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Growing and developing are influenced by genetic, social and environmental fac-
tors and it's most important and initial phase step is formed of the early life of the fetus
and infant. According to the world health organization, the incidence of preterm birth
and low birth weight are increasing in most countries that most of it related to develop-
ing countries. Low birth weight (LBW) and preterm birth are one the most important
causes of death in the world and therefore are considered as one of the major health
problems that can affect growing and developing so that it can threaten public health.
Advances in medical technology in recent decades at intensive care unit, increased sur-
vival of premature infants and high-risk specialist care is needed, but failed, to reduce
the complications of premature birth but it couldn’t reduce complications of preterm
birth. There is also an increased recognition of the potential disconnect between perina-
tal outcomes and long-term outcomes. The administration of oxygen and postnatal ster-
oids are prime examples of interventions that may have immediate positive effects but
negative long-term effects. Many premature babies will be encounter with mobility
problems, cognitive, neurosensory impairments, cerebral palsy, cognitive and language
delays, neuromotor developmental delay, blindness and hearing loss, behavioral and
psychosocial disorders, learning difficulties and dysfunction in scholastic performances
in the future. These disadvantages appear to persist into adulthood and therefore have
broad implications for society. Without a doubt, one of the tragedies of the world is
people with physical or mental damage caused by premature birth, many of these disor-
ders are not early diagnosed and the prediction of long term complications of infants
discharged from the NICU is difficult. Although nourodevelopmental follow-up of
these babies is a necessary part of the neonatal assessment but there is no standard
process for it. The present review article aims to introduce the care process and tools
that is used for following-up these babies, also introduces the application of screening

tools for neuro-developmental care.

Keywords: Follow-up, follow-up studies, infant, nervous system, outcome assessment,
premature.
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