 1 2 

c. INFANT FORMULA 1 2 

D. COMPLEMENTARY FOOD 1 2 

E. CHILD NUTRITION 1 2 

F. MATERNAL NUTRITION 1 2 

o. FOOD SANITATION/HYGIENE 1 2 

10 w 
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HIV/AIDS AND VOLUNTARY COUNSELING AND TESTING OF HIV 

Intentions: VCT of HIV 

I AM GOING TO READ YOU SOME STATEMENTS ABOUT YOUR INTENTIONS REGARDING 
PRENATAL HIV TESTING. PLEASE TELL ME WHETHER YOU STRONGLY AGREE, AGREE, 
NOT SURE (NEUTRAL), DISAGREE, STRONGLY DISAGREE WITH THE FOLLOWING 
STATEMENTS. 

T1. You would have an HIV test . (REPEAT) 

[A D] 

A. DURING THIS PREGNANCY VOLUNTARILY 1 2 3 4 5 

B. DURING THIS PREGNANCY, IF YOU WERE TOLD BY 1 2 3 4 5 
A DOCTOR OR A NURSE TO HAVE AN HIV TEST AS 
A PART OF ANTENATAL CARE 

AMMwd##, monw*, confroh; WCT of HIV 

I AM GOING TO READ STATEMENTS ABOUT PERCEPTION REGARDING HIV TESTING. 
PLEASE TELL ME WHETHER YOU STRONGLY AGREE, AGREE, NOT SURE (NEUTRAL), 
DISAGREE, OR STRONGLY DISAGREE WITH THE FOLLOWING STATEMENTS. 

T2. HAVING AN HIV TEST DURING THIS PREGNANCY 
VOLUNTARILY IS... (REPEAT) [A D 

A. ENJOYABLE/PLEASANT 1 2 3 4 5 

WHY? 

B. BENEFICIAL 1 2 3 4 5 

WHY? 

C. VALUABLE 

WHY? 

1 2 3 4 5 

D. GOOD 1 2 3 4 5 

WHY? 

E. NECESSARY 1 2 3 4 5 

WHY? 

A. MOST PEOPLE WHO ARE IMPORTANT TO YOU THINK 1 2 3 4 5 
YOU SHOULD HAVE AN HIV TEST DURING THIS 
PREGNANCY 

WHO ANE THEY? 

WHAT HAVE THEY BA*) ABOUT TESTING? 

B. THE PEOPLE WHOSE OPINIONS YOU VALUE WOULD 1 2 3 4 5 
APPROVE YOUR HAVING AN HIV TEST DURING THIS 
PREGNANCY 

WHO ARE THEY? 

WHAT HAVE THEY SAB ABOUT 1ESTTNG? 

11 S) 
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c. MOST PEOPLE WHO ARE IMPORTANT TO YOU HAD AN 1 2 3 4 5 
HIV TEST 

0. IT IS POSSIBLE FOR YOU TO HAVE AN HIV TEST DURING 1 2 3 4 5 
THIS PREGNANCY 

WHY? 

E- YOU COULD HAVE AN HIV TEST DURING THIS 1 2 3 4 5 
PREGNANCY 

WHY? 

F. IT IS MOSTLY UP TO YOU WHETHER YOU HAVE AN HIV 1 2 3 4 5 
TEST DURING THIS PREGNANCY 

WhY? 

Q. YOU BELIEVE YOU DO HAVE CONTROL OVER HAVING AN 1 2 3 4 5 
HIV TEST DURING THIS PREGNANCY 

VWlY? 

74. Did you discuss your personal risk or concerns about HIV/AIDS with 
anyone since the last interview? 

1 YES (SPECIFY: ) 

2 No 
99 DON'T KNOW/ No RESPONSE 

TO. What do you think would be your risk of getting HIV in the next 12 
months? Is it none, low, moderate, high, or very high? 

1 NONE 

2 Low 
3 MODERATE 
4 HIGH 

5 VERY HIGH 
99 DON'T KNOW/ NOT SURE/ No RESPONSE 

I AM not**] TO R&AD YOU SOME STATEMENTS ABOUT A HYPOTHETICAL SITUATION. 
PLEASE TELL ME WHAT YOU THINK. 

TO. If a pregnant woman gets infected with HIV before delivery, what do you 
think would be the risk of her baby getting HIV from her? Is it none, low, 
moderate, high, or very high? 

1 NONE 
2 Low 

3 MODERATE 
4 HIGH 

5 VERY HIGH 

99 DON'T KNOW/ NOT SURE/ NO RESPONSE 

T7. If a Isolating woman gets infected with HIV after delivery, what do you 
think would be the risk of her baby getting HIV from her? Is it none, low, 
moderate, high, or very high? 

1 NONE 

2 LOW 

3 MODERATE 

4 HIGH 

5 VERY HIGH 

99 DON'T KNOW/ NOT SURE/ NO RESPONSE 
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DETERMINANTSOFFULLYINFORMED INFANT FEEDING DECISIONS 
GHANAIAN PREGNANT WOMEN 

IFOLLOW4P 2:1 WK] 

Participants ID | | |_ | 

Interviewer Code | | Name 

Language 1= Twi, 2 •= Ga, 3 = English 

Time start AM/PM Time end : AM/PM 

Checked by 

Editing Code | | Name 

Schedule 

Follow-up 3 / /2002 : AM/PM 

DELIVERY 

01. Where did you deliver your baby? 

D2. How many hours were you in labour? 

HOURS 
99 DON'T KNOW/ DON'T REMEMBER/ NO RESPONSE 

D3. How did you deliver your baby? Is it... 

1 VAGINAL DELIVERY 

2 ELECTIVE CAESARIAN DELIVERY 
3 EMERGENCY CAESARIAN DELIVERY 

99 DON'T KNOW/ NO RESPONSE 

04. How many weeks pregnant were you when you delivered? 

WEEKS ( MONTHS) 
99 DON'T KNOW/ NOT SURE 

D5. Did you have any illnesses before delivery since last interview? (PROBE) 

0 No 
1 YES (SPECIFY: ) 

99 DON'T KNOW/ NOT SURE 

D6. Did you have any illnesses after delivery? (PROBE) 

0 No*C1 
1 YES (SPECIFY: ) 

99 DON'T KNOW/ NOT SURE *C1 

07. Did this problem prevent you from breastfeeding your baby? 

0 No 
1 YES 

99 DON'T KNOW/ NOT SURE 

CHARACTERISTICS OF BABY 

For the following questions, let's talk about the baby you just delivered. 

C1. What is the sex of your baby? 

1 MALE 

2 FEMALE 

C2. What is the date of birth? 

/ /2002 

C3. What is the birth weight of the baby? 

. KG (SPECIFY SOURCE _ 

C4. Did your baby have any illnesses since birth? 

0 NO+F1 
1 YES (SPECIFY: 

99 DON'T KNOW/ NOT SURE/ DON'T REMEMBER *F1 

CS. Did this problem prevent your baby from being breastfed? 

0 No 

1 YES 
99 DON'T KNOW/ NOT SURE/ DON'T REMEMBER 



INFANT FEEDING 

F1. Did you ever breastfeed your baby? 

0 No (SPECIFY: ) -»F13 

1 YES 
99 DON'T KNOW/ NOT SURE/ No RESPONSE -»F13 

F2. How soon after delivery was your baby first put to the breast? 

HOURS MINUTES 

F3. (IF THE BABY WAS PUT TO THE BREAST AFTER 1 HOUR) What was the main 
reason your baby was breastfed after ( hours)? 

F4. Did you feed colostrum (yellow milk) to your baby? 

0 No 
1 YES 

99 DON'T KNOW/ NOT SURE/ NO RESPONSE 

FS. What was the main reason you (fed/didn't feed) colostrum? 

F6. Did your baby receive anything to teste, eat, or drink before she/he was 
first put to the breast? 

0 No+FS 
1 YES (SPECIFY: ) 

99 DON'T KNOW/ NOT SURE/ NO RESPONSE -»F8 

F7. What was the main reason your baby was given (F6)? 

F8. From the time you woke up yesterday until the time you woke up today, 
how many times did you breastfeed your baby? 

TIMES 

BETWEEN THE TIME YOU WOKE UP YESTERDAY AND THE TIME YOU 
ATE LUNCH, HOW MANY TIMES DID YOU BREASTFEED YOUR BABY? 

FROM THE TIME YOU HAD LUNCH UNTIL THE TIME YOU HAD YOUR 
DINNER, HOW MANY TIMES DID YOU BREASTFEED YOUR BABY? 

BEFORE YOU WENT TO BED AFTER DINNER, HOW MANY TIMES DID YOU 
BREASTFEED YOUR BABY? 

How MANY TIMES DID YOU BREASTFEED YOUR BABY DURING THE 
NIGHT BEFORE YOU WOKE UP TODAY? 

F9. Have you experienced any difficulties breastfeeding your baby since birth? 

0 No»F11 
1 YES (SPECIFY: ) 

99 DON'T KNOW/ NOT SURE/ NO RESPONSE -*F11 

F10. How did you manage the problem? 

F11. Has your baby experienced any difficulties being breastfed since birth? 

0 NO+F13 
1 YES (SPECIFY: ) 

99 DON'T KNOW/ NOT SURE/ NO RESPONSE -»F13 

F12. How did you manage the problem? 



F13. From the time you woke up yesterday until the time you woke up today, did 
your baby taste, eat, or drink... 

(IF YES) What was the main reason your baby was introduced ? 

LIQUIDS/SOLIDS* No YES DK 

A. PLAIN WATER 0 1 89 

B. GLUCOSE WATER 0 1 99 

C. TEA/JUICE 0 1 99 

D. FORMULA 0 1 99 

E. OTHER MILK 0 1 99 

F. CEREAL/PORRIDGE 0 1 99 

G. VEGETABLE/FRUITS 0 1 99 

H. OTHER 0 1 99 

* 1 -MOTHER UNWELL, 2-BABY UNWELL, 3= BOTH UNWELL, 

4=NO/NOT ENOUGH BREAST MILK (MOTHER'S PERCEPTION), 
5=HCW'S RECOMMENDATION, 88=OTHER (SPECIFY), 99=DK 

F14. During the first five days of baby's life, did your baby receive anything to 
taste, eat, or drink other than breast milk? 

0 No -»F1« 
1 YES (SPECIFY: ) 

99 DON'T KNOW/ NOT SURE/ NO RESPONSE -*F16 

F15. What was the main reason you introduced to your baby? 

F16. Has your baby been with you all the time since birth? 

0 No (SPECIFY: ) 
1 YES 

99 DON'T KNOW/ NOT SUREi No RESPONSE 

F17. How likely is it that someone fed other than breast milk such as plain water 
to your baby since birth without your consent? 

1 VERY LIKELY 

2 LIKELY 
3 MAYBE/ NOT SURE 
4 UNLIKELY 
5 VERY UNLIKELY 

99 DON'T KNOW/NO RESPONSE 

F18. Did your baby receive any oral vaccination, supplement, or medicine since 
birth? 

0 No 
1 YES (SPECIFY: ) 

99 DON'T KNOW/ NOT SURE/ No RESPONSE 

F19. When do you intend to introduce plain water to your baby? 

MONTHS WEEKS DAYS 
66 I ALREADY INTRODUCED PLAIN WATER (SPECIFY: DAYS) 

99 DON'T KNOWi NOT SURE 

F20. When do you intend to introduce cereal/porridge (e.g., Cerelac, kooko) to 
your baby? 

MONTHS WEEKS DAYS 
66 I ALREADY INTRODUCED CEREAL/PORRIDGE (SPECIFY: DAYS) 

99 DON'T KNOW/ NOT SURE 

F21. Do you intend to introduce Infant formula? (IF YES) When do you intend to 
Introduce infant formula such as S.M.A., Lactogen to your baby? 

0 No, I DO NOT INTEND TO INTRODUCE INFANT FORMULA 
1 YES (SPECIFY: MONTHS WEEKS DAYS) 

66 I ALREADY INTRODUCED INFANT FORMULA (SPECIFY: DAYS) 

99 DON'T KNOW/ NOT SURE 

F22. Have you received information about how to breastfeed? 

0 NO+F24 
1 YES 

99 DON'T KNOWi NOT SURE/ NO RESPONSE *F24 

w 00 w 



F23. Who did you receive the information from? 

. DAYS) 

F24. How long do you intend to feed your baby only breast milk? 

MONTHS WEEKS 
66 I ALREADY INTRODUCED OTHER FOODS (SPECIFY: 

99 DON'T KNOW/ NOT SURE 

F25. How long do you intend to feed your baby breast milk (WITH OTHER FOODS)? 

YEARS MONTHS WEEKS 
99 DON'T KNOW/ NOT SURE 

BREASTFEEDING OBSERVATION 

INTERVIEWER: PLEASE < E AND CHECK THE APPROPRIATE OPTIONS 

ooaWon 
Mother relaxed and comfortable 

• Baby's body close, facing breast 
0 Baby's head and body straight 
0 Baby's chin touching breast 

D Baby's bottom supported 

1 I Mouth wide open 

• Lower lip turned outwards 
• Tongue cupped around breast 
I I Cheeks round 

0 More areola above baby's mouth 

D Slow deep sucks, bursts w/ pauses 
• Can see or hear swallowing 

1 I Baby releases breast 
• Baby sucked for minutes 

I I Shoulders tense, leans over baby 

I I Baby's body away from mother's 

• Baby's neck twisted 
I I Baby's chin not touching breast 

I I Only shoulder or head supported 

I I Mouth not wide open, points forward 

I I Lower lip turned in 

I I Baby's tongue not seen 
I I Cheeks tense or pulled in 
I I More areola below baby's mouth 

I I Rapid sucks only 
[~1 Can hear smacking or clicking 

I I Mother takes baby off breast 

1 

HIVfAIDS AND VOLUNTARY COUNSELING AND TESTING OF HIV 

T1. Did you discuss your personal risk or concerns about HIV/AIDS with 
anyone since the last interview? 

0 No 
1 YES (SPECIFY: ____) 

99 DON'T KNOW/ NOT SURE/ No RESPONSE 

T2. Did you have an HIV testing before you delivered the baby? 

0 No 

1 YES 
99 DON'T KNOW/ NOT SURE/ No RESPONSE 

T3. What was the main reason you (had/didn't have) the HIV test during the 
pregnancy? 

T4. (IF YES) What helped you have the HIV test? 

(IF NO) What prevented you from having the test? 



DETERMINANTS OF FULLY INFORMED INFANT FEEDING DECISIONS AMONG 
GHANAIAN PREGNANT WOMEN 

[FOLLOWUP&1M0I 

Participants ID 

Interviewer 

Language 

Time start 

Checked by 

Editing 

Code Name 

1= Twi, 2 = Ga, 3 = English 

AM/PM Time end 

Code Name 

AM/PM 

MATERNAL & CHILD HEALTH STATUS 

C1. Did you have any illnesses since last interview? (PROBE) 

0 No -»C3 

1 YES (SPECIFY: ) 

99 DON'T KNOW/ NOT SURE -»C3 

C2. Did this problem prevent you from breastfeeding your baby? 

0 No 
1 YES 

99 DON'T KNOW/ NOT SURE 

C3. What is the current weight and length of the baby? 

. KG (MEASURED AT WEEK ) 
(SPECIFY SOURCE ) 

C4. Did your baby have any illnesses since last interview? 

0 No-»CS 
1 YES (SPECIFY: ) 

99 DON'T KNOW/ NOT SURE/ DON'T REMEMBER -»C6 

CS. Did this problem prevent your baby from being breastfed? 

0 No 

1 YES 
99 DON'T KNOW/ NOT SURE/ DON'T REMEMBER 

INFANT FEEDING 

Ft. Do you still breastfeed your baby? 

0 No-»F3 
1 YES 

99 DON'T KNOW/ NOT SURE/ NO RESPONSE -*F3 

F2. From the time you woke up yesterday until the time you woke up today, 
how many times did you breastfeed your baby? 

TIMES 

BETWEEN THE TIME YOU WOKE UP YESTERDAY AND THE TIME YOU 
ATE LUNCH, HOW MANY TIMES DID YOU BREASTFEED YOUR BABY? 

FROM THE TIME YOU HAD LUNCH UNTIL THE TIME YOU HAD YOUR 
DINNER, HOW MANY TIMES DID YOU BREASTFEED YOUR BABY? 

BEFORE YOU WENT TO BED AFTER DINNER, HOW MANY TIMES DID YOU 
— BREASTFEED YOUR BABY? 

HOW MANY TIMES DID YOU BREASTFEED YOUR BABY DURING THE 
NIGHT BEFORE YOU WOKE UP TODAY? 

F3. Have you experienced any difficulties breastfeeding your baby since last 
interview? 

0 No+FS 
1 YES (SPECIFY: ) 

99 DON'T KNOW/ NOT SURE/ NO RESPONSE ->F5 

F4. How did you manage the problem? 



F5. Has your baby experienced any difficulties being breastfed since last 
interview? 

0 No*F7 
1 YES (SPECIFY: 

99 DON'T KNOW/ NOT SURE/ No RESPONSE -*F7 

F6. How did you manage the problem? 

F7. Have you expressed the breast milk? 

0 NO +F12 
1 YES 

99 DON'T KNOW/ NOT SURE/ No RESPONSE *F12 

F8. Why did you express the breast milk? 

1 FULL BREAST - TO RELEASE THE PRESSURE/PAIN 
2 To FEED THE BABY DURING MY ABSENCE 

3 BABY WAS UNABLE TO SUCK BREAST MILK 

88 OTHER (SPECIFY: 

F9. Where did you store the expressed milk? 

1 FEEDING BOTTLE 
2 CUP WITH LID 
3 CUP WITHOUT LID 

88 OTHER (SPECIFY: 

F10. How long did you store it before it was given to the baby? 

HOURS 
88 OTHER (SPECIFY: 

F11. How did you feed it to your baby? 

1 WITH FEEDING BOTTLE 
2 WITH CUP 

3 WITH SPOON 
88 OTHER (SPECIFY: 

1 

F12. From the time you woke up yesterday until the time you woke up today, did 
your baby taste, eat, or drink... 

(IF YES) What was the main reason your baby was introduced ? 

LIQUIDS/SOLIDS* | No YES DK 

A. PLAIN WATER 0 1 99 

B. GLUCOSE WATER 0 1 99 

C. TEA/JUICE 0 1 90 

D. FORMULA 0 1 99 

E. OTHER MILK 0 1 99 

F. CEREAL/PORRIDGE 0 1 99 

0. VEGETABLE/FRUITS 0 1 99 

H. OTHER 0 1 99 

* 1 =MOTHER UNWELL, 2=BABY UNWELL, 3=BOTH UNWELL, 

4=NO/NOT ENOUGH BREAST MILK (MOTHER'S PERCEPTION), 
5=HCW'S RECOMMENDATION, 88-OTHER (SPECIFY), 99=DK 

F13. During the first month of baby's life, did your baby receive anything to 
taste, eat, or drink other than breast milk? 

0 No -»F18 
1 YES (SPECIFY: 

99 DON'T KNOW/ NOT SURE/ NO RESPONSE •»F1S 

F14. What was the main reason you introduced to your baby? 

F16. Has your baby been with you all the time since last interview? 

0 No (SPECIFY: ) 

1 YES 
99 DON'T KNOW/ NOT SURE/ NO RESPONSE 
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F16. How likely is it that someone fed other than breast milk such as plain water 
to your baby since last interview without your consent? 

1 VERY LIKELY 

2 LIKELY 

3 MAYBE/ NOT SURE 
4 UNLIKELY 
5 VERY UNLIKELY 

99 DON'T KNOW/NO RESPONSE 

F17. Did the infant receive any oral vaccination or supplement since last 
interview? 

0 NO 
1 YES (SPECIFY: ) 

99 DON'T KNOW/ NOT SURE/ NO RESPONSE 

F18. When do you intend to introduce plain water to your baby? 

MONTHS WEEKS DAYS 
66 I ALREADY INTRODUCED PLAIN WATER (SPECIFY: DAYS) 

99 DON'T KNOW/ NOT SURE 

Fit. When do you intend to introduce cereal/porridge (e.g., Cerelac, kooko) to 
your baby? 

MONTHS WEEKS DAYS 
66 I ALREADY INTRODUCED CEREAL/PORRIDGE (SPECIFY: DAYS) 

99 DON'T KNOW/ NOT SURE 

F20. Do you intend to introduce infant formula? (IF YES) When do you intend to 
introduce infant formula such as S.M.A., Lactogen to your baby? 

0 NO, I DO NOT INTEND TO INTRODUCE INFANT FORMULA 

1 YES (SPECIFY: MONTHS WEEKS DAYS) 

66 I ALREADY INTRODUCED INFANT FORMULA (SPECIFY: DAYS) 

99 DON'T KNOW/ NOT SURE 

F21. How long do you intend to feed your baby only breast milk? 

MONTHS WEEKS 
66 I ALREADY INTRODUCED OTHER FOODS (SPECIFY: DAYS) 

99 DON'T KNOW/ NOT SURE 

1 

F22. How long do you intend to feed your baby breast milk (WITH OTHER FOODS)? 

YEARS MONTHS WEEKS 

99 DON'T KNOW/ NOT SURE 

F23. Could you tell me the name of person(s) who gave you any kind of support 
(e.g., informational, material, or emotional) so that you can feed your baby 
successfully? 

What kind of supports did you receive from (person's name)? 

NAME OR 
RELATIONSHIP 

ACTUAL SUPPORT 

W 
OO 
-J 
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Appendix 5. 

Price of infant formula, commercial complementary foods, and powdered milk 



Appendix 5. Price of infant formula, commercial complementary foods, and powdered milk * 

Amount Recommended Average Minimum Maximum 
Company Brand name (g) age price price price*" 

Formula 
S.M.A. S.M.A. gold 450 Birth onward 56,500 55,000 57,000 

S.M.A. progress 450 6-24 mo 55,560 55,000 57,000 
S.M.A. progress 860 6-24 mo 110,000 110,000 110,000 

Nestle Lactogen stepl 450 Birth onward 23,700 22,000 25,500 
Lactogen step2 450 6 mo onward 23,500 22,000 25,500 

Friesland Frisolac 450 1
 

OO 

22,300 22,000 22,900 

Commercial complementary foods 
Nestle Celerac: maize 50 4 mo onward 1,900 1,900 1,900 

Celerac: maize 400 4 mo onward 13,000 12,000 13,600 
Celerac: wheat 400 4 mo onward 13,000 12,000 13,600 

Friesland Frisocream: rice base 300 4 mo onward 20,500 20,000 21,100 
Frisocream: wheat base 300 4 mo onward 20,500 20,000 21,100 

Beech Nut Beech Nut Naturals: rice apple 227 6 mo onward 16,500 16,000 17,000 
Naturals Beech Nut Naturals: rice banana 227 6 mo onward 16,300 16,000 16,500 

Beech Nut: barley 227 Beginner 16,000 16,000 16,000 
Beech Nut: mixed 227 6 mo onward 16,000 16,000 16,000 

Powered milk 
Nestle Nido 400 — 17,600 16,000 19,800 
Friesland Peak 400 — 19,100 17,000 21,000 
Cowbell Cowbell 7.5 — 300 300 300 

Cowbell 22.5 — 800 800 800 

* Price was checked in 50 different stores and pharmacies in Accra. Some products were not available in every store/pharmacy. 
"$1=7,900 cedis 

w 
00 



290 

Appendix 6. 

Study summary and recommendation sent to Mrs. Agble, Ministry of Health 
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Ministry of Health 
Nutrition Division 
P. O. Box M27 
Accra, Ghana 

Oct 30,2003 

Dear Mrs. Agble: 

Given the risk of HIV transmission via breast milk, the health community has been struggling with the need to help 
each woman make their best decision about infant feeding. To contribute to Ac knowledge base to support this efïbrt, 
we examined the factors that help pregnant women to make an informed decision about prenatal voluntary HIV 
testing (VCT) and infant feeding. 

The data were collected using focus group discussions and in-person interviews with 403 pregnant women attending 

antenatal care clinics at Kaneshie and Mamprobi polyclinics 6om March 2002 to January 2003. 

Our study found that: 

• Pregnant women's intention to use VCT services was generally low, but their intention would have increased 
significantly with a health professional's recommendation. 

• Pregnant women's knowledge about HIV and transmission modes of HIV including mother-to-child transmission 
(MTCT) was high, but misconception about transmission routes (e.g., mosquito, spiritual) was still common. 

Most pregnant women lacked knowledge about the prevention methods of MTCT. 
• Most pregnant women preferred exclusive breastfeeding to formula feeding at least during the first month 

because of the health benefits of breast milk for their infants. Most women did not know the benefits of 
exclusive breastfeeding for themselves. 

• Most women would like to receive a subsidized formula if they were infected with HIV. About one quarter of the 

women stated that they would like to receive subsidized formula even if they were uninfected with HIV and they 

would give the formula to their infant before six months of age. 

Based on our study results, we concluded that: 

• An 'opt-out' approach of VCT of HIV and a systematic nutrition education program including the risks and 
benefits of exclusive breastfeeding and formula feeding should be routinely offered to all pregnant women to 

enable them to make an informed infant feeding decision as a part of antenatal care. 

• Distribution of subsidized formula for HIV-infected women should be considered to have a high possibility of 
'spill-over', in which HIV-uninfected women would use formula feeding for their young infants. Careful 

attention needs to be given to an appropriate distribution and monitoring mechanism if the GHS provides infant 
formula for HIV-infected mothers. 

If you have further questions regarding the study or any comments, please feel free to contact me. 
Thank you very much. 

Sincerely, 

Yi-Kyoung Lee, MS, ABD 
Department of Food Science and Human Nutrition 

1127 Human Nutritional Sciences Bldg. 

Iowa State University 
Ames, IA 50011-1061 
Telephone: 515-294-9231 

FAX: 515-294-5390 
E-mail: ehowl@iastate.edu 


