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ABSTRACT 

Several critically ill patients get trouble when swallowing and end up aspirating the feeds thus 

worsening their conditions. Often, caretakers resist the insertion of an NGT in their patients 

which puts the patient at a higher risk of aspirated pneumonia and other complications. This 

problem was identified at Ishongororo HC IV as well. In most cases, this resistance results from 

caretakers’ lack of sufficient knowledge and sensitization.  

This study was developed to access the knowledge and attitude of patient caretakers towards 

NGT feeding, with the following objectives; to assess knowledge of caretakers regarding NGT 

feeding and to establish attitude of caretakers towards NGT feeding of critically ill patients. 

The study employed a simple random sampling method, involving 45 caretakers at the facility, 

present at the time of the study. The study was diligently introduced to the respondents and their 

consent was sought before questionnaires were administered or questions from the 

questionnaires were asked. 

 

Results revealed that of the 45 sampled caretakers, 3 (6.7%) did not have an idea about what the 

NG tubes are used for, only 1 (2.2%) knew that they are used for feeding only, 2 (4.4%) knew 

that they are for drug administration and 39 (86.7%) knew that they are used for both feeding and 

drug administration, depending on the need. On the other hand, only 1(2.2%) said that NG tube 

was helpful. 3 (6.7%) mentioned that it was fair, 6 (13.3%) mentioned that it was normal and had 

no issues with the method, 9 (20.0%) said it was tasking yet the highest number of caretakers, 12 

(26.7%) revealed that it was disturbing. 10 (26.7%) disclosed that it is traumatising while 3 

(6.7%) did not give feedback about this question. It was concluded that generally, there is fair 

knowledge but with very poor attitude towards NGT feeding among the caretakers. 

 

It was recommended more effort needs to be invested in effectively sensitizing people about the 

use of NGT while carefully addressing superstitions.  
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DEFINITION OF KEY TERMS 

 

KEY TERMS DEFINITION 

Critically ill patients;  These are patients with unstable vitals that are not normal, and could be un 

conscious.  

District Health officer; This is a person responsible for enforcing adherence to national heath 

service delivery standards at district level. 

Health Centre; This is a community-based and patient-directed organisation that delivers 

comprehensive, culturally competent, high-quality primary health care 

services to the nation’s most vulnerable individuals and families. 

Health management 

information system; 

Is the system where health data are recorded, stored retrieved and process 

to improve decision making. 

Nasogastric tube; A special tube that carries food and medicine to stomach through the nose 

Primary Leaving 

Examinations; 

A high-tech and mandatory examination that certifies the completion of 

primary education. 

Village Health Team, These are trained community own resource personnel that bridge in-health 

service delivery between community and health facilities.  
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CHAPTER ONE: INTRODUCTION 

1.1Introduction 

This chapter entails the background of the study, problem statement, the purpose of the study, 

objectives, research questions and significance of the study.  

1.2 Background of the study 

A nasogastric tube (NGT)  is a device passed through the mouth to the stomach of critically ill 

patients for the purpose of feeding, gastric decompression and medication administration 

(Nalukenge, 2016). This tube is very important in ensuring that critically ill patients (CIPs) and 

patients who can’t feed orally like the dysphagic patients to get their food and maintain their 

nutritional status. In addition, some of the drugs that cannot be administered using the parenteral 

route can be administered (Nalukenge, 2016).  

It is very important to know that it is the best way, cost effective and safer way of feeding the 

patients. On the other hand, this mode of feeding can be dangerous and life threatening if the 

necessary precautions are not taken into account. The tube may be misplaced into the trachea 

during insertion or may get displaced at a later stage, leading to disastrous results (Chen et al., 

2011).  

The placement of a nasogastric tube (NGT) in patients is a common practice that is generally 

perceived as  being a bedside procedure and it is presently applied worldwide(Irving & Rempel, 

2018). Many developed countries including the united States of America, United Kingdom, 

China, and others, use NGT for their critically ill patients.(Ojo, 2015). China, has recommended 
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improving communication and standardising these practices between home and hospitals (Xue et 

al., 2022). 

In Africa, many countries also use the NGT. These include, Malawi, Kenya, South Africa, Kenya 

and Uganda, among others (Aliyu et al., 2015). In Uganda, the method of feeding and drug 

administration is applied in hospitals and several improved clinics (Ntirenganya et al., 2012). 

1.3 Problem statement 

Many critically ill patients (CIPs) find it hard to swallow (Aliyu et al., 2015)and end up 

aspirating the feeds leading to obstruction of the airway thus worsening their conditions. Often, 

caretakers resist the insertion of an NGT in their patients which puts the patient at a higher risk 

of aspirated pneumonia and other complication. This problem has been identified at Ishongororo 

HC IV as well. In most cases, this resistance results from caretakers’ lack of sufficient 

knowledge and sensitization. This study has been developed to investigate the degree of 

knowledge of NGT feeding and their attitude towards it.  

1.4Purpose of the study 

This study is designed to assess the knowledge and attitude of caretakers of patients towards 

nasogastric feeding at Ishongororo HC IV. 

1.5Specific objectives of the study 

The study hopes to employ the following objectives; 

i. To find out the knowledge of caretakers regarding NGT feeding in critically ill patients. 

ii. To determine the attitude of caretakers towards NGT feeding in critically ill patients 

(CIPs).  
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1.6 Research questions 

What knowledge do caretakers have regarding NGT feeding of CIPs at Ishongororo HC IV have 

significant knowledge of NGT feeding? 

What attitude do caretakers have towards NGT feeding of critically ill patients at Ishongororo 

HC IV? 

1.7 Justification of the study 

This study will assess the knowledge and attitude of care takers towards NGT feeding at 

Ishongororo HC IV. This is hoped to benefit the nurses at this facility as they will use the results 

to determine how to serve better in their nursing practice.  

 

In addition to the above, it will lay a foundation of research in the nursing study about NGT 

feeding for scholars who will be interested in the same topic by providing data or by acting as a 

guide, since the report will be published.  

 

The nursing education is hoped to use the results of this study to give more guide to the nursing 

curriculum developers since the results may be included in the nursing curriculum hence refining 

the nursing course.  

 

Furthermore, results of this study are hoped to be beneficial to the nursing and management 

body, for planning purposes.  
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CHAPTER TWO: LITERATURE REVIEW 

2.0 Introduction 

This chapter consists of reviewed literature related to the study topics that have been found in 

published research studies, dissertations, journals in relation to specific study objectives 

consisting of knowledge and attitude of NGT feeding among caretakers of critically ill patients.  

2.1 Knowledge of caretakers towards Nasogastric feeding. 

2.1.1 Definition of nasogastric tubes 

Nasogastric (NG) tube is a device passed through the gastrointestinal tract of patients for the 

purpose of feeding, gastric decompression and medication administration (Nalukenge, 2016). 

2.1.2 Use of nasogastric tubes 

This tube is very important in ensuring that critically ill patients and patients who can’t feed 

orally like the dysphagic patients to get their food and maintain their nutritional status. In 

addition, some of the drugs that cannot be administered using the parenteral route can be 

administered. Scott, (2015) gives a summary lay out of the uses of NG tubes ashe asserts that the 

procedure is very helpful in patients with the following complications; 

 Impaired swallow, e.g. stroke, motor neurone disease, Parkinson’s disease 

 Altered level of consciousness, making oral feeding impossible 

 Ventilated patients 

 Dysphagia with oro-pharyngeal/oesophageal obstruction, i.e. head and neck and 

oesophageal cancer 

 Gastric outlet obstruction: Mechanical (tumour, pyloric stricture) or functional (stasis). 

These situations will require jejunal feeding (see below) 
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 Severe pancreatitis (gastric or jejunal)(Scott, (2015) 

2.1.3 Care for nasogastric tubes 

While many caretakers are not always in adequate knowledge of NGT, it is reported that 

increased ability of caregivers may potentially contribute to less incidence of 

complication(Chang et al., 2015).A study made in china identified vulnerability and perceived 

benefits embedded in the role of a family caregiver, recommending that improving 

communication and standardising practices between home and hospitals should be considered. 

(Xue et al., 2022) 

Risks involved in Nasogastric feeding 

Insertion of a nasogastric tube into a patient is generally a safe procedure but it may carry certain 

risks as the tube could be misplaced when it is being inserted and may enter the lung or the tube 

could be displaced once it is inserted. Which means the tube would need to be removed and re-

inserted. Displacement is when the tube moves out of the stomach because you may have been 

coughing vigorously or vomiting or the tube may have slipped for other reasons. Displacement 

can happen anytime but the risks are reduced by routinely checking that the tube is in the correct 

place by checking the pH (acidity) levels the stomach. 

Such risks as of aspiration, Ear, nose and throat abnormalities or infections, possible strictures of 

the oesophagus, Oesophageal varices, and anatomical abnormalities such as oesophageal 

diverticulae are also reported to result from Nasogastric tube insertion (Durai et al., 2019) 
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In order to reduce the risk of the tube being misplaced when it is inserted, the placement of the 

tube should always be checked before feeding start. Diarrhoea is the most complication of NGT 

feeding and is often related to other medication (Scott, 2015). 

2.2 Attitude of caretakers towards Nasogastric feeding. 

Whereas some caretakers have some adequate knowledge about NGT and it has been 

instrumental in reducing the risk of complication, it remains that there is still a poor attitude 

towards NGT (Nalukenge, 2016) 

Common misconceptions about Nasogastric feeding among patient care takers. 

Negative beliefs on nasogastric tube feeding may be related to past experiences; these treatments 

are frequently used in very sick patients and if in the process death occurs, it is not uncommon of 

them to wrongly attribute it nasogastric tube insertion (Aliyu et al., 2015). 

2.3Gaps identified in literature review 

NG tubes have been employed in the medical treatment of CIPs for centuries and its not a new 

practice. It is very important both for nutritional feeding and drug administration. However much 

there is evidence of complications as literature documents them, there are several proven ways of 

mitigating them. Resistance of NG tube insertion has not just started at Ishongororo HCIV; it has 

been a common and world-wide spread challenge. There are several measures that have been 

employed elsewhere to mitigate this challenge and application at Ishongororo HCIV health 

facility could be a feasible venture. 

Many scholars have done great medical research over ages, in an attempt to rescue CIPs. One of 

the breakthroughs has been invention, design, manufacture and application of NG tubes. There is 
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evidence that these tubes have been helpful to combat the deteriorating conditions of CIPs. More 

studies of this subject could further enhance success in the application of this novel medical 

procedure.   
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CHAPTER THREE: METHODOLOGY 

3.1 Introduction 

This chapter includes the following: conceptual frame work, sample size determination, 

sampling methods, sampling tools, data analysis and presentation, ethical consideration and 

administration approval. 

3.2Study design 

The study employed a simple random sampling method since I wanted to give an opportunity to 

every patient caretaker at the facility to participate in the study. The caretakers are however, 

were not interrupted on their duties.  

3.3 Study setting 

A cross sectional descriptive study was carried out to investigate the knowledge and attitude of 

caretakers towards the nasogastric tube feeding at Ishongororo HC IV, Ibanda district. This 

design was hoped to be appropriate for this study since all the data would be collected at one 

point in time. 

3.4 Study Population 

The average monthly inpatient number of critically ill patients on medical and paediatric wards 

at Ishongororo HCIV at that time was 50, according to the office of the district health officer 

(DHO) and data from the Health management information systems (HMIS). It usually applied 

that each patient carried one care taker. Therefore, it was expected that 50 caretakers were 

usually registered at the facility monthly. This study therefore used a study population of 50 

caretakers. 
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3.4.1Sample size determination 

The sample size will becalculatedusingslovin’sformula(1960)methodofcross-sectionalstudies as 

follows; 

𝑛 =  
𝑁

(1 + 𝑁 𝑒2)
 

Whereby 

n= Sample size 

N= Population 

e=error 

𝑛 =  
50

(1 + 50 𝑋 0.052)
 

𝑛 =  
50

(1.2)
 

𝑛 =  44.4 

Sample size=45care takers of patients 

3.4.2 Inclusion criteria. 

All the caretakers of critically ill patients at Ishongororo HCIV who would consent to take part 

in the study would be included up to forty-five (45) in number. 

3.5 Definition of variables 

The study has both dependent and independent. The dependent variable is the use of NGT 

feeding and independent variable is knowledge and attitude of care takers. 
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3.6 Research instruments 

The study employed structured researcher administered questionnaires to collect data from 

respondents. The questionnaires designed had sections and subsections with structured 

questions. For caretakers would be unable to read or write, questions were read to them and 

their responses recorded. For those who did not know English language, questions were 

translated to their most convenient local language. Their responses were also recorded. The 

study applied simple random sampling method because of the unpredictable admission of 

patients and their caretakers.  

The sections of the questionnaire among others were; the demographic characteristics, the 

knowledge and attitude practices towards nasogastric tube feeding. Well trained research 

assistants who had gone through sessions on data collection were enrolled and administering the 

questionnaire with the highest level of confidentiality of the respondents was ensured during 

data collection. The assistants introduced themselves, sought consent from the respondents, 

collected data and ensured completeness of the questionnaire before approaching the next 

respondent.  

Tool pretesting was done among ten patients’ caretakers in Ishongororo HC IV to ensure its 

effectiveness. Errors were rectified and omissions fixed. Ishongororo HC IV was selected 

because I hail from this locality and possess great passion to contribute to my place of origin.  

3.7 Data Collection procedure 

A written request letter to the district health officer (DHO) of Ibanda district was made, for a 

permission to carry out this study. After being granted, a written permission letter was collected 

from the DHO’s office and presented to the health facility administrator / in charge, where a 
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copy was filed. A copy of the permission letter from the DHO was shown to respondents to 

prove credibility of the study. 

The researcher and research assistants introduced themselves to create a rapport with caretakers. 

Verbal consent and written consent, where applicable, were sought from the respondents after 

which, those that offered to participate in the study responded to questions in the questionnaire. 

3.7.1 Data management 

Data gathered was compiled manually and entered into Microsoft excel sheets which was used to 

calculate percentages in addition to drawing figures for better presentation of the data. 

3.7.2 Data analysis 

Qualitative data was analysed using Microsoft excel and presented using tables and figures. 

3.8 Ethical Considerations 

Since this was the study that involved humans, the study was introduced to the desired 

participants, explained in depth so that they offered their informed consent. According to FIGO, 

(2012), Informed consent is a permission obtained freely, without threats or improper 

inducements, after appropriate disclosure to the patient’s care taker of adequate and 

understandable information in a form and language understood by the patient’s care taker on; 

a) the diagnostic assessment; 

b) the purpose, method, likely duration and expected benefit of the proposed treatment; 

c) alternative modes of treatment, including those less intrusive, and 

d) possible pain or discomfort, risks and side effects of the proposed treatment (FIGO, 

2012) 
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A consent filling form that some participants were required to sign, had been drafted and is 

attached in the appendices. The information gathered by the researcher in this study was 

exclusively used for study purposes only and treated with the highest level of confidentiality. 

3.9 Limitations of the study 

Whereas its factual that larger sample sizes give better research data that are reliable in 

conclusions, this study only used a small sample size. This was due to limitations of time and 

funding.  

3.10Dissemination of results 

The findings, conclusions and recommendations of this study was planned to be disseminated to 

the administration of Fort portal International Nursing School, during the research dissemination 

workshop. Further still, a copy of my research report is planned to be made available to the 

administrators of Ishongororo HC IV, as feedback to the heath facility. The study report is 

scheduled to be disseminated to the health department of Ibanda district, particularly to the DHO 

and then be published in an online health / medical journal.  
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CHAPTER FOUR: RESEARCH RESULTS 

4.0 Introduction 

This chapter presents statistically analyzed data from the study and interpretation of the data 

obtained from a sample size of 45 patients’ care takers at Ishongororo HCIV. The data was 

entered and analyzed using Statistical Package for Social Sciences (SPSS) a computer software 

for statistical analysis and the results were transferred to Microsoft excel for presentation of good 

quality tables, bar graphs, and pie charts. 

4.1 Social Demographic Characteristics 

To describe the demographic characteristics of the respondents, their gender, age, occupation and 

education level backgrounds were queried. 

The 45 care takers sampled has (84%) females and only 16 % males as shown in the table below. 
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Table 4. 1 showing demographic data for respondents 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Character Indicators Frequency

(N=45) 

Percentage

(100%) 

Gender Males 7 15.6 

Females 38 84.5 

Age 20-30years 5 11.2 

31-40years 20 44.5 

41-50years 17 37.8 

51yearsand above 3 6.7 

Occupation Peasant 34 75.6 

 Teacher 4 8.9 

 Civil servant 1 2.3 

 Student 2 4.5 

 Self-employed 1 2.3 

Others 3 6.7 

Education level  Not educated 4 8.9 

Primary level 24 53.4 

Secondary  11 24.5 

Graduate (Course, diploma, degree) 5 11.2 

 Post graduate 1 2.3 
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Caretakers were between 20 and fifty and above. Majority caretakers were between 31 and 40 

years of age. It was noted that the youngest and oldest were the fewest, and data had normal 

distribution trend as shown in table 4.1 above. Among the 45 caretakers sampled, the largest 

number (34) was found to be peasants while only 1 was a civil servant and 1 was self-employed. 

4 teachers and 2 students were also found among the care takers, while three were doing casual 

work in other people’s homes (house helpers)as shown in table 4.1 above 

Besides occupation, education levels of the caretakers had a wide range. While only 4 had not 

acquired any formal education, the largest number (24) of caretakers had dropped out of school 

at the level of primary, either before or after attaining the Primary leaving examination (PLE) 

certificate. 11 caretakers went to secondary and these encompassed both those that completed 

and those that did not. Only 5 caretakers had completed their courses at various levels, 

certificates, diplomas and degrees). Only one caretaker had a postgraduate level of education, 

among the caretakers sampled as shown in table 4.1 above. 

4.2 Knowledge of caretakers towards nasogastric tube feeding 

This was determining by querying whether they had ever heard about the use of NGT feeding, 

whether they knew what the NGT is used for and when it is used. It was established that 

42(93.33%) of the caretakers sampled had ever heard about the use of NGT and only 3 (6.67%) 

had not heard about the use of NGT as shown in the pie chart below. 
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Figure 4. 1 A pie chart showing the percentage of respondents who have ever heard about 

nasogastric tube 

 

When the 45 sampled caretakers were asked if they knew what the NG tubes are used for, 3 

(6.7%) did not have an idea, only 1 (2.2%) knew that they are used for feeding only, 2 (4.4%) 

knew that they are for drug administration and 39 (86.7%) knew that they are used for both 

feeding and drug administration, depending on the need. The following table presents this data. 
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Table 4. 2 Respondents that know what nasogastric tubes are used for 

 Frequency Percent Cumulative Percent 

 I don’t know 3 6.7 6.7 

For feeding only 1 2.2 8.9 

Drug administration 2 4.4 13.3 

Feeding and / or drug administration 39 86.7 100.0 

Total 45 100.0  

The 45 caretakers were further probed whether they knew when the NG tubes are used. 5 

(11.1%) revealed that they did not know while 40 (88.9%) agreed to be knowing when the tubes 

are used as shown in the table below. 

Table 4.3Showing respondents who know when the tube is used 

 Frequency Percent Cumulative Percent 

You know when the 

nasogastric tube should be 

used 

No 5 11.1 11.1 

Yes 40 88.9 100.0 

Total 45 100.0  

 

The 45 caretakers sampled were further asked where they had acquired the information about the 

use of NG tubes. 3 (6.7) caretakers had not acquired any information from anyone, 27 (60.0%) 

had acquired the knowledge from health practitioners, 5 (11.1%) from their colleagues, 6 

(13.3%) from fellow caretakers and only 4 (8.9%) had acquired this information from other 
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sources. These sources included mass media channels such as radios, televisions and social 

media. The following table shows results. 

Table 4. 4Showing source of information about nasogastric tube insertion to respondents 

 Frequency Percent Cumulative Percent 

 No one 3 6.7 6.7 

A health practitioner 27 60.0 66.7 

From colleagues 5 11.1 77.8 

From fellow caretakers 6 13.3 91.1 

Others 4 8.9 100.0 

Total 45 100.0  

 

A total of 42 (93.33%) caretakers of the 45 caretakers samples were found to who have ever had 

their patients use NGT, 2 (4.44%) had not ever had their patients use NGT while only 1 (2.22%) 

did not respond to the question. This is shown by the pie chart below. 

Figure 4. 2 Showing respondents who have ever had their patients use NGT 

 

 

22.22%

93.33

4.44

Declined to respond

Yes

No
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4.3Attitude of caretakers towards nasogastric insertion. 

The indicators used were; Traumatizing, Disturbing, Tasking, Normal, Fair, Helpful and Good. 

Of the 45 caretakers sampled, only 1(2.2%) said that NG tube was helpful. 3 (6.7%) mentioned 

that it was fair, 6 (13.3%) mentioned that it was normal and had no issues with the method, 9 

(20.0%) said it was tasking yet the highest number of caretakers, 12 (26.7%) revealed that it was 

disturbing. 10 (26.7%) disclosed that it is traumatising while 3 (6.7%) did not give feedback 

about this question. The data is presented in the table below. 

Table 4. 5Showing experience with the nasogastric tube in own patient 

Indicator Frequency Percent Cumulative Percent 

  Declined response 3 6.7 6.7 

Traumatizing 10 22.2 28.9 

Disturbing 12 26.7 55.6 

Tasking 9 20.0 75.6 

Normal 6 13.3 88.9 

Fair 3 6.7 95.6 

Helpful 1 2.2 97.8 

Good 1 2.2 100.0 

Total 45 100.0  

 

Further still, a deeper probe to investigate the attitudes of the care takers was made, using several 

variables and categories. Generally, it was observed that many care takers were tending to resist 

insertion of nasogastric tubes in their patients. This is indicated by 24 respondents who disagree, 
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rejecting an idea that nasogastric tube us very helpful and improves the condition of a patient, 

compared to just 16, who are in agreement with the statement. In addition to that, 25 caretakers 

responded that they don’t feel comfortable when an NGT is being inserted in a patient. In 

contrast, only 13 responded positively that they feel comfortable when and NGT is being 

inserted in a patient. 25 caretakers would not allow any of their family members to use an NGT, 

in contrast with 13 who would allow.  

The following table shows the details of variables, their categories and the respective results 

obtained from the study. 

Table 4. 6 Attitudes of patients’ caretakers towards NG Tube insertion at Ishongororo HC IV 

Variable Category Frequency(N=45) Percentage(100%) 

I believe a nasogastric tube is very 

helpful and improves the condition 

of a patient. 

Strongly disagree 14 31.12 

Disagree 10 22.23 

Not sure 5 11.12 

Agree 6 13.34 

Strongly agree 10 22.23 

Feel conformable when the 

nasogastric tube is being inserted in a 

patient  

Strongly disagree 5 11.12 

Disagree 20 44.45 

Not sure 7 15.56 

Agree 5 11.12 

Strongly agree         8 17.78 

Would allow any of my family 

members to use a nasogastric tube 

Strongly disagree 5 11.12 

Disagree 20 44.45 
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Not sure 7 15.56 

Agree 5 11.12 

Strongly agree 8 17.78 

If I were the patient, I would accept to 

use a nasogastric tube 

Strongly disagree 1 2.23 

Disagree 3 6.67 

Not sure 30 66.67 

Agree 9 20 

Strongly agree 2 4.45 

I believe that all patients feel 

uncomfortable when inserting    a 

nasogastric tube 

Strongly disagree 1 2.23 

Disagree 2 4.45 

Not sure 7 15.56 

Agree        30 66.67 

Strongly agree         5 11.12 

I feel the use of a nasogastric tube 

for feeding deteriorates a patient’s 

condition. 

Strongly disagree        26 57.78 

Disagree        10 22.23 

Not sure         5 11.12 

Agree 3 6.67 

Strongly agree 1 2.23 
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CHAPTER FIVE: DISCUSSION, CONCLUSION AND RECOMMENDATIONS 

5.0 Introduction 

This chapter consists of detailed discussion of the findings of the results. Items of the findings 

are discussed according to the statement of the problem, specific study objectives, to answer the 

research questions and these findings have been compared to other researcher’s findings 

reviewed in the relevant literature previously. 

5.1 Discussion of study findings 

5.1.1 Social demographic data 

The study population consisted of more females than men. This is in line with the national 

statistics reports (UBOS, 2014, 2018; Uganda Bureau of Statistics (UBOS), 2017; Uganda 

Bureau of Statistics, 2014) of Uganda, where it is indicated that have more males than females in 

the population as well as more females take the gender role of taking care of the sick according 

to Dykstra & Hagestad, (2016). 

From this study, it was found out that in this region, there is still some care takers who have not 

acquired any formal education, and generally the level of education is very poor, with the 

majority of the respondents having ended at primary level. This could be due to several reasons 

including the fact that most of them are peasants lacking ability to facilitate their children and 

can only afford the free universal education. However, their children soon drop out of school 

since they lack morale, being that there is already an uneducated society that influences 

them(Okoboi et al., 2013). 
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There is a small number of graduates, as very few students are able to keep the struggle and 

make it to the top, graduating with various certificates, diplomas and degrees. As noted, post 

graduates are scanty, and this could still be due to the difficulty in overcoming pressure and 

resistance from an uneducated society. 

Results show that the majority of the caretakers (and patients) are peasants. This could that 

Ishongororo HC IV is a government health facility that provides completely free services. Such 

services can attract these people without money to pay in private facilities. In contrast results 

show very few caretakers, most probably from financially stable rankings. This could be that 

majority of their counter parts can afford to access health services from private clinics and also 

get specialised care from better health institutions at a cost. In addition to that, some classes of 

people like civil servants have medical cards from the government and get treatment from 

gazetted health institutions. The few, people from well to do occupations who come to this 

facility do so either for first aid or when they have lost their financial muscle, due to several 

challenges.  

In a similar sense, data shows few students as caretakers. This could be that the study was 

conducted at the time when schools were in operation and learners were at school and not able to 

offer caretaking roles to their family, relatives or friends. The few who were there as caretakers, 

when probed, revealed that they had no choice, since they were the only ones available to offer 

assistance to their dear patients, hence choosing life over education. 

5.1.2 Knowledge of Caretakers towards nasogastric tube feeding 

A good number of the caretakers had knowledge of the NGT, however shallow it was, apart from 

few, who had no idea. This is due to several health communication channels that are available, 
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including community outreach and community health services such as the use of the village 

health teams (VHT). According to findings, the majority of the caretakers who had knowledge 

about NGT had it from the health worker. This indicates that the health workers at different 

levels are doing a great job to sensitize the population about NGT feeding in order to save more 

lives. This is supported by Chang et al., (2015), who propose that quality of care and reduction of 

the incidence of complications can be ensured when primary caregivers receive comprehensive 

health education about nasogastric tube feeding (Chang et al., 2015).  

Results further indicate that the highest percentage of care takers know the right use of the NGT. 

This shows that the information that flows into the population is accurate. The few who did not 

know well the uses of NG tubes were also still free from error and this shows that there is no 

contradictions in the information flow, a precaution put forward in the Medical Ethics manual 

(World Medical Association, 2015). 

5.1.3 Attitude of caretakers towards nasogastric insertion 

Results in table 04-1 indicate a greater number of people who resist the idea that NGT feeding is 

helpful to patients than those who say it really helps. This indicates that there is a general poor 

attitude in the caretakers towards the use of NGT among their patients. Furthermore, from the 

same table, a greater number would not allow their patients to use the NGT. Besides, a greater 

number feels uncomfortable when the NGT is being inserted in the patient than those who feel 

comfortable. This still indicates a poor trend in the attitude of caretakers towards the use of NGT 

among their patients. The most common reason for declining nasogastric tube feeding was the 

belief that it may occlude the airway while those who declined oxygen therapy was because they 

believed it may result in death concurring with Aliyu et al., (2015). 
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Such a poor attitude could be developing from previous experiences that could have been un 

pleasant and less rewarding. Secondly, a less educated society drags development as it assumes 

myths, for example, when one feeds in an NGT, they die. Also, while sensitizing, the channel of 

communication may not have brought out clearly the many advantages of NGT in order to 

motivate the caretakers and change mindsets as advised by Xue et al., (2022).  

In elaboration of the above, the medical personnel who inserted the NGT in a patient, for those 

with negative history, could have not been well trained or made an error that made the insertion 

of the NGT very painful to the patient or that could have developed into several complications 

including aspiration.  

5.2 Conclusions 

5.2.1KnowledgeofCaretakerstowardsnasogastric tube feeding 

Results in this study indicate that there is a good number of the caretakers with knowledge of the 

NGT. There still exists few caretakers, who had no idea about NGT. 

5.2.2Attitudeofcaretakerstowardsnasogastric insertion 

Generally, there is a poor attitude of caretakers towards nasogastric insertion. Although the 

number of caretakers with average and good attitude exists, it is outweighed by that of the 

caretakers with poor attitude towards NGT. 

5.3 Recommendations 

Medical personnel on call need to continue and put more effort in effectively sensitizing people 

about the use of NGT. This needs to be done carefully while addressing superstitions.  
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VHTs need to be educated more about advantages of insertion of NGT in critically ill patients. 

The VHTs are at grass root and interact most with the people of all categories. They would do a 

great job of sensitising the society. 

5.4 Implications to the Nursing Practice 

This study is hoped to reduce the caretaker resistance towards the insertion of the NGT in 

critically ill patients. This eases work of the nurses as they find little resistance as they do their 

work and this motivates them. It gives an update about their effort they have invested in 

sensitising people about NGT feeding and they gauge how much more effort is still needed.  



27 

 

REFERENCES 

Aliyu, I., Duru, C., Abdulsalam, M., & Teslim, L. (2015). Knowledge and attitude of parents 

toward oxygen therapy and nasogastric tube feeding in tertiary health centers in Nigeria. 

Nigerian Journal of Experimental and Clinical Biosciences, 3(1), 47. 

https://doi.org/10.4103/2348-0149.158167 

Chang, S., Huang, C., Lin, C., Tu, S., Chao, M., & Chen, M. (2015). The effects of systematic 

educational interventions about nasogastric tube feeding on caregivers’ knowledge and 

skills and the incidence of feeding complications. Journal of Clinical Nursing, 24. 

https://doi.org/10.1111/jocn.12748 

Chen, H., Tho, P. C., Mordiffi, S., & Ang, E. (2011). Implementation of the evidence review on 

best practice for confirming the correct placement of nasogastric tube in patients in an acute 

care hospital. International Journal of Evidence-Based Healthcare, 9(1), 51–60. 

https://doi.org/10.1111/j.1744-1609.2010.00200.x 

Durai, R., Venkatraman, R., & Ng, P. C. H. (2019). Nasogastric tubes. 1: Insertion technique and 

confirming the correct position. Nursing Times, 105(16), 12–13. 

Dykstra, P. A., & Hagestad, G. O. (2016). How demographic patterns and social policies shape 

interdependence among lives in the family realm. Population Horizons, 13(2). 

https://doi.org/10.1515/pophzn-2016-0004 

FIGO. (2012). ETHICAL ISSUES IN OBSTETRICS AND GYNECOLOGY (Issue October). 

Irving, S. Y., & Rempel, G. (2018). Pediatric Nasogastric Tube Placement and Verification : 

Best Practice Recommendations From the NOVEL Project : CONSENSUS Pediatric 

Nasogastric Tube Placement and Verification : Best Practice Recommendations From the 



28 

 

NOVEL Project. Nutrition in Clinical Practice, 00(September), 1–7. 

https://doi.org/10.1002/ncp.10189 

Nalukenge, J. (2016). Knowledge attitude and practices towards nasogastric tube insertion 

among the nurses in international hospital -Kampala (Issue November) 

[INTERNATIONAL HEALTH SCIENCES UNIVERSITY]. 

http://dspace.ciu.ac.ug:8080/xmlui/bitstream/handle/123456789/1024/NALUKENGE 

Justine.pdf?sequence=1&isAllowed=y 

Ntirenganya, F., Ntakiyiruta, G., & Kakande, I. (2012). Nasogastric Tube Knotting: Two Case 

Reports from Kampala_ Uganda. East Cent. Afr. J. Surg, 17(August), 52–64. 

Ojo, O. (2015). The challenges of home enteral tube feeding: A global perspective. Nutrients, 

7(4), 2524–2538. https://doi.org/10.3390/nu7042524 

Okoboi, G., Kuteesa, A., & Barungi, M. (2013). The impacT of The naTional agriculTural 

advisory services program on household producTion and welfare in uganda (No. 2166–

5184; 7, Issue March). 

Scott, R. (2015). Enteral tube feeding in adults. 49–54. 

UBOS. (2014). Uganda Bureau of Statistics; 2014 Statistical Abstract. Uganda Bureau of 

Statistics Statistics, 1, 64. 

UBOS. (2018). Uganda Bureau of Statistics. The 2018 Statistical Abstract. 315. 

https://www.ubos.org/wp-

content/uploads/publications/05_2019STATISTICAL_ABSTRACT_2018.pdf 

Uganda Bureau of Statistics. (2014). Uganda Bureau of Statistics. 1–305. 



29 

 

http://www.ubos.org/onlinefiles/uploads/ubos/statistical_abstracts/Statistical Abstract 

2014.pdf. Accessed: August 15, 2016 

Uganda Bureau of Statistics (UBOS). (2017). Uganda bureau of statistics 2017 statistical 

abstract. Uganda Bureau of Statistics, 1–341. 

World Medical Association. (2015). Medical Ethics Manual (3rd ed.). The World Medical 

Association. https://www.wma.net/wp-

content/uploads/2016/11/Ethics_manual_3rd_Nov2015_en.pdf 

Xue, M., Zhai, X., Liu, S., Xu, N., Han, J., & Zhou, M. (2022). The experience of family 

caregivers of patients receiving home nasogastric tube feeding in China: A descriptive 

qualitative study. Journal of Human Nutrition and Dietetics, 35(1), 14–22. 

https://doi.org/10.1111/jhn.12908 

  



30 

 

 

APPENDICES 

 

Appendix 1: Consent form 

 

 

FORTPORTAL INTERNATIONAL NURSING SCHOOL 

P.O. Box …. Fort Portal, Tel: +256-787 813575 

E-mail: info@fmu.ac.ug 

INFORMED CONSENT REQUEST:  

KNOWLEDGE AND ATTITUDE OF CARETAKERS TOWARDS NASOGASTRIC 

FEEDING IN CRITICALLY ILL PATIENTS AT ISHONGORO HC IV IN IBANDA 

DISTRICT. 

 

LUTAAKOME COSMA  

JAN21/U046/DNE/016 

SUPERVISOR 

EDSON KATSOMYO 

 

mailto:info@fmu.ac.ug
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I am LUTAAKOME COSMA, a nursing student at the institution mentioned above. I am 

carrying out a research study about knowledge and attitude of caretakers of patients towards the 

use of Nasogastric tube feeding.  

This research is typically for study purposes and is hoped to lead an award of a DIPLOMA IN 

NURSING EXTENSION at FORTPORTAL INTERNATIONAL NURSING SCHOOL. The 

information collected will also form a baseline for future medical research about the same topic 

in this area.  

The information will be handled with the utmost care and confidentiality. I hope that you will 

provide consent for me to ask some questions. The interaction shouldn’t take a lot of your time. 

If you provide consent to take part in this study, kindly sign below. 

Sign……………………… 

Name……………………………………………  

Date…………………… 

Appendix 2: Research tool: Questionnaire for patient caretakers 

 

Part 1: Social Demographic Characteristics 

1. What is your gender? 

a. Male b)Female 

 

2. How old are you? 
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a. 20-30years b)31-40years 

c)41-50years d)51years and above 

 

3. What is your occupation? 

          a) Peasant b)Teacher 

c)Civil servants d)Self employed  

e)Student f) Other (specify)............................................. 

 

4. What is your education level? 

 a) Not educated b)Primary 

c)Secondary d)Graduate (Course, diploma, degree) 

e)Post graduate 

 

Part2:  Knowledge of Caretakers towards nasogastric tube feeding 

5. i) Have you ever heard about the nasogastric tube feeding? 

a. Yes b)No 

 

ii)  If yes above, where did you hear it from? 

a) A health practitioner c)From colleagues 
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b) Fellow caretakers

 d)Other(specify)...............................................

.... 

6. i)Do you know when the nasogastric tube feeding should be used? 

a. Yes b)No 

 

ii)If yes, please mention what nasogastric tube feeding should be used for, as much you 

know. 

................................................................................................................................................... 

................................................................................................................................................... 

................................................................................................................................................... 

7. Do you know some side effects of the nasogastric tube feeding? 

a. Yes b)No 

 

ii)If yes, mention the side effects of the nasogastric tube feeding you know. 

.................................................................................................................................................. 

.................................................................................................................................................. 

.................................................................................................................................................. 

8. Do you have any fears of / about the nasogastric tube feeding? 

a. Yes b)No 
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ii)If yes, mention the fears of/about the nasogastric tube feeding that you have? 

.................................................................................................................................................. 

.................................................................................................................................................. 

.................................................................................................................................................. 

9. Have you ever had a patient feeding using a nasogastric tube? 

a. Yes b)No 

 

ii) If yes, how was your experience with the nasogastric tube in your patient? 

.................................................................................................................................................... 

................................................................................................................................................ 
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Part3:Attitude of caretakers towards nasogastric insertion 

 Indicator SD D NS A SA 

1 You believe a nasogastric tube is very helpful and 

improves the condition of a patient. 

     

2 You feel comfortable and would advise any of your 

family members to use nasogastric tube feeding 

when unable to feed voluntarily.  

     

3 If you were a patient and unable to feed voluntarily, 

you would accept to use 

Nasogastric tube feeding 

     

4 You don’t like the use of nasogastric tube for 

feeding. 

     

5 You believe that all patients feel uncomfortable 

when using a nasogastric tube for feeding. 

     

6 You feel the use of a nasogastric tube for feeding 

deteriorates a patient’s condition. 

     

Thank you for taking part in the study 
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Appendix 3: Introductory letter. 

 

 

 



37 

 

Appendix 4:A map of Uganda showing Ibanda district. 
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Appendix 5:A map of Ibanda district showing Ishongororo HC IV 
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