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Belgian guideline 2014

• < 240 weeks intensive care treatment usually not provided

• ≥ 240 and < 260 weeks individualized treatment

• ≥ 26 weeks pro-active treatment

✓ Counseling from 235 weeks



Concerns 

• Guideline based on data before 2012

• Data partially based on expectant non active treatment

• Wide variety in treatment policies between European countries

• Increasing parental requests for treating newborns < 24 weeks



Ethical issues in treating preterms < 24 weeks

• “Too many die or have severe neurocognitive impairment”

• “Parents don’t want treatment”

• “It costs too much”

right to  live                           vs                          do no harm





Survival extreme preterm newborns 
% of livebirths

23 wekers 24 wekers

Sweden 1990-1992 8 28

1995-1999 16-41 49-72

2004-2007 52 60

2014-2017 66 79

Netherlands 1996-1997 0 42

2007-2009 0 13

2011-2017 0 34

France 1997 0 31

2011 1 31

BELGIUM 
(Newborn college)

2020 9/13 (69) 32/52 (61,5)
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Parents

When outcomes are ambiguous / uncertain parental preferences should 
guide decision making

• Are parents of potential 23 wekers always offered a choice?

• Generally, parents want more treatment than doctors and nurses find 

appropriate and more tolerant to neurocognitive impairment

• Parents perceive highly negative attitudes from professionals about active 

treatment



Cost-effectiveness

• Most babies survive and do well for many years

• Most extremely premature babies that die, do so in the first few days

• Compared to ICU’s NIC is surprisingly cost-effective even for the most 
preterm and critically ill babies



Treatment options for severe ill children

Treatment options Parents prefer / accept
treatment

Parents do not prefer treatment

Treatment with clear advantage Give treatment Give treatment and evaluate the
process

Treatment with uncertain
advantage

Give treatment Do not treat

Futile treatment Give treatment accept when
caregiver refuses

Do not treat
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Conclusion (TM 2022)

• The Belgian guideline 2014 is too rigid / outdated for practice in 2022

• Parental preferences should guide treatment in extreme preterm 
newborns also below 24 weeks GA

• Time has come to reconsider and rewrite the guideline together with 
our obstetric colleagues  




