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Abstract

The neonatal period is a critical period of childhood carrying the highest risk
of mortality per day than any other period during the childhood. In Nepal, a
country where a neonatal mortality rate is high, raising awareness among fa-
thers regarding newborn danger signs is crucial. This research aims to meas-
ure the awareness of fathers regarding newborn danger signs. A hospital
based cross sectional descriptive study was done in maternity ward and
birthing center of Tribhuvan University Teaching Hospital (TUTH) hospital.
Non-probability purposive sampling technique was used to select fathers of
neonate. The study was conducted on 103 fathers having newborn baby up to
7 days admitted in Maternity Ward and Birthing Center. Respondents were
selected without any discrimination of education, ethnicity, economical sta-
tus, marital status, religion, etc. The findings of the study showed that out of
103 respondents, most of the respondents had moderate level of awareness
(63.1%), 28.2% had low level and minority of the respondents had high level
of awareness (8.7%). The researcher concluded that most of the respondents
had a moderate level of awareness and minority of the respondents had a high
level of awareness on newborn danger signs. The findings show greater need
of health education to increase awareness about newborn danger signs among
fathers.
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1. Introduction

Neonatal morbidity and mortality are a global issue despite the variance in the

prevalence in developed and developing nations [1]. Globally, 2.5 million child-
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ren died in the first month of life in 2018 alone—approximately 7000 neonatal
deaths every day—most of which occurred in the first week, with about 1 million
dying on the first day and close to 1 million dying within the next six days [2].
Children face the highest risk of dying in their first month of life at an average
global rate of 18 deaths per 1000 live births in 2017. In 2018, 40% of all under-5
deaths occur within the first month of life and half of these within the first few
days of life [3]. 17% of neonatal deaths have occurred within the first hour of
life. Overall, more than half of neonatal deaths have occurred within the first day
of life 57% [4]. As expected, around 79% of all deaths have occurred within the
early neonatal period of 0 - 6 days. Late neonatal deaths (7 - 27 days) account for
the remaining 21% [5] [6] [7]. Many of these deaths are related to late recogni-
tion of neonatal illness, delays in decision to seek care at household level and
subsequent late intervention at healthcare facilities [8] [9] [10]. At family level,
poor feeding and care practices after birth, lack of awareness on recognition of
danger signs of illnesses (which are often subtle) further decrease their chances
of survival and/or increase their chance of growing in a undernourished growth
trajectory in and beyond this period [11] [12].

Neonates (Ze. the first 28 days of life) often present with non-specific symp-
toms and signs that indicate severe illness. These signs might be present at or af-
ter delivery or in a newborn presenting to hospital or develop during hospital
stay [13] [14] [15] [16]. The most neonatal cases reported and treated were se-
vere bacterial infections, local bacterial infections, hypothermia and jaundice
[17]. The WHO recognized danger signs based on WHO definition signs in-
clude: not feeding well, convulsions, drowsy or unconscious, movement only
when stimulated or no movement at all I fast breathing (60 breaths per min),
grunting, severe chest in drawing, raised temperature, >37.5°C, hypothermia,
<35.5°C, only moves when stimulated or not even when stimulated (lethargy or
weakness), yellow sole (signs of jaundice), umbilical redness or draining pus, eye
infection and skin boils [18]. Tremendous progress has been made in recent
decades: between 1990 and 2016, neonatal mortality fell from 58.7 per 1000 live
births in 2000 to 28.2 per 1000 in 2016. The number of newborn deaths declined
from 2.2 million in 2000 to 1 million in 2016 [3]. But nearly 2800 newborns still
die each day in South Asia, although under-five deaths have reduced, newborn
deaths as a proportion of under-five deaths have increased from 46 per cent in
1990 to a staggering 59 per cent in 2016 [2]. In 2016, the highest neonatal mor-
tality rate was in Pakistan (46 per 1000 live births), followed by Afghanistan (40
per 1000 live births) [3].

The incidence of Neonatal Conjunctivitis has been reported from various re-
gions of the world as 1% - 24% [19]. A study from Pakistan concluded that there
was a high frequency of neonatal conjunctivitis (17%), with Staphylococcus au-
reus as the most common causative agent and also that poor hygienic conditions
and practices could be an important risk factor in Pakistan [20]. In Belgium

found that 11% of the infants had neonatal conjunctivitis before leaving the ma-
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ternity ward and another 12.66% infants were reported to have developed sticky
eyes/red eyes before leaving the maternity hospital and before 1 month of age
[21]. Narchi and Kulaylat [22] mentioned that in Saudi Arab, Feeding problems
at the first feed developed in less than 1% - 4.7% and 1.6% of cases with and
without meconium stained amniotic fluid. It concluded that feeding problems
were more common in infants with meconium stained amniotic fluid, regardless
of the type of meconium stained amniotic fluid (thin or thick). A study on global
burden of hypothermia found that prevalence of hypothermia is high ranging
from 32% to 85% and 11% to 92% among newborn born in hospital and at home
respectively [23].

Various interventions utilize male involvement to improve maternal and child
health outcomes, however male involvement in newborn care is a relatively un-
explored strategy [24] [25]. In Nepal, the percentage of neonatal cases has been
reported and treated for the common newborn problems as possible severe bac-
terial infections 16.10%, local bacterial infections 47.71%, hypothermia 1.76%
and jaundice 6.8%. Of the total cases registered at national level, Total 5.81%
cases were referred; 0.69% and 7.79% were reported as death at Health Facility
and community respectively [26]. The NDHS [27] shows that after nearly a dec-
ade of stagnation the neonatal mortality rate (NMR) has moved from 33 per
1000 live births to 21 per 1000—a decline of more than one-third from 2011.
17% of neonatal deaths have occurred within the first hour of life. Overall, more
than half of neonatal deaths have occurred within the first day of life (57%). As
expected, around 79% of all deaths have occurred within the early neonatal pe-
riod of 0 - 6 days. Late neonatal deaths (7 - 27 days) account for the remaining
21%. Hence, the aim of initial management of a neonate presenting with these
signs is stabilization and preventing deterioration [28].

Most newborn deaths are caused by three preventable and treatable issues:
complications related to prematurity; birth complications including lack of oxy-
gen (asphyxia); and newborn infections such as sepsis and pneumonia [3]. Many
lives could be saved each year by investing in quality care around the time of
birth, coupled with special care for sick and small newborns [2] [29] [30]. To the
knowledge of the researcher, very few study till the date has focused on the sta-
tus of awareness of fathers regarding newborn danger signs. So, the study was an
attempt to identify the level of awareness of fathers regarding newborn danger
signs. In specific, this study attempts 1) to identify the level of awareness among
fathers regarding newborn danger signs and 2) to find out the association be-
tween the level of awareness and selected socio-demographic variables.

The paper is organized as follows. In the next section, we provide a short re-
view on importance of fathers’ awareness on newborn and newborn danger
sings. Section 3 presents detail materials and methods used to conduct this
study. Results and Discussions are presented in Section 4. The final section con-
cludes this study with major output, its implication, limitations and area for fu-

ture (and further) research.
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2. Literature Review

Importance of Fathers Awareness on Newborn Signs

In the 5-year period preceding the survey, neonatal mortality was 21 deaths per
1000 live births. Slightly more than one-half 54% of all deaths in the first 5 years
of life occur in the first month of life, an increase from 42% in 1996. As child-
hood mortality rates have declined, the burden of neonatal deaths has increased.
The Nepal Health Sector Strategy 2016-2021 targets are to reduce neonatal mor-
tality to 17.5 deaths per 1000 live births by the year 2021 [26]. The Sustainable
Development Goal (SDG) targets related to neonatal mortality in Nepal are 12
deaths per 1000 live births by 2030. Neonatal mortality declined by 58% from
1996 to 2016 [26]. The two most common causes of neonatal death were respi-
ratory and cardiovascular disorders of the perinatal period 31% and complica-
tions of pregnancy, labor, and delivery 30%. These are followed by neonatal
deaths from infections specific to the perinatal period 16% and congenital mal-
formations and deformations 7%. Hypothermia accounts for 4%, and disorders
related to length of gestation and fetal growth account for 2% of neonatal deaths.
Sudden neonatal deaths account for 6% of total deaths [26].

Even though mothers are the key person for providing newborn care, fathers
also provide a significant contribution to their families and newborn [31]. Psy-
chological research across the families from all ethnic background suggests that
fathers’ affection and increased family involvement help to promote children’s
social and emotional development [32]. Father protects mother-baby bond as
well as also need to establish and nurture their own bonds with their children
and can continue to strengthen their bond with baby in those first few weeks by
establishing routines of care with feeding, bathing, changing diapers, putting to
sleep, speak to the baby often to help with language development, provide phys-
ical contact like rocking, playing and infant massages [33].

Nepal has predominantly patriarchal society. All aspects of growth and de-
velopment caring for the child are primarily provided by the mothers. The father
is typically the breadwinner, moral teacher and a sex-role model. With increas-
ing trend of women entering the work force and tendency of nuclear family,
newborns are getting less attention and role of husband has become important
in newborn care. Studies have shown that fathers are competent as mother in
giving care if they have adequate knowledge. Each father of the newborn should be
equipped with adequate knowledge about proper care of newborn baby [34] [35].

The government of Nepal has made the provision in Civil Service Act and
Civil Service Regulation to provide paternal leave for 15 days after the delivery of
baby. So that the fathers can be involved in newborn care along with the care of

postpartum mother.

3. Materials and Methods
3.1. Result Setting and Study Population

A cross sectional descriptive study design was used to study to collect informa-
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tion on awareness of fathers regarding newborn danger sings. The study was
carried out in maternity unit of Tribhuvan University Teaching Hospital
(TUTH) Maharajgunj, Kathmandu. TUTH is a non-profitable hospital provid-
ing new-level health services situated in Kathmandu [36]. Selected wards of this
hospital for the setting of this study were maternity ward and birthing center.
Approximately 10 - 15 deliveries conducted per day in TUTH. At present, there
are 700 beds in TUTH, among which maternity department have maternity
ward which has 33 beds and birthing centre has 22 beds.

3.2. Determinants of Sample Size

The non-probability purposive sampling technique was used to determine the
sample size. The fathers having child below the age of 7 days attending TUTH
and who were willing to participate the study were include in the study. The fa-
thers having newborn baby up to 7 days admitted in Maternity Ward and Birth-
ing Center during data collection period (Z.e. 2 weeks) were taken as the sample.
The given formula was used to determine the sample size.

2
— M

n 2

where, n = sample size required for study, z = standard tabulated value for 5%
level of significance (Z.e. z=1.96), p = prevalence of lack of an event, ¢= 100 — p
and /= Allowable error that can be tolerated.

In this study, the total sample size of the study was calculated considering 50%
prevalence at 95% confidence level with 10% allowable error. The total number
of required sample size is therefore 96. This study also considered 5% of
non-response error (Ze. =5). Hence, a total 102 is the required respondents. This
study has set the inclusion criteria as: fathers having child below the age of 7days
attending TUTH and who were willing to participate the study were included in
the study.

3.3. Data Collection and Analysis

The instrument was based on the set objectives and literature review. The in-
strument was validated by consulting with advisor, subject expert, research
committee member and peer for adequacy and accuracy of instrument. Instru-
ment was translated into native language (Ze Nepali language) and opinion of
the language expert was obtained for comprehensibility and simplicity of lan-
guage. To ensure the reliability of the test instrument pre-testing was performed
in 10% of the sample size in TUTH. Questionnaire was modified and finalized as
the result of the pre testing. A structured self-administrative questionnaire was
use. The data was collected by using the interview technique. Duration of inter-
view was 15 - 20 minutes. Data was collected from the fathers of the neonate and
as per their convenience. The purpose of the study was explained and informed
consent was taken prior to data collection from the fathers of neonate. Anonym-

ity and confidentiality of the information was maintained by encoding each res-
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pondent with numbers rather than their names and collected information was
used only for the purpose of study. Respondents were selected without any dis-
crimination of education, ethnicity, economical status, religion, etc. Data collec-
tion was done for two weeks on the month of October, 2018.

The collected data was reviewed daily for completion and accuracy. Data was
coded, tabulated, organized and entered in Statistical Package for Social Science
(SPSS) version 16.0 for analysis. The correct answers were coded 1 and incorrect
were coded 0. Descriptive statistics were used to describe the dependent and in-
dependent variables and interferential statistics (chi square) was used to assess
association between the knowledge with the selected variables. A P-value of less
than 0.05 was chosen for statistical significance. Awareness score was analyzed
according to the points on the individual sections and was categorized as “high”,
“moderate” and “low” level. The data obtained was presented in the frequency

distribution tables.

3.4. Ethical Consideration

The study was conducted only after the approval letter received from research
committee of Maharajgunj Nursing Campus. Formal permission was taken from
the authority of Tribhuvan University Teaching Hospital (TUTH) and Nursing
Supervisor of Maternity ward and Birthing Centre from where data was col-
lected. A structured self-administered questionnaire was used. Besides the ap-
proval, self-introduction was given and explained the purpose and objectives of
the study to all respondents. Verbal informed as well as written consent was
taken from each of the respondents before asking questions. Confidentiality of
all respondents was maintained. The content validity of the instrument was es-
tablished by consulting with research advisor, subject experts and research ex-
perts, statistician, the opinion of language expert for their valuable comments

and suggestion.

4. Result and Discussion

4.1. Socio-Demographic Characteristics of the Respondents

Table 1 shows the information of age, religion and ethnicity. The mean age of
respondents was 30.46. Among the 103 respondents, Majority 39.2% of the res-
pondents were of age group 30 - 34 years while 20 - 24 years were few 11.8%.
More than two-fifth (53.4%) of the respondents were Brahmin/chetri, more than
one-fifth were Janajati (36.9%) while 10% were others (Madhesi, Dalit). Maxi-
mum 89.3% followed Hinduism while Others (Buddhism, Christianity and Is-
lam) were in small proportion (10.6%).

Among 103 respondents, 1.94% of respondents could not read and write and
98.06% could read and write. Among the respondents who could read and write,
above two-fifth (44.6%) of the respondents had Bachelors and above. Likewise,
in terms of occupation, 35.0% were in service and 33.4% were in business. Only

4% were in agriculture. In terms of residency, 72.8% of respondents were from
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Table 1. Socio-demographic characteristics of respondents.

Characteristics Number Percentage

Age (in years)

20 -24 12 11.8
25-29 27 26.5
30-34 40 39.2

=35 23 22.5

Mean + SD = 30.46 + 5.01

Religion
Hinduism 92 89.3
Others (Buddhism, Christianity, Islam) 11 10.6
Ethnicity
Bhrahmin/chetri 55 53.4
Janajati 38 36.9
Others (Madhesi, Dalit) 10 9.7

Educational status
Cannot read and write 2 1.94

Can read and write (n = 101)

Primary level (1 - 5) 10 9.9
Secondary level (6 — 10) 23 22.8
Higher secondary level (10 + 2) 23 22.8
Bachelors and above 45 44.6
Occupation
Service 36 35.0
Business 34 334
Labor 29 27.7
Agriculture 4 3.9
Residence
Urban 28 27.2
Rural 75 72.8
Type of family
Nuclear 40 38.8
Joint 63 61.2

rural area while 27.2% were from urban area. Concerning type of family, 61.2%
of respondents were from joint family whereas 38.8% of respondents were from
nuclear family. Concerning sex of recent child, 60.2% were male while 39.8%
were female.

Out of 103 respondents, 52.42% respondents claimed radio/television, 48.54%
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Radio/Television

60
Self experience A Health centre/Health
worker

Reading books

Neighbors Relatives

Figure 1. Sources of information.

health centre/health worker, 47.57% reading books, 34.95% relatives, 32.03%
neighbors, 32.03% friends and 14.5% self-experience as their source of informa-

tion regarding newborn danger signs (Figure 1).

4.2. Respondents Awareness on Newborn Danger Signs

In this study Newborn refers to Infant within 7 days of life, and Newborn danger
signs refers to not feeding well, convulsions, lethargy, fever (hot to touch),
hyperthermia, hypothermia (cold to touch), jaundice, umbilical redness or pus
draining, skin boils, fast breathing, grunting, severe chest indrawing, eye infec-
tion, bulging fontanels and vomiting; Father refers to all those men whose wives
have delivered the newborn baby and available at the time of data collection.

Awareness on Newborn and Newborn Danger Signs: Out of 103 respondents,
more than three-fifth (60.2%) of respondents answered newborn is a baby since
birth to 7 days of life where nearly two-fifth answered baby since birth to 28 days
of life. Here, 90% of respondents answered signs that indicate severe illness
among newborn as a meaning of newborn danger signs.

Awareness on Newborn and Newborn Danger Signs. Gastrointestinal Features
and Respiratory Features: 70.9% were aware about unable to feed as newborn
danger sign where 68.49% respondent answered not sucking milk as before and
42.46% respondents answered not passing urine adequately as features that in-
dicate unable to feed. Likewise, 80.6% were aware of vomiting every time after
feed as newborn danger sign. Similarly, among 103 respondents, 81.6% inward
movement of chest, 83.5% of respondents were aware of fast breathing and
49.5% nasal flaring. The present study is similar to Gurung [37] which found
features unable to feed 76%.

Awareness of Respondents on Newborn Danger Signs. Neurological Features,
Fever and Hypothermia: Among 103 respondents, 77.7% of respondents were
aware of convulsion where 57.5% answered shivering movement of body,

38.75% answered stiffness of hands and limbs and 13.75% answered vacant stare
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of eyes as features of convulsion. Likewise, 66.0% were aware of Lethargy. Here,
67.64% answered difficult to wake up baby even after intense effort and 35.29%
answered unable to wake up baby for feeding. Regarding bulging fontanels,
75.7% were aware. Likewise, out of 103 respondents, 78.6% were aware of fever
as newborn danger sign where 58.02% of respondents answered forehead is hot
to touch and 51.85% respondents answered mother complains for hot sensation
in mother’s nipple when baby is breast feeding. Similarly, 90.3% of respondents
were aware of hypothermia. Here, 62.36% response remains cold even after
keeping in chest and 40.86% response trunk and hands are cold to touch as fea-
tures that indicate hypothermia. The findings of this study, that is 78.6% were
aware of fever and 90.3% of respondents were aware of hypothermia, are close to
Shakya [38] that 50% respondents had stated the danger signs (fever) and distant
to the statistical findings of Gurung [37] which stated “8% respondents were
aware of hot and cold to touch”.

Awareness of Respondents on Newborn Danger signs. Jaundice and Local
Signs of Infection: Among 103 respondents, 93.2% respondents were aware of
jaundice. 72.91% of respondents answered yellowish discoloration of eyes as the
first sign that indicate jaundice. Regarding eye infection, 89.3% were aware of it.
This study shows 75.7% of respondents were aware of umbilical infection and
81.6% were aware of skin pustules. Similarly, 93.2% respondents were aware of
jaundice which contrasts to Shakya [38] which was 13%. In addition, 83.5% of
respondents were aware of fast breathing, 83.5% inward movement of chest and
49.5% nasal flaring. This is not supported by the findings of both Shakya [38]
that stated “50% respondents had stated the danger signs (Pneumonia, Fever)”
and Gurung [37] that stated “14% of them said coughing and breathing difficul-
ty”. Accordingly, 89.3% respondents were aware of pus drainage from eye and
75.7% respondents were aware of bulging fontanel. 80.6% were aware of vomit-
ing every time after feed as newborn danger signs. According to Gurung [37] it

was just 2%.

4.3. Level of Awareness of Respondents Regarding Newborn
Danger Signs

Awareness regarding newborn danger signs refers to the correct response ob-
tained from fathers to the awareness questions on Danger Signs of Newborn as
measured by structured interview schedule; Awareness Score refers to each of
the correct response of awareness related question carried 1 mark. The score ob-
tained by the respondent was divided by total mark Ze. 31 and multiplied by 100
to calculate percentage and awareness was categorized into 3 levels 7.e. Low level
(<50%), Moderate level (50% - 75%) and High level (>75%) which is adopted
from Al-battawi [39] (Figure 2).

Out of 103 respondents 63.1% of respondents had moderate level of awareness
whereas 28.2% of respondents had low level of awareness and 8.7% of respon-

dents had high level of awareness regarding newborn danger signs. Shakya
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Figure 2. Fathers’ level of awareness.

(2016) stated the similar finding that 57% had knowledge of common problem

(Poor sucking, eye infection and cord infection).

4.4. Respondents Health Seeking Behavior and Awareness on
Precautions to Prevent Danger Signs

Regarding health seeking behavior of respondents, almost all 7.e. 98% of the res-
pondents told that they should take their newborn to the health center in case of
illness [37] which comprises similar finding of this study Ze. 96.1% preferred
health facility (Table 2).

4.5. Association between Level of Awareness and
Socio-Demographic Characteristics of Respondents

The dependent variable of the study is level of awareness of fathers regarding
newborn danger signs. The independent variables of this study framed under
two broad categories, Socio-demographic Variables and sources of information.
In socio-demographic variable, variables like age, ethnicity, religion, education,
occupation and residence were taken. While, for the source of information, va-
riables are mass media, family members /relatives, friends and health cen-
ter/health professionals (Table 3).

This study depicts that there is no statistical significant association between
the level of awareness among fathers regarding newborn danger signs with age,
religion, ethnicity, educational status, occupation and residency of fathers. Very
few literatures were found to support the study. This resulted into discrepancies
among the findings of the study and the relevant findings published in the pre-

vious literatures. Hence, validated comparisons could not be made.
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Table 2. Respondents health seeking behavior and awareness on precautions to prevent
danger signs.

Variables Number Percentage

Seek for treatment (first priority)
Visit health facility 99 96.1

Precautions to prevent danger signs*

Cleanliness 95 92.23
Immunization 86 83.49
Exclusive breastfeeding 80 77.66
Keep the baby warm 75 72.81

Multiple response*.

Table 3. Association between level of awareness and socio-emographic characteristics of

respondents.
Variables Level of Awareness. on Newborn Chi - square P-Value
Danger Signs Value (0) x2
Age of father Low Moderate High
Less than 30 13 24 3 0.653 0.721
30 and above 16 41 6
Religion
Hinduism 25 59 8 0.826 0.662
Others (Buddhism, Christianity and Islam) 4 5 1
Ethnicity
Brahmin/Chhetri 12 36 7 3.936 0.140
Janjati and others (Dalit, Madhesi) 17 29 2
Occupation of Father
Service 11 20 5 3.151 0.533
Business 9 24 1
Labor and Agriculture 9 21 3
Area of Residence
Urban 8 18 2 0.123 0.940
Rural 21 47 7

5. Conclusion

Study findings show that most of the respondents had moderate level of aware-
ness and minority of the respondents had high level of awareness on newborn
danger signs. There was no statistically significant association between level of
awareness and age, religion, ethnicity, education, occupation, residence and type
of family. This study in general concludes that fathers in general have moderate
level of awareness regarding newborn danger signs. This study was conducted

on maternity ward and birthing centre of a tertiary level hospital only so, the re-
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sult may not be generalized to other areas of Nepal. Also, as non-probability
purposive sampling technique was used for this study, it is vulnerable to bias-
ness. The findings of the study could be used by health care professionals to plan
& implement educational program to maintain paternal awareness regarding
newborn danger signs. The study might be helpful to provide additional back-
ground and literature to other related studies in future. A well planned discharge
teaching at the time of delivery and postnatal visit might upgrade the awareness
of fathers regarding newborn danger signs. Similar type of study might be con-

ducted in large scale in community.
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