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Current Care and Problems in Perinatal Period
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Care of the premature infants
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Low birth weight infants, although accounting for 5% of the births, contribute 65%
of all early neonatal deaths. Progress has been made in perinatal care, and infants
weighing less than 1,000gm at birth now have a significant chance of intact survival.
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The transfer to a regional center those women with preterm labor contribute to

the well condition of premature infants at birth.
the leading cause for neonatal deaths in premature infants.

Respiratory distress syndrome is
Transcutaneous continuous

monitoring of oxygen and bicarbonate tension is very useful to correct inadequate oxy-

genation and hypercarbia.

pothermia, hypoglycemia, hypernatremia, negative nitrogen balance,
Close observation is the most significant technique in management of

and infection.
premature infants.

Other problems in care for premature infants include hy-

hyperbilirubinemia

Key words: premature infants, transport in uterine, management
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