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Abstract 

Background Evidence suggests that forced migration and refugee status may adversely impact mothers’ breastfeed-
ing choices. Furthermore, suboptimal breastfeeding practices have been reported among vulnerable populations 
including those living in refugee settlements. Therefore, this study investigated the barriers and facilitators of breast-
feeding in protracted settlements in Adjumani district, in the West Nile region in Uganda.

Methods This study was conducted among refugees living in protracted settlements located in Uganda in July 
2019. Participants, originally from South Sudan, included mothers (n = 63) and fathers (n = 32) of children less than 24 
months of age. Agojo, Ayilo-I, and Nyumanzi were randomly selected among the 17 refugee settlements in Adjumani. 
Participants formed a total of six focus group discussions (FGDs); four FGDs for mothers and two FGDs for fathers. 
Each FGD consisted of 15–16 participants. Data were transcribed verbatim and back-translated into English. Thematic 
analysis was used and data were analyzed using NVivo, v. 12.

Results Facilitators of breastfeeding included knowledge of breastfeeding benefits, support from husband/father, 
support from the community, and support from non-governmental organizations. Mothers and fathers noted that 
breastfeeding protected children from diseases and breastfed children grew well. Fathers, the community, and organi-
zations provided material support for breastfeeding mothers. Four themes were identified as barriers to breastfeeding: 
physical, socioeconomic, knowledge, and psychosocial. Mothers and fathers described physical barriers such as moth-
ers stop breastfeeding when they are sick or they feel they are not producing enough breastmilk. Mothers reported 
that working or educated mothers may use other milk to feed their infant. Some mothers and fathers believed infants 
under six months needed more than breastmilk. Fathers described psychosocial barriers such as mothers’ fear of pain 
during breastfeeding and maternal mental health issues.

Conclusion Interventions and policies that aim to improve breastfeeding in protracted settlements should con-
sider addressing the barriers to breastfeeding at each level: physical, socioeconomic, knowledge, and psychosocial. 
Involving and encouraging support from husbands/fathers, relatives, and the community may increase adherence to 
breastfeeding recommendations.
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Background
Optimal nutrition is important for healthy infant  
growth and development [1]. Breastmilk is considered  
a key component of adequate nutrition because it  
contributes to decreased risk of infectious diseases  
and infant mortality, while also promoting optimal  
neurodevelopment [1, 2]. Additionally, breastfeeding 
has long-term benefits including reduction in the risk  
of chronic diseases such as cardiovascular disease,  
diabetes and obesity [3]. The risks of undernutrition,  
infectious disease, and mortality are significantly 
increased among refugee children less than 24 months 
of age who are not breastfed and in infants less than  
six months of age who are not exclusively breastfed [4]. 
The World Health Organization (WHO) recommends 
that mothers breastfeed within the first hour of birth, 
exclusively breastfeed until the infant is six months of age 
and continue breastfeeding to two years or beyond [5]. 
The Global Breastfeeding Scorecard has breastfeeding 
targets to be reached by 2030 including early initiation of 
breastfeeding (70%), exclusive breastfeeding (70%), and 
continued breastfeeding (80%) [6]. Despite the WHO 
breastfeeding recommendations, global breastfeeding 
rates remain low, especially in vulnerable populations, 
such as those who have been displaced or are refugees  
living in another country. Globally, over 80  million  
individuals have been forcibly displaced, with 26.3 million  
of those individuals being refugees in another country 
[7]. The South Sudanese refugee population is the third 
largest globally and is the largest refugee crisis in Africa 
[8]. In 2011, after a distressing civil war, South Sudan 
declared independence and became the youngest country  
in the world [9]. However, since 2013 when armed  
conflict broke out, over 2.3 million South Sudanese have 
fled their home country to find refuge [8, 9]. Over 80% 
of South Sudanese refugees are women and children [8]. 
Most of these refugees have fled to neighboring countries  
of Sudan, Ethiopia, Kenya, Democratic Republic of 
Congo, and Uganda [8]. Uganda hosts more South  
Sudanese refugees than any other country and nearly 65% 
of all the refugees in Uganda have fled South Sudan [9]. 
Most refugees in Uganda live in settlements and more 
than half of the refugees reside in northern Uganda or 
West Nile [9]. Adjumani district is located in the West 
Nile region of Uganda and hosts over 200,000 refugees in 
settlements, among whom 60% are children [10]. In 2020, 
the three leading morbidities among children under 5 
were malaria (41%), respiratory tract infections (23%), 
and acute watery diarrhea (12.7%) [10].

Limited research has been conducted on breastfeeding  
in protracted settlements in Uganda; however, a recent 
study in Adjumani district reported that among 561 
mothers in these settlements, just over half (57%) 

breastfed their infants within one hour of birth [11].  
In 2020, early initiation of breastfeeding rates ranged 
from 58 to 84.4% across refugee settlements. Exclusive  
breastfeeding rate across all settlements was 62.3%,  
a considerable decrease from the previous exclusive 
breastfeeding rate of 90.7% reported in 2014. Across  
settlements in Adjumani, the exclusive breastfeeding 
rate was 42.3%, nearly 20% points lower than the average 
across all settlements. Compared to other districts in the 
West Nile region, breastfeeding rates of refugees were the 
lowest in Adjumani [10].

Recent studies are consistent with the WHO’s concern 
that forced migration and refugee status may adversely 
impact mothers’ breastfeeding choices [12]. In Rwanda,  
a study among refugees revealed only 34.4% of infants 
were exclusively breastfed for the first six months of  
life, despite 74.4% of mothers demonstrating knowledge  
of and having positive attitudes towards exclusive  
breastfeeding [13]. A meta-ethnographic study of refugee  
and migrant women’s experiences of breastfeeding  
concluded that mothers who did not have access to  
traditional postpartum practices and who experienced 
tension with breastfeeding in a new country were more 
likely to cease breastfeeding [14]. Therefore, the barriers  
and facilitators of breastfeeding were investigated  
among refugees living in protracted settlements in the 
West Nile region of Uganda. The two main research  
questions for this qualitative study were: (1) what are 
the facilitators of breastfeeding among women living in  
protracted settlements? and (2) what are the barriers  
to breastfeeding among women living in these settlements?  
The data will be useful for informing policies and  
interventions aimed at improving breastfeeding among 
refugees.

Methods
Participants
This study was conducted in protracted settlements 
located in Uganda in July 2019. Participants, who were 
originally from South Sudan and living as refugees in 
the settlements, included mothers (n = 63) and fathers 
(n = 32) of children less than 24 months of age. Agojo, 
Ayilo-I, and Nyumanzi were randomly selected among 
the main refugee settlements in Adjumani. Along with 
Lutheran World Federation community service officers 
and health care workers in the randomly selected settle-
ments, the research team coordinated with the Village 
Health Teams, who routinely interact with parents, to 
prepare lists of mothers and fathers of children under 2 
years of age living within the villages where they operate. 
From those lists, participants were selected randomly, 
and with the help of the VHTs, prospective participants 
were mobilized for the FGDs. Mothers and fathers were 
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recruited from different households. There were a total of 
six focus group discussions (FGDs): four FGDs for moth-
ers and two FGDs for fathers and each FGD had 15–16 
participants.

Data collection
Questions used in the FGDs (Table  1) were developed 
based on previous research and were reviewed by the 
research team and doctoral committee. Before data  
collection, the questions were examined by research 
translators who were hired for their proficiency in  
English as well as in at least one of the three local  
languages. The translated documents were cross- 
checked by two other translators and pre-tested among 
parents in the settlements. The final translated FGD 
guide was agreed upon by the research team. FGDs  
were conducted by the research team along with  
enumerators, who were hired based on their prior  
experience in bridging communication gaps between 
humanitarian organizations and refugees. FGDs were 
held in community centers and were conducted in  
Arabic, Dinka, or Madi, the languages primarily spoken 
by the participants and were audio-recorded. Probing 
questions were used during the FGDs and saturation was 
considered to be achieved when no new information was 
contributed by participants.

Data analysis
Audio recordings of the FGDs were transcribed verbatim  
by native speakers of Arabic, Dinka, and Madi. Next  
transcriptions were back-translated to English by native 
speakers who were also proficient in English. Data  
were coded by the research team using NVivo, v. 12 
[15]. Cleaning of codes was completed by the primary 

investigator and reviewed by the research team. The 
research team identified codes with similarities to form 
themes that appeared to answer the research questions 
using thematic analysis. When discrepancies in analysis 
occurred among the researchers, they were resolved as  
a team during coding and thematic analysis. However, 
due to the nature of the participants’ responses, there  
was minimal disagreement among researchers during the 
data analysis.

Trustworthiness/reliability
Data were collected from participants living in three  
different protracted settlements which allowed for  
multiple perspectives and which likely increased data 
reliability. Probing questions used during the FGDs 
helped achieve saturation. Furthermore, during the  
formation of codes and themes, the involvement of the 
research team further reinforced trustworthiness and 
reliability.

Ethics
Approval was obtained from the Makerere University 
School of Health Sciences Research and Ethics Committee 
in Uganda (SHSREC REF: 2019-020), the Uganda National 
Council of Science and Technology (SS 5038) and the 
Institutional Review Board at Oklahoma State University  
(HS-19-2). Local permission was acquired from the  
Ugandan Office of the Prime Minister (OPM/R/107). 
Eligible participants were made aware of the purpose  
of the study and were provided the opportunity to ask 
questions. Participation in the study was voluntary and  
all participants signed informed consent before data  
collection began. Compensation for participation was 
provided to all participants in the form of household and 
food items that were worth approximately 1.5 USD.

Results
Demographic characteristics of participants
Key descriptive characteristics of the participants are 
summarized in Table  2. The mean age of fathers (39.7 
years) was higher than that of mothers (27.1 years).  
Fewer mothers reported working outside the home 
(14.3%) compared to fathers (50%). A higher percentage 
of mothers were illiterate (36.5%) than fathers (18.8%). 
Many mothers (71.5%) reported attending four or more 
antenatal sessions.

Facilitators
Beliefs and knowledge about breastfeeding benefits, sup-
port from husband/father, support from the commu-
nity, and support from non-governmental organizations 

Table 1 Discussion guides for mothers’ and fathers’ focus group 
discussions

Mothers’ focus group discussion guide

What do you think are the benefits of breastfeeding?
At what age should children stop breastfeeding?
What might a parent give a child to eat before they are 6 months old?
How does your community support breastfeeding mothers?
What are some reasons why mothers do not breastfeed their children?
What are some reasons children are given food before six months old?

Fathers’ focus group discussion guide 
What do you think are the benefits of breastfeeding?
At what age should children stop being breastfed?
What might a parent give a child to eat before they are six months old?
How does your community support breastfeeding mothers?
What are some reasons why mothers do not breastfeed their children?
What are some reasons children are given food before they are six 
months old?
What do you feel is your role in supporting your wife who is  
breastfeeding?
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(NGOs) were identified facilitators of breastfeeding 
(Table  3). Many mothers and fathers mentioned that 
breastmilk was nutritious and would protect against  
disease as well as help the child grow strong and well.

“An infant fed with breastmilk grows well and will 
be strongly protected from the diseases.” - Mother 
(FGD Nyumanzi)

“Breastmilk makes the baby strong and sometimes 
protect the baby from diseases.” - Father (FGD Ayilo-I)

“An infant fed with breastmilk will grow well.” – Mother 
(FGD Nyumanzi)

“Breastmilk makes the baby strong.” – Father (FGD Ayilo-I)

Many fathers mentioned different ways that they sup-
port breastfeeding mothers including providing food and 

emotional support. Fathers said that they should make 
sure the breastfeeding mother has something to eat and 
that she feels happy. They also reported that they can 
assist with household chores that are typically considered 
the role of the wife such as helping clean the home and 
cultivating the garden as a way to support breastfeeding.

“Your role is to provide the food for the mother who is 
breastfeeding, when you increase the diet for the wife the 
baby will breastfeed very well.” - Father (FGD Ayilo-I)

“Make her feel happy and loved.” - Father (FGD Ayilo-I)

“A husband is supposed to help his wife by taking 
part in cleanliness of home.” - Father (FGD Ayilo-I)

Additionally, participants mentioned community support  
and support from other organizations as facilitators of  
breastfeeding. Community support included help from 
relatives, such as grandmothers, and also from neighbors. 
Medical Teams International (MTI) and Plan International, 
partner agencies of the United Nations High Commissioner 
for Refugees (UNHCR), were mentioned as the NGOs  
providing support to breastfeeding mothers in the area.

“In our homes grandmothers do provide mothers  
with food for cooking so that she produce more 
breastmilk for the child.” – Mother (FGD Agojo)

“And also some neighbors do support mother with 
providing them firewood and drinking water.” - 
Mother (FGD Agojo)

“They were being supported by the partners MTI 
and Plan International who were giving out flour for 
porridge.” - Mother (FGD Agojo)

Barriers
Identified barriers were organized into four themes: 
knowledge, physical, socioeconomic, and psychosocial 
(Table 4). Both mothers and fathers reported that infants 
under six months could be fed supplemental feedings 
that include powdered milk diluted with water, cow’s 
milk, juice or formula. Also, some mothers discussed that 
breastmilk is not sufficient for sick infants and therefore, 
breastfeeding should be supplemented with other liquids.

“When the baby is sick and has become very weak and 
although has not reached the required age, breastfeed-
ing should be supplemented with other liquids such as 
milks and drinks.” - Mother (FGD Nyumanzi)
“It is to sustain the baby until 6 months and 
that is why the baby is given milk and blueband 
[margarine].” - Mother (FGD Nyumanzi)

Table 2 Descriptive characteristics of study participants (n = 95)

Characteristics Mothers (n = 63) Fathers (n= 32)

Mean Mean
Respondent age (years) 27.1 39.7

Child’s age (months) 13.2 16.5

Household size 7.3 8.8

Number of living children 3.5 5.7

n (%) n (%)
Occupation

 No occupation 53 (86) 16 (50)

 Farmer 0 4 (13)

 Office work 4 (6) 0

 Other 6 (8) 12 (37)

Ethnicity

 Dinka 31 (49) 27 (84)

 Madi 27 (43) 3 (9)

 Other 5 (8) 2 (7)

Education level

 Illiterate 23 (37) 6 (19)

 Informal education 1 (1) 2 (6)

 Formal education 39 (62) 24 (75)

Duration as refugee in West 
Nile, Uganda

 2 - 3 years 48 (76) 12 (39)

 4 - 5 years 11 (18) 11 (37)

 > 5 years 4 (6) 9 (24)

Antenatal visit attendance

 Less than four 18 (29) -

 Four or more 45 (71) -
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Table 3 Facilitators of breastfeeding

Themes Codes Quotations Data source 
(# of times 
mentioned)

Beliefs and knowledge about breastfeeding 
benefits

Child will be bright “Breastmilk develops a clever mind or brain of 
the baby.” - Mother (FGD Agojo)
“The child will be bright.” - Mother (FGD Agojo)

Mothers FGD (2)

Child will grow well and strong “Breastmilk makes the baby fat. So when other 
people come visit, they feel happy when they 
see the baby.” - Mother (FGD Nyumanzi)
“When a baby is fed on breastmilk, the baby 
becomes very strong.” - Mother (FGD Nyumanzi)
“Breastmilk makes the baby feel strong.” – 
Mother (FGD Nyumanzi)
“Breastmilk makes a child grow stronger.” - 
Mother (FGD Agojo)
“The child will be very strong.” -  Mother (FGD 
Agojo)
“The child will be strong.” - Mother (FGD Agojo)
“A child breastfeeding makes them strong.” - 
Father (FGD Ayilo-I)
“Breastmilk builds the baby’s body.” - Father (FGD 
Ayilo-I)
“Breastmilk makes the baby grow strong and 
healthy.” - Father (FGD Ayilo-I)

Fathers FGD (2)
Mothers FGD (7)

Breastmilk is nutritious and 
protects from disease

“Breastmilk protects the baby.” - Mother (FGD 
Nyumanzi)
“Breastmilk protects the baby from diseases.” - 
Mother (FGD Nyumanzi)
“Breastmilk makes the baby strong and  
sometimes protects the baby from diseases.” - 
Father (FGD Ayilo-I)

Fathers FGD (1)
Mothers FGD (3)

Support from husband/father Provides food "The husband should come up with the money 
to buy food such as meat so that the lactating 
mother gets soup.” - Mother (FGD Nyumanzi)
“You try to maintain your wife through feeding 
so that she can’t be weak.” - Father (FGD Ayilo-I)
“You ensure that the mother has eaten.” - Father 
(FGD Ayilo-I)
“We help out wife in some ways like providing 
food.” - Father (FGD Ayilo-I)

Fathers FGD (4)
Mothers FGD (1)

Provides emotional support “The husband makes sure she’s happy.” - Father 
(FGD Ayilo-I)
“The love we have for them that is how we help 
them with breastfeeding.” - Father (FGD Ayilo-I)

Fathers FGD (3)

Do household chores “When it is rainy season the man has to cultivate 
in the garden at home.” - Father (FGD Ayilo-I)

Fathers FGD (2)

Support from community Grandmother provides food “In our homes, grandmothers provide  
breastfeeding mothers with food for cooking so 
that she can produce more breastmilk for the 
child.” - Mother (FGD Agojo)

Mothers FGD (1)

Neighbors provide materials “And also some neighbors support the  
breastfeeding mother with providing them  
firewood and drinking water.” - Mother (FGD 
Agojo)
“Also when the man is poor to provide for the 
baby and the breastfeeding mother it is his role 
to borrow from the neighbors.” - Father (FGD 
Ayilo-I)

Fathers FGD (1)
Mothers FGD (1)

Support from non-governmental  
organizations (NGO)

NGO provides education “And also Plan International was educating 
mothers about breastfeeding.” - Mother (FGD 
Agojo)

Mothers FGD (1)

NGO provides food “They were being supported by the partners 
giving out flour for porridge MTI and Plan  
International.” - Mother (FGD Agojo)

Mothers FGD (2)
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“A baby is given cow’s milk before reaching 6 months.” 
- Nyumanzi (Mothers FGD)

“Other supplements are juices.” - Mother (FGD Nyumanzi)

“A baby is given infant formula such as Nan1 and 
Nan2 for their feeding.” - Father (FGD Ayilo-I)

“When you have cow’s milk, other parts of the milk 
is skimmed for butter and ghee and should be the  
supplement for the feeding of the baby.” – Father (FGD  
Ayilo-I)

Many participants identified that when the mother is 
sick, there will be a disruption in breastfeeding. Mothers  
and fathers reported that sick mothers may have been 
advised to stop breastfeeding or believe that the disease 
may transmit through breastmilk.

“When you are not healthy, you will not be allowed 
to breastfeed your baby.” - Mother (FGD Nyumanzi)
“When the mother is sick, the baby is supposed to 
stop breastfeeding so not to transmit the disease 
from the mother to the child.” - Father (FGD Ayilo-I)

Mothers and fathers both reported that mothers 
may not produce enough breastmilk and experience  
other breastfeeding difficulties that lead them to stop 
breastfeeding. They stated that sometimes if a mother 
does not initiate breastfeeding early, she has difficulties 
breastfeeding or that a child may not breastfeed well.

“Sometimes the breastmilk is not coming.” – Mother 
(FGD Agojo)

“It’s because the mother may lack enough  
breastmilk.” - Father (FGD Ayilo-I)

“The reason might be the mother have started to give 
breastmilk late after she has given birth.” – Mother 
(FGD Agojo)

“When a baby is born and refuses to breastfeed from 
the mother that child is given the supplementary 
feeding.” - Father (FGD Ayilo-I)

Only a few mothers discussed barriers related to socio-
economic factors, such as working status and education. 
Working outside the home or higher levels of education 
were identified as being factors that hinder breastfeeding.

“Other mothers are working class.” – Mother 
(FGD Agojo)

“For educated mothers they said they will not feed 
their child on breastmilk and they will use other 
milk.” - Mother (FGD Agojo)

A few fathers mentioned psychosocial barriers such as 
marital conflict, mothers’ fear of pain during breastfeed-
ing, and maternal mental health issues. Marital conflicts 
may lead to the mother temporarily leaving the home 
without her child, thus she stops breastfeeding.

“Some women when they fight with the husband at 
home, they may decide to go to their mother’s home 
and leave the child with the husband.” - Father 
(FGD Ayilo-I)

“The young woman who has just started giving birth 
may fear to breastfeed the baby and she may feel 
pain while breastfeeding.” - Father (FGD Ayilo-I)

“When the mother is not normal like she is mad, 
then the baby should be fed with alternative feed-
ing because she may even harm the baby so it is 
better to stop the baby from breastfeeding.” - Father 
(FGD Ayilo-I)

Discussion
Facilitators
Both mothers and fathers mentioned beliefs and knowl-
edge about breastfeeding benefits that were identi-
fied facilitators of breastfeeding. Participants discussed 
that breastmilk was nutritious, would make the baby 
grow to be smart, and would protect against disease 
as well as promote healthy growth. These findings are 
consistent with previous qualitative studies in Nigeria 
[16], Ghana [17], and Zimbabwe [18] which found that 
beliefs or knowledge about breastfeeding were facilita-
tors of breastfeeding. Knowledge is an important part of 
behavior change and is an aspect of social and behavior 
change communication (SBCC) interventions [19]. The 
use of SBCC for improving breastfeeding practices has 
been widely shown to be effective across many countries 
[19]; however, evidence of the effectiveness of SBCC in 
protracted settlements and among refugees is limited. 
Because beliefs and knowledge were facilitators of breast-
feeding in this study, it is important that interventions 
aiming to improve breastfeeding consider these two indi-
vidual factors. Furthermore, training healthcare staff and 
community health workers to provide and communicate 
the benefits of breastfeeding to mothers during their 
antenatal and postnatal visits would be beneficial.

Fathers described different ways that they support 
breastfeeding mothers including contributing to house-
hold chores, procuring food, and providing emotional 
support.

Likewise, in Zimbabwe, the presence of a spouse who 
assisted with chores was a facilitator of breastfeeding [18] 
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Table 4 Barriers to breastfeeding 

Themes Codes Quotations Data Source 
(# times 
mentioned)

Physical barriers Mother is sick “Sometime the mother was sick and stop breastfeeding.” - 
Mother (FGD Agojo)
“When the mother is sick and has been advised to stop the 
baby from breastfeeding.” - Mother (FGD Nyumanzi)
“When the mother is sick, the baby will not be allowed to 
breastfeed.” - Mother (FGD Nyumanzi)
“Another reason is when the mother has developed breast 
cancer a baby is not supposed to breastfeed.” - Father (FGD 
Ayilo-I)
“Also when the mother is infected with HIV/AIDS then the 
baby is not supposed to be breastfed that is why the baby 
may not be given breastmilk.” - Father (FGD Ayilo-I)
If the mother is sick then she cannot breastfeed the kid.” - 
Father (FGD Ayilo-I)
“If the mother is sick she will not breastfeed.” - Father (FGD 
Ayilo-I)

Fathers FGD (5)
Mothers FGD (4)

Mother has died “Sometimes the biological mother died.” - Mother (FGD 
Agojo)
“The mother the baby might have died and therefore the 
alternative is supplementary feeding.” - Father (FGD Ayilo-I)

Fathers FGD (1)
Mothers FGD (1)

Perceived milk insufficiency “Sometimes there is no breastmilk for the baby.” -  Mother 
(FGD Agojo)
“There will be no breastmilk.” - Mother (FGD Agojo)
“When a baby is four months old and the mother does not 
produce enough milk they should be given other feedings.” - 
Mother (FGD Nyumanzi)
“When the wife has produced twins extra feeding should 
be added on top of breastmilk because the milk from the 
mother is not enough for the two babies.” – Father (FGD 
Ayilo-I)

Fathers FGD (2)
Mothers FGD (4)

Breastfeeding difficulties “They did not start giving breastfeeding on time that is why 
no breastmilk is coming.” - Mother (FGD Agojo)
“When the baby doesn’t breastfeed well he or she should be 
given extra feedings.” - Father (FGD Ayilo-I)
“When a baby is born and refuses to breastfeed that child is 
given the supplementary feeding.” - Father (FGD Ayilo-I)

Fathers FGD (2)
Mothers FGD (2)

Socioeconomic barriers Mother is working “Other mothers are working class.” - Mother (FGD Agojo) Mothers FGD (1)

Educated mother uses other milk “For educated mothers they can say they will not feed their 
child on breastmilk they will use other milk.” - Mother (FGD 
Agojo)

Mothers FGD (1)

Knowledge barriers Breastfeeding should stop at 3 months “Weaning a baby can sometime reach 3 months if the baby 
has no access to supplementary feedings and when it is 
naturally weak.” - Mother (FGD Nyumanzi)

Mothers FGD (1)

Infant under 6 months should eat and 
drink items other than breastmilk

“When the mother produces less milk, then the parent buys 
the powder milk and dilute it with the water and give it to 
the baby they also buy Blueband [margarine] for the baby.” - 
Mother (FGD Nyumanzi)
“The parent buys the powder milk and dilute it with the 
water.” - Mother (FGD Nyumanzi)
“It can be after 3 months.” - Father (FGD Ayilo-I)

Fathers FGD (3)
Mothers FGD (5)

Sick baby needs more than breastmilk       “You try to feed a sick baby with milk.” - Mother (FGD  
Nyumanzi)
“I can provide porridge for the sick baby.” - Mother (FGD 
Nyumanzi)
“I can give a sick child some soft drinks the ones that he 
might want.” - Mother (FGD Nyumanzi)

Mothers FGD (4)

Psychosocial barriers Fighting with husband “When the wife is not happy at home for example she might 
have fought with the husband and she may refuse to breast-
feed the child.” - Father (FGD Ayilo-I)

Fathers FGD (2)
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and in Ethiopia, fathers supported breastfeeding moth-
ers by providing and contributing to meal preparation 
[20]. A recent systematic review revealed different ways 
fathers’ were involved in supporting breastfeeding moth-
ers, including verbal encouragement and helping with 
household and child care responsibilities [21]. However, 
none of these studies were conducted among refugees 
in protracted settlements where fathers may not be pre-
sent in the household for a variety of reasons including 
working in their home country or death during conflict. 
Additionally, a review of 28 projects in 20 low- and mid-
dle-income countries did not find consistent associations 
between male engagement and increases in breastfeed-
ing and noted that there is currently a lack of evidence 
to make broad recommendations about targeting male 
engagement to improve breastfeeding [22]. Furthermore, 
reported defined gender roles among South Sudanese 
indicate that fathers are responsible for financially pro-
viding for their families while the mothers are responsible 
for household chores [23]. Therefore, future research may 
consider a more in-depth analysis of local gender norms, 
fathers’ presence in the protracted settlements, the level 
of influence they have in breastfeeding decisions, and the 
type of support they can offer. This information could 
inform whether father involvement would be an effec-
tive factor in supporting breastfeeding. A few partici-
pants mentioned community support as a facilitator of 
breastfeeding. Participants discussed how breastfeeding 
mothers receive help from relatives, such as grandmoth-
ers, and from neighbors. Interestingly, the type of sup-
port mentioned included material support such as food, 
firewood, and drinking water. Similar results have been 
found among refugee mothers in Syria; those who did not 
receive social support from relatives stopped breastfeed-
ing [23]. Furthermore, in Ethiopia, breastfeeding moth-
ers received support from grandmothers; however, the 
support differed in that grandmothers in Ethiopia also 
provided childcare and housework assistance for breast-
feeding mothers [20]. A systematic review that assessed 
grandmothers’ roles in breastfeeding found that grand-
mothers can be influential in breastfeeding decisions 
and recommended that interventions aiming to improve 
breastfeeding should consider including grandmothers 

[24]. Future research might explore the family dynamics 
among refugees living in protracted settlements to bet-
ter understand the role and influence of grandmothers on 
breastfeeding in a new environment.

Organizations such as Medical Teams International 
(MTI) and Plan International were cited as the NGOs 
providing support to breastfeeding mothers. Plan  
International provided breastfeeding education and  
both MTI and Plan International gave flour for porridge 
for breastfeeding mothers. While NGOs have generally  
not been mentioned as facilitators of breastfeeding  
in previous literature, in the context of protracted  
settlements, the presence of partners and NGOs with 
breastfeeding initiatives may be more common and might  
be an important avenue for improving breastfeeding 
practices among refugees. Interestingly, participants did 
not mention support from community health workers, 
medical staff, or peers as facilitators to breastfeeding. 
Support from peers has been shown to be an effective 
way to promote breastfeeding [25]. A systematic review 
and meta-analysis of the effectiveness of community-
based peer support for mothers to improve breastfeeding  
practices, reported that in low- and middle-income  
countries, community-based peer support increased 
exclusive breastfeeding, compared to the standard  
care [26]. Interventions, facilitated by NGOs, or in  
partnership with the local health care system, involving  
the use of peers may provide efficient, cost-effective,  
and sustainable ways to improve breastfeeding among 
refugees living in protracted settlements.

Barriers
While knowledge of breastfeeding benefits was 
an identified facilitator, the lack of knowledge of 
breastfeeding recommendations was a barrier. Many 
participants, both mothers and fathers, stated that 
infants under six months could receive supplemental 
feedings that included items such as powdered milk 
diluted with water, cow’s milk, juice, formula, or 
margarine. Introducing complementary feedings before 
six months and poor rates of exclusive breastfeeding  
have been reported previously in this area [10]. These 
results highlight the need for continued emphasis on 

Table 4 (continued)

Themes Codes Quotations Data Source 
(# times 
mentioned)

Fear of pain “The other young woman who has just started giving birth 
may fear to breastfeed the baby she may feel painful to 
breastfeed.” - Father (FGD Ayilo-I)

Fathers FGD (1)

Mother has mental health issues “The mother is mentally challenged.” - Father (FGD Ayilo-I) Fathers FGD (2)
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education about infant and young child feeding practices 
at antenatal care, place of delivery, and postnatal care.

Breastfeeding difficulties and inadequate breastmilk  
supply were among the two main physical barriers  
preventing mothers from breastfeeding. Both mothers 
and fathers reported that mothers may not be producing  
enough breastmilk or may experience issues where the 
child is not breastfeeding well. While perceived low milk 
supply has been documented in many different contexts  
and is a common barrier to breastfeeding [20, 22, 27],  
it is uncertain if maternal perception of inadequate 
breastmilk is accurate. In order to overcome this barrier, 
it would be important for mothers to receive education 
about maternal factors that influence breastmilk supply  
and how to identify inadequate production. Ideally, such  
discussions would be best during antenatal care so that 
mothers are equipped to identify these issues early in 
their breastfeeding experience. Furthermore, hospitals  
and other places of delivery may consider training  
their staff on solutions to common lactation issues that 
mothers may face during the postnatal period, as well as 
expansion of community-based support for mothers who 
lack access to healthcare facilities.

Socioeconomic factors such as working status and edu-
cation level were barriers mentioned by a few mothers. 
Despite only 14.3% of mothers working outside the home, 
this factor was identified as being a barrier to breastfeed-
ing. A systematic review of factors influencing breastfeed-
ing that included 25 studies from 19 countries found that 
in the majority of the studies, maternal employment out-
side the home was negatively associated with exclusive 
breastfeeding [28] which also is consistent with findings 
in more recent studies [20, 22, 27]. Overcoming this bar-
rier may be very challenging, depending upon the type of 
the mother’s work outside the home. More information 
is needed from breastfeeding mothers about their spe-
cific barriers to work outside the home. Policies for work-
ing mothers may need to be implemented in both formal 
and informal settings, to allow them to bring their child 
to work and to allow time throughout the day for breast-
feeding. Implementing policies for breastfeeding mothers 
in informal sectors may be more difficult and may require 
the influence of strong governmental policies.

The finding that mothers who have more education 
will chose other milk for their infants is consistent with 
a recent study in Uganda where mothers felt that if they 
have enough money, they should not allow their babies 
to breastfeed [29]. However, other studies have reported 
that higher education levels are often positively linked  
to breastfeeding [30–32], and low maternal education  
has been identified as a risk factor for suboptimal 
breastfeeding practices [33, 34]. Furthermore, a recent 

systematic review of 81 low- and middle-income  
countries found that compared to women with primary, 
secondary or higher education, women with no formal  
education had poorer adherence to breastfeeding  
indicators [35]. The inconsistent findings and variations 
across countries in the association between education 
level and breastfeeding may highlight specific cultural or 
societal beliefs influencing mothers. In a recent study in 
Uganda, participants reported a belief that breastfeeding 
was for poor women who could not afford an alternative 
[29].

In the context of refugees in settlements, formula is 
often one of the first donations to arrive in settlements 
and its’ donations remain unregulated. It has been  
noted that mothers who receive donations of formula 
may perceive it to be superior to breastmilk, and thus  
formula donations may serve as an impediment to  
exclusive breastfeeding among refugees in settlements. 
This reemphasizes the need for policies to regulate  
and control wide-spread donations of formula in  
refugee settlements, as well as provide information and 
support to breastfeeding mothers [36]. Combined with 
improvement in policies, future research is needed  
to better understand why mothers with presumably  
more knowledge about the benefits of breastfeeding  
may prefer breastmilk substitutes over breastfeeding. 
Further understanding of these beliefs would inform 
interventions designed to improve breastfeeding among 
mothers regardless of their educational level.

Only a few fathers discussed psychosocial barriers such 
as marital conflict, mothers’ fear of pain during breast-
feeding, and maternal mental health issues. Marital 
conflict, in the form of intimate partner violence (IPV) 
[37–39] and maternal mental health issues [40–42] have 
a negative influence on breastfeeding. Refugees are at 
increased risk for mental health issues [43] and refugees 
living in Uganda’s protracted settlements often suffer 
from psychosocial difficulties [44–49].

Interestingly, none of these psychosocial barriers were 
reported by the mothers in the FGDs. Possibly the moth-
ers felt uncomfortable disclosing marital conflict or 
mental health issues as stigma regarding mental health 
problems has been documented among refugees [50] and 
specifically, among the South Sudanese population [51]. 
These results highlight the importance of including FGDs 
for fathers as well as mothers because both parents may 
provide additional insights essential to improving breast-
feeding practices. Furthermore, screening for IPV and 
maternal mental health during antenatal and postnatal 
care may be imperative to improve breastfeeding among 
mothers living in these protracted settlements. How-
ever, for maternal mental health issues to be addressed 
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adequately, reducing the stigma around these types of 
issues will be necessary so that individuals are willing to 
access available resources.

A psychosocial factor not mentioned by fathers or 
mothers is self-efficacy or the confidence in ability to 
breastfeed which is reportedly a known facilitator of 
breastfeeding [32–56]. A systematic review and meta-
analysis that included 24 randomized controlled trials 
from 14 countries found that theory-based educational 
interventions have been effective in improving breast-
feeding self-efficacy and breastfeeding rates at 6 months 
[57]. Assessing self-efficacy concerns of refugee women 
could inform the design of effective breastfeeding inter-
ventions among this population.

Limitations
Although participants from different protracted  
settlements were included, the results may not be  
generalizable across all refugees from other districts.  
Furthermore, parents who were willing to participate 
may not be representative of the population. Lastly,  
limitations arising from social desirability bias were  
possible due to the nature of qualitative research and may 
explain some of the differences between the responses of 
mothers and fathers.

Conclusion
This study revealed the complexity of the barriers to 
breastfeeding faced by mothers living in protracted 
situations. Barriers included individual knowledge of 
breastfeeding recommendations, physical challenges, 
socioeconomic status, and education level, as well as 
psychosocial barriers. To tackle these wide-ranging bar-
riers, interventions and policies guided by the socioeco-
logical model may best address the concerns discussed 
by participants. Furthermore, because facilitators of 
breastfeeding included beliefs and knowledge about ben-
efits, antenatal staff should continue to deliver messaging 
about the benefits of breastfeeding. Support from fathers, 
the community, and NGOs were facilitators; therefore, 
these support networks are likely key aspects of an effec-
tive strategy to improve breastfeeding among mothers in 
protracted settlements.

Abbreviations
FGD  Focus group discussion
IPV  Intimate partner violence
LWF  Lutheran World Federation
MTI  Medical Teams International
NGO  Non-governmental organization
SBCC  Social and behavior change communication
UNHCR  United Nations High Commissioner for Refugees
WHO  World Health Organization

Acknowledgements
We would like to thank those who assisted in data collection and the Office of 
the Prime Minister – Uganda, UNHCR, Lutheran World Federation Uganda, and 
Makerere University.

Authors’ contributions
CNW, HR, JJK designed the study; JJ, DAH, LC, and BJS approved the study 
design; MK facilitated study approvals and consulted on study design; HR and 
JJK assisted in data collection; CNW and HR conducted statistical analysis; 
CNW developed first draft of manuscript; HR, JJK, JJ, DAH, LC, BJS, and MK 
reviewed and made suggestions for manuscript revisions; all authors read and 
approved the final manuscript.

Funding
Oklahoma State University Foundation Marilynn Thoma Chair and Humphreys 
Grant.

Availability of data and materials
The data can be made available upon request.

Declarations

Ethics approval and consent to participate
The study was approved by the Oklahoma State University Institutional 
Review Board (HS-19-2), the Makerere University School of Health Sciences 
Research and Ethics Committee in Uganda (SHSREC REF: 2019-020), and 
the Uganda National Council of Science and Technology (SS 5038). Local 
permission was obtained from the Ugandan Office of the Prime Minister 
(OPM/R/107). Informed consent was obtained from all participants.

Consent for publication
Not applicable.

Competing interests
Not applicable.

Author details
1 Department of Nutritional Sciences, Oklahoma State University, Stillwater,  
OK, USA. 2 Department of Food Science, Nutrition, and Health Promotion,  
Mississippi State University, Starkville, Mississippi, USA. 3 Department  
of Food Technology and Nutrition, Makerere University, Kampala, Uganda. 
4 Department of Psychology, Oklahoma State University, Stillwater, OK, USA. 

Received: 19 October 2021   Accepted: 4 February 2023

References
 1. Black RE, Victor CG, Walker SP, Bhutta ZA, Christian P, Onis M, et al. Mater-

nal and child undernutrition and overweight in low-income and middle 
income countries. Lancet. 2013;382(9890):427–51. https:// doi. org/ 10. 
1016/ S0140- 6736(13) 60937-X.

 2. WHO, Breastfeeding. 2018. https:// www. who. int/ health- topics/ breas tfeed 
ing# tab= tab_1. Accessed 30 Aug 2021.

 3. Binns C, Lee M, Low WY. The long-term public health benefits of breast-
feeding. Asia Pac J Public Health. 2016;28(1):7–14.

 4. UNHCR. Infant and young child feeding practices: Standard Operating 
Procedures for the Handling of Breastmilk Substitutes (BMS) in Refugee 
Situations for children 0–23 months. 2015. https:// www. unhcr. org/ en- us/ 
publi catio ns/ opera tions/ 55c47 4859/ infant- young- child- feedi ng- pract ices- 
stand ard- opera ting- proce dures- handl ing. html. Accessed 1 Sept 2021.

 5. WHO. Indicators for assessing infant and young child feeding practices: 
definitions and measurement methods. 2021. https:// www. who. int/ publi 
catio ns/i/ item/ 97892 40018 389. Accessed 10 Aug 2021.

 6. WHO, Global Breastfeeding S. 2018. https:// www. globa lbrea stfee dingc 
ollec tive. org/ global- breas tfeed ing- score card. Accessed 10 Sept 2021.

 7. UNHCR. Refugee Data Finder. 2021. https:// www. unhcr. org/ refug ee- stati 
stics/. Accessed 15 Sept 2021.

https://doi.org/10.1016/S0140-6736(13)60937-X
https://doi.org/10.1016/S0140-6736(13)60937-X
https://www.who.int/health-topics/breastfeeding#tab=tab_1
https://www.who.int/health-topics/breastfeeding#tab=tab_1
https://www.unhcr.org/en-us/publications/operations/55c474859/infant-young-child-feeding-practices-standard-operating-procedures-handling.html
https://www.unhcr.org/en-us/publications/operations/55c474859/infant-young-child-feeding-practices-standard-operating-procedures-handling.html
https://www.unhcr.org/en-us/publications/operations/55c474859/infant-young-child-feeding-practices-standard-operating-procedures-handling.html
https://www.who.int/publications/i/item/9789240018389
https://www.who.int/publications/i/item/9789240018389
https://www.globalbreastfeedingcollective.org/global-breastfeeding-scorecard
https://www.globalbreastfeedingcollective.org/global-breastfeeding-scorecard
https://www.unhcr.org/refugee-statistics/
https://www.unhcr.org/refugee-statistics/


Page 11 of 12Walters et al. International Breastfeeding Journal           (2023) 18:18  

 8. UNHCR. South Sudan Refugee Crisis Explained. 2022. https:// www. unref 
ugees. org/ news/ south- sudan- refug ee- crisis- expla ined/. Accessed 1 Jan 2022.

 9. UNHCR. Revised 2020–2021 Uganda Refugee Response Plan. 2020. https:// 
data2. unhcr. org/ en/ docum ents/ detai ls/ 84715 Accessed 1 Jan 2022.

 10. Ministry of Health (MoH), Uganda Bureau of Statistics (UBOS), Office of 
the Prime Minister (OPM), and the Office of the United Nations High 
Commissioner for Refugees (UNHCR). Food Security and Nutrition Assess-
ment in Refugee Settlements and Kampala. 2020. https:// relie fweb. int/ 
sites/ relie fweb. int/ files/ resou rces/ Refug ee% 20FSNA_ Report_ Final_ Dec% 
202020_ Aug% 202021. pdf Accessed 1 Jan 2022.

 11. Komakech H, Lubogo D, Nabiwemba E, Orach CG. Essential newborn care 
practices and determinants amongst mothers of infants aged 0–6 months 
in refugee settlements, Adjumani district, west Nile, Uganda. PLoS ONE. 
2020;15(4):e0231970. https:// doi. org/ 10. 1371/ journ al. pone. 02319 70.

 12. WHO. Migration and health: key issues. 2021. https:// www. euro. who. int/ 
en/ health- topics/ health- deter minan ts/ migra tion- and- health/ migra tion- 
and- health- in- the- europ ean- region/ migra tion- and- health- key- issues# 
292935. Accessed 2 Oct 2021.

 13. Jino GB, Munyanshongore C, Birungi F. Knowledge, attitudes and prac-
tices of exclusive breast-feeding of infants aged 0–6 months by urban 
refugee women in Kigali. Rwanda Med J. 2013;70(1):7–10.

 14. Schmied V, Olley H, Burns E, Duff M, Dennis CL, Dahlen HG. Contradic-
tions and conflict: a meta-ethnographic study of migrant women’s expe-
riences of breastfeeding in a new country. BMC Pregnancy Childbirth. 
2021;12:163. https:// doi. org/ 10. 1186/ 1471- 2393- 12- 163.

 15. QSR International Pty Ltd. NVivo. 2020. https:// www. qsrin terna tional. 
com/ nvivo- quali tative- data- analy sis- softw are/ home.

 16. Agunbiade OM, Ogunleye OV. Constraints to exclusive breastfeeding 
practice among breastfeeding mothers in Southwest Nigeria: implica-
tions for scaling up. Int Breastfeed J. 2012;7:5. https:// doi. org/ 10. 1186/ 
1746- 4358-7-5.

 17. Otoo GE, Lartey AA, Pérez-Escamilla R. Perceived incentives and barriers 
to exclusive breastfeeding among periurban ghanaian women. J Hum 
Lact. 2009;25(1):34–41. https:// doi. org/ 10. 1177/ 08903 34408 325072.

 18. Moyo GT, Magaisa T, Pagiwa A, Kandawasvika R, Nyanga L, Gomora Z, 
Oldewage-Theron W. Barriers and facilitators of exclusive breastfeeding: 
findings from a barrier analysis conducted in Mwenezi and Chiredzi Dis-
tricts, Zimbabwe. World Nutr. 2020;11(3):12–21. https:// doi. org/ 10. 26596/ 
wn. 20201 1312- 21.

 19. Lamstein S, Stillman T, Koniz-Booher P, Aakesson A, Collaiezzi B, Williams T, 
Beall K, Anson M. Evidence of effective approaches to social and behavior 
change communication for preventing and reducing stunting and 
anemia: Report from a systematic literature review. Arlington, VA: USAID/
Strengthening Partnerships, Results, and Innovations in Nutrition Globally 
(SPRING). 2014. https:// www. spring- nutri tion. org/ sites/ defau lt/ files/ publi 
catio ns/ series/ spring_ sbcc_ lit_ review. pdf. Accessed 1 Jan 2021

 20. Gebremariam KT, Zelenko O, Hadush Z, Mulugeta A, Gallegos D. Explor-
ing the challenges and opportunities towards optimal breastfeeding 
in Ethiopia: a formative qualitative study. Int Breastfeed J. 2020;15:20. 
https:// doi. org/ 10. 1186/ s13006- 020- 00265-0.

 21. Ogbo FA, Akombi BJ, Ahmed KY, Rwabilimbo AG, Ogbo AO, Uwaibi NE, 
et al. Breastfeeding in the community—how can partners/fathers help? A 
systematic review. Int J Environ Res Public Health. 2020;17(2):413. https:// 
doi. org/ 10. 3390/ ijerp h1702 0413.

 22. Yourkavitch JM, Alvey JL, Prosnitz DM, Thomas JC. Engaging men to pro-
mote and support exclusive breastfeeding: a descriptive review of 28 pro-
jects in 20 low-and middle-income countries from 2003 to 2013. J Health 
Popul Nutr. 2017;36:43. https:// doi. org/ 10. 1186/ s41043- 017- 0127-8.

 23. Deng SA. South Sudanese family dynamics and parenting practices 
in Australia. African Studies Association of Australasia and the Pacific 
(AFSAAP). 2015. https:// afsaap. org. au/ assets/ Santi no_ Deng_ AFSAA 
P2015. pdf. Accessed 1 Jan 2022.

 24. Negin J, Coffman J, Vizintin P, Raynes-Greenow C. The influence of grand-
mothers on breastfeeding rates: a systematic review. BMC Pregnancy 
Childbirth. 2016;16(1):1–0. https:// doi. org/ 10. 1186/ s12884- 016- 0880-5.

 25. Tylleskär T, Jackson D, Meda N, Engebretsen IM, Chopra M, Diallo 
AH, et al. Exclusive breastfeeding promotion by peer counsellors in 
sub-saharan Africa (PROMISE-EBF): a cluster-randomised trial. Lancet. 
2011;378(9789):420–7. https:// doi. org/ 10. 1016/ S0140- 6736(11) 60738-1.

 26. Shakya P, Kunieda MK, Koyama M, Rai SS, Miyaguchi M, Dhakal S, et al. 
Effectiveness of community-based peer support for mothers to improve 

their breastfeeding practices: a systematic review and meta-analysis. PLoS 
One. 2017;16(5). https:// doi. org/ 10. 1371/ journ al. pone. 01774 34.

 27. Khasawneh W, Khasawneh AA. Predictors and barriers to breastfeeding 
in north of Jordan: could we do better? Int Breastfeed J. 2017;12(1):1–7. 
https:// doi. org/ 10. 1186/ s13006- 017- 0140-y.

 28. Balogun OO, Dagvadorj A, Anigo KM, Ota E, Sasaki S. Factors influencing 
breastfeeding exclusivity during the first 6 months of life in developing 
countries: a quantitative and qualitative systematic review. Matern Child 
Nutr. 2015;11(4):433–51. https:// doi. org/ 10. 1111/ mcn. 12180.

 29. Rujumba J, Ndeezi G, Nankabirwa V, Kwagala M, Mukochi M, Diallo AH, 
Meda N, Engebretsen IM, Tylleskär T, Tumwine J. “If I have money, I cannot 
allow my baby to breastfeed only… barriers and facilitators to scale-up of 
peer counselling for exclusive breastfeeding in Uganda. Int Breastfeed J. 
2020;15:1–2. https:// doi. org/ 10. 1186/ s13006- 020- 00287-8.

 30. Thepha T, Marais D, Bell J, Muangpin S. Facilitators and barriers to exclu-
sive breastfeeding in Thailand: a narrative review. J Comm Pub Health 
Nurs. 2017;3(1):1–9. https:// doi. org/ 10. 4172/ 2471- 9846. 10001 60.

 31. Adhikari M, Khanal V, Karkee R, Gavidia T. Factors associated with early 
initiation of breastfeeding among nepalese mothers: further analy-
sis of Nepal demographic and Health Survey, 2011. Int Breastfeed J. 
2014;9(1):1–9. https:// doi. org/ 10. 1186/ s13006- 014- 0021-6.

 32. Patel A, Banerjee A, Kaletwad A. Factors associated with prelacteal feeding 
and timely initiation of breastfeeding in hospital-delivered infants in India. J 
Hum Lac. 2013;29(4):572–8. https:// doi. org/ 10. 1177/ 08903 34412 474718.

 33. Okafor IP, Olatona FA, Olufemi OA. Breastfeeding practices of mothers of 
young children in Lagos. Nigeria Niger J Paediatr. 2014;41(1):43–7. https:// 
doi. org/ 10. 4314/ njp. v41i1.8.

 34. do Nascimento MB, Reis MA, Franco SC, Issler H, Ferraro AA, Grisi SJ. Exclu-
sive breastfeeding in southern Brazil: prevalence and associated factors. 
Breastfeed Med. 2010;5(2):79–85. https:// doi. org/ 10. 1089/ bfm. 2009. 0008.

 35. Neves PA, Barros AJ, Gatica-Domínguez G, Vaz JS, Baker P, Lutter CK. 
Maternal education and equity in breastfeeding: trends and patterns 
in 81 low-and middle-income countries between 2000 and 2019. Int J 
Equity Health. 2021;11–3. https:// doi. org/ 10. 1186/ s12939- 020- 01357-3.

 36. Ebrahimi A. Breastfeeding in refugee camps: a child and maternal right? 
Hum Rights Law Rev. 2021. https:// doi. org/ 10. 1093/ hrlr/ ngaa0 64.

 37. Walters CN, Rakotomanana H, Komakech JJ, Stoecker BJ. Maternal experience 
of intimate partner violence is associated with suboptimal breastfeeding 
practices in Malawi, Tanzania, and Zambia: insights from a DHS analysis. Int 
Breastfeed J. 2021;11–2. https:// doi. org/ 10. 1186/ s13006- 021- 00365-5.

 38. Caleyachetty R, Uthman OA, Bekele HN, Martín-Cañavate R, Marais D, 
Coles J, Steele B, Uauy R, Koniz-Booher P. Maternal exposure to intimate 
partner violence and breastfeeding practices in 51 low-income and 
middle-income countries: a population-based cross-sectional study. PLoS 
Med. 2019;16(10). https:// doi. org/ 10. 1371/ journ al. pmed. 10029 21.

 39. Kjerulff Madsen F, Holm-Larsen CE, Wu C, Rogathi J, Manongi R, Mushi D, 
Meyrowitsch DW, Gammeltoft T, Sigalla GN, Rasch V. Intimate partner violence 
and subsequent premature termination of exclusive breastfeeding: a cohort 
study. PLoS ONE. 2019;14(6). https:// doi. org/ 10. 1371/ journ al. pone. 02174 79.

 40. Abdul Raheem R, Chih HJ, Binns CW. Maternal depression and breastfeed-
ing practices in the Maldives. Asia Pac J Public Health. 2019;31(2):113–20. 
https:// doi. org/ 10. 1177/ 10105 39519 836531.

 41. Rahman A, Hafeez A, Bilal R, Sikander S, Malik A, Minhas F, Tomenson B, 
Creed F. The impact of perinatal depression on exclusive breastfeeding: 
a cohort study. Matern Child Nutr. 2016;12(3):452–62. https:// doi. org/ 10. 
1111/ mcn. 12170.

 42. Figueiredo B, Canário C, Field T. Breastfeeding is negatively affected by 
prenatal depression and reduces postpartum depression. Psychol Med. 
2014;44(5):927–36.

 43. Roberts B, Browne J. A systematic review of factors influencing the 
psychological health of conflict-affected populations in low-and middle-
income countries. Glob Public Health. 2011;6(8):814–29. https:// doi. org/ 
10. 1080/ 17441 692. 2010. 511625.

 44. Meyer SR, Steinhaus M, Bangirana C, Onyango-Mangen P, Stark L. The 
influence of caregiver depression on adolescent mental health out-
comes: findings from refugee settlements. BMC Psychiatry. 2017;17:405. 
https:// doi. org/ 10. 1186/ s12888- 017- 1566-x.

 45. Mugisha J, Muyinda H, Wandiembe P, Kinyanda E. Prevalence and fac-
tors associated with posttraumatic stress disorder seven years after the 
conflict in three districts in northern Uganda (the Wayo-Nero Study). BMC 
Psychiatry. 2015;15:170. https:// doi. org/ 10. 1186/ s12888- 015- 0551-5.

https://www.unrefugees.org/news/south-sudan-refugee-crisis-explained/
https://www.unrefugees.org/news/south-sudan-refugee-crisis-explained/
https://data2.unhcr.org/en/documents/details/84715
https://data2.unhcr.org/en/documents/details/84715
https://reliefweb.int/sites/reliefweb.int/files/resources/Refugee%20FSNA_Report_Final_Dec%202020_Aug%202021.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/Refugee%20FSNA_Report_Final_Dec%202020_Aug%202021.pdf
https://reliefweb.int/sites/reliefweb.int/files/resources/Refugee%20FSNA_Report_Final_Dec%202020_Aug%202021.pdf
https://doi.org/10.1371/journal.pone.0231970
https://www.euro.who.int/en/health-topics/health-determinants/migration-and-health/migration-and-health-in-the-european-region/migration-and-health-key-issues#292935
https://www.euro.who.int/en/health-topics/health-determinants/migration-and-health/migration-and-health-in-the-european-region/migration-and-health-key-issues#292935
https://www.euro.who.int/en/health-topics/health-determinants/migration-and-health/migration-and-health-in-the-european-region/migration-and-health-key-issues#292935
https://www.euro.who.int/en/health-topics/health-determinants/migration-and-health/migration-and-health-in-the-european-region/migration-and-health-key-issues#292935
https://doi.org/10.1186/1471-2393-12-163
https://www.qsrinternational.com/nvivo-qualitative-data-analysis-software/home
https://www.qsrinternational.com/nvivo-qualitative-data-analysis-software/home
https://doi.org/10.1186/1746-4358-7-5
https://doi.org/10.1186/1746-4358-7-5
https://doi.org/10.1177/0890334408325072
https://doi.org/10.26596/wn.202011312-21
https://doi.org/10.26596/wn.202011312-21
https://www.spring-nutrition.org/sites/default/files/publications/series/spring_sbcc_lit_review.pdf
https://www.spring-nutrition.org/sites/default/files/publications/series/spring_sbcc_lit_review.pdf
https://doi.org/10.1186/s13006-020-00265-0
https://doi.org/10.3390/ijerph17020413
https://doi.org/10.3390/ijerph17020413
https://doi.org/10.1186/s41043-017-0127-8
https://afsaap.org.au/assets/Santino_Deng_AFSAAP2015.pdf
https://afsaap.org.au/assets/Santino_Deng_AFSAAP2015.pdf
https://doi.org/10.1186/s12884-016-0880-5
https://doi.org/10.1016/S0140-6736(11)60738-1
https://doi.org/10.1371/journal.pone.0177434
https://doi.org/10.1186/s13006-017-0140-y
https://doi.org/10.1111/mcn.12180
https://doi.org/10.1186/s13006-020-00287-8
https://doi.org/10.4172/2471-9846.1000160
https://doi.org/10.1186/s13006-014-0021-6
https://doi.org/10.1177/0890334412474718
https://doi.org/10.4314/njp.v41i1.8
https://doi.org/10.4314/njp.v41i1.8
https://doi.org/10.1089/bfm.2009.0008
https://doi.org/10.1186/s12939-020-01357-3
https://doi.org/10.1093/hrlr/ngaa064
https://doi.org/10.1186/s13006-021-00365-5
https://doi.org/10.1371/journal.pmed.1002921
https://doi.org/10.1371/journal.pone.0217479
https://doi.org/10.1177/1010539519836531
https://doi.org/10.1111/mcn.12170
https://doi.org/10.1111/mcn.12170
https://doi.org/10.1080/17441692.2010.511625
https://doi.org/10.1080/17441692.2010.511625
https://doi.org/10.1186/s12888-017-1566-x
https://doi.org/10.1186/s12888-015-0551-5


Page 12 of 12Walters et al. International Breastfeeding Journal           (2023) 18:18 

•
 
fast, convenient online submission

 •
  

thorough peer review by experienced researchers in your field

• 
 
rapid publication on acceptance

• 
 
support for research data, including large and complex data types

•
  

gold Open Access which fosters wider collaboration and increased citations 

 
maximum visibility for your research: over 100M website views per year •

  At BMC, research is always in progress.

Learn more biomedcentral.com/submissions

Ready to submit your researchReady to submit your research  ?  Choose BMC and benefit from: ?  Choose BMC and benefit from: 

 46. Mugisha J, Muyinda H, Malamba S, et al. Major depressive disorder seven 
years after the conflict in northern Uganda: burden, risk factors and 
impact on outcomes (the Wayo-Nero Study). BMC Psychiatry. 2015;15:48. 
https:// doi. org/ 10. 1186/ s12888- 015- 0423-z.

 47. Neuner F, Schauer M, Karunakara U, Klaschik C, Robert C, Elbert T. Psycho-
logical trauma and evidence for enhanced vulnerability for posttraumatic 
stress disorder through previous trauma among West Nile refugees. BMC 
Psychiatry. 2004;4:23. https:// doi. org/ 10. 1186/ 1471- 244X-4- 34.

 48. Karunakara UK, Neuner F, Schauer M, Singh K, Hill K, Elbert T, Burnham 
G. Traumatic events and symptoms of post-traumatic stress disorder 
amongst sudanese nationals, refugees and Ugandans in the West Nile. 
Afr Health Sci. 2004;4(2):83–93.

 49. Liebling H, Barrett H, Artz L. South sudanese refugee survivors of 
sexual and gender-based violence and torture: health and justice 
service responses in northern Uganda. Int J Environ Res Public Health. 
2020;17(5):1685. https:// doi. org/ 10. 3390/ ijerp h1705 1685.

 50. Satinsky E, Fuhr DC, Woodward A, Sondorp E, Roberts B. Mental health 
care utilisation and access among refugees and asylum seekers in 
Europe: a systematic review. Health Policy. 2019;123(9):851–63. https:// 
doi. org/ 10. 1016/j. healt hpol. 2019. 02. 007.

 51. Ayazi T, Lien L, Eide A, Shadar EJ, Hauff E. Community attitudes and 
social distance towards the mentally ill in South Sudan: a survey from 
a post-conflict setting with no mental health services. Soc Psychia-
try Psychiatr Epidemiol. 2014;49(5):771–80. https:// doi. org/ 10. 1007/ 
s00127- 013- 0775-y.

 52. Al-Safar TS, Khamis RH, Ahmed SR. Exclusive breastfeeding duration to six 
months: a literature review of factors and barriers from 2010 to 2020. Int J 
Health Med Nurs Pract. 2020;2(2):1–20. https:// doi. org/ 10. 47941/ ijhmnp. 435.

 53. De Roza JG, Fong MK, Ang BL, Sadon RB, Koh EY, Teo SS. Exclusive breast-
feeding, breastfeeding self-efficacy and perception of milk supply among 
mothers in Singapore: A longitudinal study. Midwifery. 2019;79:102532. 
https:// doi. org/ 10. 1016/j. midw. 2019. 102532.

 54. Rocha IS, Lolli LF, Fujimaki M, Gasparetto A, Rocha NB. Influence of 
maternal confidence on exclusive breastfeeding until six months of age: 
a systematic review. Sci Collective Health. 2018;23:3609–19. https:// doi. 
org/ 10. 1590/ 1413- 81232 01823 11. 20132 016.

 55. Lau CY, Lok KY, Tarrant M. Breastfeeding duration and the theory of 
planned behavior and breastfeeding self-efficacy framework: a system-
atic review of observational studies. Matern Child Health J. 2018;22:327–
42. https:// doi. org/ 10. 1007/ s10995- 018- 2453-x.

 56. Blyth R, Creedy DK, Dennis CL, Moyle W, Pratt J, De Vries SM. Effect of 
maternal confidence on breastfeeding duration: an application of breast-
feeding self-efficacy theory. Birth. 2002;29(4):278–84. https:// doi. org/ 10. 
1046/j. 1523- 536X. 2002. 00202.x.

 57. Chipojola R, Chiu HY, Huda MH, Lin YM, Kuo SY. Effectiveness of theory-
based educational interventions on breastfeeding self-efficacy and 
exclusive breastfeeding: a systematic review and meta-analysis. Int J Nurs 
Stud. 2020;109:103675. https:// doi. org/ 10. 1016/j. ijnur stu. 2020. 103675.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.

https://doi.org/10.1186/s12888-015-0423-z
https://doi.org/10.1186/1471-244X-4-34
https://doi.org/10.3390/ijerph17051685
https://doi.org/10.1016/j.healthpol.2019.02.007
https://doi.org/10.1016/j.healthpol.2019.02.007
https://doi.org/10.1007/s00127-013-0775-y
https://doi.org/10.1007/s00127-013-0775-y
https://doi.org/10.47941/ijhmnp.435
https://doi.org/10.1016/j.midw.2019.102532
https://doi.org/10.1590/1413-812320182311.20132016
https://doi.org/10.1590/1413-812320182311.20132016
https://doi.org/10.1007/s10995-018-2453-x
https://doi.org/10.1046/j.1523-536X.2002.00202.x
https://doi.org/10.1046/j.1523-536X.2002.00202.x
https://doi.org/10.1016/j.ijnurstu.2020.103675

	Breastfeeding among South Sudanese refugees in protracted settlements in Adjumani district, Uganda: facilitators and barriers
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Background
	Methods
	Participants
	Data collection
	Data analysis
	Trustworthinessreliability
	Ethics

	Results
	Demographic characteristics of participants
	Facilitators
	Barriers

	Discussion
	Facilitators
	Barriers
	Limitations

	Conclusion
	Acknowledgements
	References


