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eterm birth variesfrom 8.7-13.4% globally and

early 15 million preterm babies are born

annually, of which 60% birthsarein Africaand

South Asia[1]. Indiacontributed about 3.1 mil-

lion births in this cohort and which accounts to nearly
23.4% of global burden of preterm birth[2]. Withimprov-
ing facilities, training, infrastructure and newer technol o-

gies, there is increasing survival of preterm neonates
acrosstheglobeincluding Indiawhich recorded a40-60%
reduction in preterm mortality between 1990t02019[1].

These preterm neonates are at high risk of neuro-
devel opmentd disabilities, amost 5-10% of very low birth
weight (VLBW) babies have mgjor sequelae like cerebral
pasy (CP) while 25-50% have various cognitive and
behavioral issues and lower academic performance [3-6].
An ltdian cohort of preterm VLBW infants showed normal
neuro-developmental outcome in 75.3% and the rest had
minor (13.9%) and major sequelae (10.8%) including 3.8%
CP [3]. The Neuroprem study reported 12.5% severe
disability and 4.5% cerebral pasy rate among preterm
VLBW infants (23-33 weeks gestation) at 24 months
corrected age [5]. Epipage-2 cohort of preterm babies had
severeto moderatedisabilitiesin 36% casesat 27-31 weeks
gestation and in 34% at 32-34 weeks gestation. Behavior
wasamajor concernfor most parents|[6].

With nearly 25 million birthsand approximately 13.6%
(11.1-16.1%) prematurity rate in India, alarge number of
preterm babies are born every year who needsavery long-
term neurodevel opmental follow up however therearevery
scanty reports from India. A systematic review from
resource limited set ups reported 21.4% neurodevelop-
mental impairment, 16.3% cognitive im-pairment, and
11.2% CP among preterm/low birth weight and very low
birth weight infants; however, itincluded only three studies
from India [7]. Another metaranalysis and systematic
review from South Asia among low birth weight children
showed significantly lower motor and cognitive scores as
compared to normal birth weight children. This study
included ten studies from India, but they included mostly
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low birthweight children and whowerelessthan2kg|8].

We reported 3% CP, 11% gross motor delay and 8%
language delay among our VLBW (<1500 g) and preterm
(<34 week gestation) cohort at 18 months corrected age. In
this cohort, 17% had a score of lessthan 70 in MeDQ and
25.7%in MoDQ and 84% had high behavioral scores[9].

Preterm small for gestational age (SGA) children are
more at risk of neurodevelopmental disabilities due to
double whammy of prematurity and growth retardation.
In our country nearly 30% are LBW and some are pre-
term too. Murki, et a. [10] reported neuro-devel opment
at 12-18 months of corrected age among preterm (<35
week) small for gestational age (SGA) infants and found
higher incidence of motor and mental delay as compared
to preterm appropriate for age (AGA) infants. We aso
observed 24% had low DQ (<90) and 74% had average
and above average DQ (>90) among <1250 grams cohort
at CA 18 months. SGA infants had significantly higher
risk of low scores[11]. Sacchi, et al. [12] also reportedin
a systematic review and meta-analysis, higher cognitive
impairments among the children who were preterm and
SGA. Gupta, et a. [13], inthisissueof Indian Pediatrics,
report neurodevelopmental disabilities and growth
failure in VLBW neonates at 1 year CA, thereby high-
lighting the need for long-term follow up.

Hence, VLBW infants (AGA and SGA both) need
long-term follow up for early detection of neuro-
developmental disabilities including hearing screening
and ophthalmological evaluation and early intervention
by ateam of multispeciality experts. Thereisaneed for a
collaborative and systematic data collection from various
NICUs as well as from SNCUs in our country, and
assessments should be carried out with standardized
scales so that uniformity of data can be maintained.
Adequate and appropriate data collection and reporting
will help to comparethe dataover theyearsand quality of
carecan beimproved accordingly.
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