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Introduction
Prenatal identi�cation of anatomical congenital malformations has 

become possible thanks to advances in medical technology, resulting in 
well recognized patterns of concern that can a�ect any organ system. 
It's possible that they're caused by chromosomal or other genetic 
variances. �ey could also be the result of changes in maternal-placental 
fetal metabolism, immunological function, or teratogen exposure in 
the environment. �e pregnancy and baby in question are considered 
to have a life-limiting condition, and postnatal life may be brief. Even 
with resuscitation and admittance to a neonatal intensive care unit 
(NICU), hospitalization may be protracted, resulting in dependency 
on technology and poor prognoses.

Perinatal Palliative Care (PnPC): Perinatal palliative care (PnPC) 
arose from the discipline of hospice and palliative medicine (HPM) 
and the growing availability of pediatric HPM services. PnPC's mission 
is to help and support families who are dealing with a worrying, life 
limiting, or life threatening foetal diagnosis. �eir pregnancy story 
has been shattered in a sense, their story has been broken. PnPC 
provides a comprehensive interdisciplinary approach to the care of 
parents throughout their pregnancy, assisting them in refocusing their 
attention to deal with the news they have received and considering the 
story that is best for their newborn and themselves moving forward. In a 
culturally sensitive framework, treatment is oriented toward achieving 
a state of comfort for each family and individual infant by satisfying the 
newborn's fundamental needs, pain and symptom management, and 
supporting psychosocial and spiritual care for family members across 
generations. Professionals can also get help from PnPC.

PnPC addresses the perinatal journey, which begins prenatally with 
a concerning foetal diagnosis and continues at birth with resuscitative 
measures to smooth neonatal transition and maximize time with a 
family while the baby is alive even when invasive interventions and a 
lengthy NICU stay are not the preferred treatment paradigm. As an 
inpatient, PnPC gives support to the baby and his or her family, which 
may extend into the post-discharge outpatient period. When cure 
oriented and life prolonging treatment is no longer the goal of care for 
a newborn who has been treated in the NICU, it may be an alternative 
that o�ers a plan of care aimed at increasing the baby's quality of life.

In accordance with each individual diagnosis, PnPC takes an 
interdisciplinary strategy that involves collaboration across professional 
disciplines, including high-risk obstetricians, neonatologists, and other 
specialists. 

Conclusion 
Services such as lactation consultants, feeding therapists, 

speech pathologists, and OT/PT are enlisted, as well as emotional, 
psychological, and spiritual care for families (Social Work, Psychology, 
Child Life, and Chaplaincy, or engaging the family's religion group). 
Despite the fact that there are over 300 PnPC programs reported 
worldwide, there is no existing standard for PnPC team composition 
or service provision for the vulnerable population it serves.

Beginning with a concerning foetal diagnosis, Marc-Aurele 
describes for us in her article [1], �e Decisions Parents Make 
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