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INTRODUCTION

MSNS is a useful neonatal disease severity score specifically
designed for use in district level SNCUs and such other resource-
constrained settings [1]. Total score of ≤10 could be used to
predict mortality. India contributes to 25% of the neonatal
deaths worldwide, accounting for 1 million neonatal deaths each
year [2]. There is a need for a reliable but simple scoring systems
to assess well-being of newborns at arrival to a tertiary center
after transportation over long distances. There are (different)
neonatal disease severity scoring systems already in existence [3].

Desirable properties of such scoring systems have been described
as ease of use, applicability early in course of hospitalization,
ability to reliably predict mortality and specific morbidities and
ability to discriminate between infants with different outcomes
[4]. However not all scoring systems fulfill these criteria. Sickness
severity scores have widely used in neonatal intensive care.
Principally this has been to adjust the mortality observed in a
particular hospital or population for the morbidity of their
infants, and hence allow standardised comparisons to be
performed [5].

On the other hand, although risk correction has become
relatively commonplace in relation to audit and research
involving groups of infants, the use of such scores in giving
prognostic information to parents, about their baby, has been
much more limited [6]. The strengths and weaknesses of the
existing methods of disease severity correction in the newborn
are presented in this review [7].

BACKGROUND AND OBJECTIVES

The neonatal period correspond to the most vulnerable time for
a child’s survival. Various illness severity scoring have been used
as predictors of neonatal mortality but none of those can be
used in resource limited settings. The objectives were to assess
the validity of sick neonate score as predictor of neonatal
mortality.

METHODS

A descriptive prospective study was conducted on 320 newborns
admitted at NICU of BPKIHS during study period of one year.

The SNS score was applied at admission and babies were
followed up for outcomes.

RESULTS

All extramural ill newborns transported to the neonatology unit
of a tertiary care hospital over a period of one year. Correlation
between SNS, SNAPPE-II and SNS scoring, and sensitivity/
specificity of each score to predict mortality were determined.
Neonatal mortality of 18% was observed. Prematurity and birth
asphyxia were major cause. The difference in mean SNS score of
survived and expired newborns was statistically significant (11.35
vs 8.02) [8].

Area under ROC curve came out to be 0.88. The best
combination of sensitivity, specificity, positive predictive value
and negative predictive at cut-off value of 9 was 82.75%,
86.49%, 60% and 90% respectively[9]. On comparing SNS
parameter with outcome by univariate analysis, all parameter
were significant in predicting mortality [10]. Low Spo2 found in
96% of expired babies. Out of those neonates who had
prolonged CRT at admission (n=91) , 43(47%) of them expired.
The odds of neonatal mortality with prolonged capillary refill
time was 4.2 [11].

CONCLUSION

Lower the SNS score poorer the neonatal outcomes. SNS can be
used as a good tool to know prognosis, assesses newborn at
admission, appropriate level of care and counseling can be done
even at resource limited centres. Illness severity scores are now
well accepted as essential tools when comparing healthcare
providers. When using an illness severity score, it is important to
remain clear about the question being investigated to be sure
that the scoring system being used is appropriate. The use of an
existing score, developed for another purpose, simply because it
is convenient is unlikely to represent the best approach.

It is also important to remember that, even the best scoring
systems are not completely accurate. No mathematical formula
can completely capture the complex clinical processes in a
neonate. The use of scores for predicting individual outcomes is
fraught with difficulty, most particularly because of variation in
the approach to clinical care adopted by different units (and
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even clinicians in the same unit) as well as important ethical and
legal concerns. It is almost certainly these issues that have,
rightly, limited the extent to which scoring systems have been
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used for individual risk prediction and counselling.
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