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SUMMARY
Introduction: The objective of our study is to determine the risk factors of neonatal respiratory distress in the neonatology department of the IBN SINA University Hospital of Rabat.
Methods: This was a retrospective study with a descriptive and analytical aim on all newborns hospitalized from January 2020 to March 2021 in the neonatology department of the IBN SINA University Hospital in Rabat. The identification of risk factors was carried out using bivariate and multivariate analyses (calculation of the odds ratio (OR), its confidence interval (CI) and its level of significance (p) 
Results: 3000 cases were registered during this period. We included 630 births, Neonatal respiratory distress was multifactorial, statistical analysis could incriminate mostly: maternal anemia (OR = 18.10; CI 95 (7.5 -43.55); p <0.05); diabetes (OR = 3.65; CI 95 (1.98-6.72); p = 0.001); caesarean section (OR = 4.23; CI 95 (1.54-11. 59); p = 0.001); prematurity (OR = 2.45; CI 95 (1.41-4.26); p = 0.01)
 Conclusion: Neonatal respiratory distress is dominated by conditions originating in the perinatal period; its multifactorial nature implies a multidisciplinary intervention strategy, involving pre- and perconceptional prevention.
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