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Background
While medical advances are saving the lives of more critically ill neonates
than ever, medical professionals who work in intensive care units are
increasingly faced with the challenge of deciding what the best interests of
the ill neonate are. In busy clinical setting, however, it is not always possible
for everyone concerned to fully engage in a discussion on the best interests of
the child. Certified nurses in neonatal intensive care (“neonatal certified
nurses”) come to know the newborn and family in the course of their work
and, because of this unique position as well as their professional training,
can play an important coordinating role in ethical decision-making in the
NICU setting. The purpose of this study is therefore to gain an insight of how
neonatal certified nurses are trying to contribute to discussions on the best
interests of neonates and infants.




Research Design and Subjects

Data were collected through interviews of five neonatal certified nurses
working at perinatal medical care centers in Japan. They had a working
experience of between three and eight years as a neonatal certified nurse.
| They were asked questions regarding their views and initiatives on
discussions to secure the best interests of neonates and infants. Verbatim
texts were created from the interview data and they were coded and then
analyzed qualitatively and inductively to enhance the level of abstraction. A
diagram was generated to show the relationship of extracted categories and
subcategories. The study was supervised by the author’s supervisors for
validation.

Results .

14 categories and 59 subcategories were extracted.

The subjects faced ethical challenges of “dealing with those nurses who
would not always acknowledge the dignity of newborns” and “building a
partnership with people concerned with the child”. Their engagement with
their colleagues at work and the child’s parents was based on their “high
ethical sensitivity”. They tried to “engage with the parents before the baby is
born in order to be prepared”. Interactions with medical colleagues included
“educational initiatives to encourage them to gain a deep understanding of
the dignity of the newborn”, “fostering an environment of open
communication and listening to them while encouraging them to think
themselves”, and “coordinating work to invite -everyone to share their
opinions”. The subjects then “reflected and reviewed their actions” for
ongoing improvement.

“Discussions on treatment and care to protect the best interests of neonates”
took place and “family-centered care” was provided thanks to “the positive
attitude toward resolving ethical issues” across the hospital including
neonatal certified nurses themselves, as well as initiatives taken by these
nurses. The subjects expected that their and their colleagues’ actions and
initiatives would help solve ethical issues and provide medical care to the
“neonate who is critically ill but shows his/her will-power to live” and the
“family with a varying degree of parenting skills”, in such a way that “a right
balance is struck between the intervention and the parents’ emotions of love”
Discussion

The educational initiatives by neonatal certified nurses and the positive
attitude toward resolving ethical issues across the hospital are the factors
contributing most to the ethics of medical professionals working in NICU.
Indeed, the educational initiatives act as an effective self-governed leaning
tool for doctors and nurses because they provide opportunities to reflect on




and improve one’s ethical attitude. _

Given that the NICU setting is highly critical and extremely busy, nurses
should understand that they need to show patience and tolerance to other
parties if they aim to build a good relationship with people concerned with
the child, encourage others to participate in discussions and ensure that a
family-centered care is provided. If all the team members become engaged in
discussions to seek the right balance between the intervention and the
parents’ feelings for the best interests of the child, and respect each other’s
views in the provision of treatment and care, then the team should be able to
| build on their experience and enhance their ability to focus on the best
interests of neonates and infants.

Key words:
best interests, ethical issues , discussion, certified nurse, NICU
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