
 

                                 International Journal of Community Medicine and Public Health | June 2022 | Vol 9 | Issue 6    Page 2349 

International Journal of Community Medicine and Public Health 

Akafingo J et al. Int J Community Med Public Health. 2022 Jun;9(6):2349-2354 

http://www.ijcmph.com pISSN 2394-6032 | eISSN 2394-6040 

Original Research Article 

Perceptions of third year degree nursing students at University of 

Namibia, regarding the causes of infant mortality rate in Windhoek, 

Havanna informal settlement, Namibia 

Johanna Akafingo1, Taimi Amakali-Nauiseb2*, Hilde L. Nashandi3 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTRODUCTION 

According to Baeyens and Goffin reducing infant 

mortality is one of the goal of the health sector and 

society at large. Within developing countries, HIV/AIDS 

and malaria remain big killer diseases globally for 2018 

alone, an unprecedented 6.2 million children and young 

adolescents below the age of 15 died, mostly from 

preventable causes, following progress over the past two 

decades. Infants account for 2, 5 million of these 

fatalities, 1, 5 million children aged 1-11 months, 1, 3 

million children aged 1-4 years, 560,000 children aged 5-

9 years and 360,000 young adults aged 10-14 years.1,2 

According to UNICEF child mortality still constitute a 

huge part of loss of life in 2020 with an estimated 5 

million dying before reaching the age of 5 without 

including deaths attributed by COVID-19. In this 

research, the researcher aspired to determine the 

knowledge and attitude of third year degree nursing 

students at UNAM, regarding the causes of infant 

mortality rate in Havana settlement.3 

Currently, millions of kids have greater chances of 

survival than in 1990, from 93 per cent in 1990 to 39 per 

cent deaths per 1,000 live births in 2018, the under-five 

mortality rate was lowered by 59 per cent. This is equal to 

1 in 11 children dying in 1990 before they reach 5 years 

of age, relative with 1 in 26 in 2018. After 1990, the 

infant mortality rate has been lowered by at least half in 

most sustainable development goal regions. 
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Background: The purpose of the study was to determine the knowledge and attitude of 3rd year degree nursing 

students at UNAM regarding the causes of infant mortality rate in Windhoek, Havana settlement, Namibia. 

Methods: A cross sectional descriptive study was conducted on the 3rd year nursing students at UNAM. A sample 

size of fifty students was used. Questionnaires were used to obtain data; data collected included socio-demographic 
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using narration, tables, pie charts and bar graphs. 

Results: A response rate of 100% was achieved. The majority of the participants were female 94% and 6% were 

male, with grade 12 certificates as highest level of qualifications. Overall participants had good knowledge on the 

causes of infant mortality in the Havana informal settlement, Windhoek Namibia.  

Conclusions: Participants displayed good knowledge and attitude regarding the causes of infant mortality rate in 

Havana informal settlement, Windhoek Namibia. 
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Infant mortality has been a major concern around the 

entire globe for several years, especially in the Sub-

Saharan African region. Sub-Saharan African countries 

have a higher infant mortality rate in the world, with 

infant mortality of 104 deaths per 1000 live births in 

1990's, whereas the infant mortality rate for other less 

industrialized countries was 71 deaths per 1000 live 

births.4 Under-five mortality rate (per 1,000 live births) 

declined from 163 in 1990 to 100 in 2011. Neonatal 

sepsis is one of the major causes of under-five mortality. 

In 2010, 15% of infant deaths in Africa can be traced to 

delivery-related infections. Pneumonia diagnosis in sub-

Saharan Africa has increased from 36% in 2000 to 46% 

in 2010 in rural areas and from 49% to 52% in urban 

areas. Diarrhoea causes about 11 per cent of infant deaths 

worldwide, with nine-tenths of these fatalities happening 

in sub-Saharan Africa. Sub-Saharan Africa's socio-

cultural and social economic factors have been identified 

as having a major impact on these high infant mortality 

rates in various studies.5 

In the Namibian context, in 2018, infant mortality rate for 

Namibia was 29 deaths per 1,000 live births. Infant 

mortality rate of Namibia fell gradually from 63 deaths 

per 1,000 live births in 1969 to 29 deaths per 1,000 live 

births in 2018. The most cause of elevation in infant 

mortality rate in Namibia more especially in informal 

settlement is pre-term birth which results from drug/ 

alcohol abuse in pregnancy or failure to attend Antenatal 

care during pregnancy.4 It has come to the attention of the 

hospitals matrons that 3rd year degree Nursing students 

do not give proper health education to pregnant women at 

their antenatal care visits to prevent the causes of infant 

mortality rate. This signifies an important need and it 

compelled a researcher to conduct this study in attempt to 

equip students with knowledge in prevention of infant 

mortality in informal settlement. This study was 

conducted to look at the knowledge and attitude of 3rd 

year degree nursing students at UNAM, regarding the 

causes of infant mortality rate in Windhoek, Havana 

informal settlement, Namibia. Amani et al., defined infant 

mortality as a number of resident new-borns in a specified 

geographic area (country, state, and country) dying under 

one year of age divided by the number of resident live 

births for the same geographic area, for a specified time 

period, usually a calendar year and multiplied by 1000.2 

Aim and objectives 

Aim of the current study was to determine the knowledge 

and attitude of third degree year nursing students at 

UNAM on the causes of infant mortality rate in 

Windhoek, Havana settlement, Namibia and objectives of 

the study were to assess the level of knowledge of 3rd 

year degree nursing students at UNAM regarding the 

causes of infant mortality rate in Windhoek, Havana 

settlement and to determine the attitudes of third year 

degree nursing students at UNAM regarding the causes of 

infant mortality rate in Windhoek, Havana settlement.  

METHODS 

Study design, location, duration and population 

A cross-sectional descriptive design was used for the 

purpose of this research study and employed quantitative 

approaches. The current study was conducted at 

University of Namibia, Windhoek campus over a period 

of two months i.e. 01 July 2020 to 31 August 2020. The 

total population of the third year nursing students within 

the School of Nursing was 106.  

Target population 

The target population in this study was the 3rd year 

nursing students from the School of Nursing, hence they 

are at tail of completing their study, thus they needed to 

be assessed to determine their level of competence 

regarding causes of infant mortality rate. 

Sample size 

The researcher used the Yamane formula,  

𝑛 =  𝑁/(1 + 𝑁 (𝑒) 2) 𝑛  

where N signifies the population under study and e 

signifies the margin error (0.05). The third-year degree 

nursing students in the School of Nursing were 106 

students; the calculated sample was 84 but those 

responded to the questionnaire were only 50, therefore 

this resulted in a sample size of 50 participants. 

Pilot study 

Pilot study is described as a smaller version of the 

proposed study which is conducted to develop and refine 

the methodology. The reasons for conducting the pilot 

study were to: Determine whether the proposed study was 

feasible, identify any problems with the questionnaire, the 

main purpose however was to determine whether the 

questions were clear and understandable to the 

participants and to make necessary adjustments to the 

instrument based on the outcomes of the pilot study.  

Data collection 

In this study the researcher used questionnaire in online 

link form to collect data from participants. The researcher 

posted the link on class WhatsApp group this made easier 

identifying all the participants that met the inclusion 

criteria and indicated their willingness to take part in the 

study.  

Data analysis 

Data analysis was done using Microsoft Excel. According 

to Brink et al., data analysis involves the reduction and 

organisation of data in order to produce the research 
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findings. The data analysis process produced the results 

that were interpreted by the researcher.6 

RESULTS 

Demographic profile of the respondents  

The sample of the study was 84 but only 50 respondents 

managed to participate in the study which translated to 

61.7% response rate. The majority 94% of the 

respondents were female while only 6% were male. 96% 

of the respondents were aged between 18-25 years and 

only 4% were aged between 26-30 years. The majority 

96% of the respondents were Namibians while 4% were 

from the Southern Africa region. All the respondents had 

grade 12 certificate as their highest qualification. A total 

of 50 participants or students participated in this study.  

The gender of the participants 

Out of the 50 participants that took part in this study, 6% 

were males and 94% were females. The gender of the 

participants is shown in the (Figure 1).  

 

Figure 1: Gender based distribution. 

The age of the participants 92.4% were of 18-25 years of 

age, 1.8% was in age range of 26-30 years. Due to the 

fact that the participants were 3rd year university students, 

the majority of the students fell in the category of 18-25 

years of age.  

Knowledge 

The figure below shows that most of the participants 

indicated that poverty is the cause of infant mortality in 

Havana whilst some of the participants indicated that the 

level of education of mothers contributes to the causes of 

mortality rate in the concerned settlement. The results 

collected from participants portrays that 50.9% 

participants indicated that maternal pregnancy 

complications as the major cause of infant mortality rate 

in the Havana settlement whilst a total of 3.7% indicated 

that preterm births is the major cause of the problem 

(Figure 2). The figure above shows that 78% participants 

indicated that giving health education to pregnant mothers 

during ANC visits can reduce the causes of infant 

mortality rate in Havana informal settlement while other 

participants believe that encouraging family spacing can 

help reduce the increased infant mortality rate in the 

Havana informal settlement. 

 

Figure 2: Age. 

 
                                                                                                       

Figure 3: Causes of the infant mortality in Havanna 

informal settlement. 

Attitude  

Statements regarding attitudes to infant mortality rate is 

depicted in (Table 1).  

The attitudes of third year degree nursing students at 

UNAM regarding the causes of infant mortality rate in 

Windhoek, Havana settlement 

The study sought to determine the attitudes of third year 

degree nursing student at UNAM regarding the increase 

in infant mortality rate in Windhoek, Havana settlement. 

83% respondents agreed that infants whose mothers had 

no ANC follow ups are more likely to die than those 

whose mothers have at least one follow up and they 

encouraged mothers to come for ANC follow ups while 
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5.6% disagreed to the former mentioned statement. The 

results also showed that participants agreed to encourage 

healthy mothers to breastfeed. A total of 90.5% 

participants agreed that pregnant mothers who smoke or 

use alcohol are putting their infants at risk of death while 

the remaining percentage indicated that they were not 

sure. 

 

Figure 4: Major causes of in infant mortality rate in 

Havana informal settlement. 

 

Figure 5: Ways to reduce infant mortality rate in 

Havana informal settlement. 

Knowledge level of third year degree nursing students at 

UNAM regarding the causes of infant mortality rate in 

Windhoek, Havana informal settlement  

The study sought to determine the knowledge level of 

third year nursing students at UNAM regarding the 

causes of infant mortality rate in Windhoek, Havana 

informal settlement. The findings, showed that most 52% 

of the participants indicated that poverty is the cause of 

increase in infant mortality in Havana, whilst 16% of the 

participants indicated that the level of education of 

mothers contributes to the causes of mortality rate in the 

concerned settlement. Fifty two percent 52% participants 

believe that high level of poverty is the reason why there 

is an increase in infant mortality rate in the Havana 

settlement compared to other urban areas and a total of 

28% participants believe it is because of poor 

environment. Majority of participants 50.9% indicated 

that maternal pregnancy complications are the major 

cause of infant mortality rate in the Havana settlement 

whilst a total of 3.7% indicated that preterm births is the 

major cause of the problem. This study shows that 78% of 

the participants indicated that giving health education to 

pregnant mothers during ANC visits can reduce the 

causes of infant mortality rate in Havana informal 

settlement while other participants believe that 

encouraging child spacing can help reduce the causes of 

infant mortality rate in the Havana informal settlement. 

 

Figure 6: Ways to reduce infant mortality rate in 

Havana informal settlement. 

DISCUSSION 

A total of 52% participants indicated that poverty is the 

cause of increased infant mortality, this is consistent with  

Giedraitis et al who found that economic determinants 

were predictors of infant mortality and that mortality rates 

were higher in the poorer classes.7 Gabaitiri et al found 

that infant mortality is determined by education, wealth 

and age in Angola.8  Leduc et al  found a relationship 

between infant mortality indicators and employment, with 

household income being considered as a shield against 

infant mortality.9 While on the other hand,  Nutiye 

revealed that there is no direct effect on infant mortality. 

Wealth can only influence the health of the infant for 

instance infants born in wealthy families have access to a 

healthy diet compared to those born in poor families.10 A 

total of 50,9% participants indicated that the major cause 

of infant mortality rate in Havana settlement is maternal 

pregnancy complications. Women with pre-eclampsia 

were found to be at higher risk of stillbirth compared to 
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women with complicated pregnancy according to 

Schuurmans et al 78% of the participants indicated that 

giving health education to pregnant mothers during ANC 

visits can be done to help reduce the causes of infant 

mortality rate.11 The study found that 83% participants 

agreed that they encourage mothers to go for ANC follow 

up. Kimanzi  in Kenya confirmed that 93% of adolescent 

mother had at least one ANC visit and that only 2% of the 

mothers experienced infant mortality. Terye  also found 

that ANC is a determinant of infant mortality and that 

mothers who did not have access to ANC experienced 

pregnancy complications which caused infant 

mortality.12,13 

Table 1: Attitudes towards causes of infant’s mortality rate. 

Statements 
Agree 

(%) 

Disagree 

(%) 

Not sure 

(%) 

Infants whose mothers had no ANC follow up are more likely to die than 

those whose mothers have at least one follow up. Do you encourage mothers 

to come for ANC follow up? 

83 5.6 13.2 

Improving nutrition reduces infant mortality. Do you encourage mothers to 

improve nutrition? 

98.1 

 

1.8 

 
0 

Breast milk help reduce infant mortality rates.  

Do you encourage healthy mothers to breastfeed? 

94.3 

 
1.8 0 

Maternal vaccinations help reduce infant mortality rates.  

Are expecting mothers vaccinated? 

79.2 

 
11.3 

9.4 

 

Infants that did not complied with immunization schedule are more likely 

to be at risk of death.    

77.3 

 

1.8 

 

20.7 

 

Pregnant mothers that smoke/ use alcohol is putting their infant at risk of 

death. 

90.5 

 
0 5.6 

                                                                                                                  

In this study, 94.3% participants agreed to encourage 

healthy mothers to breastfeed. Tafere et al  in their study 

in North West Ethiopia found that nutritional advice 

offered to pregnant women during ANC visits had a 

significant effect on the child’s weight.14 This study 

highlighted that 79.2% participants agreed that maternal 

vaccinations help reduce infant mortality. Most of the 

participants 77.3% agreed that infants that did not comply 

with immunization schedule are more likely to be at risk 

of death. This is consistent with Bland  who found that 

strategies used to reduce infant mortality include 

immunisations and breastfeeding. The findings are also 

similar with Bohara  that most of the mothers followed 

complimentary infant feeding at the age of 6 months with 

54% of the mother doing so at the age of 4 months. 

Furthermore, 75.4% of the mother breastfed their infant 1 

hour after birth while 64.9% of the mother exclusively 

breastfed their infants for the first six months. This 

signifies the importance of breastfeeding and nutrition in 

infants.15,16 This study also found out that 90.5% 

participants agreed that pregnant mothers that use 

smoke/alcohol are putting their infants at risk of death. 

This is in accordance with Klaman et al., who argued that 

consumption of alcohol can harm the growth of the 

fetus.17 

Limitations 

This study was limited to Havana informal settlement, 

therefore the findings of the research focused on a small 

part of Windhoek. The study affected by limited financial 

resources and only focused on the under 5 mortality rates 

and no other disaggregation was done.  

CONCLUSION  

The participants displayed good knowledge on what is 

causing infant mortality rate in Havana informal 

settlement. They further showed good knowledge on what 

can be done to reduce the causes of infant mortality rate  

                                                                                                                         

in Havana informal settlement. In conclusion the 

participants displayed good attitude regarding the 

increasement of infant mortality rate in Windhoek, 

Havana settlement. 
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Recommendations 

It is recommended that students be given more tours or 

opportunities to tour informal settlements to get exposure 

to more informal settlements (Havana included) to assess 

the situation in those settlements and be able to detect 

problems and give health education and interventions 

appropriately. Therefore, the knowledge that the students 

obtain might be used to improve understanding of infant 

mortality and UNAM body of knowledge. Moreover, 

studies on the factors that cause pregnancy complications 

in informal settlements are recommended, this will help 

provide more insight on the health challenges faced by 

pregnant women living in informal settlements. 
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