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concerned about the decreasing length of tine following delivery when mothers

Until they do, the burden of proof of safety of early discharge rests with

vaginal delivery to 96 hours for cesarean delivery, exclusive of the day ot 
delivery.2 Yet it has become common for insurers to limit length of stay to

proposing 12 hour stays following uncomplicated vaginal delivery and 48 hour 
r r o • __ » i__ j —«-4-4 r-^qt cnmi
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the American Academy of Pediatrics (AAP), indicates that In otherwise 
uncomplicated deliveries the postpartum hospital stay ranges f___

based on
infant, as well as being cost effective.

As an organization deaicatea to cne pumai;
insuring the optimal outcome of pregnancies, ACOG believes that changes in 
practice such as early discharge following obstetrical delivery should be 
• . 1___ _____1 «• r* c rnT" mnthpT

Because the data included complicated deliveries, the median length of stay 
for uncomplicated vaginal deliveries or cesareans was probably considerably 

shorter.

sound scientific data chat demonstrate good outcomes for mother and
As yet, these data do not exist.

Guidelines for Perinatal Care, a collaborative document between ACOG and
« * J

from 48 hours for

up to only 24 hours following vaginal delivery and up to 72 hours following 
cesarean delivery. ACOG's concern is heightened by reports of insurers

stays following uncomplicated cesarean delivery, and by indications that some 
insurers are considering 6 hour stays for routine deliveries.

Although the move toward earlier discharge began in response to consumer 
demand during the 1970s -- to decrease medical interventions surrounding 
childbirth and provide a more family-centered birch experience -- the recent 
trend to even shorter length of stay following delivery appears to be driven 
primarily by financial motivations. At a time when obstetrical delivery is 
the most frequent cause of hospitalization in the United States, the 
shortening of a woman's hospital stay holds obvious appeal to insurers.

American
College of

Obstetricians and
Gynecologists

STATEMENT ON DECREASING LENGTH OF HOSPITAL STAY
FOLLOWING DELIVERY

those who are driving the change.

A recent analysis by the Centers for Disease Control and Prevention 
(CDC) found that between 1970 and 1992 the median length of stay fzr

n. LCLCHL UHUAJ O X^ - ----------------------------------- r- V
found that between 1970 and 1992 the median length of stay for women who 

gave birth vaginally decreased by 46 percent (from 3.9 co 2.1 days) and for 
those who had a cesarean delivery by 49 percent (from 7.8 to 4 days)

The American College of Obstetricians and Gynecologists (ACOG) is

and’newborns are discharged from the hospital. Although the trend to short 
hospital stays has been jokingly referred co as "drive through delivery, it 

is not a laughing matter.

As an organization dedicated to the primary health care of women and to
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changes and newborn adaptation occur during the first few days of life.

of serious problems in newborns, such as dehydration and undetected
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* AAF and ACOG. Guidelines for Ferlnetel Cere, 3rd ed. 1992 (4): 105-111.

' Bzaveman r. Egezter S, Ponzi M. Marchl K. Miller C. Early diachazge of newborns and mothers; 

review of the literature. Pediatrics 1995 (in press).

factors, support systems for the family, and the readiness of the mother to 

care for herself and her newborn.

The routine imposition of a short and arbitrary time limit on hospital 
stay that does not take maternal and infant need into account could be 
equivalent to a large, uncontrolled, uninformed experiment that may 
potentially affect the health of American women and their babies. There is 
relatively little scientific data on the ideal length of hospital stay for 
delivery. A critical review of existing literature indicates that studies 
have not yet conclusively demonstrated the safety of early discharge.

For this reason, ACOG believes that the American health care system 
should call for a moratorium, or a "time-out,'' on further reduction in 
hospital stays following delivery, until we have the data that clearly 
demonstrate the safety of early discharge for women and their babies.

always be an effective substitute for "on-demand" education provided in the 

hospital.

In other instances, a mother may be discharged to go home first, without 

her baby, or an inappropriate early discharge may result in separate 
readmission of either the mother or newborn. Such separation, while 
temporary, can come at a critical phase in the development of the mother- 

infant relationship.

ACOG acknowledges chat selective, early discharge is safe and desirable 
for some mothers and babies. However, a decision for early discharge should 
be individualized and should be a mutual decision between the patient, her 
family, and the obstetrical provider -- taking into account medical risk

Length of hospital stay may affect the recovery of the mother, and the 
newborn's stabilization and screening tests. Significant maternal physiologic 
changes and newborn adaptation occur during the first few days of life. Not 
all serious maternal or newborn problems or complications are evident within 
the first 12 or 24 hours following birth. ACOG is concerned about anecdotal 
reports of serious problems in newborns, such as dehydration and undetected 

jaundice, following early discharge.

ACOG is also concerned that opportunities for educating new mothers in 
the care of their newborns are lost when early discharge is inappropriate. 
For example, the initiation of breast-feeding and lactation is a very 
important process that occurs over the first few days following birth. Home 
care services should provide education regarding maternal recovery and newborn 
care. However, the availability, structure and content of home visits and 
services vary widely across the country. Moreover, such instruction may not
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Biotechnology Gets a Boost 

tuenton A bill intended to stimulate tne de’ 
opment and expansion of biotechnology ar d 
other high-tech industries in Neu Jersey v«. 
signed into law yesterday. The bill authors- • 
the State Economic Development Authority; 
establish a financial assistance program for 
new and growing companies that are often con­
sidered too high-risk to meet the agency's cri­
teria for loans, said State Senator Robert w 
Singer, a Republican of Ocean County and one 
of the bill's sponsors. "This is a response to 
where we felt we were going as a state as to fu­
ture jobs,” Senator Singer said.

Whitman joins the 
fight against ‘drive- 
through deliveries 

maternity cases.

was chosen for the bill signing be­
cause it was the site of a -rally 
against early discharge in March 
rally.

Dr. Knuppei and others said a 48- 
hour hospital stay is no magic an­
swer. Jaundice, a problem for some 
newborns, is usually not observable 
until 72 hours, they pointed out, and 
dehydration caused by breast feev 
mg difficulties may not be observ­

Whitman Signs a Bill 

To Fight Curbs on Care

births, the bill, which becomes effec­
tive immediately, extends the mini­
mum insurance-financed hospital 
stay to 96 hours after a Cesarean 

section.
The bill provides that a one-day 

hospital stay is sufficient if an insur­
er covers three visits by a registered 
nurse to a family’s home. A single 
day in a hospital may cost $1,000; 
three home visits by a nurse may be 
half that sum, medical officials said.

Proponents of the new laws tell of 
babies dying shortly after returning 
home from one-day hospital stays. A 
case often cited is the death last 
month of Michelina Alanna Bauman, 
who succumbed to a strep infection 
two days after birth and a day after 
her mother brought her home from a 
Gloucester County Hospital.

Insurers counter that these are 
rare incidents in an otherwise safe 
process, and point to available stud­
ies that indicate there has not been 
an increased in the readmission of 
mothers and babies after early dis­
charge.

Critics point out, however, that 
these studies were limited in scope 
and dealt chiefly with middle-class 
women who chose to leave the hospi­
tal and had help at home from fam­
ily, friends or medical professionals. 

“The essential Ingredient is an ap­
propriate support system once a 
mom and newborn check out of a 
hospital,” said Robert A. Knuppei, 
chairman of the obstetrics and gyne­
cology department at Robert Wood 
Johnson Medical School in New 
Brunswick. "If discharge is only af­
ter eight hours, it can be done if 
proper support is there."

Dr. Knuppei said that a second 
night in the hospital is particularly 
helpful to first-time mothers and 
those from disadvantaged homes 

whose babies run a disproportionate 
risk of being readmitted with medi­
cal problems days after discharge. 
"The mother’s stay in the hospital 
may be the only access she has to 
this information,” he said.

Elaine Deigmann, director of 
nurse midwifery program at the 
School of Health Related Professions 
in Newark, agreed. "A 14-year old 
inner city mother from an unstable 
home environment — how can you 
think about sending someone like 
that home without a lot of help?”

Until today, Medicaid patients 
stood a better chance of getting an 
extended maternity stay than those 
covered by many health mainte­
nance organizations, Dr. David But­
ler, chief of obstetrics and gynecolo­
gy at Holy Name, said. The hospital

able until after the third day, wnen c 
mother’s milk becomes abunda’" 
For these reasons, they added. nur3- 
ing care at home over a three-day 
period may be preferable to twc 
hospital days if mother and child are 
healthy enough to go home after 24 
hours.

Managed care companies say they 
are as interested as parents in pre­
venting complications that return 
discharged patients to expensive 
hospital care. "But these decisions 
shouldn’t be made on a cookie-cutter 
basis by legislators.” said Susan Pi­
sano, director of communications far 
Group Health Association of Amer- I 
ica, a trade group for health mam’e ! 
nance organizations ’There are 
times when health care can be pro­
vided safely and more appropnatelv 
in the home ”

By JONNORDHEIMER
TEANECK. N.J., June 28 — Gov. Chris­

tine Todd Whitman came to Holy Name 
Hospital today to sign a bill requiring 
insurers to pay for a second day of hospital 
care for mothers and their newborns, 
making the state the second in the nation 
to regulate what critics have called 
"drive-through deliveries."

It was the latest result of the growing 
public backlash against the decision by 
health maintenance organizations to cover 
only 24 hours of hospital care after normal 
births. A decade ago, most women and 
their infants remained in a hospital for 
three or four days for rest, observation 
and tests.

Pressure for political action is spread­
ing. On Tuesday, Senator Bill Bradley, 
Democrat of New Jersey, filed a bill to 
make 48-hour maternity stays the national 
minimum. But the medical world is divid­
ed on when discharge is safe and practical. 
Several physicians' groups, including the 
American College of Obstetricians and Gy­
necologists, have recently called for cur­
tailment of early discharge until more 
hard research is collected on the safety 
issue.

' The plain facts are no one knows exact­
ly what is happening.” said Rachel M. 
Schwartz, director of research for the 
Perinatal Information Center in Provi­
dence, R.l. "Early discharge has hap­
pened so quickly, the community of payers 
has gotten ahead of clinicians and every­
one is now scrambling to play catch-up 
with the facts,'

Dr. Ciro V. Sumaya, head of the Federal 
Health Resources and Services Adminis­
tration in Washington, said he will soon 
seek approval to develop a more compre­
hensive investigation into problems asso­
ciated with shortened stays, especially In­
complete screenings of babies to detect 
genetic diseases, breast feeding difficul­
ties and inadequate follow-up care at 
home.

"This issue is moving very fast and all 
we have to work with is anecdotal informa­
tion that point to potential problems." Dr. 
Sumaya said in a telephone interview.

After visiting the maternity ward here, 
Mrs. Whitman spoke to a crowd of about 
200 physicians, politicians, parents and 
stomping and crying children. "1 have two 
children — one by C-section — and I know 
that 24 hours is not enough," she said, 
adding that the bill uses "common sense to 
give women a chance to recover and ba­
bies a chance to get a good head start."

A woman discharged too early after 
birth, she continued, "is going to come 
back to the hospital time and time again 
with more serious problems.”

Last month, Maryland became the first 
state to extend the 24-hour stay to two 
dav s But the New Jersey law is the first to 
give a mother, not her physician, the final 
say on whether to stay one or two days. 
Sponsors of the bill said they added that 
clause because it was felt H.M.O. physi­
cians labored under too much pressure to 
tut costs.

In addition to the 48 hours for routine 
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FIGURE 1. Average length of stay for hospital deliveries, by delivery method — United 

States, 1970-1992

Trends in Length of Stay for Hospital Deliveries —
United States, 1970-1992

Obstetric delivery is the most frequent cause of hospital admission in the United 
States, reflecting the approximately 4 million births in this country each year (7). Be­
cause of steadily increasing hospital costs, overall lengths of hospital stay have 
declined. To assess national trends in length of stay for hospital deliveries, data were 
analyzed from CDC's National Hospital Discharge Survey (NHDS) from 1970 through 
1992, by method of delivery. This report summarizes the results of the analysis. 

Since 1965, the NHDS has collected data from U.S. nonfederal, short-stay hospitals. 
Each year, approximately 200,000 inpatient records are selected from approximately 
400 hospitals; data are weighted to represent all hospitalizations nationally {2,3). Se­
lected patient information (e.g., medical diagnoses and surgical procedures) is 
abstracted from each record. For this analysis, the NHDS provided information about 
mother's age and race/ethnicity; method of payment; and the hospitals ownership, 
size, and location. Estimates for average length of stay were derived from the 20,000- 
33,000 deliveries each year among all records sampled. Hospital stays of <24 hours 
were recoded as 0 days; these hospitalizations accounted for <1% of all deliveries and 
were relatively constant by year (i.e., 0.3% in 1970 to 0.7% in 1992). The proportion of 
all deliveries that occurred outside of hospitals also was stable from 1975 (0.9%) to

1990 (1.1%) (4).
In 1970, the average length of stay for all hospital deliveries was 4.1 days (median: 

4 days). By 1992, the average had decreased by 37% to 2.6 days (median: 2.0 days). 
The average length of stay for women who gave birth vaginally decreased by 46% 
(from 3.9 to 2.1 days) and for those who gave birth by cesarean section by 49% (from 
7.8 to 4.0 days) (Figure 1). The decrease in the average length of stay for all deliveries 
was smaller than that for either method because the percentage of deliveries by ce­
sarean section increased from 5.5% to 23.5% during this period (5).

I

I
I



P. 05AUG-24-95 THU 13:28

May 5,1995MMWR

average length of stay decreased for these payment groups; decreases ranged from

l

general inflation; efforts to decrease hospital health-care costs by reducing length of

i

partum complications—documented rates of complications of up to 14% 
women and 11% among tneir imants i/ k in auuiiiun, liur.-o visits by “uroc preejj?- 
ners after discharge (a practice not routinely used by health-care providers) ensure

l

!
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vices. Guidelines published by the American Academy of Pediatrics and the American 
College of Obstetricians and Gynecologists suggest that, when there have been no 
complications, the duration of postpartum hospital stays range from an average o 
48 hours for vaginal delivery to an average of 96 hours for cesarean birth (excluding 
the day of delivery) (6). In addition, specific criteria should be met for a woman to be 

discharged early, especially within 24 hours of delivery.
One potential limitation of the analysis in this report is that data from the NHDS on 

length of stay does not distinguish the postpartum period from the rest of the hospi­
talization. Therefore, this analysis could not determine whether the decrease in the 
average length of stay resulted from a shorter antepartum stay or postpartum stay. 
However, since 1970, most of the efforts to decrease length of stay for hospital deliv­

eries has been directed toward the postpartum period.
Since 1970, the rate of health-care costs has increased more rapidly than that ot 

general inflation; efforts to decrease hospital health-care costs by reducing lengt o 
stay will probably intensify. Most studies have not detected an increased rate of mor­
bidity in association with early postpartum discharge (7-9). However, these 
studies—which were conducted among carefully selected women at low risk for post­
partum complications—documented rates of complications of up to 14% among 
women and 11% among their infants (7). In addition, home visits by nurse pracbtio-

The average length of stay also was analyzed by mother's age (<20, 20 29, 30 39, 
and >39 years), race (white or black)*, hospital location (Northeast, Midwest, South, or 
West regions), hospital ownership (proprietary, government, or nonprofit), and hospi­
tal size (<100,100-299,300-499, and >499 beds). From 1970 through 1992, the average 
length of stay decreased similarly for all these groups; decreases ranged from>39 /□ to

336
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’Numbers from other racial/ethnic groups were too small for reliable anatvs's- . ,
’Use of trade names and commercial sources is for identification only and does not p y 
endorsement by the Public Health Service or the U.S. Department of Health and Human 

Services.
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Health Promotion; Prevention Effectiveness Activity. Epidemiology Program Office. CDC.

creased during 1970-1992. Early hospital discharge results in reduced health-care 
costs and enables mothers to return home sooner with their newborns. However, 
careful postpartum follow-up is necessary to ensure prompt diagnosis and treatment

52% for vaginal deliveries and from 38% to 53% for cesarean deliveries. NHDS began 
collecting information about method of payment (i.e., Blue Cross/Blue ShieicI other 
private insurance, Medicaid, and self-paying) in 1977. From 1977 through 1992 the 
average length of stay decreased for these payment groups; decreases ranged from 
35% to 38% for vaginal deliveries and from 32% to 47% for cesarean deliveries.
Reported by: Div of Reproductive Health. National Center for Chronic Disease Prevention and 
Health Promotion; Prevention Effectiveness Activity, Epidemiology Program Office, CDC 
Editorial Note: The length of stay associated with hospital deliveries steadily de­
creased during 1970-1992. Early hospital discharge results in reduced health-care 
costs and enables mothers to return home sooner with their newborns. However, 
careful postpartum follow-up is necessary to ensure prompt diagnosis and treatment 
of any maternal or neonatal complications. Early discharge should not preclude ef­
forts traditionally conducted during postpartum hospitalization to educate women 
about breastfeeding, family planning, care of their newborn, and other topics impor­

tant for new mothers.
The optimal length of stay for uncomplicated deliveries reflects several factors, in­

cluding the presence of others in the home who can support the mother after 
discharge, the mother's awareness of complications, and access to health-care ser- 
.’.wwo. Guidelines published by the American Academy of Pediatrics and the American 
College of Obstetricians and Gynecologists suggest that, when there have been no
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Deaths from Melanoma — United States, 1973-1992

(Continued on page 343)
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Approximately three fourths of all skin cancer-associated deaths are caused by 
melanoma. During 1973-1991, the incidence of melanoma increased approximately 
4% each year (7). In addition, the incidence of melanoma is increasing faster than that 
of any other cancer (2). To characterize the distribution of deaths from melanoma in 
the United States, CDC analyzed national mortality data for 1973 through 1992. This 
report summarizes the results of that analysis.

Decedents for whom the underlying cause of death was melanoma (International 
Classification of Diseases, Adapted, Ninth Revision, codes 172.0-172.9) were iden­
tified from public-use, mortality data tapes from 1973 through 1992 (3). The denomi­
nators for rate calculations were derived from U.S. census population estimates (4,5). 
Rates were directly standardized to the age distribution of the 1970 U.S. population 
and were analyzed by state, age group, sex, year, and race. To increase the precision 
of the rates presented, race was characterized as white and all other races because 
approximately 98% of deaths from melanoma occurred among whites.

From 1973 through 1992, the overall percentage increase in the rate of deaths from 
melanoma (34.1%) was the third highest of all cancers; for males, the percentage
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prompt diagnosis and treatment of postpartum complications. These findings under­
score the need to ensure adequate follow-up care for women and infants and to 
maintain the educational activities traditionally provided during postpartum hospitali­
zation. The prevalence of complications also should be monitored to accurately 
determine the costs and benefits of early postpartum discharge.
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States join effort to oppose insurer-
mandated early postpartum dischargepregnancy
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pass another law if those 
guidelines change). Also un­
like New Jersey’s, the Mary-

ACOG preparations for 
UN conferences—page 2

Maryland and New 
Jersey enact laws requir­
ing insurers to allow a
48-hour minimum stay.

A historical look 
at alcohol and

iotc :o this
r: )ubl.n«- .read rs the form

Additional ACM
Awards—page 8

Use During Pregnancy and 
Lactation, 1790-present," is 
slated to culminate in a book. 
Dr. Golden is an assistant pro­
fessor of history at Rutgers 
University in Camden, NJ.

Dr. Golden contends that,

IOM Report on unin­
tended pregnancy 
—page 4

( lurreni state, legislation

New Jerse-, >

titN i' dY^x’erox i eiecopie- 7U<n

ccording co ACOG-Ortho 
- - History Fellow Janet

Golden. PhD. the social 
mores of the early 19th cen­
tury led to assumptions that 
women did not drink alcohol 
co excess. As a result, the ef­
fects of drinking during preg­
nancy were not readily 
considered by their physicians.

Dr. Golden is conducting a 
historical analysis of how 
medical ideas are shaped by 
the culture’s view of women. 
Her research project, entitled 
“From Relief from Breeding 
Sickness to Fetal Alcohol Syn-

maintenancc organizations. 
Both laws allow for earlier dis­
charge if the physician and 
mother sec fit.

Michael T. Mennuti, MD, 
Chair of ACOG's Committee 
on Obstetric Practice, doesn’t 
see any other easy answers to 
this problem. “Apart from leg­
islating medical practice,” he 
says, “a process co pressure in-

Continued on page 8

of a bill approved last spring 
by the state’s senate and as­
sembly and signed into law by 
Governor Christine Todd 
Whitman on June 28. It re­
quires all health plans—except 
chose that provide benefits for 
in-home postpartum care—to 
allow a woman to stay in the 
hospital for a minimum of 48 
hours after an uncomplicated 
vaginal delivery and 96 hours 
following cesarean delivery. 
Prior to the signing, the 
governor’s office was besieged 
with calls from new and ex-

uuuuuuuuuuuu:g a

for PtrinataiCar- recommends obviating the future need to 
h ispital suss jt •m ro48 hours
following •.ncor:., heated vagi­
na; delivery ana ..’co % hours
following .ncomrccated cesar- land law applies only to health
eun delive;', Ne ertheless,
S' me insurance • mpanies now
specify lengths > -.cay of up to
2~ and 72 hours respectively,
and some nsure- are reported
a' rccommendir.a discharge at
12 -and even as r ,rly as 6—
hours afte: dr!r -

KMd NXUHU-

the bill.
In Maryland, a similar mea­

sure has also been signed into
law. It is considered the pref­
erable of the two laws because,
unlike New Jersey’s, it forgoes
the naming of specific time
lengths and simply stares that
postpartum hospital length of
stay should conform to Guide- HCFA Survey alert

rtes joint publica- n, Guidelines lines for Perinatal Care (thereby —page 4

he issue of th.rd-party pay­
ers dictating inappropri­
ately short lengths of hos­

pital stays following labor and
delivery has been a growing
concern among r '- -sicians and
patients. I<> an efmrt to curb
this practice, ’.eg - ation was
recently pai'e-J ;; iwo states.
New Jers.-v i.-.c ' i cyiand.
Legislatoi? .n o -r states,
among them Nc-- \ork and
California are '.■.•--idenng
similar laws Man . view this
legislation as an -dective ef­
fort to reduce ir:»-ucr intrusion
into accepted medical practice, pectant mothers supporting

drome: Implications of Alcohol Ar the same time however.
others feel that legislation
should remain a remedy of last
resort for these tvpes of con­
cerns. lest laws m-erfere too
far into medical . lattice and
patient care.

Medical consensus—as
despite early knowledge of the spelled our in the yCOG-
detrimental effects of alcohol
on pregnancy outcomes, these
effects were ignored. “There
were early reports in the medi­
cal literature that alcohol had
bad outcomes for pregnancy
and there was a relationship
between maternal inebriety
•and mental retardation in the
offspring,’’ Dr. Golden ex­
plains. “I suspect, however.
that there was an assumption
that women didn't drink. It
was assumed that alcohol
abuse was a male problem —
that men drank up the family
wage, and beat their wives.
Additionally, physicians did

Continued on page ’
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State legislation aimed at insurers mandating shorter hospital stays

ACOG's efforts

Additional ACM Awards
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Third Prize:“Salpingo-Oophorec:omy Following Previous Hysterectomy:
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Richard E.N. Sedwick. .VID, Harrisonburg. VA 
“Models of Primary Care Practice"

quired. “While the New Jer­
sey and Maryland laws are 
good pieces of legislation. I find 
it unfortunate that this change 
could be brought about in this 
manner,” he says. Among his 
concerns is that a state might 
unintentionally misinterpret 
the guidelines and suggest that 
women must be made to stay 
for 48 hours, in his words, “es­
sentially incarcerating them.”

In addition --ose announced in the July Nnsslstttr, the following awards were 
presented E;. >•. the 1995 Annual Clinical Meeting.

i

1. CDC. Trends in length of 
stay for hospital deliveries: 
United States. 1970-1992. 
MMWR. 44:335-337

COMMITTEE ON SCIENTIFIC
PROGRAM AWARDS
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Continued from page I 
surers, with consumers joining 
forces with providers, might 
have been effective,” he says. 
“However, this would be a dif­
ficult effort to organize and 
would likely take an inordi­
nately long time."

College Fellows and staff have until
worked hard to convey the de- <
sire that postpartum length of
Stay follow accepted guide­
lines, and that changes in this
practice be based on sound sci- June, the America.-. Medical As-

btiMi' by-xerox telecopier vuzi :

ACOQ ANNUAL AUDIOVISUAL

AWARDS
For the .ber films

SYNTEX -ISSUE OF THE
YEAR" AWARD
For a thoroughly -tsearchea and 
referenced ttacK'jround paoer on a 

specific issue io :: gyn

sociation concurred with
ACOG, releasing a statement 
that said in part, “Discharge of 

'.strir-tion in basic mothers and infants should be 
determined by the clinical 
judgement of attending physi­
cians, and not by economic con­
siderations."

For now, legislation appears 
to be the only way to force in­
surers to recognize the needs 
of patients and the clear con­
sensus of physicians on the is­
sue of postpartum hospital 
stays. Nevertheless, Dr. Men- 
nuti and others hope that such 
laws will not always be re-

Clinical. Surgicsi and Pathologic Findings*'
John C. Jennings. MO; Jay Moodley, MD; Robert Chin. MS 
University of Texas Medical Branch. GalvestonI

i
I

"Shoulder Dystocia Drill"
William w. Young. MD; Joan Crane Barthold, MD; Michelle Dion, RtsC. 
BS, Eileen Kirk, MD, Deborah Piper, CHM. MPH; Mindy Schorr, CNM; 
Lebanon. NH

3014022085
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First Prize: ‘'Pregnancy Outcomes Following False Positive Marker 
Screening Tests’’ .
Shelley J. Chapman. MD; Cynthia G. Brumtield. MD; Katherine
Wenstrom. MD: Mary B. DuBard. MA
The University of Alabama at Birmingham

Second Prize: ‘•Immunohistochemical Characterization of Oncoprotein 
(P35. HER2/NEU) Expression and Proliferative Activity (PCNA) in Uterine 
Papillary Serous Carcinoma"
Susanna M. Walsh. MD; Michael Jones. MD; Hector Tarraxa. MD 
Maine Medical Center. Portland

ACOG-Davia and Geek Film Festival Award
"Management of Multiple Gestation'’
Frank A. Chervenak. MD. New York. NY

Committee on Scientific Program Film Awards 
‘•Office Laparoscopy (Optical Catheter) and Laparoacoptc Prcaacral 
Neurectomy Techniques”
Joseph R. Feste, MD. Houston, TN

i
I

entific data. The Department 
of Public Information held a 
press briefing or, the issue (with 
Dr. Mcnnuti and ACOG Ex­
ecutive Board Public Member 
Sarah S Brown. MPH) at the 
Annual Clinical Meeting, and 
later released a press statement. 
On the legislative front.
ACOG’s New Jersey Section 
was heavily involved in getting 
that state's law enacted.

Pointing to a recent analysis
— ► Is by the Centers for Disease 

Control and Prevention, the 
ACOG statement explains that 
“between 1970 and 1992 the 
median length of stay for 
women who gave birth vagi- 
nally decreased by 46 percent 
(from 3.9 co 2.1 days), and for 
chose who had a cesarean de­
livery by 49 percent (from 7.8 
to 4 days).' (1)

This shift toward earlier 
discharge began in response to 
consumer demand during the 
1970s. to decrease medical in­
terventions surrounding child­
birth and provide a more 
family-centered birth experi­
ence. More recently, however, 
the trend to even shorter 
lengths of stay following deliv­
ery “appears co he driven pri­
marily by fuiaiiciai mot: 
vatior.s.” savs the sta

ACOG's concerns revolve 
around the effects suer, man­
dated early discnarges might 
have or. the detection of ma­

ternal and newb-T-i complica­
tions. In addition, rnanv moth­
ers who go home -.•ariy arc 
deprived of :r.------- ...................
infant care and b east feeding.

The staremen' concludes: 
“ACOG believes '.hat the 
American health . are system 
should call for a moratorium... 
or. further reduction in hospi­
tal stays following delivery,

1 we has e the uata that 
clearly demonstrate the safety 
of early discharge for women 
and their babies "

Ac its annual meeting last
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Tha Amsrican College of 
Obstetricians and Gynecologists
409 12th Street, SW
Washington, DC 20024-2188

This Patient Education Pumpr.et *os .icseioped under the direction 
of the Committee on Patient cducanor ot the American College of 
Obstetricians and Cynecolog su Des $ned as an aid co patients, it 
seu forth current informatic- and opinions on subjects related to 
■^omen's health. Theinformattcr, nthij pamphlet does not dictate an 
exclusive course of treatment or procedure to be followed and should 
not be construed as excluding other acceptable methods of practice. 
Vanutions taking into account the r:eeds of the individual patient, 
resources, and limitations unique to the institution or type of practice 

may be appropriate.
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Delivery may be ass-siec with forceps 
(above) or vacuum cues celov/).

i
t

theuc. This is called an episiotomy It is one of the most 
common operations in the United States.

Sometimes the doctor needs to help delivery along. 
In these cases, forceps or vac.: jm cups can be used.

A forceps looks like rv.o large spoons. The doctor 
puts the forceps into the vagina, places it around the 
baby’s head, and gent?, delr-eis the baby.

Vacuum cups can be used n stead of forceps. In this 
method, aplastic cup i' attached to the baby’s head by 
using a vacuum pump. The baby is gently pulled from 
the vagina.

■ A woman may have a medical condition that would 
make it harmful for her to go through labor.

■ A certain type of cut was used to deliver the baby in 
a past cesarean birth.

Sometimes a cesarean birth may be needed if labor 
is not going well. The baby may be too large for vaginal 
delivery. Sometimes, opening of the cervix may be slow 
or incomplete. Some babies have a problem coping with 
the stress of labor. The fetus’s heart rate may drop or 
slow for a long time. Cesarean birth may also be needed 
because of a problem for the woman, such as heavy 
bleeding.

At one time, it was thought that once a woman had 
a cesarean birth, she would have to give birth the same 
way in any later pregnancies. Today, though, most wo­
men who have had cesarean births are being urged to try 
to give birth through the vagina. Most of these women 
have vaginal births with no problem.

Right After Delivery

After delivery you will be watched closely to be sure 
that there are no problems. Your temperature, pulse, 
breathing, and blood pressure will be checked often. 
During this time, you can begin getting to know your 
new baby.

Unless you or your baby are having medical prob­
lems, you will be able to hold the baby. If you had 
planned to breast-feed, you may be able to start now. It

/' J

Cesarean Delivery

In some cases, a cesarean bir'.’i may be needed. Cesar­
ean birth is delivery of the bans through a cut made in 
the abdomen and uteru>

Sometimes the decision .■ ■ have a cesarean birth 
can be made before labo: bev. ns for several reasons:

■ The position of th.- frtu< the uterus makes it 
difficult tc come thf'.-ugh the vagina.

/1a

A’-.



btlMl, br:xerox leiecopier /uzi CKMtj N1UHU- uuuuuuuuuuuu;s 7

I

I

Discomforts

■ <

4.J
45

■014022085
.-as ;iu;jaAM ;

is good for you and your parrn.-r • look at. hold, and talk 
to your baby just after him.

During your first days after birth, you may feel uncom­
fortable at times. These discomforts are common and 
often don't last long.

y

Afterbirth Pains. The uterus contracts and relaxes as it 
begins to return to normal. This can cause afterbirth 
pains. These pains may be increased by breast-feeding. 
The contractions usually are mild with first babies. 
They are stronger with the next babies. They last only a 
few days. To feel more comfortable:

■ Change your position.
M Lie with a pillow under your abdomen.

■< / 
/

Don't be upset if nursing is not easy right away. 
Both you and the baby need to get comfortable. If the 
baby calms down after nursing, makes urine, and is 
growing, he or she is getting enough milk.

Some women supplement breast-feeding with 
bottle-feeding. Once breast-feeding is established (a 
few weeks after birth), you can keep producing breast 
milk by breast-feeding ttte baby at least twice a day.

If you are breast-feeding, you will have special 
nutrition and calorie needs. Now is not the time to try to 
lose weight. You need food for your own body plus 
extra food to produce milk for your baby. This means 
you need about 500 more calories a day than before 
pregnancy. This is about 200 more calories than you 
needed during pregnancy. It is easy to add the extra food 
you need if you are already eating a healthy diet.

Calcium is very important for nursing mothers. It is 
found in milk used as a drink or in cooking. Yogurt, 
cheese, cottage cheese, and ice milk are other good 
sources. If you do not like milk products or if they make 
you sick, your doctor can suggest other sources of cal­
cium. Tobacco, alcohol, and other drugs can hurt the 
baby if you breast-feed. If you smoke, drink alcohol, or 
take drugs, be sure to discuss this with your doctor. Do 
not smoke around the baby.

Breast-feeding may not be for all women. Many 
factors are involved in each woman's decision: life 
style, desire, attitude, time, and support. Even breast­
feeding only for a few weeks has health benefits for the 
baby.

.-yw

Hospital Stay

Most women spend about 1 - 2 days in the hospital after 
a vaginal birth. If you hac .1 cesarean birth, or if 
problems occur, you will like:'.- stay longer.

Hospitals vary greatly or. \ isitor rules. Some allow 
only the baby's father and grandparents to visit. Many 
also will allow brothers and s: > ers to see the new baby. 
Others may let anyone visit ': ou may choose not to 
have visitors for a wh..e Th., sixes you more time to 
rest and to learn about your buhy.

Help may be available teach you some of the 
beginning skillsofbeing a pare -.t. You may learn about 
feeding, bathing, and cnangitre the baby. This can help 
you to feel morecomfoitanle r the way you handle your 
newborn.

Before you go home xo_. oaby may begin to get 
vaccines. They protect agams: diseases like rubella and 
hepatitis. Be sure you know .•■hat shots your baby 
should receive, and when.

Car Safety Seats

Plan to bring your baby nomr •rom the hospital in a 
special safety seat. Child ,afe-. -eats and belts decrease 
the chances of .tn injury n a, • accident by over 80%. 
Because of this, these seats are required by law. Check 
with your doctor, hosp ta . car dealer, baby stores, or 
local consumer safety group snout buying or renting 
one before you go into the hcvp-tal. Be sure the seat is 
approved for use by newborn-

<<✓■ *

:0

iI 
i
ii
i
I
i

feeding is also more cotrre 
ment and cheaper iha: 
bottle-feeding. It can 
form a bond between 
mother and baoy.

Breast-Feeding

Rreasr-feeriin-• is rhe he,- 

feed newborns It protects then. 
Mother's milk helps tne ba"-, resist 
disease and allergies. Breast-
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it will take some time for the stretched abdomen muscles 
to become tight again. Doing simple exercises will help. 
You may tend to get a backache until the abdominal 
muscles tighten up and once again help your back 
muscles to keep an erect posture.

■ Empty your bladder often.
■ Take medication if prescr.ned by your doctor.

Episiotomy. Use of c«'. J pa. x ~ tight after delivery can 
help ease discomfort. Later -’.eat car. also make you 
more comfortable and nelp y hea:. Either a heat lamp 
or warm sttz baths is.tt.ng fv’ a short time in warm 
waterl can help. You •••.lil be uught how co clean this 
area very carefully to help pie-.ent infection.

Physical Changes

While you were pregna r. cha-ges in your body and the 
growth of the fetus took place . ver 40 weeks. Now that 
your baby has been born. y. i body goes back to its 
usual state much morr uuiC'L Many changes begin 
right after deLvery. Followire ire some of the changes 
that may be happening to you

Constipation. Constipation may still be a problem after 
you give birth. An episiotomy or hemorrhoids may 
make a bowei movement painful. A diet high in fiber 
and plenty o*' water, mi’k. an.*, juices—such as prune 
juice—can help.

’0140220:35
;iu:JbAM ;

Just after birth, the uterus measures about 7 
inches long and weighs about 2 pounds
(top). It can be feit just below the navel. In 6 
weeks (bottom), it has returned to Its normal 
size of about 3 inches long, weighing about 2 
ounces.

Breast Swelling. Your breasts may be full and hurt a bit 
about 2-4 days after delivery Wearing a well-fitting 
support bra w ill help. If you .ue not breast-feeding, ice 
packs may also be used Some doctors may give medi­
cation that keeps milk from ->eing produced. Do not 
stimulate or pump you: breastx This will only make the 
problem worse. The discomtm • will go away in about 3 
days.

Hair Loss. A few weeks after delivery, you may find 
that you are losing large amounts of hair. This is not 
unusual. Yourhair will soon return to its normal growth 
cycle.

/
/

Abdomen. Arter de:i\e-y y • * cervix is still open and 
stretched In; ist 1 week the -e of its opening will be 
aoout the size of a din e Y en uterus is still hard and 
round. It can be feit arc-. ye >: :iavei and weighs about 
2 pounds. In 6 week, it w>l> weigh only 2 ounces. It 
v.'ilno longer be felt by press rp on your abdomen. But.

• rfr

I
I

<

Hemorrhoids. Hemorrncids ,..n stick out or swell and 
hurt during pregnancy, labor and delivery. Sprays, 
creams, and dry or wet heiu us for the episiotomy) 
provide some relief v»nch hurei compresses are also 
very soothing The he^omhc. is will gradually shrink 
and may possibly disappear
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Lochia. After delivery, you aiH have a vaginal dis­

charge is bright rec. After 2 o: j days, it becomes pinker right away to get the support and help you need.

eluding your episiotomy, is healed and you feel cc

ally return 7-9 week.- after delivery. They may be

vour health. Call your

and urgency (sudden.furr.in.

ntng)

with time

rd postpartum or baby

■*8
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overwhelmed withail me new . • ponsibilitiescan make
- r - -    ■ • ' I 'I .* ! • • f ‘ _____ ___ ’   _

oiues. These .re normal tee::-’-.- that will go away in a

Warning Signs

Watch for any odd c

1
I
I

■ Bleeding heavier than your normal period
■ Pain, swelling, and tender-ess in the legs

periods may not return for eral months, maybe not 
until you stop breast trediny Tour ovaries mav begin 

k;.,_ f ...

come pregnant even if you p.. .-ot have a period, so you

3014022085
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■ Fever over i00.4:F ’3*JC
■ Nausea and vomiting
■ Painful urination, 

strong need to urinate >

Keeping Healthy

Getting enough rest is one of the most important things 
to do—and often the hardest. Try to nap when the baby 
does, even if it means not doing something else. You 
may need help around the house so that you do not 
become too tired. Ask your partner, a friend, or a relative 
to take over some chores, such as laundry, dishes, or 
meals, until you are back on vour feet.

need to use some type of lubrication, especially if you 
are breast-feeding.

You can get pregnant even if you are breast-feeding 
or your periods have not yet started. This means that 
you need to choose some form of birth control before 
you have sex for the first time.

Discuss birth control options with your partner and 
doctor. Choose a method that meets your needs:

■ Birth control pills
■ Contraceptive implants
■ Contraceptive injections
■ Intrautenne device (IUD)

a Barrier methods
—• Diaphragm
— Cervical cap
— Condom
— Female condom
— Vaginal sponge
— Spermicidal cream, jelly, foam

■ Periodic abstinence (also called natural family plan­
ning)

■ Sterilization

—Male (vasectomy)
—Female (tubal ligation)

few weeks. Some women, though, develop a mors 
serious condition called postpartum depression. If the

Sex and Birth Control

You can usually have sex again when everything in­
cluding your episiotomy, is healed and you feel com­
fortable. This usually takes about 3^1 weeks. You may 
need to use some type of lubrication

doctor if you notice arv of t-r -ollowing:

■ Chest pair and cough
■ Hot, tender breast
■ Pain between the vagir.a a- . rectum that gets worse

charge. This is called lochia, if is made mostly of blood 
and what is left of the uterine lining that was needed 
during the pregnancy For the first few days, the dis­

and decreases in amount li about 10 davs or so, rhe 
discharge changes to a white -r yellow color. It gradu­
ally decreases until the flow has stopped (Some women, 
however, may have a brief per od of increased bleeding 
'-10 days atter delivery.) The length of time the dis­
charge lasts is different for each woman. Do not use 
tampons while the flow is heavy.

Menstrual Periods, 'r our i~.e*strual periods will usu-
_ __  

shorter or longerthan before t .-adually. they will return 
to what is normal for you Ifyr.i are breast-feeding, your

to function soon after deir. .- though. You can be-

should use some form cf birth -ontrol

a more

blues last longer than 2 weeks or if they seem serious, 
you should discuss them with your doctor and cake steps 
rierhf ntrnv _ ____ _ _ _ « « . ‘

Emotional Changes

After the first week or so you u .sy begin to notice mood 
changes Changes in hermone heme tired, and feeling

you feel depressed. Tn-' i« o , -
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You r:iay wc1g, .1 ic .. ·:icrc pounds than you did
before preg:1ancy. G,"">v<'I �-11.:1£ habus and exercise will 
help you regain your shac: ·ind lose! weight gradually. 
Cut calories fror:, j,mk fo, .• : .. not irom basic nutrient,.
Drink plenty of rluaK If yvu are breast-feeding, you
need even more calOrtt'S tr.dn when you wen: pregnant.
Do not try to lose! 11,.c1gr.t u.:,:! you stop breast-feeding.

Exercise can hc:ip: 01: 6�·t your muscles get back m 
shope. Easy eitercisc!� c11n "" donc: os soon 11..S 24 hours
after delivery. Harder e,(' .. 1,e:s arc started lacer. If you
had a cesarean birth. ta!'.,: cc · . .Jur doctor or nurse before 
you start to e;,::e:cisc As �!ways. exercise must be
started slowly and 1r.��::i�r.t gr:idually. Your doctor
may �uggest some e:<e·�1se, Jr you may lenm some in
a. childbirth class

Finally ... 

You can tm;i�ove yo .. : ::·,nr · - vih�v1ng o he:ilthy baby 
by leading :; he:'.th:- 1:, ,; . !� cur:ng pregno.ncy :ind
gcmng propc: pr"na,J . •. w· , cam us much a.s you cnn
before che b:rth ot' )C't..1 :.1b·. Know your own body nnd
whar co C-1:F<"::: c�:-:r.;:: �:::.; . -=>· ::t:or. nnd deliver::,,.

:iO 
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Glossary 

Amniotic Sac: Fluid-filled sac in the wo'ma.n; s uterus in which 
the fetus develops. 

Ar,o/4: The darker dun around the nipple. 
Birth Control (Cono-ac,ption): Method 10 preven1 preg­

no.ncy. 
C�n,iz: The tower. oa.-row end of the uterus. 
Chloa,ma: The dnrkening of areu of skin on the face during 

pregno.ncy. 
Down Syndrorn,: A gc:neuc disorder caused by the: presence 

of on extra. chromosome and chnra.cterized by memo.I 
nita.rdncion, :ibnorma.l fcctures of the fcci;, and medical 
problems such iu hem defects. 

Episiotorny: A surgical incision m:ide into the perineum (the 
region between the vnginn nnd the anus) 10 widen the 
vnginal opening ior celivery. 

Fallopian Tubts: Tubes throuih which an cag tr.ivels from 
the ovo.ry to the ucenis. 

F,w,: A baby growing in rhe wom11n's uteru�. 
Honno11ts: Subs1ance., produced by the body co control 1he 

funcuon.\ of vanous organ •. 
Induced Abortion: The planned tennination o{ o. pregn:u,c:; 

before the fetus c:in sunwe outside the uterus. 
;\,fiscnrriag,: The spontaneous loss of a pregn11ncy bl!fore 1hc: 

fetus can surv1�·c: ou1side 1he uterus. 
N,ura/ Tub, D<fur (:VTD): A iet.11 birth deiec:c th:it result� 

from improper developrr.c:nl oi the bnun. spin:J..l cord, or 
their coverings. 

N11tri1mts: :'llourishing substances supplied through food. 
such llS vm1min.< and miner:ils. 

Obs11tricia11-G)iucr:ologilt: A physicio.n wtth �peciol skill�. 
crainins. nnd educncion in women·� health. The inicinls 
FACOC mc:tn th.1c he or she is 11Fellow ofrhc .4.mdca."\ 
College of Obstemci:ins ;ind Ciynecologtst�. 

Ovaries: Two gl:ind.�. locQtCd on ci1herside of the urerus. 1hot 
conrnin 1he e;gs rele:ised nt ovulation ond produi.:e 
hormones. 

Plac,nta: Tis�ue 1hnt connc:;:s womon and fetus IUld provides 
nourislrnnmt lO und 1:tkes 11wuy Wa!!Ce from th:: fetus. 

l.,lr,rus: A musculnr org:in 1hat 1s loc:11ed in the female 
abdomen nnd contains .ind nounshes the developing 
embryo and fetus dunng pregnnncy. 

Vagi11a: A pos�cgcway $Uli'0unded by muscles lea.ding irom 
the uten.1s to the ouutde of the body. 

jl 
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AAP __ 
■ In Harm's Way: Part one
of a chlld-vlolence series.
Paga 10.

American 
Academy of 
Pediatrics 

■ Chapter Forum voting
Information. Page 20.

Volume II Numbers THE OFFfClAl. NEWSPAPER OF THE ,.\..\IERJCA.N ACADEMY OF ['IEDlATRJCS Augusl 1995 

Current insurance policies might place newborns at risk 

Minimum 48-hour postpartum coverage urged 
by GERRY CLARK 

Assis1om Editor 

Physician� ood legislators an mming 
I.O allcr managed-care policies dicfaling 
ma•im11m 24-houf poslpartum hospital 
:,tays. claimini lhc prac1ice mighl harm 
newborns aJd mo1hcrs. 

111 rccenl months. lhc ic1surnnce indus• 
lry has come under � fur it!- rx�tpru1un1 
hospilal-st:iy covcrngc r11lidcs. Mu­
agctJ-care 011:anizatiuns r,cqui:ntly will 
only i11sure a 24-hour stay. which many 
medical upcrls regard a.� ins umcicnt 
time lo monilor po1cn1ia/ newborn hc:allh 
problem.� as well as educate mothers on 
pro!JC!r brcastkcding tcch11iques. 

American Medical l\:,;�ocialion 
(AMA) officials. wilh AAP input, pas.,cd 
a po.\lpartum disch3rgc policy al 1hcir 
annual meeting in lalc June. AAP orfi­
cials arc currently developing updalcJ 
guidelines for determining when mother.. 
anJ newborns should be &,charged from 
hospital care aficr Jeli,·cry. 

Lcgislalor.1 olso arc interested in cnsur-

ing longer slays. Two stales rece n tly 
passed kgislotioa requiring insuren lo 
covet specific durations of postpartutn 
hmipilal si.ys and othef Sllltcs arc consid• 
ering similar me.asurcs. Sc11alors and 
representatives aJike have recenlly 
inlroJKc,d federal postpartum•stay legis• 
fa1ion. 

Cwrnnt policy 
CorH·nl .\AP policy, co11t:1i11eJ in 

G11id<'lim.•.ffur Ptri11atul C"re (Third 
Edition), a joint effort of the Academy 
and the American College or Obstetri­
cians and Gynecologists. slates llla1 I.he 
posrparh1n1 hospital stay ranges from 411 
bours fo, v3tinal delivery lo 96 t.o.� for 
cesarean delivery, ucluding the day of 
delivuy and provided n o  complications 
eJ1is1. The guidelines spell 001 a list or

condilions that should be met for early 
di�chargc. par1icularly ir ii occ11rs within 
24 hours of dclh,:ry. 

The carlie�t the proposed AAP policy 

See Hospilal .flays. p. 8 

111118'tlle-( 

A molher and oewbom leave ttte haspltaf. Federal and at.ate leglslatora want 
to rwqufre Insurers to cover po stpartum hospNal stays up lo 48 hours. 
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The AMA urges a!’ state neonatal screening programs to institute procedures that 
provide for timel> ‘ollow-up screening for infants whose initial samples are obtained 

tn the first 24 houi*. of life

In the absence ot definitive empirical data, perinatal discharge of mothers and infants 

should be determined by the clinical judgement of attending physicians and not by 

economic considerations. This decision should be made based on the criteria of 
medical stability, delivery of adequate predischarge education, need for neonatal 

screening, and determination that adequate feeding is occurring. A plan should be in 

place for psychos. •* ml and medical follow-up, as outlined in the Guidelines for 

Perinatal Care developed by the AAP and ACOG.

I

REPORT 5 OF THE COUNCIL ON SCIENTIFIC AFFAIRS (A-95) 
Impact of 24-Hour Postpartum Stay on Infant and Maternal Health 
(Resolution 135. A-94) 

(Reference Committee I’)

Well designed c.xpe<imental studies are needed to identify safe neonatal practices with 

regard io the huspiul discharge of mothers and infants.

The AMA suppoiv the collaborative effons of the Maternal and Child Health Bureau 

and ether coiicenu :: national organizations to examine more thoroughly the issue of 

appropriate medic.r vare during the perinatal period.

0B/16/95 18:00
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EXECUTIVE SUMMARY

A variety of sociological mid economic factors have converged to shorten dramatically the 
length of postpartum stays for most American women and infants. Some evidence exists that 
mothers may prefer shorter stays, and some researchers have concluded that complication rates 
for abbreviated postpartum stays are no higher than for traditional stays.

During the first 72 hours of life, a variety of important tasks must take place for mothers, 

infants, and families. Evaluating the impact of discharge in under 24 hours has been 

complicated by a host of factors. These include definitional problems, lack of randomized 

studies, and difficulty in .'perationalizing a good outcome. Most studies have focused on 
rehospitalization as the only outcome measure. Further, the available data have been collected 

on women prescreened for low medical risk and who volunteered to be discharged early.

The failure to find differences in readmission rates for perinatal complications has been 

interpreted by many authors to mean that shorter lengths of stay are safe. Sample sizes have, 

however, been too small tu yield adequate power to accept the null hypothesis.

A group of interested experts, government agencies, and medical and health organizations have 
begun to examine the issue of early perinatal discharge as it affects the health of mothers and 

infants. The Council on Scientific Affairs supports this process and recommends that the 
following statements be adopted as policy:

The AMa is conornied about the trend toward increasingly brief perinatal hospital 

sta^.as 8 routinc practice in the absence of adequate data to demonstrate the practice
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CSA Repon S • A-95 

Impact of 24-Hour Po51Paffilm Stay on Infant and Maternal Health 
(Re.solution 135, A-94) 

W. 0ou,1as Skelton, M.O., Chair

Ref erenu Committee E 
(Howard A. Rictuer, MD, Chair) 

Resolution I J 5 (A-'>.J ), introduced by the District of Colwnbia Dologaeiol\, WU n,fcmd to the 
Board of Trustees. Resolution l l 5 called for the AMA co review existin& data or, i( such is 
insufficient. deliver it survey of the impact of insuranc:.o-d.riven disdta,ge of rnothus and 
newborns within 2.; houn of delivery wim particular emphasis on (1) health of the infant. (2) 
health of the mo&hc:r (physical V1d emotional). (3) issues dealing with lnl1Nciionleduc.ltion, 
i.e .• brt.ast fe�rling. well baby cue, immunizations, (4) eff'ecis on ranaindcr of family
members, ;and(�) p<rsonal and financial eff'tas. In mpoase, Board Report 24 (I-94) directed
the Council on S,;ientific Affairs to sNdy the issue of 24-hour postpanum diacharp of
mothers and infarus. Lu evaluate the impact of this prac:tice on infant and nwcrnal health, Md
to �port back t0 the l louse of Delegates at the 1995 Annual Meeting.

Background 

A variety of socioloe1eal and economic: fact0t$ have converged to ,bonen dramatically 
p<»tpartUm suy� for !nost A.meriC4tl women and infanu. Typical hospital stay, used to be 
four or five da)s for nonnal vaginal binhs and one to two weeks foe cesarean biruts. Over the 
put decade this decreased, and in lhe last three or four years typical hospital stays have 
dwindled to 2•1 h"'" ') ur lc:s, for uncomplicated vaginal delivaries and two to three days for 
Ceuttan d1divcries. ll\c driving force behind these chanps bu been largely socioeconomic:. 
However, som� �viucn..:..t aisb lhat mothers may prefer shorter stays, and some rescarchcn 
have concluded thar .;omplication ra£e$ for abbr-sviatcd postpartwn stay, arc DC biper than for 
traditional slays. 

The first 72 hours of life are a time of sipificant transition and srabiliution for newbom 
infanu. It is durinai this penod that a varie()' of imponant wks fflYSt take plK.C. The mother 
goes through a periud of resr and recuperation and is furth� educated about infanu. 
breastfeeding. und p1&.n;ntinii. The child is observed for ducral and cardiK abnormaliti� 
respiratory difficult,�,. infections, jaundice, adequac:y of feeding. and g&5tl0intc.1tinal 
anomalies. Newborn �crecning occurs, and the mothcr�hild dyad is assessed for evidence of 
biological and �n ... in;nmenral risk facto�. lf any or theH p�cntive measURs do DOC occur. 
poltntial risk. tu mulhc:r or child increases. 

The lir�, issue in \:.u,,,inini the question of Nearly discharge'" is att.cmptin1 to define it. The 
Guidelines for P�riMul Cw::c. jointly published by the American Academy of Pediatric5 
( AAP) and the Arne, i..:Mt College of Obstetricians and Gynccolocists (ACOG). define early 
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discharge as discharce within -'8 ho1,r, of birth. It refers to di1char1c in less than 24 hours as 
very early discharge. 1 

Empiric&! studies have varic:d in their definition of early discharge. Most research cxaminu 
the impact of discharge wi1hin .ii.: hour� of vaainal delivery. Most oxp,usioas of concern 
have targeted discharges o�c1,rm,� in subsUotially less tl\an 24 hou�. Consequently, d\e 
available literature is limited anJ ofun docs not focus on the populations of specific cooccm. 
Funner complicating c.he :maly(i� is rhc fact that moit studies have bad riaon,us inclusion and 
�clusion criteria and ha"·� beer, conducted on mothe,s· requesting early discharge. There is 
therefore only lim itcd abil1ry tv evaluate sc:ientifically the effec:ts of shortening. postputwn.
stays. 

When evaluating u,e clinical cffccti. of ,honer ,tays, tho following gonsidcratiom are 
app1"0priate: 

• health effects 011 and 1.:umplication rates in the infant
• health effects (both physical and psychological) on the mother
• extent of opponunit)' t .. r maternal and infant-care educarion 
• physic:� and psycholngical effects on other family members
• ext.ent of opportunil) 1;,, maternal and child psychosocial a.uessmcnt.

Av9ilablc Rgearch

Studies examining 1he issue ot c.arly disc:harae have tended to examine model ·programs that 
included a pre-sc�cning r,rot:e�) to identify low-risk molhers and infana, some degn:c of 
prenatal inmuction or educarion. and some dearce of follow-up c.arc. The c:xaci nan&R of 
tt,c.,;c interventions. however. varied from program to program. Follow-\lp �- for imtancc, 
ranged from one home visit an,i a phone �11 to thru home visits in the fim thRc days home. 
and telephone consulta.tion ava.ilable 24 hours a day for two wecks.1 

Methods of participant s�lection also varied from proaram to pros;ra,n. In almost all cues. 
howe-ver. the women cho:1e wh�th•r they wanted early discharge.or traditional hospital stay 
and thir option was only &\·ailal'III." to a :1elected population. One study did use a randomi1.ed 
method of puticipa,,t selc:i.:tiun. hut the autho� acknowledge that "sample sizes wcr9 too small 
ro detect si&,nificMt diffcrenc�s in the outcome,. "1 

There ace seversl fa.c:tors thal n,.ike interpretation of the available rc1u,ch tentative at best: 

l.lisc:rcpanc Jetin1tiort� of "early discharge" 

�clusion ot" �·nmen and infant9 likely to have birvMclatcd complications 

abscn1,;c 1..•f r.uid,,m usip,ment 

no or flo..,c:J 1.:oou-0I groups 

provi�1on nf ,:, ,n-.pensatory sen,ices in early dischqe groups that may mask or 
alter tht �ffectc nf more rapid diacharae. 

L 
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Type I vs. Type II Lrror

8

failure to demonstrate significant differences in neonatal

What is a Good Outcome?

With regard to the issue of early discharge, the outcome variable generally selected

45

48
49
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I

3 Another important question is the issue or wnere me ourucn p.uv. ..v. « ..
4 sufficient that a change in practice fail to create significant adverse consequences, or should it

27 made that readmission in the context of a follow-up visit is a good outcome, in that problems

28 are being diagnosed and treated that might otherwise have been missed.

29
30 Health of the Infant

review, however, had adequate sample sizes for good statistical power, and at least two thirds

difference’in mtam morbidity between infants randomly assigned to be discharged after 12-24 

hour,, 25-48 hours .ind four days. However, small sample size limits the utility of these

0B/16/95 18:01
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42
43 A review of all postpartum early discharge program outcomes in the United States published
44 between 1960 and 1085 concluded that discharge prior to 48 hours (most within 24 hours) was

Clearly, early discharge minimizes the risk of nosocomial infection (for both infant and 
mother).* However, it may not provide adequate time for routine medical and social 
assessment of the il>ad/‘ Most researchers have concluded that early discharge (discharge

Another important question is the issue of where the burden of proof should lie. Isjt
4 sufficient that a change in practice fati to create signiuCwt odviru consequences, should :t
5 be demonstrated to he ’’safe?’ At the heart of this debate is the issue of Type I vs. Type II
6 error-failure to reject the null hypothesis does not mean that the null hypothesis is correct. In

7 other words, evidence that early discharge is not unsafe does not mean that it is safe.

9 In a review commissioned by the Maternal and Child Health Bureau (MCHB) of the Health 

10 Resources and Services Administration, Paula Braveman concludes that insufficient s^isti^a1 

1 1 power is a methodological Haw common to aii published studies of cmTjf discli-^v Br«.
12 "None of the studies in the literature had adequate power to detect even a doubling of the

13

14
15
16
17
18
19

n One ..sue that bedev ils outcome research is the difficulty in operationalizing a positive 
r outcome- With regard to the issue of early discharge, the outcome variable generally selected

23 is readmission of rhe infant within the first year of life. Information about morbidities not
24 requiring rehospitalization is generally unavailable. Further complicating the issue is the
->5 economically driven trend to treat problems on an outpatient basis as much as possible, which 
26 may result in shifting criteria for readmission over the study period. An argument can also be

1 :-22 ..

power is a methodological flaw common to all published studies of early discharge programs-

neonatal readmission rate."4

Despite this problem, most researchers in the field of early discharge have concluded that early 

discharge is safe. ba»ed on 

readmission rales.

34 addresses the health status of infants going home after shorter vs. longer hospital stays.

35
36

38 assessment of the ihnd." Most researcners nave conciuoea mai cany oisuwsv
39 within 48 hours ui delivery) is generally safe for low-risk infants, based on a lack of
40 "significant differences in the levels or types of mortality or readmissions for the early 

4] discharge and <onti>'] groups."’

37 Within this shifting, empirical landscape, a few studies have drawn conclusions about the 

33 impact of abbreviated postpartum hospital stays. The preponderance of available literature

of all postpartum early discharge program outcomes in the United States published

not associated with an increase in neonatal morbidity.2 None of the programs included in this
46 review, however, had adequate sample sizes for good statistical power, and at least two thirds

47 of the programs lacked a control group-4 A more recent study (1990) found no significant 
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fresults.’

vauabihty due to differences in the definition and treatment of hyperbilirubinemia.

Mandated neonatal screening varies from state to state, but all screening programs are designed

c

example, has a false negative rate that is quite high (about 33%) during the first 12 hours of

suffered from endometritis.2 In that review, aix of the

report that morbidity from causes uther than hyperbilirubinemia is low. Superficial skin

problems. Less common problems include diarrhea, pneumonia, convulsions "and 

■v HifftrilIfiJ

hypothyroidism, for example, must then be completed in a timely fashion, no later than two 

weeks after birth.1 Loss of infante to follow-up screening is a serious concern, bur data 
regarding the rates of missed re^cicening are not yet available.

Health of the Mother
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Methodological flaws also plagln- the few studies examining the impact of early discharge on 

the physical health of rhe mother Re search has shown that very few mothers (less than two 

percent) require rehuspitaliz-ition after d-scharge?T When they do, the problems are often 

tairly serious, including signifies infection and hemorrhaging. The majority of mothers who 

.j ope r. view i _.T_._J ............ .........M1„ IWT1„_ WA v
ten ruudnumivot ren ted ... r.-u< .ladies were for endometritis. ClWo of the other four

1

I
I

a total of 84 infant readmissions reported by all of (the) studies, 71 were for 
hyperbilirubinemia and only 13 were for all other causes, including transient tachypnea, 
bradycardia, and hypothermia, with no one cause predominating.' Norr and Nacion further 

report that morbidity from causes uther than hyperbilirubinemia is low. Superficial skin 
ln_„°nS’ feedin8 Prob,CTns <lack of weight gain), and hypothermia are cited as the most 

- --1 problems. Less coimnuii problems include diarrhea, pneumonia, convulsions and 
respiratory difficulties? ’

There are many anecdotal reports about other serious problems such as failure to thrive, 

missed diagnoses of metabolic disorders such as phenylketonuria, and serious bleeding from 
circumcision wounds, but these have not as yet been documented empirically.

Perinatal Screeniny

AJmosi aH mstances of infant readmission (in all studies) were due to hyperbilirubinemia, with 
variability due to differences in the definition and treatment of hyperbilirubinemia.
Complicating this finding is the fact that hospitalization is no longer considered to be the gold 

standard for treating moderate hyperbilirubinemia in neonates. Norr and Nacion report that 'of

did require readmission in one n view

to prevent morbidity and mortality through early diagnosis of medical problems and congenital 
disorders that can have serious sequelae. Adequate screening programs require universal 
participation, prompt diagnosis, and mechanisms for parental notification and education. 
Common screening tests include those for persistent hyperphenalalanincmias, including 

phenylketonuria, galactosemia, maple syrup urine disease, congenital adrenal hyperplasia, and 

congenital hypothyroidism. Some states also mandate screening for sickle cell disease and 

various sexually transmissible infections. 

Historically, these screening samples have been taken on the second or third day after delivery. 
This time period was established io optimize the sensitivity of the tests. PKU screening, for 

example, has a false negative rate that is quite high (about 33%) during the first 12 hours of 
hie and drops to less than 1% after 4« houre. In contrast, early screening for congenital 
hypothyroidism, especially using ihyrotupin (TSH) as the primary screen, may have a high 
taut. pvjim.L ><«*, vwv-ujw ... .......... . ---------------- o.„.
experts argue that screening samples taken in the first 24 hours of life serve merely to notify 
the system of the existence of ihc infant. Follow-up screening for PKU or congenital 
hypothyroidism, for example, must then be completed in a timely fashion, no later than two 

weeks after birth.1 Loss of infant to follow-up screening is a serious concern, but data
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provide specific information about complication rates; others provide no information at all.1-’

19 reported themselves iv be significantly less depressed at one month postpartum than the two
20 later groups. In add .non, the earliest group reported higher levels of confidence ax one week

25
26 Another study, which compared women who had domiciliary care after early discharge to
27 women who had hospital care until discharge, found that the difference between the emotional

28 health of mothers in both groups was not statistically significant?
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23 who assume total rei>i’>»n$ibility for their baby sooner after delivery may feel more confident
24 initially than those uho do not. but the direction of causality is unclear.’

women were readmitied Cor postpartum hemorrhages, one for severe postpartum depression, 
and one for a severely abscessed episiotomy.)2 Again, however, these findings are not 

necessarily conclusive

The MCHB report points out that these studies had "comparison groups . . . [that] were likely 
to differ on relevant characteristics .. . [and/or] sample sizes were inadequate."4 The data on 

maternal morbidity treated on an outpatient basis are even less certain. Many studies do not 
provide specific information about complication rates; others provide no information at all.2-3 

Of the studies that did offer information about morbidity that did not require hospitalization, 

the most common problems included mild hypertension, anemia, breast or episiotomy 

problems, and fatigue/ 3 7 In a 1990 study that included a control group, the mothers 
experienced a generaliv healthy postpartum course, regardless of the time of discharge?

The impact of early discharge on the emotional health of the mother is a similarly important 
area of concern Emnnonal health includes such things as postpartum depression, mother-child 

separation, the mother s confidence in her ability to be a good parent, stress management, and 

the need for external support. In the randomized, controlled study that compared discharge at 
12-24 hours, 28-48 hours, and four days, the mothers discharged 12-24 hours after giving birth

to breastfeeding < luncians recognized a distinction between 24 hours and 72 hours because 

mother/infant bonding occurs during this early and critical time period."*

28 

29
30 Although many of the studies mention other aspects ot emotional neann sucn as mouicr-c
31 bonding and the mother’s support system, they do not provide data. A second document
32 ................. •—=-« -rv

34 mothers and newborns’' found that "women wno are rrom mgn nsa social environment win
35 with limited social support structures may not be best served by a one-day stay." In addition,
36 "separation due to the need to observe either the mother or the newborn was deemed
37 unacceptable Policies that would result in increased rates of separation were viewed by
38 the group as detrimental to mother infant bonding, infant and maternal health, and threatening

39
40

41
42
43
44 Many experts expre-.- concern that early discharge will reduce the degree to which health care
45 providers can offer parental education and instruction. The decreased length of hospital stay
46 - . . ■ .

47

48
A9

postpartum than the nther two groups. At one month postpartum, however, the three groups 
did not differ Mgnifiuantly with respect to levels of confidence. This suggests that women

initially than those uho do not. but the direction of causality is unclear?

ducation

44 Many experts expre-. concern that early discharge will reduce the degree to which health

associated with early tischarge significantly increases the importance of comprehensive and 
continuous prenatal anil postpartum care.10 Such care includes breastfeeding instruction, early 
discharge planning, ■u»<l educating the mother about immunizations, well-baby care, and bodily 

changes

Although many of the studies mention other aspects of emotional health such as mother-baby

► 
commissioned by MCHB reports on an October 1994 consensus meeting in Boston. There, a 

group of experts with "intimate knowledge of both hospital and community based care for 

mothers and newborns’’ found that "women who are from high risk social environments and

36 "separation due to the need to observe either the mother or the newborn was deemed
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fAll of the studies reported m the literature included fairly extensive prenatal and follow-up 
care. No data arc available abnur the relative ______ _ r-__

i

and the resulting increase in the number of beds available for other patients render early 
discharge programs cost-effective '14 Other authors claim that no one has thoroughly

c
safety.
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care. No data are available about the relative educational needs of women who present for 
delivery without benefit of pren.-u.il care, regardless of length of hospital stay.

Irnpact on Other Family Members

The impact of early discharge on the rest of the family is not as well documented as the 

impact on the mother and the infant. The studies do cite family togetherness and the 
involvement of the father in caring for the new baby as sources of parent satisfaction.1*"-15 

These studies, however, focus on the effect of early discharge on the mother and not on the 

rest of the family. The existing research does not sufficiently examine the impact of early 

discharge on other family members

Cost-E ffiecti veness

acknowledge that "it is likely thai la/nihes who choose early discharge not only have favorable 

attitudes about coming home carl, hut aNo the resources and social support needed to make

The cost-effectiveness of early discharge programs is the final consideration examined in the 

literature, The literature only investigates the cost-cffectiveness for the hospital. It does not 
address the impact on the patient’-; costs. Some studies conclude that reduced lengths of stay

While we can therefore conclude dial some women prefer to be discharged sooner than later, 
definitive studies regarding the safety of doing so are not available ar this time. The 

limitations of the existing research are significant. Inadequate statistical power, absence of 
random assignment, careful participant selection, and unstable definitions of "early’’ and "good 

outcome" render saentific uwlu'.ans highly unreliable. One of the major limitations of the 
studies is that most of the early discharge programs were voluntary. Norr and Nacion

We still do not know how much and what kind of follow-up is needed for maternal and infant 
safety.’• In the MCHB review. Bmveman "categorized studies of early discharge according to 

the type of compensatory service provided in the early post-discharge days . . . [bjecause 

conclusions from studies about early discharge in the presence of a given compensalory service 

cannot be generalized to early discharge in the absence of that service."* The reviewed studies 
that included post-discharge services did indicate that most women were generally satisfied 
with the care they received for both early discharge and traditional stay. At least two studies 

(both with postpartum home visiting) report that mothers who were discharged early were 

more satisfied than mothers who had traditional hospital stay.31 Satisfaction, however, 
depends upon executions, and studies show that the expectations of women who choose early 

discharge often differ from those <4 women who choose a traditional hospital stay. This 

suggests that women should be allowed to choose the maternity care which best suits their 
individual needs.1

analyzed whether early discharge programs truly provide a way to contain costs.12 Again, the 
existing data are sketchy and inconclusive.

Conclusions

I

I

the discharge go smoothly Six- md, very few researchers have studied the effects of early 
discharge on disadvantaged popuiaiiuns - most participants are either middle-class or upper
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Recommendation's

There needs to be concentrated work on developing national standards for 
adequate and sufficient care during the early neonatal period

In December 1994, the MCHB convened a group that included the American Medical 
Association and othei concerned organizations, academicians, and experts to begin the process 
of examining the issue of early perinatal discharge. It was agreed that there may be cause for 

concern in the present trend toward more and more rapid postpartum discharge. Principles 

agreed upon at that m^rting include:

The Council on Sctcnt.tic Affairs recommends that the following statements be adopted in lieu 
of Resolution 135 (A -u i) as policy and chat the remainder of this report be filed.

middle-class, health* well-educated, and living in a stable home environment.1,1 The 

outcomes of the studies, therefore, cannot be generalized to high-risk populations. Further, 
there is no national consensus on what constitutes "low-risk“ versus ’high-risk.'* The October
1994 consensus inecung concluded that "neither the AAP/ACOG Guidelines for Perinatal Care 
regarding eligibility for 24 hour discharge nor the specifications concerning follow-up seemed 
adequate from the perspective of clinicians.’*

Discharge policies that result in separations between mothers and infants due 

io stuggered hospital releases are undesirable

Discussions of an acceptable vs. unacceptable number of postpartum hours are 
unproductive and should be replaced by work to identify the essential 
prerequisites for timely and appropriate perinatal discharge of mother and 

infant
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The commissioned Mt HB review concludes, "Although many studies have examined early 

discharge, when standard scientific criteria are applied it becomes clear that the currently 

available literature pn vides little scientific knowledge to guide discharge planning for 

apparently well newborns and their mothers. . . . Rigorously designed studies are needed to 

examine the impact o: early discharge and a range of post-discharge practices not only on 

newborns but on mothers and families. . . .[Information from sound research is needed to 
inform policy addressing third party reimbursement as well as clinical care standards."*

Some physicians worry that the current trend toward reduced hospital stays will have dire 
results. Arthur Eidelman, MD, for example, notes that "it is assumed [that] the mother will be 
discharged into a supportive family unit where another responsible adult is present and where 

there exists an ;n crs>thle medical care system for follow-up and ongoing care." Fully aware 

that many women du <>ot enjoy such luxuries, Eidelman warns that allowing high-risk mothers 

such as "an adolescent primipara, or a single mother subsisting on welfare . . . into a system 
chat does not have anv backup visiting nurse program or community health clinics is simply 
committing medical and social suicide."6 Eidelman's concerns reinforce the necessity of 

limiting early discharge to low.risk mothers or providing comprehensive care that would 

an Ml T» n rr»f» F.'
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The AMA should encourage well-designed experimental studies are needed to identify 
safe neonatal practices with regard to the hospital discharge of mothers and infants.
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The AMA is concerned about the trend toward increasingly brief perinatal hospital 
stays as a routine practice in the absence of adequate data to demonstrate the practice 

is safe.

I
I

The AMA urges all state neonatal screening programs to institute procedures that 
provide for timely follow-up screening for infants whose initial samples are obtained 

in the first 24 hours of life.

The AMA supports the collaborative efforts of the Maternal and Child Health Bureau 

and other concerned national organizations to examine more thoroughly the issue of 

appropriate medical care during the perinatal period.

It is the policy of the AMA that in the absence of definitive empirical data, perinatal 
discharge of mothers ami infants should be determined by the clinical judgement of 

attending physicians and not by economic considerations. This decision should be 
made based on the criteria of medical stability, delivery of adequate predischarge 
education, need for neonatal screening, and determination that adequate feeding is 

occurring. A plan should be in place for psychosocial and medical follow-up, as 
outlined in the Guidelines for Perinatal Care developed by the AAP and ACOG.

06/16/95 18:03

MED 14:36 ll':
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I

HOD DECISION: Adopted recommendation of Reference Committee

RECOMMENDATION B

HOD DECISION; Adopted recommendation of Reference Committee

1

I

Mr. Speaker, your Reference <'en>r- r»ee recommends thai the 

Recommendations contained m Report 5 of the Council on Scientific 

Affairs be adopted as amended ir- i<r. of Resolution ,13,5 0-94) and the 

remainder of the report be filed

■- ate action and implementation of these

■ that ar. additional recommendation requesting a 

required, since this information already is 
—ntatiun of business from the previous House of 

.-ec! tn monitor the implementation of these

CSA Report $ discusses available research duta concerning shorter postpartum hospital stays along 

with the limitations of these studies. The CS.-‘- recommends adoption of the following policy 

statements- 1) the AMA is concerned about :t r trend toward shorter routine perinatal hospital 

stays in the absence of dots to drmonstratt saf-try: 2) time of perinatal discharge should be based 

on the attending physician's clinical judgeine-:: <nd not economic considerations; 3) all state 

neonatal screening programs should institute pt 'cedures to provide follow-up screening for infants 

whose initial samples are obtained within the fest 24 hours of life; 4) the AMA should encourage 

well designed studies to identify safe pc-.tp.m.;,:. stay hospital discharge practices: 5) the AMA 

supports the collaborative effort of the Matri-*: and Child Health Bureau and other organizations 

to examine the issue of appropriate med ca: c,-.— aunng the perinatal period.

I
I

I

i

IMPACT OF 24.HOUR POSTPARTUM STAY ON INFANT 
AND MATERNAL HEALTH (Resolution 135, A-94)

!
?
••

Mr. Speaker, your Reference Cummiti-e recommends that 

Recommendation 2 of Report S uf the .ouncil on Scientific Affairs be 

amended bv insertion and deiet^oi: or .'.ige S, lines 9-10. to read as 

follows:

Several speakers mentioned the need f.-': 

recommendations. Your Committee c;-'! •••.. 

report back at 1-95 on implementation . ■ 
provided to delegates in a mem. on tn- ■■iip - 
Delegates meeting. In addition, the CS,-. 

recommendations.

I

I
I

WED 1.1137
?Gi) REPC CT 5 OF THE COUNCIL ON SCIEN'TIFIC AFFAIRS -

It is the policy of the A.Ma that in the absence of definitive 

empirical data, perinatal discr arge of mothers and infants 

Should be determined by the Jinical judgement of attending 

physicians and not by eeonom.c considerations. This decision 

should be made based on the criteria of medical stability, 

delivery of adequate predi$ch«rge education, need for neonatal 

screening, determination :hat adequate feeding is occurring, 

and with_con$idera!ion pf the nother's social and emotional 

heeds and preferences A plait should be in place for 

psychosocial and medical fol ow-up, « outlined in the 

Guidelines for Perinatal Care -leveloped by AaP and ACOC.

Your Reference Committee heaj J cocsiucreMr -...pport for this report and its recommendations. 

Testimony provided information on New Jri>.<t. t, new state law which requires insurers to pay for 

a minimum of 48 hours of hospital care r-fiei ;■ vagina! delivery and 96 hours after a Caesarian 

section (Chicago Tribune. Sunday. Jane IX, ' J ‘ i) The CSA did not wish to include these 

specific times in its recoinmendiiicn. L- .»tr.» ... noted in Recommendation 2. definitive empirical 

data is not available to support nuch spe. iln: .<--\;th$ of stay. The CSA did agree, however, to 

amend this recommendation to inelude 11 r io•re ■ -tancr. of consideration of the mother's social and 

emotional needs and preference..

I

i

i
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name of cost-cutting - must stop In recent

id

signed into law Wednesday a bfll allowing new
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send maternity patients home as shortly as 6
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They say that “drive-through delivery” and 
the “OB Express” - imposed by insurers in the 
name of cost-cutting - must stop In recent 
days and weeks, their efforts have begun pay­
ing off on several fronts: ;■ A

New Jersey Gov. Christine Todd Whitman

. a(‘UubS.l.j.I

•rv

tai for 48 hours '
this era of managed-17 

aBows^ueu 
■yid their doctors to determine when a longer 
(han 24-hour stay in the hospital is medically .

alter giving ^h, fej S hSth S- * S’” ' -

MS

cent practice of radically limiting hospital 
X <• - « - - _ I

quent cause of hospitalization in the United 
States. ,

As recently as 1970. women stayed an 
average of almost four days in the hospital 
after delivery, unlaa it was by Caesarean sec­
tion. By 1992, the median length of stay was 
about half that, or just over two days. In the 
last three yean, it’s been almost halved again, 
as imsur&nce companies and health mainte­
nance organisations have routinely imposed 
the one-day hmit for normal deliveries, unless

New mothers, tfred of be&g rushed out of 
irjnewboi 
l»rth,ha 

' doctors

condition, the Baumans repeated  ̂telephoned 

their' US Health Care pediatrician. Absent 
any examination, he declared, Ruggiero said, 
that the baby’s discomfort was “normal” Mi- 
chelina Bauman, 2 days old, died at fr.30 pun.

“As far ae I’m concerned,” Ruggiero said, 
"her death certificate should read: kflled by

But for some famflus, taking home a baby i 
leas than a day old has had tragic conse­
quences. For New Jersey lawmakers, it was 
the wrenching testimony of mothers and fiun- 
ily members that most powerfully translated 
the.reai costs of managed care. Dominick A. 
Ruggiero Jr, 62, a retired bus driver, de­
scribed how his 2-day-old niece died from a 
massive, treatable infection. . |

The baby’s insurer was US Health Care, a 
national HMO that, reportedly'spends less on 
actual care than any other company - 72.8 
rents of every dollar rather than 78-yet pays 
its chief executive $9.8 million a year. Accord­
ing to Ruggiero, US Health Care told Mi­
chelle Bauman that she and her 24-hour-old 
baby, Micbelina, would have to leave the hos­
pital The night of her discharge, the baby be­
came increasingly uncomfortable. The next 
day, their US Health. Care nurse was sup-

the Bauman ftorne.' Alarmed by the baby’s

an extended stay is deemari “medically tu**'*- 
i •wy*

. In some slates, such as California, insurers 

. . --------------------. —i
hours after a nomal'delivery. In all states, a . 
longer stay, rach as three days, is allowed 
after delivery by Caesarean section. 

Insurers have argued that besides mM-ing 
>. costs, limittag hoapital stays for newborns has 

, a health benefit: It’s not good, they say, to 
expose babies to the germs that necessarily 
are present in a hospital Thus it makes sense, 
they spy, to Hmit hospital stays to 24 hours or 
lew - in California, ift sumetimea held be­
tween 6 and 12 hours - for women who have a 
nonnil delivery.

of Kansas, teamed up

’ of New Jersey, and Introduced legislation end-

a 
the

micromanagement of every aspect of health

------------

ing “drive-through delivery” by allowing a 4& £

Hi
T7

rosu’U1 uua ^0I managed care’ 611
^  ̂Pro^anows wmnen .. tiiat place “eco»^W^
wtofs to determine when a longer' 2 medical ones.

together, Actions

p the “OB Express” add ub to'

only the terms of patient care But also the nrar 
tice of medicineand nundng. It repSe^ 

new effort to rpC back “managed care ” _ 
phrase used^ describe insurance rempanU^
micromanagement of every aspect of health
care, from which doctor a patient may choose t 
how long a patient may stay in the hospital. 

VCntics say a better route to cost-cutting would 
-------- - ------ MJOUUWU^aw. fe V CHILDBIRTH, Page 5f 

hour hospital stay for new mothers who desire * ^anne Gordon^ a

And tw| wedcs ge American Medical ' .and Ls u-nii>ig ab^k

Putting the brakes 
on the OB Express
■cfflLDBnnB
Continued from Page 57

be a more ftmdamental overhaul of the health 
care system.

The challenge was sparked by insurers' re-

stays for women having babies - the most fre-

I
j

^ne Gordon

ssential women’s
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Chapter 2.

with your baby and breasfeeding while you are in the hospital.
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Your doctor or other staff will give your baby a complete
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CARING 
FOR YOUR BABY

Th^. facto* will help determine whether your baby needs any 

type of special attention.
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YOUR new baby

Gettraa to know ymir new Why. Talking to, touching, feeung, 
and handling your new baby from the start—even nght m the
ddl/S whw’yow'le^Jm placed hesSe’you in bed. Look 

vour baby over from head to foot—with your partner, if be is 
with you. Caress and pick up your baby. Ask your doctor or 
nmse to show you how. Get to know how your baby feels. If 
you plan to breastfeed, this is a wonderful fime to start

Later, undress and dress your baby, change diapers, give 
him or her a bath. Babies are really very sturdy They can take 
a lot of handling and usually enjoy it. However, you should 
take care to support your baby’s head. If both you and the baby 
are comfortable, you are doing all right You will know 
something is wrong if your baby eontinuw to cry or struggle. 

If you or your partner have questions about bow to pick 
up bold, bathe, dress or undrew your baby, ask the hospital 
saff cc show you how. Then do it yourself until you are com­
fortable. Also, let the staff show you haw to take the babys 
temperature by rectum, and how » perform ocher sunpie tasks 

such as clipping finger and toe nails.
Get to know the foel and the fan of handling and playing 

with your baby and breastfeeding while you are in the hospital, 
insist on being with your baby as soon as possible and for as 
long as possible. Your partner should also be there as much as 
possible. Use this time co learn aft you can about your new 
baby—it will make caring for him or her much easier when you 

get home.
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Newborn test* Right after your baby is boro he or she will be 

checked far healthiness, .
Your doctor or other staff will give your baby a complete 

physical eroun. including checking your baby’s

• heart rate
• activity
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your ncwbom so that you can spend some time with them. 
Introduce them w the baby. With your help, let them touch
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Chapter 2. CASING FOR YQUH BABY

Take care of yonneU*
Involve your family
Love your baby

Brothers at 
his or her t 
touch (or h 
supeiMjion. 
baby brothe 
ing this per 
young child 
care of then

Take care of yoorsclt Your own health as a mother is vital to - 
your baby’s health and comfort Giving birth w a baby is er- 
hausitng. Don’t be surprised if you don't fed like yourself for 
several weeks. Your body will take some rime to adjust; you 
have experienced many physical changes. If you are having any 
problems, be sure to call your doctor.

Also, some women may feel “blue"—irritable, restless,  
whelmed, uiary-eyed or helpless. These feelings may change 
back and forth between “the blues” and feelings of happiness 
and energy. Talking with your partner, another family member, 
another mother, or doctor may help. Be sure co ask your doctor 
or clinic any questions you may have about your own health or 
just about taking cate of yourself

I

sisters shot 
with adult 
cinte as par 
just like ne

■ ..;■ .•X'as3|

and play with their new brother or sister.
You may want to postpone visitors for several vreefcs in 

order ro reserve your energy for your fuaily.

Love your baby. These first weeks are when new parents and 
older brothers and sisters should spend time together and with 
die new baby, getting used to the youngest member of the 
fornily. Let everyone get to know the baby by holding, touching, 
talking, singing or just watching him or her. Brockets and 

IS

 • •.

' : s '

strength and energy and time to care for your baby and 
younelL Bur housework, rhe care of other children, and meal 
preparation for the whole family are extra casks that must be 
taken care of During foe first few days at home, try to ger 
someone else in your family to help with these other respon­
sibilities.

Your partner should be able to take a role in helping, but 
ho will be going through a period of adjustment, too. New 

responsibfoties arc stressful for both of you; sharing of feelings 
between you is very important at this time, when the new baby 
is often the center of everyone’s attention.

If you have other children, you will want some help with
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sisters should be encouraged to enjoy or help care for baby 

with adult supervision. New fathers need to spend as 
time as possible enjoy^-g 8ct&nS comfortable with baby, 

just like new mothers.

Brothen end sisters. You should Introduce your new baby to 
his or her brothers and sisters as soon as possible Lei them 
touch (or hold, if they are old enough) your baby wd* amj^ 
supervision. It may take them some time to get used to having a 
baby brother or sister. You’ll need to be padent with them dur­
juz this period of change and adjustment It sometimes helps 
ytJmg children to be told that when they ww babtes, you rook 

care of them just the way you are now canng for the new baby.
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room is good far you and your baby.

ghJr not to Irt anyone else feed your baby so that your baby

" questions about the way your

■ AU infante should be protected agamst hepatitis B. Some
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- Talking tn, touching, and holding your new baby in the delivery

■ TMste a wonderful time to start breastfeeding. Jdl>’our/!?
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will only get your breast milk

baby looks.
■ Asv the «r?ff *> show vou how to take your baby’s temperature 

and read the thermometer.
■ All infante should be protected against hep^itisB. Some

recommend the first shot be gtam before goiag home 

from the hospital.

your baby's doctor right after your baby is bom or an 
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rare problems.
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I regulaily during the postpartum period to teach 
self-care, including exercises and adf-exasnlnatiDn

dnty available. Ihe
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94 guidelines roa perinatal care

policy, there is no absolute medical indication far arcumdision in the 
neonatal period, will be modified only if data conclusively demon- 

strate the value of the procedure.
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Parent Education

The hospital experience is to some extent a learning process; how­
ever, the reduction in the Length of a patient's routine postpartum 
stay compromises the opportunity for parent education. Hospital 
resources that have traditionally been eritended to parents can no 
longer be accommodated within the shortened hospital stay. Phya- 
dans should be willing to accept, understand, and respond to parent 
inquiries that arise throughout the perinatal period and make every 
effort to ensure that educational aspects at care are provided prior to 

and following fiospitaHration.
Closed circuit television films previewed and approved by the 

obstetric and pediatric staff, printed materials, and ccunseBag by 
hospital personnel (ag, postpartum and nursery nurses, registered 
dietitians/nutritionists, and physical therapists) have been helpful to 
parents. Other benefioal activities are group or individual educa- 

tioiul sessions held
and discusa patient -------------------------- ------ --------- -
of the breasts; parent-infant relationships; infant care, including J 
bathing and feeding; and child growth and development. Family J 

planning techniques appropriate to the patient's needs and desires j 
should be explained in detail ‘3

The newborn undergoes rapid changes in physiology that should J| 
be explained to the parents. The neonate’s cardiovascular, pulmo- 3 
nary, renal and neurologic maturation ahcaki be observed by the JI 
parents with the guidance of qualified personnel- Parents should be .fl 
farmHar with nonnal and abnormal changes in wake-sleep pottema, fl 
temperature, respisBQon. voiding, stoolfog. and the appearance of fl 

the skin. They should aisc observe and became familiar with 
behavior, tempnament, and neurologic capabilities of the newbom. fl 
Some believe that parents should also learn infant cardfopulrncnaiy fl 
resuscitation techniques. -JB
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developed and followed consistently. Flexible and liberal visiting 
policies for fathers are well accepted and should be encouraged.

Sibling visits may be desirable in the early labor and postpartum 
periods. Children under 6 years of age frequently experteace anxiety 
when separated from their mother. Furthermore, contact with the 
mother arid newborn while they are in the hospital helps prepare the 
siblings for the new family member. Physical contact with neonates is 
a topic of current concern, as such direct sbfing contact may transmit 
viral infectious diseases to the newborn and, potentially, to other 
neonates if hospitalization should be prolonged. If siblings are 
allowed to have direct contact with the newborn, the visit maj' take 
place in the mother's private room or in a special sibling visitation 
area if the mother is not in a private room. Parents should share the 
responsibility of preventing the exposure of their newborn to a sibling 
with a contagious dnass. Contact of the newborn with children other 
than siblings should be avoided.

Other family members and friends should be allowed to visit and 
see the newborn according to the established polity of each hospital. 
Special arrangements may ba necessary for other persons important 
to the new family, such u oubof-town visitors.

Whenever possible, parents of neonates in the continuing care, 
intermediite care, or intensive care areas should be allowed unre­
stricted visits. Provisions should be made for feeding (particularly 
breast-feeding), handling, and holding these neonates.

No adverse effects of sibling visitation in neonatal intensive care 
unite have been noted, but more study is needed before a general 
recommendation can be made. An institution that allows sibling 
visitation, to the neonatal intensive care unit should have dearly 
defined written palieea and procedures based on information pres- 
endy available. The following guidelines may serve aa the basis for 
po&y formulation:

1. Siblings should not have been exposed to known conununicable 
diseases (eg, chkianpax).

2. Siblings should not have fever or symptoms of acute fUruteS, 
sucii as upper respiratocy infection or gastroenterits.

3. Children should be prepared in advance for their visit.

4. Parents are responsible for ensuring that children are properly 
supervised by an adult throughout their hospital visit.

Becauae available data are limited, there is a need for continued 
erelaation and reporting of the riair. and hangfire of sibling viaitation.
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