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Every parent in the NICU is thinking the same thing.  With every 
alarm, with every struggle, the future of their preterm infant is like-
O\�WR�KDYH�ODVWLQJ�HႇHFWV��'LVFKDUJH�GD\�IURP�WKH�1,&8�LV�D�PLOH-
stone for sure but every parent feels a clock ticking to get to the 
"catch up by age 2" mandate given by the NICU team.  Walking 
out the door, parents have no idea that this catch up by age 2 is 
not hard set and sometimes is never reached.  And with state-by-
state Early Intervention guidelines being set for a higher percent-
age of delay, many families will go home with little or no supports 
LQ�SODFH�WR�KHOS�VWLPXODWH�WKDW�EDE\���7KLV�FDQ�DႇHFW�WKH�FKLOG�DQG�
the taxpaying society as well.  

Preterm infants are at high risk for developmental delays in both 
the physical and cognitive realms and this can result in 1 in 3 re-
quiring school services for the long-term.  Add to this that as that 
child grows into adulthood it leaves them at risk for ongoing chal-
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lenges in life.  Much as an adult stroke patient responds positively 
to therapy so we too should push for better supports for these 
babies as they head home from the NICU.  Doing so can dramati-
FDOO\�PLWLJDWH�WKH�HႇHFWV�RI�SUHPDWXULW\�HDUO\�RQ�DQG�IRU�ORQJ�WHUP�

These delays cannot always be predicted. Although our neurode-
velopmental assessments can often give us an idea of the rela-
WLYH� ULVN�� WKHUH� DUH� FHUWDLQ� HQYLURQPHQWDO� DQG� VLWXDWLRQDO� HႇHFWV�
that do not enter the rubric until the baby has left the NICU. We 
emphasize these risks as we go over discharge planning with the 
parents, but no amount of preparation and counseling can prepare 
them for the reality of having a child with special needs.

Early intervention provides hope and support. Preterm infants are 
twice as likely to have developmental delays and other problems 
UHODWHG�WR�OHDUQLQJ�FKDOOHQJHV�PD\�RFFXU�DW�D�UDWH�¿YH�WLPHV�WKDW�
of those babies born at a term gestation. The reality is that roughly 
one in three preterm infants will require support services at school.

Early intervention can help preterm infants. By providing appro-
priate stimulation, language and communication skills can be en-
KDQFHG��6NLOOHG�LQVWUXFWLRQ�FDQ�KHOS�EXLOG�PRUH�HႇHFWLYH�OHDUQLQJ�
techniques. Social and emotional support can be provided where 
indicated. Physical challenges can also be amerliorated by early 
intervention. Importantly, these early interventions can prevent 
PLOG�GLႈFXOWLHV�IURP�GHYHORSLQJ�LQWR�PDMRU�SUREOHPV�

Although services vary from state to state, early diagnosis can 

qualify their baby for a state's early intervention services. Parents 
may be unaware of these special services or have limited resourc-
es to access the proper channelis. When disparity and proverty 
FRPSOLFDWH�GLVFKDUJH��LW�LV�YLWDO�WKDW�H[WUD�HႇRUW�EH�SURYLGHG�WR�WKH�
discharge plan to ensure that stop gap measures exist to provide 
IRU�HDUO\�LGHQWL¿FDWLRQ�

1,&8�VWDႇ��QXUVHV��SHGLDWULFLDQV��VRFLDO�ZRUNHUV�DQG�DQ\RQH� LQ-
volved in discharge planing should talk with NICU families about 
challenges that their baby may face.

These services can vary from extra tutoring to those predicated by 
DQ�LQGLYLGXDOL]HG�HGXFDWLRQ�SURJUDP��,(3���7KLV�SURJUDP�GH¿QHV�
the individualized objectives of a former preterm infant who has a 
GLVDELOLW\�RU� UHTXLUHV�VSHFLDOL]HG�DFFRPPRGDWLRQ��DV�GH¿QHG�E\�
federal regulations. The IEP describes not only the disability but 
FDQ�GH¿QH�KRZ�WKDW�DW�ULVN�LQIDQW�FDQ�EHVW�OHDUQ��,PSOLFLW�LQ�WKLV�SUR-
cess is the selection of the least restrictive learning environment  
to provide the best possible long term outcome.

The IEP is not meant to be a life long stigma. Rather, it is meant to 
provide resources for the child until the child can test out and be 
appropriately mainstreamed. The program is designed to encour-
age interaction with peers and provide a sense of normalcy while  
addressing the educational needs of the child.

Awareness, referral and timely enrollment in early intervention 
programs can help infants thrive and grow.

³:DONLQJ�RXW�WKH�GRRU��SDUHQWV�KDYH�
QR�LGHD�WKDW�WKLV�FDWFK�XS�E\�DJH���LV�
QRW�KDUG�VHW�DQG�VRPHWLPHV�LV�QHYHU�
UHDFKHG���$QG�ZLWK�VWDWH�E\�VWDWH�(DUO\�
,QWHUYHQWLRQ�JXLGHOLQHV�EHLQJ�VHW�IRU�
D�KLJKHU�SHUFHQWDJH�RI�GHOD\��PDQ\�
IDPLOLHV�ZLOO�JR�KRPH�ZLWK�OLWWOH�RU�QR�
VXSSRUWV�LQ�SODFH�WR�KHOS�VWLPXODWH�WKDW�
EDE\��´

³1,&8�VWD௺��QXUVHV��SHGLDWULFLDQV��VRFLDO�
ZRUNHUV�DQG�DQ\RQH�LQYROYHG�LQ�GLVFKDUJH�
SODQLQJ�VKRXOG�WDON�ZLWK�1,&8�IDPLOLHV�DERXW�
FKDOOHQJHV�WKDW�WKHLU�EDE\�PD\�IDFH�́
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9LVLW�&'&�JRY�WR�¿QG�DGGLWLRQDO�FRQWDFW�LQIDRUPDWLRQ�DERXW�VWDWH�
early intervention programs.
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DELOLW\�DQG�DJUHHPHQW�RI�DJHV�DQG�VWDJHV�TXHVWLRQQDLUHV�5���

5HVXOWV� LQ� ODWH� SUHWHUP� DQG� WHUP�ERUQ� LQIDQWV� DW� ��� DQG�
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3KDVH��������&DQ�-�3K\VLRO�3KDUPDFRO�������������������

��� KWWSV���ZZZ�FGF�JRY�QFEGGG�DFWHDUO\�LQGH[�KWPO

'LVFORVXUHV��7KH�DXWKRUV�GR�QRW�KDYH�DQ\�UHOHYDQW�GLVFORVXUHV�

NT

1 in 3 preterm infants 
will require support 
services at school 

Preterm infants are:

2x more likely to 
have developmental 
delays

5x more likely 
to have learning 
challenges

Early diagnosis 
could qualify babies for their 
state's early intervention 
services…

Early intervention can help preterm infants: 

Address physical 
challenges

Prevent mild 
di!culties from 
developing into 
major problems

Enhance 
language and 

communication 
skills

Build more 
e"ective learning 

techniques

Process social and 
emotional 
situations

…but many 
parents are 
unaware.

Awareness, referral 
& timely enrollment 
in early intervention 
programs can help 
infants thrive and grow.

NICU staff, nurses, 
pediatricians and social 
workers should talk with NICU 
families about the challenges 
their baby may face.
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Will your PRETERM INFANT need  
EARLY INTERVENTION services? 

Will your PRETERM INFANT need 

www.infanthealth.org

Visit CDC.gov to find contact 
information for your state’s early 
intervention program.
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1DWLRQDO�&RDOLWLRQ�IRU�,QIDQW�+HDOWK�9DOXHV��6$1(�

Safety. Premature infants are born vulnerable. Products, treat-
ments and related public policies should prioritize these fragile 
infants’ safety. 

Access. Budget-driven health care policies should not pre-
clude premature infants’ access to preventative or necessary 
therapies.

Nutrition. Proper nutrition and full access to health care keep 
premature infants healthy after discharge from the NICU. 

(TXDOLW\� Prematurity and related vulnerabilities disproportion-
ately impact minority and economically disadvantaged families. 
Restrictions on care and treatment should not worsen inherent 
disparities. 
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