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ARTICLE

Changes in Survival Patterns
of Very Low-Birth-Weight Infants

From 1980 to 1993

Jeffrey Roth, PhD; Michael B. Resnick, EdD; Mario Ariet, PhD; Randy L. Carter, PhD:
Donald V. Eitzman, MD; John S. Curran, MD; J. Michael Cupoli, MD;

Charles S. Mahan, MD; Richard L. Bucciarelli, MD

Objective: To determine changes in survival patterns
among very low-birth-weight (<1500 g) infants be-
tween 1980 and 1993,

Methods: The records of 12 960 infants treated in nine
perinatal intensive care centers in Florida were ana-
lyzed on the basis of survival (discharged alive [rom hos-
pital) according to four independent variables: birth
weight, race, sex, and transport status. Survival curves
were generated using log linear regression techniques lor
each race by sex by transport status group.

Results: Race, sex, and transport status correlated sig-
nificantly with survival: survival percentages were higher
among black infants, female infants, and infants trans-
ported to the perinatal intensive care centers than among
white infants, male infants, and those admitted initially
to the tertiary care centers. After 1985, 95% of neonates
with birth weights between 1200 and 1500 g survived.

In addition, survival of 500- to 550-g transported black
male infants increased from zero to near 80% during the
13-year period; that of 500- to 550-g inborn white fe-
male infants rose [rom 35% to 70%.

Conclusions: These results illustrate the value of tak-
ing into account race, sex, and transport status in efforts
to understand the contribution that neonatal intensive
care of extremely low-birth-weight infants makes to the
lowering ol infant mortality, and of using multivariable
slatistical procedures to generate predicted survival
probabilities for dilferent subpopulations. These prob-
abilities can be applied to (1) predicting survival for
speciflic subgroups of extremely low-birth-weight
infants, and (2) helping physicians develop clinical
guidelines for extending care to infants at the thresh-
old of viability.
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UMEROUS RECENT stud-
ies'” have reported that
neonatal survival rates
[or very low-birth-
weight (VLBW) (<1500
g) infants increased during the 1980s, es-
pecially among the extremely low-birth-
weight (ELBW) (<£1000 g) subgroup. Im-
proved survival is an international
phenomenon, Reductions in neonatal mor-
tality of about 20% to 30% have been re-
ported by researchers in Australia,® the
Netherlands,” and Finland .® These changes
have been attributed to a number of [ac-
tors: (1) greater numbers ol high-risk preg-
nant women enrolled in prenatal care pro-
grams®'%; (2) expanded availability of
neonatal intensive care units'""?; (3) ad-
vances in ventilator technology'; (4) in-
creased use of artificial surfactant™'%; and
(5) the continuing option of therapeutic
abortion.'"®
In the United States, the occurrence
of VLBW is 1.2% of all births. However,
it is three times higher for black infants

compared with white infants,"” and both
neonatal and infant mortality rates for
black infants continue to be more than
twice that of white infants.”® Differences
in survival among VLBW male and [le-
male infants continue to be documented,
with female infants surviving at higher
rates than male infants.*

Toassess trends in survival of VLBW
infants in Florida for different combina-
tions ol the risk factors race, sex, birth
weight, and transport status, we de-
signed a historical prospective study of the
state’s Regional Perinatal Intensive Care
Centers (RPICC) program for premature
and sick infants that has been in place since
1980. The study was designed to analyze
changing patterns of neonatal mortality
in a large population of infants of VLBW
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