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● Objective: To test whether the composite outcome of death or
neurodevelopmental impairment (NDI) at 18-22 months corrected age for
infants <1000 g at birth is decreased by continuous monitoring of heart
rate characteristics during neonatal intensive care.

● Study design: subset of participants enrolled in a multicenter RCT of
heart rate characteristics monitoring. Survivors were evaluated at 18-22
months corrected age with a standardized neurologic examination and
the Bayley Scales of Infant Development-III (BSID-III).



● All ELBW infants (<1000 g) in the heart rate characteristics trial enrolled at
these 3 sites were eligible to participate in the current study: University of
Alabama at Birmingham, Wake Forest University, and the University of
Miami.





● Death or NDI, the primary composite outcome, was known in 322 infants (73%) in the monitor display group
and 306 infants (69%) in the control group.

● Infants in the monitor display group were on average 23 g heavier at birth than the control group (746 154 g
vs 723 152 g; P = .05).



● The proportion with death or NDI did not differ between groups.
● Death was decreased from 32.0% (99/309) for infants in the control group to 24.2% (79/327) in the monitor

display group.
● Infants who were blind and who had abnormal neurologic examination did not significantly differ.
● More infants in the display group were deaf: 11 in 248 (4.4%) vs 1 in 210 (0.5%; P = .008).



● Fewer infants in the display group than those in the control group had:
○ death or mild CP (114/325 [35.1%] vs 134/309 [43.4%]; P = .035),
○ severe CP (85/325 [26.2%] vs 104/309 [33.7%]; P = .046),
○ Bayley cognitive scores of 70-84 (106/321 [33.0%] vs 125/306 [40.8%]; P = .047.



● Conclusion: We found no difference in the composite outcome of death
or NDI for extremely preterm infants whose heart rate characteristics
were and were not displayed during neonatal intensive care.

● Two outcomes that included mortality or a specific NDI were less frequent
in the displayed group.



● Objective: To determine if implementation of skin-to-skin care and the
Baby-Friendly Hospital Initiative (BFHI) contributes to sudden unexpected
infant death (SUID) and asphyxia in the first 6 days after birth.

● Study design: survey data to determine a correlation between BFHI and
deaths from SUID and asphyxia among infants <7 days in the US and
Massachusetts. Using data from the CDC, implementation of BFHI was
tracked from 2004-2016 and skin-to-skin care was tracked from 2007-
2015. Using data from CDC and the Massachusetts Department of Public
Health, SUID and asphyxia were tracked from 2004-2016.





● Nationally, the percentage of births in Baby-Friendly facilities rose from 1.8% in 2004 to 18.3% in 2016.
● In Massachusetts, the percentage of births in Baby-Friendly facilities grew from 2.8% in 2004 to 13.6% in 2016.



● The percentage of hospitals where “most” mother-infants pairs experienced skin-to-skin contact for at
least 30 minutes within 1 hour of an uncomplicated vaginal birth rose:

Nationally: from 40.4% in 2007 to 83.0% in 2015.
Massachusetts: from 50% in 2007 steadily to 97.8% in 2015.



● The SUID prevalence decreased between the 2 study periods.
● Overall from 2004-2016, 40.1% of national SUID deaths were in preterm infants.
● A disproportionately high percentage of SUID deaths during the first 6 days after birth were in non-

Hispanic black infants, although this dropped markedly during the study period.



● Only 0.72% of neonatal deaths from 2004-2016 were due to SUID in infants in the first 6 days after birth.

● The total number of Massachusetts SUID deaths within 6 days after birth over this 13-year period is very
small (n = 22). There were zero ASSB deaths during this 13-year period.



● Conclusion: Increasing rates of breastfeeding initiatives and skin-to-skin
care are temporally associated with decreasing SUID prevalence in the
first 6 days after birth in the US and Massachusetts. (J Pediatr 2019;-:1-5)



● Objective: establish risk factors for mortality in patients with esophageal
atresia, focus on risk factors that contribute to death after the primary
discharge from hospital.

● Study design: retrospective cohort from The Royal Children’s Hospital,
Melbourne (1980-2018), with esophageal atresia who subsequently died.
Mortality before discharge was defined as death during the
initial admission.



88/650 patients died (total mortality rate 13.5%)
66/88 (75%) occurred during initial admission (before discharge)



Mortality rates by time epoch



Mortality after discharge 22/580 (3.8%)



Mortality according Gross classification



Conclusions:
● Esophageal atresia has an overall survival rate of 83%-95%.
● Overall mortality rate 13.5% (1980s) to 9.2% (2010s).
● Early mortality (initial admission) 75% - Late mortality 25% of all cases of

death.
● Mortality after discharge affected 3.8% of patients.
● Leading causes: respiratory compromise, sudden unexplained deaths,

and Fanconi anemia.


