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MULTIDISCIPLINARY APPROACH TO MONITORING THE HEALTH STATUS OF

PRETERM AND SICK NEWBORNS
Rajabli T.

Abstract

Preterm infants and newborns with various pathological conditions belong to a high-risk group during
the perinatal and early neonatal periods. Reducing mortality and disability rates in these children, as
well as improving long-term health outcomes, requires a systematic and multidisciplinary approach.
The aim of this study was to analyze the characteristics of the follow-up (catamnestic) monitoring model
implemented at the Sumgait Perinatal Center and its role in the long-term monitoring of preterm and
sick newborns. The organizational structure, assessment methods, and follow-up stages of the
catamnestic service carried out by a multidisciplinary team were analyzed. The implementation of a
structured follow-up service plays an important role in early diagnosis, timely rehabilitation, and

correction of developmental delays.
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INTRODUCTION

Preterm birth is one of the leading causes
of perinatal mortality and childhood
disability worldwide. According to the World
Health Organization, approximately 15
million babies are born prematurely every
year, and a significant proportion of them
face long-term health complications (1).
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These children are at increased risk of
respiratory disorders, central nervous
system damage, visual and hearing
impairments, as well as psychomotor
developmental delays (2).

Advances in neonatology have significantly
improved the survival rates of preterm
infants over recent decades. However,
long-term monitoring of their health status
and early detection of developmental
disorders remain essential (3).

Modern healthcare systems emphasize the
regionalization of perinatal care and the
organization of follow-up services for high-
risk newborns. Catamnestic follow-up
allows systematic assessment of physical,
neurological, and psychomotor
development  and ensures  timely
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implementation  of intervention
programs (4).

In the Republic of Azerbaijan, perinatal care
is organized according to the
regionalization principles approved by the
Ministry of Health on February 19, 2010.
This model provides a three-level perinatal
care system and ensures the concentration
of high-risk pregnancies and newborns in
tertiary (level 11) perinatal centers (5).

The aim of this study was to analyze the
multidisciplinary follow-up model
implemented at the Sumgait Perinatal
Center and evaluate its role in monitoring
the health status of preterm and sick
newborns.

MATERIALS AND METHODS

The study was conducted based on the

activities of the catamnestic follow-up

early

service organized in the outpatient
department of the Sumgait Perinatal
Center, operating under the Sumagait

Medical Center.

Table 1. Risk stratification of preterm infants
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Since 2022, a multidisciplinary follow-up
system has been implemented to provide
long-term monitoring of preterm infants and
newborns with neonatal pathologies.

The follow-up program mainly includes
newborns from high-risk groups who
received treatment in neonatal intensive
care units. Preterm infants included in the
follow-up program were stratified according
to gestational age, birth weight, and clinical
risk factors (Table 1).

These groups include:

e infants with very low birth weight
(<1500 g);

e extremely preterm
weeks of gestation);

e infants with hypoxic-ischemic
encephalopathy;

« newborns with neonatal infections or
respiratory distress syndrome;

« infants requiring prolonged intensive
care treatment.

infants (<32

Risk category Gestational Blth Clinical characteristics Follow-up priority
age weight
Moderate risk  132—36 weeks 1500- (Mild respl'rgtory problems, Reglljlar. pediatric
2500 g |/stable condition monitoring
Very  preterm Increased risk of neurological|Multidisciplinary
< <
(VP) 32 weeks 150049 and developmental disorders |ffollow-up
Very low birth Feeding difficulties, growth|Intensive
< .
weight (VLBW) Any GA 1500 g Fjelay, risk of developmental devglopmental
impairment monitoring
E'xtremely 'Iow Usually <28 .ngh. risk of negrologlcal Interllsllve. |
birth weight weeks <1000 g|impairment,  chronic  lung|multidisciplinary
(ELBW) disease, ROP follow-up
Hypoxic-ischemic .
High clinical risk||Any GA Any encephalopathy, severe Spemahzgd . long
weight ||. . ._..__|term monitoring
infection, prolonged ventilation
Monitoring is performed by a neonatologist, pediatrician, pediatric
multidisciplinary team consisting of a neurologist, pediatric cardiologist,
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ophthalmologist,
physiotherapist,
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audiologist,
rehabilitation specialist,

and psychologist.

During

follow-up visits, the following

parameters are assessed:

anthropometric indicators (weight,
length, head circumference);
neurological status (muscle tone,
reflexes, coordination);
psychomotor development;

visual and auditory functions;
cardiovascular and  respiratory
status;

nutritional and metabolic status.

Corrected age is used to evaluate the
developmental progress of preterm infants,
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allowing a more accurate interpretation of
developmental milestones (6).

The follow-up process includes several
stages:

initial examination within 7-14 days
after hospital discharge;
monthly pediatric and neurological

assessment during the first 6
months;
monitoring of psychomotor

development between 6 and 12
months;

evaluation of social adaptation and
speech development between 1 and
3 years of age.

Table 2. Follow-up protocol for preterm and high-risk infants

Age period
(corrected |Main assessments Specialists involved Purpose of follow-up
age)
General physical examination, " .
: Initial evaluation after
7-14 days|[anthropometric measurements . .
. Neonatologist, discharge and
after (weight, length, head . . e
. . . __lpediatrician identification of early
discharge circumference), neurological o
. complications
screening
Growth monitoring, o :
. g Pediatrician, Early detection of
neurological assessment, .
. . . __|lneurologist, developmental
0-3 months |feeding evaluation, hearing . .
. . llophthalmologist, disorders and sensory
screening, ophthalmologic . . . .
L audiologist impairments
examination if indicated
o Early identification of
Assessment of motor||Pediatrician, y
. motor development
3-6 months |development, muscle tone,|neurologist, L
" . . delays and initiation of
reflexes, nutritional status physiotherapist o
rehabilitation
Psychomotor and cognitive o
o Monitoring
development assessment,||Pediatrician,
.. . . . developmental
6-12 months |vision and hearing screening,||neurologist, I
. . S .. |lprogress and adjusting
evaluation of motor milestonesjrehabilitation specialist e
o . rehabilitation programs
(sitting, crawling)
o Earl detection  of
Speech development||Pediatrician, y .
12-24 months e . . speech and behavioral
assessment, social interaction|neurologist, disorders
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Age period
(corrected |Main assessments Specialists involved Purpose of follow-up
age)
evaluation, fine motor skills|psychologist, speech
monitoring therapist (if needed)

24-36 months adaptation,

Cognitive development, social

behavioral

assessment, coordination and

o Long-term
Pediatrician, g
. developmental
neurologist, o
. monitoring and
psychologist, .
preparation for

motor skills evaluation

rehabilitation specialist

preschool adaptation

RESULTS
The implementation of the catamnestic
follow-up model at the Sumgait Perinatal
Center has enabled systematic monitoring
of the health status of preterm and sick
newborns.
Through the multidisciplinary approach,
physical, neurological, and psychomotor
developmental indicators were dynamically
assessed, and early-identified problems
were addressed through timely
interventions.
Regular assessments were conducted in
the following areas:

e somatic growth (weight gain, length

increase, head circumference
growth);
e neurological status and reflex
evaluation;

« development of psychomotor skills;
e screening of visual and auditory
functions.
Early rehabilitation interventions
contributed to improved motor development
and better psychomotor outcomes.
Educational programs and psychosocial
support provided to parents improved home
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care practices and early developmental
stimulation.

DISCUSSION

Long-term follow-up of preterm infants is
one of the key areas of modern
neonatology. International studies indicate
that early diagnosis and early intervention
programs significantly reduce the risk of
neurological and developmental disorders
(7).

The multidisciplinary team approach allows
comprehensive evaluation of the child’'s

health status and facilitates the
development of individualized rehabilitation
plans.

The follow-up model implemented at the
Sumagait Perinatal Center is consistent with
the national perinatal regionalization
system and ensures continuity of medical
care beyond the neonatal period. This
approach improves the effectiveness of
early rehabilitation and positively influences
the long-term health outcomes of preterm
infants. The structure of the
multidisciplinary follow-up model
implemented at the Sumgait Perinatal
Center is presented in Figure 1.
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Figure 1. Multidisciplinary follow-up model for preterm and high-risk infants

Preterm / High-Risk Infant
Initial Assessment
(7-14 days after discharge)

| |
| Multidisciplinary ~ Team |
|  Neonatologist |
|  Pediatrician |
| Pediatric ~ Neurologist |
| Pediatric ~ Cardiologist |
| Ophthalmologist (ROP screening) |
| Audiologist (hearing screening) |
|  Physiotherapist |
| Rehabilitation Specialist |
|  Psychologist |

| |
Follow-up Stages (Corrected Age)

|
| | o o
0-6 months 6-12 months 1-3 years
Growth monitoring Motor skills Cognitive & social
Neurological exam development development
Vision/hearing assessment Speech  evaluation
Early rehab Rehabilitation Behavioral  monitoring
Early Intervention
Improved Long-Term Outcomes

CONCLUSION multidisciplinary  catamnestic  follow-up
Monitoring the health status of preterm and model provides opportunities for early

sick newborns is one of the priorities of
systems.

modern healthcare

diagnosis, early intervention, and timely

The correction of developmental disorders.
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MYNbTUANCUMMNUHAPHBLIW NOAXO4 K MOHUTOPUHIY COCTOAHUSA 300POBbA
HEQOHOLIEHHbIX U BOJIbHbIX HOBOPOXOEHHbIX

Paodxabnu T.
Cymeaumckut lNepuHamarnbHbil LleHmp, Cymeaum, AsepbatidxaH
E-mail rtarana@mail.ru.

Pe3ome

HeOoHoLleHHbIE AETN U HOBOPOXAEHHbLIE C PA3IIMYHBIMU MATONOrMYECKMMU COCTOSTHUSIMU OTHOCSATCS
K rpynne BbICOKOFO pucka B MNepuvHaTanbHOM M paHHEM HeoHaTanbHOM nepuogax. CHukeHue
nokasatenen CMepTHOCTM M MHBaNWOHOCTU Cpean 3TUX AeTen, a Takke YnydleHne OTAanEHHbIX
pe3ynbTaToB X 340POBbs TPEBYIOT CUCTEMHOIO N MyNbTUANCUUNIIMHAPHOIO NOAX0oAA.

Llenbto paHHOro wuccnegoBaHus SABMASNCA aHanmM3 0cobeHHOCTEeNM Moaenu KaTaMHeCTUYECKOro
HabnogeHnsi, BHegpéHHoM B CymMraMtCKOM MepuHaTanbHOM LIEHTpe, a Takke OueHka e€ ponu B
[ONrocpovyHOM  HabnwaeHUn 3a HEAOHOLEHHbIMM W BOMNbHbIMKM  HOBOPOXAEHHBIMKU.  Bbinn
NpoaHanM3npoBaHbl OpraHU3auMoHHasa CTPYKTypa, MeToAbl OLEHKW K 3Tanbl KaTaMHECTUYECKOro
HabnogeHns1, OCyLLEeCTBNSAEMOro MynbTUANCUUNIIMHAPHON KOMaHAOW CNeLmanmcToB.

132



Rajabli T. ATU Jurnal (2026) 02:13 Azarbaycan Tibb Universitetinin Jurnal
2026

BHe/J,peHme CprKTprpOBaHHOVI CJ'Iy)K6bI KaTaMHEeCTU4YeCKoro HaGJ’II'O/J,eHI/IFI nrpaeT BaxKHyK poOIib B

paHHEen OnarHOCTUKe OCINOXHEHWIA, CBOEBPEMEHHOW peabunuTaunm n KoppekLun 3agepek passutus

y AeTen rpynnbl BbICOKOrO pucka.

KnioueBble cnoBa: npexageBpemMeHHbIe poabl, KaTaMHeCcTn4eckoe Ha6mop,eH|/|e,

MYNbTUOUCLMNIIMHAPHLIN NOAX04, HOBOPOXAEHHLIE, paHHEee BMELLaTeNbCTBO

VAXTINDAN ®VVAOL DOGULMUS VO XO9ST® YENIDOGULMUSLARIN SAGLAMLIQ
VazZiYYSTININ MONITORINQIN® MULTIDISSIPLINAR YANASMA

Rajabli T.
Sumgayit Perinatal Markazi, Sumgayit, Azarbaycan
E-mail rtarana@mail.ru.

Xllase

Vaxtindan avval doguimus kérpaler ve muxtelif patoloji veziyyastleri olan yenidogulmuslar perinatal va
erkan neonatal dovrde yuksak risk qrupuna aid edilirler. Bu usaqglar arasinda olum va alillik
gostericilarinin azaldilmasi, hamginin uzunmuddatli saglamliq naticalerinin yaxsilasdiriimasi sistemli
ve multidissiplinar yanasma telab edir.

Tadgiqatin magsadi Sumgayit Perinatal Markazinds tatbiq olunan katamnestik migsahids modelinin
xususiyyatlarini tehlil etmak ve onun vaxtindan avval dogulmus ve xaste yenidogulmuslarin
uzunmuddsatli izlenmesinda rolunu giymatlandirmak olmusdur. Multidissiplinar komanda terafindan
hayata kecirilon katamnestik xidmatin teskilati strukturu, giymstlondirma metodlari ve miisahida
marhalaleri tahlil edilmisdir.

Strukturlasdiriimisg katamnestik musahide xidmatinin tatbigi agirlagsmalarin erkan diagnostikasinda,
vaxtinda reabilitasiyanin aparilmasinda va inkisaf langimalerinin korreksiyasinda mihim rol oynayir.

Acar soOzler: vaxtindan avval dogus, katamnestik mulsahide, multidissiplinar yanasma,
yenidogulmuslar, erkan midaxila
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