Annals of Neonatology Journal OPEN ACCESS

ISSN: 2636-3596

Editorial .
Perinatal Care and Threshold of Viability; A Great Dilemma

Mohammad Abdelmaaboud*

DOI: 10.21608/anj.2023.310523
*Correspondence: Professor and Head of Pediatrics Department, Minia University, Egypt
Email: dr-mohamed@gmail.com

Abstract

Premature babies born at 21 weeks gestation or earlier have a very poor chance to
survive. Babies born between 22 and 24 weeks gestation, may be able to be supported
with intensive care, but have a high risk of dying despite treatment or permanent
impairment in survivors. This period is sometimes referred to as the “threshold of
viability”. For infants born around the threshold it may be appropriate to provide only
comfort care after birth, to provide full intensive care support, or to provide a trial of
treatment with management adjusted to the response to resuscitation and intensive care.
Periviability is the earliest stage of fetal maturity where there is a reasonable chance of
extrauterine survival. This period is generally between 22 and <26 weeks gestational age.
Most infants born at >26 weeks gestational ages have a high chance of survival. Where
there is a possibility of preterm labor around the threshold of viability, expert obstetric
and neonatal teams should be consulted. Where possible and safe, early transfer of the
mother should be arranged to a center with tertiary level neonatal care. At least 2 expert
neonatologists should be present at the birth of any infant around the threshold of
viability whether or not active resuscitation is planned. The obstetric and neonatal

decision-making is derived from local and national consensus statements.
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Introduction

Premature delivery continues to be a
leading cause of infant mortality all over
the world and more common in
developing countries. There is a wide
variation in the reported survival of
periviable babies born at 22 weeks (0—
37%), 23 weeks (1-64%), and 24 weeks
(31-78%) [1].

According to the National Institute of
Child Health and Human Development
(NICHD), the Section on Perinatal
Pediatrics of the American Academy of
Pediatrics, and the American College of
Obstetricians and  Gynecologists, a
periviable birth is defined when delivery
occurs from 20 (0/7) weeks to 25 (6/7)

weeks of gestation [2].

Threshold of fetal viability in Egypt still
a grey area and no specific dates are
known so multicenter studies are needed
to define periviablity based on the
outcomes and availability of resources
needed for neonatal resuscitation and
NICU care after delivery [3].

Resuscitation of a newborn around
threshold of viability

For resuscitation of a newborn around

threshold of viability the following
principles apply:

= Decision making should be based on
the best available evidence about the
prognosis for the baby. Decisions
should reflect all relevant prognostic
factors and should not be based on
gestational age alone. Fetuses or
infants with similar prognosis should
be treated similarly [4].

= Where there is a high risk for an
infant of death or survival with severe

should  be

counseled about realistic options and

morbidity,  parents
the risks and benefits of those options.
Parents’ views about resuscitation and
the best interests of the baby should
be sought, and should be an important
factor in decisions [5].

= Written should be

provided and opportunities given for

information

parents to reflect before decisions are
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made. If there is doubt about whether

or not to provide treatment,
resuscitation should be provided in
the first instance. If the infant
responds poorly to initial treatment, or
it subsequently becomes apparent
resuscitation is not in the best
interests of the infant, there is the
option of re-directing care (comfort
care) [6].

Rules before delivery

Parents have the right to decide what the
best is for their babies. Three following
specific questions parents want to know

their answers during delivery:

= Q1: Our baby will survive or not?

= Q2: Our baby will survive without
permanent disability or not?

= Q3: What is the plan of care for our
baby at the time of delivery?

Parents should realize that even with the
medical team's best efforts to resuscitate
the baby, he/she may not survive to be
admitted to NICU.

Decision of the medical team to
resuscitate should be tailored for each
individual scenario and not to be
generalized. Give antenatal steroids if
birth is not immediate. Give magnesium
sulphate for neuroprotection if birth is
expected within 24  hours and
resuscitation/ intensive care admission is
planned. Some parents may not be in a
right mood to hear bad news before
delivery and it is very important to
choose how you will deliver the right
volume of information to those panic,
sad, depressed, and scared parents. When
the team meets the parents they should be
gentle and compassionate and present

clear easily digested facts.
Legal Principles

The legal principle that underpins all
decisions relating to resuscitation of
newborn infants is that of the ‘best

interests’ of the child.

In Egypt there is no statutory definition
of viability, nor any legal definition as to

when resuscitation should or should not
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be provided. It is a clinical judgment.
There is no relevant case law in Egypt
relating to resuscitation of extremely
premature infants. A decision to
withdraw life-sustaining treatment could
be in the interests of a newborn infant,
and that parents were authorized to
consent to such decisions. Withholding
resuscitation from a newborn infant
where this treatment is reasonably judged
to be not in the best interests of the infant

Is therefore consistent with existing law
[7].
Ethical and Practical Principles

Resuscitation of infants born around the
borderline of viability has been called
into question because of the relatively
high risk of death despite resuscitation
and intensive care, the high burden of
treatment  for infants  (prolonged
hospitalization, repeated invasive and
painful procedures), and the poor long-

term outcome for some survivors [8].

Conclusions

As there is an international increase in
survival over the years in infants born at
periviable gestational age; the threshold
of wviability in Egypt should be
established and long term outcomes
should be well known and well dicussed

with parents.
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