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Over the last few decades, we have seen a tremendous growth of
neonatal intensive care units (NICU) around the world. The
development of these NICUs along with advancements in
infrastructural facilities and the availability of well-trained medical
and nursing manpower has led to favorable outcomes and survival of
premature newborns.

Periviability is the stage of fetal maturity that ensures a reasonable
chance of extrauterine survival with adequate clinical resuscitation.
The outcome of these infants remains a topic of debate particularly in
developing countries like India, due to the paucity of resources
supplemented by various social, ethical, and cultural norms. The
viability of the fetus depends on its survival into the neonatal period
and may range from near-certain mortality to a lifetime of
morbidities.[1] Higher survival rates have been reported (2 % and 77
%) ranging from gestational ages of 22 weeks to 26 weeks
respectively.[2] However, the period between 23 and 24 weeks with
birth weights of 500 and 600 g seems to be a phase of indecision and
argument. This is known as the “gray zone”.[3] This phase often
witnesses a conflict between the neonatologists and parents
particularly when the prognosis is poor, and mortality is inevitable.
The indisputable fact remains that any decision taken by the clinician
would have a long-term impact not only on the newborn but the
family as well. In such cases, shared decision-making is suggested
while advocating appropriate palliative treatment alternatives. These
alternatives are principally allocated to those neonates who are not
expected to survive even the first 24-48 hours. It is evident that the
parents of these suffering neonates seem to be extremely satisfied

Conflict of Interest: The authors declare that they have no
competing interests.
Funding: This research did not receive any specific grant from funding

agencies in the public, commercial, or not-for-profit sectors.

References

1. Nimbalkar SM, Bansal SC (2019) Periviable birth-The ethical
conundrum. Indian pediatrics. 56(1): 13-7.

2. Costeloe KL, Hennessy EM, Haider S, Stacey F, Marlow N, et al.
(2012) Short term outcomes after extreme preterm birth in

with provisions of supportive therapy as compared to those who did
not receive it.[4] Furthermore, in view of the limited availability of
resources, it is the duty of the clinician to focus on prolonging
wholesome life rather than just postponing death. Hence, a correlative
decision must be made either to withhold or withdraw treatment only
after speculating the status of the newborn. The conundrum of
morality and neonatal well-being may simply be resolved with mutual
understanding among clinicians and parents while respecting
contradictory opinions if any.

For a preterm birth, a long-term follow-up is required owing to
various comorbid conditions including bilateral blindness, hearing
impairment requiring amplification, inability to walk ten steps with
support, cerebral palsy, etc.[5]In India, this becomes very
challenging and requires a proactive approach from the clinicians’
part to prevent these babies from becoming an emotional and financial
burden to not just their families but the society as well.

In the absence of randomized controlled trials (RCTs) and lack of
clear guidelines, clinical judgment of physicians and the availability
of necessary resources will largely determine the particular
resuscitation techniques employed. To facilitate an informed
decision-making process, there is a need for multidisciplinary
counseling among the obstetrician, the neonatologist, and the parents.
The clinician is obligated to preserve the basic principles of
autonomy, justice, beneficence, and non-maleficence owing to the
integrity of the medical profession.
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