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Abstract
Background: Promoting basic newborn care skill and practice is a cost-effective approach to improving newborn 
health outcomes.

Objective: Intended to assess factors associated with Practice of Essential newborn care in western Ethiopia, 
2021. 

Methods: Institutional based cross-sectional study design was conducted. Data was collected by interviewer 
administered structured questionnaires, entered by Epi-data 3.1version and analyzed by using SPSS version 26. 
The strength of association between independent and dependent variables was measured by odd ratios with 95% 
CI at p-value of < 0.05.  

Conclusion: The Mean value of good score of essential newborn care practice was 41.5% with [95% CI (38.3, 
48.5)]. Training, educational qualification, availability of newborn care materials and work experience were 
significantly associated with knowledge and practice of essential newborn care. Since practice of essential 
newborn care was low compared to other studies in Ethiopia identified interventional area should be focused by 
the stake holders. 
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Introduction
The transition from intrauterine to extra uterine life is dramatic 
and requires significant and effective physiological changes by 
the baby to ensure survival [1]. Not only the time of birth, but 
also the first hour after birth has a major impact on the surviv-
al, future health and well-being of a newborn. Health workers 
play an important role at the time of birth, and care during this 
time is critical to avoid complications and ensure survival [2]. 
Only qualified care during labor and delivery with immediate 
complication management can prevent around 50% of newborn 
mortality and 45% of intra-partum stillbirths [3].

The Essential Newborn Care Protocol is a set of time-bound, 
chronologically ordered standard procedures that a baby re-
ceives at birth to improve the health of newborns through in-

terventions before conception, during pregnancy, during and 
shortly after birth, and in the postnatal period improve [4]. There 
are four heart of the protocol of ENC ;which are  time bound 
interventions: immediate drying, skin-to-skin contact, followed 
by disconnecting the umbilical cord after 1 to 3 minutes, not sep-
arating the baby from the mother, and starting breastfeeding [5].

Essential newborn care has standardized and effective procedur-
al steps: drying and stimulating, assessing breathing, umbilical 
cord care, keeping the newborn warm (preventing hypothermia), 
initiating breastfeeding within the first hour, administering eye 
drops / eye ointment, administering vitamin K intramuscularly, 
newborn identification straps, weighing the newborn, when sta-
ble and warm, record all observations and treatments, postpone 
bathing the baby for 24 hours after birth [6]. Combined with 
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adequate knowledge and practice of neonatal care in all health-
care facilities in the postnatal period, 75% of neonatal mortality, 
as well as thousands of stillbirths and maternal mortality, can 
be prevented. Therefore, WHO recommends basic neonatal care 
measures that should be given to all newborns at birth to protect 
against neonatal morbidity and mortality [7].

Every day  Globally; Nearly 7,000 newborns die, accounting for 
nearly half of all deaths in children under five; But the mild neo-
natal death rate (NMR) was halved from 36.6 deaths per 1,000 
live births in 1990 to 18 deaths per 1,000 live births in 2017 [8]. 
A child born in sub-Saharan Africa or South Asia is ten times 
more likely to die in the first month of life than a child born in 
high-income countries [9]. In sub-Saharan Africa, central and 
southern Asia, around 27 and 24 newborns died for every 1,000 
live births. Consequently , over 60 countries are expected to ac-
celerate their progress towards achieving the SDGs (Sustainable 
Development Goals) on newborn mortality by 2030[10]. Ensur-
ing healthy living and promoting well-being for all age groups 
ending the preventable death of newborns and children under 5 
years of age were a direct proposition for SDG 3 [11]. 

Many newborn deaths could be saved with due care at birth and 
in the early neonatal period. Simple interventions to improve 
health care facilities - for example, improvement measures to 
help newborns to breathe during birth - have led to a reduction in 
newborn mortality in Tanzania [12]. According to reports from 
the Ethiopian Demographic and Health Survey (EDHS), the 
newborn death rate has not decreased significantly since 2011 
and remains at around 30 newborn deaths per 1,000 live births; 
37 in 2011, 29 in 2014 and 30 in 2016 and 33 in 2019 [13-15]. 

Most neonatal deaths occur in the first week of life and 93% of 
NMR cases are caused by asphyxiation at birth (34%), neonatal 
infections (31%), and premature birth; Delay in seeking out-
of-home treatment (delay) was associated with 81% of deaths. 
Health care facility delays (Delay 3) and transportation delays 
(Delay 2) were associated with 16% and 3% of deaths, respec-
tively [16 17].
Therefore, the aim of this study was to assess knowledge and 
practical skill of essential newborn care and associated factors 
among nurses and midwives in Assosa zone, western Ethiopia.

Objectives
1. To assess knowledge status and practice of Nurses and Mid-

wives regarding to essential new born care.
2. To identify factors associated with practice of Nurses and 

midwifes towards essential newborn care.
3. To identify factors associated with knowledge of Nurses 

and midwifes towards essential newborn care.

Methodology
Study Area and Period
The study was conducted from April to august 2021 in western 
Ethiopia. Based on the 2007 Census conducted by the Central 
Statistical Agency of Ethiopia (CSA), the total population of 
source population was 310,822, of whom 158,932 are men and 
151,890 were women. 39,957 or 12.86% of population are urban 
inhabitants. In this Zone there are two Hospitals and 16 Health 

centers. A total of 72,879 households were counted, which in 
the average of 4.27 persons to a household, and 69,378 housing 
units. 

Study Design
Facility based cross-sectional study design was conducted 
among selected governmental health facilities in Western Ethi-
opia.

Population
Source Population: The source population is all nurses and mid-
wives who were working in governmental Health facilities in 
Western Ethiopia.

Study Population
The study population was those Nurses and Midwifes who were 
engaged in Essential newborn care service provision in selected 
governmental health facilities during the data collection period.

Inclusion and Exclusion criteria
Inclusion Criteria 
Nurses and midwives fulfilling the following criteria were in-
cluded in the study:
• All midwives and nurses who were working in delivery 

room, neonatal intensive care unit and immediate post natal 
care of selected health facilities.

Exclusion Criteria
• Some nurses and midwives were excluded from the study 

because of the following.
• Health care providers who didn’t provide immediate new-

born care for more than three months were excluded from 
the study.

• Those who were on annual leave.

Sample Size Determination
Since all nurses and midwives working in governmental health 
facility were taken as sampling size, the sample size was all the 
number of study population this was 272. All 272 nurses and 
Midwives health care providers were enrolled in the study to 
increase representativeness of the sample.

Sampling Procedures 
The maximum effort was done to ensure that all the nurses and 
midwives involved in Essential newborn care provision during 
the study period to be interviewed. The data collection was con-
ducted during working hours also data collectors tried to reach 
to health facilities as early as possible to make possible arrange-
ments for par timer workers.

Data Collection Procedure
Data was collected by interviewer administered structured and 
pretested questionnaires. The questionnaires had four parts: part 
one socio-demographic characteristics, part two: personal and 
institutional factors, part three was knowledge of essential new-
born car and part four was practice of essential new born care. 
The questionnaires had close ended questions and participants 
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were given explanation to complete the necessary information 
by themselves. Four Bsc holders nurse and midwife were re-
cruited for data collection. Overall, the data collection procedure 
was coordinated and supervised by the principal investigator.

Study Variables
Dependent Variables
Knowledge of Essential new born care
Practice of Essential new born care.

Independent Variables 
Socio-demographic, personal, institutional factors and individu-
al related factors.

Operational Definition
Good knowledge
those health care providers who correctly answer at least half of 
the knowledge questions are categorized as having satisfactory 
knowledge [18].

Poor knowledge
If the health care provider answers the knowledge questions be-
low mean score of knowledge questions [19].

Good Practice
Is when the health care providers perform more than or equal to 
70% the practice procedures [20].

Poor Practice 
If the health care providers perform less than 70% of the practice 
techniques [19].

Data Quality Control
Data collectors have been trained on the study objective and the 
methods of data collection. The English version of the question-

naire was created and translated into the Tigrigna version (local 
language). The tool was pre-tested on five percent of the sample 
size at Assosa Hospital Assosa town. The supervisor and princi-
pal investigator performed continuous follow-up and monitoring 
to ensure the completeness and consistency of the data.

Data Processing and Analysis
The Epi Data Manager was used to clean and enter data and 
then exported to SPSS version 26.0 for analysis. The knowledge 
questions were calculated and rated with 1 and 0 and dichoto-
mized into good and bad knowledge. The practice of essential 
new born care answers on a 13-point scale: 0 = never,1 = some 
new born care was taken into account by assigning values to 
Likert scale and dichotomized into 1 and 0 based on the summed 
value of 70% score as the cut-off point. A binary logistic regres-
sion model was used to test the statistical relationship between 
the outcome variable with p-value 0.2 were entered into binary 
logistic regressive and independent variables. The goodness of 
fit of the model was checked by the Hosmerlemshow test. Final-
ly, the statistical significance was declared with a p-value <0.05.

Result 
Socio demographic and institutional characteristics of nurse and 
midwifes in western, ethiopia.
In this study, 267 participant complete the interview which 
makes 98% of the response rate and the rest percent where 
left after many visit to get them.  The largest proportion, 220 
(82.3%) of the respondents were between the ages of 20 and 35 
years. One hundred eighty nine (69.6%) were orthodox and 107 
(40%) were a degree holder, 107 (41 %) were midwifery profes-
sion (50.3%). One hundred seven (40 %) of participants were 
trained about newborn care entirely. One hundred seventy two 
(64.5%) of health professionals had equipment’s for immediate 
newborn care. One hundred eight four (69%) of the study partic-
ipants had enough drugs and vaccines for caring the newborns 
(see Table 1).

Table 1:  Socio-Demographic and Institutional Characteristics of Nurse and Midwives Western Ethiopia, 2021. 

Variable Frequency Percentage
Age
1. 20–35 220 82.3
2. 36–46 40 14.2
3. > 46 7 3.5
Sex
1. Male 121 45.5
2. Female 146 54.5
Educational status
1. Degree 107 40
2. Diploma 160 60
Marital status
1. Married 126 47
2. Single 136 51
3. Divorced 5 2
Field of study
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1. Nurse 158 59
2. Midwifery 109 41
Monthly salary
1. 2. 2500–3114 91 34
2. 2214–4446 09 41
3. > 4446 178 24
Working experience (in the year)
1. 0–2 years 115 43
2. 2–4 years 88 33
3. > 4 years 56 21
Workload
1. Yes 227 85
2. No 40 15
Training on immediate newborn care
1. Yes 105 39
2. No 162 61
Availability of equipment’s
1. Yes 172 64.5
2. No 95 35.5
Availability of drugs and vaccines.
1. Yes 184 69
2. No 83 31

Knowledge of Essential Newborn Care Services
This study reports that; the overall mean score of participants 
had good knowledge of newborn care was 61.7% [95 CI (56.4, 
69.8)]. One hundred seventy five (65.5%) of participants started 
newborn care immediately after birth. One hundred thirty five 
(50.5%) of the participants used skin to skin contact to pre-
vent hypothermia. About 199 (74.6%) of the respondents’ used 

a bag and mask for ventilation. Concerning the breastfeeding, 
about 196 (73.4%) of the participants reported that breastfeed-
ing should be initiated within the first hour of birth. Eighty 
nine (33.2%) of study participants agreed on the umbilical cord 
should tie 2–3 min of delivery/after pulsation stop. One hundred 
eighty five (69.2%) used sterile Scissor to cut the umbilical cord.
(SD = ± 3.68)(See Table 2).

Table 2: Knowledge of Nurse and Midwiferies on Essential Newborn Care in Western Ethiopia, 2021.

Variable Frequency Percentage
When starting ENBC
1. Before birth 29 11
2. During birth 59 22
3. Immediate after birth 175 65.5
4. I don’t know 4 1.5
After birth newborn kept on
1. Beside the mother 76 28.4
2. With someone else 15 5.6
3. On the mother’s chest/ belly 152 57
4. On newborn bed /table 24 9
Method to prevent hypothermia
1. Immediately drying 98 36.5
2. Allowing skin to skin contact 135 50.5
3. Early bathing 23 8.8
4. Other 11 4.2
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Measures  taken if the baby not cries
1. Cover the baby and allow the skin to skin contact 57 21.4
2. Call a help and start resuscitation 182 68.3
3. Put baby on the newborn table and give mother care 22 8.3
The position of the baby’s head to help open the airway
1. A flexed position of the head 55 20.6
2. The slightly extended position of head 191 71.5
3. Hyperextend extended position of head 17 6.4
4. Other 4 1.5
The mentioned measures if the baby is not breathing well after stimulation.
1. More stimulation to breath 64 23.8
2. Ventilation with bag and mask 199 74.6
3. Other 4 1.6
Recommended breath per minutes during ventilation
1. 30 breaths per minute 55 20.7
2. 40 breaths per minutes 125 47.0
3. 60 breaths per minute 87 32.3
Initiation of breastfeeding after birth
1. After 6 h of delivery 20 7.5
2. Within 1–6 h of delivery 44 16.5
3. Within the first hour of delivery 196 73.4
4. Other 7 2.6
Colostrum has infection protection role
1. Yes 222 83.3
2. No 32 11.8
3.I don’t know 13 4.9
Time to clamp or tie the umbilical cord of a crying baby
1. Clamp or tie immediately 105 39.3

2. Clamp or tie 1–2 min of delivery 73 27.5
3.Clamp or tie 2–3 min of delivery/after pulsation stop 89 33.2
Instrument to cut the cord
1. Clean scissor 52 19.4
2. New surgical blade 17 6.5
3. New razor blade 10 3.6
4. Sterile scissor 185 69.2
5. Other 3 1.3
Treatment of eye infection in newborn
1. Clean it with soap and water and cover with a bandage 23 8.7
2. Clean it with soap and water, dry it and do not cover 28 10.5
3. Use alcohol to clean the umbilicus 204 76.4
4. Other 12 4.4
Action to prevent bleeding in newborn
1. Breastfeed the child 6 3.4
2. Not necessary to give anything 4 2.2
3. Give vitamin K 166 92.7
4. Other 3 1.7
The dose of Vitamin k for preterm babies
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1. 1 mg 57 21.6
2. 0.5 mg 197 73.7
3. Other 13 4.7
Low birth weight
1. < 3000 gm. 11 4
2. < 2500 gm. 126 47.3
3. < 1500 gm. 79 29.7
4. < 1000 gm. 51 19
Care for low birth weight
1. Bath often 41 15.6
2. Breastfeeding early and frequently 96 36.0
3. Keep the child warm 108 40.3
4. Prevent infection from developing 22 8.1
Time of postnatal care appointment
1. Within the first 24hr of delivery 178 67
2. On the 3rd day of delivery 41 15.2
3. On the 7th day of delivery 38 14.1

Table 3: Practice of Nurse and Midwife on Essential Newborn Care in Western Ethiopia, 2021

Variable Frequency Percentage
Hand washing before procedure
1. No, never 88 33.1
2. Yes, performed 179 66.9
Put on sterile glove
1. No, never 78 29.3
2. Yes, performed 134 70.7
Wearing apron
1. No, never 86 32.3
2. Yes, performed 181 67.7
Wearing mask
1. No, never 56 21
2. Yes, performed 211 79
Wipe the eye &face when the head is delivered
1. No, never 79 29.6
2. Yes, performed 188 70.4
Dry the baby immediately with dry towel
1. No, never 49 18.5
2. Yes, performed 218 81.5
Check & sucks the airway after delivery
1. No, never 52 19.6

Practice of Nurse and Midwiferies on Essential New-
born Care
Regards to Essential newborn care practices, 179 (67%) of our 
study participants washed their hand before the procedure. The 
mean score of good of practice essential new born care was found   
to be 41.5 percents with 41.5% [95% CI (38.3, 48.5)]. One hun-
dred thirty-four (74.9%) used a sterile glove, 181 (67.8%) used 
an apron, and 211 (79%) used a mask during the procedure of 

newborn care practice. One hundred eighty eight (70.4%) of the 
study participants wiped eye & face immediately after delivery. 
One hundred fifty (83.8%) dried the baby immediately with a dry 
towel. About 223 (83.6%) study participants performed skin-to-
skin contact with the caregiver of the newborn. Two hundred 
thirty six (88.4%) of the participants were counseled mother 
about danger sign of newborns before discharge (See Table 3)
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2. Yes, performed 215 80.4
Take APGAR score
1. No, never 76 28.4
2. Yes, performed 191 71.6
Administer Vit K
1. No, never 58 21.7
2. Yes, performed 209 78.3
Give eye ointment
1. No, never 53 19.8
2. Yes, performed 214 80.2
Counsel mother about newborn danger  sign before discharge
1. No, never 31 11.6
2. Yes, performed 236 88.4
Weigh & record the baby’s weight
1. No, never 49 18.5
2. Yes, performed 218 81.5
Skin to skin contact
1. No, never 223 83.6
2. Yes, performed 44 16.4

Factors associated with knowledge and practice of 
ENC
In order to identify factors associated with knowledge of ENC, 
logistic regression forward method was used with 95% CI and 
p-value < 5%, variables those have association in bivariate lo-
gistic regression were entered to multivariate logistic regression 
and final independent predictors of ENC were identified. Avail-
ability of newborn care equipment, being trained on ENC and 
educational status were found to have significant association 
with participants’ of knowledge of essential newborn care.

Factors significantly associated with essential new born care 
knowledge were; training on essential newborn care [AOR 
(95%CI ) ; 3.65(3.61, 4.07)],educational level [AOR (95%CI 
) ; 2,27(2.18, 2.68)] and Availability of knowledge of  ENC 
[AOR (95%CI ) ;2.25(2.08,3.46)] as well as practice of essen-
tial new born care was  significantly associated with two fac-
tors : availability of drugs [AOR (95%CI ) ; 2.04(1.85, 2.43)] 
and being trained on essential new born care [AOR (95%CI ) ; 
4.83(4.36,5.07)](See Table 4).

Table 4: Factors Associated with Knowledge and Practice of Essential New Born Care in Western Ethiopia

Variables Knowledge of ENC COR (95% CI) AOR (95% CI) P-Val
Good poor

Trained on ENC Yes 68 37 3.29(2.832,3.45) 3.65(3.61,4.07) 0.023
No 58 104 1 1

Educational status Degree 65 42 2.04(1.72,2.45) 2.27(2.18,2.68) 0.034
Diploma 69 91 1 1

Availability of  ENC 
Materials

Yes  113 60 1.52(1.22, 2.12) 2.25(2.08,3.46) 0.002
No 52 42 1 1

Variables Practice of ENC COR (95% CI) AOR (95% CI) P-Val
Good poor

Work experience <5 years 131 80 0.36 (0.31, 0.44) 0.45(0.32,0.52) 0.015
>5 years 46 10 1 1

Work load Yes 116 111 0.56(0.44, 0.86) 0.87(0.64,1.67) 0.056
No 21 19 1 1

Trained on ENC Yes 71 34 3.46(3.12, 3.52) 4.83(4.36,5.07) 0.001
No 61 101 1 1
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Discussion
The first hours after birth are the critical phase in an infant's life 
for further growth and development, which is largely, depends 
on the quality essential new born of care given. In this study 
the overall knowledge score of essential new born was 61.7% at 
95% CI (56.4, 69.8)] which is in line with the Study conducted 
in Wolaita zone southern Ethiopia in which knowledge score of 
ENC was 57.9 % [21] and in Bahirdar 56%[22]. But this finding 
was higher than the study conducted in Bamako in Mali 54% 
[23] and in Masindi Uganda was 46.5%[24] .However our find-
ing is less than the study conducted in India was 76% [25] and 
in Tigray was 74.6% [26].The discrepancy could be due to the 
difference in in-service training, difference of educational level 
of study participants and study setting. 
Overall, it was found that the average good practice score was 
the basic neonatal care 41.5% at 95% CI (38.3, 48.5). This find-
ing is relatively lower than what it should be as Ethiopian ex-
pectation strategic plan. Our finding  is nearly similar to a study 
conducted in Gurage zone Southwest of Ethiopia (41%)[27] and 
Nekemte city 44.1%[28], western Ethiopia. However less than 
the study done in Afar North East Ethiopia in which good prac-
tice of ENC is 62.7% [29] and in Tigray Northwestern Ethiopia 
59.8% [30]. These differences could largely due to the different 
educational levels of participants and access to essential neona-
tal care training for healthcare providers.

In this study’ training on essential new born care brought sig-
nificant change of essential newborn care knowledge; in which 
those trained nurse and midwives were three times more likely 
knowledgeable than their counterparts. This finding is consistent 
with the study conducted in West Guji, Ethiopia in on those ser-
vice trained had more knowledge of essential newborn care than 
untrained health care providers[31] and the study conducted in 
Afar North East Ethiopia[32]. 

Another factor significantly associated in multiple logistic re-
gressions was educational qualification. Those degree holders; 
health care providers in our study were 2.27 times more like-
ly have knowledgeable of Essential newborn care than diplo-
ma holders of health care providers. This find is supported by 
the study conducted in Jimma Zone, Ethiopia in which diplo-
ma holders of health care providers  were 70% less likely had 
knowledge of Essential new born care [33].

The availability of drugs for ENC was also significant factors for 
knowledge of Essential new born care in which the health care 
providers those who were working in faculty with availability 
drugs for ENC were 2.25 time more likely have knowledge of 
essential newborn care than those responded no availability of 
drugs for ENC in the facility where they were working. This 
result is supported by the study conducted in Northern Ethiopia 
in Tigray region [34] and the study done in Nigeria [35]. 

In regards to the factors associated with practice of ENC among 
Nurse and Midwives; work experience was significantly asso-
ciated with practice of essential newborn care in which those 
health care providers’ works less than five years were 64 % less 
likely have good practice of essential newborn care services. 
This outcome is supported by the study done in west Guji, Oro-

mia region Ethiopia in which working more than three years was 
associate with good practice of essential newborn care[31] simi-
larly supported by the study done in Bossaso, Somalia[36]. 

Limitations 
Limitations in the present study include the use of a consecutive 
sample, which precludes external generalization of the study re-
sults. Results were based on self-reports and may not be as ob-
jective as actual observation of the practices. Finally, the study 
did not examine the influence of culture, in which case a qualita-
tive approach would have been desirable. This could be priority 
area of future research.

Conclusion
The knowledge of essential newborn care was somewhat aver-
age among Nurse and Midwifes; however, the practice of es-
sential newborn care was very low compared to other studies 
in Ethiopia. On-the-job training, Availability ENC materials and 
educational qualification were the factors associated with a good 
knowledge of ENC; while Working experience and the availabil-
ity of on-the-job training were the factors associated with a good 
practice of Essential newborn care. Therefore, concerned bodies 
should consider the provision of refreshment on-the job training, 
upgrading the qualification of health professionals, and provid-
ing incentives and motivators to improve interest in working in 
the delivery room. 

Recommendations
Based on the study results; forwarded the following recommen-
dations to the respective institutions and bodies:-
Promote regular training for healthcare professionals on imme-
diate neonatal care for government and nongovernmental health 
organizations. Forwarded the following recommendations to the 
respective institutions and bodies.

To improve the educational status of health professionals who 
provide immediate neonatal care for the regional health depart-
ment.

Incentivize health care facility managers to those with good 
knowledge and experience of postpartum care.

The curriculum for the student should include all of the steps 
outlined for the Immediate Baby for the College of Medicine 
and Health Science.
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