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ABSTRACT

Breastfeeding entails feeding of infants or young children with breast milk from
female breasts. Exclusive breast feeding (EBF) entails feeding an infant for 6 months and
thereafter should receive complementary foods with continued breastfeeding up to 2 years
of age or beyond. Studies indicate that first time mothers are the most non adherent to EBF
compared to other groups of mothers. The overall objective of the study was to assess the
factors affecting first time mothers from exclusively breastfeeding in Kyabugimbi health
centre IV, Bushenyi district. A descriptive cross-sectional method was used. Results: The
sample size of the study population was 100 First time mothers. The mother’s ages ranged
from I5 to 44 years. The highest percentage of the mothers (44%) was in the age group of 20-
24 while the least percentage (1%) was in the age group 40-44 years. EBF declined as the
infant aged where the highest percentage was seen among those who exclusively breastfed
for only one month (30%) and only (4%) of the mothers breastfed for six months. Health
workers provided information (90%), spouses (85%) and friends (65%).Those with fair working
conditions practiced EBF (52%). Of the (44%) aged between 20 - 24 years, only 36% of them
did EBF for >/=4 months. Part-time and self-employed mothers stopped EBF and used
complementary feeds (44%) and (60%) used complementary feeds respectively. Housewives
practiced EBF (62%) more other groups of mothers. Young age, highly fixed employment
status influenced on mother’s practice of EB. Mother’s perceptions of babies needing more
than milk, fear of breasts loosing shape contributes to low EBF. Encouragement of EBF
through public forums, health education to explain to First time mothers the importance of
breastfeeding at antenatal care (ANC) and Postnatal Care (PNC) clinics, more aggressively
implementing the existing policy on EBF. Research beyond this descriptive study (qualitative
research) is needed; for instance a research on the adequacy of breast milk in meeting the
nutritional needs of infants to 6 months.
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INTRODUCTION

Globally, inadequate nutrition is an and growth for infants, and continued
underlying cause of the deaths of more growth with the introduction of solid
than 2.6 million children and over 100,000 foods at six months [4-9].

mothers every year. Many health groups, Globally, 38% of the infants are breastfed
such as World Health Organization (WHO) during the first four months of life and
and UNICEF support 6 months of exclusive complementary feeding practices are often
breastfeeding and continued partial ill timed, inappropriate and unsafe [10].
breastfeeding for extended periods [1-3]. The breastfeeding rate among adolescent
Breast milk is the safest and most natural mothers in the United States is low and has
food for an infant. It provides an infant’s been dropping since 2003. Young women
complete nutritional needs up to four to are less likely to breastfeed than older
six months of age. There is no need for mothers and have a more rapid
other food or drink before this age. When discontinuation rate [11-13]. For these teen
the baby is fed on breast milk only, it is mothers, as with their older counterparts,
called exclusive breastfeeding. Exclusive knowledge of the benefits of breastfeeding
breastfeeding provides the best nutrition is not sufficient to result in
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breastfeeding.In Africa breastfeeding is
the normal and cultural way of feeding
infants resulting in high rate of initiation
and longer duration of breastfeeding.
However exclusive breastfeeding tends to
decline among first time mothers [1, 4, 14,
15]. Breastfeeding is a tradition in every
culture in Africa, but only 20 per cent of
infants under six months are exclusively
breastfed, with extremely low rates in
some African countries especially those in
West Africa for example to as low as 2 per
cent in Chad, 4 per cent in Cbte d’Ivoire
and in other regions, the following rates
were noted; 35% in East Africa, 47% in
South Africa, 28% in Central Africa and the
lowest being 12% in West Africa [16-30].
The rates of exclusive breastfeeding in the
region remain among the lowest in the
world [17-34]. Much as there is no exact
literature of the breastfeeding practices
among the young mothers in especially
Bushenyi District, Mbarara Regional
Referral hospital in the 2014 evaluate
noted that there exist a great significant
observation among the first time mothers
in reluctance to breastfeed in the western
region of the country. Many malnourished
children have been reported and treated
partially due to neglect of breastfeeding
particularly among the young mothers
[18].

Statement of the Problem
Despite the extensive available
information on the benefits of exclusive
breastfeeding both for the mother and the
infant, in Uganda only 13% of children
below six months are exclusively breastfed
[19]. High infant mortality rates associated
with diarrhea, acute respiratory infections
and poor responses to vaccinations result
from lack of exclusive breastfeeding.
Acute respiratory infections and diarrheal
diseases are two of the major causes of
infant mortality in the developing world
[14, 20, 21]. While almost all Ugandan
mothers initiate breastfeeding, 85% to 90%
of them offer water and other liquids to
their babies in the first month and
majority of these are first time mothers.
This increases the babies* risk to infection,
poor nutrition and diarrhea [22-40].

Early introduction of other foods is of
public health concern because it exposes
infants to increased infection, particularly
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diarrhoeal diseases. It may also lead to
poorer infant nutrition and adversely
affect growth rates [40-46]. The fifty- ninth
World Health Assembly projected that by
2015 the relative contribution to the global
prevalence of childhood under nutrition
was expected to increase from 16% to 38%
for Africa [23]. Feeds introduced to infants
may have too much fat and carbohydrates

leading to obesity, poor muscle
development and low resistance to
infections. For HIV- positive mothers,

infants’ risk of death from infectious
diseases is high in the absence of
breastfeeding [20, 23].

Aim of the Study
To assess the prevalence and factors
hindering first time mothers from
exclusively breast feeding in Kyabugimbi
Health Centre 1[IV, Bushenyi District
Uganda.

Specific Objectives

i. To determine the prevalence of
exclusive breastfeeding among first
time mothers attending
Kyabugimbi Health Centre IV.

ii. To find out the psychosocial factors
associated with exclusive
breastfeeding among first time
mothers attending Kyabugimbi
Health Centre IV.

Study Questions

i. What is the prevalence of exclusive
breastfeeding among first time
mothers attending Kyabugimbi
Health Centre IV?

ii. What are the psychosocial factors
associated with exclusive
breastfeeding among first time
mothers attending Kyabugimbi
Heath Centre IV?

Significance and Justification of the
study

High infant mortality rates associated with
diarrhea, acute respiratory infections and
poor responses to vaccinations that result
from lack of exclusive breastfeeding [19]
can greatly be reduced if exclusive
breastfeeding of infants is encouraged.
This is because human milk is the ideal
nourishment for infant’s survival, growth
and development as it contains all the
nutrients, antibodies, hormones, immune
factors and anti-oxidants an infant need to
thrive [24]. It has been estimated that



exclusive breastfeeding for the first six
months of life could reduce infant
mortality by a remarkable 13% and by an
additional 2% were it not for the fact that
breastfeeding may transmit HIV [25].
Exclusive breastfeeding has to be practiced
in order to contribute to achieving
Millennium Development Goal number 4
which is to reduce child mortality by two
thirds by 2015. Promotion of
breastfeeding must be seen as a priority
for the improvement of the health and the
quality of life of children and their
families. Globally, the promotion of
breastfeeding is a major public health
concern. Breastfeeding reduces the risk of
both under nutrition and overweight later
in childhood [26]. Although the WHO
recommendation on EBF has been in effect

for more than two decades, majority of
young women do not comply with it. This
discrepancy has necessitated the need to
explore factors that hinder women to
practice EBF. It is worthy carrying out this
study to understand factors hindering the
exclusive  breastfeeding practice in
Bushenyi District. Given the set-up of the
study location, mothers have very varied
socio-economic backgrounds. This will
show how different socio - economic
characteristics can either promote or
hinder the practice of exclusive
breastfeeding. The varied representation
of the study population (heterogeneous),
will minimize on the biasness of the
findings than if the study was done among
mothers with a similar background.

METHODOLOGY

Study Design
A descriptive cross-sectional study design
was employed and was used to establish
factors affecting first time mothers from
exclusive breast feeding.

Study Setting
The study was conducted at Kyabugimbi
Health Centre IV which is a government
funded Health facility located in
Kyabugimbi Sub-county, Bushenyi District.
It offers a wide range of health services to
the people in the area and the neighboring
parts. Some of the services provided
include among others, Maternal Child
Health (MCH) services which will be the
point of interest in this study. At
Kyabugimbi Health Centre IV MCH clinic
operates three days per week and serves
60 clients per week which gives a total of
approximately 240 clients per month and
it has three nurses running the clinic for
the three days.

Study Population
The population of the study was first time
mothers who attend postnatal clinic at
Kyabugimbi HC IV, Bushenyi District.
Sampling
Used Sloven Formula (1962), the sample
size for the general population, with a
fixed error of 5% and a Confidence Interval
at 95% and the total number of
approximately 150 «clients attending
postnatal clinic each month.
Sample Size Calculation

Equation 1: Sloven Formula
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Where n= sample size
e= confidence interval
N= total Population of
population
N= 150, e= 0.05
150
1= 14 150(0.05%)
Therefore: n= 100 respondents
Sampling procedure
First the principal investigator approached
the person in charge of the health Centre
and sought for consent. The study was
introduced to the first time mothers
identified to seek for their consent. Simple
Random Sampling was employed to select
the respondents at maternal and child
health clinic. This was through daily
coding and the first 8 numbers picked
were enrolled in the study. This continued
for the following days until the required
sample size was met.
Inclusion and Exclusion criteria
Inclusion Criteria
All first time mothers present on the day
of data collection and had been residents
of Kyabugimbi for at least the past three
years and only and only if they consented
to the study.
Exclusion Criteria
Those who did not meet the sampling
methods were not included; including
mothers of more than one child and those

the target



who did not consent as well as mentally
unwell and critically ill mothers were not
be included in the study.

Methods of Data Collection
Questionnaires were used.

Data Collection Instruments
The study had Questionnaires developed
following the available literature, this was
used to capture information from mothers
on their knowledge and factors affecting
exclusive breastfeeding in first time
mother.

Data Analysis

Qualitative data from in-depth interviews
was analyzed during and after the field
work. The analysis was based on themes
and subthemes of the study. Code
categories were identified and then formed
the basis of conclusions about the study.
Quantitative data from existing interviews
were edited Dbefore leaving each
respondent for uniformity and accuracy.
The data was then coded, entered and
analyzed in the computer software

Microsoft excel. The analysis was made
basing on the following variables like age
of the respondent, religion, marital status,
education of the respondents, and access
to health facility, sensitization on
breastfeeding and antenatal attendance.
And findings were presented and
described by tables, graphs, and charts.
Procedures and Ethical
considerations

Before embarking on the data collection
process, the researcher first obtained an
introductory  letter from Kampala
international university after the approval
of the Proposal. This letter was then
presented to the In-charge of Kyabugimbi
Health Centre IV, who introduced the
researcher to the relevant health
workers/staff. After getting the clearance
from the health center, the researcher
obtained informed consent from the
respondents and informed them about the
purpose of the study.

RESULTS

Socio-demographics
The sample size of the study population
was 100 first time mothers. The variables
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of interest researched on were age, marital
status, level of education and employment
status.



Table 1: Socio-demographic factors affecting first time mothers in Kyabugimbi Health

Centre IV, Bushenyi District.

Characteristics Category Number (n) n (%)
15-19 25 25%
20-24 44 44%
AGE 25-29 17 17%
30-34 10 10%
35-39 3 3%
40-44 1 1%
single 24 24%
Marital status Married 26 6%
Primary incomplete 25 25%
Primary complete 20 20%
Level of education Secondary 30 30%
incomplete
Secondary complete 15 15%
tertiary 10 10%
Self employed 32 32%
Employment status Part time employed 12 12%
Farm work 36 36%
House wife 10 10%
others 11 11%

According to the table above, the biggest
number of first time mothers recorded was
between the age of 20-24 years 44(44%),
the least fell in the range of 40-44 years
1(1%) with the biggest number of first time
mothers being married 76(76%) and the
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majority reported to have had incomplete
secondary education 30(30%),with the
biggest number of the mothers’
employment status being farm workers
36(36%) and the least house wives 10(10%)



Prevalence of Exclusive Breastfeeding in first time Mothers
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Figure 1: Extent of EBF among first time mothers in Kyabugimbi Health Centre IV,
Bushenyi District.

Many mothers decided to feed their babies
artificially - either partially or completely
before six months. EBF declined as the
infant ages where the highest percentage
was seen among those who exclusively
breastfed for only one month (30%) and
only (4%) of the mothers breastfed for six

breastfed exclusively for a certain period
of time and none of the mothers
exclusively breastfed for more than six
months as seen in Figure 4 above.

(60%) and (44%) used complementary
feeds respectively. Housewives practiced
EBF (62%) more other groups of mothers.

months. At least 100% of the mothers

Psychological Factors
Table 2: Psychological Factors affecting EBF among first time mothers in Kyabugimbi
Health Centre IV, Bushenyi District.

STRONGLY AGREE DISAGREE
AGREE
1. Ido not have enough milk. 39% 31% 30%
2. I have physical difficulties and problems 9% 18% 73%
about breastfeeding.
3. The baby needs more than breast milk. 72% 18% 10%
4. It’s embarrassing to breastfeed in public. 56% 35% 9%
5. Breastfeeding causes mothers to be socially 49% 31% 20%
tied down.
6. Breastfeeding is an outdated (old) practice. 7% 19% 74%
7. Breastfeeding is inconvenient to me. 23% 29% 48%
8. Breastfeeding makes my breasts loose 59% 29% 12%

shape.
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DISCUSSION

Selected Socio Demographics
According to study findings by Cindy [27],
women least likely to breastfeed are those
who are young, have less education, are
employed full time, are unsupported, have
negative attitudes towards breastfeeding
and have low confidence in their ability to
breastfeed. Similar to these findings
showed vyounger maternal age, and
employment, particularly part timers as
being associated with lesser exclusive
breastfeeding practice.

Relationship between First Time
Mothers’ Age and EBF

Younger maternal age was associated with
a short length of breastfeeding. This study
agreed with a study done in New Zealand
on factors associated with duration of
breastfeeding which revealed that younger
maternal age was associated with a short
length of breastfeeding [28]. Young
mothers appreciate the aesthetic aspects
of having beautiful breasts. They believe
that breastfeeding leads to less attractive
breasts and so they choose not to
breastfeed.

Relationship between First Time
Mother’s Employment Status and EBF
This study agreed with a number of studies
including the UK national infant feeding
survey found that 19 % of those who
stopped breastfeeding by 4 months
attributed this to the need to return to
work. This was the most often cited reason
(39 %) for cessation by those who breastfed
but ceased between 4 and 6 months [29].
In a study done in India, 35% of the
working mothers exclusively breastfed
while 75% of the non- working mothers
exclusively breastfed. Working mothers
were able to continue breastfeeding
although the EBF rates were low. Return to
work was the main reason cited for the
cessation of EBF [30]. This research
concurs with findings of other researchers
who found out that maternal employment
was a factor as in Hong Kong women’s

decisions to wean early [31].

Psychosocial Factors Affecting EBF
among First Time Mothers

Mothers approved of breastfeeding but
believed that it was not enough by itself
and that babies needed something else as
well. Among the reasons given why
mothers decided to give other drinks /
foods besides breast milk was that the
baby cried even when breastfed. According
to the mothers, this suggested the baby
was not satisfied and therefore needed
something else. Another important factor
for not practicing EBF was the perception
of water as being indispensable for the
infant’s health. Participants of another
study among African American Women
perceived that giving infants water was
essential and they believed that cereal and
solid foods should be introduced much
earlier [32]. However, in Nepal breast milk
was considered to be pure and while the
infant was drinking only breast milk, he or
she, unlike adults was not yet polluted
[33].

Findings of this study indicated that some
mothers gave babies bottle feeds to make
them fatter because they believed that it
was healthier. The findings of this study
are similar to those of Asian families.
According to Morrow-Thican et al. [34]), for
Asian families, formula feeding was seen
as a way to ensure that babies grew to be
physically larger and had harder bones. A
survey done in Cameroon indicated that
more than 38 % of the mothers
supplemented breast milk in the first
month of the infant’s life.

The findings of a study among Hong Kong
women showed that women tended to
consider breastfeeding as socially limiting
and thought that women should not be tied
to the baby and family (Tarrant et al.,
2010). Similar to this study many women
disagreed that breastfeeding tied them
down socially; 52% strongly agreed, 23%
agreed and 25% disagreed. This was not a
major hindrance.

CONCLUSION

The following were drawn as the main

conclusions from the study:

1. All  the socio - demographic
characteristics of the mothers (age,
marital status, education level,

employment status and form of
employment) had some influence on
mother’s practice of  exclusive
breastfeeding. There were
relationships between socio -



demographic characteristics and EBF
practice at significance level P < or =
0.05.
Among the factors that hindered EBF,
mothers perception of babies needing
more than milk had the highest
percentage (72%), followed by fear of
breasts loosing shape (59%). The least
factors were having difficulties in EBF
and breastfeeding being old fashion all
at (7%).
Maternal understanding of EBF and its
recommended period in Bushenyi. The
mean age of EBF was 1.8 months. The
highest percentage (>50%) of infants
was introduced to other drinks and
foods by the age of 4 months while the
least percentages were, 4% at 6 months.
EBF up to 6 months was very low; only
4% of the infants were exclusively
breastfed and seen in the age group 40-
44 years who breastfed 100% to six
months. Six months is an indicator that
WHO recommendation on EBF up to 6
months is not being practiced.
From the findings of the data analysis,
the two study Questions of extent of
EBF and factors were answered.
Recommendations
All first time mothers, irrespective of
their age, marital status, and education
level and employment status should be
encouraged to exclusively breastfeed
their infants. Public forums should be
used as a channel to promote EBF.

REFERENCES

1. Okereke, L.F., Obeagu, E. 1., Ovute,
A.O., Kanu, S. N., Odo, C. E., Okeke,
C. I. and Ugwu, G. U. (2015).
Complementary feeding practices
and nutritional values of
complementary foods used by IGBO
Mothers of Imo and Abia states of
Nigeria. International Journal of
Advanced Research in Biological
Sciences, 2(3):123-136.

2. Obeagu, E. I., Okoroiwu, I. L.,
Obeagu, G. U., Adaka, D. and
Elemchukwu, Q. (2015). Leucocyte
count in breastfeeding mothers in
Owerri Metropolis. Scholars
Academic Journal of Biosciences
(SAJB), 3(8):683-686.

3. Save the Children, (2012). Nutrition
in the First 1,000 Days: State of the

60

2.

There is a great need for health
education to explain to first time
mothers the importance of
breastfeeding the child on demand to
sustain the quantity of breast milk
production. This should be done in
both antenatal and postnatal clinics in
health  facilities. @ Mothers need
counseling if they doubt their milk is
inadequate or if going back to work.
Staff in the ministry of Public Health
concerned with child health should be
more aggressive in implementing the
existing policy on EBF especially in PG
mothers. It should be made clear to the
mothers the meaning of exclusive
breastfeeding, its recommended
period and its health benefits both for
the mother and infant.

To reduce cases of malnutrition, early
introduction of complementary foods
to infants by mothers should be
discouraged.

Recommendation for further research
1.

Research beyond this descriptive study
(qualitative research) is needed; for
instance a research on the adequacy of
breast milk in meeting the nutritional
needs of infants to 6 months.

A similar study may be done in a
different geographical and cultural
setting incorporating factors like
religion and income that were not
captured in this research.

World’s Mothers.
http://edn.link/915e33f

4. Ibekwe, A. M., Obeagu, E. I., Ibekwe,
C. E., Onyekwuo, C., Ibekwe, C. V.,
Okoro, A. D. & Ifezue, C. B. (2022).
Challenges of Exclusive
Breastfeeding among Working Class
Women in a Teaching Hospital
South East, Nigeria. Journal of
Pharmaceutical Research
International, 4(46A), 1-10.
https://doi.org/10.9734/jpri/2022
/v34i46A36371

5. Mbina, S. A., Magaji, G., Fanuel, A.,
Pius, T., Gorret, A., Mavine, A. N.
and Stellamaris, K. (2021).
Breastfeeding Practices among
Infants and Young Children in
Bushenyi, Uganda: Influence of


https://doi.org/10.9734/jpri/2022/v34i46A36371
https://doi.org/10.9734/jpri/2022/v34i46A36371

10.

11.

12.

13.

Maternal Knowledge and
Occupation. Journal of Family
Medicine and Health Care, 7(4), 90-
97.

Ogomaka, I. A. and Obeagu, E. I
(2019). Methods of Breast Feeding
as Determinants of  Malaria
Infections among Babies in IMO
State, Nigeria. International Journal
of Medical Science and Dental
Research, 02 (01):17-24.

Misrach, Z. L., Vempati, P., Vulli, V.
R. and Suberu, S. A. (2018). The
Effect of Fenugreek Seed powder in
Augmenting Expressed Breast Milk
Volume from Mothers of Preterm
Infants at Tikur Anbessa Neonatal
Intensive Care Unit. Global Journal
for Research Analysis , 7 (3)
Obeagu, E. I., Obarezi, T. N., Eze, O.
B. L. and Emelike, U. U. (2014).
Haematological profile of pregnant
women in Umuahia,Abia State,
Nigeria. Int.J. Curr. Microbiol.
App.Sci, 3(1): 713

World Health Organization/United
Nations Children’s Fund. (2011).
Statistics by area/child nutrition:
Infant and vyoung childfeeding;
2011. Retrieved from
http://www.childinfo.org/breastfe
eding_iycf.php webcite

WHO. (2015). Infant and young
child feeding Fact sheet. WHO.
February 2014. Retrieved February
8, 2015.

Ibebuike ]J. E., Ojie C. A., Nwokike G.
I., Obeagu, E. I, Nwosu, D. C.,
Nwanjo, H. U., Agu, G. C, Ezenwuba,
C. O., Nwagu, S. A. and Akujuobi, A.
U. (2017). Barriers to utilization of
maternal health services in
southern senatorial district of
Cross Rivers state, Nigeria . Int. J.
Adv. Multidiscip. Res., 4(8): 1-9. DOI:
http://dx.doi.org/10.22192/ijamr.
2017.04.08.001

Ajibade, B., Okunlade, J., Makinde,
0., Amoo, P. and Adeyemo, M.
(2013). Factors influencing the
practice of breastfeeding in rural
communities of osunstate, Nigeria.
European journal of business and
management, 5(15); 49-53.

Smith, P. H., Avery, M. and Gizlice,

61

14.

15.

16.

17.

18.

19.

20.

21.

M. Z. (2004). Trends and Correlates
of Breastfeeding in North Carolina:
Results from the North Carolina
Pregnancy Risk Assessment
Monitoring System (PRAMS) 1997-
2001.

Obeagu, E. I. (2022). An update on
utilization of antenatal care among
pregnant Women in Nigeria. Int. J.
Curr. Res. Chem. Pharm. Sci., 9(9):
21--26. DOI:
http://dx.doi.org/10.22192/ijcrcps
.2022.09.09.003

Okoroiwu, I. L., Obeagu, E. I. and
Obeagu, G. U. (2022).
Determination of Clot Retraction in
Pregnant Women attending
Antenatal Clinic in Federal Medical
Centre Owerri, Nigeria. Madonna
University Journal of Medicine and
Health Sciences, 2(2), 91-97.

Cai, X., Wardlaw, T. and Brown, D.W.
(2012). Global trends in exclusive
breastfeeding. Int Breastfeed J 7,
12. https://doi.org/10.1186/1746-
4358-7-12

Wardlaw, T., You, D. and Hug, L.
(2014). UNICEF Report: enormous
progress in child survival but
greater focus on newborns urgently
needed. Reprod Health, 11, 82.
https://doi.org/10.1186/1742-
4755-11-82.

Ashaba, S., Rukundo, G. Z.,
Beinempaka, F., Ntaro, M. and
LeBlanc, J. C. (2015). Maternal

depression and malnutrition in
children in southwest Uganda: a
case control study. BMC Public
Health. Dec 28; 15:1303. doi:
10.1186/s12889-015-2644-y. PMID:
26712120; PMCID: PM(C4693407.
UNICEF. (2006).The state of world’s
children 2006: Excluded and Invisible.
Obeagu, E. 1., Okwuanaso, C. B.,
Edoho, S. H. and Obeagu, G. U.
(2022). Under-nutrition among HIV-
exposed Uninfected Children: A
Review of African
Perspective. Madonna University
Journal of Medicine and Health
Sciences, 2(3), 120-127.
Elemchukwu, Q., Obeagu, E. I. and
Ochei, K. C. (2014). Prevalence of
Anaemia among Pregnant Women in


http://www.who.int/mediacentre/factsheets/fs342/en/
http://www.who.int/mediacentre/factsheets/fs342/en/
http://dx.doi.org/10.22192/ijamr.2017.04.08.001
http://dx.doi.org/10.22192/ijamr.2017.04.08.001
http://dx.doi.org/10.22192/ijcrcps.2022.09.09.003
http://dx.doi.org/10.22192/ijcrcps.2022.09.09.003

22.

23.

24.

25.

26.

27.

28.

29.

30.

Braithwaite Memorial Specialist
Hospital (BMSH) Port Harcourt. IOSR
Journal of Pharmacy and Biological
Sciences (IOSR-JPBS), 9 (5):59-64.

Tabitha, K. (2005). AFRICAN
WOMANHOOD IN COLONIAL KENYA,
1900-50. Oxford: James Currey;

Athens, Ohio: Ohio University
Press. pp 268.

WHO. (2008). Indicators for
assessing infant and young child
feeding practices: part 1:
definitions: conclusions of a
consensus meeting held 6-8

November 2007 in Washington DC,
USA.
UNICEF. (2005).The state of world’s

children. Why are millions of
children losing out on their
childhood?

Jones, L. B., Rothbart, M. K. and
Posner, M. 1. (2003). Development
of executive attention in preschool
children. Developmental Science,
https://doi.org/10.1111/1467-
7687.00307.

Security and Cryptography for
Networks (2006). 5th International
Conference, SCN, Maiori, Italy,
September 6-8, 2006, Proceedings),
Volume 4116. ISBN: 978-3-540-
38080-1.

Cindy, L. D. (2010). Breastfeeding
Initiation and Duration: A 1990-
2000 Literature Review. journal of
Obstetric, Gynecologic and Neonatal
Nursing, 31(3): 341- 345.

Vogel, A., Hutchison, B. L. and
Michelle, E. (2009). Factors
associated with the duration of
breastfeeding. Act on
Paediatrics,88:1320-1326.

Joanna, K. A. (2006). Breastfeeding
works: the role of employers in
supporting women who wish to
breastfeed and work, in four
organizations in England. Oxford
University, Journal of Public Health,
7:29-31.

Lakati, A., Binns, C., and Stevenson,
M. (2002). Breast-feeding and the
working mother in Nairobi. Public
Health  Nutr. 5(6):715-8. doi:
10.1079/PHN2002349. PMID:
12570879.

62

31.

32.

33

34.

35.

36.

37.

38.

39.

Chan, S. M., Nelson, E. A., Leung, S.
and Li, C. (2010). Breastfeeding
failure in a longitudinal post -
partum nutrition study in Hong
Kong. Journal of Pediatrics and
Child Health, 36:466-471.

Underwood, S., Pridham, K. and
Brown, L. (2007). Infant feeding
practices of low - income African
American women in a central city

community. Community Health
Nurse, 14:189 - 205.
.Moffat, T. (2012). Breastfeeding,

wage labour and insufficient milk
production in peri- urban
Kathmendu, Nepal. Med
Antropology, 21, 207-230.

Morrow-Thican, M., Hande, R. H.
and Ernahart, C. B. (2006).
Breastfeeding and cognitive

development in the first two years
of life. SocSci Med, (26): 635.

Tarrant, M., Fong, D.Y. and Wu, K.
M. (2010). Breastfeeding and
weaning practices among Hong

Kong mothers: a prospective
study. BMC Pregnancy
Childbirth 10, 27.

https://doi.org/10.1186/1471-
2393-10-27.

Mugerwa R. (2023).Antenatal Care
Services among Pregnant Women in
Kampala International University
Teaching Hospital Bushenyi-Ishaka
Municipality. INOSR  Scientific
Research 9 (1), 38-49.

Teko F. (2023).Factors Related to

Malnutrition among Children Below
Five Years in Rengen Health Center
I11, Kotido District. INOSR
Experimental Sciences 11 (1), 112-
124.

Namwokoyi D. (2023). Evaluation of
Factors that |Influence High
Morbidity Rate in Pregnant women
Attending Antenatal Care at
Kampala International University-
Teaching Hospital (KIUTH),
Bushenyi. @ INOSR  Experimental
Sciences 11 (1), 99-111.

Kyakimwa M. (2023). Evaluation of
Antenatal Clinic among Post-Natal


https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Jones%2C+Laura+Backen
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Rothbart%2C+Mary+K
https://onlinelibrary.wiley.com/action/doSearch?ContribAuthorRaw=Posner%2C+Michael+I
https://doi.org/10.1111/1467-7687.00307
https://doi.org/10.1111/1467-7687.00307

40.

41.

42.

43.

44

45.

46.

women at Bwera Hospital, Uganda.
INOSR Experimental Sciences 11 (1),
77-86.

Ahmed, H. O., Muhumuza, J., &
Nabaasa, M. J. (2022). Factors
associated with Immediate Adverse
Maternal Outcomes among Referred
Women in Labor attending Kampala
International University Teaching
Hospital. IAA Journal of Applied
Sciences, 8(1), 117-125.

Glynn, L. M., Davis, E. P., Schetter,
C. D., Chicz-DeMet, A., Hobel, C. ]J.,
& Sandman, C. A. (2007). Postnatal
maternal cortisol levels predict
temperament in healthy breastfed
infants. Early human development,
83(10), 675-681.

Nakibuuka H. (2023).Evaluation of
factors associated with low
utilization of family planning
services among mothers attending
maternal child health services at
KIU-TH Bushenyi District, Uganda.
INOSR Scientific Research 9 (1), 80-
96.

Mbambu, M Jannet
(2023).Evaluation of the knowledge,
attitude and practice among women
attending family planning at Bwera

general Hospital. INOSR
Experimental Sciences 11 (1), 1-16.
.Kyarisiima, P. (2023). Factors

influencing the use of Traditional
Medicine during Labour among
women attending maternity ward at
Ishaka Adventist Hospital,
Bushenyi District. IAA Journal of
Biological Sciences 10 (1), 18-37.
Ganafa A. (2023). Knowledge,
Attitude and Practices regarding
Exclusive Breastfeeding among
Mothers Attending Maternal Child
Health Clinic at Kitagata Hospital,
Sheema District, Uganda. IAA
Journal of Applied Sciences 9 (1), 17-
26.

Petrus, B., N Emmanuel, A Ezera
(2022). Factors Associated With
Pelvic Inflammatory Disease among
Women Attending the Gynecology

Clinic at Kampala International

63

University =~ Teaching  Hospital,
Uganda. IDOSR Journal of Science
and Technology 8 (1), 1 -14.



