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Background

A novel newborn umbilical cord care product, 7.1% chlorhexidine digluconate, which
delivers 4% free chlorhexidine (CHX), is being introduced in Togo. Although the policy
framework for this product introduction has been in place since 2017, product use appears
to be limited. The overall aim of this mixed methods study was to understand how to
generate demand for an umbilical cord care product among (i) pregnant women and/or
women who recently birthed and (ii) providers in Togo. The specific study objectives were
to understand current cord care practices and identify willingness and rationale to use
CHX and preferred product pricing and source.

Methods

We collected data in December 2019 via 13 focus group discussions (FGDs) with 60
pregnant women and 38 women who recently birthed and through semi-structured
interviews with 39 providers in 13 randomly selected facilities that provide essential
newborn care services in all six regions of the country.

Results

Most of the FGD participants were unaware of this novel cord care product. FGD
participants reported high hypothetical acceptability of the product due to its aesthetic
presentation, ease of use, ease of storage, and provider recommendation. Actual use was
contingent on positive product performance in terms of time to heal the wound, fast cord
separation, and absence of pain in the infant. Almost 70% of the providers were aware of
CHX and all of them were supportive of its use. Because CHX availability was very limited
in-country, providers recommended alcohol or other skin disinfectants for cord cleaning.
Both FGD participants and providers viewed the effect of CHX use on time to cord
separation as a key determinant of product uptake. Pricing of FCFA 500-800 was
considered affordable for most families.

Conclusions

To generate demand, providers could prescribe CHX as an essential item at the time of
delivery. The CHX product should be available for sale at pharmacies and health facilities
as a key component of an integrated birthing kit. A tiered pricing strategy could extend
coverage to both facility-based and home-based births.

Global efforts are currently underway to introduce and
scale a potentially lifesaving product for newborn umbilical
cord care.! This product, 7.1% chlorhexidine digluconate,
which delivers 4% free chlorhexidine (CHX), is topically ap-
plied to the newly cut umbilical cord to prevent neonatal in-
fection. The product comes in a liquid or gel formulation.
Published data support the use of CHX for cord cleaning
as a feasible, acceptable, efficacious, safe, and cost-effective
intervention to reduce neonatal mortality in settings with

high neonatal mortality and poor hygiene.2~7

In Togo, the policy framework to introduce and scale
CHX is in place. A gel product containing 7.1% chlorhexi-
dine for umbilical cord care was added to the national es-
sential medicines list in 2017. Also in 2017, CHX was includ-
ed in the revised Ministry of Health (MOH) Standards and
Protocols Policy documents. Use of CHX is taught in train-
ing schools and in continuing education as part of the es-
sential newborn care package. In 2018, the MOH prepared
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a memo giving instructions on the use of CHX gel for the
care of the umbilical cord in newborns and disseminated it
to all public-sector facilities offering essential newborn care
services. In practice, however, CHX is used often in the pri-
vate sector and less often in the public sector, which still
relies on alcohol for umbilical cord care. Families often use
traditional substances or dry cord care. The MOH is un-
able to include the purchase of this commodity in its an-
nual budget, so families will need to purchase it as part of
their birth preparations. The MOH is very concerned that
the price point for the CHX product is affordable for fami-
lies. Strengthening demand generation will link public-sec-
tor programming with a newborn commodity that is avail-
able through the private sector.

The overall aim of this study was to understand how to
generate demand for an umbilical cord care product among
(1) pregnant women and/or women who recently birthed
and (2) providers in Togo. The specific study objectives were
to understand current cord care practices and identify will-
ingness and rationale to use CHX and preferred product
pricing and source. Understanding the optimal manner to
generate demand for this umbilical cord care product will
assist the MOH and others to develop relevant strategies for
its introduction and uptake.

METHODS

In this observational cross-sectional, mixed methods ex-
ploratory study, we collected information via focus group
discussions (FGDs) with pregnant women and/or women
who recently birthed (within the last 12 months) and via
semi-structured interviews with providers. The FGDs and
provider interviews took place during antenatal care days at
12 facilities (2 facilities per region) and one main referral
hospital in Lomé that provide essential newborn care ser-
vices. There are a total of 43 basic emergency obstetric care
(SONU B) and 24 comprehensive emergency obstetric care
(SONU C) facilities in the country. In each of the six regions
in Togo, we randomly selected one SONU B and one SONU
C facility from all facilities that offer essential newborn care
services in the selected region (Figure 1). Six facilities of-
fer basic emergency obstetric care (SONU B) and seven facil-
ities offer comprehensive emergency obstetric care (SONU
C) services. Three facilities including the main referral hos-
pital were in the urban and peri-urban area of the capital,
Lomé.

STUDY POPULATION

We did not calculate sample size for this study; the number
of participants was decided based on our initial hypothesis
and budget limitations as is appropriate for a small, ex-
ploratory effort. The participants were selected by conve-
nience sampling. Pregnant women and/or women who have
birthed recently (within the last 12 months) and who were
waiting for an antenatal care or postnatal care visit on the
day the research team visited were asked to participate in
the FGD. Providers that were on duty in the selected facili-
ties on the day the research team visited were asked to par-
ticipate in an interview.
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Figure 1. Map of facilities randomly allocated to study
sample (n=13).

The following inclusion and exclusion criteria were ap-
plied in this study.
Inclusion:

» 18 years of age or older (all).

* Be a pregnant woman or a woman who birthed within
the last 12 months (FGD participants only).

« Be currently providing maternal newborn clinical ser-
vices at the selected health facility (providers only).

» Agree to be tape-recorded to be in the FGDs (women
only).

Exclusion:

» Not a pregnant woman or a woman who birthed with-
in the last 12 months who is attending antenatal care
visit or postnatal care visit at the selected facility.

» Provider not currently providing antenatal care or
postnatal care services at the selected health facility.

A letter from the MOH was provided to each facility in
advance of the study initiation. To prepare for the data col-
lection, the research team identified the day of the week
that antenatal care and/or postnatal care is conducted at
the selected facility. The research team visited the facility
on the day of the week that antenatal care or postnatal care
was offered. At least one provider that offered these services
at the selected facility was interviewed. Pregnant women
or women who birthed within the last 12 months who were
waiting to attend antenatal care or postnatal care services
were asked if they were willing and interested to participate
in the FGD.

We obtained oral consent from the FGD participants and
the providers who were interviewed. The consent form was
read in French or Ewe. Potential study participants agreed
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Table 1. Composition of FGDs (n = 13).

Number of Pregnant Women who birthed within last 12
Health center .
participants women months
Centre Hospitalier Secondaire de Bé 8 4 4
Centre Médico Scolaire de Gbényéd;ji 6 6 0
Centre Hospitalier Universitaire Sylvanus
. 7 4 3
Olympio
Unité de Soins Périphérique de Agoé
7 6 1
Elavagno
Centre Hospitalier Préfectoral de Vogan 6 1 5
Centre Médico Scolaire d'Adéta 8 3 5
Centre Hospitalier Préfectoral de Badou 9 6 3
Centre Médico Scolaire de Bago 8 5 3
Centre Hospitalier Préfectoral de
6 2 4
Sotouboua
Centre Hospitalier Préfectoral de Guérin
9 2 7
Kouka
Centre Hospitalier Régional de Kara 8 6
Centre Médico Scolaire de Barkoissi 8 8 0
Centre Hospitalier Régional de Dapaong
TOTAL 98 60 38
verbally to the informed consent document prior to any RESULTS

study-related assessments or procedures. They were given
the opportunity to think about it prior to agreeing to partic-
ipate. The informed consent document was given to study
participants for their records if they desired one. Participant
approval of oral consent was tracked in an oral consent log.
FGD participants received refreshments and a snack. We did
not provide any compensation to providers.

The research team carrying out the FGDs and interviews
consisted of four researchers, all of whom had advanced
masters-level degrees and prior experience conducting field
research. The two FGD facilitators were women. All inter-
views and FGDs were conducted in French or in Ewe, de-
pending on the participant language of choice. In both the
interviews and the FGDs, the research team explained and
showed a sample of the CHX gel product to allow the study
participant to provide real-time feedback on the test and its
potential suitability for use.

The FGDs were audio-recorded, and one member of the
research team also took notes manually. The audio files
were transcribed, and the textual data were entered into a
database using Microsoft Word and analyzed for thematic
content. To analyze the qualitative data, we employed re-
flexive thematic analysis with an inductive approach where-
by coding and theme development are directed by the con-
tent of the data.

Quantitative data were entered into a database in Mi-
crosoft Excel, which was used to calculate frequencies, pro-
portions and measures of central tendency. This market re-
search was approved by the Comité de Bioéthique pour la
Recherche en Santé (CBRS) at the Togo Ministry of Health
in October 2019.

During December 2019, we conducted 13 FGDs (1 per facil-
ity) with 60 pregnant women and 38 women who recently
birthed and interviews with three providers at each facility
(n=39).

FOCUS GROUP DISCUSSIONS

Table 1 displays the composition of the 13 FGDs. Almost
two-thirds of the 98 participants were pregnant women and
the remainder were women who had birthed within last 12
months.

The demographic characteristics of the women in the
FGDs are displayed in Table 2. Respondent ages ranged
from 19 to 36 years and their reported monthly income
ranged from FCFA 10,000-80,000. Almost half of the women
(48%) stated their profession as being in sales while only
ten percent of women reported being farmers. Other profes-
sions mentioned were hairdresser, tailor, teacher, manag-
er, secretary, civil servant, accountant, maintenance work-
er, businesswoman, non-governmental organization staff,
student and homemaker.

The demographic characteristics of the providers are dis-
played in Table 3. The providers reported a wide range of
years of professional experience ranging from less than 1
year to 29 years (M=13.3, SD=7.3, median=8). Provider work
experience at the facility where they were interviewed
ranged from 2 months to 28 years (M=6.75 years, SD=7.15
years, median=4 years).

Providers reported that, on average, 119 births were
managed (SD=201.0, median-55) and 178 women receive
antenatal care (SD=312.8, median = 100) at the 13 facilities
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Table 2. Demographic characteristics of FGD participants, by facility (n = 98).

Age mean Monthly income.
Health center (SD) in Educational level attained (n) Mean (SD) in
years FCFA
None Primary Secondary University

Centre Hospitalier 26 0 4 3 1 32625
Secondaire de Bé (n=8) (9.18) (20028.11)
Centre Médico Scolaire de 27 2 1 9 1 33000
Gbényédji (n=6) (3.72) (16431.68)
Centre Hospitalier

. L 30 73571.43
Universitaire Sylvanus 0 1 4 2
Olympio (n=7) (2.69) (45158.45)
Unité de Soins Périphérique 25 0 1 4 9 4357143
de Agoé Elavagno (n=7) (3.59) (8997.354)
Centre Hospitalier 25 3 9 1 0 19666.67
Préfectoral de Vogan (n=6) (4.96) (7118.052)
Centre Médico Scolaire 26 1 6 1 0 22250
d'Adéta (n=8) (3.92) (7206.148)
Centre Hospitalier 2455556 5 9 2 0 25666.67
Préfectoral de Badou (n=9) (3.64) (7533.26)
Centre Médico Scolaire de 28 6 9 0 0 10000
Bago (n=8) (5.700877) (2976.095)
Centre Hospitalier

. 27 31333.33
Pr_efectoral de Sotouboua (5.230) 0 5 1 0 (14375.91)
(n=6)
Centre Hospitalier

. . 27 33222.22
Pr_efectoral de Guérin Kouka (4.47) 0 7 2 0 (11410.28)
(n=9)
Centre Hospitalier Régional 25 0 6 1 1 36875
de Kara (n=8) (5.38) (13611.31)
Centre Médico Scolaire de 30 4 4 0 0 21375
Barkoissi (n=8) (2.61) (4897.157)
Centre Hospitalier Régional 28 5 9 3 1 38750
de Dapaong (n=8) (3.33) (14577.38)

26.7

TOTAL (4.23) 23 43 24 8

each month. Of the 31 providers who responded, almost all
reported that women attend an average of four antenatal
care visits (one provider each reported an average of five,
six and nine visits). All 31 providers reported that women
usually register and receive their first antenatal care visit
in the second trimester (except two who reported the first
trimester) and their last antenatal care visit in the third
trimester. In general, the 31 providers considered that an-
tenatal care attendance was highest in the second trimester
except for two who said the third trimester.

BIRTH PREPARATION AND CORD CARE PRACTICES

Both the FGD participants and providers agreed that a vari-
ety of items either for the pregnant woman or the newborn
are requested or recommended for childbirth. The type and
number of items cited by both groups were generally similar
except for some personal grooming supplies identified by
the women and the providers who identified the need to
bring or purchase a birth kit (Table 4).

The composition of the birth kits as well as the price can
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vary from one health center to another. The price of kits of-
fered by health centers in this study ranged from 4,000 to
10,050 FCFA. The birth kits that are available from health
centers usually focus on medical supplies only. For exam-
ple, the kit offered by the Agoé Elavagnon health center in-
cludes sterile gloves, supplies for intravenous infusion, oxy-
tocin, vitamins, scalpel blade, cord clamp, and CHX gel. In
some health centers, a list of items necessary for childbirth
is available, although generally the providers dictate the list
verbally rather than give the pregnant women a printed list.

All FGD participants agreed that the necessary items (see
Table 4) are available at the pharmacy, at the seller in front
of the health centers, and at the market. The FGD partici-
pants also said that they learn about the things they need
from new mothers or older women in their families and
from medical staff. Participants estimated that the cost of
these items ranged from FCFA 20,000 to FCFA 150,000, with
the majority between FCFA 35,000 and 50,000. Any adult
person in the family may purchase the kit, including the
pregnant woman or her husband, mother, mother-in-law, or
sister-in-law.
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Table 3. Demographic characteristics of providers, by facility (n = 39).

Name of facility Profession Years.of professional Yea.r.s atthe
experience facility
Midwife (supervisor) 25 years 18 years
Centre Hospitalier Secondaire de Bé Resuscitation apesthesmloglst 29 years 19 years
(general supervisor)
Midwife (responsible for labor ward) 15 years 14 years
Mec.hcal assistant (sanitation 9years 2 months
engineer)
Centre Médico Scolaire de Gbényédji Midwife (responsible CPN) 6 years 6 years
Midwife (maternity manager) 11 years 3years
Neonatal pediatrician 10 years 4 years
Centre Hospitalier Universitaire Medical assistant (pediatrics
R . 11 years 11 years
Sylvanus Olympio supervisor)
Midwife (maternity supervisor ) 12 years 11years
Midwife (maternity supervisor) 19 years 10 months
Unité de Soins Périphérique de Agoé Medical assistant (superintendent) 11 years 2 months
Elavagno
Midwife (responsible for PTME) 11years 2 years
Midwife (birth attendant) 3years 3 months
\C/ggetl:]e Hospitalier Préfectoral de Midwife (maternity supervisor) 12 years 3years
Medical assistant 7 years 3 months
Orderly nurse 19 years 4 months
Centre Médico Scolaire d'Adéta Birth attendant 10years 4 years
Midwife (maternity manager) 6 years 5 years
Surgeon (director of CHP) 17 years 2 years
Centre Hospitalier Préfectoral (CHP) .
de Badou Midwife (deputy manager) 8 years 3 months
Midwife 2 years 3 months
Midwife (maternity manager) 9 months 3 months
Centre Médico Scolaire de Bago Hygiene assistant (vaccine manager) 8 years 2 years
Permanent birth attendant 30 vyears 28 years
Midwife (maternity manager) 26 years 12 years
Centre Hospitalier Préfectoral de Birth attendant 21 years 4years
Sotouboua
Midwife assistant 11 years 4 years
it ot eronor
Centre Hospitalier Préfectoral de
Guérin Kouka Permanent birth attendant 23 years 23 years
Permanent birth attendant 21years 10 years
Midwife 7 years 4 months
Centre Hospitalier Régional de Kara Midwife 14 years 14 years
Midwife 11years 3years
Health technician (center manager) 8 years 1year
Centre Médico Scolaire de Barkoissi Midwife (maternity manager) 10years 5vyears
Permanent birth attendant (matron) 18 years 8 years
Midwife (responsible for CPM) 25 years 19 years
Centre Hospitalier Régional de Midwife 6years 2 years
Dapaong
Midwife 5years 2 years

Cutting the umbilical cord and subsequent care depends ipants noted that they had heard stories from their moth-
on the place of delivery. In maternity hospitals and health ers or grandmothers or other acquaintances that traditional
centers, the cut is made using a pair of scissors. FGD partic-  birth attendants use various things, including a:
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» Razor blade.

 Glass bottle shard (the birth attendant breaks a bottle
and selects a shard to use).

« Millet stem (birth attendant rubs the stalk against the
wall to make it sharp to cut the cord).

» Special knife (used only for cutting the cord at each
delivery).

« Palm branch (birth attendant cuts the branch at an
angle to have a sharp edge).

» Pair of scissors.

FGD participants noted various substances that were
used to support cord separation and healing. They men-
tioned shea butter, coconut or palm kernel oil, mouse excre-
ment, hot water, cloves, pebbles, salt, crushed insects, plant
sap, mixture of salt and sand, mixture of chalk and salt,
Maggi cube (cooking broth), Close-Up toothpaste, chalk,
table butter, and a mixture of butter and salt. The FGD par-
ticipants further noted that these kinds of substances are
used by traditional birth attendants for home births occur-
ring in the villages or poor districts of the cities. All the
pregnant FGD participants responded that they are plan-
ning to birth in the health center and follow provider rec-
ommendations about how to care for the umbilical cord of
their newborns. FGD participants who had already birthed
at the health centers discussed their general satisfaction
with the use of alcohol and other products recommended by
the providers because the cord separated relatively quickly
(3-5 days after birth).

The FGD participants emphasized that it is important for
the umbilical cord to fall off quickly and that many of these
traditional substances facilitate cord separation, as noted:

“Yes. Butter and salt, you put it in the morning midday
evening it falls quickly.” [FGD 4]

“Me personally, they put on toothpaste and the thing
fell quickly. This is the petrolatum ointment that I took
to put all around. This is the toothpaste there.” [FGD
10]

They also discussed information they had received from
the health center regarding cord care. In general, the FGD
participants reported that they use rubbing alcohol, petro-
leum jelly, Betadine (povidone-iodine), penicillin, CHX gel,
or some mix of these treatments, as described below:

“We were told to clean with alcohol, alcohol in cotton
to clean. But then I put petroleum jelly on it.” [FGD 1]

“Me too, it’s Betadine because the doctor told me to
use Betadine during my first consultation, so Betadine
is what I intend to use.” [FGD 4]

“This is the petrolatum ointment that I took to put all
around.” [FGD 13]

“Me, this is the alcohol we take, we clean everything
around until it falls.” [FGD 6]

“I used simple petroleum jelly and when t fell it was
penicillin ointment that I was using.” [FGD 1]

Once the umbilical cord has separated, the FGD partici-
pants explained the follow-up care:

Table 4. Free listing of items needed to prepare for
childbirth, by women and providers.

FGD

.. Providers
participants

Item cited

Clean pagnes

Old pagnes*

Bleach**

Utensils

Perfume

Powders for the newborn

Sponges for washing the
newborn

< 2] 2] 2]

Ointment for the
newborn

Petroleum jelly

Diapers and newborn
clothes

Disinfectant™*

< |2 <= | <] =
< | 2| <= | <

Cotton to apply the
alcohol to cord

Alcohol for umbilical cord
care

*okok

Detergent soap

Bucket for taking bath

< || <] =

Basin to collect the
placenta

Notebook

Night pot

Birth kit or money to
purchase one

2 22| <= |<2|<2]| =

*Old pagnes are used to cover the woman during childbirth and to soak up blood and
wrap the placenta.

**FGD participants mentioned bleach to disinfect the birthing room and equipment.
Providers mentioned Dettol (Reckitt Benckiser, UK) by brand name, used to disinfect the
birthing table and room.

***EGD participants mentioned Omo washing powder (Unilever, South Africa) or Mar-
seille soap (a traditional hard soap made from vegetable oils) for washing clothes and
other items soiled during childbirth.

“And when it fell, that’s it. I take pagne to put on the
fire, and when it is hot, that’s what I put on the cord.”
[FGD 12]

“There are others who put stones in the fire, when it’s
hot they take a pagne that they put on the pebble and
then apply it to the cord.” [FGD 3]

“I don’t put anything, I leave in the open air when I
leave the hospital, up to 6 days, that healed.” [FGD 3]

In general, providers recommended that the umbilical
cord be cared for with pharmaceutical products such as al-
cohol, Betadine (povidone-iodine), or Dermobacter lotion,
which is a topical antiseptic lotion that contains a mixture
benzalkonium chloride 5 gm and chlorhexidine digluconate
0.2 g/100 mL (the concentration of chlorhexidine in this
product is much lower than 7.1% CHX for umbilical cord
care).
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WILLINGNESS AND RATIONALE TO USE CHX

The use of 7.1% chlorhexidine for umbilical cord care is not
widely known by community members in Togo. Most of the
FGD participants were unaware of this novel cord care prod-
uct. Some participants from three different health centers
(Centre Hospitalier Universitaire Sylvanus Olympio, Centre
Médico Scolaire de Bago, Centre Hospitalier Préfectoral de
Vogan) had seen the CHX cord care product. One person
at Centre Hospitalier Régional de Dapaong reported having
used a chlorhexidine liquid product for personal hygiene.
The CHX cord care product was available at only 1 of the 13
facilities visited (Agoé Elavagnon health center).

FGD participants reported high hypothetical acceptabil-
ity of the product due to its aesthetic presentation, ease of
use, ease of storage, and provider recommendation, as be-
low:

“For example, you buy the product and it is already
there in the tube, ready to be used. It’s better instead of
going into the bush, looking for the leaves to come and
burn, heat the oil before putting in it.” [FGD 12]

“You can take it on you, put it in your bag, walk around
freely, while the oil there can pour into your bag, but
it’s protected.” [FGD 4]

“First of all, I see that it is well protected compared to
the oil that we use. The oil that we use, it’s true that it
also has its role that it plays, but first the pots in which
we try to extract the oil, we leave them, there is the dust
that can fall there in. Since it is a wound, if you do not
know how to use it properly, or if you do not know how
to protect it well, it can infect the place. So, this was
prepared maybe in very clean conditions, maybe that’s
the advantage.” [FGD 2]

Actual use was contingent on positive product perfor-
mance in terms of time to heal the wound, fast cord separa-
tion, and absence of pain in the infant. Finally, the FGD par-
ticipants thought the name of the CHX product (Chlorxy-G)
was difficult to remember and were concerned about an af-
fordable price.

“In my opinion, nothing can prevent us from using it,
but only if the price is at our level, we can buy it easily.
Because we do not know how much they can sell us
that.” [FGD 9]

"Apart from the price, if you have not memorized the
name, and without the midwife’s prescription, you can-
not buy it." [FGD 13]

"And there are times that someone may want to buy
this. But when you come home, with the child, with life
and the elderly, they will say leave it, that is what we
used for the kids, what-what! So, there is that, you can
have the will, the desire. But hey, there is also that, if
you are with them, you are obliged to leave, or either to
pass with it in secret if you can." [FGD 13]

“Me, for example, if I put this on, I see that by putting
this the child is crying, while the other child is not cry-
ing, I will leave!” [FGD 4]

"Or if you use that, and the umbilical cord doesn’t fall
off quickly, you might be discouraged from using it."

| [FGD 2]

Almost 70% of the providers were aware of CHX and all of
them were supportive of its use. The providers were aware
that the CHX product should be applied to the cord stump
from the tip to the base once per day. Most of the providers
agreed that the use of CHX could reduce neonatal death,
avoid umbilical cord tetanus/infection, and that it will not
stain the infant’s clothes. They also believed that the use of
CHX gel would make the umbilical cord dry more quickly.

PREFERRED PRODUCT PRICING AND SOURCE

The FGD participants identified the range of preferred prod-
uct pricing to be from zero (i.e., no charge) to FCFA 10,000.
Even though the participants were aware of their very low
purchasing power, they agreed that they could buy the gel
at a price between 1,000 FCFA and 2,000 FCFA, because it
was for the well-being of their babies. When the FGD par-
ticipants were asked about their reaction to a price point of
FCFA 800, they responded favorably, as noted:

“I would say that if this product is 800 it is a good price.
Because generally 800 there, almost everyone can get
that. In addition, it is a pharmaceutical product, often
creams like that, when we say pharmaceutical product
you are already at 1,500-2,000 what-what. But here you
are told that you are below 1,000 francs, so it’s good.”
[FGD 13]

“Me personally, considering the packaging and the
tube, I did not expect a price like that, I thought it
would be around 4,000 and something.” [FGD 10]

“With 800 it is good, it’s affordable. With 800 we will
have 80% of people who will buy.” [FGD 13]

The FGD participants felt that other community mem-
bers would be able to afford the FCFA 500 price point. A
common viewpoint was that the price should be around FC-
FA 500 for all community members since that is the price of
Vaseline petroleum jelly, which is also used for cord care.

Providers were quite aligned with the pricing suggested
by the FGD participants (Figure 2), as they identified the
range of preferred product pricing to be from FCFA 500-
1,500 (M=760, SD=334.74). The majority of providers sug-
gested a price between FCFA 500-800, keeping the pur-
chasing power of the population in mind (mode=500, me-
dian=550). The minority of providers suggested a price be-
tween FCFA 900-1,500 to showcase the high quality of the
product. A majority (61%) of providers felt a price point
of FCFA 800 would be an appropriate (59%) or very good
(5%) value for the product, and 59% of providers felt that
pregnant women and new mothers would find the FCFA 800
price point acceptable. Further, 84% of providers felt a price
point of FCFA 600 would be an appropriate (68%) or very
good (16%) value for the product, and 83% of providers felt
that pregnant women and new mothers would find the FC-
FA 800 price point acceptable (Table 5).

The FGD participants wanted the CHX product to be
available for sale in pharmacies, hospitals, and health cen-
ters. They felt that they would be more likely to obtain
counterfeit products in the boutiques, shops, area around
the markets and health centers, and markets, so they did
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Table 5. Provider viewpoints on demand for CHX (n=38)

%(n) %(n) %(n)
Give pregnant women a list of items they need to bring to their birth?

No Yes

97 (37) 3(1)

Aware of a product called chlorhexidine for umbilical cord care?

No Yes

34(13) 66 (25)

What is the best time for women to obtain this product?

During antenatal care Before delivery

At time of delivery

79(30) 21(8) 0
Affordable price for mothers/families to pay for this product?***

Mean Mode Median
CFA 760 CFA 500 CFA 550
If the price of this product to mothers is CFA 800, would you consider that price to be:*
N=37)

Expensive, poor value About right, appropriate value Lower than expected, very good value
35(13) 59(22) 5(2)
Would mothers be willing to buy one tube of product for CFA 800?* N=37

No Yes

41(15) 59(22)

n=37

If the price of this product to mothers is CFA 600, would you consider that price to be:

*

Expensive, poor value About right, appropriate value

Lower than expected, very good value

16 (6) 68 (25) 16 (6)
Would mothers be willing to buy one tube of product for CFA 6007** N=36

No Yes

17 (6) 83(30)

*missing data (n=37); ** missing data (n=36)

*** Four respondents did not provide a precise number estimate and two respondents do not reply to this question.

not want to purchase the CHX product in these places. In
addition to the pharmacies (public and private), hospitals,
and health centers, the providers thought that the product
should be sold in the delivery room and as part of the clean
delivery kit.

DISCUSSION

This study provided contextual understanding of the poten-
tial drivers of CHX uptake in Togo. Currently, there is lim-
ited availability of the CHX product in the private sector,
mostly in or around the capital city of Lomé. Most of the
FGD participants and about one-third of the providers in
our study were unaware of 7.1% chlorhexidine for umbilical
cord care despite a revision in the national newborn policy
to include this new practice in 2017. The product appeared
to be largely unavailable in facilities, which contributed to
the lack of demand. Because CHX availability was very lim-
ited in the public sector, providers recommended alcohol or
other skin disinfectants for cord cleaning.

Setting the price of the CHX product at a point that is

Preferred price points for CHX, community vs. provider

0.00 FCFA 500.00 FCFA 1,000.00 FCFA 1,500.00 FCFA 2,000.00 FCFA

HFGD preferred pricing low Provider preferred pricing low FGD community access price point

FGD preferred pricing high  Provider preferred pricing high

Figure 2. Preferred price points for CHX.

affordable to families who are birthing in health centers or
at home is a critical aspect to building demand. In Nigeria
and Kenya, pricing CHX slightly lower than the most-used
umbilical cord care product, methylated spirits, was sug-
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gested as the optimal pricing strategy.8 In Togo, a price
point of FCFA 500 could be affordable for most families al-
though more thorough value-based willingness-to-pay re-
search would need to be conducted to confirm the actual
price. For example, in Bangladesh, a household-based con-
tingent valuation method study conducted among 1,717 el-
igible couples identified a CHX product price point that was
within reach of all families.” Likewise, the perceived ben-
efits of using CHX for umbilical cord care must outweigh
traditional cord care practices. Participants in our study re-
ported purchasing a variety of substances for cord care in-
cluding Vaseline and Close-up toothpaste. Given that FGD
participants in our study estimated the cost of items they
usually purchased to prepare for a birth to be between FCFA
35,000-50,000, purchasing CHX at CFCA 500 (10-15% of
this overall cost) seems feasible.

Setting the optimal price point will contribute to more
effective demand generation. In Togo, demand could be cre-
ated by having providers recommend CHX use and position-
ing it as an essential item for families to procure during
childbirth preparations. Including CHX in clean delivery
kits and making their provision a mandatory item for child-
birth preparation could also increase demand greatly. Four
countries (Bangladesh, Ethiopia, Nepal, and Nigeria)10-17
that are leading the way globally in the introduction and
scale of CHX for umbilical cord care are integrating CHX as
part of the essential newborn care package of services. In
these countries, however, the CHX product is procured as
part of the government public-sector budget allocation. In
Togo, government budget allocation for this newborn com-
modity to not forthcoming. Thus, linkage with the private-
sector supplier is of utmost importance.

Figure 3 presents a model of how demand generation can
support improved access to a CHX product, based on the
results of this study. In this model, public sector provision
of CHX is less stable due to administrative and budgetary
procedures related to the government tendering process.
Therefore, the manufacturer must make product available
at private sector pharmacies through distributors and/or
sales detailers and also invest in product promotion and
training for sales agents. On the public sector side, demand
can be generated directly by the provider by offering preg-
nant women and their families a list of birth preparedness
items and a prescription for CHX. Ideally the use of CHX as
part of essential newborn care would be supported via so-
cial behavioral change communication (SBCC) as well.

The law of supply and demand determines a price equi-
librium at which demand will be sustained. Creating easy
access to the CHX product can be implemented by offering
the product for sale at both public-sector and private-sector
pharmacies and facilities in all geographies. The current
distributor for the CHX product in Togo would benefit from
reintroducing the product dossier for market authorization,
indicating the February 2020 prequalification of its product
by the West African Health Organization (WAHO), as a way
to support improved product access and demand genera-
tion. The prequalification of the CHX product by WAHO is
part of a regional regulatory harmonization effort that will
facilitate market authorization in the 15 countries in the
Economic Community of West African States region.

Both FGD participants and providers viewed the effect of

CHX use on time to cord separation as a key determinant of
product uptake. When compared to current cord care prac-
tices, CHX use has been associated with longer time to cord
separation in Nepal, Bangladesh, Turkey, India, Iran, and
Uganda.18-22 In Kenya, however, mothers reported “fast
healing of the cord” when CHX was used.23 Managing this
expectation of shorter time to cord separation will be a key
driver for uptake of CHX in Togo. It will also be important
to assure proper use of the CHX product to avoid situations
where untrained providers or family members mistakenly
apply it to the eyes of a newborn, which can cause serious
injury.24

In addition, FGD respondents noted that the name of the
current CHX product is difficult to remember. An explo-
ration into different branding could facilitate product up-
take as well as help potential users distinguish between le-
gitimate and counterfeit products.

This study was limited by its small sample size and con-
venience sampling, which may have contributed to a pos-
sible bias in data gathering or sampling error. Of note is
that the FGD participants were women who go to antenatal
care consultations and/or birthed in health centers. These
women most likely come from households that could easily
support the purchase of a clean delivery kit and CHX. In
particular, the suggested price point of FCFA 500 for the
CHX product has not been vetted by women who birth at
home and may be less likely to be able to afford to purchase
a clean delivery kit and/or a CHX product. In addition, this
type of study can identify trends in the descriptive data only
and caution should be used when drawing generalized con-
clusions from this dataset.
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