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Abstract  The  mortality  of  children  with  a  birthweight  of  less  than  1500  g  or  with  a  gestational
age of  less  than  32  weeks  (<1500  <  32)  has  decreased  significantly  in  the  last  20  years  or  so.  Given
the higher  risk  of  disability  in  these  children,  follow-up  after  hospital  discharge  is  considered
essential. In  this  document,  the  Follow-Up  Group  of  the  Spanish  Society  of  Neonatology,  in
collaboration  with  the  Spanish  Society  of  Paediatric  Primary  Care,  propose  a  follow-up  protocol
specific for  the  <1500  <  32,  which  has  as  its  aim  to  standardise  the  activities  and  evaluations
according to  good  practice  criteria.
© 2017  Asociación  Española  de  Pediatŕıa.  Published  by  Elsevier  España,  S.L.U.  All  rights
reserved.
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Protocolo  de  seguimiento  para  el  recién  nacido  menor  de  1.500  g  o  menor  de  32
semanas  de  edad  gestación

Resumen  La  mortalidad  de  los  niños  nacidos  con  peso  menor  de  1.500  g  o  con  una  edad
gestacional  menor  de  32  semanas  (<1.500  <  32)  ha  disminuido  significativamente  en  las  últi-
mas décadas.  Dado  el  mayor  riesgo  de  discapacidad  de  estos  niños,  el  seguimiento  tras  el  alta
hospitalaria  se  considera  muy  necesario.  En  este  documento,  el  Grupo  de  Seguimiento  de  la
Sociedad  Española  de  Neonatología,  en  colaboración  con  la  Asociación  Española  de  Pediatría  de
Atención Primaria,  propone  un  protocolo  de  seguimiento  específico  para  los  <  1.500  <  32,  cuyo
objetivo  es  estandarizar  las  actividades  y  evaluaciones  según  los  criterios  de  buena  práctica.
© 2017  Asociación  Española  de  Pediatŕıa.  Publicado  por  Elsevier  España,  S.L.U.  Todos  los  dere-
chos reservados.

Introduction

The  advances  made  in  neonatal  care  in  recent  decades  have
succeeded  in  significantly  reducing  mortality  in  infants  with
very  low  birth  weight  (VLBW  <  1500  g)  or  born  very  preterm
(VPT  <  32  weeks’  gestation).  Given  the  increased  risk  of
future  disability  in  VLBW/VPT  children,  their  followup  after
discharge  is  considered  a  crucial  component  of  neonatal
care.  In  some  countries,  the  development  of  a  follow-up
programme  is  an  essential  prerequisite  for  hospitals  to  gain
accreditation  to  train  specialists  in  neonatology.1 However,
it  is  also  known  that  generally  speaking,  countries  do  not
have  established  clinical  guidelines  or  consensus  protocols
of  national  scope  that  allowing  the  standardised  followup  of
these  children.1---4

It  is  generally  believed  that  followup  should  continue
until  at  least  2  years  of  corrected  age  (CA).  However,  it
is  also  assumed  that  this  timeframe  mainly  results  in  the
detection  of  moderate  to  severe  disability,  while  much
of  the  morbidity  that  develops  at  a  later  time  in  these
children,  which  usually  involves  emotion,  behaviour  and
learning,  goes  undetected  and  untreated.  Thus,  follow-up
programmes  would  ideally  extend  to  age  5---7  years  or  even
through  adolescence.4

For  all  the  reasons  noted  above,  and  given  that  there
currently  are  no  follow-up  protocols  for  VLBW/VPT  children
of  national  scope,  the  Sociedad  Española  de  Neonatología
(Spanish  Society  of  Neonatology),  in  collaboration  with
the  Asociación  Española  de  Pediatría  de  Atención  Primaria
(Spanish  Association  of  Primary  Care  Paediatrics),  proposes
a  specific  protocol  for  the  followup  of  VLBW/VPT  infants,
understood  as  a  guideline  of  general  interventions  for  stan-
dardising  the  care  of  these  children  based  on  good  clinical
practice  criteria.

The  needs  of  VLBW/VPT  children  during  the  followup
years  are  very  diverse  and  often  complex.  This  protocol
focuses  on  aspects  applicable  to  the  followup  of  all  these
children,  regardless  of  the  setting  where  they  are  evalu-
ated.  Needless  to  say,  other  services  that  are  not  included
in  this  protocol  will  have  to  be  provided  based  on  the  specific
problems  experienced  by  each  child  and  family.

The  objectives  in  developing  this  protocol  were:

•  To  establish  and  standardise  the  follow-up  evaluations
that  must  be  performed  in  VLBW/VPT  children,  including
evidence-based  practices  to  the  extent  possible.

•  To  promote  the  coordination  of  services  offered  at  the
primary  care  (PC)  level  and  in  hospital-based  follow-up
clinics.

•  To  provide  helpful  guidance  to  clinicians  responsible  for
the  care  of  VLBW/VPT  children.

•  To  define  a  series  of  simple  indicators  to  assess  the  degree
to  which  different  facilities  and  autonomous  communities
in  Spain  adhere  to  the  protocol,  with  the  ultimate  goal  of
ensuring  that  all  children  have  equal  access  to  health  care
resources.

General recommendations

The  Sociedad  Española  de  Neonatología  recommends  the
inclusion  of  all  infants  born  with  a  weight  of  less  than  1500  g
or  before  32  weeks’  gestation  in  a  standardised  follow-
up  programme  until  at  least  school  age  (6---7  years).  The
development  of  follow-up  programmes  in  collaboration  with
other  professionals  is  an  essential  element  in  the  activity  of
level  III  neonatal  care  units.1,5,6 Grade  B  recommendation.
Table  1  presents  the  definitions  for  the  different  grades  of
recommendation.7

Recommendations  regarding  Primary  Care  (PC)

•  We  recommend  implementation  of  the  elements  of
the  VLBW/VPT  follow-up  programme  that  correspond  to
the  PC  level,  which  will  be  detailed  throughout  this
document.5 Grade  B  recommendation.

•  We  recommend  the  design  of  strategies  at  the  PC  level  for
the  prevention  of  follow-up  dropouts.8---11 Grade  B recom-
mendation.

•  We  recommend  the  development  of  a  continuing  educa-
tion  strategy  to  ensure  the  appropriate  implementation
of  the  follow-up  programme  at  the  PC  level.5,12 Grade  B
recommendation.
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