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,�ZDV�DW�DQ�LQVLJKWIXO�WDON�RQ�)HEUXDU\����������DERXW�QHZ�DVSHFWV�
of the discussions we have as clinicians with our colleagues and 
IDPLOLHV�ZKHQ�ZH�DUH�FDOOHG�DERXW�SUHJQDQFLHV�IURP�������ZHHNV�
JHVWDWLRQ��7KH� WDON�ZDV� IRU� WKH�UHVLGHQWV�DQG�ZDV�JLYHQ�E\�'UV��
.HOO\�1HOVRQ�.HOO\�DQG�0DULQ�$UQROGV��WZR�RI�RXU�IRUPHU�UHVLGHQWV�
and neonatal fellows, who are now attending neonatologists. Marin 
is at NorthShore University HealthSystem, Evanston Hospital, a 
level III neonatal intensive care unit (NICU), and Kelly is at Comer 
&KLOGUHQ¶V� +RVSLWDO� /HYHO� ,9� 1,&8� DQG� LV� QRZ� WKH� $VVRFLDWH�
Medical Director of the NICU.

First, Marin discussed aspects of the historical perspective 
EHJLQQLQJ�ZLWK�WKH�GHDWK�RI�3DWULFN�.HQQHG\��WKH�VRQ�RI�3UHVLGHQW�
-RKQ� DQG� -DFNLH� .HQQHG\�� ZKR� ZDV� D� SUHPDWXUH� LQIDQW� ERUQ�
DW� ���ZHHNV� LQ�$XJXVW� RI� ����� DQG� GLHG� RI� UHVSLUDWRU\� GLVWUHVV�
syndrome. His passing stimulated a lot of interest in advancing 
the care of premature newborn infants. She then discussed Baby 
Doe, the laws that were passed to protect premature newborn 
LQIDQWV� LQFOXGLQJ� WKH�&KLOG�$EXVH� DQG� 3UHYHQWLRQ�$FW� �&$37$���
(PHUJHQF\�0HGLFDO�7UHDWPHQW�DQG�/DERU�$FW� �(07$/$���������
DQG� WKH� UHFRPPHQGDWLRQV� IURP�$PHULFDQ�&ROOHJH� RI�2EVWHWULFV�
DQG�*\QHFRORJ\��$&2*��DQG�WKH�$PHULFDQ�$FDGHP\�RI�3HGLDWULFV�
�$$3��UH�WKH�FDUH�RI�H[WUHPHO\�SUHPDWXUH�LQIDQWV�DW�������ZHHNV�
JHVWDWLRQ� WKDW� KDYH� LQÀXHQFHG� WKH� FOLQLFDO� GHFLVLRQ� PDNLQJ� RI�
WKHVH�LQIDQWV�DQG�WKH�GLVFXVVLRQ�ZLWK�SDUHQWV��&$37$�ZDV�SDVVHG�
LQ������DQG�ZDV�PRVW�UHFHQWO\�UHDXWKRUL]HG�LQ�-DQXDU\�������

,�EHJDQ�P\�SHGLDWULF�UHVLGHQF\�LQ������DQG�¿QLVKHG�P\�QHRQDWDO�
IHOORZVKLS�LQ�������,�SUDFWLFHG�FOLQLFDO�QHRQDWRORJ\�IURP������������
$V�,�OLVWHQHG�WR�0DULQ�UHYLHZ�WKLV�YDOXDEOH�DQG�WKRXJKWIXO�LQIRUPDWLRQ��
,� EHJDQ� WR� UHOLYH� WKH� HႇHFWV� RI� WKHVH� ODZV�DQG�JXLGHOLQHV� GXULQJ�
WKLV�FULWLFDO� WLPH��:H�ZHUH�YHU\� WKRXJKWIXO�DERXW�RXU�GLVFXVVLRQV��
management, and care of our infants in the NICU as providers were 
being reported for not providing the basic care of babies in the NICU 
and were investigated by the government watchdog investigators 
during this time. Fortunately, I did not have the experience of being 
LQYHVWLJDWHG��:KHQ�ZH�KDG�GLVFXVVLRQV�ZLWK�IDPLOLHV�ZKR�ZHUH����
���ZHHNV�JHVWDWLRQ��DW�WKDW�WLPH��DIWHU�ZH�WDONHG�ZLWK�RXU�PDWHUQDO�
IHWDO�PHGLFLQH�FROOHDJXHV��ZH�WDONHG�ZLWK�WKH�IDPLO\�RQ�D�FDVH�E\�
FDVH�EDVLV��,�KDG�VLWXDWLRQV�ZKHQ�SDUHQWV�WDONHG�DERXW�KRZ�WKLV�ZDV�
their last chance as they had been trying to have a baby without 
VXFFHVV��:H� LQGLYLGXDOL]HG�RXU�GHOLYHU\� URRP�PDQDJHPHQW�HDFK�
WLPH��:H�ZHUH� SUHSDUHG� WR� LQVWLOO� VXUIDFWDQW� DV� SHU� RXU� UHVHDUFK�
SURWRFRO�DW����ZHHNV�JHVWDWLRQ��DQG�,�GLG�IRU�D�����JUDP�LQIDQW�ERUQ�
DW����ZHHNV�JHVWDWLRQ�LQ�DURXQG������ZLWK�H[FHOOHQW�UHVXOWV��:LWK�

HDFK�EDE\��ZH�VSHQW�WLPH�NHHSLQJ�WKHLU�SDUHQWV�XS�WR�GDWH�ZLWK�WKH�
clinical course of their infant as soon as we had new information. 
This was a time when we began to have bedside cranial ultrasound 
DQG�XVHG�WKH�3DSLOH�FODVVL¿FDWLRQ�IRU�SHULYHQWULFXODU�LQWUDYHQWULFXODU�
KHPRUUKDJH� ����� 7KLV� ZDV� DOO� QHZ� IRU� XV� DW� WKDW� WLPH�� DQG� ZH�
FRQWLQXHG�WR�UHDVVHVV�HDFK�LQIDQW�DQG�IDPLO\�DQG�PDNH�GHFLVLRQV�
on a case-by-case basis.

In listening to Kelly and Marin, there is the additional clinical 
H[SHULHQFH� RYHU� WKH� \HDUV� DQG� DGGLWLRQDO� WRROV� OLNH� WKH� 7\VRQ�
FDOFXODWRU�DQG�GDWD� IURP� WKH�1,&+'�QHRQDWDO� UHVHDUFK�QHWZRUN�
with outcome data re survival and neurodevelopmental outcomes 
to refer to in discussions with the family prior to delivery of the 
infant (references). The discussion of the approach to the 
SHULYLDEOH� LQIDQW� EHJLQV� DW� ��� ZHHNV� JHVWDWLRQ� ZLWK� 0)0� UH�
corticosteroid therapy for lung maturation and monitoring of the 
fetus. Periviability and potential delivery room resuscitation begins 
DW� ���ZHHNV�ZLWK� WKH� ³JUD\� DUHD´� EHLQJ�������ZHHNV�JHVWDWLRQ��
��������7KH�SDUHQWV�DUH�SURYLGHG�VXUYLYDO�DQG�QHXURGHYHORSPHQWDO�
outcome data from national references and from the individual 
NICUs as well. Some NICUs will also present these data from 
other NICUs, for example, the University of Iowa or international 
GDWD� �UHIHUHQFHV��� (DFK� FDVH� LV� LQGLYLGXDOL]HG�ZLWK� WKH� SDUHQWV��
MFM, and neonatal providers. The parents are given a tour of the 
NICU, and further counseling about what they can expect re care 
of their infant is provided. 

In the delivery room, once it is decided to provide basic 
resuscitation, some general principles include (1) gentle initiation 
RI� OXQJ� H[SDQVLRQ� WR� VXSSOHPHQW� WKH� LQIDQW¶V� RZQ� HႇRUWV�� ����
provision of supplemental oxygen beginning with around 30% FiO��
and adjusting with oxygen saturation values measured by pulse 
oximetry postductally to maintain appropriate oxygen saturation 
YDOXHV�DV�SHU� WKH� ¿UVW� ��PLQXWHV�SRVW�GHOLYHU\�� ���� LQVWLOODWLRQ�RI�
surfactant as an appropriate time post-delivery if it is suspected 
the infant has clinical and/or radiographic evidence of respiratory 
distress syndrome (RDS). 

More of the NICUs have adopted and set up “small baby or 
PLFUR�SUHHPLH�XQLWV´� WR�SURYLGH�VSHFLDOL]HG�FDUH�ZLWK�GHFUHDVHG�
stimulation, the optimal range for oxygen saturation of the infants, 
RSWLPDO� QXWULWLRQ� ZLWK� PDWHUQDO� EUHDVW� PLON�� PLGOLQH� SRVLWLRQLQJ��
NDQJDURR�FDUH��DQG�JHQWOH�YHQWLODWLRQ�LI�QHFHVVDU\��UHIHUHQFHV���

2QFH� WKH� EDE\� LV� ERUQ� DQG� VWDELOL]HG�� WKHUH� DUH� DOVR� RQJRLQJ�
discussions and counseling with parents and providers about the 
clinical course of the infant with input from everyone involved. The 
SDUHQWV�DUH�JLYHQ�GDLO\�XSGDWHV�DQG��ZLWK�VLJQL¿FDQW�FKDQJHV� LQ�
FOLQLFDO�VWDWXV��WKH�IDPLO\�LV�QRWL¿HG�DQG�WKLQJV�DUH�H[SODLQHG��
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“CAPTA was passed in 1974 and was 
most recently reauthorized in January 
2019. ”
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