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and Practices of Nurses on Essential Newborn Care 

 

ABSTRACT 

Background :The development and implementation of the Department of Health’s Unang 

Yakap or Essential Newborn Care Protocol in 2009 encouraged the health facilities, both 

government and private, to standardize newborn care practices as well as its proper sequencing 

based on current evidences that show reduction in neonatal morbidity and mortality. (DOH 

PPDCPM, 2016). Attitudes of healthcare workers also contribute to how one execute the 

Essential care. 

Purpose: Assess the level of knowledge, attitude and practice of Bulacan nurses on District 

hospitals on Essential Newborn Care to contribute to the nursing service in participating to 

updates and trainings of Essential Newborn Care. 

Methods: The descriptive correlation study was utilized in the study to determine the assessment 

on knowledge, attitude and practices of nurses regarding Essential Newborn Care protocol. A 

total of 146 participants of the study. 

Result: The result shows that 60.2% of Filipino nurses age range around 20-29 years old. This 

age group are considered to be at their peak of searching for clinical experience and career 

enhancement opportunities. The lowest age group was 51 years old and above, which is 

considered almost as close to retirement age. 

Conclusion: The level of Bulacan district nurses’ Knowledge on Essential Newborn care and 

some of the vital aspects on it is low due to lack of proper training of the involved nurses. 

Recommendation: some unnecessary and deficient procedures need to be re-taught to achieve 

excellent execution of Essential New-born Care protocol. 

 

Keywords: Assessment of knowledge, attitude, practices of nurse, essential newborn care 

 

INTRODUCTION 

Nursing shortage is still an existing concern in the Philippine healthcare industry. 

District Hospitals in Bulacan is not an exemption to this. For example, one district hospital only 

have 27 nurses, with impending 2 resigning nurses, during the time of data collection; the 

proposed plantilla is to have 34 nurses for their 30 bed capacity. This nursing staff shortage had 

made it difficult for the chief nurses to allot time for all the necessary trainings for nurses.  

Attitudes of healthcare workers also contribute to how one execute the Essential Newborn care. 

Liao & Manalon (2015) found out that not all steps in the Essential Newborn Care protocol were 

practiced because some staffs on the hospital believed that in the olden days without ENC, every 
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newborn still survives (Noon naman walang ENC, buhay naman lahat). This implied that 

training alone cannot change an old attitude or habit for some healthcare workers 

 

AIM OF THE STUDY: 

The main purpose of this study is to assess the level of knowledge, attitude and practice of 

Bulacan nurses on District hospitals on Essential Newborn Care to contribute to the nursing 

service in participating to updates and trainings of Essential  Care. The study intended to 

enumerate the identified gaps on knowledge and practice of ENC based on the DOH protocol 

AO 2009-0025, in order to give attention to these identified gaps for re-learning or re-training. 

This study shall be significantly beneficial to the concerned health institutions in reviewing 

current hospital policies on essential newborn care to even the gap of the staff nurses handling 

such practices. This research shall also help medical personnel to understand each importance of 

the protocols for further improvement of the response they are taking in handling such cases. 

Lastly, the study intended to contribute to the nursing service division on the ease of decking 

their staff nurses for Essential Newborn Care training scheduling by considering the 

demographic profile of the nurses. 

METHODS 

Research Design 

The descriptive correlation study was utilized in the study to determine the assessment on 

knowledge, attitude and practices of nurses regarding Essential Newborn Care 

protocol.Correlational research is a systematic investigation of the relationship present between 

two or more variables. The study made use of a quantitative research approach in analyzing and 

understanding the predictor and criterion variables. 

Respondents of the Study 

The main participants of the study were the nurses employed in Bulacan District hospitals 

whose work involves the performance of ENC. There are five district hospitals around Bulacan. 

District Hospitals are Level I government hospitals that includes emergency room, operating 

room, recovery room, maternity facilities, isolation facilities, pharmacy, and clinical laboratory. 

A total of 146 respondents participated in the study. The researcher selected sample by purposive 

sampling based on the respondents’ availability and willingness to participate. Purposive 

sampling is a non-probability sampling technique that make use of samples that are chosen by 

the judgement of the researcher. Due to the current health situation and strict health protocols 

imposed, the researcher had only gathered data from available district hospitals that had allowed 

the researcher during the time of data collection 

Tool of the Study 

To assess the nurses’ Knowledge of Essential Newborn Care, the researcher adapted DOH 

guideline and standardized study tool of Bayisa Bereka Negussie and company (2018) with 

reliability test done and Cronbach’s alpha coefficient of 0.84. This is a 20 item multiple choice 

questions 
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To assess the nurses’ attitude towards the Essential Newborn Care, a 9 item structured 

questions based on the theory of Planned Behavior will be used, a tool adopted from literature by 

Horiuchi, S., Rattana et al (2018). This is a 5 point Likert scale with numbers coresponding as 5-

Strongly Agree, 4-agree, 3-Undecided, 2-disagree and 1-strongly disagree . 

To properly assess the Practice of ENC among the hospitals, the researcher adapted the 

tool of WHO and contextualized by the Department of Health to the study. This is a 48-item 

standardized questionnaire with a 5 point Likert scale with numbers coresponding as 5-Always, 

4-Very often, 3-Often, 2-Seldom and 1-Never 

Data Gathering Procedure 

The questionnaire method was the mode of data gathering.  Each of the respondents was 

given a structured and standardized set of questions. In gathering the data, the researcher carried 

out the following procedure(1) After the approval of Research Ethics Committee, the researcher 

secured a letter of permission from the hospital to conduct data gathering.(2)After the approval 

of the letter, the researcher waited for the data to be generated. (3)The study was conducted in 

district hospitals in Bulacan with approved permission letter on May 12 to 27, 2021. An 

approximate of 2 weeks’ time was given by the researcher in order to achieve the desired number 

of respondents who will finish the questionnaires(4)The answered questionnaires were collected 

by the chief nurses/head nurses and then handed to the researcher. Out of the targeted 146 

respondents, a total of 125 completed questionnaires were returned to the researcher. After 

receiving the data, the researcher collated the data and handed it out to the research statistician. 

(5)The data were organized into tables and be removed of any confidential information, in 

accordance to the Data Privacy Act of 2012(6)After the research, the researcher shall dispose of 

the data and inform the entities about the research outcome. 

STATISTICAL ANALYSIS 

The data collected was tabulated and processed with the help of Statistician and SPSS. To 

analyze and interpret the data gathered, the following statistical measures were used: (1) The  

profile of the nurses were described by means of frequency and percentage(2)The level of 

nurses’ performance to render ENC in terms of Knowledge of Essential Newborn care were 

described by means of frequency and percentage. And then, the computed mean score was also 

calculated.(3) Attitude towards Essential Newborn care were quantified using the following scale 

and were described by total average Mean. 

 

RESULTS AND DISCUSSION 

This chapter presents analyses and interprets the data collected in the study. For clarity of 

presentation and consistency in the discussion, the data are presented following the order and 

sequence of the questions raised in Chapter 1, to wit: (1) the demographic profile of the nurses in 

terms of age, area of specialization and number of ENC trainings attended (2) level of nurses’ 

performance to render ENC in terms of Knowledge of Essential Newborn Care (3) level of 

nurses’ performance to render ENC in terms of Attitude towards the Essential Newborn Care (4) 
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level of nurses’ performance to render ENC in terms of Practice of Essential Newborn Care (5) 

significant difference on the level of nurses’ performance according to their demographic profile 

in terms of knowledge, attitude and Practices of Essential newborn Care. 

Demographic Profile of nurses 

Table 1. Frequency and percentage distribution regarding age profile 

Age Range Frequency Percent 

12 to 25 years old 12 9.6 

26 to 30 years old 52 41.6 

31 to 35 years old 28 22.4 

36 to 40 years old 6 4.8 

41 to 45 years old 13 10.4 

46 to 50 years old 10 8 

51 and above 4 3.2 

Total 125 100 

Table 1 present the frequency and percentage distribution regarding age profile ranging to 

12 years up to 51 years and above. It can be deduced from the table that the highest frequency 

were those aged from 26 to 30 years with 52 nurse respondents or 41.6% of the population. It 

was followed by aged range of 31 to 35 years old with 28 nurse respondents or 22.4% of the 

population Third, was the aged range of 41 to 45 years old with 13 nurses or 10.4% of the total 

population. Moreover, no nurse respondents have been registered for aged less than 20 years old 

while the lowest among the age range was those with 51 years and above having 4 nurses or 3.2 

% of the population and the 2nd lowest were those 36 to 40 years old with 6 nurse respondents or 

4.8 % of the total population 

Table 2.1. Frequency and percentage distribution regarding the level of the nurse’s performance 

to in rendering essential newborn care in terms of knowledge on immediate and thorough drying 

of newborn 

VARIABLES RESPONSES FREQUENCY PERCENT 

When should the 

baby be first bathe? 

Immediately 26 20.8 

Within 6h of birth 40 32.0 

At least 24hours after birth 59 47.2 

How do you practice 

thermal protection of 

newborn? 

Immediately dry baby after birth 16 12.8 

Allow skin to skin contact 

Immediately bath the baby 

109 87.2 

 

In terms of the baby first bath, it can be deduced from the table almost half  or  59 (47.2%) 

nurse respondents got the answer correctly that is should be at least 24 hours after birth while 40 

(32%) chosen that bathing be done six hours after birth, and 26 (20.8%) nurse respondents tell 
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that  should be bathe immediately. In terms of knowledge  on thermal protection of newborn, it is 

noted that 16 (12.8%) of the nurse respondents able to answered that it should immediately dry 

baby after birth while  majority or 109 (87.2%) nurse respondents answered that it is skin to skin 

contact. 

Table 2.2 Frequency and percentage distribution regarding the level of the nurse’s performance 

to in rendering essential newborn care in terms of knowledge on early skin-to-skin contact 

between mother and newborn 

VARIABLES RESPONSES FREQUENCY PERCENT 

Where should you placed 

the baby after birth? 

Beside the mother 10 8.0 

With someone else - - 

On mother’s abdomen or chest 111 88.8 

On newborn table/bed 4 3.2 

On item where should you placed the baby after birth, It is noted that 111 (88.8%) nurse 

respondents able to get a correct answer of putting on mother’s abdomen or chest while 10 

(8.0%) have answered it should be beside the mother, and 4 (3.2%) said that the baby should be 

placed on table/bed. The Department of Health, (2015) had outlined in the implementation of 

Essential Newborn Care, that newborn should be placed prone on mother’s abdomen or chest, 

skin-to-skin to facilitate bonding between mother and child and reduce likelihood of infection 

and Current evidence on WHO, (2017) indicated that skin-to-skin contact between mother and 

infant shortly after birth helps to initiate early breastfeeding and increases the likelihood of 

exclusive breastfeeding for one to four months of life as well as the overall duration of 

breastfeeding. Infants placed in early skin-to-skin contact with their mother also appear to 

interact more with their mothers and cry less [26]. 

Table 3. Mean score & descriptive interpretation regarding the level of the nurse’s performance 

in rendering essential newborn care in terms of attitude towards essential newborn care 

VARIABLES Mean 

Score 

Descriptive 

Interpretation 

For me, to provide the EENC for every newborn I assist birth in 

this hospital on a regular basis is beneficial. 

4.87 Strongly Agree 

My providing EENC for every newborn at this hospital on regular 

basis will result in preventing newborn morbidities and 

mortalities. 

4.40 Agree 

For me, preventing newborn morbidities and mortalities is 

extremely desirable. 

4.78 Strongly Agree 

My providing EENC for every newborn at this hospital on regular 

basis will result in improving my clinical skills on birth assistance. 

4.69 Strongly Agree 

For me to keep up with my skills on birth assistance is extremely 

desirable 

4.66 Strongly Agree 
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My providing EENC for every newborn at this hospital on regular 

basis will result in getting trust from patients. 

4.07 Agree 

I will want to provide full EENC for every newborn I assist birth 

on a regular basis 

4.18 Agree 

Whether or not I provide the EENC for every newborn I assist 

birth in this hospital on a regular basis is completely up to me 

3.86 Agree 

For me to provide the EENC for every newborn I assist birth in 

this hospital on a regular basis is extremely easy 

4.02 Agree 

Total Average Mean 4.40 Agree 

*Strongly agree 5.0-4.5, Agree 4.49 – 3.50, Undecided 3.49 – 2.50, Disagree 2.49 – 1.50, 

Strongly Disagree 1.49- 1.0 

Table 3 present the mean score and descriptive interpretation regarding the level of the 

nurses’ performance in rendering essential newborn care in terms of attitude towards essential 

newborn care. It can be noted that there are four variables having a descriptive interpretation of 

“Strongly Agree”. This includes the highest mean score of 4.84  that deals with “for me, to 

provide the EENC for every newborn I assist birth in this hospital on a regular basis is 

beneficial” followed by  mean score of 4.78 that  deals with “For me, preventing newborn 

morbidities and mortalities is extremely desirable”. Then a mean score of 4.69 that deals with 

“My providing EENC for every newborn at this hospital on regular basis will result in improving 

my clinical skills on birth assistance” and finally a mean score of 4.66 that deals with “For me to 

keep up with my skills on birth assistance is extremely desirable”. 

Table 4.1Mean score and descriptive interpretation regarding the level of the nurse’s 

performance in rendering essential newborn care in terms of practice of essential newborn care 

within the first 30 seconds of life 

VARIABLES Mean Score Descriptive 

Interpretation 

Baby dried thoroughly 4.904 Always 

Breathing checked 4.904 Always 

First wet towel discarded/ removed from the baby 4.704 Always 

Time of birth called out and recorded 4.904 Always 

*Always 5.0-4.5, Very often 4.49 – 3.50, Often 3.49 – 2.50, Seldom 2.49 – 1.50, Never 1.49- 1.0 

Table 4.1 shows Results of statistics manifested a mean score of 4.904 on the items 

“Baby dried thoroughly”, “Breathing checked”, and “Time of birth called out and recorded”   

and a mean score of 4.704 on the item “First wet towel discarded/ removed from the baby “ 

which is both interpreted as Always practiced. The objective of the first 30 seconds of newborn 

life is to dry and provide warmth to the new-born to prevent hypothermia [25]. 

Table 4.2Mean score and descriptive interpretation regarding the level of the nurse’s 

performance in rendering essential newborn care in terms of practice of essential newborn care 

in terms of the baby not breathing/crying at birth record 
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VARIABLES Mean 

Score 

Descriptive 

Interpretation 

Observe that the baby is not breathing/crying 4.84 Always 

Baby dried thoroughly, still not crying 4.43 Very often 

Changed to dry towel 4.88 Always 

Check mouth/nose for secretions 4.88 Always 

Mother’s breast/chest NOT washed 4.73 Always 

Suction mouth first then the nose 4.85 Always 

Baby still not crying stimulate by rubbing the back 4.66 Always 

.Baby still not breathing, cord cut (In 30 secs) 4.47 Very often 

Explain to mother and move baby to resuscitation table 4.52 Always 

Call for help 4.50 Always 

Cord cut in between both clamps 4.87 Always 

Newborn head placed in a slightly extended position 4.64 Always 

Checks for secretions, clears the airway (mouth first then nose) 4.77 Always 

Places correct size mask over the face of the newborn properly 4.74 Always 

Checks the seal by ventilating twice, observes for chest rise 4.48 Very often 

If chest still not rising, repositions mask to improve seal 4.69 Always 

Ventilates at 40 breaths/ minute 4.64 Always 

Ventilates for 1 minute, observes for spontaneous breathing 4.79 Always 

If spontaneously breathing, move to routine care while observing 

breathing 

4.69 Always 

Baby still not breathing spontaneously, continue ventilation 4.66 Always 

Check HR: if <100/min, ventilation continued and advanced care sought 4.76 Always 

Total Average Mean 4.69 Always 

*Always 5.0-4.5, Very often 4.49 – 3.50, Often 3.49 – 2.50, Seldom 2.49 – 1.50, Never 1.49- 1.0 

Table 4.2 presents the mean score and descriptive interpretation on the practice of Airway 

Management on Essential Newborn care. Data showed that the total average mean score was 

4.69 which is interpreted as Always practiced. The least mean computed were the variables 

“Baby dried thoroughly, still not crying” 4.43, ”Baby still not breathing, cord cut (In 30 secs)” 

4.47, and “Checks the seal by ventilating twice, observes for chest rise” 4.48 with descriptive 

interpretation of Very Often. 

Untoward events may happen during birth, hence, the DOH Guideline for Essential 

Newborn Care also incorporated the Management of Airway/ Resuscitation for Newborn which 

is critical for the neonatal survival.  In positioning the newborn to optimize the airway, the 

shoulders should be raised with posterior support and the head shifted to neutral or slightly 

extended. Mask ventilation is a potentially life-saving skill that is the cornerstone of effective 

airway management. The mask should be sized appropriately to minimize air leak and in general 

should rest such that the inflatable cushioned portion superiorly encompasses the nose while not 
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covering the eyes, and the inferior border rests on the chin. If the baby is vigorous (strong 

respiratory effort i.e., cry, good muscle tone, heart rate > 100 bpm) at birth, clear the airway by 

suctioning mouth first and then the nose with a bulb syringe or suction catheter. In every delivery 

room, an area should be allotted for neonatal resuscitation, with all the necessary equipment and 

drugs stored nearby. During every delivery there should be at least one person whose primary 

responsibility is the new born. This person must be capable of initiating resuscitation, including 

administration of positive-pressure ventilation and chest compression [27]. 

Table 5.1Significant difference on the assessment of the respondents on the level of nurses’ 

performance when grouped according to age profile using Analysis of Variance (ANOVA) 

Essential New-born Care 
f-

value 
Df 

Significant 

value 
Decision Remarks 

Knowledge on the essential newborn 

care 2.638 115 0.027 Significant 

Reject the 

Null 

Hypothesis 

Attitude on the essential newborn care 

2.246 115 0.054 
Not 

Significant 

Accept  

the Null 

Hypothesis 

Practice on the essential newborn care 

4.176 115 0.002 Significant 

Reject the 

Null 

Hypothesis 

Baby not Breathing 

5.353 115 0.000 Significant 

Reject the 

Null 

Hypothesis 

Before discharge 

2.223 115 0.057 
Not 

Significant 

Accept the  

Null 

Hypothesis 

 

Table 5.1 presents the composite table on the significance difference on the assessment of 

the respondents on the level of nurses’ performance and knowledge of essential newborn care 

when grouped according to age profile using Analysis of Variance (ANOVA). It is clearly 

manifested from the table that the knowledge of essential newborn care when assessed by 

different ages  have significant difference  in terms of  knowledge on the essential newborn care 

having a f-value  of 2.638 with df of 115 with p-value of  0.027,  practice on the essential 

newborn care  having a f-value  of 4.176  with df of 115 with p-value of  0.002 and baby not 

breathing having a f-value  of 5.353  with df of 115 with p-value of  0.000  that the three 

variables have  less than the alpha value 0.05 which means that the evidences gathered must  

reject the null hypothesis. This implies that there is a statistical difference between the two 

variables of the study. Data denotes that knowledge on the essential newborn care , practice on 

the essential newborn care and baby not breathing have difference assessment when grouped in 
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terms of age  which means that age 20 years old have difference assessment with 30, 40  and 50 

years old. 

Table 5.2 Significant difference on the assessment of the respondents on the level of nurses’ 

performance when grouped according to new born care training profile using Analysis of 

Variance (ANOVA) 

Essential New-born Care 
f-

value 
Df 

Significan

t value 
Decision Remarks 

Knowledge on the essential newborn 

care 1.148 115 0.321 

Not 

Significa

nt 

Accept  the 

Null 

Hypothesis 

Attitude on the essential newborn care 

2.037 115 0.135 

Not 

Significa

nt 

Accept  the 

Null 

Hypothesis 

Practice on the essential newborn care 

0.497 115 0.609 

Not 

Significa

nt 

Accept  the 

Null 

Hypothesis 

Baby not Breathing 

0.559 115 0.573 

Not 

Significa

nt 

Accept  the 

Null 

Hypothesis 

Before discharge 

3.875 115 0.023 
Significa

nt 

Reject the 

Null 

Hypothesis 

Table 5.2 presents the composite table on the significance difference on the assessment of 

the respondents on the level of nurses’ performance when grouped according to newborn care 

training using Analysis of Variance (ANOVA). It is clearly manifested from the table that the 

knowledge of essential newborn care when assessed by different newborn care training do not  

have significant difference  in terms of  knowledge on the essential newborn care have an f-value  

of 1.148 with df of 115 with p-value of  0.321,  attitude on the essential new born  have an f-

value  of 2.037  with df of 115 with p-value of  0.135 and practice on the essential newborn care  

have an f-value  of 0.497 with df of 115 with p-value of  0.609 . The three variables have more 

than the alpha value 0.05 which means that the evidences gathered must accept the null 

hypothesis. This implies that there is a no statistical difference between all variables of the study. 

Data denoted that knowledge on the essential newborn care, attitude towards essential newborn 

care, and practice on the essential newborn care have no difference in assessment when grouped 

in terms of newborn care training which means that those who assessed the three parameters 

without or with training on newborn care training have the same degree or no difference. 
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Table 5.3 Significant difference on the assessment of the respondents on the level of nurses’ 

performance when grouped according to area of specialization profile using Analysis of 

Variance (ANOVA) 

Essential New-born Care f-value Df 
Significan

t value 
Decision Remarks 

Knowledge on the essential newborn 

care 
3.535 115 0.009 

Significa

nt 

Reject the 

Null 

Hypothesi

s 

Attitude on the essential newborn care 

1.879 115 0.119 

Not 

Significa

nt 

Accept  

the Null 

Hypothesi

s 

Practice on the essential newborn care 

7.809 115 0.000 
Significa

nt 

Reject the 

Null 

Hypothesi

s 

Baby not Breathing 

6.162 115 0.000 
Significa

nt 

Reject the 

Null 

Hypothesi

s 

Before discharge 

5.359 115 0.001 
Significa

nt 

Reject the 

Null 

Hypothesi

s 

Table 5.3 presents the composite table on the significance difference on the assessment of 

the respondents on the level of nurses’ when grouped according to area of specialization using 

Analysis of Variance (ANOVA). It is clearly manifested from the table that the knowledge of 

essential newborn care when assessed by area of specialization  have significant difference 

having a f-value  of 3.535 with df of 115 with p-value of  0.009,  practice on the essential 

newborn care  having a f-value  of 7.809  with df of 115 with p-value of  0.000, baby not 

breathing having a f-value  of 6.162  with df of 115 with p-value of  0.000   and before discharge  

care  having a f-value  of 5.359   with df of 115 with p-value of  0.001 that the four variables 

have  less than the alpha value 0.05 which means that the evidences gathered must  reject the null 

hypothesis. This implies that there is a statistical difference between the two variables of the 

study. Data denotes that knowledge on the essential newborn care, practice on the essential 

newborn care, baby not breathing and before discharge have significant difference when grouped 

in terms of area of specialization. This means that a nurse assigned in general unit ward have 

different assessment with those assigned in emergency room and other areas. 
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In summary, data denotes that age profile, and the area of specialization of nurses has 

significant difference in the knowledge and practice of essential newborn care. Attitude on the 

essential newborn care revealed no significant difference to any of the demographic profile 

presented. 

Further analysis showed that, when considering the age profile and area of specialization 

of nurses, Statistics showed that: Ages 31-35 years old gained the highest mean (13.7 out of 20) 

followed by 46-50 years old (13.3 out of 20) then 26-30 (13.09 out of 20), then 41-45 years old 

(12.9 out of 20), then 21-25 years old (12.5 out of 20), last are ages 36-40 years old and 51 years 

old above (12 out of 20). Highest mean score came from Emergency room nurse (13.63 out of 

20), followed by Pediatric and DR/Labor room nurse (13 out of 20), next is the general unit 

nurse (12.9 out of 20), and last is the maternity ward nurse (12 out of 20). 

Conclusion & Recommendations: 

The level of Bulacan district nurses’ Knowledge on Essential Newborn care and some of 

the vital aspects on it is low due to lack of proper training of the involved nurses. Though the 

Practice of Essential Newborn Care resulted as Always or highly being practiced, some 

unnecessary and deficient procedures need to be re-taught to achieve excellent execution of ENC 

protocol. The age and the area of specialization of nurses have significant difference in the 

knowledge and practice of essential newborn care. Attitude on the essential newborn care 

revealed no significant difference to any of the demographic profile presented. A number of 

implications may be considered by the Bulacan District Hospital nursing management in further 

improving the knowledge and practice of their nurses in ENC. 

REFERENCES 

Chichiabellu, T. Y., Mekonnen, B., Astawesegn, F. H., Demissie, B. W., & Anjulo, A. A. (2018). 

Essential newborn care practices and associated factors among home delivered mothers in 

Damot pulasa Woreda, southern Ethiopia 11 Medical and Health Sciences 1117 Public 

Health and Health Services. Reproductive Health, 15(1), 1–11. 

https://doi.org/10.1186/s12978-018-0609-1 

[1]. Mohamed S., Faheim S., Farg D., Hassan H. (2018). The Relation between Trunk-to-Head 

Bathing and the Traditional Head-to-Trunk Bathing on Newborns’ Outcome. American 

Research Journal of Nursing; 4(1): 1-12. doi:10.21694/2379-2922.18002 

[2]. Hassan H., EL-Kholy G., Ateya A., Hassan A. (2020). Breast Feeding Knowledge and 

Practices among Primiparous Women with Caesarean Section: Impact on Breast 

Engorgement in Upper Egypt. Communication, Society and Media; 3(2): 34- 78. 

[3]. Faheim S., Hassan H., Gamel W. (2019). Topical Application of Human Milk versus 

Alcohol and Povidine-Iodine on Clinical Outcomes of Umbilical Cord in Healthy 

Newborn: Impact of an Educational Program of Mothers’ Knowledge and Practice 

Regarding Umbilical Cord Care. International Journal of Studies in Nursing; 4(2): 35-51.  

doi:10.20849/ijsn.v4i2.573 

https://doi.org/10.1186/s12978-018-0609-1
http://dx.doi.org/10.21694/2379-2922.18002


UNDER PEER REVIEW 

 

 

[4]. Saaka, M., Ali, F., & Vuu, F. (2018). Prevalence and determinants of essential newborn 

care practices in the Lawra District of Ghana. BMC Pediatrics, 18(1), 1–12. 

https://doi.org/10.1186/s12887-018-1145-4 

[5]. Hassan H. (2020). Evidence-Based Practice in Midwifery and Maternity Nursing for 

Excellent Quality of Care Outcomes. American Journal of Nursing Research; 8(6): 606-

607. doi: 10.12691/ajnr-8-6-3. 

[6]. Zagloul M, Hassan S., Sheha E., Hassan H. (2022). Postnatal Evidence Based Nursing 

Practice: Effect of an Educational Guideline on Internship Student's Knowledge and Skills. 

Egyptian Journal of Health Care; 13(2): 437-447. DOI: 10.21608/EJHC.2022.230408 

[7]. Philippine Statistics Authority (PSA) and ICF. (2018). Key Findings from the Philippines 

National Demographic and Health Survey 2017. Quezon City, Philippines, and Rockville, 

Maryland, USA: PSA and ICF. 

https://psa.gov.ph/sites/default/files/2017%20PHILIPPINES%20NDHS%20KEY%20FIN

DINGS_092518.pdf 

[8]. Hassan H. (2019). The Impact of Evidence-Based Nursing as the Foundation for 

Professional Maternity Nursing Practices. Open Access Journal of Reproductive System 

and Sexual Disorder; 2(2): 195-197.  OAJRSD.MS.ID.000135. DOI: 

10.32474/OAJRSD.2019.02.000135. 

[9]. Tosif, S., Jatobatu, A., Maepioh, A., Gray, A., Sobel, H., Mannava, P., & Duke, T. (2020). 

Healthcare worker knowledge and skills following coaching in WHO early essential 

newborn care program in the Solomon Islands: A prospective multi-site cohort study. BMC 

Pregnancy and Childbirth, 20(1), 1–9. https://doi.org/10.1186/s12884-020-2739-z 

[10]. Hassan H, Nasr E. (2017). Improving nurses’ knowledge and skills regarding tocolytics for 

inhibiting preterm labor. Clinical Nursing Studies; 5(1): 1-12. 

https://doi.org/10.5430/cns.v5n1p1. 

[11]. Salvage, J., & White, J. (2020). Our future is global: nursing leadershipand global health. 

Revista-Latinoamericana De Enfermagen, 28, e3339. 

[12]. Alipour, Z., Eskandari, N., Abbasi, M., Raisi, M., & Bakouei, S. (2019). Structural 

challenges in the health domain of the health system reform: A qualitative study. Journal 

of Education and Health Promotion, 8, 55. doi: 10.4103/jehp.jehp_186_18. 

[13]. Hassan, H., Zahran, K., Youness, E., & Nady, F. (2015): Pregnant Women's Awareness, 

Intention and Compliance regarding Folic Acid Usage for Prevention of Neural Tube 

Defects According to Health Belief Model in Beni-Suef City. Pyrex Journal of Nursing 

and Midwifery, 1(3), 13-26. 

[14]. Farg, D., & Hassan, H. (2019): Study Hyperemesis Graviderum Requiring Hospital 

Admission during Pregnancy: Effect of Nursing Implication on Its Progress. American 

Journal of Nursing Research, 7(3), 328-341. https://doi.org/10.12691/ajnr-7-3-14 

[15]. Sheha E., Hassan H., Genedy A., Hassanine Sh. Effect of educational program on mother's 

knowledge and practice regarding Hepatitis C Virus in rural areas. American Journal of 

Nursing Research, 2020; 8(3): 303-310. DOI: 10.12691/ajnr-8-3-1 

https://dx.doi.org/10.21608/ejhc.2022.230408
https://doi.org/10.5430/cns.v5n1p1


UNDER PEER REVIEW 

 

 

[16]. Hassan, H., Nady, F., Youns, E., & Zahran, K. (2016): Call for Change Level of 

Knowledge, Awareness and Attitude to Follow A High Folate Diet Among Pregnant 

Women. IOSR Journal of Nursing and Health Science, 5(1), 93-100. 

https://doi.org/10.9790/1959-051293100. 

[17]. Mostafa H., Yousef F., Hassan H. (2018): Health Related Quality of Life Educational 

Interventions: Effect on Chronic Hepatitis C Patients'. Saudi Journal of Nursing and Health 

Care; 1(2): 56-67. 

[18]. Zagloul M., Naser El., Hassan H. Influence of Hot Compresses Versus Cabbage Leaves on 

Engorged Breast in Early Puerperium. International Journal of Studies in Nursing, 2020; 

5(2): 7-14. doi:10.20849/ijsn.v5i2.740 

[19]. Hassan, H., Said, S., & Hassanine, Sh. (2017): Disparities of Prevalence and Causes of 

Maternal Antenatal Anxiety among Primigravida Pregnant Women in Egypt. American 

Research Journal of Nursing, 3(1), 1-15. https://doi.org/10.9790/1959-051293100 

[20]. Hassan H., Malk R., Abdelhamed A., Genedy A., (2020). Infection Control Knowledge 

and Practices: Program Management in Labor Units According to Standard Infection 

Control Precautions in Northern Upper Egypt. American Journal of Nursing Research; 

8(4): 412-425. doi: 10.12691/ajnr-8-4-1. 

[21]. Liao, A. O., & Manalon, R. C. (2015). Theory and practice : Identifying the gaps in 

Essential Newborn Care Practice of Nursing and Midwifery Students during their Clinical 

Practicum. Puerto Princesa: Faculty of the College of Nursing and Health Science. 

[22]. Bayisa Bereka Negussie, Fikadu Balcha Hailu2 & Asrat Demissie Megenta (2018). 

Knowledge and Practice of Essential Newborn Care and Associated Factors among Nurses 

and Midwives Working at Health Centers in JimmaZone, Ethiopia, 2016. Journal of 

Nursing and Care. DOI: 10.4172/2167-1168.1000446 

Horiuchi, S., Rattana, S., Saysanasongkham, B. (2018). Study protocol of a cluster randomized 

controlled trial to evaluate effectiveness of a system for maintaining high-quality early 

essential newborn care in Lao PDR. BMC Health Serv Res 18, 489 (2018). 

https://doi.org/10.1186/s12913-018-3311-7 

Department of Health. Essential Newborn Care New Guideline (2015). PPD Compendium of 

Philippine Medicine 16
th

 ed 2014-2015 

World Health Organization (2011). Protecting, promoting and supporting breastfeeding in 

facilities providing maternity and newborn services. Geneva. 

http://www.who.int/nutrition/publications/guidelines/breastfeeding-facilities-maternity-

newborn/en/. 

[23]. Chadha I. A. (2015). Neonatal resuscitation: Current issues. Indian journal of anaesthesia, 

54(5), 428–438. https://doi.org/10.4103/0019-5049.71042 

 

 

 


