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Introduction
Stillbirth is recognized as one of the most traumatic experiences
that a male or female parent needs to go through and may be
associated with long-lasting and various extents of psychosocial effects.
Parents might have had limited or no previous experience with fetal
death and most of them are typically fearful and confused about what
to expect and what options are available to them. Seeing and holding a
live baby after birth is a parental normal response. Instead, research
findings related to the practice of seeing and holding a stillborn baby is
inconsistent and controversial.
The standards of psychosocial care has changed and its still
evolving. Psychosocial care began to change from the late 1970s to the
1990s in Sweden and the UK [1,2]. The guidelines recommend
healthcare professionals to the grief of still born babies [3,4,5]. The UK
guidelines recommend that they should avoid the stillborn baby death
which will be great devastation to the Mother. It mainly aims that the
mother of the infants should not be encouraged to see and hold the
stillborn baby [4]. In fact, each parent’s personal values, cultural
traditions, and religious beliefs may deeply influence the amount of
time spent with a deceased baby or occasionally preclude contact.
Health professional should consider the parents’ need to take their
time with emotional processing, decision-making, and desired contact
with their baby and provide culturally sensitive care in a manner that is
intentional, unhurried, calm, and respectful.
We recommend that clinical care personnel accommodate parents’
choices and cultural customs at grasping an appropriate time and
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place. Health professionals should better orient parents to the
circumstances and assist in the additional decisions that parents may
face in advance of the stillbirth. Parents should have sufficient time and
information to consider the implications of seeing or not seeing their
stillborn infant, express their feelings, share their experiences, and
discuss what and how to do following the stillbirth [6,7]. Parent’s
feelings and decisions of whether or not to see and hold their stillborn
infant should be respected and supported. With a better understanding
of parent’s belief systems on what parents can expect of the stillbirth
process, health professional’s timely advice and environmental
arrangements can be more quality based and culturally adapted.
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