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Assessment of the Awareness of Prematurity and
Related Problems

Prematrelik ve Sorunlan Konusunda Farkindalik Diizeyinin
Degerlendiriimesi
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ABSTRACT

Aim: Prematurity is an important health problem affecting all segments
of society. In this study, we aimed to evaluate the level of awareness of
prematurity and related problems.

Materials and Methods: A questionnaire consisting of fifteen questions
was administered to medical faculty students, pediatric residents, and to
laypersons by face to face interviews. The questionnaire applied in the scope
of the study had 8 open-ended questions and 7 “yes-no” questions.

Results: Of the 150 people who answered the questionnaire, 92 were health
workers and the remaining 54 were people from the public. The groups with
and without health waorkers had a similar rate of awareness of the World
Prematurity Awareness Day (58.7% vs. 58.6% respectively, p=0.30). All
of the health care workers defined prematurity correctly while 83.7% of
the laypersons gave the correct definition (p<0.05). People from the public
expected the survival of babies with higher birth weight and gestational
age and this group was less informed about the short and long-term
problems related to prematurity. In both groups, the awareness of physicians
specializing in newborn care was low (17.4% vs. 13.8%, p=0.13). The level of
awareness of the shortage of specialized physicians and nurses in neonatal
care was significantly lower among laypersons than that of health care
workers (p values <0.05).

Conclusion: Although our study population knew what prematurity was, they
lacked knowledge about the complications of prematurity, and the quality and
adequacy of the health care teams involved in the care of premature babies.
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Amag: Prematirite toplumun tiim kesimlerini etkileyen dnemli bir saglik
sorunudur. Bu galismada premattrite ve iliskili sorunlar kanusunda farkindalik
dtizeyinin degerlendirilmesi amaclanmistir.

Gereg ve Yontemler: On bes sorudan olusan anket tip fakiiltesi Ggrencileri,
pediatri asistanlar ve halktan kisilere yiiz yiize goriisme yontemi ile
uygulanmigtir. Calisma kapsaminda uygulanan anket 8 adet agik uglu, 7 adet
“evet-hayir” seklinde yanitlanan soru igermekteydi.

Bulgular: Anketi yanitlayan 150 kisinin 92'si saglik calisani geri kalan 54 ise
halktan kisilerdi. Diinya Prematiirite Farkindalik Gtinti'niinden saglik galisan
olan ve olmayan gruplar benzer oranda haberdardi (sirastyla %58,7'ye karsi
%58,6, p=0,30). Prematiireligi saglik calisanlari %100 oranda; digerleri ise
%89,7 oraninda dogru tanimladi (p<0,05). Halktan kisiler daha biiytik dogum
agirhg ve gestasyonel yastaki bebeklerin yasatilabilecegini diistintirken; bu
grubun premattirelerin erken ve uzun dénem sorunlar konusunda bilgileri
daha kisitlydi. Her iki grupta da yenidogan bakiminda uzmanlagmis hekimler
konusunda farkindalik diisiikti (%17.4'e karsi %13,8, p=0,135). Yenidogan
bakiminda uzmanlasmis hekim ve hemsire acigi konusunda halktan kisilerin
farkindalik dizeyi saglik calisanlarindan anlamli olarak distktii (p degerleri
<0,05).

Sonug: Prematireligin ne oldugu bilinmesine ragmen; bu bebekleri bekleyen
sorunlar, bakiminda gorev alacak ekiplerin nitelik ve yeterliligi konusunda
toplumda hentiz bilgilenme olmadig anlasiimistir.

Anahtar Kelimeler: Yenidogan, premattire, farkindalik, mortalite, morbidite
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Introduction

In the year 2012, the number of live premature births
before 37 weeks of gestation was 15.1 million; 1 million
newborns died due to direct complications of premature birth
and 1.47 million newborns lost their lives due to conditions
related to prematurity (1). According to the UNICEF 2014
report, the etiology of neonatal deaths around the world is
listed as prematurity and its complications (35%, 1 million
deaths), complications related to birth (24%, 0.7 million
deaths) and sepsis (15%, 0.6 million deaths) (2).

The premature birth rate among 184 countries changes
between 5-18%; the average rate is estimated to be 10%
both in our country and in the world. It is also estimated that
3/4 of deaths related to prematurity is preventable by cost
effective measures (3).

In the last 20 years with the scientific and technological
developments observed in the field of neonatology, the
survival rate of premature infants has significantly increased.
However, the mortality and morbidity of very low birth weight
(VLBW <1500 gr) infants is still very high. The most important
reasons of mortality in newborns with birth weights less than
1000 grams are respiratory failure, infections, and congenital
malformations.

Some of the survivors have sequelae such as learning
disabilities, visual and auditory problems (4). Premature births
are responsible for 70% of neonatal mortality, 36% of infant
mortality, and 25-50% of long-term neurological disabilities.

All'around the world every year 15 million babies are born
prematurely; 13 million of prematurely born babies survive,
but 345.000 (2.7%) such babies survive with moderate
to severe neurological sequel, and 567.000 (4,4%) babies
survive with mild sequelae. In addition to that, 185.000
premature babies live with retinopathy of prematurity (ROP),
and 32.000 have severe visual problems including blindness.
In USA, the cost of premature births was calculated as 26.2
million dollars, and more than 51.000 dollars per baby for
the year 2006. Premature births bring a heavy burden to the
health care system.

“Awareness Day for Prematurity”, which has important
results, was first celebrated in 2008 with European family
associations. Since 2011, November 17th has been celebrated
as "World Prematurity Awareness Day"” internationally (5).
Family associations, health care workers, politicians, hospitals
and organizations try to raise awareness of prematurity by
press release campaigns, local events and other activities.
In the last few vyears Turkish Neonatal Society and all
neonatology units have also started to celebrate this day
with the families of premature infants, and efforts to raise
awareness have increased.

To raise awareness of prematurity we interviewed a group
of 150 people by a questionnaire consisting of 15 simple
questions about prematurity before 17th November 2015.
Our study carries importance since it is the first sectional
study aiming to attract attention to prematurity.
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Materials and Methods

On 10-11th November 2015, a questionnaire with 15
questions was applied to medical faculty students, residents
in pediatrics, families of preterm and term infants, and
laypersons to evaluate their knowledge about prematurity.
The questionnaire applied in the scope of the study had
8 open-ended questions and 7 “yes-no” questions. The
interviews were done one by one in a face to face manner.
Data obtained from these interviews were analyzed by
SPSS for Windows 19.0 software, International Business
Machines Corporation, Armonk, New York. Ethics committee
approval was not obtained since the study was done by a
questionnaire.

Results

Among the 150 people who answered the questionnaire
93 (62%) were female and 57 (38%) were male. In this group
58 were laymen, 74 were medical faculty students, and 18
were residents in pediatrics. The questions and the answers
obtained from health care workers and medical students
compared to those of people from the public are given in
detail in Table | and Table II.

Fifty four of 92 (58,7%) health care workers, and 34 of
58 (58,6%) laypersons were aware that 17th November was
celebrated as “World Prematurity Awareness Day” (p=0.30).
Prematurity was correctly defined by all in the health care
group while the correct answer was given by 52 (nearly 90%)
laymen. When limits of viability were asked, in the health
care workers group the average expected limits were 600 gr
and 24 weeks; in the other group these limits were higher
as 1000 gr and 28 weeks. The health care group had more
knowledge about early and late problems of preterm infants,
as expected.

The necessary qualifications, and the quantity of doctors
and nurses giving health care to preterm newborns were
also asked in the questionnaire. The knowledge about the
specially trained doctors in the field of neonatology was low
in both groups (Table I). The knowledge about the availability
of neonatologists in the care of premature infants in Turkey
was lower in the non-health care group.

Discussion

European Foundation for the Care of Newborn Infants
(EFCNI) had their first meeting on 17th November 2008
in Rome. In this meeting it was decided to celebrate a
day to raise awareness of prematurity (5). The 1st World
Prematurity Awareness Day was celebrated by EFCNI and
other organizations in Europe on 17th November 2009. In
2010 “The March of Dimes” from USA and “Little Big
Souls” from Africa joined EFCNI for a larger celebration of
the 2nd World Prematurity Awareness Day all around the
world. Because purple represents hope, courage, sensitivity,
kindness, unity, and helping people, the symbol color for
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World Prematurity Awareness Day was decided to be purple
(6). In our study, half of both groups were knowledgeable
about the celebration of 17th November as World Prematurity
Awareness Day, which shows that both groups need more
information on this special day.

According to the definition of World Health Organization,
newborns born before 37 weeks (259 days) are considered

Table I. The percentage of correct answers in study groups about
prematurity and related problems

Health care | Others p

worker (n=58)

(n=92)
What special day was set on
November 17t in the world and in 54 (58.7%) 34 (58.6%) | 0.30
Turkey?
What does “premature” mean? 92 (%100%) | 52(89.7%) | <0.05
What is the sma.llest birth weight that 600 grams 1000 <«0.05
a baby can survive? grams
What is the smallest gestational age 28 weeks 28 weeks | <0.05

that a baby can survive?
What is the name of the special care

device where premature babies are | 66 (71.7%) 45 (77.6%) | 0.380
heated and taken care of?

What are the most serious problems

that lead to premature infant deaths?

Respiratory problems 65 (70.7%) 16 (27.6%) | <0.05
Infectious diseases 12 (13%) 11(19%) <0.05
Is there a .dise‘:ase that can Ieafi to 89 (96.7%) 3 (621%) | <0.05
loss of vision in premature babies?

Is the milk of the mothers who

delivered premature infants different | 69 (75.0%) 30(51.7%) | <0.05
from the ones who delivered at term?

Since premature babies are born

smaller than term babies; can they 85 (92.4%) 47 (81.0%) | 0.05
catch-up their peers in the future?

!Jo premature babies have less 86 (935%) 19(845%) | 0.09
intelligence than normal?

Can breast milk increase the

intelligence of premature babies? 75 (81.5%) 44 (75.9%) | 0.1
What is the name given to the

procedure of holding the naked 44 (47.8%) 15(25.9%) | 0.02

premature babies on mothers’
chests?

Table 1. The percentage of correct answers in study groups about the
health care given to premature infants

Health care | Others p
worker (n=>58)
(n=92)

What is the name given to specially

trained doctors who look after 16 (17.4%) 8(13.8%) 0.13

premature babies?

Do you think there are enough
specially trained doctors in Turkey
for premature bahies?

84 (91.3%) 35(60.3%) | <0.05

Do you think there are enough
specially trained nurses in Turkey for | 90 (97.8%)
premature babies?

38 (65.5%) | <0.05

as premature (3). This definition of prematurity was widely
known in both of the groups who answered our questionnaire.
However, health care workers defined prematurity more
correctly (100% vs. 89.7%; p<0.05).

Data from different centers in Turkey showed the
frequency of preterm births around 10%, this means nearly
1 out of every 10 newborns are premature in our country.
These premature babies can only find a chance to live
if cared in neonatal intensive care units with developed
facilities, and with experienced neonatal doctors and nurses.
The special care device where premature babies are heated
and taken care of was defined correctly as “incubator” by a
high percentage of health care workers and laypersons who
answered our questionnaire.

Newborns with gestational ages below 28 weeks
comprise the highest risk group for mortality with rates
over 95% if they do not receive specialized care. Newborns
with gestational ages between 32-37 weeks have a 7 times
increased neonatal mortality rate and 2.5 times increased
mortality rate when compared to term newborns. In high-
income countries (in which neonatal mortality rate is <5/1000
live births) enough maternal and neonatal care is provided;
more than 80% of newborns with gestational ages over
28 weeks survive. Mortality and sequelae risks exist in
newborns delivered before 26 weeks of gestation. The
chance of sequelae free survival is very slim for newborns
delivered before 24 weeks (7). In medium income countries
that are decreasing neonatal deaths (neonatal mortality rate
5-15/1000 live births), maternal and neonatal care is provided
to a certain extent but the sequelae rate among surviving
babies between 28-32 weeks is twice as high compared to
high income countries. Therefore, improving the quality of
care in these countries is very important. In the countries
with low income and high neonatal mortality (neonatal
mortality rate 215/1000 live births) birth complications and
perinatal asphyxia are high due to inadequate obstetric
and neonatal emergency care services. On the other hand,
there are few prematurity related long-term complications
as highest risk babies with gestational age below 28 weeks
have a low chance of survival (1).

Even in late preterm newborns whose gestational ages
are between 34-36 weeks, infection, hyperbilirubinemia,
feeding difficulties are more common than term babies.
Also increased neonatal mortality and morbidity have been
reported in late preterm infants compared to term infants
(8-11). Kalyoncu et al. (12) have reported 2.3% mortality and
11 times more respiratory distress syndrome (RDS), 14 times
more feeding problems, 11 times more hypoglycemia and 2.5
times more rehospitalization in late preterm infants of 34-37
weeks compared to term babies.

In the United States (US), between 1990 and 2000,
no improvement was detected in the prognosis of infants
between 500 and 1500 grams (13). However, according to
the US data for 2006, the chances of surviving for those
under 1500 grams reached 92.6%, and for those under
1000 grams approached 85%, and it has become similar
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to what Japan has been doing for many years in the world
(14). According to the data from Turkish Neonatal Society,
the overall mortality in neonatal intensive units, particularly
neonatal mortality under 1500 grams and 32 weeks has been
decreasing over the years. The mortality rate was 18.8% for
newborns with gestational ages <32 weeks, and 23.9% for
VLBW in 2014 (15).

Neonatal mortality rate is 71% for 22-24 weeks, and
42.8% for 25-26 weeks, whereas mortality decreases to
20% for 27-28 weeks. The high mortality rate of 62.8% for
500-750-gram newborns decreases to 28.2% for those over
750 grams. Unfortunately, while the survival rate increases
after 7560 grams and 26 gestational weeks, brain, lung and
eye complications are more frequently expected in these
earlier weeks. In our survey, for the question about the
smallest infant that can survive, the health care workers
agreed on over 600 grams and the laypersons agreed on over
1000 grams.

The Infant Death Monitoring System records of the
Ministry of Health of the Republic of Turkey in 2008 show that
56.5% of deaths were defined as “early neonatal deaths”,
19.5% as “late neonatal deaths”, 76% as neonatal deaths,
and 24% as post neonatal infant deaths. It was observed
that prematurity ranked first as the major cause of death;
prematurity and RDS were the most common intermediate
causes, and RDS was the most common final cause of death.
It has been determined that about 60% of infant deaths are of
premature infants and low birth weight infants (16).

Ling et al. (17) have conducted a survey on parental
knowledge about prematurity and related issues in Singapore.
Their survey has shown that the majority of responders had
enough general knowledge to pass the T-score defined by
the researchers, but the median scores were low. Although
this above mentioned survey is structured in a different way;,
we compared our results with this study when appropriate.

According to the health workers who answered our
questionnaire the most important problems leading to
the death of premature infants were respiratory problems
(70.7%) and infection problems (13.0%). These two main
reasons were naturally much less known in the other group.
Tendency for infection and difficulty in breathing were the
most commonly known problems of prematurity in the
survey conducted in Singapore (17).

ROP is a major health problem, especially in very
premature infants, and can lead to loss of vision (18). An
illness that may lead to loss of vision in premature babies
was correctly expressed by nearly all the health care workers
and by 61% of the ordinary people. Less than half of the
responders in Ling et al. (17) survey were aware of the
parental eye problems of premature infants.

Breast milks of mothers who have given birth to premature
babies contain more protein and sodium in the first 4-6
weeks to allow the rapid growth of the premature infant
(19). When this information was asked in the questionnaire,
75% of health workers, and 51% of people from the public
expressed this content difference correctly. Premature babies
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catch up within 2 years of age if they are fed adequately (19).
Our survey showed that 92.4% of health workers and 81%
of laypersons thought that premature babies could catch up
with their peers (p=0.049).

Nearly half of the health workers and one-quarter of the
other group defined “Kangaroo care” as premature babies
lying naked on the mother's breast, but interestingly, 13
people in this second group had had babies admitted to
our newborn intensive care unit where kangaroo care is a
routinely applied procedure.

There were very few people in both groups who knew
that the specially trained doctors who looked after premature
babies were called “neonatologists” or “newborn specialists”
(%17,4 and %13,8; p=0,135). While a large number of health
workers knew the inadequate number of neonatologists
and neonatal nurses who can take care of premature infants
competently, the rates of those who had the correct answer
on this subject were 60% and 65% in the other group.

With the results of this survey it has been understood
that although the definition and incubator need of premature
babies are commonly known, there is a lack of information
in society about the problems awaiting these infants due to
the lack of qualifications, and insufficiency of the teams in
charge of their care. It is important to reduce the number of
premature births and the mortality related to prematurity in
our country in order to reduce infant mortality rate, which is
a sign of the level of our development. For this purpose, it is
not enough to provide only medical devices, it is necessary
to quickly resolve the deficits for specialized physicians
and nurses in neonatal medicine both qualitatively and
quantitatively. It is essential to inform each section of society
not only about prematurity but also about the short and long-
term problems related to it, and the presentation of health
services.

Study Limitations

This study was conducted in a single center, thus has
limitations for generalization of data among different centers.

Conclusion

World Prematurity Day Awareness activities must be
more widely supported by family associations, politicians,
and social organization groups to increase public awareness
since this awareness is the prerequisite of searching and
finding solutions to this big problem.
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