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ORIGINAL

Evaluation of home care
management of umbilical cord
stumps by mothers at llesa,
Southwestern Nigeria

Abstract: Background: Umbilical
cord care is an integral part of neo-
natal care in all communities and
cultures and appropriate cord care
reduces the risk of infection in the
newborn infant.

Objective: The present study as-

umbilical cord care are cleaning
with methylated spirit, hot water

formentation and the application of
shea butter. None of the mothers
had appropriate cord care practice
of hand-washing before and after
cord care, washing the cord with

sessed the home care management clean water and soap, keeping the

of the umbilical stump by the
mothers at llesa, Southwestern
Nigeria.

Subjects and methodsthe sub-
jects were newborn babies brought
for routine immunization in health
facilities at llesa, Nigeria. Informed
consent was obtained from the
mothers and permission sought
from the nurses in charge of the
immunization centres. Data col-
lected were entered into a research
proforma designed for the study.
The babies had complete physical
examination with special emphasis
on the umbilical cord stump for
any abnormality or complications
resulting from care.

Results:Of 331 babies aged 0 to 28
days assessed, 194 (58.6%) were
males and 137 (41.4%) females.
The age range at dropping of the
cord was 3 to 25 days with a mean
and standard deviation of 8.64 *
3.55 days. Common methods of

cord dry and exposed to air. How-
ever, 225 (68.0%) had fair cord
care while 106 (32.0%) had poor
cord care. Fifty six (16.9%) of the
331 babies had various localized
complications of the umbilicus.

These were purulent discharge/
umbilical sepsis, bleeding, umbili-

cal granuloma, periumbilical cellu-

litis and omphalitis. Associated

factors to poor cord care and com-
plications were no antenatal care
and lower social class of the moth-
ers. p =0.000.

Conclusions:It is concluded that

improved antenatal care, improved
social class and training on appro-
priate cord care during antenatal
care visit will improve incidence

of cord complications.

Key words: Evaluation, Home
Care, Umbilical cord stump care,
Nigeria

Introduction

and dry is therefore very important if infectiontés be

prevented. In many cultures, some substances are ap
plied to the cord stump. Some of such substanoes ar
ashes, oil, butter, spice pastes, herbs andMidese
substances are often contaminated with bacteria and
bacterial spores and thus increase the frequencgrof
plications like cord sepsis, septicaemia, umbilicatd
granuloma, excessive bleeding, omphalitis and tetan

is important to prevent infections in newbbfn These conditions contribute significantly to neahat
Approriate cord care in the postnatal period inekid morbidity and mortalit§. Appropriate cord care there-
hand-washing before and after cord care, washieg thfore, contributes largely to the well being of thew-
cord with clean water and soap, keeping the coxd dr born.

and exposed to air. The napkin/diaper should akso b

folded below the umbilicus. Keeping the stump cleanJoel Medewase et ’aln 2006 reported poor cord care

Umbilical cord care is an integral part of neonatate
in all communities and cultures and appropriatedcor
care reduces the risk of infection in the newbaorfarit.
The umbilical cord is an important bacterial colmation
site, which may occasionally lead to fatal neonetfec-
tion such as omphalitis. Appropriate umbilical coate
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practices in 17.1% 0193 mothers of babies seen in Results
State hospital Osogbo (about 40 kilometers fromalle Gender, places of antenatal care and birth of thbibs
However, none of the babies who had poor cord care
experienced any medical complication - a finding ex Three hundred and thirty one babies aged 0 to 8 da
plained on the basis of the cross sectional desighe  were studied. They consisted of 194 (58.6%) matek a
study. Nevertheless, anecdotal comments and dlinical37 (41.4%) females (Male: Female ratio of 1.4:4) a
experience suggest that the frequency of comptioati shown in Table 1. Two hundred and ninety seven
especially infections may be profound. Therefore, i (89.7%) were term and 34(10.3%) preterm babies.
view of the complications and deaths which may e a Two hundred and seventy five (83.1%) of the mothers
sociated with poor cord care, there is a need ¥®we had antenatal care while 56 (16.9%) had no antenata
the present status of mothers’ current practice thed care. Of the 275 mothers who had antenatal care, 10
associated complications so that this aspect d¢d cloir- (39.6%) were told about umbilical cord care durthg
vival and child health can be improved. antenatal period. This was mainly instruction toskva
hand before cord care, clean the cord with metaglat
The aim of the present study therefore, was tosasbe  spirit and expose to air-dry.
home management of the umbilical cord stump by theOne hundred and two (30.8%) of the babies were/-deli
mothers at llesa, Southwestern Nigeria. ered at government maternity /health centres, 72
(21.7%) at state hospitals, 48 (14.5%) at privaisph
tals, 47 (14.2%) at teaching hospitals, 35 (10.G#0)
mission houses, and 27 (8.2%) home/traditionalhbirt

Subjects and Methods attendants.’

Newborn babies brought by their mothers for routine Table 1: Age and sex distribution of 331 study subjects

immunization in one secondary and ten primary healt Age (days) Male Female Total

facilities at llesa, Osun State, Southwestern Négeere

studied. Informed consent was obtained from thehmot 3147 ‘1123 ;g ;‘7192(2441)

ers and permission was sought from the nursesargeh i (25.4)
- o . . 15-21 26 15 41 (12.4)

of the immunization centres. The babies were rezui 55 " 5q 19 8 27 (8.2)

consecutively over a period of three months (Mawh 1y 194(58.6) 137 (41.4) 331 ('100)

May 2013). Data collected were entered into a resea
proforma designed for the study. Structured quaestio X°=1.41,p=0.23

naires were administered and additional oral qoBitg ) N

of the mothers on the care of their babies was doneSeparation of umbilical cord

Also, places of antenatal care, whether information N )
about umbilical cord care during antenatal care was! N€ umbilical stumps of 135 (40.8%) of the 331 babi
given, birth and educational status of the motvesse ~ Were still present whilst 196 (59.2%) stumps had
recorded. The socio-economic classes of the motherdropped off. Figure | shows the gender and the aige
were derived from the educational attainments amdio ~ SeParation of umbilical cord stumps among 196 Isabie

pations of the parents described by Oyedéji. whose stump had fallen off
The age range at dropping of the cord was 3 to&35 d

The babies had complete physical examination with(Méan £ SD = 8.64 + 3.55 days). 181(93.3%) of the
special emphasis on the umbilical cord stump; mptire pab|es had their cords separated in the first t@eks of
position of the stump in relation to the diaperls/oi life.

creams, powder or any agent on the cord and examine
for any abnormality or complications resulting frahe
care including odour, discharges, bleeding, difited
skin colour or granuloma. Appropriate cord cartalen

as hand wash before and after cord care, cord saimmp
dry and above the napkin/diaper. Cord stump stocked *
into the napkin/diaper or with use of methylatedrisp
and expose to air-dry is taken as fair care wiilenken-
tations, application/detection of oils, creams, pgew * oo
and any other agent is taken as poor cord carehdvot ~ * e
were counseled when inappropriate methods of care *
were detected and babies who had problems were re-
ferred to the hospital for appropriate medical tireent. 10 B

Fig 1: Age at dropping of the umbilical stump among 196
babies

100

90

60

<7 7to14 15t021 22t028 days

The data generated were entered into HP personal
computer and analyzed with the Statistical PackKage
the Social Sciences (SSPS version 15). Simple érqu
cies and chi-square test of significance were tated.
The level of significance was taken as p <0.05.

Care of umbilical cord stump by the mothers

The frequency of different umbilical cord care piees
by mothers is shown in Table 2. None of the mothers
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had appropriate cord care practice of hand-washing social class IV and V. For example, 134 (80.2%hef
before and after cord care, washing the cord withrc 167 mothers compared to 91(55.5%) of the 164 msther
water and soap, keeping the cord dry and exposait.to had fair cord care>= 23.3, p=0.000. Also, significant
However, 225 (68.0%) had fair cord care while 106 proportion of mothers in lower social class hasenor
(32.0%) had poor cord care. Common methods of umbabies with umbilical cord complications: 11 (6.6&f)
bilical cord care were cleaning with methylatedrispi 167 mothers compare to 45 (27.4%) of 164 mothérs X
hot water formentation, hot/warm cloth formentation = 25.6, p=0.000 as in Table 5.

shea butter application, mentholatum applicatidiveo
oil and dusting powder application. Two hundred an Table 3:Re|ation§hip between materngl socjal class and as-
thirty six (71.3%) mothers used a single method ofSessment of umbilical cord care of their babies

cleaning or applied a single cleaning agent, 5275  Maternal Assessment of maternal cord

used two methods while 43(13.0%) used more than tw&ocial class care in their babies

methods in cord care. Therefore, 95 (28.7%) of thegroup Good  Fair Poor
mothers used multiple methods at the same time and ”0:*225 ”O:*106 Total N (%)
sometimes on different days. Also, 219 (79.6%)hef t (%) (%)

275 mothers who had antenatal care had fair corel ca| 0 15(83.3) 3(16.7) 18(5.4)
and used single agent. Il 0 50(80.6) 12(19.4) 62(18.7)

[ 0 69 (79.3) 18(20.7) 87 (26.3)
Table 2: Methods of cord care employed by mothers v 0 65 (58.0) 47 (42.0) 112 (33.8)
Method of umbilical cord Frequency of usage (n=331) \ 0 26 (50.0) 26 (50.0) 52 (15.7)
care Always"  Sometimes Never Total 0 225 106 331 (100.0)

n (%) n (%) n (%) - - - -

* Figures in parenthesis are percentages of totéle row
Hot water fomentation 84 (25.4) 81(24.5) 166(50.2) * Figures in parenthesis are percentages of tothkicolumn
Hot/warm cloth fomentation 67(20.2) 98 (29.6) 166 (50.2)
Methylated spirit 248 53 (16.0) 30(9.1)

(74.9) Table 4: Relationship between assessment of umbilical cord

Shea butter 45(136) 76(23.0)  210(63.4)  care and complications in the babies
Engine oil 11(3.3) 35(10.6) 285 (86.1) o .
Olive oil 22 (6.6) 67(20.2) 242 (73.1)  Complication Good Fair Poor Total
Mentholatum/Rob 35(10.6) 39 ((11.8) 257(77.6) n=225 n=106 N=331
Dusting powder 56 (16.9) 45 (13.6) 230 (69.5) (%) (%)
Breast milk 15(4.5)  23(6.9) 293(88.5)
Toothpaste 04(1.2)  08(2.4) 319(96.4)  Granuloma 0 4(18) 5047 9(27)
Camphor water 5(1.5) 21 (6.3) 305 (92.1) Bleeding 0 6(2.7) 14(13.2) 20(6.0)
Cord Bandaging on abdomen 17 (5.1) 24 (7.3) 290 (87.6) Periumbilical cellu- 0 1(0.4) 6 (5.7) 7(2.1)
Local herb preparation 31(9.4) 56 (16.9) 244 (73.7) litis
Distilled water only 0 (0) 0 (0) 0 (0) .
Ordinary water only 0(0) 0(0) 0(0) Puru_lgnt dlsch_arge/ 0 3(1.3) 16 (15.1) 19 (5.7)
Animal dung 0 (0) 0 (0) 0 (0) umbilical sepsis

Total 0(0) 14(6.2) 41(38.7) 56 (16.9)
+ Multiple agents were used by mothers at same ainaeat different )
days. x“=54.9, p =0.000
Umbilical disorders observed Table 5: Relationship between social class of mothers and

- _ development of umbilical complications
There was no umbilical abnormality seen among 285

(86.1%) babies. However, 56 (16.9%) of the 331 dmbi Macrnal Social - No whose babies had
had various localized complications in and arouingl t class group (st BN el
P n (%) of 56

umbilical stump. These were purulent discharge/ilimb

cal sepsis in 19 (5.7%) babies, bleeding in 20%%.0 ! ég(?l'g)n i%%
umbilical granuloma in 9 (2.7%), periumbilical agiis |, 87 (26.3) 6(13.0)
in 7 (2.1%) and omphalitis in 1 (0.3%) baby. TaBle |y 112 (33.8) 25(43.5)
shows the relationship between assessment of wabili |, 52 (15.7) 20(32.6)
cord care and complications in the babies. Sigmific |4¢g 331(100.0)  56(100.0)

higher proportions of mothers with poor cord caael h
complications. For example, while 14 (6.2%) of 225 Comparing complications between maternal sociaiscldll
mothers with fair cord care had various compligagio  with IV-V, [12=25.6, p =0.000

41 (38.7%) of the 106 mothers with poor cord caad h

complications 12 =54.9, p =0.000.

Maternal Social class and umbilical cord care Discussion
The mean age of babies at umbilical cord droppimg i
the present study was 8.60 (SD 3.54) days and dange
from 3 to 25 days. This is similar to the findingfsother
workers®For instance, Novack et dbund separation

Table 4 shows the relationship between maternahlsoc
class and assessment of umbilical cord care in thei
babies. Significantly, higher proportion of the imerts

in social classs | to Il had fair cord care conguhto
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time to vary from 3 to 45 days with a mean of 189s.  cord stump can be an excellent medium for bacterial
Oudesluys-Murphy et &lfound range of 1 to 29 days growth if the stump is kept moist and unclean sub-
with a mean of 7.4 (SD 3.3) among 911 babies in thestances are applied to’itdowever, shea butter if not
Netherlands. Wilson et &teported a range of 5 to 15 refined, is known to contain Vitamin A and E. Thiav
days after birtf. It could therefore be said that time of min increases micro-circulation to the skin ands aas
umbilical cord separation is similar among cultures anti-free radical agent; there is nevertheless mowk
study that has found it useful in early separatibithe
Wilson et dl defined delayed separation of cord as cord or in preventing cord colonization and sepsis
separation occurring after 15 ddy the present study,
181(93.3%) of the babies had the cord stump stgghra In the present study, complications occurred in 56
in the first two weeks of life. Thus by the defiait of (16.9%) of the babies. This is high but is likety lie
Wilson et af only 13 (6.7%) could be classified as de- higher if not for the fact that the babies evaldatethe
layed. Known factors that delay the process of lio#hi  present study were apparently healthy babies bidogh
separation are the application of antiseptics ¢ostimp,  immunization. Very ill infants such as babies wstpti-
infection, mode of delivery like caesarean sectiamd caemia and tetanus or babies who had severe néonata
method of cord care. Delayed cord separation witir a  jaundice following exposure to menthol during coede
septics may be due to destruction of the normakflo may not be known since many of them may have re-
around the umbilicus and a subsequent decreadeein t ported directly to the hospitals for treatment. Téason
number of leucocytes attracted to the cofthese were for the large number of babies with complicationsid
not fully evaluated in the present study. be inferred from the methods of cord care. Sigaifity
associated with complications in the present studye
The present study shows various methods of coré carlack of antenatal care, low socioeconomic classhef
practised in the area of study. Cord care is aagna mothers and poor cord care. Cord sepsis is a common
part of newborn care in most cultures. It is indéirgg to  finding in many prospective study and clinical ews
find how varying agents are used by mothers to fmre in developing countrie¥**® Previous study put the
the cord of their babies. Many of the methods umed incidence of cord infections in newborns betwees?/@.
against the principle of having a dry cord whichrisre in term newborns and 2.08% in preterm babies among
important in cord care. In fact, many of the method those who were routinely bathed with hexachloro-
could promote bacterial colonization and infectidrihe phenef 30/100among urban slums in Indfaand
cord. Several mothers used hot water fomentatidorbe sometimes can be as high as in 47% of infants tedspi
cleaning with methylated spirit. Methylated spiciin- ized with sepsis. Similarly, a study found tt24t% of
sists of 2% methanol, less than 6.2 percent watdr a infants admitted for other reasons had concurremt o
over 90 percent of ethanol which is known to biaint phalitis>® Though, incidence of cord sepsis may some-
to the skim’Alcohol has been shown in many hospital times be bloated due to misdiagnosis because dthing
studies to be ineffective in controlling umbilicadloni- normal process of separation, small amounts ofdglou
zation and skin infectionsAlcohol also has been shown mucoid material may collect at the junction; whiciy
to delay cord separation when compared to othat-tre be misinterpreted as pus, and the cord may appeiat,m
ments® Isopropanol has consistently been shown tosticky or smell§ however, babies may not have external
lengthen cord separation timieCases of acute alcohol signs of infection despite cord sepsis
toxicity in infants up to 21 days old have beenorégd
after alcohol applications to the umbilical stufnplco- According to the WHO, even though, there is stil n
hol is also known to cause central nervous system d complete answer to the question of what constittites
pression, convulsions, ataxia and coma if absoibed best cord care; clean cord care in the postnatabge
significant quantity. It may also cause pulmonaaynd includes washing hands with clean water and soap be
age, alteration in gastric secretion, nausea, vognand  fore and after care, and keeping the cord dry and e
other gastrointestinal chang®@dhis is however rare posed to aif. The cord should be washed when neces-
and not observed in the present study probablyuseca sary with clean water and soap (cleaning with adtoh
of small quantity used in cord care. Previous &sidi seems to delay healing), and the napkin shoulalded
have recommended that physicians and nurse poactiti below the umbilicus. Touching the cord, applying un
ners should limit or avoid the use of alcohol fardc  clean substances to it and applying bandages stauld
care'? This however, is also not adhered to in the afea odiscouraged. Practices that may also reduce theofis
study where alcohol as methylated spirit is usudlly  cord infection is the use of 24-hour rooming-int&asl
main prescription by health workers to mothersuor- of nurseries, and skin-to-skin contact with the meotat
bilical cord care. birth to promote colonization of the newborn aneé th
cord with non-pathogenic bacteria from the mother's
The cloth used by mothers in the practice of hatdn-  skin floral’ Early and frequent breast-feeding will pro-
tation may be dirty and promote infection. It wdsoa vide the newborn with antibodies especially agathst
observed that about 36% of the mothers used shiea bucommensals in the mothers’ skin. There is needHer
ter. Shea butter (fat from nut of shea tr¥ftellaria health workers and birth attendants to be very eonv
paradoxg is used in the cosmetics industry as skin andsant on proper cord care so as to adequately edtiuat
hair moisturizer. By its quality of increasing wess, it  mothers and the need to teach mothers on apprepriat
may promote cord sepsisThe devitalized tissue of the cord care with practical demonstration. They need t



emphasize clean and dry cord than encouraginggsbe u
of alcohol as observed in the present study.
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Also, application of human milk to the cord stump
which is one of the cultural cord care practicepia-

ticed in Turkey, could be beneficial in view of theti-
bacterial factors present in the breast fiikt its use in

the care of umbilical cord may have its own chajken
of cultural acceptability, it may make the cord Byes The support of the mothers, nurses and other health

and wet thereby negating the dry cord care thbeisg
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