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 8102/8102السنة الدراسية

 



 

 

 

 

 

 شكر وتقدير

 

 

  

الحمد لله والشكر له بما من علينا من نعمة والصلاة والسلام على خير عباده الامين محمد 
 واله الاطهارواصحابه الغر الميامين

الشكر والامتنان الى ابي وامي الذين وقفو معي في طول مسيرتي الدراسية اتقدم بجزيل 
.حيث لاطالما تمنو ان يروني في هذه المرحلة المتقدمة وها انا في هذا البحث احاول ان 

 احقق جزء مما يتمنوون .......

بذلته  وكذالك اتقدم بجزيل الشكر والتقدير والامتنان الى استاذتي )زينا محمد كاظم( على ما
من جهد ووقت لغرض الاشراف على بحثي ومتابعتها المستمرة لي بافكارها الجميلة 

 فجزاها الله خير الجزاء 

كما اتقدم بخالص الشكر والتقدير الى جميع الاساتذة المحترمين في كلية العلوم /قسم 
 الكيمياء على كل معلومة تعلمتها منهم 

 خلو علي بجهد او معلومة.واخيرا اشكر جميع اصدقائي الذين لم يب

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 بسم الله الرحمن الرحيم

طْفَةَ [ كِينٍ* ثُمَّ خَلقَْنَا النُّ ن طِينٍ* ثُمَّ جَعَلْنَاهُ نُطْفَةً في قَرَارٍ مَّ وَلقََدْ خَلقَْنَا الإنسان مِن سلالة مِّ
عِظَاماً فَكَسَوْنَا الْعِظَامَ لحَْماً ثُمَّ أنَشَأنَْاهُ خَلْقاً آخَرَ عَلقََةً فَخَلقَْنَا الْعَلَقَةَ مُضْغَةً فَخَلقَْنَا الْمُضْغَةَ 

ُ أحَْسَنُ الخالقين  ]فَتَبَارَكَ اللهَّ

 صدق الله العلي العظيم
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                               الخلاصة                                                                                                                      

ن  عالم يموتون في الشهر الاول من الحياة)بما يقارب مئة مليون يولدون( االحوالي اكثر من عشرة ملاين طفل في 

من هم يموتون في اليوم الاول  % 5٧من وفيات حديثي الولادة تحدث قي الاسبوع الاول واكثر من  %٥٧مايقارب 

 من الحياة

من الوفيات التي تحدث في الخمس سنوات الاولى من العمر في العالم  % 5٧الوفيات عند حديثي الولادة يمثلون 

اسة الاطفال الراقدين في وحدة العناية بالخدج في مستشفى )حسب احصائية منضمة الصحة العالمية( حيث تم در

 عينة لحالة الوفيات لمختلف الامراض المنتشرة ٠٤الحمزة العام وتم جمع اكثر من 

ان اكثر مرض منتشر في وحدة العناية بالخدج هو تسمم الدم الجرثومي حيث يعد من اخطر الامراض التي تؤدي الى 

 ابون بهوفاة اغلب الاطفال الذين يص

تم تشخيص حوالي ثمانية امراض منتشرة في مستشفى الحمزة العام هي عسر التنفس ونقص وزن الوليد تشوهات 

 القلب الولادية ذات الرئة التهاب القصبات تسمم الدم الجرثومي قصر فترة الحمل اليرقان الولادي

Abstract 

More than 0٤ million children die in the first month of life (about 0٤٤ million born). 

About ٥٧7 of neonatal deaths occur in the first week and more than 5٧7 die on the first 

day of life 

The mortality rate in neonates represents 5٧7 of the deaths in the first five years of life in 

the world (according to the World Health Organization), where the children who were in 

the preterm care unit were studied at the General Hospital of Hamzah. More than ٠٤ 

samples were collected for the various diseases 

The most common disease in the neonatal care unit is bacterial septicemia, which is one of 

the most serious diseases that lead to the death of most children who suffer from it 

About eight diseases were diagnosed in Al Hamzah General Hospital: dyspnea and 

neonatal depression, congenital heart defects, pneumonia, bronchitis, bacterial septicemia, 

shortness of pregnancy, obstetric jaundice 
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    more   than   ten million die in the first month of life over all the world(with  more 

than one hundred million born annually), also approximately ٥٧ % of death in neonate 

f oy  ad t srife ht ni urccom eht fo 5٧7 naht erom dna efilf o syad neves tsrif eht ni urcco

h taed fo 5٧7 nahte romy letaimxorppa tneserper efil latanoeng nirdu h tead e hT  ]0[  .efli 

 dna n retsew neewtebe cnereffide   hT]5[   .dlrow e  ht n  i s  reayve if woleb urcco taht  

middle east and Asian countries persists and in some cases has widened and   this may be 

 r ojam a  r of t nuoacc s hteal datanoeN]5[ .seitiliacfl caidem fo ytiilbaliavae ht ot detaler

proportion  of child deaths globally. The main causes of neonatal  deaths  are 

immaturity,birthasphyxia, neonatal sepsis, congenital  pneumonia,  anomalies,  tetanus and 

others The hospital outcome of the neonatal unit and statistical rate of death in the 

neonatal unit differ from center to other according to the rate of management and 

 a dah gea lanoitatsee ght.]٠[ ,]٧[ d eriuqer t  nemurtsni d  na s  eitiilcaff oy tiilbaliava

 t  ahtws ohs noitzainagrO snoitan detinu foudy ts . ]6[ htead latanoen htiwn oitaler tecrid



 

 

each   year   nearly   more   than   three million babies are stillborn, and also more than  

 mia ehT] 5[ d.lrow eht otni ngmioc fo e fil latanoen eht n ihtiw e id e rom n oimill e erht

of this study is to identify the main causes of neonatal death. 

 التهاب القصبات

0-5-Bronchitis 

– Bronchiolitis is a common dis- ease of the lower respiratory  tract of infants, re- 

sulting  from  inflammatory  obstruction  of the small airways. It is a 

predominant viral illness, in which  the RSV (respiratory  syncytial  virus)  is the 

agent  in more that ٧٤% of cases.  It is not known  how many children  with 

genetic  predis- position to atopy develop asthma symptoms  af- ter bronchiolitis,  

however  the relationship  be- tween the two affections  is not understood.  We 

show that a major  proportion  of babies  with a positive  family  history  

develops  asthma  at a younger age. 

 y recentle  wer sbronchioliti foepidemics  fo toutburs na g stressin sLetter

 the and units care sive -inten to admitted babies  were 5٤ than  . More ]8,٥[published

colleagues  stressed  the necessity  of providing  adequate pediatric in- tensive  care 

facilities. While I praise  the love for children  and  the  foresight  demonstrated by 

the  doctors,  as an allergologist  I fear  that most  of these  children  will suffer  from  

asth- ma in the  following  years.  A significant  rate of infants  with bronchiolitis will 

manifest  hy- perreactive airways during childhood,  but the relationship between 

these  two disorders is scarcely understood. In addition the  reason  by which 

children with genetic  predisposition to atopy  develop asthma  symptoms  after  

bronchiolitis has re- mained  unanswered. Several  studies  have  in- vestigated this 

issue, however some failed to in- clude a control  group,  others  fixed the follow- up too 

 e th ni dremaine n ofte y atop foe  rol e thand  ,]
0٤-9[illness linitia eth rafte syear yman

]05-00[.contradictory ewer sfinding eth ro dgroun -back 

In a retrospective study  done  in our  divi- sion were  reviewed  the  record-charts of 

0٠9 children  admitted 6 years  before  to our  de- partment with the  proven  



 

 

diagnosis  of bron- chiolitis  and  selected  ٥٤ of them  with the  ta- bles of aleatory 

numbers. The following data were checked: family history and personal history  

from  the  day of discharge  to the  day of the visit. Twenty-eight children  (٠٤7)  had 

asthma,  8 (007)  recurrent respiratory disor- ders  in winter,  5٠ (٠8.٧7)  were  in 

good health.  Family  history  was positive  in 06/58 asthmatic (٧٥7)  and  in ٠/٠5 not 

 asthmatic children  (٠7).  All children  with asthma  were subjected to  prick  test  

for  inhalants and foods, which were positive  in 55 for Dpt,  in 5 for molds,  and  5 

for cow’s milk (the  parents of two children  refused  this examination). In all not  

 g stron w  asho a dat e Th .]05[negativewere  s resulte th n childre casthmati

relationship be- tween family history and asthma de- velopment in children  

with  bronchiolitis, while the age at which the illness developed is equally  stressed.  

The more  younger  were the infants the proner they were to develop  acute 

bronchiolitis. In conclusion, this study has selected a cohort  of children  with 

bronchiolitis, all ad- mitted  to  a university  pediatric clinic be- cause  of their  

acute  disease.  Therefore this group  was not  selected  among  atopic  suf- ferers.  It 

has been  long known  that  little in- fants have a particular susceptibility to viral 

infections,  which  can  favour  the  develop- ment  of lower  airway  obstruction, 

n  A .
]0٠,0٧[

functioningairway  drelate-age d an r poo o  at o als e duperhaps 

alternative hypothesis could  be  related to  eosinophil degranula- tion  in  the  

respiratory tract  during  RSV bronchiolitis, which  is also  related to  the 

 fo rnumbee  th hAlthoug .]06[struction -oby  airwa dinduce-virus fo tdevelopmen

children  in this study  was sufficiently  ample  (originally  the sufferers  of 

bronchiolitis were  0٠9), further studies  in unselected, hospital-based infants with 

bronchiolitis could evaluate whether the relationship between bronchiolitis and  

asth- ma should widened  to comprise  atopy. 

 

 

 



 

 

 

 

 

 

Image5 

 

shows bronchitis



 

 

0-5-Bacterial septicemia 

 تسمم الدم الجرثومي

Neonatal sepsis may be categorized as early or late onset. Eighty-five percent of 

newborns with early-onset infection present within 5٠ hours, ٧% present at 5٠-٠8 hours, 

and a smaller percentage of patients present between٠8 hours and 6 days of life. Onset 

is most rapid in premature neonates. Early-onset  sepsis  syndrome  is  associated  with  

 na ro ntiofecin lantacensplraT .]0٥[erothm ethm ofr smnisagroocrimf o n quisitioac

ascending infection from the cervix may be caused by organisms that colonize in the 

mother's genitourinary tract, with acquisition of the microbe by passage through a 

colonized birth canal at delivery. The microorganisms most commonly   associated   with  

 early-onset   infection   include   group   B Streptococcus  (GBS),  Escherichia  coli,  

Haemophilus     influenzae,  and Listeria monocytogenes.Late-onset sepsis syndrome 

occurs at ٥-9٤ days of life and is acquired from the caregiving environment. Organisms 

that have been implicated in causing late-onset sepsis syndrome include coagulase- 

negative   staphylococci,   Staphylococcus   aureus,   E   coli,   Klebsiella,  

Pseudomonas, Enterobacter, Candida, GBS, Serratia, Acinetobacter, and anaerobes. The 

infant's skin, respiratory tract, conjunctivae, gastrointestinal 

tract, and umbilicus may become colonized from the environment, leading to the possibility 

of late-onset sepsis from invasive microorganisms. Vectors for such colonization may 

include vascular or urinary catheters, other indwelling lines, or contact from caregivers 

with bacterial colonization (Remington & Klein, 5٤٤0).The clinical signs of neonatal 

sepsis are nonspecific and are associated with characteristics of the causative organism and 

the body's response to the invasion. These nonspecific clinical signs of early sepsis 

syndrome are also associated with other neonatal diseases, such as respiratory distress 

syndrome (RDS), metabolic disorders, intracranial hemorrhage, and a traumatic delivery. 

Given the nonspecific nature of these signs, providing treatment for suspected neonatal 

.]08,09[nteudrp si sessceorp eseadis reothg ludincxe ehilw spsies 



 

 

 

 

 

 

 

Image5 

A child is infected with bacterial blood poisoning 

 



 

 

0-٠-Congenital heart defects 

 تشوهات القلب الولادية

 

Congenital heart defects are among the most common form of birth defects More 

than 000333 infants are born each year with some form of heart defect (0 out of every 

05٧ to 0٧٤). The defect can be so slight that its effect does not appear for many years or 

until adulthood, while at other times the defect may require immediate attention. 

Although heart defects are the leading cause of death in birth defect-related deaths, 

advances in medical care over the past few decades have drastically increased the chances 

of survival. The heart is formed in the lateral median fetal lobe of the fetus in the human 

embryo after three and a half weeks of pregnancy, where it is completed after eight months 

of pregnancy[5٤]. This period is considered to be a critical period for the formation of the 

heart Embryonic growth is joined by the chemical bond between cells and their layers, 

which is expressed during the expression of genes   Malformations or defects in the 

presence of error in this process errors in the chemical bond or genetic errors, which 

deteriorate during the growth stage and occur at a critical period for the growth of each 

member, including the Philippines Congenital heart defects during the early growth of the 

effects of internal and environmental factors or both internal causes of genetic causes and 

produce from Mutations in genes or abnormalities in the chromosome particles. External 

factors are the environmental conditions of the placenta and the uterus that may lead to 

congenital heart defects such as radiation. Alcohol abuse[50]. Lack of ketamine or 

excessive or diabetes or injury to pregnant women. German fever The most common 

congenital heart defects are ventricular dysfunction, which accounts for about 5٤7 of the 

total heart defects and 0٤7 of the atrial fibrillation. The left and right ears do not close 

completely and occur at a rate of 0 per 5٧,٤٤٤ births and 0٤7  

The clinical presentations of CHD varies according to the type and  severity  of  the  

defect  In  neonatal  period  the  presenting features of CHD are    cyanosis (with or 

without respiratory distress),heart failure (with or   without   cyanosis),   collapse , and 

abnormal  clinical  sign  detected  on  routine  examination (i.e absent femoral   pulse   or    

http://americanpregnancy.org/birth-defects/


 

 

 

a heart   murmur). But most   cases   are asymptomatic  and  discovered during routine 

.]55[up-heckcneonatal  

CHD not    only  contribute to  a significant  morbidity     and mortality but also cause 

  a tremendous   psychological   stress and economical burden to the whole family 

.However ,if the problem are recognized at earlier age, The chance of long term 

complications are less and the outcome is better  .As a result of improved  medical  and 

surgical management ,most children with CHD are surviving into adolescence and 

adulthood  

 

 

 

 

 

 

Image٠ 

Clarification of heart abnormalities 



 

 

 

٧-Pneumonic-0 

cute  respiratory  infections  [ARI] are  one  of  the  most  important causes of 

 to rsefer aiumonenP. ]55[ld rof the wo most houtgthrou nredlhic in ytilamort nda ytmorbidi

 secolar spaevla of onsolidationcwith  tedassocia si nda eussiy traonmof pul onitammainfl

l, avir ial, rteacb( nts egaous  itecy of infteriav y ab desuac eby am aiumonenP .]5٠[

protozoal and fungal organisms) and inflammatory processes [systemic lupus 

erythymatosis [SLE], sarcoidosis, histocytosis]  as  well  as  some  substance 

The . ]5٧[ted aspira or deinhal reathat  s)esagnd als caimehcust, d, erbons, smokacrodyh(

most common cause of pneumonia in children is viral infection; bacterial infections 

ted cwith suspe opleeP .]56[ aiumonediatric pnell pa of )%٤5-0٤(y lon rof ountacc

pneumonia should undergo medical evaluation including a through physical exam may not 

always distinguish pneumonia from acute bronchitis or other respiratory   infections 

depending on the severity of illness, additional studies such as  complete  blood  count, 

deobtain]5 ٥[be yam erutulc sputum ndas reutulc blood   of  onitcsfunyd with nredlChi

immune system, malnutrition, or defects in the normal mechanisms of the lung are very 

susceptible to pulmonary infection. The causative agents often are unusual, opportunistic 

organism, including gram- negative  bacteria  Cytomegalovirus [CMV], Varicella, 

 6 loweb[ egnage ra sith tabe used  nnotca sputum that tcaf ]58[rinii acs istycmouenP

]59[ntsaom infre flmpas onitaizlihe utt in seiicultfuse of difecab ]sthnmo 

Besides, it has been widely appreciated for many years among physicians and 

microbiologists that blood cultures are among most important laboratory tests performed 

should be  sreutulc me, bloodintaMe .]5٤[ ntsainf in onsitceinf riousenosis of sgdia the in

performed in patients with suspected bacterial pneumonia and do appear to have low 

sensitivity but are still worthwhile to identify the causative pathogens and corresponding 

 r eappa s reutulc ,  blood erOn the some mann .]50[ ntsega larobicimintato  iestilbiiptecssu

to  be the sole specimens used for the diagnosis of bacterial causative agents of infant 



 

 

infections, hence bacterial isolates from blood is diagnostic of pneumonic infection in 

infants  

 

 

 

 

Image٧ 

Pneumonia in preterm infants 

 

 

 

 

 



 

 

 

  عسر التنفس

 

0-6-Dyspnea 

 

mild to moderate respiratory distress (RD)   in   fullterm   neonate   is   a frequent  

condition  resulting  from defect in birth related changes with variable clinical course and 

y rtoaspiref ro ecneincid The  .]55[

birth refta tesaonet necffa nda, yologite lexpomc

 ks.eew ٠5-59 than, 58-٥5 in g morenieb gea stationalegto  delater ylesrinve is onitcunfsyd

for  use cag  ndiale the  , ytirmatueside preb is, seaedis yrtoaspirer utecA
]  55[

a  is ssertdis yrtoairpser talaoneN  .]5٠[

stre uniacnsive  ettal  inanoen on  in itazhospitali

common  problem  confronting  family physicians. It is the most common reason that sick 

 neonates  require  transfer  to  a  referral center; about ٥97 of all transports involved a 

baby with respiratory distress. Although respiratory distress may represent a benign, self 

y  raonmpulordica rious es or  psis eof s ngis strfi the be lsoay am it ss,ecpro tedimil

 The  .]56[

 )%٠.5( is biesab mrin te sserty disrtoaspirer of ecneincid llareov The
 .]5٧[

  esadise

clinical presentation of respiratory distress in the newborn includes: apnea, cyanosis, 

grunting, inspiratory stridor, nasal flaring, poor feeding, tachypnea (more than 6٤ breaths 

 seusac The  .]5٥[

saceps ostalacostal, or suprcostal, subcretthe in ons initcatre, r)nuteir mep

of respiratory distress can be divided into: upper airway abnormalities which   include: 

choanal atresia, macroglossia, Pierre-Robin syndrome, lymphangioma, teratoma or other 

y awirar elow ]58[

,aiacomalehcartognyrnd laa c stenosisisubglot ,sstyc s,ediastinal massem

abnormalities  which  include:  Transient tachypnea of the newborn, Respiratory distress 

syndrome (hyaline membrane disease RDS), meconium aspiration syndrome, infection 

 ,aimena, aixyhspa birth ludecni seuscay raonmpul-Non .
]59[

)spsie, saiumone. png.e(

congenital heart diseases, congenital malformation, medications, neurologic or metabolic 



 

 

 na is ytmorbidi yrtoapirseR  ]٠0,٠٤[

 .xahortumoend pna ,aimehtycylpo es,itilabnorma

important complication of elective cesarean section (ECS) in term infants. The incidence 

of respiratory distress was reported in 67 of newborns  delivered  by  ECS  versus  07  in 

 both se inreainc nue toiontc onitecs nareasce yb serievileD .]٠5[

ylinalgav born ntsainf

 some  in  d eporter n eeve  bah %٤٧ sa hgih sa tesar s,eountricg nilopeved ndaloped eved

 58-٥5 ta born ntsafnI .
]٠٠[

 elvoidabay lotentialp rea sesca RDS of rdiOne th   .
]٠5[

ionsegr

wk by elective delivery are 05٤ times more likely to receive ventilatory support for 

 talaonein n onitcduer ntacnifiigs A  .]٠٧[

 wk٠0-95 taborn  those than ycneicifed tantcafsur

 ycnangof pre kseew laonistateg 59r efta deormfres paw if ECS debe obtain would RDS

 lion untitecs nareascae veitcele ntegru-ng noniyalethat d shown   dah udiests omeS  .
]٠6[

 talantenang iivg than onissimda lataoneng nivoidain  veitceffe more hcum is kseew 59

 than those die y tolekil more mesit ٠-5 era sserty disrtoaspirer tes withaoneN .
]٠٥[

 oidsrste

 will ment  egaman te  auqeda nd  a on  inteveits pr so ssetry disrotaspirer without

f o sesacluate the ave to ied outrrac saw ydstu riptive csed This    .]٠8[

ytilartom se areecd

respiratory distress in early neonatal period in relation to causes, outcome, neonatal, 

maternal, labor and  delivery characteristics  in  full  term neonates. 

 



 

 

 

Image6 

A child with obstetric dysplasia 

 

 

 



 

 

 

                                                                             Shortage of pregnancy ٥-0 قصر فترة الحمل

tI tion.asteg of keew h     t٥5 of nde the eroefb srucco tath robal a is thrbi mertreP A

occurs approximately 9% to 0٤7 of all pregnancies, any women having persistant four 

 naA wom .
]٠9[

rboal in be to dereonsidc be should seminut 5٤ yreve tionractonc ineerut 

is documented as being in actual labor if she is having uterine contraction that cause 

cervical effacement over 8٤7 and dilation over 0 cm. A preterm labor is always serious 

because if it is results in the infant's birth the newborn may be premature. Preterm birth are 

 a  is  th rbi m ertrePA  .
]٧٤[

dioerp lataonethe n in thsead tnfaof in lmostaor fible nsspore

 nda ytbidirmo lataonen e ht g nicudre in  e cnatrimpo t aerg of  m eoblrp l ablog

 gnicduer to detalre ear  ٤0٧5 orf HOW( opleep yhtleah of tiveecobj The  .]٧0[

ytliatrmo

maternal and neonatal mortality, low birth weight,   premature labor, fetal deformity and 

 out 0 taht setatS deUnit in sebiamillion b lfah y alraeN .
]٧5[

sermoth of ltheah the ovingrimp

 mongath rbi ertuamerp kofsirs eisran tiorAbo .
]٠9[

 raey hace ertuamrep nrob era 8 yreve of

women who abort their first pregnancy. 

 



 

 

نقص وزن الوليد

8-Low birth weight-0 

 

 

Low birth weight infants are defined as : all infants whose birth weight is less than 5٧٤٤ 

gm irrespective of the cause & without regard to the duration  of  gestation's  age  

]٧5,٧٧[sad ezirgoetac e b w no n ac s tnfain n rboweN 

0 .Appropriate for gestational age . 

5.Small for gestational age . 

5|.Large for gestational age . 

About one third of low birth weight are small for date while two third of them are 

appropriate for gestational age and preteen, but in developing Countries ٥٤% of low birth 

. ]٧5,٧٠.٧٧[etad for llame sra stnafin t hgiwe 

The incidence of low birth weight infants is about ٥% of    total birth in UK &USA 

The common causes of low birth weight infants are : 

0. Inherited factors ; 

a. Constitutional ; a mother who has produce a small for date infant has 

5٤% chance of doing so in subsequent pregnancies infants whose parents are small tends 

]٧٧,٧6,٧٥[ htrbi at llams be ot 

e morndyr SenruT( OX-٧٠ e)morndyS sdarwdE( 8lymosirt e g esliamona almosomorhC .b

.]٧٠[)  

5. Malnutrition ; many studies support the importance of nutrition as a factor in 

intrauterine growth retardation although protracted and sever nutritional insult is required 

.]٧8[ cteeff chusce   uodrp ot 

 .]٧٠,٧9[ niotcfeni suriv cilagemtoyc alnretam .g,e snoitcfenI ,5 
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٧. Placental causes. 

6. Others e.g. multiple gestation , high altitude . teratogenic , low socioeconomic , first 

.]٧٠,٧6[ cynangerp f oflah erttale htg nirdu aimethycylop l  anertam dna tnafni nrbo 



 

 

Material and Methods : 

The material was taken from the case sheets of 096 cases were admitted to the neonatal 

intensive care unit from delivery room at 5months of 5٤٤5 and ٠٤٠ cases admitted at 

5months of 5٤٤9 . 

Each study was including the following data in respect to every Case ' 

 dna thgiewy dob ot gindrocac deifsisalc stnafin thgiew htrib wlo fo erbmnu  -0

. ]6٤[ega alnotiatseg 

5. Mortality rate in relation to gestational age . 

5. Mortality rate in relation to body weight . 

٠. Predisposing factors . 

٧. Percentage of death in relation to total deliveries and to total admission to intensive care 

unit . 

The total deliveries at delivery room Al-Battool hospital during i the lst 

5months 5٤٤5 was 0٧٥٤ and during the 0St during    5months 5٤٤9 was 

50٠٠ .  

 

 

Image٥ 

A child with low weight 



 

 

 

 الجزء العملي

5-0practical part 

 

This study was conducted at Al Hamzah General Hospital in the preterm hall and more 

than ٠٤ samples were collected for the various diseases prevalent there  According to 

Table0   

 Table 0 

The table shows the names of children who died in various diseases 

 تاريخ الوفاة المرض  اسم المتوفي 

 5٤0٠كانون الاول  التهاب القصبات بتول حسين ثميل  0

 5٤0٠الأول  تشرين التهاب القصبات بنت منتهى مسلم 5

 5٤0٠ايلول التهاب القصبات مريم منتظر عب الله 5

 5٤06نيسان  التهاب القصبات ابن مريم عدنان كافي ٠

 5٤0٥ اذار التهاب القصبات حسين عيدان حسين ٧

 5٤0٠كانون الاول  تسمم الدم الجرثومي  علي قاسم جبير 6

 5٤0٠تشرين الاول  تسمم الدم الجرثومي  حوراء حسين رضى ٥

 5٤0٠نيسان  تسمم الدم الجرثومي صادق كرار قادر 8

 5٤06تشرين الاول  تسمم الدم الجرثومي بنت افراح علي 9

 5٤06تشرين الاول  تسمم الدم الجرثومي  بنت رسل يونس 0٤

 5٤06تموز  تسمم الدم الجرثومي عباس دهاب عبد 00

 5٤06حزيران  تسمم الدم الجرثومي رقية سليم بشير 05

 5٤06ايار تسمم الدم الجرثومي حوراء عادل نومان 05

 5٤06شباط  تسمم الدم الجرثومي حسين عمران جابر 0٠

 5٤06شباط  تسمم الدم الجرثومي رقية صلاح صاحب 0٧

 5٤06اب تسمم الدم الجرثومي ملك محمد غانم 06

 5٤0٥اب تسمم الدم الجرثومي نور الهدى سلمان 0٥



 

 

 5٤0٥شباط  تسمم الدم الجرثومي بنت ولاء عبد الحمزة 08

 5٤0٥شباط  تسمم الدم الجرثومي  جناة ناظم علاء 09

 5٤0٠تشرين الثاني  قصر فترة الحمل بنين اسعد ادريس 5٤

 5٤0٠تشرين الثاني  قصر فترة الحمل بنت مروة حسين 50

 5٤06تشرين الثاني  قصر فترة الحمل ابن اقبال فليح 55

 5٤0٥نيسان  قصر فترة الحمل امير ميثم عوف 55

 5٤0٠تشرين الثاني  ذات الرئة حسين نعيم صباح 5٠

 5٤0٠شباط  ذات الرئة جناة مخلص مهدي 5٧

 5٤0٠تشرين الثاني ولادييرقان  علي مالك حسين 56

 5٤0٠حزيران  يرقان ولادي حمزة علي حسين 5٥

 5٤0٠اب عسر التنفس ابن رقية احمد 58

 5٤0٠حزيران  عسر التنفس حمزة جبارفرهود 59

 5٤06تشرين الاول  عسر التنفس ابن سميرة حسن 5٤

 5٤06تموز  عسر التنفس ابن ولاء عسكر 50

 5٤0٥حزيران  التنفسعسر  حسين امير كاظم 55

 5٤0٥ايار  عسر التنفس عبد الله عقيل سالم 55

 5٤0٠تموز  نقص وزن الوليد ابن سلوة ياسر جياد 5٠

 5٤06نيسان  نقص وزن الوليد كوثر احمد مردان  5٧

 5٤0٠شباط  تشوهات القلب ابن كريمة حسين 56

 5٤0٠شباط  تشوهات القلب علي مسلم عبد السادة 5٥

 5٤0٠شباط  تشوهات القلب حسين عبد الحسين زهراء 58

 5٤06تشرين الثاني  تشوهات القلب علي حسين نعيم 59

 5٤0٠كانون الثاني  عسر التنفس علي اياد حاتم  ٠٤

 5٤06تشرين الاول  عسر التنفس بنت بيداء وادي ٠0

 5٤06تموز  عسر التنفس كاظم شمران كاظم ٠5

 5٤0٥اذار  عسر التنفس ابن سلامة عباس ٠5

    

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 0 

Figure 0 shows the most common diseases that cause the highest incidence of infections in children in the hospital 

General Hamzah 

 

مخطط توضيحي 

نقص وزن الوليد

تسمم الدم الجرثومي

عسر التنفس

اليرقان الولادي

قصر فترة الحمل

تشوهات القلب

ذات الرئة

التهاب القصبات

 النسبة المؤوية المرض

 ٠7 نقص وزن الوليد

 557 تسمم الدم الجرثومي

 557 عسر التنفس

 57 اليرقان الولادي

 97 قصر فترة الحمل

 97 تشوهات القلب

 57 ذات الرئة

 00% التهاب القصبات



 

 

 

 5Bronchitis-5                                                                                                       التهاب القصبات

 

RESULTS 

In the samples, the incidence of bronchitis is about 007 as shown in Table 5 

 

 

Table 5 

Samples infected with this disease 

 

 

 

 

 

 

 

most important reasons 

Bronchitis is usually caused by a viral infection, causing inflammation and irritation in the 

walls of the bronchial tubes and narrowing them, leading to the accumulation and retention 

of mucus, making it difficult to enter and exit the lungs through the lungs. 

RSV is the main cause of the disease followed by Parainfluenza Virus and Adenovirus. 

The other cases are caused by other types of viruses that cause influenza or flu. 

 5٤0٠كانون الاول  بتول حسين ثميل  0

 5٤0٠الأول  تشرين بنت منتهى مسلم 5

 5٤0٠ايلول مريم منتظر عب الله 5

 5٤06نيسان  ابن مريم عدنان كافي ٠

 5٤0٥اذار  حسين عيدان حسين ٧



 

 

Most children develop bronchitis after having upper respiratory infection, such as colds or 

flu. In rare cases, the pathogen may be a bacterial infection (mycoplasma pneumonia) 

 

 

  

 

 Figure 5 

Diagram shows bronchitis and other diseases 
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 5-5Bacterial septicemia  

Results: 

This study was conducted on the samples in Al-Hamzah General Hospital, where this disease 

is one of the most common diseases, as about 55% of deaths are caused by this disease 

Table 5 

 

Samples infected with this disease 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 5٤0٠كانون الاول  علي قاسم جبير 0

 5٤0٠تشرين الاول  حوراء حسين رضا 5

 5٤0٠نيسان  صادق كرار قادر 5

 5٤06تشرين الاول  بنت افراح علي ٠

 5٤06تشرين الاول  بنت رسل يونس ٧

 5٤06تموز  عباس دهاب عبد 6

 5٤06حزيران  رقية سليم بشير ٥

 5٤06ايار حوراء عادل نومان 8

 5٤06شباط  حسين عمران جابر 9

 5٤06شباط  صاحب رقية صلاح 0٤

 5٤06اب ملك محمد غانم 00

 5٤0٥اب نور الهدى سلمان 05

 5٤0٥شباط  بنت ولاء عبد الحمزة 05

 5٤0٥شباط  جناة ناظم علاء 0٠



 

 

most important reasons 

Septicemia may occur in preterm infants through many factors that occur in the mother 

during pregnancy: 

Injury of the mother with bleeding-0 

Fever is caused by infection in the placenta or uterus-5 

5-Difficulty of delivery 

٠-Infection of the mother with urinary infections



 

 

5-٠Congenital heart defects 

 

 

Results 

 

A study of the mortality samples in Al Hamzah General Hospital revealed that the 

of all deaths in the last four  97percentage of deaths from congenital heart disease is about 

years 

 

Table ٠ 

Samples infected with this disease 

 

most important reasons 

Doctors say 9٤ percent of the causes of heart defects in children are unknown. The 

remaining 0٤7 may be either 

0-Genetic causes. 

5-the mother's injury to one of the types of viruses during pregnancy. 

 

5-the mother's diabetes during pregnancy. 

 

 5٤0٠شباط  تشوهات القلب ابن كريمة حسين 0

 5٤0٠شباط  تشوهات القلب علي مسلم عبد السادة 5

 5٤0٠شباط  تشوهات القلب زهراء حسين عبد الحسين 5

تشرين الثاني  تشوهات القلب علي حسين نعيم ٠

5٤06 



 

 

 

5-٧Pneumonic 

Results 

The study found that children who die from the disease at Al-Hamzah General Hospital 

are very few compared with the other diseases. In addition to the samples we collected, it 

appears that children who die from this disease are about 57 of other deaths 

Table ٧ 

Samples infected with this disease 

 

 

 

 

 

most important reasons 

 

0-bacterial infection 

-viral infection-5 

5-pneumonia due to infectious bacteria 

٠-Tuberculosis 

 

 

 

 5٤0٠تشرين الثاني  حسين نعيم صباح 0

 5٤0٠شباط  جناة مخلص مهدي 5



 

 

5-6Dyspnea 

Results 

The collection of samples in Hamzah General Hospital shows that the percentage of deaths 

due to dyspnea is about 557 of the total number of deaths in the rest of the year 

Table 6 

Samples infected with this disease 

 

  

 

 

 

 

 

 

most important reasons 

The factor of genetics, this means the occurrence of this problem to one of the parents of 

the child in the past, or to his brother or to his sister. The mother is infected with gestational 

diabetes during pregnancy. To undergo cesarean delivery, since it is normal to give birth 

naturally. Stimulate preterm birth to complete growth at the fetus, where the growth of the 

child and his body requires a specific time. Many pregnancy problems in women, which 

adversely affect the normal delivery of blood to the fetus. Pregnancy with twins; two or more 

children with one child. Rapid births 

 

 

 5٤0٠اب ابن رقية احمد 0

 5٤0٠حزيران  حمزة جبارفرهود 5 

 5٤06تشرين الاول  ابن سميرة حسن 5

 5٤06تموز  ابن ولاء عسكر ٠

 5٤0٥حزيران  حسين امير كاظم ٧

 5٤0٥ايار  عبد الله عقيل سالم 6

 5٤0٠كانون الثاني  علي اياد حاتم  ٥

 5٤06تشرين الاول  بنت بيداء وادي 8

 5٤06تموز  كاظم شمران كاظم 9

 5٤0٥اذار  ابن سلامة عباس 0٤



 

 

  

5-٥Shortage of pregnancy 

 

Results 

 During the collection of samples in the neonatal care unit it was found that the percentage

of the total number of deaths  97term pregnancy was about -of children who died of short

in the remaining diseases in the last four years 

Table ٥ 

Samples infected with this disease 

 

  

 

 

 

 

 

  

most important reasons 

The present study found that age of women ( 5٤–5٠ ) years was (٧٠ %) which is risk 

factor contributed to preterm birth, which was approved by the another study who found 

The  .]٠9,٧٤[

 thrbi mertrep to deibutrontc ear egaof  sarey 5٧ ≥ nd a 0٧<  newom tath

educational status of the study's women reveals that most of involved women were 

s positive aw sultre This th.rbi mretrep orfr otcaf iskr retaerg a saw hcwhi )%٧8( seteraillit

 torfacisk r neeb dah tioncaudeof  sarey 05 ≤ with newom tath detatS .]٧٤[ sultre with

contributed to preterm birth. Other risk factors that contributed to preterm births in 

 5٤0٠تشرين الثاني  بنين اسعد ادريس 0

 5٤0٠تشرين الثاني  بنت مروة حسين 5

 5٤06تشرين الثاني  ابن اقبال فليح 5

 5٤0٥نيسان  امير ميثم عوف ٠



 

 

this study were passive smoking (9٤%); Sexual activity (5-5) times /week were (8٤%); 

 in erew srtofacisk r seeTh ls.averint sraey 5 nath ssel )%٧8( say wcnangerp of laverntI

tion with aicssoand a srtofac iskr mretrep tonelgthe sin destudi who ,
]٧٤[

 with tnemeerga

assisted other factors.

 

5-8Low birth weight 

 

Results 

 

Through the collection of samples for deaths in the hall of the care of preterm 

as  5٤06and  5٤0٠care was observed to register only two deaths of the disease in 

٠7about  the proportion of children who died of this disease 

 

Table 8 

Samples infected with this disease 

 

 

 

 

most important reasons 

Thus the known causes of low birth weight babies are more during 

5٤٤5 Any unknown reasons are more in 5٤٤9, which is mostly attributed to malnutrition 

and psychological, social and economic conditions during these six years of insecurity, 

unstable and non-rapid conditions, and sad conditions that affect all basic services of life and 

especially health services 

 5٤0٠تموز  ابن سلوة ياسر جياد 0

 5٤06نيسان  كوثر احمد مردان  5



 

 

 

 

Table  

The table shows the most important tips and guidelines for avoiding these diseases 

the disease Proposals  & results 

Bronchitis 0-Clean place 

5-Wear the muzzle before dealing with the child and touch it to prevent 

the spread of infection... 

 5-Keep the contact surfaces in the home, kitchen and nursery clean and 

sterile. 

 Not to share personal tools, especially drinking glasses-٠ 

 ٧-the use of sterile solutions for hands or sterile tissues: in anticipation 

of taking any viral infection outside the home 

Bacterial 

septicemia 

0-It is recommended that the WHO-approved age-standardized vaccine 

schedule be adhered to to avoid infection 

 5-It is also recommended that sterilization and care of urinary or 

intravenous catheterization during hospitalization because it is an 

important source of blood infection 

Congenital 

heart defects 

 0-Review your pre-marital doctor 

 5-change the offspring and the uncle of the marriage of relatives 

 5-not to take any medicine without consulting the doctor  

Pneumonic  attention to cleanliness of mother and place-0 

5-Avoid smoking near the baby 

 

Dyspnea 0-Review of a specialized medical team 

5-The infant is given wet and warm oxygen with constant monitoring 

Shortage of 

pregnancy 

 follow up the pregnancy regularly-0 

 Do not take medicine without consulting your doctor-5 

 .Avoid smoking-5 



 

 

 .٠-Treatment of vaginal infections 

Low birth 

weight 

 a good diet-0 

5-the genetic factor 

Continuous doctor review during pregnancy-5 
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