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ABSTRACT: 

Objective: Frequency of Causes of Mortality among Neonatal Age Group In Pediatrics Unit of 

Civil Hospital, Karachi. 

Participants and Method: It was a statistical study, conducted at Pediatric Unit of Civil Hospital, 

Karachi. In this study all data was collected by the co-investigators during a period of 1st January 

2014 to 31st December 2014,867 neonates were selected as these number of infants presented in 

the year 2014 in civil hospital, Karachi, and in the end data was analyzed by using SPSS 20.0 version.  

Results: Out of 867 neonates, 475(54.8%) were baby boys and 392(45.2%) were baby girls. The 

highest prevailing condition, being reason for admissions in both genders, was low birth weight, 

found in 116 boys and 96 girls. Out of 867 neonates admitted, 282 neonates suffered mortality 

with mortality percentage being 32.52%. Low birth weight (<2.5kg) caused largest number of 

mortalities (72 neonates), keeping in view their highest prevalence. The highest mortality ratio was 

found in preterm plus low birth weight (<1.5kg) neonates causing mortality in 46 out of 77 

neonates admitted with this condition (59.74%) revealing the severity and lack of management of 

this condition. 

 Conclusion: low birth weight appears to be the commonest cause of mortality among neonates in 

our locality. low birth weight not appears to be a great issue in first world countries like U.S.A, 

China and entire Europe but it appears to be a great threat to the lives of our neonates which can 

be prevented by improving the nutrition status of the pregnant females during their pregnancy, as 

by improving this we can save the lives of our neonates which are a precious part of one’s family.  

MesH words: neonates, mortality, karachi, frequency.  
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INTRODUCTION: 

The neonatal period – the first 28 days of the life – is the most speculative time for the child’s 

survival. 

Of the predicted 130 million infants born each year worldwide,i around 4 million dies in the first 

28 days of life. Of these, three-quarters of the neonatal death occur in first week and more than 

one-quarter in the first 24 hours of life.ii 

Neonatal mortality is defined as the number of neonates dying before reaching 28 days of age. 

It is further divided into two, Early neonatal mortality refers to a death of a live-born baby 

within the first seven days of late life and Late neonatal mortality covers the time after 7 days 

until before 28 days. Neonatal mortality rate is defined as neonatal deaths per 1000 live births. 

Two-third of world’s neonatal mortality occurs in only 10 countries and that mostly in Asia. 

Pakistan ranks three among these countries and accounts for 7% of global neonatal deaths.iii 

There are number of causes of neonatal mortality, some of which are reversible and can be 

prevented. Biological, socio-economic and health care factors all are associated with neonatal 

mortality.iv Poor neonatal care and unhealthy home care methods, such as wasting colostrum, 

application of unclean substances to umbilical-cord stump and failure to keep the baby warm 

all have a negative impact on the health of a newborn baby.v 

There is an excessive risk of neonatal mortality in male infants as compared to female and so in 

non-whites and poorsas compared to Caucasians and non-poor.vi 

Diarrhea is the major cause of pediatric death worldwide,vii however neonate has an increased 

susceptibility to complications related to diarrhea due to the immaturity of their systems.viii 

Deaths due to diarrhea during the neonatal period have been estimated to be 1% of all deaths 

among children 0–59 months of age .ix 

Breastfeeding is crucial for a child’s survival. It has been estimated that 16% of the neonatal 

deaths can be prevented if breastfeeding is started from day 1 and the number rises to 22% if it 

is started within first hour of life,x therefore early and exclusive breastfeeding should be 

accentuated. It help prevent hypothermia, hypoglycemia and infections for example sepsis, 

diarrhea, acute respiratory tract infection, meningitis e.t.c in a newborn baby.xi 
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Pneumonia is an important cause of neonatal infections and contributes to significant neonatal 

morbidity and mortality. Throughout the childhood, neonatal period has the greatest risk of 

death from pneumonia.xii Furthermore, Ventilator associated pneumonia causes more increase  

rate of death in preterm babies.xiii 

Infections cause about 1.6 million neonatal deaths per year in developing countries and of 

these sepsis and meningitis are on the top of the list.xivIn the United States, bacterial sepsis 

affects upto 32000 live births annually.xv 

Preterm birth (defined as delivery before 37 weeks of gestation) and low birth weight (defined 

as birth weight less than 2500g) are strongly responsible for neonatal deaths either directly or 

indirectly.xvi Babies who weigh less than 1500g have 100 fold higher risk of mortality than baby 

with optimum weight.xvii As reported in WHO 30% of neonatal deaths are due to preterm 

deliveries globally.xviiiLate preterm birth are associated with significant morbidity and mortality 

when compared with birth at 39 weeks.xixPreventing preterm labour would significantly affect 

neonatal outcome.xx 

Birth asphyxia (defined as failure to initiate and sustain breathing at birth) contributes 30% to 

neonatal mortality.xxiOf these asphyxiated neonates, growth retardation, hypothermia, hyaline 

membrane disease and seizures adds increased risk to death,xxii but luckily birth asphyxia can 

easily be prevented . 

Fetal malnutrition is a significant risk factor for a neonatal outcome.xxiiiMalnutrition and 

infections are synergistically related to each other.xxivMaternal malnutrition also contributes to 

adverse neonatal outcome.xxvIntake of good food during pregnancy has been considered 

important both for the health of mother and fetus.xxvi 

Congenital anamolies has an important impact on neonatal mortality. The occurrence of 

congenital abnormalities ranges from 1% - 4% depending on the place and population 

studied.xxvii,xxviii.Congenital abnormalities involving cardiovascular system accounts for 33% of 

the neonatal deaths and those involving pulmonary systems accounts for 27% of the neonatal 

deaths.xxix 

Malaria has been known as an important cause of infant mortality and morbidity but is rare in 

neonatal age group.xxxHowever in malaria endemic area for example sub-saharan Africa, 

congenital malaria was seen in around 7% of the neonatesxxxi Neonatal malaria increases the 

risk of neonatal deathxxxii.Malaria adds a burden to perinatal disease in regards to pregnancy 

losses, prematurity and intrauterine growth retardation.xxxiii,xxxiv,xxxv 

Number of patients and the level of care provided in NICU in a hospital to a newborn both has a 

significant impact on neonatal outcome.xxxvi 
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METHOD AND METHODOLOGY:- 

The study was carried out at Pediatric units of Civil Hospital Karachi; one of the most important 
and top notched facility providing enhanced health care to patients visiting the establishment. 
It is a questionnaire based statistical study conducted during the period of January 2014 till 
December 2014 
In the beginning the topic was decided and a Performa was outlined by our supervisor’s help 
and joint collaboration of all the co-investigators. After all ifs and buts plus healthy arguments 
we finalized the Performa, which was divided into two components, first component includes 
bio data containing name (as optional), age, location and ethnic-group of the subjects of the 
study. Second component includes causes of neonate mortality:-Birth asphyxia, Sepsis, 
preterm, low birth weight, meningitis, neonatal jaundice, tetanus, respiratory distress 
syndrome, pneumonia, congenital heart disease. This study is ethically and duly approved by 
Institute of Research Board (I.R.B) Subjects for this statistical study are selected on basis of the 
fact that we have collected sample from all the neonates presenting in emergency, nursery or 
pediatric ward of Civil Hospital, Karachi. Sample size for this study equals the number of 
demises amongst neonates in the year 2014 in this department. 

Only those neonates who expired during their period of admission in Pediatric Units of Civil 
Hospital, Karachi were exclusively included in our study we also collected the total number of 
neonates presenting in the year of 2014 in order to find out the percentage of deaths among 
neonates. Those who died during admission to other units of CHK and other hospitals were duly 
excluded. Performa of the respective study were to be filled by all the members of this study 
.After entire filling of the Performa, data is entered and statistically analyzed by using SPSS 20.0 
version software and results were extracted through it as per given below in results.  
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RESULTS: 

A total of 867 neonates were admitted in pediatric units of CHK in the year 2014 out of which 
475 were baby boys and 392 were baby girls. The highest prevailing condition, being reason for 
admissions in both genders, was low birth weight, found in 116 boys and 96 girls. 

Out of 867 neonates admitted, 282 neonates suffered mortality with mortality percentage 
being 32.52%. Low birth weight (<2.5kg) caused largest number of mortalities (72 neonates), 
keeping in view their highest prevalence. The highest mortality ratio was found in preterm plus 
low birth weight (<1.5kg) neonates causing mortality in 46 out of 77 neonates admitted with 
this condition (59.74%) revealing the severity and lack of management of this condition(TABLE) 
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DISCUSSION: 

Our study showed multiple factors affecting neonatal mortality rate in our area which needs to 
be looked upon if neonatal survival has to be improved. The most important cause of neonatal 
death in our area is LBW present in 41.8% cases whereas birth asphyxia and septicemia are the 
commonest cause of neonatal death in the Kolkata study.xxxvii 

In the ICMR study, infections (32.8%) followed by birth asphyxia (22.3%) and prematurity 
(16.8%) were the leading causes of neonatal death.xxxviii 

In  a study carried out in rural sub-district of Bangladesh , LBW contributed to 15.1% of 
neonatal death which is much lower figure as compared to our study  suggests  better neonatal 
care and better management of LBW neonates.xxxix 

Preterm birth contributed to 52% of neonatal death as suggested by the analysis of data in East 
Africa   while in our study it contributed to 25.88% of neonatal death which shows less neonatal 
care and undernutrition status in East Africa.xl 

Preterm birth was also second most important cause of neonatal death in Spain as suggested by 
a study carried out by Alonso and his fellows.xli 

Verbal autopsy implicated birth asphyxia in 34% of the cases in a study showing neonatal 
mortality of LBW infants in Bangladeshxlii.  While asphyxia is responsible for 9.22% of neonatal 
death in our study. 

Singh in his study observed that 12% of neonatal deaths were due to infections and in particular 
due to bacterial sepsis which is almost a similar figure as found in our study. This cautions 
health care system to give particular attention to prevention and management of sepsis.xliii 

Umesh and his fellows in their research observed respiratory syndrome to be responsible for 
15% of neonatal deaths which is approximately comparable to our study in which 14% suffered 
from the same condition.xliv 

CONCLUSION:- 

low birth weight appears to be the commonest cause of mortality among neonates in our locality. 

low birth weight not appears to be a great issue in first world countries like U.S.A, China and entire 

Europe but it appears to be a great threat to the lives of our neonates which can be prevented by 

improving the nutrition status of the pregnant females during their pregnancy, as by improving this 

we can save the lives of our neonates which are a precious part of one’s family.  
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TABLE:- 

 DISEASE MALES 
ADMITTED  

FEMALES 
ADMITTED 

TOTAL 
ADMISSIONS  

TOTAL 
MORTALITIES 

RATIO 
(mortality x 100 
/admissions)  

1 Birth 
asphyxia 

50 47 97 26 26.80% 

2 Sepsis 88 77 165 44 26.67% 

3 Preterm + 
lbw< 1.5kg 

37 40 77 46 59.74% 

4 Preterm + 
lbw> 1.5kg 

69 50 119 27 22.69% 

5 meningitis 18 9 27 13 48.15% 

6 Lbw< 2.5kg 116 96 212 72 33.96% 

7 Neonatal 
jaundice 

24 19 43 9 20.93% 

8 tetanus 2 0 2 1 50.00% 

9 Respiratory 
distress 
syndrome 

64 49 113 39 34.51% 

10 Pneumonia 4 4 8 3 37.50% 

11 Congenital 
heart 
disease 

3 1 4 2 50.00% 

 TOTAL 475 392 867 282 32.52% 
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