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Evaluation of Umbilical Cord Care Regimens for Preventing Omphalitis and Promoting Cord Detachment and Wound
Healing in Developed Countries
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0 Abstractl] Background: The umbilical cord of neonates indicates the risk of omphalitis, but cord care regimens have been not standardized.
Objectives: To assess the effects of cord care in preventing omphalitis, shorter cord detachment, and wound healing. Methods: We reviewed articles
about umbilical cord care from January, 1997 to September, 2007 in developed countries. The main outcomes were incident rate of omphalitis, the
length of cord detachment, and colonization of bacteria. Selection criteria: Randomized controlled trial and controlled clinical trial comparing effect
of umbilical cord care regimens among neonates. Results: Six studies, involving 3,142 infants, were included. There was no difference in the
incident rate of omphalitis between cords treated with dry cord care and with antiseptics. Dry cord care shortened the length of cord detachment.
Conclusions: In developed countries, only a few studies about umbilical cord care were performed. These articles could not show which cord care
regimen was appropriate, dry or antiseptics. Therefore, high quality studies that adjusted other risk factors are necessary in the future research

because there are some risk factors for infants that in Alence basic infection prevention.
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