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Abstract 
Background: A newborn's survival, future health, and well-being are significantly influenced 

by the time of birth and the first hour after birth. Medical personnel plays a significant role 

during childbirth, and care is essential to prevent difficulties and death. 

Methodology: A cross-sectional study was conducted from October 2022 to November 

2022 at Koohi Goth Women's Hospital Karachi. Interviewers administered standardized, 

pretested questionnaires to gather data.  

Results: The participants' average age was 21.195 years. The vast majority of participants 

were familiar with neonatal care guidelines. The study volunteers, however, needed to fully 

comprehend the danger indications. The hygienic procedures used during childbirth were 

also deemed to be satisfactory. 

Conclusion: In conclusion, the concerned bodies should consider providing on-the-job 

refresher training, raising the standards for health professionals, and providing incentives and 

mandates to increase enthusiasm for working in the delivery room. Essential and professional 

mentoring, emergency neonatal care (ENC) resources and academic background were the 

factors linked with a strong knowledge of ENC, working experience, and the availability of on-

the-job training. These were the aspects related to good practice of primary baby care. 
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Introduction 
The move from intrauterine to extrauterine life is 

abrupt, and the infant must undergo significant 

and successful physiological adjustments to 

ensure survival1. A newborn's survival, future 

health, and well-being are significantly influenced 

by the time of birth and the first hour after birth. 

Medical personnel plays a significant role during 

childbirth, and care is essential to prevent 

difficulties and death. Only skilled acute care 

combined with prompt crisis management can 

save 50% of newborn death and 45% of 

intrapartum stillborns2. 

The antenatal protocol is a set of time-bound and 

sequentially ordered care an infant acquires at 

birth. It has structured, efficient phases to ensure 

the survival of the infant and the mother3. In 2017, 

there were 2.5 million infant deaths worldwide, 

with an average of 18 fatalities for every 1,000 live 

births4. Every day, nearly 7,000 newborns pass 

away, making up about 47% of all fatalities 

among children. Neonatal fatalities decreased 

globally from 5 million in 1990 to 2.5 million in 

20175. One technique for enhancing neonatal 

health outcomes is to promote ENC, but this 

practice is not always followed according to 

protocol6,7. 

Essential newborn care techniques are required to 

promote knowledge and reduce infant mortality. 

The baby's adaptability to extrauterine life and 

first steps depend on the baby's future health, 

which healthcare practitioners should recognize 

and support at the time of delivery and far 

beyond by providing essential infant care1,8. 

As part of sustainable development target 3, the 

United Nations intended to reduce avoidable 

neonatal deaths from 22 per 1,000 live births to 

12 per 1,000 live births by 20309. Even with many 

tactics to lower the neonatal death rate, in 

Pakistan, the infant mortality rate in 2022 fell by 

1.91% from 2021 to 56.888 deaths per 1000 live 

births. In Pakistan, the infant mortality rate in 

2021 was 57.998 deaths per 1000 live births, a 

decrease of 1.88% from 202010,11. 

Research on baby care could be much better in 

Pakistan. Essential newborn care preventative 

actions could ease the burden of baby illness and 

mortality12. This study will evaluate nurses and 

midwives on their expertise in neonatal care. Also, 

this study will aid nurses in developing their 

knowledge of newborn care procedures through 

instructional courses. 

Methodology 
It was a cross-sectional study conducted from 

October 2022 to November 2022 at Koohi Goth 

Women's Hospital Karachi. Interviewers 

administered standardized, pretested 

questionnaires to gather data. The questionnaires 

were divided into multiple sections: socio-

demographic variables, neonatal car knowledge, 

and practice critical newborn care. The 

participants were given instructions on how to fill 

out the open-ended questions on the 

questionnaires on their own. 50 nurses were 

recruited in this study who were found eligible for 

this study. The inclusion criteria for the study were 

that participants at least understand Urdu or 

English. 

Result 
The mean age of the participants was 21±1.95 

years. The majority of the participants were aware 

of the newborn care standards; however, the 

danger signs were not clearly understood by the 

study subjects. The hygienic practices during birth 

were also found satisfactory. (Table 1)

Table 1: Demographic Information of the Study Participants. 
Variables Responses 

Sex 
Male 0(0) 
Female 50(100) 

Educational Degree Primary 15(30) 
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Secondary 20(20) 
Higher Secondary 05(10) 
Professional Degree/Diploma 10(20) 

Marital status 
Single 41(82) 
Married 09(18) 
Divorced/Widowed 0(0) 

Working experience (in the year) 

0-2 35(70) 
2-4 10(20) 
4-6 5(10) 
>6 0(0) 

Knowledge of Nurses about Immediate neonatal care was assessed. The results are discussed in Table 2. 

Table 2: Knowledge about Immediate Neonatal Care in Nurses 
Knowledge Variable Responses n(%) 

When starting ENBC 
1. Before birth 15(30) 
2. During birth 12(24) 
3. Immediate after birth 23(46) 
4. I don’t know

After birth newborn kept on 
1. Besides the mother 09(18) 
2. With someone else 09(18) 
3. On the mother’s chest/ belly 30(60) 
4. On newborn bed /table 02(4) 

Method to prevent hypothermia 
1. Immediately drying 13(26) 

2. Allowing the skin to skin contact 21(41) 
3. Early bathing 13(26) 
4. Other 03(6) 

Action to prevent bleeding in the newborn 
1. Breastfeed the child 10(20) 
2. Not necessary to give anything 20(40) 
3. Give vitamin K 30(60) 

4. Other 00(0) 

The dose of Vitamin k for preterm babies 
1. 1 mg 20(40) 
2. 0.5 mg 25(50) 
3. Other 05(10) 

Low birth weight 
1. < 3000 gm 27(54) 
2. < 2500 gm 21(42) 
3. < 1500 gm 02(4) 
4. < 1000 gm 00(0) 

Time of postnatal care appointment 

1. Within the first 24hr of delivery 20(40) 
2. On the 3rd day of delivery 20(40) 
3. On the 7th day of delivery 10(20) 
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Table 3 shows the hygienic practicing habits of nurses during the birth process. 

Table 3: Hygienic practices of nurses during the birth process 

Practicing Habits 
Responses n(%) 

Yes No 
Hand washing before the procedure 50(100) 0(0) 
Put on the sterile glove 50(100) 0(0) 
Wearing mask 41(82) 09(18) 
Wipe the eye &face when the head is delivered 35(70) 15(30) 
Check & sucks the airway after delivery 33(66) 17(35) 

Counsel mother about newborn danger signs before discharge 27(54) 23(46) 

Discussion 
The crucial period for an infant's subsequent 

development and growth is the first few hours 

following delivery, which heavily depends on the 

care provided. It is more expensive than in Egypt, 

Uganda, and India, according to Ayele et al. 

Because nurses are the first line of treatment for 

mothers and children whose lives they are trying 

to save, there is a significant need to enhance 

practice through continual education and 

pertinent training12. This is particularly crucial for 

nurse13. The overall newborn knowledge score in 

this study is consistent with the study done in the 

southern Ethiopian regions of Wolaita and 

Bahirdar, where the knowledge score of ENC was 

57.9% and 56%, respectively. However, this result 

was higher than that of studies done in Masindi, 

Uganda14. However, our results are lower than 

those of the studies done in India and Tigray15. 

The variance may result from variations in in-

service training, participant education levels, and 

research setting. These discrepancies may be 

attributable primarily to the participants' varying 

education levels and lack of access to crucial 

newborn care training for healthcare 

professionals16. 

Participants had to identify a minimum of four of 

the standard warning flags in order to be 

considered informed. Fewer than two thirds of 

survey respondents list four or more neonatal 

danger indicators, compared to more than two 

thirds who do not17,18. This is in line with the 

findings of studies conducted in Egypt, where the 

outcomes were better than those in Uganda but 

inferior to those in the Philippines19. Postponing 

breastfeeding after delivery decreases the 

likelihood that women and babies will benefit 

from early initiation and raises the risk of 

hypothermia and hypoglycemia20. According to 

50 survey participants, nursing must commence 

within the first few hours after delivery, and much 

more than 3/4 of them were aware that colostrum 

is crucial to an infant's ability to fight infections. 

Conclusion 
Compared to other studies in Asia and Africa, the 

knowledge of basic newborn care among nurses 

and midwives was kind of average, but the 

conduct of fundamental newborn care was 

extremely little. Working experience and the 

availability of on-the-job training were the factors 

related with a good practice of basic infant care, 

whereas on-the-job coaching, the accessibility of 

emergency neonatal care (ENC) resources, and 

academic background were the factors associated 

with a good knowledge of ENC. In order to 

improve interest in working in the delivery room, 

concerned bodies should take into account 

offering refresher on-the-job training, improving 

the qualifications of health practitioners, and 

offering rewards and imperatives. 
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