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and counseling was done on 24.6% of the mothers and only 

55.1% of the mothers received FP services. Nutrition 

counseling was available to 45.9% while maternal Vitamin 

A supplementation was offered to 35.7% of the mothers. 

Cervical cancer screening information was offered to 25.3% 

of the mothers and only 0.2% were screened for the cancer. 

 
Figure 1: Knowledge of neonatal danger signs among 

mothers attending well baby clinic in Central District 

(N=499) 

Recognition of most neonatal danger signs by the postnatal 

mothers was low with hotness of the body (fever) being the 

commonly recognized danger sign by 68.5%. 

 
Figure 2: Knowledge of maternal danger signs among 

mothers attending well baby clinic in Nakuru Central 

District (N=499) 

Recognition of most postnatal maternal danger signs by the 

postnatal mothers was low with heavy per vaginal bleeding 

being the commonly recognized danger sign by 80%. 

 

Factors associated with maternal utilization of mother 

and child booklet 

 

Table 5: Availability to MCH booklet and knowledge of 

postnatal danger signs 

Variable Availability  to 

MCH  booklet 

X2 df p-

value 

Neonate Not able to 

breastfeed 

50.1 

 

6.931 1 0.008 

Neonate with Hotness of 

body 

68.6 0.422 1 0.516 

Neonate with Yellowness of 

eyes 

37.5 

 

1.589 1 0.207 

Mother with Heavy PV 

bleeding 

80 0.319 1 0.572 

Mother with Foul smelling 

PV discharge 

11.6 

 

0.013 1 0.91 

 

A mother having been given an MCH booklet does not 

translate to her having the knowledge of postnatal care 

practices as outlined in the booklet. 

 

Table 6: Characteristics of mothers reading the MCH 

booklet 
Attributes Reading of MCH 

booklet by the 

mothers % 

X2 df p-value 

Age of the mother 

Less than 18yrs 

18-35yrs 

36-45yrs 

 

1.5 

87.6 

10.9 

1.061 2 0.588 

Marital status Single 

Married 

Divorced /separated 

13.3 

85.8 

0.9 

1.489 2 0.475 

Spouse/partner accompaniment 40.9 0.014 1 0.907 

Highest level of education 

None 

Primary school 

Secondary school 

Middle level college 

university 

 

3.6 

30.3 

33.9 

23.6 

8.5 

25.36 4 0.000 

Number of deliveries 

 1 

 2-4 

 5+ 

 

39.7 

57.0 

3.3 

7.303 2 0.026 

Care provider explaining of the 

content of the MCH booklet 

68.1 

 

33.54 1 0.000 

 

Age of the mother, marital status and accompaniment by the 

spouse were not statistically significant determinant of the 

likelihood of the mother reading the MCH booklet. Level of 

education, number of deliveries and care provider explaining 

the content of MCH booklet were statistically significant 

determinant of the likelihood that the mother would read the 

booklet 

 

Table 7: Postnatal mother’s knowledge of danger signs and 

health care Provider explaining the content of booklet 

Variable Provider explained 

the MCH  booklet 

X2 df p-value 

Neonate Not able to 

breastfeeding 

51.9 

 

1.903 1 0.173 

Neonate with Hotness of 

the body. 

74.7 

 

13.25 1 0.000 

Neonate with Yellowness 

of the body. 

39.2 

 

1.265 1 0.263 

Heavy PV bleeding 84.0 7.392 1 0.007 

foul smelling PV 

discharge 

11.6 

 

0.013 1 0.9 
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There is a statistical significant relationship between health 

care providers explaining the content of the MCH booklet 

and the knowledge of neonate having hotness of body and 

heavy PV bleeding. 

 

Table 8: Maternal knowledge of postnatal danger signs and 

having read the MCH booklet 
Variable Reading of 

MCH booklet 

X2 df p-value 

Mother with Foul smelling PV 

discharge 

87.3 

 

5.589 1 0.018 

Mother with Heavy PV bleeding 12.7 33.8 1 0.000 

Mother with Headache 25.2 20.41 1 0.000 

Neonate Not breastfeeding 47.9 0.907 1 0.343 

Neonate who is Drowsy or 

unconscious 

6.1 

 

4.518 1 0.034 

Neonate with Yellowness of the 

eyes 

37.3 

 

0.000 1 1.000 

Neonate Hotness of the body 71.8 4.890 1 0.031 

 

There was a statistical significant between reading the MCH 

booklet and the knowledge of maternal and neonatal danger 

signs apart from Neonate Not able to breastfeeding and 

Neonate with Yellowness of the eyes 

 

6. Discussion 
 

Availability of MCH Booklet 

 

The study showed that almost all mothers who come to the 

study sites for well baby clinic had been provided with the 

MCH booklet during the ANC clinic. This is compared to 

the Palestinian survey of where 89% received the booklet in 

West Bank but lower levels in Gaza strip of 63%[14]. Most 

mothers in the study received the mother to child booklet 

during the antenatal clinic in comparison to the Gaza strip 

where 97% received during that period and 11% during 

delivery this is comparable with the survey inWestBank 

whereonly 46% received the booklet during antenatal and 

50% during delivery [14].The high rate of the availability of 

the booklet could be attained to the fact that most mothers 

believe it’s the best way for one to be accepted in the 

government health facility during labour andthey therefore 

attend one or two antenatal clinics in order to get the 

booklets 

 

Utilization by the Mothers 

 

Literacy levels were high amongst the postnatal mothers 

with 94.6% of the mothers having at least basic level of 

education. This can be utilized to deliver health information 

related to postnatal care using various communication 

media. Regassa 2011 in a study in Ethiopia showed that 

women, who are literate, have exposure to media, and 

women with low parity are more likely to use both ANC and 

PNC services [15]. Majority of the mothers had access to a 

mobile telephone whereby the telephone set is personal in 

93.2% of the mothers. Mothers in this study had basic 

literally level and therefore were assumed to have read the 

booklet and understand the content. Only 66.5% of the 

mother read the book despite the fact that over 90% had 

basic education. These mothers also were well connected 

with modern communication with majority of the mothers 

having their own handset. Other studies illustrate high 

percentage of mothers (93%)who had read the booklet on 

health education and information pages[14].  

 

Inadequate utilization has also been noted in the deficient in 

the knowledge of maternal and neonatal danger signs and 

also low rates of two weekly postnatal following despite the 

presence of this important information in the maternal and 

child booklet. Studies have shown positive effect on patients 

holding maternal and/or child records in developed 

countries. Thesemothers, for the most part, tend to relate 

positive feelings of confidence, control, access (feelingbetter 

informed), satisfaction, and improved communication and 

interaction during the healthcareprocess [10], [11]. 

 

Utilization by the Health Care Workers 
 

During the duration of study it was found that most health 

care workers had some knowledge on postnatal care 

especially considering majority of the staff had been 

working in maternity and newborn units for more than a year 

and had gained some on job knowledge. The study noted 

that most of the health care workers did not understand the 

contents of the MCH booklet and therefore the information 

imparted to the client could have been deficient.Majority 

were noted not to be sure of the WHO recommended timing 

of postnatal care, maternal danger signs and neonatal danger 

signs. Others included knowledge on immediate care of 

newborn. There was a gap in knowledge of services that 

ought to be provided during postnatal clinic with majority 

pointing on immunization and growth monitoring and very 

few mentioning maternal cancer screen and family planning. 

 

Majority of staff identified antenatal period as the best time 

to give mothers information on importance of postnatal care 

as recommended by WHO, but it was noted that despite this 

knowledge, the information was not given to majority of the 

mothers attending antenatal clinic. Recent studies document 

that behaviour change communications during ANC can 

work to promote evidence-based neonatal care practices, 

care-seeking and demand for skilled intrapartum and 

postnatal care, particularly in developing countries [15]. The 

biggest gap in knowledge was identified in timing of 

postnatal visits with only 48.6% of health care providers 

identifying the correct timing for postnatal follow up as 

recommended by WHO at 2 days, 2 weeks &  6 weeks after 

delivery. [16]. Inadequate knowledge by the healthcare 

workers is worrying because the care providers ought to 

have the right information to pass to the women attending 

antenatal and postnatal care.  

 

Health care providers training could be a major contributor 

to the level of service delivered. In this study it was 

established that in past 3 years only 30.6% of the 

healthworkers had received in-service training on subjects 

related to the newborn care and only 31.9% of health care 

providers had received in-service training related to the 

antenatal or postnatal care of the mothers. The inadequate 

information could be attributed to the little training on 

maternal and neonatal care that most of the staffs in the 

departments have attended. This is despite only 59% of 

mothers were given the explanations about the booklet by 

healthcare providers. This is compared with the Palestinians’ 

survey that showed a high percentage of mothers who were 
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given the information (71%) identified a health care provider 

as the source of health information for the mothers [14]. 

 

Various studies have identified the importance of regularly 

updating health care workers knowledge. In aStudy in 

Gambia, Manneh identified prevention, recognition and 

management of complications as depending on experience 

and training, and regular training of health workers in all 

forms plays a major role in safe motherhood[17]. Senarath et 

al in the study in Sri Lanka found that a 4 days training on 

newborn care resulted in significant improvement in 

practices of cleanliness, thermal protection, breast feeding 

rates and neonatal assessment[18]. This is because when 

women are knowledgeable about different modes of 

treatment they are more inclined to insist upon their rights 

and demand choices [19]. 

 

7. Conclusion 
 

The access to MCH booklet among the mothers attending 

well baby clinics in Nakuru central district was high but the 

health care providers’ role of information transfer to mothers 

using the MCH booklet was inadequate. Overall utilization 

of mother to child booklet was low as evidenced by paucity 

of knowledge on correct postnatal maternal and neonatal 

care practices by the mothers 

 

8. Recommendation 
 

The study recommends that health care workers be trained 

on postnatal care package with great emphasis on the 

importance of using the MCH booklet and explaining its 

contents to the ANC and PNC the mothers. Health messages 

should also be provided to mothers attending antenatal clinic 

and during discharge after delivery. 
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