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Abstract 

Background: Harmful cultural practices relating to umbilical cord care may predispose 

neonates and infants to morbidity and mortality in Oyo State, Nigeria. 

 

Aim: The study explored the cultural and clinical implications of umbilical cord care practices 

among women in Saki West, Oyo State, Nigeria. 

 

Methods: A well-structured questionnaire was administered to sixty-two (62) women who 

were randomly selected from the Saki-West Local Government of Oyo State, Nigeria. The 

study applied frequency distributions, chi-square, and spearman rank correlation to identify 

cord care practices among the respondents, using SPSS 16.0. 

 

Results: The study shows that crude methods of cord care practices among rural women were 

not significantly associated with poor educational background, beliefs, previous experiences, 

religion, or occupation (p >0.05). Results also show that ashes, saliva, and salt (24.2%), ashes 

and saliva (12.9%), the back of a tree and salt (9.7%), the blade of grass (9.7%), the unprotected 

razor blade (19.4%), and thread (66.1%), among others, remain predominant as current cord 

care materials. 

 

Conclusion: Rural women still use traditional methods of caring for the umbilical cord, which 

has implications for both neonatal morbidity and mortality. Community-based intervention 

strategies that will be affordable and available should be the priority of policymakers for the 

community. 
Keywords: Umbilical cord, Clinical practices, Neonatal morbidity, Mortality, Cord 

Care, Cultural practices. 
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INTRODUCTION 

The umbilical cord (UC) which connects 

the baby and placenta to the uterus (the 

womb) is made of blood vessels and 

connective tissue. It is covered by a 

membrane that is normally bathed in 

amniotic fluid. After birth, cutting the cord 

physically and symbolically separates the 

mother and her baby1. The umbilical cord 

therefore needs to be handled with care 

because if it is not well treated, it can be a 

source where harmful bacteria and viruses 

can invade the neonate. Globally, about 130 

million babies are delivered annually, 

4 million (3.1%) die within the first 4 weeks 

of life and 25 percent of these deaths are as 

a result of umbilical infection. In 

developing countries, most of the cord care 

is home-based since two- third of births take 

place at home. It was further stressed that in 

Nigeria, several hospital-based studies have 

reported cases of umbilical cord 

infections2. For instance, in Port Harcourt, 

umbilical cord infection accounted for 10% 

of neonatal admissions and 30% of 

neonatal deaths. A review of umbilical 

infection in Ibadan showed that it accounts 

for 18% of neonatal deaths. Cord care can, 

therefore, be said to be sets of activities that 

are done on the umbilical cord of the infants 

to prevent mortality and risks of infections. 

Cord care practices in the community for 

births occurring at home can have some 

serious challenges. 3In a study, providers 

reported that strings from a piece of cloth, 

pullover, blanket, banana leaf sheath, corn 

husks, or sisal were used to tie the UC. The 

cord is then cut using a razor blade, a knife, 

fingernails, or sugarcane peels. Also, that 

substances that are applied to the cord 

after cutting include cow dung, traditional 

herbs, ash, soot, baby powder, spirit 

(whether surgical or methylated), 

and droppings of chicken, lizard, or bat. 

The practices often resulted in umbilical 

infections and sometimes death. Providers 

in the study attributed these practices to 

socio-cultural beliefs, lack of information 

on available services, inability to afford the 

costs of health care, long distances to health 

facilities, and lack of birth preparedness. 

Overall, majority of the respondents in 

another study were found to engage in good 

cord care practices as evident by the use of 

methylated spirit, cleaning of the cord from 

the base to the stump, hand washing prior 

to cord cleaning, and a higher frequency of 

cleaning4. A study carried out in Ethiopia 

on practices during childbirth and reasons 

for the practice, provides strong evidence of 

cultural practices during the entire period of 

pregnancy, delivery and after delivery 

including food taboo, cord-cutting by 

unsterile material, not to tie cord, 

abdominal massage, bush birthing practice, 

burying of placenta around the home, 

immediate bathing, and drying5. World 

Health Organization (WHO) recommends 

daily chlorhexidine (4%) application to the 

umbilical cord stump during the first week 

of life for neonates who are born at home in 

settings with high neonatal mortality 

(neonatal mortality rate 

>30 per 1000)6. Clean, dry cord care is 

recommended for neonates born in health 

facilities, and at home in low neonatal 

mortality settings. The use of chlorhexidine 

in these low-risk situations should only be 

considered to replace the application of a 

harmful traditional substance such as cow 

dung to the cord stump. Data on the pattern 

of umbilical cord stump care, separation 

time, and the effects of different cord care 

regimens are 
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useful lessons to be learned. Furthermore, 

nursing and midwifery intervention would 

positively influence health-seeking 

behaviour in addition to adult education. 

There is evidence on various issues on cord 

care practices and reasons for the mother’s 

choice. This study assessed the cultural and 

clinical implications of cord care practices 

among women of Saki West, Oyo State, 

Nigeria. 

METHODS 

Design and setting 

This descriptive cross-sectional study was 

conducted in Saki West Local Government 

Area, Oyo State, Nigeria. 

Instrument 

A semi-structured questionnaire sectioned 

into four with section A looking at 

demographic characteristics, section B 

delivery and immediate cord care after 

birth, section C method of cord care, 

section D factors that influence cord care 

practices and used to collect data from a 

cross-section of 62 women to assess the 

socio-cultural and clinical implications of 

cord care practices among the women in 

Saki-West Local Government of Oyo 

State. The questionnaire was purposely 

designed for preliminary investigation and 

scrutinized. 

 
Population and sampling technique 

A multistage sampling technique was 

employed to select the respondents in the 

study area. Firstly, the study purposively 

chose Saki-West local government because 

of the low hospital birth attendance record. 

This same technique was adopted in the 

second stage to select three wards out of 

the eleven wards from 

the local government. The third stage 

involved a random selection of five 

communities from the selected wards in the 

second stage based on the lucky-dip 

approach7,8 while the last step involved a 

random selection of sixty-two (62) married 

women that were used for the study. 

Ethical considerations 

Before the commencement of the study, 

permission was sought from the Local 

Government Secretariat. Also, the 

approval of the Oyo state ethical research 

committee was obtained. The study 

complied with all regulations and 

informed consent was obtained from 

participants. Permission was sought from 

individual respondent, the procedure was 

explained to the respondent orally hence 

consent was given orally, emphasis was laid 

on their willingness to participate in the 

study and they were at liberty to opt out at 

any point from the study. Acceptance to 

participate however means consent. 

Data analysis 

Data analysis was carried out using 

Statistical Package of the Social Sciences 

Version 16.0 (SPSS). The analysis gave an 

outline of the frequency distribution of 

demographic characteristics of the 

respondents and some key variables 

relevant to the study objectives and the 

research questions. The demographic data 

were analysed using the frequency tables 

and simple percentages. Chi-square 

statistical analysis was used to test the 

hypotheses at p< 0.05 level of significance, 

while spearman rank correlation was used 

to show the relationship between cord care 

practice and independent variables. 
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RESULTS 
Table 1: Demographic characteristics of the respondents N = 72 

  Demographic characteristics 144   Fr %  p< value  

Age (Mean ± SD = 40.4 ± 19.0) years 
12-25 

 

18 (29) 
 

26-39 13 (21) p=0.048 

40-53 14 (22.6)  

54-67 9 (14.5)  

68-81 7 (11.3)  

No response 1 (1.6)  

Parity   

1-5 47 (75.8)  

6-10 14 (22.6)  

No response 1 (1.6)  

Sex of last child 
Male 

 

26 (41.9) 
 

Female 21 (33.9)  

No response 15 (24.2)  

Religion   

Islam 54 (87.1)  

Christian 7 (11.3)  

Africa. Tradition 1 (1.6)  

Marital status   

Married 54(87.1)  

Divorced 5 (8.1)  

Widowed 2 (3.2)  

No response 1 (1.6)  

Level of education   

Primary 4(6.5)  

JSS 2 (3.2)  

SSS 1 (1.6)  

No formal education 55 (88.7  

Family type   

Monogamy 22 (35.5)  

Polygamy 31 (50.0) p>0.05 

Others 4 (6.4)  

No response 5 (8.1)  

Ethnicity(mother)   

Yoruba 36 (58.1)  

Igbo 1 (1.6)  

Hausa 3 (4.8)  

Others 15 (24.2)  

No response 7 (11.3)  

Ethnicity(father)   

Yoruba 34 (54.8)  

Igbo 2 (3.2)  

Hausa 2 (3.2)  

Others 17 (27.4)  

No response 7 (11.3)  

Occupation   

Trader 27 (43.5)  

Farmer 30 (48.4)  

Tailor 4 (3.2)  

No response 1 (1.6)  

Place of birth (last child)   

Home 34 (54.8)  

General hospital 15 (24.2)  

Private hospital 4 (6.5)  

Mission hospital 1 (1.6)  

Primary healthcare 7 (11.3)  

No response 1 (1.6)  
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Demographic characteristics of the 

respondents are presented in Table 1. Fifty 

percent (50%) of the respondents are 

between age 12-39 (50%), three-quarter of 

the respondents 47(75.8%) had a parity 

between 1 to 5. Less than half of the 

respondents 26 (41.9%) last child is male; 

many of the respondents were Muslim 

(87.1%), 54(87.1%) were married while 

55(88.7%) had no formal education. Half of 

the respondents 31(50.0%) are 

polygamous, 36(58.1%) of the respondents 

are Yoruba; 34(54.8%), 30 (48.4%) were 

farmer while 34(54.8%) of the respondents 

had their last birth at home. 

Table 2: Delivery and immediate cord care practices among women in Saki-West Oyo 

State 

Delivery and immediate cord care after birth Frequency (%) 

The timing of cord cutting by birth attendant  

Immediately after birth 7 (11.3) 

After the placenta was delivered 51 (82.3) 

After Milking the cord 1 (1.6) 

I don’t know 1 (1.6) 

No response 2 (3.2) 

Mean±SD 1.9±0.7 

Material used to tie the cord  

Strings 1 (1.6) 

Thread 41 (66.1) 

Strip of cloth 5 (8.1) 

Cord clamp 8 (12.9) 

Others 1 (1.6) 

No response 6 (9.7) 

Mean±SD 2.18±1.1 

Instrument used to cut the cord  

New or boiled blade 8 (12.9) 

Old Unboiled blade 6 (9.7) 

Tailor’s Scissors  

Cord Scissors 19 (30.6) 

Leaves 1 (1.6) 

Blade of grass 6 (9.7) 

Heated Knife 1 (1.6) 

Razor Blade 12 (19.4) 

Others 3 (4.8) 

No response 3 (4.8) 

Mean± SD 6.4±4.6 

Material applied to cord stump after birth  

Methylated spirit 19 (30.6) 

Ankara material 1 (1.6) 

Ashes 3 (4.8) 

Erun Alamo 3 (4.8) 

Alligator Pepper (Atare) 2 (3.2) 

Black soap 1 (1.6) 

Ashes and saliva 6 (9.7) 

Potash 5 (8.1) 

Black soap and lime 2 (3.2) 

Powder and methylated spirit 3 (4.8) 

Blade and lantern 4 (6.5) 

No response 13 (21.0) 
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Table 2 above shows that 51(82.3%) of the 

respondents agreed that birth attendant cut 

the cord after the placenta was delivered; 

41(66.1%) agreed that thread was used to 

tie their baby cord; 19(30.6%) agreed that 

the instrument used for cutting the cord was 

cord scissors while 19(30.6%) agreed that 

material applied to cord stump after 

birth was methylated spirit. This aligns with 

the study where it was stated that the 

umbilical stump cord is always cut and 

secured with various materials, also that 

using strings of clothes in tying umbilical 

cord and cleaning the cord stump with 

methylated spirit were steps involved in 

good cord care practices4. 

Table 3: Correlation between good cord care practice and time of cutting the cord 

Variables 1 2 3 4 

Good Cord care practice 1    

Immediately after birth -.016 1   

After the placenta was delivered 1.000** -.016 1  

After milking the cord .373** .013 .373** 1 

**. Correlation is significant at the 0.01 level   

Correlation between cord care practice and 

dependent variables are reported in Table 3. 

The result shows that there are statistically 

significant correlations existing between 

cord care practice and time of cord cutting 

(after the placenta was delivered and after 

milking of the cord). The correlations 

between cord care and 

these dependent variables are quite high, 

above 0.35. The highest correlation exists 

between good cord care practice and cutting 

after placenta was delivered (r = 1.0). Only 

cutting after birth has a negative correlation 

though not significant with cord care 

practice among all the dependent variables 

Table 4: Correlation between good cord care practice and instrument used to tie the 

cord  
 

Variables 1 2 3 4 5 

 

Good cord care practice 

 

1 

    

Use string .445** 1 
   

Use thread .714** .672** 1 
  

Use strip of cloth .617** .820** .933** 1  

Use cord clamp .684** .728** .962** .954** 1 

**. Correlation is significant at the 0.01 level 
 

As shown in Table 4, Pearson's correlation 

coefficients are calculated to determine if 

statistically significant relationships exist 

between cord care practice and instrument 

used to tie the cord. The correlations 

between cord care practice and some 

independent variable (string, thread, strip of 

cloth, cord clamp) are statistically 

significant. They yield correlation 

coefficients greater than 0.4, which 

indicates that relationships exist between 

the mentioned 
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variables (Table 4). All the variables have 

positive relationship with cord care 

practice; none exhibits negative 

relationship with cord care practice. 

Table 5: Correlation between good cord care practice and material applied to the 

stump 

Variables 1 2 3 4 5 6 
Good cord care practice 1      

Methylated spirit .373** 1     

Ankara material .370** .955** 1    

Alligator pepper .131 .735** .666** 1   

Black soap and lime .365** .911** .950** .641** 1  

Blade and lantern -.038 .081 .135 .034 .140 1 

**. Correlation is significant at the 0.01 level 

Table 5 presents the correlations between 

cord care practice and materials applied to 

the stump. Among the variables, 

methylated spirit, ankara (fabric) material 

and black soap and lime were found to be 

correlated positively with good cord care 

practice (r= 0.37, 0.37 and 0.36) and 

 

significant at p<0.01 level of significance. 

By the same token, there has been a strong 

positive association between cord care 

practice and respondents’ belief that 

substance should be applied directly on the 

cord p<0.01 (Table 5). 

Table 6: Clinical implications of cord care practices among the participants 
 

Cord care Practices Fr (%) 

The day which the cord fell off  

Third day 31 (50.0) 

Seventh day 13 (21.0) 

No response 18 (29.0) 

Mean±SD 0.92±0.7 

Presence of any infection  

Yes 5 (8.1) 

No 56 (90.3) 

Indifferent 1 (1.6) 

Mean±SD 1.91±19.0 

Source of information about cord care  

Nurse 14 (22.6) 

Doctor 3 (4.8) 

Mother 17 (27.4) 

Mother-in-law 20 (32.3) 

No response 8 (12.9) 

The cultural/traditional ways to care for the cord  

Back of a tree salt 6 (9.7) 

Ashes and saliva 15 (24.2) 

Animal fat 3 (4.8) 

Toothpaste and salt 5 (8.1) 

Erun Alamo 3 (4.8) 

Bombom leaves 3 (4.8) 

Ashes, saliva and salt 8 (12.9) 

Bombom and calabash 1 (1.6) 

No response 18 (29.0) 
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Table 6 above shows that 50.0 percent of 

the respondents agreed that cord fall off on 

the third day 90.3 percent agreed that there 

was infection 32.3 percent received 

information about cord care from their 

mother-in-law while 24.2 percent agreed 

that ashes and saliva were the traditional 

ways to care for the cord. 

Table 7: Socio-cultural implications of cord care practices of the participants  
 

Cord care Practices Fr (%) 

Ways by which women applied the substance  

Directly on the cord 12 (19.4) 

In a cloth heated on lantern 3 (4.8) 

Others 2 (3.2) 

No response 45 (72.6) 

Reasons for selecting the substance used in cord care  

Keep devil away 2 (3.2) 

Make wounds(stump) heal fast 31 (50.0) 

Make stump falls within 3-4days 16 (25.8) 

Cost effectiveness 2 (3.2) 

Quick relieve to newborn and mother 2 (3.2) 

No response 9 (14.5) 

Information which nurses should give women about cord practices 

Treat well, apply heat to avoid infection 4 (6.5) 

Tell mothers to use methylated spirit 6 (9.7) 

Tell mothers to take care of cord 8 (12.9) 

Always use scissors to cut the cord 1 (1.6) 

Mothers should use antiseptics 4 (6.5) 

Mothers should fear God and yield to counsel 1 (1.6) 

Tell them on dangers of traditional methods  

and encourage them to visit clinics 1 (1.6) 

Tell mothers to use hot water thrice daily 1 (1.6) 

No response 34 (54.8) 

Table 7 above shows that 72.6 percent of 

the respondents did not give response to 

how they apply substance 50.0 percent 

gave reason for selecting substances used 

for cord care because they want wounds 

(stump) to heal fast 54.8 percent did not 

give response on what they think nurses 

should tell them about cord practices. 

Table 8: Correlation between good cord care practice and belief that substance should be 

applied directly on the cord 

Variables 1 2 3 4 5 6 

Good cord care practice 1      

To keep away devil .935** 1     

To make stump heal fast .938** .820** 1    

To make stump fall within 3-4days .862** .728** .954** 1   

Cost effective .888** .774** .967** .968** 1  

Quick relieve to new-born and mother .798** .666** .917** .951** .943** 1 

**. Correlation is significant at the 0.01 level      
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Correlation between good cord care practice 

and respondents’ belief that substance should 

be applied directly on the cord is reported in 

Table 8. Most importantly, the analysis 

showed that higher correlations exist between 

cord care practice and each of the variables 

which is higher than 0.80. All the variables are 

statistically significant with the cord care 

practice. 
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Table 9: Correlation between cord care practice and belief that substance should be 

applied in a cloth heated on lantern 

Variables 1 2 3 4 5 6 

Cord care practice 1      

Keep away devil .017 1     

Make stump heal fast .159 .820** 1    

Make stump fall within 3-4days .285* .728** .954** 1   

Cost effective .211 .774** .967** .968** 1  

Quick relieve to new born and mother .388** .666** .917** .951** .943** 1 

*. Correlation is significant at the 0.05 level; **. Correlation is significant at the 0.01 

level 

Correlation between cord care practice and 

respondents’ belief that substance should 

be applied in a cloth heated on lantern was 

reported in Table 9. The result shows that 

there are statistically significant 

correlations existing between cord care 

practice and respondent’s beliefs that 

substance should be applied in a cloth 

heated on lantern (it will make stump fall 

within 3-4days and quick relieve to new 

born and mother). The correlations between 

cord care and these dependent variables are 

moderately high, above 0.28. The highest 

correlation exists between cord care 

practice and to bring quick relieve to new 

born and mother (r = 0.39). 

 

  Table 10: Frequency of cord care practices among the participants  
 

How did you care for the cord? 
Always ST N NR 

Frequency (%) 

Use of cow dung on cord stump 1(1.6) Nil 7(11.3) 54 (87.1) 

Use of methylated spirit 30 (48.4) 1 (1.6) 25 (40.3) 6 (9.7) 

Use of dusting powder 19 (30.0) 3 (4.8) 35 (56.5) 5 (7.1) 

Use of heat from lantern 25 (40.3) 3 (4.8) 29 (46.8) 5 (8.1) 

Use of earthen piece to apply heat 43 (69.4) 4 (6.5) 7 (11.3) 8 (12.9) 

Use of hot water to clean the cord 42 (67.7) 2 (3.2) 12 (19.4) 6 (9.7) 

Note: ST =sometimes, N =Never, NR =No response. p<0.05 when compared with factors that influence 

cord practices [(df =10-20; 0.001 – 1.00)]. 
 

Table 10 above shows that 48.4 percent of 

respondents agreed that they used 

methylated spirit for care of the cord, 46.8 

percent never used heat of lantern, 69.4 

percent always used earthen piece to apply 

heat while 67.7 percent always used hot 

water to clean the cord. 
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Table 11: Factors influencing cord care practices 

Factors SA A D SD ND NR 

Frequency (%) 

Methylated spirit on cord is against 16 5  31  1 

culture (25.8) (8.1) 5(8.1) (50.0) 4(6.5) (1.6) 

 14 1 8 34  1 

Cost is a major determinant (22.6) (1.6) (12.9) (54.8) 4(6.5) (1.6) 

 32 5 4 14  3 

Culture is a major determinant (51.6) (8.1) (6.5) (22.6) 4(6.5) (4.8) 

 21 10 5 20   

Use of dusting powder is very common (33.9) (16.1) (8.1) (32.3) 4(6.5) 2(3.2) 

 27 8 3 15  1 

Traditional method of cord care is best (43.5) (12.9) (4.8) (24.2) 8(12.9) (1.6) 

The information given by TBA is very       

important because they understand our 21 13 3 12  3 

belief (33.9) (21.0) (4.8) (19.4) 10(16.1) (4.8) 

Exposing cord and applying methylated 32 7 6 11  1 

spirit delay falling off of the cord stump (51.6) (11.3) (9.7) (17.7) 5 (8.1) (1.6) 

Sex of the baby determine how long it 

takes before the cord fall off 

11 

(17.7) 

2 

(3.2) 

8 

(12.9) 

34 

(54.8) 
 

7(11.3) 
 
0,0 

The place of delivery of the baby 

determines how the mother will care for 

the cord 

39 

(62.9) 

12 

(19.4) 

1 

(1.6) 

 

5 (8.1) 

  

 5(8.1) 0,0 

Experience with previous children will 

determine cord care in subsequent 
babies 

38 

(61.3) 

14 

(22.6) 

1 

(1.6) 

2 

(3.2) 

 
 

5(8.1) 

 

2 
(3.2) 

Note: S = strongly agree, A = Agree, D =Disagree, SD =Strongly Disagree, ND =Not 

Decided, NR =No Response. p<0.05 

Table 11 shows that 43.5 percent of the 

respondents strongly disagreed with 

inadequate nurses in the clinic as a factor 

that influenced cord care practices. About 

half of the respondents (50.0%) strongly 

disagreed with methylated spirit being 

against the culture as a factor, 54.8 percent 

strongly disagreed that cost is a determinant 

in cord care practices, while 

51.6 percent of the respondents strongly 

agreed that culture is a factor. Half of the 

respondents (51.6%) strongly agreed that 

exposing cord and applying methylated 

spirit delay falling off of the cord stump is 

a factor, 54.8 percent strongly disagreed 

that sex of the baby determines how long it 

takes before the cord falls off; while 62.9 

percent of the respondents strongly agreed 

that the place of delivery of the baby 

determines how the mother will care for the 

cord. 

DISCUSSION 

From the results, most respondents were 

married. The findings revealed that socio- 

demographic characteristics of participants 

have no influence on their choice of crude 

methods for cord care. This is in consonant 

with findings of a study9 where the crude 

methods of cord care practices had no 

significant association with educational, 

background believes, previous 

experiences, religious as well as 

occupation. Also, in another study10, 
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where 30% of respondents claimed that cord 

scissors were used to cut cord this was 

similar to findings of4. It was revealed that 

few of women claimed to have patronized 

general hospital. However, ashes, saliva 

and salt, ashes and saliva, back of tree and 

salt, blade of grass, unprotected razor blade, 

and thread were the commonly used cord 

care materials among the respondents. This 

is at variance with what some 

researchers11,7 observed in their studied 

population. 

In all, respondents claimed that their 

traditional methods enhanced early fall off 

(3rd day, 50%; 7th, day 21%) and hasten 

healing processes of the cord stump. The 

result as well revealed that virtually all 

women studied were aware that methylated 

spirit is being use in accordance with 

previous studies7. Less information was 

available from nurses compared with 

information from mothers and mother-in-

law on prescribed material but this is at 

variance with what was reported in a 

study11that there were more than 62.9 

percent information from nurses as opposed 

to 25.3 percent from mothers and none from 

mother-in-law. Furthermore, the use of 

ashes and saliva were found in most 

women. This result is in consonant with the 

study11 which stated that traditional 

practices of cord care in Benin City include 

the use of hot compress, menthol 

containing balm, herbs, native chalk, 

petroleum jelly, palm-oil, toothpaste 

(Close-up), salt, sand and saliva. 

Fast healing was one of the most reasons for 

cord care practices as identified by 

respondents. This is comparable to the 

study12 which found that the reasons given 

for applying these substances to the cord 

are mainly to promote cord separation and 

to prevent bleeding from the stump. The use 

of methylated spirit was common among 

respondents. This is in agreement with the 

study carried out in Maiduguri13, where 

140 (38.4%) of the respondents 

used methylated spirit, 84 (23.2%) used hot 

compress. Other methods used by the 

respondents were; charcoal, 23 (6.3%), 

Methylated spirit with Traditional mixture 

20 (5.5%), Dustin Powder 17 (4.7%) and 

cow   dung   10 (2.7%).   Other   methods 

include: toothpaste 10 (2.7%), salt 18 

(2.2%). 

There is a great influence of culture on cord 

care practices among women especially in 

the aspects of mothers and mothers-in-law 

roles, place of birth and history of previous 

births. This is in consonant with the findings 

of a study in Benin City which said that the 

choices of cord care methods eventually 

practiced, particularly non-beneficial ones, 

were determined mainly by influences of 

nurses (51.3%), participants’ mothers 

(32.0%), and their mothers-in-law (5.8%)12. 

These are indeed important personalities in 

the lives of these mothers and it is 

therefore not surprising that they would 

accede to them. They could therefore be 

targeted in the campaign against the use of 

harmful substances in the treatment of the 

umbilical cord stumps in babies. Factors 

that influence cord care practices 

significantly (p<0.05) correlated with 

methods of practices. 

List of key points 

• Majority (75.0%) of respondents 

adhere to the crude method of cord 

care. It then means that change is 

inevitable to them. These women 

did not embrace new technologies 
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of cord care even though it implies 

both morbidity and mortality of 

neonates. 

• Their level of education (88.7% 

had informal education). The fact 

that respondents are majorly 

peasant farmers also has 

implications for their consistence on 

utilizing crude methods to care for 

cord which has implications for the 

enactment of community-based 

policy which will be culturally 

acceptable and hygienic for all and 

sundry. 

• More than half of respondents refuse 

hospital delivery which has 

implications for consideration of 

policies that can embrace 

domiciliary midwifery or home 

delivery by qualified trained 

midwives or health personnel in 

these communities. 

• Result of findings in Tables 2 and 

6 revealed that respondents make 

use of crude materials to care for the 

cord despite the dangers to the 

health of neonates hence future 

research should target an 

intervention study that will make 

use of new technology in caring for 

the cord with a view of convincing 

the target population on the 

benefits of such. 

• Crude methods of cord care 

practices among rural women are 

insignificantly associated with poor 

educational background beliefs, 

previous experiences religion as 

well as occupation. 

•  The role of mothers and mother- in-

law cannot be overemphasized here 

as they can easily influence the 

community at large. 

CONCLUSION 

Rural women studied are mostly 

informally educated and this militates 

against been able to adopt the new and 

modern trend of cord care as most of them 

depend solely on oral instructions passed 

down by their mother-in-law or mothers, 

there is need for government to extend 

education to the rural women either through 

adult literacy programme and encouraging 

the community to send their girl child to 

school, there is need to educate the mothers 

on the ideal of modern cord care practice 

in the market places, mosques, and 

churches, using of jingles and mass media 

can serve as a means of enlightening the 

community. The study showed that rural 

women still use traditional methods which 

are associated with the cultural belief of 

Yoruba in caring for the cord which ran 

contrary to the modern method of cord care 

practice and has implications for both 

neonatal morbidity and mortality. 

Therefore, community-based intervention 

strategies that will be affordable and 

available should be the priority of 

policymakers for that community through 

key people (mothers, mother-in-law) in the 

community who can easily persuade 

nursing mothers positively. A new 

innovation of 7.1% chlorhexidine di- 

gluconate can be introduced to mothers as 

a fast means to heal the cord stump. There 

is also the need to reinforce positive 

cultural methods of child backing, 

breastfeeding to mothers in the 

community. 

RECOMMENDATIONS 

In view of the above, the following actions 

are recommended by the researchers: 

• Nurses should be charged more to 

pay more attention to sensitising 
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pregnant women on the best cord 

care practices. 

• Reinforce  positive  cultural 

methods of  child backin 

breastfeeding to mothers in the 

community is needed. 

• New innovation 7.1% 

chlorhexidine digluconate should 

be introduced to the community as 

one fast means to healing the cord 

stump 

• Communicate the ideal methods of 

cord care to mother in the market 

place, mosques, and churches 

• Use of Town criers to communicate 

the ideal way of caring for cord of 

the new-born. 

• Use of leaflets, jingles and other 

means of advertisement like radio, 

television etc., on evidence-based 

health education on cord care to the 

communities 

• Health education of mothers at 

every contact that is, antenatal, 

post-natal, infant welfare clinic or 

new baby clinic and other special 

clinics on cord care is of utmost 

importance. 
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List of Terminologies and 

Terminologies 

*Erun Alamo - Local herbs 

*Bom Bom and *Bom Bom Leaves refer 

to same plant 
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