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Clinical Profile and Outcome of Neonates Admitted to Neonatal Intensive Care Unit of
NGMC
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ABSTRACT
Background: Neonatal period is a period from birth to under 28 days of life. The common causes of mortality and morbidity in our
region are preventable, among which neonatal sepsis is the commonest one. Most of the deaths occur within 7 days of life.
Objectives: To study the clinical profile, pattern of diseases, causes of morbidity and mortality amongst newborns. Materials and
methods: A hospital based descriptive study was done among total 967 newborns including both inborn and out born admitted in
NICU, NGMC from January 2016 to December 2016. Age, sex, gestational age, diagnosis at admission, outcome of admitted
newborns were the main variables under study. Data was entered in Excel and analyzed using SPSS 20th version. Data were presented
through pie, bar graph and table with frequency and percentage. Results: Male were predominant in the study (65%). One third of
the admitted newborns were preterms. Half of the admitted newborns were admitted on their first day of life. Neonatal sepsis was
the most common cause of admission. Deaths occured in 7.4%of total babies. Seventy-six percent got improved after treatment.
Only 2.8% were referred to higher center. Conclusions: Most of the neonates got admitted in first day of life with commonest cause
being neonatal sepsis. Recovery rate was satisfactory. To reduce the mortality and morbidity of neonates, we need to increase
awareness level in general population and proper aseptic practices in medical practitioners.
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INTRODUCTION
Neonatal period defined as the period from birth to under 4
weeks (≤28 days) of age for an infant who is completing many
of the physiological adjustments required for extra uterine
existence. It is the most crucial period of life due to a variety of
illnesses and most can be prevented 1. Across the globe,
approximately 130 million babies are born every year out of
which 4 million die within 28 days of life. Seventy-five (75%)
percent newborn deaths occur within first 7 days of life and
50% occurs within 24 hours of life 2. The causes behind the
neonatal morbidity and mortality are different in developed
and developing countries 3,4,5. Mostly non preventable causes
are common in developed countries i.e. congenital anomalies
and prematurity. On the other hand preventable causes are
present in developing countries such as infections, birth
asphyxia, and prematurity6.
Neonatal mortality is very common (99%) in lower and middle
income countries and more than 50% death occurs at home 7.
The neonatal mortality of Nepal is 24 per 1000 live births in the
1st week life and 3 per 100 live births during remaining 1st
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month 8. Overall neonatal mortality is 21 per 1000 live births 9.
Most of the neonatal morbidity and mortality can be prevented
by timely effective and appropriate perinatal and obstetric
care.
MATERIALS AND METHOD
This is a hospital based cross-sectional descriptive study done
at department of Pediatrics, Nepalgunj medical college,
Nepalgunj from January 2016 to December 2016. A total
number of 967 newborns including both in-born and out- born
were admitted during the study period in our NICU. NICU of
Nepalgunj medical college includes the facilities of mechanical
ventilators, peripherally inserted canula, bubble CPAP, arterial
blood gas monitoring, central oxygen and suction facilities,
multichannel patient monitor, exchange transfusion and
phototherapy. Data of all babies admitted were taken and
analyzed. Variables were age at admission, gestational age,
birth weight, gender, presenting complaints, complications,
procedure done, final diagnosis, outcome whether the
newborn was improved and discharged after completion of
treatment, discharged on request, left against medical advice,
reffered or expired. Those who refused to give consent were
excluded. Data were entered in excel and analyzed in SPSS 20th
version.
RESULTS
Total number of newborns was 967 during the study period.
Outborns were 39%(377) whereas in born were 61%(590).
Among the outborns, most of the babies were admitted
through emergency or outpatient department. Sixty five
percent (629) were male newborns and 35%( 338) were female.
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Figure 4: Outcome of newborns admitted to NICU
Newborns admitted in first day of life were 53%(513), similarly
38.2%(369) in second to seven days and 8.8%(85) were
admitted up to 28 days.Neonatal sepsis was the most
commonly present disease (38%) that indicated admission in
NICU, followed by birth asphyxia, low birth weight, meconium
aspiration syndrome, neonatal jaundice, and transient
tachypnoea of newborn, congenital anomalies and others.

Figure 1: Sex distribution of newborns
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Seventy-six percent of neonates improved after the treatment,
followed by 7.4% deaths, 7% were discharge on request, 6.8%
left against medical advice (LAMA) and 2.8% were referred to
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Figure 2: Distribution of newborns according to gestational
age
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Figure 3: Admission pattern according to age at admission

Diagnosis
Neonatal sepsis
Birth asphyxia
Low birth weight
Meconium aspiration
syndrome
Neonatal jaundice
Transient tachyponea
of newborn
Others
Congenital anamolies

Number
368
205
174
68

Percentage(%)
38
21.2
18
7

58
48

6
5

27
19

2.8
2

Table I: Diagnosis of Neonatal Conditions for Admission

DISCUSSION
Our study showed that a total of 967 newborns were admitted
in NICU of NGMC during the study period. NGMC is a tertiary
care and teaching hospital in mid-western region of Nepal.
Two third newborns were males and rest were females which
are in accordance to other studies as well1,10,11. This is due to the
fact that our society is male predominant so male babies are
given more priority than female for treatment as well. Present
study shows 53% admissions in first 24 hours of life which is
supported by other studies also with a first 24 hours of life
admission ranging from 33.61 to 44.47%1,4,12. The reason for high
admission within first 24 hours of life is due to the fact that this
period being the most vulnerable period of life. Neonatal sepsis
was the most common cause that indicated admission in our
NICU followed by birth asphyxia and low birth weight. Rahim et
al1 also reported similar type of NICU admission pattern
whereas another study which was done in Pakistan by Butt et
al13 found birth asphyxia to be the commonest cause of NICU
admission followed by neonatal jaundice, prematurity and
sepsis. Similarly one more study done in Nepal14 also highlights
birth asphyxia to be one of the major cause of NICU admission
whereas another study which was also carried out in Nepal 15
found neonatal jaundice to be the major cause of NICU
admission. Cases referred to higher center mostly due to
surgical causes like intestinal obstruction, duodenal atresia,
tracheo-oesophegal fistula. Present study revealed 7.4%
deaths of newborn which is less, compared to Study of Pakistan
(30.9%) 16 and South Africa (63%) 17 and higher than study of
Dharan (4.7%)15.
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In our study 323(33%) of newborns were preterm which was
higher as compared to several other studies14,15. This may be
due to lack of awareness, early marriages, poverty and illiteracy
in this part of the country.
CONCLUSION
Neonatal sepsis is the predominant cause of admission in the
neonatal intensive care unit followed by birth asphyxia and low
birth weight including preterms. Neonatal sepsis is the
predominant cause of morbidity and mortality in our part of
the world. Hand washing, wearing mask, cap, practicing all the
aseptic measures among the health staffs including doctors can
reduce the mortality and morbidity among newborn admitted
in our NICU. Morever timely arrival of patient to health facility
is also important for recovery which indicates a good
awareness program by the government in order to improve the
knowledge regarding prevention and early identification of
health problems of neonates.

14. Gurubacharya SM, Gurubacharya RL. An overview of neonatal
admissions at College of Medical Sciences. J Nepal Paediatr Soc
2007;27:273-4.
15. Kanodia P, Yadav SK, Bhatta NK, Singh RR. Disease Profile and
Outcome of Newborn Admitted to Neonatology Unit of BPKIHS.
JCMS. 2015;11(3):20-24.
16. Seyal T, Husnain F, Anwar A. Audit of Neonatal Morbidity and
Mortality at Neonatal Unit of Sir Gangaram Hospital Lahore.
ANNALS. 2011;17(1):9-13.
17. Hoque M, Haque M, Haaq S, Islam R. Causes of neonatal
admission and deaths at a rural hospital in KwaZulu-Nall, South
Africa. South Afr J Epidemiol Infect. 2011:26-9.

REFERENCES
1.

2.

3.
4.
5.

6.

7.

8.

9.

10.

11.

12.
13.

22

Rahim F, Mohammad AJ, Iqbal H. Patterns and outcome of
admissions to neonatal unit of Khyber Teaching Hospital ,
Peshawar. Pak J Med Sci 2007;23:249-53.
Bhutta ZA . Priorities in newborn care and development of clinical
neonatology in Pakistan: where to now? J Coll Physician Surg Pak.
1997;7:231-34.
Jamal M, Khan N. Neonatal morbidity and mortality in high risk
pregnancies. J Coll Physician Surg Pak 2002;12:657-61.
Parkash J DN. Pattern of admission to neonatal unit. J Coll
Physician Surg Pak. 2005;15:341-44.
Imtiaz J, Hilary H, Sohail S, Amna Z, Naushaba M. Neonatal
mortality, risk factors and causes: a prospective populationbased cohort study in urban Pakistan Bulletin of the World Health
Organization 2009;87:130-38.
Jehan I, Harris H, Salat S, Zeb A. Moben N, Pasha O, McCure EM,
Moore J, Wright LL, Goldenberg RL. Neonatal mortality: risk
factors and causes: a prospective population based cohort study
in Pakistan Bulletin of the World Health Organization
2009;87:130-8.
Zupan J Aahaman E. Perinatal mortality for the year 2000:
estimates developed by WHO. Geneva. World Health
Organization 2005.
Fort AL Kothari MT, Abderrahim N. Association between
maternal, birth and newborn characteristics and neonatal
mortality in five Asian countries. Demographic and health
research. August 2008; 55.
Population division. Ministry of Health and Population; New ERA;
ORC Macro International Inc. Nepal Demographic and Health
Survey 2011.
Nahar J Zabeen B, Akhter S, Azad K, Nahar N. Neonatal morbidity
and mortality pattern in the special care baby unit of Birdem.
Ibrahim Med Coli J. 2007;1(2):1-4.
Trotman H. The neonatal intensive care unit at the University
Hospital of the West Indies - The first few years' experience. West
Indian Med J. 2006;55(2):75.
Abbasi KA. Neonatal disease profile in Larkana before and after
establishment of neonatal ward. J Pak Med Assoc 1995;45:235-6.
Butt NA Malik A, Kazi MY. Pattern of neonatal admissions in a
tertiary care hospital. Pak J Med Health Sci.2010;4436-8.
JNGMC Vol. 15 No. 1 July 2017

