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EDITORIAL COMMENT

1. LAUTECH Journal of Nursing (LJN) has the goal of becoming the most widely cited 
Nursing Journal in West Africa. 

2. The LJN has the tripartite mission of: 
(a) Promoting a culture of excellence in Nursing Research. 
(b) Encouraging the exchange of profound and innovative ideas capable of generating 

creative practice in nursing research practise. 
(c) Disseminating information on nursing related development that are not usually 

easily available to academics and practitioners. 
3. The Journal will accordingly encourage the publication of the following categories of 

papers. 
(a) Research papers that move away from orthodoxy and which really break new 

grounds in terms of methodology and findings. 
(b) Essays and issues papers that contribute to re-orienting received ideas, values and       

practices. 
(c) Documents emanating from national and international conferences, as well as 

from large scale research work that emerging trends and thinking in nursing 
related development. 

4. LJN is published biannually in any area of nursing interest or relevant to needs of     
academics and practitioners. 

In this volume, sixteen (16) papers scale through the eye of the needle of the Editor-in Chief. 
The title of the papers in this edition are: Knowledge and utilization of oral rehydration therapy in 
the treatment of diarrhoea among under-five mothers in Lagos, Nigeria; Prevalence and risk 
factors of neonatal jaundice in special care baby unit of Ahmadu Bello University Teaching 
Hospital Zaria, Nigeria; Factors influencing teamwork performance among health workers in 
University College Hospital, Ibadan; Perceived effects of Aphrodisiac on women of Kaura ward, in 
Zaria city of Kaduna State, Nigeria; Umbilical cord care practices and management outcome among 
mothers in selected primary health centres in Mushin Local Government Area, Lagos State, Nigeria; 
Assessment of knowledge of sickle cell anaemia among primary health care workers in Zaria city, 
Kaduna State, Nigeria; Utilisation of postnatal care services among women of childbearing age in 
Primary Health Care Centres in Niger State, Nigeria; School Health: an analysis of boarding school 
clinic facilities in Kano State, Nigeria; Perception of women towards teaching of sexuality 
education in secondary schools in Ibadan, Oyo State, Nigeria; Effect of two assessment 
strategies on physiotherapist students competence in Cardiff University United Kingdom; Family 
Health a “Sine Qua Non” to effective maternal and child health care; Application of trans-theoretical 
model of health promotion and approaches to health promotion in tackling alcohol abuse;Cervical 
cancer screening among women: a tool for prevention of Cancer; Effect of training programme for 
school health nurses on adolescents decision-making on reproductive health in Ijebu Ode Local 
Government Area of Ogun State, Nigeria and Knowledge of nursing process and attitude of 
undergraduate nursing students towards its utilization in a Tertiary Health Institution, Edo-State, 
Nigeria. Knowledge of Psychological Distress and Post Partum Bues among Pregnant Women in 
Wesley Guild Hospital, Ilesa Osun State, Nigeria.
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EDITORIAL DESK

Welcome to LAUTECH Journal of Nursing! 

LAUTECH Journal of Nursing focuses on but not limited to research findings in the different 
areas of nursing: Nursing Care, Nursing Education, Medical Surgical Nursing, Maternal and 
Child Health Nursing, Community Public Health Nursing, and Psychiatric/Mental Nursing. 
This journal is published to promote quality scholarly writing and hence instigating and 
generating vibrant discourse in the different areas of nursing. Apart from providing an outlet 
for publications of research findings, it offers opportunities for professionals and students to 
disseminate their views or position on topical issues and emerging theories within the scope 
of the journal. The Journal is peered reviewed by seasoned scholar. Forty-nine authors have 
contributed in one way or the other to this sixth edition of the journal. 

In this regard, the journal welcomes articles from individuals and corporate organisations for 
the seventh edition. Interested contributors may forward copy of their manuscript; 
computer-typed in double line spacing, using Times New Roman 12 point font, with abstract 
not more than 250 words on a separate page. Manuscript should not be more than 15 pages 
and sent to doctoradeyemo@yahoo.com or lautechjournal@gmail.com.

Happy reading!!!
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GUIDELINES FOR AUTHORS

Contributors to the journal are to respect its avowed principle of QUALITY in all its 
Ramifications and ensure that: 

(a) Presentation of Manuscript

We require an electronic copy, doubled spaced and paginated. The file should be saved as a 
Word Document, do not use PDF. Ensure the manuscript you provide is double space 
throughout, including indented block quotes, excerpt, extract, references. The font 
should be Times New Roman 12 Points. RESEARCH PAPERS are technically and 
faultlessly designed, executed and reported 

(b) ESSAYS AND ISSUES PAPERS are analytically sound, presenting solidly original 
ideas that can positively influence change in educational thoughts, research and 
practices. 

(c) The manuscript, which should include title, abstract, text, tables, figures, where 
necessary, should be typewritten on A4 size paper with double-spacing and should not 
exceed 15 pages 

(d) The abstract should not be more than 250 words 

(e) Authors should use the latest APA manual of styles. Some examples are: 

i. Book

Uba, J. E. (2007). Overcoming the hurdles of research projects, thesis,               
dissertation. Calabar, Nigeria, Ushie Printers. 

ii.     Chapter in edited book

(a) Simeon, O.L & Adewale, J.G. 2013. Student Extrinsic and Intrinsic Factors          
as Correlates of Technical and Vocational Education Enrolment in Osun State. 
A.O.U Onuka. Eds. Esthom Graphic Prints, Nigeria. 286-        296. 

iii. Chapter in edited book

(b) Oluwaponmile  G.A &Adegbi le  J .A.  2013.  The  Concept  Of           
Individualization of Instruction and Christian Education. A. O. U Onuka. Eds. 
Esthom Graphic Prints, Nigeria. 114-155. 

iv. Article from journal

Halliday, M.A. K. (1961). Categories of the theory of grammar word, 17, 241-             
92. (Note No 'pp.' required for journal articles). 

Millers, A. (2000). Choice and the relative pleasure of consequences.              
Psychological Bulletin 126.3:910-924. 

Landro, M. (1999). Repeatability issues of 3-D VSP data. Geophysics 64:1673 1679.
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____. 2001. Discrimination between Pressure and fluid saturation changes from time 
lapse seismic data. Geophysics 66:836-844. 

v. Article from magazine

Kandel, E.R. and Squire, L.R. 2000. Neuroscience: breaking down scientific             
barriers to the study of brain and mind. Science 290.Nov 10:113-1120. 

vi. Article from newspaper 

(where the name of the author is neither given nor known, begins reference with 
“Anon”)

vii. Encyclopaedia article

Bergmann, P.G. 1993. Relativity. The new encyclopaedia Britannica. Chicago:             
EncyclopaediaBritannica, 501-508. 

Patent

Fawole, I., Afolabi, N.O. and Ogunbodede, B.A. 1986, Description of cowpea             
cultivar: IFH101.NGVU-00-22,2000.

Unpublished theses, dissertation, projects and essays

Alaba, O.B. 2003. Balance of payment adjustment mechanisms in Nigeria.             
PhD. Thesis. Department of Economics. University of Ibadan. Xiv+183pp 

E-journal article from the internet

VandenBos, G, Knapp, S. and Deo, J. 2001. Role of reference element in the selection of 
resources by psychology undergraduates. Journal of Bibliographic Research 5. 117-
123. Retrieved June. 13,2019, from .

Organization/Government/Personal web page

U.S. General Accounting Office. Feb., 1997, Telemedicinne: federal strategy is                 
needed to guide investments. Publication No. GAO/NSAID/HEHS-97-67. Retrieved 
Sept. 15,2000, from http://www.access.gpo.gov/su_docs/aces 160.shtml? 
/gao/index.html.

Tables

1. A table should be typed with the minimum of horizontal rules. Vertical rules should be 
avoided. 

2. Table should be referred to in the text as 'in Table 2' rather than 'in the following table or 
in the table above or below'. 

3.  All tables should have captions, source and notes are placed immediately below. 

(f) Papers which should be written on only one side should be submitted in triplicate 
(hard copies)  

http://jbr.org/article.html
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(g) Papers are blind peer-reviewed, each paper attracts an assessment fee of #5000. 00 
or $25.00. 

(h) Neither the editor, nor the editorial board shall be liable for article(s) lost in transit. 
(i) The editor and editorial board will not enter into correspondence with authors 
over rejected articles 

(j) Those whose articles are accepted for publication will pay the sum of #20,000.00 
and be informed as regards other commitments: 

(k) Papers could be transmitted at any time for publication in any subsequent issue.

Manuscripts should be submitted electronically to the: 

Editor in-chief, Florence O. Adeyemo, Department of Community Health Nursing, Faculty 
of Nursing Sciences, College of Health Sciences, Osogbo, Osun State, Ladoke Akintola 
University of Technology, Ogbomoso and copy the Editor, LAUTECH Journal of Nursing 
(LJN) using the following email addresses: doctoradeyemo@yahoo.comor  
lautechjournal@gmail.com

Copyright

1. Permission must be obtained if you want to quote at length from another author's work 
or use an illustration previously published. Please note that obtaining permissions can 
be a lengthy process and should therefore be initiated well before the final manuscript is 
submitted to Continuum. Please refer to copyright holder's website/information: they 
may have forms or templates for requesting permission. If they provide no specific 
information on submitting requests, a standard permission request letter is available 
from us and should be used when approaching the copyright holder.

2. Please be aware that permission must also be sought for images, text etc that is sourced 
from the internet. Copyright may belong to the website owner, or to the original creator. 
Do not assume that just because an item is on a website it is in the public domain - it may 
be that the website owner does not have the permission to use it. 

If you have any questions about the preparation of your article at any stage, please do not 
hesitate to ask.

Prof Florence O. Adeyemo 

The Editor-in-Chief 

doctoradeyemo@yahoo.com or

lautechjournal@gmail.com

viii

6th Edition LAUTECH Journal of Nursing (LJN)



ABAZIE O. H. Department of Nursing Science, College of Medicine,
University of Lagos, Idi-Araba, Lagos. 
Tel: 08034568662 
E-mail: ogenaban@yahoo.com

ABUBAKAR, Isa Department of Nursing Science, 
Faculty of Allied Health Sciences, 
College of Health Sciences, 
Ahmadu Bello University, Zaria, Nigeria. 
Tel: 08032916542
E-mail: abubakar.isa09@gmail.com

ADDAKANO B. Department of Nursing Science, 
Faculty of Allied Health Sciences, 
College of Health Sciences, 
Ahmadu Bello University, Zaria, Nigeria. 
Tel: 08036786694
E-mail: addanice@yahoo.co.uk

ADEDOYIN, O. Adeoye School of Nursing, Osogbo, 
Osun State, Nigeria.
Tel: 07063780818 
E-mail: doydoy4@gmail.com

ADENIRAN Dorcas Adekemi Department of Maternal and Child, 
Faculty of Nursing Sciences, 
College of Health Sciences, Osogbo.
Ladoke Akintola University of Technology, Ogbomoso 
Tel: 08055851092 
Email Address:kadeniran99 @gmail.com

AHMAD Rufa'I Abubakar Department of Nursing Science, 
University of Ilorin 
Tel: 08162800885
E-mail: arabubakar.nur@buuk.edu.ng

ix

LIST OF CONTRIBUTORS



AHMED Suberu, Department of Nursing Science, 
Bayero University Kano, Nigeria. 
Tel: 08069178254
E-mail: ayemy1074@gmail.com

ALAPA Martha Echewunne Department of Nursing Science, 
Faculty of Health Sciences, 
National Open University of Nigeria, Abuja, Nigeria
Tel: +2348028397934
E-mail: Silasalapa2005@gmail.com

ANYEBE, E. E. Department of Nursing Science, 
Bayero University Kano, Nigeria. 
Tel: 08036422771
E-mail: ejembianyebe_Hlk34483551@gmail.com
Hlk34483551

ARUNACHALLAM Savasthian School of Nursing, 
University of Western Cape, South Africa 
Tel: +27822023206
E-mail: sarunachallam@uwc.ac.za

ASHIRU Muhammed Department of Nursing Science, 
University of Ilorin
Tel: 07031261214 
E-mail: ashirum44 @gmail.com

ATAYI Samuel Godwin Department of Nursing Science, 
Faculty of Allied Health Sciences, 
College of Health Sciences, 
Ahmadu Bello University, Zaria, Nigeria.
Tel: +2348065190951 
E-mail: godwinatayis@gmail.com

BAYERO, Amina. Department of Nursing Science, 
Faculty of Allied Health Sciences, 
College of Health Sciences, 
Ahmadu Bello University,Zaria, Nigeria.
Tel: 07035587283 
E-mail: bayeromina180@gmail.com

x

6th Edition LAUTECH Journal of Nursing (LJN)



BALARABE R. Department of Nursing Science, 
Faculty of Allied Health Sciences, 
College of Health Sciences, 
Ahmadu Bello University, Zaria, Nigeria. 
Tel: 08036436229
E-mail: hamdanrahma@gmail.com

CHIEMERIGO A. ONYENEHO Department of Nursing, 
Faculty of Clinical Sciences,
College of Medicine, University of Ibadan, 
Ibadan, Nigeria.
Tel: 08067242852 
E-mail: chiemerigoanne@gmail.com

CHINWEUBA A. Department of Nursing Sciences, 
University of Nigeria, Enugu Campus 
Tel: 08032162180 
E-mail: anthonia.chinweuba@gmail.com

EZE, C N Department of Nursing Services, 
Alex Ekwueme Federal Teaching Hospital, Abakaliki
Tel: 08036004816 
E-mail: mama4noble@gmail.com

ELUSOJI Christiana Irolo Department of Nursing Science, 
School of Basic Medical Sciences, 
University of Benin Benin City. 
Tel: 08181448735 
E-mail: celusoji@gmail.com

EKRAKENE  T. Department of Biological Sciences, 
Faculty of  Science, 
Benson Idahosa University, Benin City. 
Tel: 08037756878 
E-mail: tekrakene@biu.edu.ng

FADAIRO  O. J. Department of Nursing Science, 
College of Medicine,
University of Lagos, Idi-Araba, Lagos. 
Tel: 0807344035 
E-mail: yemifad26@gmail.com

xi

6th Edition LAUTECH Journal of Nursing (LJN)



GARBA, S. N. Department of Nursing Science, 
Bayero University Kano, Nigeria. 
Tel: sngarba.nur@buk.edu.ng
E-mail: 08033667081

GBADEBO D. D. Department of Nursing Science, 
College of Medicine,
University of Lagos, Idi-Araba, Lagos 
Tel: 08036546500 
E-mail: dooshima.gbahabo@gmail.com

GOMMAA H.  Department of Nursing Science, 
Faculty of Allied Health Sciences, 
College of Health Sciences, 
Ahmadu Bello University, Zaria, Nigeria. 
Tel: 08096535406
E-mail: h_gommaa@yahoo.com

IBRAHIM M. Department of Nursing Sciences, 
College of Health Science, 
Federal University Birnin Kebbi, Nigeria. 
Tel: +2348132318085, +2348065240548 
E-mail: musagusau@gmail.com,

IBRAHIM, A. H. Department of Nursing Science, 
Bayero University Kano, Nigeria. 
Tel: 08035570017 
E-mail: ahibrahim02@gmail.com

IBIDOKUN C. J. Department of Nursing Services, 
University of Benin Teaching Hospital Benin City.

INIOMOR Mary Department of Nursing Science, 
School of Basic Medical Sciences, 
University of Benin, Benin City 
Tel: 08033744274 

E-mail: maryinimor@yahoo.com
JIBRIL, U. N. Department of Nursing Science, 

Bayero University Kano, Nigeria. 
Tel: 08065482455 
E-mail: umaribna@gmail.com

xii

6th Edition LAUTECH Journal of Nursing (LJN)



JOSEPH-SHEHU Elizabeth M. Department of Nursing Science, 
Faculty of Health Sciences, 
National Open University of Nigeria, 
Abuja, Nigeria
Tel: 07034487611
E-mail: ejoseph-shehu@noun.edu.ng

LUKONG, C. S. Department of Surgery, 
Usmanu Danfodio University Teaching Hospital,
Sokoto Nigeria. 
Tel: +2348035873582 
E-mail: lukongchris@gmail.com 

LAWALI Yakubu. Department of Nursing Sciences, 
Faculty of Allied Health Sciences, 
Ahmadu Bello University Zaria, Nigeria. 
Tel: 08033234374 
E-mail:lawaliyakubu@yahoo.com

MAKINDE Olufemi Yinyinola Department of Maternal and Child, 
Faculty of Nursing Sciences, 
College of Health Sciences, Osogbo. 
Ladoke Akintola University of Technology,
Ogbomoso 
Tel: 08060053753 
E-mail: omakinde3@gmail.com

MFUH Anita Yafeh Department of Nursing Science, 
Faculty of Allied Health Sciences, 
College of Health Sciences, 
Ahmadu Bello University, Zaria, Nigeria. 
Tel: 0803282 9978 
E-mail: lukonganita@yahoo.com

OBI Ihuoma A. Department of Nursing Sciences, 
Ebonyi State University, Abakaliki. 
Tel: 08035980988
E-mail: ladyihuomaobi@gmail.com

xiii

6th Edition LAUTECH Journal of Nursing (LJN)



OHAERI BEATRICE M Department of Nursing, 
Faculty of Clinical Sciences,
College of Medicine, 
University of Ibadan, Ibadan, Nigeria 
Tel: 08161352904, 09098124097
E-mail: bmkohaeri@yahoo.co.uk

OJETOLA, Oluwabukola Oluyemisi Department of Clinical Nursing, 
University College Hospital, Ibadan. 
Tel: tolabukky1974@gmail.com 
E-mail: tolabukky1974@gmail.com.

OLAWALE Olufunke Rhoda Department of Maternal and Child, 
Faculty of Nursing Sciences, 
College of Health Sciences, Osogbo. 
Ladoke Akintola University of Technology,
Ogbomoso.

OLAJIDEAdetunmise Oluseyi Department of maternal and Child, 
Faculty of Nursing Sciences, 
College of Health Sciences, Osogbo. 
Ladoke Akintola University of Technology, Ogbomoso 
Tel: 0807287328 
E-mail: adetunmisolajide @gmail.com

OGUNMODEDE,  Department of Nursing Services 
Eunice Oluwakemi Bowen University Teaching Hospital, 

Ogbomoso, Nigeria 
Tel: 08066504603 
E-mail: euniceogunmodede@gmail.com

OGUNYEWO Oluwatoyin A. Department of Nursing Science, 
University of Jos.
Tel: 07067676471, 08076872596 
E-mail: vicyommie@gmail.com

OKAFOR Fedelis. U Department of Nursing Science,
School of Basic Medical Sciences,
University of Benin Benin City.
Tel: 08037442403 
E-mail: uchendifidelis2001@yahoo.com

xiv

6th Edition LAUTECH Journal of Nursing (LJN)



OMOROGBE C. E. Department of Nursing Science, 
School of Basic Medical Sciences, 
University of Benin Benin City.
Tel: 08062304948 
E-mail: omorogbechrisite@yahoo.com 

OMOROGBE  Favour Faculty of Agriculture and Agricultural Technology,
Benson Idahosa University, Benin City.
Tel: 08059661705 
E-mail: fomorogbe@biu.edu.ng

OWOLABI BEATRICE O. Wesley Guild Hospital, 
Ilesha, Osun State, Nigeria 
Tel: 08038585963 
E-mail: owolabibeatrice@yahoo.com

SALEH, G. N. Department of Nursing Sciences, 
Faculty of Allied Health Sciences 
Ahmadu Bello University Zaria, Nigeria. 
Tel: 08033667081

 Email: salenga2004@gmail.com

SALE U. K. Department of Nursing Science, 
Faculty of Allied Health Sciences, 
College of Health Sciences, 
Ahmadu Bello University, Zaria, Nigeria.

SOWUNMI,  Department of maternal and Child, 
Christianah Olanrewaju School of Nursing, Babcock University, 

Ilisan-Remo, Ogun State. 
Tel: 07050916896 
E-mail: lanresowunmi@hotmail.com

SALIHU, A. K. Department of Nursing Science, 
Bayero University Kano, Nigeria.
Tel:  08061307902 
E-mail: kombooo2012@gmail.com

xv

6th Edition LAUTECH Journal of Nursing (LJN)



SALIHU, A. A. Department of Nursing Science, 
Bayero University Kano, Nigeria. 
Tel: sngarba.nur@buk.edu.ng  
E-mail: 08033667081 

SALEH NgaskiGarba, Department of Nursing Science, 
University of Ilorin
Tel: 08033667081 
E-mail: salenga2004@gmail.com

TUKUR B. M. Department of Nursing Sciences, 
Faculty of Allied Health Sciences, 
Ahmadu Bello University Zaria, Nigeria. 
Tel: 08065612550 
E-mail: tukurbm@gmail.com

UMAR Yunusa, Department of Nursing Science, 
University of Ilorin
Tel: 08038199802 
E-mail: uyunusa.nur@buk.edu.ng

UMAR Lawal Bello, Department of Nursing Science, 
University of Ilorin 
Tel: 08033628115 
Email: ulbello.nur@buuk.edu.ng

UTHMAN R. Department of Nursing Science, 
Faculty of Allied Health Sciences, 
College of Health Sciences, 
Ahmadu Bello University, Zaria, Nigeria.
Tel: 07036000770 
E-mail: yaruwayya@gmail.com

YALWA, Tasiu. Department of Nursing Sciences, 
College of Health Science, 
Federal University Birnin Kebbi, Nigeria. 
Tel: 08065240548 
E-mail: tasiuyalwa01@gmail.com

xvi

6th Edition LAUTECH Journal of Nursing (LJN)



xvii

TABLE OF CONTENTS 

1. Knowledge and Usage of Oral Rehydration Therapy (ORT) in the Treatment of Diarrhoea 

Among Under-five Mothers in Lagos, Nigeria. 

Joseph-Shehu Elizabeth M. and  Alapa, Martha Echewunne                     1

2. Prevalence and Risk Factors of Neonatal Jaundice in Special Care Baby Unit of 
Ahmadu Bello University Teaching Hospital Zaria, Nigeria.
Mfuh, Anita Yafeh; Lukong, C. S; Sale, U. K. and Atayi, Samuel Godwin .         12

3. Factors Influencing Teamwork Performance among Health Workers 
in University College Hospital, Ibadan
Olajide, Adetunmise O.; Sowunmi, Christianah O.; Ojetola, Oluwabukola O.;
 Ogunmodede, Eunice O. and Adedoyin, O. Adeoye          21

4. Investigating  the Perceived Effects of Aphrodisiac on Women of Kaura Ward, 

in Zaria City of Kaduna State, Nigeria.

Bayero, A.; Balarabe, R.; Addakano, B. and Uthman, R.         38

5. Umbilical Cord Management Outcome Among Mothers in Selected 

Primary Health Centres in Mushin Local Government Area, 

Lagos State.

Abazie, O. H.; Gbahabo, D. D. and Fadairo, O. J.         49

6. Assessment of Knowledge on Sickle Cell Anaemia Among Primary Health Care Workers 
in Zaria City, Kaduna State, Nigeria.
Bayero, A; Abubakar, I; Balarabe, R; Gommaa, H; Uthman, R.            63

7. Utilisation of Postnatal Care Services among Women of Childbearing Age 
in Primary Health Care Centres in Niger State, Nigeria.
Garba, S.N.; Anyebe, E. E.; Salihu, A.K; Salihu, A.A.; 
Ibrahim, A.H. And Jibril, U.N.         80

8. School Health: An Analysis of Boarding School Clinic Facilities in Kano State, Nigeria

Ahmed Suberu; Saleh Ngaski Garba; Umar Yunusa; Umar Lawal Bello; 

Ashiru Muhammed and Ahmad Rufa'i Abubakar         92

9. Perception Towards the Introduction of Sex Education to Secondary School Students 

among Selected Women Attending UCH Ibadan Family Clinic.

Makinde Olufemi Yinyinola, Olawale Olufunke Rhoda 

& Adeniran Dorcas Adekemi            103



10. Direct Observation as a Method of Assessment and Instant Face to Face 

Feedback From Generated And Printed Copy Of Basic Life Support (BLS) 

Devices For Undergraduate Physiotherapist Students Of Cardiff University 

United Kingdom.    
 

Ibrahim M., Yalwa, T., Lawali Y. andTukur B.M.       119

11. Family Health A “Sine Qua Non” To Effective Maternal and Child Health Care. 
Obi, Ihuoma A.; Chinweuba A. and Eze, Clementina N.       130

12. Application of Trans-Theoretical Model and Approaches to Health Promotion 
in Tackling Alcohol Abuse.
Yalwa, T.; Ibrahim, M.; Anyebe, E. E.; Saleh, G. N. and Mfuh Anita, Y.       138

13. Cervical Cancer Screening among Women: A Tool for Prevention of Cancer

Elusoji, Christiana Irolo; Eze, Clementina N.; 

Obi, Ihuoma A. and Iniomor, Mary       150

14. Designing a Training Programme for School Health Nurses on Guiding Adolescents 

in their Decision-making about Reproductive Health in Ijebu Ode 

Local Government Area of Nigeria (1)

Oluwatoyin A. Ogunyewo and Savasthian Arunachallam        169

15. Knowledge of Nursing Process and Attitude Among Undergraduate Nursing Students 

Towards Its Utilization in a Tertiary Health Institution, Edo-state, Nigeria

Omorogbe, C.E.; Okafor, F.U; Ekrakene, T.; Omorogbe, F. and Ibidokun, C. J       175

16. Knowledge of Psychological Distress and Post-partum Blues Among Pregnant Women 
in Wesley Guild Hospital, Ilesa, Osun State, Nigeria. 
Ohaeri Beatrice M; Owolabi Beatrice O and Onyeneho A. Chiemerigo       187

xviii

6th Edition LAUTECH Journal of Nursing (LJN)



ABSTRACT

The prevalence of umbilical cord infection in 
newborn infant is on the increase and 
constitutes 33% of neonatal mortality in 
Nigeria. Thus, knowledge of standard cord 
care management and healthy cord practices is 
imperative if infection is to be prevented. The 
aim of this study is to assess the umbilical cord 
care practices and management outcome 
among mothers in selected primary health 
centers in Mushin Local Government Area, 
Lagos State. A cross-sectional descriptive 
study was conducted among 240 mothers in 
selected primary health centers on their 
umbilical cord care practices and management 
outcomes. Data were collected through the 
administration of a questionnaire; the data 
derived was analyzed using the Statistical 
Package for Social Sciences (SPSS) 22, 
descriptive and inferential methods were used 
at a significant level of p = 0.005. Findings of 
this study indicate that the respondents' level of 
knowledge is high in terms of standard cord 
care and the common types of cord care 
practice used by respondents are tying, cutting 
and cleaning with methylated spirit only, triple 
dye, alcohol, antibiotics ointment, providence-
iodine, polymixin bacitracin, methylated spirit 
and gentian violet solution (0.5-1 %). The study 
further observes the techniques for umbilical 
cord management are clean cord base before 
surrounding skin, close methods, Washed 
hands with soap and water before and after 
attending to the cord and clean cord stump in 
the morning, afternoon and evening and   the 
respondents' reason for choice of umbilical 

cord management are to Prevents infection and 
very effective and hastens cord separation. 
Lastly, the study observed that the management 
outcome of umbilical cord care by respondents 
are that the cord falls off between five to fifteen 
days after birth and no infection and quick 
healing process. The result of the hypotheses 
tested revealed that there was a significant 
association between age, educational level and 
cord management (p=0.005). Health 
education during ANC and post-partum on 
umbilical care management is critical in 
reducing the incidence of cord infections and 
curbing the rate of neonatal morbidity and 
mortality due to umbilical infections.

Keywords: umbilical cord; care practices; 
management outcome; primary health centers. 

INTRODUCTION  

The prevalence of newborn deaths in 
developing countries is on the increase. 
According to the World Health Organization 
(WHO) estimates, ten thousand newborns die 
every day of which 99% occur in developing 
countries. Neonatal infections are the cause of 
30% to 40% of those deaths, (Chiabi, 
Djoupomb, Mah, Nguefack, Mbuagbaw, 
Zafack, Ghoyap, Nkoa and Tchokoteu, 2011). 
Each year, 520,000 newborns die after severe 
bacterial infection and a significant proportion 
of infection-related deaths are associated with 
umbilical cord infections, (Blencowe, 
Cousens, Mullany, Lee, Kerbert, Wall, et al. 
2011). According to Charbet, (2012) among the 
acquired bacterial neonatal infections, 
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umbilical cord wound is considered as one of 
the predominant potential sources of entry of 
infectious pathogenic micro-organisms.

The umbilical cord is a unique tissue consisting 
of two arteries and one vein which at term is 
about 56cm in length and extends normally 
from the center of the placenta to the umbilicus 
of the unborn baby, (Osuchukwu, Okoronkwo, 
Ezeruigbo 2018). During pregnancy, the 
umbilical cord connects the fetus to the mother 
through the placenta. The blood flowing 
through the cord brings nutrients and oxygen 
from the mother to the fetus and carries away 
carbon dioxide and other metabolites from the 
fetus, (Bello and Omotara, 2010). After the 
delivery of the baby, the cord should be 
clamped firmly and cut with sterile instrument 
to separate the baby from the placenta attached 
to the mother's uterus leaving about 6cm with 
the baby. The instrument used in cutting the 
cord cuts across the living tissues and the blood 
vessels which are still connected to the baby.

In view of the fact that this time the 
umbilical cord is wet with an open surface 
wound and blood vessels still patent, they 
provide a nutritive culture medium for 
bacterial growth. These require that some 
degree of hygiene practices must be adopted to 
prevent infection, which may present as yellow 
discharge from the cord, foul smelling, red skin 
around the base of the cord, pain when touched 
the skin around the stump and excessive crying 
of the baby. These strengthen the need for 
standard cord management among mothers 

 
(Bemor, and Uta, 2011). Methods of caring for 
the umbilical cord vary greatly between 
communities depending on their cultural and 
religious beliefs, level of education and 
resources. Sometimes materials used to tie the 
cord include strings, thread and strips of cloth, 
scissors and sharp stone, (Obuekwe, and 
Obuekwe, 2008)

The devitalized tissue of the cord can be 
an excellent medium for bacterial growth, 

especially if the cord is kept moist and unclean 
substances are applied to it, Bemor, and Uta 
2011).  Drying and separation of the cord is 
facilitated by exposure to air. The use of 
alcohol daily and as often as each diaper is 
changed has been recommended by the World 
Health Organisation as standard care. With 
standard care the cord usually falls off between 
five to fifteen days after birth. Where clean 
cord care is not practiced, the cord is readily 
colonized and infected by pathogenic 
organisms (Bennett and Adetunde 2010).  
Therefore, mothers who adopt clean cord 
management will by implication contribute to 
the survival of their neonates and prevent 
neonatal death from omphalitis, neonatal 
tetanus and septicaemia (Bennett and 
Adetunde, 2010, Bemor and Uta 2011).

Peter and Johnson (2010) reports that, 
globally, about 150,000 neonates die annually 
from omphalitis. In developing countries, most 
of the cord care is home based since two third of 
births take place at home. Each year some 
600,000 infants die of neonatal tetanus in 
Africa; in untreated cases, case fatality rate 
approach 100% and a further 460,000 die as a 
consequence of other severe bacterial 
infections. Maternal and Child Survival 
Program (MCSP), of the Nigeria Federal 
Ministry of Health (2018) estimate one in four 
neonatal deaths in Nigeria in 2016 are due to 
preventable infections, many of which could be 
averted through proper care of the umbilical 
cord.  

According to the Nigeria Federal 
Ministry of Health (2018), four percent 
chlorhexidine gel is an over-the-counter 
product with efficacy in reducing infection 
when applied to the umbilical stump after 
delivery and during the first week of life. In a 
study by Ambe, Bello, Yahaya and Omotara 
(2010) in Nigeria, reported cases of umbilical 
cord infections. Many of the neonatal deaths 
occur at home and therefore unseen and 
unaccounted for in official statistics. 
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According to their report, many of these 
neonates are brought in for admission in bad 
states, consequently resulting in neonatal 
deaths. It is not unusual at primary health 
facilities to witness several cases of umbilical 
cord infections. The question that comes to 
mind which is - how do mothers manage the 
umbilical cord since two third of births take 
place at home in developing countries and cord 
care is home based? It is therefore desirable to 
determine the umbilical cord management 
outcome among mothers in selected primary 
health centers in Mushin Local Government 
Area of Lagos State.

OBJECTIVES

·To assess the level of knowledge of 
standard cord management among 
mothers in Mushin Local Government 
Area. 

·To identify the type of cord care 
management practiced among mothers in 
Mushin Local Government Area.

·To determine the techniques for cord 
management and their level of education 
among mothers in Mushin Local 
Government Area.

·To identify the reasons for the choice of 
management used in umbilical cord.

·To determine outcome of cord management 
in relation to materials used among mothers 
in Mushin Local Government Area.

SIGNIFICANCE OF THE STUDY

This study helps mothers to be better 
enlightened as their techniques of cord 
management is enhanced by the study. This 
study also examines the effects of socio-
economic factors such as level of education, 
age and income of mothers on umbilical cord 
management among mothers. The findings 
serve as a source of awareness to mothers in 

Mushin community on standard cord 
management thereby reducing neonatal 
mortality caused by umbilical infection in 
Mushin community and Lagos State at large. 
This work serves as reference to other 
researchers in related fields.

HYPOTHESES

·There is no statistically significant 
difference between mothers' level of cord            
management outcomes and their age in 
Mushin LGA.

·There is no statistically significant 
association between the mothers'  
educational level and the cord management 
and practices in Mushin LGA. 

·There is no statistically significant 
relationship between the income level of 
the mothers' and the cord management 
techniques and practices in Mushin LGA. 

METHODOLOGY

Design: A cross - sectional descriptive design 
was used for this study.

Research Setting: The area of study is Mushin 
Local Government Area of Lagos State, 
Nigeria. It is one of Nigeria's 774 Local 
`Government Areas, located 10km north of 
Lagos city core. It shares its northern boundary 
with Oshodi Isolo Local Government, its 
eastern boundary with Somolu, and on the 
south, with Surulere. It is a surburb of Lagos 
city and its inhabitants are mostly Yoruba 
people. Mushin Local Government was a part 
of Ikeja Local Government of old. It was 
carved out as a district in 1954 with the 
boundary extending to the present Shomolu 
Local Government. 

Continuous expansion from 1950 led to 
problems of overcrowding, inadequate 
housing and poor sanitation. Mushin Local 
Government is located right in the heart of 
Lagos state, and has 633,009 inhabitants as at 
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2006 census, (the world gazetteer 2007). 
Mushin is the site of a large industrial estate. 
Commercial enterprises include spinning and 
weaving cotton, shoe manufacturing, bicycle 
and motorized-cycle assembly, and the 
production of powdered milk. Agricultural 
produce is brought for sale in the large central 
market. The town is served by secondary 
schools and has a hospital. Mushin lies on the 
railway from Lagos and at the intersection of 
roads from Lagos, Shomolu and Ikeja. Mushin 
has six functional primary health centers at 
Palm Avenue, Alvis/Omobola, Isolo Road, 
Itire, Ajeabo, some of the basic services they 
provide are antenatal care, family planning, 
mmunization, preventive and curative health 
care services, nursing mothers attending the 
selected primary health care facilities (PHC) 
for routine immunization of their infants at 
Mushin Local Government, Lagos State, 
Nigeria and mothers who booked and attend 
ante-natal clinic at those PHCs.

Sample Size Determination: Each of these 
health centers run immunization services 
weekly. They have an average number of 150 
mothers attending immunization clinic every 
week. Hence the total study population from 
the three selected PHCs is 450 nursing 
mothers.

Sample size is calculated using the formula 
developed by Cochran (1977)

2 2                                   n=Z pq/e .

Where; n=Sample size for population greater 
than 10,000

Z = confidence interval set at 1.96 for 95% 
confidence level

p = prevalence i.e. proportion in target 
population estimated to have the particular 
characteristic of interest. 

q = 1-p

e = precision value/degree of error set at 0.05

A sample size of 240 was used for the study. 
Ten percentage attrition was applied.      

Sampling Technique: A simple random 
sampling technique was used to select the three 
PHCs required for the study which included, 
Palm Avenue primary health centre, Ayantuga 
primary health centre and Isolo primary health 
centre.

Balloting was used to select 80 respondents 
from each of the PHCs  thus giving a total of 
240 respondents from the PHCs. 

Instrument: A self developed questionnaire 
with 7 sections was used for this study. A score 
of 59% and above is good knowledge while 
58% and below is poor knowledge.  

Validity: The validity of the instrument was 
carried out by expects in the field of study. 

Reliability: A test retest was carried out on ten 
nursing mothers in Ita Elewa primary health 
center in Ikorodu to verify the reliability of the 
tools. Reliability index of 0.70 was calculated. 

Data Analysis: The data derived from the 
completed questionnaire, was analyzed using 
the Statistical Package for Social Sciences 

2
(SPSS 22), Chi Square (X ) was used for testing 
the differences in the hypotheses. All the 
calculation was set at a significance level of p < 
0.05.

Ethical Considerations: Ethical approval was 
obtained from the Health Research Ethics 
Committee of the Lagos University Teaching 
Hospital. Informed consent was obtained from 
the respondents, also they were assured of 
anonymity and confidentiality.
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Table 1: Socio-demographic Data of Respondents (n = 220)   
Variables   Frequency                                     Percentage  
Age 
15-25  
26-36  
37-47  
47 and above  

 
40  
90  
70  
20  

 
18.1  
40.9  
31.8  
9.1  

Marital Status  
Married  
Single  

 
170  
50  

 
77.3  
22.7  

 
Religion 
Christianity 
Muslims 
Traditionalist 

 
80 
120 
20 

 
36.4 
54.5 
9.1 

Occupation 
Unemployed 
Trading 
Civil servant 
Student 

 
30 
130 
40 
20 

 
13.6 
59.1 
18.2 
9.1 

Income in naira 
18,000 and below 
19,000 - 30,000 
31,000 and above 

 
40 
130 
50 

 
18.2 
59.1 
22.7 

Level of Education 
No formal education 
Primary 
Secondary 
Tertiary 

 
30 
40 
70 
80 

 
13.6 
18.2 
31.8 
36.4 
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Results

A total number of 240 questionnaires were 
distributed to mothers who did their booking 
and attended ante-natal clinic at the selected 
PHCs. Two hundred and twenty (220) 
questionnaires were adequately completed and 
returned. This gave a response rate of 91.7%.

Table 1 shows the demographic characteristics 
of the respondents. All the respondents in the 
study, are within the child bearing age. 
Majority (77.3%) of the women are married, 
while (54.5%) are Muslims. Only (13.6%) of 
the women are unemployed. About half of the 
women (59.1%) are middle income earners 
with a salary range of N19,000- N30,000, 
while (13.6%), of the respondents have formal 
education.
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Table 2: Knowledge of standard cord care (n = 220)  
Questions  Options  Frequency  Percentage
What do you understand 
by standard cord care?  

Tying, cutting and cleaning with 
methylated spirit only  

166  75.5  

Use of herbs and isolation of baby  20  9.1  
Use of herbs

 
30

 
13.6

 
Nothing on the cord until separation

 
4

 
1.8

 
What material should be 
used in tying the cord?

 

Cord clamp
 

180
 

81.8
 Rubber band

 
6

 
2.7

 Hair thread
 

10
 

4.6
 String of cloth

 
24

 
10.9

 How long does it take the 
cord to detach?

 

3-4 days
 

110
 

50.0
 5-15 days

 

80

 

36.4

 

  

 4 weeks and above  30  13.6  
What is the advantage of 
cord care?  

Prevents infection  150  68.2  
Wades off evil spirit  10  4.5  
Prevents neonatal tetanus  46  20.9  
Prevents abdominal pain  14  6.4  
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Table 2 demonstrates that out of the 220 
respondents, (75.5 %) have good knowledge of 
standard umbilical cord management. Also 
(81.8%) have good knowledge of cord clamp 
as material used for tying the umbilical cord. 
However, (63.6%) have poor knowledge of the 
stipulated range of time for cord separation 

which is between 5 – 15 days.  With regards to 
knowledge of the advantage of cord care, 
(68.2%) account for good knowledge which is 
to prevent infection. This study concludes that 
the respondents' level of knowledge on 
standard cord care is high.



Table 3 shows that 6.8% of the respondents' 
use non- application of antiseptics to the cord 
after birth type of cord care Tying, cutting and 
cleaning with methylated spirit only practice, 
22.7% used tying, cutting and cleaning with 
methylated spirit only, 9% use open method, 
4.5% use closed method, 2.3% use of herbs and 
isolation of baby, 1.3% use herbs, 1.8 % use 
nothing on the cord until separation, 18% use 
triple dye, alcohol, antibiotics ointment, 
providence-iodine and polymixin bacitracin, 

5%  use  Salicylic powder and salicylic sugar 
and 28.1% use methylated spirit and gentian 
violet solution (0.5-1 %). This study reveals 
that the common types of cord care practice 
used by respondents include tying, cutting and 
cleaning with methylated spirit only, triple dye, 
alcohol, antibiotics ointment, providence-
iodine and polymixin bacitracin and 
methylated spirit and gentian violet solution 
(0.5-1 %).

Table 3: Type of Cord Care ManagementPractice  
Items  Frequency  Percentage  
non- application of antiseptics to the cord after birth,  15  6.8  
Tying, cutting and cleaning with methylated  spirit only  50  22.7  
Open method  20  9  
Closed method  10  4.5  
Use of herbs and isolation of baby  5  2.3  
Use of herbs  3  1.3  
Nothing on the cord until separation  4  1.8  
triple dye, alcohol, antibiotics ointment, providence -
iodine and polymixin bacitracin  

40  18  

Salicylic powder and salicylic sugar  11  5  
methylated spirit and gentian violet solution (0.5-1 %)  62  28.1  
 220  100.0  
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Table 4 shows that (67.3%) respondents 
affirmed they clean cord base before 
surrounding skin, while (66.4%) practice dry 
method, only (30%) observe clean hand care 
before and after umbilical cord care. On the 
other hand, (76.4%) respondents practice open 
method and bandage

are used by (70.0%) of the respondents who 
used the closed method. This study implies that 
the techniques for umbilical cord management 
are clean cord base before surrounding skin, 
close methods, Washed hands with soap and 
water before and after attending to the cord and 
clean cord stump in the morning, afternoon and 
evening.
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Table 4: Techniques for Umbilical Cord Management (n = 220)  
Questions  Options  Frequenc

y  

Percentag
e  

Which of the cleaning 
technique was 
practiced?

 

Clean cord base before surrounding skin  148  67.3  
Clean cord base and surrounding skin at same 
time

 

26  11.8  

Clean cord stump only
 

28
 

12.7
 

Clean surrounding skin only
 

10
 

4.5
 

Clean only material used in tying stump
 

8
 

3.6
 Did you practice dry or 

wet method?
 

Dry method
 

146
 

66.4
 Wet method

 
74

 
33.6

 How did you take care 
of your hands during 
cord care?

 

Washed hands with water before attending to 
the cord

 

38
 

 

17.3
 

 Washed hands with soap and water before and 
after attending to the cord

 

66

 
 

30

 
 Washed hands with soap and water after 

attending to the cord

 

80

 
 

36.4

 
 Cleaned hands on wrapper after cord care

 

24

 

10.9

 
Cleaned hands with clean serviette

 

12

 

5.4

 
Which of the following 
did you practice?

 

Open 

 

168

 

76.4

 
Closed

 

52

 

23.6

 
How often was the cord 
stump cleaned?

 

Morning, afternoon and evening (thrice)

 

100

 

45.5

 
Once a day

 

44

 

20.0

 
After each nappy is changed

 

72

 

32.7

 

Delivery time only

 

4

 

1.8

 

No cleaning

 

0

 

0

 
If closed, which of the 
following was used to 
cover the stump?

 

Bandage

 

36

 

69.2

 

Piece of mother’s cloth

 

4

 

7.7

 

Gauze bandage

 

12

 

23.1

 

Abdominal binder

 

0

 

0
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Table 6 shows that 3.6% of the respondents' 
management outcome of umbilical cord care is 
that colonization rate with pathogens are 
unacceptably high, 1.8 % is that neonatal death 
from omphalitis, 0% are that there is neonatal 
death from neonatal tetanus and neonatal death 
from omphalitis septicaemia. The result further 
reports that 45.5% of respondents' outcome of 
umbilical cord care is that the cord falls off 
between five to fifteen days after birth. 0.9% is 
that foul smelling, red skin around the base of 

the cord, while 1.8% outcome of care is severe 
bacterial infections and lastly, 2.7% is pain 
when touched the skin around the stump and 
excessive crying of the baby. The study 
observes that the management outcome of 
umbilical cord care by respondents are that the 
cord falls off between five to fifteen days after 
birth and

no infection and quick healing process. This 
result is positive. 
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Table 5: Reason for Choice of Umbilical Cord Management. (n = 220)  
Questions   Frequency  Percentage  
Reason for choice of umbilical cord 
management  

Prevents infection  130  59.1  

 Pressure from family members  14  6.4  
 Very effective and hastens cord 

separation  

48  21.8  

 Prevents neonatal tetanus  20  9.1  
 To wade off evil spirit and 

hasten cord separation  

8  3.6  

 

Table 6: Management Outcome of Umbilical Cord Care (n = 220) 

 

Questions
 

Management Outcome
 

Frequency
 

Percentage

What is your management 
outcome of umbilical cord care

 colonization rate with pathogens are 
unacceptably high 

 8
 

3.6
 

 
neonatal death from omphalitis 

 
4

 
1.8

 
 neonatal death from neonatal tetanus  0  0  
 neonatal death from omphalitis 

septicaemia  
0  0  

 The cord falls off between five to 
fifteen days after birth  

100  45.5  

 yellow discharge from the cord.  2  0.9  
 No infection and quick healing process  95  43.1  
 

Foul smelling, red skin around the base 
of the cord,

 

3
 

1.4
 

 
severe bacterial infections

 
4

 
1.8

 
 

pain when touched the skin around the 
stump and excessive crying of the baby.

6
 

2.7
 

Table 5 reveals that 59.1% of respondents' 
reason for choice of umbilical cord management 
is to prevent infection, while 6.4% respondents is 
because of pressure from family members , 
21.8% of respondents reason is that  very 
effective and hastens cord separation, 9.1% is to 

Prevents neonatal tetanus and 3.6% is to wade 
off evil spirit and hasten cord separation. This 
study concludes that respondents' reasons for 
choice of umbilical cord management are to 
Prevents infection, very effective and hastens 
cord separation.
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HYPOTHESES 

Table 7 shows that there is a significant 
association between age and cord management 
outcome with r = 0.717, p = 0.000. Also, there is a 
significant association between educational 
level and techniques of cord management 

among respondents, with r = 0 .243, p = 0.005. 
There was no significant association between 
respondent's income level and their techniques 
of cord care with r = 0.061, p = 0.264, hands care 
r = 0.038, p = 0.348 and frequency of stump 
cleaning r = 0.091, p = 0.173 respectively.
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* Correlation is significant at the 0.05 level (1-tailed). 

Table 7: Correlation test of association between age, educational level a nd income on cord 
management outcomes among respondents.  

  Age  AbnormalChanges  Child’sDeath  ProblemResolved
Spearman’s 
rho

 

Correlation 
Coefficient

 Sig. (1 -
tailed)N

 

1.000  
.

 220
 

.717  

.000
 220
 

.729  

.000
 220
 

.323  

.024
 220

 

  
Educational 
Level

 

Cleaning 
Technique

 

Hands Care
 

Frequency of 
Stump Cleaning

Spearman’s 
rho

 

Correlation 
Coefficient

 
Sig(1tailed) N

 

1.000

 .

 
220

 
 

.243

 .005

 
220

 

-.327

 .000

 
220

 

.506

 .000

 
220

 

  

Income 

 Level

 

Cleaning 
Technique

 

Hands 

 Care

 

Frequency of 
Stump Cleaning

Spearman’s 
rho

 

Correlation 
Coefficient

 

Sig. (1 -
tailed)N

1.000

 

.

 

220

-.061

 

.264

 

220

-.038

 

.348

 

220

-.091

 

.173

 

220

DISCUSSION

 The demographic profiles of the respondents 
reveals that majority of them are young adults. 
Hence, they are at the peak of their 
reproductive health and require information on 
neonatal health and child survival. Most of the 
respondents are literate because half of the 
respondents have tertiary education. As a 
result, they can easily imbibe recommended 
health practices, influence those with less 
education as well as those holding unto 
unhealthy traditional practices and invariably 
putt ing an end to unhygienic cord 
management. This agrees with the study 

 carried out by (Eneji, Eyemba, and Markinde 
2010) who noted a significant correlation 
between mothers' level of education and clean 

cord management. They conclude that it is 
nearly impossible to consider behavioral 
changes in health care practice without 
simultaneously considering the level of 
education of the subjects, which deeply 
influences personal conduct especially in the 
area of child bearing and neonatal care.

Findings of this study indicate that the 
respondent's level of knowledge is high in 
terms of standard cord care. This agrees with 
the report of (Luka, 2011) in which majority of 
the mothers knew hygienic cord care. It 
however, disagrees with the findings of 
Obimbo and Oruambo (2008) who showed that 
that knowledge of standard care was poor 
among mothers. The health outcome of 
neonates could be improved significantly by 
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strengthening information, education and 
communication of standard cord management 
to mothers. 

This study revealed that the common types of 
cord care practice used by respondents are tying, 
cutting and cleaning with methylated spirit only, 
triple dye, alcohol, antibiotics ointment, 
providence-iodine and polymixin bacitracin and 
methylated spirit and gentian violet solution 
(0.5-1%).This is supported by a study conducted 
by Abegunde, Orobatan, Beal, Bassi, Bamidele, 
Akomolafe, Olayinka, Umar-Farouk O, Trends 
in newborn umbilical cord care practices in 
Sokoto and Bauchi States of Nigeria where their 
respondents have the same practice. This study 
implies that the techniques for umbilical cord 
management are clean cord base before 
surrounding skin, close methods, Washed hands 
with soap and water before and after attending to 
the cord and clean cord stump in the morning, 
afternoon and evening. This finding is contrary 
to Karumbi, Mulaku, Aluvaala, English and 
Opiyo (2013), recommendation on hand care 
which is washing before and after cord care to 
prevent cord infection particularly neonatal 
tetanus and omphalitis. Majority of the mothers 
clean the cord base before surrounding skin 
which discouraged transfer of pathogenic 
organisms and spread of infection. On frequency 
of cleaning, a low percentage of mothers clean 
the cord stump after each nappy is changed. 
Karumbi, Mulaku, Aluvaala, English and Opiyo 

     (2013 recommend on the average, cleaning as 
often as each diaper is changed. This should 
constitute the health measures adopted by 
mothers to promote healing, prevent infection, 
neonatal morbidity and mortality

This study concludes that respondents' reason 
for choice of umbilical cord management are to 
prevent infection and very effective and hastens 

 
cord separation. This is similar to Opara, Jaja, 
and Okari (2012) result in their study on 
Newborn cord care practices amongst mothers in 
Port Harcourt, Nigeria. The study observes that 

the management outcome of umbilical cord care 
by respondents are that the cord falls off between 
five to fifteen days after birth and no infection 
and quick healing process. Adebami (2014) in a 
study on Evaluation of home care management 
of umbilical cord stumps by mothers at Ilesa, 
Southwestern Nigeria have a similar observation

The result also reveals that there is a significant 
association between age of the respondents and 
cord management. The older the maternal age, 
the better the cord care practices. The result 
agrees with Obimbo and Oruambo (2008) in 
which unsafe methods and unhygienic cord 
cares were seen to be more among younger 
mothers. They report that older maternal age is 
associated with decreased use of unsafe methods 
because older mothers are aware of the 
importance of clean cord care and the risk of cord 
infections. The result is also in line with the study 
by Smith and Kelly (2011), which reveal that 
about 48% of reported unclean cord care and 
cord infections among new born were babies of 
mothers who were below age 30 years.

 Furthermore, another finding revealed that 
there was significant association between 
educational attainment of mothers and cord 
management. The higher the mothers' 
educational attainment the better the use of 
standard cord management. This is in line with 
the assertions of Okedo, Nelson and Lawal, 
(2010) that a significant correlation is noted 
between mothers' level of education and clean 
cord management and better neonatal outcome. 
Uneducated mothers lack decision making 
power and are unable to resist social pressure 
from families and peers; as such they comply 
with existing tradition. Peter, Johnson Okedo, 
Nelson and Lawal (2010), Sharan, (2010) also 
observe unclean cord management among 
mothers with low educational level. With 
regards to the association between cord 
management and income of respondents, the 
result showed that there was no significant 
association between income of the respondent 
and cord management. 
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SUMMARY AND CONCLUSION 

This study is carried out to assess umbilical 
cord care and management outcome among 
mothers in selected Primary Health Care 
Centers in Mushin Local Government Area, 
Lagos state, Nigeria. The objectives were to 
determine the knowledge of standard cord 
management among mothers, identify the 
reasons for the choice of materials and 
techniques used in umbilical cord management, 
and the outcome in relation to material used. 
The respondents have good knowledge of 
standard umbilical cord management. They 
have the Knowledge of tying the cord stump, 
cutting it with a clean object and cleaning with 
methylated spirit only with no application of 
any other material. The major reason for choice 
of materials is mainly to prevent infections. 
Majority of respondents use the recommended 
technique for cord management. 

Outcome of cord management is good as most 
of the respondents did not report signs of 
infections in their neonates indicating the use 
of clean materials for cord care. A very low 
percentage of the respondents report the 
problem to health facility within 24 hours of 
onset of illness. Umbilical cord management is 
associated with age, the older the respondents 
the likelihood of practicing clean cord care. 
Umbilical cord management is also associated 
with educational attainment; the educated 
respondents practice clean cord care than the 
non-educated. Umbilical cord management is 
not associated with income of respondents.

IMPLICATION FOR NURSING

Majority of the respondents did not seek timely 
medical attention, The implication of this is 
that delay in presentation at health facilities 
could lead to poor neonatal outcome, thus 
increasing the neonatal morbidity and 
mortality rates which are already unacceptably 
high. Nurses should assess the level of 
knowledge and practice of candidates that 

increase vulnerability to infant's mobility and 
mortality and strategically intervene by health 
education of mothers on the importance of 
reporting any abnormal conditions to the health 
facility early, which will in turn prevent 
infection of the neonates.

Nurses should educate the mothers on the 
importance of good hand washing technique 
which is a major factor in preventing cord 
infections. Nurses should increase mothers' 
knowledge on cord separation time as majority 
of the umbilical cord fell off within 3-4 days 
contrary to WHO report of between 5 and 15 
days; This could be achieved through well 
planned effective and consistent health 
education of mothers. Nurses could also repeat 
health talk after antenatal session for the 
benefit of those who arrived late and after 
delivery for those who are not regular during 
antenatal period. There should be direct and 
focused health education to mothers, home 
visit where mothers and other care givers living 
conditions could be accessed, and hence 
reducing the rate of neonatal mortality.

RECOMMENDATIONS

Nurses should continue to promote awareness 
of standard cord management, knowledge of 
acceptable range of cord separation time and 
non-application of any other substance to the 
umbilical cord after cleaning. Nurses should 
also emphasize during ante natal and post-natal 
clinics the importance of timely reporting of 
any deviations from the normal health status of 
the mother and baby to prevent complications. 
The role of good hand washing technique of 
mothers will help break the infection chain. 
Nurses should educate mothers on the latest 
improved umbilical care management to 
reduce the incidence of cord infections thereby 
curbing the rate of neonatal morbidity and 
mortality in the PHCs.
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SUGGESTIONS FOR FURTHER STUDIES

Based on the findings of this research work and 
other related similar studies, additional research 
should be carried out on cord management.  The 
aim of the new studies will be on developing 
strategies to strengthen standard cord care 
management as recommended by WHO among 
mothers especially in other rural communities, 
hence reducing the rate of neonatal morbidity 
and deaths. 
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