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Background: Each year, millions of newborns die as a result of birth asphyxia, infections, 
and complications of preterm birth. This burden of death is disproportionately concentrated 
in low-income countries including Ethiopia. As a result, the care given immediately after 
birth is crucial for making a successful transition from intrauterine to extrauterine function 
and to reduce neonatal mortality.
Methods: Facility-based cross-sectional study design was carried out on a sample size of 
208 obstetrical care providers. A simple random sampling technique was used to select the 
study subjects. The data were collected through Interview-administered questionnaires and 
observational checklists. The data were entered into Epi-info version 7 and exported to SPSS 
23 for analysis.
Results: A total of 201 obstetric care providers participated in the study, making a response 
rate of (96.6%). This study revealed that 62.7% of obstetric care providers practiced essential 
newborn care properly. The factors significantly associated were received in-service training 
(AOR = 2.7, 95% CI: 1.35, 5.51), level of education (AOR = 0.46, 95% CI: 0.22, 0.96), 
midwifery profession (AOR = 3.1, 95% CI: 1.35, 7.39), having good knowledge of essential 
newborn care (AOR = 2.1, 95% CI: 1.03, 4.49), availability of drugs for essential newborn 
care (AOR = 2.3, 95% CI: 1.16, 4.72), and availability of medical equipment to perform 
essential newborn care (AOR = 2, 95% CI: 1.01, 3.96).
Conclusion: The practice of essential newborn care was generally low. Having in-service 
training, midwifery profession, a good knowledge of essential newborn care, availability of 
drugs, level of education, and availability of medical equipment for essential newborn care were 
the determinant factors for essential newborn care practice. Improvement in essential newborn 
care practices could be attained through modifiable proven interventions like provision of in- 
service training, availed drugs, and medical equipment for essential newborn care.
Keywords: essential newborn care, obstetric care providers, Ethiopia

Background
Essential newborn care is the care provided to the neonate after birth within the 
delivery room by skilled personnel which includes drying and stimulating, asses-
sing breathing, cord care, skin to skin contact, initiating exclusive breastfeeding, 
eye care, vitamin k provision, place of identification band and weighing.1

Birth is the main challenge for the newborn to settle successfully from the 
maternal womb to extrauterine life. The first few hours after birth are the most basic 
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period in the life of an infant for better growth and 
development2 at which obstetric care providers have 
a significant role.3 Globally, every year 2.7 million neo-
nates die which accounts 45%, 58%, 75% of under-5, 
infant, and neonatal mortality respectively.4,5 Among 
those global neonatal deaths, neonatal deaths in low and 
middle income countries accounted for most of the grow-
ing proportion of all under-five mortality.6 If the trend 
continues like this, the share of neonatal deaths to under- 
5 death is projected to increase from 45% in 2015 to 52% 
in 2030.7 According to the 2016 Ethiopia Demographic 
and Health Surveys (EDHS) report, the infant mortality 
rate was 48 per 1000 live births and the neonatal mortality 
rate is 29 per 1000 in Ethiopia.8

Another study conducted in Ethiopia on trends and 
determinants of neonatal mortality identified preterm 
birth, intrapartum events such as birth asphyxia, infections 
such as sepsis, and congenital malformations as a cause of 
early newborn neonatal mortality.9

Essential newborn care interventions to protect against 
newborn morbidity and mortality are, by using clean cord 
care, thermal care including drying and wrapping of the 
newborn immediately after delivery and delaying the new-
born’s first bath for at least 24 h (or several days to reduce 
hypothermia risk), and initiation of breastfeeding within 
the first one hour of birth, management of immediate 
asphyxia, management of early sepsis.10 About 3 million 
lives could be saved each year with worldwide coverage of 
the evidence based solutions such as care during labor and 
around birth by skilled birth attendants. The “Every 
Newborn Action Plan” (ENAP) calls for an increased 
center of attention on the time around birth with targeted 
high impact interventions as a strategy for dropping not 
only newborn deaths but also maternal deaths and still-
births, producing a triple return in investment.11 Even 
though there has been considerable progress over the last 
two decades on neonatal mortality, still, poor care during 
delivery and immediately after birth was largely responsi-
ble for the annual deaths of an estimated 2.5 million new-
borns in the first month of life in 2017.12 Generally, 
Ethiopia, like other sub-Saharan countries, has a high 
perinatal mortality and, specifically, the area of study 
Amhara regional state (Awi zone) is the first region with 
a high burden of perinatal mortality and stillbirth from all 
regional states of Ethiopia according to EDHS 2016.

Children who die within the first 28 days of birth suffer 
from circumstances, diseases of birth, and in the first days of 
life. Quality skilled care at birth would make certain that the 

newborn receives essential newborn care including drying 
and stimulating, assessment of breathing, cord care, skin to 
skin contact, early breast feeding, vitamin k provision, 
labeling, and weighing properly.13

Proper essential care of a newborn is significantly impor-
tant for survival, growth, and development of a newborn.3 

Little is known about practice and factors associated with the 
practice of essential care of the newborn in Ethiopia. As 
a result, this study aimed to assess the practice of essential 
newborn care and its associated factors among obstetrical 
care providers in the Awi zone, northwest Ethiopia, to 
develop effective strategies to promote care and baseline 
for further research.

Methods
Study Design and Study Participants
The facility-based cross-sectional study design was used in 
the governmental public health facilities of Awi Zone. The 
study period was from March 1 to April 15, 2019. The 
source population was all obstetrical care providers in the 
Awi zone who were working in the study area and the 
study population was all selected obstetrical care providers 
from the selected health facilities.

Study Area
The study was conducted in the Awi zone, Amhara region, 
northwest Ethiopia. It is located 449 km from Addis 
Ababa, the capital city of Ethiopia, and 114 km from 
Bahir Dar, the main city of the Amhara region. The zone 
is bordered on the west by the Benishangul–Gumuz 
Region, on the north by the North Gondar zone, and on 
the east by West Gojjam. Based on the 2007 census data, 
conducted by the Central Statistical Agency, the Awi zone 
has a total population of 1,220,316 in 2016, of whom 
598,880 (49.1%) are men and 621,436 (50.9%) are 
women.14 In the zone there are 46 health centers and 
5 hospitals that provide labor and delivery service for the 
community. Midwives, nurses, public health officers, and 
IESO are responsible for attending labor and delivery 
services and essential newborn care services in the zone. 
The zone had 496 obstetric care providers, and the annual 
institutional delivery of 25,606 attended by those obstetric 
care providers.

Sample Size and Sampling Procedure
A sample size of 208 was determined using the following 
formula;
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N ¼ Za=2
� �2 P 1 � Pð Þ ¼

305
d2 

Assumptions: n = required sample size,
Za/2 = critical value for normal distribution at 95% 

confidence interval (1.96),
P = 72.77% proportion of practice of essential new 

born care among health care providers taken from the 
study conducted in the eastern zone of the Tigray region,15

d = 0.05 (margin of error).
Additionally, the sample size for the specific objectives 

was determined using the double population proportion for-
mula by considering the following assumptions, taking 
a significant factor from a study conducted in the Tigray region 
eastern zone, Ethiopia.15 Finally, by comparing the calculated 
sample size the largest was taken (305). Because the source 
population is less than 10,000, we used the correction formula;

nf ¼ 1 þ n ¼ 305= 1 þ
305
N

=496
� �

� 189 

Where, nf = final sample size,
n = initial sample size,
N = source population (obstetric care provider).
Finally, by adding 10% to the sample size for non 

response rate, the total of 208 individuals were included 
in the study.

There are nine woredas in the Awi zone, and six were 
selected by the lottery method. All public health facilities 
found in the selected woredas were included in the study. 
Then, the calculated sample size was proportionally allo-
cated for each health facility based on the number of 
obstetric care providers. Since the number of obstetric 
care providers in each governmental health facility is not 
equal, the calculated sample size allocated for each health 
facility was proportionally allocated to determine the num-
ber of obstetric care providers included in the study from 
each facility. Finally, all randomly selected obstetrical care 
providers who were available during the data collection 
period were included in the study.

Data Collection Instruments, Procedure 
and Quality Assurance
The data were collected through interviewer-administered 
structured and pretested questionnaires, and observational 
checklists.

The questioner and checklist were adapted from differ-
ent relevant literature like the World Health Organization, 
Integrated Maternal Newborn care Basic skill course 

Learning and Evaluation checklist, and other related 
sources.16–19 The structured questionnaire had three 
parts; socio-demographic factor with seven items, asso-
ciated factors with eighteen questions, and an observa-
tional checklist containing fifteen tasks for assessment of 
the practice of essential newborn care. The data were 
collected by 5 BSc midwives by using the English version 
of the questioner and checklist. The data collectors and 
supervisors were recruited based on their academic status 
and previous experience in data collection.

To assure the quality of the data, three-day technical 
training was given for data collectors and supervisors 
regarding the objectives of the study, methods of data 
collection, and the significance of the study. A pretest 
was conducted on 11 obstetric care providers (5%) of the 
sample size from Dangla woreda. Throughout the data 
collection, interviewers were supervised. Every afternoon 
a meeting was held between data collectors, supervisors, 
and principal investigators to discuss and address any 
issues arising during data collection. The collected data 
were checked and reviewed for completeness before data 
entry.

Data Management and Analysis
The collected data was cleaned code and entered to the 
Epi-info version 7 and then exported to SPSS version 23. 
Bivariate analysis was done for all explanatory variables 
concerning the practice of essential newborn care and 
variables with p-value < 0.20 in the bivariate analysis 
were selected for the multivariate logistic regression 
model for adjustment of confounding effects between 
explanatory variables. Adjusted odds ratio with 95% con-
fidence interval was computed and variables having 
P-value less than 0.05 in the multivariate logistic regres-
sion model were considered as statistically significant for 
the practice of essential newborn care. For descriptive 
statistics like frequency and cross-tabulations, graphical 
presentations such as tables, bar, and pie charts were 
used to present the result findings.

Operational Definition
● Essential newborn care: it is sequential care given to 

all newborn infants starting from delivery of the head 
and it includes drying and stimulating, evaluation of 
breathing, cord care, keeping the newborn warm, 
initiating breastfeeding in the first one hour, admin-
istering eye ointment, administering vitamin 
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k intramuscularly, weighing, and putting on an iden-
tification band and recording.20

● Proper practice of essential newborn care: If the obste-
trical health care providers perform above the mean 
score on practice-related tasks on the checklist.20

● Not practiced properly: not practiced properly: If the 
obstetrical health care providers perform less than the 
mean score on practice-related tasks on the checklist.20

● Obstetrical care provider: health care providers that 
provide delivery and newborn care service in the 
delivery ward which could be doctors, nurses, 
IESO, and midwives.20

Ethical Consideration
Ethical clearance for this study was obtained from the 
Institutional review board, College of Medicine and 
Health Science, of Bahir Dar University. A supporting 
letter was written by the College of Medicine and Health 
Science to the Awi zone health office then written permis-
sion was given to the selected woreda health bureaus of 
Awi zone. Health facility managers gave written permis-
sion to the MCH (maternal and child health) department 
head. Before taking the interview the purpose and possible 
benefit of the study was explained and written permission 
was obtained from each respondent.

Results
Socio-Demographic Characteristics
A total of 201 obstetric care providers were involved in 
this study with a response rate of 96.6%. According to this 
study, 110 (54.7%) of the participants were males and 91 
(45.3%) were females. The mean ages of the respondents 
were 27.3 years (standard deviation ± 4.62 years). Most of 
the respondents were working at health centers 146 
(72.6%) and 115 (57.2%) of the respondents were degree 
holders. The majority of respondents 166 (82.1) were 
orthodox in religion (Table 1). Regarding the knowledge 
of obstetrical care providers on essential newborn care, 
72.1% of the obstetrical care providers had good knowl-
edge and 27.9% of the respondents had poor knowledge 
(Table 2).

The Practice of Essential Newborn Care
The results of this study showed that 128 (62.7%) obstetric 
care providers practiced essential newborn care properly 
while 73 (37.3%) obstetrical care providers did not prac-
tice properly (Figure 1). In this study, 61.7% of obstetric 

Table 1 Distribution of Socio-Demographic Characteristics of 
Study Participants in Awi Zone Public Health Care Facilities, 
Amhara Regional State, Ethiopia, from March to April 15, 2019

Variable Frequency 
(N)

Percent 
(%)

Age 20–24 58 28.9
25–29 104 51.7

30–34 23 11.4
35–39 9 4.5

40 and above 7 3.5

Religion Muslim 30 14.9
Orthodox 166 82.1
Protestant 5 2.5

Other 0 0

Educational 

qualification

3.5
Degree and 

above

121 60.1

Diploma 79 39.3

Field of study Midwifery 107 53.2
Nurse 53 26.3

Health officer 51 25.3

Monthly salary <3200 38 18.9
3201–5250 68 33.8
5251–7800 89 44.3

>7801 6 3

Table 2 Distribution of Institutional and Personal Factors of 
Practice of Essential Newborn Care Among Participants 
Working at Public Health Facilities in Awi Zone, Amhara 
Region, Ethiopia, from March to April 15, 2019

Questions Response Frequency Percent

Work experience 0–5 112 55.7
6–11 83 41.3
12 and 

above

6 3

Having interest to work in 

delivery room

Yes 90 44.8
No 111 55.2

Availability of equipment Yes 75 37.3
No 126 62.7

Availability of drug Yes 95 47.3
No 106 52.7

Availability of national 
guideline

Yes 123 61.1
No 78 38.8

Having work load Yes 112 55.7
No 89 44.3

Having in-service training Yes 99 49.8
No 102 50.2
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care providers deliver the baby on the maternal abdomen, 
dry the baby and only 48.8% of them remove the wet 
towel. Regarding airway maintenance, only 67.7% main-
tained this by wiping the mouth, and nose after delivery of 
the head. Moreover, 52.2% of the study participants had 
evaluated breathing while drying and stimulating the baby. 
This study revealed that less than half (48.3%) of the study 
participants cut the cord of a crying baby after 2–3 minutes 
of birth or until the cord ceases to pulsate (Figure 2). This 
study showed that 63.7% of the participants administered 
eye ointment without the tip of the bottle or the tube 
touching the eye of the baby or the object, and less than 
half of the participants 48.8% were administered vitamin 
k intramuscularly in the anterolateral part of the thigh with 
an appropriate dose of vitamin k which is 1 mg for normal 
weight, and 0.5 mg for babies with a weight of less than 
1500 grams. In this study, only 47.8% of the participants 
put the baby on skin-to-skin contact after removal of the 
wet towel. This study also revealed that 82.1% of the study 
participants initiate exclusive breast feeding within the 

first hour of delivery. About 81.6% of the participants 
weighed the baby by putting or placing a clean paper on 
the pan of the weighing scale. Regarding the identification 
band, only 5% of the study participants put the identifica-
tion band on the newborn in this study (Table 3).

Factors That Affect the Practice of 
Essential Newborn Care
This study revealed that educational level, knowledge of 
essential newborn care, in-service training, field of study, 
availability of drugs, and availability of medical equip-
ment were significantly associated with the practice of 
essential newborn care.

Obstetric care providers who were midwives by pro-
fession were about 3.1 times more likely to practice essen-
tial newborn care than nurses (AOR = 3.1, 95% CI: 1.35, 
7.39). Those obstetrical care providers who received in- 
service training on essential new born care were 2.7 times 
more likely to practice essential new born care than those 
who have not received in-service training (AOR = 2.7, 
95% CI: 1.03, 4.49). Obstetric care providers who had 
good knowledge on essential new born care were 2.1 
times more likely to practice essential new born care 
than obstetric care providers who had poor knowledge on 
essential new born care (AOR = 2.1, 95% CI: 1.03, 4.49).

Availability of medical equipment for essential new-
born care was also significantly associated with the prac-
tice of essential newborn care. Obstetrical care providers 
who can access medical equipments for essential 
newborns were 2 times (AOR = 2, 95% CI: 1.01, 3.96) 
more likely to practice essential newborn care compared to 

62.70%37.30%

Overall prac�ce of essen�al newborn care

Practiced properly

Not Practiced  properly

Figure 1 Overall practice of essential newborn care among obstetrical care 
providers in public health facilities, Awi zone, Amhara regional state, Ethiopia, 2019.
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Figure 2 Practice of essential newborn care among obstetrical care providers in public health facilities, Awi zone, Amhara regional state, Ethiopia, 2019.
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obstetric care providers who did not access medical equip-
ment for essential newborn care. Likewise, obstetric care 
providers who access drugs for essential newborn care 
were 2.3 times (AOR = 2.3, 95% CI: 1.16, 4.72) more 
likely to practice essential newborn care as compared to 
obstetric care providers who did not access the drugs.

However, obstetric care providers who were degree 
holders had 53.2% lower odds of essential newborn care 
practice as compared to obstetric care providers whose 
educational level were diplomas (AOR = 0.46, 95% CI: 
0.22, 0.96) (Table 4).

Discussion
The first few hours after birth are the most critical period 
in the life of an infant for further growth and development, 
which is mostly determined by the quality of care that the 
newborn receives.

In this study, the practice of immediate newborn care 
among obstetrical care providers was 62.7% (95% CI: 
55.7, 69.7). The finding of this study is in line with 
a study done in Bahir Dar town which was 59.7%.21 

This might be due to the similarity of region in which 
the studies were conducted. This finding was higher than 
the study done in the central Tigray region which was 
52.4%.22 This difference might be due to the difference 
in study period in which the study was conducted, 2019 in 
the case of this study, and 2015 for central Tigray. This 
study's finding is also higher as compared to a study done 
in Khartoum which was 41%.20 This difference might be 
due to difference in study setting in which the Khartoum 
study was done only among hospitals, whereas our study 
also includes health centers. The finding of this study is 
lower as compared to the study done in the eastern Tigray 
region which was 72.7%.15 The difference might be 
related to the in-service training provided for obstetric 
care providers on essential care of the newborn which 
was 45.3% in our study and around 70% in the case of 
eastern Tigray.

Regarding airway maintenance, in our study 67.7% main-
tained this by wiping the mouth and nose after delivery of the 
head. In studies done in the central zone of the Tigray region, 
and the Ambala district, the practice of airway maintenance 
was 63.9% and 67.7% respectively.22,23 Additionally, in stu-
dies done in El-komminoufiya, Egypt; Khartum; and Bahir 
Dar, 30.4%, 3.1% and 90%, respectively,of the obstetric care 
providers maintained the airway of the baby by the wiping of 
the mouth and nose.2,20,21

In this study, 61.7% of obstetric care providers deliver 
the baby on the maternal abdomen, dry the baby, and only 
48.8% of them remove the wet towel. In a study done in 
Bahir Dar 58.2% of the participants dry the baby and 
54.9% of them remove the wet towel.21 A study done in 
central Tigray revealed 91.8% of the study participants put 
the baby on the mother's abdomen and 90.5% of them 

Table 3 Practice of Essential Newborn Care Among Obstetrical 
Care Providers in Public Health Facilities, Awi Zone, Amhara 
Regional State, Ethiopia, 2019

Immediate Newborn Care 
Procedures

Frequency Percent 
(%)

When the head is delivered, wipe 
the mouth and nose with gauze.

Yes 136 67.7
No 65 32.3

Place the baby on a clean, dry 
towel or blanket on the mother’s 

abdomen.

Yes 124 61.7
No 77 38.3

Wipe the eyes and face and 

thoroughly dry the baby except 
the hands.

Yes 96 47.8
No 105 52.2

Stimulate the baby while drying Yes 111 55.2
No 90 44.8

Assess the baby’s breathing while 
drying and stimulating.

Yes 105 52.2
No 96 47.8

Remove the wet cloth and place 
the baby skin-to-skin on the 

mother’s chest.

Yes 98 48.8
No 103 51.2

Cover the baby with a clean, dry 

cloth including the head.

Yes 96 47.8
No 105 52.2

Clamp and cut the cord Yes 97 48.3
No 104 51.7

Care of the umbilical cord Yes 107 53.2
No 94 46.8

Commence exclusive 

breastfeeding

Yes 165 82.1
No 36 17.9

Care of the eyes Yes 128 63.7
No 73 36.3

Administer vitamin K Yes 74 39.8
No 127 63.2

Weighing Yes 164 81.6
No 37 18.4

Place an identification band Yes 10 5
No 191 95

Record the findings Yes 154 76.6
No 47 23.4
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removed the wet cloth.22 Another study done in Tanzania 
on the prevalence of drying the baby on the mother's 
abdomen and removing the wet cloth was 91% and 93% 
respectively.24

In this study, 52.2% of the study's participants had 
evaluated the breathing while drying and stimulating the 
baby. In other studies, 92.7% in Khartum and 86.4% in the 
eastern zone of Tigray region evaluated the breathing of the 
newborn while drying and stimulating the baby.15,20 

In another study done in Egypt it was 47.8%.2 Avoidance 
of early cutting of the cord immediately after delivery is 
very important for the newborn since it promotes placento- 
fetal transfusion and protects the newborn from developing 
anemia related to the blood loss that the baby loses when the 
cord is cut immediately.25 This study revealed that less than 
half, 48.8% of the study participants, were aware that 

cutting the cord of a newborn baby should wait for 
2–3 minute after birth or until the cord ceases to pulsate. 
The finding in other studies done in Ethiopia (32%), Egypt 
(3%), and Khartoum (8.3%) showed how many participants 
were cutting the cord only after cessation of the pulsation of 
the cord.2,20,26

Thermal protection is very important and necessary for 
newborns, which includes skin-to-skin contact. It provides 
warmth for the new born and it can prevent the 
complications of hypothermia and it's a significant variable 
in a study done on hypothermia in Addis Ababa's public 
hospitals.27 In this study, only 47.8% of the participants 
put the baby on skin-to-skin contact after removal of the 
wet towel. In other studies done in Tanzania, eastern 
Tigray, central Tigray, and Jimma, 42%, 86.4%, 72.1% 
and 62.12%, respectively, of the health care providers 

Table 4 Simple Binary Logistic Regression and Multiple Logistic Regression Analysis to Identify Factors Associated with the Practice of 
Essential Newborn Care in Public Health Facilities at Awi Zone, Amhara Regional State, Ethiopia, 2019

Variable Good Practice Poor Practice COR (95% CI) P-value AOR P-value

Field of study

Midwife 83(65.9%) 24(32%) 4.8(2.25,10.24) 0.00 3.17(1.35,7.39) 0.008
HO 25(19.8%) 26(34.7%) 1.3(0.59,3.02) 0.48 0.69(0.26,1.78)

Nurse 18(14.3%) 25(33.3%) 1 1

In-service training

Yes 47(62.7%) 52(41.3%) 2.38(1.32,4.29) 0.004 2.7(1.35,5.51) 0.005
No 28(37.3%) 74(58.7%) 1 1

National guideline
Yes 44(58.7%) 79(62.7%) 2.3(1.33,4.28) 0.004 1.6(0.80,3.58) 0.16
No 31(41.3%) 47(37.3%) 1

Availability of drug

Yes 44(58.7%) 51(40.5%) 2.0(1.16,3.73) 0.013 2.3(1.16,4.72) 0.017
No 31(41.3%) 75(59.5%) 1 1

Availability of equipment
Yes 38(50.7%) 37(29.4%) 2.4(1.365,4.47) 0.003 2.0(1.01,3.96) 0.045
No 37(49.3%) 89(70.6%) 1 1

Monthly Salary

<3200 7(9.3%) 31(24.6%) 1 0.66
3201–5250 24(32%) 44(34.9%) 0.41(0.162,1.05) 0.07 0.6(0.23,2.04)

5251–7800 43(57.3%) 46(36.5%) 0.28(0.118,0.69) 0.02 0.7(0.24,2.12)

>7801 1(1.3%) 5(4%) 0.15(0.036,0.69) 0.91 0.9(0.045,2.1)

Knowledge

Good 43(57.3%) 102(81%) 3.163(1.67,5.98) 0.00 2.1(1.03,4.49) 0.041
Poor 32(42.4%) 24(19%) 1

Level

Degree 67(53.7%) 55(73.3%) 0.41(0.22,0.76) 0.005 0.46(0.22,0.96) 0.039

Diploma 59(46.8%) 20(26.7%) 1 1
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kept the baby on skin-to-skin contact after removal of the 
wet towel.15,22,24,28

Exclusive breast feeding has an important protective 
effect in opposition to infection. It reduces the risk of 
hypothermia and hypoglycemia. Additionally, it helps to 
maintain thermo regulation by keeping the baby close to 
the mother and this concept is strengthened by a study done 
in Addis Ababa on hypothermia.27 This study revealed that 
82.1% of the study participants initiate exclusive breast 
feeding within the first hour of delivery. The findings in 
other studies done in Jimma, a descriptive study done in 
Bahir Dar and a study done in Tanzania showed the practice 
of initiation of exclusive breast feeding within the first hour 
was 86.4%, 85.8%, and 50%, respectively.21,28,29

This study showed that 63.7% of the participants admi-
nistered eye ointment without the tip of the bottle or the 
tube touching the eye of the baby or the object, and less 
than half of the participants, 48.8%, administered vitamin 
k intramuscularly in the anterolateral part of the thigh with 
an appropriate dose of vitamin k, which is 1 mg for normal 
weight, and 0.5 mg for babies with a weight of less than 
1500 grams. In studies done in Egypt, 52.6% of the parti-
cipants put in eye ointment and in a study done in the 
Jimma zone the percent of administration of eye ointment 
and vitamin k was 54.8% and 16.9% respectively.2,28 

Another study done in the eastern zone of Tigray showed 
that 73.2% of the participants provided eye ointment, 
whereas 66.2% of the participants administered vitamin k.15

About 81.6% of the participants weighed the baby by 
putting or placing a clean paper on the pan of the weighing 
scale. A descriptive study done at Bahir Dar town 85.5%, 
and observational study done in Egypt showed 85.5% and 
73.9%, respectively of the obstetric care providers weigh 
the baby.2 Regarding the identification band only 5% of the 
study's participants put the identification band on the new-
born in this study. The finding in a study done in Bahir Dar 
town was 26.8%, and central Tigray region was 0.7%.21,22

The profession of obstetric care providers is one factor 
for the practice of essential newborn care. Practice of 
proper essential newborn care was higher among mid-
wives than nurses. This result agreed with a study con-
ducted in the same country in Jimma.28 The possible 
reason might be midwives have more chance to work in 
a labor ward; more chance to receive in-service training on 
essential newborn care which might, in turn, improves 
their knowledge and skill over others.

Obstetric care providers who received in-service train-
ing on essential newborn care were 2.7 times more likely 

to practice proper essential newborn care than their coun-
terparts. This result is supported by the studies done in 
eastern Tigray and Jimma.15,28 This might be due to the 
fact that in-service training improves the obstetric care 
provider’s knowledge, and skill to practice essential new-
born care.

Obstetric care providers who had a good knowledge 
were 2 times more likely to practice essential newborn 
care than obstetric care providers with poor knowledge. 
This finding is in line with the study done in Jimma.28 The 
possible reason might be that knowledge is the core pre-
requisite to practice essential newborn care.

Obstetric care providers who work in health facilities 
with adequate medical equipment were 2 times more likely 
to practice essential newborn care as compared to their 
counterparts. Moreover, obstetric care providers who work 
in health facilities with adequate drugs for essential new-
born were 2.3 times more likely to practice essential new-
born properly compared to obstetric care providers who 
did not access essential drugs for newborn care.

Regarding educational qualification, the result of this 
study revealed that degree holders were 0.471 times less 
likely to practice essential newborn care than diploma 
holders. This result is supported by studies done in other 
regions of Ethiopia.26 But in the studies done in Jimma 
and Egypt, degree holders were more likely to practice 
proper essential newborn care, more than diploma 
holders.2,28 This discrepancy might be due to the fact 
that in our study participants who were degree holders 
are nurses and health officers. Additionally, the degree 
holders might be less experienced than diploma holders 
which in turn decrease the proper practice of essential 
newborn care.

Limitation
A non-participatory method of data collection was held for 
assessment of practice by using a checklist, there might be 
Hawthorne bias.

Conclusion
The overall prevalence of essential newborn care practices was 
low in Ethiopia. In-service training, midwifery profession, 
availability of medical equipment, knowledge of essential 
newborn care, availability of drugs, and level of education 
were found to be predictors of essential newborn care practice 
among obstetric care providers. Improvements in essential 
newborn care practices could be attained through modifiable 
proven interventions like provision of in-service training, 
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availability of drugs, and medical equipment for essential 
newborn care.
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