
Letters to the Editor

“Covid 19 and RSV are both surging this 
summer in certain parts of the country in 
the pediatric age groups.  A friend said 
that they are now giving Synagis to eligible 
neonatal patients at their hospital since 
RSV has appeared in their area.”

Peer Reviewed

“Although earlier models, based on the 
reduction of RSV immune protection, 
suggested that 2022-2023 would be a 
significantly worse year for RSV and 
Influenza, these predictions were based 
on a single-year disruption in normal 
contagion patterns. With a resurgence of 
COVID-19 secondary to the appearance 
of the Delta variant, masking policies are 
once again being enforced. The effect of 
this new vigilance on RSV rates cannot be 
estimated.”
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Where Are We with RSV and 
COVID-19?

Dear Dr. Goldstein:

Covid 19 and RSV are both surging this summer in certain parts of 
the country in the pediatric age groups.  A friend said that they are 
now giving Synagis to eligible neonatal patients at their hospital 
since RSV has appeared in their area.

What should we do nationally:  should we wait for a surge of 
RSV in our own areas before starting Synagis in neonates being 
discharged, or should we start Synagis now nationwide so that 
patients who have gone home already when the RSV cases in-
crease will be protected?

Best regards,

     Gail L. Levine, M.D.

     glevine18@gmail.com

"Kindness builds the world" Psalms 89:3

"We do the right thing because it's the right thing, not because of 
what we get out of it." Kyra Sedgwick

'Tis the gift to be simple, 'tis the gift to be free,

   'Tis the gift to come down where we ought to be,

And when we find ourselves in the place just right,

   'Twill be in the valley of love and delight.

When true simplicity is gained,

    To bow and to bend we shan't be ashamed.

To turn, turn will be our delight,

    Till by turning, turning we come 'round right.

                                       Shaker song, 1848, Joseph Brackett

Dear Dr. Levine,

We have seen a dramatic shift in the usual pattern of winter 
pathogens due to proactive masking. Although COVID-19 was 
not definitively controlled by masking, the introduction of effective 
immunizations resulted in a broad reduction in masking policies. 
As a secondary effect, winter pathogens, including RSV, com-
municated mainly by droplet formation, could once again spread 
widely. Although earlier models, based on the reduction of RSV 
immune protection, suggested that 2022-2023 would be a signifi-
cantly worse year for RSV and Influenza, these predictions were 
based on a single-year disruption in normal contagion patterns. 
(1-3)With a resurgence of COVID-19 secondary to the appear-
ance of the Delta variant, masking policies are once again being 
enforced. The effect of this new vigilance on RSV rates cannot be 
estimated. (4, 5)

However, there are currently broad upticks in the RSV positive 
rate across the Southeast United States. (6) Other areas, includ-
ing Southern California, are seeing positivity rates approach that 
normally herald the winter season. In specific, certain demograph-
ics are approaching 10% (personal communication). Our pattern 
currently mirrors that usually experienced in the Southern hemi-
sphere. 

Regardless of the epidemiology, our most at-risk babies remain at 
risk. The American Academy of Pediatrics recently released guid-
ance on RSV prophylaxis addressing the shift of seasonality.(6) 
It would appear reasonable to consider initiation of prophylaxis in 
patients with an FDA indication as positivity rates rise past 2-3% 
in a given geographical area rather than waiting for Fall-Winter 
season. (7-9)
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Neonatology Today welcomes your editorial com-
mentary on previously published manuscripts, 
news items, and other academic material relevant 
to the fields of Neonatology and Perinatology. 

Please address your response in the form of a let-
ter. For further formatting questions and submis-
sions, please contact Mitchell Goldstein, MD at 
LomaLindaPublishingCompany@gmail.com.
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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.”

Readers can also follow 
NEONATOLOGY TODAY  at 

its Twitter account: 
@NeoToday  

Erratum (Neonatology Today July 2021

Neonatology Today is not aware of any erratum affecting the 
July, 2021 edition.

Corrections can be sent directly to LomaLindaPublishingCom-
pany@gmail.com. The most recent edition of Neonatology To-
day including any previously identified erratum may be down-
loaded from www.neonatologytoday.net.
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Sincerely,

Mitchell Goldstein, MD

Editor in Chief
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