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A R T I C L E  I N F O                              

INTRODUCTION 
 

Preterm birth is defined as child birth occurring at less than 37 
completed weeks and  is a major determining factor of 
neonatal morbidity and mortality with long term 
consequences.1,2 Preterm deaths constitute
million annual new born deaths with 99% of these deaths 
happening in developing countries worldwide.
Health Organization (WHO) estimated 9.6% of all births 
worldwide to be preterm.4 Causative factors of  preterm birth 
include medical conditions of the mother or fetus, genetic 
causes, environmental exposure, and socio-economic factors.
Pennell et al  suggested that 45% to 50% of preterm births are 
idiopathic, 30% are due to preterm rupture of membranes and 
another 15% to 20% result from maternal medical problems 
or elective preterm deliveries.6 Factors influencing  success in 
the management of prematurity include level of perinatal care, 
gestational age at birth, gender, resource availability and 
adequate and well trained personnel.7 
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                             A B S T R A C T  
 

 

Background: Preterm babies have increased risk of morbidity and mortality which is 
inversely related to both gestational age and birth weight.
Objectives: To study the prevalence and consequences of preterm neonates  admissions in 
NICU, K.S. Hegde hospital Mangalore  as well as their morbidity pattern and risk factors 
for preterm birth.  
Methodology: All preterm babies admitted from March 2014 to February 2016 were 
retrospectively studied. Information obtained included gestational age at birth, gender, risk 
factors for preterm birth, medical problems during admission and outcome.
Results: Preterm admissions constituted 14 % of the total admissions with a male to female 
ratio of 0.84:1.The commonest risk factor for preterm birth was premature rupture of 
membranes (40%) followed by Previous preterm delivery and Hypertension in pregnancy 
(10%) and multiple pregnancy (8%) respectively. The commonest medical conditions were 
Neonatal jaundice (36%) followed by respiratory distress syndrome in 27 (27%) and sepsis 
in 15 (15%). The case fatality rate was highest in neonates with neonatal seizure and
Asphyxia (50%) followed by respiratory problems (30%) and birth defects (25%). The 
overall survival rate was 95% and was significantly higher in the mild preterm category 
compared to the very preterm and extremely preterm births.
Conclusion: Preterm births constituted a significant percentage of neonatal admissions 
with the case fatality being highest among those with neonatal seizure and Asphyxia and 
survival rate of 95 %. 
 
 
 
 
 

Preterm birth is defined as child birth occurring at less than 37 
completed weeks and  is a major determining factor of 
neonatal morbidity and mortality with long term 

Preterm deaths constitute 28% of the 4 
million annual new born deaths with 99% of these deaths 
happening in developing countries worldwide.3 The World 
Health Organization (WHO) estimated 9.6% of all births 

Causative factors of  preterm birth 
al conditions of the mother or fetus, genetic 

economic factors.5 
suggested that 45% to 50% of preterm births are 

idiopathic, 30% are due to preterm rupture of membranes and 
from maternal medical problems 

Factors influencing  success in 
the management of prematurity include level of perinatal care, 
gestational age at birth, gender, resource availability and 

Preterm infants compared to term infants will have  more 
difficulty with feeding, hypoglycemia, neonatal j
hypothermia, apnoea of prematurity, respiratory distress and 
sepsis.8 It is important to carry out neonatal audit regularly as 
disease patterns vary from place to place and from time to 
time in the same place.9 The present study was therefore 
carried out at the NICU, K.S.Hegde hospital mangalore 
,Karnataka with the goal of determining the risk factors for 
preterm births as well as the prevalence and outcome of 
preterm admissions in order to improve survival of th
vulnerable group.  
 

MATERIALS AND METHODS 
 

A retrospective study was conducted in the Department of 
Paediatrics NICU, K.S.Hegde medical college and hospital
Deralakatte, Mangalore, karnataka where in 
preterm admissions over the 24 month
february 2016) were obtained.
of the K.S.Hegde hospital born at gestational ages of less than 
37 completed weeks of gestation were included into the study. 
Information obtained from the hospital records
gestational age at birth, place of birth, gender, birth weight, 
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Preterm babies have increased risk of morbidity and mortality which is 
inversely related to both gestational age and birth weight. 

To study the prevalence and consequences of preterm neonates  admissions in  
as well as their morbidity pattern and risk factors 

: All preterm babies admitted from March 2014 to February 2016 were 
vely studied. Information obtained included gestational age at birth, gender, risk 

factors for preterm birth, medical problems during admission and outcome. 
Preterm admissions constituted 14 % of the total admissions with a male to female 

ratio of 0.84:1.The commonest risk factor for preterm birth was premature rupture of 
Previous preterm delivery and Hypertension in pregnancy 

and multiple pregnancy (8%) respectively. The commonest medical conditions were 
Neonatal jaundice (36%) followed by respiratory distress syndrome in 27 (27%) and sepsis 
in 15 (15%). The case fatality rate was highest in neonates with neonatal seizure and 
Asphyxia (50%) followed by respiratory problems (30%) and birth defects (25%). The 
overall survival rate was 95% and was significantly higher in the mild preterm category 
compared to the very preterm and extremely preterm births. 

Preterm births constituted a significant percentage of neonatal admissions 
with the case fatality being highest among those with neonatal seizure and Asphyxia and 

Preterm infants compared to term infants will have  more 
difficulty with feeding, hypoglycemia, neonatal jaundice, 
hypothermia, apnoea of prematurity, respiratory distress and 

It is important to carry out neonatal audit regularly as 
disease patterns vary from place to place and from time to 

The present study was therefore 
carried out at the NICU, K.S.Hegde hospital mangalore 
,Karnataka with the goal of determining the risk factors for 
preterm births as well as the prevalence and outcome of 
preterm admissions in order to improve survival of this 

MATERIALS AND METHODS  

A retrospective study was conducted in the Department of 
de medical college and hospital, 

Mangalore, karnataka where in numbers of all 
ver the 24 month period (March 2014 to 

. All preterm babies in the NICU 
born at gestational ages of less than 

37 completed weeks of gestation were included into the study. 
Information obtained from the hospital records include 
gestational age at birth, place of birth, gender, birth weight, 
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risk factors for preterm birth, medical problems during the 
period of admission and outcome. The gestational ages at 
birth were calculated using the first date of the mother’s last 
menstrual period. The preterm babies were classified into 3 
main categories according to gestational age at birth with 
those born from 32 to 36 weeks categorized as mild preterms, 
28 to 31 weeks very preterm and less than 28 weeks classified 
as extremely preterm for birth. 
 

Data Analysis 
 

Data was entered into an excel spreadsheet and was analyzed 
using SPSS version 22. Test of significance between 
proportions was determined using Chi-square at a 95% 
confidence interval with a p value of less than 0.05 considered 
statistically significant. 
 

RESULTS 
 

General Characteristics 
 

During this study period, 720 babies were admitted in NICU 
of K.S. Hegde hospital of which 101 (14%) were preterm. 
There were 46 males and 55 females with a male to female 
ratio of 0.84:1. Their gestational age at birth ranged from 26 
to 36 weeks+ 6 days. 23 (23 %) of the neonates were born at 
34 weeks gestation followed by 28 (28%) born at 35 weeks 
gestation. Most of the neonate, 99 (98%) were born between 
gestational ages of 26 and 36 weeks. Their birth weights 
ranged from 800 g to 2600 g. 
 
 
 
 
 
 
 
 
 
 
 
 

 
Risk Factors for Preterm Birth 
 

The commonest risk factor for preterm birth was premature 
rupture of membranes (40%) followed by Previous preterm 
delivery (12%) and Hypertension in pregnancy (11%) and 
multiple pregnancy (8%) respectively. 
 
 
 
 
 
 
 
 
 
 
 

 
Morbidity and Mortality Pattern 
 

The commonest medical conditions were Neonatal jaundice 
(36%) followed by respiratory distress syndrome in 27 (27%) 
and sepsis in 15 (15%).The case fatality rate was highest in 

neonates with seizures and Asphyxia (50%) followed by 
respiratory problems (30%) and birth defects (25%).The 
overall survival rate was 95%. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
Clinical Outcome: The overall survival rate was 95%. The 
survival rate was significantly higher in the mild preterm 
category compared to the very preterm and extremely preterm 
for birth categories with p value <0.001. 
 
 
 
 
 
 
 
 
 
 

DISCUSSION 
 

In present study preterm admissions constituted 14% of all 
admissions at NICU of K.S. Hegde hospital. This is less than 
the 16.4% reported by McGil Ugwu et al.10 

 

The reason for this disparity is not clear but can be due to 
difference in the incidence of preterm birth in the various 
parts of world due to geographical and ethnic variations in 
study populations. 
 

There were more preterm females than males in the present 
study similar to the study by McGil Ugwu et al and Zeleke et 
al.10,11 The commonest risk factor for prematurity was preterm 
rupture of membranes. Multiple pregnancy ranked fourth as a 
risk factor for preterm delivery in the present study. Etuk et al 
and attah et al have also reported multiple pregnancy as a risk 
factor for preterm delivery.12,13 The popular hypothesis is that 
multiple pregnancy leads to over distension of the uterus 
which may stimulate premature uterine contractions resulting 
in preterm delivery.14,15 Rate of preterm delivery was 
significantly higher in the hypertensive mothers compared to 
the mothers with normal blood pressure.16,17,18 Hypertensive 
disorders in pregnancy  ranked third risk factor for preterm 
birth in the present study. Hypertension in pregnancy is 
believed to predispose to acute or chronic utero-placental 
insufficiency resulting in antepartum and perinatal hypoxia 
with associated adverse outcomes of which preterm delivery 
is one.19 The commonest morbidity in the babies in present 
study was Neonatal Jaundice followed by respiratory distress 
syndrome and sepsis. This is similar to reports by Khan et al 
who reported jaundice and sepsis as the commonest 
morbidities in preterm neonates.20 Onalo et al also reported 
jaundice as the commonest morbidity in preterm babies.21 
This highlights the importance of infection control in the 

Table 1 Clinical outcome as per gestational age 
 

Gestational 
age at 

birth (weeks) 

Total 
number 

(%) 
Discharged Died 

Survival 
rate 
(%) 

26 1 - 1 0 
28 3 1 2 33 
29 3 1 2 33 
30 1 - 1 0 
31 2 2 0 100 
32 8 6 2 75 
33 8 8 0 100 
34 22 20 2 91 
35 26 26 0 100 

36+6 days 27 27 0 100 

 

Table 2 Risk factors for preterm delivery 
 

Risk factor Number Percentage 
Preterm rupture of membranes 40 40 

Previous preterm delivery 10 10 
Hypertension in pregnancy 10 10 

Multiple pregnancy 8 8 
Idiopathic 7 7 

Ante-partum hemorrhage 6 6 
Gestational Diabetes mellitus 4 4 

Maternal febrile illness 4 4 
Teenage mother 4 4 

Maternal chorioamnionitis 4 4 
Birth defect 3 3 

 

Table 3 Morbidity and Mortality Pattern 
 

Problem Number 
Percentage 

n = 101 
Number 
who died 

Case fatality 
rate (%) 

Neonatal Jaundice 36 36 0 0 
Respiratory distress 

syndrome 
27 27 8 30 

Sepsis 15 15 1 7 
Asphyxia 4 4 2 50 

Apnea of prematurity 4 4 0 0 
Congenital heart 

disease 
6 6 0 0 

Seizures 2 2 1 50 
Hypoglycemia 4 4 0 0 

Birth defect 4 4 1 25 

 

Table 4 Survival rate according to degree of prematurity 
 

Category 
Total 

number 

Percentage of 
total 

n = 101 

Number 
who 

survived 

Survival 
rate % 

p value 

<28 weeks 1 1 0 0 <0.001 
28 to 31 weeks+6 

days 
9 9 5 56  

32 to 36 weeks+6 
days 

91 90 91 100  
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management of preterm babies who are a high risk group for 
sepsis because of their immature immune system.22 In the 
present study,, overall survival rate was 90 % with the survival 
rate improving with increasing gestational age. 
 

CONCLUSION  
 

Preterm deliveries constituted a significant percentage of 
neonatal admissions at the NICU, K.S. Hegde hospital, 
mangalore, karnataka with the case fatality being highest 
among those with Birth asphyxia, Birth defect and 
Respiratory problems, survival rate of 90 %. There is an 
urgent need for greater awareness of increased risk of preterm 
morbidity in medical specialities. 
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