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INTRODUCTION 

For a period of 1 months dur~ng the ~urnmer of 1998 the care delrvered by the neonatal 

u~iits of Luxor Hosp~tal andhswan Teaching Hospital was assessed The assessment consrsted of 

two drstlnct, but integrated types of data collect~on 

I) PATIENT SPECIFIC DATA Throughout the four month study period data was 

collected on all chlldrer who came to the unit--both those adnlrtted and those who came seekins 

admiss~on, but were not adm~tted for whatever reason If a ch~ld was adm~tted, questlonnalres for 

the adm~ssion, for each dav the child remained In the un~t and for discharge were completed In 

add~t~on a questionna~re was admlnlqtered to the person who brought the chlld and to the mother 

ol the ch~ld Flnally a vlsrt was made to the home of the ch~ld one week after d~scharge for all 

ch~ldren discharged aitve 

2) UNIT SPECIFIC OBSERVATION5 During the final month of work rn the neonatal 

unlts, observattons were made of all the work In the untts An obsewer was present in the unit 

tl~roughout all 24 hours of the day recording all v ~ s ~ t s  to the unit by doctors, nurses, and any other 

persons and recording all actlons taken withtn the unrt 

In combrnation these two forms of data prov~de a very detarled p~cture of the care 

delivered by the unlts 

The followtnp report will present some of the basic results trom the monitoring of 

atitnrssrons to the unrt, and some notes on the observat~ons that were conducted These data are 

prcl~rn~nary, and should be used with cautlon While it IS llkely that the general conclusions drawn 

will stand after the data have been completelv proctssed and checked exact levels of some 

rndicators may vary sub~,tant~ally when the final data are ava~lable 



CI I/\RtICTERISTICS 0:- ADbIITTED NEONATES AND TTiEIR PARENTS 

For all children m ho were admltted a questlonnalre was co~npleted w~th the doctor or 

\ 

nurqe respons~ble for the chrld T h l ~  qt~estlonnalre recorded basrc rnformatron on when the chric' 

\ t , ~ s  adm~tted gestatron,ii age at brrth \tho admrtted the child ivelght on admisslon, symptoms 

arici diagnosis, what tests were done for the child in the per~od imrnedlately following admission 

what medlclnes were prescribed other lnforniat~on on treatment such as intravenous fluids and 

dss~stance with breath in^, and breasttced~ng s t a t ~ ~ s  A separate questionnaire was used with tile 

person who brought the child to the u n ~ t  This questionnaire included lnformatton on who 

biought the chlld, where the chlld was born who attended the b~rth age and education of the 

parents where the child came from and a range of questions about prior treatment, if anv the 

s\riiptoms not~ced what was be~ng done for the child at the unit and how much the child's 

t rcatment cost 

About 20 percent of the admrtted neonate5 cor-rie tci thrn an liour of birth, but at least 40 

pcrcent come 2 days or tnore after birth Thc formcr werc nccessar~lv del~vered In the hospltal 

and brought rrnrnediatelv from the del~verv room--often bt a nurse or doctor The latter were 

crtfier born at home 01 at o,ne outslde clrnrc and health fac~llty and had generally spent some 

t~riie at home before comrlg to the unrt Forty-four percent of the ch~ldren were born at a 

government hospital, and 3'.: percent at a private hosp~tal or cl~nic Just 14 percent were born at 

lioine--e~ther therr farr Iy home, or another I~orne Thus the neonates admrtted to these unit 

appear to be quite d~ffe~ent from a normal group of newborns A study of two Egyptian 

governorates found that '4 percent of bab~es were born at home and In Upper Egypt the 

1 
percentage IS l~kely to be somewhat h~ghcr Another rndicat~on of the difference between the 



chtldreli admltted to the neonatal l ln l t  and the general popi~latlon 15 that the blrths of 78 percent of 

adinrtted chlldren had been attended by a doctor In the two governorate study ment~oned above 

\ 

trad~t~onal birth attendantq (daya5) Icere respons~blc for more than 50 percent of del~verles wh~le 

phvsrc~ans were responcible ~n just 30 percent ot the cases Moreover fi~lly 92 percent of the 

adrilrtted chrldren were ~eferred to the unit by a phvs~clan Tllus many of the chlldren who were 

not del~vered by a phvslcran went to a pl~vslcran before coming to the unit In part, t h ~ s  high use 

of pliys~c~ans by womerl whose chlldren are admrtted to the unlt mav reflect the fact that these 

motherc had antrc~paterl problems (perllaps because ot prenatal care) and therefore 

dl\proportronately chosen to dellver at a hospltal or wlth a doctor In attendance We w~ll 

cons~der t h ~ s  questron further In subcequent ana1vsl.c 

The mothers of these chrldrcn are moqtlv In the~r  20s and early 30s Just 6 percent are less 

than 20 vears of age (the younSe?t hems 16) and just 22 percent 3 years of age or older (the 

oldest berng 43) The parents are on average much better educated than new parents as a whole 

Just I9 percent of fathers and 20 percent of mothers have never studled, whlle 52 percent of both 

fathers and mothers have at least some cecondary education 

A high percentage of the chlldren admrtted to the unrts are premature and of low b~rth 

wt~gh t  (Tables 1 and 2) Overall about 18 percent of chlldren adm~tted to the unrts were born 

belore 32 weeks gestation whrle fi~llv 2 percent welshed less than 2500 grams In general the 

chrldretl admrtted to the 1,uuor unlt tiere more l~ktly to be pre~nature but the adrnlssion we~ght 

drdn't d~ffer s~gn~ficantly 5). unlt 

Surprrslngly, eveq at discharge a large proportron of the chrldren st111 wergh very llttle 

(Table 3) Only a small proportron are very low welght (below 1500 grams), perhaps because 



rii,lny of the adrn~ttcd chtldren In tl115 wcrgl~t group dlcti Neverthelesq a strtkrngly hrgl~ 

pr oportron are between 1500 and 2400 grams--fi~llv 52 percent of all d~scharged chrldren rn Luvor 

's 

fall in this group Another way of seeing thls IS that the mean we~ght of ch~ldren d~scharged 

T,~ble I Estrmated Gestational Age of Adm~tted Neonate5 by Unit 

Gestat~onai Age i i ~ v o r  Aswan 

= 27 Weeks 1 2  1 3  
28 - 3 1 Weeks 19 5 13 0 
32 - 35 Weeks 13 4 10 4 

36+ Weeks G5 9 75 '3 

Tclblc 2 Est~mated Adrillss~on Werght of Adm~ttecl Neonates by U n ~ t  

We~ght Luvor A ~ w a n  

< 1500 Grams 15 5 14 3 
1500-2400 Grams 36 9 37 7 
3500-3900 Grams 44 0 45 5 

4000+ Grams 3 6 2 6 

T,~t~lc  i Cst~mated Discharge Wcrght 0 1  Admitted Ntonntc~ by Iln~t Drscllarged Al~vc ONl,\r 

We~ght Luvor Aswan 

< 1 500 Grams 3 2 5 5 
100-2400 Grams 51 6 32 7 
2500-3900 Grams 40 3 60 0 

4000+ Grams 4 8 1 8  



alive IS only slightly htgher than the mean weight of all chlldren admitted-- 180 grams higher In 

Luvor and just 30 grams h~gher In Aswan This seemlng fallure of the admitted ch~ldren to galn 

\ 

weight In the unlt is also reflected 111 the response to the question of whether chrldren discharged 

allve had gamed welght In the day before their discharge Only 43 percent were reported to have 

dorie so In Luxor, and just 18 percent rn Aswan In the hture we w~ll evamlne werght galn (or 

not) In more detall spe~~f ic  for each chlld It  IS qulte poss~ble that even much of the apparent 

wclght galn IS caused more by the death of low-we~ght ch~ldren than by Increases In the weight of 

Many of the cb~ldrcn stav In the unlts for relatively short per~ods of time--part~cularly in 

A5wan (Table 4) The lon3est stay of any child was 19 days but only 6 of 171 chlldren staved 14 

davs or longer Arnorig those children stavlng less than one day, 18 dred The data In Table 4 are 

therefore restricted to I h2se clllldren discharged allve thus more acturately reflect~ng the 

durat~on of treatment jutlged to be rctlulrcd lor the chrldrcn In questlon 

Table 4 Length of Stay of Admltted Neonates by Unrt D~scharged Alrve ONLY 

Length of Stay Luvor Aswan 

< I Day 1 5  8 9 
1 - 3 Days 40 0 37 5 
4 - 6 Days 33 8 37 5 

7 - 19 Days 24 6 16 7 

The outcome for admltted chlldren IS very s~mllar In both unlts though the Aswan unlt has 

a slrghtly h~gher case-fatality ratlo (Table 5) Of the 4 to 5 percent of ch~ldren d~scharged s~ck  



froin each u n ~ t  many were ~ e n t  to other neonatal unrt5 though a few were removed by thelr 

pal cnts agalnst the advice of the doctor 

Table 5 Discharge Status of Adm~tted Neonates by Unit 

Weight Luxor Aswan 

Healthy 68 5 63 4 
Slck 4 5 4 9 

Dead 27 0 3 1  7 

The final cornpoll r 1  of thrs asseswent was to follow-up all ~htldrcn discharged allbe one 

wcek after thelr discharge The wsurnptton IS that a ch~ld who d~es  wlthrn a week of drscharge 

has generally d~ed of a d~sease related to hrs admissron to the unlt Among the chlldren for whom 

data IS  available to dcte I of 84 clitldren (8 3) d~scharged alrve had died wrthin a week of leavlng 

the un~t  4 In Luuor, 3 In 4swan Thus of the total of I7 1 chlldren for whom data are available 

57 (33  percent) died t ~tlier In the unit or wtthin a week of d~scharge The "total" case-fatality 

ratio with the deaths urthln a week of drscharge included IS 3 1 in  Luvor and 35 in Aswan 

In hture reports we will evamlne Inore closely the deaths occurring rn the neonatal units 

NOTE5 ON NEONATAL UNIT OBSERVATTONS 

Observers were present in the units 24 hours per day for a full month Three observers 

worked through the month, each worklng an 8 hour shlfi each dav Frlda~ was given as a holiday 

No observatrons were made on Fr~days The observers recorded some basic rnformatlon on the 

u r i~ t  during the~r shift the number of ch~ldren present at the beg~nnlng of the shlft, the number 



admrtted and discharged, the number present at the end of the shlft slmllar informat~on for nurses 

whether a nurse was present In the unlt at all t~rnes and whether a doctor made any visit to the unlt 

\ 

dur~ng the shift, the response tlme of doctors when called by the nurse They recorded each time 

anv person entered the unrt and the basic behaviors of these persons--chang~ng or coverlng shoes 

hand wash~ng, puttlng on a sanltary coat to cover street clothes Whenever a nurse or doctor 

gave a chlld any care, the speclfic actlon was noted (usuallv in precoded columns), along with the 

ID number of the ch~ld (Thus, In tile future ~t will be possible to link speclfic care wlth the 

outcomes of speclfic ch~ldren for those chrldren in the unlt durlng the month of observatrons ) 

Also the t~mes of entry and evlt from the unlt was recorded for all nurses and doctors, so ~t will be 

poss~ble to examlne In some deta11 the traffic flow evper~enced by the unlts 

These data are not currentlt available for analys~s However we have rev~ewed a 

substantial amount ot the dcta and have sorne general impressions of the likely results 

Bas~c lnfectlon control measures are poor rn both unlts The Luxor unlt was descr~bed by 

one of the observers as a ".,oukM (marketplace), because so rnanv people partrcularly manv wltll 

no work respons~billt~es In the unlt were constantly flow~ng In and out While the flow of people 

into and out of the Aswdn unrt IS even hlgher, most of these people have work respons~bllitles in 

the unlt In both unlts Imwever, hand washing IS uncommon as IS wearlng a san~tary coat over 

street clothes Hand ~ashrng IS part~cularly uncommon once a care provlder has entered the unlt 

and moves from one chiid to the nevt Th~s may be largely because there 1s no place to wash 

hands w~thln the Aswan unit, and the Luxor unit IS frequently wrthout water altogether 



I In both units tliere are trmes when no health professional IS in the unit Th~s IS partrcularly 

common rn Luvor where at most limes just one nurw IS assrgnerf to the unrt I fowever th~s 
'5 

I 
occurs In Asrvan as well ~vliere rnorc than one nurse is generally on duty 

Further analvsls of the obsenation data w111 provrde substatltlal details on the treatment of 

chlldren 

CONCLUSIONS 

The un~ts In LLIYOI and Aswan no doubt provide a valuable servrce to the community 

blcinv chrldren who woilld In the past have dred of low brrth we~gfit ~nfectrons, trauma or other 

problems are now savod R d ,  as seen in thls report the chlldren who reach the neonatal unrt are 

'1 \cry select group, and there 1s strll substantral progress that can be made In lmprovrng the care 

delrvered and thus the st111 'atrly high level of mortality recorded rn the unrts 

Some the most Important actions that could be taken are also some of the slmplest in 

terms of technology Hald waslling and other basrc measures of infection control are key 

examples A review of the data yet to be confirmed by careful analysts, suggests that greater 

efforts to more accurately d~agnose the ch~ld's rllness, and thus to be able to prov~de more focused 

treatment could also be 11 iportant 

We evpect to soon begrn further analysls of these data and evpect that tfl~s will help to 

cldnfy the assessment o f  tlic nconatai ilntts 


