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Introduction
Between August and November 2015, a substantial increase 

in the number of cases of newborns with microcephaly [1], 
characterized by the World Health Organization (WHO) as an 
“anomaly in which the head circumference (HC) is less than 
two or more standard deviations than the reference for sex, 
age or gestational age” [2]. This clinical condition leads to 
medicalization, hospitalization and invasive procedures such 
as ventriculo-peritoneal shunt (VPS) and gastrostomy. The 
innumerable associated morbidities and limited quality of life 
emphasize the need to discuss palliative care in this group [3-6]. 
It was possible to correlate such an aggravation to the infection by 
zika virus during pregnancy, which is transmitted to the fetus, and 
may result in miscarriage [7], fetal death or congenital anomalies 
in several organs, being characterized as Congenital Syndrome 
of Zika virus (CSZV) [8-11]. CSZV has become a clinical condition 
associated with several complications, with a disabling and non-
curable nature [12-16]. 

Such clinical manifestations have caused from the first 
semester of life on, for example, a high frequency of epileptic 
seizures, changes in tone, posture and mobility, irritability, 
intracranial hypertension secondary to hydrocephalus, and 
swallowing problems with greater predisposition to gagging and 
respiratory infections [16-18]. Palliative care is understood as 
active and total approach to care, which begins from diagnosis 
of life-limiting or life-threatening conditions and continues 
throughout the child’s life and death [6]. Therefore, this type of 
care is clearly indicated for diseases with severe and incapacitating 
neurological manifestations, such as CSZV. The goal of the 
present study was observe the hospitalizations and interventions 
performed of patients with CSZV, analyzing them according to the 
perspective of palliative care.

Material and Methods
A cross-sectional observational study involving patients 

with CSZV. The research involved patients born with CSZV as 
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of August 2015 and followed up until October 2017 and data 
collection occurred between May and October 2017. Patients with 
characteristic neurological images on computed tomography (CT) 
and magnetic resonance (MR) and/or positive IgM serology for 
Zika virus in cerebrospinal fluid (CSF) were included. A list of 
patients accompanied at the clinic specialized in CSZV was made, 
followed by an analysis of the medical records and a search in the 
hospital’s internal information system.

The inpatients’ companions were informed about the purpose 
of the study and, upon agreeing to participate, a free informed 
consent form was requested, and the questioner was completed 
by interview and analysis of medical records. This project was 
approved by IMIP’s Ethics Committee in Research under protocol 
no. 54701516.1.0000.5201.

Results and Discussion
It was possible to observe hospitalizations of 13 patients 

prospectively and the data are shown on Table 1. Almost all 

these patients (92.3%) underwent invasive procedures during 
hospitalization, the most common being peripheral venous 
puncture (92.3%). Such procedures provoke pain during its 
accomplishment and discomfort during the period of use. 
Therefore, procedures may become useless and an idle cause 
of suffering if they are not indicated [19]. Two (15.4%) of 
the patients had their records requested for a first-time ICU 
vacancy, both due to acute respiratory failure. After a better 
understanding by the medical team that assisted them regarding 
the functionality, characterization of the clinical condition and 
associated with the basis disease, the request for a vacancy in the 
ICU was suspended and after conversation and clarification with 
companions, palliative care measures were indicated: patient 
number three was submitted to palliative extubation according to 
precepts of palliative care and airway support was installed with 
continuous positive pressure and patient number nine had the 
bladder catheter of delay and central venous access removed; for 
both the order of non-resuscitation was expressed and symptom 
control measures were performed (analgesia).

Table 1: Characteristics of CZVS patients prospectively observed during hospitalization. Institute of Integral Medicine Prof. Fernando Figueira - May to 
October 2017.

Pa-
tient

Mater-
nal Age 
( years )

Maternal 
Educa-

tion (years)

Mother Oc-
cupation From Sex HC bir-

th (cm)

Age 
(mon-

ths)

Diag-
nosisa

Dura-
tion 

(days)
Deviced

ICU 
Indic 
(Y/N)

CCPP 
(Y/N)

Ou-
tput

Scale 
of 

Lansky

1 19 10 Housewife MRR M 29 20

Respi-
ratory 
Infec-
tion

4

NGT, 
PVP, 

Cathe-
ter O2

N N Dis-
charge 30

2 21 11 Housewife MRR M 30 22
Neuro-
logical 
Cause

10

GTT, 
PVP, 

Venturi 
M.

N N Dis-
charge 30

3 - - Housewife Interior M 29 16

Respi-
ratory 
infec-
tion

12

NGT, 
OTT, 
PVP, 

CPAP, 
Venturi 

M.

Y Y Dis-
charge 20

4 37 12 Housewife Interior M 28.5 17
Neuro-
logical 
Cause

1 PVP N N Transf 20

5 21 11 Housewife MRR F 30 20 Otherb 6 - N N Dis-
charge 20

6 18 9 Housewife MRR F 28 22 Whee-
zing 2 PVP N N Dis-

charge 40

7 33 12 Housewife MRR F 29 20 Otherc 4 PVP N N Dis-
charge 30-20

8 31 12 Housewife MRR F 30 23

Respi-
ratory 
infec-
tion

2

NGT, 
PVP, 

Venturi 
M.

N N Dis-
charge 20

9 23 12 Housewife Interior F 29 19

Respi-
ratory 
infec-
tion

10

NGT, 
DVC, 
PVP, 
CVP, 

CPAP, 
Venturi 

M.

Y Y Death 20
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10 16 8 Housewife Interior F 32 20

Respi-
ratory 
Infec-
tion

49

NGT, 
VPS, 
PVP, 
CVP, 

Venturi 
M.

N N Dis-
charge 30

11 20 12 Housewife Interior M 29 21
Neuro-
logical 
Cause

3
NGT, 
VPS, 
PVP

N N Dis-
charge 20

12 21 10 Housewife MRR F 30 24 Resp 
Infec 3 PVP N N Dis-

charge 40

13 35 9 Housewife MRR M 28 21 Resp 
Infec 5 PVP N N Dis-

charge 30

a: Diagnoses were divided into categories: Respiratory infections (upper and lower airways); Neurological causes (epileptic seizures, irritability, 
hydrocephalus); Wheezing; Others. 
b: Other: Conjunctivitis. 
c: Other: Fever without localized signs. 
d: Abbreviation of devices: nasogastric tube (NGT), peripheral venous punction (PVP), central venous punction (CVP), gastrostomy (GTT), orotracheal 
tube (OTT), Continuous Positive Airway Pressure (CPAP), Venturi mask (Venturi M.), Delay vesical catheter (DVC), ventriculo-peritoneal shunt (VPS). 
e: Acronyms / Abbreviations: Metropolitasna Region of Recife (MRR) Transference (Transf) , Male/Female (M/F), Yes/No (Y N), Indicates Intensive Care 
Unit (ICU Indic), Palliative Care (CCPP) . 

However, most families and caregivers received no approach 
to palliative care during hospitalizations, despite the basic 
conditions of the children. It is understood that, as an emerging 
aspect of pediatric practice, professionals postpone such an 
approach until the end of life or do not use it [19]. The need to 
perform surgical interventions and long hospitalizations in ICU 
is frequent in children born with malformations, which implies 
in thinking about the limits of the therapeutic effort in these 
cases [19]. According to precepts of palliative care, obstinate 
therapeutic investments in patients without a cure perspective, 
should be avoided [4,5].

One of these patients died during hospitalization at 19 months 
of age and the family was present at all times, including death. 
The other patient with indication of palliative measures received 
discharge from hospital with written guidelines in summary over 
the care plan that was drawn up during and after hospitalization. 
The remaining patients were discharged and there was no report 
or description of approach in palliative care intended for them.

Conclusion
Despite the short life span of children with CSZV, it could 

be observed through this study that they were submitted to an 
excessive invasive procedures. It is understood that the patient 
with severe malformations already known as those caused by 
congenital infection by zika virus could be identified early for 
care that would allow life without suffering and without any 
disproportionate invasive method. 
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