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Introduction
Gestational age, often considered a critical determinant 
of immediate neonatal outcomes, also exerts a profound 
influence on the long-term health and well-being of children. 
Beyond the neonatal period, the duration of gestation 
continues to shape various aspects of physical, cognitive, and 
emotional development, with implications extending well into 
childhood and beyond. Understanding the long-term impacts 
of gestational age on child health is essential for informing 
preventive strategies, early interventions, and targeted support 
services to optimize outcomes for children born preterm, at 
term, and post-term (1).

The journey of a child's health trajectory begins in utero, where 
the duration of gestation plays a crucial role in establishing the 
foundation for future growth and development. Preterm birth, 
defined as birth before 37 weeks of gestation, poses significant 
challenges to the developing fetus, depriving it of the essential 
nutrients, protective factors, and physiological maturation 
processes that occur during the final weeks of pregnancy. As 
a result, preterm infants are at increased risk of a wide range 
of short-term complications, including respiratory distress 
syndrome, intraventricular hemorrhage, and necrotizing 
enterocolitis, which can have lasting consequences on their 
health and well-being (2).

Furthermore, preterm birth has been linked to a higher 
incidence of long-term developmental disabilities, such 
as cerebral palsy, intellectual disabilities, and behavioral 
disorders. The neurodevelopmental sequelae of preterm 
birth are multifactorial, encompassing disruptions in brain 
growth and connectivity, alterations in neurotransmitter 
systems, and increased susceptibility to environmental 
stressors. These factors contribute to a higher prevalence of 
cognitive impairments, learning difficulties, and emotional 
dysregulation among children born preterm, impacting their 
academic achievement, social functioning, and quality of life 
(3).

While preterm birth represents a significant risk factor for 
adverse outcomes, it is essential to recognize that not all preterm 
infants experience the same degree of impairment. Gestational 
age at birth serves as a continuum, with incremental increases 
in gestational age associated with progressively lower risks 
of morbidity and mortality. Extremely preterm infants born 
before 28 weeks of gestation face the greatest challenges, 
whereas late preterm infants born between 34 and 36 weeks of 

gestation may exhibit milder forms of developmental delay or 
transient health issues (4).

In contrast to preterm birth, post-term birth, defined as birth 
after 42 weeks of gestation, is associated with its unique set 
of risks and complications. Prolonged gestation beyond term 
increases the risk of fetal macrosomia, meconium aspiration 
syndrome, and stillbirth, primarily due to placental insufficiency 
and uteroplacental dysfunction. Post-term infants may also 
experience difficulties with transitioning to extrauterine life, 
such as meconium staining of the amniotic fluid, umbilical cord 
compression, and birth trauma, which can impact their immediate 
health status and long-term outcomes (5).

Term birth, typically defined as birth between 37 and 42 weeks 
of gestation, is generally considered the optimal gestational 
age for neonatal outcomes. However, even within the term 
period, variations in gestational age can influence child health 
outcomes. Growing evidence suggests that early-term infants 
born between 37 and 38 weeks of gestation may be at increased 
risk of respiratory complications, feeding difficulties, and 
neurodevelopmental delays compared to full-term infants 
born at 39 to 40 weeks of gestation. These findings underscore 
the importance of recognizing the continuum of gestational 
age and its implications for child health outcomes (6).

Gestational age plays a crucial role in shaping the long-term 
health and well-being of children, extending far beyond the 
neonatal period. Preterm birth, characterized by delivery 
before 37 weeks of gestation, is associated with increased 
risks of developmental disabilities, including cerebral palsy, 
intellectual impairments, and behavioral disorders. These 
challenges stem from disruptions in neurodevelopmental 
processes and can have enduring effects on cognitive 
functioning, academic achievement, and social integration 
throughout childhood and adolescence (7).

Similarly, post-term birth, occurring after 42 weeks of 
gestation, can pose risks to child health, including fetal 
macrosomia, meconium aspiration syndrome, and stillbirth. 
Prolonged gestation beyond term may also impact the 
child's immediate health status and contribute to long-term 
health outcomes. Even within the term period, variations in 
gestational age can influence child health outcomes. Early-
term birth, between 37 and 38 weeks of gestation, has been 
associated with increased risks of respiratory complications, 
feeding difficulties, and neurodevelopmental delays compared 
to full-term birth at 39 to 40 weeks of gestation (8).
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Understanding the long-term impacts of gestational age on child 
health is essential for designing targeted interventions, support 
services, and follow-up care that address the unique needs of 
children born preterm, at term, and post-term. By addressing 
these challenges early and providing comprehensive support 
throughout childhood and adolescence, healthcare providers 
can optimize outcomes and promote the health and well-being 
of all children, regardless of their gestational age at birth (9).

Beyond the immediate neonatal period, the impact of 
gestational age on child health extends into infancy, childhood, 
and adolescence, shaping trajectories of growth, development, 
and resilience. Preterm infants often require ongoing medical 
care and developmental support to address their unique needs, 
including early intervention services, specialized therapies, 
and multidisciplinary follow-up care. Longitudinal studies 
have demonstrated that preterm infants are at increased risk 
of chronic health conditions, such as asthma, obesity, and 
hypertension, in later childhood and adulthood, highlighting 
the importance of early identification and preventive 
interventions to mitigate these risks. (10)

Conclusion 
Gestational age serves as a critical determinant of child 
health outcomes, with implications that extend far beyond 
the neonatal period. Understanding the long-term impacts 
of gestational age on physical, cognitive, and emotional 
development is essential for designing holistic approaches 
to early intervention, preventive care, and support services 
that address the unique needs of children born preterm, at 
term, and post-term. By fostering a continuum of care that 
spans from prenatal to postnatal life, healthcare providers, 
educators, and policymakers can optimize outcomes for all 
children, regardless of their gestational age at birth.
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