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Abstract: Nigeria‘s newborn mortality is among the highest in the world. It was estimated that 10% of all
newborn deaths in the world happened in Nigeria *. The country was ranked 11" highest on newborn deaths in
the world 2. Therefore, knowledge of causes of death among newborns is significant to strategically plan an
interventional programmes that will enhance newborn survival. Recognizing the extent of neonatal mortality is
an essential requirement for policy setting, innovation testing, program design and implementation of evidence-
based interventions. Studies have identified prematurity, intrapartum complication, birth asphyxia, infections as
the common reported causes of death. Therefore ending preventable newborn deaths can be achieved by
improving access to skilled health professionals during pregnancy and the time of birth as well as other
lifesaving interventions like immunization against illnesses, breastfeeding , increase access to clean water and
good sanitation, although these are currently beyond the reach of the world poorest communities and other
public health measures. Global action plans will continue to measure progress to reduce the neonatal mortality.
This narrative reviews, explores and describes the specific causes of newborn deaths in Nigeria and stipulates
preventive approaches to reduce mortality in newborns. This review was conducted as part of a study on testing
and refining neonatal resuscitation model in Nigeria.

Date of Submission: 15-07-2019 Date of acceptance: 30-07-2019

I.  Introduction

Globally 2.5 million children die in the first month of life, almost 7,000 newborn deaths occur every
day with 1 million dying on the first day of life, while nearly 1 million died within 6 days of life in 2017 3. Also,
a child’s risk of dying is extremely high in the first 28 days of life, during the neonatal period *. Although, the
world has made considerable progress in child survival since 1990. The number of neonatal deaths dropped
from 5.0 million in 1990 to 2.5 million in 2017 globally, even though, the reduction in neonatal mortality from
1990 to 2017 has not been meaningfully low, compared to post-neonatal under-5 mortality *. Mortality among
under-five was higher than neonatal mortality, even though there was decreased mortality in all regions globally.
Generally, all over the world, the neonatal mortality rate fell by 51 per cent from 37 deaths per 1,000 live births
in 1990 to 18 in 2017, a slighter reduction in mortality than among children aged 1-59 months (63 per cent).
With the exclusion of the highly developed countries, neonatal mortality has fallen more rapidly since year 2000
than between years 1990-2000. Globally, neonatal mortality has dropped by 3.1 per cent yearly since 2000
compared to 1.8 per cent yearly from 1990 to 2000 % Globally, as the neonatal mortality rate decreases over
time, so the cause-specific risks decreases. The risk of death from each cause is higher in high-mortality
settings, even for causes that dominate proportionally in low-mortality settings. The risks of death due to
preterm birth, intrapartum complications, and sepsis are 10, 36, and 34 times greater, respectively, in settings
with more than 30 neonatal deaths per 1000 live births compared to settings with less than 5 neonatal deaths per
1000 live births *. Preterm birth is the leading cause of neonatal deaths in every MDG region, with the highest
risks in southern Asia (11.9 per 1000 live births) and sub-Saharan Africa (9.5 per 1000 live births) *. In Oza et al
study, it was revealed that absolute risks of death as a result of preterm birth and intrapartum complications have
been decreasing more in the early period than the late period °. Between 2000 and 2013, the largest absolute risk
reduction in the overall neonatal period was estimated for intrapartum complications, it dropped from 7.2 deaths
(4.8-9.5) to 4.7 deaths (3.4-6.1) per 1000 live births °, and largest relative decrease in risk was predicted for
neonatal tetanus, which dropped by 73% (from 1.1 deaths to 0.3 deaths per 1000 live births) between 2000 and
2013. The smallest relative decrease in risk was predicted for congenital disorders (13% decrease from 2.4
deaths to 2.1 deaths per 1000 live births °.

The neonatal period i.e the first 28 days of life is the most vulnerable time for a child’s survival. In
2017, many children confronted the utmost risk of dying in their first month of life at an average global rate of
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18 deaths per 1,000 live births. The probability of dying after the first month but before reaching age 1 was 12
compared to after age 1 but before age 5 was 10 % In 2017 alone, it was reported that 2.5 million children died in
the first month of life, while approximately, 7,000 neonates died every day. Most of these deaths occurred in the
first week with about 1 million dying on the first day and close to 1 million dying within the next six days °.
Decreased under-five mortality is related to higher concentration of under-five deaths occurring during the
neonatal period. While neonatal deaths accounted for 47 per cent of global under-five deaths in 2017, part of
neonatal deaths among under-five deaths is still somewhat low in sub-Saharan Africa (37 per cent), and it
remains the region with the utmost under-five mortality rates. In regions where under-five mortality rates are
relatively low, more than half of all under-five deaths occur during the neonatal period. According to UNICEF,
the only exception is South Asia, where the proportion of neonatal deaths is among the highest (60 per cent)
despite a relatively high under-five mortality rate. It was reported that the decline in neonatal mortality was
slower than the decline in post-neonatal mortality and among children aged 1-4 years for both 1990-2000 and
2000-2017 respectively °. Regionally, it was revealed that neonatal mortality was highest in sub-Saharan Africa
and South Asia compared to other regions. It was estimated that 27 deaths per 1,000 live birth occurred in 2017
in both regions, therefore a child born in those two regions is nine times more likely to die in the first month of
life than a child born in a high-income country 2.

In sub-Saharan Africa, which remains the region with the highest under-5 mortality rate, the share of
neonatal deaths is relatively low (37%). By contrast, in Europe, which has the lowest regional under-5 mortality
rate, 54% of all under-5 deaths occur in the neonatal period °. Recognizing the importance and clinical causes of
neonatal mortality is an essential prerequisite for explicit modification. Hospital-based information presents a
generalised concept of resource for clinical and organizational quality improvement . The close of the
Millennium Development Goals (MDGs) by 2015, with a dividing under-five deaths, demonstrated that global
targets are connected to national and global responsibility and can drive change ’. Post Millennium
Development Goal global action agendas such as the Sustainable Development Goals (SDGs), Every Newborn
Action Plan (ENAP) and Ending Preventable newborn Mortality continue to measure global progress to reduce
the newborns mortality ratio (NMR), the neonatal mortality rate, and now (under ENAP guidance) the stillbirth
rate 8. As the MDGs changed to the Sustainable Development Goals (SDGs), there remains an incomplete
program for 2.7 million neonatal deaths, whom improvement has been much slower than advancement towards
reducing the global under 5 mortality rate. Many developing countries do not have a well-functioning civil
registration and vital statistics (CRVS) systems generating policy. Ensuring access to services which is
associated with better health outcomes and counting births and deaths, especially the deaths around the time of
birth and tracking vital events and measuring coverage are deficient °.

The Every Newborn Action Plan (ENAP), was launched in 2014, and was aimed at ending preventable
newborn deaths and stillbirths, with targets of <12 neonatal deaths per 1000 live births by 2030. Although, there
are strategic objectives, goals and mortality targets by 2035 with intermediate targets for 2020, 2025 and 2030.
The data on care at birth, and small/sick newborns needs influenced progress particularly in areas of tracking
coverage quality and equity *°. Every newborn action plan was centered on the epidemiology, evidence, and
global and country learning, thereby setting a framework to end preventable newborn deaths and stillbirth by
2035. It was based on five (5) action plans namely: (i.) Infant mortality — prevention and control (ii.) Infant,
Newborn (iii.) Stillbirth (iv.) Perinatal care (v.) Pregnancy outcome. Even though, it was revealed that
significant progress has been made in recent decades to reduce the number of child deaths worldwide, still many
newborns continue to die each year even with the availability of reasonable, evidence-based solutions *°. Also,
newborn survival and health as well as prevention of stillbirths were not precisely dealt with in Millennium
Development Goal (MDG) framework and this received less attention and investment **. WHO effective
interventions showed an exceptional prospects for improving newborn health as a result of researches done over
some decades that have produced robust evidence on the burden and causes of neonatal mortality °. Validating
effective interventions and service delivery, the framework identified ways to fast-track improvement and scale-
up interventions to save lives of infants through high-impact, cost-effective interventions for newborn health *2.
This plan was built on the United Nations Global Strategies for Women’s and Children’s Health and Every
Woman, Every Child movement and developed within the framework for the Every Woman, Every Child
initiative. The ENAP aimed at improving, supporting coordinated, comprehensive planning and implementation
of newborn-specific actions within the context of Reproductive, Maternal, Newborn, Child and Adolescent
Health (RMNCAH) strategies and plans.

According to WHO, Nigeria, in the past few years has experienced some worsening of child mortality
3 In 2003, the infant mortality rate was estimated at 100 per 1000 births while it was 87 in 1990 and two third
of the births in Nigeria still occurred at home. This was identified to be as a result of persisting low numbers of
births occurring in health facilities and the low number of births attended by trained healthcare service
providers. Likewise, only little more than one-third of births are attended to by doctors, nurses, or midwives **.
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It is evident from the high mortality rates that the lack of access to or use of quality delivery services is
an issue of immense significance in Nigeria. Problems such as getting money for health treatment, long distance
to health facility and ineffective transportation system are some of the many difficulties stated by women in
describing difficulty with accessing healthcare in Nigeria *3. Lack of trained health care providers attended to
births in Nigeria is complicated by the fact that only six in ten mothers receive antenatal care from a trained
medical professionals. Nurses and midwives are the most frequently used source of healthcare in Nigeria but
they are not enough. A good antenatal care for pregnant women can prevent the major causes of neonatal
mortality in Nigeria - neonatal tetanus, sepsis, asphyxia, malaria, and maternal anaemia. However, as of 2003,
according to WHO statistics, only 58 percent of pregnant women received iron supplements and only 39
received drugs to prevent malaria.

It is pathetic to know that many countries in South Asia and Sub-Saharan Africa including Nigeria still
have high under-five mortality while some countries in East Asia, Pacific, Latin America, Caribbean, and
Central/Eastern Europe have made significant progress in reducing their mortality rate **. Globally, emphasis is
on childhood survival rather than neonates. According to reports from WHO and UNICEF, it was showed that
between 2000 and 2010, the annual rate of reduction for neonatal mortality (2.1%) worldwide is lower than
2.9% recorded for under-five mortality with the proportion of under-five deaths in the neonatal period
increasing from 37% in 1990 to 44% in 2013 *. Unfortunately, 39% of neonatal deaths worldwide are in Sub-
Saharan Africa **. Nigeria provided 6% of the global neonatal deaths in 2005 and between 2000 and 2010 the
country had moved from the third to the second position in terms of the highest number of neonatal deaths in the
world *°. The Nigeria Demographic and Health Survey (NDHS) 2013 estimated Neonatal Mortality Rate (NMR)
as 37 per 1000 live births which constituted about 54% of infant mortality. In 2009, the liability of neonatal
mortality in Nigeria was higher than that of the African region as a whole (36 per 1000). There was a significant
improvement in infant and under-five survival with the former reducing from 100 per 1000 live births in 2003 to
67 per 1000 in 2013 **, while the rate of reduction recorded for neonatal mortality (53 per 1000 to 37 per 1000)
was lower than that for infant and under-five. In 2017, the infant mortality rate in Nigeria was 64.6 deaths per
1,000 live births, while it was 66.6% in 2016; 68.7% in 2015; 71% in 2014, 73.3% in 2013 and 75.7% in 2012
per 1000 live births *.

It was stated that Nigeria, in the last few years have experienced some deteriorating child mortality.
This mortality can be partly due to the persisting low numbers of births occurring in health facilities as well as
the low number of births attended to by trained healthcare service providers. It was recorded that in 2003, two
third of the births in Nigeria still occurred at home 8. Similarly, only slightly more than one-third of births are
attended to by doctors, nurses, or midwives. Although, in year 2000, the maternal mortality ratio in Nigeria was
800 per 100 000 live births. Even through it is obvious that the higher mortality rates are as a result of lack of
access to or use of quality delivery services which is an issue of immense importance in Nigeria. Some of the
many difficulties stated by women in describing difficulty with accessing healthcare in Nigeria are problems of
obtaining money for treatment, distance to health facility and having to take transport . Also, lack of trained
health care professionals attending to births in Nigeria is complicated by the fact that only six in ten mothers
receive antenatal care from a trained medical professional. Nurses and midwives are the most frequently used
source of healthcare. Meanwhile, good antenatal care can prevent the major causes of neonatal mortality in
Nigeria as well as other conditions like neonatal tetanus, malaria, and maternal anaemia. In addition, as of 2003
only 58 percent of pregnant women received iron supplements and only 39 received drugs to prevent malaria.
Similarly, Nigeria is the African country with the lowest vaccination rate with 13% immunization rate for
children between 12-23 months . The repercussions of the poor state of pregnant women in Nigeria are several
and influence maternal as well as child mortality greatly. The under-five mortality ratio in Nigeria is 201 per
1000 live births meaning that one in five Nigerian children never reach the age of 5 and infant deaths, which
account for half of child mortality have also increased from what they were in 1990 *,

Significant reduction in the global burden of neonatal mortality was achieved through the millennium
development goals, but in Nigeria, only a marginal reduction was realized. Postnatal care is an aspect of child
survival that has received limited attention in the country. This situation is tragic, especially as most of these
babies die from preventable causes, such as: intrapartum- related injury, infections, and prematurity *°.

Nigeria is situated in West Africa. It occupies approximately 923,768 sq. kilometres of land and shares
borders with Republic of Benin in the West, Chad and Cameroon in the East, and Niger in the North while in the
south it lies on the Gulf of Guinea on the Atlantic Coast %°. It is a federal constitutional republic comprising of
36 states and a Federal Capital Territory, the country is grouped into six geopolitical zones: north central, north
east, north-west, south-east, south-south, and south-west, and there are 774 constitutionally recognized local
government areas with six area councils (of the Federal Capital Territory). It is the most populous nation in
Africa and the seventh most populous in the world with an estimated population of 182.2 million as at 2015 2.
Nigeria was estimated with 45,000 maternal deaths annually and a maternal mortality ratio of 576 deaths per
100,000 live births in 2013 **.
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1. The state of the newborns in Nigeria

Each year in Nigeria over 7 million babies are born out of whom 240,000 die during their first month
of life and 94,000 die on the day of birth °. According to Nigeria Demographic and Health Survey (DHS) of
2013, the neonatal mortality rate was 37 per 1000 live births, post-neonatal death was 31 per 1,000 live births
and infant death was 69 per 1,000 live births *°. According to the survey, neonatal mortality was utmost in rural
Nigeria (44 per 1,000 live births) compared with urban setting (34 per live births). There are zonal differences in
neonatal and infant mortality. While neonatal mortality was highest in North-west (44), North-east (43), South-
west (39), South-east (37), North-central (35) and lowest in South-south (32) region. Infant mortality was still
highest in North-west (89), followed by South-east (82), North-east (77), North-central (66), South-west (61)
while South-south still remained lowest region (58) per 1,000 live births.

Mother’s education was inversely related to risk of dying. Risk of neonatal death was higher (44 per
live births) in mothers with no education compared with mothers that were educated *°. In addition, there were
nearly 314,000 stillbirths *’ (Blencowe, H. et al. 2016). Nigeria has a high burden of newborn deaths and
stillbirths *" 2. Maternal mortality is also high in Nigeria, with an estimated 45,000 maternal deaths annually
and a maternal mortality ratio of 576 deaths per 100,000 live births in 2013 *°.

Causes of neonatal mortality

Neonatal mortality accounts for almost 40 percent of under-five child mortality globally and this could
be associated with a complex chain of factors including but not limited to socio-economic, biological and
healthcare-related factors. Consequently, deaths of children within the first 28 days of birth usually occur as a
result of conditions and diseases associated with lack of quality care at birth or skilled care and treatment
immediately after birth or in the first days of life %. Similarly, preterm birth, intrapartum-related complication
(birth asphyxia), infections and birth defects cause most neonatal deaths. According to WHO in 2018, it was
reported that majority of all neonatal deaths which account for 75%, occur in the first week of life and about 1
million newborns die within the first 24 hours of life *.In a study conducted in Brazilian city with high human
development, it was found out that teenage mothers, gestational age <32 weeks, birth weight < 1.5kg and
present of congenital abnormalities were the main risk factors for infant mortality %. In a study conducted in
Zambia, it was reported that low birth weight, place of delivery, level of mothers education, insufficient ANC
attendance were the factors associated with newborn death %,

In a study conducted by Jechan et al, it was reported that, preterm birth, interpatum complications *.
Others are immaturity-related (prematurity), birth asphyxia or hypoxia and infection *. In Indonesia, the
associated factors include neonatal complications during birth, maternal lack of knowledge of danger signs for
neonates, delivery at home and history of complications during pregnancy and complications during delivery 2.
Similarly, in a study on cause-specific neonatal mortality conducted by Fottrell et al where analysis of neonatal
death from Nepal, Bangladesh, Malawi and India were studied, it was revealed that neonatal mortality was
unacceptably high and birth asphyxia, infections and prematurity accounted for most neonatal deaths, although,
birth asphyxia was a the leading cause of death in urban India. There was high rate of home births, unhygienic
deliveries and lack of essential newborn care .

Similarly, in a study conducted by Oza et al ® on neonatal cause of death estimates for the early and late
periods for 194 countries between 2000-2013, it was reported in their result on cause-specific death and risks
that the leading causes of neonatal death globally were preterm birth (35.7%), intrapartum complications
(23.4%) and sepsis (15.6%). These accounted for 2.1 million of 2.8 million neonatal deaths in 2013. In the early
period, it was the preterm birth (40.8%) and intrapartum complications (27.0%) that accounted for the majority
of deaths while in the late neonatal period nearly half of all deaths occurred from infectious causes (47.6%) °. In
their study, the proportion of deaths resulting from congenital disorders was found to be relatively stable across
the periods. Higher neonatal mortality rates and lower national income levels were associated with a higher
proportion of deaths attributable to intrapartum complications and infectious causes, while in low-mortality
settings, injuries accounted for less than 1% of neonatal deaths °.

I11. Causes of neonatal deaths in Nigeria

In an effort to reduce under-five mortality in Nigeria, there has been biased in favour of childhood
mortality to the neglect of neonatal mortality. Many literatures are short of sufficient evidence on the causes of
neonatal mortality. However, studies have shown that about half of infant deaths occur in the neonatal period
and knowledge about the causes are vital and necessary for planning interventional programs that will augment
neonatal survival *. The Nigeria Demographic and Health Survey (NDHS) 2013 estimated its Neonatal
Mortality Rate (NMR) as 37 per 1000 live births which constituted about 54% of infant mortality. The burden of
mortality was higher than that of the African region as a whole in 2009, where it was 36 per 1000 %. Although,
there have been some improvements in neonatal and infant survival but the rate of reduction recorded for
neonatal mortality (53 per 1000 to 37 per 1000) was lower than that for infants and under-five '°. Nigeria
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contributes the largest number of global neonatal deaths (261,549, 12.5% of 2,100,000) ** *. The national
neonatal mortality rate (NMR) was 37/1,000 livebirths, (NPC, 2014), with a stillbirth rate of 43/1000 births
17 Unfortunately, the highest rates occur in the deprived North-west region of the country, where efforts to
improve health care and survival are faced with severe challenges. Poor access and transportation to reach
health care, and where about 90% of women deliver at home still exist 2.

The main causes of neonatal mortality in Nigeria according to UNICEF Data of 2015, as reported
include complications of preterm birth, adverse intrapartum events such as birth asphyxia, and neonatal
infections which includes sepsis, pneumonia, and tetanus . In a study edited by Howson, Kinney and Lawn,
2012 %, it was revealed that preterm babies’ risk of death is 12 times higher than that for full-term babies and
have an increased risk of disability **. Even though, prematurity is principally an influencing condition, which
occurs in severe immaturity, death if occurred is as a result of complications which account for about one third
of all neonatal deaths *2. As documented by USAID, adverse intra-partum events (birth asphyxia) account for
about 31 percent of neonatal deaths in Nigeria. The cause is very much associated with quality of care during
childbirth. Infections (sepsis, pneumonia, tetanus, and meningitis) result in over 26 percent of neonatal deaths *.
Some complications of prematurity as highlighted are also related to infections which may cause neonatal
mortality to a greater extent. A social and verbal autopsy report carried out in Nigeria in 2014 by USAID,
revealed sepsis as the leading (31.5%) cause of neonatal deaths *.

Other causes of mortality in newborns in Nigeria include poor quality of care. Health services are
provided through both public and private sectors with primary healthcare being a primary significant. But, the
accessibility of this services does not equate to good quality of care. Private health care service is poorly
incorporated into Nigerian’s health system even though it plays a significant role in rending care. Other
challenges to optimal health care services include the distance to be covered to reach health facilities, especially
in rural areas, the cost of services, disruption of services, poor quality of care, inadequate implementation of the
standard guidelines, and attitudes of health workers to care of patients * . There are intense disparities in
coverage and quality of care at birth, where the majority of births take place in a health facility and with a
skilled attendant but still, the quality of care remains low with poor outcomes for mothers and babies. According
to DHS, 2013, rural and less educated women who are less likely than others to attend ANC, have assistance
from a skilled health provider during delivery, and give birth in a health facility *°. Infection during and after
childbirth is high in Nigeria as a result of high occurrence of home births; therefore, prevention is extremely
important. In view of this, FGON provides through the FMOH clean home delivery kits (Mama Kits) and in
addition, use of 4 percent chlorhexidine gel has been approved for cord care by the FMOH at the community as
well as facility levels, and implementation is planned at scale *.

Strategies to improve newborn health and reduce neonatal deaths in Nigeria

Since greater percentage of newborn deaths takes place in low and middle-income countries such as
Nigeria, enhanced improvement for neonatal survival and promotion of health and wellbeing involves
strengthening quality of care and ensuring accessibility of quality health care services for the newborn. It is
pertinent to improve survival and health of newborns to end preventable death by reaching high coverage of
quality antenatal care, skilled care at birth, postnatal care for mother and baby, and care of small and sick
newborns 3. Other action plan to reduce neonatal mortality is to adhere to essential newborn care as emphasized
by WHO and UNICEF. These include:

1. Thermal protection

Warmth is one of the basic needs of a newborn and is critical to the baby’s survival and well-being.
Neonatal hypothermia often occurs as a result of lake of attention by health care providers and this is a very
important cause of neonatal deaths **. A neonate is prone to develop hypothermia because of large surface area
of unit body weight while low-birth weight babies have decreased thermal insulation due to less subcutaneous
fat and decreased heat production. A newborn who is wet at birth, immediately losing heat, and if proper care is
not taken instantly to prevent heat loss, hypothermia will develop *. Again, the temperature of the environment
during delivery, especially the delivery room and the postnatal period has a considerable effect on the risk to the
newborn developing hypothermia *. Thermal protection of the newborn is the series of measures that are taken
at birth and during the first days of life to ensure that the newborns do not become either too cool (hypothermia)
or too hot (hyperthermia), but maintaining their body temperature. Hypothermia is a core temperature < 36 °C
to 36.5° C **.and it increases mortality and morbidity in many neonates and preterm babies. Therefore,
maintaining an appropriate environmental temperature in the delivery room and baby care unit is critical in
preventing hypothermia.

Improving thermal protection and preventing hypothermia are very important; therefore WHO
recommends that the delivery room temperature be at least 25 -28° C, and that neonates should be dried
immediately and placed skin-to-skin contact with the mother and covered. However, as simple as skin-to-skin
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care is, it is not consistently practised in most resources-limited setting *'. At the time of birth, babies should be
dried and swaddled in a warm blanket to prevent evaporative, conductive and convective losses. For neonates on
observation or resuscitation, they should be placed under radiant warmer to prevent radiant losses *’. Other
strategies proposed by WHO to minimize the risk of hypothermia include, early and exclusive breastfeeding to
promote close warm contact with mother (this provides energy to produce heat), postponing bathing, put on an
appropriate clothing and bedding and placing mother and baby together as much as possible *.

2. Prevention of infection and hygienic umbilical cord care

Bacterial infections are major cause of morbidity and mortality among newborns in developing
countries of the world ®. It was reported that globally, 717,000 newborns die as a result of severe infections and
this accounts for approximately one-third of the total burden of newborn deaths *°. These deaths can be
prevented through some preventive measures which include improving hygiene and ensuring that curative care
is accessible. The risk of congenital and newborn infections can be averted, while protecting the health of
mother through preventive measures during antenatal and intrapartum periods. Identifying and treatment of
newborn infection appropriate is critical, since most infections develop at home. Therefore, recognizing severe
infection and initiating applicable treatment early can increase a newborn’s chance of survival *. Malaria is
endemic in Nigeria, the risk associated with complications of pregnancy and child birth can be reduced through
intermittent treatment throughout the period of pregnancy and consistent use of bed nets. Also, screening and
treatment of syphilis, and immunization against diseases like tetanus in pregnant women are necessary. Cleaning
birth practices, including hand washing before, during and after delivery decrease the rate of infections in
newborns both at homes and facility settings “°. An important strategy for preventing infection-related newborn
deaths is to ensure optimal cord care immediately after birth and through the first week of life as clean, dry cord
is highly important in infant care. Hygienic umbilical cord care helps in preventing infection through use of
sterile instrument to cut the cord at birth, cleaning with methylated spirit and applying Chlorhexidine to the
stump. Chlorhexidine is used for cord cleaning in settings with high mortality like Nigeria *.

3. Initiation of early and exclusive breastfeeding

Provision of mother’s breast milk to infants within one hour of birth is referred to as Early Initiation of
Breast Feeding (EIBF) which is an important strategy to reduce perinatal and infant morbidities and mortality **.
Many studies have shown that early introduction of breast milk to newly-born babies immediately after delivery
is capable of giving the babies the required immunity against diseases through mother’s antibodies and lowers
the risks of early childhood deaths **. Breastfeeding is a basic practice for suitable care and feeding of newborn.
It has a nutritional benefit as well as immunological, developmental, psychological, social, economic and
environmental benefits for infants, mothers, families and society “*®. Appropriate breastfeeding practice ensures
that the infant receives colostrum which is rich in immunoglobulin (Ig), growth factors that are important for
nutrition, growth and development of newborn infants and also for passive immunity *. EIBF is beneficial to
mothers as it decreases postpartum haemorrhage and help with rapid uterine involution as a result of increase
concentrations of oxytocin **. The United Nations Children’s Fund (UNICEF) and World Health Organisation
(WHO) have promoted EIBF as an important strategy to reduce perinatal and infant morbidities and mortality
through programmes such as the Baby Friendly Hospital Initiative (BFHI), Community Integrated Management
of Childhood IlIness (C-IMCI) and Infant and Young Child Feeding (1'YCF) “*'.

However, in Nigeria, the Federal Ministry of Health in collaboration with UNICEF and WHO launched
the BFHI in 1992 to protect, promote and support breastfeeding “®. The exclusive breastfeeding initiative
believes that mothers would come in contact with these specially designated hospitals and be exposed to better
education on breastfeeding *°. Unfortunately, the reported pattern of maternal health service utilization in
Nigeria is low ®, and serves as a major impediment to the initiative. There are other programmes promoting
EIBF in addition to the BFHI in Nigeria such as the national policy on I'YCF and the C-IMCI **. Even though
breastfeeding is almost universal in Nigeria, with 97.9 % of all children breastfed for certain period of time >,
prevalence from national studies done reported low figures for EIBF with just about 31.9 and 38.4 % of mothers
initiating breastfeeding within 1 h of birth in 2003 and 2008 respectively >*. According to Nigeria Health Watch,
exclusive breastfeeding rates in Nigeria still remain dismally low and unsteady between 17 - 25 percent
nationally **. Breastfeeding initiation within 1 hour after birth is not at its best as revealed by Berde & Yalcin **.
Therefore, EIBF programmes and policies should focus on encouraging, assist, support and reassure:

o rural mothers,

working mothers,

primip mothers,

mothers with ceasarean deliveries,
mothers with home deliveries
poor mothers.
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It is also important that this intervention programmes and policies cut across geopolitical zones with
more emphasis to zones with lower rates of EIBF **,

4. Assessment for signs of serious health problems or need of additional care

Assessment for signs of serious health problems or need of additional care in infants including timely
identification and treatment of infection is very essential. Since most infections occur at home, the current
standard of treatment should be followed. Prompt identification of severe illness, initiating appropriate
medication early and preventive treatment can increase a newborn’s survival >. However, considerable
difficulties to early identification of infections and instituting appropriate treatment regime are numerous. This
includes poor access to health facilities as a result of financial challenges, especially on part of the mother *.
Poor quality care, shortage of trained staff and out-of-stock essential drugs contribute significantly to infant
mortality. Parents, mostly mothers have insufficient knowledge to recognise danger signs in the newborn
especially when at home. Many are deficient in accepting healthy referral for hospital treatment of their babies
while health care-seeking behaviours outside the home for danger signs are inadequate or hindered. There is
unwillingness by family to stay in hospital for the full duration of treatment *°. Therefore, strategies to tackle the
challenges should be instituted. Health education and behavioural changes and strengthening the health system
are crucial. Family should seek prompt medical care if necessary and immunization against childhood illness
should be advocated.

Nigeria Every Newborn Action Plan

In 2017, the Federal Ministry of Health launched the Nigeria Every Newborn Action Plan to end
preventable deaths in the country in Abuja, the nation’s capital. The aim was the plan to serve as a framework
for each of the 36 state and Federal capital territory (FCT) and collaborate with many stakeholders and partners
to develop their own action plans but adapting the NiIENAP as need to their unique contexts .

The Minister for Health reiterated that as the world transitions to achieving sustainable development
goals, it is obvious that Nigeria should as a matter of necessity, speed up effort to improve outcomes for its
newborns. Nigeria every newborn action plan (NiENAP) sets forth specific actions required to achieve
significant mortality and coverage targets by 2030 *°.

The plan presented the Nigeria’s vision of a nation with:

e no preventable deaths of newborns and stillbirths

e where every pregnancy is wanted

e every birth celebrated and women

e babies and children survive, thrive, and reach their full potential

This plan has a set of intervention packages adapted to the 10 key areas of the National Health policy 2017-2021

and follow a four-extended approach of:

1. Promotion of facility-based deliveries at the scale addressing equity issues

2. Strengthening of community-based interventions

3. Strengthening of facility readiness for providing quality care for the newborn

4. Provision of quality care for the newborn with focus on labour, birth, and immediate care after birth during
the first week of life

This package also describes a set of preliminary, national-level landmark and steps taken to recognise
essential indicators that should be discovered to determine progress towards meeting the targets *°.

IVV. Recommendations

It is pertinent for Nigeria government to increase the allocated resources for Federal, State and Local
government levels of Maternal, Neonatal and Child Health. The strategic and specific implementation plans of
national MNCH should be developed, and this can be achieved with support from partners.

The government through the Ministry of Health should reinforce and invest in care, especially,
throughout the period of birth and first week of life, because most newborns die during this time. There should
be an improved quality of maternal and newborn care, particularly from pregnancy to postnatal period in its
totally, as well as strengthen midwifery. Similarly, there should be an improved and expanded quality services
for small and sick newborns, thereby, strengthening the neonatal care. People should have access to clean water
and disinfectants. Mothers should be encouraged to initiate breastfeeding within the first hour after delivery,
skin-to-skin contact, and proper cord care as well as good nutrition should be encouraged.

As reported, majority of Primary Health Care centres in Nigeria do not have Medical doctor, and PHCs
are the first level of care in the country. Therefore, it is important for the government through the Ministry of
Health to appoint a Medical Officer with Public Health background to PHCs in all the Local government Areas.
Since these deaths can be prevented, it is important to improve access to well-trained midwives during antenatal
and postnatal visits. Maternal and newborn deaths could be prevented if proper care is received from skilled

DOI: 10.9790/1959-0804050109 www.iosrjournals.org 7| Page



Causes and Prevention of Newborn Deaths in Nigeria: Narrative Literature Review

birth attendants during pregnancy, at the time of delivery and shortly after birth. The health facilities in Nigeria
need to be equipped and skilled health providers including doctors, nurses and midwives available at all time.
The government should encourage involvement of families and communities in quality newborn care. There is
also need to encourage commitment of communities to demand for quality care and empower mothers and
families to contribute to newborn care. Finally, there is need for aggressive awareness drive on maternal and
newborn health in the rural areas of the country.
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