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Abstract
Background: Facility Based Newborn Care program is one of the key initiatives launched by the Government
of India under the National Rural Health Mission and RMNCH, a strategic program to improve the status of
newborn health in the country. Newborn period is the most vulnerable phase of life. In India, deaths during first
28 days of life account for 70% of all infant deaths and 56% of all deaths. It is worth to note that two thirds of
the newborns die in the first week of life and among them, two thirds die on day 1. (1) The advance in neonatal
care services over the past few decades has significantly improved the survival rate of newborns particularly
premature neonates. To improve neonatal survival with better overall outcomes and less severe morbidities,
early identification of the risk factors is paramount so that appropriate interventions can be directed towards the
most prevalent and treatable neonatal illnesses.
The aim of the study is to analyze the conditions causing admissions of newborns in special new born care unit
and their outcome. Objectives were to enlist the antenatal maternal and fetal factors influencing the newborn
outcome and to document the intrapartum issues leading to newborn admissions in special newborn care unit
and their outcome.
Methodology: Prospective Observational study done in 389 newborns who were admitted to special new born
care unit of Government Maternity Hospital, Tirupati in two months period.
Results: over 389 neonates studied, 98.4% had less than 7 days of admission and 1.5% had 7 — 28 days of
admission. Out of 389 newborns, 42.4% were born by normal vaginal delivery and 57.5% were delivered by C
Section. Outlet forceps were used in 27 cases, Vacuum was used in 24 cases and VBAC was done in 3 cases.
Neonatal Jaundice was the leading cause for newborn admissions ie., 42.1% (164/389) with 100% survival rate.
Respiratory Distress Syndrome was the reason in 25.9 %( 101/389) of cases with a death rate of 14.9%.
Asphyxia was seen in 8.2% of cases and deaths were noted in 21.9% of them. Meconium Aspiration and sepsis
were seen in 1.1% and 2.3% and deaths were noted as 50% and 22.2% respectively.
Conclusion: This study shows that most common cause of new born admissions was neonatal jaundice,
followed by respiratory distress syndrome and birth asphyxia with the leading antepartum causes being PROM,
Preterm births, Oligohydramnios with associated medical disorders. Neonatal sepsis, Neonatal respiratory
distress syndrome, perinatal asphyxia and preterm low birth weight are leading grounds of morbidities in new
borns. Most common organisms isolated are Candida, E. coli, and Klebsiella in sepsis cases.
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Introduction

Facility Based Newborn Care program is one of the worth to note that two thirds of the newborns die in

key initiatives launched by the Government of
India under the National Rural Health Mission and
RMNCH, a strategic program to improve the status
of newborn health in the country. Neonates truly
constitute the foundation of human life. Newborn
period is the most vulnerable phase of life. In India,
deaths during first 28 days of life account for 70%
of all infant deaths and 56% of all deaths. It is
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the first week of life and among them, two thirds
die on day 1. [1] After birth, the smooth transition
to the extra-uterine environment is essential to help
the newborns survive the most critical period of life
with good outcomes. The advance in neonatal care
services over the past few decades has significantly
improved the survival rate of newborns particularly
premature neonates. As a result, neonatal
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admissions and the resulting neonatal morbidities
are rising. [2] Although variable factors contribute
to neonatal mortality, the main reported causes are
prematurity, congenital anomalies, infection, and
birth depression. [3]

Accordingly, most of the neonatal deaths are
potentially preventable by attaining adequate
neonatal care at highly specialized centers. [4]

To improve neonatal survival with better overall
outcomes and less severe morbidities, early
identification of the risk factors is paramount so
that appropriate interventions can be directed
towards the most prevalent and treatable neonatal
illnesses.

To achieve this goal, it is important to study the
pattern of neonatal admissions. A newborn history
includes the following: A review of the pregnancy,
labor, and delivery, including any maternal or fetal
prenatal testing. A review of the mother's previous
pregnancies, the mother's health prior to pregnancy,
and the maternal and paternal genetic history are
also needed. This study was done for evaluating the
antepartum and intrapartum conditions causing new
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born admissions in special newborn care unit and
outcome of the newborn.

The aim of the study is to analyze conditions
causing newborn admissions in special new born
care unit and their outcome. Objectives were to
document the intrapartum issues leading to
newborn admissions in special newborn care unit
and their outcome and to enlist the antenatal
maternal and fetal factors influencing the newborn
outcome.

Methodology

It was a Prospective Observational study done in
389 newborn babies admitted to special new born
care unit of Government Maternity Hospital,
Tirupati in two months period in the months of
January and February, 2025.

Inclusion criteria: All Newborns admitted in
Special neonatal care unit of GMH, Tirupati after
obtaining written informed consent from Mothers.
Those mothers who are not given consent to
participate in the study were excluded.

Results:

Table 1: Descriptive Characteristics of the Neonates Admitted To SNCU

Characteristics Number out of total 389 | Percentage (%)
Day of Admission 0-7 Days 383 98.4
7-28 days 6 1.5
Mode of Delivery Vaginal Delivery 165 42.4
C section 224 57.5
Intrapartum Factors | Forceps assisted Vaginal Delivery 27/165 16.3
Vacuum assisted Vaginal Delivery 24/165 14.5
VBAC 3/165 1.8
Morbidity Profile Neonatal Jaundice 164 42.1
Respiratory Distress Syndrome 101 259
Asphyxia 32 8.2
Preterm With Low birth Weight 30 7.6
Congenital Anomalies 16 4.1
Sepsis 09 2.3
Meconium Aspiration Syndrome 4 1.1
Hypoglycaemia 3 0.7
Others 30 7.71
Gestational Age >37 weeks 287 73.77
<37 weeks 102 26.22
Gender Male 223 573
Female 166 42.6
Birth weight <IKG 8 2.05
1-1.5KG 27 6.94
1.5-2KG 62 15.9
2-2.5KG 87 223
>2.5KG 205 52.6
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Table 2: Survival Rates of the Neonates Admitted To SNCU

Variables Survival Rate Death Rate Total
Neonatal Jaundice 164(100%) 0 164(42.1%)
Respiratory Distress Syndrome 86(85.1%) 15(14.9%) 101(25.9%)
Asphyxia 25(78.1%) 7(21.9%) 32(8.2%)
Preterm With Low birth Weight 22(73.3%) 8(26.7%)) 30(7.6%)
Congenital Anomalies 16(100%) 0 16(4.1%)
Sepsis 7(77.7%) 2(22.2%) 09(2.3%)
Meconium Aspiration Syndrome 2(50%) 2(50%) 4(1.1%)
Hypoglycaemia 3(100%) 0 3(0.7%)
Duration from Admission to Death

Within 48 Hours 11 (0.2%) Total Deaths — 31

2-7 days 15(0.38%) Preterm Deaths -26

>7 days 5(0.12%) Full Terms Deaths- 5

Table 3: Causes of Deaths

Total No Of Deaths-31

Preterm Deaths-26

Term Deaths-5

Respiratory distress syndrome-15

Meconium aspiration syndrome-2

Extreme low birth weight-10 Asphyxia-2
Sepsis-1 Sepsis-2
Discussion: of admissions was respiratory distress syndrome

The present study was conducted in 389
participants in the Special Newborn Care Unit of
Government Maternity hospital, Tirupati District of
Andhra Pradesh. In the present study, male baby
admissions were more compared to female baby
admissions. This is similar to a study carried out in
Telangana by Mundlod et al [5] in which also male
admissions were more than female admissions.
Comparable findings were found in some other
studies with male preponderance. [6,7,8] Such
findings could be because of the biological
vulnerability of male gender in our community.

In our study, 98.4% of newborns presented within
first one week of birth. In a study conducted by Ali
et al, majority were admitted during the first 24
hours of life (51.3%) [9]. Regarding mode of
delivery, 57.5% of newborns in our study were
delivered through C-section. In a study conducted
in Jordan, among the babies electively delivered
through C-section at early term (37-38.6 weeks),
only 16% were admitted to newborn unit [10].

In a study report published by Indian council of
medical research (ICMR), sepsis (32.8%) is the
major cause of neonatal mortality, followed by
birth asphyxia (22.3%) and prematurity (16.8%),
[11] whereas the major cause for neonatal mortality
in our study was Prematurity.

In our study, the major cause for admission to
SNCUs was neonatal jaundice (42.1%), followed
by respiratory distress syndrome (25.9%) and birth
asphyxia (8.2%). In a study done in Jordan, the
most common diagnoses for admitted term
neonates were transient tachypnoea of newborns
and respiratory distress syndrome. The major cause

(22%) along with infection (21%) in a study carried
out in Gujarat by Shah SD et al. [12] The other
reasons were jaundice (17%), meconium aspiration
syndrome (14%), perinatal asphyxia as moderate or
severe  birth  asphyxia/  hypoxic—ischemic
encephalopathy (12%), and other causes of
respiratory distress (6%) that involve transient
tachypnea, congenital pneumonia, and aspiration
pneumonia.

Among the study population, 52.6 % were
>2500gm and the rest constituted <2500gms.
However in a study conducted in Haryana, majority
of newborns belonged to low birth weight (46.28%)
followed by normal birth weight (30.28%), very
low birth weight (18.28%) and ELBW babies. [13]

Out of 389 study subjects, total Deaths were 31. Of
this Preterm Deaths were 26 and ful term Deaths
were five. This is similar to a result by Kshirsagar
et al in which mortality was higher among the
preterm babies compared to the term babies
admitted in all SNCUs. [14] This difference in
mortality was statistically significant among the
term and preterm babies in our study.

Conclusion

This study shows that most common cause of
admission seen was neonatal jaundice, respiratory
distress syndrome and birth asphyxia with the
leading intra-partum causes being Outlet Forceps
assisted Vaginal Delivery and Vacuum assisted
Vaginal Delivery. Neonatal respiratory distress
syndrome, perinatal asphyxia and preterm low birth
weight are leading grounds of mortality in new
borns. Survival rates and outcomes of term births
are more and better compared to preterm births.
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Understanding the causes

of morbidity and

mortality of neonates admitted to SNCU helps for
prioritizing and planning health services, re-
allocating resources, and improving the quality of
care.
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