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Summary and Conclusion

The newborn infant may be exposed to a number of
critical situations that may be associated with increased

morbidity if not mortality.

Neonatal morbidity and mortality are important public
health problems in developing countries . The neonatal period
Is considered highly vulnerable time for an infant, who is
completing many of the physiologic adjustment required for

extra uterine existence .

The aim of this study was to compare retrospectively
mortality rate in the last two years in (NICU) of Al-Shifa
Hospital in Gaza — Palestine as well as to identify, analyze and
evaluate various risk factors. Measures will be implemented in

order to improve the neonatal morbidity and mortality rates.

The study was carried on along the period of two years
2009 - 2010, in NICU of Al-Shifa Hospital in Gaza- Palestine.
The study included 2517 high risk neonates admitted in NICU.

Respiratory distress was the major, serious, and most
common cause of neonatal mortality. Congenital anomalies is
the second common cause of death in NICU of Al-Shifa
Hospital in Gaza-Palestine, neonatal hyperbilirubinemia is on

the other had the most favorable survival rate (97.7%).



Effective preventive strategies to reduce such problems
should be based on accurate information about causes and
predisposing factors contributing to high rates of neonatal

morbidity and mortality.

Improving the obstetric care and intensive care for
preterm. Low birth weight neonates will substantially reduces
the mortality in AL-Shifa hospital ,yet, the siege implemented
by Israel over Gaza result in decrease in the medical supplies

important for diagnosis & management of neonatal diseases.

Also, using prohibited weapons by Israel may be the
cause of rising incidence of congenital anomalies among

neonates born in Gaza.
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Introduction

Neonatal morbidity and mortality pose a serious
challenge in developing countries. Low level of obstetric care,
unsupervised home deliveries and late referrals lead to poor
outcome even in special care baby units (SCBU) (Yola, 2007).

Neonatal mortality is highest during the first 24 hours of
life and overall accounts for 65% of all infant deaths before 1
year of age. Reduction of morbidity and related mortality
depends primarily on prevention of low birth weight neonates,
prenatal diagnosis and early treatment of diseases that result
from factors acting during gestation and delivery. Candidates
for neonatal intensive care unit are babies requiring monitoring
of vital signs, those receiving additional oxygen, those needing
intravenous fluids and electrolytes, those needing tube feeding,
and those receiving antibiotics. Monitoring and supervision of
some neonates such as those of diabetic mothers, and
jaundiced babies are also done in neonatal intensive care units
(Stoll and Kleigman, 2007)

Perinatal mortality is influenced by prenatal, maternal,
and fetal conditions and by circumstances surrounding
delivery. Although post neonatal and child mortality rates have
declined dramatically in many developing countries in recent
decades, neonatal mortality rates have remained relatively
unchanged. Neonatal mortality now accounts for
approximately two-thirds of the deaths in children less than 1
year of age, and nearly four-tenths of all deaths in children less
than 5 years of age. Worldwide, 98% of all neonatal deaths
occur in developing countries, mostly at home and largely
attributable to infections, birth asphyxia and injures, and
consequences of prematurity, low birth weight and congenital
anomalies (Moss, 2002).

In a study involving six developing countries (Egypt
among them) stillbirth rate was 12.5 per 1000 births and early

1
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neonatal rate was 9.0 per 1000 live birth. Prematurity was the
main cause of early neonatal deaths (62%) (Ngoc et al.,2006).

Aim of The Work

The main objectives of this study were :

e To study retrospectively morbidity and mortality rates in
the last two years in (NICU) of Al-Shifa Hospital in
Gaza -Palestine.

e To compare the outcome between the year 2009 and the
year 2010.
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The High Risk Newborn

Definition:

High-risk newborns are associated with certain conditions;
when one or more of these are present, nursery staff should be
aware and prepared for possible difficulties. The cord blood
and placenta should be saved after delivery in all cases of
high-risk delivery.( Lee, 2008)

Classification of High Risk Neonates:

A high risk newborn is caused by either:

1) Maternal conditions,

2) Fetal conditions,

3) Conditions of labour and delivery,
4) Immediate neonatal conditions.
(Lee and Cloherty 2008).

Table (1): High risk newborn:

. Maternal conditions

Risk to Newborn

—

Maternal age over 40

Chromosomal abnormalities, SGA

2. Maternal age under 16 — Prematurity, preeclampsia, child
abuse

3. Poverty — Prematurity, infection, SGA

4. Infertility — LBW, congenital anomalies,
increased perinatal mortality

5. Smoking — SGA, increased perinatal mortality

6. Drug or alcohol abuse — SGA, fetal alcohol syndrome

7. Diabetes — Still  birth, hyaline  membrane
disease, congenital  anomalies,
hypoglycemia

8. Thyroid disease — Goiter, hypothyrodism,
hyperthyrodism

9. Renal disease

SGA, Still Birth(SB)

10. Urinary tract infections

Prematurity, Sepsis

11. Heart or lung disease

SGA, SB, Prematurity




Review of Literature

Table (1): (Cont.)

12. Hypertension (chronic ol — SGA, asphyxia, SB, Prematurity
preeclampsia)
13. Anemia — SGA, asphyxia, SB, Prematurity,
hydrops
14. Isoimmunization (red cell - SB, anemia, jaundice
antigen)
15. Isoimmunization (platelets) — SB, bleeding
16. Thrombocytopenia — SB, bleeding
17. Polyhydraminos — Anomalies (anencephaly,
gastrointestinal  obstruction, renal
disease, goiter)
18. Low urinary esteriols — SGA, SB
19. Bleeding in early pregnancy | — Prematurity, SB
20. Bleeding in 3rd trimester — Anemia, SB
21. PROM, fever — Infection
22. TROCH infection
23. Past history of infant with
jaundice, RDS or anomalies
24. Maternal  medication  as
steroids,  antimetabolites,
antithyroid medication,
reserpine, salicylates)
25. Poor diet — Slightly SGA, fetal wasting, severe
malnutrition
26. Hyperthermia — Fetal anomalies and fetal demise
27. Trauma — Fetal demise, Prematurity
Il. Fetal conditions Risk to Newborn
1. Multiple birth — Prematurity, twin transfusion
syndrome, asphyxia, trauma.
2. Poor fetal growth — Fetal demise, SB, asphyxia, congenital
anomalies, hypoglycemia
3. Excessive fetal size — Malformation, trauma, hypoglycemia
4. Abnormal fetal position — Trauma, hemorrhage, malformation
5. Abnormality of fetal HR orf— Asphyxia, failure, heart block
rhythm
6. Acidosis — Asphyxia, RDS
7. Decreased activity — Fetal demise, SB, asphyxia




