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Prevalence of Prematurity at the Special Care Baby Unit in the

Children's Hospital—Tripoli

Ibrahim Mouftah Ali Altourshani
Associate Professor, Medical Laboratory Department, Medical Technology Faculty, Azzytuna
University-Tarhona.
1ziad2009@gmail.com

ol s — JBhY it & JWERSL Aaldl) Alal) as g B (Z1add) Jlaciy) LE)

t paliiual)
~JWhY) adie daldl) JelbY) dlie sans aglsda 23 Gl allsad) U e Al sda cujal 1A 21a))
JULY) dlie sasg L) HLim) ae waat Ciagy 2018 b ) 2017 necws e 85l 8 il

Aalal)

Glaslaally cdialal) JUlay) dlic sasgs 1oyl Tady 145 Ao calad) duela i du)y sl @ dag gl
ACa) Vs el O30l ¢ aall paad) ¢ il Ciiam oyl Sliley cOland) (e lgle Jpanl) 2
LY il (Agliall Bangy 3L L AawliY) Lkl

Saal 0o (%2483 dawy (4f Alls 36) i dalall JULY) dlie saagy zaad) JELY) Jois sl
Ly ) Ala 14 )5 dysSd 161S (%6111 Loty (of Alla 22) zasll JULY) e¥Y5a Gn (e (WY
L sl e pall e iy ) Laghty Laesdts (JSLie il Adall Uil i€y (B8 15308 (%38.89
YA Jlaal e (%25 ey (5F VS 9 ) OIS i zaall JUiaY) by Jaee

Aala cllia asl 1)l 13as Alisale A Jaes Aealdl) JUlY) Llie sangy zaall JUbY) olg) s LIy
a3 JaY playly Aeadisnl 5eal) ) ASLaYl LS Lyad) oSl Al Aliall sang 2g 5 dale
s el (e dpmall A5l 22 el Y ana

sl Gy (VT 8 ol B W Jalgal) elsll 2y 000 oK, oS0 llncly 835l 8 2 Dlal) s ilsagl
LlSed) s of o chumall ailal) 8 zasll JULY) G 53Vl iaa JULY) cilidy s (ggindd (550
g s Lg 85Saal) gl ye and) i A o3a (e dlladl

.55Shall JGLY) Lilic sang ¢ 3sY) i 52Y; o7 123) Ju;/ cColde Las 14N clalsl)

Abstract:

Background: From December 2017 to February 2018, all infants hospitalized to Tripoli
Children's Hospital's Special Care Baby Unit (SCBU) were studied to identify the
prevalence of preterm at the SCBU.

Materials and Methods: We did a retrospective research on 145 infants admitted to
SCBU. The data was gathered from hospital statistics and included the gander,
gestational age, birth weight, the primary medical condition encountered upon admission
to SBCU, and the outcome.

Result: Premature newborns were hospitalized to the special child care unit in 36
instances (24.83% of all cases), with 22 cases (61.11%) male and 14 cases (38.89%)
female. The most prevalent medical concerns were respiratory issues, followed by
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jaundice and hypoglycemia. Premature newborns died in 9 cases (25% of all
occurrences).

Conclusion: Because preterm admissions to (SCBU) accounted for a significant
proportion, there is an urgent need to establish a Neonatal Intensive Care Unit (NICU)
with adequate manpower as well as appropriate diagnostic and management facilities to
improve the survival rates of this vulnerable group of patients.

Recommendations: Prenatal therapy and corticosteroid administration to pregnant
women who may give birth prematurely, as well as periodic examination of the degree of
risk for neonatal mortality among preterm newborns in health facilities, can offer a
reflection of the efficacy of such therapies in decreasing preterm- and related-deaths.
Keywords: complications, prematurity, preterm birth, and SCBU.

Introduction:

Prematurity is defined by the World Health Organization (WHO) as newborns born
before 37 weeks from the first day of their last menstrual cycle. (WHO,1992). Preterm
birth (PTB) refers to the birth of a baby before the 37th week of gestation. PTB is further
classified as late preterm (34 to 36 weeks gestation), moderately preterm (32 to 34 weeks
gestation), very preterm (less than 32 weeks), and extremely preterm (less than 28 weeks
gestation) (Lockwood, et al., 2011). Every year, an estimated 15 million babies are born
prematurely, accounting for more than one out of every 10 births worldwide, and the
number is increasing (Blencow et al., 2012). Preterm labor and premature birth can be
increased by the presence of a bacterial or viral infection during pregnancy. A woman's
reproductive or urinary tract infection can occur in any area of her reproductive or urinary
system, including the vagina, cervix, uterus, urethra, bladder, or kidneys. Infections in the
bloodstream are also possible. The body's reaction to the infection can cause premature
labor and delivery in certain pregnant women. To induce labor, the infection must enter
the uterus and trigger a chemical response that causes the uterus to contract. Not all
germs and viruses that enter the uterus cause contractions. However, if they pass the two
membranes surrounding the baby and reach the amniotic cavity, labor is significantly
more likely. Infections related with preterm labor and early birth include gonorrhea,
chlamydia, trichomoniasis, and bacterial vaginitis. (Romero et al., 2007). Women may
have uterine anomalies that have existed from birth. The development of a second, fully
formed uterus; the presence of a wall (septum) inside the uterus that divides it in two; and
an unevenly shaped uterus are some of the most prevalent anomalies. The type of uterine
abnormalities present determines the chance of premature labor. Women with an
irregularly shaped uterus are at the greatest risk of difficulties, while those with a septum
inside the uterus are at the lowest. (Reichman et al., 2009). Because the lungs are one of
the last organs to mature in utero, they are the organs most usually harmed by preterm
birth. RDS, commonly known as "hyaline membrane disease,” is the leading cause of
newborn respiratory distress, particularly in preterm infants. RDS is caused by a lack of
surfactant, which is important for lowering surface tension and stabilizing distal alveoli at
low end-expiratory lung contents (Whitsett & Weaver, 2002). Jaundice, which is defined
by the yellowing of the skin and eyes and occurs when red blood cells break down and
flood the body with a yellow by product known as bilirubin, is one of the most prevalent
health disorders found in preterm newborns due to an immature liver. Preterm delivery is
also the leading cause of short- and long-term morbidity in babies and children, with
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substantial long-term health repercussions such as cerebral palsy, blindness, and
developmental issues such as cognitive, sensory, learning, and language deficiencies.
Prematurity problems account for nearly one-third of all baby fatalities in the United
States. Premature newborns have the greatest death rate (Allen, 2008). Surfactant
normally begins to emerge in the lungs during the 24th week of pregnancy. By the 37th
week, it has progressively increased to full vigor. RDS is caused by a nutrient shortage.
The sooner a preterm infant is delivered, the less developed his or her lungs are, and the
chance of RDS increases. Respiratory distress syndrome (RDS) affects roughly 1% of
newborn newborns and is the main cause of mortality in preterm neonates (Rodriguez et
al., 2002). RDS affects around 10% of preterm neonates in the United States each year.
(http://www.nhlbi.nih.gov/health/dci/Diseases/rds/rds all.html.)

Rationale: Prematurity is one of the leading causes of newborn morbidity and death.
Premature newborns are smaller than full-term babies and have a variety of physical and
developmental issues, so they may require life support devices or drugs.

The purpose of this study was to determine the prevalence of preterm among babies
admitted to Tripoli Children's Hospital's SCBU and to ascertain the rates of death and
morbidity among preterm neonates.

Materials and Methods:

1.  Type of study: A retrospective study

2. Place of study: The study was conducted at the Special Care Baby Unit of Tripoli
Children's Hospital.

3. Time of study: The study was conducted between December 14, 2017 and February
12, 2018.

4. Methods: The current study, based on hospital statistics, was conducted on 145 babies
admitted to the Special Care Baby Unit. Gender, gestational age, birth weight, main
medical problem, and outcome were all obtained between December 14, 2017 and
February 12, 2018.

5.Variables of study:

5.1. Independent variables:

Newborns are admitted to SCBU.

5.2. Dependent variables:

o Prevalence of prematurity among newborns admitted to SCBU.

. Distribution of premature newborns according to gander ,gestational age, birth
weight, and main medical problem during admission to SCBU .

o outcome of prematurity.

6. Data Analysis: The Microsoft Excel 2010 program was used for statistical analysis.

7. Ethical consideration: Permission for this study was obtained from local authorities in
the study area.

Results:

Our study was conducted on 145 babies admitted to the Special Care Baby Unit (SCBU)
of Tripoli Children's Hospital in the period from December 2017 to February 2018, of
whom 36 (24.83%) were preterm babies and 109 (75.17%) were full-term babies.
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Table 1 shows the prevalence of prematurity among newborns admitted to the SCBU.

Total Full-term babies Preterm babies
Number of cases Percentage | Number of | Percentage | Number of | Percentage
(%) cases (%) cases (%)
145 100% 109 75.17% 36 24.83%

1. Gender: among the preterm babies, 14 (38.89%) were females and 22 (61.11%) were
males.
Table 2 displays the distribution of preterm babies based on gender.

Total Male Female
Number of | Percentage | Numberof | Percentage | Numberof | Percentage
cases (%a) cases (%) cases (%)
36 100% 22 61.11% 14 38.89%

2. Gestational age: the results revealed that, in terms of gestational age, 1 (2.80%) of
preterm babies were born at less than 28 weeks, 11 (30.60%) were born between 28 and
31 weeks, and 8 (22.20%) and 16 (44.40%) were born between 32 and 33 weeks and 34

and 36 weeks, respectively.

Table 3 presents the distribution of preterm babies according to their gestational age.

Gestational age (weeks) Number of cases Percentage (%)
Less than 28ws 1 2.80
28 —31ws 11 30.60
32 —33ws 8 2220
34 —36ws 16 44 .40
Total 36 100

3. Birth weight:

Regarding birth weight, 10 (27.80%) of premature babies had a weight between 1-1.4 kg,
11 (30.60%) between 1.5-1.9 kg, and 6 (16.70%) between 2-2.4 kg. Birth weight
between 2.5-2.9 kg, 3-3.4 kg, and 3.5-3.9 kg was recorded for the same number of
premature babies, which is 3 (8.30%).

4. Medical problems encountered during admission: the most common medical
conditions encountered during admission were respiratory problems in 13 (36.10%),
followed by jaundice in 7 (19.40%), hypoglycemia in 4 (11.10%), and anemia in 3
(8.30%), with sepsis present in 2 (5.50%).Cardiovascular complications, necrotizing
enterocolitis, bleeding disorders, and seizures have all been reported in the same number
of premature babies (2.80%), but no patient has had hypothermia, prematurity
retinopathy, or a birth defect, and three (8.30%) babies have no significant prematurity
complication.
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Table 4 displays distribution of preterm babies according to their birth weight.

Birth weight (g) Number of cases Percentage (%)
1000 — 1499g 10 2780
1500 — 1999 11 30.60
2000 —2499g 6 16.70
2500 —2999g 3 8.30
3000 —3499g 3 830
3500 —35999g 3 830

Total 36 100

Table 5: shows distribution of preterm babies according to their main medical problem

during admission to SCBU.

Medical problem during admission to SCBU Number of cases Percentage (%5)
Anemia 3 8.30%
Birth defect 0 0%
Bleeding disorder 1 2.80%
Cardiovascular problem 1 2.80%
Hypoglycemia 4 11.10%
Hypothermia 0 0%
jaundice 7 19 40%
Necrotizing enterocolitis 1 2.80%
No significant problem 3 8.30%
Respiratory problem 13 36.10%
Retinopathv of prematurity 0 0%
Seizures 1 2.80%
sepsis 2 5.50%
| Total 36 100%

5. Prematurity Outcomes: Preterm babies' prematurity outcomes revealed that 9 (25%)

died and 27 (75%) were discharged.

Table 6 shows the distribution of prematurity outcomes at SCBU.

Total Died Discharged
Number of | Percentage | Number | Percentage | Number Percentage
cases (%) of cases (%) of cases (%)
36 100% 9 25% 27 75%
250
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6. Gender at death: Of the six preterm babies who died, six (66.60%) were males, while
only three (33.4%) were females.
Table 7: Distribution of dead preterm babies according to their genders.

Total Male Female
Number || Percentage | Number | Percentage | Number | Percentage
of cases (%) of cases (%) of cases (%)
o 100% &) 66.60% 3 33.40%
Discussion:

The purpose of this study, which was conducted on 145 babies admitted to Tripoli
Children's Hospital's Special Care Baby Unit between December 14, 2017 and February
12, 2018, was to determine the prevalence of prematurity at the SCBU of Tripoli
Children's Hospital, where preterm admissions constituted (24.83%) of all admissions.
This is consistent with the findings of a research undertaken by (Knnle-Olowu et al.,
2014), who estimated the prevalence of preterm admissions to be 24% at tertiary health
institutions in South Nigeria.

Many studies differed with our study, which was more thorough than one that indicated
an 18% premature admission rate in the Nnewi SCBU (Ugochukwu et al., 2002).
However, these findings are lower than the 31.30% premature admission rate reported by
(Onwuanaku et al., 2011) at Jos University Teaching Hospital in North Central Nigeria.
Our study was also smaller than a South African study published in 1999, which found a
substantially higher preterm admission rate of 54%. (Wilkinson et al., 1999 ). The
disparities might be attributed to variations in research populations and study periods.

In contrast to (Mccilugwu, 2010) study, which revealed that females were recorded more
frequently than men, our investigation found that males (preterm) outnumbered girls. It
did, however, coincide with another research (Knnle-Olowu et al., 2014), in which men
outnumbered females.

In the current study, the most common medical problem associated with preterm babies
was respiratory problems, followed by jaundice and hypoglycemia; this is consistent with
reports from (Khan et al., 2012) in Pakistan, who reported jaundice and hypoglycemia as
the most common medical problems in their preterm patients.

Among Abuja, Nigeria, (Onalo & Olateju, 2013) found respiratory difficulties as the most
prevalent medical problems in their preterm patients; this shows the increased relevance
of respiratory problem prevention and care in this vulnerable population.

The death rate in our research was greater in male preterm infants than in female preterm
infants, which is consistent with findings from other studies (Mccilugwu, 2010) and
(Trotman & lord, 2007). This is not unexpected given that male newborns had greater
rates of premature admission.

Conclusion:

Based on our research, we have reached the following conclusions:

1. Premature births accounted for a large proportion of newborn admissions to Tripoli
Children's Hospital's SBCU.

2. A high percentage of preterm newborns admitted to UBSC experienced respiratory
problems.
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Recommendations:

As part of our reaction to this study, we suggested:
1. Prenatal therapy and administration of corticosteroids to pregnant women who may
give birth prematurely.
2. Improvements to special newborn care units and neonatal intensive care units, as well
as diagnostic and management facilities, to increase survival rates for this vulnerable
category of patients.
3. Periodic monitoring of the risk of neonatal mortality among preterm newborns in
health facilities can offer insight into the effectiveness of such measures in reducing
preterm and associated fatalities.
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