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• Army Lt. Col. Jeanne Krick, MD, MA, FAAP is the Program Director of 
the Neonatology-Perinatology Fellowship at the San Antonio 
Uniformed Services Health Education Consortium (SAUSHEC). 

• She currently serves as the Consultant the Surgeon General of the 
Army for Medical Ethics, the Chair of the Ethics Committee for 
Brooke Army Medical Center, and the Associate Course Director of 
the pre-clerkship medical ethics course at Uniformed Services 
University of the Health Sciences (USUHS). 

• Lt. Col. Krick was commissioned into the Army through the United 
States Military Academy in 2008, where she completed her B.S. in 
Life Sciences. She received her medical education at USUHS 
(2012), completed a residency in Pediatrics at Madigan Army 
Medical Center (2015), and a fellowship in Neonatology-
Perinatology at the University of Washington (2018). She also 
completed a fellowship in Pediatric Bioethics through the Treuman 
Katz Center for Pediatric Bioethics (2018) and a Masters in 
Bioethics and Humanities at the University of Washington (2018).

•  She is active in research in military medical ethics, parent-
physician communication, periviability ethics, and medical ethics 
education.
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Disclosures

• Army Lt. Col. Jeanne Krick has no relevant financial or non-financial relationship(s) relating to 
the course content or with ineligible companies to disclose.

• The views expressed in this presentation are those of the author and do not necessarily reflect 
the official policy or position of the Department of War, nor the U.S. Government.

• This continuing education activity is managed and accredited by the Defense Health Agency J-7 
Continuing Education Program Office (DHA J-7 CEPO). DHA J-7 CEPO and all accrediting 
organizations do not support or endorse any product or service mentioned in this activity.

• DHA J-7 CEPO staff, as well as activity planners and reviewers have no relevant financial or non-
financial relationship(s) with ineligible companies to disclose.

• Commercial support was not received for this activity.
• Portions of this activity were developed with assistance from ChatGPT version 4 in October 

2025 for inclusion in an outside lecture. All AI-assisted outputs were reviewed and verified by 
LTC Krick for accuracy, balance, and independence prior to release. Prompts/outputs were 
stored outside the organization.
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Learning Objectives

At the conclusion of this activity, participants will be able to:
1. Describe the ethical debates surrounding resuscitation at extremely premature 

gestational ages.
2. Explore how uncertainty affects decision-making for these infants.
3. Recognize the potential for bias when counseling at extremely premature 

gestational ages and mitigation strategies.
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Care of Newborns - A Little History

• Before the 20th Century
o Born at home
o No dedicated care

• Infant Welfare Movement
o Shifting views on moral status

• Early treatments
o Incubators
o Gavage feeding

Image of an early infant incubator (1883) 
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Neonatology - An Evolving Field

Image of infants in incubators as a sideshow Image of Patrick Bouvier Kennedy Memorial 

Image of Virginia Apgar 
Image of premature baby 
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Recognition 
of need

Scientific 
discovery

Translation 
into 

practice

Shift in 
standard 
practice

Image source: J Krick, MD 
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Recognition 
of need

Scientific 
discovery

Translation 
into practice

Image source: J Krick, MD 
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Overton Window

• Public policy
• Range of acceptable 

ideas/practices
• Shifts over time 

• Public awareness
• Advocacy
• Changing perceptions

(Krick et al., 2023) 10
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Neonatal Advances

(https://neonatology.net/history/neonatology-timeline/)
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Survival at Periviable Ages

(Stanojevic, 2023) 
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I-P-O Framework

(Mercurio & Cummings, 2021)
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Outcomes and Treatment for Infants Born at 
22 Weeks

(Rysavy et al.,2021) 
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(Cummings, 2015) 
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AAP Guidance - August 2015

• Antenatal Counseling Regarding Resuscitation and Intensive Care 
Before 25 Weeks of Gestation- Cummings and Committee on Fetus 
and Newborn (2015)
o Fetal gestational age is imprecise
o 22 weeks is generally accepted as the lower threshold of viability
o Outcomes in individual cases are difficult to predict and vary 

from center to center
o Due to the uncertainty for infants 22-24 weeks, it is reasonable 

that decision-making regarding delivery room management be 
individualized and family centered

o Promotes joint discussions between parents and both obstetrics 
(OB) and Neonatal Intensive Care Unit (NICU)
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Time Magazine

Parents Magazine

UAB News

BBC News

KSHB News
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NICU Admission by Gestational Age

(Rysavy et al., 2024)
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NICU Admission by Gestational Age (continued)

(Rysavy et al., 2024)
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Rise of the  
22-week 
Question

1. Outcomes of 22-weekers over time –  
from Japan in 1990s to Iowa in the 2010s

2. 2015 American Academy of Pediatrics 
(AAP) Clinical Report

3. 2015 National Institute for Child Health 
and Development (NICHD) outcome data 
in New England Journal of Medicine 
(NEJM)

 Continued work of Matt Rysavy 
 Teamwork in Iowa

4. Shifting practices, narratives of survivors 
and their parents
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Recognition 
of need

Scientific 
discovery

Translation 
into 

practice

Shift in 
standard 
practice

Image source: J Krick, MD 
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Recognition 
of need

Scientific 
discovery

Translation 
into practice

Image source: J Krick, MD 
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What goes into buy-in?

Buy-
In

Parent engagement 
in decision-making

Recognition of 
parental 

“expertise”
Changing public 
awareness and 

involvement

Legislation

Humility of the 
field

Concept of 
disability

Image source: J Krick, MD 24
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Look Towards the Future

• Role of Neonatologists
o Gatekeepers or partners

• Advocacy
• Shared Decision Making (SDM) on a policy scale
• Parental involvement in setting priorities

o Research
o Treatment

• A contemporary breakthrough
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The Danaides (1903), a Pre-
Raphaelite interpretation by John William 
Waterhouse 

(Chervenak & McCullough, 2013)
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(Bell et al., 2022) 
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(Krick et al., 2020)
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Antenatal Counseling and Shared Decision-
making

Recommendations for Providers

Define the required decision

Avoid artificially dichotomization options

Determine parents’ desired role in 
decision-making

Focus on building a partnership

Provide balanced and individualized 
information

Support parents’ decision-making
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Information Topics Reported as “Usually” Discussed, by 
Specialty

(Kim et al., 2021) 35
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Implicit or Unconscious Bias in Counseling

(Sullivan & Cummings, 2020)  
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Key Takeaways

• Know current outcomes, institutional policies/guidelines
• Acknowledge uncertainty
• Be mindful about our role in shaping the future
• Acknowledge moral distress, work to mitigate
• Shared decision-making

o Be mindful of language, preferences
o Elicit/construct parental values and perspectives
o Recognize biases & mitigate

• Recognize physician/medical limitations
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Thank you

LTC Jeanne Krick, MD, MA, FAAP
Jeanne.krick.@usuhs.edu
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Contact: jeanne.a.krick.mil@health.mil
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Questions?
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How to Obtain CE/CME Credit
*Only MHS personnel are eligible to claim CE/CME credit from CEPO

Clinical Communities Speaker Series: Operation Ready Families: Strong Families, Strong Force

Credits are awarded by session. To claim CE/CME credit for the session(s) you attended, complete each evaluation survey 
and pass the posttest with 100% accuracy before the evaluation period ends on Thursday, May 21, 2026, at 11:59 PM 
Eastern Time.

1. Visit the registration page at https://www.dhaj7-cepo.com/content/2026-may-ccss#group-tabs-node-course-
default4 From there, register for the event or log in to your account if already registered.

2. Once logged in and registered, on the event page, select “Get Started” (located in the menu below the event title 
on desktop and at the bottom of the page on mobile devices). Note: This tab will not appear unless you are 
registered and logged in to your account.

3. Under the “Get Started” tab, scroll down to a session you attended and select “Claim credit.”

4. Proceed to take the evaluation and posttest to obtain your certificate after the session has ended.

Once you have been awarded credit, you can download your certificate anytime through your account. Any activity you register 
for but have yet to complete will be available under your pending activities until the evaluation period ends.

Questions? Email the DHA J-7 Continuing Education Program Office at dha.ncr.j7.mbx.cepo-cms-support@health.mil.
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