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Abstract:
Background: Many studies have linked the prevalence of violence and conflicts to the increasing
number of neonatal mortality rate (NMR). This study was conducted to clarify the relationship
Fac Med Baghdad between conflictand neonatal mortality in Baghdad, Irag.
2017; Vol59, No.4 Objective: Throw a light on the impact of conflicts on neonatal mortality in Iraq.
Received: Oct .2017 Methods: This cross-sectional study was carried out in two hospitals in Baghdad that were chosen
Accepted: Dec .2017 randomly. All deceased newborns in neonatal intensive care units from January 2012 to December
2016 in the mentioned hospitals were included in this study.
Results: The admissions were increased during the period of the study by 1.3 times. There was a
decrease in admission by 0.9 in 2016 than 2015. There was an increase in NMR during the period of
the study by 1.4 times, from 60/1000 in 2012 to 85/1000 in 2016.
Conclusions: There has been an observed increase in neonatal mortality in Iraq due to the impact of

conflicts that have led to deterioration in the neonatal health status.
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Introduction:

Neonatal Mortality (NM) is a key outcome indicator
that used to assess and evaluate the development of
maternal and neonatal health services in the
community.1 Neonatal mortality includes all infants
dying during the period from after birth to the first
28 days of life.2 Neonatal morbidity and mortality
reflect a country's socioeconomic status, and the
efficiency and effectiveness of health care
services.3-6

Irag has been suffering from wars, economics
hardship, internal displacements since 1980s. This
situation leads to Iraq being one of the highest level
of NM in the eastern Mediterranean region.7-9
War-affected populations suffer from poor maternal
health, infant mortality and bad birth outcomes
during the active stages of conflict.10,11 War has an
adverse impact on the health infrastructure.12,13
This study aimed to throw a light on the impact of
conflicts on health of newborns in Baghdad, Iraqg.

Materials and methods:

This retrospective analytical cross-sectional study
was carried out over five years period (2012-2016)
in the Children's Welfare Teaching (CWT) hospital
and Al-Kadhimiya children (KC) hospital, that were
chosen randomly. All cases records of deceased
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newborns in neonatal intensive care units (NICUs)
from January 2012 to December 2016 in the
mentioned hospitals were included in this study.
Neonatal mortality rate (NMR) was calculated
during the studied period and between the hospitals.
Z test was used to measure the difference of NMR. P
value < 0.05 was considered to be statistically
significant.

Results:

Total admissions in NICUs were 21,803. In CWT
hospital, there were 12,298 neonatal admissions, 777
(6.3%) neonatal deaths, and in KC hospital out of
9,505 total neonatal admissions, 517 (5.4%) deaths.
The admissions increased during this study by 1.3
times, there was a decrease in admission by 0.9 in
2016 than 2015. The NMR increase by 1.4 times
during the studied period (Table 1). Total NMR in
2012 was 60/1000 and in 2016 was 85/1000 (Z test=
2.1558, p value= 0.03). Death of newborns was
increased during this study (1.8 times) with increase
the numbers of graduated pediatric specialists (4.3
times) as shown in figure 1. There was no significant
difference in NMR between the mentioned hospitals
for each year of the study as shown in Table 1.
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Table 1 NMR and Total Number of Admissions and Deaths

CWT Hospital KC Hospital Statistical test
Year Admissions Deaths NMR Admissions Deaths NMR Z test P value
2012 1995 130 65 1611 88 55 0.942 0.35
2013 2251 95 42 1691 76 45 0.329 0.74
2014 2683 138 51 2060 83 40 1.180 0.24
2015 2820 175 62 2152 124 58 0.377 0.70
2016 2549 239 94 1991 146 73 1.697 0.09
Total 12298 777 63 9505 517 54 0.858 0.39
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Figure 1 Distribution of Total Number of Admissions and Death

Discussion:

This study revealed an increase in the admission of
neonates in both studied hospitals. This finding
reflects the increases in the prevalence of risk factors
for abnormality among newborns which in turn lead
to admission. The increase in the prevalence of risk
factors might be attributed to conflicts. Several
articles documented the effect of conflicts on
neonatal mortality.12,14-17 Publishing in Iraq
documented the increase in the prevalence of
prematurity and low birth weight during the years of
conflicts.18,19 Conflicts affect populations in
several ways, to enumerate some of them; the
natural growth rate and increased fertility,
marriages, teenage pregnancies, hospital birth rate,
demands for admissions, and increased total
childbirth based on socioeconomic and cultural
influences.20-23 This phenomenon of natural
increase and population growth might be explained
by redistribution of wealth after 2003.24,25

There was a slight decrease of newborns admission
in 2016 than the previous year by 0.9. This finding
might be explained by change in health policy
(charging for admission was applied in 2016).26,27
The frequency of neonatal death from 2012 to 2016
was increased by 1.8 time. This increase might be
attributed to increased burden on health services in

Baghdad by wars, economics sanctions, internally
displaced persons and widespread violence.28

This study showed that the NMR continued to
increase during the studied period, that reflects the
deterioration of health system in lrag, which has
been affecting by conflicts. Conflicts affect training
of physicians, even in postgraduate studies. It also
affects essential medicines and other vital
substances, which in turn leads to poor health
services.29,30

Conclusion:

Conflicts in Irag have led to an observed increase in
neonatal mortality rate, reflecting the deterioration in
the maternal and child health care services during
the studied period.
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