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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 with Impact Factor Value of 0.861 based on International Citation Report 
(ICR) for the year 2020-2021. 

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 reorienting received ideas, values and practices. 
(c)  Documents emanating from national and international conferences, as well as from 

largescale 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 edition, nineteen (19) manuscripts scale through the eye of the needle of the Editor-in Chief. The  
title of the papers in this edition are: Assessment of client satisfaction with contraceptive services in 
public health care facilities in Zamfara State, Nigeria; Sociocultural and economic determinants of open 
defecation practices in Kano State, Nigeria; effect of simulation based training on midwives' skills in 
managing retained placenta with umbilical vein oxytocin injection in health facilities, Osun State, 
Nigeria Nurses Level Of Preparedness In Management Of Patient With Viral Hemorrhagic Fever In ;  
Emergency Ward In University Of Ilorin Teaching Hospital, Nigeria; Nursing Education: A Sine Qua 

stNon For Addressing The Healthcare Demands Of The 21  Century; Influence Of Nursing Training On 
Their Competency In Selecting Wound Dressing Materials At A Secondary Health Facility In Ilorin, 
Kwara State, Nigeria; Prevalence And Outcome Of Malaria Infection Among Children Below 11 Years 
In A Tertiary Healthcare Facility In Benin City From 2018-2020; Factors Influencing Prevalence Of 
Gender Based Violence Among Men And Women In Bagudo LGA Kebbi State, Nigeria; Knowledge Of 
Health Implications Of Rape And Associated Factors Among Male Undergraduates In Ahmadu Bello 
University Zaria, Nigeria; Quackery In Nursing, The Causes, Effects And Control Measures: The 
Nigeria Experience; Knowledge, attitude and practice of injection safety among nurses in Nigeria: a 
case study of University of Ilorin Teaching Hospital Ilorin, Kwara State, Nigeria; Awareness Of 
Computer Vision Syndrome Among Staff Of Information Communication And Technology Unit Of 
University Of Benin Teaching Hospital, Benin City, Edo State, Nigeria; Utilization Of Personal 
Protective Equipment Against Organic Dusts Among Poultry Farmers In Ona-Ara Local Government 
Area, Ibadan, Nigeria; Predictors Of Surgical Site Infection Amongst Post Operative Patients In Federal 
Medical Centre Lokoja, Nigeria; Evaluation Of The Involvement Of Nurses In Policies And Policy 
Formulation In Nigeria; Determinants of Stress and Coping Mechanisms among Nurses in Aminu  
Kano Teaching   Hospital, Kano State, Nigeria; Influence Of Nursing Training On Their Competency 
In Selecting Wound Dressing Materials At A Secondary Health Facility In Ilorin, Kwara State, Nigeria; 
Adaptation To Stress And Academic Performance Of Students In Nursing Institutions In Oyo State, 
Nigeria; Medication Adherence And Quality Of Life Of Hypertensive Patients Attending Selected 
Hospitals In Port Harcourt, Rivers State, Nigeria; Perspectives Of Youth On The Legalization Of 
Abortion In North Central Nigeria. 
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EDITORIAL DESK

Welcome to LAUTECH Journal of Nursing! 

LAUTECH Journal of Nursing focus 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. Eighty authors have contributed in one way or the other to the 
thirteenth edition of the journal. 

In this regard, the journal welcomes articles from individuals and corporate organisations for the 
sixteenth 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 300 words 
on a separate page. Manuscript should not be more than 15 pages and sent to 
doctoradeyemo@yahoo.com lautechjournal@gmail.com or .

Happy reading!!!

mailto:doctoradeyemo@yahoo.com
mailto:lautechjournal@gmail.com
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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. & Adegbile 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. 
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Landro, M. (1999). Repeatability issues of 3-D VSP data. Geophysics 64:1673-1679.

____. 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. 

Article from newspaper 

(where the name of the author is neither given nor known, begins reference with 

“Anon”)

Encyclopaedia article 

Bergmann, P.G. 1993. Relativity. The new encyclopaedia Britannica. Chicago: 

Encyclopaedia Britannica, 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 .http://jbr.org/article.html

Organization/Government/Personal web page

U.S. General Accounting Office. Feb., 1997, Telemedicine: 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)  
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 (g)  Papers are blind peer-reviewed, each paper attracts an assessment fee of #5000. 00 

or $100.00. 

 (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 #40,000.00 

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, Prof. Florence O. Adeyemo, Department of Community Health Nursing, 

Faculty of Nursing Sciences, College of Health Sciences, Ladoke Akintola University of 

Technology, Ogbomoso and copy the Editor, LAUTECH Journal of Nursing (LJN) using the 

following email addresses:  or   doctoradeyemo@yahoo.com 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 lautechjournal@gmail.com  or  

16th Edition LAUTECH Journal of Nursing (LJN)

mailto:doctoradeyemo@yahoo.com
mailto:lautechjournal@gmail.com
mailto:doctoradeyemo@yahoo.com
mailto:lautechjournal@gmail.com


A. AHMAD     Department of Nursing Sciences, 
      Ahmadu Bello University, Zaria
      ahmadamina89@gmail.com  
      Phone No: 07063903228

A.W. ISMAILA     Niger State College of Nursing Science, Kontagora
      Phone No: +234 7038 465 723
      Email: maigonawaziri@gmail.com

ABDULLAHI A.S    Department of Nursing Science, 
      Faculty of Allied Health Science 
      Ahmadu Bello University Zaria 
      Email: salihuai25@gmail.com
      Phone number: 

ABDULLAHI ADAMU   Department of Nursing Sciences, 
      Federal University Dutse, Jigawa State
      Phone No: 08036032395
      Email: abduladam76@gmail.com

ABDULLAHI HARUNA IBRAHIM  Department of Nursing Sciences, 
      Bayero University Kano, Kano State
      Phone No: 08035570017
      Email: ahibrahim@gmail.com

ABDULRAHEEM AMINA   Department of Nursing Science, 
      University of Maiduguri
      Borno State, Nigeria.
      Email: aminaabdulraheem@unimaid.edu.ng
      Phone number: +2348065480186

ABIGAIL MAMINETU EDEOGHO College of Nursing, 
      Department of Post Graduate Nursing Studies, 
      University of Benin Teaching Hospital, 
      Edo State, Nigeria 
      Email: edeoghonabigail12@gmail.com
      Phone number: 07069691263

ABIODUN SAMUEL OLOWOLAFE Faculty of Nursing and Allied Health Science, 
      Department of Community Health Nursing, 
      University of Abuja, Nigeria 
      Email: olowolafe.samuel@uniabuja.edu.ng   
      Phone number: 07030828536

ix

LIST OF CONTRIBUTORS



ADAMU ALHAJI    Department of Nursing Science, 
      Federal University of Health Sciences, 
      Azare, Bauchi State
      Email: adamu.alhaji@fuhsa.edu.ng
      Phone number: 08065499113

ADAMU DALHATU   Department of Nursing Sciences, 
      Bayero University Kano, Nigeria
      Phone No: 08039503072
      Email: adamudalhatu206@gmail.com

ADEGOKE Adenike Idowu     Department of Community and Public Health Nursing
      Ladoke Akintola University
      Email: omolewa68@gmail.com
      Phone number: 07071611100

ADENIYI, YETUNDE ELIZABETH School of Post Basic Accident and Emergency Nursing,
      University of Ilorin Teaching
      Hospital, Ilorin, Kwara state, Nigeria
      08085805463
      yetundeadeniyi311@gmail.com

AFOLABI TINUOLA BOLANLE  Department of Nursing, 
      Babcock University
      Email address olaniyitinuola45@gmail.com
      Phone number 07064608464

AHAIWE, CHINEDUM. I.   Faculty of Nursing and Allied Health Sciences,
      University of Abuja, Abuja, Nigeria.
      Email -ahaiwe2@aol.com
      09030545657  

AHMED RUFAI ABUBAKAR   Department of Nursing Sciences, 
      Bayero University Kano, Kano State
      Phone No: 08162800885
      Email: arabubakar.nur@buk.edu.ng

AHMED SUBERU    Department of Nursing Sciences, 
      Bayero University Kano, Kano State
      Phone No: 08069178254
      Email: ayemy1074@gmail.com

AKINBOWALE Busayo Temilola  Department of Nursing Science, 
      Osun State University, Osogbo
      Busayo.akinbowale@uniosun.edu.ng
      +2348034125952

x

16th Edition LAUTECH Journal of Nursing (LJN)



ALIGWO CLOTHILDA CHINWE  Department of Nursing, 
      Babcock University
      Email: tildaama75@gmail.com
      Phone number: 07063835115

ALIYU, FATIMA TINUOLA  University of Ilorin Teaching Hospital
      Kwara State.
      Email: fattykobi2004@gmail.com 
      Phone number: 08035764308

ALUKO JOEL O.    Department of Nursing
      University of Ilorin
      Email: joelforfavour@hotmail.com
      Phone number: +2347015055376

ARANSIOLA MARVELLOUS MERCY Department of Nursing Sciences, 
      Faculty of Clinical Sciences, 
      College of Health Sciences, 
      University of Ilorin, Ilorin, Nigeria

AWWAL MUHAMMAD LADAN  Department of Nursing Sciences, 
      Bayero University Kano, Kano State
      Phone No: 08037040794
      Email: mladan.nur@buk.edu.ng

AYANBEKU, JOY KOFOWOROLA   School of Post Basic Accident and Emergency Nursing,
      University of Ilorin Teaching
      Hospital, Ilorin, Kwara state, Nigeria.
      07061019445
        E mail:  joyayanbeku@gmail.com

AYANBEKU, TOYESE STEPHEN  Department of Medical Microbiology and Parasitology,  
      Bowen University, Iwo, Nigeria 
      08062513324
      Toye2ayan@yahoo.com

AYANDOKUN, ADETOUN   School of Post Basic Accident and Emergency Nursing,
      University of Ilorin Teaching
      Hospital, Ilorin, Nigeria.
      08033834622
      adetounayandokun@gmail.com

BALOGUN, MUIBAT IYABODE  Department of Nursing Services,
      Oni & Sons Memorial Children’s Hospital
      Email: muibatbalogun2020@gmail.com
      Phone number: 08029029046

BASIL PERFECTGODSGIFT NNAMDI Joseph Ayo Babalola University
      Arakeji Ikeji
      npbasil@jabu.edu.ng
      08064403018

xi

16th Edition LAUTECH Journal of Nursing (LJN)



BATURE F. U.     Department of Nursing Science. 
      Faculty of Allied Health Sciences, 
      College of Allied Health and Pharmaceutical Sciences, 
      Kaduna State University. Kaduna.
      fatimabature143@gmail.com
      08063166005

BETTY UKHUEGBE EKUOBASE, College of Nursing, 
      Department of Post Graduate Nursing Studies, 
      University of Benin Teaching Hospital, 
      Edo State, Nigeria 
      Email: ekuobasebetty@gmail.com
      Phone number: 08035639119, 07015913009

B. M. TUKUR    Department of Nursing Sciences, 
      University of Maiduguri, Borno State
      Phone No: 08065612550
      Email: tukurbm@gmail.com,                     

tukurbm@unimaid.edu.ng

CHINENYENWA EDO OSAGIE   Department of Nursing, 
      University of Benin, Benin City
      Chinenyenwa.edo-osagie@uniben.edu.ng
      Phone number: 07030255496

DATHINI HAMINA    Department of Nursing Science, 
      University of Maiduguri, Borno State
      Email: haminadathini@yahoo.com
      Phone number: 08109062067

DERE, BASHIRAT NIKE   School of Post Basic Accident and Emergency Nursing,
      University of Ilorin Teaching
      Hospital, Ilorin, Nigeria.
      08133859714
      Bashiratdere@gmail.com

ELISHA OLUWATOBI OLABISI  Ladoke Akintola University of Technology,
      Ogbomoso, Oyo State
      Orcid: https://orcid.org/0009-0007-0703-5176
      Email: Olabisielisha@gmail.com
      +2348167225864

ELIZABETH GWAZA   Kebbi State College of Nursing Sciences
      Birnin Kebbi
      Email: elizabethqwaza@gmail.com
      Phone No: 08067770426

xii

16th Edition LAUTECH Journal of Nursing (LJN)



FAITH FERDINAND NLUMANZE  Department of Nursing Science
      University of Calabar Teaching Hospital, 
      Calabar, Nigeria
      Phone number: 08055101869, 07053444969

FATUKASI, ABIODUN OMOTAYO School of Post Basic Accident and Emergency Nursing,
      University of Ilorin Teaching
      Hospital, Ilorin, Kwara state, Nigeria
      08034474656
      fatukasi@gmail.com

GABRIEL EKEYI     Nursing Department
      Federal Teaching Hospital Lokoja
      08030888350. 
      gabrielekeyi@gmail.com.

HABU HARUNA    Department of Nursing Science, 
      University of Maiduguri, Borno State
      Email: habaharun@unimaid.edu.ng
      Phone number: 08032798785

IBRAHEEM, M. AYOOADE  Department of Nursing
      Al-Hikmah University
      Email: maibraheemalhikmah.edu.ng
      Phone number: 07066400666

IBRAHIM NENGE     Kebbi State College of Nursing Sciences
      Birnin Kebbi
      Ibrahimnenge@gmail.com
      +234 (0) 8061294844

IBRAHIM OPEYEMI   Department of Nursing
      Al-Hikmah University
      Email: ibrahimopeyemi007@gmail.com
      Phone number: 081 6474 5845

IMAM, ABUBAKAR AYINLA   Department of Nursing Science,
      Faculty of Health Sciences, 
      Al-Hikmah University,
      Ilorin, Nigeria
      Imabubakar59@gmail.com 
      Phone: 08114962533

J. B. HARUNA    Niger State College of Nursing Science, Kontagora
      Phone No: 08136406132
      Email: jubrinbabangida11@gmail.com

LAWAL, S. ABIODUN    Department of Nursing
      Al-Hikmah University
      Email: mulmons01@gmail.com
      Phone number: 070 6232 1577

xiii

16th Edition LAUTECH Journal of Nursing (LJN)



xiv

LONGE, OLUREMI OLURANTI  School of Post Basic Accident and Emergency Nursing,
      University of Ilorin Teaching
      Hospital, Ilorin, Kwara state, Nigeria.
      08034380123
      oluremilonge.ol@gmail.com

LOVETH OGHOGHO OTOIDE  College of Nursing, 
      Department of Post Graduate Nursing Studies, 
      University of Benin Teaching Hospital, 
      Edo state, Nigeria
      Email: lovetherhun@gmail.com
      Phone number: 07038671264

LYDIA OLUBUKOLA ODESANYA  Uniosun Teaching Hospital, 
      Osogbo, Osun State, Nigeria
      Orcid: https://orcid.org/0009-003-2989-0860
      odesanya0255@pg.babcock.edu.ng
      +2348055038739

M. KURE      Department of Nursing Sciences, 
      Kaduna State University
      Phone No: 080 6563 5768
      Email: mercy@kasu.edu.ng

MALOMA, L. OMOTAYO    Department of Nursing
      Al-Hikmah University
      Email: lukemalomo@gmail.com
      Phone number: 080 3636 0067

MURTALA HASSAN HASSAN  Department of Nursing Science, 
      Faculty of Allied Health Science, 
      Bayero University Kano
      Email: murtalahh@gmail.com
      Phone number: 08060102360
      
MUSA H.A     Department of Nursing Science, 
      Faculty of Allied Health Science 
      University of Maiduguri
      Email: limaabdool78@gmail.com
      Phone number: 08035957780

MUSA-MALIKI A,     Department of Nursing Science, 
      Faculty of Allied Health Science 
      Ahmadu Bello University Zaria 
      Email: aunumusamaliki@abu.edu.ng
       aishaudu@yahoo.com
      Phone number: +2347038159582

16th Edition LAUTECH Journal of Nursing (LJN)



xv

NAFISA UMAR USMAN    Department of Nursing Sciences,
      State Specialist Hospital, Gombe.
      Email: nafisatumar055@gmail.com
      Phone number: +2348021419708

NWOZICHI CHINOMSO    Department of Nursing, 
      Babcock University
      Email: nwozichi@babcock.edu.ng
      Phone number: +1 (512) 927-9521

OKAFOR NGOZI A.   Department of Nursing, 
      Babcock University
      Email: okaforn@babcock.edu.ng
      Phone number: 08035273775

OKOLI C.E,     Department of Nursing Science, 
      Faculty of Allied Health Science 
      Ahmadu Bello University Zaria 
      Email: okolicalister953@gmail.com
      Phone number: +2348022860007

OLARERIN JOKOTADE JEMILAT Department of Nursing
      Atiba University, Oyo
      Email: jokoolarerin@gmail.com
      Phone number: +2348033852831

OLAYINKA A. ONASOGA   Department of Nursing Sciences, 
      Faculty of Clinical Sciences, 
      College of Health Sciences, 
      University of Ilorin, Ilorin, Nigeria
      yinka_onasoga@yahoo.com 
      onasoga.oa@unilorin.edu.ng
      +2348064967578 

OLUWASEYI OMOBOLA TEMILOLA Department of Maternal and Child Health Nursing
      Medical University Ondo State
      Phone No: 08034456057
      Email: ooluwaseyi@unimed.edu.ng

OMOTOSHO OKIKIOLUWA O.    Department of Nursing Sciences, 
      Faculty of Clinical Sciences, 
      College of Health Sciences, 
      University of Ilorin, Ilorin, Nigeria
      Email:  okikiomo2014@gmail.com
      Phone number: +2349037321609

OPEYEMI AFOLABI   Adeleke University, Ede, Osun State
      Department of Nursing Science, 
      Adeleke University, Ede, Osun State, Nigeria
      Orcid: https://orcid.org/0000-0002-4548-9685
      afolabi.opeyemi@adelekeuniversity.edu.ng
      +2348036381547

16th Edition LAUTECH Journal of Nursing (LJN)



OYELEYE, DEBORAH IYABODE School of Post Basic Accident and Emergency Nursing, 
      University of Ilorin Teaching
      Hospital, Ilorin, Nigeria.
      08032351312
      Debbieoyeleye555@gmail.com

OYEWUMI LYDIA OMOWUMI      Department of Nursing Science,
      Ladoke Akintola University of Technology 
      Open and Distance Learning Centre,
      Ogbomoso, Oyo State.
      looyewumi@lautech.edu.ng
      +2347039026486

OYEWUMI ZACCHEUS OPEYEMI Department of Community/Public Health Nursing, 
      Faculty of Nursing Sciences, 
      Ladoke Akintola University of Technology,
      Ogbomoso, Oyo State.
      zooyewumi@lautech.edu.ng
      +2348037689685

PHETLHU DELIWE RENE  Makgatho Health Science University,
      Pretoria, South Africa
      Email: renephetlhu@gmail.com
      Phone number: +27219593303

ROBERT TERYILA KEVER  Department of Nursing Science, 
      University of Maiduguri, Borno State
      Email: robertkever72@unimaid.edu.ng
      ORCID ID:0000-0001-9154-5169
      Phone number: 08065306905

SOWUNMI CHRISTIANAH   Department of Maternal and Child Health Nursing
OLANREWAJU    School of Nursing Science,
      Babcock University, Illishan-Remo, Ogun State
      Email: Phone No: 07050916896

THOMAS, OLUWASHIKEMI MERCY School of Post Basic Accident and Emergency Nursing,
      University of Ilorin Teaching
      Hospital, Ilorin, Kwara state, Nigeria
      08102393000
      mercyshikemi@gmail.com

UMAR LAWAL BELLO   Department of Nursing Sciences, 
      Bayero University Kano, Kano State
      Phone No: 08036628115
      Email: ulbello.nur@buk.edu.ng

xvi

16th Edition LAUTECH Journal of Nursing (LJN)



UMAR MUSA ABDULLAHI  Department of Nursing Sciences, 
      Federal University Dutse, Jigawa State
      Phone No: 08060443720
      Email: umusa17@gmail.com

UMAR YUNUSA    Department of Nursing Science, 
      Bayero University, Kano. 
      Telephone:  +2348038199802
      Email address: uyunusa.nur@buk.edu.ng
      ORCID: 0000-0002-3079-7730

USIFO PATRICIIA ABIEYUWA  Department of Nursing,  
      University of Benin Teaching Hospital, 
      Edo State, Nigeria
      Phone number: 08051595976

USMAN IBRAHIM MUHAMMAD Department of Nursing Sciences, 
      Federal University Dutse, Jigawa State
      Phone No: 08065503376
      Email: ibrahimmohd537@gmail.com

USMAN RUTH  DLAKWA   Department of Nursing Sciences,
      University of Maiduguri, Borno State
      Email: rutharhye130@gmail.com
      Phone number: 09031744732

USMAN YAHAYA     Department of Nursing Sciences, 
      Federal University Dutse, Jigawa State
      Phone No: 07068732206
      Email: uy1500359@gmail.com

YETUNDE KEMI TIMOTHY  Faculty of Nursing and Allied Health Sciences,
      University of Abuja, Abuja, Nigeria.
      Email -timyet235@gmail.com
      08035073143

YUSUF, ABDURRASHID G.     Department of Nursing Sciences, 
      Faculty of Clinical Sciences, 
      College of Health Sciences, 
      University of Ilorin, Ilorin, Nigeria
      Email: yusufgambary@gmail.com
      Phone number: +2348072777457

xvii

16th Edition LAUTECH Journal of Nursing (LJN)



xviii

TABLE OF CONTENTS 

1. Assessment of Client Satisfaction with Contraceptive Services in Public 
 Health Care Facilities in Zamfara State, Nigeria 
 A. Ahmad; J. B. Haruna  A. W. Ismaila; B. M. Tukur; H. A. Musa; M. Kure; & F. U. Bature         1;   
2. Socio-Cultural and Economic Determinants of Open Defecation Practices in 
 Kano State, Nigeria
 Umar Lawal Bello; Abdullahi Haruna Ibrahim; Awwal Muhammad Ladan; 
 Umar Yunusa; Ahmed Rufai Abubakar; Murtala Hassan Hassan; Adamu Dalhatu; 
 Umar Musa Abdullahi; Usman Yahaya; Ahmed Suberu; 
 Usman Ibrahim Muhammad; & Abdullahi Adamu             14

3.  Effect of Simulation Based Training on Midwives' Skills in Managing Retained 
 Placenta with Umbilical Vein Oxytocin Injection in Health Facilities, Osun State, Nigeria
 Lydia Olubukola Odesanya; Olayinka A Onasoga; Opeyemi Afolabi; 
 & Elisha Oluwatobi Olabisi                 26

4. Nurses Level of preparedness in management of patients with Viral Hemorrhagic Fever 
 in Emergency ward in University of Ilorin Teaching Hospital, Kwara State, Nigeria 
 Ayanbeku, Joy Kofoworola; Oyeleye, Deborah Iyabode; Ayanbeku, Toyese Stephen; 
 Dere, Bashirat Nike; Ayandokun, Adetoun; Longe, Oluremi Oluranti; 
 Fatukasi, Abiodun Omotayo; Adeniyi, Yetunde Elizabeth; & Thomas, Oluwashikemi Mercy          40

5. Nursing Education: A Sine Qua Non for Addressing the Healthcare Demands of the 
st

 21  Century  
 Yetunde Kemi Timothy & Ahaiwe, Chinedum. I.             51

6. Influence of Nursing training on their Competency in Selecting Wound 
 Dressing Materials at a Secondary Health Facility in Ilorin, Kwara State, Nigeria 
 Oyeleye, D. I., Aliyu, F. T., Ayandokun, A. T., Longe, O. O., Fatukasi, 
 O. A. Dere, B. N. & Oyeleye, O.E                58

7. Perceived Sociocultural and Economic Determinants of Teenage Pregnancy 
 among Residents of Jere Local Government Area Borno State, Nigeria
 Robert Teryila Kever; Habu Haruna; Dathini Hamina; Adamu Alhaji 
 & Usman Ruth Dlakwa                 72

8.   Prevalence and Outcome of Malaria Infection among Children Below 11 Years 
 in a Tertiary Healthcare Facility in Benin City, Edo State, Nigeria from 2018 - 2020
 Chinenyenwa Edo Osagie                83

9.  Knowledge and Practice of Ocular Health among Post Basic Nursing Students 
 of University of Benin Teaching Hospital, Benin City, Edo State, Nigeria 
 Betty Ukhuegbe Ekuobase; Faith Ferdinand Nlumanze; Abigail Maminetu Edeogho; 
 Abiodun Samuel Olowolafe                90

10.   Factors Influencing Prevalence of Gender Based Violence among Men and 
 Women in Bagudo Local Government Area, Kebbi State, Nigeria 
 Ibrahim Nenge                 102



xix

11.  Quackery in Nursing, the Causes, Effects and Control Measures: 
 The Nigerian Experience 
 Oyewumi Zaccheus Opeyemi; Oyewumi Lydia Omowumi; 
 & Akinbowale Busayo Temilola              113

12.  Knowledge, Attitude and Practice of Injection Safety among Nurses in Nigeria: 
 A case study of University of Ilorin Teaching Hospital, Ilorin Kwara State, Nigeria
 Imam A. Ayinla; Ibraheem, M. Ayooade; Maloma, L. Omotayo; Lawal, S. Abiodun 
 & Ibrahim Opeyemi                             121

13.  Awareness of Computer Vision Syndrome among Staff of Information 
 Communication and Technology Unit of University of Benin Teaching Hospital, 
 Benin City, Edo State, Nigeria 
 Betty Ukhuebge Ekuobase; Loveth Oghogho Otoide; Abiodun Samuel Olowolafe; 
 & Usifo Patriciia Abieyuwa              131

14.  Utilisation of Personal Protective Equipment against Organic Dusts among 
 Poultry Farmers in Ona-Ara Local Government Area, Ibadan, Southwest, Nigeria
 Adegoke Adenike Idowu  & Oyewumi Zaccheus Opeyemi          144

15.   Predictors of Surgical site Infection amongst Post Operative Patients in Federal 
 Medical Centre, Lokoja, Nigeria 
 Gabriel Ekeyi                 159

16.   Evaluation of the Involvement of Nurses in Policies and Policy Formulation in Nigeria
 Olarerin J; Phetlhu D. R. & Aluko J. O.              173

17.   Determinants of Stress and Coping Mechanisms among Nurses in Aminu Kano 
 Teaching   Hospital, Kano State, Nigeria 
 Nafisa Umar Usman & Umar Yunusa             189

18.  Adaptation to Stress and Academic Performance of Students in Nursing 
 Institutions in Oyo State, Nigeria
 Afolabi Tinuola Bolanle & Okafor Ngozi A.            198

19. Medication Adherence And Quality Of Life Of Hypertensive Patients Attending 
Selected Hospitals In Port Harcourt, Rivers State, Nigeria

 
 Aligwo Clothilda Chinwe , Nwozichi Chinomso, Okafor Ngozi         207

20. Perspectives of Youth on the Legalization of Abortion in North Central Nigeria
   Onasoga, Olayinka A., Omotosho Okikioluwa O.,Yusuf, 

   Abdurrashid G.; Aransiola Marvellous Mercy            218
    
21  Disaster Preparedness and Management among Nurses Working in Emergency 
 Units of Health Facilities in Ibadan, Southwest Nigeria 
 Balogun, Muibat Iyabode              226

22. Unveiling the Unknown: Investigating Knowledge and Preventive Practices of 
 Rh Factor Incompatibility Among Pregnant Women at Ahmadu Bello 
 University Teaching Hospital, Shika, Zaria.
 Musa H.A, Abdulraheem A. Okoli C.E, Abdullahi A.S, Murtala H.H, Musa-Maliki A       243

23. Qualitative Inquiry Into Mother's Experience Of Respectful Maternity Care In 
Secondary Health Care Facilities In Ondo State, Nigeria

 Sowunmi Christianah Olanrewaju, Oluwaseyi Omobola Temilola         252

16th Edition LAUTECH Journal of Nursing (LJN)



ABSTRACT

Umbilical Vein (UV) oxytocin injection is vital for 
managing retained placenta, reducing puerperal sepsis, 
bleeding, and maternal mortality. This study assessed 
the impact of simulation-based training on midwives' 
skills in managing retained placenta using UV oxytocin 
injection in health facilities in Osun State, Nigeria. A 
quasi-experimental one-group pretest-posttest design 
was adopted. A total of 86 midwives from 45 secondary 
health facilities in Osun State participated. Data on 
midwives' skills in UV oxytocin injection were collected 
using a validated checklist with a reliability coefcient of 
0.88α at pre-intervention (P0), immediate post-
intervention (P1), and six weeks post-intervention (P2), 
achieving a 100% response rate. The midwives 
underwent two days of training, which included video 
and practical demonstrations of the UV oxytocin 
injection procedure. Data analysis employed descriptive 
and inferential statistics at a 5% signicance level. The 
respondents were predominantly female (100%), aged 
41-50 years (52.3%), and Christian (81.4%). All were 
Yoruba, and the majority held a post-basic nursing 
degree (58.2%) and had 10-19 years of service (62.8%). 
The largest proportion was in the ADNS professional 
cadre (34.9%), and all worked in secondary health 
facilities (100%). The study observed a signicant 
increase in the training prole of respondents post-
intervention: pre-intervention (42.6%), immediate post-
intervention (74%), and six weeks post-intervention 
(75%). The intervention, focused on intra-umbilical 
oxytocin injection skills for managing retained placenta, 
signicantly improved participants' practical skills: pre-
intervention (11.5%), immediate post-intervention 
(61.8%), and six weeks post-intervention (75.3%). This 
study revealed a signicant difference between pre-, 
immediate post-, and six weeks post-intervention scores 
on midwives' skills in umbilical vein injection of oxytocin 
for the treatment of retained placenta (P = .000). Further 
post-hoc analysis of the observed association revealed 
statistically signicant differences between the pre-
intervention skills score and both immediate post-

intervention skills score (p < .0001) and six weeks post-
intervention skills score (p < .0001). In conclusion, 
simulation-based training signicantly enhanced 
midwives' skills in managing retained placenta with UV 
oxytocin injection in Osun State health facilities. It is 
recommended that simulation-based training be 
periodically implemented for in-service training of 
midwives nationwide to enhance their skills.

Keywords: Midwives' skills; Oxytocin injection; 
Retained placenta; Simulation-based training; 
Umbilical vein injection

INTRODUCTION

Maternal mortality remains a signicant global 
public health challenge, with a disproportionate 
burden on low- and middle-income countries, 
particularly in sub-Saharan Africa. The United 
Nations (UN) reports a global maternal mortality 
rate of 223 deaths per 100,000 live births in 2020, 
with 70% occurring in sub-Saharan Africa (UN, 
2023). Nigeria experiences an alarmingly high 
maternal mortality rate of 540 maternal and child 
deaths per 1,000 live births, signicantly 
exceeding the global average (UN, 2023). 
Within Nigeria, Osun state reports a concerning 
rate of 306 maternal deaths per 100,000 births, 
highlighting the pressing need for targeted 
interventions (UN, 2023). One of the leading 
causes of maternal mortality and morbidity 
globally is postpartum hemorrhage, to which 
retained placenta signicantly contributes 
(Edwards, 2018; UN, 2023). Retained placenta 
is a common complication of labor, affecting 1-
6% of all births, with a higher prevalence in 
developing countries where access to 
appropriate obstetrical care is limited (Kumar et 
al., 2021). If left untreated or if management is 
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delayed, retained placenta poses a high risk of 
bleeding and infection (Su & Chen, 2020). The 
estimated mortality rates from retained placenta 
in developing countries range from 3% to 9% 
(Kongwattanakul et al., 2018).

Retained placenta after vaginal delivery is 
diagnosed when the placenta does not 
spontaneously deliver within a designated 
time, variably dened as a period of 18–60 
minutes (Perlman & Carusi, 2019). Normal 
placental delivery requires adequate uterine 
contractions, with shearing of the placenta and 
decidua from the uterine wall and expulsion of 
the tissue (McEvoy & Sabir, 2020). Retained 
placenta can occur due to signicant uterine 
atony, abnormally adherent placenta (as with 
placenta accreta spectrum), or premature 
closure of the cervix before spontaneous 
expulsion of the placenta (Padumadasa & 
Goonewardene, 2021). Traditionally, the 
primary method of treating retained placenta 
has been manual removal of placenta (MROP) 
under anesthesia, which needs to be carried out 
within a few hours of delivery to avoid 
hemorrhage (Kongwattanakul et al., 2018). 
However, MROP is associated with various 
complications, including bleeding, infections, 
genital tract trauma, uterine perforation, 
uterine inversion, and risks associated with 
anesthesia. Moreover, manual placental 
removal carries both short- and long-term 
complications, including a high likelihood of 
retained products of conception (RPOC) 
necessitating further invasive procedures 
(Anteby et al., 2017).

In light of these risks, there is a growing need 
for effective non-surgical alternatives for 
managing retained placenta. One such 
alternative that has gained attention is the 
injection of uterotonics into the uterus via the 
umbilical vein and placenta, which presents an 
attractive low-cost option for managing 
retained placenta (Patrick et al., 2020). 
Umbilical vein oxytocin injection involves 
delivering oxytocin directly into the 
retroplacental myometrium by injecting the 
substance into the placental bed through the 
umbilical vein (Mohammed, 2020). In 2019, 

the World Health Organization (WHO) 
Guideline Development Group reviewed the 
balance between the desirable and undesirable 
effects of umbilical vein injection of oxytocin, 
a long  wi th  the  ove ra l l  ce r t a in ty  o f 
implementing the procedure, resource 
r e q u i r e m e n t s ,  c o s t - e f f e c t i v e n e s s , 
acceptability, feasibility, and equity (WHO, 
2020). Based on new evidence, the WHO 
updated its recommendations on postpartum 
haemorrhage prevention and management to 
include the administration of umbilical vein 
injection of oxytocin for the treatment of 
retained placenta (WHO, 2020).

The implementation of this policy primarily 
targets midwives due to their crucial role in 
providing care to women and new-borns 
during labour and childbirth. To achieve the 
Sustainable Development Goals of reducing 
the global Maternal Mortality Rate to 70 per 
100,000 live births by 2030, there is a pressing 
need to implement innovative and high-impact 
interventions aimed at preventing and 
managing the main causes of postpartum 
haemorrhage, including retained placenta, and 
providing high-quality services in maternity 
care (WHO, 2023). To effectively implement 
these new recommendations and improve 
maternal health outcomes, capacity-building 
programs such as training and retraining to 
upgrade midwives' skills in managing retained 
placenta through simulation-based approaches 
are essential (Santhoshkumari & Sharmil, 
2022). Simulation-based training is an 
effective strategy in nursing education that 
provides midwives with valuable opportunities 
to learn and apply their skills in practice. It 
enhances and encourages critical thinking in 
nursing practice (Koukourikos et al., 2021), 
contributing to increased professionalism, 
competence, and satisfaction in assigned 
professional roles.

The use of simulators in midwifery education 
helps broaden and consolidate skills, create 
bridges to action, add value, and promote 
effective practice. Simulation-based training is 
considered a safe method of instruction for 
midwives learning to cope with unforeseen 
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situations related to technical and non-technical 
skills, thereby improving their practical skills in 
preventing postpartum haemorrhage during 
labour (Baayd et al., 2023). Specic skills 
developed during simulation-based training 
include clinical skills, prompt decision-making 
skills, self-condence and competence, 
communication skills with patients and 
colleagues, and the ability to handle emergency 
situations related to retained placenta to prevent 
postpartum haemorrhage and its resultant effects 
(Changuiti et al., 2021; Alemu et al., 2023). 
Lendahls and Oscarsson (2017) found that 
simulation training in midwifery effectively 
hones practical skills, fosters collaboration, and 
bridges the gap between theory and clinical 
practice. Participants felt prepared and 
condent, leading to improved patient safety and 
satisfaction. However, despite the WHO's 
recommendation on managing retained placenta 
with umbilical vein oxytocin injection, 
midwives in some settings are still managing 
retained placenta with traditional methods such 
as manual removal (Goddy, 2021).

Given the critical role of midwives as principal 
perinatal care providers, adequate training in 
the form of workshops would enable them to 
acquire new instructional skills that would 
enhance their practice in treating retained 
placenta. Prompt decision-making by 
midwives based on acquired skills in managing 
retained placenta with intra-umbilical vein 
oxytocin injection is key to mitigating the 
incidence of maternal morbidity and mortality. 
This study aims to investigate the effectiveness 
of simulation-based training in enhancing 
midwives' skills in managing retained placenta 
with intra-umbilical vein oxytocin injection, as 
recommended by the WHO. By addressing the 
sk i l l s  gap  r ega rd ing  the  new WHO 
recommendation and promoting its adoption 
among midwives in Osun State, this study has 
the potential to contribute to a shift in practice 
and potentially reduce the incidence of 
postpartum haemorrhage and associated 
maternal mortality. This study assesses the 
effect of stimulation- based training on 
midwives' skills in managing retained placenta 

with umbilical vein oxytocin injection in health 
facilities, Osun-State

Objectives of the study 

The specic objectives of the study are to:

1. Assess midwives' skills in managing 
retained placenta with intra-umbilical 
vein oxytocin injection before and after 
intervention

2. D e t e r m i n e  t h e  e f f e c t i v e n e s s  o f 
simulation-based training on midwives' 
skills in managing retained placenta with 
intra-umbilical vein oxytocin injection

METHODOLOGY

Study Design: This study employs a quasi-
experimental design with a quantitative 
approach, specically utilizing a one-group 
pre-test- post-test interventional model.

Study Setting: The research was conducted in 
secondary health facilities across Osun State, 
Nigeria. Osun State, located in South-West 
Nigeria, is bordered by Ekiti and Ondo states to 
the east, Kwara State to the north, Ogun State to 
the south, and Oyo State to the west. The state, 
named after the River Osun, has a rich cultural 
heritage with major sub-ethnic groups of the 
Yoruba people, including Ife, Ijesha, Oyo, 
Ibolo, and Igbomina. The state capital is 
Osogbo.Osun State was created on August 27, 
1991, from part of the old Oyo State and has 69 
local government areas. The state covers an 
area of 9,251 square kilometers and is home to 
various ethnic groups, with Yoruba being 
predominant. The people of Osun State 
practice Islam, Christianity, and traditional 
faiths. The state's health sector includes 45 
secondary healthcare facilities, which employ 
88 midwives in labor wards.

Population: The target population included all 
midwives working in the maternity units of 
secondary health facilities in Osun State. This 
population consisted of 88 midwives working 
in labor wards. The inclusion criteria for the 
study were that all midwives working in labor 
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wards of secondary health facilities in Osun 
State and currently registered with the Nursing 
and Midwifery Council of Nigeria were 
considered. The exclusion criteria entail 
midwives on maternity leave during the 
training period and those not working in labour 
wards of the selected health facilities. The 
study involved all 88 midwives working in the 
secondary health facilities. Given the relatively 
small population size, 

Sampling:  Total population was used.

Instrumentation: Several instruments were 
utilized for data collection in this study. The 
primary tools were an observational checklist 
and an interventional guide. The observational 
checklist was developed based on literature 
reviews of nursing practices and the specic 
procedure of intra-umbilical vein oxytocin 
injection. This checklist, used during the 
Objective Structured Clinical Examination 
(OSCE), consisted of 18 items designed to 
evaluate midwives' skills in performing the 
injection procedure. The scoring system for the 
checklist was as follows: a score of 2 was given 
for steps completed correctly, 1 for steps 
partially completed, and 0 for steps not 
completed. Participants' overall scores were 
calculated as the average percentage of 
checklist parameters met. The interventional 
guide was designed to provide comprehensive 
training to the midwives. This guide was 
developed from a thorough review of existing 
literature on the procedure of intra-umbilical 
vein oxytocin injection, ensuring that the 
training was based on current best practices. 
The guide included detailed instructions and 
practical demonstrations using a retained 
placenta simulator and video projections.

Validity and Reliability of the Instrument: 
To ensure the validity of the instruments, they 
were reviewed by the researcher's supervisor 
and other experts in the eld of research and 
statistics. This review process ensured face and 
content validity, with necessary amendments 
made based on expert feedback. The content 
validity index (CVI) was calculated to 
quantitatively assess the extent to which the 

items represented the intended domain. Using 
Lawshe's method, experts rated the relevance 
of each item on a four-point scale. The item-
level CVI (I-CVI) and scale-level CVI (S-CVI) 
were calculated, resulting in a high S-CVI of 
0.91, indicating strong content validity.

The reliability of the instruments was 
evaluated through a pilot test involving 10 
midwives from a secondary health facility in 
Oyo State. The internal consistency was 
assessed using Cronbach's alpha, calculated 
with IBM SPSS version 25. The Cronbach's 
alpha values for the skills subscale was 0.879, 
indicating strong internal consistency.

Quasi-experimental studies are effective for 
evaluating the impact of an intervention by 
measuring dependent variables before and 
after the implementation. The focus of this 
study is on assessing the skills of midwives in 
managing retained placenta with umbilical 
vein oxytocin injection. The dependent 
variables were measured at three intervals: 
before the training, immediately after the 
training, and six weeks post-training. The data 
collection was performed using self-
administered questionnaires to capture 
sociodemographic information and checklists 
to evaluate midwives' skills in handling 
retained placenta through umbilical vein 
oxytocin injection. This design allows for the 
evaluation of the training's immediate and 
short-term effects on the participants' skills.

Method of Data Collection: Data collection 
began with obtaining a letter of introduction 
from the Dean of the School of Nursing at 
Babcock University. Ethical approval was then 
secured from the Babcock University Health 
Research and Ethical Committee (BUHREC), 
followed by obtaining permission from the 
Osun State Hospital Management Board 
(OSHMB). Upon receiving the necessary 
approvals, the data collection proceeded in the 
selected hospitals. A two-day workshop was 
conducted for the midwives from the selected 
secondary health facilities across the state. The 
researcher, along with recruited research 
assistants who were health workers from 
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tertiary health facilities, facilitated the training. 
These assistants underwent a day-long training 
session to ensure they were well-prepared to 
assist in the training program. The training 
sessions included practical demonstrations 
using a retained placenta simulator and video 
projections to enhance understanding. 
Participants were informed about the study's 
aims, and informed consent was obtained from 
each part icipant.  Condential i ty was 
guaranteed, and respondents were assured that 
their identities would remain anonymous.

Method of Data Analysis: The collected data 
were rst screened to eliminate any missing 
data and outliers. The data were then coded and 
entered into IBM SPSS version 25 for analysis. 
Descriptive statistics, including frequency, 
percentages, means, and standard deviations, 
were used to answer the research questions. 
The hypotheses were tested using the Friedman 
test at a 0.05 level of signicance. A post hoc 
analysis with Bonferroni correction was 
conducted to determine the specic phases that 
exhibited statistically signicant differences. 
The Friedman test, a non-parametric test, was 
chosen due to the non-normal distribution of 
the data as determined by the Shapiro-Wilk test 
and the small sample size.

Ethical Considerations: All related ethical 
issues were addressed during the conduct of the 
study. Ethical clearance was obtained from 
BUHREC, and a letter of introduction from the 
School of Nursing was taken to the Osun State 
Hospital Management Board, where approval 
was granted. The purpose and process of the 
study were explained clearly to the midwives, 
and written informed consent was obtained 
from each participant. The principles of 

autonomy, benecence, non-malecence, and 
justice were upheld throughout the study. 
Participants were fully informed about the 
study's purpose, procedures, and their 
involvement, ensuring they understood the 
potential benets and the voluntary nature of 
their participation. Condentiality and 
anonymity were maintained, with no names or 
identifying information required on the 
questionnaires. The participants were assured 
that their identities would remain condential, 
and no harm would come to them as a result of 
participating in the study.

RESULTS

A total of 88 respondents were recruited, of 
whom 86 completed the questionnaires and 
had adequate data for analysis, yielding a 
response rate of 97.7%. Table 1 shows the 
sociodemographic characteristics of the 
respondents. Regarding age distribution, 
slightly over half (52.3%, n=45) were between 
41-50 years. All respondents (100%, n=86) 
were female and of Yoruba ethnicity. The 
majority (81.4%, n=70) were Christians. 
Concerning educational qualications, slightly 
over half (58.2%, n=50) held post-basic 
nursing degrees. Approximately two-thirds 
(62.8%, n=54) had 10-19 years of service. 
Based on professional cadre, slightly over one-
third (34.9%, n=30) were ADNS. All 
respondents (100%, n=86) worked in 
secondary health facilities.
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Table 1: Sociodemographic Characteristics of Respondents 

Variables  Categories Frequency (n=86) Percent (%) 

Age 21-30 20 23.3 

31-40 10 11.6 

41-50 45 52.3 

51-60 11 12.8 

Mean±SD=40.80±10.948  

Gender Male 0 0 

Female 86 100.0 

Religion Christianity 70 81.4 

Islam 16 18.6 

Tribe Igbo 0 0 

Hausa 0 0 

Yoruba 86 100.0 

Educational 

Qualification 

Registered nurse/midwife 21 24.4 

Post basic nursing degree 50 58.2 

MSc. 15 17.4 

Duration of service <10 19 22.1 

10-19 

20-29 

30-39 

54 62.8 

3.5 

11.6 

3 

10 

Cadre of service NO I 

NO II 

SNO 

ACNO 

CNO 

ADNS 

DDNS 

9 

2 

11 

9 

15 

30 

10 

10.5 

2.3 

12.8 

10.5 

17.4 

34.9 

11.6 

Source: (Field Survey, 2023)  
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Table 2 presents data on training proles 
related to the management of retained placenta 
with intra-umbilical oxytocin injection. At 
baseline, among 86 participants, only 6(7%) 
had received any training on this method 
which. However, immediately after the 
intervention, this gure rose to 86(100%), the 
proportion of trained individuals remained at 
86(100%) at six weeks post-intervention. All 
facilities had a history of retained placenta, 
which did not change over time. The 
predominant method for managing retained 
placenta was manual removal, with a slight 

decrease to 82(96.6%) six weeks post-
intervention, while the use of intra-umbilical 
oxytocin increased from 0(0%) to 4(3.4%) at 6 
weeks post intervention. Additionally, claims 
of prior knowledge about this method 
increased signicantly post-intervention with 
60(69.8%) at immediate post intervention and 
63(73.3%) six weeks post intervention 
respectively. This study observe that the 
training prole of respondents increase post 
operatively.  Pre-intervention (42.6%), 
Immediate Post-intervention (74%), Six 
Weeks Post –intervention (75%). 
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Table 2: Training Profile (n=86)  
Items  Categories  Pre-

intervention 

n(%)  

Immediate 

Post n(%)  

Six weeks post 

n(%)  

Received any training on management 

of retrained placenta with intra 

umbilical oxytocin injection
 

True  6(7)  86(100)  86(100)  
False  80(93)  0(0)  0(0)  

Time of previous training
 

(n=6)
 

6 weeks
 
0(0)

 
80(93)

 
80(93)

 
1 year

 
6(7)

 
6(7)

 
6(7)

 
History of retained placenta in the 

facility
 

True
 

86(100)
 

86(100)
 

86(100)
 False

 
0(0)

 
0(0)

 
0(0)

 Method adopted in managin g retained 

placenta
 

Manual 

removal
 

86(100)
 

86(100)
 

82(96.6)
 

IUV 

oxytocin

 

0(0)

 
0(0)

 
4(3.4)

 

Practiced the use of IUV oxytocin in 

management of retained placenta in 

your facility

 

True 

 

0(0)

 

0(0)

 

4(3.4)

 False

 

86(100)

 

86(100)

 

82(96.6)

 
Had a prior knowledge of management 

of retrained placenta with intra 

umbilical oxytocin injection

 

True

 

5(5.8)

 

60(69.8)

 

63(73.3)

 False

 

81(94.2)

 

26(30.2)

 

23(26.7)

 
Overall Average of the Estimates

  

42.6%

 

74%

 

75%
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Table 3 outlines the pre-, immediate post-, and 
six weeks post-intervention skil ls  of 
administering intra-umbilical oxytocin 
injection. Pre-intervention, for most skills, a 
large percentage of participants did not 
perform the steps at all (scored 0). All 
participants (100%, n=86) failed to dilute 
oxytocin, prepare syringes, use scalpels, wear 
sterile gloves, or insert tubes properly. Some 
skills were completely performed by 40-60% 
of participants, including reassuring patients 
(55.8%, n=48), setting up trolleys (38.4%, 
n=33), and emptying bladders (39.5%, n=34). 
Immediate  post - in tervent ion showed 
signicant improvements, with the majority of 
participants completely performing most 
skills. These included reassuring patients 
(82.6%, n=71), maintaining asepsis (76.7%, 

n=66), ensuring lithotomy position (87.2%, 
n=75), diluting oxytocin (81.4%, n=70), and 
preparing syringes (83.7%, n=72). At six 
weeks post-intervention, these improvements 
were largely sustained. Skills completely 
performed by the majority included reassuring 
patients (88.4%, n=76), emptying bladders 
(81.4%, n=70), maintaining asepsis (83.7%, 
n=72), ensuring lithotomy position (90.7%, 
n=78), diluting oxytocin (86%, n=74), and 
preparing syringes (88.4%, n=76). The 
effectiveness of the intervention in improving 
intra-umbilical oxytocin injection skills for 
managing retained placenta was demonstrated 
by the enhancement in participants' practical 
skills: pre-intervention (11.5%), immediate 
post-intervention (61.8%), and six weeks post-
intervention (75.3%).

Table 3: Pre, Post and Six weeks Post intervention Skills of Administration of Intra Umbilical Oxytocin Injection (n=86)

Simulation Items

 

Pre-intervention

 

Immediate post-intervention Six weeks post-intervention

0 

  

n(%)

 

1

  

n(%)

 

2 

 

n(%)

 

0 n(%)

 

1 n(%) 2 n(%) 0n(%) 1 n(%) 2 n(%)

Reassures patient

 

25(29.1)

 

13(15.1

)

 

48(55.8)

 

1(1.2)

 

14(16.3) 71(82.6) 1(1.2) 9(10.5) 76(88.4)

Set a trolley for the procedure

 

51(59.3)

 

2(2.3)

 

33(38.4)

 

8(9.3)

 

19(22.1) 59(68.6) 5(5.8) 15(17.4) 66(76.7)

Emptying of bladder

 

49(57.0)

 

3(3.5)

 

34(39.5)

 

4(4.7)

 

17(19.8) 65(75.6) 4(4.7) 12(14.0) 70(81.4)

Maintaining aseptic procedure

 

42(48.8)

 

8(9.3)

 

36(41.9)

 

2(2.3)

 

18(20.9) 66(76.7) 2(2.3) 12(14.0) 72(83.7)

Ensuring the patient is still in lithotomy 

position

 

43(50.0)

 

8(9.3)

 

35(40.7)

 

1(1.2)

 

10(11.6) 75(87.2) 1(1.2) 7(8.1) 7890.7)

Dilute utero

 

tonic drug using 50 IU of 

oxytocin in 20mls of saline

 

86(100.0)

 

0(0)

 

0(0)

 

3(3.5)

 

13(15.1) 70(81.4) 3(3.5) 9(10.5) 74(86.0)

In another syringe, have 10ml of or dilute 

the oxytocin in 30 ml of saline if 50ml 

syringe is available saline

 

86(100.0)

 

0(0)

 

0(0)

 

1(1.2)

 

13(15.1) 72(83.7) 1(1.2) 9(10.5) 76(88.4)

Prepare a scalpel blade

 

86(100.0)

 

0(0)

 

0(0)

 

16(18.6)

 

18(20.9) 52(60.5) 9(10.5) 12(14.0) 65(75.6)

A nasogastric feeding tube (size 8 or 10)

 

85(98.8)

 

0(0)

 

1(1.2)

 

8(9.3)

 

23(26.7) 55(64.0) 8(9.3) 23(26.7) 55(64.0)

Clamp the umbilical cord with forceps at 

about 20-30cm from the vulva

 

85(98.8)

 

0(0)

 

1(1.2)

 

5(5.8)

 

22(25.6) 59(68.8) 5(5.8) 15(17.4) 68(79.1)

Makes sure the umbilical vein is visible 85(98.8) 1(1.2) 0(0) 4(4.7) 24(27.9) 58(67.4) 3(3.5) 6(16.8) 67(77.9)

With sterile gloves, steady the cord with 

light traction on the forceps

86(100.0) 0(0) 0(0) 3(3.5) 31(36.0) 52(60.5) 3(3.5) 21(24.4) 62(72.1)

Cleanse the cord surface with antiseptic 

solution

80(93.0) 0(0) 6(7.0) 5(5.8) 32(37.2) 49(57.0) 5(5.8) 24(27.9) 62(72.1)

With the scalpel blade, make an incision at 

about 1cm from the forceps

83(96.5) 0(0) 3(3.5) 14(16.3) 22(25.6) 50(58.1) 9(10.5) 15(17.4) 62(72.1)

Insert the tube into the vein and advance the 

tube until resistance is felt. Then pull back 

slightly

86(100.0) 0(0) 0(0) 2(2.3) 26(30.2) 58(67.4) 2(2.3) 17(19.8) 67(77.9)

With left hand applying pressure to the 

point where the tube is inserted, inject into 

86(100.0) 0(0) 0(0) 2(2.3) 25(29.1) 59(68.6) 2(2.3) 17(19.8) 67(77.9)

With left hand applying pressure to the 

point where the tube is inserted, inject into 

the tube the oxytocin solution into the 

20mls syringe followed by the 10ml saline

86(100.0) 0(0)

 

0(0)

 

2(2.3)

 

25(29.1)

 

59(68.6)

 

2(2.3)

 

17(19.8)

 

67(77.9)

 
Move the forceps forward to clamp the tube 

in the cord

86(100.0) 0(0) 0(0) 3(3.5) 21(24.4) 62(72.1) 3(3.5) 14(16.3) 69(80.2)

Wait for signs of placenta separation, gush 

of blood and rising of the u terus in the 

abdomen

83(96.5) 0(0) 3(3.5) 4(4.7) 15(17.4) 67(77.9) 4(4.7) 12(14.0) 70(81.4)

Then, proceeds to remove the placenta 

using controlled cord traction manner

83(96.5) 0(0) 3(3.5) 3(3.5) 18(20.9) 65(75.6) 3(3.5) 14(16.3) 69(80.2)

Overall Average Estimates 2.04% 11.5% 22.2% 61.8% 15.8% 75.3%

0- Not done, 1- done the step or task incompletely, 2 - done the step or task completely
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Hypothesis One

H  – There is no signicant difference between o

pre, immediate post and six weeks post 
intervention score on skills of midwives on the 
umbilical vein injection of oxytocin for the 
treatment of retained placenta. 

From Table 4, the null hypothesis was rejected, 
midwife-led simulation-based training had 
signicant effect on the level of skills of intra 
umbilical oxytocin injection as there is 
signicant differences between the pre and post 

2intervention skills of the midwives with (x = 
151.458, p=.000), at p< .050. Total obtainable 

skills score was 38. Mean skills scores and 
mean rank consistently increased at immediate 
post intervention (mean score=31.50±6.91, 
mean rank=2.17) and six weeks post 
intervention (mean score=33.34±5.35, mean 
rank=2.79) compared to pre-interventional 
skills score (mean score=5.18±4.38, mean 
rank=2.79). This study reveals that there is a 
signicant difference between pre, immediate 
post and six weeks post intervention score on 
skills of midwives on the umbilical vein 
injection of oxytocin for the treatment of 
retained placenta (p = .000).
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Table 4 :  Effect of simulation -based traini ng on the midwives’ skills of Intra Umbilical 

Oxytocin Injection  
Variables  Mean±SD  Mean Rank  x2

 df  P

Pre-interventional skills      5.18±4.38  1.03  151.458  2    .000*

Immediate post-interventional skills
    

31.50±6.91
 

2.17
 

Six weeks post-intervention skills
    

33.34±5.35
 

2.79
 

x2: Chi-square test statistic, p: Probability value, *: significant at p< .050
 

 

Table 5 presents the post-hoc analysis of the 
Friedman's test, Bonferroni correction and 
further post-Hoc analysis revealed statistically 
signicant difference between the pre 
intervention skills score and immediate post 

intervention skills score (p<.0001) and six 
weeks post intervention skills score (p<.0001). 
The immediate post intervention skills score 
also signicantly increased at six weeks post 
intervention (p<.0001).  

Table 5 :  Post Hoc Analysis of the Effect of the Simulation Based Training on Skills of IUV 

oxytocin in the Management of Retained Placenta  
Sample 1-Sample 2  Test 

Statistic  

Std. 

Error  

Std. Test 

Statistic  

p-

value  

Adjusted p 

value  
Pre-simulation skills score -Post 

simulation skills score  

-1.140       .152  -7.472  .000  .000  

Pre-simulation skills score -Six weeks 

post-simulation skills score
 

-1.756      .152  -11.514  .000  .000  

Post simulation skills score -Six weeks 

post-simulation score
 

-.616
      

.152
 

-4.041
 

.000
 

.000
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DISCUSSION

This study assesses the effect of stimulation- 
based training on midwives' skills in managing 
retained placenta with umbilical vein oxytocin 
injection in health facilities, Osun-State. The 
study comprised entirely female participants, 
p r imar i ly  aged  be tween  41  and  50 , 
predominantly Christians of Yoruba ethnicity. 
Most held post-basic nursing degrees and had 
10-19 years of service, with larger proportion 
occupying Assistant Directors of Nursing 
Services positions, all afliated with secondary 
health facilities. These ndings align with 
Oladapo (2019) where the majority were 
females, although in public tertiary obstetrics 
centres in Southwestern Nigeria. This study 
observe that the training prole of respondents 
increased post intervention. This nding is 
somewhat in line with a study by Ko, and Kim, 
(2017) which revealed improvement in training 
prole of the participants post intervention with 
the inclusion of simulation-based training and 
team-based learning. Moreover, several 
systematic review and meta-analysis have 
showed notable improvement in training prole 
on account of simulation-based interventions 
(Mulyadi et al., 2021; Lei et al., 2022).

This study demonstrated the effectiveness of 
the implemented intervention in improving 
intra-umbilical oxytocin injection skills for 
managing retained placenta, thus enhancing 
participants' practical skills. These ndings 
support Cardoso (2021) and Abu-Baker et al. 
(2021), who reported positive attitudes toward 
evidence-based practice due to skills 
implementation that warranted the use of best 
available evidence in clinical practices. The 
results align with Williams et al. (2019) and 
M a r i a  e t  a l .  ( 2 0 2 3 ) ,  w h o  r e v e a l e d 
i m p r o v e m e n t s  i n  p a r t i c i p a n t  s k i l l s 
corresponding to increased knowledge and 
awareness of intra-umbilical oxytocin 
injection. The ndings are also consistent with 
Kato and Kataoka (2017), Nelissen et al. 
(2017), and Elhakm and Elbana (2018), who 
demonstrated the effectiveness of training in 
improving midwives' skills, specically 
regarding their performance in managing 

various conditions, including postpartum 
hemorrhage. Additionally, this study validates 
Lendahls and Oscarsson's (2017) ndings that 
simulation-based training supports midwifery 
skills development and bridges the gap 
between theory and practice by facilitating 
students' learning ability.

The study hypothesis testing revealed a 
signicant relationship between midwife-led 
simulation-based training and intra-umbilical 
oxytocin injection skills in the pre- and post-
intervention assessments of the midwives (χ² = 
151.458, p = .000), at p < .050. Further post-hoc 
analysis of the observed association revealed 
statistically signicant differences between the 
pre-intervention skills score and both 
immediate post-intervention skills score (p < 
.0001) and six weeks post-intervention skills 
score (p < .0001). Building on these ndings, 
Jarelnape and Sagiron (2023) conducted a 
systematic review of primary studies, revealing 
that simulation-based training effectively 
enhances clinical skills, knowledge, and 
critical thinking while boosting clinical 
decision-making and improving patient 
outcomes. Similarly, Shin et al. (2015) found 
signicant post-intervention improvements for 
participants receiving simulation education 
compared to control groups, demonstrating 
signicant effects with the greatest benets in 
performance and psychomotor skil ls . 
Furthermore, these ndings are supported by 
Bloom's taxonomy of learning, specically the 
psychomotor domain, which involves the 
manipulation of motor skills following 
cognitive mastery (Adams, 2015).

CONCLUSION

The study concludes that simulation-based 
training effectively improves midwives' skills 
in managing retained placenta. Therefore, this 
simulation-based approach should be 
incorporated into obstetric education and 
training programs. It is essential to promote 
this approach across different geographical 
locations to enhance midwifery practice and 
the nursing profession at large.
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Healthcare institutions should implement 
continuous simulation-based training for 
midwives and integrate it into professional 
development curricula. Nursing leaders should 
mandate evidence-based practices in retained 
placenta management, while government 
agencies should allocate resources for 
comprehensive training programs. Further 
research, including large-scale clinical trials, is 
needed to validate the technique's effectiveness 
and safety. Additionally, nurse researchers 
should focus on validating optimal dosages and 
understanding factors inuencing practice 
implementation to ensure successful adoption 
of this intervention across healthcare settings.
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