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December 23rd, 2020 

 

Leslie Altimier  

University Boston, Massachusetts, USA.  

 

Breidge Boyle  

Queen's University Belfast Belfast, United Kingdom  

 

Dear Dr. Altimier and Dr. Boyle 

 

I am pleased to submit a letter to the editor titled ‘Mothers of sick babies dare not cause 

trouble: A commentary on Hassankani et al.’ (2020)’ in response to the following paper -  

Hassankhani, H., Negarandeh, R., Abbaszadeh, M., Jabraeili, M., 2020, The role of 

mothers during painful procedures on neonates: A focused ethnography. Journal of 

Neonatal Nursing. 26, 340–343. https://doi.org/10.1016/j.jnn.2020.03.002 

This paper published by Hassankani et al. (2020) in the March 2020 issue of Journal of 

Neonatal Nursing reports on an ethnographic study of mothers’ role during painful 

procedures in a neonatal intensive care unit (NICU) in Iran. Much of what was reported 

goes against known and recommended best evidence of neonatal pain management, as 

well as the bigger picture of family-centred care (FCC) in the NICU.   

 

We feel this letter to the editor is warranted to highlight the issues addressed in the paper, 

resulting in newborn pain being untreated and parents being denied rightful opportunities 

to comfort their sick newborns.   

 

Yours Sincerely, 

 

Denise Harrison (RN, RM, PhD) 

Professor, Department of Nursing, 

School of Health Sciences, 

Faculty of Medicine, Dentistry and Health Sciences. 

University of Melbourne. 

Email: deniseh@unimelb.edu.au 

Adjunct Professor, School of Nursing,  

Faculty of Health Sciences,  

University of Ottawa.  

 

Catherine Larocque (RN, RM), 

PhD Candidate, School of Nursing, Faculty of Health Sciences,  

University of Ottawa   

Email: claro007@uottawa.ca 

 

Shokoufeh Modanloo (RN, PhD) 

School of Nursing,  

Faculty of Health Sciences,  

University of Ottawa.  

Email: smoda044@uottawa.ca 
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Mothers of sick babies dare not cause trouble: A commentary on Hassankani et al. (2020) 

 

Dear Editors. We read with great concern the article by Hassankhani et al., (2020) which reports 

on an ethnographic study of mothers’ role during painful procedures in a neonatal intensive care 

unit (NICU). Participants were mothers (n=18) and NICU nurses (n=15) caring for medically 

stable newborns in a NICU in Iran. Much of what was reported goes against known and 

recommended best evidence of neonatal pain management, as well as the bigger picture of 

family-centred care (FCC) in the NICU.  What is particularly worrisome is that despite the lack 

of evidence-based pain management used during newborn blood sampling in this study, the 

authors do not even mention the internationally recommended evidence-based pain management 

strategies of breastfeeding if the infant is medically stable (Benoit et al., 2017), holding skin-to-

skin (Johnston et al., 2014), or giving small volumes of sucrose or glucose (Harrison et al., 

2017). Further, fathers are only allowed to visit for one hour per day, obviating any discussion of 

the role a father can play in the NICU.  

 

The first theme in this study focused on the determinants of maternal presence during painful 

procedures. The very first statement under this theme concerns gatekeeping by the NICU nurses: 

“Prior to beginning the procedure, neonatal nurses indicated that they conducted an assessment 

before making a decision regarding the mother’s presence and possible involvement” (page 321). 

This speaks clearly to the power relationships in this NICU which result in mothers having very 

little say in decisions. Statements such as “permitted to be present” and nurses “opposing the 

mother’s inclusion” clearly situate the mothers of babies in the NICU as visitors, only welcome 
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when the nurse deems it acceptable. There is obviously little guidance for mothers about staying 

with their baby and how they can support their baby during painful procedures.  

 

As briefly mentioned by the authors, FCC is essential for the provision of pediatric and neonatal 

care. Yet it is evident that FCC is not practiced, and current practices are in fact indicative of a 

much larger problem. This is not just a case of “undermining” FCC, it is a complete lack of 

engagement with its core philosophy of partnership. In comprehensive models of FCC, such as 

the Family-Integrated Care (FiCare) model (O’Brien et al., 2018) or the Integrative 

Developmental Care (IDC) model (Altimier and Phillips, 2016), parental presence and 

involvement in care is paramount. Further, these models both stipulate that parents should be the 

primary care providers for their infant, with nurses in a supportive-educative role. In this paper’s 

results, there is an evident preoccupation with the mother’s emotional state, situating the 

‘problem’ squarely on the mother’s shoulders which has the dual effect of precluding any sort of 

equal partnership and interrupting the process of bonding and family formation, which may have 

far-reaching negative effects for parents and infants.  

 

The decisive aspect is that study is set in Iran. Despite many efforts to implement FCC in Iranian 

NICUs (Mirlashari et al., 2020), the concept of parental engagement in newborn care is a recent 

and not well-established practice. In most clinical settings in Iran the accepted standard of care 

involves separating mothers from their newborns during care. Mirlashari et al. (2020) reported 

that key challenges with the implementation of FCC in Iran include medical authority and 

unquestioned physician power. In fact, many physician participants in a study of FCC in NICUs 

in Iran (Mirlashari et al., 2020), shared their perception that parental participation in care was not 



required nor desirable. It follows that participating NICU nurses discussed power relations as key 

challenges for implementing FCC in the Iranian context. Considering the findings of Mirlashari 

et al., (2020) and Hassankani et al., 2020, sociocultural context clearly plays a decisive role in 

mothers’ lack of involvement in the NICU. This is despite most mothers reporting that they did 

want to be present and involved. With fathers virtually excluded from the NICU, and mothers 

treated as visitors, mothers receive insufficient information, little or no information of upcoming 

procedures, and have few, if any, chances to communicate about their babies with the healthcare 

team. It is no wonder that recommended pain management strategies, especially those involving 

parents, are not used in NICUs in Iran.  

 

The question must also be asked, are these findings indicative of deeply embedded traditional 

attitudes, cultural, and religious views (Mirlashari et al., 2020), or are they also related to lack of 

access to evidence concerning best pain management for sick, preterm infants, as well as 

including families as partners in care? Issues of access to knowledge, which in the most cases is 

published in English, in countries where English is not the first language, has been raised before 

(Huang et al., 2019). In this scenario, would available and linguistically appropriate knowledge 

result in improved pain management? For example, could the parent-targeted teaching tool in 

Farsi (https://youtu.be/5h73b9QrhlQ) (Harrison and Children’s Hospital of Eastern Ontario 

[CHEO], 2015) encourage mothers to advocate for their baby during painful procedures? Is such 

‘publicly accessible’ information actually publicly accessible in countries such as Iran which has 

restrictive social media access (Yalcintas and Alizadeh, 2020). And if this video could support 

mothers, would they still be powerless if the NICU nurses are not aware of best practices, or the 

unit and organisation does not embrace mothers as partners is all aspects of care?  

https://youtu.be/5h73b9QrhlQ


 

The findings by Hassankani et al. (2020) are disturbing on many fronts, resulting in unnecessary 

suffering of sick babies in a NICU due to lack of use of evidence-based pain management 

strategies. Reasons for this are multifactorial and complicated; however, not providing pain care 

in a NICU is unethical and not supporting parents to be present and involved is unacceptable. On 

a positive note, this paper brings to light challenges that Iranian nursing scholars can act on. 

Constructive recommendations can be proposed by this group, to address prevailing challenges 

and barriers, answer questions raised in this letter, and in doing so, move towards a system where 

families and frontline workers are able to provide best evidence-based care for sick newborns.  
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