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Abstract
Background: Improving maternal and child health, one of  the key UN Sustainable Development Goals (SDGs), is a major 
challenge in sub-Saharan Africa. Exclusive breast-feeding contributes significantly to child survival and development, but many 
mothers in Africa do not exclusively breastfeed their infants. This paper reports a study in Mulago hospital in Kampala. The 
study aims to identify factors influencing mothers’ choices of  infant feeding practices.
Methods: Mixed methods were used. Respondents included 362 lactating mothers and health workers. Participants were who 
came for treatment were selected using simple random sampling. EpiInfor and SPSS were used for analysing the data and pre-
sented as descriptive study.
Results: Results indicate that socio-demographic factors including age and education level influence mothers’ ability and willing-
ness to breastfeed exclusively for the first six months. Awareness about breast-feeding was mainly obtained from health centres, 
leaving mothers unable to attend these centres to miss out on vital information about exclusive breast-feeding. Around 43% of  
health workers were unaware of  the country’s Young and Infant Feeding Policy Guidelines.
Conclusions: To increase the rate of  exclusive breast-feeding in Uganda, it is important that community health is strengthened, 
and health workers are trained on national breast-feeding policies.
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Background
Improving maternal and child health in low and middle-in-
come countries (LMICs) remains a global health priority. 
The United Nations (UN) Sustainability  Development 
Goals No 3 (SDG 3) includes: “reducing the maternal 
mortality ratio to less than 70 per 100,000 live births by 
2030 and ending preventable deaths of  new-borns and 
children under 5 years of  age, with all countries aiming 
to reduce neonatal mortality to at least as low as 12 per 
1,000 live births and under-5 mortality to at least as low 

as 25 per 1,000 live births.”1. There has been considerable 
progress in reducing morbidity and mortality of  mothers 
and children globally. The number of  deaths among chil-
dren under-five years old worldwide has declined from 
93.1 per 1000 live births in 1990 to 39.1 per 1000 in 20172. 
However, in sub-Saharan Africa progress towards targets 
for reducing child mortality has been slower than expect-
ed despite significant international efforts. Around half  
(2.8 million) of  all the 5.4 million child deaths in 2017 
occurred in sub-Saharan Africa 2. Children in sub-Saharan 
Africa are over 14 times more likely to die before the age 
of  five than children in developed regions 3 .
Malnutrition is a major contributor to child morbidity 
and mortality, adding about 45% to the global statistics. 
It is estimated that sub-optimal infant feeding practices 
result in 1.4 million deaths and 10 percent of  the disease 
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burden in children younger than 5 years 4,5. The Sustain-
able Development Goals 2 and 3 focus on ending hunger 
and improving health and well-being 1. Breast-feeding 
is known to be a vital source of  nutrition for children 
and plays a critical role in infant’s healthy growth and de-
velopment as well as reduction of  infant morbidity and 
mortality and prevention of  long-term chronic diseases6. 
Breast milk is known to have all the vitamins, minerals, 
enzymes and antibodies needed by a child to grow and 
thrive. This includes many immunological and anti-in-
flammatory properties that protect against many diseases 
for both mothers and newborns 7. Several studies in low- 
and middle- income countries (LMICs) have found that 
infants younger than 6 months who were not breastfed 
had 3•5-times (boys) and 4•1-times (girls) increases in 
mortality compared with those who received any breast 
milk, and that the protection decreased with age 8.
 
Exclusive breast-feeding (EBF) – defined by WHO as the 
practice of  providing an infant with only breast-milk for 
the first six months of  life, excluding solids or any oth-
er fluids except medicines, vitamins, and minerals – has 
been identified as having the single largest potential im-
pact on child mortality of  any preventive intervention9. 
Studies have found that breast-feeding exclusively for the 
first six months of  life or longer has several important 
health benefits. For example, a German study found that 
infants exclusively breast fed for six months, compared 
with less than four months, had less gastroenteritis 10. A 
US cohort study showed that infants in US who were ex-
clusively breast fed for more than six months had lower 
risk of  pneumonia and recurrent otitis media than those 
breastfed for four to six months 11.  The WHO recom-
mends that all babies should be exclusively breast fed 
from birth until six months of  age, and that mothers 
should be counselled and provided support for exclusive 
breast-feeding at each postnatal contact 12.
 
Despite the immense benefits of  EBF, less than 40 per-
cent of  infants under six months of  age are exclusively 
breastfed worldwide 13. In sub-Saharan Africa, where mal-
nutrition in children is more prevalent, just about 37% of  
infants under six months are exclusively breast-fed 14,15. 
This is despite breast-feeding being a widespread practice 
on the continent. In countries such as Chad and Sierra 
Leone, the rate of  EBF is below 5 percent 16,17 as observed 
that in most of  sub-Saharan Africa, the increased levels 
of  undernutrition are strongly associated with the age of  
the child. Uganda is no exception. 

Child health and exclusive breast-feeding in Uganda
Uganda, with a population of  32 million, has made con-
siderable progress in improving child health. Under-five 
mortality rate has fallen from 181.2 per 1000 live births in 
1990 to 49 per 1000 in 2017. Infant mortality rate, which 
measures deaths among children less than 1 year of  age, 
has dropped from 97 per 1000 live births to 54 over the 
same period18,19. The slow progress has been in part be-
cause of  poor nutrition and suboptimal feeding, such as 
the low rate of  EBF.
 
Malnutrition has significantly contributed to the slow 
progress in improving child health in Uganda. The Ugan-
dan Child Survival Strategy estimates that malnutrition 
directly and indirectly contributes up to 60 percent of  
child mortality20. At the national level, the country pro-
duces sufficient food to meet the needs of  the popula-
tion. However, a high number of  Ugandans are unable 
to access recommended calories due to a range of  factors 
including uneven distribution of  food and inequalities in 
wealth21. There are significant regional variations in the 
prevalence of  malnutrition among children under-five 
years of  age. For example, stunting and wasting are high-
est in Karamoja while underweight is highest in East and 
Central Ugandan regions22.
 
Furthermore, suboptimal breast-feeding of  infants and 
children is a major contributor to childhood malnutrition 
in Uganda. Optimal breast-feeding is defined as exclu-
sive breast-feeding for the first six months and continued 
breast-feeding with adequate complementary foods from 
six months to two years or beyond 21. Breast-feeding is 
nearly a universal practice in Uganda with about 98% of  
children having been breastfed at some point in time. The 
government recommends exclusive breast-feeding for all 
infants whose mothers are HIV negative or do not know 
their HIV status. HIV positive mothers are advised to 
exclusively breastfeed their infants for 6 months unless 
replacement feeding meets the criteria of  acceptable, fea-
sible, affordable, sustainable and safe (AFASS)23.
 
The widespread practice of  breast-feeding in Uganda, as 
in many other African countries, does not translate into 
high EBF rates. Many children in Uganda are not exclu-
sively breastfed. It is estimated that only about 10 percent 
of  children under the age of  six months are exclusively 
breastfed 21, although a study in eastern Uganda reports a 
rate of  about 20 percent 24. Many infants under 6 months 
in Uganda are introduced to fluids other than breast milk. 
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About 16% of  infants are given fluids other than breast 
milk or foods by one month of  age with the proportion 
rising to about 65 percent between 4-5 months 22. To im-
prove child health in Uganda, it is paramount that the 
reasons for the low rate of  exclusive breast-feeding of  in-
fants are understood and addressed by policy decisions to 
improve child survival. We report a study that investigates 
breast-feeding practices of  lactating mothers of  infants 
under six months of  age accessing health care at Mulago 
hospital in Kampala. The study aims to identify factors 
influencing mothers’ choices of  infant feeding practices 
and recommends options for improvement.
 
Methods
Design, study site and population
A cross-sectional study using a mixed of  quantitative and 
qualitative methods was undertaken. The study was car-
ried out at Mulago hospital in Kampala, the capital city. 
Mulago is a national referral and teaching hospital with a 
bed capacity of  1,500. Mulago hospital Assessment Cen-
tre (MAC) has a number of  outpatient clinics including 
the MAC paediatric outpatient clinic for children below 
12 years of  age. The study population included 332 lac-
tating mothers with children of  less than one year old 
attending the MAC pediatric outpatient clinic. A simple 
random sampling procedure was followed in selecting the 
participants (the mothers). The health workers, majority 
of  whom were nurses, were purposefully selected to par-
ticipate in key informants.
 
Data collection
Both quantitative and qualitative data between October 
and November 2012. First, a structured questionnaire 
was administered to the 332-lactating mother by one of  
the authors and two trained research assistants. This in-
cluded family background such as living conditions and 
mother’s education level, occupation, and breast-feeding 
practices and knowledge about exclusive breast-feeding, 
including sources of  information on EBF among other 
things. There were both closed and open-ended questions 
and respondents selected answers that best described 
their situation and also permitted them to provide greater 
depth of  response and express personal opinions about 
the subject. Respondents who could read and write and 
wanted to complete the questionnaire themselves could 

do so. For those who were not able to do so, the ques-
tionnaires were read to them by one of  the researchers. 
All questionnaires were pre-tested to ensure that all ques-
tions worked well, and modifications were made where 
necessary.
Second, key informant interviews (KIIs) were held with 
the 30 purposefully selected health workers to explore 
their views about exclusive breast-feeding and the policies 
around breast-feeding as well as their experiences in edu-
cating mothers about breast-feeding. The KIIs were guid-
ed by a pre-designed interview schedule and were con-
ducted by only the first author. Finally, two focus group 
discussions (FDGs) were held with selected mothers to 
explore EBF in more detail and cultural behaviours relat-
ing to breast-feeding. Each FDG had nine participants.
 
Ethics Approval
Ethics approval for the study was obtained from Uganda 
Christian University Research Board and from the Ugan-
da National Council of  Science and Technology.
 
Data analysis
The quantitative data were organised, coded and entered 
using EPI data 3.1. Descriptive analysis of  the quantita-
tive data was undertaken using SPSS version 16. Means 
and frequencies are presented along with 95% confidence 
intervals. The qualitative data obtained from open ended 
questions, the KIIs and FDGs were analysed using the-
matic content analysis. Short summaries of  themes were 
compiled and coded. Where possible the qualitative data 
were triangulated with the quantitative data to establish 
validity.
 
Results
Socio-demographic characteristics of  respondents  
Ninety-two percent of  the 332 breast-feeding mothers 
were between the ages of  18 – 39 years old and about 74 
percent were married (Table 1). Nearly 41 percent of  the 
mothers surveyed were engaged in some form of  formal 
work, and about one third were full-time housewives. Six-
ty percent of  these respondents had attended at least a 
secondary school level of  education, and 20 percent were 
HIV positive. Of  the 30 health workers who served as 
key informants, 80 percent were females and around 70 
percent were between the ages of  20 – 30 years.
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  Table 1: Socio-demographic characteristics of  the study participants and relationship with exclusive breast-feeding

  Characteristics of study 
population 

Exclusive breast-feeding 
practices  

Mothers surveyed Frequency 
(n) 

Percentage 
(%) 

Yes n (%) No n (%) 

Age group         
14 – 17 3 0.9 -0 (0.0%) 3 (100%) 
18 – 29 209 63.0 128 (61.2%) 81 (38.8%) 
30 – 39 99 29.8 74 (74.7%) 25 (25.3%) 
40 – 49 18 5.4 15 (83.3%) 3 (16.7%) 
50 – 59 3 0.9 3 (100%) 0 (0.0%) 
Occupation         
House wife 119 35.8 98 (82.3%) 21 (17.8%) 
Civil Servant 40 12.0 16 (40.0%) 24 (60.0%) 
Business Woman 96 28.9 53 (55.2%) 43 (44.8%) 
Others 77 23.3 51 (69.9%) 22 (30.1%) 
Education Level         
Tertiary 53 16.0 23 (43.4%) 30 (56.6%) 
Secondary 146 44.0 88 (60.3%) 58 (39.7%) 
Primary 119 35.8 93 (78.1%) 26 (21.8%) 
None 14 4.2 14 (100%) 0 (0.0%) 
Marital Status         
Married 244 73.5 172 (70.5%) 72 (29.5%) 
Single 62 18.7 29 (47.5%) 32 (52.5%) 
Divorced 11 3.3 9 (81.8%) 2 (18.2%) 
Cohabiting 9 2.7 4 (44.4%) 5(55.6%) 
Widowed 6 1.8 6 (100%) 0 (0.0%) 
Sero Status         
Positive 66 19.9 47 (71.2%) 19 (28.8%) 
Negative 247 74.4 153 (61.9%) 94 (38.1%) 
Unknown 19 5.7 16 (84.2%) 3 (15.8%) 

 

Exclusive breast-feeding and socio-demographic 
characteristics of  respondents
We found that the age and level of  education influenced 
the mothers’ willingness and ability to breastfeed exclu-
sively for the first six months (Table 1). Mothers, who 
have the basic knowledge about breast-feeding, how-
ever far they lived from the health workers, were likely 

to breast feed exclusively. Results indicate that exclusive 
breast-feeding improved as the age of  the mother in-
creased (Table 1).
The higher the educational attainments, the less likely the 
mothers were to exclusively breastfeed. For example, all 
mothers without formal education reported to be exclu-
sively breast-feeding their babies (100 percent), and those 
with tertiary education were the least likely (43.4 percent). 
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Being HIV positive did affect the mother’s choice of  
feeding her infant. 71 percent of  the mothers with pos-
itive sero-status were found to be breast-feeding exclu-
sively for the first six months, compared to 62 percent of  
those with negative sero-status (Table 1).
 

The infant feeding practices of  mothers of  infants 
less than six months accessing care in Mulago hos-
pital
Results revealed that about 72 percent of  the mothers 
were willing, and the same proportion had the intention 
to exclusively breastfeed for 6 months. However, due to 
inadequate breast milk, and health reasons, only about 67 
percent of  mothers breastfed exclusively (Table 2).

      Table 2: Factors affecting the choice of  infant feeding practice

Factors hindering mothers from exclusive 
breast- feeding for 6 months 

Showing age at which infants are 
given additional feeds 

Factors Frequency Percent Months Frequency Percent (%) 
Low breast milk 14 4.2 1 month 76 22.9 
Work/business 
pressure 

38 11.5 2 months 24 7.2 

Stopped (Health 
issues) 

3 0.9 3 months 19 5.7 

Poor feeding 2 0.6 4 months 13 3.9 
Habit 1 0.3 5 months 6 1.8 
Others 21 6.3 6 months 121 36.4 
Unknown 253 76.2 None 73 22.0 
Total 332 100 Total 332 100 

 
We found that about 36 percent of  the infants had been 
introduced to additional feeds by the age of  six months 
(Table 2). Mothers were aware of  the pros and cons of  
exclusive breast-feeding, and the main source of  such 
awareness was received mainly from health centre work-
ers. Results indicate that the majority of  mothers (96 per-
cent) were aware of  the effects of  exclusive breast-feed-
ing to their children (Table 4). These included ill health 
(35 percent), malnutrition, poor/retarded growth, intel-
lectual disability, depression and other disorders.

Assessing the knowledge, attitude and belief  of  the 
mothers on infant feeding and exclusive breast-feed-
ing
The main source of  health information to mothers re-
garding recommended infant feeding guidelines was from 
health workers (75.3 percent). Other sources included the 
mass media (radio and TV) and friends (Table 3). Com-
munity health workers accounted for only 2.4 percent. 
These findings were confirmed by the focus group dis-
cussions.

                         Table 3: Source of  Information on breast-feeding given to mothers

Information Source Frequency Percent 
Radio 53 16.0 
Friend 14 4.2 
Health workers 250 75.3 
Community resource persons 8 2.4 
Other sources 5 1.5 
Unknown 2 0.6 
Total 332 100 
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Mothers of  infants younger than 6 months revealed that 
good health for the baby, breast milk enables the baby to 
grow well (11.5 percent), best food for infants (8.1%), 

contains all nutrients the baby needs (2.4 percent), and 
tradition (5.1 percent) encouraged them to feed their ba-
bies (Table 4). These results were confirmed by the focus 
group discussion.

  Table 4: Assessing knowledge, attitudes and beliefs of  the mothers on infant feeding and exclusive breast-feeding

Reasons for continued exclusive breast-
feeding 

Recommended period for breast-feeding 
before other feeds 

Reasons/Factors Frequency Percent Period/Factors Frequency Percent 
Best food for 
infants and babies 

27 8.1 Less than 6 
months 

2 0.6 

Good Health 48 14.5 6 months 309 93.1 
Enables the baby to 
grow well 

38 11.5 More than 6 
months 

8 2.4 

Contains all the 
nutrients the baby 
needs 

8 2.4 Do not know 13 3.9 

Tradition and 
responsibility 

17 5.1 Total 332 100 

Others 189 56.9       
Unknown 5 1.5       
Total 332 100       
            
Prevents HIV 
mother to child 
transmissions 

1         

Breast-feeding is 
easy and cheap to 
administer 

3 10       

Creates love 
between the mother 
and the baby 

1 3.3       

Reduces 
malnutrition 

1 3.3       

Prevents diarrhoea 2 6.7       
Mixed feeding 
increases chances of 
mother to child 
transmission of 
HIV 

1 3.3       

 Mothers’ knowledge on the recommended period for ex-
clusive breast-feeding for the first 6 months was also elic-
ited (Table 4). Ninety three percent of  the respondents 
indicated their awareness.

Assessing the knowledge, attitude and beliefs of  the 
health workers on exclusive breast-feeding
To confirm the above results, on recommended period 
for exclusive breast-feeding, we held focus discussion 
groups. These groups revealed similar levels of  aware-
ness. It also revealed that 43.3 percent of  health workers 
had no knowledge about the Young and Infant Feeding 
Policy Guidelines (Table 5).
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      Table 5: Assessing knowledge, attitudes and beliefs of  the Health Workers on exclusive breast-feeding

Key informants’ knowledge about exclusive 
breast-feeding 

Key informants Knowledge about 
benefits of general breast-feeding 

  Freq 
(n) 

Percent   Freq 
(n) 

Percent 

Exclusively breast-feed for the 
first 6 months 

23 76.7 Breastfeed for the first 
6 months 

7 23.4 

Breast feed 8 times in 24 
hours 

3 10 Breast-feeding gives 
the right balanced diet 

4 13.4 

Creates bond between the 
baby and the mother 

6 20 None 13 43.3 

Good growth and 
development 

5 16.7 Breast-feeding contains 
vitamins and proteins 
the babies need for 
their growth 

1 3.3 

Provides and boost immune 
system 

3 10 Breast-feeding is 
compulsory 

1 3.3 

Contains the nutrients the 
baby needs 

3 10 Positive mothers 
should mix breast-
feeding with other 
feeds 

1 3.3 

Breast-feeding prevents 
diseases 

2 6.7 Mothers should be 
advised to breastfeed 
regularly 

2 6.7 

Means of family planning 2 6.7 Breastfeed for 2 years 1 3.3 
 

Among the key informants, 78 percent were aware that 
infants are supposed to breastfeed exclusively for the first 
six months of  their life (Table 5). Unfortunately, only 16.7 
percent knew that breast-feeding leads to good growth 
and development of  the child whereas the rest revealed 
that it provides and boosts the infant’s immunity. When 
asked about infant and baby feeding policy guidelines, 
health workers lacked such knowledge or any informa-
tion on exclusive breast-feeding. Only 23.4 percent had 
some knowledge about it.
 
One health worker stated:
“Mothers can breastfeed their children as long as they want. For 
HIV positive mothers, exclusive breast-feeding is recommended for 
6 months or longer provided both the mother and child are on An-
ti-Retroviral Treatment - ART”.
Another worker added:
“The child is introduced to any other foods that are soft, with blunt 
flavours i.e. not too sweet, not too salty such that the child grows 

to appreciate different tastes. Ensure that the food introduced is a 
balanced diet”.
 
From the FGDs, majority of  the participants revealed 
that they had knowledge on the recommended period 
for exclusive breast-feeding and knowledge on recom-
mended period for exclusive breast-feeding, and the 
benefits of  breast-feeding. From the FGDs, majority 
of  the participants revealed that they had knowledge on 
the recommended period for exclusive breast-feeding 
and knowledge on recommended period for exclusive 
breast-feeding, and the benefits of  breast-feeding. These 
groups were interviewed under three themes: breast milk 
content; benefits of  breastfeeding and the Infant and 
Young Child policy guideline recommended period of  
exclusive breastfeeding. In response, majority had knowl-
edge on the recommended period for exclusive breast-
feeding and knowledge on recommended period for ex-
clusive breastfeeding, and the benefits of  breastfeeding.
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Discussion
The primary aim of  the study was to identify factors asso-
ciated with exclusive breast-feeding among mothers who 
accessed infant and young child care in Mulago Hospital. 
The information generated would assist in improving the 
existing infant feeding Policy Guidelines and re-strate-
gize implementation of  Young and Infant Feeding Policy 
Guidelines through effective public education.
 
The results indicated that majority of  the mothers breast-
fed their babies. The higher the educational attainments, 
the less likely the mothers were to exclusively breast-feed. 
For example, all the mothers without formal education 
reported to be exclusively breast-feeding their babies, and 
those with tertiary education were the least likely to ex-
clusively breast-feed. Socio-demographic characteristics 
such as age, affects general breast-feeding and exclusive 
breast-feeding. These findings are consistent with findings 
reported in other studies; that the ability of  mothers to 
breast-feed correctly seems to be a learned experience25.
 
In general, factors that affect the mothers’ ability to ex-
clusively breast-feed can be loosely grouped into per-
sonal and institutional issues. Personal factors such as 
occupation or levels of  education may affect a mother’s 
breast-feeding practices. This is consistent with findings 
in other studies suggesting that mothers who are not en-
gaged in formal employment had more time to breast-
feed as compared to those that are formerly employed26. 
Limitations on breast-feeding at workplace may be a con-
tributory factor. Political will has potential to improve 
breast-feeding such as the nursery opened in the Uganda 
Parliament to allow members of  parliament to feed their 
babies. Therefore, it is important for the work environ-
ment to encourage breast-feeding by providing facilities 
for lactating mothers, example, providing breast-feeding 
corners that mothers can conveniently use during work 
hours. Furthermore, government should ensure that 
mothers get paid parental leave for at least the first six 
months.
This could be attributed to the fact that the mothers in 
this study have access to health facilities where they at-
tended maternity care. However, mothers in the rest of  
Uganda rural settings do not often have access to health 
centres or trained health workers. Thus, their knowledge 
and understanding of  exclusive breast-feeding may be 
minimal. For example, awareness of  the pros and cons of  
exclusive breast-feeding was received mainly from health 

centre workers, yet 43.3 percent of  health workers had 
no knowledge about the Young and Infant Feeding Policy 
Guidelines20.
 
Conclusion
The rate of  exclusive breast-feeding in Uganda is slightly 
higher than in other developing countries. Over the last 
five years, the prevalence has slightly increased by about 2 
percent. Socio demographic factors appear to have con-
siderable influence on the mothers’ ability and willingness 
to exclusively breastfeed. These factors include age, level 
of  formal education, employment type, and marital sta-
tus. Most mothers wean their babies after six months and 
this is in tandem with the WHO and Uganda’s Ministry 
of  Health guidelines on exclusive breast-feeding. To in-
crease the rate of  exclusive breast-feeding in Uganda, it 
is important that community health is strengthened, and 
health workers are provided training on national policies 
around breast-feeding and child nutrition so as to educate 
mothers on weaning and nutrition.
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