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Umbilical cord infection due to poor cord care poses significant risks for neonatal morbidity and mortality in
developing countries like Uganda. The uptake of dry cord care has been very slow.

A quality improvement project has led to the reduction in cord sepsis cases from 40% to less than 10% monthly.
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Kouzes and Posner’s Leadership Model (2017)
was used to guide the process for the quality
improvement project, namely to model the way,
inspire a shared vision, challenge the process,
enable others to act and encourage the heart.

Gaps in cord care were identified, and 40% of
neonates admitted had sepsis due to cord
infection. It was important to inspire a shared
vision when engaging the interprofessional team.

Collaborative interventions included the
development of evidence-based standard
operating procedures on dry cord care; providing
appropriate training to nurses; and developed
and translated training material to Luganda
(most commonly spoken local language) for
mothers and caretakers.

Nurses were trained to offer support and training
to mothers and caretakers for dry cord care
(proper hand washing, use of normal saline to
clean the cord by using a swab once from the
base to the top of the cord until the cord is clean
and leaving it dry).

Sessions were held for mothers and caretakers by
nurses on cord care. This was followed by
individualized sessions: demonstration of dry
cord care, return demonstration by mother or
caretaker, and feedback from the nurse. This was
repeated until the mother or caretaker
demonstrated appropriate cord care.

The same message was conveyed by the other 
team members.

Dry cord care is an important in neonatal care
to reduce the risk of cord sepsis.

The implementation of dry cord care at an
acute care setting in a developing country is
feasible, but it requires deliberate planning,
training and implementation.

Stakeholders engagement and a shared vision
are paramount for the success of such a project.

The process has to be challenged to dispel
myths regarding application of substances to
the cord and to enable others to take up a
different approach.

To encourage good work and compliance is
crucial to sustain and integrate a new approach
in the routine care.

The interprofessional team agreed on the
standard operating procedure for cord care. All
nurses working at the Acute Care Unit have
been trained to offer dry cord care and to
support the mothers and caretakers.

85% of mothers and caretakers have so far
been trained on dry cord care and over 300
neonates have received dry cord care. There
has been a 75% reduction in cord sepsis cases
(from 40% to 10%) monthly.

Dry cord care has been integrated into the
routine neonatal care, and training of staff,
mothers and caretakers is ongoing.

The exemplary practices described by Kouzes
and Posner’s Leadership Model is also ongoing.

Umbilical cord infection poses significant risks for
neonatal morbidity and mortality in developing
countries. The World Health Organization and the
Ministry of Health of Uganda recommend dry
umbilical cord care. If the stump is kept dry, the
risk for infection is less and the stump separates
easily.

The up-take of this recommendation has been
very slow, and umbilical cord infections was high
in the Acute Care Unit at a National Referral
Hospital in Uganda, which offers emergency care.
On average the unit admits 140 neonates (0-3
weeks of age) monthly , of which 56 (40%) were
admitted with sepsis due to cord infection prior
to the project.

The purpose of the project was to reduce
umbilical cord infections from 40% to 10%.

• How would you approach a quality 
improvement initiative to implement dry cord 
care in your setting?

• How do you enhance interprofessional
collaboration in your setting?
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Dry cord care prevents cord sepsis and reduces 
neonatal mortality and morbidity, and should 
be implemented.

Kouzes and Posner’s Leadership Model is a 
valuable tool to create change in neonatal 
healthcare .

The project is part of the Maternal and Child Health Nurse 
Leadership Academy (MCHNLA), presented by Sigma Theta Tau 
International in partnership with Johnson & Johnson.
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