ABSTRACT
Background

Intraventricular haemorrhage (IVH) is a condition associated with prematurity and is
related to bleeding in the capillary network of the germinal matrix of the developing
brain. IVH puts these preterm neonates at risk for long term disability such as
cerebral palsy, hydrocephalus, epilepsy, language, hearing and cognitive

abnormalities.
Objectives

This cross sectional study was undertaken with the aims of determining the
prevalence and most frequent grade of IVH as well as associated risk factors in
preterm neonates with birth weight 1.5kg or less admitted to the neonatal intensive

care unit at the UTH in Lusaka, Zambia.
Methods

298 preterm neonates meeting the study’s inclusion criteria had cranial ultrasound
done in the first three days of life and on the seventh postnatal day. Data on the risk
factors was obtained from the neonatal referral form, maternal records and direct
interview with the neonate’s mother. Data was then entered on to the study
questionnaire. Data was analysed using Epi info version 3.5.1. Multivariate logistic
regression analysis was used for the association between the risk factors or
independent variables and the occurrence and grade of IVH. Associated risk factors
studied included postnatal age, gestational age, birth weight, respiratory distress
syndrome (due to surfactant deficiency), clinical chorioamnionitis, sex, place of

birth, mode of delivery and prolonged rupture of membranes (PROM).
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Results

In this study, the prevalence of intraventricular haemorrhage in preterm infants with
birth weight 1.5kg and less was 34.2% in the first seven days of postnatal life. Grade
1 (mild) I'VH was the most frequent (54.9%) followed by severe IVH (grade 3 and 4)
at 27.5%. The case fatality rate was 85.7% for those with grade 4 in the first three
days of life. Grade 2 was the least prevalent at 17.7%.

Risk factors significantly associated with IVH were birth weight [p=0.04, OR=
0.25(0.06-0.98) 95% C.I.] and gestational age [p=0.02, OR= 0.82 (0.69-0.97)
95%C.1.]
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ABBREVIATIONS AND ACRONYMS

Gl Confidence interval

CL Confidence level

ON S Central nervous system

DOB.. ot Date of birth

EGA. . Estimated gestational age
ELBW ..o Extremely low birth weight
TUGR ..., Intrauterine growth restriction
IVH. oo Intraventricular haemorrhage
LNMP. ..o Last normal menstrual period
NICU. ., Neonatal intensive care unit
OR e Odds Ratio

PV L Periventricular leukomalacia
RDS. Respiratory distress syndrome
S s Standard deviation

TOB. .o Time of Birth

US A . United States of America
UTH. . e University teaching hospital
VEBW ..o, Very low birth weight

WHO. ..o World health organization
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