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Abstract: 

Objective:   In order to assess the some factors related with the admission of the neonates to  

neonatal intensive care unit,  moreover to find out the relationship between these factors and 

outcome of the neonates. 

Methodology:  A retrospective review of record / cross sectional study was conducted in Al-

Kut hospital at Wassit governorate among a sample of women under 34 years of age during 

the period from 1
st
 of January 2015 to end of February 2015. Data collection was done by 

using a hospital records that includes all the information.   

 Results:  The results showed that the  mean(±SD) values of age for Neonates was (26.62 ±0 

.093weeks), and the  mean(±SD) values of weight for Neonates was (2.9809± 0.03616 kg). 

The majority of neonates admission to the NICU because of respiratory distress syndrome, 

they have accounted more than half . Correlation analysis of results, showed that there was 

significantly positive correlation between birth type and other risk factors  for the neonates. 

Also, it was observed from the results that there was significantly positive correlation between 

birth type with causes of  admission  and causes of death  in NICU. 

 Recommendations:  One of the main recommendations of the study are  improvement the 

health and nutrition of mothers and provision of reproductive health services especially 

obstetric care and postpartum care at the right time for both mothers and newborns. In 

addition to enhancing the links between the different levels of care in health facilities.  

.Key words : the neonates; neonatal intensive care , The neonatal mortality 

Introduction 

         The admission of the neonates to the 

hospital especially  in the NICU 

considerable  health , social and economic 

burden, not only on the  family, but also on 

the community(1). Interestingly, Worldwide  

 

forty-one percent of children die during the 

neonatal period(2) which is a critical and 

vulnerable period(3,4).  Unfortunately, all the 

deaths except one percent occur in 

underdeveloped countries (5). The neonatal 
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mortality is a key determinant of health 

and well-being of children (6). 

           There are several factors that affect 

the neonatal mortality and morbidity and 

these factors vary from one country to 

another as well as it varies from region to 

region within the same country(7), due to 

several interrelated factors, such as health 

system, social and economic characteristics 

and   other conditions
(8)

. The impact of 

neonatal mortality on childhood survival is 

evident  so, thus reduction in neonatal 

mortality will reflect positively on that(6). 

Know the diseases and understanding the 

causes for the admission of the neonates  to 

the NICU  that would determine the 

appropriate and effective interventions  to 

avoid similar situations in the future(9).  

subsequently, this study aimed to assess 

the some factors related with the admission 

of the neonates to  NICU,  moreover to 

find out the relationship between these 

factors and outcome of the neonates. 

Methodology: 

          At the beginning of the study was 

obtained a preliminary approval ethical to 

conduct study from the director of hospital  

that was involved in the study and the 

Wassit Health Directorate. The study was a 

retrospective / across sectional study , it 

was be conducted at Al-Kut hospital in 

Wassit governorate from 1
st
 of January 

2015 to end of February 2015. The study 

sample was composed of 651 women 

admissions at Al-Kut hospital. Hospital 

records for 2014 have been adopted for this 

purpose, that involved information 

regarding: age of the mother, birth type 

(single, twins), sex of neonates (male, 

female and hermaphrodite), methods of 

delivery ( normal and C. section) , 

gestational of age ( 73>  weeks and 73<  

weeks), weight at birth, neonates survival 

(alive and died), the causes of inpatient 

neonates, and  causes of neonates death. 

        Statistical Package for Social 

Sciences (SPSS)  version 20 software was 

used to generate the interface for inputting 

the data from the data sheet. Tables 

(Frequencies, Percentages) and arithmetic 

mean with standard deviation, and  pearson 

correlation for more than one parameter 

were used to test the results. The main 

limited of the study is inability to get some 

information, such as educational and 

economic level of the parents and other. 

Results: Table (1) shows the mean (±SD) values of data for neonates (age, weight). The 

results revealed that the  mean(±SD) values of age for neonates was (26.62 ±0 .093 hours), 

and the  mean(±SD) values of weight for neonates was ( 2.9809± 0.03616 kg). 

Table (1): The mean (±SD) values of data for Neonates (age, weight). 

 

 No. Mean ± SD (Range) 

Neonates' age 656 26.62 ±0 .093 

 

Neonates' weight 656 2.9809± 0.03616 
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Table (2) show the correlation of birth type with other risk factors (method  of delivery, 

neonate
'
s sex, gestational  age and neonates survival ) for the neonates. The results of this 

study revealed that there was significantly positive correlation between birth type and method 

of delivery, neonate
'
s sex with birth type of neonates (P.C=-0.193, p<0.00), (P.C= 0.107, 

p<0.06) respectively.  Also, there was significantly positive correlation between birth type  

and gestational  age,  neonates survival  for the neonates P.C= -0.492-, p<0.000 ), (P.C= 

0.226, p<0.000 ) respectively. 

 

      Table (2) Distribution of birth type of the neonates according to method  of 

delivery, neonate
'
s sex, gestational  age and neonates survival with causes 

correlationship and comparison significance. 

P- 

value 

C.P % Total Birth type Risk factors  

Method  of 

delivery % Twin % Single 

0.000 -0.193-* 76.5 242 45.34 666 72.64 625 Normal 

67.6 466 52.22 662 65.46 255 C- section 

622 656 622 227 622 424 Total 

 neonates survival 

0.000 0.226* 35.3 565 63.36 656 45.54 764 Alive 

22.7 672 72.25 32 64.26 62 Died 

622 656 622 227 622 424 Total 

 

 

Neonate
'
s sex 

0.006 0.107 64.3 426 53.45 625 64.22 252 Female 

75.2 225 46.32 57 76.34 676 Male 

2.2 6 2.45 6 2 2 Hermaphrodite  

622 656 622 227 622 424 Total 

 

 

Gestational  age 

0.000 -0.492-* 42.6 266 35.74 664 26.37 57 73>  weeks 

55.6 752 24.66 55 34.23 775 73<  weeks 

622 656 622 227 622 424 Total 

*Correlation is significant at the 0.01 level (2-tailed).                                       **P.C. = pearson correlation 

 

         Table (3) show the correlation of gestational  age with other risk factors (method  of 

delivery, neonate
'
s sex, and neonates survival ) for the neonates. The results of this study 

revealed that there was significantly positive correlation between gestational  age and method 

of delivery, neonate
'
s sex  and neonates survival  for the neonates P.C= 0.281, p<0.000), 

(P.C= -0.126-, p<0.001 ) (P.C= 0.316-, p<0.000 ) respectively.   
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Table (3) Distribution of gestational  age of the neonates according to neonate
'
s sex , 

method of delivery, and  neonates survival with causes correlationship and comparison 

significance 

P- 

value 

C.P % Total Gestational  age Risk factors  

% 73< 

weeks 

% 73> 

weeks Neonate
'
s sex 

0.000 -0.126-* 75.64 225 72.33 622 46.36 625 Male  

64.63 426 65.27 232 53.45 656 Female  

2.65 6 2 2 2.74 6 Hermaphrodite 

622 656 622 752 622 266 Total 

  Methods  of 

delivery 

0.000 0.281* 76.43 242 25.52 626 57.26 675 Normal 

67.67 466 34.62 245 46.34 622 C- section 

622 656 622 752 622 266 Total 

  neonates 

survival 

0.000 0.316-* 35.3 565 44.32 746 66.24 637 Alive 

22.7 672 66.24 44 77.32 44 Died 

622 656 622 752 622 266 Total 
*Correlation is significant at the 0.01 level (2-tailed). 

 

     

 

 Table(4) show the correlation of methods of delivery with neonate
'
s sex. The results of this 

study revealed that there was significantly negative correlation between method of delivery 

and  neonate
'
s sex (P.C= -0.065-, p<0.097 ). 

 

    

 Table (4) Distribution of methods  of delivery  of the neonates according to Neonate
'
s 

sex  with causes correlationship and comparison significance 

P- value C.P % Total method of delivery Neonate
'
s sex 

% C- section % Normal  

0.0.3 -2.265 75.2 225 77.6 676 74.3 57 Male  

64.3 426 66.5 235 62.4 646 Female  

2.6 6 2 2 2.5 6 hermaphrodit

e 

622 656 622 466 622 242 Total  
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   It was observed from the table 5 that the highest frequency of causes to  admission to the 

NICU 54.44% was respiratory distress syndrome,  followed by  birth asphyxia  %25.67 . In 

addition, the study shows that 3.57% of neonates admitted  to the NICU with Birth trauma 

and Septicemia. And this table shows that the frequency of congenital anomalies in the 

neonates was 5.22%.  

         The proportion of gestation age of neonates under 37 was 6.24% and the percentage of 

the neonates with low weight  and neonatal jaundice was 2.66%, while the percentage of the 

neonates with congenital pneumonia, meconium Aspiration syndrome, and haemorrhagic 

disorders of new born was 2.65%,  There was significantly positive correlation (P.C= 0.085, 

p<0.031 ). 

 

Table (5) Distribution of of birth type of the neonates according to causes of  admission  

to the NICU  with  correlationship and comparison significance. 

P- value C.P % Total Birth type Causes  of  

admission   % Twin % Single 

0.070 2.245* 6.24 3 2.52 2 6.63 5 73>  weeks 

2.66 4 2.45 6 2.32 7 Low weight 

2.65 6 2 2 2.27 6 CP 

2.65 6 2 2 2.27 6 MAS 

2.66 4 2.45 6 2.32 7 NJ 

5.22 74 4.57 66 5.73 27 C.A 

54.44 753 62.24 674 52.62 227 RD S 

25.67 646 65.25 74 25 623 Birth asphyxia 

3.57 45 62.66 23 5.64 22 Septicemia 

2.65 6 2 2 2.27 6 HD of new born 

3.57 45 4.57 66 4.44 74 Birth trauma 

2.46 7 2.52 2 2.27 6 Other disorders 

622 656 622 227 622 424 Total 
CP = Congenital pneumonia                                MAS = Meconium Aspiration syndrome. NJ = Neonatal jaundice                       .                        

C.A = Congenital anomalies. 

RSD = respiratory distress syndrome.                  HD   = haemorrhagic disorders of new born. 

*Correlation is significant at the 0.01 level (2-tailed).                                

 

       

The current study showed that higher percentage of causes to death  in NICU was respiratory 

distress syndrome (33.33%)  , Septicemia ( 24.20%), Birth asphyxia (14.32%) and congenital 

anomalies(13.64%). The frequency of gestation age of neonates under 37 was 5.3, birth 

trauma was 4.55 . While the lower percentage of causes to death  in NICU was Low weight 

and Neonatal jaundice (0.75%). There was significantly positive correlation(P.C= 226, 

p<0.000 ).  (Table5).
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Table (5) Distribution of of birth type of the neonates according to causes of deaths in 

NICU with causes correlationship and comparison significance. 

P- 

value 

C.P % Total Birth type deaths in NICU 

% Twin % Single 

0.000 226* 5.7 3 2.34 2 4.77 5 73>  weeks 

2.35 6 2 2 6.63 6 Low weight 

2.35 6 2 2 6.63 6 Neonatal jaundice 

67.64 64 62.5 5 65 5 CA 

73.44 52 47.25 76 76.63 65 RDS 

64.4 65 6.54 5 27.77 64 Birth asphyxia 

22.37 72 72.55 22 67.77 4 Septicemia 

4.55 6 4.63 7 5 7 Birth trauma 

622 672 622 32 622 62 Total 
*Correlation is significant at the 0.01 level (2-tailed) 

 

 

Discussion: 

         In this study, the correlation between 

some factors and the admission of the 

neonates to  NICU, at Al-Kut hospital  in 

Kut governorate was studied.  A total 

number of delivery at kut hospital was  

5024 (2665 male and  2359 female) among 

them the neonates admitted to NICU was 

651 in 2014 which included in the study. 

females showed higher percentage than 

males,  64.63%, 75.64 respectively. This is 

opposite with study done by C. N. 

Onyearugha et al, 2011 in Nigeria(10), they 

found that the male were 46(55.4%) and 

female  were 37(44.6%). 

      The results of this study showed that 

the mean value of age for neonates was 

26.62 ±0 .093 hours. In a related study, 

Mamta Jajoo et al, 2015 in India(5) , they 

found that the mean value of age for 

neonates was 23.05±2.89 hours. The 

results of this study showed that the mother 

of neonates in the age group ≤30 was 

62.5%. This results is similar to that 

reported by Yared Mekonnen et al, 2013 in 

Ethiopia(6), they found that the mother of 

neonates in the age group 18–34 years was 

over 78%. 

       respiratory distress syndrome was the 

first most prevalent risk factor for admitted 

of neonates to NICU  found in this study 

with almost more half of the study 

population respiratory distress syndrome 

(54.44%). The second risk factor found in 

this study was birth asphyxia, the results of 

this study entailed that birth asphyxia was 

(25.67%) in the neonates. Others risk 

factors,  3.57% of neonates with birth 

trauma and septicemia. Congenital 

anomalies in the neonates was 5.22% and 

the gestation age of neonates < 37 was 

6.24%. The percentage of the neonates 

with low weight  and neonatal jaundice 

was 2.66%, while the neonates with 

congenital pneumonia, meconium 

Aspiration syndrome, and haemorrhagic 

disorders of new born was 2.65%.  

       Raghvendra Narayan, 2012 in India(9),  

found in his study that about half (54%) of 

neonates with  neonatal jaundice. in 



 Thi-Qar Medical Journal (TQMJ): Vol.(16), No.(2), 2018 

                    Web Site: https://jmed.utq.edu.iq         Email:utjmed@utq.edu.iq 

 

 
21 

 

contrast 13% of neonates were  

prematurity, while 12% with birth 

asphyxia. Only 5% of neonates have 

respiratory distress syndrome. 

Furthermore, 4% of neonates have 

meconium Aspiration syndrome which is  

incomparable  to what this study shows . 

Other study stated by C. N. Onyearugha et 

al,2011 in Nigeria(10), found that  total  

neonates admitted to NICU  were 457 . 

Among them 160 (35.0%)  neonates have 

neonatal jaundice  . 

 

        In respect to causes of death in NCU, 

this study showed that more than one third 

of  neonates death because respiratory 

distress syndrome (37.88 %), followed by 

septicemia (22.73%), birth asphyxia 

(14.4%), congenital anomalies (13.64%), 

while 5.3% of neonates death with 

gestation age under 37weeks and 4.55 with 

birth trauma but only 2.35 % with low 

weight  and neonatal jaundice. 

This results is disagreement to that 

data from the  survey conducted in 2013 

done by Maartje M. et al, 2015 in 

Palestine(11), they found that more than one 

third of neonates death because preterm 

birth (39%), followed by congenital 

malformation/metabolic disorder (29%), 

Infections (19%). Other risk (11%) and 

birth complication (3.1%), 

Conclusions:  

1. The majority of births to mothers aged 

30 and over years old and that there is  

high correlation between birth type and           

method of delivery, neonate
'
s sex,  

 

 

 

gestational  age,  neonates survival  for the 

neonates. Also, there was significantly 

positive correlation between gestational  

age and method of delivery, neonate
'
s sex  

and neonates survival  for the neonates. 

2. Two  main causes to admission of 

neonates to the NICU. First, respiratory 

distress syndrome, it accounted more than 

half, and the second, birth asphyxia, it 

accounted more than one quarter. 

3.  One third of causes to death  in NICU 

was respiratory distress syndrome followed 

by  Septicemia , it accounted nearly one 

quarter. 

Recommendations: 

1. Improvement the health and nutrition 

of mothers and provision of reproductive 

health services especially obstetric care, 

postpartum care and neonatal  care at the 

right time for both mothers and newborns, 

which are essential to address the 

underlying reasons of infant mortality. In 

addition to strengthening the links between 

the different levels of care in health 

facilities. 

2. The implementation of simple, low cost 

interventions during neonatal period in 

health centers, hospital and at home. This 

essential interventions include drying the 

baby and keep the warmth of the infant; 

and start breastfeeding as soon as possible 

after birth and to support the mother of the 

exclusive breastfeeding, and to give special 

attention to infants low birth weight, and 

diagnosis and treatment of neonatal health 

problems. 
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تقييم بعض العىامل المرتبطت برقىد حذيثي الىلادة في وحذة 

العنايت المركزة لحذيثي الىلادة وحالتهم عنذ الخروج من الىحذة 

 في مستشفً الكىث في محافظت واسط

 

 م.م. سميحت ناصر عبذ سعيذ

 صحح يدرًغياخسرُش ذقُُاخ 

 م.م. بشري خاسم 

  تكانىسَىط أداسج واقرصاد

 

   الخلاصت:

نىحذج انؼُاَح انًشكضج نحذَثٍ  حذَثٍ انىلادج ذخىلرقُُى تؼض انؼىايم انًرؼهقح تنذهذف انذساسح  الهذف:

 .ػُذ انخشوج يٍ انىحذج  حذَثٍ انىلادج وحانحنًؼشفح انؼلاقح تٍُ هزِ انؼىايم وانىلادج، 

. فٍ يسرشفً انكىخ فٍ يحافظح واسظ  انسدلاخ ًشاخؼحدساسح يقطؼُح تذى إخشاء  :منهديت البحث

 شثاطإنً َهاَح  2265 كاَىٌ انثاٍَ 6سُح يٍ انؼًش خلال انفرشج يٍ  74انُساء دوٌ وانرٍ شًهد 

 .رنك تاسرخذاو سدلاخ انًسرشفً انرٍ ذشًم خًُغ انًؼهىياخ وخًغ انثُاَاخ ذى . 2265

كاٌ  حذَثٍ انىلادجنؼًش  والاَحشاف انًؼُاسٌ ًرىسظ ان قُى نُرائح أٌ أيهاخ أٌأظهشخ ا النتائح: 

 حذَثٍ انىلادجنىصٌ  والاَحشاف انًؼُاسٌ ًرىسظ ان قُىأسثىػا(، وكاٌ  5757. ±2  26.62)

انؼُاَح انًشكضج نحذَثٍ انىلادج انشاقذٍَ فٍ وحذج غانثُح الأطفال  وكاٌ(. كدى ±2.27666  2.5425)

ذحهُم الاسذثاط وخىد ػلاقح َرائح اظهش  .يرلاصيح انضائقح انرُفسُح، فقذ شكهد أكثش يٍ انُصف تسثة

كًا نىحع يٍ انُرائح وخىد .  حذَثٍ انىلادج الأخشياَداتُح يؼُىَح تٍُ َىع انىلادج وػىايم انخطش 

 .انؼُاَح انًشكضجوأسثاب انىفاج فٍ وحذج انشقىد يغ أسثاب طشَقح انىلادج ػلاقح اسذثاط يؼُىَح تٍُ 

ذحسٍُ صحح الأيهاخ وذغزَرهٍ وذىفُش  هٍانشئُسُح نهذساسح  إٌ يٍ إحذي انرىصُاخ : التىصياث 

فٍ انىقد انًُاسة نكم يٍ  وسػاَح يا تؼذ انىلادجخذياخ انصحح الإَداتُح، ولاسًُا انشػاَح انرىنُذَح 

 .سرىَاخ انشػاَح فٍ انًشافق انصحُحتالإضافح إنً ذؼضَض انشواتظ تٍُ يخرهف ي  .الأيهاخ وانًىانُذ

 

 

 

 

 

 

 

 

 


