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ABSTRACT 

Objective of study: To see the outcome of birth asphyxia in tertiary care hospital Nawabshah. 

Study design: Retrospective descriptive study. 

Place and Duration of Study: The study was conducted at neonatal intensive care unit (N.I.C.U) Paediatric ward of 

People’s medical college and hospital Nawabshah from 1st January 2010 to 31st December 2010. 

Patients and Methods: Record of patients who were admitted in N.IC.U was used for data collection. Data 

regarding sex, gestational age (term and preterm), and outcome (discharge, expired) was collected.  

Results: During study period 1657 neonates were admitted, of these 1371. Were term infants 286 were preterm 

infants, there were 1144 males, and 513 Females. Out of 1657, 466 (22%) patients expired, out of these 466 expired 

patients, 391(83.9%) were term babies and 75 (16.09%) were preterm. 

Conclusion: All the patients admitted in our NICU, birth asphyxia was the leading cause of Neonatal admission and 

mortality. And birth asphyxia stage 3 HIE had the highest mortality. 
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INTRODUCTION 

There is no universally accepted clinical definition of 

Asphyxia. Birth asphyxia is a widely used term for 

clinical diagnosis, but there is a little consensus as to 

what is meant by it1. Each year approximately 4 million 

babies are born asphyxiated, which results in 1 million 

deaths and an equal number of serious neurological 

sequelae, such as cerebral palsy, mental retardation, and 

epilepsy2. It is estimated that around 23% of all 

newborn deaths are caused by birth asphyxia, with a 

large proportion of stillbirths3. There are many reasons 

a baby may not be able to take in enough oxygen 

before, during, or just after birth. A mother may have 

medical conditions that can lower her oxygen levels; 

there may be a problem with the placenta that prevents 

enough oxygen from circulation to the fetus; or the 

baby may be unable to breath after delivery4. 

Historically, asphyxia was categorized into two grades 

of severity, Asphyxia Pallida and Livida, indicating 

varying degrees of affliction. Infants with asphyxia 

Pallida or pale asphyxia were generally regarded as 

more severely afflicted, requiring immediate 

resuscitation5. According to the World Health 

Organization (WHO), between four and nine million 

newborns develop birth asphyxia each year. Of those, 

an estimated 1.2 million die and at least the same 

number develop severe consequences, such as epilepsy, 

cerebral palsy, and developmental delay6. Therefore 

this is very critical period to reduce the under five 

mortality and to reach the millennium development 

goal 4 (MDG4).  In our country where most of the 

newborns are born outside the hospital setting, and even 

in hospitals there is no proper data collection and 

registration facility available, it is very difficult to 

accurately assess the real burden of mortality and 

morbidity during perinatal period. Epidemiological 

research is needed to accurately estimate the 

contribution of birth asphyxia to perinatal morbidity 

and mortality, especially in community settings where 

the burden of disease, due to high proportion of 

unattended deliveries, is likely to be larger than in the 

hospital setting 7. 

This study was conducted to look at the mortality 

among newborns clinically diagnosed as having birth 

asphyxia reaching a tertiary care setting. 

PATIENTS AND METHODS 

A retrospective study was conducted from the records 

of patients admitted from January 2010 to December 

2010 at NICU Paediatric ward PMCH, the data 

included was sex,  gestational age (term and preterm), 

outcome (expired, discharged). The patients who left 

against medical advice (LAMA) were not included. 

Data was analyzed using SPSS v.15. 

RESULT 

During our study period , total 2584 neonates were 

admitted, 1657 patients were admitted due to birth 

asphyxia, of these 1371 (83%) were term infants and 

286 (17%) were preterm infants (fig.1).  Out of these 

1144 (69%) were males and 513 (31%) (Fig 2). In term 

infants 571 (41.65%) patients were in stage 1 HIE, 365 
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(26.62%) were in stage 2 HIE and 435 (31.73%) were 

in stage 3 HIE. (Table 1 fig 3). While 17 (1.24%) 

patients were expired in stage 1, 84 (6.12%) patients 

expired in stage 2 and 290 (21.15%) expired in stage 3 

HIE. In preterm infants total admission was 472,  286 

(17%) preterm were admitted with birth asphyxia, out 

of these 211 (73.78%) were discharged and 75 

(26.22%) expired (table 2 fig 4). So, the total admission 

due to birth asphyxia during study period was 1657, out 

of which 466 (22%) patients expired (fig.5 ) out of 

these expired patients 391(83.9%) were term babies and 

75 (16.09%) were preterm. 

Figure No.1 

 

Figure No.2 

 

 

 

 

 

Figure No.3 

 

 

 

 

 

 

Figure No.4 

Table No. 01: Birth asphysic in term newborns 

 Stage 1 Stage 2 Stage 3 

Total admitted 571 

(41.65% 

365 

(26.62%) 

435 

(31.73%) 

Discharged 554 

(40.41% 

281 

(20.50%) 

290 

(21.15%) 

Expired  17 

(1.24%) 

84 

(6.12%) 

290 

(21.15%) 

Table No. 02: Birth asphyxia in preterm 

Total admitted 286 %ages 

discharged 211 73.78% 

expired 75 26.22% 

Figure No.5 
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DISCUSSION   

Birth asphyxia is one of the most important causes of 

neonatal brain injury whose incidence ranges from 3.7 

to 9 per thousand deliveries in the west 8. Majority 

agree that birth asphyxia is the failure on the part of 

newborn to breathe spontaneously within one minute 

after birth 9. In countries like Pakistan it is even higher 

because of negligible antenatal care and poor perinatal 

services. Another main problem is Data from hospitals 

in Pakistan and NICUs of low resource setting is very 

limited, and published data is very scanty. Almost 80% 

of the deliveries take place at home in our community 

where skilled and trained personnel as well as pediatric 

supervision are lacking10. 
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In our study, 1657 patients with birth asphyxia were 

admitted during the study period. In our neonatal unit 

birth asphyxia accounts for the majority of admissions 

while in study from university of Zambia showed about 

quarter of neonatal survivors were suffering from Birth 

Asphyxia 11. While a study from dhulikhel hospital 

Katmandu showed Birth asphyxia was one of the 

commonest causes of admission and mortality in NICU. 

Babies with HIE Stage III had a very poor prognosis 12 

results were similar to our study. Preterm is defined as 

gestational age less than 37 weeks of gestation 

measured from the first day of the last normal 

menstrual period, in our study we admitted 286 (17%) 

preterm newborns with birth asphyxia, national data on 

preterm birth asphyxia was not available to match our 

results with, while a study from Alexandria (Egypt) 

showed that there was premature admission and death 

rate were high 13, The percentage of preterm in six 

countries namely Cuba, Hungary, New Zealand, 

Sweden, Australia and Japan rated 10.5%, 19.5%, 4%, 

4.5%, 10.5% and 2.5% respectively. In the United 

States, preterm among blacks and whites were 17.8% 

and 8% respectively 14. In our study there is a male 

predominance 1144 (69%), this male predominance is 

also reported in other studies, and this may be because 

of preference of parents for the male child. 

 In our study highest %age of expired patients belonged 

to stage 3 HIE (21.15%) Study from Tanzania 92.3% of 

neonates with Mild HIE discharged within seven (7) 

days while more than half those with severe HIE 

(51.3%) died and 72% of deaths occurred within first 

three (3) days of life 15. similar results were shown in a 

large community based prospective study in Lahore that 

nearly 50% of all neonatal deaths in the first week were 

due to birth asphyxia16.  However the HIE classification 

is not mentioned in that study. 

CONCLUSION 

From our study it is concluded that: 

 Birth Asphyxia is still the major cause of hospital 

admissions in neonates, despite widespread 

availability of trained staff.  

Infants having birth Asphyxia stage 3 HIE have the 

highest mortality. 

RECOMMENDATION 

Our recommendations based on our study are: 

 All mothers should be offered a proper antenatal 

care. 

 High risk pregnancies should be referred early to 

centers where NICU facilities are available. 

Birth attendants and obstetricians should be trained in 

early recognition of the newborns that need 

resuscitation. 
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