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ABSTRACT

This was a cross sectional type of descriptive study which was carried out with a view to assess knowledge
and practice on neonatal sepsis of the senior staff nurses working in M Abdur Rahim Medical College
Hospital, Dinajpur. The sample size was 322 which was selected purposively. Regarding age distribution of
the respondents it was found that majority (73.3%) were in the age group of <30 years and the mean age of
the respondents was 28.59 + 7.95 years. Most (92.9%) of the respondents had monthly family income of
Taka 40001-60000 and the mean monthly family income of the respondents was Taka 50034.50 + 6041.07.
It was found that majorities (79.2%) the respondents were Muslim, most (96.89%) of the respondents were
female and 83.54% of the respondents had Diploma in Nursing. Regarding causative organism of neonatal
sepsis it was observed that 31.7% of the respondents knew, as multiple, majority (43.5%) of the respondents
knew as multiple signs of neonatal sepsis, majority (73.9%) of the respondents knew lethargy, apnea, poor
feeding, vomiting, irritability as symptoms of neonatal sepsis and 46.3% of the respondents knew umbilical
granuloma as a complication of neonatal sepsis. A large number (32.6%) of the respondents knew
unhygienic delivery as the common source of neonatal sepsis and majority (67.7%) of the respondents used
Ceftriaxone as drug in neonatal sepsis. Majority (75.8%) of the respondents maintained aseptic technique as
nursing management of neonatal sepsis, majority (49.7%) of the respondents knew to maintain aseptic
technique for prercntion of neonatal sepsis and majority (41.3%) of the respondents knew intrauterine
infection as predisposing factors of neonatal sepsis. Majority (37.9%) of the respondents knew multiple
techniques to prevent neonatal sepsis and 24.5% of the respondents knew multiple factors for congenital
infections of neonatal sepsis. Majority (60.6%) of the respondents knew that there were 2 types of neonatal
sepsis, majority (43.5%) of the respondents knew clinical features were the required diagnostic techniques
for neonatal sepsis. majority 147.2%) of the respondents knew hospitalization was the prerequisite for
management of neonatal sepsis, majority 155.0%) of the respondents knew that maintenance of warmth and
ensure normal temperature as nursing care of neonatal sepsis. The relationship between professional
qualification, monthly family income of the respondents and knowledge on signs of neonatal sepsis of the
respondents was found statistically significant (p<0.05). The relationship between professional qualification
of the respondents and nursing management of neonatal sepsis was found statistically non-significant
(p>0.05). This study might be the basis for further in-depth study in this regard.
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INTRODUCTION

Neonatal sepsis is one of the commonest causes of morbidity and mortality in the neonates in Bangladesh
compared to the developed countries. It is one of the four leading causes of morbidity and mortality in
Bangladesh among the neonates due to delivery and postnatal follow up in an unhealthy environment and
low socio economic state leading to material infection and premature delivery. It is absolutely necessary to
diagnose early neonatal sepsis and its cause using clinical findings and rapid diagnostic method so that no
time is wasted to start the appropriate treatment. If not recognized early, it can cause septicemia leading to,
multiple organ dysfunction and invariably death. The neonates who develop sepsis often die rapidly.
Although this approach is reasonable given the dire consequence of a missed diagnosis, improvement in our
diagnostic accuracy should diminish the exposure to the risk of avoided antibiotic therapy, excess financial
and emotional cost to the parents. Sepsis is the commonest cause of neonatal mortality and is responsible for
30-50% of total neonatal deaths each year in developing countries.” It is estimated that up to 20% of
neonates develop sepsis and approximately 1% die of sepsis related causes.” The term neonatal sepsis,
refers to systemic infection of neonates including septicemia, pneumonia, meningitis, arthritis, osteomyelitis,
and urinary tract infection. As per National Neonatal Perinatal Database (NNPD) 2002-2003, the incidence
of systemic infection is 3% among intramural babies in tertiary care institutions in India, with septicemia
being present in three fourth of the cases and pneumonia in one third of neonates. Infection is the primary
cause of mortality in 18.6% of intramural neonates in which Klebsiella pneutnoniae is the most frequent
bacterial isolate (32.5%), followed by Staphylococcus aureus (13.6%). Sepsis is 12 times more common in
extramural admissions (39.7%). In extramural admissions, Klebsiella is the commonest bacteria responsible
(27.5%), the next common being S. Aureus (14.9%). Sepsis is responsible for death in 38.0% of these
extramural babies.> * Neonatal sepsis is of two types:

Early onset Sepsis (EOS): Early onset sepsis presents within first 72 hours of life. In severe cases the
neonate may be symptomatic in utero (fetal tachycardia, poor beat to beat variability). Clinically, the
neonate usually presents as respiratory distress and pneumonia. Presence of the following risk factors has
been associated with an increased risk of EOS:®7

. Low birth weight (<2500gms) or preterm baby

J Febrile illness in the mother within 2 weeks prior to delivery

. Foul smelling and/or meconium stained liquor amnii.

Prolonged rupture of membrane (>24 hours).

More than 3 vaginal examinations during labour.

Prolonged and difficult delivery w ith instrumentation.

Perinatal asphyxia (Apgar score <4 at 1 minute of age) or difficult resuscitation.

Neonates with presence of foul smelling liquor or three of above mentioned risk factors should be
considered to have EOS & treated with antibiotics. Presence of >2 risk factors should be investigated with
sepsis screen and treated accordingly.®

Late onset Sepsis (LOS): Late onset sepsis usually presents after 72 hours of age. The source of 'infection is
either nosocomial or community acquired and neonates sually present with septicemia, pneumonia or
meningitis.*°

Risk factors for development of LOS include:
— NICU admission
— Poor hygiene
— Low birth weight (LBW)
— Poor cord care
— Prematurity
— Bottle feeding
— Invasive procedure
— Superficial infection (pyoderma, umbilical sepsis)
— Prelacteal feeding
— Ventilation
— Aspiration of feeds
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Manifestations of neonatal sepsis are vague and ill defined. Alteration in established feeding behaviour is
common and early, but is a nonspecific symptom. Other features are hypothermia or fever (former is more
common in LBW babies), lethargy, poor cry, poor perfusion i.e. prolonged capillary refill time (>2 seconds),
hvpotonic or absent neonatal reflexes, bradycardia or tachycardia, respiratory distress i.e. apnoea or gasping
respiration, hypoglycemia or hyperglycemia and metabolic acidosis. Clinical features of sepsis are non-
specific in neonates and a high index of suspicion is required for the timely diagnosis of sepsis. Although
blood culture is considered the gold standard for the diagnosis of sepsis, it usually takes about 48-72 hrs, to
obtain the results of blood culture. Hence there is a need for investigations which are early predictors, & are
also reliable markers of neonatal sepsis. Septicemia is potentially life-threatening microbial invasion from
the infected focus. It is still a principal cause of neonatal high mortality and morbidity in many countries
around the world including India.

Septicemia in neonates clinically can be broadly classified on the basis of onset of symptoms into early
onset sepsis (EOS; in first week of life) and late onset sepsis (LOS; after 1 week of life). Maternal risk
factors as well as neonatal factors do contribute for the occurrence of septicemia among neonates. Maternal
causes include group 13 streptococcal colonization, chorioamniotis, multiple deliveries, prolonged rupture
of membranes, urinary tract infection and neonatal factors include preterm birth, low birth weight babies etc.
Reported incidence of neonatal septicemia widely varies from region to region within our country also. For
instance, it is reported as 8.5 per 1,000 live births for blood culture proven sepsis,? by contrast 64.8% of
septicemic neonates were found blood culture positive in a study conducted by Tallur et al® at Hubli-
Karnataka. The diagnosis of neonatal septicemia is difficult on clinical grounds alone owing to non-
pathognomonic clinical presentation it produces. This has necessitated the consultant pediatricians/
neonatologists to seek support of the laboratory procedures, most often blood cultures. A wide variety of
bacteria have been isolated from the blood specimen of patients with neonatal septicemia. Gram-negative
bactercmias are frequently documented. Reports of Gram-positive bacteremias however are accumulating in
the past three decades. Furthermore the bacterial pathogen producing neonatal septicemia has been noted to
be different within the regions of the country.>® On top of this, reports with regard to increasing trends of
high resistance of the bacteria to many antimicrobial agents are on the rise necessitating continuous
reevaluation of treatment modalities. Isolation of the infecting bacterium from the blood specimen followed
by antibiotic susceptibility testing is paramount for the institution of effective antibacterial therapy and
hence this helps to improve neonate recovery from septicemia.

OBJECTIVES
General objective
The study was carried out with a view to assess knowledge and practice on neonatal sepsis and its

management of senior staff nurses working in M Abdur Rahim Medical College Hospital, Dinajpur.

Specific objectives

1. To assess knowledge on neonatal sepsis and its management of senior staff nurses.

2. To observe practice of management of neonatal sepsis of senior staff nurses.

3. To find out socio-demographic characteristics of the respondents.

4. To find out the relationship betel een knowledge on neonatal sepsis and its management and socio-
demographic characteristics of the respondents.

5. To find out the relationship between knowledge and practice on management of neonatal sepsis of

the senior staff nurses.

RESEARCH QUESTION
Do the senior staff nurses working in M Abdur Rahim Medical College Hospital possess proper knowledge
regarding neonatal sepsis and its management?

IJCRT25A5527 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | n292


http://www.ijcrt.org/

www.ijcrt.org © 2025 IJCRT | Volume 13, Issue 5 May 2025 | ISSN: 2320-2882

VARIABLES USED IN THIS STUDY

A. Dependent variable

Knowledge on neonatal sepsis and its management
Practice on management of neonatal sepsis

. Socio-demographic variables
Age of the respondents
Sex
Education
Professional qualification
Length of service
Religion
Monthly family income
Any training on infection control

NN ED

METHODOLOGY
Type of study: This was a cross-sectional type of descriptive study.
Place of study: The study was carried out in Public Health Department of Varendra University.

Duration of the study: This research work was a part of Master of Public Health (MPH) programme of
Varendra University with duration of 4 months from May, 2017 to August, 2017.

Study population: All the senior staff nurses working at M Abdur Rahim Medical College Hospital,
Dinajpur during the study period constituted the study population.

Sample size: The sample size of this study was 322.
Determination of sample size: The sample size was determined by using the following formula:
Sample size, n = (z%pq)/d?

Where, p = Response distribution i.e., proportion of factor in the population or the expected frequency value,
g = 1-p, d = Margin of error is the amount of error that one would tolerate. Z = Area under normal curve
corresponding to the desired confidence level (Cl) and it is the amount of uncertainty that one can tolerate.

Now for the present study, Z = 1.96 at 9.5% CI, p = 0.3 (Approximately 30% of the senior staff nurses
possess knowledge on neonatal sepsis), q=1-0.3=0.7 and d = 0.05,
n = [(1.96)% (0.3) (0.7)] / (0.05)? = 322

The total sample size taken for this study was 322.
Sampling technique: Purposive sampling technique was followed.

Data collection instruments: A partiall. structured questionnaire which was duly pre-tested was used to
collect data from the respondents.

Data collection procedure: The researcher herself collected data from the senior staff nurses in M Abdur
Rahim Medical College Hospital, Dinajpur working at the office hours by face to face interview through a
partially structured questionnaire. All efforts were made to collect data accurately. For open questions, the
respondents were asked in such a manner so that they could speak freely and explain their opinion in a
normal and neutral way. No leading questions were asked.

Inclusion criteria of the respondents: All the senior staff nurses working in M Abdur Rahim Medical
College Hospital, Dinajpur study period were included in the study.

[JCRT25A5527 | International Journal of Creative Research Thoughts (IJCRT) www.ijcrt.org | n293



http://www.ijcrt.org/

www.ijcrt.org © 2025 IJCRT | Volume 13, Issue 5 May 2025 | ISSN: 2320-2882

Exclusion criteria: Unwilling to participate in the study.

Data analysis: After proper verification, data were coded and entered into the computer by using SPSS/PC
programme. Data were analyzed according to the objectives of the study by using SPSS/PC+ software
computer programme. Descriptive variables were explained with mean and standard deviation. Statistical
significance was found by applying relevant statistical tests at appropriate probability level (p = 0.05 or p =
0.01).

Ethical consideration: Prior to the commencement of the study, the research protocol was approved by the
research committee (Local ethical committee) of Varendra University. The aim and objectives of the stud.
along with its procedure, risk and benefits of the study were explained to the respondents in easily
arircrstandable language and then informed consent was taken from each of them. Prior permission was
taken from the concern authority of M Abdur Rahim Medical College Hospital, Dinajpur. Then it was
assured that all information and records wouldd be kept confidential and would be used only for research
purpose and the findings would be helpful in assessing knowledge and practice on neonatal sepsis and might
be the basis for further in-depth study in this regard.

RESULTS
Table 1: Distribution of the respondents by age

Age in group Respondents
No. %
<30 years 236 73.3
30 - 39 years 52 16.1
40 - 49 years 25 7.8
50 - 59 years 9 2.8
Total 322 100

X+ SD = 28.59 + 7.95 years

Regarding age distribution of the respondents it was found that out of 322 respondents majority (73.3%)
were in the age group of <30 years.. 16.1% were 30-39 years, 7.8% were 40-49 years and 2.8% were 50-59
years of age group. The mean age of the respondents was 28.59 + 7.95 years.

Table 2: Distribution of the respondents by length of service

. Respondents
Length of service No. %
1-10 years 259 80.4
11 - 20 years 8 2.5
21 - 30 years 55 17.1
Total 322 100

Regarding length of service it was observed that 80.4%, 17.1%, and 2.5% of the nurses had length of service
of 1-10 year, 21-30 years and 11-20 years respectively.

Table 3: Distribution of the respondents by monthly family income of the respondents

Monthly family income of the Respondents
respondents No. %
Taka up to 40000 15 4.7
Taka 40001 - 60000 299 92.9
Taka 60001 8 2.5
Total 322 100

X £ SD =50034.5 + 6041.07 taka

From the table, it was found that 92.9% of the respondents had 40001-60000 taka as monthly family income,
4.7% had up to 40000 taka and 2.5% had 60001 taka as monthly family income. The mean monthly family
income of the respondents was 50034.5 + 6041.07 taka.
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Distribution of the respondents by religion
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Figure 1: Distribution of the respondents by religion

It was found that most (79.2%) the respondents were Muslim, 13.0% were Hindu and 7.8% wee from other
religions.

Distribution of the respondents by sex

3.11%

m Male

®m Female

Figure 2: Distribution of the respondents by sex

It was found that majorities (96.89%) of the respondents were female and 3.11% were male.
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Figure 3: Distribution of the respondents by academic qualification

It has found that 88.8% of the respondents had HSC level of academic education, 9.3% had SSC level of
education and 1.9% had more than degree level of education.

Distribution of the respondents by professional qualification

1.24%

m Diploma in nursing
m B.Sc in nursing/PHN
M.Sc/ MPH

Figure 4: Distribution of the respondents by professional qualification

It was found that 33.54% of the respondents had Diploma in Nursing, 15.22% had Bsc in Nursing/PHN and
1.24% had Msc / MPH level of professional education.

Table 4: Distribution of the respondents by causative organism of neonatal sepsis

Causative organism of neonatal Respondents
sepsis No. %
Staphylococcus 103 32.0
E. coli 68 21.1
Clostridium tetani 33 10.2
Vibirio cholera 16 5.0
Multiple 102 31.7
Total 322 100

Regarding causative organism of neonatal sepsis it was observed that most (31.7%) of the respondents knew

as multiple, 32.0% knew as Staphylococcus, 21.1% knew as E. coli, 10.2% knew as Clostridium tetani and
5.0% knew as Vibirio cholera.
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Table 5: Distribution of the respondents by knowledge on signs of neonatal

. Respondents
Kowledge on signs of neonatal No. %

Foul smell 21 6.5
Umbilical discharge 53 16.5
Hyperthermia 92 28.6
Restlessness 16 5.0
Multiple 140 43.5

Total 322 100

Above table showed that most (43.5%) of the respondents knew as multiple signs of neonatal sepsis, 28.6%
knew as hyperthermia, 16.5% knew as umbilical discharge, 6.5% knew as foul smelling and 5.0% knew as
restlessness.

Table 6: Distribution of the respondents by knowledge on symptoms of neonatal

Know ledge on symptoms of Respondents
neonatal sepsis No. %

Lethargy, Apnea, Poor feeding, 238 73.9

vomiting, irritability

Instability 16 5.0

Respiratory distress, cyanosis 51 15.8

Multiple 17 5.3
Total 322 100

Above table showed that most (73.9%) of the respondents knew lethargy, Apnea, Poor feeding, vomiting,
irritability as symptoms of neonatal sepsis, 15.8% knew as respiratory distress, cyanosis, 5.3% knew as
multiple symptoms and 5.0% knew as instability.

Table 7: Distribution of the respondents by knowledge on complications of neonatal sepsis

Knowledge on complications of Respondents
neonatal sepsis No. %
Thrombophlebitis of umbilical vain 77 23.9
Umbilical granuloma 149 46.3
Septicemia 32 9.9
Multiple 64 19.9
Total 322 100

Above table showed that most (46.3%) of the respondents’ knew umbilical granuloma as complications of
neonatal sepsis, 23.9% knew as thrombophlebitis of umbilical vain, 19.9% knew as multiple and 9.9% knew
as septicemia.

Table 8: Distribution of the respondents by knowledge on common sources of Neonatal infection

Knowledge on common sources Respondents
No. %
Unhygienic delivery 105 32.6
Umbilical catheterization 28 8.7
Contaminated cord cutting 99 30.7
Multiple 90 28.0
Total 322 100

It was revealed that most (32.6%) of the respondents knew unhygienic delivery as common source of
neonatal sepsis, 30.7% knew as contaminated cord cutting, 28.0% knew as multiple and 8.7% knew as
umbilical catheterization for common source of neonatal sepsis.
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Table 9: Distribution of the respondents by knowledge on drugs used in neonatal sepsis

Knowledge on drugs used in Respondents
neonatal sepsis No. %
Ceftriaxone 218 67.7
Cefradine 50 155
Multiple 54 16.8
Total 322 100

It was found that majority (67.7%) of the respondents used Ceftriaxone as drugs used in neonatal sepsis,
16.8% used multiple and 15.5% used Cefradine.

Table 10: Distribution of the respondents by nursing management of neonatal sepsis

Nursing management of neonatal Respondents
sepsis No. %
Maintain aseptic technique 244 75.8
Cold sponging 16 5.0
Maintaining nutrition 16 5.0
Multiple 46 14.3
Total 322 100

It was found that majority (75.8%) of the respondents maintained aseptic technique as nursing management

of neonatal sepsis, 14.3% maintained multiple techniques, 5.0% maintained cold sponging and maintained
nutrition.

Table 11: Distribution of the respondents by knowledge on prevention of neonatal infection

Knowledge on prevention of Respondents
neonatal infection No. %
Must maintain aseptic technique 160 49.7
Antibiotic 49 15.2
Maintaining sanitation 16 5.0
Multiple 97 30.1
Total 322 100

It was found that majority (49.7%) of the respondents knew to maintain aseptic technique for prevention of

neonatal sepsis, 30.1% knew as multiple procedure, 15.2% knew as antibiotic and 5.0% knew as
maintaining sanitation.

Table 12: Distribution of the respondents by knowledge on predisposing factors

Knowledge on predisposing factors Respondents
of neonatal sepsis No. %
Intrauterine infection 133 41.3
Meuconium stained liquor 112 34.8
Multiple 77 23.9
Total 322 100

It was found that majority (41.3%) of the respondents knew intrauterine infection as predisposing factors of
neonatal sepsis, 34.8% knew as meuconium stained liquor and 23.9% knew as multiple.
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Table 13: Distribution of the respondents by knowledge on how neonatal sepsis cm be prevented

Knowledge on how neonatal sepsis Respondents
can be prevented No. %
Clean environment 45 14.0
Control of infection 67 20.8
Maintain hygiene 88 27.3
Multiple 122 37.9
Total 322 100

It was found that majority (37.9%) of the respondents knew multiple techniques to prevent neonatal sepsis,
27.3% knew as maintained hygiene, 20.8% knew as control of infection and 14.0% knew as clean
environment.

Table 14: Distribution of the respondents by congenital infections of neonatal sepsis

Congenital infections of neonatal Respondents
sepsis No. %
Toxoplasmosis 52 16.1
Rubella 50 155
Cytomegalo virus 72 22.4
Syphilis 34 10.6
Human 35 10.9
Multiple 79 24.5
Total 322 100

It was found that majorities (24.5%) of the respondents knew multiple factors for congenital infections of
neonatal sepsis, 22.4% knew as Cytomegalo virus, 16.1% knew as toxoplasmosis, 15.5% knew as Rubella,
10.9% knew as human and 10.6% knew as Syphilis.

Table 15: Distribution of the respondents by types of neonatal sepsis

. Respondents
Types of neonatal sepsis No. %
2 types 195 60.6
3 types 127 39.4
Total 322 100

It was revealed that majority (60.6%) of the respondents knew that there were 2 types of neonatal sepsis and
39.4% knew as 3 types.

Table 16: Distribution of the respondents by investigations clone for neonatal sepsis

Investigations done for neonatal Respondents
sepsis No. %
Urine for R/E 25 7.8
Need for clinical investigation 140 43.5
Blood culture 62 19.3
Multiple 95 29.5
Total 322 100

It was found that majority (43.5%) of the respondents knew clinical investigations as required investigations
for neonatal sepsis, 29.5% knew as multiple, 19.3% knew as blood culture and 7.8% knew as urine for R/E
for required investigations of neonatal sepsis.
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Table 17: Distribution of the respondents by management of neonatal sepsis

. Respondents
Management of neonatal sepsis No. %
Appropriate antibiotic prescribed by doctor 23 7.1
Hospitalization 152 47.2
Multiple 147 45.7
Total 322 100

It was found that majority (47.2%) of the respondents knew hospitalization as management of neonatal
sepsis, 45.7% knew as multiple and 7.1% knew as appropriate antibiotic prescribed by doctor.

Table 18: Distribution of the respondents by nursing care of neonatal sepsis

. . Respondents
Nursing care of neonatal sepsis No. %
Maintenance of warmth and ensure normal temperature 177 55.0
Body temperature should be monitored frequently 50 15.5
Maintenance of temperature chart 32 9.9
Multiple 63 19.6
Total 322 100

It was found that majority (55.0%) of the respondents knew maintained of warmth and ensure normal
temperature as nursing care of neonatal sepsis, 19.6% knew as multiple, 15.5% knew as body temperature
should be monitored frequently and 9.9% knew as maintained of temperature chart.

Table 19: Relationship between professional qualification of the respondents and know ledge on signs
of neonatal sepsis
Know ledge on signs of neonatal sepsis

Professional

qualification Foul U_mbilical Hvpert Restless Multiple Total
smell | discharge | hermia ness
Diploma in 19 36 73 14 127 269
nursing (7.1%) | (13.4%) (27.1%) (5.2%) | (47.2%) | (83.5%)
BSc in nursing/ 2 17 17 2 11 49
PHN (4.1%) | (34.7%) (34.7%) (4.1%) | (22.4%) | (15.2%)
0 2 0 2 4
MSc/MPH 1 (0.0%) | 000y | (500%) | (0.0%) | (50.0%) | (1.2%)
Total 21 53 92 16 140 322
(6.5%) | (16.5%) (28.6%0) (5.0%) | (43.5%) | (100.0%)

x2= 20,60, df = 8, p< 0.05

Above table showed the relationship between professional qualification of the respondents and knowledge
on signs of neonatal sepsis. About 47.2% of the respondents who had diploma in Nursing knew multiple
sign for neonatal sepsis, 34.7% of the respondent who had BSc in nursing/PHN knew as umbilical discharge
and 50.0% of the respondents who had MSc/MPH knew- umbilical discharge as signs of neonatal sepsis.
The relationship between professional qualification of the respondents and knowledge on signs of neonatal
sepsis of the respondents was found statistically significant (p<0.05).
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Table 20: Relationship between monthly family income of the respondents and knowledge on signs of
neonatal sepsis

Monthly Know !e_dge on signs of neonatal sepsis
family income Foul U'mblllcal Hvpert Restless Multiple Total
smell | discharge | hermia ness
Taka up to 0 2 5 0 8 15
40000 (0.0%0 | (13.3%) (33.3%) (0.0%) (53.3%) (4.7%)
Taka 40001 - 21 ol 79 16 132 299
60000 (7.0%) | (17.1%) (26.4%) (5.4%) (44.1%) | (92.9%)
Taka 60001 0 0 8 0 0 8
(0.0%) (0.0%) (100%) (0.0%) (0.0%) (2.5%)
Total 21 53 92 16 140 322
(6.5%) | (16.5%) (28.6%0) (5.0%) | (43.5%) | (100.0%)

x?=23.04, df = 8, p< 0.05

Above table showed the relationship between monthly family income of the respondents and knowledge on
signs of neonatal sepsis. About 53.3% of the respondents who had up to 40000 taka as monthly family
income knew multiple signs of neonatal sepsis, 44.1% of the respondents who had 40001-60000 taka as
monthly family income knew also multiple signs of neonatal sepsis and 100.0% of the respondents Ns ho
had more than 60001 taka as monthly famits income knew as hyperthermia for the signs of neonatal sepsis.
The relationship between monthly family income of the respondents and knowledge on signs of neonatal
sepsis was found statistically significant (p<0.05).

Table 21: Relationship between professional qualification of the respondents and nursing
management of neonatal sepsis

Nursing management of neonatal sepsis
Professional Maintain .
Qualification aseptic COI‘.j B ntaining Multiple Total
. sponging nutrition
technique
Diploma in nursing 202 o5 L 32 269
(75.1%) (5.2%) (5.2%) (14.5%) | (83.5%)
BSc in nursing/ 38 2 2 7 49
PHN (77.6%) (4.1%) (4.1%) (14.3%) | (15.2%)
4 0 0 0 4
MScU (100.0%) (0.0%) ©0.0%) | (0.0%) | (1.2%)
Total 244 16 16 46 322
(75 8%) (5.0%) (5.0%) (100.0%)

x?=1.53, df = 6, p>0.05

Above table showed the relationship between professional qualification of the respondents and nursing
management of neonatal sepsis. About 75.1% of the respondents who had diploma in nursing maintained
aseptic technique as nursing management of neonatal sepsis, 77.6% of the respondents who had BSc in
nursing/PUN knew the same and 100.0% of the respondents who had MSc/MPH knew maintained aseptic
technique as nursing management of neonatal sepsis.The relationship between professional qualification of
the respondents and nursing management of neonatal sepsis was found statistically non-significant (p>0.05).
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DISCUSSION

This was a cross sectional type of descriptive study which was carried out with a view to assess knowledge
and practice on neonatal sepsis of the senior staff nurses working in M Abdur Rahim Medical College
Hospital, Dinajpur. The sample size was 322 which was selected purposively. Regarding age distribution of
the respondents it was found that out of 322 respondents majority (73.3%) were in the age group of <30
years, 16.1% were 30-39 years, 7.8% were 40-49 years and 2.8% were 50-59 years of age group. The mean
age of the respondents was 28.59 + 7.95 years (Table 1). In another study the mean age was 35.6 years.’

Regarding length of service it was observed that 80.4%, 17.1%, and 2.5% of the nurses had length of service
of 1-10 year, 21-30 years and 11-20 years respectively (Table 02). It was found that 92.9% of the
respondents had 40001-60000 taka as monthly family income, 4.7% had up to 40000 taka and 2.5% had
60001 taka as monthly family income. The mean monthly family income of the respondents was 50034.5 +
6041.OZ31 taka (Table 3). Monthly family income plays an important role to keep the sound health for a
family.

It was found that most (79.2%) the respondents were Muslims, 13.0% were Hindu and 7.8% wee from other
religions (Fig. 1) It was found that majorities (96.89%) of the respondents were female and 3.11% were
male (Fig. 2). It was found that 88.8% of the respondents had HSC level of academic education. 93% had
SSC level of education and 1.9% had more than degree level of education (Fig. 3). It was found that 33.54%
of the respondents had Diploma in Nursing, 15.22% had Bsc in Nursing/PHN and 1.24% had Msc / MPH
level of professional education (Fig. 4).

Regarding causative organism of neonatal sepsis it was observed that most (31.7%) of the respondents knew
as multiple, 32.0% knew as Staphylococcus, 21.1% knew as E. coli, 10.2% knew as Clostridium tetani and
5.0% knew as Vibirio cholera (Table 4). Neonatal sepsis is the cause of substantial morbidity and mortality.
Precise estimates of neonatal sepsis burden vary by setting. Differing estimates of disease burden have been
reported grom high-income countries compared with reports from low-income and middle-income
countries.

Most (43.5%) of the respondents knew as multiple signs of neonatal sepsis, 28.6% knew as hyperthermia,
16.5% knew as umbilical discharge, 6.5% knew as foul smelling and 5.0% knew as restlessness (Table 5).
Most (73.9%) of the respondents knew lethargy, Apnea, Poor feeding, vomiting, irritability as symptoms of
neonatal sepsis, 15.8% knew as respiratory distress, cyanosis, 5.3% knee as multiple symptoms and 5.0%
knew as instability (Table 6). Most (463%) of the respondents knew umbilical granuloma as complications
of neonatal sepsis. 23.9% knew as thrombophlebitis of umbilical vain, 19.9% knew as multiple and 9.9%
knew as septicemia (Table 7). It was revealed that most (326%) of the respondents knew unhygienic
deliver- aS commoo source of neonatal sepsis. 30.7% knew as contaminated cord cutting. 28.0% knew as
multiple and 8.”% knew as umbilical catheterization for common source of neonatal sepsis (Table 8). It was
found that majority (67.7%) of the respondents used Ceftriaione as drugs used in neonatal sepsis, 16.8%
used multiple and 15.5% used Cefradine (Table 9). Neonatal infections currently cause about 1.6 million
deaths annually in developing countries. Sepsis and meningitis are responsible for most of these deaths.
Resistance to commonly used antibiotics is emerging and constitutes an important problem worldwide. To
reduce global neonatal mortality, strategies of proven efficacy, such as hand washing, barrier nursing,
restriction of antibiotic use, and rationalisation of admission to neonatal units, need to be implemented.*

It was found that majority (75.8%) of the respondents maintained aseptic technique as nursing management
of neonatal sepsis, 14.3% maintained multiple techniques, 5.0% maintained cold sponging and maintained
nutrition (Table 10). Hospital infection control committee plays an important role to prevent infection.” It
was found that majority (49.7%) of the respondents’ knew to maintain aseptic technique for prevention of
neonatal sepsis, 30.1% knew as multiple procedure, 15.2% knew as antibiotic and 5.0% knew as
maintaining sanitation (Table 11). Neonatal sepsis is also very common in south asia.?

It was found that majority (41.3%) of the respondents’ knew intrauterine infection as predisposing factors of
neonatal sepsis, 34.8% knew as meuconium stained liquor and 23.9% knew as multiple (Table 12). It was
found that majority (37.9%) of the respondents' knew multiple techniques to present neonatal sepsis. 27.3%
knew as maintained hygiene, 20.8% knew as control of infection and 14.0% knew as clean environment
(Table 13). It has found that majorities (24.5%) of the respondents’ knew multiple factors for congenital
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infections of neonatal sepsis, 22.4% knew as Cytomegalo virus, 16.1% knew as toxoplasmosis, 15.5% knew
as Rubella, 10.9% knew as human and 10.6% knew as Syphilis (Table 14). The intestine plays a major role
in immune development particularly during fetal ontogeny and in the early postnatal period. Major
developmental maturation occurs in antimicrobial pattern recognition receptors (PRRs) in humans, until
about 33 weeks of gestation. Infants born prematurely during this period have immature PRR responses that
are likely to play an important role increasing their infection risk. Alterations in the infant's microbial flora
either due to prematurity, alternate mode of delivery, prolonged antibiotic exposure in early life or changes
in diet, has been linked to dysbiosis, and in some cases to an increased risk of neonatal sepsis.*®

It was revealed that majority (60.6%) of the respondents’ knew there were 2 types of neonatal sepsis and
39.4% knew 3 types (Table 15). It was found that majority (43.5%) of the respondents’ knew clinical
investigations as required investigations for neonatal sepsis, 29.5% knew as multiple, 19.3% knew as blood
culture and 7.8% knew as urine for R/E for required investigations of neonatal sepsis (Table 16). It was
found that majority (47.2%) of the respondents’ knew hospitalization as management of neonatal sepsis,
45.7% knew as multiple and 7.1% knew as appropriate antibiotic prescribed by doctor (Table 17). It was
found that majority (55.0%) of the respondents' knew maintained of warmth and ensure normal temperature
as nursing care of neonatal sepsis, 19.6% knew as multiple. 15.5% knew as body temperature should be
monitored frequently and 9.9% knew as maintained of temperature chart (Table 18).

The relationship between professional qualification of the respondents and knowledge on signs of neonatal
sepsis of the respondents was found statistically significant (p<0.05) (Table 19). The relationship between
monthly family income of the respondents and knowledge on signs of neonatal sepsis was found statistically
significant (p<0.05) (Table 20). The relationship between professional qualification of the respondents and
nursing management of neonatal sepsis was found statistically non-significant (p>0.05) [Table 21].

CONCLUSION

This was a cross sectional type of descriptive study which was carried out with a view to assess knowledge
and practice on neonatal sepsis of the senior staff nurses working in M Abdur Rahim Medical College
Hospital, Dinajpur. The sample size was 322 which was selected purposively. Regarding age distribution of
the respondents it was found that out of 322 respondents majority (73.3%) were in the age group of <30
years, 16.1% were 30-39 years, 7.8% were 40-49 years and 2.8% were 50-59 years of age group. The mean
age of the respondents was 28.59 + 7.95 years. Regarding length of service it was observed that 80.4%, of
the nurses had length of service of 1-10 year. It was found that 92.9% of the respondents had 40001-60000
taka as monthly family income and the mean monthly family income of the respondents was 50034.5 +
6041.07 taka. Regarding causative organism of neonatal sepsis it was observed that most (31.7%) of the
respondents knew as multiple, 32.0% knew as Staphylococcus, 21.1% knew as E. coli, 10.2% knew as
Clostridium tetani and 5.0% knew as Vibirio cholera. Most (43.5%) of the respondents knew as multiple
signs of neonatal sepsis, 28.6% knew as hyperthermia, 16.5% knew as umbilical discharge, 6.5% knew as
foul smelling and 5.0% knew as restlessness.

Most (73.9%) of the respondents knew lethargy, Apnea, Poor feeding, vomiting, irritability as symptoms of
neonatal sepsis, 15.8% knew as respiratory distress, cyanosis, 5.3% knew as multiple symptoms and 5.0%
knew as instability. Most (46.3%) of the respondents knew umbilical granuloma as complications of
neonatal sepsis, 23.9% knew as thrombophlebitis of umbilical vain, 19.9% knew as multiple and 9.9% knew
as septicemia. It was revealed that most (32.6%) of the respondents knew unhygienic delivery as common
source of neonatal sepsis, 30.7% knew as contaminated cord cutting, 28.0% knew as multiple and 8.7%
knew as umbilical catheterization for common source of neonatal sepsis. It was found that majority (67.7%)
of the respondents used Ceftriaxone as drugs used in neonatal sepsis, 16.8% used multiple and 15.5% used
Cefradine. It was found that majority (75.8%) of the respondents maintained aseptic technique as nursing
management of neonatal sepsis, 14.3% maintained multiple techniques, 5.0% maintained cold sponging and
maintained nutrition. It was found that majority (49.7%) of the respondents knew to maintain aseptic
technique for prevention of neonatal sepsis, 30.1% knew as multiple procedure, 15.2% knew as antibiotic
and 5.0% knew as maintaining sanitation. It was found that majority (41.3%) of the respondents' knew
intrauterine infection as predisposing factors of neonatal sepsis, 34.8% knew as meuconium stained liquor
and 23.9% knew as multiple.

It was found that majority (37.9%) of the respondents knew multiple techniques to prevent neonatal sepsis,
27.3% knew as maintained hygiene, 20.8% knew as control of infection and 14.0% knew as clean
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environment. It was found that majorities (24.5%) of the respondents knew multiple factors for congenital
infections of neonatal sepsis, 22.4% knew as Cytomegalo virus, 16.1% knew as toxoplasmosis, 15.5% knew
as Rubella, 10.9% knew as human and 10.6% knew as Syphilis. It was revealed that majority (60.6%) of the
respondents knew' there were 2 types of neonatal sepsis and 39.4% knew 3 types. It was found that majority
(43.5%) of the respondents knew clinical investigations as required investigations for neonatal sepsis, 29.5%
knew as multiple, 19.3% knew as blood culture and 7.8% knew as urine for WE for required in'estigations
of neonatal sepsis. It was found that majority (47.2%) of the respondents knee- hospitalization as
management of neonatal sepsis, 45.7% knew as multiple and 7.1% knew as appropriate antibiotic prescribed
by doctor. It was found that majority (55.0%) of the respondents' knew maintained of warmth and ensure
normal temperature as nursing care of neonatal sepsis, 19.6% knew as multiple, 15.5% knew as body
temperature should be monitored frequently and 9.9% knew as maintained of temperature chart.

The relationship between professional qualification of the respondents and knowledge on signs of neonatal
sepsis of the respondents was found statistically significant (p<0.05). The relationship between monthly
family income of the respondents and knowledge on signs of neonatal sepsis was found statistically
significant (p<0.05). The relationship between professional qualification of the respondents and nursing
management of neonatal sepsis was found statistically non-significant (p>0.05). The study provided
important information regarding knowledge and practice of senior staff nurses of M Abdur Rahim Medical
College Hospital, Dinajpur on neonatal sepsis and its management.

RECOMMENDATIONS
In the light of the present study findings, | would like to make the following recommendations:

1. Special care should be given regarding neonatal sepsis.

2. Training program for the nursing students should be arranged in regular basis to update their
knowledge.

3. Hospital based patient education program should be strengthened about neonatal sepsis.

4. There is need for continuing medical education program aimed at improving knowledge of nurses.
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