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Background: Neonatal mortality is a real public health problem in the world
and particularly in countries with limited resources. Essential care remains an
effective means of reducing this mortality. Objective: To evaluate the practice
of administering of vitamin K1, ocular and cord care in maternity wards in
the Kozah 1 municipality. Method: This is a cross-sectional study conducted
from March 1st to June 30th, 2022 in all maternity wards in the Kozah 1 mu-
nicipality. Socioprofessional aspects of providers and those related to the ad-
ministration of vitamin K1, ocular and cord care were studied. Results: Eigh-
ty-five (85) maternity providers were included in this study. The average age
of the providers was 36.2 years with extremes of 21 and 55 years. Providers
were midwives (51.8%), childbirth attendants (35.3%), and matrons (12.9%).
The average length of practice was 9.5 years with extremes of 1 and 28 years.
For three out of four providers (75.3%), the postpartum period was defined as
a period of 02 hours following delivery. The importance of cord, ocular care,
and administration of vitamin K1 in postpartum was known respectively by
84.7%, 98.8%, and 92.9% of the providers. Chlorhexidine gel was used by
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81.2% of providers for umbilical cord care. For ocular disinfection, more than
half of the providers (52.9%) reported using half-diluted povidone iodine. No
center had displayed care protocol. Conclusion: This study highlighted the
level of knowledge and practice of three essential postpartum care practices.
The products used for the different care practices are consistent with recom-
mendations but vary according to the care providers.
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1. Introduction

Neonatal mortality is a real public health problem worldwide. Limited resource
countries are characterized by poorly equipped neonatal units where 99% of neo-
natal deaths occur [1]. In these countries, over two-thirds of newborns die during
the first week of life, and approximately one million newborns die within the first
24 hours [2]. These deaths can be attributed to a small number of treatable and
preventable diseases. The main diseases responsible for these deaths are neonatal
infections (NNI), perinatal asphyxia, and low birth weight with 30%, 30%, and
25% of neonatal deaths, respectively [3] [4] [5]. Neonatal resuscitation and es-
sential newborn care are two measures that can reduce this significant burden
[6]. Care provided to newborns during the neonatal period by healthcare provid-
ers in healthcare facilities and by parents in the community is essential for their
survival. The components of essential newborn care (ENC) include measures to
combat hypothermia through immediate drying and wrapping of newborns after
birth, skin-to-skin contact initiation and delayed bathing, hygiene measures like
care of the cord, adequate feeding through immediate breastfeeding and exclu-
sive breastfeeding, and seeking care for illness [7] [8].

In Togo, the infant-juvenile mortality rate was 89%o, and the neonatal mortal-
ity rate was 27%o in 2013 [9]. Newborns represented 32.3%, or one-third, of
deaths among children under the age of five [9]. Therefore, Togo undertook the
implementation of preventive care strategies to significantly reduce neonatal mor-
tality and, thus, reduce infant-juvenile mortality. As such, a cascade of post-service
training on essential newborn care was undertaken to strengthen the skills of
providers in maternity wards. In 2015, the assessment of care providers in Togo
on essential care in the 6 regions of Togo showed that the care providers knew
about it but the practice of this care had not been assessed [10].

Therefore, it seemed appropriate to evaluate the practice of essential care in
immediate postpartum after this cascade of training to assess the impact on the
daily practice of care providers in the Kozah 1 municipality of Kozah 1. As such,
this work was undertaken to evaluate three practices of essential care in imme-
diate postpartum, namely the administration of vitamin K1, eye care, and cord

care.
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2. Materials and Methods
2.1. Study Framework

Our study was conducted in the maternity wards of the Kozah 1 municipality,
including the Kara University Hospital Center (CHU-Kara), the Kara Regional
Hospital Center (CHR-Kara), the Kara Mother-Child Hospital SOS (HME/SOS
Kara), the Kara Polyclinic, the medical-social centers (MSCs) (Adabawéré,
Tchintchinda, and Sar Afrique), peripheral care units (PCUs) (Lama kpédah,
Lassa bas, Soumdina haut, Soumdina bas, Landa, Lama djamde¢, Lama Saoude,
Lassa houdé, and Kara Sud), and private clinics (clinique Tout est Grace, clini-
que saint Sauveur, dispensaire maternité Saint Luc Tchanade, and dispensaire

maternité de Don Bosco).

2.2. Type and Period of Study

This was a cross-sectional study conducted between March 1 and June 30, 2022,
which is a period of three months.

2.3. Study Population

The evaluation focused on providers offering care to newborns in the district of
Kozah 1. Therefore, it involved all healthcare providers working in the maternity
wards of health centers in the Kozah 1 municipality who were present on the day

the investigators’ visit.

2.4. Inclusion Criteria

All healthcare providers working in the maternity wards of the visited health fa-
cilities who were present during the investigators’ visit were included in this

study.

2.5. Non-Inclusion Criteria

Health care providers who were absent during the investigators’ visit and per-
sonnel who don’t work in the maternity ward were not included in this study.
2.6. Sampling

Sampling was random and non-probability.

2.7. Data Collection Technique and Tool

Individual interview was the technique used for data collection. A pre-established

survey form was used to collect the data.

Parameters Studied

The following parameters have been studied:

- The socio-demographic aspects of care providers;

- The duration of practice of the profession and seniority in the service;

- The knowledge and practices of staff on umbilical cord care, eye care, and
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administration of vitamin K1 in the immediate postpartum.

2.8. Ethical and Administrative Considerations

Authorization was obtained from the Director of the National School of Mid-
wives in Kara. Information letters were addressed to the administrative and health
authorities of the selected facilities to request their authorization. To respect

confidentiality, the health care providers were identified by a number.

2.9. Data Analysis and Processing

The data was entered and analyzed using Excel 2007, Word 2007, and Epi Info

software.

2.10. Definition of Concepts

- Auxiliary midwives: These are maternity healthcare providers who are re-
cruited after completing secondary school and are trained for 3 years to sup-
port midwives in health facilities.

- Matrons: These are maternity healthcare providers who are trained on the
job and recruited to support midwives and auxiliary midwives.

- The practice is considered appropriate when it meets the Ministry of Health’s
recommendations for essential care. These recommendations are based on
World Health Organization’s recommendations adapted to the country con-

text.

3. Results

3.1. Overall Participation

Eighty-five (85) care providers out of the 90 expected responded to the survey,
representing a participation rate of 94.4%.

3.2.Age

The average age of the care providers was 36.2 years with extremes of 21 and 55
years. The most represented age group was between 31 - 35 years (27.1%), fol-
lowed by 26 - 30 years (24.7%).

3.3. Visited Health Facilities According to Health Pyramid

Personnel from public and private reference hospitals (CHU Kara, CHR Kara,
and SOS-HME) represented 42.4% of the personnel (36). The rest of the per-
sonnel worked in the polyclinic (12.9%), private clinics (9.4%), medical-social

centers (15.3%), and peripheral care units (20%).

3.4. Qualifications of Service Providers and Seniority in the
Profession

Eighty-five (85) care providers participated to the study, including 44 midwives
(51.8%), 30 auxiliary midwives (35.3%), and 11 matrons (12.9%). The average
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years of practice was 9.5 years with extremes of 1 and 28 years. More than half of
the care providers (56.5%) had a seniority in the profession between 5 and 14
years (Table 1).

3.5. Senioriity in the Service

More than half of the personnel (56.5%) had spent less than 5 years in the ser-
vice (Table 2).

3.6. Pre- and Post-Service Training on Essential Newborn Care

Among the respondents, the majority (97.7%) reported having received training
on essential newborn care during their studies. In 67.1% of cases, respondents
reported receiving post-service training.

3.7. Respondents’ Knowledge of Immediate Postpartum

Sixty-four (64) or 75.3% defined the immediate postpartum period as the 2-hour
period following birth (Table 3).

3.8. Umbilical Cord Care

Umbilical cord care was practiced in 98.8% of cases at birth and in 1.2% of cases
within 2 hours of birth. For more than 8 out of 10 care providers, prevention of

infections was the goal of umbilical cord care as shown in Figure 1.

Table 1. Distribution of respondents by length of time in the profession.

Number (n) Percentage (%)
Less than 5 years 21 24.7
5 -9 years 30 353
10 - 14 years 18 21.2
15 - 19 years 7 8.2
20 years and more 9 10.6
Total 85 100.0

Table 2. Distribution of respondents by number of years in current service.

Number (n) Pourcentage (%)

0 - 5 years 48 56.5

5 - 10 years 19 224

10 - 15 years 8 94

15 - 20 years 7 8.2

=20 years 3 3.5

Total 85 100.0
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Figure 1. Distribution of respondents according to reasons for umbilical cord care.

Table 3. Distribution of respondents by definition of immediate postpartum.

Number (n) Percentage (%)
Within 2 hours of birth 64 75.3
Within 6 hours of birth 6 7.1
Within 12 hours of birth 1 1.2
Within 24 hours of birth 12 14.1
Within 48 hours of birth 2 2.3
Total 85 100.0

In 90.6% of cases (77), case providers reported that the center did not have a
written protocol. Seven care providers (8.2%) reported having a written protocol
but not displayed, and 1 care provider (1.2%) reported having a written and dis-
played protocol that the investigators saw. Seventy-six care providers (89.4%)
reported providing cord care immediately after birth. The others reported pro-
viding care respectively after 2 hours (6), 6 hours (2), and 24 hours following
birth. Cord care was administered once a day by 40 care providers (47.1%), twice
a day by 42 care providers (49.4%), and three times a day by 3 care providers
(3.5%). The products used for cord care were 4% chlorhexidine gel (69), alcohol
(10), sodium hypochlorite (5), and eosin (1). Care was given to the entire cord
(63), only to the base of the cord (11), only to the stump (9), and only to the
body (2).

3.9. Administration of Vitamin K1

Out of 85 healthcare personnel surveyed, 98.8% (84) administered vitamin K1 to
the newborn.

In 92.9% of cases (79), respondents knew that the administration of vitamin
K1 prevented the occurrence of neonatal hemorrhagic disease. For 7.1% of res-

pondents (6), vitamin K1 administration was to prevent infections in newborns.
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In 88.2% of cases (75), providers reported administering vitamin K1 at birth,
10.6% (9) within two hours of birth, and 1.2% (1) within 24 hours of birth.

In 56.5% (48) of cases, respondents knew the appropriate dose (0.5 mg if
weight is <1500 g or 1 mg if weight is 21500 g) of vitamin K1 to administer to
the newborn. On the other hand, 43.5% (37) did not know the appropriate dose
of vitamin K1 to administer.

The intramuscular route was cited as the main route of administration of vi-
tamin K1 by 84.7% of care providers (72), the intramuscular and oral route by
11.8% of care providers (10), and the oral route by 3.5% of care providers (3).
For the site of administration, 95.3% (81), 3.5% (3), and 1.2% (1) of care provid-
ers reported administering vitamin K1 to the anterolateral thigh, the inner thigh,

and the anterolateral face of the buttock, respectively.

3.10. Eye Care at Birth

Care providers in 98.8% (84) of cases reported practicing newborn eye care,
while 1.2% (1) reported not practicing it. Regarding the importance of eye care,
84 care providers (98.8%) reported that eye care is meant to prevent eye infec-
tions, while 1.2% (1) did not know exactly what eye care was for. All care pro-
viders reported that newborn eye care was administered by healthcare personnel.
Care providers reported that newborn eye care was administered immediately
after birth and within 2 hours of birth in 89.4% (76) and 10.6% (9) of cases, re-
spectively. In 52.9% of cases (45), care providers reported using half-diluted po-
lividone iodine eye drops for newborn eye care, while 41.2% (35) used an anti-
septic, 3.5% (3) used an antibiotic, and 2.4% (2) used both an antibiotic and an
antiseptic.

The survey respondents reported administering newborn eye care once im-
mediately after birth in 82.4% (70) of cases. In 3.5% (3), 11.8% (10), and 2.3% (2)
of cases, care providers administered eye care for 24 hours, 7 days, and more
than 7 days, respectively.

4. Discussion

This study evaluated three essential practices for immediate postpartum care in
health centers in the Kozah 1 municipality. It allowed for the assessment of the
level of application of these practices among maternity care providers, including
44 midwives, 30 auxiliary midwives and 11 matrons who work in public and

private health facilities in the Kozah 1 municipality.

4.1. Difficulties Encountered and Limitations

The workload of some care providers, particularly those whose centers were
busier, made data collection more laborious. Refusals from some health workers
to respond to the questionnaire on the pretext of unavailability in some areas did
not allow for more comprehensive data. In fact, no data were collected from
doctors, whether obstetricians/gynecologists or generalists, practicing in the vi-

sited hospitals’ maternity wards. This limitation does not allow to assess the level
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of knowledge and application of essential postpartum care. Although it is known
that they are not directly involved in this care, they remain supervisors and
should therefore have a detailed understanding of the administration of care to
accompany midwives and/or birth attendants in the correct completion of these
tasks. Nevertheless, the data collected from midwives, auxiliary midwives, and
matrons, who are the care providers in charge of essential care, allowed for a
better evaluation of the level of application of postpartum care and thus pro-
vided data to enrich the scientific literature in the Kara region.

4.2. Socio-Demographic and Professional Characteristics of
Service Providers

All care providers were women. Numerous studies conducted by several authors
in maternity wards in Togo, Ouagadougou in Burkina Faso, and Cotonou in Be-
nin found a strong female predominance in the healthcare workforce [11] [12]
[13]. Indeed, almost all healthcare workers working in maternity wards are ei-
ther midwives or auxiliary midwives, with the exception of male doctors.

More than half (51.8%) of the providers were midwives. These results are
higher than the findings in the 06 health regions of Togo and in the Kara region,
where 48% and 36.27% of providers were midwives, respectively [10] [11]. Con-
versely, a study in Burkina Faso found that midwives represented 92% of profes-
sionals involved in essential newborn care [14]. This result may be explained by
the fact that our work covered both reference centers and peripheral care units
that still use birth attendants, whereas the work in Burkina Faso only focused on
the maternity wards of hospitals in Ouagadougou [14]. Indeed, in our country,
almost all professionals working in maternity wards are either midwives or birth
attendants. The predominance of midwives in our work may be explained by the
fact that they are more sought after in reference centers and that their basic
training enables them to properly perform childbirths and essential care for
newborns.

The average length of experience was 9.5 years, with more than half of the care
providers (56.5%) having been in service for between 5 and 14 years. These re-
sults are similar to those found in a study on cord care in the Kozah district in
2020, where the average length of experience was 10 years [13]. The length of
time spent in the profession indicates acquisition of experience in practice and
allows for preparation in handling delicate situations. However, it must be ac-
knowledged that in practice, it is also difficult to change the behavior of person-
nel who have worked in a certain way for a long period. It will be necessary to
combine the use of experience, useful for care, and to accept any changes related

to inappropriate practices for everyday procedures.

4.3. Knowledge of the Immediate Postpartum in Terms of
Essential Care

In 75.3% of cases, care providers reported that immediate postpartum care oc-

curred within 2 hours following delivery. This definition is consistent given the
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complexity of the definition of immediate postpartum in the literature. Accord-
ing to the World Health Organization, essential postpartum care covers the pe-
riod of the first 2 hours following birth. However, for the French High Authority
of Health (HAS), this period is defined based on the mode of delivery; 96 hours
for a healthy newborn and in the absence of complications for the mother after a
vaginal delivery, and 120 hours after a cesarean delivery [15]. However, it must
be recognized that initial care must be administered within the first 2 hours of
birth. This care should be continued throughout hospitalization to facilitate a

smooth return home for the family.

4.4. Umbilical Cord Care in the Immediate Postpartum Period

Before the cord falls off, the necrotic tissue exposed to the open air is a possible
pathway for bacterial infection from the vessels. The most relevant outcome cri-
terion in the choice of an antiseptic remains the prevention of the occurrence of
omphalitis, as this is the serious complication that has justified the use of anti-
septics until today.

For 96.5% of care providers, cord care should be administered immediately
after birth or within 2 hours following the birth, which is in line with recom-
mendations. This good understanding allows the correct and timely administra-
tion of cord care.

Several antiseptics are used in centers depending on their protocol and the
availability of inputs. Thus, in our study, we found that the products used by
care providers differ from one center to another. The most commonly used an-
tiseptic was 4% chlorhexidine gel (81.2%). This rate of use of 4% chlorhexidine
gel is significantly higher than the 39.21% of care providers who used it in 2020
in the Kozah district [10]. Even in developed countries with a strong health sys-
tem, the use of antiseptics differs from one district to another and even within
the same district [16]. Indeed, Lucie in France found that the products used
were: chlorhexidine in all its forms (78%), Dakin solution, and alcohol [16].
However, in 1999, in Lacour et al’s work, chlorhexidine ranked third among the
most cited antiseptics (18.2%) behind eosin (34.1%) and alcohol in all its forms
(31.8%) among the products used for cord care [17]. Togo has adopted 4%
chlorhexidine gel for cord care, and to prevent each center from using some-
thing that does not conform to national recommendations, chlorhexidine is in-
cluded in the cesarean kit. The variability in antiseptics from one center to
another in our study can be explained by the fact that for vaginal deliveries, no
antiseptic is provided in the kit, thus giving each provider the choice to use
whatever they want. This variability in the choice of antiseptics is also justified
by the lack of a protocol for umbilical cord care. In fact, providers in 90.6% of
cases stated that there was no written protocol for umbilical cord care in their
facilities, 8.2% stated that the protocol existed but was not displayed, and 1.2%
stated that the center had a written and displayed protocol. The harmonization

of cord care in different health centers can be achieved by creating and display-
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ing a protocol in each center.

4.5. Administration of Vitamin K1 in the Immediate Postpartum
Period

The majority of the survey participants (92.9%) knew that the administration of
vitamin K1 prevents newborns from hemorrhage. Our results are similar to
those found in Mali in 2018, which found 91.7% of cases [18]. The administra-
tion of phytomenadione (vitamin K1) in the anterolateral aspect of the thigh at
birth or orally helps prevent neonatal hemorrhagic disease because the intestinal
synthesis of vitamin K1 is very low to protect the newborn.

The majority of the surveyed personnel, 95.3%, knew that the site of adminis-
tration for vitamin K1 is the anterolateral area of the thigh. In contrast, in the
study in Mali in 2018, 71.76% of care providers knew that the site of administra-
tion for vitamin K1 is the anterolateral area of the thigh [18]. This difference can
be explained by the fact that the majority of care providers in the health facilities
surveyed used the intramuscular route much more as the main route of admin-

istration for vitamin K1.

4.6. Eye Care in the Immediate Postpartum

Newborn eye care was administered immediately at birth in 89.4% of cases. Our
results are higher than those recorded in Mali in 2018, which were 60.2% [18].
The high rate in our study could be explained by the ongoing training of per-
sonnel on essential newborn care in recent times in order to better strengthen
their competence. This strengthening of competence, particularly in eye care, is
justified by the fact that in 2009, 47.3% of newborns delivered had suffered from
conjunctivitis during the neonatal period [19].

The majority of providers (52.9%) used diluted 50% povidone iodine eye
drops for the prevention of eye infections. In contrast, in the 2018 study in Mali,
30.58% of care providers used rifamycin and gentamicin eye drops for eye care
[18]. The World Health Organization recommends the use of an antiseptic and
not an antibiotic, but it is clear that this recommendation is not well understood
in some countries where care providers engage in abusive use of antibiotic eye
drops at birth [20].

5. Conclusion

The practice of essential newborn care (umbilical and eye care, and administra-
tion of vitamin K1) no longer needs to prove its beneficial effects. This study in
the maternity wards of the Kozah 1 municipality allowed us to highlight a rela-
tive insufficiency in the practice of immediate postpartum care. However, the
timing of care administration is respected. Even in the absence of written and
displayed protocols, the recommended drugs for various care were used by the
majority of providers. The availability and display of protocols will anchor these

practices for essential harmonized care in the municipality. These practices
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could be strengthened by ongoing training and regular supervision of care pro-
viders responsible for essential newborn care, as well as the display of protocols to

ensure the sustainability of practices.
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