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DESCRIPTION
Preterm birth, defined as delivery before 37 completed weeks of 
gestation, remains one of the leading causes of neonatal 
morbidity and mortality worldwide. Infants born prematurely 
often face immediate medical challenges, including respiratory 
distress, feeding difficulties and increased vulnerability to 
infections. Advances in neonatal intensive care over the past few 
decades have greatly improved survival rates for preterm infants; 
however, the long-term challenges associated with preterm birth 
continue to demand significant attention from healthcare 
providers, families and policymakers alike. Addressing both the 
immediate and long-term needs of these infants requires a 
multidisciplinary approach that spans from intensive neonatal 
care to ongoing follow-up throughout childhood [1].

One of the most immediate concerns in preterm infants is 
respiratory immaturity. Underdeveloped lungs often necessitate 
mechanical ventilation and supplemental oxygen therapy, which 
carry risks of complications such as bronchopulmonary 
dysplasia, a form of chronic lung disease. Research into 
surfactant replacement therapy has revolutionized the 
management of respiratory distress syndrome, significantly 
reducing mortality rates in preterm infants. Despite these 
advances, ongoing management of respiratory health remains 
critical even after discharge, as preterm infants are at higher risk 
of recurrent respiratory infections, asthma and impaired 
pulmonary function in later childhood. Parents often experience 
significant anxiety regarding the frequent need for medical 
follow-up and the potential long-term impact on their child’s 
respiratory health [2].

Neurological outcomes represent another major area of concern. 
The developing brain is highly susceptible to injury during the 
preterm period, resulting in increased risks of cerebral palsy, 
learning disabilities and behavioral challenges. Early 
intervention programs, including physical therapy, occupational 
therapy and speech therapy, have proven essential in optimizing 
developmental outcomes and supporting neuroplasticity in the 
immature brain. These services require well-coordinated 

healthcare systems that ensure continuity of care beyond the 
neonatal intensive care unit, extending into early childhood 
education and community-based support programs. Regular 
developmental assessments and timely interventions can 
significantly enhance cognitive, motor and social outcomes in 
preterm children [3].

Nutritional management of preterm infants is a delicate and 
critical aspect of care. Adequate intake of proteins, vitamins and 
minerals is vital to promote catch-up growth, organ maturation 
and optimal brain development. Breast milk remains the 
preferred source of nutrition due to its immunological benefits 
and protective effects against necrotizing enterocolitis, a severe 
gastrointestinal condition. However, preterm infants frequently 
require fortified breast milk or specialized formulas to meet their 
higher nutritional demands. Continuous monitoring of growth 
parameters, including weight, length and head circumference, 
ensures that nutritional interventions are appropriately adjusted 
according to the individual needs of each infant, supporting 
both short-term health and long-term developmental potential 
[4].

The psychological and social aspects of preterm birth profoundly 
affect families. Parents often experience heightened stress, 
depression and feelings of helplessness during prolonged 
hospitalizations and complex medical care. Family-centered care 
models, which actively involve parents in decision-making and 
caregiving activities, have been shown to reduce psychological 
distress, improve parental confidence and enhance bonding with 
the infant. Peer support groups, where parents can share 
experiences and coping strategies, also provide critical emotional 
support and reduce feelings of isolation. Health disparities 
further exacerbate the burden of preterm birth, as survival rates 
and long-term outcomes are strongly influenced by 
socioeconomic status. Families with limited resources may face 
barriers in accessing follow-up care, developmental therapies and 
specialized education. Public health strategies must therefore 
address these inequalities by ensuring universal access to 
neonatal services and long-term support programs regardless of 
socioeconomic background [5].
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Preventive strategies for preterm birth are equally essential. Risk
factors include maternal infections, hypertensive disorders,
multiple pregnancies and lifestyle factors such as smoking, poor
nutrition and inadequate prenatal care. Comprehensive
antenatal care plays a crucial role in identifying and managing
these risks, including early screening, timely interventions and
appropriate maternal education [6]. Public health campaigns
that promote healthy pregnancies, combined with medical
interventions such as progesterone supplementation in high-risk
women and cervical cerclage in selected cases, have been shown
to reduce preterm birth rates. Addressing modifiable risk
factors, including maternal stress, infection control and lifestyle
behaviors, remains a cornerstone of preventive efforts [7].

Preterm birth is not only a medical issue but also a long-term
societal challenge, affecting healthcare systems, educational
institutions and family dynamics. Continued investment in
neonatal care research, parental support systems, preventive
strategies and policy interventions is essential. By addressing
both the immediate medical needs and the long-term
developmental, social and educational challenges associated
with preterm birth, healthcare systems can improve survival,
quality of life and developmental outcomes for millions of
children worldwide, ultimately reducing the broader societal and
economic burden associated with premature birth [8-10].
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