
 Design: Retrospective cohort study (2018–2020)

 Setting: Northern Health – Epping, Level 5 

Neonatal Unit

 Participants: 796 MLPT infants screened; 264 

included with at least 12 months of follow-up

 Exclusions: Infant deaths, congenital anomalies, 

congenital infections, insufficient or no 

outpatient follow-up data

 Data Collection: Electronic medical records 

(CPF), outpatient notes, allied health referrals. 

The diagnosis of NDI was determined from the 

attending physician’s documentation in the 

patient record

 Analysis: Chi-square, Mann-Whitney U, and 

logistic regression (SPSS v30), Firth’s penalised 

logistic regression

 Moderate to late preterm (MLPT) infants (32+0

to 36+6 weeks) make up the majority of all 

preterm births but are underrepresented in 

developmental research.

 Although previously considered low risk, MLPT 

infants are now recognised to have 

neurodevelopmental vulnerabilities.

 The absence of risk-stratified data limits 

clinicians’ ability to guide structured follow-up 

and early intervention.
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Cohort Summary:

• 30.3% moderate preterm, 69.7% late preterm

• Median gestational age: 34+5 (IQR 33+5–35+5)

• Median birthweight: 2190g (IQR 1900–2496g)

• No significant difference in NDI rates between 

moderate and late preterm groups.

Key Findings:

• 22.3% of MLPT infants were diagnosed with NDI

• Maternal diabetes and male sex trended towards 

increased risk of NDI

• NDI affects a substantial proportion of MLPT 

infants, reinforcing the need for 

developmental surveillance.

• Maternal diabetes and male sex may be 

clinically relevant and warrant further 

research.

• Evidence-based follow-up strategies are 

needed to optimise early identification and 

early intervention in MLPT infants.
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