
www.elsevier.es/anpediatr

An Pediatr (Barc). 2014;80(6):348-356

ORIGINAL ARTICLE

Morbidity and mortality in newborns at the limit of viability 
in Spain: A population-based study�

F. García-Muñoz Rodrigoa,*, A. García-Alix Pérezb, J.A. García Hernándezc, 
J. Figueras Aloyd, Grupo SEN1500

a Servicio de Neonatología, Complejo Hospitalario Universitario Insular Materno-Infantil de Las Palmas de Gran Canaria, Las 
Palmas de Gran Canaria, Spain
b Hospital Sant Joan de Déu, Esplugues de Llobregat, Barcelona, Spain
c Servicio de Ginecología y Obstetricia, Complejo Hospitalario Universitario Insular Materno-Infantil de Las Palmas de Gran 
Canaria, Las Palmas de Gran Canaria, Spain
c Hospital Clínic, Barcelona, Spain

Received 10 November 2013; accepted 20 December 2013

KEYWORDS
Limits of viability; 
Extreme prematurity; 
Morbidity;
Mortality;
Major brain damage; 
Clinical decision-
making

Abstract
Introduction: Perinatal care in extremely immature newborns is a clinical and ethical problem 
of great importance for professionals and families, and requires that the available information 
on the chances of child survival is of the highest quality. The aim of this study was to determine 

Patients and methods:

room, and those with congenital anomalies incompatible with life were excluded.
Results:

intracranial haemorrhage, periventricular leukomalacia, bronchopulmonary dysplasia, and/

respectively.
Conclusions:

chances of survival and, in the absence of major malformations or other relevant complications, 
they should be offered active resuscitation and intensive care. The continuous updating of the 
results of individual centres is of utmost importance, as well as their comparison with the 
reference population-based results.
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Introduction

Due to advances in obstetric and neonatal care, the number 
of infants born preterm and their survival rates have 

mortality without increasing morbidity and sequelae is 
one of the most important challenges faced by perinatal 

In this group of newborns, at the limit of viability, 
decisions regarding obstetric and neonatal care continue 
to be a clinical and ethical issue of great importance for 
professionals and families alike. Including the parents in 
the decision-making process when they so desire requires 
information of top quality, based on reliable up-to-date 
data on the probabilities of survival, and above all, of 
survival without major morbidity that could lead to adverse 
effects on development. These decisions are usually based 
on data from the centre in which the obstetric and neonatal 
care is provided. However, technical, and also cultural and 
social aspects, may contribute to the wide variability in 
outcomes that has been reported in different centres and 
countries.

morbidity and mortality rates, as they usually report the 
overall outcomes for the entire group of newborns at the 
limit of viability. Furthermore, variations in operational 

come from a single centre, make it hard to extrapolate 
results. Knowing the outcomes in a large area with a similar 
cultural and organisational environment could provide an 
ideal basis for decision making, as well as a useful reference 

for programmes devoted to the ongoing improvement of the 
quality of care.

survival at discharge, and of survival without known major 
morbidity in a large population-based cohort of neonates 

Patients and methods

analyses the data of live very low birth weight (VLBW) infants 
born in or admitted to the network’s participating centres 

The present study analysed the 

malformations incompatible with life. Infants born out of 
hospital were also excluded due to the potential selection 
bias in transferred patients, and to the possible effects of 
the transfer itself on morbidity and mortality.

GA was estimated in weeks and days based on the date 
of the last menstrual period, obstetric parameters, and 
the prenatal ultrasound registered in the mother’s record. 
Whenever necessary, the neonatologist estimated GA based 
on the physical examination of the newborn.

(CPR) as the need for endotracheal intubation, chest 

more of the following: severe intraventricular haemorrhage 
; white matter damage: cystic 

PALABRAS CLAVE 
Límites de viabilidad; 
Prematuridad extrema; 
Morbilidad;
Mortalidad;
Lesión cerebral mayor; 
Toma de decisiones 
clínicas

Morbimortalidad en recién nacidos al límite de la viabilidad en España: 
estudio de base poblacional

Resumen
Introducción: La asistencia perinatal a recién nacidos (RN) extremadamente inmaduros 
constituye un problema clínico y ético de gran trascendencia para profesionales y familias, y 
hace necesaria una información actualizada de la máxima calidad acerca de las posibilidades 

supervivencia al alta hospitalaria y de supervivencia sin morbilidad mayor conocida en RN con 

Pacientes y métodos:

fallecidos en el paritorio y los que tenían malformaciones incompatibles con la vida.
Resultados:

La supervivencia sin hemorragia intracraneal grave, leucomalacia periventricular, displasia 

Conclusiones: La supervivencia sin morbilidad mayor en menores de 23 semanas de EG es 

posibilidades razonables de supervivencia y, en ausencia de malformaciones mayores u otras 
complicaciones relevantes, se les debería ofrecer reanimación activa y cuidados intensivos. Es 
fundamental la actualización continua de los datos propios de cada centro y su comparación 
con los resultados poblacionales de referencia.

reservados.
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