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Abstract

Case Report

Introduction

In Colombia, 2499 newborns (NB) were born between 22 and 
27 weeks of gestation during 2017 (extremely premature),[1] 
in a period that includes the limit of the viability, where the 
prognosis of life and clinical treatment are uncertain. Health 
professionals move between therapeutic incarnation, their 
obligation to save lives and the uncertainty of the benefits of 
palliative care (PC) in such small humans. This case reveals 
the nursing care framed in the theory of the peaceful end of 
life (PEL) and reflects on the care of ultra‑premature NB.

Case Report

It is presented using the nursing situation methodology 
proposed by Boykin and Schoenhofer;[2] influenced by modern 
philosophies that recognize other forms of knowledge and 
board the human in an integral way.

The calm of the shift was interrupted by the arrival of a patient 
with 23 weeks of gestation, who needed an emergency cesarean 
section, by a rupture of membranes of a week of evolution 
with the signs of infection. Based on the calculated estimated 
weight, it was expected that the newborn would not be so 
immature, the health team agreed to be ready for revival.

When Jerome was born, the team agreed in that was better 
not to revive him for his immaturity. Jerome remained in deep 
apnea, hypotonic, and cyanotic, however, with the minimum 

stimulus of taking anthropometric measurements, he began 
to sob and cry. He had his eyes fused and weighed 600 g. He 
was crying with such vitality that I asked again the conduct 
to follow; the pediatrician repeated that the baby was very 
immature, and it was not fair to subject him to an infamous 
quality of life (decision that was taken with the parents).

Once the medical evaluation was completed, the entire team 
left the site. I started talking to him, I performed all the protocol 
prophylaxis, I cleaned him, I got a nappy, I made a hat with a 
sterile compress, and I wrapped him with hot fields. I spoke 
with Jerome’s father and facilitated his entry into the room, 
confirmed his religious beliefs with him and I applied sterile 
water to him making the sign of the cross, in a ritual that 
resembles the baptism of Catholics. The very shocked father 
left quickly. Again, Jerome and I alone, he looked cyanotic and 
with dyspnea, I wanted to run away and not hear his crying, 
but I stayed there to accompany him, to make his position 
changes, monitor his temperature and all those things proper 
to the attention of the NB. Three hours later, before finishing 

The limit of viability is a period of uncertainty regarding the prognosis and treatment, where palliative care (PC) is important to dignify death, 
although, in several countries, they are not implemented as in Colombia. The peculiarities of newborns make PC differ from care at other stages 
of life and which are rarely accepted by professionals who consider them overwhelming. The case of a newborn of 23 weeks of gestation is 
exposed where nursing care is revealed to the newborn and his family according to the theory of the peaceful end of life (PEL). The theory of 
the PEL is useful in the development of neonatal PC, which must be differentiated, improving well‑being, and family support. Furthermore, 
health systems must recognize emotional risks for professionals.

Keywords: Extremely premature, fetal viability, infant, infant, newborn, nursing care, palliative

Address for correspondence: Dr. Lucy Marcela Vesga Gualdrón, 
Faculty of Nursing, Universidad Nacional De Colombia Sede Bogotá, 

Bogotá, Colombia.  
E‑mail: lmvesgag@unal.edu.co

Access this article online

Quick Response Code:
Website:  
www.jpalliativecare.com

DOI:  
10.4103/IJPC.IJPC_215_19

This is an open access journal, and articles are distributed under the terms of the Creative 
Commons Attribution‑NonCommercial‑ShareAlike 4.0 License, which allows others to 
remix, tweak, and build upon the work non‑commercially, as long as appropriate credit 
is given and the new creations are licensed under the identical terms.

For reprints contact: WKHLRPMedknow_reprints@wolterskluwer.com

How to cite this article: Saldaña Agudelo G, Guiza Romero AF, 
Vesga Gualdrón LM. Peaceful end of life in an unviable newborn: A case 
report. Indian J Palliat Care 2020;26:388-91.

Peaceful End of Life in an Unviable Newborn: A Case Report
Gabriela Saldaña Agudelo, Angel Flaminio Guiza Romero, Lucy Marcela Vesga Gualdrón

Department of Nursing, Faculty of Nursing, Universidad Nacional De Colombia Sede Bogotá, Bogotá, Colombia

Submitted: 07-Dec-19  Accepted: 31-Dec-19 
Published: 29-Aug-20



Agudelo, et al.: Peaceful end of life in an unviable newborn

Indian Journal of Palliative Care  ¦  Volume 26  ¦  Issue 3  ¦  July-September 2020 389

my shift, I handed him to my colleagues in the neonatal unit, 
saturating 69% and with great vitality in his expression. Finally, 
the newborn died in his mother’s arms, 7 h after birth.

On leaving, I was able to release what I felt, I needed a few 
minutes of crying to understand that my profession is beautiful 
and demanding, requires strength and personal balance to 
face difficult decisions, but each one of the lived experiences 
broadens the vision of care and edifies a more integral human 
being.

The case allows to identify as protagonists the NB, his family 
and the nurse; transcending the positivist vision of the human 
divided into parts and the professional as an observer that does 
not change with the experience of caring. The focus is the PEL 
theory, as can be seen in Figure 1.[3,4]

Discussion

An element of PC is assistance for dignified death. Colombia 
decriminalizes assisted death in adults in 1997 and 20 years 
later materializes it; being the only country in Latin America 
to legislate on this aspect, but children are not included yet. 
Assisted death is not the only way to dignify death; however 
in such small and fragile bodies, the limit between comfort and 
assistance can be a very fine line. This circumstance creates 
anguish in health professionals, tension and distancing of PC; 
socially, the death of those who have just been born is not 
conceived. Therefore, neonatal and PC care is poorly boarded 
and defined in the care units.

The peculiarities of NB do not allow PC activities to be 
inferred from care at other stages of life. In Figure 2[3,21] are the 
arguments that support the care activities reflected in the case.

The attention of the NB to the limit of viability requires a 
look focused on PC, to avoid suffering and dignify life and 
death.[22,23] The role of the nurse is: to support families for 
decision making that helps clear information; take care not only 
of physiological aspects but also participate in the defense of 
the patient and allow time, closeness and intimacy between the 
parents and the newborn;[23] as well as the other environmental 
aspects that favor tranquility and respond to the individual 
needs of each family.

The proximity to suffering and death leads professionals to 
emotional overload, intense sadness, and a sense of loss, so they 
feel fear of PC, relating to the lack of motivation.[22,24] This is 
seen as one of the most stressful activities for nurses and can 
be a cause of disinterest in the care, as they often experience 
great frustration. However, sensitive and differentiated care 
of families living this painful experience should be a priority.

Another circumstance that concerns health staff is the 
continuous balance between the beneficence and maleficence 
of treatments or the limitation of therapeutic efforts. As well 
as the constant reflection on the elements that constitute the 
well‑being and quality of life of the NB.[19]

It should not be forgotten that the case on which it is reflected, 
exposes a highly sensitive moment where human treatment 

Figure 1: Peaceful end of life theory in the case. The five concepts of the theory are defined; show a fragment of the case and the nursing care that 
was performed. Def: Definition, Fr: Case fragment, Cr: Care
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must be gentle, considerate, and honest.[25] These require that 
the health staff involved receive frequent training, and this 
topic is involved in the agendas of the neonatal care units.

Conclusion

•	 Neonatal PC is important to promote a dignified death in 
those who have just been born

•	 The care must be multifactorial, sensitive, and 
differentiated, improving the well‑being of the NB, and 
promoting family support

•	 Professionals working in neonatal units must commit to 
the attention of NB to the limit of viability and health 
systems must recognize the risks to the emotional health 
of professionals and the needs of special training

•	 The PEL theory is useful in generating the comprehensive 
neonatal or perinatal PC plan and favors evidence‑based 
practice.
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