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Abstract 

Introduction: neonatal death is a global issue in 
both developed and developing countries. Evidence 
on determinants of neonatal mortality is scarce, 
particularly in the pastoralist and agro-pastoralist 
areas of Ethiopia, including the Somali region. This 
study aimed to identify the determinants of 
mortality among neonates admitted to neonatal 
intensive care units at selected public hospitals, in 
the Somali region, eastern Ethiopia. Methods: an 
unmatched case-control study design was 

employed from January 1st-30th, 2020. The total 
sample size was 312 neonates (156 cases and 156 
controls) who were admitted to the neonatal 
intensive care unit from January 2018 to December 

30th, 2019. A simple random sampling technique 
was used to select neonates. The data were 
collected by a structured checklist. Data entry and 
analysis were done by EpiData version 4.6 and SPSS 
version 23, respectively. Binary logistic regression 
using bivariate and multivariable analysis was done 
to identify determinants. Odds ratios were 
computed at 95% CI and a P value <0.05 was 
considered statistically significant. Results: a total 
of 310 neonates with complete medical charts (155 
cases and 155 control) were included in the study. 
Lack of antenatal care (AOR 4.71; 95%CI: 1.41-
15.75), rural residence (AOR=8.38; 95%CI: 2.22-
31.69), premature rupture of membrane 
(AOR=4.29; 95%CI: 1.21-15.19), five-minutes 
APGAR score below-seven (AOR=9.87; 95%CI: 2.30-
42.33), prenatal asphyxia (AOR=14.71; 95%CI: 2.79-
77.33) and length of hospital stay ≤3 days 
(AOR=15.09; 95%CI: 2.89-78.62) were significantly 
associated with neonatal mortality. Conclusion: this 
study identifies rural residence, lack of antenatal 
care, premature rupture of membranes, low APGAR 
scores, prenatal asphyxia, and short hospital stays 

as determinants. Hence, improving access to basic 
health services such as antenatal care and early 
screening for pregnant mothers and newborns is 
critical. By prioritizing these interventions, 
healthcare systems can effectively work towards 
reducing neonatal mortality rates, ultimately 
improving the health outcomes of infants and their 
mothers. 

Introduction     

Neonate is a child from birth to twenty-eight days 
of life, and the death of this period is neonatal 
death. It can be early neonatal death if it happens 
during the beginning of seven days. Late neonatal 
death if the death of a neonate occurs between 
seven to twenty-eight days of life [1]. Globally, 2.5 
million neonates died; accounting for 47% of all 
under-five mortality worldwide [2]. Around 70% of 
neonatal deaths arise in only two regions, Africa 
and Southeast Asia. Sub-Saharan Africa region 
accounts for more than half of the deaths every 
year registered in Africa [3-5]. Ethiopia is one of the 
countries with higher neonatal deaths, and most of 
the deaths occur in the early neonatal. Neonatal 
death accounts for 42% of the under-5 mortalities 
in the country. A study indicated that neonatal 
death was 28 per 1000 live births period. Since 2000 
neonatal mortality has fallen by 39% with an annual 
reduction rate of 2.2% [6-8]. The neonatal death or 
unfavorable outcome is due to negative maternal 
factors, fetal factors, and maternal obstetrics. 
These factors are preventable by preventing 
maternal infection, improving maternal nutrition 
and neonatal complications; and it can save around 
one-third of the death [2,9]. 

Several studies conducted in Nepal, Bangladesh, 
and Africa have found that maternal age less than 
20 and older than 35 years were significantly 
associated with Neonatal death [10-13]. In 
Ethiopia, maternal age < 20 years was significantly 
associated with neonatal mortality [14].  
Maternal residence in rural areas was another 
determinant of neonatal mortality [15,16].  
The sex of neonates was one of the predictors for 
neonatal death, i.e. male neonates were high likely 
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to die than female neonates [5,12,17,18]. On the 
other hand, neonates with less than average weight 
were more likely to die than those having average 
weight or more [5,11,14,16,19-21]. Appearance, 
Pulse, Grimace, Activity and respiration (APGAR) 

score at 1st minute and 5th minute was another 
variable associated with neonatal mortality 
conducted in different studies [5,21-23]. 

Mothers who become pregnant more than five 
times were found that significantly associated with 
neonatal mortality [5,8,10,11,14,16,21]. Lack of 
antenatal care (ANC) was a significant determinant 
of neonatal death as indicated in different studies 
conducted [8,14,17,24,25]. Studies conducted in 
neonatal intensive care unit (NICU) mothers who 
were singleton pregnant had a higher risk of loss of 
neonates than multiple [8,10,26]. A study shows 
that mothers who had complications of pre-
eclampsia [11] and premature ruptures of the 
membrane were more at risk of losing their 
neonates than their counterparts [27]. 

Mode of delivery was one of the variables which 
indicated the risk of neonatal death. Studies show 
that giving birth through the cesarean section was 
associated with neonatal death [8,24]. A study in 
Goma Brazil found that gestational age < 37 has 
increased neonatal mortality [10,13,15,17,18,21]. 
Studies from Cameroon and Uganda showed that a 
higher rate of death was observed among  
neonates who didn't begin breastfeeding within an 
hour [8,28]. The risk of death in the first week of  
life is significantly associated with neonatal 
mortality [25,29,30]. 

Medical complications were affecting neonatal  
life: a facility-based study indicated that neonates 
who had respiratory distress syndrome  
(RDS) [15,21,29], prenatal asphyxia [8,18,21,24] 
neonatal sepsis or infection were associated  
with neonatal mortality [15,28,29]. Other  
studies showed neonatal hypothermia and 
hyperthermia [24], and meconium aspiration were 
determinants of neonatal mortality [8] and 
meconium aspiration were determinants of 
neonatal mortality [29]. A study done in Gitew 

district hospital in Ghana found that neonates born 
from mothers who had hypertension, HIV, diabetes 
mellitus, and anemia were, more likely to die than 
others [5]. 

Although there are several studies on determinants 
of neonatal death, there is very scarce evidence 
related to neonatal death in the pastoralist regions 
of Ethiopia, particularly the Somali region. Hence, it 
was very crucial and essential to identify 
determinants of neonatal mortality. The objective 
of this study was to determine the determinants of 
neonatal death, in the Somali regional state, of 
eastern Ethiopia. 

Methods     

Study design, setting and period: an unmatched 
hospital-based case-control study design was 

conducted from January 1st-30th, 2020 to identify 
determinants of neonatal mortality among 
neonates who were admitted to the NICU of a 
selected public hospital, in Jigjiga, Somali region, 
eastern Ethiopia. The Somali Regional State, 
situated in the eastern and southeastern reaches of 
Ethiopia, is characterized by its pastoralist and 
agro-pastoralist communities. Despite its rich 
cultural heritage, the region grapples with 
significant challenges, notably the limited 
accessibility to essential healthcare services, 
particularly for mothers and children. 

Population, sample size determination and 
sampling procedure: all births in the neonatal 
period at public hospitals, in the Somali region were 
the source population. The study population was all 
neonates who were admitted, died and survived 

from January 1st, 2018 to December 30th, 2019, at 
the public hospital of Jigjiga town, Somali region. 

Inclusion criteria: for cases, all neonates who were 
admitted, and died in the hospitals were included 
and for controls, all neonates who were admitted 
and survived were included. 

Exclusion criteria: all neonates with incomplete 
records were excluded. 
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The sample size was determined using double 
population proportion; considering the proportion 
of preterm among cases (61.4%), the proportion of 
preterm among controls (12.4%), AOR (3.37), ratio 
(1:1), a 95% confidence interval and power of the 
study (80%). Several factors were considered in the 
sample size determination. However, the maximum 
sample size was found by taking preterm birth as a 
factor. The final sample size was 312 (156 cases and 
156 controls) [6]. Of a total of five eligible public 
referral hospitals, Sheik Hassen Yebere Referral 
Hospital was selected by lottery method. A total of 
1439 neonates were admitted to the NICU of Sheik 
Hassen Yebere referral hospital. Then 156 cases 
and 156 controls were selected by computer-
generated simple random sampling. 

Study variables: the dependent variable was 
neonatal death. The independent variable includes; 
socio-demographic characteristics (age at 
admission, gestational age, sex of neonate, weight 
of neonate, maternal age, residency), obstetric and 
gynecological variables (ANC follow-up, gravidity, 
parity, mode of delivery, multiple pregnancies, 
PROM, preeclampsia, abruption placenta, 
breastfeeding initiation, APGAR score), maternal 
medical complication (HIV, anemia, hepatitis B, 
hypertension) and neonatal medical complication 
(RD, sepsis, jaundice, hypothermia, PNA). 

Data collection: the medical records (chart) were 
first checked and the data was extracted by using a 
checklist. The checklist was developed from works 
of literature and it contains; socio-demographic 
characteristics, obstetric and medical-related 
factors, and the neonate-related conditions. The 
checklist was pretested on 5% of the sample size at 
Kebri Dahir Referral Hospital. Data collectors were 
intensively trained to ensure data quality. 

Measurement 

Low APGAR score: a neonate with an APGAR score 
of <7 [30]. 

Neonatal death: death of neonate until 28 days of 
delivery [1]. 

Cases: newborns aged from 0 to 28 days admitted 
and died. 

Controls: newborns aged from 0 to 28 days 
admitted and lived. 

Statistical analysis: the data underwent thorough 
cleaning procedures to address inconsistencies and 
missing values, with necessary modifications made 
as required, before being inputted into Epi-data 
version 4.6 and subsequently exported to SPSS 
Version 23 for analysis. Descriptive statistics, 
including frequencies, percentages, means, and 
standard deviations, were utilized, while binary 
logistic regression was employed to identify the 
determinants of neonatal mortality. Initially, 
bivariate logistic regression analysis was conducted 
to identify variables with a p-value of less than or 
equal to 0.2, which were then considered as 
candidates for multivariable regression analysis. 
Subsequently, multivariable logistic regression 
analysis was performed to identify determinants, 
considering a significance threshold of P-value 
below 0.05, with adjusted odds ratios (AOR) 
calculated along with 95% confidence intervals (CI) 
to measure association. The goodness of fit of the 
model was assessed through Hosmer-Lemeshow 
tests, while collinearity was examined via variance 
inflation factor (VIF) and tolerance tests. 

Ethical consideration: letter of ethical approval was 
obtained from Jigjiga University Research Ethics 
Review Committee. Further permission was 
obtained from the medical director's office and 
pediatrics department of Sheik Hassen Yebere 
Referral Hospital for utilization of medical records. 
Confidentiality was maintained by excluding names 
or other personal identification from the data 
collection record sheet. 

Results     

Socio-demographic characteristics of the study 
participant: a total of 156 (cases) and 156 (controls) 
neonates were included in the study. Among 156 
neonates who were taken as cases, 78 (50.0%) had 
mothers aged between 21-34 years old. The mean 
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age of mothers was 28.5±13.7 years (IQR). In more 
than half of the cases 89 (57.1%) mothers of the 
neonates were rural residents. About 147 (94.2%) 
of cases and 136 (87.2%) of controls were in the 
early neonatal period. The Mean age of neonates 
was 2.5±4.6 days (SD). Concerning the sex of 
neonates 79 (50.6%) and 77 (49.7%) cases were 
male and female respectively. Besides that, more 
than half 85 (58.4%) of the controls weighed 
between 2500-4500gm and 65 (41.7%) of case 
weight 1501-2499. The mean weight was 2300 
±1200gram (IQR) (Table 1). 

Obstetrics characteristics of mothers of the 
neonates: ninety-nine (63.5%) of mothers of 
controls had ANC follow-up at least one visit and 84 
(53.8%) of mothers of cases had no ANC follow-up. 
Regarding, the number of pregnancies 133 (85%) of 
mothers of cases had become pregnant less than or 
equal to five times. Moreover, nearly half (75 
(48.7%)) of control neonates were delivered from 
multiparous mothers. The majority of the cases 
were delivered from mothers with singleton 
pregnancies. Eighty-three (53.2%) mothers who 
had premature rupture of membrane lost their 
neonates. Of the total 156 cases, one hundred and 
fifteen (73.7%) gave birth through SVD (Table 2). 

Neonatal characteristics: it is important to note 
that 67 (42.9%) of cases were delivered at a 
gestational age of ≤ 32 weeks. The mean 
gestational age of neonates was 36±6 weeks (inter-
quartile range (IQR)). One hundred and thirty-five 

(86.5%) of cases scored an APGAR below 7 in the 1st 

minute. Additionally, 97 (62.2%) of cases scored an 

APGAR below 7 at the 5th minute. The majority, 125 
(80.8%) of cases were not breastfed. It is important 
to note that, 145 (92.9%) of cases didn't feed within 
one hour. Seventy-five (48.1%) of cases stayed at 
the NICU for less than 3 days. However, controls 
who stayed at the NICU for more than 8 days were 
73 (46.8%) (Table 3). 

Mothers and neonatal medical complications: of 
all neonates who were included in this study, 30 
(9.6%) of them were born from mothers who had 
experienced medical complications including 

hypertension, hepatitis B, and anemia. Regarding 
neonatal complications, more than one-third (33 
103) of the neonates have developed respiratory 
distress syndrome (RDS) (Figure 1). 

Determinants of neonatal mortality: initially, 
bivariate logistic regression analysis was done and 
crude odd ratios were computed. Twenty-two 
variables with a p-value of below 0.2 were 
identified as candidates for multivariable analysis. 
In the multivariable logistic regression analysis, 
rural residence, lack of at least one antenatal care 

visit, premature rupture of membrane, 5th minute 
APGAR, prenatal asphyxia, and less than three days' 
hospital stay were significantly associated with 
neonatal mortality, considering p-value below 0.05 
as cut off point. 

The residence of the mother was associated with 
neonatal death. The odds of neonatal death among 
mothers who reside in rural areas were eight times 
more likely (AOR= 8.38, 95% (CI: 2.22-31.69) than 
their counterparts. Mothers who lack ANC follow-
up were nearly five times more likely (AOR=4.71, 
95% (CI: 1.41-15.75) to lose their neonates than 
mothers who had ANC follow-up. The odds of 
neonatal death among mothers who experienced 
premature ruptures of membrane (PROM) were 
four times more likely (AOR=4.29, 95 % (CI: 1.21-
15.19) than mothers without experience of PROM. 
Neonates who were admitted with complications 
of perinatal asphyxia were fifteen times more likely 
(AOR=14.71, 95% (CI: 2.79-77.33) to die than 
neonates without perinatal asphyxia. 

Neonates who had a 5th minute APGAR score less 
than or equal to three were ten times (AOR=9.87, 
95% (CI:2.30-42.33) more likely to die than 
neonates whose APGAR score greater or equal to 
seven. Regarding the hospital stay, neonates who 
stayed for less than three days were fifteen times 
more likely (AOR=15.09, 95% (CI:2.89-78) to die 
than neonates who stayed for more than three 
days, in the hospital (Table 4). 
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Discussion     

This study aimed to determine neonatal mortality 
among neonates admitted to NICU at a Public 
Hospital in the Somali region, eastern Ethiopia. 
Analysis showed that neonatal mortality was 
significantly associated with place of residence. 
Neonates whose mothers reside in the rural were 
seven times more at risk of death than urban 
residents. This finding is consistent with studies 
conducted in the eastern Wollega, Jimma zone and 
systematic reviews done in Ethiopia [15,16,31]. This 
may be because women living in rural areas are less 
likely to get a nearby health facility and may not 
arrive on time for labor and delivery. This can put 
newborns at risk for death. 

Lack of at least one ANC follow-up during 
pregnancy has increased the risk of neonatal 
mortality. This finding is supported by similar 
studies conducted in western and eastern  
Ethiopia [14,17]. It is also consistent with the study 
conducted in Afar and the Amhara region [24,32]. 
This is because mothers who had ANC have better 
access to early detection of medical and obstetrics 
complications. As a result, promoting ANC follow-
up, establishing good maternal health care during 
ANC, and early postnatal period are very important 
for better maternal and neonatal health outcomes. 

Neonates who scored less than seven APGAR at the 
fifth minute were eight times more likely to die 
compared to those neonates with APGAR above 
seven. This study is supported by pieces of evidence 
from eastern Ethiopia and Kenya [5,20,27]. This 
may be due to the lack of equipment for 
resuscitation and health professional's reluctance 
to register or assess the newborn according to the 
standards. 

Premature rupture of the membrane was observed 
to increase the risk of neonatal death. This finding 
is consistent with the study conducted on the 
tertiary hospitals in Kenya [27]. Besides their 
consistency, this study is two times higher than the 
study conducted in northeast Ethiopia at a neonatal 
intensive care unit [9]. Premature rupture of the 

membrane can result in complications in the 
newborn and the mothers including sepsis, 
asphyxia, and meconium aspiration syndrome 
which may lead the newborn to prolonged stay in 
the hospital. Therefore, early detection and 
treatment of mothers who had premature rupture 
of the membrane were very important. 

Neonates who had complications of perinatal 
asphyxia (PNA) had an increased risk of death than 
their counterparts. These results indicated that 
higher than the study conducted in southern 
Ethiopia, the Afar region and the Jimma  
Zone [8,24,31]. Similarly, neonates diagnosed with 
reparatory distress were more likely to die than 
others. This may indicate that neonates who had 
PNA during admission have a higher risk of death or 
poor prognosis than neonates who did not. Hence, 
strict follow-up of the mother during labor with 
partograph is imperative to reduce the risk of 
asphyxia. 

The odds of neonatal death with meconium 
aspiration syndrome were four times more likely to 
die than those who never had [29]. Furthermore, 
neonates who stay in the hospital for less than or 
equal to three days had sixteen times the risk of 
death than neonates who stay from seven days 
until the end of the neonatal period. This result is 
consistent with studies conducted in the eastern 
part of Ethiopia [20,33]. A study from Jimma town 
also showed that neonates who stayed in the 
hospital for less than seven days had four times the 
risk of death [31]. This may be due to incomplete 
treatment and lack of basic care at the household 
level. 

Strength of study: the strength of this study is that 
it employed a case-control study design that 
enabled the identification of multiple factors for 
neonatal death. 

Limitation of the study: this study was based on 
secondary data (patient chart), it may not display all 
factors of neonatal mortality and missing neonatal 
deaths, particularly those charts of neonates with 
no written discharge summary and patient status. 
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Conclusion     

This study demonstrated that maternal residence in 

rural, lack of ANC follow up, PROM, 5th minute 
APGAR score less than seven, PNA and length of 
hospital stay (less than 3 days) significantly 
associated factors with neonatal mortality. This 
study suggests, regularly ANC follow up, scaling up 
newborn care and early detection and treatment of 
mothers who had premature rupture of 
membrane. Increasing the availability of health 
facility in the rural areas, crating mobile case team 
service, and increases knowledge of about ANC is 
crucial. 

What is known about this topic 

 Premature rupture of membrane is 
increasing risk of neonatal death; 

 Neonatal death is higher among those 
neonates with lesser APGAR score. 

What this study adds 

 Lack of access for antenatal care (ANC) is a 
predictor factor for death of neonates in the 
pastoralist area; 

 Shorter duration (less than three days) of 
hospital stay increases neonatal death; 

 Neonates who come from hard to reach 
areas were more likely to die. 

Competing interests     

The authors declare no competing interests. 

Authors' contributions     

Elias Balcha conceived, designed and implemented 
the study, and involved in the data collection, 
analysis. Zemenu Shiferaw Yadita, Semehal Haile 
Yohannes and Liyew Mekonen Ayehubizu were 
taking part in designing of the study, the 
questionnaire, supervision, statistical analysis and 
manuscript drafting. All authors read and approved 
the final version of the manuscript. 

Acknowledgments     

The authors would like to express their deepest 
thanks to Jigjiga University and Somali region for 
their close support. Our gratitude extends to the 
study participants, data collectors, and supervisors. 

Tables and figure     

Table 1: socio-demographic characteristics of 
mothers and neonates admitted to the NICU of a 
public hospital in Somali region, eastern Ethiopia 
2020 (N=312) 
Table 2: obstetric/gynecological characteristics of 
mothers of neonates who were admitted to the 
NICU of a public hospital in Somali region, eastern 
Ethiopia 2020 (N=312) 
Table 3: neonatal characteristics of neonates 
admitted to the NICU of a public hospital in Somali 
region, eastern Ethiopia 2020 (n=312) 
Table 4: bivariate and multi-variable logistic 
regression analysis results for factors associated 
with neonatal mortality in the NICU of a public 
hospital in Somali region, eastern Ethiopia, 2020 
(n=312) 
Figure 1: neonatal complications among neonates 
who were admitted to NICU of a public hospital in 
Somali region, eastern Ethiopia, 2020 (N=312); 
(Note: RDS-respiratory stress syndrome, PNA-
perinatal asphyxia, MAS-meconium aspiration 
syndrome) 

References     

1. Pathirana J, Muñoz FM, Abbing-Karahagopian 
V, Bhat N, Harris T, Kapoor A et al. Neonatal 
death: Case definition & guidelines for data 
collection, analysis, and presentation of 
immunization safety data. Vaccine. 2016 Dec 
1;34(49):6027-37. PubMed| Google Scholar 

2. UNICEF. Levels and trends in child mortality 
2019-Estimates developed by the UN Inter-
agency group for child mortality estimation. 

Accessed on 14th March 2022. 

https://www.panafrican-med-journal.com
javascript:%20void(0)
javascript:%20void(0)
javascript:%20void(0)
javascript:%20void(0)
javascript:%20PopupFigure('FigId=1')


Article  
 

 

Zemenu Shiferaw Yadita et al. PAMJ - 48(97). 11 Jul 2024.  -  Page numbers not for citation purposes. 8 

3. Masaba BB, Mmusi-Phetoe RM. Neonatal 
Survival in Sub-Sahara: A Review of Kenya and 
South Africa. J Multidiscip Healthc. 2020 Jul 
29;13 709-16. PubMed| Google Scholar 

4. Assefa Y, Damme WV, Williams OD, Hill PS. 
Successes and challenges of the millennium 
development goals in Ethiopia: lessons for the 
sustainable development goals. BMJ Glob 
Health. 2017 Jul 28;2(2):e000318]. PubMed| 
Google Scholar 

5. Annan GN, Asiedu Y. Predictors of Neonatal 
Deaths in Ashanti Region of Ghana: A Cross-
Sectional Study. Advances in Public Health. 
2018. Google Scholar 

6. The 2019 Ethiopia Mini Demographic and 
Health Survey. 

7. Adinew YM, Feleke SA, Mengesha ZB,  
Workie SB. Childhood Mortality: Trends and 
Determinants in Ethiopia from 1990 to 2015-A 
Systematic Review. Advances in Public Health. 
2017. Google Scholar 

8. Orsido TT, Asseffa NA, Berheto TM. Predictors 
of Neonatal mortality in Neonatal intensive care 
unit at referral Hospital in Southern Ethiopia: a 
retrospective cohort study. BMC Pregnancy 
Childbirth. 2019 Feb 28;19(1):83. PubMed| 
Google Scholar 

9. Bee M, Shiroor A, Hill Z. Neonatal care practices 
in sub-Saharan Africa: a systematic review of 
quantitative and qualitative data. J Health Popul 
Nutr. 2018 Apr 16;37(1):9. PubMed| Google 
Scholar 

10. Houweling TAJ, van Klaveren D, Das S, Azad K, 
Tripathy P, Manandhar D et al. A prediction 
model for neonatal mortality in low- and 
middle-income countries: an analysis of data 
from population surveillance sites in India, 
Nepal and Bangladesh. Int J Epidemiol. 2019 
Feb 1;48(1):186-198. PubMed| Google Scholar 

11. Ndayisenga T. Maternal and Newborn Risk 
Factors associated With Neonatal Mortality in 
Gitwe District Hospital in Ruhango District, 
Rwanda. Int J Med Public Health. 2016 Jul 
1;6:98-102. Google Scholar 

12. Selemani M, Mwanyangala MA, Mrema S, 
Shamte A, Kajungu D, Mkopi A et al. The effect 
of mother's age and other related factors on 
neonatal survival associated with first and 
second birth in rural, Tanzania: evidence from 
Ifakara health and demographic surveillance 
system in rural Tanzania. BMC Pregnancy 
Childbirth. 2014 Jul 22;14(1):240. PubMed| 
Google Scholar 

13. Mashako RM, Ngbonda D, Alworong'a OJ, 
BitweM R, Mashako KY, Nsibu NC. Predictive 
factors of neonatal mortality in intensive 
neonatal care unit at Goma Eastern Democratic 
Republic of Congo. J Pediatr Neonatal Care. 
2019;9(2):58-61. Google Scholar 

14. Kidus F, Woldemichael K, Hiko D. Predictors of 
neonatal mortality in Assosa zone, Western 
Ethiopia: a matched case control study. BMC 
Pregnancy Childbirth. 2019 Mar 29;19(1):108. 
PubMed| Google Scholar 

15. Aynalem YA, Shiferaw WS, Akalu TY, Dargie A, 
Assefa HK, Habtewold TD. The Magnitude of 
Neonatal Mortality and Its Predictors in 
Ethiopia: A Systematic Review and Meta-
Analysis. Int J Pediatr. 2021 Feb 
17;2021:7478108. PubMed| Google Scholar 

16. Roro EM, Tumtu MI, Gebre DS. Predictors, 
causes, and trends of neonatal mortality at 
Nekemte Referral Hospital, east Wollega Zone, 
western Ethiopia (2010-2014). Retrospective 
cohort study. PLoS One. 2019 Oct 
9;14(10):e0221513. PubMed| Google Scholar 

17. Wolde HF, Gonete KA, Akalu TY, Baraki AG, 
Lakew AM. Factors affecting neonatal mortality 
in the general population: evidence from the 
2016 Ethiopian Demographic and Health Survey 
(EDHS)-multilevel analysis. BMC Res Notes. 
2019 Sep 23;12(1):610. PubMed| Google 
Scholar 

18. Fottrell E, Osrin D, Alcock G, Azad K, Bapat U, 
Beard J et al. Cause-specific neonatal mortality: 
analysis of 3772 neonatal deaths in Nepal, 
Bangladesh, Malawi and India. Arch Dis Child 
Fetal Neonatal Ed. 2015 Sep;100(5):F439-47. 
PubMed| Google Scholar 

https://www.panafrican-med-journal.com


Article  
 

 

Zemenu Shiferaw Yadita et al. PAMJ - 48(97). 11 Jul 2024.  -  Page numbers not for citation purposes. 9 

19. Tesfalul MA, Natureeba P, Day N, Thomas O, 
Gaw SL. Identifying risk factors for perinatal 
death at Tororo District Hospital, Uganda: a 
case-control study. BMC Pregnancy Childbirth. 
2020 Jan 20;20(1):45. PubMed| Google Scholar 

20. Desalew A, Sintayehu Y, Teferi N, Amare F, Geda 
B, Worku T et al. Cause and predictors of 
neonatal mortality among neonates admitted 
to neonatal intensive care units of public 
hospitals in eastern Ethiopia: a facility-based 
prospective follow-up study. BMC Pediatr. 2020 
Apr 14;20(1):160. PubMed| Google Scholar 

21. Hadgu FB, Gebretsadik LG, Mihretu HG, Berhe 
AH. Prevalence and Factors Associated with 
Neonatal Mortality at Ayder Comprehensive 
Specialized Hospital, Northern Ethiopia. A 
Cross-Sectional Study. Pediatr Health Med Ther. 
2020 Jan 28;11:29-37. PubMed| Google 
Scholar 

22. Ndombo PK, Ekei QM, Tochie JN, Temgoua MN, 
Angong FTE, Ntock FN et al. A cohort analysis of 
neonatal hospital mortality rate and predictors 
of neonatal mortality in a sub-urban hospital of 
Cameroon. Ital J Pediatr. 2017 Jun 5;43(1):52. 
PubMed| Google Scholar 

23. Aynalem YA, Mekonen H, Akalu TY, 
Gebremichael B, Shiferaw WS. Preterm 
Neonatal Mortality and its predictors in Tikur 
Anbessa Specialized Hospital, Addis Ababa, 
Ethiopia: a retrospective cohort study. Ethiop J 
Health Sci. 2021 Jan;31(1):43-54. PubMed| 
Google Scholar 

24. Woday Tadesse A, Mekuria Negussie Y, 
Aychiluhm SB. Neonatal mortality and its 
associated factors among neonates admitted at 
public hospitals, pastoral region, Ethiopia: A 
health facility based study. PLoS One. 2021 Mar 
17;16(3):e0242481. PubMed| Google Scholar 

25. Dwi Wulandari R, Laksono A. Is parity a 
predictor of neonatal death in Indonesia? 
Analysis of The 2017 Indonesia Demographic 
and Health Survey. 2020. Google Scholar 

26. Ayele B, Gebretnsae H, Hadgu T, Negash D, 
G/silassie F, Alemu T et al. Maternal and 
perinatal death surveillance and response in 
Ethiopia: Achievements, challenges and 
prospects. Plos One. 2019 Oct 
11;14(10):e0223540. PubMed| Google Scholar 

27. Yego F, D'Este C, Byles J, Nyongesa P, Williams 
JS. A case-control study of risk factors for fetal 
and early neonatal deaths in a tertiary hospital 
in Kenya. BMC Pregnancy Childbirth. 2014 Nov 
29;14(1):389. PubMed| Google Scholar 

28. Asmare, Yared. "Survival status and predictor of 
mortality among premature neonate that was 
admitted to neonatal intensive care unit from 
2013-2017 at Tikur Anbessa Hospital, Addis 
Ababa Ethiopia: conference presentation." 
Addis Ababa Univ 8 (2018):4172. 

29. Alemu AY, Belay GM, Berhanu M, Minuye B. 
Determinants of neonatal mortality at neonatal 
intensive care unit in Northeast Ethiopia: 
unmatched case-control study. Trop Med 
Health. 2020 Jun 3;48(1):40. PubMed| Google 
Scholar 

30. Leuthner SR, Das UG. Low Apgar scores and the 
definition of birth asphyxia. Pediatr Clin North 
Am. 2004 Jun;51(3):737-45. PubMed| Google 
Scholar 

31. Seid SS, Ibro SA, Ahmed AA, Olani Akuma A, 
Reta EY, Haso TK et al. Causes and factors 
associated with neonatal mortality in Neonatal 
Intensive Care Unit (NICU) of Jimma University 
Medical Center, Jimma, South West Ethiopia. 
Pediatric Health Med Ther. 2019 May 3;10:39-
48. PubMed| Google Scholar 

32. Kolola T, Ekubay M, Tesfa E, Morka W. 
Determinants of Neonatal Mortality in North 
Shoa Zone, Amhara Regional State, Ethiopia. 
PLoS One. 2016 Oct 14;11(10):e0164472. 
PubMed| Google Scholar 

33. Farah AE, Abbas AH, Ahmed AT. Trends of 
admission and predictors of neonatal mortality: 
A hospital based retrospective cohort study in 
Somali region of Ethiopia. PLoS One. 2018 Sep 
14;13(9):e0203314. PubMed| Google Scholar 
 

  

 

https://www.panafrican-med-journal.com


Article  
 

 

Zemenu Shiferaw Yadita et al. PAMJ - 48(97). 11 Jul 2024.  -  Page numbers not for citation purposes. 10 

Table 1: socio-demographic characteristics of mothers and neonates admitted to the NICU of a public 
Hospital in Somali region, eastern Ethiopia 2020 (N=312) 

Variable Category Cases # (%) Controls # (%) Total # (%) 

Age of Mothers ≤20 46(29.5) 40(25.6) 86(27.6) 

21-34 65(41.7) 78(50.0) 143(45.8) 

≥35 45(28.8) 38(24.4) 83(26.6) 

Place of Residence Rural 89(57.1) 64(41.0) 153(49.0) 

Urban 67(42.9) 91(59.0) 159(51.0) 

Age of Neonate 0-6day 147(94.2) 136(87.2) 281(90.7) 

7-28day 9(5.8) 20(12.8) 29(9.3) 

Weight ≤1500 42(27.5) 8(5.1) 50(16.0) 

1501-2449 65(41.7) 57(36.5) 122(39.1) 

2500-4500 43(28.9) 85(58.4) 140(44.9) 

Sex of neonates Male 93(59.6) 77(49.7) 170(54.5) 

Female 63(40.4) 79(50.6) 142(45.5) 

 NB: # is frequency   
 

 

Table 2: obstetric/gynecological characteristics of mothers of neonates who were admitted to the NICU of 
a public hospital in Somali region, eastern Ethiopia 2020 (N=312) 

Variable Category Case(n=156) % Controls(n=156) % Total # (%) 

Gravidity ≤5 133(85.3) 135(86.5) 268(85.9) 

≥6 23(14.7) 21(13.5) 44(14.1) 

Parity Prim 67(42.9) 53(34.0) 120(38.5) 

2-4 56(35.9) 75(48.7) 131(42.0) 

≥5 33(21.2) 28(17.9) 61(19.5) 

Multiple pregnancies Yes 27(17.3) 12(7.7) 39(12.5) 

No 129(82.7) 144(92.3) 273(87.5) 

PROM Yes 83(53.2) 47(30.1) 130(41.7) 

No 73(46.8) 109(69.9) 182(58.3) 

Preeclampsia Yes 21(13.5) 14(9.0) 35(11.8) 

No 135(86.5) 142(91.0) 277(88.8) 

Abruption Placenta Yes 2(1.3) 3(1.9) 5(1.6) 

No 154(98.7) 153(98.1) 307(98.4) 

Others Yes 76(48.7) 88(56.4) 164(52.6) 

No 80(51.3) 68(43.6) 148(47.4) 

Mode of delivery SVD 115(73.7) 96(61.5) 211(67.6) 

C/S 36(23.1) 53(34.0) 89(28.5) 

Instrumental 5(3.2) 7(4.5) 12(3.9) 

ANC follow up Yes 72(46.2) 99(63.5) 171(54.8) 

No 84(53.8) 57(36.5) 141(45.2) 
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Table 3: neonatal characteristics of neonates admitted to the NICU of a public hospital in Somali region, eastern 
Ethiopia 2020 (n=312) 

Variable Category Cases(n=156) % Controls(n=156) % Total n (%) 

GA ≤32 67(42.6) 25(16.0) 92(29.5) 

33-37 58(37.2) 77(49.4) 135(43.3) 

38-42 31(19.9) 54(34.6) 85(27.2) 

APGAR score at 1st min ˂7 135(86.5) 87(55.8) 222(71.2) 

≥7 21(13.5) 69(44.2) 90(29.8) 

APGAR score at 5th min ˂7 97(62.2) 27(17.3) 124(39.7) 

≥7 59(37.8) 129(82.7) 188(60.3) 

Breastfeeding Yes 30(19.2) 153(98.1) 183(58.7) 

No 125(80.8) 3(1.9) 129(41.3) 

Within one hour Yes 11(7.1) 63(40.4) 74(23.7) 

NO 145(92.9) 93(59.6) 238(76.3) 

After one hour Yes 20(12.8) 89(57.1) 109(34.9) 

No 136(87.2) 67(42.9) 203(65.1) 

Length of hospital stay in days ≤3 75(48.1) 22(14.1) 96(31.1) 

4-7 47(29.1) 61(39.1) 108(34.6) 

≥8 34(21.8) 73(46.8) 107(34.3) 

 

 

Table 4: bivariate and multi-variable logistic regression analysis results for factors associated with neonatal 
mortality in the NICU of a public hospital in Somali region, eastern Ethiopia, 2020 (n=312) 

Variables Category Case Control COR with 95% CI* AOR with 95% CI P-
value 

Residence Urban 67 92 1 1   

Rural 89 64 1.87(1.19, 2.93) * 8.38(2.22-31.69) ** 0.002 

ANC follow up Yes 72 99 1 1   

No 84 57 2.09(1.33,3.29) * 4.71(1.41-15.75) * 0.012 

PROM Yes 83 47 2.66(1.67,4.25) * 4.29(1.21-15.19) * 0.024 

No 73 109 1 1   

5thmin APGAR ˂7 97 27 7.93(4.68,13.44) * 9.87(2.30-42.33) ** 0.002 

≥7 59 129 1 1   

Prenatal asphyxia Yes 72 17 7.34(4.01-13.46) * 14.71(2.79-77.33) ** 0.001 

No 84 139 1 1   

Length of hospital stay ≤3 days 75 22 7.67(4.07-14.43) * 15.09(2.89-78.62) ** 0.001 

4-7 days 47 61 1.62(0.93-2.83) * 1.76(0.45-6.84)   

≥8 days 34 73 1 1   

Significant at *p-value ≤0.05, **p-value≤0.01 
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Figure 1: neonatal complications among neonates who were admitted to NICU of a public 
hospital in Somali region, eastern Ethiopia, 2020 (N=312); (Note: RDS-respiratory stress 
syndrome, PNA-perinatal asphyxia, MAS-meconium aspiration syndrome) 
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