‘%

AFRICAN JOURNAL OF HEALTH SCIENCES AND MEDICINE

AJHSM (2023)02:01
http://www.du.edu.et/duj

RESEARCH ARTICLE

Essential newborn care practice and associated factors among Health

professionals at rural Gedeo Zone, southern Ethiopia: Cross sec-

tional study

Moges Mareg'*, Yohannes Addisu?, Getachew Nenko?, and Zelalem Belayneh?

Received: 22 September 2022

Accepted: 27 April 2023
Published: 01 June 2023

DOI:10.20372/ajhsm.v02i01.04

OPEN 8 ACCESS

Suggested Citation:
Mareg M., Addisu Y.,
Nenko G., and Belayneh
Z., Essential newborn
care practice and asso-
ciated factors among
Health professionals
at rural Gedeo Zone,
southern Ethiopia: Cross
sectional study. Afri. J.

Heal. Sci. Med; 2023,
02(01).
Copyright: ©2023

Dilla University. This is
an open access article
distributed under the
terms of the Creative
Commons  Attribution
License, which permits
unrestricted use, distribu-
tion, and reproduction
in any medium, provided
the original author and
source are credited.

Abstract

Background: The neonatal mortality accounts 43% of child death below 5 year in
the globe, and 42% in Ethiopia. There is limited evidence regarding the new born
care practice of health professionals in rural Gedeo zone of southern Ethiopia. The
aim of this study was to assess the essential newborn care practice and associated
factors among health professionals at rural Gedeo zone.

Methods: A facility based cross-sectional study design was employed. A total
of 233 health professionals (using systematic random selection method) were
participated. The EPI-INFO-Version 3.5 and statistical package for social sciences
(SPSS) version 20 software was used for data entry and analysis respectively.
Significant association was declared by P-value of < 0.05 with a corresponding
95% confidence interval.

Result: A total of 233 health professionals participated with 100% response rate.
Among 233 health professionals, 24% had good essential newborn care practice
at 95% CT (19.3, 28.9) and above half, 76.0%, of the health professionals missed
one or more steps of essential newborn care practices. Older age [adjusted odds
ratio (AOR) = 0.18; 95% CT (0.03, 1.12)], female sex [AOR = 3.08; 95% CI
(1.07, 8.81)], supportive supervision [AOR = 2.17; 95% CT (1.12, 4.19)], taking
in-service training [AOR = 4.85; 95% C1T (2.33, 10.10)], and knowing complication
of the newborn [AOR = 1.98; 95% C1I (1.01, 3.89)] were significantly associated
with essential newborn care practice.

Conclusion: More than three-fourth of health professionals missed at least one
procedure of essential newborn care practice. The finding recommended that
the need to strengthen supportive supervision, in-service training, and improve
knowledge on complication of newborn to improve essential newborn care of the
health professionals at rural health facilities in Gedeo Zone.

Keywords: Ethiopia, Health Professionals, Neonates, Newborn care Practice

*Correspondence: metanmann@gmail.com; Tel. +251923527030

!Department of Reproductive Health, School of Public health, Medical and Health Science College, Dilla University,

Dilla, Ethiopia

Full list of author information is available at the end of the article

40

DOI:10.20372/ajhsm.v02i01.04

(2023)


http://www.du.edu.et/duj
metanmann@gmail.com

Background

Globally, newborn mortality accounts 45% of
less than 5 year old child deaths and account for
40% of under 5year old child deaths in Tanza-
nia, 42% of less than 5 year old child deaths in
Ethiopia [1]. Seventy five percent of all neona-
tal mortality (deaths in the first 28 days of life)
occurs in twelve countries, six of them are in
sub-Saharan Africa including Ethiopia [2,3].

Birth of newborn is the main challenge to the
newborn to transfer positively from intra-uterine
to extra-uterine life [4]. Newborn birth and the
first few hours of life are serious periods for the
advance growth and development of a newborn
[5,6]. Amongst the lifespan of the infantile pe-
riod, newborn period (age of newborn between
1 and 28 weeks) is very crucial as it defines the
whole well-being of the child and his/her feature
mature life of adult [7]. Utmost newborns are
born healthy and at term (gestational age greater
than 37 weeks), but the essential newborn care
(ENC) they obtain in the first 60 minutes, days,
and weeks of existence can define their future
health status [8].

Essential new born care practice is an all-
inclusive approach planned to improve the health
status of new born through interventions before
pregnancy, at pregnancy, on and shortly after
natal and in the post-delivery period. Essential
newborn care protects the newborn against mor-
tality and morbidity which comprises quick com-
mencement and exclusive breastfeeding, warm
air care (comprising early drying and jacket at
birth, increasing skin-to-skin contact, hindered
washing, preserving “warm chain”) and cleanli-
ness practices (comprising cord-care and health
professionals hand washing) [9,10].

Neonatal mortality is concentrated at less devel-
oped countries due to high maternal mortality,
and poor essential newborn care [11,12]. In the
sub-Saharan Africa countries, maternal death is
the uppermost in the glob (56%) and viewing
the least advancement among the regions’ ma-
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ternal and new born health for over two decades
[13].

The infant and neonatal mortalities rate in
Ethiopia was 48/1,000 live births and 29%
based on a report of the 2016 Ethiopian De-
mographic Health Survey (EDHS) respectively
[14], Whereas the report of 2019 mini Ethiopian
demographic health survey (MEDHS) showed
that the current neonatal mortality of Ethiopia
increased from twenty nine to thirty percent per
1,000 live births [14].

The major cause of newborn death (less than
28 days) is neonatal asphyxia and birth trauma,
which accounts 34%, prematurity 25%, sepsis
and other infectious conditions 18%, congenital
anomalies 10%, pneumonia 6%, other conditions
4%, tetanus 2%, diarrheal diseases 1%, injuries
1% [1]. In Ethiopia, the primary causes of new-
born death (less than 28 days) are neonatal
asphyxia and birth trauma, which accounts 34%
and becomes higher in rural areas [3]. These con-
ditions could be prevented through quality care
(good essential newborn care practice) provided
by health care professionals [2,3].

However, in Ethiopia still there is a huge gap
in the implementation of essential newborn care
practice, studies in different areas revealed that
48.9% and 27.23% of health professionals work-
ing in health centers had poor newborn care prac-
tice, and educational status, training status, the
number of training, national guideline availabil-
ity, presence of sufficient equipment, health facil-
ity type and knowledge level are some of the fac-
tors associated with ENCP [11,12]. These stud-
ies were conducted at urban areas of Ethiopia.
Despite its crucial needs, limited evidence is
available regarding ENCP of health profession-
als at rural Gedeo zone. Therefore, the main
objective of this study was to assess the ENCP
and associated factors among health profession-
als working in rural health institutions.
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Methods and Materials

Study Design, Period, and Area

A health facility based cross sectional study was
employed starting from February 10th - April
30" 2017. It was conducted at Gedeo zone ru-
ral districts. Gedeo zone is one of the fourteen
Zones in the Southern Nations, Nationalities,
and Peoples’ Region (SNNPR) of Ethiopia. The
two Dilla and Yirgachefe towns are the admin-
istrative centers and the former is the Zonal
administrative town.

Dilla town is situated at three hundred sixty
kilo meters South East from Addis Ababa (the
capital city of Ethiopia). According to the Zonal
health department, there are six (Bule, Gedeb,
Wonago, Kochere, Yirgachefe, and Dilla Zuria)
Woredas. Gedeo Zone has one referral hospital,
three primary hospitals and thirty two health
centers in which ENCP is implemented. Within
the four selected districts of the Zone, there are
477 health workers (63 health officers, 13 BSc
nurses, 4 Bsc midwives, 68 diploma midwives,
and 329 clinical nurses).

Sample Size Determination and Sampling
Technique

The researchers used single population propor-
tion formula by considering the assumptions
made for sample size calculation i.e. a 95% con-
fidence interval (CT), 5% margin of error and
essential newborn care practice (52.4%) based
on a study done in Tigray(13). And the results
become 382. Since the source of population is
below 10,000 (i.e. N=477), the researchers used
correction formula, the sample were 212. The
sample size for the second objective (factors as-
sociated with ENCP) was also calculated; and
the maximum sample size obtained from the
correction formula was taken. By taking a ten
percent of non-response rate, the final sample
size became 233.

First, from a total of six districts, four districts
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(Bulie, Wonago, Yirgachefe and Dilla Zuriya)
were randomly selected. Within the four ran-
domly selected districts, there were about 23
health facilities (consisting of 477 health profes-
sionals) in which essential newborn care practice
was implemented. Then, the final sample size
(i.e. 233) was allocated based on the number
of health professionals to the 23 health facilities
proportionally. After proportional allocation of
samples, random sampling technique (i.e. sys-
tematic random sampling) was used in order
to identify study participants from each health
center using skipping interval (K). The skip-
ping interval (K) was obtained by dividing the
total numbers of study participants available at
the health center to the number of proportion-
ally allocated sample size for that health center.
Simple random sampling method was used to
select the first study participant between 1 and
K. Then, the skip interval (K) value was added
subsequently till the planned sample size was
achieved.

Data collection instruments

An interviewer administered questionnaire was
used for data collection together with direct ob-
servations checklist. The interviewer adminis-
tered semi structured questionnaire was used to
assess the socio-demographic characteristics, su-
pervision status and knowledge related to ENCP.
The level of ENCP was assessed using a stan-
dardized interview guide/tool having two main
parts; direct observations check list and inter-
viewer administered questionnaire [14].

The new born care practice was assessed by us-
ing observation checklist summarized based on
ten important procedures. The level of practice
was considered as "good" for participants who
practiced the whole ten procedures (Immediately
dry the whole body-while assessing the baby’s
breathing- evaluate breathing (if not birthing-
call for help and start resuscitation), Cord care
(clamping, tying and cutting, sterile blade after1-
3minute of birth), place neonate on mother’s ab-
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domen or kangaroo mother care (KMC), Helps
to initiate immediate breastfeeding within 1
hour, introduce eye drop/tetracycline eye cream,
provide Vitamin K injection, Place the new-
born’s ID bands on the wrist and ankle, Weigh
the newborn, Vaccinate at birth(OPV0 and
BCGQG) given correctly or "poor" if the respondent
misses one or more of the 10 step procedures
[14].

Knowledge of health professionals regarding new-
born care was assessed by using 28 item ques-
tions. Respondents who answered above 75% of
the questions correctly were considered as “have
good knowledge”, 50-75% “have fair knowledge”
and less than 50% “not knowledgeable” [14].

Data Collection Procedure

First the tools were prepared in English and
then translated to Gede’uffa and Amharic (the
commonly spoken language in the study area)
and again to English to check its consistency.
Eight clinical nurses supervised by two BSc level
health officers were involved in the data col-
lection after 2 days training. Then, the tool
was pre tested at Chuko health center among
5% (12 health professionals) before the actual
data collection. The supervisors and data col-
lectors were assigned at different health centers
on daily basis. The data were collected by using
observation checklist and interviewer adminis-
tered questionnaire. The data were collected
from health professionals by direct observation
to see whether they perform the newborn care
in line with the 10 essential newborn care pro-
cedures or not. The health professionals were
aware of whether they were being observed or
not during the data collection. After that the
researchers interviewed them to get socio de-
mographic, knowledge, training and supportive
supervision related information.

Data quality control

Before the actual data collection, an English
version questionnaire was translated to the local
languages (Gedeufa and Ambharic) to make it
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more understandable. Training was delivered
for supervisors and data collectors regarding the
contents of the questionnaire, data collection pro-
cedures and what they can do if a professional is
not knowledgeable for 2 days. Moreover, pretest
of the questionnaire was done at Chuko health
center among 5% (12 health professionals) be-
fore collecting the actual data collection. After
the pretest, the expressions of some questions
were modified using simple words.

Data processing and management

First, the data were intensively checked for its
completeness and uniformity. After checking,
the data were entered to EPI-INFO-version 3.5
(software) and exported to statistical package
for social science (SPSS) statistical software ver-
sion twenty for analysis. Uni-variable descriptive
statistics was used to quantify the level of ENCP
and the characteristics of the study participants.
Both Bi-variable and multivariable logistic re-
gression analysis were employed to identify the
factors associated with ENCP. After Bi-variable
analysis, variables with a P-value of less than
0.25 were considered as candidate for multivari-
able logistic regression. In multivariable logistic
regression analysis, P-value of < 0.05 was consid-
ered as statistically significant association with
ENCP. Adjusted Odds Ratio (AOR) with corre-
sponding 95% C'I was used to measure the level
of the association.

Results

Socio-demographic Characteristics of the
Respondent

About 233 health professionals participated in
the study making 100% response rate. Less than
half, 99(42.5%) of the respondents were in the
age ranges of 26-30 years. The mean (£SD)
ages of the respondents were 27.24 (£ 3.58)
years. Almost half of the respondents 115(49.4%)
were married, 95(40.8%) unmarried, 15(6.4%)
divorced, and 8(3.4%) were widowed. More than
half of them were male 123(52.8%) (Table 1).
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Table 1 Socio-Demographic Characteristics of Health Professionals Providing Essential Newborn Care
Practice in Rural Gedeo Zone Health Facilities, Southern Ethiopia, 2017 (N = 233)

Variables Frequency (number) Percentage (%)
Religion

Orthodox Christians 105 45.2

Protestant 102 43.7

Muslims 26 11.1
Professions

Midwifery 75 32.2

Health officer 42 18

Nurse 116 49.8
Place of work

Health center 206 88.4

Hospital 27 11.6
Work experience

1-5 years 194 83.4

6-10 years 30 12.8

Above 10 years 9 3.8
Monthly income (USD)

53.74-76.87 66 28.3

76.87-100.12 81 34.8

100.12- 123.38 60 25.7

123.38- 146.64 13 5.6

> 146.64 13 5.6
Qualification

Diploma 147 63.1

Degree 86 36.9
Institution they attained education

Private institution 7 33

Government institution 156 67

Essential Newborn Care Practice

Results from observation of the delivery room at
the beginning of labour and delivery, 83.7% were
clean. Majority, 222(95.5%) of health profession-
als prepared cord cutter and clamper before the
onset of delivery (Table 2). Almost three fourth,
173(74.3%) of them did not prepare baby identi-
fication band; 209(89.7%) of health profession-
als prepared suction device before the start of
delivery. Moreover, 221(94.8%) of health profes-
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sionals prepared neonatal Ambu bag and mask
before the onset of delivery, but only 75 (32.2%)
of them provide vitamin K for the newborn,
and 177(76%) of them did not place newborn’s
identification band on the wrist and ankle.

Above half, 138(59.2%) of them practiced hand
washing with water and soap and dried by using
cloths; most of them, 217(93.1%) put on the
sterile glove, and 186(79.8%) of the health pro-
fessionals wipes the eye and face of the newborn

(2023)
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Table 2 The Level of Essential Newborn Care Practice among Professionals in Rural Gedeo Zone Health
Facilities, SNNPR, Southern Ethiopia, 2017 (N = 233)

Essential Newborn care practice observed Frequency Percentage (%)

Immediately dry the whole body, while assessing the
baby’s breathing

Yes 177 76

No 56 24
Evaluate breathing

Yes 225 96.6

No 8 3.4
Cord care

Yes 224 96.1

No 9 3.9
Kangaroo mother care (KMC)

Yes 58 24.9

No 175 75.1

Helps to initiate immediate breast milk feeding
within 1 hour

Yes 189 81.1

No 44 18.9
Administer Eye drop/TTC eye ointment

Yes 161 69.1

No 72 30.9
Administer Vitamin K injection

Yes 75 32.2

No 158 67.8
Place the newborn’s identification bands on the wrist
and ankle

Yes 56 24

No 177 76
Weigh the newborn

Yes 190 81.5

No 43 18.5
Vaccination at birth(OPVO0 and BCG) given

Yes 177 76

No 56 24

Note: OPV': oral polio virus vaccine, BC'G: Bacillie Calmete Guarin vaccine
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when the head is delivered; 58(24.6%) of them
cleaned eyes of the newborn after birth by us-
ing a separate swab., and 205(87.6%) of health
professionals immediately dried the whole body
with cloth/towel. Fifty-eight (44.9%) of health
professionals kept warm by putting the baby
skin to skin contact or kangaroo mother care
(KMC); 211(90.6%) of them covered the baby’s
body and head with a clean cloth, and all most
all health professionals, 225 (96.5%) checked
whether the baby is crying while drying. Most
of health professionals 161(69.1%) administered
Eye drop/TTC eye ointment and 75(32.2%) ad-
minister Vitamin K injection. Over all, among
the total of 233 respondents, 177(76%) had poor
newborn care practice and the rest 56(24%) had
good newborn care practice.

Knowledge of Respondents about New-
born Care

From the total of 233 respondents, 47(20.2%)
of health professionals had good knowledge,
146(62.7%) had fair knowledge and 40(17.1%)
of health professionals were not knowledgeable
(scored below the mean). From a total of 233
health professionals, above half, 127(54.5%) did
not know all the ten steps of newborn care prac-
tice but less than half of them 106(45.5%) knew
the ten steps of newborn care practice.

Health professionals were asked about newborn
care practice steps and 92.7% of them said that
they immediately deliver newborn on mother’s
abdomen; 91% responded that they dry baby
and give eye care. 83.7% of the respondents
reported that they assess breathing; 88.8% re-
ported that they practice cord cutting and care;
81.5% of them said they make early initiation
of breast feeding. Moreover, 76% of the respon-
dents reported that they practice skin to skin
contact; 78.5% provide TTC eye ointment, and
70% provide vitamin K. 76% of the health
care professionals provide vaccination and 83.7%
weigh the newborn.

Most, 215(92.2%) of health professionals know
the complications of immediate newborn,
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whereas few of them, 18(7.8%) do not know the
complications of immediate newborn. Among
those who know the newborn complication,
181(77.7%) of them said the complication is hy-
pothermia, whereas174(74.7%) said asphyxia.
However, 155(66.5%) of respondents said infec-
tion are mostly occurred complications of imme-
diate newborn.

Training and Supportive Supervision

Almost half, 114(48.9%) of health professionals
got in service training about essential newborn
care, from which 70(30%) trained once, 37(15%)
trained two times and 7(3.0%) trained three
times. About 97(41.6%) of them got support-
ive supervision from their higher officials and
nongovernmental organizations (NGOs).

Factors associated with essential newborn
care practice

Female respondents were three times more likely
to provide good newborn care practice than re-
spondents who are male [adjusted odds ratio
(AOR) = 3.08; 95% C1T (1.07, 8.81)]. Respon-
dents who are in the age group between 36 and
40 years were 81.8% less likely to provide good
newborn care as compared to those between
21 and 25 years [AOR = 0.18; 95% CTI (0.03,
0.89)].Respondents who have got supportive su-
pervision within the last three month were two
times more likely to give good newborn care than
those respondents who haven’t got supportive
supervision [AOR = 2.17; 95% CT (1.12, 4.19)].

The odds of respondents who were trained re-
lated to newborn care were four times more
likely to provide good newborn care practice
than their counterparts [AOR = 4.25; 95% CI
(2.33, 10.09)].

The odds of respondents who have knowledge
about the complication of newborn are two times
more likely to provide good newborn care prac-
tice than the odds of respondents who have no
knowledge about the complication of newborn
[AOR = 1.98; 95% C1T (1.00,3.89)] (Table 3).
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Table 3 The factors associated with essential newborn care practice among health professionals of rural

Gedeo zone health facilities, Southern Ethiopia, February, 2017 (n=233)

List of Variables and Responses ENCP COR with 95% CI AOR with 95% CI
Good Poor
Age in years
21-25 13 62 1 1
26-30 16 83 5.56(1.60,19.29) 1.37(0.50,3.73)
31-35 12 20 6.05(1.79,20.39) 0.75(0.20,2.76)
36-40 8 1.94(0.52,7.16) 0.18(0.03, 0.89)*
>40 0.87(0.19,3.99) 0.18(0.03,1.12)
Sex of respondents
Male 36 87 1 1
Female 20 90 1.86(1.00,3.46) 3.08(1.07,8.81)*
Religion
Orthodox 24 81 1 1
Protestant 23 79 1.01(0.53,1.9) 2.60(0.85,7.94)
Muslim 9 17 0.56(0.22,1.41) 0.76(.16,3.55)
Monthly Salary in (USD)
53.74-76.87 12 54 1 1
76.87-100.12 22 59 7.87(1.98,31.25) 0.92(0.26,3.22)
100.12- 123.38 9 51 4.69(1.25,17.61) 0.50(0.11,2.22)
123.38-146.64 8.11(2.02,32.59) 3.44(0.22,52.95)
> 146.64 3.93(0.71, 21.59) 3.50(0.16,72.3)
Training status
Trained 42 72 4.37(2.22,8.59) 4.25(2.33,10.09)*
Not trained 14 105 1 1
Respondent’s work experience
< b years 36 158 1 1
5-10 years 13 13 2.19(0.52,9.19) 0.09(0.01, 0.60)
> ten years 7 6 0.38(0.08,1.82) 1.14(0.16,7.89)
Status of supportive supervision
Yes 32 65 2.297(1.24,4.23) 2.17(1.12,4.19)*
No 24 112 1 1
knowledge on ENCP
Yes 17 89 2.32(1.22,4.40) 0.43(1.22,3.81)
No 39 88 1 1
Knowledge on Complication
Yes 40 148 2.04(1.0,4.12) 1.98(1.00,3.89)*
No 16 29 1 1

Note: * significantly associated factors (P<0.05)
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Discussion

A good newborn care is crucial for the survival
of newborn [15]. It includes essential basic new-
born care practices (i.e. ensuring the air way is
clear and remove mucus from the mouth, nose
and throat with suction, immediate kangaroo
mother care to prevent hypothermia, clean and
dry newborn with warm towel, clamp and cut
umbilical cord with sterile instrument, providing
eye care with tetracycline eye ointment or silver
nitrate, giving vitamin K and vaccine, weigh
newborn and start breast feeding within one
hour) [6].

The result of this study disclosed that only 24%
of health professionals were providing good essen-
tial newborn care practice (newborn care that
fulfills all the components of newborn). This
finding is in line with other literatures in south-
ern Ethiopia, Chencha district [16]. However,
the result of this study presented that the level
of ENCP in Gedeo zone health facilities is lower
than a study done in Jimma (51.1%) [11], Addis
Ababa (80.7%) [17], Tigray (72.77%) [12], and
Khartoum (41.1%) [18]. These differences may
be due to study sites in which the current study
was conducted in rural health facilities where hu-
man resource, medication and materials needed
for immediate newborn care practice are limited

[19,20].

Respondents providing good ENCP among fe-
male professionals were three times higher as
compared to male professionals. This might
be due to the higher commitment and mother-
hood feeling of females for newborns and children
[21,22].

The odds of giving newborn care decrease by
81.8% among health professionals who are within
the age ranges of 36-40 years as compared to
21-25 years. This result is supported by a study
done at Indonesia [23]. The possible explanation
might be due to the older health professionals
are less likely to access updated procedures of
essential newborn care practice, and profession-
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als may become tiresome for their work as they
become older [24].

Respondents who had got supportive supervi-
sion within the last three months were 2.2 times
more likely to provide good ENCP as compared
to those who had not got supportive supervision.
This confirms the idea that supportive supervi-
sion has a greater value for health professionals
by motivating and updating of essential new
born care procedures and protocols [25].

The odds of providing good ENCP among re-
spondents attended newborn care related train-
ing were 4.2 times higher than those who never
attended training. This conclusion is supported
by another similar study done in Tigray [11].
This might be due to the attitudinal change,
gain of knowledge and experience sharing while
attending professional trainings [26,27].

Limitation

There might be Hawthorns effect, and since it
is a cross sectional study design, it might not
display the direct cause and effects relationship
of dependent and independent variables.

Conclusion

The overall essential newborn care practices
among health professionals were not good. Age
range of 30-40 years, female sex, supportive su-
pervision, attending training, and knowing com-
plication of the newborn were significantly associ-
ated factors with essential newborn care practice.
This reveals a requirement to strengthen training
and supportive supervision platforms to health
professionals working in the rural health cen-
ters by the Zonal health department and district
health offices, and non-governmental organiza-
tions.
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Assertions

Abbreviations and Acronyms

AOR Adjusted Odds Ratio

EDHS Ethiopian Demographic Health Survey

ENAP Every Newborn Action Plan

ENCP Essential New Born Care Practice

IRB Institutional Ethical Review Board

KMC Kangaroo Mother Care

MEDHS  Mini Ethiopian Demographic Health
Survey

NGOs Non-Governmental Organizations

OR Odds Ratio

OPVO Oral Poliovirus Vaccine

QOC Quality of Care

SPSS Software Package For Social Science

SNNPR  Southern Nation, Nationalities Peoples
Region

USD United States Dollar
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