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agree25. Experienced neonatologists should attend births 
from 22+0/7 weeks, while resuscitation should be con-
sidered from 22+0/7 weeks and recommended from 
23+0/7 weeks26,27. Current guidelines propose individual-
ized management; in general, resuscitation and intensive 
care are provided and subsequently escalated or withheld 
depending on the initial response of the infant and paren-
tal choices. 
 
GA 25 weeks and above

Resuscitation and intensive care are provided. Excep-
tions can be made in case of aggravating factors (e.g., 
anencephaly, lethal genetic disorders or congenital mal-
formations, severe growth restriction)26,27. 

For all three categories, it is generally acceptable to 
initiate and withdraw resuscitation later after reevalua-
tion, in case that efforts are disproportionate to any pros-
pect of improvement. In such circumstances, parental 
permission to discontinue resuscitation is not legally 
required28. Withdrawing efforts after 10 minutes without 
improvement is an overall acceptable time frame, as the 
outcome beyond this time is uniformly poor29,30. Delayed, 
graded, or partial support should be avoided because if 
the infant survives, the outcome will be grave30. 

Pregnant women at a gestational age of 22+0/7 weeks 
or more with imminent preterm delivery should be trans-
ported to a specialized perinatal center. Antenatal steroids 
are recommended from 23+0/7 weeks and indicated from 
25+0/7 weeks; cesarean delivery is recommended from 
24+0/7 weeks and indicated from 25+0/7 weeks as well. 

The initial appearance at birth9 and Apgar scores at 1 
and 5 minutes are not predictors for survival6. Moreover, 
GA per se is neither a sensitive nor a specific indicator for 

Table 1: Structured query according to the PICO framework. The final query according to the synthesis of the individual com-
ponents appears in the last table row. 

PICO component Query
P(atients) “Infant, Newborn”[Mesh]OR “Infant, Extremely Premature”[Mesh]OR “Infant, Extremely 

Low Birth Weight”[Mesh]à 596,774 results
I(ntervention) “Terminal Care”[Mesh]OR “Hospice Care”[Mesh]OR “Withholding Treatment”[Mesh]OR 

“Palliative Care”[Mesh]à 99,457 results
C(omparison) “Guidelines as Topic”[Mesh]OR “Guideline”[Publication Type]OR “Practice Guidelines as 

Topic”[Mesh]OR “Health Planning Guidelines”[Mesh] OR “Standard of Care”[Mesh]OR “Ev-
idence-Based Emergency Medicine”[Mesh]OR “Evidence-Based Practice”[Mesh]à 2643,40 
results

O(utcome) “Ethics”[Mesh] OR “ethics”[Subheading]à 181,466
Complete query (indi-
vidual parts combined 
with AND operators)

(“Infant, Newborn”[Mesh] OR “Infant, Extremely Premature”[Mesh] OR “Infant, Extremely 
Low Birth Weight”[Mesh]) AND (“Terminal Care”[Mesh] OR “Hospice Care”[Mesh] 
OR “Withholding Treatment”[Mesh] OR “Palliative Care”[Mesh]) AND (“Guidelines as 
Topic”[Mesh] OR “Guideline”[Publication Type] OR “Practice Guidelines as Topic”[Mesh] 
OR “Health Planning Guidelines”[Mesh] OR “Standard of Care”[Mesh] OR “Evidence-Based 
Emergency Medicine”[Mesh] OR “Evidence-Based Practice”[Mesh]) AND (“Ethics”[Mesh] 
OR “ethics” [Subheading])à 109 results

Figure 1: Flowchart of the search strategy for data collec-
tion and selection process.

proved by an Ethics Committee and following informed 
parental consent)24. 

GA 22 0/7 - 24 6/7 weeks of gestation
According to mainstream bioethics, the initial ap-

proach for neonates of this gestational age is not to pro-
vide resuscitation unless parents request so and doctors 


