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Abstract

Background: Reducing neonatal mortality remains a big chaéerior a developing country like Nigeria.
Mothers’ knowledge in neonatal care plays an imgrtrole in bringing down the mortality as well as
morbidity.

Objective: This study assessed mothers’ knowledge of newlsare practices and factors contributing to
neonatal mortality.

Methodology: The study adopted a descriptive design. The studg wonducted in one tertiary and one
secondary hospital in Ibadan. In all 206 postpanummen participated in the study. Simple randomsang
technique was used to recruit participants. Seracstred self-administered questionnaire whoseditgliand
reliability has been previously ascertained wasitistrument used for data collection which tookeaiqd of
three months. Data generated was analysed usitigtiStd Package of Social Sciences (SPSS) vetiton
Results: Participants age ranged between 21 and 42 witménen age being 31.6 years, SD= 4.199. Overall,
57.3% of the respondents had average knowledgmslofactors for neonatal mortality. Knowledge of thmers
was inadequate in areas of umbilical cord care ¥dQ@nd, bathing (76%). Also, 57.8% of the respoisie
practiced good/ appropriate neonatal care.

Conclusion There is need to increase awareness of mothgesding neonatal mortality, its prevention, signs
of neonatal sickness and the importance of seeda@ng from trained personnel during pregnancy, bhild,
and for their newborn.

Key words: Newborn care practices, Knowledge, Risk factorenatal mortality.

Introduction Of this approximated 4 million global neonatal

0 :
Worldwide, estimated 130 million infants aredeaths _that oceur annually, 98% occur n

born each year, approximately 4 million die indevelopmg countries, where most neonates dies
the first 28 days of life and three-quarter of tehesat home while they are cared for by mothers,

neonatal deaths occur in the first week of life ang ilzlimtlﬁee%n:tr;? r;rc?r?g;ict) nagaglsrég gtgsvngzgltisn .inThs‘
more than one-quarter occur in the first 24 ho 9 y 9

(Jehan, Harris, Salat, Zeb, Pasha, Mclure zooﬂ.fa”t mortality rate in the last 2 decades.
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In Nigeria, about 5.3 million children are borninitiation of breast feeding, exclusive breast
yearly which are about 11,000 children per dafeeding, care of the eyes, care during illness,
(WHO 2003). The neonatal mortality rate inmmunization and care of low birth weight
Nigeria is 31 per 1000 live birth (NDHS, 2014) babie$
The highest death rate of infants within the firs}_ , : : N

o he mother’s child care practices which include
éis?%sgigir:s“fgf Ilili;;ne:ige aﬁm?jrtlgv\\f\éztsﬁna?r?e g%ra:gznely behaviour in seeking care for her sick
South (NDHS, 2013). According to United ild is a critical factor to reducing neonatal

Nation Children Emergency Fund Report (201Z§10rtallty. Such seeking behaviour will not take

the under five and infant mortality rates are 12 lace unless the moth(_er recognizes -signs. and
and 78 per thousand live births respectively iﬁymp'goms of |IIne§§, interprets  the po§S|bIe
Nigeria. Neonatal mortality contributes a majorsevemy of t'he condltlons, and take an action .to

' seek care in a timely manner ( Hill & Choi

part of these deaths at 39 per 1000 live birthz<006) The level of knowled .
. , : ge about diseases
(UNICEF, 2012). This is an improvement from'nfluences a mother’'s ability to recognize the

Nigeria Demographic Health Survey, (2008 anger signs of a sick neonate. Mothers’

Vr;rcl)lrc'églifh(;vr\:z ;heagggfalu;%?{;?&/e ;:r{gl;ty,?g]fi?] erception of the severity of an illness is also an
y y * o~ Iiportant type of recognition problem.

40 respectively. Although being newborn is not a
disease, large number of children die soon aftéihis study was undertaken to determine mothers’
birth, many of them during the first four weekshewborn care practices and to assess their level
of life. A child’s risk of death is nearly 15 timesof knowledge of risk factors associated with
greater in the first month of life than at any etheneonatal mortality with a view to examine their
times during the first year of life (Daly, Taylor,knowledge of danger sign of neonatal illness.
Tinker 2003).

The Millennium Development Goals (MDG)
represents the widest commitment in history t

addressing global poverty and ill health (U nd factors contributing to neonatal mortalit
Millennium Project 2005; Lawn, Cousens, Zupalc}-hiS study was congucted among mothgrs

2005). The fourth goal (MDG-4) which Commitsattending post natal clinic at University College

the international ~community to r(Educ'ngHo_‘%pital and Oluyoro Catholic Hospital in

mortality in children aged younger than 5 year adan. Res - -
) . pondents were selected using simple
by two-thirds between 1990 and 2015 had MOoSE 1 dom sampling technique. Only mothers who

impact on children who have already survive ere willing to participate were recruited for the

trlleir fircsjt rlr_10nt_h of Iife.t (|3IobatII)|/_,t there Wasda,:study. The calculated sample size of 258 which
s;mer eclin€ in nt(ra]onaf{:l moraly(igmlpar;:Ol&as obtained by employing the statistical
chiidren younger tan five years oid. in ormula for population< 10,000 was utilised for

there were 2.7 million neonatal deaths globall : = +
which represents 45% of all death amon}1~|e 151tUdy' The formula is stated thus: nf=n/ 1

children under five. The new Sustainable

Development Goal (SDG) is also committed t&tructured — questionnaire  developed  from
end preventable deaths of newborn and childrditerature review was the instrument used for data
under five years of age with all countries aimingollection. The questionnaire is divided into 3
to reduce neonatal mortality to at least as low &ections. Section A asked questions about
10 per 1000 live births by year 2030. In order t§ociodemographic characteristics of mothers,
meet the SDG 3 by the year 2030, nation&ection B assessed mothers’ knowledge of
governments are now realizing that it will beneonatal morbidity and mortality while section C
imperative to target neonatal mortality rates. Iwas on child care practice. The validity of the
an attempt to care for the newborn and reducggliestionnaire was established through expert
neonatal mortality, The World Healthreview of the questionnaire by experts in the
Organization established guidelines for essentifield of study (neonatologist, midwife). The
newborn care which include: hygiene duringeliability of the instrument was established by
delivery, keeping the newborn warm, earlyest-retest with a reliability coefficient of 0.72.

Materials and methods

This study adopted descriptive design to assessed
others’ knowledge of newborn care practices
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Ethical approval was obtained from the joinscore reflects how aware a mother is regarding
U.I/UCH Institutional review committee and thethe right neonatal care practices

ethical committee of the Oluyoro Catholic
Hospital, Oke Offa, Ibadan. Written Informed
consent was also obtained from eligibléA total of 206 postnatal women participated in

respondents before administration of théhe study. Participants age ranged between 21
questionnaire. and 42 with the mean age being 31.6 years, SD=
%42599. Out of the 206 participants 200 (97.1%)

Results

Data generated were analysed using to Statisti
Package for Social Sciences analysis SP
version 16.0. Only 206 questionnaires were
suitable for analysis. Scores were assigned f8

each of the right responses on knowledge arp{fd tertiary education, while only 6(2.9%) had

practice. The sum of knowledge scores reflect b formal education. Majority of the respondents
how knowledgeable the mother is on causes wp

i . . were gainfully employed, only 21 (10.2%) of the
neonatal mortality while the sum of practlceresponclents are unemployed.

icated that they are married. Of the
spondents, 120 (58.2%) are multipara while 10
the participants failed to disclose their parity
e hundred and fifty two (73.8%) of the women

Table 1 Nursing mothers’ knowledge of risk factorsassociated with Neonatal death
during pregnancy

Risk Factors N Percentage
(%)
Anaemia/Low Packed Cell Volume 8 3.88
Ante partum Haemorrhage 58 28.16
Fever 5 2.43
Draining of liquor 5 243
Generalised Oedema 6 2.92
Headache 1 0.49
Hepatitis 5 2.43
High Blood Pressure 40 19.42
Human immunodeficiency virus 0.97
Premature Contraction 0.97
Reduced Foetal Movement 9 4.37
Trauma 1 0.49
Urinary Tract Infection 1 0.49
Prolong Labour 1.94
Typhoid fever 11 5.34
Loss of appetite 4 1.94

Others
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Table 2: Mothers’ knowledge of newborns danger sigh

SIGNS AND SYMPTOMS N %

High Temperature 75 36.4
Difficulty in breathing 5 2.43
Cough and catarrh 39 18.93
Excessive Crying 33 16.02
Inability to feed well 136 66.02
Inactivity/Lethargy 6 2.91
Loss of weight 5 2.43
Rashes 1 0.49
Restlessness 5 2.43
Vomiting 1 0.49
Sleeplessness/insomnia 5 2.43
Jaundice / Yellowish discoloration ofL4 6.80
eye

Malaria 4 1.94
Hypertension 1 0.49

Figure 1: Respondents knowledge score

High Knowledge,
19%
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Figure2: Breastfeeding practice

M Exclusive breastfeeding

B Mixed feeding

Figure 3: Time of commencement of breastfeeding
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The majority of the respondents (40.8%With respect to having knowledge of the time of
indicated their estimated monthly income to bérst bathing the newborn bathing, only 33.3%o0f
above 50,000 naira while only 23(11.2%) had nthe respondents knew that the newborn should
income at all. One hundred and sixty two of thaot be bathed until 24 hours after birth. Most of
participants live in a flat while only 15(7.3%)the mothers (66.7%) replied that newborns
lived in a face to face apartment. Majority ofshould be bathed before 24 hours after birth.
these is in a rented apartment while onhAbout 88.3% claimed they will take their baby to
41(19.9%) claimed ownership of the apartment.the doctor if they noticed signs of jaundice in

. eir baby while 10.7% claimed they will put the
From the study, majority of the respondents ha%gaby in the early morning sunlight. Twenty eight

no knowledge of conditions during pregnanc i . oI
that can af'fegct neonatal health. On% 280/90 of th ercent of the mother believed that jaundice is

mothers mentioned ante-partum haemorrhage g%normal. About 99.5% of the respondents

a risk factor for neonatal mortality while only, " . L .
19% recognised high blood pressure as ri%elleved that hand washing is essential before
[

factors. Also 3.9% associate anaemia i andling their neonate.

pregnancy with neonatal mortality and onlyOne hundred and ninety six (95.1%) of the
about 4.3% mentioned reduced foetal movemergspondents claimed that they will take their
as shown in Table 1. baby immediately to the hospital as soon as they

: ! : 0
The results also revealed that significant numbgpow any sign of illness while only 10(4.9%)

. aid they will wait for some time. In all one
of the respondents 136 (66%) mentione .
inability to f(fed as one of th(e dar)19er signs undred and nineteen (57.8%) of the respondents

) . o
neonatal illness, 6(2.9%) mentioned Ietharg)p;?%'fnfg dgC(J)%C:I neonatal care while 87(42.2%)
33(16.0%) Excessive Crying, 75 (36.4%) higlﬁj poorly

temperature while 39(18.9%) mentioned cougiiscussion

catarrh or difficult breathing as shown in thel. : :
, is study found average level of appropriate
Table 2. One hundred and eighteen (57.3%) Qalth kzowledge ong causes  of p%egnatal

the respondents had average knowledge Whlﬂ,ﬁ : . .
. ortality, danger sign of neonatal illness as well
0
motalty an s conibutony factors respectively’S, CANGEr Signs duting pregnancy and also that
as shov?//n in Fiqure 1 y P ypoor practices existed in relation to the care of
9 ' the umbilical cord and immediate breastfeeding.

Approximately eighty percent of the respondentﬁ]is study revealed that there is significant
(nursing mothers) practiced exclusive

breastieeding while 20.4% oracticed mixe relationship between maternal educational level
feeding as ghown N fi 'ureo Zﬁ'his shows th nd knowledge of risk factors associated with
9 9 ) onatal. Respondents who had tertiary

majority of the mothers recognises importance g ducation demonstrated higher knowledge than

%rgzzﬂfed::?gur:: Btr]rgveglz \(/jert]ﬁg? o%fe r;}i?::ﬁﬁ ose with lower level of education. This is in
y. "9 : ontrast to a study by Rosato, Lewayka,

ar}q twelve (54'4%).0f thg respondent mptherlﬁwanambo Kasembe, Costello (2009) that was
initiated breast feeding within 6hrs of dellveryConducteol in Mchinji district, Malawi which

while13 (5'3%) did not give colo_strums at a"'reported lower knowledge levels amongst all
gzgzgpegévggcévc?: that they delivered throu%others for neonatal health problems. A study in
: Egypt by Stanton and Langst€h998) which
On care of the umbilical cord, the study revealedssessed rates of and factors associated with
that none of the respondents followed the WH@orbidity and mortality among Egyptian
recommendation of leaving the umbilical withouneonates and infants found that most mothers did
application of anything while 87.9% utilisednot recognize signs of neonatal health problems
methylated spirit. Also, Sixty two (30.1%) of theimmediately when they appeared. Caregivers
respondents gave their baby gripe water becausametimes recognized symptoms one day prior
they believe it prevents colic in a baby while onéo the death of the neonate. Mesko, Osrin and
hundred and forty four (69.9%) claimed they ddamang (2003jound that there were delays in
not believe in it.

rmal in a baby while 86.4% believed it is
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recognizing and acting on the neonatal dangapspital staff, the focus was on the knowledge
signs amongst women in Nepal. and practice of postnatal mothers towards the

In this study57.8% of the respondents practice are .Of _cord stump. The World Health
good/ appropriate neonatal care while 42 porganization recommends dry cord care (where

practiced poor neonatal care. Childbearing a otnlgg 'fgglg)ce(\j/;r?oizrdsﬁjgirgg Léglfris; d'ng:]ia'i[ﬁd
was associated with good neonatal care practi : )

In addition, respondents with tertiary educatio evflic:]p'ngub(;?;:égis”kga\:r?usf[zfgrgld tl;?r%tgrei:crs
demonstrated good neonatal care practice. Tﬁg\?vydgn antiseptic lotion etc on’the cord’
association between maternal education a 9 e P

neonatal care practices was found to b mp- In this study none of the respondents
statistically significant. This might also be duéndmated 'th.at they would leave the stump as
to the trend that women who belong to highe‘T’UCh’ majority of thg respondents claimed they
socio-economic status and those with bettélrsed methylated spirit and cotton wool.

education tend to get pregnant at a later age. Timis is contrast to a study conducted by Padiyath,
the study, higher socio-economic statuBhat, Ekambaram (2010) in India where 65% of

correlated with better neonatal care score. Thisothers responded that they would leave the
could be because of the educational status of therd stump as such, and 25% of mothers were
mothers from higher socio economic classapplying coconut oil on the umbilical stump.

Majority of the mothers (45.9%) had per capitdhis shows the gap in the education provided to
income of more than 50, 000.00 naira. them despite the fact that they were taken care of

In this study only a few of the respondents had & hospital setting.

the right knowledge of when a baby should balthough immunizations does not come under
given his first bath. Even though majority of thehe essential newborn care practices, it is crucial
mothers in this study delivered in the hospitathat the mothers are imparted the elementary
they believed that the babies were bathddssons regarding immunization before they get
immediately after delivery. In addition majoritydischarged from hospital. Majority of the
of the respondents are aware of how to maintarespondents had good knowledge  of
normal body temperature but none of them kneisnmunisation and its importance. There is still
about kangaroo method. This shows that moreeed for reinforcement of the knowledge, as
effort needs to be put into educating thesketter knowledge would improve vaccine
women to prevent hypothermia in newbornsoverage

especially the premature babies. Use of Gripe water is another neonatal care

This is closely related to a study done in rurgdractice worthy of note which was being used as
India which has proven that even when pregnaat non-prescription medicine in the past for
mothers have access to a trained birth attendantantile colic until it was banned in most of the
for delivery at home, thermal care is theleveloped countries in the 1980's (Bluemental
component of essential newborn care which ge2®00). However, it is still available in most
neglectedBaquis, Ahmed, Arifeen, Darmstadt,pharmacy in Nigeria. Mothers’ believed that the
Rosecraus, 2008) ; According to them; it is alcohol in gripe water provides soothing effect to
very common practice in India to bath thdhe neonates. In this study, it was discovered that
newborns immediately after birth. This puts thguite a number of mothers (30.1%) of the
newborn at risk of hypothermia, which getgnothers administer gripe water to their babies.
worse with the lack of adequate drying and warm
clothes. The reason for this practice is the belica
that the blood/fluid/vernix, which stays on,
newborn’s skin after birth is impure and has to b
removed thoroughly.

is is in contrast to 13% of mothers who were
sing gripe water in a developed country like
England (Headley, Northstone, 2007). The
%spondents believed that it prevents and cure
infantile colic. Since there is always, a chance
Care of umbilical cord has always been stressélaat administration of gripe water might mask the
since it can provide entry for microbes. Becausgymptoms of a major illness this practice needs
this study was conducted in a hospital setting artd be discouraged.
the initial part of cord care is taken care of bg t
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Conclusion * There is a need to focus on community-based
interventions.

Enhancing female education and
empowerment must be addressed as a long
term goal to improve maternal and newborn
survival

This study observed postnatal women had
average knowledge of risk factors for neonatal
mortality and practiced good neonatal care in
Nigeria. . Mothers were discovered to have little
knowledge on risk factors for neonatal mortality
especially during pregnancy. Majority of theReferences
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