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Prenatal identif ati?n Mfanatdmd ak Angenital malfArmatidns has
Lg Ame P Assiy le thanks t2 adjare es in met alte hn A1y, , resulting in
well re hvrnze‘- Patterns Ac Am ern thatc an X ¢ t amy, )Mar\ s stem.
It's ?’ssnkle that the, tec aused |a < < hidmAsdmal Ay Ather genett
JAriarm es. {e.\c Auld glsd L‘e'r1-1eles‘3‘lt Af hanges in maternal- fls ental
fetal me'raL)hsm lmmbn»ﬂ)v\t al fur tidn, A teratdgen e PAsure in
the en yirAriment, 1% ?1emar'€ a and jap, irq uestidn arec Ansideres
t2 hae a life-limitinge Arditidn, an4 pPstnatal life may e 1“uef Esen
with resus itati®n and admittam e 2 a nednatal intenstye® are unit
(NICU), hAspitalizatidn may e Profra ted, resulting in 4ependert o
A te hr\)l)!ﬁ\ an< p A2y ?I)Fﬂ’ses

P.: ha d Pdr 3, . Can (PRPC): Perinatal palliatiyec are (PnPC)
ar?se fidm the 4is ipline Af hdsp¢ e an4 palliatiye meds ine (HPM)
an< the 11)wm1 a‘aﬂaklhh\ Afp ediatis HPM ser ¢ es. PaPC's missidn
is t2 help an4 supp At Yamilies wh? are dealing with a wArnying, life
limiting, Ar life threatening fPetal diagndsis. {eu Pregnam sf)h\
has Leer~ shattered in a sense, their sr)n\ has | een Ll)lfer\ PrPC
P12 ifles ac Amprehensiye interdis l?]lf\ah\ apprds h D thec are Af
parents thrdughdut their pregnar 5, assisting them in ref® using their
attentidn t2 Aeal with the news fhe.\ haere e edande )nsl-‘-elmg the
story that is | est {21 their new L)“" and thernsel yes 2 Vg fArwar, Ina
< ultuy ally sefsitie framew?r, treatment is Ariented tdward s hie Vg
astate A dnfdrt fr es b family and indiyidual infant 1 satisfy ing the
ﬂevl)lf\ s fundamental needs, P ain an s,\m?t)m managemem an4
S"‘f?,lhnf s hAsA ial an4 sp iritualc are Ay family memlels & 17ss
1ene1ah)ns Prfessidnalsc an als? get help frdm PrPC.

PnPCadresses the p erinatal j2urnes, wht h 1;:111{-5 Prenatally with
ac 2w erning fletal diagndsis ande Antinues at L”ﬂ" with resus itatiye
measures 14 smAdth nednatal transitidn and rha imize time with a
family while the 128 is aliye eyen when inasiye interentidns and a
lerw'rl-u\ NICU s'ra;\ dre rAt the preferred treatment paradigm. As an
inpatient, PaPC gizes supp At t2 the 1313 an4 his A1 her farml;\, whi h
ma e tend intd the pAst-dis harge Pl atient Peridd. ‘*eruc ure
Ariented and life P11 Pnging freatment is n? Pager the g2al 2 are f2r
a r-ewL)m wh? has peen treate4 in the NICU, it mas e an alternatize
that 9 ‘ers a plan A dre aimed at i reasing the 1213 ‘o uality Aflife.

In gc Ardam e with es h indigidual -‘nam)sns, PrPC takes an
interdis i linars strategy that in Pl es )"aL)l atidn g 12ss P 1 fessidnal
dis iplines, irc lh-'.mg l-nvl-\ risk )Lsfe’rpt iang, n e)naf)l)-nsfs an4 Ather
sp € ialists.

C hat -k

Seryf es s@h as ls tati®n < Ansultants, feeding therapists,
sPee h path?Asists, and OT/PT are enlisted, as well as emAtidnal,
Psg hAl2gt al, an4 spirituak are f2r families (S ial ‘v\lk, Psg hAl2g,,
Chil4 L1fe, an< Chap lair 3> Ay engaging the famlh\ s Ielm)n n)‘af)
Despite the fs t that there are )Vel 300 PnPC fl)ﬂams 1e?’1te‘-
wArldwide, there is n? e isting standar< {1 PnPC teame A Asitidn
A1 seryf e prAisidn fAr the ,\}*.l.r\el'ak.le P AP ulatidr it ser yes.

Beginning with a < Am erning fAetal diagnAsis, Mar -Aurele
des rijes fAr us in her até le |1], {& De isidns Parents Make
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