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Abstract 
Child malnutrition remains a significant health concern in Uganda, particu-
larly in rural areas such as Buyende District. This study explored the attitudes, 
perceptions, and acceptability of low-literate mothers towards using a photo-
graphic figure rating scale to assess wasting in children under 5 years old. A 
mixed-methods approach was used, including focus group discussions and key 
informant interviews with mothers of infants 9 - 12 months old in six subcounties 
of Buyende district. Qualitative data were analyzed using content analysis. Most 
mothers were dissatisfied with their children’s body sizes, with 67.6% perceiv-
ing their children to be underweight, having moderate acute malnutrition, or 
having severe acute malnutrition. Over 74% desired their children to be over-
weight or obese. Key factors influencing infant feeding included limited pater-
nal support, household poverty, and mothers’ heavy workloads. Mothers gen-
erally found the photographic figure rating scale to be acceptable and easy to 
use. Low-literate mothers in this rural Ugandan setting demonstrated the abil-
ity to use a photographic figure rating scale to assess their children’s nutritional 
status. However, cultural preferences for larger infant body sizes and socio-eco-
nomic constraints present challenges in addressing child malnutrition. Cultur-
ally sensitive interventions that engage fathers and address underlying poverty 
are needed alongside innovative assessment tools. 
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1. Introduction 

Despite progress in recent years, malnutrition remains a significant contributor to 
child morbidity and mortality, with wasting being a particular concern because of 
its acute nature and potential long-term consequences. The 2022 Uganda Demo-
graphic and Health Survey (UDHS) reported a wasting prevalence of 3.4% among 
children under five years old, indicating a persistent challenge despite ongoing in-
terventions [1]. In the Busoga sub-region, where Buyende district is situated, the 
prevalence of wasting in this age group remains alarmingly high (27.3%), and is 
identified as a cold spot [2], which necessitates innovative approaches for its timely 
detection and management.  

An accurate assessment of wasting in children is crucial for timely intervention 
and prevention of further health complications. Traditional methods for assessing 
wasting often rely on anthropometric measurements, such as weight-for-height in-
dices, which may be challenging to implement in resource-constrained settings or 
among populations with low literacy levels. Recognizing these challenges, alterna-
tive approaches, including photographic figure rating scales, have gained attention 
for their potential to facilitate more accessible and user-friendly assessments, par-
ticularly among low-literate populations (Figure 1). 

Our previous research [3] developed and examined the accuracy of using a pho-
tographic figure rating scale as a culturally acceptable and user-friendly tool for moth-
ers with low-literacy levels. For reasons beyond control and being a community-
based study, the scale developed (Figure 2 and Figure 3) comprised 5 photographic 
images, depicting varying degrees of wasting to allow mothers/caregivers to assess 
their children’s nutritional status based on visual cues rather than numerical data 
or written instructions.  

Other studies [4]-[10] have explored the use of photographic or silhouette tools 
among caregivers of young children across various cultural contexts. Mwangome 
et al. [4] piloted a pictorial scale in rural Kenya, pairing tool development with val-
idation against anthropometric measures such as Mid-Upper Arm Circumference 
Z-score (MUACZ) and Weight-for-Age Z-score (WAZ). Similarly, studies in Gua-
temala [5], Mexico [6], Malawi [7], Türkiye [9], and U.S. low-income populations 
[8] [10] have implemented analogs of silhouette or photographic scales to assess 
maternal perceptions of the child’s nutritional status, often comparing the accu-
racy of these visual methods against verbal or categorical assessments. 

Across these different settings, photographic scales and visual methods yielded 
higher accuracy in caregiver identification of undernourished or overweight chil-
dren than traditional verbal descriptions, with some studies reporting quantitative 
measures of validity, such as sensitivity, specificity, and likelihood ratios [4] [6] 
[8]. Notably, the work by [4] provided evidence for the successful local adaptation 
and psychometric validation of a pictorial tool specifically intended for low-literate 
rural Kenyan mothers. Other studies, such as those in Mexico and the United States, 
often utilize silhouette scales validated in external settings or with minimal adap-
tation to local cultural contexts [6] [8]. A recent approach known as Family-Led 
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MUAC (FL-MUAC), promoted by UNICEF and its partners, trained caregivers 
in Uganda and Kenya [11] [12] to use MUAC tapes themselves. This strategy has 
been implemented in several African countries and is recognized as a cost-effec-
tive and scalable method for improving the early detection of child malnutrition. 
With basic training and the use of color-coded MUAC tapes, families can rou-
tinely screen their children at home, enabling earlier treatment and reducing the 
risk of mortality. 

Importance of low-literate mothers’ perspectives 
Accurate identification of child wasting by caregivers is essential for the timely 

management and mitigation of malnutrition, particularly in low-resource settings 
where healthcare access is limited. Traditional anthropometric tools, while con-
sidered gold standards, often require specialized training and may be inaccessible 
or difficult to interpret by low-literate mothers and caregivers. In rural areas such 
as Buyende District, where adult literacy rates are generally low (34%) [13], en-
gaging mothers as primary caregivers and key decision-makers regarding child 
health is essential. Understanding the attitudes, perceptions, and acceptability 
of novel assessment methods, such as photographic and visual scales, among low-
literate mothers is critical for their successful implementation and sustainability. 
Despite the demonstrated potential of these tools to improve caregiver recogni-
tion of wasting and malnutrition, there has been limited systematic qualitative in-
vestigation into caregiver comprehension, cultural acceptability, and emotional 
responses, which this research intends to address. Most studies cited in this paper 
only report brief survey-based or open-ended questions related to perceptions or 
preferences, with few employing formal qualitative methods such as focus groups 
or in-depth interviews, and none performing thematic analysis to rigorously assess 
acceptability.  

Therefore, while cross-sectional studies indicate that locally adapted or context-
specific visual scales can enhance the recognition of wasting among caregivers in 
diverse global settings, particularly among low-literacy populations, formal qual-
itative research into the acceptability and contextual fit of these tools is lacking. 
There is a clear need for studies that combine robust psychometric validation with 
in-depth qualitative analysis to guide the cultural adaptation and broader implemen-
tation of figure rating scales for assessing wasting in children under five. This study 
presents the attitudes, perceptions, and acceptability of low-literate mothers towards 
the use of a validated photographic figure rating scale in assessing wasting in chil-
dren aged 9 - 12 months in Buyende District, Uganda. 

2. Theoretical Framework 

This study builds upon the theoretical underpinnings of the Health Belief Model 
(HBM) [14] [15] and Social Cognitive Theory (SCT) [16]. Applied to the context 
of wasting assessment in children, the HBM can clarify the factors shaping low-
literate mothers’ attitudes towards and acceptance of the photographic figure rat-
ing scale as a tool for identifying and addressing malnutrition. In contrast, within 
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the SCT framework, observational learning, social modeling, and self-efficacy play 
key roles in shaping individuals’ attitudes, beliefs, and actions. By considering the 
socio-cultural context in which low-literate mothers navigate child health decisions, 
this theory provides insights into how social norms, cultural beliefs, and interper-
sonal relationships influence their perceptions of and engagement with novel as-
sessment methods. 

The studies cited in this paper have not incorporated rigorous qualitative meth-
odologies, such as focus groups or in-depth interviews with formal coding and sat-
uration, specifically aimed at explaining the experiences, attitudes, emotional re-
sponses, or potential stigma faced by mothers or caregivers when using photographic 
or silhouette rating scales for wasting. This deficiency constrains our understand-
ing of how caregivers interpret these images, the acceptability of the scales across 
diverse cultural contexts, and their practical applicability. It is imperative to con-
duct qualitative studies specifically designed to explore users’ experiences, emo-
tional reactions, and barriers. This study explored caregivers’ attitudes and per-
ceptions towards the use of the photographic figure rating scale for assessing wast-
ing among children and examined the acceptability of the scale in terms of ease-of-
use, understanding, and cultural appropriateness. Thus, it contributes valuable in-
sights into the feasibility and effectiveness of employing innovative assessment tools 
within resource-constrained settings to combat child malnutrition, ultimately in-
forming evidence-based interventions and policy recommendations at local and 
national levels. 

3. Methodology 

This was a cross-sectional mixed-methods study conducted in six subcounties of 
Buyende District: Kidera, Nkondo, Buyende Town Council, Buyende, Bugaya, and 
Kagulu, from April to June 2023. 

The participants included a sub-sample of mothers and caregivers of infants 9 - 
12 months, who participated in a survey that led to the development of a photographic 
figure rating scale [2]. In the development of the FRS, numerous measurements 
of weight and height/length were taken, of which only those with exact measures 
fitting into the WHO scale (−3.0, −2.0, −1.0, 0, + 1.0, + 2.0, +3.0 z-scores) depict-
ing the varying degrees of wasting, were selected to represent others in the devel-
opment of the photographic FRS, and had their photographs taken. However, for 
lack of children fitting on the −3 z score (who may presumably had been on hos-
pital admission), the −3 and +3 points of the scale were dropped from the study, 
leaving us with five points on each scale (−2 to +2), hence making the number for 
both males and females, n = 10 as represented on the actual FRS (Figure 2 and 
Figure 3). This sample size (n = 10) of mother-infant pairs can also be justified for 
this formative tool assessment based on established usability testing guidelines and 
saturation principles [17], which suggest that 5 - 15 participants are typically suf-
ficient to uncover the majority of usability issues. 

The study was conducted in a phased manner (Figure 1). Of the 210 mother-in-
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fant pairs who participated in the survey (phase 1), subsamples of 10 mothers/care-
givers (whose children’s photographs were used for the development of the FRS, 
acted as key informants—phase 2) participated in the ease-of-use assessment,105 
participated in the validation of the photographic FRS (phase 3), while 84 partici-
pated in FGDs (phase 4), whose data are reported in this study. 
 

 
Figure 1. Schematic representation of the phases of the study. 

3.1. Determination of “Ease-of-Use” and Acceptability of the FRS 

The ease-of-use and acceptability of the photographic figure rating scale (Figure 
2 and Figure 3) were measured using both quantitative indicators (Likert scale) 
and key informant interviews. A sample of 10 mothers/caretakers, whose chil-
dren’s photographs were used in the development of the FRS, participated in the 
“ease-of-use” assessment and were further interviewed in the form of key inform-
ant interviews. A 5-point Likert scale (very easy-5, to very difficult-1 and 1-not  
 

 
Figure 2. A photographic figure rating scale for male children. Source: Adapted from Acham 
et al. (2025) [3]. 
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Figure 3. A photographic figure rating scale for female children. Source: Adapted from Acham 
et al. (2025) [3]. 

 
acceptable, 5-highly acceptable) was used to score the responses from the moth-
ers/caretakers and analyzed to identify patterns of responses. The mothers were 
further subjected to cognitive interviews, allowing them to think aloud as they 
responded to the interview while capturing their responses, hesitations, and emo-
tional reactions. 

3.2. Determination of Acceptability and Perceptions on Use of the  
Photographic FRS 

Acceptability and perceptions were assessed using qualitative indicators (perceived 
relevance, comfort, and preference) [18] [19]. To determine acceptability and the 
perceived ideal infant body size, seven Focus Group Discussions (FGDs) of about 
1.00 - 1.30 hours long were conducted, one for each health facility in the respective 
counties (n = 6), and one for the key informants (10 mothers). 

The FGDs were conducted in the native language, “Lusoga”, prioritizing confi-
dentiality, and were conducted by independent interviewers focusing on specific 
issues relevant to the study objective.  

The mothers were enlightened on the meaning of the figure rating scales, which 
served as a point of discussion to obtain information regarding the acceptability 
of the use of the scale, general opinions about infant growth, factors influencing 
infant feeding decisions in the locality, difficulties being faced in infant feeding, 
and the effect of infant body size perception on complementary feeding practices. 
The information generated was recorded, audio-taped, and stored for further anal-
ysis. The focus group discussions continued until data saturation was reached and 
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no new information was generated. 

3.3. Data Management and Analysis 

Data from the Likert scale were analyzed using descriptive statistics, while qual-
itative data generated by KII and FGDs were audio-recorded and stored. The au-
dio-recorded KII and FGD interviews were transcribed verbatim. The data were 
then back-translated from “Lusoga” to English, followed by the generation of codes 
before entry into Atlas.ti software for the subsequent content analysis using an in-
ductive approach. A qualitative content analysis process for Focus Group Discus-
sions (FGDs) was performed, where transcription was followed by dividing text into 
“sense units”, condensing and labeling with codes, comparing and sorting codes 
into categories, and incorporating observation notes to explore mothers’ perceptions 
regarding the size of the child diagnosed with malnutrition. The thematic analysis 
that guided the FGDs yielded the following themes: ease and acceptability of use 
of the FRS, factors influencing infant feeding decisions in the locality, difficulties 
faced in infant feeding, and the effect of infant body size perception on complemen-
tary feeding practices. 

3.4. Ethical Consideration 

Ethical approval was obtained from the Makerere University School of Social Sci-
ences Research and Ethics Committee (MakSSREC, REC003219.01) and from the 
Uganda National Council for Science and Technology (UNCST, HS2137ES). In 
the study area (Buyende District), additional permission was obtained from the of-
fices in charge of health (nutrition and community health), as well as CAO, DHO, 
and DPO, who were notified. In addition, participants in the study were first con-
sulted, and their consent was obtained before they were enrolled and registered. 
Consent and assent forms are included in the appendices of this report. All in-
formation from individuals was treated with the utmost confidentiality. An IN-
FORMED CONSENT form was provided along with contextualized information 
about the project, emphasizing privacy and confidentiality.  

4. Results 
4.1. The “Ease-of-Use” and Acceptability of the FRS 

Summary statistics indicated a median score of 4.2, a median of 4.5, a mode of 5, SD 
0.79, and a range of 3-5. The majority of mothers rated the photographic figure rating 
scale as being easy to use. Specifically, 60% (n = 6) rated it as very easy (score = 5), 
30% (n = 3) rated it as easy (score = 4), and 10% (n = 1) rated it as neutral (score = 3). 
No mother rated the scale as difficult or very difficult. The results for acceptability 
indicated a mean of 4.3, median of 4.5, mode of 5, SD of 0.78, and a range of 3-5. 
Half of the mothers (n = 5) rated the scale as highly acceptable (score = 5), 30% 
(n = 3) rated it acceptable (score = 4), 20% (n = 2) rated it neutral (score = 3), and 
no participants rated it as unacceptable. The narrow score range (3 - 5) suggests a 
general consensus towards positive reception. These results indicate that the photo-
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graphic figure rating scale was perceived as both easy to use and highly acceptable 
by the majority of mothers, which consistently suggests that the perceived simplicity 
of the tool may contribute to its acceptability for use in the population (Table 1). 
 
Table 1. Ease-of-use ratings by mothers.  

Participant ID (n = 10) 
Ease-of-use (1 = Very 

difficult, 5 = Very easy) 
Acceptability (1 = Not acceptable, 

5 = Highly acceptable) 

M01 5 5 

M02 4 4 

M03 5 5 

M04 3 3 

M05 4 4 

M06 5 5 

M07 4 5 

M08 5 5 

M09 3 3 

M10 4 4 

4.2. Mothers’ Perceptions of the Body Size of Infants 

Generally, two-thirds (60.7%) of the mothers were not satisfied with their chil-
dren’s body size (Table 2). Almost a quarter (23.8%) of the mothers perceived their 
children’s body size as underweight, 21.4% perceived them as having MAM, and 
21.4% perceived them as having SAM. In contrast, 11.9%, 10.7%, and 7.2% of the 
mothers perceived their children’s body sizes to be normal, overweight, and obese, 
respectively. More than three-quarters (74.3%) of the mothers desired their children 
to be overweight/obese, whereas 76.2% of the mothers mentioned that they pre-
ferred their children’s body sizes because they looked good. A few (11.9%) moth-
ers perceived their children to be normal, and 13.1% reported a desire to have a nor-
mal body size for their children, while 13.1% wished their babies could gain more 
weight. 

 
Table 2. Maternal perceptions of infant body size (n = 84). 

 Frequency (n) Percentage (%) 

Mother’s satisfaction with body size   

Yes 33 39.3 

No 51 60.7 

Perceived body size   

No choice 3 3.6 

Normal 10 11.9 

Overweight 9 10.7 

Obese 6 7.2 
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Continued 

Underweight 20 23.8 

MAM 18 21.4 

SAM 18 21.4 

Desired body size   

No choice 6 7.1 

Normal 11 13.1 

Overweight 24 28.6 

Obese 39 46.4 

Underweight 4 4.8 

Why do you prefer this body   

Baby looks good 64 76.2 

Baby light to carry 9 10.7 

Wish the baby gains more weight 11 13.1 

 
Mothers’ perception of a healthy infant weight 
Analysis of interviews with mothers revealed that most mothers were pleased 

that their children were small. They contended that the weight of their infants is 
reasonably good despite the size, however, other mothers felt the weight of their 
child was not good and this was attributed to frequent illnesses and loss of appetite 
among their children.  

“The body size for my child is small but I feel my child’s weight is heavy, the phys-
ical look, the child’s body size is small but when you lift him you feel his weight.” 
(FGD, PHOTO STUDY-NKONDO) 

“My child doesn’t look well the way I want her to be, she is small and her skin is 
not looking good.” (FGD, PHOTO STUDY-KIDERA) 

Reasons for the choice of the perceived body sizes 
Most mothers indicated that their children were not as small initially, but their 

growth kept reducing, which was attributed to poor feeding and frequent illness 
of the infants.  

“My child was fat and healthy at birth, but she kept reducing as she grew, and I 
feel that my child’s weight is light now. I think this is attributed to the frequent ill-
nesses and loss of appetite for my child.” (FGD, PHOTO STUDY-BUGAYA) 

Mothers’ satisfaction about the infant’s body size 
Mothers reported that they were unhappy with their infants’ size. According to 

the mothers, this routine sickness of their infants provided a platform for weight 
loss. Mothers argued that the hair color of their infants changed, indicating that 
their infants were sick. 

“For me I am not happy with the body size of my child, the colour of his hair 
has changed it is now pale and at times his stomach swells I believe he has some 
sickness that is preventing him to gain weight.” (FGD, PHOTO STUDY-BUYENDE 
T/C) 
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Ideologies about infant body weight 
Interviews with mothers revealed that, although their infants’ body size is small, 

they feel it is okay because their children are not sick. However, some mothers had 
mixed reactions about the care provided to the infants in the community, indicat-
ing that some mothers tend to pay little attention to their infants in the commu-
nity, as shown in the quote below:  

“Care of the infants in our community is good, because, everyone cares for her 
child as required, this has helped our children to grow well in our community.” (FGD, 
PHOTO STUDY-KIDERA) 

“Some mothers go to the garden when they have not provided food to their in-
fants, while others give their children cold food that was left for supper. Some women 
will tell the neighbors to give the child sweet potatoes when they have gone to the 
garden.” (FGD, PHOTO STUDY-KIDERA) 

Opinions about infant growth 
Interviews with mothers revealed that infants were not growing well due to poor 

feeding.  
“I am not happy with the body size of my child because my child is very small 

and I see that the colour of his hair is turning yellow I think my child is sick that 
prevents him from gaining weight.” (FGD, PHOTO STUDY-BUYENDE S/C) 

4.3. Factors Influencing Infant Feeding Decisions 

During the focus group discussions, mothers demonstrated a greater likelihood of 
fathers of the infants to be the facilitator of malnutrition among infants as com-
pared to their counterparts (the mothers). The illustration underscores how fa-
thers’ limited support in the family has impacted the feeding of infants in the fam-
ily. 

“In our homes, when we tell our husbands to buy sugar for us to cook for the 
child tea or porridge, they just start a quarrel, as a mother you are forced to let go 
and wait until the time when you will have lunch for the whole family. Remember 
when your child is not well, you are also stressed as a mother.” (FGD, PHOTO 
STUDY-NKONDO) 

“The challenge we face while caring for our children, fathers of these children 
don’t support us to enable us feed these children well, when you tell them the child 
is sick, they will not mind, they will not give you money to take the child to the 
health facility.” (FGD, PHOTO STUDY-KIDERA) 

The research participants further explained that, unlike regular household meals, 
infants are left with no option but to eat what adults feed them, even when they 
need additional support. In addition, drinking among men was reported to have 
a significant impact on infant feeding outcomes. Mothers mentioned that fathers 
preferred drinking alcohol over buying sugar at home. It was further revealed that 
mothers are not allowed by their husbands to work, which is reported to have 
impacted their income, hence making them unable to look after their children.  

“Our husbands don’t support us in our homes, when you ask for sugar, he will 
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tell you he is going to use the money for drinking, you end up not giving the child 
anything because when you give the child porridge without sugar he will not take 
it, in most case our children feed with us when we are having general meal, and that 
is why our children are not gaining weight.” (FGD, PHOTO STUDY-BUGAYA) 

“The challenge we have is that our husbands do not allow us to work to make 
money and look after our children. When we tell our husbands that there is no soap 
at home, they tell us that there is no money and that we should just plan to buy it. 
Men always say that if a woman works in a home, she will not respect the man; that 
is the challenge we are facing.” (FGD, PHOTO STUDY-KAGULU) 

“Those are the challenges we face. When we tell our husbands that the child is 
sick, we want to take the child to the facility, but they will not give you money to 
take the child to the health facility or buy milk for the child. They will tell you that 
they do not have money, so the child will not feed well, and since the child is sick, 
he/she will not breastfeed well. And for us women we don’t have jobs, you will be 
there without a single coin, so, your child will end up fading, he will not craw or 
walk.” (FGD, PHOTO STUDY-KIDERA) 

Unemployment among men was raised by participants as a contributing factor 
for malnutrition among infants; men are left with no option but to hang around 
nearby trading centers playing Ludo. 

“These men don’t allow us to work but they don’t support us, some of our men 
also unemployed, they just wake up in the morning to go in the trading centres to 
play Ludo, when you go to the health facility and they prescribe for you medicine 
to buy, the man will not have money to give you to treat your child but you will 
find him playing Ludo and drinking, but he will not have money to treat his child.” 
(FGD, PHOTO STUD Y-KAGULU) 

“The problem is all with our husbands, you may want to buy something to feed 
the child but when you ask the man to give you money and buy something for the 
child to eat, he will tell you there is no money, there is no even five hundred to buy 
the child milk, you will tell him we should grind food that will help the child the 
man will tell you that I don’t have money because he is not working.” FGD, PHOTO 
STUDY-KIDERA) 

Mothers revealed that around the months of June and July, during the harvest-
ing season, men abandon their families after selling all that has been harvested and 
spend all the money with other women. 

“Around June and July during harvesting period, men tend to sell all the food 
at home, when they get the money, they spend all the money on drinking and they 
will eat the money with other women, you will dig together but when time for har-
vesting comes, it is the man having total ownership of the food.” (FGD, PHOTO 
STUDY-BUYENDE S/C) 

“Let’s say this is January, drought is a lot and the money is scars, you may want 
to buy food but the money is not there, so, that is a very big challenge for us.” (FGD, 
PHOTO STUDY-KIDERA) 

“April is also a difficult period, the money is scarce, the children want to go to 
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school, and you also want to care for the child, but you do not have money.” (FGD, 
PHOTO STUDY-KIDERA) 

Furthermore, household chores are reported to have had a great impact on the 
feeding of infants at home; mothers are reported to be occupied by household chores 
all day and left with no time to look after the child.  

“In most cases when you are at home, you are occupied with a lot of work and 
you may not have enough time to look after your child, because we go to the gar-
den very early in the morning, from the garden you will come back home, wash 
utensils, the child wants to eat, you also want to eat, the man wants to eat, the man 
is bucking at you, he wants the food for him to eat and go, the child is also crying, 
there is no sugar that you will prepare some tea for the child as you do other things, 
it is until you cook for the man, that is the food the child is also going to eat, the 
man is asking for water for him to bath, he wants you to wash his clothes, he will 
demand for food and you will wonder how you will do all these things and be able 
to look after your child.” (FGD, PHOTO STUDY-KAGULU) 

“The challenge we face with household chores, you leave the garden very tired, 
everything will be waiting for you, you are alone at home and everything will be 
on you as a mother at home, even when the man is around and you tell him to help 
you carry the child as you do other work at home, he will tell you that that is not 
my work, you are a woman, surfer with your problems, so you will be left alone 
with a lot of work and caring for your children becomes a challenge, and because 
you are not feeding well as a mother, the breastmilk will not be enough for the 
child.” (FGD, PHOTO STUDY-KIDERA) 

4.4. Effect of Infant Body Size Perception on Complementary  
Feeding Practices 

It is noted that infants are fed millet porridge, posho, and sweet potatoes as com-
plementary foods. Some mothers revealed that they grind maize flour mixed with 
soya bean and mukene (Rastrineobola argentea). In addition, mothers mentioned 
that they breastfed their children as a method of family planning, as indicated in the 
quotes below:  

“For me, I normally breastfeed for one year and eight months, and if I want to 
stop breastfeeding the child at one year, the man always asks me why I am stop-
ping breastfeeding. I also went for family planning for me to avoid conceiving when 
my child is still young.” (FGD, PHOTO STUDY-BUGAYA) 

“Me I even breastfeed for two years, I do this because I avoid quick conception, 
I have noticed that the moment I stop breastfeeding, I conceive immediately, so, 
this is what keeps me continue breastfeeding my child longer, I use breast feeding 
as a method of family planning.” (FGD, PHOTO STUDY-KAGULU) 

While most mothers thought providing complementary feeding was the best op-
tion, the focus group discussion members revealed mixed feelings about its effec-
tiveness in the growth of an infant. Although some mothers supported complemen-
tary feeding, others were unconvinced that it helped infants grow well. Those who 
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supported the complementary feeding approach, primarily using maize floor mixed 
with soya bean and mukene, believed that it helped the growth of infants, whereas 
some mothers mentioned that households did not have these food items.  

“I give my child maize porridge, or during harvesting season, I grind millet, mix 
it with soya bean and give to my child to drink, sometimes I also prepare mukene 
and give to my child. what I do, I get some crops and I hide them because if I leave 
it the man will sell everything and will leave the child to feed on potatoes only.” 
(FGD, PHOTO STUDY-BUYENDE S/C) 

“I believe complementary feeding would be the best but the problem is, most of 
us don’t have food to feed our children, it is not that we don’t grow food in our homes, 
but men sell all the food at home and leave us with nothing to feed our children.” 
(FGD, PHOTO STUDY-BUYENDE S/C) 

“For me, I grind maize, mix it with soya and milk, and prepare porridge for my-
self; this is what gives me breastmilk to breastfeed my child well. Let’s say with sauce, 
I take some dodo, beans, I also eat fish, because my child also feeds on what I feed, 
this health my child grow well.” (FGD, PHOTO STUDY-KIDERA) 

Most participants weighed feeding practices through the lens of the limited avail-
ability of a variety of food items in people’s homes, including convenience in nav-
igating access to a variety of food items, as shown in the quotes below: 

In one FGD, mothers noted that most homes have a large family size, which was 
reported to have caused a lot of harm to feeding practices among infants, as elu-
cidated in the quote below: 

“The situation our children are living is not good, you find that you have eight 
children at home but you don’t have enough support to look after these children, 
you will find one child is moving necked, another child is sick, but you don’t have 
any single coin to buy medicine for that child. You will find another child wants 
to go to school but you don’t even have a single coin to buy a book, you will not 
have enough food to feed all these children so, you will just leave everything to 
God.” (FGD, PHOTO STUDY-KAGULU) 

“We are producing many children but we have failed to look after them, you 
cannot feed all those children for lunch and supper, they end up feeding on jack-
fruit and papaya alone that is when they will change their diet, apart from that, 
there is no any other food we are changing, we are eating if it is millet, it is millet 
every day, if it is sweet potatoes, it is sweet potatoes every day.” (FGD, PHOTO 
STUDY-KAGULU) 

In the FGDs, mothers mentioned some of the aspects they regard as important 
in the growth of a child, and the following aspects were mentioned: 

“If my child is eating well, sleeping well, learning well, then my child will grow 
well, but in most cases, we get one sheet and cover five children, we do not make 
them sleep under mosquito nets, the children are ever sick, but if the child is sleep-
ing well, you make the child sleep under a mosquito net, bed sheets are there, the 
child is feeding well, that child will grow well.” (FGD, PHOTO STUDY-BUYENDE 
T/C) 
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“For me I think my child to grow well I have to make sure that I bring my child 
for immunization, and my child must complete all dozes of immunization, I have 
to make my child clean all the time, I have to feed my child well and give everything 
that my child requires.” (FGD, PHOTO STUDY-BUYENDE T/C) 

“Even myself as a mother, I prepare dodo, porridge and these gives me enough 
milk to breastfeed my child for a long time.” (FGD, PHOTO STUDY-KIDERA) 

“I make sure my child sleeps under a mosquito net, and when my child falls sick, 
I take him to the facility for treatment. I also make sure my child completes immun-
ization as required.” (FGD, PHOTO STUDY-KIDERA) 

Unintended pregnancies among breastfeeding mothers were mentioned as a fa-
cilitator of malnutrition among infants. It was noted that mothers conceive while 
breastfeeding and are forced to stop breastfeeding, as indicated in the quote below:  

“You may want to breastfeed your child for a longer time, and at the same time, 
you will get an intended pregnancy, and that child will breastfeed for a sufficient 
period of time. The pregnancy has come, will you be able to breastfeed a child. so, 
me I use family planning, immediately after delivery, right now I haven’t resumed 
it but I am just waiting for my periods then I resume family planning.” (FGD, PHOTO 
STUDY-KIDERA) 

5. Discussion and Conclusion 
5.1. Discussion 

The findings of this study demonstrate a markedly positive reception of the pho-
tographic figure rating scale among mothers, particularly concerning its perceived 
ease-of-use and overall acceptability. This consistent positive feedback, coupled with 
the tightly clustered data, indicates a strong consensus among the participants re-
garding the tool’s effectiveness and utility. 

Perceived ease-of-use 
The summary statistics for ease-of-use decisively indicated that the photographic 

figure rating scale was perceived as highly user-friendly. A substantial majority (90%) 
of mothers rated the scale as “very easy” (Table 1), with no participants reporting 
any difficulty. This strong endorsement aligns with established technology acceptance 
models, such as the Technology Acceptance Model and the Unified Theory of Ac-
ceptance and Use of Technology, which posit that perceived ease-of-use is a critical 
determinant of user acceptance and behavioral intention to use a given technology 
or tool [20] [21]. The absence of negative ratings strongly suggests that the scale’s 
design minimized cognitive load and operational complexity, thus facilitating a 
straightforward user experience. Furthermore, the use of pictorial illustrations, as 
integral to a photographic figure rating scale, is recognized as particularly benefi-
cial for enhancing comprehension and reducing potential response errors in diverse 
populations [22]. Such visual aids are crucial for ensuring the accurate capture of 
subjective characteristics and attitudes in psychometric response scales [23] [24]. 

Acceptability 
The results for acceptability further underscore the high degree of participant 
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satisfaction. Eighty percent of mothers found the scale either “highly acceptable” 
or “acceptable” (30%), with only a small proportion rating it as “neutral” and crit-
ically, no participants deeming it “unacceptable”. Acceptability is a multifaceted 
construct that is increasingly acknowledged as a crucial consideration when design-
ing, evaluating, and implementing healthcare interventions [25]. The robust posi-
tive ratings observed in this study affirm the scale’s suitability for the maternal de-
mographic. Understanding and ensuring the acceptability of health interventions 
and assessment tools is paramount for their successful implementation and sus-
tained use in real-world settings. The high acceptability reported suggests that the 
scale resonates well with the users’ needs and preferences, and high ease-of-use can 
directly contribute to patient acceptability [25] [26]. 

Interrelationship of perceived ease-of-use and acceptability 
The consistent positive reception across both ease-of-use and acceptability met-

rics highlights a significant and well-documented interrelationship between these 
two constructs. Theoretical frameworks, such as the Fit between Individuals, Task, 
and Technology model, emphasize the importance of optimal alignment between 
user, task, and technology for successful implementation and adoption [27]. The 
data presented herein, characterized by narrow score ranges and high central tenden-
cies for both measures, suggest that the intuitive design and user-friendliness (ease-
of-use) of the photographic figure rating scale directly contributed to its high per-
ceived acceptability among mothers. This consistency implies that a user-centered 
design prioritizing ease of interaction is a key factor in promoting the successful 
adoption and integration of health-related tools within specific populations [28]. 

Mothers’ perceptions 
Maternal perceptions and desired body sizes for children 
The results reveal a significant prevalence of maternal dissatisfaction with their 

children’s body sizes, alongside notable discrepancies between perceived and desired 
weight statuses. These findings are critical, given the profound influence of mater-
nal perceptions on child feeding practices and nutritional outcomes. 

Maternal perception of child nutritional status 
The data indicate that a substantial majority (60.7%) of mothers expressed dis-

satisfaction with their children’s body size. A considerable proportion perceived 
their children to be underweight (23.8%), with similar figures for Moderate Acute 
Malnutrition (21.4%) and Severe Acute Malnutrition (21.4%). Conversely, a smaller 
percentage of mothers perceived their children as having normal weight (11.9%), 
overweight (10.7%), or obese (7.2%). This observation is consistent with the ex-
isting literature that highlights common maternal misperceptions regarding child 
nutritional status, particularly an underestimation of overweight/obesity and an 
overestimation of thinness [29]. Studies have shown that mothers may mistakenly 
perceive normal-weight children as underweight [29] [30], which can significantly 
influence feeding styles and the quantity and type of food provided, ultimately im-
pacting a child’s growth and nutritional status [31] [32]. Inappropriate maternal 
perceptions can pose a significant threat to child nutrition [33]. 
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Desired body size and cultural influences 
The findings further indicate that more than three-quarters (74.3%) of mothers 

desired their children to be overweight or obese, with a substantial majority (76.2%) 
preferring these body sizes because they were considered “good-looking”. Only a 
small fraction desired a normal body size (13.1%) or wished for their babies to gain 
weight (13.1%). This strong preference for larger body sizes, often associated with 
perceptions of health and prosperity in various cultural contexts, is well documented 
[7] [34]. Such cultural beliefs can lead to a disconnect between medical definitions 
of healthy weight and lay perceptions, contributing to the challenge of addressing 
both undernutrition and overnutrition [35]. For instance, qualitative research has 
identified a cultural preference for larger children in some communities, where 
“healthy weight” for a child might be defined by factors other than clinical Body 
Mass Index, such as the child’s activity level or a pediatrician’s opinion [30]. This 
cultural ideal can inadvertently contribute to the rise of overweight and obesity in 
children, even as rates of malnutrition persist [35]. Maternal visual perception of 
children’s nutritional status directly influences feeding practices, and cultural norms 
play a significant role in shaping these perceptions and preferences [31]. Familial 
and ethnic effects on body image and preferences underscore the importance of 
considering socio-cultural factors when designing interventions related to child 
nutrition [36].  

In Uganda, cultural beliefs strongly shape child-feeding practices, with larger 
body size widely perceived as a marker of health, prosperity, and competent care-
giving. Fatness is socially valued and normalized, while thinness is often feared as 
a sign of illness, weakness, or deprivation, creating pressure on caregivers to main-
tain visibly “big” babies [37] [38]. Infant body size also becomes a measure of ma-
ternal competence, especially among young mothers under community scrutiny [39]. 
These beliefs drive practices such as early supplementation with cow’s milk, tea, 
glucose water, and porridges—partly because milk expression is culturally incon-
gruent—as well as the widespread use of cereal porridges enriched with sugar or 
oil to “fatten” children [40] [41]. Maternal diets during pregnancy and lactation are 
likewise shaped by cultural taboos and prescriptions aimed at producing a “bigger, 
stronger” baby, though some restrictions may undermine nutrition [42]. Together, 
these norms equating size with health sustain feeding practices that prioritize vis-
ible weight gain over balanced growth and development, highlighting the need for 
interventions that reframe “healthy growth” as appropriate weight-for-age, length-
for-age, and developmental progress, while providing culturally acceptable feed-
ing alternatives. 

Implications for child health and interventions 
The observed maternal dissatisfaction with current body sizes and the strong 

desire for larger children, coupled with the misperception of the actual nutritional 
status, have critical implications for public health. A significant proportion of moth-
ers perceived their children as underweight, MAM, or SAM, combined with a de-
sire for larger body sizes, suggesting a need for targeted education and interventions. 
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These interventions should aim to align maternal perceptions with clinically de-
fined healthy weight ranges and address the underlying cultural preferences that 
may promote overfeeding or hinder appropriate nutritional management. Given 
that maternal perceptions can directly influence feeding behaviors [31], address-
ing these misalignments is crucial for preventing undernutrition and the growing 
challenge of childhood overweight and obesity. Educational programs should con-
sider the socio-economic factors influencing attitudes towards children’s nutritional 
status [43] and be designed to gently challenge deeply ingrained cultural beliefs while 
promoting evidence-based healthy eating practices. 

Implications of maternal perceptions of child body size 
The observed maternal perceptions regarding their children’s body sizes, char-

acterized by widespread dissatisfaction, misperception of the actual nutritional 
status, and a prevalent desire for larger children, have significant implications for 
child health and public health interventions. These implications extend beyond 
individual family units to shape broader nutritional landscapes and intervention 
strategies. 

Impact on child feeding practices and nutritional outcomes 
The finding that a substantial majority (60.7%) of mothers were dissatisfied with 

their children’s body sizes, coupled with significant proportions perceiving their 
children as underweight (23.8%), MAM (21.4%), or SAM (21.4%), highlights a crit-
ical area of concern. Maternal perceptions of a child’s nutritional status, even if 
inaccurate, directly influence feeding styles and practices, including the type and 
quantity of food offered [31]. Studies have confirmed that mothers may misinter-
pret normal-weight children as underweight [21], leading to feeding behaviors aimed 
at increasing weight, which can inadvertently contribute to unhealthy weight gain 
[31]. Such inappropriate maternal perceptions pose a considerable threat to child 
nutrition, potentially exacerbating issues of undernutrition and overnutrition [33]. 
The desire for larger portions can drive food choices and feeding strategies, poten-
tially overriding clinical recommendations or healthy eating guidelines [7]. 

Challenges for public health interventions 
The strong preference for larger body sizes, with more than three-quarters (74.3%) 

of mothers desiring their children to be overweight or obese because they are con-
sidered “good-looking” (76.2%), presents a significant public health challenge in 
the Philippines. This cultural ideal can lead to a disconnect between medical def-
initions of healthy weight and lay perceptions, complicating efforts to address both 
undernutrition and the rising prevalence of overweight and obesity in childhood 
[34]. In some cultural contexts, a larger child is equated with health and prosper-
ity, even if this contradicts clinical assessments of a healthy weight [35]. This cul-
tural preference can inadvertently contribute to the global double burden of mal-
nutrition, where undernutrition coexists with overweight/obesity within the same 
population or even household [44]. Therefore, programs designed to combat mal-
nutrition must contend not only with food insecurity or access issues but also with 
ingrained cultural beliefs that may promote overfeeding or hinder appropriate 
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nutritional management. The misperception of size among families, where toler-
ance of overweight status is common, is critical for the future design of obesity pre-
vention programs. 

Necessity of culturally sensitive interventions 
These discrepancies underscore the urgent need for culturally sensitive, context-

specific public health interventions. Educational programs must go beyond simply 
providing nutritional information; they must actively address and reshape under-
lying cultural preferences and misperceptions of child body size [30]. Interventions 
must consider the various factors that influence maternal feeding practices, includ-
ing family dynamics, media influence, and maternal knowledge [31]. Given that 
mothers are often the primary caregivers and most influential in modeling dietary 
behavior for their children [34], empowering them with accurate knowledge and 
culturally appropriate strategies is crucial. Community-based nutrition interven-
tions must acknowledge these complex realities and gendered roles within house-
holds that influence treatment actions and engagement with nutrition programs 
[45]. Ultimately, effective interventions should aim to align maternal perceptions 
with clinically defined healthy weight ranges, gently challenging deeply ingrained 
cultural beliefs while promoting evidence-based healthy eating practices and opti-
mal growth trajectories [33]. 

Limitations 
The study relies on maternal perceptions without comparing these to traditional 

measures of child nutritional status, such as the use of MUAC, which could pro-
vide important context for interpreting the results. Additionally, the photographic 
scale was developed for a specific cultural context. Its applicability and effective-
ness in other cultural settings may be limited, requiring additional studies in other 
regions of the country and lastly, the relatively small sample size limits the gener-
alizability of the findings to other regions or populations. Also, the cross-sectional 
nature of the study doesn’t allow for tracking changes in perceptions or practices 
over time, which could provide valuable insights into the effectiveness of interven-
tions. These potential weaknesses suggest areas for future research and improvement 
in studying maternal perceptions of child nutritional status and the use of visual 
assessment tools in low-literacy settings. 

5.2. Conclusion 

The findings of this study offer a nuanced understanding of both the efficacy of 
the photographic figure rating scale and the complexities associated with mothers’ 
perceptions of their children’s body size. The consistently high ratings for the ease-
of-use and acceptability of the photographic figure rating scale underscore its po-
tential as a valuable and user-friendly tool for assessing child body image and related 
perceptions. The overwhelmingly positive reception, characterized by narrow score 
ranges and low variability, suggests that the scale effectively minimizes cognitive 
burden and maximizes user comfort, which are critical factors for the successful 
adoption of health assessment instruments in diverse populations. This positive 
evaluation aligns with research advocating for user-centered design in health tech-
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nologies, where intuitive interfaces and high perceived utility contribute significantly 
to implementation success and sustained engagement. However, the study also re-
vealed significant challenges related to maternal perceptions of a child’s body size. 
The prevalent dissatisfaction among mothers with their children’s current body 
sizes, coupled with a notable misperception of the actual nutritional status—man-
ifesting as an overestimation of thinness and a strong desire for larger, often over-
weight or obese, children—highlights a critical disconnect between lay beliefs and 
clinical health parameters. These deeply ingrained perceptions, often influenced 
by cultural ideals where larger body sizes are considered attractive or a sign of pros-
perity, can inadvertently perpetuate unhealthy feeding practices and contribute to 
complex nutritional challenges in the affected population. Such misperceptions 
underscore the complexity of nutritional interventions, which must navigate not 
only biological and socio-economic factors, but also powerful cultural narratives and 
individual beliefs. In conclusion, while the photographic figure rating scale demon-
strates exemplary user-friendliness and acceptability, its application must be con-
textualized within the broader framework of maternal perception. The successful 
deployment of this tool, or any similar assessment instrument, in public health ini-
tiatives necessitates strategies that address and realign maternal perceptions with 
evidence-based nutritional guidelines. By fostering accurate maternal perceptions 
and empowering mothers with appropriate knowledge, these efforts can collectively 
contribute to healthier child nutritional outcomes and more effective public health 
programs. 
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