BABIES BORN AT MARGINS OF VIABILITY
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Most babies born <24 weeks gestation are expected to die, but outcome improves with each
additional week of gestational age?

A population-based audit of inpatient neonatal care based in the East Midlands and Yorkshire regions
selected all white singleton infants born at 23+0 to 32+6 weeks’ gestational age between January 1,
2008, and December 31, 2010 (Manktelow, 2013). The results (see table below) showed most babies
born <24 weeks gestation are expected to die, but outcome improves with each additional week of
gestational age.

Survival rate (%)
Gestational age Male Female

23 28.6 34.8
24 48.1 55.6
25 73.4 67.2
26 774 83.6
27 83.3 90.0
28 88.7 93.1
29 93.0 96.1
30 95.3 98.9
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