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Introduction

While high infant mortality rates were recognized by the
British medical community at least as early as the YAl:.s,
modern neonatal intensive care is a relatively recent advance.
(Lee, 1494) established the first premature infant incubator
station in Chicago, Illinois. The first American textbook on
prematurity was published in Y4YY (Baines, '+ +Y).

It was not until Y31e that the first American newborn
intensive care unit (NICU) was opened in New Haven,
Connecticut and in YdYe the American Board of Pediatrics
established sub-board certification for neonatology (American
Academy of Pediatrics, ¥« ¢).

This entry gives the number of deaths of infants under
one year old in a given year per ‘¢« «+ live births in the same
year; included is the total death rate, and deaths by sex, male
and female. This rate is often used as an indicator of the level
of health in a country (CIA World Factbook, Y+ 17).

Infant mortality rate in Egypt: Yo,Y. deaths/Y¢+ -
live births (Korotayev and Zinkina, ¥+ 1).

Total: Y¢,YY deaths/Y«+ + « live births.
Male: Yo,A deaths/Y«¢+ « * live births.
Female: YY,24 deaths/Y<+ + « live births.

(CIA World Factbook -1 1).

Neonatal mortality rate:

The statistical rate of infant death during the first YA
days after live birth, expressed as the number of such deaths
per Y+ ++ live births in a specific geographic area or institution
in a given time (Mosby's Medical Dictionary, 4" Edition ©
¥..4 Elsevier).


http://en.wikipedia.org/wiki/Chicago
http://en.wikipedia.org/wiki/Illinois
http://en.wikipedia.org/wiki/Prematurity
http://en.wikipedia.org/wiki/NICU
http://en.wikipedia.org/wiki/New_Haven
http://en.wikipedia.org/wiki/Connecticut
https://www.cia.gov/library/publications/the-world-factbook/fields/2091.html
http://en.wikipedia.org/wiki/Korotayev
https://www.cia.gov/library/publications/the-world-factbook/fields/2091.html
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The neonatal mortality rate (NMR) was Ye per Y+«
live births (V early and A late). Half the deaths occurred in the
first two days of life. Neonatal causes of death were pre-
maturity (Y47%), asphyxia (YA%), infections (Y%), congenital
malformation (1%) and unclassified (Y4%) (Campbell et al.,

rotf)_


http://www.ncbi.nlm.nih.gov/pubmed?term=Campbell%20O%5BAuthor%5D&cauthor=true&cauthor_uid=15042109
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Aim of the Work

The aim of the study is to make a survey of the cases
admitted to neonatal intensive care unit, Obstetrics and
Gynecology Hospital, Ain-Shams University, using the
Egyptian Neonatal Network in order to establish and maintain
database of neonates which will be a basis for quality
improvement and management at our neonatal intensive care
unit and so help for policy planning and development.
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High Risk Neonates

Definition:

The high-risk neonate is defined as a newborn,
regardless of gestational age or birth weight, which has a
greater-than average chance of morbidity or mortality, usually
because of conditions or circumstances superimposed on the
normal course of events associated with birth and the
adjustment to extrauterine existence. The high-risk period
begins at the time of viability (the gestational age at which
survival outside the uterus is believed to be possible, or as
early as YY weeks of gestation) up to YA days after birth and
includes threats to life and health that occur during the

prenatal, perinatal, and postnatal periods (Askin and Wilson,
Feod),

Classification according to:

A. Birth weight:
V. Extremely low birth weight:

An extremely low birth weight (ELBW) infant is
defined as one with a birth weight of less than Y. ++g (Vlb,
Y0z). Most extremely low birth weight infants are also the
youngest of premature newborns, usually born at YV weeks'
gestational age or younger (Martinetal., ¥+« %).

Survivability correlates with gestational age for infants
who are appropriate for gestational age (AGA). In Y« Y, the
first-year survival rate was ‘Y,AZ for infants with a birth
weight of less than ¢+ g, @)/ for infants with a birth weight
of ©++-Y¢4 g, and A¢,o/ for infants with a birth weight of
Yo.-Y+.. g. Infants with ELBW are more susceptible to all of
the possible complications of premature birth, both in the
immediate neonatal period and after discharge from the

¢
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nursery. Although the mortality rate has diminished with the
use of surfactants, the proportion of surviving infants with
severe sequelae, such as chronic lung disease, cognitive
delays, cerebral palsy, and neurosensory deficits (i.e., deafness
and blindness), has not.  Although improved
neurodevelopmental outcomes have been reported in a few
small studies, such improvement has not been seen on a global
scale (Subramanianetal., 7+ !").

Extremely low birth weight children have very high
rates of chronic conditions compared with children born at
normal weight. These conditions include asthma, cerebral
palsy, and visual disability, as well as poorer cognitive ability,
academic achievement, motor skills, and social adaptive
functioning & although extremely low birth weight children
constitute less than Y7 of babies and thus the societal impact is

not enormous, the effect on families is enormous (Mayor,
Yoo 0)_

Congenital infection is the leading cause of death in
extremely low birth weight infants (Hodgman, Y-«”5).

Y. Very low birth weight:

Very low birth weight (VLBW) is a term used to
describe babies who are born weighing less than Y<¢++ grams
(¥ pounds, ¢ ounces). Only a few babies, Y,° percent, are born
this tiny. However, the overall rate of very low birth weight
babies in the US is increasing. This is primarily due to the
greater numbers of multiple birth babies who are more likely
to be born early and weight less (Freeman, ¥« ).

The primary causes of VLBW are premature birth (born
<YV weeks gestation, and often <Y+ weeks) and intrauterine
growth restriction (IUGR), usually due to problems with
placenta, maternal health, or to birth defects, other factors that
can contribute to the risk of VLBW include: Race: African-

(&)
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