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Supplemental Questions
Successful completion of this activity is achieved by individually reflecting on, or discussing as a group, the
following questions and their implications.
1. In your practice, what is the lowest gestational age of neonates you actively treat and why?
See subheading ‘Proactive Protocol’ page 5 of the transcript.
2. In your practice, how do you manage care for neonates born at 22–25 weeks?
See subhead ‘Proactive Protocol’ page 5 of the transcript.
3. In your practice, how do you collaborate with your maternal fetal medicine specialists?
See subhead ‘Proactive Protocol’ page 5 of the transcript.
4. Due to the increased survival rates based on active treatment, what plan do you have in place to
resuscitate low-gestational-age neonates?
See subhead ‘Proactive Protocol’ page 5 & 6 of the transcript.
5. In your practice, do you have a discussion in advance with parents regarding their treatment
preference and protocols for resuscitation in low-gestational-age neonates?
See subhead ‘Clinicians’ and Parent’s Preferences’ page 10 of the transcript.
6. When developing policy in your practice, how do you include discussion about cost-effectiveness for
active treatment at low gestational age and survival rates?
See subhead ‘Cost Effectiveness for Policy Makers’ page 11 of the transcript.
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