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Common causes of  preterm birth include multiple 
pregnancies, infections, and chronic conditions such as 
diabetes and high blood pressure; however, often no 
cause is identifi ed. There could also be a genetic infl uence. 
A better understanding of  the causes and mechanisms will 
advance the development of  solutions to prevent preterm 
birth.

Recent global estimates suggest that more than 1 in 10 or 
estimated 15 million babies born in 2010 were preterm, of  
which more than 1 million died as a result of  preterm birth 
and related complications.1 Although neonatal mortality 
rates (NMRs) have fallen globally between 1990 and 2009,2 
the absolute numbers and rates of  preterm birth have 
increased during this period.3 More than 1 million infants 
die every year because they are born preterm, according to 
the report. Those who survive have an increased risk of  
morbidities such as cerebral palsy, blindness, and hearing 
loss.

INTRODUCTION

Preterm birth has been defi ned by the World Health 
Organization (WHO) as any live birth before 37 completed 
weeks of  gestation or fewer than 259 days since the 1st day 
of  a woman’s last menstrual period.

Preterm birth occurs for a variety of  reasons. Most preterm 
births happen spontaneously, but some are due to early 
induction of  labor or cesarean birth, whether for medical 
or non-medical reasons.
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Abstract

Introduction: Of late, the incidence of preterm births is increasing worldwide, and Asia and Africa are the major contributors 
of global preterm burden. Preterm babies have increased the risk of morbidity and mortality which is inversely related to both 
gestational age and birth weight. In spite of the advancements in therapeutics and improvements in the infrastructure and 
manpower, if preterm births are increasing, goal of reducing infant mortality rate (IMR) will be more diffi cult.

Objectives: To determine the magnitude of preterm admissions in a special care baby unit of a rural medical college hospital.

Materials and Methods: All preterm admissions admitted from January 2015 to December 2015 were retrospectively studied.

Results: Preterm babies contribute 31.06% of the total admissions, 10.18% of the total admissions were preterm babies 
<34 weeks of gestational age, and 20.88% of total admissions were preterm babies of gestational age between 34 and 37 weeks.

Conclusions: Preterm babies contribute a signifi cant percentage of the total newborn admissions in a tertiary care center of 
a rural medical college hospital. Without improving the preterm care reduction of neonatal mortality rate and thereby IMR will 
be a dream unaccomplished.
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In fact, the global concern about the burden of  preterm 
birth has resulted in November 7th being earmarked as 
World Prematurity Day.4 Increasing preterm birth could 
signifi cantly militate against the achievement of  Millennium 
Development Goal 4.5 Perhaps, in response to this threat, a 
goal to reduce preterm-specifi c mortality by 50% by 2025 
has been set in the WHO’s “born too soon” report.6

Approximately one-third of  preterm survivors suffers from 
severe long-term neurological disabilities such as cerebral 
palsy or mental retardation.6 Even late preterm births 
(34-36 weeks’ gestation) have a higher rate of  disabilities, 
jaundice, and delayed brain development. Preterm birth 
affects not only infants but also their families who may 
have to spend substantial time and fi nancial resources to 
ensure care for their preterm infants; thus, preterm birth 
has increasing cost implications for families and health 
services.7

Improved care of  preterm babies has resulted in reduced 
mortality in developed countries. This is not so in 
developing countries where the management of  preterm 
birth babies is fraught with diffi culties arising from scarcity 
of  resources typified by poorly-equipped specialized 
newborn care units. Consequently, the burden of  the 
complications and mortality from preterm births remains 
a signifi cant potential challenge to newborn health in 
resource-poor settings. Currently, there is scant literature 
on the epidemiology of  preterm births to guide efforts at 
preventing and/or managing preterm births. The aims of  
this study were to determine the magnitude of  preterm 
admissions and to ascertain the need for improved facility 
in the care of  the preterm babies.

MATERIALS AND METHODS

Study Center
The study was carried out at a neonatal intensive care 
unit (NICU) in a rural medical college hospital. It has 
11 warmers, 2 continuous positive airway pressure units, 
7 ventilators, and 8 infusion pumps. It is manned by 
1 Professor, 4 Pediatricians, 1 Junior Residents, 2 Interns, 
and 18 Staff  Nurses.

Sampling
This was a retrospective descriptive study. Using the 
nominal registers, all preterm admissions for 1-year period 
from January to December 2015 were obtained. All preterm 
babies <37 weeks admitted to NICU were included 
in the study while those born at or after 37 completed 
weeks were excluded. The gestational ages at birth were 
calculated using the mother’s last menstrual period or early 
pregnancy ultrasound scan or modifi ed Ballard scoring. 

The birth weights were taken as the fi rst recorded weight 
at birth for the inborns or the weight on admission for 
those born outside the hospital and presented within the 
fi rst 24 h of  life.

The preterms were classified into 2 main categories 
according to gestational age at birth as those with 
gestational age <34 weeks and those with gestational age 
between 34 and 37 weeks.

RESULTS

During the study period, a total of  2375 babies were 
admitted. Out of  these, 1719 babies were inborn babies 
and remaining 656 babies were delivered in the nearby 
Primary Health Centers, Government Hospitals or private 
hospitals or at home and had been referred or brought to 
our hospital for NICU care (Table 1). Out of  2375 babies, 
735 babies were preterm babies contributing 30.95% of  
the total admissions (Table 2). The highest percentage of  
preterm admissions was noted during January and lowest 
during June. Among the 735 preterm babies admitted, 
534 babies were inborn babies and 201 babies were outborn 
babies. This makes 72.65% of  preterm admissions from 
Inborn and 27.35% of  preterm admissions from outborn 
ward (Table 3). Most of  the preterm admissions were 
inborn. With this data, we infer that most of  the anticipated 
preterm deliveries were recognized, and the babies were 
transported in utero. Both the spontaneous preterm labor 
and also the non-spontaneous preterm labor where there 
might be maternal complications were referred to higher 
centers where facilities for expert maternal care and expert 
preterm care are available round the clock. Out of  the 
total 735 preterm babies admitted, 225 babies were of  
gestational age <34 weeks contributing to 9.47% of  the 
total newborn admissions (Table 4) and 30.61% of  total 
preterm admissions (Table 5). The number of  late preterm 
babies with gestational age between 34 and 37 weeks was 
510 which made 21.47% of  the total newborn admissions 
in NICU for the year 2015 (Table 6) and 69.39% of  the total 
preterm admissions in NICU for the year 2015 (Table 5). 
Major proportion of  the preterm babies admitted was of  
late preterm babies as per the results.

DISCUSSION

The preterm admission rate in this NICU is 30.95%. 
A previous Indian study from Assam published before 
17 years in the year 1998 had estimated a preterm 
admissions rate of  21.2%.8 A South African study, which 
was published in the year 1999, reported a much higher 
rate of  54% as preterm admission rate.9
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Table 1: Total and month-wise admissions in NICU*
Month Inborn 

admissions
Outborn 

admissions
Total 

admissions
January 148 38 186
February 113 48 161
March 197 70 267
April 165 60 225
May 149 55 204
June 154 53 207
July 139 58 197
August 123 55 178
September 139 58 197
October 139 54 193
November 134 58 192
December 119 49 168
Total 1719 (72.38) 656 (27.62) 2375
*Percentage in parentheses, NICU: Neonatal intensive care unit

Table 2: Total and month-wise preterm admissions 
in NICU
Month No of preterm 

admissions
Percentage of preterm 

admissions
January 82 44.09
February 77 47.83
March 104 38.95
April 76 33.78
May 56 27.45
June 38 18.36
July 57 28.93
August 50 28.09
September 46 23.35
October 47 24.35
November 56 29.17
December 46 27.38
Total 735 30.95
NICU: Neonatal intensive care unit

Table 3: Month-wise preterm admissions in inborn 
and outborn wards of NICU*
Month Inborn preterm 

admissions
Outborn preterm 

admissions
Total preterm 
admissions

January 72 10 82
February 54 23 77
March 75 29 104
April 29 47 76
May 40 16 56
June 27 11 38
July 46 11 57
August 39 11 50
September 35 11 46
October 40 7 47
November 43 13 56
December 34 12 46
Total 534 (72.65) 201 (27.35) 735
*Percentage in parentheses, NICU: Neonatal intensive care unit

The estimated prevalence of  preterm admissions in 
a tertiary health center in South Nigeria is 24%.10 In 
this study conducted by Kunle-Olowu et al., out of  the 
634 babies admitted to the Special Care Baby Unit during 

Table 4: Month-wise admissions of preterm babies 
of gestational age <34 weeks
Month No of preterm 

babies of gestational 
age <34 weeks 

admitted in NICU

Percentage of preterm 
babies of gestational 

age <34 weeks 
admitted in NICU

January 11 5.91
February 8 4.97
March 19 7.12
April 10 4.44
May 20 9.8
June 17 8.21
July 21 10.66
August 29 16.29
September 22 11.17
October 24 12.44
November 24 12.5
December 20 11.9
Total 225 9.47
NICU: Neonatal intensive care unit

Table 5: Analysis of preterm admissions based on 
gestational age*
Total preterm 
admissions in 
the year 2015

Preterm of gestational 
age <34 weeks 

admitted in the year 
2015

Preterm of gestational 
age 34-37 weeks 

admitted in the year 
2015

735 225 (30.61) 510 (69.39)
*Percentage in parentheses

Table 6: Month-wise admissions of preterm babies 
of gestational age 34-37 weeks
Month No of preterm 

babies of gestational 
age 34-37 weeks 
admitted in NICU

Percentage of preterm 
babies of gestational 

age 34-37 weeks 
admitted in NICU

January 71 38.17
February 69 42.86
March 85 31.84
April 66 29.33
May 36 17.65
June 21 10.14
July 36 18.27
August 21 11.8
September 24 12.18
October 23 11.92
November 32 16.67
December 26 15.48
Total 510 21.47
NICU: Neonatal intensive care unit

the study period of  3 years from January 2010 to October 
2012, 152 (24%) were preterm. The unit has 6 cots and 
3 incubators and is manned by 2 Pediatricians, Residents, 
and Nursing staff  with an average ratio of  one nurse to 
6 patients.

Ugochukwu et al. from a special care baby unit of  Nnewi 
reported a preterm admission rate of  18% over a total 
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period of  29 months from May 1998 to October 2000.11 
This unit consists of  three wards designated for inborn 
babies, outborn babies, and isolation. There are 17 
cots, 1 infant warmer, 5 incubators, 2 oxygen cylinders, 
5 phototherapy units, 1 apnea monitor, and 4 resuscitation 
kits.

Our study has reported a higher case load and higher 
preterm admission rate than the tertiary health center in 
South Nigeria (Table 7).

CONCLUSIONS

Preterm babies contribute a signifi cant percentage of  the 
total newborn admissions in a tertiary care center of  a rural 
medical college hospital. Without improving the preterm 
care reduction of  NMR and thereby infant mortality rate 
will be a dream unaccomplished. Augmentation of  the 
existing infrastructure, therapeutic facilities, manpower 

and periodic training and review of  the staff  nurses is the 
need of  the hour.

REFERENCES

 1. Blencowe H, Cousens S, Oestergaard MZ, Chou D, Moller AB, Narwal R, 
et al. National, regional, and worldwide estimates of preterm birth rates 
in the year 2010 with time trends since 1990 for selected countries: A 
systematic analysis and implications. Lancet 2012;379:2162-72.

2. Oestergaard MZ, Inoue M, Yoshida S, Mahanani WR, Gore FM, Cousens S, 
et al. Neonatal mortality levels for 193 countries in 2009 with trends since 
1990: A systematic analysis of progress, projections, and priorities. PLoS 
Med 2011;8:e1001080.

3. World Health Organization. In: Howson C, Kinney M, Lawn J, editors. 
Born Too Soon: The Global Action Report on Preterm Birth. Geneva: 
March of Dimes, PMNCH, Save the Children, WHO; 2012.

4. Delivering action on preterm births. Lancet 2013;382:1610.
5. Lawn JE, Cousens S, Zupan J. Lancet neonatal survival steering team 

4 million neonatal deaths: When? Where? Why? Lancet 2005;365:891-900.
6. Blencowe H, Cousens S, Chou D, Oestergaard M, Say L, Moller AB, et al. 

Born too soon: The global epidemiology of 15 million preterm births. 
Reprod Health 2013;10:S2.

7. Tucker J, Mc Guire W. Epidemiology of preterm birth. BMJ 
2004;329:675-8.

8. Phukan RK, Mahanta J. A study of neonatal deaths in the tea gardens of 
Dibrugarh district of upper Assam. J Indian Med Assoc 1998;96:333-4, 337.

9. Wilkinson D, Connolly C, Stirling S. Impact of prematurity on admissions 
to the neonatal nursery of a rural South African district hospital. J Trop 
Pediatr 1999;45:76-80.

10. Kunle-Olowu OE, Peterside O, Adeyemi OO. Prevalence and outcome 
of preterm admissions at the neonatal unit of a tertiary health center in 
Southern Nigeria. Open J Paediatr 2014;4:67-75.

11. Ugochukwu EF, Ezechukwu CC, Agbata CC, Ezumba I. Preterm 
admissions in a special care baby unit: The Nnewi experience. Niger J 
Pediatr 2002;29:75-9.

Table 7: Comparision of our study with other 
2 studies from tertiary care centers
Parameters Our study Kunle-Olowu 

et al.
Ugochukwu 

et al.
Study period 12 months 3 years 29 months
Total admissions 2375 634 699
Total preterm admissions 735 152 133
Percentage of preterm 
admissions

30.95 24 19
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