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andcounselingvasdoneon 24.6%of the mothersand only

Table 5: Availability to MCH booklet and knowledgef

55.1% of the mothers received FP services. Nutrition postnatal danger signs
counselingwas availableto 45.9% while maternalVitamin Variable Availability to| X2 | df | p-
A supplementatiorwas offered to 35.7% of the mothers. MCH booklet value
Cervicalcancerscreeningnformationwasofferedto 25.3% NeonateNot ableto 50.1 6.931 1 |0.008
of the mothersandonly 0.2%werescreenedor the cancer. breastfeed
Neonatewith Hotnessof 68.6 0.422| 1 |0.516
20 body
fE.5 Neonatewith Yellownessof 37.5 1589 1 |0.207
0 eyes
a0 Motherwith HeavyPV 80 0.319| 1 |0.572
bleeding
50 Motherwith Foul smelling 11.6 0.013| 1 | 0.91
PV discharge
40
a0 A mother having been given an MCH booklet does not
translateto her having the knowledge of postnatalcare
20 practicesasoutlinedin the booklet.
10 Table 6: Characteristicef mothers reading the MCH
i ﬁ booklet
_ I g Attfibytes Readingof MCH| X? [df p-valué
: J\ r O bookletby the
& & S ¢ TR mothers%
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g + 36445yrs 10.9
& Maﬁm \ 133 [1.489 20.475
¥ Marr 85.8
Bivqrced/separate 0.9
Figure 1: Knowledggof neonat e/partneaccomgianiment| | 40.9 0.014 1 |0.907
mothersattendingwell babyclinic i i 25.36 4 | 0.000
= 3.6
Recognitionof mostne@natabangersignsbyrthe postnatal 30.3
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ood of the motherreadingthe MCH booklet.Level of
. #é @Qﬁ @;g 3 ‘:55’* :\;1@“ ;‘P{.\G’ és& \.:;5’ educationnumberofdeliveriesandcareprqvidere?(pl_a_ining
F M F F N F S the contentof MCH booklet were statistically significant
& qq.b A determinanbf the likelihood thatthe motherwould readthe
_,:\pb' g N Pl booklet
& ¢} o
e _@F Table 7: Postnatamo t h knewleslgeof danger signs and

Figure 2: Knowledgeof maternaldangersignsamong
mothersattendingwell babyclinic in NakuruCentral
District (N=499)

Recognitionof mostpostnataimaternaldangersignsby the
postnataimotherswaslow with heavypervaginalbleeding
beingthe commonlyrecognizeddlangersignby 80%.

Factors associated with maternal utilizationof mother
and child booklet

health care Provider explaining the contehibooklet
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Variable Provider explained X? | df |p-valud
the MCH booklet

NeonateNot ableto 51.9 1.903 1| 0.173
breastfeedig

Neonatewith Hotnessof 74.7 13.25 1 | 0.0
thebody.

Neonatewith Yellownes 39.2 1.265 1 | 0.263
of thebody.

HeavyPV bleeding 84.0 7.392 1| 0.007

foul smellingPV 11.6 0.013 1 0.9
discharge
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Thereis a statisticalsignificant relationshipbetweenhealth
care providersexplainingthe contentof the MCH booklet
and the knowledgeof neonatehaving hotnessof body and
heavyPV bleeding.

percentageof mothers(93%)who had read the booklet on
healtheducationandinformationpages[14].

Inadequateutilization hasalsobeennotedin the deficientin
the knowledgeof maternaland neonataldangersigns and

Table 8: Maternal knowledgef postnatal danger signs and alsolow ratesof two weekly postnatafollowing despitethe

having read the MCH booklet

X2 |df

Variable Readingof p-value
MCH booklet
Motherwith Foul smellingPV 87.3 5.589 1| 0.018
discharge
Motherwith HeavyPV bleeding 12.7 33.8| 1| 0.000
Motherwith Headache 25.2 20.41 1| 0.00
NeonateNot breastfeeding 47.9 0.907 1| 0.343
Neonatenvhois Drowsyor 6.1 4518 1 | 0.034
uNnconscious
Neonatewith Yellownessof the 37.3 0.00¢ 1| 1.000
eyes
NeonateHotnesof the body 71.8 4.890 1| 0.031

Therewasa statisticalsignificantbetweerreading
bookletandthe knowledgeof maternalandtiéonataldang&ry
signs apart from NeonateNot able_tg" bre e‘ﬂ;ﬂ

Neonatewith Yellownessof theeye

6. Discussion

Availability of MCH Booklet

y inWestBan

attend one or two antenatalclinics |
booklets

Utilization by the Mothers

Literacy levels were high amongstthe postnatalmothers
with 94.6% of the mothershaving at least basic level of

education.This canbe utilized to deliver healthinformation
related to postnatal care using various communication
media. Regassa2011 in a study in Ethiopia showedthat
women, who are literate, have exposureto media, and
womenwith low parity aremorelikely to usebothANC and
PNC serviceq[15]. Majority of the mothershadaccesgo a
mobile telephonewherebythe telephonesetis personalin

93.2% of the mothers. Mothers in this study had basic
literally level andthereforewere assumedo havereadthe
booklet and understandthe content. Only 66.5% of the
mother read the book despitethe fact that over 90% had
basic education.These mothersalso were well connected
with moderncommunicationwith majority of the mothers
having their own handset. Other studies illustrate high

presenceof this importantinformation in the maternaland
child booklet. Studieshaveshownpositive effecton patients
holding maternal and/or child records in developed
countries. Thesemothersfor the most part, tend to relate
positivefeelingsof confidencecontrol,accesgfeelingbetter
informed), satisfaction,and improved communicationand
interactionduringthe healthcareproce$&0], [11].

Utilization by the Health Care Workers

During the durationof study it was found that most health
care workers had some knowledge on postnatal care
espeC|aIIy considering majority of the staff had been
ngin matermtyandnewbornunltsfor morethanayear

to give mg

yin developingcountries[15]. The
wledge was identified in timing of
only 48.6% of health care providers

delivery. [16]. Inadequateknowledge by the healthcare
workers is worrying becausethe care providers ought to

have the right information to passto the women attending
antenatahndpostnataktare.

Health care providerstraining could be a major contributor
to the level of service delivered. In this study it was
establishedthat in past 3 years only 30.6% of the
healthworkershad receivedin-service training on subjects
relatedto the newborncareand only 31.9% of healthcare
providers had received in-service training related to the
antenatalor postnatalcare of the mothers.The inadequate
information could be attributed to the little training on
maternaland neonatalcare that most of the staffs in the
departmentshave attended.This is despite only 5% of
motherswere given the explanationsaboutthe booklet by
healthcargroviders.Thisis comparedviththeP a 1 e s t
surveythat showeda high percentagef motherswho were
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giventheinformation(71%)identified a healthcareprovider
asthesourceof healthinformationfor the mothers [14].

(2]
(3]

Various studieshaveidentified the importanceof regularly
updating health care workers knowledge. In aStudy in
Gambia, Manneh identified prevention, recognition and
managemenbf complicationsas dependingon experience
and training, and regular training of health workersin all
forms playsa majorrole in safemotherhood[17]Senaratlet
al in the studyin Sri Lankafound that a 4 daystraining on
newborn care resulted in significant improvement in
practicesof cleanlinessthermal protection, breast feeding
rates and neonatalassessment[18]This is becausewhen
women are knowledgeable about different modes of
treatmentthey are more inclined to insist upon their rights
anddemandchoiceq19].

(4]
(5]

(6]

7. Conclusion [7]

p shlgh bul
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collected data, participatedin data analysisand wrote f [14]
manuscript.
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