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Aim: The aim of the interdisciplinary perinatal team is to 
create and implement a comprehensive model of care for 
patients with prenatally diagnosed or suspected serious 
congenital defects and diseases. Nurses and midwives can 
play a key role in the team as both coordinators and links 
between hospital and hospice clinicians. 

Method: To develop the best model for cooperation and to 
optimize diagnostic and therapeutic processes it required 
resource, infrastructure, and personnel utilization of three 
existing medical entities: the University Clinical Center, the 
Medical University of Gdansk and the Perinatal Hospice in 
Gdansk. The pivotal concept was for the nurse or midwife 
to coordinate care of patients with suspected or diagnosed 
serious, lethal congenital defects. They would become 
a liaison between all specialists involved, including: an 
obstetrician, a neonatologist, a radiologist, a paediatric 
surgeon, a hospice doctor (and others) and the child's family. 
They would guide parents throughout pregnancy, childbirth, 
and the postpartum period. They also participate in creation 
of a unified document which contains all crucial information 
about the health of the fetus as well as the prognosis and 
postnatal treatment agreed with the parents. Should an 
emergency admission be required therefore mentioned card 
with the results of the consultation is presented the admitting 
midwife by the child's mother. Thanks to this document, the 
entire team present on duty at a given time receives a short 
summary containing the diagnosis, prognosis, action plan and 
the parents' will. Using this the specialists from the maternity 
and neonatal wards can choose one of two strategies: 
palliative care or intensive therapy. In exceptional situations, 
when it is not possible to make a clear diagnosis in the 
prenatal period, resuscitation measures are undertaken. This 
allows for further testing, so after the diagnosis is verified, 

final decisions can be made. This approach is based upon the 
current medical evidence, recommendations of the relevant 
scientific societies and the local legal principles. Moreover, 
they also take into account personal and religious beliefs and 
will of the parents. 

Discussion: This model of care for a newborn with severe 
congenital defects has improved and optimized the work 
of the perinatal team. The created document enables the 
parturient a free choice of medical center in which they want 
to give birth. It might be the closest to the parents' place of 
residence. Parents more often choose a university hospital. 
In exceptional circumstances, it allows multiple specialists to 
complete diagnostics in the postnatal period or to verify an 
earlier diagnosis. The duration of hospital stays is reduced due 
to the care organization implemented. The patient and their 
family receive continuous medical care within the comfort of 
their home environment.

Conclusions: A trained nurse or midwife can play a key role 
as the coordinator of perinatal care for patients with severe, 
lethal congenital defects. It is necessary to create care models 
based on the local specialist and infrastructure resources. 
There is a constant need to integrate intensive therapy with 
palliative care and enhance communication and cooperation 
between parents and medical professionals.
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