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Abstract: 

Objective: To evaluate the impact of creating a sick newborn unit in a tertiary care hospital on neonatal morbidity and mortality 

Study design : this study conducted in a tertiary care hospital with 7000 deliveries per year. A 20 bed SNCU that included 

controlled environment, individual warming, central oxygen and oxygen concentrators, resuscitation and exchange transfusion, 

portable X Ray and in house laboratory was created. Doctors and nursing personnel training were trained . Baseline data of one 

year were compared with one year data after SNCU 

Results: compared with baseline, neonatal mortality was reduced by 12% . Estimated neonatal deaths averted were 111 (7%) out 

of 1590 admissions compared to 200(19.1%) out of 1048 admissions in previous year which was highly significant ( p value 

<0.001). neonatal mortality of outborn unit was significantly higher than inborn unit( p value <0.001) 

Conclusion:   a modern sick newborn care facility created in a hospital can substantially reduce hospital neonatal mortality and 

NMR of that area. This model may be an effective tool to reduce NMR of country. 
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Introduction:  

More than 8 million children die before they attain 5 

years of age each year. Most of these deaths occur in 

developing countries, and most are caused by 

preventable or treatable diseases. To redeem this 

situation, in 2000, world leaders assembled in New 

York and established a goal of reducing child 

mortality among children less than 5 years to one-

third of its 1990 level by 2015 as Millennium 

Development Goal 4 (MDG4). [1] Since the 

millennium Development Goals were formed, 

progress toward reducing child mortality has 

accelerated but remains insufficient to achieve 

MDG4. [2]  

SNCU is a unit of hospital special in care of ill and or 

pre mature newborn infants. SNCU have greatly 

increased the survival of VLBW and ELBW infants. 

Today in the era of SNCU infants of 500 grams have 

a fair chance of survival. Neonatal mortality is an 

important indicator of child health and development. 

A high infant mortality rate reflects the poor state of 

public health hygiene and sanitation in any 

community. It is also related to a number of factor 

including availability of health facilities, economic 

state, literacy rate, sex and caste of community. By 

the SNCU project Indian government try to overcome 

all these problems3.After establishment of SNCU 

mortality rates among lbw infantshave shown a 

particularly sharp decline in past decade. 

Aim and objective: to evaluate impact and outcome 

on neonatal morbidity and mortality after starting 

SNCU in medical college Jabalpur. 
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Material and methods: The Sick Newborn Care 

Unit (SNCU) in Medical College Hospital caters to 

tribal areas of Jabalpur and adjoining regions. This 

government hospital provides maternity services in 

the city, in addition to high percentage of referral of 

high-risk pregnancies and sick newborns from other 

peripheral hospitals. The medical files of the 

neonates were retrospectively reviewed. The study 

was done with the help of UNICEF and NRHM. The 

SNCU is equipped with facility for surfactant 

administration, exchange transfusion, and neonatal 

ventilation. All neonates except with major 

congenital malformations were included. 

Data of all neonatal admissions in pediatric ward 

from January 2010 to December 2010 were 

retrospectively collected. The data on all inborn and 

outborn neonates from august 2011 to July 2012 were 

prospectively collected and compared. 

Statistical analysis: All data was collected and was 

divided into two groups on the basis of pre and post 

SNCU admission. Chi square test was used to 

compare the two groups. 

Results: Both pre and post SNCU admissions were 

categorized into group Aand B respectively (table 1) 

and the results with their outcome were compared 

and arranged in a tabular form on the basis of their  p 

value (table 2). 

In our study atotal of1048 cases were admitted before 

SNCU(group A) out of which 200 neonates died 

(19.1%)and in group B 1590 cases were admitted and 

out of which 111 died(07%) which denotes a 

significant decrease in total mortality. In our study 

inborn unit (67.9% in group A and68.8% in group 

B)has more mortality as compared to outborn unit.  

Deaths due to birth asphyxia were maximum among 

all causes. 

 

Discussion: 

 In our present study inborn unit has more morbidity 

as compare to outborn unit but in outborn unit 

neonatal mortality is high. 

Our study data are comparable to various studies 

reporting improved survival of preterm and low birth 

weight babies with new technology of 

SNCU[39,40,37,41,43,44,36,34,24].Our study also supported 

the data regarding improved survival of babies with 

respiratory distress[50, 49,46, 22]due to availability of 

ventilators, high flow oxygen and proper nursing care 

and monitoring.In this study in group A exchange 

transfusion done in 50 (4.8%)babies while in group B 

done only in 14 (9.9%) so statistically need for 

exchange transfusion has reduced significantly(p 

value<0.001)and also the mortality due to jaundice 

reduced significantly. This data is supported with 

Steiner etal study [18]. 

In present study neonatal mortality has reduced 

significantly in group B supporting the results of 

Simiyuetal and Neogietal (2011)[19.20]. Our study has 

supported the results of Shantharametal[5] who have 

studied the scaling up of facility based neonatal care 

a district health system experience. 

Conclusion: our study is a pilot project and has 

shown that there is a improved survival and reduced 

morbidity after establishment of SNCU. It was done 

in collaboration with Unicef and NRHM MP. Our 

study has reported birth asphyxia as aleading cause of 

mortality among neonates in medical college 

Jabalpur. Present observational study shows 

significant decline in neonatal morbidity and 

mortality due to various newer technologies like 

better management of jaundice with phototherapy 

units, better prevention of hypothermia due to 

adequate warmers, reduced mortality due to RDS 
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after better use of CPAP and other ventilator strategies. 

 Group A Group B 

Total cases 1048 1590 

males 480 756 

Females 368 723 

Inborn unit 712 1094 

Outborn unit 336 496 

Preterm babies 269 420 

Term babies 779 1170 

ELBW 0 1 

VLBW 151 196 

LBW 571 958 

NBW 326 435 

Perinatal asphyxia 410 679 

Respiratory distress 480 789 

jaundice 218 369 

 

Table 1 shows pre and post SNCU admissions division into two groups A and B 

 

Cause of death Group A Group B P value 

Total no of cases 1048 1590  

Total deaths 200(19.1%) 111(7.0%) <0.0001 

Females death 93(20.2%) 49(6.3%) <0.001 

Males death 107(18.2%) 62(7.6%) <0.001 

Birth asphyxia 80(19.5%) 53(7.8%) <0.001 

Birth place inborn 132(18.5%) 76(6.9%) <0.0001 

Birth place outborn 68(20.2%) 35(7.1%) <0.001 

Birth weightELBW      

VLBW 

 LBW 

>NBW 

 

0(0%) 

97(64.2%) 

75(13.1%) 

28(8.6%) 

 

0(0%) 

49(25%) 

33(3.4%) 

29(6.7%) 

 

<0.001 

<0.005 

<0.001 

<0.001 

Respiratory distress  119(24.8%) 62(7.9%) <0.001 

jaundice 35(16.1%) 27(7.3%) <0.05 

 

Table 2shows comparison of Neonatal mortality due to various causes before and after SNCU with the p value. 
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To conclude SNCU facilities will help in further improving neonatal care and thus reducing the neonatal mortality 

and morbidity and to provide a healthy new generation to the society. 
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