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Preliminary Comments: Historical Context
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Otis Airforce Base Hospital (1963)

* Caesarean section

* BW 2110 g, GA 34 weeks

* Severe respiratory distress

* Transferred to Boston Children’s Hospital
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Preliminary Comments: Historical Context

Boston Children’s Hospital

Diagnosis: Hyaline membrane disease
Treatment: hyperbaric oxygen
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Preliminary Comments: Historical Context
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ABY SPED TO BOSTON

| Has Trouble Breathing; 73

Kennedy Baby Dies
At Boston Hospital;

President at Hand

By The Assoclated Press
BOSTON, Friday, Aug. 9—
The new baby boy of Presi-
dent_and Mrs. Kennedy died

Whole World Taken

By Littlest Kennedy ' | 5 Friday, Aug. 9, 1963

o ~ Powers to Head
+ . N.H. Sweeps

= ‘He’s a Kennedy

HEADLINES
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Preliminary Comments: Global Perspective

Neonatal mortality (2022)

Under 5 mortality (2022)
(2.3 million deaths/year)

(4.9 million deaths/year)

Deaths in LMICs

[] Neonatal deaths
(2277000 deaths/year)

(2.3 million deaths/year)

u Non-neonatal deaths

[] Deaths in HICs
(2.6 million deaths/year)

(23’000 deaths/year)
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Preliminary Comments: Global Perspective

Rundu State Hospital (2015)
* Vaginal delivery

« BW 1600 g, GA 33 weeks
» Severe respiratory distress
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Preliminary Comments: Global Perspective

Died on DOL 4

No headlines...!

Finally, the authors of these
recommendations  acknowledge
that, globally, the availability of
resources and, therefore, the
quality of neonatal care continue
to differ enormously, leading to
wide gaps regarding the definition
of what is considered to be the
limit of viability. The authors agree
that privileged countries should
recognize these inequalities and
support efforts to diminish the
existing gaps.

),
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Preliminary comments: Limit of Viability?

“How small is too small?” or “How much is too much?”



ANNUAL MEETING

of the Swiss Society of Neonatology

2025

Swiss recommendations for the perinatal care of extremely low gestational age neonates

ty?

it of Viabili

Im

L

' ts

Iminary commen

Prel

o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€

o€
o€
o€
o€
o€
o€
o€

o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€

-
.AA\
-
.AA\

o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€

o€
o€
o€
o€
o€
o€
o€

o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€

-
.A»\
-
.Ao\

o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€

o€
o€
o€
o€
o€
o€
o€

o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€

-
.A»\
-~
.Ao\

o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€

o€
o€
o€
o€
o€
o€
o€

o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€

-
.&A\
-
.AA\

o€s
o€
o€
o€
€L
o€
o€
o€
€L
o€
o€
o€

o€
o€
o€
o€
o€
o€
o€

€L
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€
o€

-
.Ao\
-
.Ao\

Chances of survival 10%

Risk of death 90%

OR

Chances of survival 1%

Risk of death 99%
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Preliminary comments: Research

Exiremely preterm infants: factors in decision-making — NRP 67

Aftitudes and values among neonatal health care providers
in Swiss level [l NICUs and Swiss society

regarding decision-making in extremely preterm infants

Jean-Claude Fauchére, Manya Hendriks, Sabine Klein, Thomas M. Berger, Ruth Baumann-Holzle, and Hans Ulrich Bucher

-E National Research Programme Portrait (NRP 67) | ]
End of Life
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Preliminary comments: Previous Versions

Trends and centre-to-centre variability in survival
rates of very preterm infants (<32 weeks) over a

Empfehlungen zur Betreuung von Frilhgeborenen 10-year-period in Switzerland

an der Grenze der Lebensfahigkeit (Gestationsalter 22-26 SSW) B tina A Steurer.2 Andreas W Philipp Meyer-Schiffer,

t: at the limit of viability between 22
and 26 completed weeks of gestation in
Switzerland

2001 (Peadiatrica) Centre-to-centre variability 2011 (Paediatrica) 2011 (Swiss Med Wkly)
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Development of New Recommendations

Working Group

(15)

v
Core Group (*)

)

Revision of the 2011 Swiss guidelines Development of

recommendations

I as:gﬂ"m Swiss Society of Neonatology (SSN) (contact: Meyer, P) v

g‘ef:'dsc- Swiss Society of Gynaecology and Obstetrics (SSGO) represented by
 Fauchare JC. the Swiss Academy for Feotomaternal Medicine (AFMM)

3uhlderkD.M (contact: Hodel, M) . .
* sze[',\,f ) Swiss Society of Paediatrics (SSP) (contact: Bachmann, 1) S OC | et I es

Kind C,

M:ninez de Tejada B,

Swiss Society for Developmental Paediatrics (SSDP)

* Natalucci G, (contact: Natalucci, G)
et Paediatric Palliative Care Netwark Switzerland (PPCN CH) I nterest G rou pS
Surbek D, (contact: Gubler, D)

Truttmann AC

Swiss Federation of Midwives (contacts: Steiner A, Diebold C) (7)

Parent representatives from Né Trop Tot (contact: Nguyen, L) and C | .
Frilhchen Schweiz (contact: Hediger, D) onsultation
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What is new?
No risk assessment based on GA alone,

except...

The care of preterm infants
with a gestational age below

(( 23 0/7 (as confirmed by first ))
trimester ultrasound scan)
should be limited to comfort-
focused palliative care.




ANNUAL MEETING

of the Swiss Society of Neonatology

Swiss recommendations for the perinatal care of extremely low gestational age neonates

What is new?
Individualised risk assessment

by experienced interdisciplinary team

Non-modifiable risk factors

Modifiable risk factors

Foetal growth restriction
Foetal sex

Plurality

Foetal malformations
Chorioamnionitis

Antenatal corticosteroids
MgSO,

Location of birth

Initial stabilisation
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modifiable

risk factor

Gestational age (GA) example: 24 0/7 weeks

Factors that Factors that
de se GArisk GArisk

Foetal growth restriction no yes

example: 800g

example: 50!

Foetal sex female male

Plurality singleton multiple

Antenatal corticosteroids yes

Outcome

Survival rate
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Gestational age (GA) example: 24 0/7 weeks

Factors that Factors that
ase GArisk GArisk

Foetal growth restriction
Foetal sex female male

Plurality singleton multiple

Antenatal corticosteroids

Outcome

Survival rate

| di

I{ SwissNeoNet
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What is new?
Decision-making process and parental authority

Individualised risk assessment by interdisciplinary team
considering all factors known to affect prognosis

* Burden clearly exceeds benefit

e Survival-focused care clearly not
indicated

_ Bl ° Limited parental authority

Sl ° Provide comfort-focused palliative care

Best interest of the child

Managemen t options

Decision-making with parents
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What is new?
Decision-making process and parental authority

Individualised risk assessment by interdisciplinary team
considering all factors known to affect prognosis

Benefit clearly exceeds burden
Survival-focused care clearly indicated
Limited parental authority

Provide survival-focused care

Best interest of the child

Management options

Decision-making with parents

Role of parental authority
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What is new?
Decision-making process and parental authority

Trajectory B

e Balance of burden and benefit unclear

* Both survival-focused or comfort-
focused palliative care can be considered

| B ° Full parental authority

8l ° Provide comfort-focused palliative or

survival-focused care

Individualised risk assessment by interdisciplinary team
considering all factors known to affect prognosis

Best interest of the child

Management options

Decision-making with parents
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What is new?

Shared decision-making (SDM)

 Interdisciplinary approach (one voice)

* Senior staff: experience & competence

* Knowledge of current national & local

outcome data (Outcome Calculator)

* SDM process requires time and effort

* Active role of parents - bidirectional exchange
* Exploration of parental values & perspectives
e Accept and support parental decision
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What is new?
Obstetrical aspects

* No foetal surveillance * Consultation at a level Il perinatal
* No obstetrical interventions (e.g., centre (< 22 0/7 weeks)
Caesarean section) for foetal indications » Referral to a level lll perinatal centre (2

22 0/7 SSW) to optimise modifiable risk
factors (e.g., ANC, tocolysis, ABx
following PPROM, cervical cerclage,
foetal monitoring, mode of delivery,
delayed cord clamping)
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What is new?
Neonatal aspects

* Inform parents that infant might show * Delivery must be attended by an
signs of life experienced neonatology team

* Do not separate infant from parents * No a priori exclusion of interventions

* Minimise potential suffering (i.e., provide considered to be effective in more
warmth, skin-to-skin contact, swaddling, mature infants (e.g., lung protective
opiates if needed) respiratory support, vascular access,

* Also applies to the care of infants continuous monitoring, cardiovascular

following redirection of care support, parenteral nutrition)
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What is new?
Appendix I: Recent outcome data

Denominator ’ Infants receiving survival-focused care

220/7-226/7 “ 220/7-226/7 : 100% 70% 49%

230/7-236/7 - 230/7-236/7 ‘ 42% 44% 25%

240/7-246/7 240/7-246/7 | 31% 29% 15%
250/7-256/7 - 250/7-256/7 ‘ 17% 20%

All liveborn infants Infants receiving survival-focused care
\23 0/7 - 23 6/7 weeks (CH): MR 73% 230/7 - 23 6/7 weeks (CH): MR 42% /

Y
Importance of denominator used
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What is new?
Appendix I: Recent outcome data

Denominator All liveborn infants Survivors at follow-up
SNN?© 90% 21%
EXPRESS* 50% 35%
EPIPAGE 293 99%

Denominator All liveborn infants Survivors at follow-up

SNN?0 50% 26%

EXPRESS®* 35% 21%

EPIPAGE 2% 69%

Mortality and impairment rates
Switzerland (2013-2017) vs Sweden & France
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What is new?

Appendix II: Visual aids

Survival and mortality rates - - - . . . Survival and mortality rates e 6 6 6 o o o
to discharge from hospital to discharge from hogpital A\ A\ A\ A\ A A A
R R QOO R Q2 QWO O

6 in 10 babies survive

Cohort 2019 - 2023 Cohort 2019 - 2023

7 in 10 babies survive

Cohort 2017- 2021

Avoid message framing
(mention both chances of survival and risk of mortality)
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What is new?

Appendix lll: Ethical decision-making and SDM
ISRV

Tom L.Beauchamp
James E Childress

Patient autonomy
e parental authority

Beneficence
Nonmaleficence

Justice
 global view

Prirgf:iples
Biomedical
Fthics

Second Edition
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THANK [
YOU
FOR YOUR ANY
ATTENTION! QUESTIONS?
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