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Summary: 

Neonatal death accounts for about half of all deaths among under five children. This is a 
retrospective study using hospital data from Jan'09 to Dec'09 to focus neonatal disease 
profile, case fatality & hospital stay. Study was done in pediatric Dept. of Shahid 
Suhrawardy Medical College and Hospital, Dhaka. 81% neonates were admitted within the 
first week of life. Low birth weight was (38%). Among them 52% was delivered by normal 
vaginal and 42%) having history of home delivery. Highest cases were in neonatal 
septicemia group (40%), Perinatal asphyxia (22%) and LEW (18%) cases. 72% cases was 
discharge from hospital within 7 days of admission. Case fatality was 2% in both the 
neonatal septicemia & Perinatal asphyxia group. To achieve the MDG for child survival 
need to increase coverage of neonatal care intervention for the poorest & most vulnerable 
groups key words: Neonatal care, outcome 
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Introduction: 

Globally the neonatal mortality rate (NMR) is 36 per 
1000 live births 1. It is estimated that about 5 million 
neonates die every year in low income countries1,2 

Bangladesh, the NMR declined in the early 1990s but 
remained between 41-42 per 1000 till 1999- 20032,3 

Infection, prematurely, LBW, and birth asphyxia are 
main causes of neonatal death in these countries1,3 Peri 
natal and neonatal mortality are increasing important 
public health issue in many developing countries. In, 
Bangladesh neonatal death account for about half of all 
deaths among children under 5 years of age 2,4 The 
need for improved neonatal care is apparent 
throughout the developing world, The saving Newborn 
lives (SNL) initiative developed a newborn health 
strategy that improved newborn health. Shahid 
Suhrawardy Medical College Hospital has a 
rudimentary neonatal word. It activities and care 
service need to focus. 
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Objective: 
1. To know the neonatal diseases profile in our 
hospital. 

2. Fatality and duration of hospital stay of our studied 
neonates 
3. Focus the neonatal care exist in our community. 
Methods & Design: 

It is a retrospective study using hospital data. 

Place: The study was carried out in the department of 
Paediatrics in  Shahid  Suhrawardy   Medical   College 
Hospital. 

Duration: January 2007 to December 2007. 

Out come variable were diseases profile, fatality, duration 
of hospital  stay,   focus  the  neonatal  care  exist   in  our 
community. 

Result: 

Total (n-100) neonates who were admitted in our 
neonatal ward age within 28 days were taken in the study. 
Out come variables were neonatal disease, duration of 
hospital stay and their end results death and discharge. 
The highest admission (81%) was within the first week of 
their life. Among them male were (56%), and female 
were (44%). Weight of the studied neonate were within 
2.5-3.5 kg (62%) and less then <2.5 kg (38%) . 

Among these cases (48%) was delivered by lower uterine 
caesarian section (LUCS 48%) and rest by normal 
vaginal delivery (NVD 52%) within these group 
delivered at home (42%). 

In this study disease profile of admitted neonates were 
Neonatal septicemia (40%), perinatal asphyxia (22%), 
Low birth weight (18%) neonatal jaundice of (9%) and 
others(ll%). 

Duration of hospital was less than 7 days in (72%) cases 
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and more than 7 days (28%) in the rest of the cases. 
Case fatality was neonatal septicemia and perinatal 
asphyxia group. (Table-1) 

Discussion: 

Bangladesh has one of the highest maternal mortality 
rate in the world and each year it is estimated that 250 
000 babies in the prenatal and neonatal die. As many 
as 93% of mothers in Bangladesh delivers at home and 
non medical birth attendants conduct over 80% of 
these deliveries1,5. This report also correlates with our 
result. In Lancet neonatal survival series, most of the 
death occurs in the first week of life .99% of neonatal 
death arise in low and middle income countries where 
as one per cent of death in rich countries10. Two thirds 
of these deaths are in sub Saharan African and south 
east Asia, where coverage of skilled attendance at 
birth is lowest. Key causes of death are pre-term birth, 
severe infection, low birth weight and asphyxia. Low 
birth weight, poverty and maternal health are also 
important factors 4,7

A neonatal care unit was introduced into rural hospital 
in Bangladesh3,5 Emphasis was on simple care to 
prevent hypothermia, hypoglycemia and infection2,6 In 
this study showed minimal expenditure and 
appropriate neonatal care saved the lives of many low 
birth infants7,8 Community based kangaroo mother 
care for immediate postnatal application in rural 
Bangladesh, where incidence of home delivery, low 
birth weight, and neonatal and infant mortality is high 
and neonatal intensive care is unavailable 6,8 This 
study reduces the overall neonatal mortality rate by 
27.6%, infant mortality rate by 25% and low birth 
weight neonatal mortality rate by 30% 3,9,10

Millennium development Goal for child survival; 
cannot be met without achieving substantial global 
reduction in neonatal mortality.the strategies to 
improve newborn health, and advocate increased 
coverage of intervention to reach the poorest and most 
under served populations 8,9,11 

Table-1 :Hospital duration and outcome of studied 
neonates n-100. 
Pattern of diseases Hospital duration Outcome 

 
 

<7 days     >7 days  
n %            n % 

Discharge Death 
n %              n % 

Neonatal septicaemia (40) 30                 10 38                 2 

Perinatal Asphyxia (22) 15                 7 20                 2 

LBW(Low birth weight) 1 
18] 

11                 7 
 

18                0 
 

Neonatal Jaundice (9) 7                   2  

Others (11) 9                   2  

Conclusion: 

Reduction in newborn death will be an important strategy 
to achives MDG-4. Therefore, to improve newborn 
survival Tamanna et. al. in Bangladesh, antenatal care, 
safe delivery and postnatal check-up must be pronounce 
as a total package of safe maternity and newborn care. 
Developing strategies and programs is only the first step 
down the road to improved neoborn health and survival 
and taking local measure to save delivery practices. 
Sample size was very small and further study needed. 
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