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Objective: evaluate the association between NICU admission and
breastfeeding practices, infant supine sleep positioning, and postnatal
smoking among mothers of late preterm infants.

Study design: analysis using the Pregnancy Risk Assessment Monitoring
System (PRAMS) from 2000 to 2013. Data from 36 US states were included.





RESULTS
● During the study period from 2000 to 2013, 63 249 infants were born late

preterm, representing a population estimate of 1 441 451 infants and
comprising approximately 14.8% of all births. Among late preterm infants,
48.7% spent time in a NICU.



RESULTS



CONCLUSIONS
● Mothers of late preterm infants admitted to a NICU were more likely to

initiate breastfeeding and practice supine sleep position than mothers of
late preterm infants not admitted to a NICU. Future work should seek to
identify the drivers of these differences to develop effective strategies to
engage mothers in these health promoting infant care practices.



Objective: evaluate the association between fluid overload and adverse
outcomes in extremely low birth weight infants admitted to the NICU.

Study design: retrospective cohort study which included newborns with birth
weight less than 1000 g born between January 2012 and December 2017. São
Paulo, Brazil.

Outcomes: the primary outcome was death before discharge from the NICU.
The secondary outcome was the duration of invasive mechanical ventilation
and values of mean airway pressure in the first 7 days of life.





● Fluid input: all intravenous fluids, medications, enteral nutrition,
parenteral nutrition, and blood products.

● Fluid loss: urine output, gastric aspirate, stool, chest drainage loss.
Insensitive losses were not calculated.

● The fluid balance was arbitrarily categorized into 4 groups according to
the accumulated value at 72 h of life.

INTERVENTIONS



RESULTS



RESULTS







CONCLUSIONS
● In conclusion, we have shown that severe fluid overload in the first 3 days

of life in extremely low birth weight infants is an independent risk factor
for mortality and a longer duration of mechanical ventilation.



Objective: analyze the impact of a quality improvement project to reduce
admission hypothermia on composite outcome of neonatal mortality and
major morbidities.

Study design: prospective observational study conducted in neonatal
intensive care unit (NICU) of Fernandez hospital, Hyderabad, India, from
January 2018 to January 2020.

Outcomes: primary outcome was to evaluate the impact of QI on composite
of death before discharge or any of major morbidity.



METHODS





RESULTS





RESULTS

● Absolute incidence of composite outcome was 31%, 20%, and 13.2% during pre-intervention,
intervention, and post-intervention phase, respectively, with 17.8% absolute reduction in
adverse composite outcome in post-intervention phase as compared to pre-intervention
phase.



CONCLUSIONS
● A significant proportion of VLBW neonates are hypothermic at

admission to NICU.
● Implementation of various thermoregulatory interventions using

PDSA methodology helped in significant reduction in hypothermia
incidence.

● Reduction in hypothermia incidence resulted in improved neonatal
outcomes.


