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To the editor,

A pregnant mother with a highly infectious disease delivers an 
infant who does not have the infection. Management of the mother 
and infant follow published guidelines. The mother and infant are 
discharged without complications (1). Free of context, the reader 
could view this case report as trivial. The reader would then miss 
the influence of pandemic COVID-19 as it brings together un-
certainty, ambiguity, threat, stress, and fear, creating tumultuous 
medical, social, and political environments in which we operate 
that can, indirectly and unconsciously, drive treatment decisions. 

We lack reliable information regarding the behavior of COVID-19 
in pregnancy, transmission to an infant, or a newborn infant’s vul-
nerability to the virus. Mother’s cough and congestion during labor 
and fetal intolerance of labor produce multiple possible trajecto-
ries, from benign to fatal. Uncertainty and ambiguity confound 
guidelines or protocols (2). Threats emerge from the virus and 
differences in medical and nursing opinions, requests and expec-
tations of the parents, beliefs of the infant’s family, healthcare giv-
ers, and even hospital administrators, and the source of those 
beliefs from the medical literature, news media, and social media. 
We do not work in isolation, “exposure to even mild uncontrollable 
stress can rapidly impair [prefrontal cortical] functions in humans” 
(3). 

The authors presented an “embedded problem” (4), actually a 
set of problems embedded in different environments. The infant’s 
problem of COVID-19 exposure in a hospital environment with an 
infected mother, the mother’s problem of COVID-19 and her re-
fusal of separation in an environment she cannot control, and the 
physician’s problem of developing knowledge of a disease in an 
environment with social and medical demands and expectations. 

Each change in the problem changes the environment. Each 
change in the environment changes the problem. The problem 
and environment are inextricably linked. Decontextualization 
brings conceptual clarity and tractability to the problem, but we 
sacrifice realism.

Given an equally likely outcome from treating or not treating, par-
ticularly faced with medical uncertainty and social certainty (phy-
sicians’ well-considered opinions (5)), we would like to think we 
would not treat. Hidden in this belief, however, we consider failure 
from treating to be a complication or expected outcome, while fail-
ure from not treating is a medical error. 

This has some rationality because failure from acting (treating) is 
visible, making it correctable if things go wrong. Not acting is more 
difficult. If we create a straight line from failure-to-treat to a poor 

outcome, we classify it as an error. But what if failure to treat has 
no consequence? Failure from not acting, in this sense, is not vis-
ible, cannot be corrected, and becomes cultural knowledge (6). To 
act against this, cultural knowledge is to act against the standards 
of the group.

The authors of this case report did not treat, but did they act? 
We must recognize the danger of not acting. Not acting is an ac-
tion, possibly the most dangerous thing we do. Not acting may 
communicate to others disregard, dismissal, indifference, or inat-
tention to the problem. On the other hand, not acting may be ex-
pectant management, “an attitude of mindful indifference (i.e., the 
capacity for experienced operators to distinguish problems that 
could turn into critical ones from problems that can be tolerated 
on account of the overall system reliability)” (7). Effective mindful 
indifference relies on staff with the capability to rapidly switch to 
mindful attention with authority to act. 

Within this environment, the authors frame their case report with 
profound simplicity as a straightforward challenge with minimal 
actions. The authors indirectly describe the effective use of impro-
visation (8) and mindful indifference. Could the authors elaborate 
on their program? 

Sincerely,
Daved van Stralen, MD, FAAP
Associate Professor, Pediatrics
Loma Linda University School of Medicine
Cell 909.965.5446
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It  is hard to be a Neonatologist who took the 
path through Pediatrics first, and not use a 
Dr. Seuss quote from time-to-time. 

If  your unit  is anything like ours where you 
work, I imagine you feel as if  you are 
bursting at the seams.

As the population grows, so do our patient 
volumes.  I often quote the number 10% as 
being the number of  patients  we see out of 
all deliveries each year in our units.  When I 
am asked why  our numbers are so high, I 
counter that the answer is simple.  For every 
extra 100 births, we get 10 admissions. It  is 
easy  though, to get lost  in the chaos of 
managing a unit  in such busy  times, and not 
take a moment to look back and see how far 
we have come. What did life look like 30 
years ago or 25 years ago?  In Winnipeg, we 
are preparing to make a big move into a 
beautiful new facility  in 2018. This will see us 
unify  three units into one,  which is no easy 
task but will mean a capacity  of  60 beds 
compared to the 55 operational beds we 
have at the moment.

In 2017, were routinely  resuscitating infants 
as young as 23 weeks, and now with weights 
under 500g at times. Whereas in the past, 
anyone under 1000g was considered quite 
high risk, now the anticipated survival for a 
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The Authors Respond:

Poj Lysouvakon, 

I love Dr. van Stralen’s concept of ‘mindful indifference’. In the 
context of the well-baby nursery, though, I think it shortchanges 
the thought and hand-wringing that has gone into making care 
plans for our newborns in the era of COVID. Some may even per-
ceive this ‘mindful indifference’ as just ‘indifference,’ intellectual la-
ziness, and/or lack of compassion/concern for the newborn. Rath-
er, this intent of this clinical pearl is to show just how difficult it is 
to make seemingly simple decisions when there are precious few 
data points and evidence-based guidelines in these early months 
of the pandemic. Decisions made now may or may not correlate 
with the ever-changing recommendations from various organiza-
tions and, as such, should be critiqued in the context of those 
recommendations that were current at the time when the decision 
was made and not in light of current guidelines.

Joseph R. Hageman

This is what came to mind as part of my initial response to the 
letter: I like the concept of being mindful (1) in the assessment of 
the clinical situation and using expectant management...in this era 
of uncertainty and limited data available to make evidence-based 
decisions. However, careful observation and ongoing serial as-
sessment is something we used a lot 50 years ago... 50 years ago 
I was an orderly.

Jaclyn Eisenberg

The large part missing from this clinical pearl is the behind the 
scenes work. We did not include the reading, the teaching, the 
meetings about guidelines, the time spent searching for PPE be-
fore donning and doffing, the handwashing, and the many dis-
cussions with residents, nurses, social workers, lactation con-
sultants, the patient’s pediatrician, and most importantly, the 
patient’s mother. We did not include the anxious feeling we all 
shared before walking into the room of a patient whose mother 
had COVID-19 and wondered if this particular patient could be the 
one to infect us while hoping that anxiety did not prevent us from 
providing good patient care. We also did not include the sense of 
helplessness we felt when we discharged this infant to a home 
where his mother was his primary caretaker - we did our best to 
keep him safe in the hospital but knew the best place for him was 
home with his family. 

By condensing this case into a “pearl,” our point was largely that 
this infant had an unremarkable hospital course in spite of all of 
the above. 

I agree with Poj, though that although mindful indifference is large-
ly what we practice in the MBU - using the word indifference al-
most undermines what we do on a day to day basis. Observation 
is not really mindful indifference - it actually is observation. When I 
choose not to “act,” it’s from a place of serious reflection.
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Mitchell Goldstein, MD Editor in Chief responds:

Self-efficacy is vital to effective leadership. One must believe 
that one can be relevant in unfamiliar and uncharted interactions 
in order to have a chance at succeeding. These interactions do 
not come naturally. Emotional intelligence, mindfulness, and the 
avoidance of mindlessness figure importantly in the development 
of self-efficacy. (1, 2). 

Emotional intelligence defines the ability to control one's response 
to a situation that would produce a reaction that might not be ap-
propriate for the position. One cannot react to a particular action 
or circumstance which has a predefined meaning. Those with high 
emotional intelligence can transcend their prejudices and contem-
plate a challenging situation with balanced reasoning and a reac-
tion that is tempered and not based on an impulse (1, 3).   

Mindfulness (e.g., indiffernce or attention) is a complex concept 
and defines the need to think outside the box. Any situation may 
be approached with common logic, with logic based on experi-
ence or having dealt with similar cases with presumable predict-
able outcomes (1). When less than common problems require 
less than common solutions or when there is dissonance as to 
what that solution should be, mindfulness comes into play. It is 
the ability to find the solution that no one else might have thought 
of or to come to a solution that is as unique as it is thoughtful and 
all-encompassing of the problem at hand. Mindfulness defines 
leadership because a leader must confront new and uncharted 
territory as a function of self-efficacy (1, 4). 

Conversely, mindlessness is "within the box" thinking with the lid 
closed. Mindlessness prevents abstract reasoning. Things are the 
way they are because they have always been that way. If one 
cannot see the forest for the trees, it is because the trees were 
never part of what defined a forest. Indeed, if one looks only at 
the ground, a forest is solely determined by the underbrush and 
not the canopy rising above to majestic heights. For those who 
gaze at the ground, their world is limited by what they see. They 
cannot imagine the potential around them and are forced into an 
existence defined by their world view. This tunnel vision limits po-
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A s ingle-center re t rospect ive s tudy 
compared the benefits and costs of  an 
exclusive human milk diet in infants less than 
or equal to 28 weeks gestation and or less 
than or equal to 1,500 grams vs. a 
combination of  mother’s milk fortified with 
cow milk-based fortifier and formula, or a diet 
of  formula only. Primary  outcomes were 
length of  stay, feeding intolerance and time 
to full feeds. Secondary  outcomes included 
the effect  of  the diet on the incidence of  NEC 
and the cost-effectiveness of  an exclusive 
human milk diet.

In those babies fed an exclusive human milk 
diet,  there was a minimum of  4.5 fewer 
additional days of  hospitalization resulting in 
$15,750 savings per day, 9 fewer days on 
TPN, up to $12,924 savings per infant  and a 
reduction in medical and surgical NEC 
resulting in an average savings per infant of 
$8,167.  And for those parents who get to 
take their baby  home sooner, the impact is 
simply priceless.

Although every  effort is made to start 
feeding as soon as possible, good nutrition 
is essential, even if  the baby  is unable to 
be fed. It is key  that  early  nutrition 
incorporates aggressive supplementation 
of  calories, protein and essential fatty 
acids. Without these in the right  balance, 
the body goes into starvation mode; and 
before feeding even begins, the intestine, 
the liver and other parts of  the body  are 
compromised. While an exclusively  human 
diet  with an exclusively  human milk-based 
fortifier will minimize the number of  TPN 
days, TPN is essential to the early  nutrition 
of  an at-risk baby  and is a predicate of 
good feeding success.

App rop r i a te g row th beg ins w i th a 
s t a n d a r d i z e d a n d v a l i d a t e d ( a n d 
adequately  labelled) donor milk with a 
minimum of 20 Cal per ounce. 

Adding human milk-based fortification and 
cream has been proven to enhance growth 
without compromising infant health through 
t h e i n t r o d u c t i o n o f  b o v i n e - b a s e d 
fortification.6 

Indeed, even small amounts of  bovine 
products added to human milk were shown 
to be detrimental with a dose-response 
relationship suggesting increased amounts 
o f  bov ine p roduc ts lead to worse 
outcomes. 2,7 

An exclusive human milk diet is essential 
“medicine” for VLBW premature infants 
and we all agree fortification is required for 
proper growth. If  we also agree to the 
former,  utilizing a non-human fortifier or 
any  other foreign addi t ives in th is 
p o p u l a t i o n c a n n o t  b e p a r t o f  t h e 
conversation. 

NCfIH welcomes the opportunity  to discuss 
the forthcoming guidelines in person or via 
phone. Mitchell Goldstein, Medical Director 
for the National Coalition for Infant  Health 
can be reached at 818-730-9303.

Sincerely,

Mitchell Goldstein, MD
Medical Director, 
National Coalition for Infant Health
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“An exclusive human milk 
diet is essential 
“medicine” for VLBW 
premature infants and we 
all agree fortification is 
required for proper 
growth. If we also agree 
to the former, utilizing a 
non-human fortifier or 
any other foreign 
additives in this 
population cannot be part 
of the conversation.”
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tential, opportunity, and ability to lead. Learned helplessness is a 
quality that represents an adaptation to limited potential and stilts 
self-efficacy.

Emotions play a definite role in leadership. It is the ability to con-
trol the natural response to the unfamiliar or seemingly unfavor-
able that works to the advantage of the leader. The optimist learns 
to see the "glass half full" as opposed to "half empty." Although 
the concept is simple, one's followers fall in line with those who 
favor or can see an outcome that is not predicated to failure (1, 5). 
Mindfulness allows the leader to look at a situation that a lesser 
leader might find disconcerting or less advantageous and go be-
yond traditional logic and predefined notion. Looking at the bright 
side, opening up new opportunities, defying conventional wisdom 
is what mindfulness implies (1). The leader imbrued with mindful-
ness is the one who offers hope where others only see failure. It is 
that leader who radiates optimism: goal setting and performance 
peaks where there is at least the prospect of success (6). To fall 
back on preconceived notions is to give up when the situation 
demands innovation to achieve progress. 

To accept a diminished world view, to embrace what is in front 
or below only, limits interaction, buys into conventional wisdom, 
and flattens the globe we call earth. Those who willingly imperil 
themselves by traversing great distances in the name of these 
limitations only to fall off the edge of their known world in a state 
of learned helplessness deserve their fate.

Self-efficacy is critically essential to leadership. While this skill 
does not come naturally, elements of emotional intelligence and 
mindfulness build a robust platform for the development of this 
desired ability. The avoidance of preconceived notions, a limited 
perspective, and the mindlessness that follows is critical in the 
development of the leader with true self-efficacy (1).
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Regards,
MG
Sincerely,
Mitchell Goldstein, MD
Editor in Chief
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