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1. When considering surveys of attitudes toward unilateral Do Not Attempt Resuscitation 

(DNAR) orders (in which the medical team alone determines the decision to resuscitate), 
which of the following is true? 
A. The majority of Neonatologists agreed that unilateral DNARs are permissible only 

when survival is deemed impossible 
B. The majority of Neonatologists agreed that unilateral DNARs are permissible only when 

poor neurological outcome is possible 
C. The majority of Neonatologists agreed that unilateral DNARs are permissible in any case 

they deem appropriate based on their own personal experience and preference 
D. The majority of Neonatologists agreed that unilateral DNARs are permissible only when the 

family is unwilling to care for the infant 
 
2. Ideally, which parties are allowed to make the decision to withhold or withdraw future 

interventions following birth? 
A. The physician or medical team alone 
B. The family alone 
C. The hospital ethical board alone 
D. The medical team and the family jointly through shared decision-making 
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3. Compared to other extremely preterm infants, which of the following is true pertaining to 

the unique physiological needs of infants born at the cusp of viability (≤23wk)? 
A. Reduced need for invasive ventilatory support 
B. Disproportionately higher insensible fluid losses 
C. Improved tolerance of enteral feeding 
D. Improved renal homeostasis of electrolyte and fluid balance 

 
4. In terms of the effect on survival, which of the following related to antenatal steroid 

exposure at 21-22 weeks’ gestational age is true? 
A. No effect on survival 
B. Decreased chance of survival 
C. Exposure to a full course of antenatal steroids is associated with an increase in 

survival to discharge (from 35 to 55%) 
D. The effect has not been evaluated 

 
5. What is generally considered the “Gray Zone” of Viability? 

A. 26-27 weeks’ gestation 
B. 24-25 weeks’ gestation 



 
C. 22-23 weeks’ gestation 
D. 20-21 weeks’ gestation 

 
6. With active, specialized intensive care, recent evidence suggests survival of infants born 

at 22 weeks’ gestation internationally can approach: 
A. 25-50% 
B. ≥95% 
C. ≤5%  
D. No infants born at 22 weeks’ gestation have survived 
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