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Center for
Research, Education, Quality & Safety

Earn free CME/CNE credits from virtually anywhere through our online portal. The MEDNAX 
Center for Research, Education, Quality and Safety provides both live and online learning to 
meet your educational needs. Visit mednax.cloud-cme.com to search, filter, and browse the 
complete array of learning opportunities and register for courses.

Mark your calendar for the 
2021 Neonatology Grand Rounds Series!

Monthly webinars are held the first Wednesday of the month at 4:00pm EST.

The MEDNAX Center for Research, Education, Quality and Safety is accredited by the Accreditation Council for Continuing 
Medical Education (ACCME) to provide continuing medical education for physicians.

The MEDNAX Center for Research, Education, Quality and Safety designates this live activity for a maximum of 1.0 AMA PRA 
Category 1 Credit(s)™. Physicians should only claim credit commensurate with the extent of their participation in the activity. 

The MEDNAX Center for Research, Education, Quality and Safety is accredited as a provider of continuing nursing education 
by the American Nurses Credentialing Center’s Commission on Accreditation. (#PO258) 

The MEDNAX Center for Research, Education, Quality and Safety designates this Internet Live activity for a maximum of 1.00 
nursing contact hour(s). Participants should only claim credit commensurate with the extent of their participation in the activity.

Accreditation statements reflect the designated credit for each educational webinar identified above.

We’ve had a great year 
of Neonatology Grand 
Rounds webinars! 

Missed one?  
Access them online for free.

Webinar topics and speakers subject to change. Register at mednax.com/NEOGR2020

Congenital Orthopedic 
Anomalies
Pamela Sherman, M.D.
Wednesday, January 6, 2021 
4:00pm EST

Management of 
Post-Hemorrhagic 
Hydrocephalus
Mohamed El-Dib, M.D., FAAP
Wednesday, February 3, 2021
4:00pm EST

The conference
for neonatology

TM NEO: The Conference for Neonatology | February 15–19, 2021

While you’re planning for 2021, don’t forget to save the date for NEO: The 
Conference for Neonatology! We’re going virtual this February to bring critical 
topics that influence the practice of neonatal medicine presented by leading 
experts in the field.

Register now!

Alison Jacobson

This year has been like no other. For many parents who experi-
enced a stillbirth or whose baby died from Sudden Unexpected 
Infant Death (SUID), First Candle was a much-needed source of 
comfort and hope when they were forced to remain isolated from 
friends and family.

These grief calls made us even more determined to expand our 

Straight Talk for Infant Safe Sleep program because we know that 
practicing the safe sleep guidelines from the American Academy 
of Pediatrics (AAP) can prevent many of these deaths.  While 
we could not do as many trainings in person, we developed an 
online curriculum, which was extremely successful.  In addition 
to discussing the safe sleep guidelines, our Straight Talk curricu-
lum continues to include techniques on individual self-reflection 
to raise awareness of potential bias across racial, socioeconomic 
and cultural lines and enable those who counsel families on ma-
ternal and infant health to assess their own perceptions and effect 
personal change. 

And we have seen how our training makes a difference: 95% of 
Straight Talk participants reported gaining improved knowledge 
about safe sleep guidelines, recognizing their own implicit biases, 
and strengthening their ability to make them understandable and 
relevant to the families they work with. 

We know that many families still either are not aware of the safe 
sleep guidelines, choose not to follow them, or have challenges 
in adopting these practices. We know that there is a great deal of 
misunderstanding and cultural differences about bed-sharing. Too 
often, we hear from moms, “I know what’s best for my baby, and 
that includes sleeping with me.” We have heard from dads who at 
times feel sidelined and want to be more involved in supporting 
their partners in breastfeeding and practicing safe sleep.  

Sadly, we know that many SUID deaths are due to Accidental Suf-
focation and Strangulation in Bed (ASSB), and we are committed 
to engaging with care providers and families to identify safer sleep 
strategies. We are working to transform the way families receive 
information about safe sleep and are supported throughout their 
pregnancy and beyond when they are overwhelmed and exhaust-
ed caring for a new baby. 

Community-based Outreach and Advocacy

In addition to our Straight Talk program, we are creating a grass-
roots campaign that will utilize community leaders to deliver the 
new safe sleep guidelines released by the AAP next year. The 
campaign will reflect the lived experiences of community mem-
bers and include text-based messages, social media posts, and 
peer-to-peer interaction. The program will also include “Mama-
vans” deployed into the community and staffed by public health 
nurses and safe sleep ambassadors to improve maternal and in-

The Year in Review and What Lies Ahead for First Candle

“This year has been like no other. For many 
parents who experienced a stillbirth or 
whose baby died from Sudden Unexpected 
Infant Death (SUID), First Candle was a 
much-needed source of comfort and hope 
when they were forced to remain isolated 
from friends and family.”  

First Candle's efforts to support families during their 
most difficult times and provide new answers to help 
other families avoid the tragedy of the loss of their baby 
are without parallel. 
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fant healthcare access.  

At the national level, we are partnering with other national advo-
cacy organizations, including Moms Rising, Black Mamas Matter, 
and Safe Kids, and supporting legislation such as the MOMS Act 
that will improve medical coverage postpartum and include dou-
las under Medicaid.

While this year has certainly been challenging, it has also been 
rewarding as we continue to expand our reach into communities 
around the country.  We look forward to doing even more next 
year.

From all of us at First Candle, we wish you a happy, healthy, and 
safe holiday season.

About First Candle
First Candle, based in New Canaan, CT, is a 501c (3) committed 
to eliminating Sudden Infant Death Syndrome and other sleep-
related infant deaths while providing bereavement support for 
families who have suffered a loss.  Sudden unexpected infant 
death (SUID), which includes SIDS and accidental suffocation 
and strangulation in bed (ASSB), remains the leading cause of 
death for babies one month to one year of age, resulting in 3,600 
infant deaths nationwide per year.

Disclosure: The author is the Executive Director and Chief Execu-
tive Officer of First Candle, Inc., a Connecticut not for profit 501c3 
corporation.
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To sign up for free monthly subscription,  
just click on this box to go directly to our 

subscription page

“At the national level, we are partnering 
with other national advocacy organizations, 
including Moms Rising, Black Mamas 
Matter, and Safe Kids, and supporting 
legislation such as the MOMS Act that will 
improve medical coverage postpartum and 
include doulas under Medicaid.”  

among VLBW decreased from 16.7% in 
pre-EHR era to 14% in post-EHR era. 
Among babies born less than 1,500 grams, 
rates of  necrotizing enterocolitis and cystic 
periventricular leukomalacia, were not 
significantly  affected (Table 2).  Retinopathy 
of  Prematurity  rate was significantly 
reduced from 28% to 26%, with a P-value 
of  0.0045. In the Extreme Low Birth Weight 
group, there was a decrease in mortality 
rate from 23% to 18.6% with a P-value of 
0.0268, and an increase in CLD rate (Table 
3). However,  infection control data showed 
improvement where CLABSI was 3.8% vs 
3%, with a P-value of  0.7, VAP 2.1% vs 
1.6%, with a P-value of  0.08, and CONs 
infection 2.1 vs 0.93%, with a P-value of 
0.03 (Table 4).

Discussion

Several studies have been conducted in 
ambulatory  services and less intensive 
areas, assessing the information flow and 
logistics of  electronic health care records on 
the quality  of  work performance.12,13 These 
studies claimed that the patient-related 
outcomes were better in adult patients, with 
enhanced overall patient care, less ordered 
medications and lab requests. Cordero et al 
demonstrated the advantage of  remote 
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2013-2014
(342)

2015-2016
(433)

P-Value

%%

P-Value

Mortality 23 18.6 0.0268

CLD 11.8 20.25 0.0130

Pneumothorax 5.1 5.85 0.2806

Late Onset Bacterial Sepsis 20.1 20.4 0.6420

CONS 8.2 10.4 0.3221

IVH 19.2 22.2 0.4930

ROP 35.6 33 0.0045

Cystic PVL 3.2 4.5 0.0705

NEC 8.4 8.4 0.2015

Average Length of Stay in NICU 58±63 52.5±40 0.139

Table 4.  Infection RateTable 4.  Infection RateTable 4.  Infection RateTable 4.  Infection Rate

Rate*Rate* P-Value

2013-2014 2015-2016

P-Value

CLABSI 3.8 3 0.7

VAP 2.1 1.6 0.08

LOS 3.7 2.2 0.04

CONS 2.1 0.93 0.03

* Rate = Number of cases / Number of patient days X 1000* Rate = Number of cases / Number of patient days X 1000* Rate = Number of cases / Number of patient days X 1000* Rate = Number of cases / Number of patient days X 1000

Figure 1. Overall Clinical Outcome Before and After EHS.
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The National Urea Cycle Disorders Foundation The NUCDF is a non-profit organization 
dedicated to the identification, treatment 
and cure of urea cycle disorders. NUCDF 
is a nationally-recognized resource of 
information and education for families 
and healthcare professionals.

“Based on the available 

literature,12,13 longer 

duration assessment is not 

an impact factor. In a 

cross-sectional study, Li 

Zhou et al, found no 

association between 

duration of using an EHR 

and improved performance 

with respect to quality of 

care. Intensifying the use 

of key EHR features, such 

as clinical decision 

support, may be needed to 

realize quality 

improvement from EHRs”

Readers can also follow

NEONATOLOGY TODAY
via our Twitter Feed

@NEOTODAY


