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Questions

Afirmative 

answers 

  (%)

1. Based in your neonatology kwnoledge and the medical resources in your local 

NICU, which do you consider should be the viability limit of the extreme premature?

27 week of GA

1 4.0

26 week of GA

29 70.0

25 week of GA

4 9.7

24 week of GA

5 12.1

No answer

1 2.4

2. Inyourpracticeyouhadtheoportunitytoattendextremeprematureswithless

than 26 week of GA?

40 97.0

3. You attended patients with less than 500 g?

33 81.0

4.Yourhadbeeninthesituationtodecideifanextremeprematureoflessthan26

weeks of GA or less than 500 g need to receive medical  treatment or not? 36 87.0

5. Theresponsabilityofthedecision toiniciatetreatmentintheextreme

premature  goes maninly on the parents.           10 24.0

6.Theresponsabilitytoinictiatetreatementinanextremepremeaturegoesmainly

on  the neonatoloigist in charge.

20 48.0

7.Theresponsabilitytoinitiatetreatmenttoanextremeprematuregoesmaninlyto

the Hospital rules.                     

3 7.0

8.Theresponsabilitytoinitiatetreatmenttoanextremeprematuregoestothe

group of parente, neonatologist and Hospital rules.

15 36.0

9.   Do  you think that deciding on the  limit of viability is an ethical problem?

35 83.0

10. Do you know the principle of autonomy in bioethics?       

34 83.0

11. Do you know the principle of justice in bioethics?                 

27 65.0

12. Do you know the principle of no-maleficenc in bioethics?   

29 70.0

13. Do you know the principle of beneficence in bioethics?           

30 73.0

14.Doyouconsideryourultimatedutytoacomplishthesurvivalofapretermwith

less than 26 weeks of GA or less than 500g?

13 31.0

15.Doyouconsideryoudutytoacomplishthatapretermwithlessof26weekof

GE or lessof 500 g  do not suffer with your treatment?           

39 95.0

16. Do you think that Civil Society opinion should be thanken into acount n the 

decison  of the limit of viability of the extreme prematurte  of less than 26 weeks of 

GA or less than 500g?

23 56.0

Table 1.  General Questionnaire

(n=47)
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2.28

2.82

2.84

5.10

5.35

1 2 3 4 5 6

One should consider the future quality of life

Viability limit should be a parent's decision

One should respect the neonate right to live

One should consider the excesive medical

cost  vs results

It is s a profesional chalange that the neonate

survive?

Table 2. Hierarchical Questionnaire

(n=47)

1 is the most important and option 6 is the less important
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Medical reasons to continue treatment

Absence of severe complication like intraventricular hemorrhage grade III_IV. 

Good initial clinical evolution. Success of initial treatments.

Absence of severe disease severe, cardiac or genetic syndromes incompatible with life.

Absence of severe prenatal infections.

Certainty on gestational age and maturity.

Family consent to keep the treatment.



Ethical reasons to continue treatment

Depends on medical conditions.                                                                                        

Keep treatment with parent´s aproval .                                                                              

If he or she is the only child or the parents had a history of frequent abortions.                                   

To save he neonate life if  parents have enough finantial resources. 

Table 3. Open Questionnaire


