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SAMMANFATTNING 

 

Bakgrund: Kubemenda är ett ord på Kiswahili och innebär en uppfattning om att barns hälsa 

påverkas negativt om mamman har samlag under amningsperioden.  

  

Syfte: Syftet med studien var att undersöka om sjuksköterskor upplever oro bland föräldrar 

om sexualitet i samband med amningsperioden relaterat till kubemenda. Vidare var syftet att 

undersöka sjuksköterskors egen uppfattning och kunskap om kubemenda samt om generell 

information ges till föräldrarna angående amning och sexualitet samt information relaterat till 

kubemenda . 

Metod: Semistrukturerade intervjuer utfördes bland sex sjuksköterskor som arbetade på 

Muhimbili National Hospital. Intervjuerna spelades in, transkriberades och analyserades med 

innehållsanalys.  

Resultat: Kubemenda definierades som ohälsa bland spädbarn där orsaken var att mamman 

hade samlag under amningsperioden. Denna kulturella uppfattning användes som traditonell 

familjeplanering. Det fanns inget samband mellan amning och kubemenda enligt 

sjuksköterskorna men de upplevde oro bland mammor angående sexuell avhållsamhet 

relaterat till kubemenda. Sjuksköterskorna upplevde det svårt att hantera familjens kulturella 

inflytande på mamman när de informerade om sexualitet. Det saknades riktlinjer för vilken 

information som skulle ges angående kubemenda.  

Slutsats: Kubemenda är fortfarande ett problem i samhället som är svårt att avlägsna på grund 

av starkt kulturellt inflytande. Det finns ett behov av riktlinjer för vårdpersonal om vilken 

information som ska ges till patienter angående kubemenda.    

Nyckelord: Tanzania, amning, sexuell avhållsamhet, information, sjuksköterska, kubemenda.   
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ABSTRACT 

Background: Kubemenda is a word in Kiswahili and a conception that the infants‟ health will 

be negatively affected if the mother has sexual intercourse during the breastfeeding period.  

Aim: The aim of this study is to explore if nurses experience concerns among parents about 

sexuality during the breastfeeding period related to kubemenda. Furthermore, to investigate 

the nurses own perception and knowledge about kubemenda and if general information is 

given to the parents about breastfeeding and sexuality as well as information related to 

kubemenda.  

Method: Semi-structured qualitative interviews with open and closed questions with six 

nurses that worked at Muhimbili National Hospital. All the interviews were recorded, 

transcribed and analyzed with content analysis. 

Result: Kubemenda was defined as ill health in infancy caused by the mother having sexual 

intercourse during the breast-feeding period. This cultural belief was used as an old fashioned 

way of family planning. There was a non-existing relation between breastfeeding and 

kubemenda according to the nurses but they experienced concerns among mothers about 

timing of sex resumption related to kubemenda.  It was hard for the nurses to manage the 

influence of family-members when informing and educating the mothers about sexuality. 

There were no guidelines as to what information they should provide regarding kubemenda. 

Conclusion: Kubemenda is still an existing problem in the society that is hard to eliminate 

due to strong cultural influence. There is an imminent need of national guidelines for 

health personnel as to what information they should provide regarding kubemenda. 

Keywords: Tanzania, breastfeeding, sexual abstinence, information, nurse, kubemenda. 
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1. INTRODUCTION 

1.1 Breastfeeding  

It is essential with adequate nutrition for the infant to ensure health, growth and development. 

Breast milk contains all the nutrients that an infant need; fat, carbohydrates, proteins, 

vitamins, minerals, water and factors that protect the infant against infection. The global 

recommendation for optimal infant feeding is exclusive breastfeeding for six months (World 

Health Organization, 2009).  WHO´s recommendations are not followed all over the world 

and there are cultural postpartum practices prevalent in Africa. For example, it has been 

reported that, due to cultural belief systems and low education mothers in a village in northern 

Nigeria gave tap water as the first feed to their baby. Only two percent practiced exclusive 

breastfeeding and most of the women introduced supplemental feeds between four and six 

months (Illiyasu, Kabir, Galadanci, Abubakar, Saliuh & Aliyu, 2006). World Health 

Organization (2009) recommends an adequate complementary feeding with continued 

breastfeeding from the age of six months up to the age of two years or beyond. By six months 

only breastfeeding is no longer sufficient to meet the nutritional requirements and 

complementary feeding becomes necessary. However, breast milk remains to be a critical 

source of nutrients.  Malnutrition during the early childhood can result in stunting and 

impaired intellectual performance. Pneumonia and diarrhea are more common and severe 

among children who are artificially fed in developing countries.  Infants who are not breastfed 

are more likely to die in the first months. The short- term and long- term benefits of 

breastfeeding make it important for caregivers to inform pregnant women about the 

essentiality and management of breastfeeding. 

1.2 Sexual health 

Sexual health is defined by World Health Organization (2006) as physical, emotional, mental 

and social wellbeing in relation to sexuality. It requires the possibility of having safe sexual 

experiences free from compulsion, discrimination and violence. These sexual rights must be 

respected and protected to maintain sexual health. The World Association for Sexology, 

WAS, pronounced an international declaration of sexual rights for alerting the world‟s nations 

about these rights. In the declaration it is established that it is essential for a human being to 

have liberty of choices and autonomic decisions about sexuality and family planning. Family 
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planning is according to Fathalla (2003) a method that promote the mothers and/or the infants 

health by not conceive again too soon after the last pregnancy. In addition it is a right to have 

sexual health care for prevention and treatment if it is needed (WAS, 1999). To be forced to 

sexual interaction is defined by the word rape. Both physical and psychological violence can 

be used for forcing someone to have sex against her/his will (Hulter, 2004). 

Even though sexuality is something that is important to emphasize within health care it is 

identified by nurses and doctors as an embarrassing topic. These make them unsecure and 

unmotivated to talk about sexuality and they find it too complex to recognize it as a problem 

area. When handling these topics reactions can be seen such as laughs and censured answers 

(Hulter, 2004). 

 

1.3 Postpartum care 

 

The health care system in Tanzania pays little attention to maternal and family care after 

childbirth (MoH, 2000, refered in Mbekenga, Pembe, Christensson, Darj and Olsson, 2011 ). 

After giving birth there are no organized follow up plans for women using government 

fascilities. There are existing programs where the women come back for maternal child health 

but the programs mainly focus on the infant.  The new mothers need for knowledge and skills 

related to parenting are not being assessed by midwives (Lugina, Christensson, Massawe, 

Nystrom & Lindmark, 2001). Nurses have a pedagogical role to develop patients´ knowledge. 

It is important that the health personnel inform and educate the patients about their diseases 

and treatments in order to positively affect behaviors and beliefs related to their health 

(Friberg, 2003).  

 

1.4 Breastfeeding and sexuality related to cultural beliefs  

Historically the breastfeeding period has been marked by myths and prescribed behaviors. In 

medieval Europe people believed that semen contaminated breast milk. Women abstained 

from their sexual life with their partners, because of concerns of getting contaminated breast 

milk.  Men on the other hand pressured the women to shorten the breastfeeding period so that 

they could resume sexual intercourse.  These beliefs are still an issue in some developing 

countries (Wambach & Riordan, 2010). Herdt (2006) clarified that some cultures associate 
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breast milk with semen. 

Elliston (2005) explained postpartum taboos of having sexual intercourse while the woman is 

breastfeeding as the semen will contaminate the breast milk and make the infant sick. Fathalla 

(2003) declared that traditional postpartum abstinence was observed in many African 

communities in order to avoid the destruction of the breast milk. Postpartum abstinence was 

described as a cultural norm whereby the breastfeeding mothers are expected to abstain from 

sex until the baby has been weaned (Achana, Debpuur, Akweongo and Cleland, 2010). 

According to a study from Tanzania, first time mothers and fathers in low-income suburbs of 

Dar es Salaam had feelings of uncertainty concerning sexuality in relation to breastfeeding 

(Mbekenga, et.al, 2011).  The main reasons for waiting to resume sex were according to 

Degrees-du-Lou and Brou (2005) the breastfeeding-related taboos, to protect the health of 

mother and baby, for birth spacing and in few cases religious prescriptions. They believed that 

sexual relations during the breastfeeding period “poisoned” the breast milk and impaired the 

nutritive quality of it. As a consequence the child would get poor health. Local names were 

described for the illness that the child contracted through the breast milk. In the suburbs of 

Dar es Salaam the illness is called kubemenda in informal kiswahili (Mbekenga et al., 2011). 

Kubemenda is described as a condition where the infants have poor development, difficulties 

in motor activities and ill health with diarrhea as a result from sexual intercourses during 

breastfeeding. There are three revealed mechanisms that can cause kubemenda: heat or sweat 

produced during sexual intercourse, sperms that entered and contaminated the breast milk and 

touching the baby after sexual intercourses without washing the body.  However, the parents 

described other reasons to why kubemenda appears for example when the woman conceived 

during the breastfeeding period (Mbekenga et al., 2011). This belief was also described in 

West Africa. In low-income villages they believed that if lactating woman became pregnant 

the milk became bad and gave the child diarrhea, (Degrees-du-Lou and Brou, 2005). 

According to Zulu (2001) could pregnancy fluids contaminate the breastmilk. Another reason 

to why kubemenda appeared was if the parents had extramarital sex (Mbekenga et al., 2011).  

 

Archana et al. (2010) identified ill health to be one of two major risk factors associated with 

sex during postpartum, the other risk factor was pregnancy during the breastfeeding period. 

Study participants believed that having sex while breastfeeding would affect the baby's health 

indirectly since poor space of pregnancies compels the mother to wean their baby prematurely. 
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They believed that the baby would die if the mother continued to breastfeed while she was 

pregnant. Even if the mother managed to avoid pregnancy they believed that the child would 

be sick. According to Degrees-du-Lou (2005) did young women with a first-born and those 

who were still living with their parents particularly express fear and respect for the taboo of 

having sex postpartum. 

 

Parents tried to prevent kubemenda by abstaining from sexual intercourse during the 

breastfeeding period. Some parents did not have sex until the child was three to four years old 

(Mbenkenga, et al., 2011). In west African countries the sexual abstinence periods could 

extend up to 2 years for health and nutritional reasons (Zulu, 2001). In the study of Degrees-

du-Lou and Brou (2005) some of the men and women believed that they could resume sexual 

relations when the child was able to walk. Others waited to have sexual intercourse until the 

mother had recuperated from childbirth. Thus, sexual abstinence was not only a strategy to 

protect the babies‟ health but also the mothers (Degrees-du-Lou and Brou, 2005). Furthermore, 

Zulu (2001) mention that the abstinence could be used to preserve the men‟s health during the 

postpartum bleeding (first two to three months). When the women stop bleeding the risk for 

dangerous fluids from the delivery is vanished and sexual intercourse could be resumed.  

All the respondents in the study of Degrees-du-Lou and Brou (2005) agreed on the 

incompatibility of breastfeeding with a new pregnancy. As soon as the lactating woman 

realizes that she has got pregnant again she must wean her nursing child completely due to the 

belief that the milk becomes bad and gives the child diarrhea. Mbekenga et.al (2011) give 

further information that cultural mechanisms in some cases included temporary separation of 

the mother and father to ensure sexual abstinence. Family-members influence on the marriage 

is recognized according to Archana et al., (2010). Particularly mothers-in-law were providing 

support to the parents and give recommendations about childcare and postpartum abstinence. 

Traditionally to ensure separation between the parents after childbirth, the mother-in-law 

invites the daughter-in-law to her house. This arrangement was important for the mother-in-

law since the burden of childcare falls on her in case of a new early pregnancy.  In the 

investigation of Degrees-du-Lou and Brou (2005) the women went to live with their mothers 

after childbirth in order to ensure physical separation between the parents. According to Zulu 

(2001) was the postpartum sexual abstinence a socioeconomic and cultural process used as a 

natural birth control method in order to reduce the natality rate.  
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1.5 Risk behavior related to postpartum abstinence 

The postpartum period is a risky period for contracting HIV due to men`s engagement in 

extramarital sex (Archana, 2010). Monogamous men in Ivory Coast are more likely to have 

extra marital sex during the period of postnatal abstinence than other times.  The link between 

postnatal abstention and husbands extramarital contacts can be generalized to West Africa and 

perhaps other countries in Africa (Ali and Cleland 2001). In the study of Cleland, Ali and 

Capo-Chichi (1999) reported 39, 6% of all men one or more non-marital partners in the 

preceding months.  There were two commonly preferred reasons for men (married and single) 

to have non-marital sex: for a „change‟ and during the period of postnatal abstinence. The 

mean number of partners for married men was 2, 3 and for single men 2, 7.  The use of 

condoms was low and there was a strong and significant positive association between post-

natal abstinence and risk behavior. Thus, the striving to a protective effect of abstinence was 

replaced by the increased probability that the husbands would have extramarital sex.  

 According to Degrees-du-Lou and Brou (2005) men were the initiators of resuming sex after 

childbirth. Women felt compelled to start earlier against their will in order to prevent their 

partners from seeking extra marital partners. Men seeking sex elsewhere within monogamous 

marriages has not only emotional consequences for the wife but it also increases the health 

risks. Women expressed fear of HIV and other sexually transmitted diseases due to extra-

marital sex but wanted to protect the health of the baby. This was a dilemma to be confronted 

with. Some of the women agreed on resuming sex if they used condoms. That would prevent 

the belief of semen contaminating the breast milk. Some of the women managed to delay the 

resumption after their husbands request by having negotiation. Nevertheless, the men were 

begging them and in the absence of negotiation the wives consented to the demands of the 

husband.  

Mbekenga et al. (2011) also described that the women were concerned about that their men‟s 

multiple sexual partners would result in HIV or other sexually transmitted infections (STI). 

Furthermore the abstinence norm resulted in other problems where the women ended in 

submissive positions to their men. It is seen that that woman‟s sexual desire in something 

natural that can be defined as a hunger of sexual sensations, both men and women can feel 

yearns of sexual intercourse (Hulter, 2004). Yet, the women were socially expected to abstain 

from sex, to protect the health of their child and family integrity, while men‟s engagement 
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with other sexual partners was more acceptable. According to Mbekenga et al. (2011) some 

men could not accept if the women wanted to abstain from sexual intercourses in the purpose 

to avoid kubemenda. The women were punished by violence or by not receiving financial 

support from the father. 

 

 1.6 Problem area 

 

Professional information about breastfeeding is important to achieve a sufficient nutrition for 

the infant. It is also important to inform the parents about sexuality in relation to breastfeeding 

to maintain sexual health after childbirth. Research has shown that parents are not given 

sufficient information regarding breastfeeding and sexuality at health centers in Tanzania 

(Mbekenga, et al., 2011). Parents‟ lack of knowledge about this is a problem that may threaten 

the parents‟ sexual health.   It is important that parents obtain professional information about 

the benefits of breastfeeding to ensure infants health and development. More over it is 

important with adequate information about sexuality related to kubemenda to protect the 

parent‟s sexual health and wellbeing. There was limited literature found about health 

personnel‟s perceptions of kubemenda and of which information they provide parents 

regarding this phenomenon. Therefore it is important to get a broader view of the interaction 

between the nurses and the patients regarding breastfeeding and sexuality related to 

kubemenda. 

1.7 Aim of the study 

The aim of this study was to explore if nurses experience concerns among parents about 

sexuality during the breastfeeding period related to kubemenda. Furthermore, to explore the 

nurses own perception and knowledge about kubemenda and if general information is given 

to the parents about breastfeeding and sexuality as well as information related to kubemenda.  

2. METHOD 

2.1 Design 

This study has an explorative and descriptive qualitative design. The design allows a 

phenomenon to be studied and described so that valuable reflections of the individuals can be 

presented (Polit & Beck, 2008).    
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2.2 Sample 

The sample group consisted of six nurses working in four different wards at Muhimbili 

hospital, Dar es Salaam, Tanzania (labor, neonatal, postnatal and antinatal ward). The nurses 

meet women at different levels in their parenthood. The inclusion criteria for participation in 

the study were the following factors: English speaking nurses that have been working at a 

ward regarding maternity and infant‟s health for at least six months. Nurses who were 

relevant and willing to share their experiences were selected for the study by a strategic 

sample. All the informants were females, had age range between 27 and 57 .The work 

experience varied from nine months to 31 years as a nurse and from nine months to nine years 

at the ward where they worked at the moment. They were all married and had between 2 and 

3 children.  

 

2.3 Data collection  

 

A semi structured interview guide with open ended-questions was used for this qualitative 

study (Appendix 1) to obtain data from the informants own point of view and data that gave 

concise answers that could be analyzed (Descombe, 2000). Open ended questions gave the 

informants a chance to give their own opinions. The same topics were asked to all informants 

but the query sequence was determined, in some extent, due to the interview situation and the 

informants‟ responses‟ (Polit & Beck, 2008). Follow – up questions were asked in order to 

receive more detailed answers.    

 

The interview guide had five questions for background data. These questions were asked to 

give the informants time to feel comfortable so that they could talk free about their 

experiences, feelings and own believes and also for getting more details about the informants 

like for example age and years of experience.  One introduction question was made to 

introduce the aim of the study (Kvale, 1997).  Eleven more questions were focused on the 

aim, breastfeeding and sexuality related to kubemenda. The interview guide was created by 

the investigators and discussed with their supervisors‟ (Appendix 1). 
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2.4 Procedure 

 

Before the fieldwork started ethical clearances was guaranteed by the ethical committee in 

Tanzania (Appendix 4) and a letter to request approval to conduct the minor field study was 

sent to the Muhimbili national hospital (Appendix 3) and guaranteed by the director of 

clinical services of the hospital (Appendix 5) were the study took place. The investigators 

informed those who matched the inclusion criterions both orally and in writing about the 

study. The informants received a letter of consent which they signed if they were willing to 

participate in the study (Appendix 2).  

A pilot interview was done for testing the interview guide, the investigators interview style 

and the functionality of the recorder. The interviews were performed in the wards. One of the 

interviews took place in a secluded room outside the hospital.  

The interviews lasted for 11 to 22 minutes. The roles of the investigators were decided before 

doing the interview. There were three persons involved in the interviews; the informant, the 

interviewer and the auscultator. Except from that the interviews were tape recorded, the 

auscultator captured the nonverbal communication and other contextual factors (Descombe, 

2000). One of investigators was the interviewer and the other was the auscultator.  

Participation in the study was completely voluntarily and no economical compensation was 

given. All the interviews were anonymous and the informants were well informed about the 

confidentiality of their answers before starting the recorder. The informants were free to 

decline answering any question at any time without giving a reason and they were free to stop 

the interview if they wanted to (Ethic Review Board, 2010). 

The questions were modified during the interview depending on the situation and 

understanding of the informant. The investigators tried to build up a safe atmosphere so that 

the informant could trust the investigators and talk about their experiences and feelings. The 

informants acted polite and the interview process was more like a normal conversation. 

Intonation and gestures were avoided by the investigators to avoid misunderstandings (Kvale, 

1997). 
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2.5 Data analysis 

The interviews were transcribed verbatim and there after the data was analyzed according to 

qualitative content analyses described by Graneheim & Lundman (2004). This method was 

appropriate to use with a structure that is concrete and easy to follow. It allows detailed 

answers from the informants and codes and categories can be derived directly. To ensure 

coherence in content the investigators listened to the recorded material and read the transcripts 

several times before the phase of analyzing. To secure credibility investigators controlled the 

transcribed text several times and thereafter could data be analyzed and formed into meaning 

units. Thereafter the meaning units were divided to condensed meaning units that were 

descriptions close to the text. The meaning units were then condensed one more time into 

interpretation of the underlying meaning. These were identified according to the informants‟ 

answers in relation to breastfeeding and sexual health related to kubemenda. These were 

further grouped into sub-categories and categories according to the similarities and 

differences between them. An example of the analyzing process is shown in table 1. 
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Table 1. Example of meaning units, condensed meaning units, sub-categories and categories 

 

     Meaning unit 

Condensed 

meaning unit. 

Description close to 

the text 

Condensed 

meaning unit. 

interpretation of 

the underlying 

meaning 

 

Sub-category 

 

Category 

“(….) but they believe 

that if they are together 

the breastfeeding is 

going to affect the 

babies (…)” 

If they are together 

the breastfeeding 

will affect the babies   

 

Sexual intercourse 

affect the infant by 

breastfeeding 

Why and how 

kubemenda appears 

The phenomenon of 

kubemenda 

“We give this women 

different methods of 

contraceptive, maybe 

oral drugs, injectables 

or which are hormonal 

and non hormonal like 

the intrauterine device, 

contraceptive device. 

So there is upon them 

to choose which one is 

the right one.” 

They informed the 

women about 

hormonal and non 

hormonal methods of 

contraception so that 

they can choose the 

one they want to use. 

Information about 

different 

contraceptive 

methods is given. 

 Sexuality in the 

light of birth 

spacing, disease 

transmission and 

kubemenda 

 

Challenges for formal health 

care support 

 

 

2.6 Ethical consideration 

 

When performing a study it is necessary to obtain an authorization from the relevant 

organizations before the interviews take place. The reason is because the sample group 

selected to participate in the interviews work in an organization where they have 

responsibility for other people in order to give reliability to the study (Descombe, 2000) 

The project plan of this study was analyzed and approved by the Ethical Committee of School 

of nursing, Muhimbili University of Health and Allied Science (Appendix 4).  Permission to 

conduct the interviews was given from the director of the clinical services of Muhimbili 

National Hospital (Appendix 5). These two permissions were presented for the block 

managers from every ward so that the investigators could be able request the nurses about the 

participation in the study. 
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 Participation in the study was completely voluntarily. The nurses were informed written 

about the aim of the study, the investigators and their supervisors, the role and the full rights 

of the informant, the confidentiality of the study and the no economic benefits. They were 

also informed orally about the study before performing the interview. A consent of participate 

was signed by the participant (Appendix 2). All the interviews were anonymous.  It is 

important that the confidentiality is secured so that no identity can be withheld (The Northern 

Nurse‟s Federation, 2010). The informants were free to decline answering any question at any 

time without giving a reason. (Ethic Review Board, 2010)  

3. FINDINGS 

 

There were three categories identified during the analyzing phase of the interview study. The 

categories identified from the data were; the phenomenon of kubemenda, complexity of 

sexuality after childbirth and challenges for formal health care support. The categories were 

discussed under ten sub-categories shown in table 3. 
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Table 3. The three categories and sub-categories of the study 

 

 

Category 

 

Sub-category 

 

The phenomenon of kubemenda  

 

 Why and how kubemenda appears  

 Symptoms of kubemenda 

 Strategies to Avoid kubemenda  

 Staff‟s beliefs and experiences 

 

Complexity of sexuality after 

childbirth 

 

 

 Time of sex resumption  

 Avoiding pregnancy 

 Reasons of sex resumption regarding to kubemenda 

 

Challenges for formal health care 

support 

 

 

 Promoting breastfeeding 

 Sexuality in the light of birth spacing, disease 

transmission and kubemenda 

 Women and men, no equal responsibility   

 

 

3.1 The phenomenon kubemenda  

Kubemenda is a word in Kiswahili, which was described by the nurses as a phenomenon that 

affects the infants‟ health status if the mother had sexual intercourse during the breastfeeding 

period.  
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3.1.1 Why and how kubemenda appears  

All the nurses describe Kubemenda as a myth or an old cultural belief. According to their 

answers they also agree on that Kubemenda still exist in the society.  

“So if you are pregnant and breastfeeding the baby they are saying that you are… 

you are kubemenda…you are doing it...you are kubemendaing the baby. So the 

women have that information, it’s very difficult to take it out of their heads” (Nurse 

1) 

“At the hospital they don’t believe in this… but their parents believe in it (…) they 

come to the mothers and tell them to abstain” (Nurse 5) 

All the nurses explained that the phenomenon appears when the parents have sexual 

intercourse while they are breastfeeding. However, there were different ways of explaining 

how kubemenda appears during the breastfeeding period. Some nurses described that the 

patients believe that the heat or sweat produced during sexual intercourse will cause 

kubemenda. Furthermore, they said that the baby can be affected by kubemenda if the mother 

gets pregnant again during the breastfeeding period.  

“(…) because of the woto… we call woto the heat of the father and mother 

when the baby feels that heat of the father and mother the baby will not grow 

well they believe that.”(Nurse 3) 

“(…) and it might be from the sweat form which husband produced by… by the 

women and men after sexual intercoursing, and the semen things.” (Nurse 1) 

“And if you have sex and go to another pregnancy while the first one is still 

young, even not yet two years old, so you got another pregnancy. Most of the 

people told you: hum…kubemenda.” (Nurse 6) 

 

3.1.2 Symptoms of Kubemenda 

The nurses described different kind of symptoms when a baby gets affected by kubemenda. 

Symptoms like vomiting, malnutrition and abnormality were mentioned but the most 

prominent symptoms were diarrhea, described by three nurses, and poor growth, described by 
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four nurses. One of the nurses said that any infection could be explained by contaminated 

breast milk. 

” (…) the child will be affected and not grow properly with some abnormality, 

maybe it will not be able to walk in a time. That’s what they think about 

Kubemenda (…)” (Nurse 4) 

 “If the baby is just having a normal malnutrition they’ll just say that. You are 

kubemending the baby.” (Nurse 1) 

“They believe that the baby can get diarrhea, vomiting and the baby won’t 

grow (…)” (Nurse 3) 

 

3.1.3 Strategies to avoid Kubemenda 

According to the nurses there were two strategies to avoid this phenomenon. One of the 

methods was to abstain from sexual intercourse during the breastfeeding period. To be able to 

abstain, the women move out from their houses back to their parents or sleep in a separate 

room from their husbands. Another strategy was the importance of body hygiene when they 

breastfeed their babies. 

 “From rural area they are getting abstinence from the marriage they transfer 

from the marriage to the parents they live there for a year or six months to 

prevent kubemenda” (Nurse 3) 

“After have a sexual intercourse with their husband then breastfeeding the 

baby after, without even giving…even taking a shower (…) and then the baby 

comes into touch with the sweat of which they have produced then the baby 

will be affected (…)” (Nurse 1) 

It was described that even if the women would decide to abstain from sexual intercourse with 

their husbands, the men can force them to have sex against their will.  The mothers believe 

that the infant get sick due to the rape and they are concerned that the baby will have poor 

development. 

“When you go to the rural area you meet young mothers and you ask them why 
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the health of this baby is not good? The baby is getting diarrhea or vomiting, 

you know my husband was telling me about sexual intercourse I refuse but he 

forced me to do that things… so I think that the baby will not grow well 

because the father forced me to do the kubemenda “ (Nurse 3)  

 

3.1.4 Staff`s beliefs and experiences  

Almost all nurses said that they didn‟t see a relation between breastfeeding and kubemenda. 

The reason not to believe was that they had a high education level. On the other hand, they 

described that this is a common belief among the patients.   

“No, I didn’t believe because I am a professional. I know why is Kubemenda, 

what is Kubemenda, which is not true for health personnel.” (Nurse 6) 

Some nurses explained that the sickness of the infants is because of bad hygiene. They 

believed that the mothers should wash their bodies after sexual intercourse so that they are 

clean when they breastfeed their infants. Consequently the infants will not get infections.  

“But myself if they ask I don’t think that if the mommy… if you will be clean… 

You continue with the husband, from there you go and take bath wash your 

hands continue breastfeeding your baby you think that the baby can get 

diarrhea or vomiting? They cannot get an infection but (if) that person that 

breastfeed the baby continues with the father I think that baby get sick. Poor 

hygiene.” (Nurse 3) 

One nurse denied having knowledge about kubemenda but later in the interview she described 

that some of the patients believe that sexual intercourse affect the infant by breastfeeding. 

“ They believe in this, but they believe that if they are together the 

breastfeeding is going to affect the babies they believe that just if they are 

together that is going to infect the babies” (Nurse 5)  

It was described that some of the health personnel do believe in kubemenda even though they 

have education. The influence from the community can be so strong that they recommend the 

mothers to abstain from sexual intercourse in order to avoid kubemenda. 
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“And even some of us…believe in it… I have a friend of whom I graduated 

together. She lives in the community she is so much incorporative whit it, she 

believe in it. At the time I talked about that and she said you know what they 

believe that kubemenda is true, it can happen… she said those things… but 

maybe if that lady gets in contact with the patients they will hear that if you do 

this and this and this you will just end up with kubemenda.” (Nurse 1) 

Nurses expressed their own experiences about Kubemenda and the influence from their 

families.  

”Yeah my greatmother told me no, don’t kubemenda this kid. You know it is a 

believe from our grandfathers and grandmothers, that’s why.” (Nurse 6) 

“But when I’m are at the community the relatives, aunts and everybody 

believes in that. So once you do otherwise they will just point fingers on you… 

saying she is doing bad things. She is introducing this kubemenda phenomenon 

to the baby, so the baby will be affected by this and this and this” (Nurse 1)  

“Even among myself when I gave birth to my child I didn’t have sexual 

intercourse until I (the baby) was almost about three months” (Nurse 6). 

 

3.2 Complexity of sexuality after childbirth 

3.2.1 Time of sex resumption 

According to the informants women are often insecure about when to start having sexual 

intercourse again after childbirth. They abstained from sex for different periods. Some of the 

mothers waited until the postpartum bleeding was over and others for an extended time to 

avoid another pregnancy or to avoid kubemenda.  

” Most of the women having difficulties in deciding the time they should 

resume their sexual relationship with their husband after being deliver (…) 

some of them are doing it for two years… two years until the baby has grown 

up, some of them do it for 40 days until the post bleeding period is over then it 

depends on the time that the woman is comfortable with.” (Nurse 1) 

There were variations on the time the women should abstain from sexual intercourse with 
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their husbands. The nurses had two different recommendations regarding time of sex 

resumption. Almost all nurses said that there is no need for sex resumption. If the women 

were recommended to wait it was due to that the woman‟s body had not been recovered from 

the delivery and sexual intercourse could affect the health of the mother.  

“We normally tell them that after giving birth you can resume your sexual 

intercourse with the partner at any time that you desire” (Nurse 1) 

“(…)So we teach them to wait at least one and a half month so that she can get 

theeee… she continue with the sexual intercourse (…)to prevent the mother 

after getting the baby Aaaam (long pause) the organ is not in a normal 

situation not in a normal position and the health of the mother.” (Nurse 3) 

 

3.2.2 Avoiding pregnancy 

Sexual abstinence was explained as a method for avoiding another pregnancy. Economical 

issues and having a newborn baby were strong motives for the mothers to abstain from sex, 

according to the nurses. Some of the patients used sexual abstinence because they don‟t 

consider contraceptives as a reliable birth control method.  

“(...) So it is a fear for them to get it, another pregnancy, because maybe she is 

not prepared or other because of this, financial problems.” (Nurse 6) 

“(…) some of them don’t believe also in contraceptives. So they don’t take 

contraceptives so they have to abstain for this much time (…)” (Nurse 1)       

 

3.2.3 Reasons of sex resumption regarding to Kubemenda 

One of the nurses expressed that kubemenda can be explained as an old fashioned way of 

today‟s family planning.  

(…) the culture telling the mother you are not allowed to breastfeed the baby 

to continue with your husband during breastfeeding that is for nature of family 

planning. As you know all mommy’s come from the delivery they are very 
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active so in contact with the husband the mommy starting aaaa… can get 

pregnant at any time. So they use to kubemenda so to prevent the mommy to 

get pregnant soon… I think.” (Nurse 3) 

Furthermore she makes it clear that she believes that Kubemenda is used for family planning 

still today by sending away the mother and her baby from her husband until the baby stop 

breastfeeding. 

“I think the reason of kubemenda is to prevent the mother to get another 

pregnancy soon so they tell them you are not allowed to do so because the 

baby can get sick so that to prevent another pregnancy so they go to their 

family… to their parents until the baby grows up” (Nurse 3) 

 

 

3.3 Challenges for formal health care support  

3.3.1 Promoting breastfeeding 

The three nurses who mentioned the time of the breastfeeding period are recommending the 

women exclusive breastfeeding for six months or complementary feeding for two years. This 

information is according to WHOs recommendations; however, one of the nurses that gave 

information about exclusive breastfeeding for 6 months said that they didn‟t have any 

guidelines from WHO.  

 “All mothers are suppose to breastfeed the babies for six months without 

giving the baby anything out of the milk and all mothers they are supposed to 

breastfeed from the mother milk (…)” (nurse 3) 

“We tell them to breastfeed their babies according to the best form… they 

should breastfeed their babies from birth up to 2 years” (Nurse 2)  

All the nurses expressed that the patients  can go on with sexual intercourse while they are 

breastfeeding. 

”The health education which is mainly given what I have heard that they 
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should go on with sexual intercourse even if they are breastfeeding.” (Nurse 4) 

 

3.3.2 Sexuality in the light of birth spacing, disease transmission and kubemenda 

All nurses described that they inform the patients about sexuality but most of them make it 

clear that they don‟t have any guidelines about this subject. They educate the women about 

different contraceptive methods in order to avoid sexual transmitted dieses and unplanned 

pregnancies. After they inform the patients they are able to choose which method they want to 

use. They also indicate the importance of using family planning so that the patients have a 

reasonable period of time between every pregnancy. 

“We give this women different methods of contraceptive, maybe oral drugs, 

injectables or which are hormonal and non hormonal like the intrauterine 

device, contraceptive device. So there is upon them to choose which one is the 

right one.”(Nurse1) 

“Always in the morning when we are passing by we give patients education to 

them,  the importance of family planning, the importance of eh… space 

between one child and another (…) so we tell them the importance of 

contraceptives. And the type they have to choose” (Nurse 4) 

Some of the nurses declared that there are no guidelines at the hospital that they can use as a 

foundation to inform the patients about kubemenda. Nevertheless, the most of the nurses try to 

inform them about the non existing relation between breastfeeding and Kubemenda. 

 “…nowadays they are trying to teach them that there are no kubemenda your 

are suppose to continue with your husband so that you will, to prevent to the 

husband to go out to get HIV” (Nurse 3) 

“But we use the knowledge we own to educate them that there is no relation 

about kubemenda and breastfeeding” (Nurse 2) 

One of the nurses explained that they only give information about kubemenda if the patients 

ask about it. It might be hard for the mother to follow the nurses recommendations when she 

go back home and therefore the nurses don‟t always tell them the truth regarding kubemenda. 
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“We don’t believe in it but we don’t tell them exactly that we don’t believe in 

it. If you go to the community maybe they won’t believe you.”(Nurse 1) 

One of the nurses adjusted the information that she gave to the patients about sexual 

abstinence whether they believed in kubemenda or not. If they believed in this phenomenon 

they could avoid sexual intercourses until the mother stopped breastfeeding but if they didn‟t 

believe in this they received information about contraceptives. 

”If someone is able to… without sexual intercourse for two years until she 

finish her breastfeeding if she is able and the husband is waiting she can stay 

without sexual intercourses until she finish the breastfeeding but if it is difficult 

on the other side then we tell them they can go on as long the take protection 

and the child will not be affected.” (Nurse 4)   

3.3.3 Women and men, no equal responsibility  

Most of the nurses informed only women about breastfeeding, sexuality and kubemenda 

because the men were usually not present.  

“(…) the men they come at the antinatal clinic but here we normally talk with 

the mothers” (Nurse 4)  

“We don’t get in touch with the men (…) in our labor ward we have only 

women and we just tell them.” (Nurse 1) 

The health care system wants to include the men for obtaining equality in the responsibilities 

concerning the baby but the nurses mean that it‟s difficult to succeed with this because of 

their cultural values. 

“(…)we are trying to teach them the importance of attending to this together 

so that they will get a complete information about how to care the baby how to 

breastfeed the importance of prevention of HIV” (Nurse 3) 

(…) but the problem is the importance of the partner. The partner will not be 

there in family planning. (…) and some ones will not want to come with their 

partners (Nurse 5) 

“The Tanzanian man they are very difficult they don’t want to support the 



27 
 

mother in the pregnancy (…)Tanzanian tradition the women is going to this 

alone without the husband but now we are already introducing in our program 

always when they have to go to the clinic go with the husband” (Nurse 3)  

One nurse mentioned that the men who were informed about contraceptives did not receive 

the same information as the women.  

 “For men’s we insist them to use condoms… for women we made them choose 

of what they want… maybe pills or condoms or noun plants” (Nurse 2) 

 

 

4. DISCUSSION 

 

4.1 Summary of results 

 

There were three categories identified during the analyzing phase of the interview study; the 

phenomenon kubemenda, complexity of sexuality after childbirth and challenges for formal 

health care support. Kubemenda was defined as ill health in infancy caused by the mother 

having sexual intercourse during the breast-feeding period. Diarrhea and poor development 

were the most prominent symptoms according to the nurses. To be able to prevent the babies‟ 

poor health the mothers logically had to abstain from sex during the breastfeeding period. 

This was described as a cultural belief and some of the nurses had experienced the strong 

influence from the community. However, the nurses did not believe in kubemenda due to their 

high education level. They were aware of that young mothers still had respect for this old 

cultural belief and most nurses informed them that there is no need for sex resumption when 

the mother is breastfeeding the baby. The nurses gave information about breastfeeding 

regarding WHO`s recommendations but there were no guidelines about sexuality that the 

nurses could use for informing the patients. The information about kubemenda varied a lot. 

One of the nurses especially explained the difficulties for patients to follow their 

recommendations due to the families influence on them. All the nurses mentioned the 

importance of family planning to avoid unplanned pregnancies. They described the 

difficulties to include the fathers in the family planning since the mothers were attending the 

clinic alone.  
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4.2 Discussion of results  

 

4.2.1 The phenomenon kubemenda according to the nurses 

Kubemenda had three explanations that correspond to the findings according to Mbekenga et 

al. (2011) which were; the sweat produced during sexual intercourse, if a breastfeeding 

woman became pregnant and thirdly that sperms contaminated the breast milk. One of the 

outlined strategies for preventing kubemenda was separation of the parents after childbirth to 

ensure sexual abstinence. The woman was especially vulnerable in this situation since it was 

socially acceptable for men to have other sexual partner. The woman on the other hand was 

expected to abstain from sex to protect the health of their baby.  Men‟s extramarital sex 

increases the risk of contracting HIV and other STI. Except from the fear of contracting 

diseases this has emotional consequences for the mother. Moreover, the women feel 

compelled to resume sex earlier than they would have liked. They are forced in a situation 

where they have to choose between protecting the child from kubemenda or avoiding the 

husband to contract HIV. This in agreement with Degrees-du-Lou and Brou (2005). It is 

described in the results that women got raped because of husbands‟ difficulties to control 

sexual desire. The word rape is a strong word and defined by Hulter (2004) as being forced to 

sexual intercourse. To be forced to sex during the breastfeeding period make mothers worried 

about the babies‟ health and development. At the same time they might be scared of losing 

their husbands to other women so that they agree on the demand of their husbands. An 

explanation for women saying that the husband raped them could be that they felt guilty to 

reveal their own sexual desire. As a matter of fact it was the woman‟s responsibility to protect 

the health of their baby (Mbekenga et al., 2011).  

The belief of the phenomenon kubemenda still exists in villages in Africa (Fathalla, 2003) and 

among the patients in Muhimbili hospital. According Degrees-du-Louan and Brou (2005) 

there were local names of the illness that the child contracted when the parents had sexual 

relations during the breastfeeding period. This is interesting due to that one of the nurses did 

not know the meaning of the word kubemenda but was aware of the taboo of having sex 

during the breastfeeding period.   

Family influence on the marriage to ensure postpartum abstinence was described by the nurses 
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in agreement with Degrees-du-Lou and Brou  (2005). The same findings according to physical 

separation were shown in the article by Archana et al. (2010). According to Degrees-du-Lou 

and Brou (2005) was fear and respect for the taboo kubemenda mostly expressed by young 

women with a first-born. Young women who never had a child before might be more 

influenced by the parents and the older generation because of lack of experience. The 

arrangement of physical separation was described by Achana et al. (2010) to be important for 

the mother-in-law since the burden of childcare falls on her in case of a new early pregnancy. 

This could be one explanation for that the belief in kubemenda still exists in the society.  That 

parents are pushing the mother to believe in the phenomenon if they consider themselves not 

to be able to take care of another baby.  

4.2.2 Complexity of sexuality after childbirth 

The women had difficulties in deciding the timing of sexual abstinence after delivering a 

child. They received different recommendations by the nurses. Women could have been 

influenced not only by their communities and families but also by the information that the 

nurses gave them about timing of sexual abstinence. For that reason the information should be 

clear and neutral, because it is the nurses‟ responsibility to inform and educate the patients 

about these issues so that the women can base their decision according to the information they 

have received (Friberg, 2003). It is for instance very important to advice and educate the 

mothers about contraceptives so that they can resume sexual intercourse whenever they desire 

and for preventing another pregnancy. Because another pregnancy just after the delivery could 

be bad for the women‟s and infants health (Fathalla, 2003). 

 The nurses identified sex resumption as a method for avoiding another pregnancy because of 

economical problems. Moreover some women did not trust in the contraceptive methods that 

they received information about and consequently they decided to avoid sexual intercourse as 

an alternative of contraceptives. Therefore can sexual abstinence during the breastfeeding 

period be considered as a method of family planning and not just a way to protect the infants 

from kubemenda which is expressed by Mbekenga et al (2011).  

The nurses described that kubemenda is a belief that comes from their ancestors and that at 

some level the Tanzanian society is still influenced about this phenomenon. For that reason 

using this phenomenon as a way of family planning can be explained as a socio-economical 
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factor (Zulu, 2011). The social factors that are involved are the influence of the family and 

social communities (Achana et al., 2010), the couples‟ desires of having space between the 

births of their children (Zulu, 2001) and the significant health benefits to the mother and the 

infant (Fathalla, 2003). The economical factor could be that the families don‟t have enough 

economical incomes for taking care of another baby. It can also be a possibility that women 

choose to abstain from sexual intercourse because they don‟t have the economical position to 

buy contraceptive. 

 

4.2.3 Challenges for formal health care support 

 

Maintaining sexual abstinence for a stretched out period was defined as challenging and the 

woman was especially vulnerable according to the results of this study as Degrees-du-Lou and 

Brou (2005) also explain. This is a cultural belief that still is being found in the society and, 

according to the result, still affecting the patients in Muhimbili hospital. The nurses have an 

important role to educate the patients when they are aware of the low education in the suburbs 

(Frieberg, 2003). All nurses informed the patients about sexuality. Contraceptives were a 

dominant item in their information and also the prevention of sexual transmitted diseases. 

Family planning had a high level of consideration. Nevertheless the non-existing of national 

guidelines make it difficult, not all nurses always inform. Sexuality has been a taboo to talk 

about in the health care over the world (Hulter, 2004). This might be another reason of the 

lack of information and education about sexuality. 

 

When it comes to informing about kubemenda the nurses educate them about the non relation 

between semen and breastfeeding. Some nurses had a tendency to adjust the information they 

gave to the patients, depending on the patients‟ beliefs and their decision about sexual 

abstinence. One explanation could be that some health personnel find it hard to talk about 

sexuality (Hulter, 2004). Another explanation is related to the presence of a strong cultural 

influence among the mothers who choose to abstain from sexual intercourse with their 

partners due to the fear of transmitting kubemenda to their child. Sometimes 

the mother receives education regarding this phenomenon but it becomes a constant struggle 

with their families when going back home, as the family will be telling them to abstain from 
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sex and this could of course influence the women‟s decision. Some nurses were also indirectly 

telling the mothers to avoid kubemenda. They did not believe in kubemenda, however some of 

them believed that the infants could get sick if the mother did not take a shower after sexual 

intercourse and then breastfeed the infant. The sweat of the mothers‟ body could lead to an 

infection. This is very controversial because this belief is related to how kubemenda appears. 

The nurses told the patients to be extremely careful with sexual intercourse while the infant is 

breastfeeding. This could influence the mothers‟ decision on deciding timing of sex 

resumption. It is essential to inform correctly and respect the woman‟s decision, according to 

WHO the decision of having an active sexual life or not is part of the international convention 

of human rights. It is a human right to decide if she wants to have an active sexual life or not 

(WAS, 1999; WHO, 2006), for that reason patient education should be interpreted as 

respecting their rights, but only if  nurses inform properly about the risks and non risks (non 

existence of kubemenda) of having sexual intercourse. 

 

Men and women received different information from the nurses. In some cases the male 

partner chose not to be present during the postpartum period in the hospital. For that reason 

the nurses were not able to give them any education or information about the new phase that 

arrived with the child birth. Other times when the partners were present some nurses chose to 

inform them separately and selected the information according to the gender. It is important to 

integrate men in this process. Some nurses expressed the importance of integrating the 

partners so that the responsibility of parenthood can be shared equally. Maternity care systems 

in the world should improve their programs in order to approach more integrated societies. 

 

4.3 Discussion of method 

 

4.3.1 Credibility  

By choosing qualitative interviews as data collection method the investigators was given an 

intimate knowledge. Semi-structured questions were used to reveal the informants own 

opinions and experiences. Credibility was established due to the nurses‟ opportunity to answer 

the same questions and express their own views on the questions (Polit & Beck, 2008). 

Furthermore the interview questions had been tested in advance to increase the credibility. 
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The interview questions were considered being suitable and giving informative answers. 

Consequently, the questions were not modified afterwards and the interview was used in the 

result. 

 

All the participants in the study were selected from the maternity block at Muhimbili Hospital 

in Dar es Salaam. All participants were registered nurses but from different wards of the 

block. At first the investigators wanted the nurses to be from the same ward. However, all of 

the nurses were in close contact to the patients which gave the results of the study good 

credibility. The investigators had to wait for permission for doing the interviews for an 

extended time and one of the selected nurses could no longer participate because of Christmas 

holiday. This was not considered to change the result since the sample size was as big as 

expected in the end. The nurses who participated in the interview were answering the question 

at a time that did not disturb their work situation. One of the nurses asked the investigators to 

come back the day after when she had the time. Thus, they were not stressed due to their 

workload and had time to think through their answers. Despite that the nurses had time for the 

interviews not all of them had the possibility to be extracted from the ward during their shift. 

The investigators wanted to ensure confidentiality by performing the interviews at a secluded 

place but this was impossible when the interview questions had to be asked at the ward. Both 

patients and health-personnel were passing by and this could have influenced their answers 

due to this sensitive subject.  

 

Some of the nurses were unsure of how to answer both open ended and more specific 

questions. Therefore should language difficulties be considered. To use a questionnaire form 

could in these cases be a better way for the nurses to express themselves. On the other hand 

the investigators would never been able to ask the important following questions. The plan 

was to use a translator to ensure the best validity of the answers. By using a translator the 

nurses would have been able to express themselves in a better way but there was not given an 

opportunity for this at that time. Thus, the validity of the answers can be questioned. 

Furthermore, the investigators did not let the informants check the findings for possible 

misunderstandings. When the authors were transcribing the interviews there were at times 

difficulties to hear some words or parts of the answers due to language barriers and noise in 

the background. The overall meaning of the context is although considered to be correct. 
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4.3.2 Dependability  

The investigators had no deep pre-understanding about the subject before performing the 

interviews. No pre-understanding strengthens the dependability of the results by not having a 

chance to ask leading questions. Performing the interviews in a familiar environment for the 

informants further strengthens the dependability. A secure environment helped them to feel 

comfortable despite the sensitive subject, however some nurses reacted by laughing and had 

difficulties to answer questions about sexuality. More interviews would make the 

dependability even better but it was not possible to perform more interviews due to time 

pressure. There is a limitation in the study due to that English is the second language for both 

the informants and the investigators. This can sometimes make the interviews harder to carry 

out.  

4.3.3 Transferability  

 Professional information and education regarding sexuality and the benefits of breastfeeding 

is fundamental for parents, before they go back home after delivery. To ensure the infants 

health and the parents' sexual health is the main objective of a complete information and 

education regarding kubemenda.  

 

The results of this study cannot be generalized to the health system in Tanzania or other West 

African countries because of qualitative data. However the results can be used as a guide in 

the Muhimbili National Hospital in order to have knowledge of the strength and weakness of 

what the nurses' inform to the mother and fathers for newborn babies about these issues. Also 

it is important that the staff can reflect about how these topics are handled today in their 

wards. This could improve the way of informing and educating about sexuality because the 

nurses would be able to assume a more active role in the intervening process of sexual health. 

It could also be used in other regions of Tanzania as the majority of the nurses named 

kubemenda as a real problem in the rural areas.  

 

It would be interesting to extend this study to other health personnel such as male nurses or 

doctors (both female and male). In addition to this strategy it would also be needed to extend 

the study in smaller hospitals and clinics to find more data about the interaction between the 
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health personnel and the couples with infants regarding this phenomenon. This because of the 

strong influence of the communities from the rural areas on families with low education levels 

which is also observed in the big cities as Dar es Salaam. The communities and the families of 

the couples with infants are constantly suggesting in how they should protect their infants 

health. Many times the topic is being omitted by the nurses, the consequences of this taboo 

are that every woman handle their sexual lives and the nurturing of their children by 

reproducing cultural patterns that has its roots back in generations. Because of that further 

investigation is needed for obtaining a change in the health-personnel‟s posture to promotion 

of sexual health. 

 

4.4 Nursing implications  

 

It is necessary to remark that our task as nurses is not only to treat sickness but also to protect 

and promote health. Sexual health cannot be isolated because of taboo in the societies or 

personal beliefs. Nurses have an important role to educate mothers about sexuality and 

breastfeeding. To start a discussion with parents about sexuality and kubemenda might be a 

difficult but   important step.   For that reason national guidelines should be written to attract 

attention on sexuality and for introducing routines regarding information and education on 

sexual health to both men and women.  

 

4.5 Conclusion 

 

The breastfeeding period is seen as risk for the infant if the parents have sexual intercourse, 

however the phenomenon kubemenda is a cultural belief and used as an old fashioned way of 

family planning. Kubemenda is still an existing problem in the society that is hard to eliminate 

due to strong cultural influence. There is an imminent need of national guidelines for 

health personnel as to what verbal and written information they should provide 

regarding kubemenda.  
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APPENDIX 1 

Interview guide 

Background data 

1.  How long have you been working as a nurse? 

2. How long have you been working at this ward? 

3. How old are you? 

4. Are you married? 

5. Do you have any children of your own? 

Introduction 

1. What do you experience as the most common worries that the parents have about their 

infants‟ health? 

Questions related to Aim 

1. What kind of information do you give to the parents about sexuality and breastfeeding 

after childbirth?  

2. What kind of information regarding breastfeeding and sexuality do parents usually ask 

for? 

3. Do you have any guidelines about what information you have to give?  

4. What kind of information about contraceptive do parents receive? 

5. Are men and women informed in different ways?  

6. What do you know about kubemenda? 

7. According to your experience are parents worried about sexuality after childbirth with 

regard to kubemenda? 

8. Which information or advice do you give the parents about this? 

9. From where do you get the information of what you are recommending the mothers? 

10. What do you personally believe about this phenomenon? 

11. Would you like to add something?
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APPENDIX 2 

 

Department of Public Health and Caring Sciences 

Section of Caring Sciences 

 

Participant information and consent form  

 

Study regarding health personnel information to parents about breastfeeding and 

sexuality. 

 

We are two last year nursing students from Uppsala University in Sweden. Our names are 

Anahi Hormazabal Contreras and Ruby Hansen. We achieved a Swedish scholarship to 

perform a minor investigation in Tanzania for our final thesis.   

The study Breastfeeding and timing of sex resumption after childbirth in Dar es Salaam, 

Tanzania is aimed to investigate which information is given about breastfeeding and sexuality 

after childbirth in Tanzania. Furthermore we want to investigate if the staff experience 

concerns among mothers and fathers about sexual intercourse during the breastfeeding period, 

related to Kubemenda, and the staffs own opinion about Kubemenda.  

 

Participants  

Nurses or other health staff who work with new born children and their caregivers at a 

pediatric or obstetric ward, or at a health centre in Tanzania, will be asked to voluntary 

participate in the study.  

 

What Participation Involves  

Interview questions will be asked to the informants. There will be approximately 6-10 

questions and the interviewers will ask the informants about the information that is giving to 

parents about breastfeeding and sexuality. The interview will take approximately 20-30 

minutes. 
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Participants full rights  

Participation in the study will be completely voluntary. All the interviews will be anonymous. 

The informants will be free to decline to answer any question at any time without giving a 

reason.  

 

Confidentiality  

We will assure confidentiality in the study. No names will be revealed. The physical place 

where the interviews will be executed will ensure confidentiality. 

 

Benefits  

It is important to involve this topic in order to give the information and education that parent‟s 

need. The results of the study might be of importance for care giving to parents with 

newborns. There will be no economic benefit to the informants.  

A copy of the finished report will be sent by e-mail to the participants if they wish. 

 

Who to Contact  

Any questions or concerning can be sent via e- mail to  

Anahi Hormazabal Contreras: anahianaya@hotmail.com or 

Ruby Hansen: hansenruby@hotmail.com  

 

Supervisor in Dar es Salaam: Dr. Columba Mbekenga              

Supervisor in Sweden: Dr. Clara Aarts  

                                        clara.aarts@pubcare.uu.se 

Consent to participate in the research project: 

 

Participant agrees………………………… Participant does NOT agree ………………......... 

I, _________________________________have read the contents in this form. My questions 

have been answered. I agree to participate in this study. 

Signature of participant________________________________________________________ 

Signature of 

researchers_____________________________And__________________________________ 

Date of signed consent_________________
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APPENDIX 3 

 

 

Department of Public Health and Caring Sciences 

Caring Sciences 

To whom it may concern: 

The motive of this letter is to request approval to conduct a minor field study for academic 

study purposes. 

The Study is entitled “Breastfeeding and timing of sex resumption after childbirth in Dar es 

Salaam, Tanzania”. Supervisor in Uppsala University, Sweden is Dr. Clara Aarts. Co-

supervisor in Muhimbili University of health and allied sciences, Dar es Salaam, Tanzania is 

Dr. Columba Mbekenga. 

The study aims to investigate which advice is given from health staff about breastfeeding and 

sexuality.  

The results of this study shall not be published in any form other than the submitted report for 

study purposes. If at all such a need arises, then our Department should be contacted as the 

approval is limited for academic award of credits and not credit by publications. 

A copy of the thesis project plan is sent for a better understanding of the study. 

Sincerely, 

Anahi Hormazabal Contreras and Ruby Hansen. 

 

Date:                                         Location: 

Signature and name of responsible clinic manager: 

Clinic/ health center: 
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