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Abstract 

Introduction: 
The midwives’ practices of umbilical cord clamping continue to be challenging, thus requiring the 

question of what practices can be implemented and the responsible person for practicing them. The 
study assessed the practices of umbilical cord clamping among midwives in the Greater Kabale District 
in Uganda. 

Methods: 
The study employed a cross-sectional study design with a sample size of 174 midwives practicing 

at 17 public health facilities in the study area. A self-structured questionnaire with a reliability of 
coefficient 0.87 was used to gather quantitative data for the study. Data was analyzed with descriptive 
tools of percentage, frequency, mean, and standard deviation. Ethical approval was obtained from the 
appropriate research committees. 

Results: 
The study revealed only 35% of the respondents practiced umbilical cord clamping according to the 

World Health Organization’s (WHO) recommended guidelines. The results further revealed that age, 
job title, facility type, and years in service were statically significant with p-values of less than 0.05. 

Conclusion: 
Although the WHO recommended delayed umbilical cord clamping, the practice of this procedure 

is still very low among midwives in the Greater Kabale District. There is an urgent need to educate 
and sensitize midwives on the health benefits of delayed clamping practice. 

Recommendations: 
Regular Continuing Medical Education for the midwives is necessary to equip them with updated 

information and getting informed which can have a great impact on their practice of umbilical cord 
clamping according to recommended guidelines. Mentorship and support supervision for the health 
facilities offering maternal health services should be done and emphasize the benefits of DCC to the 
newborn. 

Keywords: practice, umbilical cord clamping, midwives, patterns, Submitted: 2023-07-19 Accepted: 
2023-07-20 

 

 

 
 

∗ Corresponding author. 

Email address: atuheireconfidence@gmail.com 
(Confidence Atuheire) 

1. Background to the study. 

 
The midwives’ practices of umbilical cord 

clamping continue to be challenging, thus re- 
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quiring the question of what practices can be 
implemented and the responsible person for prac- 
ticing them. Delaying cord clamping for three 
minutes while the infant is on the mother’s belly 
should not be too challenging during routine de- 
liveries. The complications are more pronounced 
for infants delivered via cesarean section or those 
requiring assistance shortly after birth. However 
these infants might gain the most from delayed 
cord clamping; thus, the practicability of adopt- 
ing a "wait a minute" strategy (Askelöf et al., 
2017). This study aims to describe the practices 
of umbilical cord clamping in the greater Kabale 
district in Uganda. 

 
2. Research Methods. 

The methodology described in this paper is 
similar to that by (Atuheire, Manuel, and Udo- 
Peretomode, 2023) who described the midwives’ 
acceptance of umbilical cord clamping in the 
greater Kabale district in Uganda. 

2.1. The Study Design. 

The study was, cross-sectional descriptive and 
employed a quantitative approach. This design 
was selected because it was able to describe phe- 
nomena under investigation and thus being suit- 
able for this cross-sectional study. 

2.2. Study Area. 

The study was carried out in the Greater Ka- 
bale district in Uganda. It is situated in South 
Western Uganda, about 286 kilometers away from 
the capital city of Kampala in the southwestern 
part of Uganda. It has over 31 public health facil- 
ities, 17 health facilities at level III, 7 health cen- 
ters IV, and 7 hospitals. All these facilities pro- 
vide maternal and child health care services under 
the care of Midwives, doctors, and a few obste- 
tricians. Greater Kabale district comprises three 
districts that are Rukiga, Kabale, and Rubanda 
which was formerly called Kabale district. It is 
bordered by the following districts; Rukungiri 

and Kanungu in  the  north  and  the  latter  
in the northwest, and the neighboring coun- 
tries Rwanda plus Congo to the east south, and 

west. It is approximately 143 kilometers by road, 
southwest of the city of Mbarara, the largest city 
in Uganda’s Western Region. It has having aver- 
age number of 185 midwives and a relatively high 
turn up of pregnant women who deliver in the 
health facilities. Also, some women come from 
neighboring countries like Rwanda Congo, and 
Tanzania to seek care and delivery services which 
makes the facilities busier. 

 
2.3. Sample size determination. 

The sample size was determined using the sam- 
pling frame technique since there were few mid- 
wives in that area. All the 174 midwives were 
purposively selected to take part in the study. 

 
2.4. Sampling procedures and techniques. 

2.4.1. Sampling. 

A total of 174 midwives were purposively se- 
lected to participate in this study. Purposive sam- 
pling was employed to select the required number 
of health facilities. To obtain the actual sample 
size, all public health centers III, IV, and hospi- 
tals were selected. Purposive sampling was used 
to select the respondents since the health workers 
work in shifts and one can hardly find all of them 
at the facility at the same time. This total num- 
ber of respondents helped us answer the question 
for the three study objectives. 

 
2.5. Inclusion criteria. 

Midwives working in the selected health facili- 
ties for this study, who had consented to partici- 
pate are available and accessible during the data 
collection period. 

 
2.6. Exclusion criteria. 

Midwives not clinically stable at the time of 
data collection were excluded. Also, those work- 
ing in private health facilities were excluded be- 
cause their practices may not be the same since 
they are always under supervision. Midwives who 
were absent time of data collection and those not 
working in the labour ward. 
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2.7. Data collection tools: 

After a thorough review of the literature, a 
self-structured questionnaire with two parts was 
created and utilized to gather information to an- 
swer research questions. 

2.8. Data collection procedure. 

Permission from the review board and then 
from the Director of Hospitals and district health 
officers’ permission will be sought. In turn, the re- 
searcher will explain the study to the head of ob- 
stetrics, area managers, and the In-charges of the 
health facilities. These will later introduce the re- 
search to the respondents. The researcher will ex- 
plain to the respondent about the study and a self 
-self-administered questionnaire and acceptability 
tool was administered to 174 midwives purposive 
selected health facilities and hospitals from April 
20th to May 10th, 2023 by the researcher and the 
6 trained research assistants. Questionnaires were 
retrieved on the spot after adequately filled. 

2.9. Data Management and Analysis. 

Data was treated with the utmost security; 
Questionnaires were kept under lock and key and 
only accessed by the researcher. For confidential- 
ity purposes, no respondents’ names were used. 
An Excel spreadsheet was used to enter data for 
cleaning the SPSS version 25. Descriptive statis- 
tics such as the mean was used and the chi-square 
test was used to see if the results in the literature 
were in line with the findings of this study (Das 
et al., 2021). 

2.10. Quality Control. 

2.10.1. Validity, reliability, and generaliz- 
ability 

The developed tool was reviewed by the super- 
visor, who evaluated it and confirmed that the 
items were pertinent to the research field. This 
will help establish and achieve the instrument’s 
face and content validity of the tools. To ensure 
clarity, appropriateness, and that the instrument 
included all pertinent components of the study 
objectives, expert reviews by one senior midwife, 
one obstetrician, and one pediatrician were con- 
sidered. A qualified statistician will be hired to 

clarify the questionnaire to determine its suitabil- 
ity for evaluating the hypotheses that have been 
developed. For generalizability, Cronbach’s alpha 
was calculated and ensure the internal consistency 
of the questions. The target of above 0.7 since it is 
the average score and the sample size is large 174 
respondents (Bujang et al., 2018). These values 
are already above the average and therefore the 
tool is considered varied (Weiner et al., 2017). 

2.11. Ethical Considerations. 

For ethical approval, the Institutional Review 
Boards (IRB) of the ACE-PUTOR was consulted. 
After receiving the cover letter, the researcher 
then submitted it to the Mbarara University of 
Science and Technology IRB, which then per- 
mitted data collection. The required application 
forms and copies of the research protocol are at- 
tached. 

Autonomy: Before distributing the question- 
naire, informed consent was requested from re- 
spondents verbally and in writing. There was no 
force, manipulation, or improper incentive; par- 
ticipation was entirely voluntary. The right to 
voluntarily withdraw from the study at any time 
was properly disclosed to the respondents. 

Confidentiality: All information acquired 
from the responses was treated with the highest 
confidentiality. To prevent any information pro- 
vided from being linked to any particular respon- 
dent, respondents will be asked not to provide 
their names or phone numbers on the response 
form. 

Beneficence: There is no direct benefit to the 
person; nonetheless, it is hoped that the infor- 
mation about umbilical cord clamping that the 
research has revealed may help healthcare pro- 
fessionals change their practice. Non-maleficence: 
During the duration of the study, the respondents 
won’t be subjected to any known harm. 

Bias: 

Response Bias: This was managed by 
keeping the question open with many options 
to choose from and the tool for data collection 
was kept short. 

Respondent bias: A thorough explanation of 
the study and reasons for participating in the 
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study was done. 

 
3. Results and discussion. 

Table 1 shows the demographic distribution of 
the study respondents; it revealed that for the age 
distribution 14.4% are aged 25-30years, 45.4% are 
aged 31-40 years, 29.95 are aged 41-50 years, and 
10.3% are aged 51-60 years. This implies that 
age interval that constitute the highest percentage 
among the respondents is 31- 40 years account- 
ing for 45.4% of the total respondents. Further- 
more; based on job title/description; 44.3% are 
enrolled midwives, 31.6% are registered midwives, 
and 24.1% are nursing officers. This implies that 
enrolled midwives constitute the highest percent- 
age among the respondents accounting for 44.3% 
of the respondents. 

Additionally, based on the type of health facil- 
ity distribution, 40.2% of the respondents work 
at health centre III, 29.9% works at health cen- 
tre IV, and 29.9% works at hospitals. This im- 
plies that the facility with the highest percentage 
of respondents is the health centre III. The mid- 
wives gender distribution was also analyzed and 
as shown in the table; 0.5% are male while 99.4% 
are females. Furthermore, number of years in ser- 
vice distribution shows that 14.9% have spent less 
than 4 years in service, 20.1% have spent between 
5-10 years, 32.8% have spent 11-15 years, and 
32.1% have spent over 16 years in service. This 
implies that majority of the respondents (32.8%) 
have only spent 5-10 years as a midwife. 

Research Question : To what extent are the 
midwives’ delayed umbilical cord clamping prac- 
tices in the Greater Kabale District in Uganda? 

Table 2 show a tabular presentation of the mean 
and standard deviation of the respondents’ re- 
sponses on the midwives’ practices of delayed um- 
bilical cord clamping in the Greater Kabale Dis- 
trict in Uganda; it shows that items 1, 2, 3, 4, 5 
and 6 have mean values of 3.0, 2.3, 2.1, 2.2, 1.9 
and 2.7 respectively. In accordance with the al- 
ready established criterion mean of 2.5, items 1 
and 6 mean values are above the criterion mean 
hence the statements were accepted. This im- 
plies that midwives in Greater Kabale District of 

Uganda affirmed that the umbilical cord clamping 
guidelines that is available in their facility is the 
current one; and that clamping of cord was by use 
forceps. 

From the analysis of the six items that deter- 
mined the level of midwives’ practice of delayed 
umbilical cord clamping in Greater Kabale Dis- 
trict of Uganda; Table 3 reveals that 65% of the 
midwives showed low level of practice of the pro- 
cedure while 35 % showed high level of practice. 
This implies that only few (35 %) of the sampled 
respondents actually practices DCC to some high 
extent. 

HO 2: There is no significant difference in 
the practice of delayed umbilical cord clamping 
among midwives in the Greater Kabale District 
in Uganda. 

Table 4 shows the result of the hypothesis test- 
ing of the difference in the responses of the re- 
spondents in relation to the practice of delayed 
umbilical cord clamping among midwives in the 
GreaterKabale District in Uganda at a 0.05 sig- 
nificance level. The table shows that there is a 
significant difference in the responses based on age 
(0.003), job title (0.000), facility type (0.000), and 
years in service (0.000) as their respective p-values 
are less than 0.05. However, there is no significant 
difference in their practice of the procedure based 
on gender as the p-value (0.370) is greater than 
0.05. 

 

4. Discussion of Findings. 

 
In general, the study showed low practice of 

umbilical cord clamping among midwives, and 
some bio-demographic data were statistically sig- 
nificant, which means they can have an impact on 
midwives’ practices of umbilical cord clamping. 
According to the findings. According to a study 
by Chowdhury et al., (2022), health professionals 
at levels II and III were better equipped to imple- 
ment DCC than those at levels IV and hospitals. 
In comparison to high-level facilities, which pri- 
marily handle complex cases, this is more likely 
to occur because at this level these facilities only 
receive and deliver uncomplicated cases. 
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Table 1: Bio-Demographic data of respondents 

 
 
 
 
 
 

Enrolled midwife 77 44.3 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Table 2: Mean of respondents’ responses on the practices of delayed umbilical cord clamping among 
midwives in the Greater K abale District in Uganda 

 

Item Mean Standard 
Deviation 

Remark 

The umbilical cord clamping guidelines that is 
available in my facility is the current one. 
The available guidelines are there as per Min- 
istry of Health Uganda, with emphasising 
minute delayed umbilical cord clamping. 
The umbilical cord clamping guidelines are 
displayed in the labor ward. 
I understand the current umbilical cord 
clamping guidelines. 
I always follow the guidelines when clamping 
umbilical cord. 

3.0 0.84 Accept 

 
2.3 0.93 Reject 

 

2.1 1.40 Reject 

 
2.2 0.38 Reject 

 
1.9 0.61 Reject 

I use forceps to clamp the umbilical cord 2.7 0.75 Accept 
 

  
25 - 30 years 

Frequency 
25 

Percentage 
14.4 

Age 31 – 40 years 79 45.4 
 41 – 50 years 52 29.9 
 51 – 60 years 18 10.3 
Total  174 100 

Job Title  
Registered 55 31.6 

  Nursing Officer 42 24.1 
Total   174 100 
Facility Type  Health Centre III 70 40.2 

  Health Centre II 52 29.9 
  Hospital 52 29.9 
Total   174 100 
Years in Service  < 4 26 14.9 

  5-10 35 20.1 
  11-15 57 32.8 
  >16 56 32.1 

Total   174 100 
Gender Male  01 0.6 

 Female  173 99.4 
Total   174 100 
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Figure 1: Flow chart showing how data was collected from the midwives. 

 

Table 3: Midwives’ practices of delayed umbilical cord clamping in the Greater Kabale District in Uganda 
 

Practice Practice score range Frequency Percentage 
Low practice 0-18 113 65 
High practice 18-24 61 35 
Overall 0-24 174 100 

Mean=16.7±6.2; median 16.5. 

 
This study found low practice (35%) of umbil- 

ical cord clamping among the midwives in the 
Greater Kabale district. An interventional re- 
search study conducted in two Indian states in 
2022 revealed that, in the pre-assessment, 41% 
of the respondents practiced DCC. The planned 
interventions of regular training, monitoring, and 
funding of the healthcare workers for nine months 
were implemented, and a change in practice was 
noted following these interventions. 74% practice 

 

 
of delayed umbilical cord clamping was noted af- 
ter implementing the interventions (Chowdhury 
et al., 2022). 

A study conducted by Ibrahim et al. (2017) in 
Saudi Arabia revealed that the practice of delayed 
cord clamping was low. Only 42% of the respon- 
dents affirmed the presence of UCC guidelines in 
their facility, and 32% confirmed a specific time 
set for UCC at their facility. However, the level 
of practice needed to be quantified, so it was dif- 
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Table 4: Difference in the practices of delayed umbilical cord clamping among midwives in the Greater 
Kabale District in Uganda 

 

Item n Mean Score p-value 
Age 
25 - 30 years 25 13.2±0.3 
31 – 40 years 79 18.0  1.2 
41 – 50 years 52 14.6  2.8 
51 – 60 years 18 16.1   1.6 
Job Title 
Enrolled midwife 77 15.6  1.2 
Registered 55 22.9 0.7 
Nursing Officer 42 10.2  1.4 
Facility Type 
Health Centre III 70 11.1   0.2 
Health Centre II 52 21.6  0.3 
Hospital 52 14.0   1.1 
Years in Service 
< 1 26 9.2 1.5 
1-3 35 11.9  0.5 
4-5 57 13.1  0.9 
>5 56 23.1  2.7 
Gender 
Male 25 16.8±0.4 
Female 149 16.4±0.8 

0.003* 

 
 
 

0.000* 

 
 

0.000* 

 
 

 
0.000* 

 

 
0.370 

 
 

 

ficult to determine how low the common practice 
of umbilical cord clamping was among the study 
respondents. 

Results of an online cross-sectional survey con- 
ducted by Leslie et al. (2018) among obstetri- 
cians and gynecologists found that DCC was prac- 
ticed by the majority (67%), and they did it for 
all normal-term babies, with over 70% practicing 
early clamping for near and preterm babies. The 
level of practice was high, which can be due to 
differences in the cadre since this study only con- 
sidered obstetricians as gynecologists. Also, being 
an online study, it may give an incomplete picture 
of what is being done. 

Mwamba (2022), in the study conducted in 
2022 among midwives, found that only 40% of 
the respondents practiced DCC for normal ba- 
bies. Furthermore, the results show that 51 % 
could not practice DCC due to a lack of guidelines 
in their facilities. The results further informed 

that the delivery’s lack of time and resuscitation 
equipment prompted them to practice early cord 
clamping. 

 
5. Conclusion. 

1. There is a low level of practice of delayed 
umbilical cord clamping among midwives in the 
Greater Kabale District of Uganda. 

2. The age of the respondent, title, and health 
facility type were significant to the midwives’ ac- 
ceptance of umbilical cord clamping. 

 
6. Recommendations. 

1. The government should ensure that all 
the midwives are updated in case there are new 
changes in the guidelines before they can instruct 
them to start implementation. 

2. Regular mentorships and support super- 
vision for the health facilities offering maternal 
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health services should be done and emphasize the 
benefits of DCC to the newborn. 

 
7. Acknowledgement. 

Thank God for the protection and favor to com- 
plete this work 

My sincere appreciation goes to my supervi- 
sors; Dr.Manuel, Amininiye Macregor, and Mrs. 
Eunice Udo-Peretomode for their tireless guid- 
ance to ensure the completion of this work. Your 
effort of hard work will be rewarded and blessed 
by the Almighty God. 

In a special way, wish to thank all the District 
Health Officers for the three districts to have al- 
lowed me to conduct the study in their facilities. 
To the midwives in the Greater Kabale District in 
Uganda, I dedicate you to the Almighty God to 
give you more energy and bless the work of your 
hands as you help his people. Your willingness to 
participate in this study was overwhelming. 

A big thank you goes to the entire staff; at  
the African Center of Excellence and Toxicologi- 
cal Research, University of Port Harcourt for ad- 
mitting me to the program, and for supporting 
and encouraging me to study. All this made me 
work hard to ensure this work is complete. 

Special appreciation goes to the World Bank 
for the financial support while on the program. 
Without the contribution, I would not have made 
to study in Nigeria. 

In particular, I wish to appreciate the Center 
leader Prof Ogaji, and the program Coordinator 
Prof Faith who worked tirelessly to start this pro- 
gram at the University of Port Harcourt. God 
bless all of you Ma and Sir on my behalf. 

Sincere appreciation goes to my Husband for 
standing in for me in all ways and more espe- 
cially taking care of our beloved children during 
the time of lectures and the 2 months of stay in 
Nigeria. I will cherish you Sir forever. To my chil- 
dren, I cannot thank you enough for the love, care, 
encouragement, and patience you showed me dur- 
ing the entire program. Mum will always stand 
in for you. 

Lastly, my colleagues from Uganda Iren and 
Agatha for reminders, encouragement, and care. 

You  have  made me make  it for this program.   
I shall live to remember you forever. 

 
8. List of abbreviations. 

ICC: Immediate Cord Clamping 

DCC: Delayed Cord Clamping 

WHO : World Health Organization 

UCC: Umbilical cord Clamping 

 
9. Source of Funding. 

This study was not funded, except World Bank 
funded provided half scholarship that covered tu- 
ition and other school expenses including a pla- 
giarism check of this report. 

 
10. Conflict of interest. 

There was no conflict of interest. 

 
11. Publisher details: 

 

 

 
 

12. References. 

1. Atuheire, C., Manuel, A.M. and Udo- 
Peretomode, E. (2023) ‘A DESCRIPTIVE 

https://sjhresearchafrica.org/index.php/public-html/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=26


9 September 10, 2023 

Student’s Journal of Health Research Africa 

Vol. 4 No. 9 (2023): September 2023 Issue 

https://doi.org/10.51168/sjhrafrica.v4i9.592                                                                                                                                                                                                                 

Original article 

 

STUDY ON THE MIDWIVES’ ACCEP- 
TANCE OF UMBILICAL CORD CLAMP- 
ING IN THE GREATER KABALE DIS- 
TRICT  IN  UGANDA.’,  Student’s  Journal 

of Health Research Africa, 4(6), pp. 11–11. 
Available at: https://doi.org/10.51168/sjhra 
frica.v4i6.459. 

2.  Bianchi, A., Jacobsson, B., Mol, B. W., 
FIGO Working Group for Preterm Birth, Ja- 
cobsson, B., Simpson, J. L., & Shennan, A. 
(2021). FIGO good practice recommenda- 
tions on delayed umbilical cord clamping. In- 
ternational Journal of Gynecology & Obstet- 
rics, 155(1), 34-36. 

3. Bruckner, M., Katheria, A. C., & Schmölzer, 
G. M. (2021, April). Delayed cord clamping 
in healthy term infants: More harm or good? 
In Seminars in Fetal and Neonatal Medicine 
(Vol. 26, No. 2, p. 101221). WB Saunders. 

4. Bujang, M. A., Omar, E. D., & Baharum, 
N. A. (2018). A review on sample size deter- 
mination for Cronbach’s alpha test: a simple 
guide for researchers. The Malaysian journal 
of medical sciences: MJMS, 25(6), 85. 

5. Chowdhury, A., Bandyopadhyay Neogi, S., 
Prakash, V., Patel, N., Pawar, K., Koparde, 
V. K., & Martinez, H. (2022). Implemen- 
tation of Delayed Cord Clamping in public 
health facilities: A case study from India. 
BMC Pregnancy and Childbirth, 22(1), 1-9. 

6. Ciubotariu, R., Scaradavou, A., Ciubotariu, 
I., Tarnawski, M., Lloyd, S., Albano, M., 
Dobrila, L., Rubinstein, J. & Grunebaum, 
A. (2018). Impact of delayed umbilical cord 
clamping on public cord blood donations: 
can we help future patients and benefit in- 
fant donors?.Transfusion, 58(6), 1427-1433. 

7. Fogarty, M., Osborn, D. A., Askie, L., Sei- 
dler, A. L., Hunter, K., Lui, K., Simes, J.    
& Tarnow-Mordi, W. (2018). Delayed vs 
early umbilical cord clamping for preterm in- 
fants: a systematic review and meta-analysis. 
American journal of obstetrics and gynecol- 
ogy, 218(1), 1-18. 

8. Ghirardello, S., Di Tommaso, M., Fiocchi, 
S., Locatelli, A., Perrone, B., Pratesi, S., & 
Saracco, P. (2018). Italian recommendations 

for placental transfusion strategies. Frontiers 
in pediatrics, 6, 372. 

9. Güner, S., & Saydam, B. K. (2021). The im- 
pact of umbilical cord clamping time on the 
infant anemia: a randomized controlled trial. 
Iranian Journal of Public Health, 50 (5), 990. 

10. Ibrahim, N. O., Sukkarieh, H. H., Bustami, 
R. T., Alshammari, E. A., Alasmari, L. Y.,  
& Al-Kadri, H. M. (2017). Current umbilical 
cord clamping practices and attitudes of ob- 
stetricians and midwives toward delayed cord 
clamping in Saudi Arabia. Annals of Saudi 
Medicine, 37(3), 216-224. 

11. Leslie, M. S., Greene, J., Schulkin, J., & 
Jelin, A. C. (2018). Umbilical cord clamp- 
ing practices of US obstetricians. Journal of 
neonatal-perinatal medicine, 11(1), 51-60. 

12. Lio, A., Aurilia, C.,  Zahra,  V.,  Moss,  T.  
J., LaRosa, D. A., Hooper, S. B.,  Gill,  A 
W.,  Vento,   G.,  Kluckow,   M.,  &  Polglase, 
G. R. (2018). Ventilation prior to umbilical 
cord clamping improves cardiovascular sta- 
bility and oxygenation in preterm lambs after 
exposure to 

13. Mwamba. B. (2022). Delayed cord clamp- 
ing practice at  birth:  A  narrative  re-  
view of  literature.  Eur  J  Obstet  Gy-  
necol Reprod Biol; 277:116-121. doi: 
10.1016/j.ejogrb.2022.08.024. 

14. Ministry of Health (2022). Essential Mater- 
nal and Newborn Clinical Care Guidelines for 
Uganda, page 58. 

15. Roed, M. B., Engebretsen, I. M. S., & 
Mangeni, R. (2021). Neonatal care prac- 
tices in Buikwe District, Uganda: a qualita- 
tive study. BMC Pregnancy and Childbirth, 
21(1), 1-10. 

16. Rousseau, A., Duron, M. A., & Letouzey, M. 
(2022). Practices and attitudes about de- 
layed umbilical cord clamping for term in- 
fants: a descriptive survey among midwives. 
Journal of Obstetrics and Gynaecology, 1-8. 

17. Sellers, P.M. (2018). Sellers’ Midwifery, Juta 
and Company, Cape Town, South Africa. 

18. Singh, L., Singh, D. P.,  Raghunandan,  C. 
& Dhoat, N. (2022). A clinical study of fe- 
tal outcome following early and delayed cord 

https://sjhresearchafrica.org/index.php/public-html/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=26


10 September 10, 2023 

Student’s Journal of Health Research Africa 

Vol. 4 No. 9 (2023): September 2023 Issue 

https://doi.org/10.51168/sjhrafrica.v4i9.592                                                                                                                                                                                                                 

Original article 

 

clamping in births associated with anemia in 
pregnancy. Journal of Family Medicine and 
Primary Care, 11(5), 1789. 

19. Uganda Demographic and Health Survey, 
2016. 

20. Weiner, B. J., Lewis, C. C., Stanick, C., Pow- 
ell, B. J., Dorsey,  C.  N.,  Clary,   A.  S.,  ... 
& Halko, H. (2017). Psychometric assess- 
ment of three newly developed implementa- 
tion outcome measures. Implementation Sci- 
ence, 12, 1-12. 

 
Author biography 

 
Conftdence Atuheire (MScN, BNSc, RN, 
DHSM, EN) is a Student at the Africa Centre   
of Excellence for Public Health and Toxicological 
Research, University of Port Harcourt, Nigeria. 

Dr. Manuel, Amininiye Macregor (PhD, 
BMED, BSNc, RN, RM) is a 
Senior Lecturer Department of Educational Psy- 
chology Guidance &Counseling, University of 
Port Harcourt, Nigeria. 

Mrs Eunice Udo-Peretomode (PhD 
Fellow, MScN, BSNc, RPHN, RM, RN), is a 
Lecturer Department of Nursing, Science, Port 
Harcourt University, Nigeria. 

 

https://sjhresearchafrica.org/index.php/public-html/$$$call$$$/grid/issues/future-issue-grid/edit-issue?issueId=26

