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Prenatal Visits by Nurses for Families with a Prenatal Diagnosis
of Congenital Heart Disease:
Review of Survey about the Experience in Our Hospital
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Background: Increased opportunities for prenatal diagnosis of congenital heart disease (CHD) has also
increased the importance of prenatal supports for their families. In Gunma Children’s Medical Center, we have
provided prenatal supports for families including prenatal visits by pediatric intensive care unit (PICU) nurses.
Objective: Questionnaires were postnatally asked for mothers to whom CHD had been announced prenatally.
We clarified their needs and evaluated the efficacy and improvements of prenatal visits by PICU nurses.
Methods: We studied 51 mothers who were referred to our institution because of the prenatal diagnosis of CHD
and whose babies were admitted to PICU after birth. Answers for the questionnaire and clinical records were
reviewed.

Results: Consents for this study were obtained from 23 subjects (45.1%). Among them, 19 subjects (82.6%)
answered that prenatal visits were necessary, because their anxiety and stress could be reduced after their visits
or they could know the atmosphere of PICU and care providers. However, mothers required how to become
involved with practical child cares themselves.

Conclusion: Current prenatal visits could alleviate family’s anxiety for bearing a child with CHD. It is necessary

to revise the information for prenatal visits and provide family care ensuring their needs.
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Fig. 2 Gestational week at the time of referral
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Table 1 Thoughts and feelings of the family about our pediatric intensive care unit, nursing staff, and

explanation (free entry)

About the PICU
(15 responses) born.

- | was relieved to see the facility to which my baby will be admitted in advance of him/her being

« | did not know what would happen after birth, but finally | can understand how my baby will be

treated after birth.

« | was relieved to experience the atmosphere of the PICU and understand how to enter the ward.
» The mental distress that developed when we were told that our baby would have severe congenital

disease was relieved.

- We were given an opportunity to think about the situation after childbirth.

» My feelings turned positive.

About the nursing staff
(4 responses) birth.

| was greeted with a smile and | am now confident that my baby will be taken care of after child-

 The staff were very easy to talk to, and | was finally very much relieved after being very worried at

first.

- | was relieved to receive a detailed explanation of the unit.

About the explanation
(3 responses)

« | realized that my baby has a serious disease and this made me frightened.
« | did not take in the explanation due to my baby’s serious disease.

PICU: pediatric intensive care unit
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Table 2 Reasons why the families need for prenatal visit

Category

Answer

Psychological state of mother
(12 responses)

- | feel safer if my baby is admitted to the ward.
» | am anxious without an explanation about the ward.

« | would like to visit the pediatric ward prenatally because | am not sure whether | will feel

good after delivery.

| do not believe that | will have enough time after delivery.

+ A prenatal visit makes it easier to ask questions to nursing staff and reduces anxiety about
delivery of a baby with congenital heart disease.

« Talking with nursing staff make me feel relieved before delivery.

Information supplied
(9 responses)
reduce anxiety.

« | can rely on ward staff to explain the atmosphere of the pediatric intensive care unit.
- It is useful to get information about the ward where my baby will be treated after birth to

| would like to know how and where my baby will actually be treated after birth.
+ A prenatal visit makes it easier for me to ask the nursing staff about treatment for my infant.
- | want to know the atmosphere of the ward as well as possible.

For nursing
(6 responses)

+ In a prenatal visit, | can ask what | want to know directly to nurses.
« | feel safer having a friend in the ward.

« Talking to the nurse leads to a sense of relief that | can leave my baby with the staff.
- | feel very relieved just to talk with ward nurses.
« | will feel relaxed after delivery in the ward when meeting a nurse who | have met prenatally.
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