
MEMORIAL BENEFACTION

NEARLY THREE YEARS LATER, Shawn Donovan recalls the conversation as clearly 
as if it occurred three minutes ago. “Zero percent,” the doctor said of the chance Donovan’s 
infant child would survive the lung disease that was a complication of her premature birth.

“OK, does that mean like, one in a hundred?” he asked. “Or one in a thousand?”
“No,” the doctor replied. “That’s zero.”
This is a story about a couple who refused to take zero for an answer, refused to abandon hope when 

doctors gave none, who found help from strangers online and who, earlier this year, finally brought 
their 3-year-old daughter, Zariah, home for the first time.

This also is a story about an innovative care model developed and championed by the Memorial 
Tournament Neonatal Intensive Care Unit at Nationwide Children’s Hospital, where extremely prema-
ture infants like Zariah—once they are admitted—have a better than 95 percent chance of surviving 
severe cases of bronchopulmonary dysplasia, or BPD.
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Zeroing in on a

CURE
THANKS TO THE CARE THEIR DAUGHTER RECEIVED AT 

NATIONWIDE CHILDREN’S HOSPITAL, A UTAH FAMILY IS BLESSED 

WITH A MIRACLE AFTER DOCTORS TOLD THEM TO FEAR THE WORST

by Bob Baptist

From left, Zariah, Shawn, 

Vilayvone and Raven 

Donovan share a laugh 

after some very dark days.
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✶ ✶ ✶ ✶ ✶

IN 2015, Shawn’s wife Vilayvone, whom everyone calls V, suffered 
a placental abruption when she was just 17 weeks pregnant. She 
was told then that she was at an extremely high risk of having a 
premature delivery.

Zariah was born six weeks later, on Sept. 13, at Primary Chil-
dren’s Hospital in Salt Lake City, Utah, 16 miles north of where 
Shawn, V and their other daughter Raven, 5, live in South Jordan.

At birth Zariah weighed 1 pound, 6 
ounces. “Her whole body fit in my hand,” 
Shawn said.

Because she was born four months 
prematurely, Zariah needed a ventilator 
to breathe. Prolonged use of one by tiny 
preemies, however, causes BPD, which 
can lead to neurodevelopmental delays 
in children.

The Donovans were told it was rare 
for preemies with severe BPD to sur-
vive more than a year, and after seven 
months, Zariah was transferred to a 
long-term care facility. But in less than 
a month there, “she almost passed away 
because she didn’t get the care” she 
needed, Shawn said, and she was re- 
admitted to Primary Children’s.

Traumatized by the rapid changes 
in her surroundings, Zariah fought her 
ventilator and had to be sedated. Doctors told the Donovans she 
had “the worst case of BPD the hospital had ever seen,” Shawn 
said, and doctors gave her no chance to survive.

“They said it was not possible to live being on a paralytic. She 
wouldn’t be able to develop and grow,” V Donovan said. “I said, ‘I 
wholeheartedly agree. That is no way to live.’ ”

In Zariah’s brief life, however, the Donovans already had 

seen her survive so much—open-
heart surgery at 3 weeks, 12 blood 
transfusions, three bouts of pneu-
monia—that they refused to accept 
the prognosis. “As long as she was 
fighting to live,” Shawn said, “we 
were going to fight with her.”

They persuaded doctors to dis-
continue the paralytic and let them hold her, V said, and “once she 

knew she was safe, she wasn’t freaking out 
and fighting the ventilator anymore.”

Still, doctors thought Zariah’s con-
dition was not improving. At one point, 
one of her lungs collapsed. The Donovans 
were made to meet with the hospital’s 
ethics board.

“[Doctors] thought we were in a mind 
state where we couldn’t make proper 
decisions for her,” V said, emotionally 
choking back tears as she spoke. “I told 
them that I, in my heart, feel it’s not her 
time … that she’s still fighting, and I know 
there’s another option out there, and I 
wasn’t going to give up because, in my 
heart, I knew it was not her time.”

During those several months in the 
spring of 2016, Shawn and V had gone 
online and discovered support groups 
for parents of preemies with severe BPD. 

They engaged with them and learned of the care model being used 
at Nationwide Children’s, the primary charitable beneficiary of  
the Memorial Tournament presented by Nationwide, via a special 
relationship with the Nicklaus Children’s Health Care Foundation.

Three times, V said, she mentioned the option to Zariah’s 
doctor and was rebuffed because “he didn’t believe in the ratio-
nale behind it,” which other hospitals have been slow to adopt. 
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Born four months 

prematurely, Zariah was 

just 1 pound, 6 ounces 

at birth and developed a 

severe case of BPD. Their 

fight for their daughter’s 

life led the Donovans to 

Nationwide Children’s 

and a cure for Zariah.
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But the fourth time was the charm, and the ethics board had a 
consultation scheduled.

“We were told that Nationwide has a 96 percent chance of suc-
cess for children as sick as Zariah,” Shawn said. “On the phone, we 
were told we would be accepted, but we had to agree to a one- to 
three-year treatment program. And on the spot, I just said, ‘Yes sir, 
let’s do it.’ ”

V had one question: “How?”
“Heck if I know,” Shawn 

said, “but we will make it 
happen.”

Shawn worked in sales 
with Lifetime Fitness. V was 
a pharmacist for Costco and 
held the family’s insurance. 
Ultimately, they decided V 
would stay in Utah with their 
older daughter Raven and 
continue working. Shawn 
took a leave of absence to go 
with Zariah to Columbus, 
and began living at the near-
by Ronald McDonald House.

Fundraisers helped the 
Donovans meet expenses 
not covered by their insur-
ance, including airfare for 
travel between Salt Lake City 
and Columbus about once a 
month. It turned out to be a 
longer and more expensive 
stay than they had hoped for. 
“But we’ll take the 2½-year 
program to have our daugh-
ter alive,” Shawn said.

✶ ✶ ✶ ✶ ✶

IN THE EARLY 2000s, neonatal doctors at Nationwide Children’s 
had a question and no answer. Why was BPD, a disease that 
should affect only the lungs, causing problems elsewhere in the 
body, especially the brain?

The answer turned out to be the widely accepted model used to 
treat BPD. Preemies suffering from it were treated the same as ba-
bies whom doctors were trying to prevent from contracting it. The 
doctors hypothesized that those already with BPD needed more 
highly pressurized air from ventilators to open the lungs and allow 
preemies to breathe more comfortably.

“If you read the textbooks, they say do low-pressure, high-
rate ventilation. They say if you do high-pressure, low-rate venti-
lation, you’ll damage the lungs and cause BPD,” said Dr. Edward  
Shepherd, section chief of neonatology at Nationwide Children’s. 
“What we’ve done is said, ‘OK, they already have BPD. Now, we 
need to do this high-pressure, low-rate strategy because other-

wise, they won’t survive this BPD because the [opposite] strategy 
… doesn’t keep them comfortable. So they spend their whole day 
struggling to breathe, and as you can imagine, that is the worst pos-
sible developmental environment. If you can’t breathe comfortably, 
you can’t do anything comfortably. It’s simply impossible to get a 
kid to develop [neurologically] if they can’t breathe comfortably.

“The sort of fundamental insight we had that nobody else had 
at the time,” Shepherd added, “was that, if we could make the kids 

who have established BPD 
comfortable with the venti-
lator, then we don’t have to 
do nearly as many of those 
other things that are painful. 
We don’t have to draw labs on 
them, we don’t have to keep 
IVs in them, we don’t have to 
wake them up if they’re asleep, 
and we don’t have to give 
them medications that affect 
their development. Using this 
strategy frees us up to create 
happy children.”

Shepherd said Nationwide 
Children’s is “the only place in 
the world, as far as we know, 
that has a unit devoted solely” 
to caring for preemies with 
severe BPD. “It’s a 24-bed unit 
and it’s basically full all the 
time. It’s an amazing place.”

Shortly after Zariah ar-
rived there in July 2016, she 
received high-pressure, low-
rate ventilation for the first 
time. The air pressure was 
about double what is consid-
ered “extraordinary” for most 
people, Shepherd said.

“Within the hour, she was 
a completely different child,” V said. “She went from heavily sedat-
ed, medically paralyzed, not interacting as much as she should, to 
awake and smiling and interacting.”

As her lungs grew stronger and she started thriving develop-
mentally with the help of therapists and her father by her bedside, 
Zariah was able to transition to a less-pressurized ventilator that 
she could take home with her. The next step, as her lungs continue 
to grow, will be a portable CPAP machine. And then …

“Maybe by the time she’s 5 or 6,” Shawn said, “she can be run-
ning around like a normal child.”

And that, he said, will be “a 100 percent miracle.”                    

Bob Baptist retired from The Columbus Dispatch in 2015 after 37 
years as the newspaper’s golf writer. He covered every Memorial 
Tournament from 1978 through 2014.

Once Zariah began treatment 

for her BPD at Nationwide  

Children’s Hospital, she was 

“a completely different child,” 

said her mother Vilayvone.
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