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Today around 15 million newborns are delivered preterm
representing more than one out of ten with a trend to increase.
In Germany 8.4% of children are born preterm.
Even though mortality has decreased due to high-performance

medicine, the rate of morbidity remains stable regarding
neurodevelopmental and respiratory outcome.1 Thus, preterm
follow-up care plays an important role after discharge from the
neonatal intensive care unit (NICU) to homecare. Neurological
follow-up is mandatory since early detection of neurodevelop-
mental delays and initiation of therapy may help to improve later
performances. Patients are tested at defined time points (3, 6, 12,
24, 36, 48 and 60 months of corrected age) using a standardized
neurodevelopmental test programme: General Movement Assess-
ment (3 months), Hammersmith Infant Neurological Examination
(3, 6 and 12 months), Bayley Scales of Infant Development Version
III (12, 24 and 36 months), Wechsler Preschool and Primary Scale
of Intelligence 4th Edition (48 and 60 months), Developmental
Test of Visual Perception 2 (60 months). In addition, specific tests
for attention disorders, problems with inhibitory control or
learning disabilities at school age, are carried out if indicated.
Another important aspect of the follow-up consultation is to
support parent–child interaction and to provide parents with
information and practical recommendations about challenges of
daily life with a preterm child (such as feeding, sleeping,
behavioural problems, monitoring, drug administration).2

In times of the ongoing COVID-19 pandemic parents of preterm
infants are exceptionally worried since their children suffer more
often from respiratory infections, with a higher risk of re-
hospitalization during their first two years of life.1 A key role in
protecting these children at potential risk of respiratory deteriora-
tion is social distancing since there is no vaccination or adequate
therapy available for COVID-19. As a consequence, we offer
families the opportunity for a consultation via video instead of an
examination in person for preterm follow-up care at
different ages.
A Swedish study showed that telemedicine and e-health is a

helpful and supportive tool in preterm follow-up care after
discharge from the NICU.3 Parents felt more secure in caring for
their infant, they got timely answers to their questions and the
need for scheduled and emergency visits was decreased.
Furthermore Holm et al.3 showed that telemedicine increased
the rate of breastfed very preterm infants.
Comparable with home visits by neonatal nurses, as shown in

the study by Holm et al.,3 follow-up consultations in the hospital
are time consuming, costly and challenging for families. In

addition, telemedicine can be an effective tool to support families
in rural areas with difficult traffic connections and less accessible
social services. Recently, Dayal et al.4 proofed in a cross-sectional
study that children receiving neurological consultation via
telemedicine utilized significantly less high-cost hospital encoun-
ters compared to children with in-person neurological
consultations.
However, its scientifically investigated benefits have not

resulted in ubiquitous offering of telemedicine in follow-up care
of preterm or seriously ill infants in Germany. Performances in
digitalization differ widely between European States. In the Digital
Economy and Society Index (DESI) from 2019 Germany ranks 12th
out of 28 member states while leading countries (like Nordic
countries) published some research in the field of telemedicine for
neonatal patients.5

The COVID-19 pandemic forces the German health-care system
to increase the use of telemedicine. Video consultations provide
an opportunity to meet the needs of parents and their infants in
difficult times.
To date, 30 families of preterm infants with a gestational age

below 34 weeks at a corrected age of 3, 6 and 9 months and at
preschool age chose video consultations for follow-up care. Four
of the families had twins. Two infants required monitoring and
supplemental oxygen via high flow respiratory support. Families
proofed identification via identification card or health insurance
card. Physicians, psychologists and/or therapists performed video
consultations interdisciplinary.
After the medical history was taken, parents were subsequently

instructed to position the camera and to perform the neurological
examination themselves. The parents of infants were guided
through different positions, such as traction attempt, held seat
and held stand, axillary hanging position, floating stomach
position, passive rotation and stomach position. Furthermore,
the spontaneous movements of the infants were observed in their
domestic environment. At preschool age, children were instructed
through fine and visual motor tasks: copying forms, using a scissor
to cut on a line, testing precise finger coordination by grasping,
transferring and releasing paper clips into a match box. Gross
motor functions were tested using regular neurological examina-
tions, e.g., finger–nose test, walking in tandem, stance and gait.
Video consultations offer many advantages for families as well

as for physicians. While guiding parents the examiner explained all
observed items and findings. Parents reported to be empowered
by the self-examination of their child and to learn more about
the neurodevelopment. In addition, questions regarding the
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xamination but also everyday life issues were answered like
weight gain, feeding, developmental steps and self-regulation.
Physicians were able to assess fine and gross motor skills as well as
cognitive function in children by visual observation. All children
were calm and cooperative due to the home setting with only
familiar persons. For preterm infants with demand for certain
support such as additional oxygen the video consultation may be
a comfortable, less stressful alternative. Furthermore, ambulance
transportation is avoided and resources of the health-care system
are saved. All families gave positive feedback about the possibility
to consult a health-care professional without having to leave their
home and therefore lowering the risk of SARS-CoV-2 virus
exposure.
There are limitations of this approach as some parts of the

physical examination and standardized testing beyond visual
observation are impossible: testing of reflexes, muscle tone and
strength, auscultation and percussion, biometric measurements as
well as the use of standardized test materials and forms, the
interaction between child and investigator appears inappropriate
via video consultation.
However, this tool bears the potential to supplement the

regular care after the COVID-19 pandemic in the today’s
generation of digitally native and hardware-equipped parents.
The easy-accessibility of telemedicine may reach families who
would otherwise be lost due to various reasons.
Based on our short-term experience, the follow-up was feasible

via video consultation and the neurodevelopmental status of an
infant and child was surprisingly well accessible. In times of the
COVID-19 pandemic video consultations as a form of social
distancing especially for risk groups is highly recommended.
Future studies should evaluate parental compliance and satisfac-
tion with video consultation for preterm follow-up care.
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