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Introduction
The perinatal period, spanning the time from conception to a 
few weeks after birth, is a critical phase in the life of both the 
newborn and their family. While this period is often marked by 
anticipation and joy, it can also bring unforeseen challenges, 
such as the diagnosis of severe osteogenesis imperfecta (OI). 
OI, a rare genetic disorder affecting the bones, can present 
profound medical and emotional complexities for families 
navigating the perinatal journey [1,2].

Osteogenesis imperfecta is a group of genetic disorders 
characterized by fragile bones that are prone to fractures. The 
severity of OI can vary, with some individuals experiencing 
milder symptoms and others facing significant challenges. In the 
perinatal period, the diagnosis of severe OI can be particularly 
challenging for parents as they grapple with the immediate 
medical needs of their newborn and the potential long-term 
implications for their child's quality of life. Severe OI is often 
detected through prenatal imaging, such as ultrasounds, which 
may reveal skeletal abnormalities indicative of the condition. 
The diagnosis can be emotionally overwhelming for parents, 
as they are confronted with the reality of a genetic disorder 
that affects the structural integrity of their child's bones. In 
these moments, healthcare professionals play a crucial role 
in providing accurate information, emotional support, and a 
pathway for understanding the complexities of severe OI [3,4].

The challenges associated with severe OI in the perinatal 
period extend beyond the physical aspects of the disorder. 
Parents may grapple with feelings of guilt, grief, and 
uncertainty about their child's future. The fragility of bones in 
infants with severe OI often requires careful handling, adding 
an extra layer of stress for parents who may feel a heightened 
sense of responsibility for their child's well-being. Medical 
interventions in the perinatal period for severe OI can be 
intricate, involving specialized neonatal care and collaboration 
between various healthcare professionals. The primary focus 
is on managing fractures, preventing deformities, and ensuring 
adequate respiratory function. This may include the use of 
supportive measures such as respiratory assistance and careful 
handling techniques to minimize the risk of fractures [5,6].

Beyond the immediate medical needs, families dealing with 
severe OI in the perinatal period may also face decisions about 
long-term care and quality of life. This involves discussions 

about mobility aids, orthopedic interventions, and ongoing 
medical monitoring to address the unique challenges associated 
with severe OI. Genetic counseling becomes an essential 
component, providing families with information about the 
inheritance pattern of OI and the potential risks in future 
pregnancies. Severe osteogenesis imperfecta in the perinatal 
period presents families with a unique set of challenges that 
extend beyond the immediate medical needs of the newborn. 
The emotional and psychological impact of the diagnosis on 
parents requires thoughtful and compassionate support from 
healthcare professionals, emphasizing open communication 
and access to resources that facilitate understanding [7,8].

In the face of severe OI, medical interventions in the perinatal 
period are crucial for managing fractures and preventing 
complications. The collaboration between healthcare 
providers, including neonatologists, orthopedic specialists, and 
genetic counselors, is paramount in ensuring a comprehensive 
and holistic approach to the care of infants with severe OI. As 
families embark on the journey of raising a child with severe 
OI, ongoing support and education are essential components 
of navigating the complexities of the disorder. This includes 
access to specialized medical care, information about adaptive 
technologies and interventions, and a network of support from 
healthcare professionals, support groups, and community 
organizations [9,10].

Conclusion
Severe osteogenesis imperfecta in the perinatal period 
serves as a poignant reminder of the resilience and strength 
of families facing unexpected challenges. By fostering a 
collaborative and supportive healthcare environment, we can 
empower parents to navigate the complexities of severe OI 
with confidence, ensuring that every child, regardless of their 
medical condition, has the opportunity to thrive and experience 
a fulfilling life surrounded by care and understanding.
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