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The Preterm birth rate and low birth weight rate
among APEC Economies in 2020

The United States
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PBR : Preterm birth rate (PBR, per 100 birth); LBWR: low birth weight rate (LBWR, per 100 birth)

Data source: 1. National, regional, and worldwide estimates of preterm in 2020, with trends from 2010: a systematic analysis. (Supplementary Appendix)
2. Chinese Taipei: Statistics of Birth Reporting System
3. Hong Kong, China: DATA.GOV.HK
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FIGURES.1 Newborn health: timeline of progress over the past decade and vision for the next decade
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Actions on preterm birth: Continuum of care
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WHO recommendations for

care of the preterm

or low-birth-weight infant

Domain Recommendation Status

C. FAMILY INVOLVEMENT AND SUPPORT

Family involvement in the routine care of preterm or low-birth-
weight infants in health-care facilities is recommended. (Strong
recommendation, low- to moderate-certainty evidence)

Families of preterm or low-birth-weight infants should be given
extra support to care for their infants, starting in health-care
facilities from birth and continued during follow-up post-
discharge. The support may include education, counselling and
discharge preparation from health workers, and peer support.
(Conditional recommendation, very-low-certainty evidence)

Home visits by trained health workers are recommended to
support families to care for their preterm or low-birth-weight
infant. (Strong recommendation, moderate-certainty evidence)

{7z World Health
&% ¥ Organization

Strength/
type

Conditional

C.3 HOME VISITS

Recommendation and remarks

RECOMMENDATION C.3 (NEW)

Remarks
» Trained health workers can include nurses, midwives, doctors and community health workers.

» The GDG noted that there were limited data on the content, frequency, duration and intensity of
home visits for preterm and LBW infants. Based on the trials included in the evidence review, the GDG
recommended that extra home visits (i.e. additional to the routine scheduled postnatal contacts for all
infants [22]) should be made, and that their content, frequency, duration and intensity should be based
on clinical judgement.

* The GDG noted that home visits also increased exclusive breastfeedin immunization visits and

parental-infant attachment and decreased parental stress, though these were not critical outcomes.
I

Summary of the evidence

OVERVIEW C.3 Home visits

PICO Population - Families of preterm or LBW infants
Intervention - Home visits to support families to care for their preterm or LBW infant in the home
Comparator - Usual care
Outcomes - All-cause mortality, morbidity, growth, neurodevelopment at latest follow-up

Timing, setting, Timing of the intervention - Birth to & months of age
subgroups Setting - Health-care facility or home in any country or setting
Subgroups
» Gestational age at birth (< 32 weeks, = 32 weeks)
* Birth weight (<1.5kg, =1.5kg)



WHO recommendation on home visit and follow-up (Evidence)

C.3. Home visits

GRADE Table C.3: Comparison — Home visits to support families to provide care versus usual care

Source: Bedwell C, Lavender T, Tate N, Danna VA. Interventions to support parents, families and carers in caring for premature or low birth weight (LBW) infants in the
home: a systematic review and meta-analysis. medRxiv. 2022:2022.10.25.22281452v1. doi:10.1101,/2022.10.25.22281452.

Summary of findings

Certainty assessment

Relative risk Anticipated absolute effects
(RR)

(95% c1)

Overall
certainty of
evidence

Participants

(studies) Publication

Risk of bias [Inconsistency] Indirectness | | h

mprecision

Follow-up

Mortality by & months of age

Risk with usual | Risk difference Follow-up
care th home visits

Summary of findings

Relative risk Anticipated absolute effects
(RR) Risk with usual sk difference
care with home visits

Certainty assessment

Overall No. of participants
certainty of

evidence

Participants
(studies)

(95% C1)

s Pub;llc
1as

Motor development at 10 months of age; assessed with BSID-11I

136 not serious serious® not serious serious® none a0 67 69 SMD 0.02 5D
6984 not serious serious? not serious | not serious none RO 166/3331 (5.0%)|138/3653 (3.8%) RRO.71 50 per 1000 14 fewer per (1RCT) Low lower
(1RCT) Moderate (0.57 to 0.89) 1000 (0.35 lower to
from 21 fewer tof 0.32 higher)
5 fewer) nfant p at 6 months of age; assessed with Infant Behavioural Assessment (IBA)
Mortality by 12 months of age 161 not serious | serious® not serious serious® none Clele) 78 83 The mean infant | MD 0.7 points
970 serious? serious® not serious | not serious none @®OO | 14/485 (2.9%) | 1/485 (0.2%) RR 0.14 29 per 1000 25 fewer per (1RCT) Low tempsmrr'e"t 06l higher d
{1 study) Low (0.02 to 1.16) 1000 was 0 points (0. ::"':L:;’ 14
from 28 fewer tof €
5 mare) Mother-infant attachment at 6 months of age
H by 12 hs of age 136 not serious serious® not serious serious® none lele) 67 69 The mean MD 1.2 points
{1RCT) Low attachment at 6 lower
970 serious? serious?® not serious | not serious none &dC0 485 485 The mean MD 0.34 higher months was (2.79 lower to
(1 study) Low hospitalization | (0.16 higher to 101 3 goint: 039 higher
(was 0.25 months| 0.52 higher) . )
xclusive br ding at 6 months of age
Growth — not measured 7183 serioust not serious | not serious | not serious none SEB) | 19/3428 (0.6%) |161/3755 (4.3%) RR 4.48 6 per 1000 19 more per
_ B _ B B R | I | (3 RCTs) Moderate (0.28 to 72.63) 1000
(from 4 fewer to
Cognitive development at 10-12 months of age; assessed with BSID-IIl 397 Zoce
serious® | notserious | notserious | not serious [::1::1::10)] SMD 0.03 SD  § Immunization visits in the first year of life
Moderate o |2'lllgher 136 serious? serious® not serious | not serious none 600 67 69 The mean visits | MD 1.21 wvisits
(01 Dlwer to (1RCT) Low were 2.53 higher
0.18 higher) visits per year | (0.93 higher to
1.94 higher)

BSID-III: Bayley Scales of Infant and Toddler Development, third edition; Cl: confidence interval; MD: mean difference; RCT: randomized controlled trial; RR: relative risk; SD: standard
deviation; SMD: standardized mean difference

Mortality: Moderate-certainty evidence from one trial with 6984 participants suggests decreased all-cause mortality by 180

days of age (RR 0.71, 95% CI 0.57 to 0.89). Low-certainty evidence from one observational study with 970 participants
suggests decreased all-cause mortality by 12 months (RR 0.14, 95% Cl 0.02 to 1.16).

Neurodevelopment: Moderate-certainty evidence from two trials enrolling 652 participants suggests little or no effect on

cognitive neurodevelopment (BSID-IIl) by 12 months (SMD 0.03, 95% CI -0.12 to 0.19).

There was an increase in EBF (exclusive breastfeeding) at 6 months (RR 4.48, 95% Cl 0.28 to 72.9; 3 trials, 7221 participants).



The concerns from families with preterm infants...

Sources: A study conducted by the Mackay Medical College Foundation of the Mackay Medical
College on “Investigating the Home Care Needs of Premature Infants” with in-depth interviews
and focus groups methods. 11



The program of home visit for low (including very low)
birth weight premature infants

L The Protection of Children and Youths Welfare and Rights Act J [ Program contents ’

Article 7-2. (Central authorities) Authorized agencies in charge of health are
responsible for affairs regarding mother and child health, fertility care, notification of

premature babies, follow-up visits and care services, early intervention for children * Birth weight <1,500g
with developmental problems, the mental health of children and youth, medical care, ‘ * Preterm infant with birth weight over 1,500g, with
rehabilitation, health insurance, etc. n - comorbidities or medical catheter or devices.

Article 23-1. (county (city) governments) Establish a notification system for
premature babies and provide follow-up visits and care services.

Assessing the physical status of infants, =

[ Program objectives ’ the need of health education, the

stress of main caregiver in families.

B Mitigate the care burden and
Family support pressure of families. 4 » Home visit, virtual visit and telephone visit
B Provide the emergence contact ' » Follow up and care from discharge to 2 yo.
information. (corrected age)
Early detection of B Early detection of developmental
pOtentiaI health prOb!em_s and early Ibterventlon' Stress assessment of
B Monitoring of complications and caregivers during the
prOblemS foll . . enrollment and case
ollow-up. Providing call services for emergency closure phases.
. events, care resources and supportive
. B Strengthening the knowledges and L
Improve quallty of Kill gf h g f g consultation. Reminding and following-up on all enrolled cases to
SKIlIS of home Care Tor caregivers. return to the outpatient for neurodevelopment
care B Improving the home care qua|ity examination for very low birth infant at 6 m, 12m,
18m and 24m CA(NHI Reimbursement Item).
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Results and milestone of the home visit program for low
(including very low) birth weight premature infants

,-——-——-——-_______________________________N

ﬂ hospitals

join in this program

(> 95% visw infants)

Taipei City (12)

Taipei Veterans General H, Shin Kong WuHo-SuMemonal H,
Mackay Memorial H, Taipei City H Renai and He% 2 FuyouBranch,
Taipei Medical UniversityH, Tri-Service General H, Taipei Chang
Gung Memorial H. Wan Fang H, Chung ShanH, Cathay General H,
National Taiwan University .

Taoyuan cn‘\-}s Linkou Chang Gung Memorial H Min Sheng
General H - MoHW TaoyuanGeneral H, Taoyuan Armed
Forces General H, Saint Paul's H

Keelung
City(1)
Keelung
Chang Gungz
Memorial H

Hsinchu County(3) China Medical University HsincluH, Ton
Yen General H. NTU BioMedical Park H

Hszinchu City (.'-.Rlemchu MacKayMemorial H. NTUH Hsin-
ChuBranch, Cathay General H. Hsinchu Branch

Miaoli County(2) Dachien H, WelGong Memorial H
Tuic]uul%cit\' (11) Tungs' Taichung Metroharbor H, Lin
Shin H, Wuri Lin Shi H:hk-ioH\\'Fong}uanH: Taichung H,
Cheng-Ching H (Chungz-Kang Branch), China Medical
University H, Chung Shan Medical UK, Taichung Veterans
General H, Kuang Tien General H and Dajia Branch

C]l:m%luu County (3) ChanghuaChristianH, Zhanghin
Show Chwan Memorial H, Erfin Christian H.

Yunlin C Dll.llt‘\']—{z{
STJOSEPH'S H, NTUH Yun-Lin Branch

Chiayi County (2) Dalin TzuChi H, Chang Gung
Memorial H. at Chiayi

Chiayi City (2) CHIA-YI CHRISTIAN H, St.

New Taipei City (10)
Cardinal Tien H, En Chu
KongH Far Eastern
Memorial H, Taipei Tou
Chi H, Fu Jen Catholic
University H. MoHW
Shuang-Ho H. New
Taipei City Tucheng H,
Yonghe Cardinal Tien H,
Mackay Memorial
Tamshui Branch H,
Sijhih Cathay General H

Yilan County(3) Lotung
Poh-AiH, Saint Mary's
Hospital Luodonz,
National Yang Ming
Chiao Tung University H
Hualien County(2)
Hualien TruChi H,
Mennonite Christian H.

Nantou County(2)

Nantou Hospital MOHW, Puli
Christian H

Martin De Porres H Taitung County(1)

Tainan City (5) National Cheng Kung University H, Taitung MacKay

Sinlau HE Kuo genera H, Chi §ei Medical Center, Memorial H

Madou Sin-LauH. Lianjiang

Kachsiung City (7) KaohsiungMedical Couns

University H.E-Da H, Yuan's general H,

Kaohsiung Chang Gung Memornal H. Kaohsiung .

Veterans General H Kaohsiunz Municipal m‘-‘“ County(1)

SiaogangH, Kaohsiung Armed Forces General H. Kinmen H, MOHW

Pingtung County (4) Pingtung ChrisianH, Antai Tian-sheng Memorial H,

Heng Chun ChristianH, Fooyin University H. Penghu
County
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By the end of Feb.2024 |



Outcomes of the home visit program for low (including
very low) birth weight premature infants

Stress assessment of caregivers during
the enrollment and case closure phases

Completion rate for neurodevelopmental evaluation
among very low birth weight (VLBW) infant

40.00%

35.00%

30.00%

25.00%

20.00%

18.70%
17.10%

15.00% 14.29%

10.00%

5.00% defined by the score of stress
assessment of caregivers >13.
0.00%

%0 family at %o family time

the time of enrollment of case closure

—families with VLBW infants
—families with preterm infant with birth weight over 1,500g

—Total cases

Completion rate at 6 m CA Completion rate at 12 m CA

L

m 3ttend to the examination

m notattend to the examination (indudes medical staff considered as not necessary)

m notrecord in the system

CA: corrected age By the end of Feb. 2024
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Stories behind statistics

Pin-Wei couldn't wait to enter the world at around 29 weeks, weighing just
810 grams. After nearly 100 days in the NICU, she finally went home, still
reliant on oxygen and feeding tubes. Pin-Wei 's mom felt overwhelmed. The
home care nurse from Linkou Chang Gung Memorial Hospital immediately
provided invaluable guidance, from feeding to equipment management.

oﬂ,'ﬁﬂ
S /".’ <

A memorable incident was when Pin-Wei had a gastric bleed at home; the
nurse promptly advised and followed up at the clinic. With the dedicated care
of the medical team, Pin-Wei overcame her reliance on tubes, bringing
warmth to her family.

h———————————————————————_’

Wen-Yu was born at 33 weeks and weighed 1,200 grams. She was hospitalized for
more than two months before going home, in addition to dealing with care issues, she
also had to deal with the series of different examinations. The care manager from
Taipei Mackay Memorial Hospital learned about Wen-Yu's health and feeding situation
at home via video visits, and assessed the sleeping environment during the visit.

Wen-Yu's mother stated that the care manager was very patient in answering care
guestions, reminding her of the time to return to outpatients, and providing suggestion
on Wen-Yu's health and developmental challenges, which gave her tremendous
reassurance.

“The hurse was patient and professional, which reassured me”

T ———
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