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INTRODUCTION 

Neonatal period (0-28 days) is most vulnerable 

period of life. About 4 millions newborns under 4 

weeks old die each year, accounting for 37% of all 

under five mortality.
1
 Nearly 75% die in the first 

week of life and 40% in the first 24 hours after birth. 

Newborn in developing countries are eight times 

more likely to die than newborns in developed 

countries.
2
 Ninety-nine percent deaths occur in 

developing countries.
3
 

Pakistan has population of about 160 million. The 

current neonatal mortality rate varies from 45-50 per 

thousand live births. In most instances neonatal 

deaths result from poor maternal care during 

pregnancy, poor hygiene during delivery, unskilled 

management of complications, harmful traditional 

practices, inadequate newborn care and lack of 

access to emergency care. The prognosis of neonates 

depends upon under lying condition, its severity and 

management. Neonatal mortality is on increase day 

by day. Since causes of neonatal deaths vary by 

country and with availability of health care,
4
 

understanding neonatal mortality in relation to these 

factors is crucial. Causes of death in neonatal period 

in Pakistan are poorly measured, though major 

components are believed to be birth asphyxia, 

 

 

neonatal infections, and complications of prematurity. 

For this purpose neonatal mortality audit is carried 

out to document number and pattern of neonatal 

deaths. 

 

PATIENTS AND METHODS 

This study was carried out in neonatal unit of Allied 

Hospital Faisalabad Pakistan. Allied Hospital is a 

tertiary care hospital. Our neonatal unit admits all 

kinds of patients except those requiring mechanical 

ventilation. We analyzed the admission and 

discharge data of year Jan 2008 Dec 2008. 

The following were obtained from the record, i.e.     

i Age  ii. Sex  iii. Weight   

iv. Diagnosis and Outcome of Admission 

The following terminologies were used: 

a. Diagnosis: diagnosis was based on either main 

indication of admission or final diagnosis. e.g. A 

patient who was admitted as low birth weight and 

developed Jaundice only Low Birth Weight 

diagnosis was given to him. 

b. Low Birth Weight was labeled as newborn having 

birth weight less then 2.5 Kg. 

c. A patient was labeled as premature if he was born 

live and before 37 weeks of completed gestation. 
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st
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asphyxia 38%, neonatal infections 29% and 

prematurity 27%. Conclusion: Birth asphyxia, 

neonatal infections and prematurity are leading 

causes of neonatal mortality. Key words: 

Neonatal Mortality, Birth asphyxia, Sepsis, 

prematurity. 

 

 

Original Article 
 

Objective   
The study was carried out to 

assess the frequency of pain and 

withdrawal movements after 

injection of rocuronium and 

effects of pre-treatment with 

lignocaine.  

Design  
It was a double blind study.  

Place and Duration of Study  
This study was of six months 

duration and was carried out 

from March 2004 to September 

2004 at Combined Military 

Hospital Kharian.  

Patients and Methods  
One hundred and twenty 

unpremedicated patients with 

ASA grade I and II, aged 

between 18-60 years and of both 

sexes were enrolled in the study. 

Patients were randomly divided 

into two groups of 60 patients 

each. After induction of 

anaesthesia with thiopentone,  

patients in group A, received 3 

ml of lignocaine plain while 

those inArticle 
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d. Birth asphyxia was diagnosed on history, clinical 

examination, Chest X-ray and Blood gas analysis 

where available and after sarnat’s Staging. 

e. Neonatal sepsis was diagnosed on basis of clinical 

features, lab parameters and blood culture where 

available. 

 

RESULTS 
During the study period total admissions in neonatal 

unit were 3082. Out of these complete data was 

available for 2817 patients only. There were 

1632(58%) male and 1181 (42%) were female. The 

number of babies admitted within 1
st
 24 hours of life 

was 1237(44%) (Table-1) eighty four (3%) babies 

were below 1 Kg. There were 1744(62%) low birth 

weight babies (Table-2). 

Major indications of admission were birth asphyxia 

844(30%), Neonatal sepsis 703(30%) and 

prematurity along with Jaundice, pneumonia, 

meningitis, congenital heart disease, diarrhea and 

hemorrhagic disease of newborn (Table-4). 

Diseases contributing to neonatal mortality were 

birth asphyxia (38%) neonatal infections (29%) and 

prematurity (27%) (Table-5). 

 

 

Table 1: 

Age on Admission 

Age Number %age 

< 6 hrs 675 24% 

7-24 hrs 562 20% 

1-3 days 844 30% 

4-7 Days 337 12% 

8-14 Days 168 6% 

15-28 Days 225 8% 

 

 

Table 2: 

Weight on Admission 

Weight (Kg) Number %age 

<0.9 118 4.2% 

1-1.4 136 5.8% 

1.5-1.9 284 10.1% 

2-2.4 703 25% 

2.5-34 982 34.9% 

>3 562 20% 

 

 

 

Table 3: 

Causes of Neonatal Admissions 

Disease Number %age 

Birth Asphyxia 844 30% 

Neonatal Sepsis 703 25% 

Prematurity 422 15% 

Jaundice 343 12.2% 

Pneumonia 180 6.4% 

Meningitis 84 3% 

Me-conium Aspiration 

Syndrome 
59 2.1% 

Congenital Heart disease 33 1.2% 

Dysmorphic Child 19 0.7% 

Diarrhea 47 1.7% 

Hemorrhagic disease of 

newborn 
53 1.9% 

Miscellaneous 22 0.8% 

 

Table 4: 

Out Come of Major Neonatal Diseases 

Disease 

Total 

Num

ber 

Discharged LAMA Expired 

Birth 

Asphyxia 
844 546(66.3%) 32(3.7%) 268(32%) 

Neonatal 

Sepsis 
703 479(68%) 14(2%) 210(30%) 

Prematurit

y 
422 219 (48.5%) 10 (2.5%) 193 (46%) 

Jaundice 343 331(95.6%) 3(1%) 9(3.4%) 

Pneumonia 180 163(9%) 3(2%) 14(8%) 

Meconium 
aspiration 

59 37(63%) 6(10%) 16(27%) 

Diarrhea 47 41(85%) 2(5%) 4(10%) 

 

Table 5: 

Contribution of Major Diseases In Mortality 

(N=704) 

Diagnosis No. %age 

Birth Asphyxia 268 38% 

Neonatal Sepsis 210 29% 

Prematurity 193 27.9% 

Jaundice 9 1.2% 

Pneumonia 14 1.9% 

Me-conium Aspiration 16 2.2% 

Diarrhea 4 0.5% 
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DISCUSSION 

The study shows that about 44% patients were 

admitted during the 1
st
 24 hours of life. The other 

studies conducted at different cities of country show 

that 35% were admitted during first 24 hours at 

Peshawar,
4
 44.47% from Larkana

5
 and 75% from 

Lahore
6
 and 37.61% from Karachi

7
. These figures 

show that most of the neonatal problems occur 

during the first 24 hours of life. There is male 

predominance in our study which is consistent with 

other studies reported form other cities of Pakistan. 

Neonatal mortality is 27% in our study. It was 

reported 25.85% from Karachi
7
, 14.87% from 

Peshawar
4
, 34% from Lahore

6
 and 38% from 

Larkana
5
. This high neonatal mortality could be 

attributed to critical condition of the patient at time 

of admission and lack of subspecialty care.
8
 

The commonest causes of deaths in our study are 

birth asphyxia 30%, Neonatal sepsis 25% and 

prematurity and its complications 15%. Prematurity 

was major cause of death followed by sepsis and 

birth asphyxia reported form Peshawar.
4
 

Neonatal infection was the major cause of death 

reported form Karachi
7
 followed by birth asphyxia 

and prematurity with similar figures reported from 

India
9
. The highest neonatal deaths due to birth 

asphyxia in our study may be due to lack of 

appropriate obstetric and neonatal care. Birth 

asphyxia is one of the common causes of morbidity 

and mortality in neonates and incidence is 2-9 per 

1,000 live births
10

. Mortality from birth asphyxia in 

one of study reported from Lahore is 40%.
11

 

Antenatal monitoring of high risk pregnancy, timely 

referral and resuscitation at all levels is mandatory to 

reduce high case fatality and morbidity related to 

birth asphyxia. 

 

CONCLUSION 

Birth asphyxia, infection and prematurity were the 

major causes of neonatal deaths in our study. This 

could be reduced by focusing the mother health 

during pregnancy, birth attendance by skilled 

personnel, immediate care of newborn and creating 

awareness among health personnel and with in 

community.  
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