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A need for multidisciplinary approach in healthcare
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Multidisciplinary teams in neonatology and
pediatrics have increasingly become a way to provide quality cost-effective healthcare focused on involving the patient’s family. A challenge in the field
is to use resources in a way that best meets the
needs of the population. The range of care for newborns and children includes diagnosis, treatment,
including supervision, rehabilitation, and unfortunately, in some cases, end-of-life care (1).
Neonatal and pediatric conditions are common.
Neonatal pathology is different from that of an older child. The neonatologist must demonstrate a
good knowledge of the basic concepts around the
diagnosis and management of abnormalities in the
newborn. The evaluation of the newborn or pediatric patient requires a multidisciplinary approach
for the best results in solving medical challenges.
The inclusion of radiology, pneumology, otolaryngology, neurology, ophthalmology and genetics in
multidisciplinary discussions with neonatologists
and pediatricians can lead to more effective diagnosis potentially reducing morbidity and mortality in
neonatal and pediatric disorders.
As medical and technological advances in neonatology have taken place rapidly in recent years,
neonatal care has become increasingly specialized.
Increased survival rates among infants with extreme prematurity and severe illness have led to
the regionalization and overspecialization of maternity wards to promote more effective and cost-effective neonatal care. The regionalization of perinatal services has allowed the incorporation of care
practices to support development as integral as-

pects of the multidisciplinary team in the neonatal
intensive care unit.
The effects of prenatal and perinatal interventions and care have an impact on development later
in life (2,3).
There remains a need to strengthen collaborative efforts between subspecialties when complex
patients are cared for to optimize outcomes. Practicing fragmented care with complex patient populations is not acceptable and can be harmful to the
patient, with worse outcomes and higher costs
(4,5,6).
Physicians reported varying degrees of appropriate multidisciplinary collaboration between the
specialties. Culture and logistics are the most common barriers to multidisciplinary collaboration.
For example, despite increased interest and understanding of the potential neurological sequelae
associated with CHD, in less than 50% of centers, a
geneticist or neurologist was routinely involved in
the management of these patients (7).
A successful care team, involving the families of
patients and partners in all specialties needed to
solve the medical case, is essential for successful
planning of activities and interventions, as part of
the broader process of coordinating health care (8).
Coordination of highly competent care with fidelity to the definition of best practice will lead to a
change in current medical practices to ensure a
common understanding and proper planning of
care among patients, families, care coordinators
and healthcare providers.

Conflict of interest: none declared
Financial support: none declared

Corresponding author:
Vlad Dima
E-mail: dima.vlad@yahoo.com
Romanian Medical Journal – Volume LXVIII, Supplement 5, 2021

Article History:
Received: 4 November 2021
Accepted: 29 November 2021
5

6

Romanian Medical Journal – Volume LXVIII, Supplement 5, 2021

REFERENCES
1. Cantrell MA, Ruble K. Multidisciplinary care in pediatric oncology.
J Multidiscip Healthc. 2011;4:171-81.
2. Marino BS, Lipkin PH, Newburger JW, Peacock G, Gerdes M, et al.;
American Heart Association Congenital Heart Defects Committee,
Council on Cardiovascular Disease in the Young, Council on
Cardiovascular Nursing, and Stroke Council. Neurodevelopmental
outcomes in children with congenital heart disease: evaluation and
management: a scientific statement from the American Heart
Association. Circulation. 2012 Aug 28;126(9):1143-72.
3. Newburger JW, Wypij D, Bellinger DC, du Plessis AJ, et al. Length of stay
after infant heart surgery is related to cognitive outcome at age 8
years. J Pediatr. 2003 Jul;143(1):67-73.
4. Brewer A. „We were on our own”: Mothers’ experiences navigating the
fragmented system of professional care for autism. Soc Sci Med. 2018
Oct;215:61-68.
5. Roberts TJ, Lennes IT, Hawari S, Sequist LV, Park ER, Willers H, Frank A,
Gaissert H, Shepard JA, Ryan D. Integrated, Multidisciplinary

Management of Pulmonary Nodules Can Streamline Care and Improve
Adherence to Recommendations. Oncologist. 2020 May;25(5):431-437.
6. Sharma M, Hura K, Florez J, Manandhar S, Xu J, McMahon B. Improving
care transitions from inpatient to primary care pediatric settings: a
resident-led quality improvement project. Pediatrics. 2019;
144(2 MeetingAbstract):132-132.
7. Levy VY, Bhombal S, Villafane J, McBride ME, Chung S, et al.; Neonatal
Cardiac Care Collaborative(NeoC3). Status of Multidisciplinary
Collaboration in Neonatal Cardiac Care in the United States. Pediatr
Cardiol. 2021 Jun;42(5):1088-1101.
8. Solimeo SL, Stewart GL, Rosenthal GE. The Critical Role of Clerks in the
Patient-Centered Medical Home. Ann Fam Med. 2016 Jul;14(4):377-9.

