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Abstract

Cord infection remains a significant cause of death among neonates in the developing world. Its prevention using the
appropriate cleaning agent is key to ensuring the neonates stay free and safe during the period of cord care. This study
was conducted to assess the awareness and use of chlorhexidine gel (CHG) in the prevention of neonatal sepsis among
nurses and midwives in selected health facilities in Abeokuta. The descriptive study utilized a purposive sampling
technique and a questionnaire derived from literature review to collect data from 42 respondents in three selected health
facilities in Abeokuta. Findings revealed that while 31% were aware of the recommendation favoring the use of CHG for
cord care, only 10% understood that the recommended strength for umbilical cord care is the aqueous solution or gel
delivering 4% chlorhexidine. Prevention of umbilical cord infection should center on meticulous care of the umbilical
cord with the use of chlorhexidine (CHG) which is the recommended cleaning agent. It is therefore recommended that a
seminar or conference should be organized for nurses and midwives as this will increase awareness on the use of
chlorhexidine gel for umbilical cord care and its benefits.
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microbes. As a result, neonatal sepsis most often erupts

INTRODUCTION from local cord infections, known as omphalitis [3].

A child’s first few days of life present the
highest risks to his or her survival [1]. Given that the
child, on his/her own, is defenseless, the
parents/guardians have an unflinching responsibility of
ensuring that they are committed to recommended
essential newborn care practices, with a penchant for
details against the child’s various susceptibilities, one of
which is the very dreaded neonatal sepsis [2].

Globally, neonatal tetanus, accounts for 7% of
neonatal deaths, but accounts for more than 33% in
Nigeria, which is one of the 27 countries that bear 90%
of the global burden of the disease [5]

As seemingly invincible as neonatal sepsis is,
reducing its prevalence is not impossible. It is in the
realization of it that the World Health Organization in
2013 issued a statement admonishing that in places
where the incidence of neonatal mortality is greater than

Neonatal sepsis is defined as a clinical
syndrome in an infant 28 days of life or younger,

manifested by systemic signs of infection and isolation
of a bacterial pathogen from the bloodstream. It
accounts for 36% of the total annual 3.3million neonatal
deaths recorded globally [3], and probably responsible
for a Neonatal Mortality Rate (NMR) of 34.1 per 1000
live births in Nigeria in 2016, which was about the
highest in the West African sub-region in 2006 [3].

Although the neonates’ frailty provides many
routes for infection, [4] submitted that the umbilical
cord is the most common portal of entry for pathogenic

30 per 1000 live births, a salt of 7.1% chlorhexidine,
chlorhexidine digluconate (aqueous solution or gel
delivering 4% chlorhexidine) (CHG), should be daily
applied to the umbilical stump during the neonatal
period. Having recorded evidences of the effectiveness
of  chlorhexidine-based  solution, the WHO
recommendations came on the realization that, if the
umbilical cord can be safeguarded from pathogens, the
incidence of neonatal sepsis or mortality will reduce
drastically.

© 2020 | Published by Scholars Middle East Publishers, Dubai, United Arab Emirates 28


https://scholarsmepub.com/sjnhc/

Uririoghene Ikperite et al; Saudi J Nurs Health Care, Feb., 2020; 3(2): 28-31

Ultimately, Nigeria, whose neonatal mortality
ratio (NMR) is far above 30 per 1000 live births, is
among the countries for which chlorhexidine use is
recommended. Unfortunately, despite the effectiveness
of CHG and its recommendation for low-resource
settings [6], reported a less than 10% use of CHG in
cord care. Instead, other substances, such as methylated
spirit, are reportedly popular among midwives.

It follows then that the key to improving
compliance with CHG for cord care in Abeokuta lies
hugely in the testimonies of nurses and midwives in the
region. However, whether or not the nurses and
midwives in Abeokuta South Local Government accept
CHG for umbilical cord cleaning is still uncertain. As a
necessary step to promoting compliance, this study
therefore seeks to assess the acceptance and use of CHG
in umbilical cord care among nurses and midwives in
selected health facilities in Abeokuta.

METHOD
Design: A descriptive cross-sectional survey design
was used.
Sample and Setting

A purposive sampling technique was used.
Nurses working in 3 selected health facilities (1 federal,
1 state hospital and 1 local health facility) were
recruited using total enumeration sampling technique.
These hospitals have the highest population of nurses
and client flow as compared to other hospitals in
Abeokuta city.

Data Collection
Two trained research assistants collected data.
All nurses working in the targeted units of the selected

hospitals were approached to participate in the study.
The researcher visited the different hospitals to explain
the purpose of the study and to invite nurses to
voluntarily participate. Upon agreeing to participate,
they were asked to read and sign the consent form and
then complete the questionnaire. Due to the busy
schedule and job task of nurses, the morning and
afternoon shifts were employed in data collection. Some
nurses were assessed during their break period, some
filled the questionnaire on the spot and returned it
immediately while some were collected by the nurses
and retrieved later. A total of 42 nurses completed the
questionnaire with a response rate of 80%. All
completed questionnaires were valid for use.

Data Analysis

The demographic data including age, sex,
years of experience and professional qualification were
analyzed using descriptive statistics. In addition,
Statistical Package for Social Sciences (SPSS) version
23 was used to analyze the data collected.

Ethical Considerations

Ethical approval was obtained from the
researcher’s institution and from the Research Ethics
committee of all the health facilities used.
Confidentiality was maintained throughout the study.
Participants’ anonymity was ensured by not asking the
participants to write any identifying information on the
questionnaire. There was no potential risk to
participation and nurses were informed that they could
quit at any time in case they preferred not to complete
the questionnaire.

RESULTS

Table-1: Socio-demographic characteristics of participants (N=42

Variables | Frequency | Percentage
Age (inyears) meanage=35 standard deviation = 12.41 Range = 20-61
20-29 15 35.7
30-39 13 31.0
40-49 6 14.3
50 and above 8 19.0
Highest educational qualification

RN 8 19.0
RN & RM 19 45.2
BNSc 7 16.7
BSc 6 14.3
Postgraduate 2 4.8
Professional rank

NO Il 8 19.0
NO | 12 28.6
SNO 6 14.3
PNO 10 23.8
ACNO 4 9.5
CNO and higher 2 4.8
Years of experience

1-5 7 16.7
6-10 10 23.8
11-15 10 23.8
16 and above 15 35.7
Unit/Ward

Delivery suite 27 64.3
Postnatal 15 35.7
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Of the 52 nurses who participated in the study,
a total of 42 completed the questionnaire. A larger
proportion of the sample population are within the age
range of 20-29 years (35.7%), have RN and RM
qualification (45.2%), are NO | (28.6%), have had 16
years of experience (35.7%) and are currently working
in the delivery suite (64.3%).

mNo

nYes

Fig-1: Awareness of Nurses on the Recommendations of CHG in
umbilical cord care

The pie chart showed if respondents are aware
of the guidelines recommending chlorhexidine gel for
cord care. It was deduced that 29(69%) respondents
were not aware of any guideline recommendations and
hence, do not know about the recommended strength.
Out of the approximately 31% who consented to being
aware of the recommendations, only 2(5%) of them
actually know the recommended strength for
administration.

This finding implies that the majority of
hospitals/health institutions have not adopted nor
enforced any policy on the use of chlorhexidine for
umbilical cord care among health care workers
especially nurses and midwives. This finding is in
line with the study of [7] where result showed that
only a few had a good knowledge of its
recommendation as a preferred cleaning agent in
cord care.

Table-2: Substances used by respondents for umbilical cord care (N= 42)

Items Always Sometimes | Rarely Never
Methylated spirit 19(45.2) 14(33.3) 4(9.5) 5(11.9)
Chlorhexidine digluconeate (or chlorhexidine-based 8(19.0) 10(23.8) 17(40.5) 7(16.7)
gel/solution)

Normal saline 4(9.5) 9(21.4) 16(38.1) 13(31.0)
Other substances: providone, iodine, antibacterial cream 8(19.0) 15(35.7) 12(28.6) 7(16.7)

The table above shows the different substances
that nurses use for umbilical cord care. Methylated
spirit is the most commonly used substance for the care
of the umbilicus with 19(45.2%) indicating that they use
it always while 14(33.3%) use it sometimes.
Chlorhexidine digluconeate and other substances like
providone, iodine or antibacterial cream are used
always by only a few of the respondents. While
10(23.8%) respondents use chlorhexidine digluconeate
sometimes, 15(35.7%) do so with other substances. The
least substance that was used by respondents was
normal saline. Though majority 16(38.1%) use it rarely,
13(31%) of respondents said they have never used it
which is higher than those of other substances.

This finding is found to be in tandem with the
study of [6] whose study assessed the knowledge and
practice of immediate newborn care among health care
providers in Ethiopia. The study reported that though
over 70% of the health workers have adequate newborn
care practice, only a small percentage of participants
apply chlorhexidine to cord after cord cutting.

From the researchers’ point of view, this
implies that the health facilities and her workers
especially those involved in newborn care including
nurses and midwives are yet to come to terms with the
recommendation of WHO on the use of Chlorhexidine.
It may also be due to a lack of communication and

information on new trends evolving in the health care
environment.

The implication of this study to nursing is the
fact that nurses are not using recommended guidelines
and available evidence to inform practice. It is therefore
important that nurse leaders drive the initiative and
ensure that WHO recommendations on the use of
chlorhexidine gluconeate for umbilical cord care be
adhered to. Conferences and seminars should be
organized for midwives working in antenatal, delivery
suite and post natal clinics in order to provide up-to-
date and first-hand information on the efficacy and
benefits of this gel based on evidence from research.
This will in no small measure create awareness,
improve knowledge and correct poor perception of
chlorhexidine gel among nurses.

In view of the findings of this study, the following
recommendations would suffice:

A seminar or conference should be organized
for nurse midwives in the state that will create
increasing awareness of the use of chlorhexidine gel for
umbilical cord care and its benefits.

Awareness should be created to the general
public on the benefits of use of chlorhexidine
gluconeate for cord care through media like television,
radio, and visual aids in hospitals.
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Nurse midwives should educate pregnant
women on the use and benefits of chlorhexidine gel
during antenatal visits in order to promote its
acceptance among mothers.

Government through the ministry of health
should put in place policies that will ensure the scale up
of the use of chlorhexidine gluconeate for use in
umbilical cord care and its use should be enforced with
appropriate laws and supervision.

Government should ensure that chlorhexidine
gel is readily available and affordable in the country
especially to rural underserved communities by
ensuring all year round supply and subsidizing its price
where necessary.

For further study, a quasi-experimental study
should be carried out to examine the effect of use of
chlorhexidine gel for umbilical cord care on neonatal
health outcome.

CONCLUSION

Findings from this study have shown that
majority are not aware of guidelines recommending
chlorhexidine while minority are aware. Methylated
spirit is the most commonly used substance for the care
of the umbilicus with majority indicating that they use it
always while minority use it sometimes. Chlorhexidine
digluconeate and other substances like providone-iodine
or antibacterial cream are used always by least
respondents respectively. Specifically, in the past four
weeks, majority indicated they have never used
chlorhexidine gluconeate, some use it sometimes while
only minority use it always.
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