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Abstract 

A. Background: Postnatal sepsis is one of the problems that 
threaten mothers' lives, although it can be avoided by taking 

the necessary precautions. The midwife represents the 

cornerstone in preventing and treating infections during the 

postpartum period. 

B. Stud design: This semi-experimental study Sudan, River 

Nile state to evaluate the effectiveness of designed guidelines 

for traditional birth attendants (TBAs) regarding postnatal 

sepsis management from July 2019to January 2020. 

C. Sample size: The study included 37TBAs.  

D. Data collection tools: Data were collected using a 

standard questionnaire before and after the training 

program.  

E. Data analysis: The data were analyzed by a computer 

software program (SPPS) version 23. 

F. Result: The result showed that the level of knowledge is 

improved significantly after guidelines interventions 

concerning the definition of postnatal sepsis, hygiene, 

particularly perineal and vulval care, life-threatening 

conditions which may result from puerperal sepsis 

(77.7%,45.5%, 66.7%), respectively compared to pre-

intervention phase(0 %, 16.7%, 33.3%). The midwives 

showed good knowledge after the intervention. 

G. Conclusion: The study concluded that the majority of 

traditional birth attendants have some knowledge regarding 

postnatal infection management, which improved 

significantly after guidelines interventions 

Keywords - Sepsis Management, Postnatal Sepsis 

Management, Traditional birth attendant, midwifery 

 

 

I. INTRODUCTION 

According to a recent WHO estimation, each year, more than 

500,000 women between the ages of 15 and 49 die of causes 

related to pregnancy and childbirth, and more than half occur 

in Africa [75]. The vast majority of these deaths are 

preventable. Researchers also estimate that more than 40 
percent of pregnant women experience obstetric disorders 

that are not immediately fatal [76]. Approximately 15 

percent of all births are complicated by a potentially fatal 

condition that requires emergency care. [24] 

The five most important direct causes of maternal mortality 

in developing countries are hemorrhage, sepsis, unsafe 

abortion, eclampsia, and obstructed labor. Together these 

causes account for more than two-thirds of maternal 

mortality in the world 

The second leading cause of maternal mortality, sepsis, is 

estimated to cause 15 percent of all maternal deaths 

worldwide [24]. Puerperal infections are caused by the 

transfer of an infectious agent from the cervix or vagina to 

the uterus during labor or pelvic examination or by 

transferring bacteria from skin, nostrils, and perineum by 
contaminated fingers or instruments. The risk of puerperal 

sepsis is higher for women with sexually transmitted and 

other infections, premature rupture of membranes, retained 

products of conception, diabetes, cesarean or other operation, 

postpartum hemorrhage, anemia, low nutritional status, 

history of previous complications of labor, and poor infection 

control. [71] 

A study conducted about Maternal Mortality in Ribat 
University Hospital, Khartoum, Sudan, concluded that: 

Maternal mortality rate was 51:100000 live births. 

Pregnancy-induced hypertension constituted one-half of the 

causes of maternal deaths, followed by hemorrhage and 

septicemia. [72] 

A cross-sectional community-based study carried out in 

Kassala, eastern Sudan during February through March 2012 

to describe the postpartum activities (breastfeeding, perineal 

http://www.internationaljournalssrg.org/IJNHS/paper-details?Id=42
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hygiene, use and time of family planning, how they aid locia 

and induce uterine involution), postpartum care (postnatal 

check-up by health provider) and the association of 

postpartum care with socio-demographic characteristics (age, 

education… etc.), parity and antenatal care. Results out of 
300 interviewed women 55.7% (167\300) didn't receive any 

postnatal check-up till they completed 6 weeks from their 

last delivery. 63% (189\300) applied herbal material on the 

episiotomy wounds, and 92% (276\300) induce drainage of 

lochia and uterine involution by drinking various materials. 

In comparison, 8% (24\300) applied hot compresses and\or 

sat on the hot water and salt solution. The age didn't 
significantly influence postnatal care (P-value 0.1); 

however, parity, education, and antenatal care coverage 

were statistically varied with postnatal care usage (P 

value=0.001, 0.00, and 0.001, respectively). 
Conclusion, In Summary of this paper calls for urgent 

medical attention in the postpartum period. Thus, the 

current study aimed to describe postnatal care and 
activities among women and expected to provide the 

key persons and program managers with fundamental 
data that might improve maternity care quality.  

A. Justification 

The maternal mortality ratio in Sudan was estimated at 

750/100,000 live births. Sudan was one of eleven countries 

that are responsible for 65% of global maternal deaths, 

according to a recent World Health Organization (WHO) 

estimate. A study was conducted in Kassala state to 

investigate the causes and contributing factors of maternal 

deaths and identify any discrepancies in rates and causes 

between different areas. It concludes that Maternal mortality 

rates and ratios were high, with a wide variation between 
urban and rural populations. Direct causes of maternal death 

were similar to those in developing countries. To reduce this 

high maternal mortality rate, we recommend improving the 

provision of emergency obstetric care (Emoc) in all health 

facilities, expanding midwifery training and coverage, 

especially in rural areas[24] 

This study was chosen to reduce the incidence of puerperal 

sepsis by teaching (TBAs) responsible for giving care and 

educating the women within the postnatal period in rural 

areas. 

B. Objectives 

a) General Objective 

To study The Effectiveness of Designed Guidelines for 

traditional birth attendants regarding postnatal sepsis 

Management in Governmental Hospitals, at River Nile State, 

Sudan.in2019 

 

 

b) Specific Objectives 

1- To determine the level of knowledge of (TBAs) 

Regardingpostnatal sepsis Management. 

2- To determine the extent of change for knowledge and 

practice (TBAs)   after implementing the Designed 

Guidelines training program. 

II. METHODOLOGY 

A. Study Design 
A semi-experimental pre-posttest was adopted to study the 

effect of Designed Guidelines Regarding postnatal sepsis 

Management in Governmental Hospitals on knowledge of 

(TBAs). The study sought to assess the exact knowledge and 

information (TBAs)  have regarding postnatal, postpartum 

sepsis before the intervention and after the implementation of 

the program  

B. Study Area 

The study was conducted at River Nile State, which is 

situated north of Khartoum state. The locality area is about 
122.123 kilometer2, located between 16- 22 north longitudes 

and 30- 32 east latitudes. The population was about 

1,511,442. 

It consists of 7 localities: 

 Damir locality (area 32 thousand square kilometers, 

population 284 thousand people) 

 Atbara locality (3.8 thousand square kilometers, 131 

thousand people) 

 Shendi locality (268 thousand people) 

 Berber locality (160 thousand people) 

 Al-Mutama locality (12 thousand square kilometers, 

151 thousand inhabitants) 

 Abu Hamad locality (38 thousand square kilometers, 80 

thousand people) 

 The locality of the lake 

The total numbers123 of traditional birth attendants (TBAs)   

at River Nile State. (73) 

a) Study Setting 

The study was conducted at the Atbara midwifery school, 

which serves as a training center. 

b) Study population 

The study population consists of (TBAs). They were subjects 
that possess some common characteristics and are directly 

involved in providing maternal services and postnatal care 

and home visitors in urban and rural areas in River Nile state, 

Sudan. 
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Total numbers of (TBAs) 37,   

Sample size  

Was the total coverage. 

III. RESULT 

 

TBAs knowledge regarding the advice should be provided to the 

mother. 

(TBAs) should be knowledgeable about health problems 

experienced by the mother during postpartum to take suitable 

management early as possible; concerning knowledge 

regarding health problems experienced by the mother during 

the postpartum period, the current study illustrated that 
16.7%of (TBAs) had a poor score of knowledge in the 

pretest, while most of them 91.7% had a very good score of 

knowledge in the post-test. This finding agrees with  Li 

XF1, Fortney JA, kotelchuck M, Glover LH(78). They 

mentioned that the first 24h postpartum and the first 

postpartum week is a high risk of postpartum deaths, and the 

risk remains significant until the second week after delivery. 

In developing countries, hemorrhage, pregnancy-induced 

hypertension complications, and obstetric infection are 

common causes of postpartum deaths. 

Comparing the effects of the interventional program on 

(TBAs) knowledge regarding puerperal sepsis definitions, 

they assigned that 100% of TBAs in pretest had poor 

knowledge scores wherein post-test great majority 77% 

TBAs improved their knowledge score. The importance of 

this point is mentioned in a study done by the Medical 
Intensive Care Unit, Hamad General Hospital, Hamad 

Medical Corporation, Doha, Qatar(79). which stated that a 

major limitation to effective sepsis management is 

inadequate medical staffing and poor knowledge and 

awareness of sepsis which may not manifest clear cut signs 

and expertise to identify it is required. 

Of course, knowledge regarding Clinical signs of puerperal 

sepsis is so important if the caregiver does not detect its good 

case will be hidden and not get suitable management, so 

increase maternal morbidity and mortality. 

The present study stated that most of the study sample had a 

poor score of knowledge about common Clinical signs of 

puerperal sepsis during the postpartum period. However, 

most participants had a very good score of knowledge in the 

post-test after receiving the program. This outcome is the 
same line as the study of Labib, Ahmed (79); they reported 

that Septic patients would present differently, with some 

having subtler signs and symptoms. Moreover, Cunha, 

Marcia Reign(80)  studied 89 medical records after analyzed, 

62 of them with incomplete information. In 11, there was at 

least one of the signs and symptoms suggestive of infection. 

Burlinson did a study, C. E. G.al. stated that the recognition 

and treatment of maternal sepsis are often delayed due to the 

physiological adaptations of pregnancy and vague or absent 

signs and symptoms during its initial presentation. 

(TBAs) should play an important role in avoiding risk factors 

that may lead to postnatal sepsis. The present study revealed 

that 40.0%of studied participants in the pretest lacked poor 

knowledge regarding risk factors, which could be identified 

in history taking. The post-test majority of the participants 
had a high score of knowledge, in partial agreement with. 

LABIB, Ahmed(79) study suggested over 19 million cases 

and 5 million sepsis-related deaths annually. Addressing the 

challenge, the World Health Assembly of the World Health 

Organization (WHO) passed a resolution on better 

prevention, diagnosis, and sepsis management. 

Regarding risk factors for puerperal sepsis, which could be 

identified by physical examination, the present study 

documented a significant improvement of the participants' 

knowledge after the implementation of the interventions 

compared with before intervention. These findings 

contradicted with Labib, Ahmed (79) they revealed that. The 

cornerstones of sepsis care remain early recognition, 

adopting a systematic evidence-based bundle of care, and 

timely escalation to a higher level of care. The sepsis needs 

to restore physiological variables within one hour of 
recognition. This could only be achieved if health workers 

have good knowledge and skills and technical competence to 

provide such prevention and management. 

WHO consolidated guideline on essential intrapartum care 

stated that problems related to infection control in developing 

countries include bad antibiotics prescribing practices, so 

about advice provided to the mother regarding using 

antibiotics prescribed by the doctor, the present study 

showed more than 66.7%of the studied sample had poor 

knowledge before the intervention. In contrast, 54.5% have 

good knowledge, and (9.1%)of traditional midwives scored 
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very good knowledge in the post-test after receiving the 

training program.  

 This comes in the same line with Simon, E. G.; Laffon, M, 

(82) they stated that infection of perineal scar justifies oral 

broad-spectrum antibiotics, in addition to local nursing 

(professional consensus).also a study by MACLEAN, 

Gaynor D(94) reported The early detection of infection and 

the timely use of antibiotics also reduce maternal morbidity 

and mortality.  

Postnatal sepsis can be prevented, so skilled midwifery care 

based on the prevention of infection and complications is 

essential. The current study revealed a significant 

improvement regarding knowledge of (TBAs) about advice 
provides to the mother generally to prevent puerperal sepsis 

after receiving the training program. This finding is 

consistent with Seyedeh's. et al. (83). They reported that 

there are no statistical differences between pre and post-test. 

Care during the postpartum period provides opportunities to 

health workers to detect life-threatening conditions which 

may result from puerperal sepsis as early as possible 

Concerning knowledge regarding dangerous signs of life-

threatening conditions which may result from puerperal 

sepsis during the postpartum period, the present study stated 

that a highly significant score of knowledge was recorded 

after the intervention compared with before intervention, In 

partial agreement with this findings Labib, Ahmed (79) they 

revealed that pregnancy and childbirth are risk factors for 

sepsis. Multi-organ failure and death can result from 
puerperal sepsis. Sepsis is the direct and leading cause of 

maternal mortality. 

This study identified that more than half of the studied 

(TBAs) had a good score of knowledge regarding advice 
provided to the mother concerning C/S wound in the pretest, 

while these scores changed to an adequate level of 

knowledge in the post-test after receiving the training 

program with highly statistically significant differences. 

Robert P. Harris convincingly demonstrated that death from 

infection after cesarean section could be reduced 

significantly by operating early rather than after several days 

of labor by using an aseptic surgical technique and closing 

the uterine incision (84).  

The present study Concerning knowledge regarding advice 

should be provided to the mother about infection control 

measurements during the postpartum period (40.0%) of 

TBAs had a poor score of knowledge before the intervention, 

while( 58.3)%have good knowledge and (25.0%)of 

traditional midwives scored very good knowledge in the 

post-test after receiving the training program.  

 These are national policies recommended for a safe birth. 

Hence Sosa, Mary Ellen Burke's study stated that 

Handwashing remains the cornerstone of prevention as 

transmission can occur directly from an asymptomatic 

colonized healthcare provider, other patients, or a 

community-acquired source. (85)  

Geberemariyam BS Donka GMWordofa B(89) study 

revealed that Inadequate infection prevention knowledge and 

unsafe practices were frequent among study participants, 
reflecting a potentially common problem at public healthcare 

facilities in southeast Ethiopia. Healthcare workers have 

better knowledge and safer practices if they had received 

infection prevention training and had infection prevention 

guidelines in their workplace. 

Concerning advice and guidance provided to the mother 

regarding hygiene, particularly perineal and vulvar care, 

significantly high proportions of (TBAs) had poor scores of 

knowledge before the intervention. However, their 

knowledge significantly improved after the intervention. 

Many studies were mentioned poor knowledge and practice 

regarding perineal and vulvar care, as mentioned by 

Setyowati, Setyowati, Rosnani, Rosnan (87), who stated that 

Mothers' efforts to solve postpartum problems could not be 

separated from habit and the family's culture. Health workers 
need to facilitate maternal care with a family culture 

approach. 

A. Perineal and vulvar care was done using herbal 

medicine and home remittance, so more research is needed. 
The prevention control measurement plays a cornerstone role 

in postnatal management regarding following universal 

precautions for prevention of infection in the postnatal ward, 

(45.5%)demonstrated bad practice, and only a few (4.5%%) 

of respondents demonstrated very good practice, which 

changed significantly to (43.5%) Good Practice and (56.5%) 

Very Good Practice. This was reported by  Hussein J et al. 

(90)that specific interventions necessary for the prevention 

and treatment of infection are good hand hygiene, use of the 

antiseptic solution, and appropriate antibiotic coverage. 

Increasing concerns of the hospital and healthcare-associated 

infection control are currently recorded in many medical 

disciplines, even in high-income industrialized countries.   

This is mostly because of the lack of in-service training, 

inadequate supply of consumables, poor supervision, and 
absence of a hospital's policy on infection control. This is 

similar to a study of Brisibe S1, Ordinioha B, Gbeneolol 

PK(91) in Nigeria, who find that The reasons given by the 

respondents in UPTH for non-adherence to the infection 

control policy include inadequate supervision (39.39%) and 

lack of in-service training (21.21%). In comparison, the 

respondents in BMSH gave reasons that include the 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Geberemariyam%20BS%5BAuthor%5D&cauthor=true&cauthor_uid=30455882
https://www.ncbi.nlm.nih.gov/pubmed/?term=Donka%20GM%5BAuthor%5D&cauthor=true&cauthor_uid=30455882
https://www.ncbi.nlm.nih.gov/pubmed/?term=Donka%20GM%5BAuthor%5D&cauthor=true&cauthor_uid=30455882
https://www.ncbi.nlm.nih.gov/pubmed/?term=Brisibe%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25385903
https://www.ncbi.nlm.nih.gov/pubmed/?term=Ordinioha%20B%5BAuthor%5D&cauthor=true&cauthor_uid=25385903
https://www.ncbi.nlm.nih.gov/pubmed/?term=Gbeneolol%20PK%5BAuthor%5D&cauthor=true&cauthor_uid=25385903
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inadequate supply of consumables (34.29%) and the absence 

of a hospital's policy on infection control (22.88%). 

The woman's nutritional status has a direct impact on 

maternal and health, healing of the wound, increasing 

immunity, and prevention of infection in the puerperium. 

Selected interventions and dietary advice can affect a 

woman's nutritional status. The present study mentioned that 

Concerning knowledge regarding advice that should be 

provided to the mother regarding nutrition during the 
postpartum period (30.0%) of (TBAs) had a poor score of 

knowledge before the intervention while having traditional 

midwives scored very good knowledge after the intervention. 

This limited knowledge suggests the need to review the 

current pre-service curricula to assess how adequately it 

prepares midwives with various obstetric care skills. A 

similar study in Asmara by Ghebreyohans, Ghidey(86) 

revealed that The percentages of knowledge in recognizing 

the necessary nutrients ranged from 87.6% for carbohydrates 

to 46% for minerals. 

 Regarding advice provided to the mother having postnatal 

sepsis regarding child care, the present study assigned a 

highly significant score of knowledge in post-intervention 

compared with before intervention with a statistically 

significant difference. The lack of guidance and limited 
information that currently exists among nurses who provide 

maternal health services may indicate that baby care is given 

low priority. Therefore, it is important to ensure that 

midwives are equipped with the knowledge to provide 

advice, guidance, and counseling to the woman. That is 

prescribed in the study of Ghebreyohans, Ghidey(86) whose 

stated that The percentages of correct knowledge regarding 

first baby bath, frequency of breastfeeding, umbilical care, 

duration of exclusive breastfeeding, need, and purpose of the 

vaccine was 40.1, 81.9, 77.4, 94.8, and 99.2% respectively. 

The mean PNC knowledge score was 24.89/60. The score of 

knowledge on postnatal care was found to significantly differ 

across the categories of residence (p < 0.001) (86) 

this means that the(TBAs) were not exposed to this kind of 

information, which may call for a (TBAs) training review. 

IV. CONCLUSION 
Based on the findings of the present study, it can be 

concluded that: 

1. A majority of (TBAs) have some knowledge about 

postpartum infection but do not provide good 

management. 

2. The majority of (TBAs) have lacked the essential 

knowledge regarding infection control measurements 

3. Culture and believes contribute (TBAs)  behaviors 

4. The (TBAs) had a high knowledge score in the post-test 

compared with the pretest, and they demonstrated good 

practice, which indicated that the postpartum infection 

management training program was effective. 

 

V. RECOMMENDATIONS 

A. Based on the study findings, the following 

recommendations are suggested: 

1. Every delivery, including those in the home, should be 

assisted by a skilled birth attendant (a midwife, 

physician, or nurse) who has been trained to be 
proficiency in basic techniques for a clean and safe 

delivery. 

2. Going training and refresher courses to upgrade (TBAs) 

knowledge and skills on Postpartumcare, emphasizing 

the prevention, timely recognition, and treatment of 

infection. 

3. Reviewing current pre-service curricula to assess how 

adequately it prepares (TBAs)  and midwives with skills 

in various obstetric cares, there is still a need for better 

access to quality and safe health technologies.   

4. Increased and sustained resources by governments and 
partners to improve infection control measurements and 

provide adequate facilities and supplies. 

5. Improved generation of evidence through information 

systems and research. Further extensive researches are 

needed. 

 

REFERENCES 
[1] MASOUD, Ayat Masoud Omar; SABER, Nahed Mousa. 

Effectiveness of Puerperal Sepsis Self-Care Guideline on Women's 

Health during puerperium. (2016). 

[2] WORLD HEALTH ORGANIZATION. WHO recommendations for 

the prevention and treatment of maternal peripartum infections. 

World Health Organization, (2016). 

[3] VOS, Theo, et al. Global, regional, and national incidence, 

prevalence, and years lived with disability for 310 diseases and 

injuries, 1990–2015: a systematic analysis for the Global Burden of 

Disease Study 2015. The Lancet, (2016) 388.10053: 1545-1602. 

[4] GBD 2015 Mortality and Causes of Death, Collaborators. (8 October 

2016). "Global, regional, and national life expectancy, all-cause 

mortality, and cause-specific mortality for 249 causes of death, 1980-

2015: a systematic analysis for the Global Burden of Disease Study 

2015. Lancet. 388 (10053): 1459–1544. DOI:10.1016/s0140-

6736(16)31012-1. PMC 5388903. PMID 27733281. 

[5] ONAR, Hiralal. DC Dutta's Textbook of obstetrics. JP Medical Ltd, 

(2014). 

[6] HACKER, Neville F.; GAMBONE, Joseph C.; HOBEL, Calvin J. 

Hacker & 7. Moore's essentials of obstetrics and gynecology. 

Elsevier Health Sciences, (2015). 

[7] ABUBAKAR, I. I.; TILLMANN, T.; BANERJEE, A. Global, 

regional, and national age-sex specific all-cause and cause-specific 

mortality for 240 causes of death, 1990-2013: a systematic analysis 

for the Global Burden of Disease Study 2013. Lancet, (2015) 

385.9963: 117-171. 

[8] MALHOTRA, Narendra, et al. (ed.). Operative Obstetrics & 

Gynecology. JP Medical Ltd, (2014). 

[9] MAGNER, Lois N.; KIM, Oliver J. A history of medicine. CRC 

Press, (2017). 

 

https://www.ncbi.nlm.nih.gov/books/n/nap10841/ddd00292/def-item/ggg00070/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5388903
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5388903
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5388903
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5388903
https://doi.org/10.1016%2Fs0140-6736%2816%2931012-1
https://doi.org/10.1016%2Fs0140-6736%2816%2931012-1
https://en.wikipedia.org/wiki/PubMed_Central
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5388903
https://en.wikipedia.org/wiki/PubMed_Identifier
https://www.ncbi.nlm.nih.gov/pubmed/27733281


Manahil Omer. M.Shaieb / IJNHS, 6(1), 35-42, 2020 

 

40 

[10] ANDERSON, Brenna L. Puerperal group A streptococcal infection: 

beyond Semmelweis. Obstetrics & Gynecology,( 2014), 123.4: 874-

882. 

[11] ATAMAN, Ahmet Doğan; VATANOĞLU-LUTZ, Emine Elif; 

YILDIRIM, Gazi. Medicine in stamps-Ignaz Semmelweis and 

puerperal fever. Journal of the Turkish German Gynecological 

Association, (2013) 14.1: 35. 

[12] CHISEMBELE, M.; SAY, L. The global incidence of puerperal 

sepsis: protocol for a systematic review. Geneva: World Health 

Organization, (2004). 

[13] CARTER, K. Codell; CARTER, Barbara R. Childbed fever: a 

scientific biography of Ignaz Semmelweis. Routledge, 

(2017). BERENSON, A. B., et al. Bacteriologic findings of post-

cesarean endometritis in adolescents. Obstetrics and gynecology, 

(1990) 75.4: 627-629. 

[14] WORLD HEALTH ORGANIZATION. WHO recommendations for 

the prevention and treatment of maternal peripartum infections. 

World Health Organization, (2016). 

[15] CARTER, K. Codell; CARTER, Barbara R. Childbed fever: a 

scientific biography of Ignaz Semmelweis. Routledge, (2017). 

[16] LEWIS, Gwyneth. Saving Mothers' Lives: the continuing benefits for 

maternal health from the United Kingdom (UK) Confidential 

Inquiries into Maternal Deaths. In: Seminars in perinatology. WB 

Saunders, (2012 )19-26. 

[17] LEWIS, Gwyneth. Saving Mothers' Lives: the continuing benefits for 

maternal health from the United Kingdom (UK) Confidential 

Inquiries into Maternal Deaths. In: Seminars in perinatology. WB 

Saunders, (2012)19-26. 

[18] BOWYER, Lucy. The Confidential Enquiry into Maternal and Child 

Health (CEMACH). Saving Mothers’ Lives: reviewing maternal 

deaths to make motherhood safer 2003–2005. The Seventh Report of 

the Confidential Enquiries into Maternal Deaths in the UK. (2008). 

[19] LOUDON, Irvine. The tragedy of childbed fever. (2000). 

[20] PUTNAM, Constance. Irvine Loudon, The tragedy of childbed fever, 

Oxford University Press, 2000, pp. ix, 236,£ 40.00 (0-19-820499-

X). Medical history, (2001) 45.1: 127-128. 

[21] MEKONNEN, Wubegzier; GEBREMARIAM, Alem. Causes of 

maternal death in Ethiopia between 1990 and 2016: a systematic 

review with meta-analysis. Ethiopian Journal of Health Development, 

(2018) 32.4. 

[22] DOHERTY, Patrick Joseph; HARRISON, Alexander Stephen. The 

National Audit of Cardiac Rehabilitation: Annual Statistical Report 

(2017).  
[23] CAMPBELL, Martha; ABU SHAM, Zeinab. Sudan: Situational 

analysis of maternal health in Bara district, North Kordofan. 1995.24. 

department of Obstetrics and Gynecology, University of Kassala, 

Kassala Sudan. dohmaa@yahoo.co.uk) .( 2011 Dec/ 

[24] WORLD HEALTH ORGANIZATION, et al. Trends in maternal 

mortality: 1990 to 2010: WHO, UNICEF, UNFPA, and The World 

Bank estimates. Trends in maternal mortality: 1990 to 2010: WHO, 

UNICEF, UNFPA, and The World Bank estimates.,(2012). 

[25] WORLD HEALTH ORGANIZATION, et al. International 

Confederation of Midwives, editors. Education material for teachers 

of midwifery: midwifery education modules. 2nd ed. Geneva 

[Switzerland]: World Health Organization: International 

Confederation of Midwives, (2008). 

[26] WORLD HEALTH ORGANIZATION, et al. WHO 

recommendations on postnatal care of the mother and newborn. 

World Health Organization, (2014). 

[27] Obstetrics Guideline 20: Postpartum Nursing Care Pathway 

[28] VAN DILLEN, Sonja ME et al. Nutrition and physical activity 

guidance practices in general practice: a critical review. Patient 

education and counseling, 90.2 (2013) 155-169. 

[29] SULTAN, P.; ARULKUMARAN, N.; RHODES, A. Provision of 

critical care services for the obstetric population. Best Practice & 

Research Clinical Obstetrics & Gynaecology, 27.6 (2013)  803-809. 

[30] DEMISE, Getu Alemu, et al. Determinants of puerperal sepsis among 

postpartum women at public hospitals in west SHOA zone Oromia 

regional STATE, Ethiopia (institution BASED CASE control study). 

BMC pregnancy and childbirth, (2019) 19.1: 95. 

[31] MARIE, Elizabeth. Midwifery for nurses. CBS Publishers & 

Distribu, (2013)... 

[32] BAMFO, Jacqueline EAK. Managing the risks of sepsis in 

pregnancy. Best practice & research Clinical obstetrics & 

gynaecology, (2013) 27.4: 583-595. 

[33] VAN DILLEN, Jeroen, et al. Maternal sepsis: epidemiology, 

etiology, and outcome. Current opinion in infectious diseases, , 23(3) 

(2010) 249-254. 

[34] BURKE, Carol; ALLEN, Roma. Complications of Cesarean Birth: 

Clinical Recommendations for Prevention and Management. MCN: 

The American Journal of Maternal/Child Nursing, 2019. 

[35] ABUBAKAR, R.; YOHANNA, S.; ZUBAIRU, H. Cultural 

perceptions are influencing obstetric complications among women in 

Kaduna, Northwestern Nigeria. Nigerian Journal of clinical practice, 

(2018) 21.7: 832-839. 

[36] BURLINSON, C. E. G., et al. Sepsis in pregnancy and the 

puerperium. International journal of obstetric anesthesia, (2018), 36: 

96-107. 
[37] KARSNITZ, Deborah Brandt. Puerperal infections of the genital 

tract: a clinical review. Journal of midwifery & women's health, 

(2013) 58.6: 632-642. 

[38] CHEN, Edith; MILLER, Gregory E. Socioeconomic status and 

health: mediating and moderating factors. Annual review of clinical 

psychology, (2013) 9: 723-749. 

[39] IZUDI, Jonathan; AKWANG, Grace Denise; AMONGIN, Dinah. 

Early postnatal care use by postpartum mothers in Mundri East 

County, South Sudan. BMC health services research, (2017) 17.1: 

442. 

[40] REEVE, Matthew, et al. knowledge, attitudes, and practices of 

traditional birth attendants in pastoralist communities of Laikipia and 

Samburu counties, Kenya: a cross-sectional survey. The Pan African 

Medical Journal, (2016) 25.Suppl 2. 

[41] SAMBO, Luis Gomes, et al. A Decade of WHO Action in the 

African Region: Striving together to achieve health goals., (2014). 

[42] LAWRY,  Lynn, et al. A mixed-methods assessment of barriers to 

maternal, newborn, and child health in gogrial west, south Sudan. 

Reproductive health, (2017) 14.1: 12. 

[43] SERIZAWA, A., et al. Cultural perceptions and health behaviors 

related to safe motherhood among village women in Eastern Sudan: 

Ethnographic study. International Journal of Nursing Studies, (2014) 

51.4: 572-581. 

[44] RHODE, Mary Ann; BARGER, Mary K. Perineal care: then and 

now. Journal of nurse-midwifery, (1990) 35.4: 220-230. 

[45] M OTHERHOOD, Safe. Mother-Baby Package: Implementing safe 

motherhood in countries. Geneva, Switzerland: WHO, (1994). 

[46] THARPE, Nell. Postpregnancy genital tract and wound 

infections. Journal of midwifery & women's health, (2008) 53.3: 236-

246. 

[47] WORLD HEALTH ORGANIZATION, et al. pregnancy, childbirth, 

postpartum, and newborn care: a guide for essential practice. World 

Health Organization, (2003). 

[48] BEGG, Colin B.; GREENES, Robert A. Assessment of diagnostic 

tests when disease verification is subject to selection 

bias. Biometrics, (1983) 207-215. 

mailto:dohmaa@yahoo.co.uk


Manahil Omer. M.Shaieb / IJNHS, 6(1), 35-42, 2020 

 

41 

[49] K IDNEY, Elaine, et al. Systematic review of effect of community-

level interventions to reduce maternal mortality. BMC pregnancy and 

childbirth, (2009) 9.1: 2. 

[50] OKHIO, Abdul Hakeem; WINTER, Heather R.; CHENG, Kar 

Keung. An intervention involving traditional birth attendants and 

perinatal and maternal mortality in Pakistan. New England Journal of 

Medicine, (2005) 352.20: 2091-2099 

[51] DARMSTADT, Gary L., et al. Impact of clean delivery-kit use on the 

newborn umbilical cord and maternal puerperal infections in Egypt. 

Journal of health, population, and nutrition, (2009) 27.6: 746. 

[52] WINANI, Samson, et al. use a clean delivery kit and factors 

associated with cord infection and puerperal sepsis in Mwanza, 

Tanzania. Journal of midwifery & women's health, (2007) 52.1: 37-

43 

[53] HUNDLEY, Vanora A., et al. Are birth kits a good idea? A 

systematic review of the evidence. Midwifery, (2012) 28.2: 204-215. 

[54] MANANDHAR, Dharma S., et al. effect of a participatory 

intervention with women's groups on birth outcomes in Nepal: 

cluster-randomised controlled trial. The Lancet, (2004) 364.9438: 

970-979. 

[55] LUMBIGANON, Pisake, et al. Vaginal chlorhexidine during labour 

for preventing maternal and neonatal infections (excluding Group B 

Streptococcal and HIV). Cochrane Database of Systematic Reviews, 

9(2014). 

[56] CHRISTIAN, Parul, et al. Effects of prenatal micronutrient 

supplementation on complications of labor and delivery and 

puerperal morbidity in rural Nepal. International Journal of 

Gynecology & Obstetrics, (2009) 106.1: 3-7. 

[57] LABRIQUE, Alain B., et al. A cluster-randomized, placebo-

controlled, maternal vitamin A or beta-carotene supplementation trial 

in Bangladesh: design and methods. Trials, (2011) 12.1: 102. 

[58] BANG, Abhay T., et al. Is home-based diagnosis and treatment of 

neonatal sepsis feasible and effective? Seven years of intervention in 

the Gadchiroli field trial (1996 to 2003). Journal of Perinatology, 

(2005) 25.S1: S62. 

[59] UNICEF. DIVISION OF COMMUNICATION. Tracking progress 

on child and maternal nutrition: a survival and development priority. 

Unicef, (2009). 

[60] DOS SANTOS MEDEIROS, Leticia; DA COSTA, Ana Carla 

Marques. Postpartum period: the importance of home visits given by 

the nurse in Primary Health Care. Revista da Rede de Enfermagem 

do Nordeste, (2016) 17.1: 112-119. 

[61] ADAM, Ishag; IBRAHIM, Yassin; ELHARDELLO, Osama. 

Prevalence, types and determinants of anemia among pregnant 

women in Sudan: a systematic review and meta-analysis. BMC 

hematology, (2018) 18.1: 31. 

[62] LABIB, Ahmed. Sepsis Care Pathway 2019. Qatar medical journal,  

2019.2-Qatar Critical Care Conference Proceedings: 4 (2019). 

[63] BURKE, Carol; ALLEN, Roma. Complications of Cesarean Birth: 

Clinical Recommendations for Prevention and Management. MCN: 

The American Journal of Maternal/Child Nursing, (2019). 

[64] DEMISSE, Getu Alemu, et al. Determinants of puerperal sepsis 

among post partum women at public hospitals in west SHOA zone 

Oromia regional STATE, Ethiopia (institution BASEDCASE control 

study). BMC pregnancy and childbirth, (2019) 19.1: 95. 

[65] MARRET, H., et al. Status and expertise of off-label use of 

misoprostol in obstetrics and gynecology in France: study by 

CNGOF (short text). Journal de gynecologie, obstetrique et biologie 

de la reproduction, (2014) 43.2: 107. 

[66] FOUELIFACK, Florent Ymele, et al. Délai entre la Prise de Décision 

et la Réalisation de la Césarienne d’Urgence: Effet sur le Devenir 

Maternel et Périnatal à l’Hôpital Central de Yaoundé. 

[67] TASSEW, B., et al. Presentation and Outcome of Acute Abdomen in 

Goba Referral Hospital, Goba, Southeast Ethiopia: Retrospective 

Study. SM Journal of Family Medicine, 1.1 (2017) 1-4. 

[68] MOHAMMED, Abdalla A., et al. Maternal mortality in Kassala 

State-Eastern Sudan: community-based study using reproductive age 

mortality survey (RAMOS). BMC pregnancy and childbirth, 11(1) 

(2011)   102 

[69] AHMED, Mohamed Issa, et al. Puerperal sepsis in a rural hospital in 

Sudan. Materia socio-medica, 25(1)  (2013)  19. 

[70] Lucas, A.O., Stoll, B.J. and Bale, J.R. eds., Improving birth 

outcomes: meeting the challenge in the developing world. National 

Academies Press., (2003). 

[71] Ounsa, MAAE and Mohamed, E.Y., Maternal Mortality in Ribat 

University Hospital, Khartoum, Sudan: Seven years of experience. 

Sudan Journal of Medical Sciences, 6(4) (2011). 

[72] Mohammed, A.A., Elnour, M.H., Mohammed, E.E., Ahmed, S.A. 

and Abdelfattah, A.I., Maternal mortality in Kassala State-Eastern 

Sudan: community-based study using reproductive age mortality 

survey (RAMOS). BMC pregnancy and childbirth, 11(1) (2011) 102. 

[73] Li, X.F., Fortney, J.A., Kotelchuck, M. and Glover, L.H., 1996. The 

postpartum period: the key to maternal mortality. International 

Journal of Gynecology & Obstetrics, 54(1) (1996). 

[74] HILL, Kenneth; ABOUZAHR, Carla; WARDLAW, Tessa. Estimates 

of maternal mortality for 1995. Bulletin of the World Health 

Organization., 79(2001) 182-193. 

[75] WEIL, Olivier; FERNANDEZ, Herve. Is safe motherhood an orphan 

initiative?. The Lancet, (1999) 354.9182: 940-943. 

[76] CREEDY, D. K., et al. prevalence of burnout, depression, anxiety 

and stress in Australian midwives: a cross-sectional survey. BMC 

pregnancy and childbirth, 17(1) (2017) 13. 

[77] LI, X. F., et al. The postpartum period: the key to maternal 

mortality. International Journal of Gynecology & Obstetrics, 54(1)  

(1996)  1-10 

[78] LABIB, Ahmed. Sepsis Care Pathway., Qatar medical journal, (2019) 

2019.2-Qatar Critical Care Conference Proceedings: 4. 

[79] CUNHA, Marcia Regina, et al. Identification of post-cesarean 

surgical site infection: nursing consultation. Revista brasileira de 

enfermagem, 71(2018) 1395-1403. 

[80] Hadush A, et al. Effectiveness of postpartum visits program on 

Knowledge and Practice of midwives in Ayder and Mekelle, Tigray, 

Ethiopia. SMU Medical journal., 3 (1) (2016) 509-5010.  

[81] SIMON, E. G.; LAFFON, M. Maternal care after vaginal delivery 

and management of complications in immediate postpartum--

Guidelines for clinical practice. Journal de gynecologie, obstetrique 

et biologie de la reproduction, 44(10) (2015)  1101-1110. 

[82] Seyedeh, T.et al. Comparison of Effects of Home Visits and Routine 

Postpartum Care on Knowledge of midwives. International journal of 

preventive medicine., 5(1) (2014) 61–68. 

[83] WILLSON, J. Robert. The conquest of cesarean section-related 

infections: a progress report. Obstetrics and gynecology, 1988, 72.3 

Pt 2: 519-532. 

[84] SOSA, Mary Ellen Burke. Group A Streptococcal Infection in 

Pregnancy and the Puerperium. The journal of perinatal & neonatal 

nursing, 30(2) (2016) 124-130 

[85] GHEBREYOHANS, Ghidey. Midwifery Care Experiences of 

Mothers during Labor and Delivery at Orota Maternity National 

Referral Hospital in Asmara, Eritrea (2011). 

[86] SETYOWATI, Setyowati; ROSNANI, Rosnani. Women's efforts to 

solve postpartum problems based on the culture of South 

Sumatera. Enfermeria clinica, 29 (2019)  653-658. 

[87] Geberemariyam BS#1, Donka GM#2, Wordofa B 

[88] Hussein J, Walker L. In: Puerperal sepsis in low and middle income 

settings: Past, present and future in maternal and infant death: 

Chasing Millennium development Goals. kehoes , Neilson JP, 

Norman JE, editors. London: RCOG Press; (2010) 131–147 

https://www.ncbi.nlm.nih.gov/pubmed/?term=Geberemariyam%20BS%5BAuthor%5D&cauthor=true&cauthor_uid=30455882
https://www.ncbi.nlm.nih.gov/pubmed/?term=Donka%20GM%5BAuthor%5D&cauthor=true&cauthor_uid=30455882
https://www.ncbi.nlm.nih.gov/pubmed/?term=Wordofa%20B%5BAuthor%5D&cauthor=true&cauthor_uid=30455882


Manahil Omer. M.Shaieb / IJNHS, 6(1), 35-42, 2020 

 

42 

[89] HINKSON, Larry. The incidence of surgical site infection in 

Caesarean Sections with the use of a plastic sheath wound retractor 

compared to the traditional self-retaining metal retractor., (2016). 

PhD Thesis. 

[90] TAN, Brenda P.; HANNAH, M. E. Oxytocin for prelabour rupture of 

membranes at or near term. The Cochrane database of systematic 

reviews, 2000, 2: CD000157-CD000157. 

[91] GEBEREMARIYAM, Biniyam Sahiledengle; DONKA, Geroma 

Morka; WORDOFA, Berhanu. Assessment of knowledge and 

practices of healthcare workers towards infection prevention and 

associated factors in healthcare facilities of West Arsi District, 

Southeast Ethiopia: a facility-based cross-sectional study. Archives of 

Public Health, 76(1) (2018)  69 

[92] MACLEAN, Gaynor D. The challenge of preparing and enabling 

‘skilled attendants’ to promote safer childbirth. Midwifery, 19(3) 

(2003) 163-169.  

 

 

 

 


	REFERENCES
	[1] MASOUD, Ayat Masoud Omar; SABER, Nahed Mousa. Effectiveness of Puerperal Sepsis Self-Care Guideline on Women's Health during puerperium. (2016)‏.
	[2] WORLD HEALTH ORGANIZATION. WHO recommendations for the prevention and treatment of maternal peripartum infections. World Health Organization, (2016).‏
	[3] VOS, Theo, et al. Global, regional, and national incidence, prevalence, and years lived with disability for 310 diseases and injuries, 1990–2015: a systematic analysis for the Global Burden of Disease Study 2015. The Lancet, (2016) 388.10053: 1545...
	[4] GBD 2015 Mortality and Causes of Death, Collaborators. (8 October 2016). "Global, regional, and national life expectancy, all-cause mortality, and cause-specific mortality for 249 causes of death, 1980-2015: a systematic analysis for the Global Bu...
	[5] ONAR, Hiralal. DC Dutta's Textbook of obstetrics. JP Medical Ltd, (2014).‏
	[6] HACKER, Neville F.; GAMBONE, Joseph C.; HOBEL, Calvin J. Hacker & 7. Moore's essentials of obstetrics and gynecology. Elsevier Health Sciences, (2015).‏
	[7] ABUBAKAR, I. I.; TILLMANN, T.; BANERJEE, A. Global, regional, and national age-sex specific all-cause and cause-specific mortality for 240 causes of death, 1990-2013: a systematic analysis for the Global Burden of Disease Study 2013. Lancet, (2015...
	[8] MALHOTRA, Narendra, et al. (ed.). Operative Obstetrics & Gynecology. JP Medical Ltd, (2014).‏
	[9] MAGNER, Lois N.; KIM, Oliver J. A history of medicine. CRC Press, (2017).‏
	[10] ANDERSON, Brenna L. Puerperal group A streptococcal infection: beyond Semmelweis. Obstetrics & Gynecology,( 2014), 123.4: 874-882.
	[11] ATAMAN, Ahmet Doğan; VATANOĞLU-LUTZ, Emine Elif; YILDIRIM, Gazi. Medicine in stamps-Ignaz Semmelweis and puerperal fever. Journal of the Turkish German Gynecological Association, (2013) 14.1: 35.‏
	[12] CHISEMBELE, M.; SAY, L. The global incidence of puerperal sepsis: protocol for a systematic review. Geneva: World Health Organization, (2004).‏
	[13] CARTER, K. Codell; CARTER, Barbara R. Childbed fever: a scientific biography of Ignaz Semmelweis. Routledge, (2017).‏ BERENSON, A. B., et al. Bacteriologic findings of post-cesarean endometritis in adolescents. Obstetrics and gynecology, (1990) 7...
	[14] WORLD HEALTH ORGANIZATION. WHO recommendations for the prevention and treatment of maternal peripartum infections. World Health Organization, (2016).‏
	[15] CARTER, K. Codell; CARTER, Barbara R. Childbed fever: a scientific biography of Ignaz Semmelweis. Routledge, (2017).‏
	[16] LEWIS, Gwyneth. Saving Mothers' Lives: the continuing benefits for maternal health from the United Kingdom (UK) Confidential Inquiries into Maternal Deaths. In: Seminars in perinatology. WB Saunders, (2012 )19-26.‏
	[17] LEWIS, Gwyneth. Saving Mothers' Lives: the continuing benefits for maternal health from the United Kingdom (UK) Confidential Inquiries into Maternal Deaths. In: Seminars in perinatology. WB Saunders, (2012)19-26.‏
	[18] BOWYER, Lucy. The Confidential Enquiry into Maternal and Child Health (CEMACH). Saving Mothers’ Lives: reviewing maternal deaths to make motherhood safer 2003–2005. The Seventh Report of the Confidential Enquiries into Maternal Deaths in the UK. ...
	[19] LOUDON, Irvine. The tragedy of childbed fever. (2000).‏
	[20] PUTNAM, Constance. Irvine Loudon, The tragedy of childbed fever, Oxford University Press, 2000, pp. ix, 236,£ 40.00 (0-19-820499-X). Medical history, (2001) 45.1: 127-128.‏
	[21] MEKONNEN, Wubegzier; GEBREMARIAM, Alem. Causes of maternal death in Ethiopia between 1990 and 2016: a systematic review with meta-analysis. Ethiopian Journal of Health Development, (2018) 32.4.‏
	[22] DOHERTY, Patrick Joseph; HARRISON, Alexander Stephen. The National Audit of Cardiac Rehabilitation: Annual Statistical Report (2017).‏‏
	[23] CAMPBELL, Martha; ABU SHAM, Zeinab. Sudan: Situational analysis of maternal health in Bara district, North Kordofan. 1995.‏24. department of Obstetrics and Gynecology, University of Kassala, Kassala Sudan. dohmaa@yahoo.co.uk) .( 2011 Dec/
	[24] WORLD HEALTH ORGANIZATION, et al. Trends in maternal mortality: 1990 to 2010: WHO, UNICEF, UNFPA, and The World Bank estimates. Trends in maternal mortality: 1990 to 2010: WHO, UNICEF, UNFPA, and The World Bank estimates.,(2012).
	[25] WORLD HEALTH ORGANIZATION, et al. International Confederation of Midwives, editors. Education material for teachers of midwifery: midwifery education modules. 2nd ed. Geneva [Switzerland]: World Health Organization: International Confederation of...
	[26] WORLD HEALTH ORGANIZATION, et al. WHO recommendations on postnatal care of the mother and newborn. World Health Organization, (2014).
	[27] Obstetrics Guideline 20: Postpartum Nursing Care Pathway
	[28] VAN DILLEN, Sonja ME et al. Nutrition and physical activity guidance practices in general practice: a critical review. Patient education and counseling, 90.2 (2013) 155-169.‏
	[29] SULTAN, P.; ARULKUMARAN, N.; RHODES, A. Provision of critical care services for the obstetric population. Best Practice & Research Clinical Obstetrics & Gynaecology, 27.6 (2013)  803-809.‏
	[30] DEMISE, Getu Alemu, et al. Determinants of puerperal sepsis among postpartum women at public hospitals in west SHOA zone Oromia regional STATE, Ethiopia (institution BASED CASE control study). BMC pregnancy and childbirth, (2019) 19.1: 95.‏
	[31] MARIE, Elizabeth. Midwifery for nurses. CBS Publishers & Distribu, (2013)...
	[32] BAMFO, Jacqueline EAK. Managing the risks of sepsis in pregnancy. Best practice & research Clinical obstetrics & gynaecology, (2013) 27.4: 583-595.‏
	[33] VAN DILLEN, Jeroen, et al. Maternal sepsis: epidemiology, etiology, and outcome. Current opinion in infectious diseases, , 23(3) (2010) 249-254.‏
	[34] BURKE, Carol; ALLEN, Roma. Complications of Cesarean Birth: Clinical Recommendations for Prevention and Management. MCN: The American Journal of Maternal/Child Nursing, 2019.‏
	[35] ABUBAKAR, R.; YOHANNA, S.; ZUBAIRU, H. Cultural perceptions are influencing obstetric complications among women in Kaduna, Northwestern Nigeria. Nigerian Journal of clinical practice, (2018) 21.7: 832-839.‏
	[36] BURLINSON, C. E. G., et al. Sepsis in pregnancy and the puerperium. International journal of obstetric anesthesia, (2018), 36: 96-107.‏
	[37] KARSNITZ, Deborah Brandt. Puerperal infections of the genital tract: a clinical review. Journal of midwifery & women's health, (2013) 58.6: 632-642.‏
	[38] CHEN, Edith; MILLER, Gregory E. Socioeconomic status and health: mediating and moderating factors. Annual review of clinical psychology, (2013) 9: 723-749.‏
	[39] IZUDI, Jonathan; AKWANG, Grace Denise; AMONGIN, Dinah. Early postnatal care use by postpartum mothers in Mundri East County, South Sudan. BMC health services research, (2017) 17.1: 442.‏
	[40] REEVE, Matthew, et al. knowledge, attitudes, and practices of traditional birth attendants in pastoralist communities of Laikipia and Samburu counties, Kenya: a cross-sectional survey. The Pan African Medical Journal, (2016) 25.Suppl 2.‏
	[41] SAMBO, Luis Gomes, et al. A Decade of WHO Action in the African Region: Striving together to achieve health goals., (2014)‏.
	[42] LAWRY,  Lynn, et al. A mixed-methods assessment of barriers to maternal, newborn, and child health in gogrial west, south Sudan. Reproductive health, (2017) 14.1: 12.‏
	[43] SERIZAWA, A., et al. Cultural perceptions and health behaviors related to safe motherhood among village women in Eastern Sudan: Ethnographic study. International Journal of Nursing Studies, (2014) 51.4: 572-581.‏
	[44] RHODE, Mary Ann; BARGER, Mary K. Perineal care: then and now. Journal of nurse-midwifery, (1990) 35.4: 220-230.‏
	[45] M OTHERHOOD, Safe. Mother-Baby Package: Implementing safe motherhood in countries. Geneva, Switzerland: WHO, (1994).
	[46] THARPE, Nell. Postpregnancy genital tract and wound infections. Journal of midwifery & women's health, (2008) 53.3: 236-246.‏
	[47] WORLD HEALTH ORGANIZATION, et al. pregnancy, childbirth, postpartum, and newborn care: a guide for essential practice. World Health Organization, (2003).‏
	[48] BEGG, Colin B.; GREENES, Robert A. Assessment of diagnostic tests when disease verification is subject to selection bias. Biometrics, (1983) 207-215.‏
	[49] K IDNEY, Elaine, et al. Systematic review of effect of community-level interventions to reduce maternal mortality. BMC pregnancy and childbirth, (2009) 9.1: 2.‏
	[50] OKHIO, Abdul Hakeem; WINTER, Heather R.; CHENG, Kar Keung. An intervention involving traditional birth attendants and perinatal and maternal mortality in Pakistan. New England Journal of Medicine, (2005) 352.20: 2091-2099
	[51] DARMSTADT, Gary L., et al. Impact of clean delivery-kit use on the newborn umbilical cord and maternal puerperal infections in Egypt. Journal of health, population, and nutrition, (2009) 27.6: 746.‏
	[52] WINANI, Samson, et al. use a clean delivery kit and factors associated with cord infection and puerperal sepsis in Mwanza, Tanzania. Journal of midwifery & women's health, (2007) 52.1: 37-43
	[53] HUNDLEY, Vanora A., et al. Are birth kits a good idea? A systematic review of the evidence. Midwifery, (2012) 28.2: 204-215.
	[54] MANANDHAR, Dharma S., et al. effect of a participatory intervention with women's groups on birth outcomes in Nepal: cluster-randomised controlled trial. The Lancet, (2004) 364.9438: 970-979.‏
	[55] LUMBIGANON, Pisake, et al. Vaginal chlorhexidine during labour for preventing maternal and neonatal infections (excluding Group B Streptococcal and HIV). Cochrane Database of Systematic Reviews, 9(2014).‏
	[56] CHRISTIAN, Parul, et al. Effects of prenatal micronutrient supplementation on complications of labor and delivery and puerperal morbidity in rural Nepal. International Journal of Gynecology & Obstetrics, (2009) 106.1: 3-7.‏
	[57] LABRIQUE, Alain B., et al. A cluster-randomized, placebo-controlled, maternal vitamin A or beta-carotene supplementation trial in Bangladesh: design and methods. Trials, (2011) 12.1: 102.‏
	[58] BANG, Abhay T., et al. Is home-based diagnosis and treatment of neonatal sepsis feasible and effective? Seven years of intervention in the Gadchiroli field trial (1996 to 2003). Journal of Perinatology, (2005) 25.S1: S62.‏
	[59] UNICEF. DIVISION OF COMMUNICATION. Tracking progress on child and maternal nutrition: a survival and development priority. Unicef, (2009).‏
	[60] DOS SANTOS MEDEIROS, Leticia; DA COSTA, Ana Carla Marques. Postpartum period: the importance of home visits given by the nurse in Primary Health Care. Revista da Rede de Enfermagem do Nordeste, (2016) 17.1: 112-119.‏
	[61] ADAM, Ishag; IBRAHIM, Yassin; ELHARDELLO, Osama. Prevalence, types and determinants of anemia among pregnant women in Sudan: a systematic review and meta-analysis. BMC hematology, (2018) 18.1: 31.‏
	[62] LABIB, Ahmed. Sepsis Care Pathway 2019. Qatar medical journal,  2019.2-Qatar Critical Care Conference Proceedings: 4 (2019).
	[63] BURKE, Carol; ALLEN, Roma. Complications of Cesarean Birth: Clinical Recommendations for Prevention and Management. MCN: The American Journal of Maternal/Child Nursing, (2019).
	[64] DEMISSE, Getu Alemu, et al. Determinants of puerperal sepsis among post partum women at public hospitals in west SHOA zone Oromia regional STATE, Ethiopia (institution BASEDCASE control study). BMC pregnancy and childbirth, (2019) 19.1: 95.‏
	[65] MARRET, H., et al. Status and expertise of off-label use of misoprostol in obstetrics and gynecology in France: study by CNGOF (short text). Journal de gynecologie, obstetrique et biologie de la reproduction, (2014) 43.2: 107.‏
	[66] FOUELIFACK, Florent Ymele, et al. Délai entre la Prise de Décision et la Réalisation de la Césarienne d’Urgence: Effet sur le Devenir Maternel et Périnatal à l’Hôpital Central de Yaoundé.‏
	[67] TASSEW, B., et al. Presentation and Outcome of Acute Abdomen in Goba Referral Hospital, Goba, Southeast Ethiopia: Retrospective Study. SM Journal of Family Medicine, 1.1 (2017) 1-4.‏
	[68] MOHAMMED, Abdalla A., et al. Maternal mortality in Kassala State-Eastern Sudan: community-based study using reproductive age mortality survey (RAMOS). BMC pregnancy and childbirth, 11(1) (2011)   102
	[69] AHMED, Mohamed Issa, et al. Puerperal sepsis in a rural hospital in Sudan. Materia socio-medica, 25(1)  (2013)  19.‏
	[70] Lucas, A.O., Stoll, B.J. and Bale, J.R. eds., Improving birth outcomes: meeting the challenge in the developing world. National Academies Press., (2003).
	[71] Ounsa, MAAE and Mohamed, E.Y., Maternal Mortality in Ribat University Hospital, Khartoum, Sudan: Seven years of experience. Sudan Journal of Medical Sciences, 6(4) (2011).
	[72] Mohammed, A.A., Elnour, M.H., Mohammed, E.E., Ahmed, S.A. and Abdelfattah, A.I., Maternal mortality in Kassala State-Eastern Sudan: community-based study using reproductive age mortality survey (RAMOS). BMC pregnancy and childbirth, 11(1) (2011) ...
	[73] Li, X.F., Fortney, J.A., Kotelchuck, M. and Glover, L.H., 1996. The postpartum period: the key to maternal mortality. International Journal of Gynecology & Obstetrics, 54(1) (1996).
	[74] HILL, Kenneth; ABOUZAHR, Carla; WARDLAW, Tessa. Estimates of maternal mortality for 1995. Bulletin of the World Health Organization., 79(2001) 182-193.
	[75] WEIL, Olivier; FERNANDEZ, Herve. Is safe motherhood an orphan initiative?. The Lancet, (1999) 354.9182: 940-943.‏‏
	[76] CREEDY, D. K., et al. prevalence of burnout, depression, anxiety and stress in Australian midwives: a cross-sectional survey. BMC pregnancy and childbirth, 17(1) (2017) 13.
	[77] LI, X. F., et al. The postpartum period: the key to maternal mortality. International Journal of Gynecology & Obstetrics, 54(1)  (1996)  1-10
	[78] LABIB, Ahmed. Sepsis Care Pathway., Qatar medical journal, (2019) 2019.2-Qatar Critical Care Conference Proceedings: 4.‏
	[79] CUNHA, Marcia Regina, et al. Identification of post-cesarean surgical site infection: nursing consultation. Revista brasileira de enfermagem, 71(2018) 1395-1403.
	[80] Hadush A, et al. Effectiveness of postpartum visits program on Knowledge and Practice of midwives in Ayder and Mekelle, Tigray, Ethiopia. SMU Medical journal., 3 (1) (2016) 509-5010.
	[81] SIMON, E. G.; LAFFON, M. Maternal care after vaginal delivery and management of complications in immediate postpartum--Guidelines for clinical practice. Journal de gynecologie, obstetrique et biologie de la reproduction, 44(10) (2015)  1101-1110.
	[82] Seyedeh, T.et al. Comparison of Effects of Home Visits and Routine Postpartum Care on Knowledge of midwives. International journal of preventive medicine., 5(1) (2014) 61–68.
	[83] WILLSON, J. Robert. The conquest of cesarean section-related infections: a progress report. Obstetrics and gynecology, 1988, 72.3 Pt 2: 519-532.
	[84] SOSA, Mary Ellen Burke. Group A Streptococcal Infection in Pregnancy and the Puerperium. The journal of perinatal & neonatal nursing, 30(2) (2016) 124-130
	[85] GHEBREYOHANS, Ghidey. Midwifery Care Experiences of Mothers during Labor and Delivery at Orota Maternity National Referral Hospital in Asmara, Eritrea (2011).
	[86] SETYOWATI, Setyowati; ROSNANI, Rosnani. Women's efforts to solve postpartum problems based on the culture of South Sumatera. Enfermeria clinica, 29 (2019)  653-658.
	[87] Geberemariyam BS#1, Donka GM#2, Wordofa B‏
	[88] Hussein J, Walker L. In: Puerperal sepsis in low and middle income settings: Past, present and future in maternal and infant death: Chasing Millennium development Goals. kehoes , Neilson JP, Norman JE, editors. London: RCOG Press; (2010) 131–147
	[89] HINKSON, Larry. The incidence of surgical site infection in Caesarean Sections with the use of a plastic sheath wound retractor compared to the traditional self-retaining metal retractor., (2016). PhD Thesis.‏
	[90] TAN, Brenda P.; HANNAH, M. E. Oxytocin for prelabour rupture of membranes at or near term. The Cochrane database of systematic reviews, 2000, 2: CD000157-CD000157.‏
	[91] GEBEREMARIYAM, Biniyam Sahiledengle; DONKA, Geroma Morka; WORDOFA, Berhanu. Assessment of knowledge and practices of healthcare workers towards infection prevention and associated factors in healthcare facilities of West Arsi District, Southeast ...
	[92] MACLEAN, Gaynor D. The challenge of preparing and enabling ‘skilled attendants’ to promote safer childbirth. Midwifery, 19(3) (2003) 163-169.‏

