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4% CHX: [RR]=0.68, 95% Cl 0.58-0.80;
Soap/Water: [RR]=1.03, 95 % Cl 0.87-
1.22); Dry
Cord Care: [RR]=1.00

CHX application neonatal mortalitiy risk
ratio reduced: [RR]=0.62, 95 % Cl 0.45-
0.85; p=0.003;

Handwashing promotion: [RR]=1.08,
0.79-1.48; p=0.62

Increased odds for redness extending
onto the abdominal skin: 46%, (9-98%);
infections occuring after the 3rd day of
life increase all-cause and sepsis specific
mortality: OR 3.11, Cl (1.68-5.74; 4.63 CI
(2.15-9.96)

Human milk: Mean 6.5, SD 1.93, Cl (6.12-
6.88); Dry Cord Care: Mean 7.54, SD
2.37, Cl (7.07-8.01); Ethanol: Mean 8.94,
SD 2.39, Cl ( 8.47-7.94)

Tool displayed that sentiments regarding
use of the CBKs and barriers

Findings Frequency of omphalitis by all
three definitions was reduced significantly
in the CHX group. Neonatal mortality was
24% lower in the chlorhexidine group.
Severe omphalitis in CHX clusters was
reduced by 75%.

4% CHX to the umbilical cord was effective
in reducing the risk of omphalitis and
neonatal mortality in rural Pakistan.
Provision of CHX in birth kits might be a
useful strategy for the prevention of
neonatal mortality in high-mortality settings

This study provides evidence that common
local signs of cord infection are associated
with increased risk of mortality. Where
exposure of the umbilical cord to potentially
invasive pathogens is high, interventions to
increase hygienic care of the cord should be
promoted and including hand washing,
avoiding harmful topical applications, and
topical cord antisepsis.

Topical usage of human milk on umbilical
cord stump decreased separation time and
incidence rate of omphalitis.

Results display the barriers in supply chair,
confidence in government to allocate funds
correctly. Supporters believe the CBKs
would elevate quality of care provided by
TBAs.
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Sample size was too small to generate
significant statistical data. One baby
from the breast milk cohort and one
baby from the povidone-iodine cohort
developed omphalitis

4% CHX group reduction in risk ration:
[RR] 0.77, 95 % Cl (0.63, 0.94)

Human milk topical application group
was 150.95 (28.68) hours and in dry cord
care group 180.93 (37.42) hours

Delay in breastfeeding due to thought that
colostrum is not nutritive may be resulting
in increased rate of deaths due to this
practice.

There was no significant difference
between the 3 goups in terms of omphalitis
occurrence.

Appication of CHX to newborn umbilical
cord can significatly reduce infection and all-
cause mortality among home births in
community settings.

Results demonstrated that by controlling
the effect of intervener variables, median
time of cord separation in human milk
application group was significantly shorter
than in dry cord care group.






