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Abstract  

The study’s conceptual framework, methodology, and tools were developed based on a review of 

relevant literature, drawing upon Ludwig von Bertalanffy’s general systems theory. The research was 

conducted across three settings: Orbit Multispeciality Hospital and Deshmukh Multispeciality Hospital 

in Akola. Employing an experimental single-group post-test design, the study focused on mothers with 

newborns. The study employed a method of random sampling to choose participants. The finds are that 

majority, 17 (56.6%) of experimental group had no infection. Least number of experimental groups 3 

(30%) had moderate infection whereas none reported severe level of infection. Majority, 13 (43.33%) 

of control group had a mild infection. Least number, 3 (30%) had moderate infection in control group 

and 3 (30%) of control group had severe infection.  
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INTRODUCTION  

“Every child born into the world is a new thought of god, an ever fresh and radiant possibility”  

—Kate Douglas Wiggin  
 

Health is universally valued as the utmost priority, irrespective of individual backgrounds. Proper 
care during the earliest stages of life significantly increases children’s chances of survival and healthy 

development. The first month of life holds critical importance in terms of healthcare, particularly for 
women and children, who are the cornerstone of both healthy families and nations. This is especially 

true for infants, whose future health hinges upon receiving adequate care during their initial year of life. 
Newborns represent hope for both the present and the future. Their bodies are highly sensitive, delicate, 

and vulnerable, requiring meticulous care to prevent harm. The birth of a baby is a momentous occasion, 

marked by immense joy and gratitude for the gift of 
life bestowed by a higher power upon parents. Upon 

the arrival of their newborn, many parents eagerly 
engage in caring for their infant. Initial neonatal 

care involves ensuring a warm environment, 
clearing the oropharynx and nose, cleansing the 

eyes, clamping and severing the umbilical cord, 
weighing the baby, attaching an identification tag, 

and swaddling the infant. A mother’s first smile 
often accompanies the cry of her newborn, 

overshadowing any pain she may have experienced 
during childbirth. Following delivery, the newborn 

undergoes a significant transition from the sterile 
environment of the uterus to the external world, 

facilitated by the cutting of the umbilical cord. 
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While no longer necessary after birth, the umbilical cord stump remains attached, providing a potential 

entry point for non-pathogenic bacteria such as coagulase-negative staphylococci, E. coli, streptococci, 
and C. tetani, which may cause infection if not properly cared for [1–6].  

 

As per a UNICEF report presented at the National Conference on Child Survival and Development 

in New Delhi, approximately 1.2 million out of nearly 26 million infants born annually in India do not 

survive beyond the initial four weeks of life. This accounts for 30% of the global neonatal deaths, which 

totals 3.9 million. The current report on neonatal mortality indicates that a rate of 44 deaths per 1000 

live births constitutes nearly two-thirds of all infant mortality (deaths before reaching one year of age) 

and close to half of all deaths among children under the age of five in India. India’s neonatal mortality 

rate (NMR) decreased significantly from 69 deaths per 1000 live births in 1980 to 50 deaths per 1000 

live births in 1990. However, in recent years, the NMR has stagnated, dropping only four points from 

48 to 44 deaths per 1000 live births between 1995 and 2000. The primary causes of neonatal mortality 

are low birth weight and infections [7–10].  

 

Hospitalized neonates are susceptible to infections from various sources, including tube feeding, 

contaminated clothing, inadequate hygiene practices such as skipping baby baths, and the use of 

excessive cosmetics. The environment poses a significant risk as the umbilical cord serves as an entry 

point for systemic infectious agents that inhabit the newborn’s skin. Despite the presence of a cord 

clamp, the umbilical cord remains vulnerable to microbial entry due to its exposed opening. Therefore, 

maintaining cleanliness of the umbilical cord is crucial for preventing infections and facilitating normal 

healing until the stump naturally dries up and detaches. Providing proper umbilical cord care during the 

transitional period is imperative for neonatal health [11]. 

 

SIGNIFICANCE AND NEED FOR THE STUDY  

In midwifery, ensuring newborn care is a paramount concern, with significant emphasis placed on 

providing immediate and ongoing attention following birth. Proper care of the umbilical cord holds 

particular significance due to the potentially life-threatening consequences of cord infections, which 

can ultimately result in neonatal mortality. The objective of this study is to examine the efficacy of 

applying lukewarm water to the umbilical cord of newborns in preventing umbilical cord infections. 

Researchers conducted a study to assess the impact of various cord care approaches on pre-term infants. 

The findings of the study indicated that cleansing the cord with alcohol, followed by wiping and 

applying sterzac powder, led to reduced incidences of cord-related infections and faster cord separation 

compared to other care methods. These compelling findings underscore the potential risks associated 

with leaving umbilical cords untreated, highlighting the importance of implementing appropriate care 

protocols [12–15].  

 

In 1998, a study was conducted to evaluate the efficacy of topical agents for umbilical cord care in 

preventing infections, illnesses, and mortality among newborn infants in developed nations. Their 

findings showed that using warm water for cleansing, both for newborns born in hospitals and those 

born outside, resulted in a decrease in the incidence of umbilical sepsis over the years: 2001 (10 cases), 

2002 (24 cases), 2003 (19 cases), and 2004 (until January)—15 cases. Early-onset neonatal sepsis 

typically manifests within 72 hours of birth, with a mortality rate ranging from 15% to 50%. Late-onset 

neonatal sepsis, occurring after 72 hours of life, involves infections acquired in healthcare settings, with 

an overall mortality rate of 10–20%. According to a UNICEF report presented at the National 

Conference on Child Survival and Development in New Delhi, approximately 1.2 million out of nearly 

26 million children born in India annually do not survive beyond the first four weeks of life, accounting 

for 30% of the 3.9 million global neonatal deaths. As per the latest neonatal mortality report, a rate of 

44 deaths per 1000 live births accounts for nearly two-thirds of all infant deaths (deaths before the age 

of one) and almost half of deaths among children under the age of five in India. The NMR in India has 

significantly decreased from 69 deaths per 1000 live births in 1980 to 50 deaths per 1000 live births in 

1990. However, in recent years, the NMR has remained relatively stable, only decreasing by four points 
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from 48 deaths per 1000 live births in 1995 to 44 deaths per 1000 live births in 2000. India accounts for 

20% of global births and holds the record for the highest number of neonatal deaths within a single 

country. Each year, India witnesses the birth of 26 million infants, among whom 1.2 million face 

neonatal mortality within the initial four weeks of life. This translates to two newborn deaths occurring 

every minute within the country. In the Konduga local government area of Borno state in 2005, 

traditional cord care practices were prevalent, including methods such as hot fermentation (31.5%), use 

of rag and lantern (19.5%), application of Vaseline (9.5%), ash/charcoal (9.3%), groundnut/palm oil 

(8.3%), utilization of powder (6.5%), and red sand (3.5%). However, these practices pose risks as the 

substances involved are often contaminated with bacteria and spores, thus heightening the likelihood of 

infection. Over time, traditional nursing procedures are gradually being replaced by more modern 

practices in response to technological advancements and evolving healthcare standards [16–21].  
 

OBJECTIVES  
1. To evaluate the condition of the umbilical cord following cord care in both the experimental and 

control groups. 
2. To examine the efficacy of cord care between the experimental and control groups. 
3. To determine any potential correlations between the experimental group and certain demographic 

variables. 
4. To ascertain any potential correlations between the control group and specific demographic 

variables. 
 
HYPOTHESES  

• Hypothesis 1 (H1): A notable discrepancy is anticipated between the experimental and control 
groups following cord care. 

• Hypothesis 2 (H2): A substantial correlation is expected between the experimental groups and 
certain demographic factors. 

• Hypothesis 3 (H3): A significant correlation is predicted between the control groups and specific 
demographic variables. 

 
OPERATIONAL DEFINITIONS  
Effectiveness  

In this study, the outcome of an experimental investigation is indicated by the presence of a 
noteworthy contrast among tests conducted on newborns. 
 
Newborn  

This study refers to the time frame spanning from birth to 28 days of life, commonly known as the 
neonatal period, during which the infant is referred to as a neonate or newborn baby.  
 
Umbilical Cord Care with Lukewarm Water  

In this study, warm water within the temperature range of 70–97 degrees Fahrenheit or 26–36 degrees 
Celsius is used to cleanse the umbilical cord, after which the cord is allowed to air dry. 
 
ASSUMPTION  
1. Application of lukewarm water: It promotes early healing.  
2. Application of lukewarm water: It prevents the incidence infection.  
 
DELIMITATIONS  
1. The research is constrained to newborns delivered via cesarean section.  
2. The investigation is confined to the period from birth to the first 10 days of life.  
 
PROJECTED OUTCOME  

The findings of the study will enable the researcher to ascertain the efficacy of using lukewarm water 
for cord care in newborns. This research will facilitate the promotion of prompt healing of the umbilical 
cord and the prevention of infections. Additionally, the results concerning demographic factors will aid 
in identifying variables that may contribute to delayed cord healing.  
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UMBILICAL CORD  

Examine the umbilical cord region to ensure the presence of the appropriate number of blood vessels, 
consisting of two arteries and one vein. The diameter of the umbilical vein is expected to be greater 
than that of the umbilical arteries. The presence of a yellow-brown or green hue on the cord suggests 
the passage of meconium. It is important to monitor the umbilical cord for any signs of bleeding or 
seepage in the initial hours following birth. Ensure that the clamp is firmly secured, avoiding any 
entrapment of skin or tissue injury [22].  

 
Pathophysiological Background  

The umbilical cord comprises two arteries and one vein enveloped by a gelatinous connective tissue 
known as Wharton’s jelly, along with a delicate mucous membrane. Throughout pregnancy, the 
placenta facilitates the provision of nutrients to the fetus for its growth and development while 
eliminating waste products. Blood circulation within the umbilical cord transports oxygen and nutrients 
to the fetus and eliminates carbon dioxide and metabolic waste materials. Following delivery, while the 
placenta remains attached and the umbilical cord continues to pulsate, a small quantity of blood may be 
transferred from the placenta to the infant. This transfusion of blood to the newborn serves to mitigate 
neonatal anemia. The volume of blood transfused is contingent upon the timing of cord clamping and 
the positioning of the infant relative to the mother during this process.  

 
Umbilical Cord Healing Process  

As the umbilical cord dries out, it darkens and contracts, eventually detaching from the newborn’s 
body within a period of 7–14 days. During this time, it is important for the cord to remain dry and free 
from any discharge. Following the detachment of the cord, a small pink, granulated region 
approximately a quarter inch in size may persist. It should be kept clean and dry until it has fully healed, 
typically within the next 24–48 hours [23].  

 
Umbilical Cord Infection  

In umbilical cord, if the ulcerous area has remained as long as one week it indicates of sign of 
infection.  

 
Source of Infection  

• Unhygienic environment of delivery.  

• Contaminated cord cutting instrument.  

• Infected hands of care giver or infected clothing.  
 

Causative Organisms  

• Staphylococcus  

• E. coli  

• C. tetani  
 

Signs and Symptoms  

• Swollen and moist per umbilical tissue with redness  

• Foul smelling  

• Serous or purulent discharge.  

• Delayed falling of umbilical cord  

• Fever  
 

Management  

• Umbilical cord should leave uncovered rather than application of dressing.  

• Systemic antibiotic is given in complicated cases.  
 

Complication 

• Jaundice  
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• Hepatitis  

• Peritonitis  

• Umbilical granuloma  
 

Prevention  

• Aseptic technique and clean practices at birth.  

• Administration of tetanus toxoid to antenatal mothers.  
 

Prognosis 

The prognosis relies on factors such as the type of infection, promptness of treatment initiation, and 

quality of nursing care provided. Preventing umbilical cord infections is crucial and relatively 

straightforward in newborns. 

 

CORD CARE DO’S AND DONT’S  

Do’s 

• Cut the cord with a clean instrument.  

• Tie the cord tightly with clean or sterile thread or clamp.  

• Tie napkin or diaper below the umbilical cord.  

 

Don’ts  

• Bandages are unnecessary and may delay in cord healing and introduce infection to the newborn.  

• Alcohol cleaning may delay in healing and cause pus.  

• Applying traditional remedies to the cord may cause infection.  

 

Prognosis  

Prognosis depends upon the nature of infection, initiation of management, and nursing care. 

Prevention of umbilical cord infection is easier and more important in neonates.  

 

CONCEPTUAL FRAMEWORK  

The conceptual framework of this study was crafted by the researcher drawing from von Bertalanffy’s 

General System Theory of learning (1968), which views individuals as interconnected components 

within a larger system. According to this theory, all living systems are open and engage in varying 

degrees of interaction with their environment, receiving inputs, and producing outputs in the form of 

matter, energy, and information. In the context of this study, inputs include demographic variables of 

the mother (such as area of residence, education, occupation, parity, gender, and infant weight) and 

post-test assessments to evaluate the efficacy of lukewarm water. These factors were considered as 

inputs for evaluating the early healing process of the umbilical cord (Figure 1) [24].  

 

Throughput  

In this study, it denotes the process through which the input is modified or transformed, enabling it 

to be utilized by the system. It encompasses the steps required to accomplish the desired goal or 

assignment. The task is to implement the cord care using lukewarm water and assess the post-test level 

of effectiveness of lukewarm water. The following process was adopted. Assessing the post-test 

observation and practice on observational checklist and assessing the healing of umbilical cord.  

 

Output  

The output varies considerably depending on the characteristics and objectives of the system 

interacting with the environment. It relates to the lack of umbilical cord infection and the swift recovery 

of the umbilical cord. 

 

Feedback  

It shows that whether absence umbilical cord infection or early umbilical cord healing.  
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Figure 1. Conceptual framework based on von Bertalanffy’s General System Theory (1968).  
 
METHODOLOGY  
Research Approach  

The research approach selected for the present study was an experimental approach.  
 
Research Design  

The research design used for the study is experimental, one group post-design only.  
 
Setting of the Study  

The study was conducted in 2 setting in Orbit Multispeciality Hospital and Deshmukh Multispeciality 
Hospital. The Orbit Multispeciality Hospital was selected for experimental group and Deshmukh 
Multispeciality Hospital were selected for the control group.  

 
Orbit Multispeciality Hospital  

It is situated 5 kilometers away from Samarth Nursing College, Akola. The hospital is a total of 150 
bedded Multispeciality hospital. Among them four wards allotted for both antenatal and post-natal 
mother. On average 80 deliveries was conducted per month.  

 
Deshmukh Multispeciality Hospital  

It is situated 5 kilometers away from Samarth Nursing College, Akola. The hospital has a total of 200 
bedded maternity hospitals. Among them three wards for both antenatal and post-natal mother. On 
average 40 deliveries was conducted per month.  

 

DATA COLLECTION PROCEDURE  

Data were collected from 6 weeks; permission was sought from the hospitals to conduct the study. 

Mothers of the newborn identified and selected based on inclusion criteria. The participants were briefed 

Input  Throughput  Output  

Early healing of 

umbilical cord 

Delay healing of 

umbilical cord  

I. Demographic variables  

Age  

Gender  

Length of umbilical  

cord  

Order of birth  

Birth weight  

II. Observational checklist 

for cord care. 

Application of lukewarm 

water 

After application of 

lukewarm water.  

Action takes place 

within the system.  

Transformation in the 

process of healing  

Feedback  
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on the study’s aim, and their agreement to take part was secured. Newborn in the experimental group 

were given cord care with lukewarm water, whereas newborns in the control were observed. A simple 

random sampling method was used to select the newborns for this study. 1–10 newborns that fulfilled 

the inclusion criteria on Monday, Tuesday, Wednesday, Thursday, Friday, and Saturday were assigned 

to the experimental group from 9.30 a.m. to 11.30 a.m. and the first 1–10 newborns selected on Monday, 

Tuesday, Wednesday, Thursday, Friday, and Saturday were assigned to the control group from 2.30 

p.m. to 4 p.m. Consistent sampling methodology was maintained during the data collection process, 

with each observation being recorded on the observational checklist. The evaluation of the efficacy of 

lukewarm water was performed on the 10th day. The investigator expressed her gratitude to the mothers 

for their cooperation [25, 26].  

 

PLAN FOR DATA ANALYSIS  

The data were analyzed using descriptive and inferential statistics.  

 

PILOT STUDY 

A pilot study was carried out at K. S. Patil Multispeciality Hospital in Akola, involving 6 newborns, 

after receiving official authorization from the hospital authorities. The experimental group received 

cord care using lukewarm water, and the process was completed within the designated time frame. The 

tool was deemed satisfactory in terms of its simplicity and clarity. Based on the time for collecting the 

data, an arbitrary decision was taken to keep the same size (60) in which the final study was done. No 

modification in the tool was made after the pilot study.  

 

PROTECTION OF HUMAN RIGHTS  

The proposed study was approved by of dissertation committee of the college prior to the pilot study. 

The purpose of the study was explained to the mothers before data collection (Table 1).  

 

Table 1. Schedule for data collection.  
Groups Procedure Number of newborns 

1 2 3 4 5 

Experimental 

group 

Observation 9–9:15a.m. 9:30–10a.m. 10–10:30a.m. 10:30–11a.m. 11:30–12a.m. 

Application  

of lukewarm water 

9–9:15a.m. 9:30–10a.m. 10–10:30a.m. 10:30–11a.m. 11:30–12a.m. 

Control group Observation 1–1:30p.m. 1:30–1:45p.m. 1:45–2p.m. 2–2:15p.m. 2:15–2:30p.m. 

Establishing rapport 

with mother  

1–1:30p.m. 1:30–1:45p.m. 1:45–2p.m. 2–2:15p.m. 2:15–2:30p.m. 

 

• Time spent to assess the umbilical cord healing. 

• Application of lukewarm water for 10 days at above-mentioned time.  

 

DATA ANALYSIS AND INTERPRESENTATION  

This article deals with the description of the sample and analysis and interpretation of the data 

collected from a selected group of 60 newborns to interpret the effectiveness of lukewarm water using 

cord care. 

 

Table 2 reveals that among the newborns studied, majority (16, 53.3%) in experimental group and 

19 (63.3%) in control group were first of order of birth and majority (21, 70%) in experimental and 18 

(60%) in control group were females. Most of them (14, 53.3%) in experimental group and 13 (43.3%) 

in control group were 2–3 kg of newborn.  

 

Figure 2 shows that the least number 3 (30%) of control group had severe level of infection. Majority 

17 (56%) of the experimental groups had no infection. None of the experimental groups reported severe 

level of infection. The experimental group had early healing of umbilical cord compare than control 

group. 
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Table 2. Distribution of newborns based on their demographic variables in experiment group and 

control group (n = 60). 
Demographic variables Experimental group Control group 

n=30 n=30 

no % no % 

1. Birth weight 

2–3 kg 14 53.3 13 43.3 

3–4 kg 16 46.7 17 56.7 

Above 4 kg 0 0 0 0 

2. Gender 

Male 9 30 12 40 

Female 21 70 18 60 

3. Parity 

First 20 66.7 19 63.3 

Second 9 30.0 8 26.7 

Third 1 3.3 3 10 

4. Length of umbilical cord 

Less than 2 cm 3 10 0 0 

2-5 cm 27 90 11 36.7 

Above 5 cm 0 0 19 63.3 

5. Area of residence 

Rural 14 46.7 11 36.7 

Urban 9 30.0 6 20.0 

Suburban 4 23.3 13 43.3 

 

 
Figure 2. Distribution of cord care among newborns in experimental and control group.  

 

Table 3 shows that the experimental and control group mean ‘t’ was calculated to determine the 

statistical significance of the difference. The calculated difference in means between the control and 

experimental groups yielded a ‘t’ value of 5.74, which was determined to be highly significant. 

Newborns in experimental group had early healing of cord when compared to newborn in control group.  

 

Table 4 shows that the obtained chi-square value X2 = 11.028 (p < 0.05) showed significant 

association between the parity and effectiveness of lukewarm water.  
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The obtained chi-square value X2 = 0.71 (p < 0.05) showed no significant association between length 

of umbilical cord and effectiveness of lukewarm water.  

 

Table 3. Effectiveness of cord care among newborns in experimental and control group (n = 60).  
Groups Mean SD ‘t’ 

Experimental 10.3 4.8 
5.74 

Control 19.6 7.4 

Significance level p < 0.005 

 

Table 4. Associations between umbilical cord care in the experimental group and selected demographic 

variables (n = 30). 
Demographic variable Above mean Below mean X2 

1. Parity 

1 7 6 11.028* 

2 6 4  

Above 2 3 4  

2. Bright weight 

2–3 kg 6 7  

3–4 kg 9 8 0.4# 

Above 4 kg 0 0  

3. Gender of the newborn 

Male 2 7 3.9* 

Female 12 9  

4. Length of the umbilical cord 

Less than 2 cm 2 11  

2–5 cm 11 16 0.73# 

Above 5 cm 0 0  

*- significant, # - not significant  

 

Table 5. Associations between umbilical cord care in the control group and selected demographic 

variables (n = 30). 
Demographic variable Above mean Below mean X2 

1. Parity 

1 7 6 

12.468* 2 6 4 

Above 2 3 4 

2. Bright weight 

2–3 kg 6 7 

0.3# 3– 4 kg 9 8 

Above 4 kg 0 0 

3. Gender of the newborn 

Male 2 7 
0.463# 

Female 12 9 

4. Length of the umbilical cord 

Less than 2 cm 2 11 

0.0169# 2–5 cm 11 16 

Above 5 cm 0 0 

*: significant, # : not significant  

 

Table 5 shows that the obtained chi-square value X2 = 11.028 (p < 0.05) showed significant 

association between the parity and effectiveness of lukewarm water. The obtained chi-square value X2 

= 0.0169 (p < 0.05) showed no significant association between length of umbilical cord effectiveness 

of lukewarm water.  

 

DISCUSSION  

The study findings had been discussed in terms of the objectives and theoretical base.  
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To Evaluate the Condition of the Umbilical Cord Following Cord Care in Both the Experimental 

and Control Groups  

The study showed that majority 17 (56.6%) of experimental group had no infection least number of 

experimental groups 3 (30%) had moderate infection, whereas non-severe infection reported severe 

level of infection. Majority (13, 43.33%) of control group had a mild infection. Least number (3, 30%) 

had moderate infection in control group and 3 (30%) of control group had severe infection.  

 

The findings are consistent with Mullany’s study conducted in 2002, indicating that the average 

duration for cord healing was reduced in both the dry cord care (4.24 days) and warm water (4.25%) 

groups compared to the chlorhexidine group (5.32 days). This suggests that implementing a positive 

approach in the experimental group could enhance the early healing of the umbilical cord. 

 

To Evaluate the Comparative Efficacy of Cord Care Between the Experimental and Control 

Groups  

The research findings indicated a notable contrast between the experimental group (mean 10.3, 

standard deviation 4.8) and the control group (mean 19.6, standard deviation 7.4). The calculated 't' 

value of 5.74 (p < 0.05) surpassed the level of significance (2.021), leading to the acceptance of the 

hypotheses. These findings are in line with Patricia’s study from 2003, which indicated that the warm 

water group had a significantly higher likelihood of E. coli colonization (34.2% vs 22.1%) and foul 

odor (0.7%). Kelley’s research in 2006 also supported these results, showing a significantly shorter 

period in the warm water group compared to the alcohol group (13.0 vs 16.0 days). Regular counselling 

for control group to change the cord regimen such as warm water will promote the early healing of cord 

and prevent the infection of umbilical cord. 

 

To Investigate the Correlation Between Umbilical Cord Care in the Experimental Group and 

Certain Demographic Factors  

The study findings showed that association of birth weight, length of umbilical cord on the level of 

infection was analyzed using inferential statistics namely chi-square obtained value in each of these 

variables showed that there was no significant association between the experimental groups. At a chi-

square value X2 = 11.028 (p < 0.05) shows that there was significant association between the order of 

birth and the experimental group. A chi-square value of X2 = 3.9 (p < 0.03) indicates a meaningful 

correlation between gender and the experimental group. These findings align with Chandra's research 

from 2009, which demonstrated a statistically significant distinction between warm water (p < 0.05) 

and herbal application, with warm water representing 85% and herbal application 86.6%. Increasing 

awareness regarding the importance of cord care can positively impact the health of newborns. Cultural 

norms or traditional practices may be adopted to decrease the mortality rate among newborns.  

 

To Explore the Relationship Between Umbilical Cord Care in the Control Group and Various 

Demographic Variables 

The study examined the relationship between birth weight, gender, and umbilical cord length with 

the occurrence of infection using chi-square analysis. The findings indicated that there was no 

significant correlation between these variables and the control group. However, a significant association 

was observed between birth order and the control group, with a chi-square value of X2 = 12.4608 (p < 

0.05). These findings were consistent with those of Chamanvanaki’s study conducted in 2005, where 

infants in group 1 had significantly longer time to cord separation compared to group 2 (p = 0.036) and 

group 3 (p = 0.003) [27, 28].  

 

Limitations  

All the newborns could not be included in the study as basis delivered by normal vaginal delivery 

were discharge by 3 days of birth, thus the babies could not be assessed for signs of infection and cord 

healing.  



 

International Journal of Obstetrics, Perinatal and Neonatal Nursing 

Volume 10, Issue 1 

ISSN: 2455-6424 

 

© JournalsPub 2024. All Rights Reserved 27  
 

Summary and Recommendations  

The study aimed to evaluate the efficacy of utilizing lukewarm water for umbilical cord care in 
newborns. Employing an experimental research design, it drew its conceptual framework from Ludwig 
von Bertalanffy’s general system theory. An observational checklist, developed following a review of 
existing literature and consultation with experts, was employed as the primary data collection tool, and 
its reliability was evaluated using the test-retest approach. Data gathering occurred over a six-week time 
frame utilizing simple random sampling. The study was conducted primarily at Orbit Multispeciality 
Hospital and Deshmukh Multispeciality Hospital in Akola.  
 
Main Findings of the Study  

• The majority (17, 56%) of experimental group had no infection and 3 (30%) had mild infection and 
none of the experimental had severe infection in experimental group. The experimental group had 
early healing when compared to control group.  

• The majority (13, 43.3%) of control group had mild infection and 3 (30%) had both moderate and 
severe infection. The control group had delay healing of umbilical cord when compared to 
experimental group. 

• The majority (21, 70%) of experimental group were females in Orbit Multispeciality Hospital. They 
were first born children and weighed 2–3 kg of newborn.  

• The majority (19, 63.3%) of control group were first order and 13 (43.3%) were from rural setup.  

• The study revealed a notable contrast between the experimental group (mean 10.3, SD 4.8) and the 
control group (mean 19.6, SD 7.4). The calculated ‘t’ value of 5.74 (p < 0.05) indicated a 
statistically significant difference between the experimental and control groups.  

• At a chi-square value X2 = 11.028 (p < 0.05) shows that there was significant association between 
the order of birth and the experimental group.  

• At a chi-square value X2 = 3.9 (p < 0.03) shows that there was significant association between 
gender and the experimental group.  

• At a chi-square value X2 = 12.4608 (p < 0.05) shows that there was a significant association between 
the parity and the control group.  

 

CONCLUSION  

• The majority of experimental group had no infection, moderate and none of the experimental group 
had severe infection of experimental group. The majority of control group had mild infection.  

• The experimental group did not exhibit any notable correlations between demographic factors such 
as birth weight and length of the umbilical cord. Similarly, no significant correlations were observed 
between the demographic variables (birth weight, order of birth, length of umbilical cord) in the 
control group. However, significant associations were detected between the experimental group and 
certain demographic variables such as order of birth and gender, as well as between the control 
group and the order of birth.  

 

Implications  

The study findings hold significance for the field of nursing across various domains, including 
nursing services, administration, education, and research. 
 

Nursing Service  

1. The findings of the study will aid nurses in enhancing their understanding of the significance of 
umbilical cord care. 

2. The nurse has responsibility in educating the mothers regarding umbilical cord care.  
3. Mothers need to be taught about the complications and danger signs of infection in reduce to 

mortality.  
 

NURSING EDUCATION  

• The research enriches the nursing curriculum by incorporating modules that facilitate student 

learning on the topic of maintaining a healthy umbilical cord and preventing infections. 
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• In-service education should be extended to nursing staff across various tiers to enhance their 

understanding of diverse cord care methods. 

• Nurse educators need to stay abreast of the latest advancements in umbilical cord care treatment 

modalities to ensure their knowledge remains current.  

 

Nursing Administrator  

• Nursing administration should engage in policymaking concerning healthcare, formulating 

protocols, procedures, and standing orders regarding health education pertaining to umbilical cord 

care. 

• Nurse administrators ought to launch community-oriented awareness initiatives, leveraging 

available resources within both the hospital and the community. 

• Utilizing mass media campaigns extensively can aid in preventing the occurrence of perilous 

symptoms associated with umbilical cord infections. 

• Nurse administrators should instigate community-based awareness initiatives with the active 

backing of resources available within the community. 

 

Nursing Research  

1. The study can be published in journals to disseminate knowledge regarding umbilical cord care 

using lukewarm water.  

2. The findings of the study served basis for the nursing professional and the students in different 

aspects of umbilical cord care like core care using dry cord care, olive oil, and prevention of 

complications, treatment of infections.  

3. Different ways of caring the newborn can be explored.  

 

Recommendations  

• This study could be reproduced across diverse environments.  

• A comparison between olive oil and lukewarm water could be explored in rural areas.  

• A comparable investigation could be conducted, focusing on different domains such as practical 

application. 

• An analogous research endeavor could be pursued, specifically targeting infected umbilical cords. 

• A replication with a larger sample size could enhance the potential for broader applicability. 

• An investigation could be conducted to evaluate the impact of a structured educational program on 

promoting safe cord care practices.  
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