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Why is it necessary to perform the 
SafeBoosC-III follow up study?

36 weeks PMA endpoint→

clinically relevant 
Two-year endpoint→
patient relevant











How much data do 
we have regarding
the child?

How much we
actually know
from this





Moderate-or-severe 
neurodevelopmental 

disability (NDD)

Defined as

• Cerebral palsy: with functional impairment 
corresponding to GMFCS ≥ 2 or 

• Vision impairment: defined as moderately 
reduced vision or worse or

• Hearing impairment: defined as hearing 
loss corrected with aids or worse

• Cognition: Standardised 
neurodevelopmental assessment score 
below -2 SD (or a positive informal 
assessment) or
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• Section 1: PARCA-R non verbal cognitive scale (standardised
neurodevelopmental assessment)

• Section 2: Health and development questionnaire 

• Common denominator of our dataset

• Important to collect from all children



Online platform:
Send link to parents with study ID 
(DK01001, IT07003, TR02047 etc)

Paper version:
Have parents fill out in clinic
and put in answers manually
through online platform 

https://redcap.link/
safeboosc
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30 more centres will
start follow up in 2022





Ancillary study: CogniTOT (Deirdre Murray)






