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of to prepare for the arrival of a new baby.

I asked my doctor hundreds of questions. I read every book I 

could get my hands on. And my husband and I went together to 

childbirth classes.

I remember lying in bed a few days after Chelsea's birth, 

when I was still learning to breastfeed. Suddenly I noticed foam 

in her nose. Afraid that she was convulsing, I pushed every call 

button within reach.

When the nurse arrived, she assured me that I was simply 

holding the baby at an awkward angle, making it difficult for her 

to swallow the milk she took in.

That wasn't the only time nurses came to my rescue during 

the four days I was in the hospital. They taught me to bathe and

1

Before my daughter was born, I did everything I could think

FIRST LADY HILLARY RODHAM CLINTON 
COLUMN # 11 -- SEPTEMBER 31, 1995 

TALKING IT OVER/CREATORS SYNDICATE

Even so, I was in for some surprises.
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Newborns, moms
don’t deserve
the bums’ rush

B

Ellen Goodman

OSTON—The phrase is just a little too 
cute: "Drive-thru deliveries.” Not even the 
most parsimonious health insurer has 
actually told a mother to keep her car 
running outside the delivery room for a

postpartum getaway.
But you get the idea. Suddenly, we are 

confronted with a fast-food approach to birthing. 
Mothers don’t dally at the hospital anymore. They 
don't even have time to digest They’re supposed to 
get what they came for—a baby—and get out 

Remember all those years when women tried to

get the medical establishment to stop treating 
childbirth like an illness? Remember the pressure 
to make delivery less institutional and more 
homey? Well be careful what you wish for.

In the 1990s, the postpartum world isn’t just like 
home, it is home. Mothers and babies are routinely 
discharged in a day. Sometimes they’re ejected 12 
or even six hours after delivery.

This is not because the insurers took a women’s 
health movement seminar. It’s because of financial 
pressures. The new managers of care may not yet 
have limited the number of contractions on your 
health plan, but they've determined how many 
hospital hours you’re permitted.

The managed care of mothers is not all that 
different from the managed care of any other 
patients. In the new world of cost-cutting 
medicine, any treatment short of a triple-bypass is 
a candidate for an outpatient procedure. People 
are being discharged with—I use the term 
deliberately—abandon.

But with four million deliveries a year, birth is 
the most common reason for hospitalization and 
the most widely shared experience. With the j 
growing testimony about dramatic and sometimes 
dangerous results of early discharge, this is the 
procedure that’s finally rung the national alarm 
belt

There is alarm about the small but serious 
number of problems in newborns discharged too 
early. Problems of jaundice, dehydration, even 
death. There’s alarm as well about the mothers 
dismissed before they felt physically or 
emotionally ready to deal with their children at 
home. There’s the loudest alarm at the sense that 
neither patients nor doctors—but rather HMOs 
and insurers—are making medical decisions.

For every story about a newborn who developed 
severe problems, for every mother without enough 
time to heal or learn how to breastfeed, there’s a 
tale of a doctor under pressure to cut costs or be 
’’de-selected’ from some insurer’s list of providers. 
One threatened obstetrician in New Jersey even 
called herself “an indentured servant”

For these reasons, "drive-thru” patients and 
stressed-out doctors have jointly turned to the 
legislature for help. Maryland and New Jersey 
have both passed bills that require insurers to pay 
for a hospital stay of at least 48 hours after a 
routine delivery. Similar bills have been 
introduced in California and Massachusetts.

On June 27, a bill was also introduced in the 
U.S. Senate that would make 48 hours the standard 
for a routine delivery and 96 hours for a
Caesarean Shorter stays would be permitted as 
long as the doctor and mother agreed and home 
health care was provided.

Generally, it's a bad idea to legislate medical 
treatment. We don't want politicians deciding that 
everyone's entitled to an X-ray or to a certain 
medication for a disease. Medicine changes too
fast. Health problems are too diverse for mass 
prescription.

Even in childbirth, there are a lot of women who 
regard the hospital as unhealthy and want to get 
out a;, quickly as possible. There are some who 
prefer to give birth at home.

expensive place tc 
learning how to bt 
h- hc.-.’-h • i

line. *
In the end we don’t just want to protect the 

number of hospital hours. We want to make sure 
mat the quality and quantity of treatment is 
determined by medical judgment

What better place to begin than at birth? On the 
highway to drive-thru deliveries, we’re finally 
laying down some speed bumps.

e 1995. The Boston GioOe Newspaper Co.
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At SI.000 or so a day. the hospital's a pretty 
:pensive place tc - for re •.• cr f -

. ■ a n-.wbem. Th: c't. .. 
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But it’s clear that we need some legislation to 
keep medical decisions in the hands of patients 
and doctors. That’s not just true in the managed 
maternity ward but in the whole new health care 
world.

Robert Blendon of Harvard's School of Public 
Health says that we are witnessing the emergence 
of new medical consumer protection laws. There’s 
an alliance between the consumer—the 
patient—and the physician. Both want medicine to 
be practiced according to the highest professional 
standards, not according to the industry’s bottom ' •



I asked my doctor hundreds of questions. I read every book I 

to swallow the milk she took in.

daughter, and also gave me a chance to recover from the emotional 

1

That wasn't the only time nurses came to my rescue during my 

stay in the hospital. They taught me to bathe and feed my 

Before my daughter was born, I did everything I could think 

of to prepare for the arrival of my new baby.

When the nurse arrived, she assured me that I was simply 

holding the baby at an awkward angle, making it difficult for her 

I remember lying in bed a few days after Chelsea's birth, 

when I was still getting accustomed to breastfeeding. Suddenly I 

noticed foam in her nose. Afraid that she was convulsing, I 

pushed every call button within reach.

could get my hands on. And my husband and I went together to 

childbirth classes.

FIRST LADY HILLARY RODHAM CLINTON 
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Even so, I was in for some surprises.



and physical toll of a Caesarean section.

Nowadays, experiences like mine are far more common in 

than here in the United States.

As insurance companies look for ways to cut costs, new

mothers routinely are rushed out of the hospital 24 hours after 

an uncomplicated birth and three days after a caesarean.

I have one friend who was pregnant with twins and began 

hemorrhaging during labor. She had to undergo an emergency 

caesarean under full anesthesia. After the delivery, she was 

severely anemic and was placed in intensive care.

Even so, based on a "checklist" of medical factors, her 

insurance company said it would not pay for more than three days 

stay, but only because her doctor spent hours on the phone 

arguing that it was medically unsafe to send her home.

Unfortunately, many doctors won't take on such battles 

because they fear being dropped by the managed care companies 

with which they do business.

[NOTE: Creators thinks we should cut the next paragraph 

2

in the hospital . In the end, the company did cover a longer 

countries like Australia, Germany, Japan, Ireland, and France 



because it is "inflammatory." Also, they think the second 

sentence in it undermines the point we want to make because it 

suggests that private companies do better than Medicare/Medicaid 

in most cases. I told them we will probably keep the paragraph in 

the column anyway.]

The irony is that, while pressuring doctors to limit 

hospital stays to save money, some of these companies are 

spending millions of dollars on bonuses for their top executives.

And in some instances, their administrative costs run higher than 

those of publicly financed programs like Medicare and Medicaid.

Insurance companies insist that limiting a baby's time in 

s heal

visits by a nurse in the home..

complication like jaundice that only becomes apparent on the 

second or third day after birth? What if the new mother has 

difficulty learning to breastfeed properly, which could result in 

dehydration or other serious problems for her baby?

The reality is that many insurance companies only cover one 

3
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exposure to hospital germs.

new mothers and babies who are discharged in the first 24 

hours# teheyrzsay-, -because they are usually provided with follow-up

the hospital is not only a money-saver, but it also reduces

here is little health risk to

3
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But what happens if the baby develops an infection or other



home visit per patient; others simply provide for a phone 

consultation with a nurse in the days after childbirth. And cases 

have been reported in which the nurse or home visitor simply 

didn't have time to show up or didn't even know the baby had been 

born.

A retired transit worker in New Jersey, Dominick A.

Ruggiero, Jr, told this story to the New Jersey legislature 

earlier this year:

discharged after 28 hours. At home, however, her baby, Michelina,

suddenly took a turn for the worse. A nurse was supposed to visit 

the home on the second day but never came. When the family 

called, they were told the visiting nurse wasn't aware the baby 

had been born.

The family also called the pediatrician several times, who 

said the baby had a mild case of jaundice and did not need to be 

examined.

The baby died from a treatable infection when she was two 

days old.

Thanks in part to Mr. Ruggiero's testimony. New Jersey now 

has a law that will make sure that insurance covers mothers for a

4

His niece had an uneventful pregnancy and childbirth and was



minimum of 48 hours in the hospital after uncomplicated 

deliveries and 96 hours following caesarean deliveries. Maryland 

passed similar legislation last spring, and Congress is now 

considering a bill. 

Although a handful of critics has suggested that this is 

another example of government intrusion into the health care 

system, I think that protecting the health of new mothers and 

infants is a clear case of where government regulation is needed. 

No government employee should ever decide whether an infant 

has jaundice or a new mother is anemic. But at the same time, no 

insurance company accountant should make the final judgement 

about what is medically best for newborns and their mothers. 

That decision should be left to doctors, nurses, and women 

themselves. 

### 
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Before my daughter was born, I did everything I could think 

of to prepare for the arrival of�ew baby. 

I asked my doctor hundreds of questions. I read every book I 

could get my hands on. And my husband and I went together to 

childbirth classes. 

Even so, I was in for some surprises. 

I remember lying in bed a few days after Chelsea's birth, 
ul-i �1-o� i� 

when I was still learning to breastfee�Suddenly I noticed foam 

in her nose. Afraid that she was convulsing, I pushed every call 

button within reach. 

When the nurse arrived, she assured me that I was simply 

holding the baby at an awkward angle, making it difficult for her 

to swallow the milk she took in. 

That wasn't the only time nurses came to my rescue during 

�e ��u:�ye 1 1-•a/ in the hospital. They taught me to bathe and 

feed my daughter, and also gave me a chance to recover from the 

1 



emotional and physical toll of a Caesarean section. 
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Nowadays, experiences like mine are far more common in 

countries like Australia, Germany, Japan, Ireland, and France 

than here in the United States. 

As insurance companies look for §e�ways to cut costs, new 

mothers routinely are rushed out of the hospital 24 hours after 

an uncomplicated birth and three days after a caesarean. 

I have one friend who was pregnant with twins and began 

hemorrhaging during labor. She had to undergo an emergency 

caesarean under full anesthesia. After the delivery, she was 

severely anemic and was placed in intensive care. 

Even so, her i:Rst1ra11ce company decided r;,ased on a 
� ,uur4U\L..<::. c.c.,..._e� CU.�-Lu:(_ Lt- U,-0� �,. f<vi 

"checklist" of medical factors);. tl:i.t sbe sbculEi leave tA.<: � 
h. . � l',..(_ "-'ft�;) � �� � ��AC��u .s� 

:trn�i�a� three daysv--In the end,� uas allewed to stay 

len�er7 but only because her doctor spent hours on the phone 

arguing "11th i11su1e1s that it was medically unsafe to send her 

home. 

Unfortunately, many doctors won't take on such battles 

because they fear being dropped by the managed care companies 
Wkill,,.J 

with\wh()f({ they do business. 
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The irony is that, while pressuring doctors to limit 
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hospital stays to save money, some of these companies are 

spending millions of dollars on bonuses for their top executives. 

And in some instances, their administrative costs run higher than 

those of publicly financed programs like Medicare and Medicaid. 

Insurance companies insist that limiting a baby's time in 

the hospital is not only a money-saver, but it also limitf{[� 

exposure to hospital germs. And there is little health risk to 

most new mothers and babies who are discharged in the first 24 

hours, they say, because they are usually provided with follow-up 

visits by a nurse in the home. 

But what happens if the baby develops an infection or other 

complication like jaundice that only becomes apparent on the 

second or third day after birth? What if the new mother has 

difficulty learning to breastfeed properly, which could result in 

dehydration �/other serious problems for her baby? 

The reality is that many insurance companies only ��l� 
home visit per patient; others simply provide for a phone 

consultation with a nurse in the days after childbirth. And cases 

have been reported in which the nurse or home visitor simply 

&-1� � 
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\had.�/didn't have time to show up or didn't even know the baby was 

born. 

3
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A retired transit worker in New Jersey, Dominick A. 

Ruggiero, Jr, told this story to the New Jersey legislature 

earlier this year: 

His niece had an uneventful pregnancy and childbirth and was 

discharged after 28 hours. At home, however, her baby, Michelina, 

suddenly took a turn for the worse. A nurse was supposed to visit 

the home on the second day but never came. When the family 

called, they were told the visiting nurse wasn't aware the baby 

had been born. 

I 

The family also called the pediatrician several times, who 

said the baby had a mild case of jaundice and did not need to be 

examined. 

vi���� 
The baby died from a treatable infection�ays old. 

Thanks in 

has a law that 

Mr. 

48 hours after uncomplicated deliveries and 96 hours following 

caesarean deliveries. Maryland passed similar legislation last 

spring, and Congress is now considering a bill. 

Although a handful of critics has suggested that this is 

another example of government intrusion into the health care 

system, I think that protecting the health of new mothers and 

4 



infants is a clear case of where government regulation li_needed. 

No government employee should ever decide whether an infant 

has jaundice or a new mother is anemic. But at the same time, no 

insurance company accountant should make the final judgement/ 

about what is medically best for newborns and their mothers. 

That decision should be left to doctors, nurses, and women 

themselves. 
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federal government’s 60-year-old allhpi 
guarantee of cash assistance to doesA’ 
the Indigent and transform the timaife 
nation’s welfare system comes ChjKr 
after weeks of furious negotiat­
ing.

ment
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cent)

By ROBIN TONER

WASHINGTON, Sept. 19 — On an 
overwhelmingly bipartisan vote, the 
Senate today approved a bill that 
would fundamentally restructure 
Federal antipoverty policy and end 
the Government’s longstanding 
guarantee of assistance to families 
who need it.

The vote, which the bill’s support­
ers called a recognition that the cur­
rent welfare system had utterly 
failed, was 87 to 12, with only 11 
Democrats and 1 Republican in op- 
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It’/Ge

oB.

germ resiste 
penicillin

THE U.S. T 
services rote i 
justed til.* bl 
billion In j/ne/ 
reports, (/rtid

A RUNOF 60 YEAR!

•deems
Ameri

The

once the

ectioii
I

farm policies dating from the New Deal era. 
(Articles on Pages A2 andTSy——----------

Hj -The House voted to eliminate federal 
■ ■■ highway speed-limit and motorcycle-hel-

_ ,; pel.requirements, going beyond similar 
■ i option already taken by the Senate.

*:i :» • » ;;| ; 
andxNATO conclude 
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plan; to cut $13.4 billion from subsidies and 
other programs as it turned toward a 

(... radical.Republican proposal to end 60 years 
>' 2£g9vernment coniro>s on farm production. 

TheGOP’s so-called Freedom to Fann pro- 
posal would abolish most price-support and 
income-support programs while capping and
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Bill Pushing Jobs and 

Limiting Benefits
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F WASHINGTON—To the 
dismay of politicians on the 

ideological margins, President 
iClinton and Senate Majority 
^Leader Bob Dole are expected to 
$reap a political windfall on 
^’.Tuesday with passage of a wel- 

•reform bill they can claim 
■as their own, ..

le vote on a plan to end the

bill,.whiclmTOaiashlft the 
burden of welfare to the states heavi 
through $17 billion in block model 
grants over five years, reflects cipien 
the changing nature of the coun- work 
try’s view of its poorest citizens, would 

The measure is backed by a ity at 1 
majority of senators, especially Sem 
moderate Democrats and Re- Dasch 
publicans. But it is opposed by pushb 
the conservative Christian Co- acknr
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memorandum

Herewith, some suggestions.

1. Possible Refrain Lines -

2 Possible lines -

• The Medicaid bill is the act of a schoolyard bully: Pick on children smaller than you

la

• There is something fundamentally wrong with a federal budget that takes medicine from 

children in order to hand more money to tlie wealthy and the powerful, 

Melanne Verveer

Bob Shrum 

9/25/95

• Children have no lobby and no vote - so wc must be their voice. 

We must say ... (transition from issue Io issue]

• Those who believe in family values should value the health of our children (a family 's 

savings, a child's hearing, the treatment of a child bom with HIV, etc )

TO:

KROM:

DATE:

• They say they arc part of a Christian Coalition and that they adhere to a Christian agend:

Have they forgotten Christ's words about children: “Whatever you do unto these, the least of 

my brethren, you do unto me.”

• By this legislation, they have decided to leave the children home alone - with no help 

when they an: unhealthy, unsafe, or underfed.
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TO: Melanne Verveer

FROM: Ron Pollack

RE: Materials for the First Lady's Speech

DATE: September 25, 1995

Will we continue to guarantee that low-income children, and children of low-wage 
working parents, have health coverage?

Will we continue to guarantee that people who lose their jobs during economic downturns 
can get health coverage?

Will we continue to guarantee that people who need long-term care can still get it after 
they have run through their life savings?

Will we continue to guarantee that people with disabilities can get the specialized care 
that they need?

Will we continue to encourage families to get a job by protecting those who move from 

welfare to work that they are guaranteed their (Medicaid) health coverage for a time aft ar 

getting a job?

Will we continue to guarantee that the nation’s nursing homes will not return to the 
shocking conditions that existed in many places around the country before Medicaid 
cracked down on them?

ii

As you suggested in our telephone conversation on Saturday, the current policy debate in 
Washington offers a meaningful glimpse at the moral bearings of the country - or, at least, 

whether the moral bearings of Congressional leaders are consistent with those of the American 
public. The debate on Medicaid cuts, perhaps, offers some of the clearest questions that shed 
light on some of those moral bearings. Without traipsing into policy-wonk-land, here is how l 
would try to pose the issues in human terms that are posed by the Medicaid debate:

FOUNbATtON

t

For the spouses of loved ones who have been institutionalized in a nursing home, will we 
continue to protect such spouses against economic devastation by guaranteeing that they 
can keep enough income to live on?



ID:

Will we continue to guarantee that lower-income families are given the health care
services that they need at a price that they can afford?

I

1334 G STREET, NW * WASHINGTON. DC 20005 •

 j,
i

answers to each and every one of these questions is neeadve. Although some people would 
receive some of these protections for a period of time, these very basic nationwide guarantees

rgr example: Until 1989, a woman whose husband went into a nursing home was in 
danger of being left destitute, required to spend virtually all of her income and resources for he “ 
husband's care. As a result, spouses - already devastated by the incapacity of a loved one, and 
experiencing the heart-wrenching emotion of having him institutionalized - faced the ultimate 
humiliation of filing for divorce so that they would not be forced into destitution. Congress 

*®:”1^Car> .CaUstr0?^lic Covcrage Act of 1988" (signed by President Reagan) which

I
I

giant steps backwards for its most vulnerable citizens. More tangibly, the incremental and bi-

Were made fOr vulnerable chUdren ^d seniors during the past deca ie

„ w ro guarantee mat lower-income senior citizens - who cannot afford the
high and rapidly-mcreasing premiums, deductibles and copayments of the Medicare 

c^S^J W1H 8Ct 1116 that S° Can C°atinue receiv“8 MedicaB!

SEP 25’95 19:15 No.003 P.04
i
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Will we continue to guarantee that low-income families receive protection from 
substandard health care?

Based on the House and Senate Medicaid proposals introduced last week, the Republic s

• Will we continue to guarantee that lower-income senior citizens

will get the help that they need so that they can continue receiving Medjean s

overwhelming bulk of the "Catastropic" legislation was repealed soon thereafter, this crucial

■ *--------------— -vyv-a. uk. provision ujcreasea
both the monthly income and overall assets the spouse remaining at home could retain. The i 

against impoverishment for spouses of j 
3p this protection; and, as Medicaid funds

husband's care. As a result, spouses - already devastated by the incapacity of a loved one, and

humiliation of filing for divorce so that they would not be forced into destitution. Congress

provided this "Spousal impoverishment protection" for the first time and, even though the 
overwhelming bulk of the "Catastropic" legislation was repealed soon thereafter, this crucial 
protection was exempted from that repeal. The "spousal impoverishment" provision increased

House and Senate bills end the guarantee of protection ’.„r  
nursing home residents. States will have freedom to drop this protection; and, 

shrink, many states are certain to do so.

 For another gXamnlfiL Until the mid-1980s, very few children from low-wage working 

people or families receiving welfare assistance, either AFDC or SSI. As a resulC'nw millioS 

of children with incomes below the poverty line (today, slightly more that $1,000 of income pej 
month for a three-person family) were without any health coverage. Indeed, as of 1984, a family 

of three could not have income above 14 percent of poverty and qualify for Medicaid in 

Mississinrri. and the (tame fomtlv nf tlirw pahM nnt _ _

For another examnlsi Until the mid-1980s, very few children from low-wage working !
families qualified for Medicaid. Up until that time, Medicaid assistance was largely reserved for 

yAi* rot, m w* »__  _ IaI _ * ■ •« wjn _ I
of children with incomes below the poverty line (today, slightly more that $l,000offric^ne pe(

I
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children's h<

insuiance.

interests in reducing welfare dependency - there is little sympathy for ending the protections that

t

As further background for the speech, I am enclosing a copy of our publication "Hurting 
Real People — The Human Impact of Medicaid Cuts" (which contains illustrative stories of real 
people) as well as last week’s brief checklist/report on the pending House Republican Meditaid 
proposal Let me know what else you need in preparation for the First Lady's speech.

I

’I

I

MMW U.LC

working, giving them a chance to get on their feet. This protection recognizes that low-wage jobs 
available to welfare recipients typically do not provide employer-paid health insuiance. !
Similarly, the Medicaid program extends aid to children whose breadwinnttr^parRnt Joses a job, 
and enables communities that are hard hit by economic downturns to continue providing this 

protection. Under foe proposed Medicaid legislation pending in the House and Sanat* neither of

. ____  . ianmy 01 could not get Medicaid in Connecticut if their incomef
exceeded 66 percent of poverty. As a result of various changes of law enacted in the 1980s,

2

Medicaid now requires that all children up to age six and pregnant women be covered by 
Medicaid if their family incomes are below 133 percent of foe federal poverty standard.

And another example* Americans give encouragement to families that wish to work. At 
the same time, Americans like to extend a helping hand to people who temporarily lose a job 
through no fault of their own. Both of these values are incorporated in the existing Medicaid 
program. For lower-income families moving from welfare to work, transitional Medicaid 
benefits now allow beneficiaries to continue receiving Medicaid for up to one year while they axe 

available to welfare recipients typically do not provide employer-paid health

these protections would be guaranteed. Indeed, in states and communities hard hit by plant 
dosings or a recession, they will not have foe fiscal capability to protect families affected by

Melanne -1 would make sure that the First Lady’s comments are not designed to 

critique America's values but are more designed to critique how Congressional leaders are 
making proposals that are contrary to America's values. I believe that - no matter public’s 

are described above.

I

I

coverage

Ith; infant mortality rates declined by 21 percent from 1984 to 1992, and

Medicaid proposals in foe House and Senate would remove 

—i receive coverage. Again, as federal Medicaid funding 

: I 

iple; Americans give encouragement to families that wish to work. At 

through no fault of their own. Both of these values are incorporated in the existing Medicaid

SEP 25’95 19=16 No.003 P.05
» cA! ft?

Coverage for children up to age 12, with incomes up to the poverty line, is guaranteed; cc - 

for oMer children is being phased in. The Medicaid expansions have made a difference in 
health: infant mortality rates declined by 21 percent from 1984 to 1992, and 

birthweights have improved. Unfortunately, at a time when employer-paid health coverage is

foe guarantees that lower-income children-------------------„itM4V<uu 1UUU

is limited, states will be forced to cut off millions of needy youngsters from health coverage.
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ays of home nurse visits or five 
days of intensive care. Finally
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That hrn, h.T . unswaddle her. a potent coalition of doctors, 
That brought her temperature down. /\ mothers and some of fhr na 
On Saturday morning they took her JTJL lion’s leading politicians are 
tes wasSen83 bl?°d WOndcrin8 thc samc «h>ng- and have 
£,* 1 „ J11O?MoJlday.mornin8 joined forces to lead an outcrv

y

K
•*>?

fX M- ■ to1? Steenland to pital too soon-anywhere from eight

io

In May, the American College ofIf
Obstetricians and Gynecologists

I'r- • —,u now io administer an­
tibiotics to their infant daughter with 
an intravenous needle in her croin

BY JEANIE RU

tea
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Al

and started on intravenous antibi­
otics. When the culture from the 
blood test finally came back, it con-

- to lead an outcry 
against what have become known as 
“drive-through deliveries.” This 
refers to a policy of releasing moth­
ers and their newborns from thc hos-

/>/

|

they got a call that Steenland re­
members as “just chilling.” The 
blood test showed signs of a massive 
infection that could be streptococ­
cus. The doctor told Steenland

form.
When the hospital was ready to re- 

u«^hcr’ Health Net’ lhc family’s 
HMO, wanted to have a home nurse 

» come to their home once to teach 
- Pat and Glen how to administer an- 
| tibiotics to their infant daughter with 
| an intravenous needle in her scalp. “I 
| told them ’No,’” Pat says. “Fortu- 

s

“But they didn’t let up thc pres­
sure,” Steenland says. “The home

prove that early discharge is safe. For 
many years, ACOG and the Amer­
ican Academy of Pediatrics have rec­
ommended that mothers and new­
borns spend 48 hours in the hospital 
unless, in select cases, doctors deem 
earlier release safe, according to 
strict criteria. (According to the 
National Center for Health Statis- 

-L KASINDORF

Wk-'-
r-'» --

I:

ly wanted to send her home at noon 
but, says Steenland, “a very nice

k hooked up to the IV until liter­
al ally ten minutes before I 

1 walked out the door." 
r

it. Once home, on 1__ ]
night, Miya started to wail.

• I

‘ I

Across the country, babies just hours 
old are being discharged from hospitals- 

simply to satisfy insurance companies.
Tiny lives are at risk. Here’s how you can 

help stop this shocking practice.
S‘“nland, 40, a profes- nately someone at the hospital was 

sor of English literature in doing the negotiating for me so it 
M»raoa r’A was easier j sajd either (hey

five days of home nurse visits or five 
, t more days of intensive care. Finallv

mere fourteen hours lat- they agreed.

pital discharged her. “I wasn’t at all

Moraga, CA, gave birth 
to her first child, Miya, 
March 15 at 12:05 a.m. A

er, at 2:00 p.m. on Thursday, the hos­
pital discharged her. “I wasn’t at all inc no

A«Jrie7t,o;«u7w'leam'io,'nu™

also started hemorrhaging and was nurse had to replace it and draw 
stnnkfhd h!P ta-an n Yi.*1? P,tO?n ,O blood from my dau8hter’s scalp, and 
SI.J LcdLn^ a[- L83?;‘You ^x^c,ed me t0 dea‘ wi,h

this? It was hard enough to watch.’ 
t v “It really was a terrible ordeal, a

nurse gave us two extra hours. I was trauma,” Steenland remembers 
...“Fortunately, Miya’s perfectly fine 

now-for her, it’s as though nothing 
n, . , happened. For us, it’s going to be
But that wasn t thc worst of with us for the rest of our lives. I 

prjday fhg twenty-four hour release is
Her tem-peT;e ».s ■Ol^S.eeT

and and her husband, Glen Moriwa- they change it?’ ” 
ki, an artist, called their pediatrician, 
who told them to unswaddle her. a potent coalition of
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tics, the average length of stay for mothers and babies

I

Roberts,D.O.,anobstetrician-gynecolo-damage from untreated jaundice that parents weren’t

me
'"gpbysicians and not by economic considerations.”

to the newborn than the mother,” says Anthony CaLiano tak 90 ab'eS dls5'har8ed from California hospi-
M.D., past president of the N^w Jersey ObstelX and MaVcM^S theSuSm m “"S* 12 h°UrS’ And in 

Gynecology Society and president-elect of the Medical Grouo a dkkl™ „? l,f»rnia Pennancntc Medical

take a deep breath and get a good night’s deep aJd learn health S.pecd* diacharges, home

they leave the hospital.

.* t>ntpOrf Pi^“triC cardio,°gy at St. Barnabas Medical

Susan Fanny, M.D.,

-

Senator

BiBs 32;:;:: ::z::;Nr

Ltie

UEt

14r-y

I-

not to be used routinely." The memo-

coloring—of that heart condition

i1

r, > j
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i

i photo opportunity, stood bedside with a new, smiling 
2?tilr'«.‘5nd Hlllary Clinton said on The Oprah 
Winfrey Show, “1 personally am appalled that we are 
now discharging mothers with babies as soon as we 
possibly can get them out the door.”

r ■ ihroughout the emotional debate, the insur- 
| ance companies and HMDs have stood
i ia * y oPP°sed- why? R costs from $700 to 

$1,110 for an additional day in the hospital for each 
of the four million babies born each year. In de­
fense of the early-release policy, Susan Pisano, 
spokesperson for the Group Health Association of 
America, says, “These decisions need to be made 
on a patient by patient basis by the attending 
physician, not by legislators in some cookie cutter 
approach.”

■ n that ,ns.urance. companies-espe-
ly daily HMOs-began asking their doctors tomake

^5 kt' ssESstatement, ACOG cited reports of two serious nroblems statp'c J-Matheussen (R-NJ), who sponsored his

i??!l!T’auS 8 50 comPla,ned loudly about how diffi- In some8states it h.

how to take care of thek newborn and themXes before which wasm^™ “hr h be r°Utindy” mcm  ̂

s-s SS F 6ivi"8 any con"rn ,o ,he

Center in Livingston, NJ, told legislators that “it k ody ] rec^Sess on^h COnditjons havc deteriorated to sheer 

sigSlulshred Say’ HaVr k°Jay °f rec°8nizing the subtle

nia PenTvb b,"S New York, Califor- found thaiJmSzz? 2^ Study °f1IMary'and births they
Ml SX ^niKaA?"d Massachusetts. In June, Senator not 2.percc?t °.f al1 newborns who were

good night’s sleep and learn health visits were

In May, Maryland passed a law requiring that infai

tients out and threatened to drop me from their system if

i --------------------------  --- -- vwiiwa. iuut aiju i

dX'I±?Kb„'<a..".n‘,’cia' in“nlive«1 d“reas'd my p»-

Indeed, some feel conditions have deteriorated to sheer

babies t" ba,,y .HMOJ intended only fulMerm
bab.es to be released within twenty-four hours,” says 

, a pediatrician in the Maryland
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remember a professor showing me pictures of babies with

I

r.m. un jeptemoer tz, 1^4, bince her insurance com- fairs at KenneHv i u ui mcoicai at-
pany would not pay for a second day, mother and son were Cente o“ k n'VCrSity Medicalreleased from the hospital the next evening around 10:30. Michelina “stLiSZS < h • *uS uOrn’says that had 

Before we were released, the baby was shivering very tion would have teen '7, * °Tltal’thc infcc'
badly,” Joseph says. “The nurses didn’t know what was hfvXd . dc,ected and treated and she would
u^ong. They said,‘Maybe he just hasn’t adjusted weT ’ mSfi?8nC<! °.f reCOVery ”
They released us anyway. The next day, a Wednesday a a disJa.X Mi^n g,VC..?-Ur baby a chan«,” says 

E“ us h' *“i?undiccd, they al1

a seizure

thiS’” says Dr- Cbar!es’ ‘He Newborn.’ andTm* 
W J^Tpedl ^ance Committee of thc New "’•P0"***1 by Senator BW Bradtey (BMW al

screen newborn infants. HMOs are saying all this is suoer minimum of 48 hour* fa* *k> jT**11** to •

«XssxKaai,t~S i

Slncerety,

I 
I
I 
I 
I 
I
I 
I 
I 
I 

-J

t

I

» 
I

I 
I 
I

hadn’t been a single admission for the condition at UCSF to Smfort hTte^nuttina te'rS ^ichenc tried
Medical Center. “A mother cannot be expected to diagnose periods of time AM&t I fthCF baby SW'ng for short

auv iiuauii^ ions. i_. ^r f uivYt, ju, a ccmem truck
“When I went to medical school,” says Aueusto Sola town N? Th^^S'"3V*, lheir housc in w'Hiams-

M.D., the director of neonatal clinical services at the mothers and fi nT' y S lJ S' Health Care, paid for
University of California San Francisco Medical Center ‘‘I the hSita? newborns to spend only 24 houis in

lucky. You will never see this problem again.’” So when tcJolfort Ih Cr ntsusLayed UP 0,1 ni«h‘ ‘^4
Dr. Sola began seeing babies with untreated jaundice he their 2 dav old tehvougb tbey had no way of knowing it, 

for the late stages of the condition. All five had teen dis: cia‘“ D^inrihefollowH^,J,ng’‘ney c,lled the pediatri- 
charged from other area hospitals between eight and 28 Sis to ZfnediSr Zn g ft Paumans made four 
hours after birth, and four of the five had no home nurse bly ius° had th d ’ h° ° d them the baby proba‘

Dear Senator Bradls

this petition ate mall It to: --------

Senator BRI Bradley, Washington, DC 20510.

,1995

andhCenaring1ossdati°n impairment’ motor problems,

The i^ rir gg.un7C0«n,z«d'n a newborn nursery.”

I

a-b0]1.Se!C_e!.peJ;.a"d ber Husband. Steve, 30, a cement truck

encc,

Nige! spent two weeks in the hospital. When he was five

Yvette Joseph, 29, a New Jersey mother who is a mathe­
matics editor at a : ' 

"’’The SS «° “"^P^d I" a newborn nursery'.” ~ 
r ine Pl- Charles is talking about k the »i 
kdkrf.‘a7o2V^,0.-,SSUT.itS ““ for a moratorium on w-'

“She2

N& KnXST^"X"Frid,y £ ?" *fk‘ “ P=°o” .they talked to Seymour Charles, M.D., their pediatrician* lures and teOterTm'1 walk around and talk to the pic- 
and made an appointment to see him first thing Monday bing henhrouvh the I17' S°T days 1 fcel Iike «rab- 
mornmg As soon as he examined the baby, he rushed can^t do that ” *★ th P and JUSt Homing her, but I 
him to the nearest hospital. “It was a shattering experi-
i^'as SinwhLrlefnak S- IJ‘ nCVfr [°rget H' Tha‘ baby I r’-------—— ———————---------------------------

| UOIN THE GOOD HOUSEKEEPING LOB^ril |

!^’----lto.*»,*1*»•"<I»»~«; •
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Continued from Patt S7
be a 1DGN ltnvtmental onrmml of tbl health 
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'11:ie cbaDenp,... aparked by immers' n-
Qmt pr'ldio! of ndieall.Y � hoepiW
ltaJ1I farwomm baviq babia - the mD&tfre- I
quent cmw of l.repitaliwtian in the United 
Staia. , I 

Aa 'l"eef!ldjy - mo. wamen ltayed &II 
avenge at aJmmt tour·.,_ m the holpita1
lfta' dellftry. unll!m it,.. by Camaraa w­
tiou. 8y 19!12, the Dlldillll 1lmgtb ol lbly WU 
aboat half that, ar jast Clfflf twa days. Ila the 
lllllt three ymn, it'a beenalmalthamdqmn. 
u imMlnDce cmnpe:niel 'IDli baJth mainte­
nance orpnilations lm9 twtimly tmpca,ll.
tu� liadt fcr-nanml de1mlrie9, unJw
UJ sxtended -tayia dlemed '"matie,Jly lUleal-

; ar,.• :;: .. 
'; .ha --•--mch ai CaJibnia. AiiUHIS
: 1811d luGlilWQ padcuta home aa INll'tJy u 6 
·· buma aft2r' a DGftDll:dllmrf. In all mta. a .

Jaaga- .•• -= • three days.. • aDawed
d.er-delivlr1b,-C---lll!IIDm.

'' ,• .tmm,,.n ha,e lfllm that bliDlm cuUmg 
. cillb. limttmr hll'{ital aa,. farnewburnl baa 
- .· a bel1th beDe6t: It'I not good, t1-J -,, to
· 'apa b.we.tothaR'lll'ftllth-1l'MI sa:'Jy

mt pr-...mtm• haapibJ 11ma it mum--.
tbly -,, tu limtthoilpital ltays tu 1A haarl or
lea - ia c.Bnia, lt'I •11mtb1• 'be)d °t.
twane adll'baun-far� wbo haft a
narmil delMrJ.

Bat far tome ta1nilb. tufDI home a baby I 
lell. than & 

day old hit had tngjc eonae-
qam:es. Far New Jene, 1awmam'B. it wu 
the-wrmcl:iin& testimony «modlen and !:Im-

. Dy .mernberl! that moat powerfl1Jly tnnsimad
. ''tki'ell cmta o! � can. Doadnick k 

� Jr .. G2, a retb!d'hm drin!r, db­
acribed bCJ1r ma z.dJQ-.o}d mec:e-dJld !tom a
1Dlollli98. treatable imecUuo.. . - . : . 

'1'be t.by'e inlanr,.. ps �th C:i:re, a 
national HHO thal.cq,uttaily' ll)8llda - OD 

ldul mre tlml·-, otbc' c:um:pany - 72.9
carta of f!fflf'1 dollar ndi:r th.Ill 18 -Jlt paya 
ib diW Qitmtive $8.8 adDkm a yar: ,Armrd. 

. mg to R:aa-o, US 11.eahh � tDld Ml•
ebelk Bw1mu that ibe aDd her � 
� Mkbellna, woald have to_.. the hcl,- I pt:aJ.'n,emgMotberdiacmazp.thebaby�
Cl1l'l8 �. UDCOffl{artab1e .Tht -
day, thmr us HMlth. Oare D11191 fll sup-

.... �.ta.��--� 'ftlit, Buaicro 
,.,;. �·-'. .. _neitmr:c:alW--uar. P.9 to 
·•.··tbct�,mi,,�' A1lmecl t,J· the· bal,y'a

-�'ti»l:laumanll tq tenyt.llepbaned
tlleir us HeeltJi Can pediltn:iaa. .Abeent
1111 mmtnsttm be ,tledar-ed, Buggim> said. 
tbai tha mbt• cfwomfmt wu· "'narnml .. 1«ll­
c:heliu Bamnan; 2 daJ9 old. dled_at5:a0 p� 

-�-• l'izl�• BJlgjeru r.aid, I
.._. daath eetlleata llhoalcl nad: killed b7 
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MEMORANDUM

To:
Fr:
Re:
Da:

Lissa
Sabrina
More OB Express stuff
September 22, 1995

Congressman Torricelli recently calculated that with about 4 
million births per year, and maternity beds averaging $1,000 
per day, insurers save $4 billion a year for every day they 
slice off the average stay.

A recent study by the Dartmouth-Hitchcock Medical Center 
found that within an infant's first two weeks of life, there 
is a 50% increased risk of readmission and a 70% increased 
risk of emergency room visits if the infant is discharge at 
less than two days of age. According to the AMA, other 
studies have shown that early release of infants can result 
in jaundice, feeding problems, respiratory difficulties, and 
infections of the cord, ears, and eyes. [NOTE: At the same 
hearing, a representative of ACOG said that data regarding 
early discharge are inconclusive. If we decide to use the 
Dartmouth numbers, I am going to have to double and triple 
check them on Monday, so let me know.]



MEMORANDUM

To:
Fr:
Re: 
Da:

Lissa 
Sabrina
Newborn jaundice
September 21, 1995

In addition, about three years ago. Dr. Kirkpatrick heard 
rumors that insurance companies were offering women in the 
Richmond area up to $200 to leave the hospital within a day of 
delivery. He has no concrete evidence, and hasn't heard anything 
about it recently.

The issue is not really whether the infant stays in the 
hospital 24 hours or 2-3 days, because jaundice can still develop 
after mother and child leave the hospital. The most important 
thing is that the hospital/insurance company provide adequate 
information and follow-up care.

According to Dr. Barry Kirkpatrick of the American Academy 
of Pediatricians' Committee on the Fetus and Newborns, there are 
two main kinds of jaundice that develop in newborns. The first, 
the "good" — and most common — kind, develops in the first 3-5 
days, and usually does not require medical attention. The 
second, pathological jaundice, does require medical care, and can 
develop anytime in the first week, and even after.
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MEMORANDUM

U.S.

To:
Fr: 
Re: 
Da:

Lissa
Sabrina
OB express
September 19, 1995

Australia:
Canada: 
France: 
Germany: 
Great Britain: 
Ireland: 
Japan: 
Netherlands: 
for a week

4-6 days
2 1/2 days
Up to two weeks, five day minimum
7 days

3 days
5-6 days

5-7 days
Mostly home births, with all-day nurse

According to the American Academy of Pediatrics, each year 
approximately 60% of the 4 million newborns in the United 
States become clinically jaundiced. [NOTE: not all of these 
newborns are readmitted to the hospital. Their condition 
mostly depends on the kind of follow-up care they receive]

Infant mortality in the Philippines is relatively low by 
developing country standards. Fabella Hospital in Manila 
serves as one example why. It focuses on delivery services, 
"well baby" care and breast feeding programs. A hospital 
for the poor, it is considered better than many private 
hospitals because of its innovative "rooming-in" policies.

The newborn is never put into a nursery, even if the 
mother is sick. If she has an infectious disease, she 
and her baby are placed in an isolation room and she 
continues to breast feed.

The Journal of Paediatrics in 1982 did a study of the 
difference in mortality and morbidity before and after 
rooming-in. In the two years prior to the rooming-in 
policy, 64 babies died with signs of infection. In the 
two years after rooming-in, only three babies died.

News and World Report, in Dec. 1994, lists typical 
maternity stays in the following countries:

Rooming-in involves immediate and continual contact 
between the mother and her newborn. If there are no 
problems, mothers stay for a day or two and 
continuously feed their babies: the baby feeds on 
demand, and takes as much as it can. Infant formula is 
forbidden in the hospital.



1-3 days, with midwife home visitSweden:

Carol Vargo from ACOG has heard anecdotal evidence of the 
cash payments to mothers in Oregon and Utah for early 
hospital departures, but she has seen no documentation on 
it.

The bill itself "Requires a health plan to provide 
maternity benefits for a minimum hospital stay for a 
mother and her newborn following the birth of the 
child."

NOTE: According to the women's health LA in Cong.
DeFazio's office, about four years ago, Select Care, an HMO in 
Oregon, was offering women $100 or $150 to leave the hospital 8 
hours after a normal vaginal delivery. An Oregon judge, who was 
expecting, received a letter from Select Care (her HMO) making 
this offer. She informed them she would have them in court if 
they did not immediately stop the offer, which they did. 
DeFazio's office said they had been trying to get documentation 
but had been unsuccessful.

On June 27, 1995, Senator Bill Bradley introduced the "New 
Borns' and Mothers' Health Protection Act of 1995." 
Currently, there are 10 Democrats and 3 Republicans co­
sponsoring this bill, including Sen. Nancy Kassebaum. The 
bill was referred to the Labor and Human Resources 
Committee, but as of 9/18/95, there was no committee action 
scheduled on this bill. There are four counterparts or 
companion bills, all in the House. The bill is known to 
have widespread, bipartisan support.
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The Inevitability

Of Rationed Care

The Executive Residence

Charles Krauthammer

Sens. Nancy Kassebaum and Bill 
Bradley held hearings last week in 
which tearful young women told sto­
ries of being discharged from the 
hospital only one day after childbirth 
with tragic results, including even 
the death of the newborn. The hear­
ings were meant to dramatize the 
need for legislation Bradley and Kas­
sebaum are sponsoring. It would 
force health insurance companies to 
allow mothers and their newborns to 
spend two postpartum days in the 
hospital (four after C-section), unless 
mother and doctor agree to a shorter 
stay.

Talk about a motherhood issue. 
Who could fail to be moved by the 
stories? Who will fail to vote for the 
legislation? Yet few issues illustrate 
better the dilemmas of legislating 
good intentions.

This legislation is as arbitrary as it 
is appealing. We know that there is a 
cost crunch in medicine. Insurance 
companies are under financial and 
political pressure to cut costs. They 
in turn put pressure on doctors and 
hospitals. One form of pressure—and 
one excellent way to save serious 
money—is to keep hospital stays, 
with their staggering daily costs, to 
the barest minimum.

So patients are being shown the 
door much earlier than ever. But this 
is true of all patients. We all know 
someone sent home in no condition to 
go home because he had exceeded 
the customary stay covered by insur­
ance. Why not legislation mandating 
the length of hospitalization for an 
appendectomy? Why not mandate 
from Washington the number of days 
needed to recover, from open-heart 
surgery? These are all good causes. 
Why just childbirth?

The cynical answer is that young 
mothers and their babies are far 
more telegenic and sympathetic than 
beef-eating fat guys who’ve just trad­
ed up for a new set of coronary 
arteries. Yet one could argue that of 
all places to cut hospital costs, send­
ing home early a population of gener­
ally healthy postpartum moms and 
babies incurs less aggregate risk than 
discharging early a population of gen­
erally sick postoperative seniors.

It is, moreover, ironic that longer 
hospital care for childbirth is now the 
fashionable cause. Twenty years ago, 
progressive thinkers were decrying 
how doctors and hospitals with their 
drugs and devices had mechanized 
and bureaucratized the childbirth ex-

And the dilemmas of living with it.
perience. Natural childbirth, indeed 
home birth, was the vogue. The 
vogue has apparently changed.

When I was 22, I broke my neck 
and was hospitalized for the next 14 
months. Today, when I counsel a 
young person with a similar injury, I 
often discover he has been sent home 
after a month. A month! After one 
month, I could not yet drive a car or 
wheel a chair or even sign my name. 
Many of these kids are in similar 
straits. Why is there no legislation to 
mandate that they be fully rehabilitat­
ed before being turned out into the 
cold?

Answer: This country is going 
broke on medical costs, and full reha­
bilitation costs money. At a time 
when we are desperate to cut costs, 
federally mandating longer hospital 
stays would send health care costs 
through the roof. These are the cruel 
facts. And if they apply to these kids, 
why not to all patients? Why do new­
borns and moms get a pass?

One question to ask about the Kas- 
sebaum-Bradley “Newborns' and 
Mothers’ Health Protection Act” is 
whether the heavy hand of govern­
ment should be involved in determin­
ing who stays in the hospital for how 
long. But the larger question is 
whether we are prepared to face the 
real costs of the welfare state.

We know that with high-tech medi­
cine people live longer and thus have 
far more opportunity for disease and 
disability. Disease and disability are 
expensive. The inevitable result is 
that costs will rise catastrophically— 
unless we do something. And that 
something, however we wish to dis­
guise it, will be a form of rationing: 
not giving everyone optimal care, for 
the sake of spreading care around as 
much as possible.

The shift from hospital to outpa­
tient and home care is generally, and 
rightly, praised as a serious way to 
help reduce the nation’s huge medical 
bill. We don’t like to admit it, but this 
is a form of rationing. And like any 
form of medical rationing, this ration­
ing will have its casualties. In the 
abstract, we can accept that. Face-to- 
face with an actual casualty we can­
not.

Instead, we continue our 30-year 
practice of granting a hodgepodge of 
special protections to whatever 
victim-of-the-month catches the ear 
and tugs at the heart of Congress. It 
is not particularly fair, and it is ulti­
mately bankrupting.
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Obsretricians and 
Gynecolooists f:i' STATEMENT ON DECREASING LENGTH OP HOSPITAL STAY

FOLLOVING DELIVEllY 

t'. lie 

The American College of Obstetricians and Gynecologists (ACOG) is 
concerned about the decreasing lensth 0£ time following delivery whsn mothers 
and n�wborns are discharged from the hospital, Although the trend to short 
hospit .. l stays has been jokingly referred to as "drive through delivery,'' it 
is not a laughing matter. 

As an organization dedicated to the primary health care of women and to 
insuring cha optimal outcome of pregnancies, ACOG believes that changes in 
practice such as early discharge following obstetrical delivery should be 
based on sound sci�ntific data that demonstrate good outcomes for mother and 
infanc, as well as being cose effective. As yet, these data do not exist. 
Until they do, the burden of proof of safety of early discharge rests with 
these who are driving tha change. 

A recent analysis by the Centers for Disease Control and Pravencion 
(CDC) found that becween 1970 and 1992 the median length of stay for women who
gave birth vaginally dec�eased by 46 percent (from 3.9 to 2.1 days), and for
those •,1ho had a ce:1arean delivery by 49 percent (from 7, 8 to 4 days) . 1 

Because the data included complicated delivaries, the median lsngth of stay
for uncomplicated vaginal deliveries or cesareans was probably considerably
shor�er.

�uiaelines for Perinacal Care, a collaborative documen� between ACOG and 
�he American Academy of Pediatrics (AA?) 1 indicates that in otherwise 
u�complicaced deliveries che poscpartual hospital stay ranges from 48 hours for
vaglnal delivery to 96 hours for c�sarean delivery, e3clusive of che day of
deliverv. 2 Yet it has become common for insurers to limie lengeh of stay to
up to only 24 hours following vaginal delivery and up to 72 hours following
cesarean delivery. ACOC's concern is heightened by reports of insurers
proposing 12 hour scays following uncomplicated vaginal delivery and 48 hour
stays following uncomplicated ceaarean delivery, and by indications that some
insurers are considering 6 hour stays for routine deliveries.

Alchough the move toward earlier discharge began in response to consumer 
demand during the l970s -- to decrease medical interventions surrounding 
childbirth and provide a more family-centered birth experience -- the recent 
t:x·end to ever. shorter length of stay following delivery appears to be driven 
primarily by financial ooeivations. At a ti�e when obstetrical delivery is 
tr.e most frequent cause of hospitalization in the United Sta�&$, the 
snorcening of a �oman's hospital �tay holds obvious appeal to insurers. 

-109 12m �::ee�. S\ V \ \'ash1ngron. DC 1001..1-2188 
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Length of hospital stay may affect tho 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 vithin 
the firsc 12 or 24 hours following birch. 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 opport:unittes for educating new mothers i� 
the care of their newborns are lost �ban early discharge is inappropriate. 
For example, the initiation of brsast-feading and lactation is a vary 
important process chat occurs over the first few days following birth. Home 
care se-rvices should provide ed�cation regarding maternal recovery and newborn 
care. However, tha availability, scruct�re and concent of home visits and 
services vary widely across the cou..,try, Moreover, such instruction may noc 
always be an effective substitute for "on-demand" education provided in the 
'hospital. 

In othar instances, a mother may be discharged co go home first, w·ithout 
her baby, or an inapp1:opriate early di�charge tnay result in separate 
readmission of either the mother or newborn. Such separation, �hile 
tamporary, can come at a critical phase in the davelopm�nt of the mother­
infant relationship. 

ACOG acknowledges that 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 
factors, support systems for the family, and the readiness of the moeher to 
care for herself and her newborn. 

7he routine imposition of a short and arbitrary time limit on hospital 
c���� ���r A��� "n� ���e �?.����1 ��� i�=a�� ��ec ���� �c�o��: cc�lC bG 
equivalent to a large, uncontrolled, uninformed experiment that may 
pccentially affect the health of American women and chei= 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. 3

For this reason, ACOG believes that the American health care system 
should call for a moratorium, or a "time-out," on further reduction in 
hos?ital stays following delivery, until w& have the data that clearlv 
demonstrats the safety of early discharge for women and their babies,-

' CbC. Tranda 1� langt.h ot 1tay (or hoap1�u deliveriaa - U�itatt Stataa, 1970·1�92. l1'1WR �•Y 5, 19g5: ��= 
33S-337. 

• � and ACOG. '.:uidel1nea tar Perinatal. Cue, 3rd ed. 1992 (♦): lCS-tll,

' Bravemen P, E1ert,r S, Peul H, Herc�i t, �ill•r C. [arly di1chu1• o! ne�Q�:-n, a..�d itother,: a critical
r1tY1aw o� tba lit■rature. Ped1atr1c■ 19g5 (1.D. pr•••>· 
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Impai;t of 14,.Hour P� Stay oo lafmt 111d Ma:temal Health 
{R.eloh&tlcn 13 5, A-94) 

W, l)ousJ.u Skelton, M.O .. Chair 

Wezmc:aCmmlitseeB 
(H�·ard A. lUehier, MD, Cb.air) 

Raolution JJS (A-94), im:rodu= by tho District of Columbia Delegation, wu refel'ffli to the 
Boud of Tru.slra". Raolution 135 i:alled b the AMA to review existing data or, if such is 
insufficiaot. deliver I sun'csy of the im� of lmutaoco-driven dladuqe of moth«s and 
ncwboru wi1bln 24 hoW"I of delivery Wilh patjoular emphasis on (1) heafth of tbo infant, (2) 
health of tht mother (physical and ua0b0fl.l1), (J) iaw deelms with imtrucc:ion/education, 
i.•., breast !=mg. well baby can:, mmumi:za:rio11.s, (4) effects cm nmaio.det of family 
members. aod (5) personal 111d finlnci-1 efttc:u. In response, Board Report 24 (I-94) directed 
the Council on &imrinc Af&irs to stiJdy the i.lme of 24-bour posq,enum dlscbarge of 
modi.en and infants. to cvt.luaiie the impact of du, pnctice oa iD!aa.t and mltema! health. and 
to repon back to the HoUiC of'DeleplCI at tho 1995 Annual MNdng. 

Hoekernuod 

A vari� of sociological and economic faciorl have convap to lh.oncn drama1icalty 
posq,aman myt for most American WCfflt.ft and illfams. Typical hosp.hz.l stays �cd to be 
faur or five day1 for nQffllal va;inat births and one to two wccb fix c:csa,an bll'tm. Over the 
past decldo this dcctcascd, and in the last tbiw or four yan typic:a1 hospital mys have 
dwindtcd to 24 hows or las for wu:omplie&tai vaaiaal deliveri• and two to cbree days for 
Ccsan:an dciivari«s. Tho driving force behind thae clmps hu been largely socioeconomic. 
However, some evidence exists that mothc.n Dlay pr-em- shorwr stays. and acme r=eard,ers 
have couch� tlw complication tale$ fur abbrC'viaud posq,amun mys m, p0 higher than for 
md�mys. 

The nm 72 hours of lite an: a tim� of sipificant tnmsition and stabilizaioa for newborn 
infants. It ia dwg thia period that a vtrit!y of important IMka must iakc plac:e. The mother 
goes through a period of rest and rcc:upcntion and !s further cducmd aboUt infants, 
breastfeeding, a!kl paRDtina, Th• child ia ob.aved fur d� IIPd Ql'diac aboorm.alities. 

rcspimcry difficclties, infccticnu. jaundice. adequacy or feocling. and pstrointestinal 
azaomalies. NewbClm screcnina occun, and tha 111athCKbild dyad is aueued for evidence of 
bioloclcaJ and environmental risk factors. If my of those pnvmtivo D1eaum do not occur, 
pob:mtiaJ risk to ruo1hcr or child inc:rases. 

The first issue in examining the question of "early disdwga" is aucm:pting to dmnc it. The 
Ouidclines fur f,wmm.l Cm, jointly published by che American Academy of PedJa.trics 
(AAP) and the Atnorie&n Collcac of Obm:uicians and GyucoJogim (ACOG), define early 
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disclwp u discharp withl4 48 homs of bicih. h rofcrs to diadlarp in le.s.s tt.m 24 houn as 
Vfr/ eeri.y dllchlrge.1

Empiric.al studies hav, varied ii\ their de!lnitJon of early cilachatge. Mosi rnean:h examines 
the icpac;t of disc.bar;c within 41 hours of vaginal delivery. MOil cxpn:ssiOJU of concern 
ban uirpccd disdwps oa:uning in subltmtially 1- than 24 how1, Consequmtly, the 
available litenun is limited and oftai d011 not focus on the popuultiom of speeific concern. 
Funhcr compli'8tiu1 the analysis is the fact mat most stu6a have bad rlac,rous inclusion and 
exclusion critma and have been conducted on mod\cn n,quati111 early disdwvc. There is 
� ouly timit.d ability to naluare sci.clltmwly the efficls of shormung postpartum 
STa)'I, 

Whee evaJmtmg the c.li.nic:a! a1fa:ts ot shonor Sblyi, the fbllowift& COl'llidcntions ere 
� 

• baa1dl d&d.s on and complication rm:s in th: bmnt
• be&Jlb tft"CCII (bolb pb:picaJ md psyebol�) OIi the momcr

• extent of oppommity for maternal add in!lnt-care educaiicm
• pbysiw and psyehological etrccu on ocher family memben
• tllCIDt ot �ity for ma:anal and child paye.bc>IOCiat uaessment.

AQilabte Kn nb 

SIUdiea amiaing m, mu. of early disharp have c.ded co exmDM! model prggr;a:m, that 
included & pn>tCffaliDI process to identif'j low-risk mod\cn Md inflrlis, some degn:,e of 
pn:naaal irwtrUC:tion or cduccion. aad .om, dcarce of follow.qp � The exact nature of 
m.c imm'Clldion.s. hOMM:r, varied from propm u, program. Follcrw-up care, for instance. 
rmpd frgm one home visit md a pbau call ta du'CC hams vims in dw first th1we days hQJ!le, 
md telephone comu1tltioD available 24 b(Kll"S a day for two Miki.a 

Mechods of pard.cipazit sclstiou auo mod � 'P?Oll'Bltl to progr.am. 1n almost all c;ases, 
however, the woa:.m cholO whcth=' they wunai early discharp or nditional hospiml stay 
and the opnon wu oniy ,.vailable u, a saiacud population. One IWdy d:d use a r.uidomiud 
m.efflod of participant sclecrlon. but the au:lhon acknowlcdac inst •sample siies � too small 
tQ dab!C:t sipinQQt diffcrcmlCI ia 1hc omcom-.:' 

TheR are MYeRI faclall mat make m:apr«Aioa of tbe •V1.ilab1e �h �c :rt�.: 

• disenpant definitiona of "ealy discharge"

• exclUlion of womm ind i:ifmb likely to have birdl.nl.sted complications

• at.eacc of �dom aaignmcm

• no « flaw-, c:cmtrol gn,gps·

• ptOViilon. of ccmpc:ma&ory scrvim in early � IJ"O\l.PI � msy mask or
a1t.ar tho offi:icts of more �id dix.bargc.
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3 Another impcrtaat qumdon ii tbe uaue of wbcte the burden of proof sh0111'1 tic. la it 
4 sufficient d:w a chanp: in pnw::acc fail to c:n111: sipificmat ldvwso consequanccs, or should it 
5 be dcmoostrmci to bo •sam?- At tile hart of du, deba is 1be mue of Type I vs. Type ll 
6 mrDl'-tallure to rejece the null hypodlcllil do. nat mem 1Mt 1M 111111 bypom8lis is correct. 1n 
1 odleT' words., cvimnce that early disdmp is not umm doa not mean tbat ii ii we. 

9 1n a nmew 00mmissionld by the Matcma1 ,nd 0,ild HMldl Blll'CIU (MQIB) of tha Health 
10 iu;ourcea and Servioc:s Adminilirltion, Paula Br&vtmlA G011Glucla dm imuffiGimt l1atisiical 
11 power ia a mc:thodologkal flaw oammon to alt publlshcd madics of .rty clbchll'p -programs-
12 ''None of 1ho studies b, 1ho 1� had adaqwa pc1'Mtl' ta dai;t 9Yan a doubling of tbt 
13 neonatal rcadmiaaion Ntc. .. 
14 
1 S O-pitc this pmblan, most �m in the field of ...-ty dJacharae have concluded that early 
16 discblrga i.a ..re, based on flilun, to clemoftscrarc sipiific:ant di«-enccs in � 
t 7 rcadznission nrec. 
11 
19 What is • Gppd Outcome? 
20 

21 Ona iaue chat bedevUa outccnaa � iJ 1hc difficulty i.n opamiaaa1izmg a positin 
22 o=ome. Wl1h 1.,-d to die iuua of-.rly dl5charp, me ouaa,m� wriahle pawally selected 
2J ia rcadmiuioA of the ml.mt lritmn a. first y.r- of life. hdbnnauon about DlOrbiditi• net 
24 � rtbolpttaHzauon ii pncnlly uaavu1abla. Funbcr cxmpHcerin111m isaae is tho 
25 cconomic;ally driYm mad io u... pn,blem, on ID ouqmi• buia u much II poaible, which 
26 JUY nma1i in shifting criceria for rwimiuion over 1bo amdy pciriod. An .....,_i can abo be 
27 made tbal radmiNion In the context of a follow.up visit is • Fad msome, in 1tm problems 
21 aro bein& diqnoscd wl m.ad that mipt otbcrwi• have b.a mined 
29 
30 Helth r,1 the [nPD! 
::n 
32 
3l 
34 
35 
36 
37 
38 
39 
.-0 

41 
"2 

Within di.is shifting e111pirical landscape. a few studies have dmm con�lt11iOD1 about the 
impact of abbreviaed posq,a,tura holpiial mys. The pn,pondmvioe of avait.ble litcnature 
ad� the health statu• of Infants goina home atbsr shorw vs. longer hmpilal pays. 

Cleeriy, arty discharge minimizes the risk of i1010C01DW um:icuon (for both infmc and 
mother).' However, it may not provide adequase time tor routine medk:a1 and social 
uacamw of tho dyad.• Most rmcardlers baYc concluded 1hat carty dlldlarp (discharge 
widim 41 boun of de.livay) i.a pntnlly me fO'l' low-rilk mfanta. bucd on • lade of 
"sipiflcant difram� in the levels or types of mortality or rmdmiaiom for the early 
disbarge 111d comrol group1.td 

43 A �icw of all postpUflJm early disdwge proanam oub:On,ea in the United Sblles published 
44 batwoeG 1960 and 1985 concluded th'1 diachatse prior to 41 hOW'I (most l¥itbin 24 hours) was 
-4S oat a.uoclad wnh an inc:rcuc m .......... 1 motbldity.1 None or the propams Included In this 
.46 rcvi�. however, bad.adequate sample. sl.Ja for pxi ttlliftical poWDr, and at ltaSt two thirds 
47 .. of tho pn>1111D11 lacked a Qlntrol group.• A more nmnt study (1990) found no signific.-nt 
4& di.f!'emlce in w!aDt morbidity bet'weez, �ts randomly uslped to be discharged aft.er tZ.24 
49. hours. 25-48 houn, and row daya. Howwcr, ""811 anpa. ,m limiU the '1Ulity of tbc&c

t'. uo 
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3 Almost aJl illstam:ca of infant n:admisaiOll (in all studies) w«e dac to hypert,ilirubincmia, with 
4 variability dui, to difl'mmees in the dc:finitlOA aud tnmJncat of hypmbil.imbiDmnia. 
5 CcmpiiClltmi dm &dina us 'Che fl.= tba:t boapitalizarioo is ao long« comidcnxi to be ihe goid 
6 si.dmd for tralmJ mocicrme .bypcrbillrubincaua in namaia. Norr and Nacion rq>Ort that "of 
7 a iotaJ of 84 mfat Nlldmiaaioas n,pormd by all of [the] S1Udia, 71 wn ftr 
I hypat,lllnibmcmia aad only 13 wen for aft oCha caua. inc:ludinl inmient w:bypnca., 
9 � ami hypocbamia. with no one C&UM pndominarin1, • N0tt ud Nacion funhcr 

10 report 1bal morbidity from cau:s other tba h)'pCri,illrubineaaa iJ low. Supadidai 5km 
11 iD&dioas. feeding problam (lack of weilbt pm), md bypomcrmia ate cimd u the most 
t 2 c:omroon 'fU'C)Dlrms. Lea common pn:+)em• "DCIIMle dian:hca, pDCUlllO.da, eoawlsioris, and 
13 rwpiracory difficu.Jtics.1 

14 
1 S TIJ.pe are mct.Y ana:datal n:poru about C1d. � problem, sw::.h as i\lhn ta thrive, 
16 driucd diagncsa of mecabolic disonicrs such u phmylbmnurfa. ad Mrioul blcaiing !rcl11 
17 cfrcumciaion wcnmdl, but these bav• not u yet been doamiontcd empirically. 
JS 
19 Pmnltll Sqpgipg 
20 
ll Mandated neoaatai ac:rrming varies 1mm m to sate, but all lCnll:Q.ing pn,grmna are dc:iigued 
22 ta ptevcm JDm!dhy and mo:rtalily uiroqb wly diap01is of medical probh:a• and conge,utal 
23 d� mat .:m have ..-ioua &a1UOlae. Adequam ,cnming progtam require umvcnaJ 
24 panicipation, prompt diapoti,. am! mcdtanian.l for panasaJ uwti&.doa and education. 
2S Commoll SQ1ICID.UlB tGIIS include tbaa for s-mstent byperphmal&lainenli.u. ineludin; 
l6 phcmylk.etcmlril. gw1•m.,.,,ia, maple l)'l1lp urim diwav., ooa.pamJ adrmal bypapluia. md 
27 congamat hypotiryroidiam. Some Simi also maodcw f.crecaiq Cot sick1c cell di1etN IUld 
21 various scxmDy 1tlnffl!issibl• inf=iou. 
29 

30 Hiau:irically, thMe .orceniag ,am-plat have bccl\ iak= oa the aec:rmd or 'durd day .m dciivery. 
31 This time period was Cllblblilhcd to opm:nim dMs �ity of the .u. PlCU scne,fcg. for 
31 example. has a false ucp&:m nde that is qum high (ahom: 33%) duriq me mst 12 boun of 
33 Um and �s m laa d:l.m l % after 4& �an. In coctrast, early �iug for cangmittl 
34 hypothyroidism. espocially uaiq tbyroiopm (TSH) a.t the primary ,crem, may have a high 
35 fabo positive rae bocau• of1ho normal TSH saqe 't!m accom�• panurirl0a. Som.c 
36 experts uaue that SCN81liug semplcs taen m lhe first l4 h<>W'I of lite serve a:i:wniy to notify 
37 the systan of the ezJillam afthe infant. Fe� screemin1 for PlCU or c:onscrutal 
3 S byp:,Cbyrgidimt, for eumplc, mu.st ibea � coaipJcud iu a. timely fuhion, no later than two 
39 wwks after birdl. 1 Loa of iafiam to follow-up scnmiag is & &erioua coaocm. but data 
40 regarding the 1"1&11:1 of missed �i &B not � available. 
41 
42 He,tth 0f3aMothcr 
43 
4-4 Methodolcgital tl&WI a1lo plague the few muua examiotrtg me im.par:\ c,f -=-tty diacimge on 
4S the physical h-.ltb of th: mcnber. n 11 ,.-ii has shown dm vory mt momcn (Jess than two 
46 �rmt) RqQirc �OD after dbdmrgi,. �'7 W1a they do, me p�lcms � o.ftm 
47 ftur1y saio� includina sipifi"2llt iDfectioa and� TM majomy of mothers who 
48 did rcqwn, resdmision in ODO revie-., ....&ted � endomamis,1 tn dial review, six. of the 
49 tm radmilaiom nported in four madics 'were !er maomatritia. (Two af the atbtr tbur 
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women were rcadmittad for po,tpanum hmno� unc ror SCY .. po.cpartum depreuion, 
and one foe a MVenl)' abecawd opi1iotomy.)2 Apisl. howwer, ct.. ftftdinp are not 
necessarily oonchasiva. 

The MCHB Jeport points ouc tbu lht.ee ,nadiN had •�puqoa poupa .. , [thst] wme Ubly 
to differ on relevant � ... [Di/or] sample abal Win imdequatc."' The data on 
matcnw morbidity tr..-d oci an ou!plrimt buia ace C'VCl'I a.. cenam. Muy stucUew do not 
pruvide specific informatiD!l about complica!ioo naa; odwn pt,)Vide ao inlo,mation at all.u 
Of tht muile$ mat did offer informauoa about morbidity that did not fflq\Ute holp�on, 
tbt most common problcin1 includad asild t.,._wicm. mania, brcaR or apwoiomy 
problems, &WI fatigue. i.,,, 1n a 1990 smdy tt. imlnded a c:oD1rol a,oup. mo mothen 
cxpcri-=cd a gmcraUy heahhy p0llpllUUn c.ouno, Rprdl• of 1hcs time of d.l.sctiarp,1 

I". U8 

The impact of early disclw&'e ws tho mioc:ioDal heahh of tho mother b a similarly impormn 
ma of e.cmeem. Emotioaal bea1tb iaclud• auch tbmgs u po.tplflmll dqnssion, mother-child 
,eptntion. UM mot.ber's confid.- ia her ability to be a good pan:at, rvma DlGlagcmcnt, and 
the need for extrma1 mppoct. 1n tho tandem� cocmollod sCUdy tut cmnpared disdargt at 
12-24 hoUl'$, 25-41 bouts, and !our' dal" thit mofhtn dieabar1od l2•24 boms .ft=' giving birth
� thcmsetv• to be a.lpifi-=-ntty I• deproaed u oa• momh postputum thm che two 
latcr l?'O\IPS. hi addition. the earliest group fflPC)rmd blper tcvell of �ce u one wook 
poapamm1 th.Ill the other two pcllpS. At an• mcnalb poet.-,tum, baMYer, 1be thn,c groups 
did aot dffl'er sipiftcutJy with � to l.vcl1 of coaftdmco. tbls sugem that women 
who assume total responsibility for dMir baby soour aftin- delivery may &el mon contidcnt 
initially ihan those who c!o no1, but ihe direction of CIUllllty is unolaar,1

Another study, which compuwd "MXDCQ wbo h"1 domiciliary care afta' wly disdwga to 
women wbo hid hotpitaJ can: until diJc:harac, found that the dlffacnce l:,tn.wm th.• emotional 
health of moiben in boUI � WIS DOC amistioally sipificat.1 

AJtbough many of the t:mdia mendon o«bd' Mpsa of� Malth such as modler-baby 
boadiag and tho mother's support l)'$tCm. th-, do not provide dala. A 18CORd document 
=nmisaiaDCd by MCHB reporu on m Oc:tobtr t 994 � meetina in BOJ'f.Oc, lb.etc, a 
&J'OUP of c=q,orts wttb "imimm: bowledge of'bolh .bmpnal and commanisy bued c.are for 
rnodu:n and DC'Wboms" fc,und dm "W(Rffl 9(ho c,s &om blah risk social environments and 
with limited social support swcmra may rux be bell .-vcd by a ODO-day suy." 1" addition. 
"scpa,adon due ID the n..d to obMrvw either - moch« or tho nr:wbom was deemed 
•m•rrq,tlblo .... Policies mat would n:sult in hN:n:ue4 rms of aepando11 were viewed by 
the group as detrimental to ,nodlcr infant bondina. irdant ud matemal 111::aith, IPd �ing 
to brusd"ceding Cliniciam � a dlsdncdon �9CD 24 hours and 72 bows because 
moihs/'uuant boadine ocean dmins ttlll carty and cmic:al time p.riod,"' 

E4tPlt?n 

Mmy expcrta express conc:om that IMrly diKhlrp wtll Nldu� die dep-ee to which health carc 
providtn can offer paniataJ tdueltion ud � The dccreued 1cqth of hospital stay 
IISIOC-ian:d with OL"iy dlscharse 1isnificantly uunucs lhe importance of comprehensive and 
�ntmuous pmwal and p1>1tpartum car.. 1• Suc.b i=are in.cludaa breutfcedfna uistruction. c.ariy 
dlscbargo vlanning. 1nd educatfns tbo mocbcr about immunimiOSlf. wcll�aby t:are, a:1d bodily 

. � 
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1 AU of the ·,mcties ,-paned in tho H� induded &my cxsmsiYc: pncwaJ and follow-up 
2 care. No dm _. available about 1h� rc&mv• lducazioul lleeda of womcm wbo present for 
3 delivery wnhaut bmdt af-prmmi o.ue, rcpzdtcu oflenpb o{boi;pital smy. 
4 
5 Impact on OdJ,r F-aUy Mmbco 
' 

7 Tho irnpac:t of early dildaarle on dw r,9t ot tbo family is iiot u wall documcas.d u tho 
& impaci on tho nmtbcr and the infanL The IOJdi11 do cito family topdien,111.1 md th$ 
9 illvommilnt of tbs ntber' in aarina for tho n� b&by u MNtOe1 of pana, Mrisfami<>n..:,.a.u-u

10 'Tbesc smdim. bawc:vcr. b:u.s on tha cffccl of early dilch&rtc on d,c a'IOCh«' IDd not on. lhe 
11 r111 of the family, 1bt- ai-rin1 � doa not suffici.c:ntly aamine 1:bc impKt of early 
12 disdmge on other t'imily mem.bln. 
13 
14 Cgf:EMxPPN 
lS 
16 Tbe cost-d'ecav .... of .ty dilcG&rp propw is mo final g:msidamiga aaminP.d in ihe 
17 literamre. Th• litl:nmrc oaty invau..- the OOllt-dlbctiveneu for the bospital. It doe., not 
11 admat tho illlplCl on the patjcclt11 WIU. Some lmdiel CODOl&ade 'Chit mlueed 1cngtha of stay 
19 md tha .raa1tblg mcn:aN in 1be number of bod.a IY&ilablc for other padenu raldef' 8lrl)' 
20 diKharp propam, �ye. u.w Odm- al\Jlbcn claim mat no one iw thOlOUgbly 
21 anal)'Zld whaber early dllchlrat pragnm, 1ndy provido a wry to ccnnam c.om, 12 AgaiD. the 
22 ccim1 dala are tketcby •d tnconcluaive. 
23 
24 Concjusjgm 
2S 

26 Wo still do ziot km1w bow much and whit kmd of follow-up is DCCdcd for =-iial and in&nt 
27 saft&y. lZ ID ma Mam. review. J3rucmaa "cceemfmi smdi• of cady dildmp according to 
2J the typo o! oampmsatary """" ptOVided m tbc cariy poa-dirierp days ••• [b]ec:auso 
19 coaclasionl !ram �• -,out early disharp in Ult PfWAClD of a givm �pal,'ltalmy service 
30 caaaot bo pmralmd io arty dilcbazp us the absence of1bat HrVie. • ..+ The rmewed studies 
3 l that included po,t�itchlq!I �i- did indic:cc tblt rDo,t 'WODlffl � paerally .atim� 
32 with 1he cero 1bcy r-..Wld for bam cariy d1l,;:mrgw and tnditicma1 my. At least two studies 
33 (bgm with posq,mum ham• visil:ing) repan dm modKn who Wfft disc.iarpd Arly were 
2 4 . me= :::bfted tblD mC'thars who had tnsditiO'Dll ho,pfta1 say.'" Sw&a:uon. however. 
3 S '1epencil upoo �om. ad riucila mow ltl&l the cq,«cadona of w0111oa wbo choose early 
3 6 dlsc:barp oftea diffi:f ftom 1hoso of women who choote a mdidona.l hospital ay. Thi5 
3 7 su11cst1 Wit womca should he allowed to choose 1he mtcmity � which bast suits their 
38 individaal n.s.1 
39 
40 Whtie wo i;ap thcm"cm, ;onclude ihat same womcii infer to be diJGharpd aOORr thau iaser, 
41 detinitivc $Gldics n:pntuig the snct)' of doing so vc not available at this time. The 
42 limitations oftbe e,u,ung �h aA si111ifi� Illldoqua11e s=isua poww, abscar;e af 
43 random assi1nment, carct\Jl participant actecoon, and unSll.ble definitions of •earty" and "good 
44 outcome" render scicssrifte eonclu.sions hishty unrcliabie. One of the major limitations of the 
45 studia is that most of'the oarl)' discb.ug• programs wwa Yoluntary. NOJT and Nacion 
46 acmcwl«lgc: thll "it i• lib!y tbal hmili• who choose early dildiarp DOt oniy 11.v• favorable 
47 attitudm aboul �I horac early, but also lhc tae>Ul'CCI amd �ill suppott nDClded to make 
41 the discbaip co smoodily."1 Second. very &w � have studied tho cff'ccc. of early 
49 di,clmgc on diudvm1apd populatians - most p,mcipantS arc ciuier mi�lua or vppcr 
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"'iddlO--Qlas.9, healthy, w.ll-educaed, Gld living in a ltllbS. home 111Mr0Dment. u The 
outcol'Des oftht studies, thercfon:, cannot be pmn1md ta hip-riB popul&tiona. Further, 
there is 110 1Wi0Dll consensu on wtm � •tow-risk" VlnU3 "biab-riak." Tht Odobcr 
1994 ccuensua meetina OOQl:.tudai that "noitbs the AJ.P/ACOG Cjuld;llnp for Pqipahll Care 
zeprding eilll"bility for 24 bour dildmp nor tba � conQffllina t'oOow-up seomcd 
adeqw= from the pmapcdin of clinicians."' · 

Somo pbysiciBU wony that 1ht cu.nmt tread toward Tlducm hospital ltayl will have dire 
teeults. Arthur EidclmaD, MD. fur aaaaple., noiet Iha "it ii NMDed [that] the rnothcr will be 
discharged into a suppmtivc family unn wba macblt r•ponan,1a adult ii pracm and where 
u... cxim 111 ,mnssible 1IUICtical care system to, follow-up IDll oqoiq can:." Fully &Win 
that mlll)' womtft do not enjoy s\lCh lmauim • .e.idalmm MIU cbat allowinl ht,h-ritlc mothers 
sud, as •an adoJCICidDt primipua. or • siaaJ,e mocbcr 1ub1Wifts 011 wct&re .•• into • system 
th.at do. n.oi bavo my backup vilitina nune procraan or community heabh d.iai" is simply 
aiannittmg rnedical and social suicide .... E.iciebnaft's 00110C1m ndaim:a the UCIU.Sity of 
limitiag early di&Chqc to low..riu mothars or PIQViding �ve care that would 
ensun, a u1c and hahhy diadmp !or hip-ruk l'IMQU. 

Tho commisaloned MCHB review conclud.c5, "Altboup JDID)' Sllldies hav• examined early 
dilcbarge, when st&!ldud scimtffic criteria an applied ii becoma clear tbal the au�utly 
ev&11able lnarmm,, provides liuhl "''cmffic knowltdp to pick dlachlqe pJ.nninc for 
appanntiy well n"1>0l1U and dleir mothen. ..• lUp,roualy dcsiped IUldlc.s an, Medal to 
cumiu tb• iJQpact of earfy disdtarae and & ranp of poa-cli1,0iw1• practica not only on 
newborns bui ou mothers and flmiUM .... [l'Jafonnalioa 6am 10und .-...rch ls neoded to 
mfonn policy lddreuul1 third pin)' rcimbuncmcat u -well u clioice) care scao.darda.,..

ID December 1994, itlie MCHB coaveoed a puup 1llat iaohldad 1he American Medical 
As&ocWion and ocher eancx:mtd c:q11nbxrir,as, IIClll¼amic:wn,, md txpe111 to bqin 1ht proccsi 
of CU111ining the issue of .arty -prriDlra1 d1lcharp. It was qr-s tlllt thens may be cause fur 
Q>Ac:ml in the present tnnd toward mcm and mar. nq,id postpartum discharp. Principles 
agreed UpcHl It tblt mc:eun1 in;ludc: 

• 

• 

• 

OUQLWom of an acceptable vs. �•• number of postpartum hollni are 
unproductive and should be replaced by woik to idartify the essential 
pmi,quuitca fot timely and .,,,opriue perinml discaq, of mother and 
.inf.Int 

Dilcbarac policies tbs rauit iii � becween mothers and infants due 
ta macrect hospital rclca.-.s ans undesirable 

1"bac ncedl to be conc:enmucd work CD dweloping national JtaDdatds for 
adcq� ;md aufficimt cue during lbe -,ty "eonml period 

B wrrrncodf'fons 

Tho Council on S�crnwic Aff.ain m.omme11dt that the followiq tmeraenu bo ack,pted in lieu 
of Rosolutioa 135 (A-94) as policy and mat the 'ffll•indcr ofthls rq,ort be filed. 



1 l.
2 
3 
4 
s 2. 

6 
7
a
9 

lQ 
?1 
12 
13 3. 

14 

lS 
16 
17 4.
11 
19 

20 ,. 
21 
2.2 

nvw IJV V I IU:.LN I I Ul1.:) 

CSA Rop S • A-9S - pap I 

1bt AMA is c:oncemcd about tbc 1Z"eDd t0wvd �brief� hosy,ital 
,tays u a routine pndia: iD the m•oe of adcqum da., das11maUD dlc praaict 
is aafc. 

It la the poliey of tbe AMA that in 1bt ablmac of dl&utM anpirical d.m. pc:riaalal 
d1aQbarao of mocben .ad tnmis should be dtllcmmed by das clinical judgement of 
amaclinJ pbyliciam and not by oc:onomic gcanderaiaaa. 1\1a decisioa should be 
made baed on die crh.ria of mediGIJ mabilhy, dclivay or ldeqUllllt prcdiacbuF 
cducllfan. 'l9'Cl for iwmml IC:tCCDml, • � ihllt adaqaat fcailnl u
oocmria&,,, A plm sbwld bl in p1- far� ad rnedir.a! follow-up, as 
aadinafm Quidattnp for PnirMJ Cm dfteloped by th. AM l&Ul ACOG. 

uqa all 111111: neon•• sa'Omml propam.. to Mbnte procldDrc:s that 
t1maly tbllow-up acrcmilla for infanb wboll initial aampl• .. obtained 
24 houri of Itta. 

:.\MA lhouJd m;ov.nae woll-dNiaoed expaim.nmi l1Ddiea are needed tD idcrtify 
naouml pnc&icel with fflglD'd to 1hc hospital dilcharco cf modacn and mfants. 

TbJ AMA sappucc, die collabcnave csffbtu of the MatcmaJ md Child Health Bureau. 
and otbar conoemed nlliosal oap,izeti.am co aamioa man Ulorougbly me i,,sue of 
appsopril&t maliaal cme duria1 dNI paimlal period. 

�, w ;u, O.::,� ,�'1� cf � Yl"<J'/-4r'.s. �.)e_l� 

(Pl)� e,t'"\r.1� NtcJ-::, £ �c .. :.:� � 

r. 11

TOTAL P.01 
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hundred bedj dofmitory^ e ~lbe bfbj 00 demMDd» •

er* .

....^..v>..v d •ymuoirc 01 a quiet rev* • ««icvwAn asease. 1 his is to set>-
ohition goinv on at Fabdla. one of ereat*’ *ra,e ker from other mothers and new* 
ln< a “baby-friendly’’ bosDital Until a few korn babies but her own hahr i« v.»<

nr for Bilibid Viejo — an «P*«t the mother’s Infection, and'
Sta. Cnn, It was an insti- lhe b»**stmilk rives the child additional

pounds). It had put on another 200 grams 
since then and was now able to take ,

v'
J' '■

1

j

imagine an extraordinary silence, dojit! “ "d1"
those one hundred babfi. There atrfew [/W?*

nutrients and Immunoglobulim. It b only ' ready to go home, 
after tbaHirst feeding that the baby u  Infant formula, as well as feeding bol*

ward, to be followed shortly after by the
baby. That b another sight — bassinets

• 1 - • - - -

• oom oaoKs wnggnng away, still full from not include the costs of maintaining nurs- 
• :*• their first feeding but apparently ready. • erics and rooms for preparing infant for-

• -and waiting for the next round. ‘ ' mulas. The P63 mOGon is important given

■

IKE other government hospi-
tak, the wards at the Jose Fabel- '«

By MICHAEL UKTTAN MP ’

- :2 te!!?

- .

'(O0

word: they are new mothers and their ■' F K. . "oa»«ri‘Fabelta’idirec* 
newborn. Picture a hundred’ mother* 1 !uf’ B1* Googles, explains that
with a hundred babies, in one ward Th« ’ P*rt of the hospital’s working phi*.", imagine sn extraordinary silence, dejite i “ We^ “

those one hundred babfi. There a^few : 'W J** ‘

'rvine babies. Most of the babies are ei- The newborn child b never put into a 
jh. r sleeping contentedly, or breast-feed-' "“wy. even if the mother b sick. There 
,nt- b « special isolation room for mothers ’

The serenity b symbolic of a quiet rev-" • who k*** infectious disease. This b to set>- 
ohition going on at Fabelia, one of ereat*’ *ra,e her from other mothers and new* 
Ing a “baby-friendly’’ hospital Until a few borB babies but her own baby is keot at 

• . years ago, when Fabelia was still known her side so sbe can continue to breastfeed. 
. as that hospital starting out as the admin* *,eJrI®wn child b usually producing anti* 

btration building for Bilibid Viejo—an bod,€S «8>l«t the mother’s Infection, and 
old prison — in Sta. Criu, it was an insti- the breastmilk gives the child additional 
tutJon that shared the sleasy reputation of Protection against other diseases. . 
other government hospitals. The neigh- “ Even mothers who deliver by caesari- 

“ ron-down: beer bouses next to an section — about 4350 of them last year 
dibpklated theaters converted into prayer ’ — eventually breastfeed within 24 hours If 

> haQs for borp-again Christian groups. Un* . there are no post-operative complications. 
Jes one was very poor, it was unthinkable Thb rooming-in policy insures that the 
5 FabeHa.’ X ’ ? ?• mother will be able to breastfeed. Studies

v;,jod.y, the iidjMtitatioB

If there are no problems, lhe mothers ’ 
two and e

> Rooming-in involves immediate coo^ breastfeed. Ina “breastfeeding corner" 
tact between the mother and her new/ te care unit, I saw moth*
born. They oil k “latching on”, where the : « busily nursing their premature babies. • 

. newborn, still wet with the fluids that * One nurse proudly showed me one baby ’ 
• came with k at birth, b put to the moth* who was born two months ahead of lime, A- 

• er’s breast even as she lies on the deUvery - weighing only 900 grams (about 2'r 
I table. Tbe baby receives Its first immu* r pounds). It had put on another 200 grams ' 

nlzation, not with a needle and syringe but since then and was now able to take 
. with the mother's first milk, a yellowish breastmilk from a medicine glass. Tbe ? 

fluid called colostrum that b packed with * child, and the mother, would soon be 
;■ nutrients and immunoglobulins. It b only : ready to go home.

after that first feeding that the baby u* lnfantformula,aswellasfeedingbol- 
wasbed. The mother Is brought to tbe . ties, artifid^ teats or pacifiers, are strictly . 
ward, to be followed shortly after by the . forbidden bi the hospital By excluding in- 
baby. That b another sight — bassinets fant formula and bottles, Fabelia saves 
sometimes with as many as four pink new- about P6 J million a year, and thb does 

- born babies wriggling away, stOl full from not include the costs of maintaining nurs-

muias. me 1*63 million Is important given 
the current economic crisis, where bud­
gets of all government institutions have

t‘X’ ’ ? “• toother will be able to breastfeed. Studies

m I. iou '.fZZS.. hospital procedures, which wreaks havoc
vtfsa ,v luiflltiuiai IB xzoo, ancr

several yean of partial “experimenting". 
Fabelia‘s program has been so successful

P and other internationsJ groups. Unfortu- ; kvwbVI ®tcded’ Th.|fe K.1 ,so *

■ .unrecognized in the Philippines. * mature babies are able to eventually 
• > Rooming-in involves immediate coo- hreastfeed. Ina “breastfeeding corner" 

tact between tbe mother and her new- te c«re unit, I saw moth*



, been drasilolly tlttshed. For Fabella, the
Mvfnps have been crucial for expanding 
ill other cervices for mothers and chit-

implementation of roomine-in policies has 
been weak la most of the hospitals. Doc- ,

la’s administrators to Introduce other sup-.

-.«

••

tifidal formula (plus bottles and fuel costs companies get around it by promoting 
• • ' ' j L t “foDow-on" formulas. For many mothers,

purchase of infant formula. Visiting tbeir

breastfeeding policy b full Implemented 
— Fabella in Manila and the Baguio Gen-

•-#

\ ■ alitiea work ag
child. >•"

•?

J 
•• • - .• • **

!
I

regardless of class, the distinction b not .• 
dear: infant formulas are projeHed as su- . 
perior and ^modern”, even if there b a. 
three-second rejoinder at the end of each 

■ The Health Department actually re­
quires all government hospitals (o have 
this rooming.in policy. Fabelbi b, In fact, a 
national lactation management training 
center for government hospital stafT. But 

-.she responded, “Wa po kambig
I'ator." X b easy to forget bow economic re-

tors and nurses, despite being aware of the 
advantages of breastfeeding, start beilev- 1 
Ing that many mothers can’t breastfeed. ‘ 
Market forces — promotions and been- .

: The results can be dangerbus. Moth- 

about Increasing the chances of infant sug- * ■ bella’s doctor. Dr. Ricardo Gonzales, has 
' vivaL "s'- ’ \ * been criticized for requiring mother? to

breastfeed before they can be discharged. • 
But Dr. Gonzales explains that this is a 
life-saving measure that physicians must 
implement ., •

ad explaining that breastmilk fa still best 
for babies, v.

.' Other mothers “cannot" breastfeed

for boiling water and the feeding para­
phernalia) can consume tip to one-fourth 
of a minimum wage earner’s salaries.

Promotion of breastfeeding has to be 
continuous. At Fabella, pre-natal coun­
selling Includes advice on breastfeeding. 

’. About 30% of the mothers who go to Fa- 
s bella for childbirth have not gone through 
such counselling; yet, they too breastfeed, 
coaxed on by supportive hospital staff and 

.“Lactation Brigades", volunteers moving 
around the hospItaL

There are only two hospitals in the 
Philippines where the rooming-in and

dren: new operating rooms, gynecological •’ 
services and treatment for women with 

vivaL • ; • . . C
-» .\There an many reasons to support the • 
argument that “breast is best". Nutrition- - 
ally, no artificial formula can beat breast­
milk. Breastfed babies suffer less from dL 

' arrheas, respiratory illnesses and allergies. > 
In fact, one noticeable difference between . 
Fabella and maternity'wards in other1 

smell that comes with Infant diarrheas. 
Economically, breastmilk is free while ar- -

because of economic reasons. Maternity . t < 
leave in the Philippines is too abort and . ’ 
thev hav» tn r.turn in wnrlt.'hrlnvlne"*''^'

A

unpiemcnu .... •; ,
Dr. Gonzales has no illusions about 

;what could happen after the mothers ■ 
. leave the bospitaL A Milk Code (Executive

hospitals is the absence of that distinct.' Order 51) signed by President Aquino In 
1986 forbids advertising and promotions 
of formula for the newborn but many

eral tfospital (now called Dr. Efraim C.
Montemayor Memorial Medical Center). ... ,, - . ... A ,
If Fabella and Baguio General have been worWfST’U,..e"Z,hO“ 

so successful with roomlng-ln, why aren’t ““
. other hospitals doing the same? . * : ’.

on ex- ,

evitable bottle. When I bterriewed them, ^7. 

most explained (almost apologetically) ?<;- 
that they had no choice most were;

were ending so they were “preparing?tX- 
their infants for the shift to bottle-feeding./-';*. 

: When I explained to one mother that she p«-‘ 
' could still express her milk and leave It in 

’ the refrigerator for other family members?'*;■-j 
•’ to feed to her child when she goes to work, ^7/

oaoies born with cleft palates, for in­
stance, are immediately fitted for dental
plates made In the hospital itself.

Each cost-cutting measure leads to
more measures resultlni „ ........
past, the average shy of a mother with an . tHeir meager family budgets
infection was 12 da vs... because the hos- dcikIw formula Th* fnm.iia h nn 

pnai did not have money for medicines, \wlth dirty water, and the child comes • 
Today, the savings from the roomlng-m down with diarrhea that can be fatal Oth- * ' 
policies mean more funds to provide er mothers scrimp on the amount of for- 

."medicines and other supplies that the pa-
>, tlent needs-Beyond administrative cost-

’ hitting measures, rooming-in and manda-
’ lory breastfeeding at Fabella work togeth-

* er to Insure a baby-friendly environment,
ibaby-frlendly.because we are talking '

they have to return to work,' bringing 
home paltry earnings that will go into 

pediatric clinics, I found several mothers 
bringing in their babies.. and the in­

cancer, pre-natal services and pediatric .
cart. The savings haw also enabled Fabel-.

portive services for Its roomlng-ln policies.
Babies born with cleft palates, for In-

I maraci forces — promotions and betn- 
.., tires from infant formula manufacturers 

mcaauic ■»»* ’'** ' •.Thertsultscanbe dangerous.Moth- 
1? in savings. In the yen, convinced they cannot breastfeed, . 
if a mother with an their meuer familv budteti on ex-

pltal did not have money for medicines, with dirty water, and the child 
Today, the savings from the rodmlng-b down with diarrhea that can be fat

infection was 12 days... because the hos- pensive formula. The formula fa prepared
Allml —.fat. -----------« • -• *• '“J _______

down with diarrhea that can be fatal Oth-

mula to use, and the child becomes mal- '.. 
'nourished. Reversing that trend will be 
•difficult, and has to start with the docton •,, 
and hospitals that have come to control . - 
the lives of the new mother and her child. * 
:1 The measures can be draconian — Fa-, . 

been criticized for requiring mother? to •
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Despite these obstacles, the rooming-in

policies may still give a rightin g dunctfor

fant’i sun-ival, but it is an important first 
step, i ‘ .'. <--X ':■ ■ .Jt- , '■ ’ ..'

- •• • Health Alert.

t

•.

i

tvoiubon can make a difTerence. in 1990, 
:herc were about 36,000 births in Fabella 
representing about 12% of all births in the 
National Capital Region The roomlng-in ’

Infant deaths in the Philippines occur . • 
within the first month ofDfe.

Restoring a “breastfeeding culture” b 
only one measure that helps in overcom­
ing the tremendous odds against the in-

Suit k k an ImnnrHnf Ht-d

(Fhe aaDior it a medical anlhropolt- 
fist and a professor al the UP Dillman and 
Executive Director of the Health Action 
Information Nefwort (Hain)] '
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Where it all began
just as an early postnatal practice but also 1 
baby is sick and has to be nosprulizEfl.-health program of Dr. David Morley, a pioneer m creating the baby is sick and has to be hospiulued.. ■-

appropriate child health programs in Third World countries. .. • Rclactation services are available for mothers who have. 
Clavano-Relucio admits she was like other Filipino physi- stopped breastfeeding but need to resume the pracuce as • 
cians, whose medical education did not include any mention ' part of their care of the sick child. :.
of the benefits of breastfeeding and the dangers of bottle-The degree of institutionalization affects even staff re- •
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JIng. When she returned to the Philippines, she banned . cmitment policies, with preference given to nurses whp are . 
Jc-fceding and infant formula promotions it the hospital. / breastfeeding mothers thansdves.' f-.
Clavano-Relucio was able to document the hospital’s i- Today, the Baguio “experiment" continues to move on. 
icricnccs and provide important research data showing . The promotion of breastfeeding is no kmga just a hospital-. 
u ,ka iv^xr^Xtinn rnnminsjn notirv imnrnvrd in.-’ pdicy;4t has been integrated into the hospital*^ Under Six .

Oinic. ‘ ' ■ . ; ■ . •; _• _ t •

—

feedini
bottle-

(
experiences and provide important research'data showing
how the breastfeeding and rooming-in policy improved in-;. ,----- z,,.—  ------------ ----------- r —r— r----- . . ..
fant survival. One of the most dramatic findings, first pub-' Clime. . •-
lished in the "Journal of Tropical Paediatrics" tn 1982, was < •: From a baby-friendly hospital, Baguio General is now,, 
the difference in mortality and morbidity before and after developing into a child-friendly institution. --w*.
rnorrvnc in. In the two vr-trr prior ip ih* rooming-in policy. Dr. Michael Lint Tan - Health Alert

THE FIRST full rooming-in policy in the Philippines was. hospital records showed 64 babies dying with clinical signs'. 

initialed al the Baguio General Hospital (now the Dr. Efraim of infection (mainly diarrheas). In the two years after room- 
C. Montemayor Memorial Hospital) way back in 1975 by ing-in, only three infants died. . ? ■ '
Dr. Natividad Clavano-Relucio, then pediatrics head; At Baguio.General, breastfeeding and roonung-in have •

Clavano-Relucio had gone to London to train in pedi- become institutionalized. Breastfeeding is recommended 
atric allergies. Instead, she discovered the tropical child not just as an early postnatal practice but also for the umes 
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VISIT TO THE DR. JOSE FABELLA MEMORIAL HOSPITAL

CONTEXT OF THE VISIT

YOUR OBJECTIVES

To note that programs like the ones being pioneered at the 
Fabella Memorial Hospital and which provide new mothers with 
health information about themselves and their babies can 
serve a models not just for the Philippines but for other 
developing countries as well.

Mrs. Ramos will likely also be interested in your views 
on the U.S. health care system and your and President 
Clinton's efforts to reform it.

To express U.S. interest in, and support for, the Philippine 
Government's efforts to promote safe deliveries, infant care, 
post-natal maternal assistance and nutrition.

Infant mortality in the Philippines is relatively low by 
developing country standards (34 of every 1000 children die 
before their first birthday) but the urban poor who make up most 
of the patients at Dr. Jose Fabella Hospital are relatively 
unsophisticated about infant care. The Hospital, located in old 
Manila, is an internationally-recognized public health facility 
which focuses on delivery services (an average of 80 to 100 
babies are born in the 700 bed hospital every day), "well baby" 
care (treatment of newborns for respiratory illness, diarrhea and 
measles), and breastfeeding programs. It envisions becoming a 
national training center for the promotion of breastfeeding. 
Many women in the Philippines, as in other developing countries, 
are not aware of the early and prolonged benefits of 
breastfeeding.

You will tour the hospital with Mrs. Ramos and will meet the 
hospital's director. Dr. Gonzales, and the Philippine Secretary 
of Health, Juan Flavier (Flavier's population program has been 
the source of some controversy in the Philippines. See attached 
briefing on Population in the Philppines for more information). 
After the tour, you will participate in a discussion with 
Flavier, Gonzales and other hospital officials to discuss the 
hospital’s progress and health issues in the Philippines.

USAID is currently working with the Philippine Department of 
Health on a comprehensive child survival strategy. The Department 
of Health is especially interested in training more health 
professionals in delivery techniques, educating women to space 
births to reduce the risk of maternal and infant mortality, 
reducing maternal anemia and malnutrition (about 30 percent of 
all pregnant women are malnourished) and increasing the birth 
weight of new-borns.
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TALKING POINTS

O

O

o

o

o

o

o

o

Programs such as the ones here at Fabella can serve as models 
not just for the Philippines but for other developing 
countries as well.

Pleased that the United States, through grants from the U.S. 
Agency for International Development and in cooperation with 
various non-government organizations, is able to work with 
the Department of Health to assist private health care 
providers meet the difficult challenges of program planning, 
budgeting, and training.

These programs are important as they empower women to make 
important choices about themselves and their families. We 
look forward to continuing to explore these programs with you 
in the run up to the Fourth World Conference on Women in 
Beijing in September.

It is important that we give pregnant women and new mothers 
as much information about new-born children as possible so 
that they can make intelligent and informed choices about 
child care and feeding.

Good progress has been made in immunizing children between 
the ages of 12 and 23 months in the principal childhood 
diseases. Our goal should be 100 percent immunization.

Delighted to have an opportunity to learn about the
Hospital's programs.

Understand that you have a pioneer facility here which offers 
family planning on both an in-patient and out-patient basis. 
Pleased that USAID was able earlier to work with your clinic.

An integrated program of maternal and child care means 
working with women and families on maintaining their own 
health so that they will be physically and emotionally fit to 
handle their responsibilities.



HEALTH CARE IN THE PHILIPPINES

Recent TrendsHealth Outcomes:

o

o

o

Health Care Utilization Pa11erns

o

o

o

o

Preventive dental care remains rare.o

insurance plan, 
the legislation.

The Philippines has achieved significant progress in reducing 
mortality from 1960 to 1990 but progress falls short of 
achievements made by other ASEAN countries.

Progress has also been made in controlling infectious 
diseases but pneumonia, tuberculosis, and diarrhea continue 
to be the major causes of death.

Since 1992, under the dynamic leadership of the affable and 
popular Health Secretary Juan Flavier, health issues have 
received greater attention in the Philippines. Dr. Flavier's 
Department of Health, with USAID assistance, has made gains in 
limiting population growth, improving maternal and child health, 
and curtailing the spread of AIDS. The Health Department has 
featured a public campaign to increase awareness of family 
planning and to promote the use of contraception. The Health 
Department is making significant inroads at the local level. 
Working through a variety of non-government organizations and 
private clinics, the Department has improved service delivery and 
generated new ideas for affordable health care, especially at the 
local level.

USAID assistance to family planning has been instrumental in 
lowering the total fertility rate from 6.0 to 4.1 over the 
past 20 years. Today, 40 percent of Filipino women practice 
contraception.

The Philippines is currently developing a national health
A USAID-funded study supported the research for 
The plan would establish a national health 

insurance corporation and offer universal coverage. Funding 
would come from "sin" taxes, primarily a tax on cigarettes.

There is a large gap-in knowledge and .use of modern therapy 
for diarrhea.

A large percentage of the population has serious medical 
problems without easy access to needed medical care.

Pre-natal care has increased with eight of ten mothers 
receiving care from a health professional.

Post-natal care has improved considerably in the past 10 • 
years, with 72 percent of children aged 12-23 months fully 
immunized against the six major childhood diseases.



POPULATION IN THE PHILIPPINES

maternal/child health program, 
is budgeted at $100 million.

ii

The point person for Church attacks on the population program has 
been Cardinal Jaime Sin. Behind the scenes and over the years, 
Opus Dei has worked actively to derail family planning programs. 
The Church's opposition to the population program culminated on 
August 14, 1994 when Cardinal Sin led an anti-family planning 
rally in Manila. The Church estimated that nearly one million 
people were in attendance. Police estimated a more modest 
200,000.

During meetings with Church leaders after the August 14 rally, 
Ramos reiterated his administration's opposition_to abortion. He 
also slightly revamped the delegation to the Cairo conference, 
asking the Secretary of the National Economic Development 
Authority to chair the delegation in place of Secretary Flavier. 
Still, Ramos continues to defend forcefully the population 
program, as well as the right of women and families to determine 
the number and timing of their children.

USAID and the Philippines government have recently launched a 
new, more decentralized and integrated family planning and

This expanded five-year program

The population of the Philippines grows at roughly 2.3 percent 
each year. If this trend continues, it will double from 65 
million to 130 million in approximately 30 years.

Family planning issues are potentially explosive in the
Philippines and will likely remain on the -public agenda over the 
coming months, particularly as Filipino officials prepare for a 
scheduled Papal visit to Manila in January, 1995.

According to public opinion, the Ramos administration is 
delivering services that Filipinos both need and want. Despite 
broad support, President Ramos, his highly visible Secretary of 
Health, Juan Flavier, and the population program itself are 
centers of great controversy, with opposition coming primarily 
from the Catholic Church. The controversy was elevated to a new 
level during the period leading up to and following the 
International Conference on Population and Development in Cairo 
in September. The Church attacked the Ramos administration and 
the U.S. government, both for its role in the conference and for 
its direct support for the Philippines family planning program 
through USAID.

The population program is one of the Philippine government's most 
visible programs. President Ramos, who believes that the current 
growth rate adversely affects social and economic development, 
has made it clear that reducing population growth is one of his 
highest priorities. Ramos, a Protestant in a country that is 85 
percent Catholic, has staunchly supported the program.
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Juan M. FLAVIER
(Phonetic: flahveeEHR)

Secretary of Health (since 1992)

Addressed as: Mr. Secretary

Background: Medical doctor with 30 years of experience 
in rural health programs, including presidency of
International Institute of Rural Reconstruction (1978-92)...
prominent crusader against AIDS, smoking, contagious diseases ... 
teaches at University of the East’s College of Medicine, University 
of the Philippines’ Institute of Public Health.
Languages: Speaks fluent English.
Personal Notes: Bom in 1936 ... graduate of University of the 
Philippines (1960), Johns Hopkins University (1969)... married to 
the former Alma Susana Aguila.

PHILIPPINES
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LEGI-SLATE Report for the 104th Congress Mon, September 18, 1995 4:19pm (EST

Title, Overview, Outlook:

June 27, 1995Introduced on Tuesday,

Narrative Description:

New Borns'

The bill's official title stated its purpose as follows:

The bill was referred to the Senate Committee on Labor and Human Resources

There is currently no committee action scheduled on this bill.

Ci

»r\

S. 969 by Sen. Bill Bradley (D-NJ)
New Borns' and Mothers' Health Protection Act of 1995

The most recent action on the bill was on Tuesday, September 12, 1995: 
Hearings recessed by Senate Committee on Labor and Human Resources subject to 
the call of the Chair.

Description and Status of S. 969,
and Mothers' Health Protection Act of 1995, 
as of Monday, September 18, 1995

Also, 4 other bills have been located that are counterparts or companion 
bills to S.969:

Official Title (Caption):
A bill to require that health plans provide coverage for a minimum 

hospital stay for a mother and child following the birth of the child, and for 
other purposes.

H.R.1948 by MILLER, GEORGE (D-CA) — New Borns' and Mothers' Health 
Protection Act of 1995

"A bill to require that health plans provide coverage for a minimum 
hospital stay for a mother and child following the birth of the child, and for 
other purposes."

The bill was introduced in the Senate on Tuesday, June 27, 1995 by Sen. 
Bill Bradley (D-NJ). At the present time there are 13 cosponsors of this 
bill, 10 Democrats and 3 Republicans.

QUICK BILL
S. 969 by Sen. Bill Bradley (D-NJ)

New Borns' and Mothers' Health Protection Act of 1995
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CRS Abstract and Digests

Counterpart or Companion Bills:

1948H.R.

Health«1950H.R.

1968H.R.

1970H.R.

LEGI-SLATE News Articles:

BNA Online:

BNA Health Care Daily: Wednesday, September 13, 1995

09/12/95 — ISSUE FOCUS: Congress Seeks Longer Hospital Stays for Mothers, 
Newborns [Article No. 25501, 122 lines]

Digest
(from Congressional Research Service, Library of Congress)

— Postnatal Protection Act of 1995
— Mothers' and Infants' Good Health Act

H.R.1950 by PALLONE (D-NJ)
Protection Act of 1995

H.R.1968 by SOLOMON (R-NY)
H.R.1970 by TORRICELLI (D-NJ)

of 1995

New Borns' and Mothers' Health Protection Act of 1995 - Requires a 
health plan to provide maternity benefits for a minimum hospital stay for a 
mother and her newborn following the birth of the child. Provides an 
exception for home births.

Prohibits a health plan from modifying the terms and conditions of 
coverage if the enrollee requests less than minimum coverage.

Requires a health plan to provide written notice, prominently 
positioned in any literature or correspondence, to each enrollee regarding 
the coverage required by this Act.

CQ Weekly Report Articles:
Currently, no articles found with reference to S. 969

Washington Post Articles:
Currently, no articles found with reference to S. 969

National Journal Articles:
Currently, no articles found with reference to S. 969

by Rep. George Miller (D-CA) — New Borns' and Mothers' Health 
Protection Act of 1995

by Rep. Frank Pallone, Jr. (D-NJ) — Newborns’ and Mothers 
Protection Act of 1995

by Rep. Gerald B. H. Solomon (R-NY) — Postnatal Protection Act of 
1995

by Rep. Robert G. Torricelli (D-NJ) — Mothers' and Infants' Good 
Health Act of 1995
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HEADLINE: NEW PUSH FOR LONGER MATERNITY STAY

BYLINE: Tom Webb, Knight-Ridder Newspapers

DATELINE: WASHINGTON

Many doctors say yes, and so do plenty of mothers. On Tuesday, another group 
agreed: a growing list of U.S. senators, who believe insurers should be required 
to provide a minimum 48-hour hospital stay after a regular birth or 96 hours 
after a Caesarean delivery.

Similar horrifying stories have led a dozen states to consider laws that 
would require health insurers to cover minimum hospital stays after a birth.

Copyright 1995 McClatchy Newspapers, Inc. 
Sacramento Bee

"This is our baby the day she was born," Steve Bauman said, holding up a 
photograph of his newborn daughter. "This is the family that should have been. 
Instead of a christening we had a funeral."

Both the Senate and House are considering laws that would apply in all 50 

states.

In California, a bill by Assemblywoman Liz Figueroa, D-Fremont, would require 
insurance companies that offer maternity coverage to pay for a 48-hour hospital

Michelle and Steve Bauman of New Jersey told the Senate Labor Committee of 
their recent tragedy. On May 16, their baby girl was born. The next day, mother 
and daughter were discharged from the hospital. The day after that, the infant 
died from a common and treatable condition that almost certainly would have been 
detected in the hospital.

Unlike previous generations, millions of American women today are sent home 
12 to 24 hours after having babies. But some doctors believe the trend is 
dangerous and threatens the health of both mother and child.

BODY:
Are newborn babies and their mothers being sent home from the hospital 

dangerously early, simply to save on insurance costs?

The bipartisan 1 bill, authored by Sens. Nancy Kassebaum, R-Kan., and Bill 
Bradley, D-N.J., has 11 co-sponsors in the Senate. Although it would require 
insurers to pay for a 48-hour maternity stay, a mother or her doctor could opt 
for a shorter period. In that case, the insurer would have to pay for a 
follow-up home nursing visit.
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Bee news services contributed to this report.

LANGUAGE: ENGLISH

LOAD-DATE: September 14, 1995

Those arguments do not convince the American Medical Association or the 
American College of Obstetricians and Gynecologists, both of which strongly 
endorse the proposed legislation.

The idea has opponents, too. Insurance companies argue that politicians 
should not be making medical decisions. And studies show there can be huge cost 
savings from shorter maternity stays — $ 4 billion a year, by one rough 
estimate — while few studies show that babies or mothers are really worse off 
for being sent home early.

"The physician, not the insurance company, should decide when to discharge a 
patient," said Dr. Palma Formica with the American Medical Association.

Augusto Sola, a San Francisco pediatrician, found a growing number of 
newborns are now suffering permanent brain damage due to jaundice — an outcome 
that was virtually nonexistent until recently. He blames shortened hospital 

stays.

stay after normal births and a 96-hour stay when the delivery is by Caesarean 
section.

With just a few days left of the Legislative session, AB 1841 must pass the 
Senate and return to the Assembly. Lawmakers must agree to waive rules to hold a 
committee meeting or debate the bill for the first time on the Assembly floor. 
If it doesn’t reach Wilson's desk this year, it could be carried over until the 
1996 session.

Shorter stays "were imposed without controlled clinical trials to evaluate 
the associated risks of such changes," Sola argued. "Moreover, they have been 
implemented without any evidence of associated health benefits. Therefore this 
practice can be considered experimental. Since no informed consent has been 
obtained from parents before being subjected to this experiment, these imposed 
changes are also unethical."
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September 13, 1995, Wednesday

SECTION: Section A; Page 1, Column 5

LENGTH: 65 words

HEADLINE: BILL WOULD REQUIRE LONGER HOSPITAL STAY FOR NEWBORNS, MOMS

BYLINE: BY TOM WEBB

JOURNAL-CODE: MH

ABSTRACT:

LANGUAGE: ENGLISH

LOAD-DATE: September 14, 1995

Growing number of US senators join list of those backing legislation that would 
require insurers to pay for a minimum 48-hour hospital stay after a regular 
birth and 96-hour stay after a Caesarean delivery; millions of American women 
currently are sent home 12 to 24 hours after having babies, but some doctors 
believe trend is dangerous and threatens health of mothers and children

Copyright 1995 The New York Times Company: Abstracts 
Information Bank Abstracts

MIAMI HERALD
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06/27/95 — In The SENATE
Introduced by BRADLEY (D-NJ)

Referred to Senate Committee on Labor and Human Resources
Full text of measure printed in "Congressional Record" (CR Page S-9176)

09/12/95 — In The SENATE
Public hearing held by Senate Committee on Labor and Human Resources 
Hearings recessed by Senate Committee on Labor and Human Resources 

subject to the call of the Chair

QUICK BILL
S. 969 by Sen. Bill Bradley (D-NJ)

New Borns' and Mothers' Health Protection Act of 1995
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With reference in caption to 'NEW BORNS’

New Borns' and Mothers' Health

Introduced on Wednesday, June 28, 1995

Introduced on Tuesday, June 27, 1995

'N' )

--------- No. 2 of 2--------------------------------------------------
Bill, Sponsor and Short Title:

S.969 by BRADLEY (D-NJ) — New Borns' and Mothers' Health Protection Act of
1995

Official Title (caption):
A bill to require that health plans provide coverage for a minimum

hospital stay for a mother and child following the birth of the child, and for 
other purposes.

Bill, Sponsor and Short Title:
H.R.1948 by MILLER, GEORGE (D-CA) — 

Protection Act of 1995

Official Title (caption):
A bill to require that health plans provide coverage for a minimum

hospital stay for a mother and child following the birth of the child, and for 
other purposes.

Do you wish to store these bills in a LEGI-SLATE
FILE for tracking or future reference? ('Y' or
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Management of Hyperbilirubinemia in the Healthy 
Term Newborn (acooi4)

much more likely to develop a serum bilirubin level 
of 13 mg/dL or higher than are those bom at 40 
weeks' gestation.I‘'"22

methodology

The Task Force on Quality Assurance (now de­
signated the Provisional Committee on Quality 
Improvement) selected the management of hyperbi­
lirubinemia as a topic for practice parameter devel­
opment and appointed a subcommittee that per­
formed a comprehensive literature review. Two 
independent MEDLINE searches identified primar­
ily retrospective epidemiologic data derived almost

, ran lit-
...... ....... — subcommittee' also relied heavily on

TSB levels, particularly when used in conjunction 
with albumin binding tests and/or duration of expo- 
sure.''-11’’'17'"' In almost all published studies, the TSB 
concentration has been used as a predictor variable 
for outcome determinations.

i actors influencing bilirubin toxicity to the brain 
cells of newborn infants are complex and incom­

pletely understood; they include those that affect the 
serum albumin concentration and those that affect 
the binding of bilirubin to albumin, the penetration 
of bilirubin into the brain, and the vulnerability of 
brain cells to the toxic effects of bilirubin. It is not 
known at what bilirubin concentration or under 
what circumstances significant risk of brain damage 
occurs or when the risk of damage exceeds the risk of 
treatment. Concentrations considered harmful may 
vary in different ethnic groups or geographic loca­
tions and may be lower outside North America or 
northern Europe. Reasons for apparent geographic 
differences in risk for kern icterus are not clear; 
the following practice parameter may not apply 
worldwide.

There are no simple solutions to the management 
of jaundiced neonates. Continuing uncertainties 
about the relationship between serum bilirubin lev­
els and brain damage as well as differences in patient 
populations and practice settings contribute to vari­
ations in the management of hyperbilirubinemia. 
Early postpartum discharge from the hospital further 
complicates the management of jaundiced newborns, 
because it places additional responsibilities on par­
ents or guardians to recognize and respond to devel­
oping jaundice or clinical Symptoms.

Some conditions significantly increase the risk of 
hyperbilirubinemia, including history of a previous 
sibling with hyperbilirubinemia, decreasing gesta­
tional age, breast-feeding, and large weight loss after 
birth. Although newborns of 37 weeks' gestation and 
above are considered "term," infants 37 to 3« weeks 
of gestation may not nurse as well as more mature 
infants, and there is a strong correlation between

-'"Each year approximately 60% of the 4 million new­
borns in the United States become clinically jajln- 

<Eced. Many receive various forms of evalugjWand 
treatment Few i^ucr in newmlLitTneJicinc have 
generated such long-standing controversy as the 
possible adverse consequences of neonatal jaundice 
and when to begin treatment. Questions regarding 
potentially detrimental neurologic effects from ele­
vated serum bilirubin levels prompt continuing con­
cern and debate, particularly with regard to the man­
agement of the otherwise healthy term newborn 
without risk factors for hemolysis,1'1* Although most 
data are based on infants with birth weights S2500 g, 
"term" is hereafter defined as 37 completed weeks of 
gestation.

Under certain circumstances, bilirubin may be 
toxic to the central nervous system and may cause 
neurologic impairment even in healthy term new­
borns. Most studies, however, have failed to substan­
tiate significant associations between a specific level 
of total serum bilirubin (TSB) during nonhemolytic 
hyperbilirubinemia in term newborns and subse­
quent IQ or serious neurologic abnormality (includ-
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changes, apnea, or temperature instability is rec­
ommended—regardless of whether jaundice has

8. Follow-up should be provii 
charged less than 48 hours

nd physical examination results 
med observation is appropriate.

pered by clinical judgment based on the infant's 
history, course, and physical findings and are bal-

risks. As appropriate, physicians are encouraged to
guidelines, the AAP has attempted to describe a discuss management options and their recommenda- 
rangc of acceptable practices, recognizing that ade- tions with parents or other guardians. The guidelines

Factors To Be Considered When Assessing a Jaun-

gests the possibility of glucose-6-phosphate dehy­
drogenase deficiency or some other cause of he-
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!
l

Treatment
Decisions about therapeutic intervention are tern-

been detected—to rule out underlying illness 
(Table 1).

in Table 2 are recommended for infants initially seen 
with elevated TSB levels, as well as for infants who 
have been followed up for clinical jaundice. Similar 
guidelines have been used in Great Britain?’''2* 
Direct bilirubin measurements vary substantially as 
a function of individual laboratories and their 
instrumentation. For tire purposes of the otherwise

both the data and analyses contained in a 1990 report
by Newman and Maisels.3 Moreover, the total expe­
rience analyzed involved a relatively limited number
of healthy term infants with bilirubin levels in excess
of 25 mg/dL (428 pmol/L) making it difficult to
draw firm conclusions from the published data. The
recommendations that follow stem from careful con­
sideration of currently available information, as an­
alyzed and interpreted by subcommittee members
and consultants, and are based on evidence when
appropriate data exist and derived from consensus
when data are lacking. The subcommittee's recom­
mendations are supported by a technical report con­
taining a world literature search and analysis, and
updated literature review. The technical report is
available from the Publications Department of the
American Academy of Pediatrics (AAP).

recommendation s
The following recommendations were developed

by the AAP to aid in the evaluation and treatment of
the healthy term infant with hyperbilirubinemia. Im­
portant in the development of these guidelines is the
general belief that therapeutic interventions for hy­
perbilirubinemia in the healthy term infant may Wluac, <,„u -------- ---------------------
carry significant risk relative to the uncertain risk of anced bv comparing the potential benefits with the 
hyperbilirubinemia in this population. In these - ■ ... --------------

quate data are not available from the scientific liter­
ature to provide more precise recommendations.

Evaluation
1. Maternal prenatal testing should include ABO 

and Rh(D) typing and a serum screen for unusual 
isoimmune antibodies.23

2. A direct Coombs' test, a blood type, and an Rh(D) 
type on the infant's (cord) blood are recom­
mended when the mother has not had prenatal 
blood grouping or is Rh-negative.

3. Institutions are encouraged to save cord blood for 
future testing, particularly when the mothefs 
blood type is group O. Appropriate testing may 
then be performed aS needed.

4. When family history, ethnic or geographic origin, 
or the timing of the appearance of jaundice sug- 
eests the possibility of gluci

-----_______ ■ *'' ided to all neonates dis- 
-----o  >urs after birth by a health 
care professional in an office, clinic, or at home 
within 2 to 3 days of discharge.23

9. Approximately one third of healthy breast-fed in­
fants have persistent jaundice after 2 weeks of 
age 22 A report of dark urine or light stools should 
prompt a measurement of direct serum bilirubin- 
If the history (particularly the appearance of the 
urine and stool) and physical examination results 
are normal, continued observation is appropriate. 
If jaundice persists beyond 3 weeks, a urine sam­
ple should be tested for bilirubin, and a measure­
ment of total and direct serum bilirubin obtained.

molytic disease, appropriate laboratory 
assessment of the infant should be performed.

5. A TSB level needs to be determined in infants 
noted to be jaundiced in the first 24 hours of life.

6. In newborn infants, jaundice can be detected by 
blanching the skin with digital pressure, revealing 
the underlying color of the skin and subcutaneous 
tissue. The clinical assessment of jaundice must be 
done in a well-lighted room. Dermal icterus is 
seen first in the face and progresses caudally to 
the trunk and extremities. As the TSB level rises, 
the extent of cephalocaudad progression may be 
helpful in quantifying the degree of jaundice; use 
of an icterometer or transcutaneous jaundice 
meter may also be helpful.2’‘26

- 421 -
7. Evaluation of newborn infants who develop ab­

normal signs such as feeding difficulty, behavior

Table 1.
diced Infant*

Factors that suggest the possibility of hemolytic disease 
Family history of significant hemolytic disease
Onset of jaundice before age 24 h
A rise in serum bilirubin levels of more than 0.5 mg/dL/h 

Pallor, hepatosplenomegaly
Rapid increase in the TSB level after 24-48 h (consider G6PD 

deficiency)
Ethnicity suggestive of inherited disease (GfiPD deficiency,

etc)
Failure of phototherapy to lower the TSB level

Clinical signs suggesting the possibility of other diseases Such 
as sepsis or galactosemia in which jaundice may be one 

manifestation of the disease

Vomiting
lethargy
Poor feeding
Hepatosplenomegaly
Excessive weight loss
Apnea
Temperature instability

Tachypnea
Signs of cholestatic jaundice suggesting the need to rule out 

biliary atresia or other causes of cholestasis

Dark urine or urine positive for bilirubin

Light-colored stools
Persistent jaundice for >3 vrk _______________

*TSB indicates total serum bilirubin; G6PD, glucose-6-phosphate 

dehydrogenase.



09/19/95 ©708 228 703511:19 ©004/006AAP DEPT OF COMM

- 422 -
Management of Hyperbilirubinemia in the Healthy

TSB Level, mg/dL (pmoI/IJ

Consider Phototherapy Exchange Exchange
Photo- Transfusion Transfusion

therapy+

phototherapy, 
§ Term infants who are clinically jai

ige may help determine how often to mon- 
ubin levels and whether to begin photo-

tensive phototherapy should produce a decline in the 
TSB level of 1 to 2 mg/dL within 4 to 6 hours, and the

ommend exchange transfusion (Table 2). Exchange 
transfusion is also indicated in infants whose TSB

pparent hemolytic disease. It may be dif- 
[le out ABO hemolytic disease as well as

because jaundice occurring before age 24 hours is

560 HYPERBILIRUBINEMIA IN THE NEWBORN

=912 (170) 
>15(260)
^17(290)

Sr15 (260) 
al 8 (310) 
>20 (340)

2=20(340)
£25 (430)
£25 (430)

£25 (430) 
>30(510)
£30(510)

Tabic X )' 
Term Newborn*

Age, 
hours

healthy appearing jaundiced newborn, it is recom­
mended that the direct bilirubin measurement not be 
subtracted from the TSB level and that the TSB level 
be relied on as the relevant criterion.

Determination of the rate of rise of TSB and the 
infant's age may help determine how often to mon­
itor bilirubin levels and whether to begin photo­
therapy. Continued observation may be an app­
ropriate alternative to repeated TSB testing and 
phototherapy.

There is continuing uncertainty about what spe­
cific TSB levels warrant exchange transfusion. Inten­
sive phototherapy (Appendix) is recommended in 
infants initially seen with a TSB concentration in the 
exchange transfusion range (Table 2) while prepara­
tions are being made for exchange transfusion. In­

levels rise to exchange transfusion levels in spite of 
intensive phototherapy. In any of the above situa­
tions, failure of intensive phototherapy to lower the 
TSB level strongly suggests the presence of hemolytic 
disease or some other pathologic process and war­
rants further investigation.

These guidelines apply to infants without signs of 
illness or apparent hemolytic disease. It may be dif­
ficult to rule out ABO hemolytic disease as well as 
rarer causes of hemolysis.

The evaluation and treatment of hyperbiliru­
binemia in the healthy term infant is presented in the 
clinical Algorithm.w

Management of Hyperbilirubinemia in the Healthy 
Term Newborn by Age (in Hours)
1. Infants SJ24 hours old are excluded from Table 2,

decline should continue thereafter. If the TSB level 
does not decline but persists above the level recom­
mended for exchange transfusion, most experts rec-

224§
25-48
49-72
>72

* TSB indicates total serum bilirubin.
+ Phototherapy at these TSB levels is a clinical option, meaning 
that the intervention is available and may be used on the basis of 
individual clinical judgment. For a more detailed description of 
phototherapy, see the Appendix.
t Intensive phototherapy (Appendix) should produce a decline of 
TSB of 1 to 2 mg/dL within 4 to 6 hours and the TSB level should 
Continue to fall and remain below the threshold level for exchange 
transfusion. If this docs not occur, it is considered a failure of

, lundiced at <24 hours old arc 
not considered healthy and require further evaluation (see text).

generally considered "pathologic" and requires 
further evaluation. Although some healthy infants 
appear slightly jaundiced by 24 hours, the pres­
ence of jaundice before 24 hours requires (at least) 
a serum bilirubin measurement and, if indicated, 
further evaluation for possible hemolytic disease 
or other diagnoses. Phototherapy and/or ex­
change transfusion may be indicated for rapidly 
rising TSB levels in the first 24 hours of life.

2. For the treatment of the 25- to 48-hour-old infant, 
phototherapy may be considered (see Table 2 for 
definition) when the TSB level is a!2 mg/dL (170 
umol/L). Phototherapy should be implemented 
when the TSB level is 2:15 mg/dL (260 pmol/L). If 
intensive phototherapy fails to lower a TSB level 
of 2=20 mg/dL (340 pmol/L), exchange transfu­
sion is recommended. If the TSB level is ^25 
mg/dL (430 pmol/L) when the infant is first seen, 
intensive phototherapy is recommended while 
preparations are made for an exchange transfu­
sion. If intensive phototherapy fails to lower the 
TSB level, exchange transfusion is recommended. 
The higher TSB levels in a 25- to 48-hour-old infant 
suggest that the infant may not be healthy and indicate 
the need for investigation into the cause of hyperbiliru­
binemia, such as hemolytic disease.

3. Phototherapy may be considered for the 49- to
72-hour-old jaundiced infant when the TSB level 
is ^15 mg/dL (260 pmol/L), Phototherapy is rec­
ommended when the TSB level reaches 18 mg/dL 
(310 pmol/L). If intensive phototherapy fails to 
lower the TSB level when it reaches or is predicted 
to reach 25 mg/dL (430 pmol/L), an exchange 
transfusion is recommended. If the TSB level is 
^30 mg/dL (510 pmol/L) when the infant is first 
seen, intensive phototherapy is recommended 
while preparations are made for exchange trans­
fusion. If intensive phototherapy fails to lower the 
TSB level, an exchange transfusion is recom­
mended.

4. For the infant >72 hours old, phototherapy may be 
considered if the TSB level reaches 17 mg/dL (290 
pmol/L). Phototherapy needs to be implemented 
at a TSB level of >20 mg/dL (340 pmol/L). If 
intensive phototherapy fails to lower a TSB level 
of a25 mg/dL (430 pmol/L), exchange transfu­
sion is recommended. If the TSB level is ^30 
mg/dL (510 pmol/L) when the infant is first seen, 
intensive phototherapy is recommended while 
preparations are made for an exchange transfu­
sion. If intensive phototherapy fails to lower the 
TSB level, an exchange transfusion is recom­
mended.

In all of the above situations, intensive phototherapy 
(Appendix) should be used if the TSB level does not 
decline tinder conventional phototherapy. Intciisive 
phototherapy should produce a steady decline in the 
concentration of TSB. if this does not occur, the pres­
ence of hemolytic disease or some other pathologic pro­
cess is suggested and warrants further investigation.

if Intensive and Intensive 
Phototherapy Phototherapy
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or to establish a single protocol applicable to all such 
newborns with hyperbilirubinemia. It is understood
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tion from these or other guidelines and the rationale re Paz L SlevenSon dk, et al. Neonatal hyperb.Urob.nemt.

for the course of action taken.
Finally, all physicians and other health care pro­

viders caring for jaundiced newborns are encour-
aged to continue appraising and incorporating into
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Treatment of Jaundice Associated With Breast-feeding 

in the Healthy Term Newborn
The AAP discourages the interruption of breast­

feeding in healthy term newboms and encourages 
continued and frequent breast-feeding (at least eight
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Table 3.

C^Krroo breast-feeding; administer phototherapy 

Supplement breast-feeding with formula with or without 

phototherapy
Interrupt breast-feeding: substitute formula 
Interrupt breast-feeding; substitute formula; administer 

phototherapy

- 423 -
Treatment Options for Jaundiced Breast-fed Infants

bilirubin level in jaundiced, healthy, breast-feeding 
infants.31 Depending on the mother's preference and 
the physician's judgment, however, a variety of op­
tions are presented in Table 3 for possible implemen­
tation beyond observation, including supplementa­
tion of breast-feeding with formula or the temporary 
interruption of breast-feeding and substitution with 
formula, either of which can be accompanied by 

phototherapy.
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apy does not need to be continuous. Phototherapy may be inter­
rupted during feeding or brief parental visits. Individual

APPENDIX
Phototherapy

within the exchange transfusion range, the necessary steps should 
be taken to increase the intensity of phototherapy during prepa­

their dehydration. As these infants are almost always breast-fed, 
hrif' ncz* in a*t_ _J r___

1.

>r re­

li. Lazar L. Litwin A, Nerlub 1’. Phototherapy for neonatal nonhemolytic

5« HYPERBILIRUBINEMIA IN THE NEWBORN

5. Rubaltclli FF, Zanardo V, CranaH B. Effect of various phototherapy 
regimens on bilirubin decrement. P^intriCf. 197H;r> 1 :H38-841

b, Lau SF, Fung KP. Serum bilirubin kinetics in intermittent phototherapy

Pho*1 "th" r* St*nila'‘diZC^ method for delivering phototherapy, 

these units. The following factors strongly influence the efficacy of

Intermittent Versus Continuous Phototherapy
Clinical studies comparing intermittent u-ith continuous pho­

totherapy have produced conflicting results.4-" Because all light 
exposure increases bilirubin excretion (compared with darkness), 
no plausible scientific rationale exists for using intermittent pho 
tolhempy, in the majority of circumstances, however, photother-

judgment should be exercised. If the infant is admitted to the 
hospital with a bilirubin level 225 mg/dL(428 pmol/L). intensive 
phototherapy should be administered continuously until a satis­
factory decline in the serum bilirubin level occurs or exchange 
transfusion is initiated.

Hydration
To our knowledge, no evidence exists Ilia I excess fluid admin­

istration affects the serum bilirubin concentration. Some infants 
who are admitted with high bilirubin levels are also mildly dehy­
drated, however, may need supplemental fluid intake to correct 
their dehydration. As these infants are almost always breast-fed, 
the best fluid to use in these circumstances Ls a milk-based for­
mula. because it inhibits the entcrohepatic circulation of bilirubin 
and helps lower the serum bilirubin level. Because the photoprod­
ucts responsible for the decline in serum bilirubin are excreted in 
both urine and bile, maintaining adequate hydration and good 
urine output should help improve the efficacy of phototherapy? 
Routine supplementation (with dextrose water) of infants receiv­
ing phototherapy is not indicated.

Intensity of Phototherapy
The intensity of the phototherapy (number of lights, distance 

from infant, and use of double phototherapy, use of special lights) 
should also be tailored to the infant's needs. In many circum­
stances intensive phototherapy is not necessary. However, if the 
serum bilirubin level is rising in spite of conventional photother­
apy or the infant is admitted with a serum bilirubin concentration

When Should Phototherapy Be Stopped?
A recent study found that, in infants who do not have hemo­

lytic disease, the average bilirubin rebound after phototherapy is 
less than 1 mg/dL (17 pmol/lj." Phototherapy may be discontin­
ued when the serum bilirubin level falls below 14 to 15 mg/dL. 
Discharge from the hospital need not be delayed in order to 
observe the infant for rebound and, in most cases, no further 
measurement of bilirubin is.nccessary. If phototherapy is initiated 
early and discontinued before the infant is 3 to 4 days old. addi­
tional outpatient follow-up may be necessary.

ration for exchange transfusion. With the light sources commonly 
used, it is impossible to overdose the patient.

phototherapy:

The energy output (or irradiance) of the phototherapy light in the 

blue spectrum, measured in pW/cm2;

The spectrum of light delivered by the phototherapy unit, deter­
mined by the type of light source.

The surface area of the infant exposed to phototherapy.

Commonly used phototherapy units contain a number of day­
light, cool white, blue, or "special blue" fluorescent tubes. Other 
units use tungsten-halogen lamps in different configurations, ei­
ther free-standing or as part of a radiant wanning device. Most 
recently, fiberoptic systems have been developed that deliver light 
from a high-intonsity lamp to a fiberoptic blanket. Most of these 
devices deliver enough output in the blue-green region of the 
visible spectrum to be effective for standard phototherapy use. 
When bilirubin levels approach the range at which exchange 
transfusion might be indicated, maximal efficacy should be 
sought. This can be achieved in the following manner.

The use of special blue tubes in standard fluorescent phototherapy 
units. Noto that special blue (narrow spectrum) tubes cany the 
designation F20 T12/BB are not the same as blue tubes (F20 
T12/B).1 Special blue lights have the disadvantage of making the 
infant look blue, but in healthy newboms this is generally not a 
concern during the relatively brief period that phototherapy is 
necessary. To mitigate this effect, four special blue tubes may be 
used in the central portion of a standard phototherapy unit and 
two daylight fluorescent tubes may be used on either side.3 

Regardless of the type of light used, its maximum irradiance 
should be employed. Standard fluorescent lamps accomplish this 
by bringing the light as close to the baby as possible. In the 
full-term nursery, this is most easily achieved by placing the infant 
in a bassinet (not an incubator) and lowering the lamps to within 
15 to 21) cm of the infant. If this treatment causes slight warming 
of the infant, the lamps need to be elevated slightly, With halogen 
phototherapy lamps, however, there are no data to indicate how 
Close to the baby the lamp can be positioned without incurring the 
ri-k of a burn. When halogen lamps are used, manufacturers' 
recommendations should be followed. The reflectors, light source, 
.ind transparent light filters (if any) should be kept clean. 

The third way to improve phototherapy efficiency is to increase 
lhe surface area of the infant exposed to the lights. This is done, 
most simply, by placing the infant on a fiberoptic blanket while 
using a standard phototherapy system described above? If fibe­
roptic units are not available, several phototherapy lamps can be 
placed around the infant. When a single phototherapy unit is 

used, the area of exposure can be increased by placing a white 
reflecting surface (such as a sheet) around the bassinet so that light 
is reflected onto the baby's skin. Removing diapers will also 
increase the exposed surface area.
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TRENTON, N.J. (AP) — It’s the 
’90s version of politicians kissing ba­
bies. They’re lining up behind new­
borns and mothers in a battle against 
insurance companies over the trend 
critics dub “drive-through delivery.”

Many insurers say there’s no reason 
for most mothers to be hospitalized 
more than a day after a normal birth 
or two days after an uncomplicated ce­
sarean delivery. But doctors and nurses 
argue that’s discharging too soon: 
Some medical problems don’t show up 
in the first day, and brand-new moms 
haven’t yet learned to feed, care for 
and spot health problems in newborns.

When insurance companies’ efforts 
to cut medical costs run up against

Steve, a 30-year-old truck driver, 
says Michelle, 28, and little Michelina 
Alanna were discharged from a 
Gloucester County hospital 23 hours 
after birth.

“The baby looked beautiful” and 
was taking formula well, he recalls.

But after a long night up with a cry­
ing baby who wouldn’t eat or sleep, 
they started calling their pediatrician 
at 6 a.m. Despite several calls to report 
escalating symptoms — jaundiced 
skin, cloudy eyes, a pin-dot rash — 
Steve Bauman said the doctor told 
them not to worry. About 5:30 p.m., 
the baby stopped breathing and died 
despite resuscitation efforts.

Medical experts, citing a few studies 
and anecdotal reports of other serious 
illnesses developing right after early 
discharges, blame health plans that pro­
vide little or no follow-up care.

“A certain number of women, par­
ticularly women who are first-time 
mothers who are going back to a set­
ting where they don’t have a lot of 
help or resources, just aren’t ready to 
leave in 24 hours,” says Fredric Frigo- 
letto, MD, ACOG’s president-elect.

Doctors concede it’s probably OK to 
discharge the healthiest, best-prepared 
mothers in 24 hours — if the physician 
is certain they will return soon to have 
the baby examined and tested for met­
abolic and other disorders best detected 
after the baby starts feeding, which 
usually takes more than a day. But 
AAP President-elect Ed Keenan, MD, 
insists, “There’s no data to show it’s 
safe to send babies home in 24 hours.”

A University of California, San 
Francisco, study found that UCSF 
Medical Center treated five babies for 
irreversible brain damage caused by 
undetected jaundice from 1992 to ’94, 
a period when 200,000 babies were 
born in that area. By comparison, the 
study found only one such case among 
2.8 million babies followed in the pre­
vious 20 years.

Dartmouth Medical School Asso­
ciate Professor Judith Frank studied 
15,000 infants born at New Hamp­
shire’s 23 hospitals in 1993. Of those 
discharged early, 1.61% were readmit­
ted to hospitals and another 2.04% 
needed emergency care, while among 
those who spent at least two days in 
the hospital aftej; birth 1.09% were re­
admitted and 1.17% treated in emer­
gency departments.

But Frank’s study also showed the 
savings: Medical costs for all 361 in­
fants who returned to the hospital to­
taled about $670,000, while adding a 
day to the stays of the 3,547 newborns 
discharged early would have cost near­
ly $7.5 million.

“Early discharge of infants is a cost- 
effective approach to health care,” 
Frank concludes, stressing that only 
works if proper follow-up care is given.

Individual insurers said in interviews 
that their customers get plenty of pre­
natal and follow-up care, and that doc­
tors make all decisions on when pa­
tients are discharged.

At Kaiser Permanente in Los Ange­
les, obstetrics-gynecology chief Fausti­
na Nevarez, MD, says there’s always a 
small risk with early discharge, but her 
hospital has “so much support care it’s 
not funny.” She says fear of malprac­
tice suits helps keep doctors and insur­
ers from going too far.

But doctors and nurses say pressure 
from insurers to meet their discharge 
guidelines is enormous.

Ann Twomey, president of a New 
Jersey union representing thousands of 
hospital nurses, says obstetrical nurses 
worry about new mothers they see go­
ing home unprepared.

“The nurses are giving out their 
home phone number, saying, ‘Call me 
if you need anything,’ ” Twomey says.

Call toll free 800 AMA-1066.
Press 4 for immediate access.

death is blamed on early discharge.
California, Massachusetts and New 

Hampshire have pending bills with 
broad support from lawmakers, the 
public and the medical community. An 
unsuccessful New York bill is expected 
to be reintroduced, and at least two 
other states, Rhode Island and New 
Mexico, are studying the issue.

Insurers are vigorously lobbying 
against the bills, which generally re­
quire they cover a 48-hour stay after 
uncomplicated vaginal deliveries and 
four days after cesarean sections.

The American Academy of Pediat­
rics and the American College of Ob­
stetricians and Gynecologists recom­
mend adding those minimums to the 
day of delivery. ACOG recently urged 
a moratorium on early discharges until 
they’re proved safe.

The American Medical Association 
says that, in the absence of definitive 
empirical data, the clinical judgment 
of the attending physician should de­
termine a new mother’s length of stay.

The bills let the woman and doctor 
opt for an earlier discharge, but the 
insurer would then have to cover fol­
low-up care. For mothers delivering at 
home or birthing centers, most of the 
bills mandate home care for 48 hours.

Childbirth is the most common rea­
son for hospitalization in the United 
States, and the legislation appears to 
collide with government efforts to cut 
health care costs. Politicians insist the 
welfare of newborns and mothers is 
more important — and preventing 
emergency treatment of those sent 
home too soon will help offset costs 
of extending their stays.

There’s little data available on exact­
ly what the bills would cost insurers. 
But Rep. Robert Torricelli (D, N.J.) 
notes that with about 4 million births 
a year and maternity beds averaging 
$1,000 a day, insurers save $4 billion 
a year for every day they slice off the 
average stay.

That average fell from 3.9 days in 
1970 to 2.4 in 1993 — figures that 
include births with complications. Now 
most insurance guidelines call for dis­
charge in 12 to 24 hours after uncom­
plicated vaginal births, and one Los 
Angeles hospital, Kaiser Permanente, 
has let a handful of “the healthiest of 
moms and babies” leave after eight 
hours if they want, says spokeswoman 
Kathleen Barco.

Insurers and hospital officials say 
that pleases mothers who want to go 
home quickly, limits risk of hospital- 
acquired infections and lets the family 
start bonding sooner.

“We believe any legislation that 
mandates hospital length of stay is a 
bad idea,” says Barbara Gracey, 
spokeswoman for the industry group 
Health Insurance Assn, of America.

Torricelli and Rep. Frank Pallone Jr. 
(D, N.J.) are sponsoring House bills 
similar to Bradley’s. At a mid-July 
news conference with doctors and new 
and expectant mothers, Pallone said the 
issue became a “priority” earlier this 
year after his wife and son were rushed 
out of the hospital much quicker than 
when their daughter was born 17 
months earlier.

“With my daughter, I had classes on 
breast-feeding, bathing and how to 
learn to read the signs” of trouble, Sa­
rah Pallone said. “With my son, they 
handed me a videotape as I left.”

Medical experts say such practices 
can mean easily treated illnesses in 
newborns go unchecked, causing irre­
versible mental retardation, hearing 
loss, organ damage — even death.

Michelle and Steve Bauman of Wil­
liamstown, N.J., lobbied for passage of 
that state’s minimum-stay law after 
their first child died of meningitis May 
18, two days after birth.

Network

mothers’ pleas for more care, the 
choice is obvious to many politicians.

“It’s outrageous for insurance com­
panies to push women out of hospitals 
after a day, after 12 hours in some 
cases,” says Sen. Bill Bradley (D, N.J.). 
“I was appalled that this was happen­
ing.”

Bradley and Sen. Nancy Kassebaum 
(R, Kan.) are sponsoring a bill requir­
ing insurers to pay for a two-day mini­
mum hospital stay after vaginal child­
birth. At least two such bills have been 
introduced in the House.

At the state level, Maryland’s legis­
lature passed the first such bill in 
April. Lawmakers quickly followed suit 
in New Jersey — where one newborn’s

Managed Care 
Experts On Call
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COMMENTARY

payback is initiated, and not dependent 
on family income before entering school. 
College graduates make significantly 
more money than nongraduates, and 
they should be glad to pay back a loan 
with interest if it allowed them to reach 
goals not otherwise attainable.

I believe it is reasonable to allow com­
pounding of interest during school, but 
graduate school graduates should be able 
to bear the burden better than the tax­

payer.
It is also more fair for the beneficiary 

to pay than for the taxpayer to pay. 
Someone has to pay.

BARTON C. GROOMS, HD
Amarillo, Texas

Letters for publication should be less 

than 300 words, must be signed and be 

addressed to: Editor, American Medical 

News, 515 N. State St., Chicago, III. 

60610. To send letters by e-mail, our 

mailbox isAMedNews@AOL.com

AMNews reserves the right 

to edit letters.

EDUARDO ORTIZ, MD
Salt Lake City

17

leanwhile, for Sarah, Lilly may be only the name

Eli Lilly and CompanyX
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Regarding “Investment in the future” 
(Editorial, June 19):

The fate Sen. Everett Dirksen has been 
quoted as saying, “A billion here, a billion 
there, pretty soon you are talking about 
real money.”

Even though eliminating the Stafford 
Loan Program would save “only” $12.4 
billion over five years, its continuation 
sends the wrong message.

The ability to pay back a loan depends 
on one’s income and expenditures after

on her medicine...and that’s just fine with

U.S.
MAIL

Allowing loan interest 

to compound is fair 

to graduates and taxpayers

care providers

AMA on ‘dangerous course’ 

regarding Medicare, politics

i—Regarding “Moving Medi- 
care into the Marketplace”

1 As an alternate delegate 
to the AMA House, I at­

tended this year’s meeting in June. This 
article accurately reflects the feeling of 
pride our AMA leadership projected 
over the Republican’s invitation to sit at 
the “table.”

It did not seem to matter that the pol­
iticians in power at this time have a stat­
ed policy of balancing the national budget 
on the back of the Medicare system.

It seems to me that the AMA has em­
barked on a very dangerous new course. 
To merge our identity as physicians with 
any political ideology is extremely short 
sighted. At one time the AMA could 
gather physicians of all political persua­
sions under the tent of universal cover­
age and patient protection. We now have 
the oxymoronic policy of “incremental 
universal coverage” — whatever that is. 
And with this new shift we are willing to 
experiment with the health of our el­
derly based on simplistic political solu­
tions.

Before we slap ourselves too hard on 
the back we should think out the unin­
tended consequences of such a policy 
shift. The fate of those who ride on the 
backs of tigers is quite well known.

THEODORE D. MASEK, MD
Rancho Mirage. Calif.

Guidelines, priorities needed 

in era of limited resources 

rygn Regarding “Lessons a 
young physician learned 
from a dying man” (Other 
Opinion, June 26):

The article by Barney 
Maynard, MD, demonstrates some of the 
problems inherent in placing monetary 
values on a patient’s decisions. But we 
also need to realize that we live in an 
era of limited health care resources.

If resources were unlimited, I agree 
that it would be inappropriate to man­
date decisions for our patients based on 
our own predetermined set of values. 
But we do not live in an era of unlimited 
resources. Therefore, we must realize 
that money spent on one patient is mon­
ey not available to spend on another.

In Dr. Maynard’s article, the dying man 
made a decision to receive aggressive 
treatment and extend his life for three 
months. Although it made no difference 
in terms of his medical outcome, it was 
very important to him and his family. I 
understand and respect his decision.

But we must also look at the re­
sources utilized by this individual that 
may have then not been available to oth­
ers. For example, what if his treatment 
resulted in an extra $50,000 in medical 
expenses? That $50,000 bought him an 
extra three months. Although it was very 
important to him, it was also money that 
could not be utilized by others.

What if it had been used to fund Pap 
smears for several thousand women, 
thereby preventing the death of an oth­
erwise healthy young mother? Or a life­
saving operation for a 10 year-old-boy?

Nobody likes the thought of rationing 
health care services. But we must face 
the fact that we are entrusted to provide 
the best possible care for hundreds of 
millions of people while dealing with lim­
ited resources. As such, guidelines based 
on good cost-benefit analysis are useful 
tools that can help ensure equitable dis­
tribution of these resources among all
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Couples Testify For/Longer Hospital Stays After Birth

)

The bill is S969.
APNP-09-12-95 1521EDT

WASHINGTON (AP) Steve Bauman's hands trembled Tuesday as he 
showed lawmaker^ a picture of his daughter Michelina, who died two 
days after birth in their home in Williamstown, N.J.

He and ojzner parents urged the Senate Labor and Human Resources 
Committee to pass a bill that would require insurers to cover 
minimum hospital stays for mothers and their newborns.

The bill was sponsored by the panel's chairwoman, Sen. Nancy 
Kassebaum, R-Kan., and Sen. Bill Bradley, D-N.J.

The measure would require insurers to cover at least a 48-hour 
stay for mothers and infants after normal births, and 96 hours 
after Caesarean births. The measure allows shorter hospital stays 
if neither the mother nor doctor object, and if follow-up home care 
is provided for mother and infant.

Proponents say cost pressures are forcing hospital discharges 
after 24 hours, before many health problems such as dehydration, 
infections and jaundice can be detected.

Opponents counter that Washington should not follow the lead of 
New Jersey and Maryland, which have enacted state laws similar to 
the Senate bill. They said insurers do pay for longer stays when 
needed, but that lawmakers should not set one standard when no 
evidence exists that one measure is best for all.

"Focusing on length of hospital stays for infants and their 
mothers is too narrow,'' said Dr. Sharon Levine, associate medical 
director of the Permanente Medical Group Inc. in Oakland, Calif. 
■"The focus must be on assuring that mothers and children have 
access to appropriate care throughout the pregnancy and after 
delivery.''

Sen. Bill Frist, R-Tenn., a heart transplant surgeon, also 
raised concerns about where else Congress might legislate minimum 
hospital stays. He noted that heart bypass patients' post-surgery 
discharges have been reduced to four days from 12 even though 
complications can develop.
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home with her new baby. When the nurse came knocking on the door again,

my friend pulled the startled woman inside and began babbling questions at

her.

No matter how much advice and information is available to a new

mother, however, she and her baby need adequate time to recover from the

rigors of childbirth before she can put it to use. Yet increasingly, American

insurance practices are forcing hospitals to discharge mothers and newborns

time to emerge from exhaustion, let alone to learn how to breastfeed

properly or to adjust to a new sleeping schedule and the other changes that

7

planned to arrive as soon as the baby did. But her mother turned out to be 

too sick to travel when the baby came, and my friend found herself alone at

arrive along with the baby.

Routinely sending mothers and babies home so soon is not only

pregnancy turned away the visiting nurse who called because she was sure 

that all the books she was reading would explain everything she needed to 

know. If that wasnt sufficient, she expected to rely on her mother, who

as quickly as possibly, often within twenty-four hours of a vaginal birth and 

three days of a caesaran. [OK?] For many women, that just isni enough

J4 15:11



Sall. I ai i&mlsslk
2126629532

are
callous but dangerous

„ which

ma1

"appears to be driven primarily by financial

released a set of "Guidelines for Perinatal Care

8

I

become more knowledgeable and demanding about their . .

decide when to be discharged In the dizzying 

iy decide theyre ready to leave 

prematurely; others might choose to stay for

Policies regarding the length of stay of mothers

Across the country, apparently healthy babies

leaving the hospital a day after birth only to show up

suffering from jaundice, which can cause permanent brain damage 

dehydration from inadequate breast feeding,

and other serious problems. [Pediatricians emphasize 

not stabilize until at least 48 hours after 

birth.) [FROM INQUIRER ARTICLE, UNCLEAR WHICH CITY)

if it is not treated, or

can lead to seizures

that many newborns’ systems do

not be the best ones to

aftermath of childbirth, some mothers

,34 15:11

a few days later

or death

weeks if they were permitted, 

and infants after birth vary 

widely in the United States and throughout the world, but the^n the . ■ 

toward shorter stays

motivations," according to the American Coilege of Obstetrics and

In the face of pressure to control health costs, patients have to

' ir care, but they may

Gynecology. 7
^ThTcollege and the American Academy of Pediatrics [WHEN?)

•" recommending that



discharge decisions take into account the medical stability of the mother 

and infant, whether the mother has learned to feed her baby adequately and 

been instructed in other basic care, and the availability of appropriate 

follow-up supports and services. All of these factors are dependent on the 

evaluation of the doctors and nurses who care for mothers and babies, not 

the insurers. Unfortunately many doctors feel trapped by the regulations 

imposed by HMOs and insurers, and they may be reluctant to speak up on 

behalf of their patients for fear they will lose their practice privileges. One 
"'-lw< tt.. tk.,Jct1 '-11�" Ww,.e

doctor testifying [BEFORE CONGRES"S?] about the need for legislation to 

mandate length of hospital stays described physicians as indentured 

servants" to managed care. [WASHINGTON POST, JUNE 27, 1995] 

In response to patients' and physicians' concerns, two states, Maryland 
�l�'° 

and New Jersey, M¥e passed legislatio!governing postnatal care that

includes guidelines for discharge decisions. During the hearings for the New 

Jersey bill, Dominick A. Ruggiero, Jr., a retired transit worker, testified 

about the death of his grandniece, Michelina. His niece had had an 

uneventful pregnancy and childbirth, and had been discharged the next day.

At home, however, the baby's health had rapidly deteriorated, and she died 

in her cradle. On the eve of the bill being signed into law, Mr. Ruggiero 

9 
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said, "I will always remember this as the Michelina bill." [INQUIRER] 

This is not a partisan issue. Maryland had a Democratic governor and 

legislature when it acted; New Jersey's bill, which requires that women be 

allowed to stay in the hospital a minimum of 48 hours after uncomplicated 

vaginal deliveries and 96 hours following caesarean deliveries, was passed by 

a Republican legislature and signed by a Republican governor. Other states 

and the Congress are expected to pass similar legislation. (For any doubters 

out there, this is a prime example of why the health care market, like any 

other market, needs sensible regulation.) 

But it is at home that the real work of parenting begins, and the 

responsibility can be overwhelming, as every parent knows. Babies dont 

come with handy sets of instructions about how to water and feed them and 

how many hours of direct sunlight they need to bloom. No matter how 

much help is available, beginning parenting inevitably includes trial and 

error. 

Nothing I learned in college or law school or anywhere else prepared 

me for the joy or mystery of motherhood, or the uncertainties. I remember 

Chelsea crying her heart out one night soon after Bill and I brought her 

10 
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Chairman Kassebaum, members of the Committee, my name is Karen Davies. I 
work as a curriculum coordinator for the Lawrence public schools. I am pleased 
to have the opportunity to talk with you this morning about the impact that 
early dismissal after childbirth had an me and my baby.

TESTIMONY September 12, 1995 KAREN DAVIES SENATE LABOR PAST NATAL 
HOSPITAL STAYS FOR MOTHERS AND BABIES

Copyright 1995 Federal Document Clearing House, Inc. 
Federal Document Clearing House Congressional Testimony

BODY:
Senate Committee on Labor and Human Resources

The nurses at St. Luke's were extraordinary. They attempted to teach me as 
quickly as possible all the particulars of being a first- time mom and a 
first-time nursing mom. Unfortunately, all of the teaching was accelerated and 
difficult to absorb in such a short time. Because I was breastfeeding, the 

Karen L. Davies

On December 16, 1994 my daughter, Maria Cherese, was born at St. Luke's 
Hospital in Kansas City, Missouri. My husband and I planned to have a baby 
after we had been married several years. We carefully considered birthing 
options and decided that we wanted our baby delivered by an obstetrician in a 
hospital setting, it was important to us that we pursue high quality care. 
Consequently, we were extremely selective when choosing an obstetrician and 
hospital I wanted my baby born at St. Luke's because it has one of the very few 
Level III nurseries in the Kansas City area. It was comforting to know that if 
there were any problems with my baby, I would be at the best place for 
treatment. My husband and I went to all of my prenatal appointments. In 
addition, I underwent an amniocentesis which indicated I was carrying a normally 
developing baby girl. My obstetrician often reassured me that I was a "normal, 
healthy pregnant lady." We prepared for our daughter's birth by attending 
childbirth classes in November. I also made a decision to try to breastfeed my 
daughter. As required by my health insurance, I pre-certified for my hospital 
admission and was told that I was approved for 24 hours. Maria was born three 
weeks early, yet her delivery was uncomplicated and relatively easy. I had no 
pain medication during the delivery. I was so pleased and relieved that 
everything had gone smoothly. My husband and I, like most new parents, were 
euphoric after such a tremendously positive experience.
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My doctor and the nurses at St. Luke's were not in favor of our dismissal 
after 24 hours, yet were required to follow the medical criteria set by the 
insurance company. The insurance company did not take into consideration my 
maternal age, 39, the fact that I had no support system at home, that this was 
my first child, that she was 3 weeks early, and most importantly that I was 
having difficulty waking and feeding her when they determined the allowable 
number of days, or hours, in the hospital. Out length of stay had been 
predetermined. Although my husband and I did not feel comfortable leaving the 
hospital so quickly, and asked several if we could stay, we left happy but 
apprehensive. We took our baby home along with several sheets of written 
instructions and booklets on caring for me and her.

Within 48 hours of her birth, Maria began developing jaundice. Her skin was 
noticeably yellow on her face, arms and chest. Fortunately, my husband and I 
had accepted the offer from my insurance company for a home health nurse. The 
nurse came to our home to check on both of us within 48 hours of Maria's birth. 
She observed the jaundice but told us not to worry, many newborns develop 
jaundice. The nurse observed one very brief feeding. My husband insisted on a 
follow-up visit.

My daughter was examined during our short stay by her pediatrician. Maria 
had some bruising on her head, but otherwise appeared fine. Although she was 3 
weeks early, at 37 weeks she was considered a full-term baby and didn't meet my 
insurance company's criteria to secure more than a 24 hour stay in the hospital. 
All of my nurses expressed displeasure at our early dismissal. They were giving 
us encouragement and advice all the way to our car as we were leaving. It was 
overwhelming.
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nurses were very attentive. I attempted to feed Maria approximately every 2-3 
hours or when ever I thought, or the nurses thought, she was hungry. Maria was 
extremely difficult to wake for her feedings. Each time I tried, a nurse was 
present to help me get started. Although I had read that breastfeeding was 
something that both mother and baby had to learn, I did not anticipate that I 
would have problems. A few hours before I went home, two of my nurses saw that 
I was having difficulties and took special interest in Maria and me. They 
showed me feeding and waking techniques and gave me lots of encouragement.

Upon entering our home and seeing our daughter, the second nurse immediately 
called our pediatrician. The jaundice now extended to all parts of Maria's 
body. The doctor gave orders to draw blood for a test to measure the level of 
bilirubin. The nurse told us that the test results would determine what 
treatment would be necessary. She drew the blood and took the sample to the 
hospital. A short time later, a nurse from our pediatrician's office called our 
home and told us to bring Maria in as quickly as possible. There was urgency in 
here voice as she instructed us to pack a bag because we would probably be 
staying at the hospital. The hospital lab had determined that Maria's bilirubin 
level was 28. Later, we found out that treatment is often instigated for 
bilirubin levels of 14-15. We bundled Maria into the car and hurriedly drove 
the 40 miles to our pediatrician's office. As I sat next to my baby on the way 
to the doctors office, I imagined that she was becoming increasingly yellow. I 
looked at her lips and soft spot for signs of dehydration. I tried to wet her 
lips. I was horrified that my baby might be seriously ill so soon after her 
release from St. Luke's. I felt awful that I hadn't recognized my baby was ill. 
Maria was immediately admitted to the hospital where her pediatrician was 
affiliated because of a condition identified as hyperbilirubinemia. The 
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treatment for her condition was to administer phototherapy, temporarily stop 
breastfeeding and substitute commercial formulas. The nurse placed Maria naked 
in an isolette under phototherapy lights. She wore a protective mask over her 
eyes. I was not allowed to breastfeed her, so she was given formula upon her 
admission and then approximately every three hours. She underwent a series of 
diagnostic tests to determine possible causes of her rapid rise in bilirubin 
levels. We were told that she would be under the lights until her level dropped 
to around 11-12. Maria's bilirubin level did not drop as quickly as it had 
elevated so we spent the next four days and three miserable nights at the 
hospital.

Our pediatrician took a conservative approach, with our support, to lower 
our daughter's bilirubin level. However, my husband and I simply believe 
Maria's admission to the hospital could have been avoided if we had been allowed 
the option by our insurance company to stay in the hospital just 24 more hours. 
The opportunity for us to take preventative steps such as establishing 
breastfeeding, learning how to keep our baby well-hydrated and having plenty of 
time for support was eliminated by the early dismissal. My husband and I had no 
experience in assessing potential medical complications in newborns. We have 
learned since Maria's hospitalization that early and frequent feedings are often 
effective in preventing more severe increases in jaundice and are essential for 
breastfed infants. It is possible that supplemental feeding in the form of 
pumped milk may have kept the jaundice from getting to the point that it became 
necessary to treat. But, again the early dismissal prevented us from being 
observed and cared for by supportive, knowledgeable personnel. For us, 24 

I don't know if I can sufficiently describe my feelings upon taking Maria to 
a hospital and seeing her under the bili-lights. The experience was wretched 
and distressing. My confidence in caring for my daughter plummeted. 
Emotionally, it was very difficult. What we imagined would be a time for us to 
get to know to learn to feed and care for our baby and delight in our new family 
had into a nightmare.

The ride to the hospital was approximately an 80 mile round trip from our 
home. We did not want to leave Maria by herself at the hospital, so my husband 
and I took turns staying overnight with her. Because I wasn't supposed to drive 
for several days, a family friend helped with transportation. Maria was 
admitted to the pediatric ward, so we were also concerned about exposing her to 
other illnesses. We got to leave the hospital on December 23. We drove back to 
the outpatient lab for a blood test and a follow-up visit at her pediatrician's 
office the next day, Christmas Eve.
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While at the hospital, we were terrified to learn of the possible 
consequences of hyperbilirubinemia. We learned that some instances of 
hyperbilirubinemia was neurological damage, cerebral palsy or hearing loss. 
Although our pediatrician assured us that there was no immediate indication that 
Maria had neurological damage, there was concern that she might have a hearing 
loss as a consequence of the elevated bilirubin level. Her pediatrician ordered 
an audiological examination at the Children's Mercy Specialty Center Hearing and 
Speech Department. The examination took place about two weeks after her 
dismissal. The test was an auditory brainstem response test which involved 
attaching electrodes to her head. We were relieved to find out that the tests 
indicated normal conditions for both ears. Two more blood tests and checkups by 
her pediatrician followed because Maria still was jaundiced. I am delighted to 
report, that Maria is now a healthy and thriving 9 month old.
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Consequently, the city had to absorb the 
The price of the stress and worry tire

I want to thank Senator Kassebaum and Senator Bradley for introducing this
Also, my thanks to the members of the committee for this
I'll be happy to answer any questions that you may

Important legislation, 
opportunity to testify, 
have.

Because of our experiences, my husband and I are in favor of legislation 
that would compel insurance companies offering maternity benefits to provide 
coverage for newborns and mothers for 48 hours if needed. We are appalled that 
insurance companies can discontinue benefits for newborns and mothers after 24 
hours postpartum. It is essential that insurance companies recognize that 
mothers and newborns can not be compartmented; we are not all the same. 
Although my daughter and I were under the care of outstanding physicians, the 
decision-maker for the length of our hospitalization was my insurance company. 
We believe health our child's health was jeopardized because our insurance 
company decided before our daughter was born that neither of us required more 
than a 24 hour stay in the hospital. It angers me that the philosophy of 
preventative care was so easily and quickly abandoned under the guise of 
cost-cutting. For us, it is a ethical issue not a cost issue. What price can 
be placed on a newborns health?

My daughter's hospital bills, out-patient lab costs, hearing test and 
follow-up visits to the pediatrician totaled $3,500.00. Additionally, my 
husband had to take emergency family sick leave from his job as a lieutenant 
with the Lawrence, Fire Department.
cost of replacing him for 72 hours.
incalculable.

We feel so fortunate that Maria is healthy, happy and growing. My husband 
and I have many hopes and dreams for our daughter, one of which is good health. 
But, until the time returns that patients and doctors have control over medical 
and health decisions she, along with all of us, must have protection under 
legislation such as S, 969.

PAGE 12

hours was simply not enough time. Although the home health care program is a 
good one, in our situation, it was not an adequate substitute for 24 more hours 
of care, observation, learning and monitoring. My husband and I were told by 
nurses that the jaundice would have been discovered during an initial 48 hour 
stay at the hospital.
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Thank you for the opportunity to tell

«

Good morning. Senators, 
you our story.

(The next page describes our daughter's symptoms and how the HMO 
and doctor responded.)

We are here today for our daughter Michelina Alanna Bauman, who 
passed away last May, two days after she was bom. She was our 
first child. She and her mother were discharged about 28 hours 
after she was born. This was not enough time for doctors to 
discover that Michelina was born with streptococcus, a common and 
treatable condition. Had she remained in the hospital an 
additional 24 hours her symptoms would have surfaced and 
professional trained staff would have taken the proper steps so 
that we could have planned a christening instead of a funeral. 
Her death certificate listed the cause of death as meningitis 
when it should have read death by the system.

Our daughter has done more good by her death than most people do 
in a lifetime. Her death encouraged New Jersey to pass a law to 
stop the "O.B. Express". But there is still more to do. A law 
needs to be passed to make sure that no other babies, anywhere in 
the country, ever die because their HMO made them leave the 
hospital too soon.

We are' here today for all future babies. Life must be the 
consideration, not the dollar sign that our HMO carriers have 
placed before anything. That little life not yet grown must be 
given a chance to make a difference. There is anger mixed with 
grief. This should not have happened, not today, not in America. 
Yet it did and there are no words that can change the situation. 
Our daughter is now an angel who can look over everyone and say 
yes I made a difference.
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Discharged from the Hospital 5-17-95,

Little Appleseed Program

@004

P. 04

explained what to look for about Jauntice,the hospital 
gave us a booklet. In the booklet the book explains that if the 
baby looks jauntice to contact the Pedeitrican which we did.

--

Visiting nurse was to have called to set up appointment for a 
Nurse to come to our home, when we made the phone call they were 
not aware that the baby was born- I spoke to the nursing supervisior 
she said she would have someone call us back which she did,while we 
were on the phone with the supervisior ve had explained the babys 
symptoms she had advised us to call the Pedetician again which we did. 
The little appleseed program called my husbands place of employment 
on the 19th of Hay.

The baby was given a clean bill of health by Dr the baby was
drinking to 2oz of formula each feeding while in the hospital 
Dr also said if we noticed anything different, please contact
her office, we did exactly what she asked us to do. But not once 
did she tell us to bring the baby into the Emergency Eoom during 
the phone calls that were made to her office, we relyed soley on 
her decision as we are new parents. Had she told us to bring the 
baby into the Emergency room the first time we called her there would 
have been no need to make an additional 3 phone calls and our baby 
Would be alive today.

 ©202 224 8567
/0S-95 WED 10 142 on C0LLIHGS*l_RKES«-MKT*
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May 16,1995; Michelina Alanna Bauman 61bs 12oz,19^•long

May 18,1995 Michelina Alanna Bauman died in her home.

SYMPTOMS:

May 17,1995; Released from Hospital,Kennedy Memorial Washington 
Township Division.

/

1. Baby not eating
2. Up all night long
3. Rash on hands and legs, (marks like pen point dots)
4. Change in skin color Yellow
5. Cloudy Eyes

May 17th,1995 Baby began fussing about 10pm that evening,she fussed 
all evening into the morning of the 18th, at approx 6am on the 
morning of the 18th of May,my husband put in the first call to the 
Pediatrloan, Dr he explained the symptoms about the baby
not sleeping, not eating,and was uncomfortable all evening throughout 
the night of the 17th, she explained that the baby had gas,and her 
days and nights mixed and we were to give her Mylacon drops with her 
next feeding.throughout the morning of the 18th,the baby didnot drink 
more then about a oz of formula, at about 10am we noticed that the 
babys skin color was yellow,another call was placed to the office, 
by my husband and we were told that the yellow was normal as long as 
it was not in the white of her eyes we explained that her eyes were 
cloudy. The third phone call was placed to the Pedeitrican that the 
baby had a rash on her arms and legs, that looked like pen dots,we 
at that point spoke to the doctors service,ThePedeitrlean called 
back approx 5:30 pm of the 18th of Hay by that time it was to late 
the baby had stopped breathing. Inbetween the phone calls to the 
Pedeitrican H.H.O. was called because we were entitled to a visiting 
nurseafter 24hrs that mother and child is released, we were told that 
they were unaware that the baby had been born, and that they would 

.get back to us soon. They called my husbands place of employment oh 
the 19th of May it was too late.The baby was dead-The baby was diagnose 
Strap a Coctis B a common treatable condition,had the Pedeitrican 
asked that we bring the baby to the emergancy room, or had H.M.O. allowed 
another 24hrs in the hospital, the babys symptoms would have appeared 
in the nursery and professional personnel would have been able to 
save my babys life.
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discharged from California hospitals less than 28 hours after hospitalization—about 4 million babies are bom annually in 
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good business. They note that hospitals, by their very na- 

to healthy babies and mothers who. don’t need to be there.

There is no dispute that shorter stays represent an enor-

 rector of the neonatal (AC0G), which opposes the routine imposition of early dis-

Children's National Medical Center in Washington, has treat­
ed four newborns with the preventable disorder. One infant
died and three others may have permanent brain damage. AH
had been discharged from area hospitals less than 48 hours
after delivery. ’

The Washington cases are not isolated. Between 1992 and
1994 five newborns were admitted to the neonatal intensive
care unit of San Francisco General Hospital for treatment of
brain damage due to bilirubin encephalopathy, also caused by
untreated jaundice. All five, who doctors say.have suffered  
permanent brain damage, were born healthy, and all were mous cost savhgs_ childbirth is the most rommon cause of 

birth. When he searched records for similar cases, the hospi-

23 hospitals, including San Francisco General, between 1972
and 1991, when maternity stays were longer.

Between 1992 and 1994, a period when the average stay
after a normal delivery dropped from 72 to 24 hours in Cin­
cinnati, doctors at Children’s Hospital Medical Center saw a
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Critics call these short hospitalizations “drive-through de­
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tain, however, that short stays are both good medicine and

■l.

These, infants and.their' familiesare part- ofa profound shift

ally every ailment. In 1970, the average stay after^iincom-..

M t

^■'7

• i :

: .-xL..rv,

DCLWCCU <XUU. a
after a normal delivery dropped from 72 to 24 hours in Cin-

30 percent increase n^gsslons spend at least 48. honra in the hospital ^fter aiti uncpmpliQted,

atoriumon ,
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New Jersey.’s-m^ ^reat^g ;wtuch sai^ 
the fepubticaD^tmtrolkd legislature with strong±iparnsan_

start to happen until the second or third day of life, and dehy: 
dration never happens until after two to five days,” he said.

ation of HMOs, said that the Maryland law, which takes eft

think we I

later, after the baby stopped eating, he was admitted I 
dren’s. where doctors discovered he had sustained

Some doctors say 24 hours is too soon to accurately assess 
an infant's condition. “There are many things that go on after 
24 hours of life, many transitions that occur in a newborn,” 
said Augusto Sola, chief of neonatal clinical services at the 
University of California, San Francisco. “Jaundice doesn’t

- Cost is not the primary consideration, added Susan Pisano, 

communications director foi Group Health Association of 
America (GIIAA), the trade association that represents the 
majority of the nation’s 574 HMOs. Pisano said that shorter 
hospital stays work well for most families and that if a patient 
needs a longer hospitalization, a doctor can authorize it. “We 
think that medical decisions should be made by medical peo­
ple on a case-by-case basis and not by legislators,” Pisano 
said. "It comes down to this: providing the right care in the 
right place at the right time.”

Few doctors would disagree with that premise, and even 
the most ardent critics of early discharge acknowledge that 
most babies and mothers are not going to have serious medi­
cal problems. “Most people are not going to have a cata­
strophic event." said Maureen Edwards, chief of neonatology 
at George Washington University Medical Center, who be­
lieves short stays .have .yielded mixed results. “We did one 
thing that probably wasn’t bad, which was to shorten the stay 
of people who didn't need to be in the hospital. The problem 
is the piece that comes after the hospital—we didn’t have 
any other system in place" for nqninstitutionai care.

Nevertheless, the pressure by insurers to discharge par 
tients as soon as possible is unremitting, Edwards added. 
“We have patients going home atTO or 11 o'clock at night— 
it’s crazy," she said. In some cases when a mother develops 
an infection or other complication and requires an extra day 
or two of hospitalization, some insurance companies are de­
manding that the newborn be discharged, something Ed- 

_5ards said she refuses to do.  . —

How Early Is Too Early?
The first experiments in early discharge occurred in the 

late 1970s and involved small, select groups of women who 
wanted to decrease the medical interventions that surround 
childbirth. The push to get women out faster began in ear­
nest in the early 1990s with the rise, of managed care.

Certain infections and serious heart defects also do not show 
up during the first 24 hours and may occur after babies go 
home. Early discharges also mean that babies are being sent 
home before certain tests can be performed, such as the 
screening for phenylketonuria (PKU), an inherited disorder 
that is treatable in Lhe early days after birth; if untreated, it 
causes mental retardation.

In addition, there is little or no time to teach women how­
to breast-feed or to care for a newborn; even if such instruc­
tion does take place, most babies are too sleepy to eat much 
on their first day of life.

“When mothers and babies are discharged early, they miss 
haring somebody troubleshoot," said Carol Miller, director of 
San Francisco General’s well-baby nursery. “Breast-feeding 
is less likely to be successful. It’s not instinctive. It takes sup­
port and education and training. What happens is that moth­
ers continue to breast-feed and it isn’t until the babies are 
reallv sick [because they are getting little or no milk] that 
they are brought in."

Some doctors worry that home care, while it is touted as a 
substitute for longer hospital stays, may not be sufficient 

"The question is what kind of home care and by whom and 
with what frequency?” asked Michael Mennuti, chairman of 
obstetrics and gynecology at the University of Pennsylvania 
School of Medicine and of ACOG’s committee on obstetrical 
practice. “This is not standardized. The component of these 
home-care elements needs to be systematically evaluated.”

MacDonald of Washington's Children’s Hospital agreed. 
She said the four babies she treated for kemictenis had an 
inherited enzyme deficiency that increased the risk of severe 
jaundice. Yet in all but one case no follow-up care had been 
arranged, she said. One infant was seen at home by a nuree 
who failed to recognize the severity of jaundice. Two days 
later, after lhe baby stopped eating, he was admitted to Chil­
dren’s. where doctors discovered he had sustained a pro­
found hearing loss. That may not be his only problem.

"The trouble is that unless a baby is totally devastated, you 
really can’t tell for about a year whether he or she has sus­
tained permanent [brain] damage," she said.

J ik-e its counterparts in San Francisco, Cincinnati and else­
where. Children’s has seen three recent cases of life-threat­
ening dehydration in breast-fed babies.

“These cases used to be very few and far between,” Mac­
Donald said. Most of these babies are slightly older; they 
tend to be seen in the second week of life. At Grsl they cry 
from hunger, then they get too weak to cry and sleep a lot. 
Some neophyte parents mistakenly regard this as the behav­
ior of a good baby, not a starving baby.

Green said that HLAA has no policy on follow-up care. Ed­
ucating prospective mothers about newborn care and breast­
feeding before delivery might solve some problems, she said.

Ob-g^T Michael B. Grossman. vice president of Kennedy 
Hospitals in Cherry Hili, NJ., is skeptical. “It's one thing to 
practice on a mannequin in a class," he said. “It’s quite anoth­
er to do it with your own real, live baby.”

Doctors Fear Challenging the System
Insurance industry officials say discharge guidelines are 

merely that: parameters from which doctors can deviate 
based on their clinical judgment.

Some doctors, however, say adherence to such guidelines

support, requires that insurers pay for a stay of at least 48 
hours if requested by the doctor or mother; Gov; Christine 
Todd Whitman (R) is likely to sign the bill tomorrow. Law­
makers in New York are planning to introduce a similar 
measure in the next few months.

“I don’t know if this is a trend or not," said Kathryn Moore, 
a lobbyist for ACOG. “It is indicative of the frustration with 
managed care and with insurance company edicts that make 

no sense.”
Geni Dunnells, executive director of the Maryland Associ­

ation of HMOs, said that the Maryland law, which takes ef­
fect Oct. 1. “sets a bad precedent" by legislating medical 
care. The chief reason for its passage, she said, was not evi­
dence but emotion. “There are a lot of emotions surrounding 
how long a woman should stay in the hospital" after child­

birth, she said.
Kylanne Green,, executive-vice president of the Health In­

surance Association of America, the Washington-based trade 
association for 230 commercial insurers, agreed. “1 don’t 
think we have any emiwricd evidence one way or the other ■ 
that it’s safe," die said.':.•■< ? - < 

;■ ■ ."Keeping a baby in what fa resentiallya higterisk situation 
- [a .hospital nursery];.simply-for - Mt. .wjsp;”

Green added. “I truly believe that a Jot of what k stimulating 
-.ali of this is that.the mothers are pushuig thi^Alpt'of moth­
ers are working mothers. . .. J.They work up to the time, of 
dehrery and they’re- tired. While we can sympathize with 
•that, do you use health insurance dollars to pay for this?"
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the baby’5 illness have been caught somewhat earlier had she 
been in the hospital? Probably.” ■

Michael B. Grossman, Kennedy Hospital’s chief of medical 
affairs, said Michelle Bauman was not tested for streptococ­
cus B before delivery because she did not meet the medical 
criteria for such a test. An internal review by the hospital of 
the events surrounding the baby’s discliarge and the pediatri’ 
cian’s actions revealed no wrongdoing, he said. The pediatri­
cian, whom he and the family declined to identify, is a mem­
ber of the hospital staff and is “devastated." Grossman said.

Michelle Bauman said she and her husband are convinced 
that an extra day in the hospital might have saved their 
daughter’s life. “1 think they would have caught whatever she 
had and treated her,” she said. “They can’t expect you to 
take a baby home and diagnose it. The pediatrician said we 
had nothing to worry about.”

It is impossible. Grossman said, to say for sure whether an 
additional 24 hours in the hospital would have saved the ba­
by's life; streptococcus B infections in newborns have a high 
mortality rate, he noted. “Would the death have been pre­
vented if this baby had been in the hospital? Maybe. Would

One Family’s Tragedy_________________
Michelina Bauman was discharged from Kennedy Memori­

al Hospital in Washington Township, NJ. shortly after 4:30 
p.m. on May 17, about 28 hours after her uneventful birth.

She seemed fine, her mother said, until 11:30 p.m., when 
she began making a moaning sound and refused to drink her 
bottle. “We thought she didn’t know how to cry," her mother 
recalled.

Bauman and her husband, Steve, first-time parents, and 
Michelle's mother spent a sleepless night walking the floor, 
trying to soothe and feed the baby, who refused to eat or 
sleep. At 6 a.m., Steve Bauman made the first of what his 
wife said were four calls that day to the pediatrician’s office. 
Michelle Bauman said the doctor told him that the baby prob­
ably wasn’t eating because she had gas and wasn't sleeping 
because she had her days and nights confused. Two hours 
later, Steve Bauman called the pediatrician again to report 
that Michelina looked yellow and that her eyes were cloudy. 
The pediatrician said that the baby had a slight case of jaun­
dice and not to worry.

At 3 p.m., after the baby had neither slept nor eaten in 
more than 15 hours, Steve Bauman called the pediatrician 
again to report that she had purple pinpricks on her hands. A 
nurse said that the problem was probably a newborn rash. At 
5 p.m,. Michelle Bauman said she put her daughter in an in­
fant suing. Fifteen minutes later she noticed that the baby’s 
lips were purple and that Michelina was not breathing. The 
Baumans called 911.

The baby was pronounced dead on arrival at Kennedy hos­
pital. An autopsy revealed that the cause of death was septi­
cemia, blood poisoning caused by a streptococcus B infection 
the baby contracted from her mother before or during deliv­
ery, The infection, which is not harmful to the mother, is 
treatable with antibiotics if detected in time.

“This was a healthy mother who delivered a healthy baby," 
said emergency medicine specialist James McCabe, who saw 
the baby when she was brought back to the hospital. “Kids at

Holly H. Roberts, an obstetrician-gynecologist in Red 
Bank. NJ., recently told a New Jersey Senate hearing that 

_she_aas-threaLened with’ tennination by aJarge_HMO itshe 
didn’t reduce her patients’ average length of stay from 48 to 
24 hours after abnormal delivery. “They told me the only 
thing keeping me in the system was that I didn't do that 
many C-sections,” said Roberts, who added that the HMO, 
which she declined to name, provides more than half of her 
patients.

“If I bad a patient with a 24-hour labor who had been torn 
from vagina to rectum, who was exhausted and in pain and 
cathctcrired and they wanted her out of the hospital just be- 

cause she could be wheeled to the car, I would try to help her 
by keeping her an extra night,” Roberts said.

Roberts said she concluded. “It was either me or the pa­
tient. If I was nice to them I would lose my practice."

Length of stays must be legislated, she said, “It can’t come 
from us. We're indentured servants” to managed care.

To compensate for early discharges, some pediatricians 
are moving up the time of the first checkup from two weeks 
to three days after birth to spot potential medical problems 
that could become serious. The American Academy of Pedi­
atrics recommends that babies sent home within 24 hours re­
ceive a medical checkup within 48 hours of discharge.

Mahiri MacDonald said she has received calls from Wash­
ington area pediatricians asking if they should see babies be­
fore the standard two-week visit. “I tell them, yes, by all 

’ means, if they want to avoid a fat malpractice suit."
But MacDonald said she’s been told that some pediatri­

cians are encountering another problem: Some managed 
care companies are refusing to pay for an early check-up.



feed my daughter, and also gave me a chance to recover from the

emotional and physical toll of a Caesarean section.

routinely are rushed out of the hospital 24 hours after an 

uncomplicated birth and three days after a caesarean.

For many women, that just isn't enough time to emerge from 

exhaustion, let alone learn how to breastfeed properly, adjust to 

a new sleeping schedule or other changes that arrive with a new 

baby.

I have one friend who was pregnant with twins and began 

hemorrhaging during labor. She had to undergo an emergency 

caesarean under full anesthesia. After the delivery, she was 

Even so, her insurance company insisted that she leave the

she was allowed to stay

longer, but only because her doctor spent hours on the phone 

home.

money, but limit a baby's exposure to hospital germs. There is

2

1

Insurance companies say that shorter stays not only save 

Nowadays, experiences like mine are almost unheard of. As

severely anemic and was placed in intensive care.

arguing with insurers that it was medically unsafe to send her 

---------------------------------------------------------------------------,-----------------------------------------------------

insurance companies look for new ways to cut costs, new mothers 

hospital after three days. In the end, 



Some critics are now complaining that efforts to safeguard 

the health of new mothers and infants is simply another example 

of heavy-handed government intrusion into the health care system.

this is hardly a case of intrusion, but a clear In fact,

case of where government regulation is needed. No government 

employee is going to tell a patient when to leave the hospital.

But the government can ensure that doctors and nurses, not 

insurance agents, decide what is medically best for newborns and 

their mothers.

5



little health risk to most new mothers and babies who are 

discharged in the first 24 hours, they say, because most patients 

are provided with follow-up visits by a nurse in the home.

But what happens if the baby develops an infection or other 

complication like jaundice that only becomes apparent on the 

second or third day after birth? What if the new mother has 

difficulty learning to breastfeed properly, which could result in 

dehydration and other problems for her baby?

The reality is that many insurance companies only allow one 

home visit per patient; others simply provide for a phone 

consultation with a nurse in the days after childbirth. And cases

up^ (fYdidn't have time to show

A retired transit worker in New Jersey, Dominick A.

Ruggiero, Jr, told this story to the New Jersey legislature 

earlier this year:

His niece had an uneventful pregnancy and childbirth and was 

discharged after 23 hours. At home, however, her baby, Michelina, 

suddenly took a turn for the worse. A nurse provided by the 

family's health maintenance organization was supposed to visit 

the home on the second day, but she never came.

'V

3

have been reported in which the nurse or home visitor simply

i\jL



The baby died from a treatable infection at two days old.

Thanks in part to Mr. Ruggiero's testimony, New Jersey now 

has a law that allows women to stay in the hospital a minimum of 

48 hours after uncomplicated deliveries and 96 hours following 

caesarean deliveries. Maryland passed similar legislation last

and Congress and others states are expected to follow 

soon.

These new laws will begin to bring the United States in line 

with many other countries -- including Australia, Germany, Japan,

Ireland, and France -- where new mothers typically stay in the 

hospital for five days to two weeks.

Nobody is suggesting that new rules can avert every tragedy 

or horror story involving new mothers and infants. Clearly, 

patients have to become more knowledgeable and demanding about 

the care they receive. And no matter how much help is available, 

many aspects of parenting are only learned through trial and 

error.

It's just that in the dizzying aftermath of childbirth, a 

parents, the health of new babies and their mothers should not be 

unnecessarily jeopardized.

4

spring,

time of joy, excitement, mystery, and uncertainty for most new 



I don't know about you, but I don't want the decision about 

whether I am ready to leave the hospital left to accountants and 

bookkeepers in insurance offices thousands of miles away.

I'd rather take the advice of doctors and nurses at my 

bedside who are actively involved in my care.

###
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draft #1

Before my daughter was born, I did everything I could think 

of to prepare for the arrival of a new baby.

iir-childbirth class<*.-

A few days after Chelsea's birth, while she was 

breastfeeding, I noticed bubbles in her nose. Fearing the worst,

r. at all. The nurse just told me I was holding Chelsea at an 

awkward angle, making it difficult for her to swallow.

Although neither Chelsea nor I had any complications during

the £xx] days we spent in the hospital, we both benefited greatly 

from the attention and teaching the nurses provided. Not only did

I learn to hold my baby properly, as well as bathe and feed her.

l-T.

FIRST LADY HILLARY RODHAM CLINTON 
COLUMN # 11 — SEPTEMBER 31, 1995 

TALKING IT OVER/CREATORS SYNDICATE

could get my hands on. 1—mad-e (Afty husband

Even so, I was in for some surprises.

I asked my doctor hundreds of questions. I read every book I

UitS1 mo about-the

I called for a nurse. The problem, it turned out, wasn't serious 



I had a chance to recover from the physical and emotional toll of 

childbirth.

Unfortunately, that kind of experience is fast becoming a 

thing of the past.

Today, new mothers are routinely rushed out of the hospital 

24 hours after an uncomplicated birth and three days after a

For many women, that just isn't enough time to emerge caesarean.

from exhaustion, let alone learn how to breastfeed properly, 

adjust to a new sleeping schedule or other changes that arrive 

with a new baby.

No wonder this new practice is referred to as "drive

through delivery."

Insurance companies, eager to save money by forcing 

hospitals to discharge mothers and new borns as quickly as 

who are discharged right away.

But many doctors and nurses say that sending mothers and 

babies home so soon is not only callous, but dangerous. I agree.

■i

possible, argue that shorter stays are better for babies because 

they are not^jz^exposed to germs in the hospital. They also say 

that home visits from nurses are available to most new mothers 



Across the country, seemingly healthy babies are leaving the 

hospital a day after birth, only to show up a few days later 

suffering from jaundice or dehydration.

Jaundice can cause permanent brain damage or death if it is 

not treated. According to the American Academy of Pediatrics, 

more than half of the 4 million babies born in the United States 

each year become clinically jaundiced. Dehydration, caused by 

inadequate breast feeding, can lead to seizures and other serious 

problems.

This year the American College of Obstetrics and Gynecology 

and the American Academy of Pediatrics recommended that decisions 

about discharging mothers and infants take into account their 

medical stability, as well as whether a mother has learned to 

feed her baby adequately and has access to nursing help once she 

is home.

While early discharges are not dangerous for many new 

mothers — and some women even prefer them — there are tragic 

cases in which death or permanent damage could have been avoided 

if the mother and her baby had not been sent home so soon.

A retired transit worker in New Jersey, Dominick A.

Ruggiero, Jr, told this story to the state legislature earlier 

this year:

3



His niece had an uneventful pregnancy and childbirth and was 

discharged the next day. At home, however, her baby, Michelina, 

suddenly took a turn for the worse and died in her cradle [from 

complications that could have been treated had she been in the 

hospital?].

Thanks in part to Mr. Ruggiero's testimony. New Jersey now 

has a law that allows women to stay in the hospital a minimum of 

48 hours after uncomplicated deliveries and 96 hours following 

caesarean deliveries. Maryland passed similar legislation last 

spring. Congress and several others states are expected to follow 

soon.

Nobody is suggesting that these laws will avert every 

tragedy or horror story involving new mothers and infants.

Clearly, patients have to become more knowledgeable and demanding 

about the care they receive. And, no matter how much help is 

available, many aspects of parenting are only learned through 

trial and error.

It's just that in the dizzying aftermath of childbirth, a 

time of joy, excitement, mystery, and uncertainty for most new 

parents, the health of new babies and their mothers should not be 

unnecessarily jeopardized.

Judgements about how long a woman and her infant need to be

4



in the hospital should not be left to bureaucrats at insurance

companies, but to the doctors and nurses who are involved in

their care.

5
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draft #2

Before my daughter was born, I did everything I could think 

of to prepare for the arrival of a new baby.

I asked my doctor hundreds of questions. I read every book I 

could get my hands on. And my husband and I went together to 

childbirth classes.

Even so, I was in for some surprises.

I remember lying in bed a few days after Chelsea's birth, 

foam in her nose.

call button within reach.

When the nurse arrived, she assured me that I was simply 

holding the baby at an awkward angle, making it difficult for her 

to swallow the milk she took in.

1

when I was still learning how to breastfeed. Suddenly I noticed

I-thought she was convulsing <=md-pushed every 

FIRST LADY HILLARY RODHAM CLINTON 
COLUMN # 11 — SEPTEMBER 31, 1995 

TALKING IT OVER/CREATORS SYNDICATE

That wasn't the only time a/ nurse^came to my rescue during

TVs
the four days I was in the hospital. I learned how to bathe and 



the needs of new mothers and babies.

New mothers are routinely rushed out of the hospital 24 

hours after an uncomplicated birth and three days after a

For many women, that just isn't enough time to emerge caesarean.

from exhaustion, let alone learn how to breastfeed properly.

adjust to a new sleeping schedule or other changes that arrive 

with a new baby.

Caeserean under full anesthesia. After the delivery, she was 

severely anemic and was placed in the intensive care unit.

Even so, her insurance company insisted that she should te

read^^teo leave the hospital after three days. In the end, she was 

allowed to stay longer, but only because her doctor spent hours 

on the phone arguing with insurers that it was medically unsafe 

to send her home.

Insurance companies are forcing hospitals to discharge new 

mothers and infants as quickly as possible because they say the 

2

Today, we don't seem to care as much about taking care of 

I have one friend who was pregnant with twins and began

hemmoraghing b^dly during labor. She had-^to undergo an emergency

feed my daughter, and T/ also had *a chance to recover from the 

emotional and physical toll of a Caesarean seet-iOTf.



practice saves money and shorter stays limit a baby's exposure to 

hospital germs.

In addition, insurers argue that early discharges pose 

little risk to new mothers or babies because follow-up home 

visits from nurses are usually provided.

But what happens if the baby develops an infection or other 

complication that only becomes apparent on the second or third 

day after birth? What happens if the new mother has difficulty 

learning to breastfeed properly, which could result in 

dehydration and other problems in her baby in the aftermath of 

birth?

Jaundice, for example, occurs in more than half of the 4 

million babies born each year in the United States. Often it is 

form, jaundice can cause permanent brain damage or death if it is 

not treated.

In theory, a serious case of jaundice would be detected by a 

nurse during a home visit following an early discharge. But the 

reality is that many insurance companies only allow one home 

visit per patient; others simply provide for a phone consultation 

with a nurse in the days after childbirth. And cases have been 

reported in which the nurse or home visitor simply didn't have 

3

not serious enough to reguire treatment. But in its most serious 



time to show up.

A retired transit worker in New Jersey, Dominick A.

Ruggiero, Jr, told this story to the New Jersey legislature 

earlier this year:

His niece had an uneventful pregnancy and childbirth and was 

discharged the next day. At home, however, her baby, Michelina, 

suddenly took a turn for the worse. A nurse provided by the 

follow-up visit

home.

The baby died from a treatable infection when she was two 

days old.

Thanks in part to Mr. Ruggiero's testimony, New Jersey now 

has a law that allows women to stay in the hospital a minimum of 

48 hours after uncomplicated deliveries and 96 hours following 

caesarean deliveries. Maryland passed similar legislation last 

spring. Congress and several others states are expected to follow 

soon.

Nobody is suggesting that these laws will avert every 

tragedy or horror story involving new mothers and infants.

Clearly, patients have to become more knowledgeable and demanding 

4

family's health maintenance organization was supposed to make a

, but she never ca-me jnor called the



about the care they receive. And, no matter how much help is 

available, many aspects of parenting are only learned through 

trial and error.

It's just that in the dizzying aftermath of childbirth, a 

time of joy, excitement, mystery, and uncertainty for most new 

parents, the health of new babies and their mothers should not be 

unnecessarily jeopardized.

in the hospital should not be left to accountants and 

bookkeepers, but to the doctors and nurses who are involved in 

their care.

###
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Judgements—about how long a woman and her infant -needL-to be 



-

2 LdLf

7t^’-H-^)

^Tfc> u>- <

J U>^X) h

^_a^> /K^

A-A_«_ '*—c ^ / 2 cL —^-7 ■—

/Ta-Z n ^o ^ <- T^-u-e. /

k^^f-C L J bjLf a^L-

K Aj/v-

/■ XoOiUa, z>&^——'

(_fi> C^J? \r^»^Y e.c>~^~

^C^l La-jh^^- /& -

AL^ Ju^cy^z7 

"YKa^oC lZ 4Xa-o 6^(zzl>. Ca_ fas^-

^p hy\£- Q^—<rcJL4~ 1—^ ‘—*—

tzj (-1 k Cx_^7-<^ /o^/ (s-

(_^Co L*-^-y l_ C^y CiS-C^.

ZQ^a zjCc^L /(—^e-oU d-A-O t-^L •---- /^A_«- ~_ Cx> LlA^Z.

'j dJJi ct^ (--ix^e — a—

Vx^A^A^—*-f  ^-Az—4E c—z —a

CoGozk/J

lf\)(L(X>h «IVA5 <i^Zk 7 c^-ix-^^G, hu .

Ls^ S I^icZ-CaXusL^^ -4^-^-^L <^-C> <_u>Jl X-JBCa/

>^\7/ Cl) a /^Ca.

^J-Aca. Z-^-^-e- ^-exX-A t") L-ry _> /

7X4*^ZCa__z-«--£ a g/u-Gc^ X-e <s_-G/t G^u-z-x-^r

C'OCA-^-z/s-tZi l/\~o->~4-



Zi Z-£.

i<^-oL L
Q

__ _ ox. (S^JL^La.

k^L -

Z)^.

Ca-4<£— Jk- 'i L^-C. /^t^gSf^A Lo-£a_

^Cu^ ’ Z_-e^_e

/(5u£1 yt’O/^A

a^C^CtjL

ZIzA-o Ac-l .f /-a^ L A-r^Z

X^_yx gCcC^L^

'k baM-j fydlj j b Zo A

/c-C-^ Z-fiA /UeZA>^’<l-<2_ ^-C^/Lz-A /~-e^_ ^__A^,

f\~ ^KXXzAl Xa- j k., be

zwu^^ C- * Qcm2U- - /k^> AC- bz

------ 6^

ktk-f <

Z%z^AJ-<aZiZK-Z-<zZ



That's why I was taken completely by suprise when [story 
about breast feeding Chelsea and bubbles appear]

Federal legislation has been introduced by Democratic
Senator Bill Bradley and Republican Senator Kassebaum. Congress 
should work quickly to pass legislation protecting mothers and 
their babies across the country from the so-called "OB express."

Insurers claim that this practice is better for the babies 
because they are not exposed to germs in the hospital. The 
doctors don't agree. The American College of Obstetrics and 
Gynecology and the American Academy of Pediatrics recommend that 
women stay in the hospital up to 48 hours after uncomplicated 
vaginal delivery and up to 96 hours following uncomplicated 
cesarean delivery.

That nurse came to my rescue more than a few times during my 
first days with Chelsea. Like all new mothers, in the hospital I 
learned to support her head, change her diaper and bath her. I 
also slept a little and began to recover from the physical and 
emotional experience of childbirth.

Doctors and patients, not insurance companies, should decide 
when a woman and her baby are ready to leave the hospital after 
childbirth.

Several states have passed legislation requiring insurers to 
allow women to stay in the hospital for a minimum amount of time 
after delivery. New Jersey's law, signed by Governor Whitman in 
June, requires 48 or 96 hours, depending on the type of delivery. 
A Maryland law simply states that postpartum hospital stays 
should comform to the guidelines published by ACOG and the 
American Academy of Pediatrics. A number of other states are 
considering similar legislation.

When I found out that I was pregnant with Chelsea, I read 
all the books and asked hundreds of questions to my very patient 
obstetrician. I had a husband ready to share the challenge that 
a new baby brings. And we both had supportive families who were 
eager to help. I was lucky.

I was fortunate enough to stay in the hospital [....] days. 
Today, many women are being rushed out of the hospital -too 
quickly. Insurance companies, in an effort to save money, are 
refusing to cover hospital stays beyond 24 or even 12 hours.
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States join effort to oppose insurer-
mandated early postpartum dischargepregnancy
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r Maryland and New 
Jersey enact laws requir­
ing insurers to allow a 
48-hour minimum stay.

A historical look 
at alcohol and
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Additional ACM
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Use During Pregnancy and 
Lactation. 1790-present." is 
slated :o culminate in a book. 
Dr. Goiden is an assistant pro­
fessor of history at Rutgers 
University in Camden. NJ.

Dr. Goiden contends that.

tote to this 
• -s the form

forPtrir.ataiCar- recommends obviating the future need to 

h isptta; sta'.s a to 48 hours
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□ass another law if those 
guidelines change). Also un­
like New Jersey's, the Mary­
land law applies only to health 
maintenance organizations. 
Both laws allow for earlier dis­
charge if the physician and 
mother see 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 to pressure in-

Continued on page 8

ccording to ACOG-Ortho
History Fellow Janet
Golden. PhD. the social

mores of the early 19th cen­
tury led to assumptions that
women did not drink alcohoi
to excess. As a result, the ef­
fects of drinking during preg­
nancy were not readiiv
considered by their pnysicians.

Dr. Goiden 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
drome: Implications of Alcohol At the same time however, 

others fee! that legislation
should remain a : 
resort for these tt
ce.-ns. lest U«s u
fa: into medical . lattice and 

patient care.
Medical consensus—as 

despite early knowledge of the spelled our tn the -\COG- 

detrimentai effects of alcohoi

on
effects were ignored. “There
were early reports in the medi­
cal literature that alcohoi 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 maie problem —
that men drank up the family
wage, and beat their wives.
Additionally, physicians did

( lurrent atat.c legislation

New Jerses A r-
t. >ubl;n.- •..'end :

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 4-8 
hours after an uncomplicated 
vaginal delivery and 96 hours 
following cesarean delivery.
Prior co the signing, the 
governor’s office was besieged 

_____________ ____ with calls from new and ex- 
into accepted medical practice, peccant mothers supporting

New Jrrsrv me

Legislator? .n o 
among them Nr
California are ■. . --idenng 
similar laws Mar.-, view this 
legislation as an mective ef­
fort to reCuce ir:?..iier intrusion

res of con- 
erfere too

unlike New Jersey’s, it forgoes
the naming of specific time
lengths and simply states that
postpartum hospital length of

stay should conform to Guide- HCFA survey alert

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

pital stays following labor and 
delivery has been a growing 
concern airoi-.g r '- 'sicians and 
patients. In an e't xrt to curb 
this practice, .cu - ation was 
recently pa>?eJ two states, 

' i-yiand. 

-i states. 
\ ork and

the bill.
In Maryland, a similar mea-

medy of last sure has also been signed into
law. It is considered the pref­
erable of the two laws because, I0M RCpOrt on unJn.

tended pregnancy
—page 4
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following ■.ncor:., heated vagi­
na; delivery ana to 96 hours 
following .ncomr ccated cesar­
ean dehvei-, Ne rrtheiess, 
s< :r.e ir.su:an* e 1 mpantes now 
specify lei gibs • • stay of up to 
’4 and z’Z hours respectively, 
and some nsurc ^re reported 
a' recommenJir.*’ discharge at 
12 —and even as >rly as 6— 
hours afte: dr!r -



btN I . —U K

State legislation aimed at insurers mandating shorter hospital stays

deprived of :r.stru'-:ion in basic mothers and infants should be

ACOG’s efforts

In addition
the 1995 Annual Clinical Meeting.

i

i

“Shoulder Dystocia Drill”nt.

:cn of ma-

4

acouNEWSIETTER AUGUST1995J

cctnai and newb.-r?, complica­
tions. In ajd:: o-. manv moth­
ers who go home •.•uriy arc

Richard E.N. Sedwick, MO, Harrisonburg. VA 
“Models of Pomary Care Practice"

3014022035
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1. CDC. Trends in length of 
stay for hosoical deliveries: 
United States. 1970-1992. 
MMWR. 44:335-337

“Office Laparoscopy (Optical Catheter) and Laparoscoprc Presacral 

Neurectomy Techniques"
Joseph R. Feats. MO, Houlton. TX

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."

Continued from page ! 

surers, with consumers joining 
forces with providers, might 
have been effective," he snys. 
“However, this would be a dif­
ficult effort to organize and 
would likely take an inordi­
nately long time."

sociation concurred with 
AGOG, releasing a statement 
that said in part, "Discharge of

Additional ACM Awards
-ose announced in the July A'<rsswf/r, the following awards were 

presented 1- ■ ‘g

I SYNTEX "ISSUE OF THE

YEAR" AWARD
For a tnonuQrty -ssaarctiea and 

j 'iterance: cacKO'C.nd pager on a
specific ss-i :r :: d'/n

I
I

I

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 alw-ays be re-

ACOD ANNUAL AUDIOVISUAL

AWARDS
For tne ci Par films

COMMITTEE ON SCIENTIFIC
PROGRAM AWARDS
For ttia nichist ca car scientific 

paper pnse.nta:.:~‘

clearly demonstrate the safety 

of early discharge for women 
and their bao.es "

At its annual meeting last 
June, the Arnerui ' Medical As-

ACOG-Davi* and Geek Film Feetival Award 
“Management of Multipie Gestation'’ 
Frank A. Chervenak. MD. New York. NY

Committee on Scientific Program Film Awards

around 
dated c 
have or

infant care and b rist feeding. 
The statemeir roncludes: 

"ACOG believes that the 
American health . are system 
should cai. for a moratorium...
or. further reduction in hospi­
tal stays following delivery. 

College Fellows and staff have until we hue the uata that 
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
entific data. The Department
of Public Information held a
press briefing on the issue (with

First Prize: “Pregnancy Outcomes Following Fslie Positive Marker 

Screening Tests” „ u
Shelley J. Chapman. MD; Cynthis G. Brumtield. MD; Kathcnne

Wenstrom. MD: Maty S. DuBard, MA
The University of Alabama at Birmingham

Second Prize: “Immunohistochemical Characterization of Oncoprotein 
(P35. HER2/NEU) Expression and Proliferative Activity (PCNA) in Uterine 

Papillarv Serous Carcinoma"
Susanna M. Waish. MD; Michael Jones. MD; Hector Tarrata. MD 

Maine Medical Center, Portland

Third Prize:“Salpingo-Oophorectomy Following Previous Hysterectomy:

Clinical. Surgical and pathologic Findings”
John C. Jennings. MD; Jay Moodley. MD: Robert Chin. MS

Universitv of Texaa Medical Branch. Galveston

bY:xerox leiecooier vuzi

William W. Younz. MD; Joan Crane Barthold. .MD; Michelle Dion, RNC. 
BS; Eileen Kirk. MD. Deborah Piper. CHM. MPH; Mindy Schorr. CNM; 

Lebanon. NH

Dr. Mcnnuti and ACOG Ex­
ecutive Board Public Member 
Sarah 5. 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 :o a recent analysis 
' by the Centers fcr Disease 

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

This shift toward earlier 
discharge began ir. 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 to he driven pri­
marily by fuianciai mor. 
vatior.s." savs the sta

XCOG's concerns revr.lvc 
;e effects sucn man­
ly discharges might 
ne dete
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This Patient Education Pamtr.et -os developed under the direction 

of the Committee on Patient Eaucaticr of the American College of 

Obstetricians and Cynecolog sts Des jned as an aid to patients, it 
sets forth current mformatic- end op ntons on subjects related to 

•* omen's health. Theinformcttcn r. :!••.■ pamphlet does not dictate an 
exclusive course of treatment or procr-tute to be fallowed and should 

not be construed as excluding otrer acceptable methods of practice. 

Variations taking into account the needs of the individual patient, 

resources, and limitations untuue to the institution or type of practice 

may be appropriate.
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Delivery may be ass^tec v-:th forceps 
(above) or vacuum cues oelovv).

3014022085 
;iu:j7am ;

thcac. 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.i im cups can be used.

A forceps looks like tv.<- large spoons. The doctor 
puts the forceps into the vagina, places it around the 

baby’s head, and gent.', cel;-. e;s the baby.
Vacuum cups can be used n stead of forceps. In this 

method, a plastic cup i* attained to the baby’s head by 
using a vacuum pump The baby is gently pulled from 

the vagina.

/

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

Cesarean Delivery

In some cases, a cesarean bifh may be needed. Cesar­
ean birth is delivery of the na*;. through a cut made in 

the abdomen and uterus
Sometimes the de.ision have a cesarean birth 

can be made before lab.'.- ties-, r.s for several reasons:

■ The position of th.- fe:t.< the uterus makes it 

difficult tc come thr-.usn t ic 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, moat 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.

/

vX / 

v_/

/o
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Discomforts
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is good for you and you.- p.vm.- - •■> look at. hold, and talk 

to your baby just after mrvt.

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

'014022085
1 ;iu:j3am ;

Afterbirth Pains. The uterus contracts and relaxes as it 
begins tc return to normal. This can cause afterbirth 
cams. 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.

■ 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 the baby at least twice a day.

If you are breast-feeding, you will have special 

nutation 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 i mportant 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 
rake drugs, be sure to discuss this with your doctor. Do 
not smoke around the baby.

Breast-feeding may not be for ail 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.

z
r>. 
c

Breast-Feeding

Hrenc-teeriin-■ i? rhe

Hospital Stay

Most women spend about 1 -2 days in the hospital after 

a vaginal birth. If you hac a cesarean birth, or if 
problems occur, you will likely 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: -. ets to see the new baby. 
Others may let anyone visit ou may choose not to 
have visitors for a wh. e Th.* J.nes you more time to 
rest and to learn about your buhy.

Help may be available teach you some of the 
beginning skills of being a pa.e You may learn about 
feeding, bathing, and ct.angir.x the baby. This can help 

you to feel morecomfoitaoier the way you handle your 

newborn.
Before you go home \o_. oaby may begin to get 

vaccines. They protect agams: t.seases like rubella and 
hepatitis. Be sure you know .'.hat shots your baby 
should receive, and when.

feeding is also more cci:-- e 

ment and cheaper th.-.t 
bottle-feeding. It can 
form a bond between 
mother and buoy.

Car Safety Seats

Plan to bang your baby io—,e •rom the hospital in a 
special safety seat. Chil.i safe-. -eats and belts decrease 
the chances of .in injury :n -= v ■ accident by over 80%. 
Because of this, these seats are -equired by law. Check 

with your doctor, hosp-ta.. car dealer, baby stores, or 
local consumer safety group i'out buying or renting 
one before you go into the hr-p-tal. Be sure the seat is 
approved for use by newborn-

i
I

i
iI 

!

I
i

I

I

I
}
I
I

I

:o 
feed -ewborns It prole;:.- afieti. mo. 

Mother's milk helps tnt ba-", -esist 
disease and allergies. Bieost-
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it wdl 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 preserved by your doctor

i
I

Just after birth, the uterus measures about 7 
inches long ano weighs about 2 pounos 
(too). It can oe felt /ust below the navel. In 6 
weeks (bottom), it has returned to Its normal 
size or about 3 inches long, weighing about 2 
ounces.

Constipation. Constipation may still be a problem after 

you give birth. An episiotomy or hemorrhoids may 
make a bowel movement painful. A diet high in fiber 

and plenty o' water, mfk. a::.-, juices—such as prune 

juice—can help.

Episiotomy. Use or c-j pu. x- .-.ght after delivery can 
heip ease discomfort. l.a:er -'.eat car. also make you 
more comfortable and nef; y ;. hem. Either a heat lamp 

or warm sttz baths is.tt.ng L>’ a short time in warm 
wateri can heip. You be taught now co clean this 

area very carefully to heip pie .ent infection.

;-yb ‘

/

Physical Changes

While you were pregna cha-ges in your body and the 
growth of the fetus took place . ver 40 weeks. Now that 

your baby has been burn, y- > ■ body goes back to its 
usual state much more quiC'A Many changes begin 

right after deb very. Followure -.re some of the changes 
that may be happening to yen.

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.

Breast Swelling. Your breasts may be full and hurt a bit 
about 2-4 days after delivery Wearing a well-fitting 

support bra will help. If you me not breast-feeding, ice 

packs may also be used Some doctors may give medi­
cation that keeps milk from leing produced. Do not 
stimulate or pump you: oreasix This will only make the 
problem worse. The discomtet: will go away in about 3 

days.

I

iO

Abdomen. Arter de h e-y y ■ ■ cervix is still open and 
stretched In; ist I wee., ihe ■ -e of its opening will be 
aocut the size of a din e Y ar uterus is still hard and 
round. It can be felt arc-.. iu >■ nave I and weighs about 
2 b pounds. In 6 week.. <t «<r leigh only 2 ounces. It 
w .1 no longer be felt by press .my our abdomen. But.

Hemorrhoids. Hemorrrtcid* -..n stick out or swell and 
hurt during pregnancy, labor and delivery. Sprays, 
creams, ano dry cr wet hetu us for the episiotomy) 
provide some relief hu.-ei compresses are also
very soothing The he-'-o^h.'. is w-ill gradually shrink 

and may poss biy disappear
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Lochia. After deliver}, jqu -.hH have a vaginal dis-

y ou should discuss them with your doctor and cake steps
!

com-

should use some form cf birrr ontrol

with time

to take over some chores, such as laundry, dishes, or 
meals, until you are back on your feet.

•rd postpartum or baby

49

rung)
■ Stenhzation

—Mule (vasectomy) 
—Female (tubal ligation)

Emotional Changes

After the first week or so s ou r ,iy begin to notice mood

3014022085

eluding your episiotomy, is healed and you feel com- 
i fortable. This usually takes about 3-4 weeks. You may 

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

You can ger 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

■ Intrauterine device (IUD)

■ Barrier methods

— Diaphragm
— Cervical cap
— Condom
— Female condom
— Vaginal sponge
— Spermicidal cream, jelly, foam

■ Periodic abstinence (also called natural family plan-

few weeks. Some women, though, develop a more 

serious condition called postpartum depression. If the 
.blUe.SJ"L1°n8Cr Th“ 2 weeki or if *ey seem senous. 

rish. .way to get the eeppott^Sp VoTIelZ

Sex and Birth Control

Y ou can usually have sex again when everything. in­

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

mciwrudi rerioas. i our r.e-strual periods will usu­
ally return 7-9 wee\? after delivery. They may be

overwhelmed withailt-enew ■ponsibilitiescanmake 
you feel depressed. Tt- i* .-•,■• ■ ______ .

oiues. These .re norm.i tee;:that will go away in a 

-s

periods may not return for <<■•. eral months, maybe not 

teediny Your ovaries may begin 

deli’, r: though You can be­
come pregnant even if you u< ■ ■•ot have a period, so you 

'Yarning Signs

"utch tor ary odd cn.irge- vour health. Call your 

doctor if you notice arv t-r allowing-

■ Fever over lOO.a^F ’ Js 'C

■ Nausea and vomitmg

■ Painful urination. :-urnin_ and urgency (.vudden. 

strong need to urinate i

■ Bleeding heavier th-n you? icrmul period

■ Pain, swelling, and :ende—ess in the legs

■ Chest pair and cough

■ Hot. tender breast

■ Pain between the v;g-r.a a- .; rectum that gets worse

charge. This is called lochia it 15 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
charge is bright red. After 2 oi J days, it becomes pinker 
and decreases in amount [r .isout 10 days or so. the 
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 alter delivery.) Tic length of time the dis­
charge lasts is different for each woman. Do not use 

tampons while the flow is heavy

Menstrual Periods. Your r t-strual periods will 

shorter or longer than befcre (,'aduaily, they will return 
to what is normal for you lfyr< .ire breast-feeding, your

until you stop breast t 

to function soon after

changes Changes in hertnone being tired, and feeling

you feel depressed. Tt- i*
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You can improve you 

by leading a health;.
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getting proper prenatal cam

You may weign a :e a more pounds than you did 
before pregnancy. Good eunng habits and exercise will 
help you regain your shape uid lose weight gradually. 
Cut calories from junk fot-.is, not from basic nutrients. 
Drink plenty of fluids, [f you are breast-feeding, you 

need even more calories than when you were pregnant. 
Do not try to lose weight until you stop breast-feeding.

Exercise can help you get your muscles get back m 
shape. Easy exercises can done as soon as 24 hours 
after delivery. Harder exern.es are started later. If you 

had a cesarean birth, talk to ;• our doctor or nurse before 

you start to exercise As tlways. exercise must be 
started slowly and increase.! gradually. Your doctor 

may suggest some exercises or you may learn some in 
a childbirth class.

Amniotic Sac: Fluid-filled sac in the woman’s uterus in which 
the fetus develops.

Artola: The darker skin around the nipple.
Birth Control (Contracaption): .Method to prevent preg­

nancy.
Ctrvix: The lower, narrow end of the uterus.
Chloasma: The darkening of areas of skin on the face during 

pregnancy.
Down Syndromt: A genetic disorder caused by the presence 

of an extra chromosome and characterized by mental 
retardation, abnormal features of the face, and medical 
problems such as heart defects.

Episiotomy: A surgical incision made into the perineum (the 
region between the vagina and the anus) to widen the 
vaginal opening for delivery.

Fallopian Tubes: Tubes through which an egg travels from 
the ovary to the uterus.

Fetus: A baby growing in the womun's uterus.

Hormones: Substances produced by the body to control the 
functions of various organs.

Induced Abortion: The planned termination of a pregnancy 
before the fetus can survive outside the uterus.

Miscarriage: The spontaneous loss of a pregnancy before the 
fetus can survive outside the uterus.

Neural Tube Defect (NTD): A feral birth defect that results 
from improper development of the brain, spinal cord, or 
their coverings.

Nutrients: Nourishing substances supplied through food, 
such as vitamins and minerals.

Obstetrician-Gynecologist: A physician with special skills, 
training, and education in women’s health. The initials 
FACOG mean that he or she is a Fellow of the American 
College of Obstetricians and Gynecologists.

Ovaries: Two glands, located on either side of the uterus, that 
contain the eggs released at ovulation and produce 
hormones.

Placenta: Tissue that connects woman and fetus and provides 
nourishment io and takes away waste from the fetus. 

Uterus; A muscular organ that is located in the female 
abdomen and contains and nounshes the developing 
embryo and fetus during pregnancy.

Vagina: A passageway surrounded by muscles leading from 
the uterus to the outside of the body.

■S' is r - -------r - -- ------ -- / VU UUU I
before the birth of ycui bub'. Know your own bodv and 

what to expect durtr.g creg- .*cy. labor, and delivery.
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up, bold, bathe, dress or undress your baby, ask the 1 
staff ® show you how. Then do it younalf unal you
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of«, 
with your baby wd breastfeeding while you are in the hospital 
Insist on being with your baby as soon as possible and -or as 

Vntir warmer should also be there as much as

ifcs

YOUR NEW baby

vour baby over from head to foot-with your partner, if be is 
luh yoJ Caress and pick up your baby. Ask <"

nurse m show you how. Get to know how your baby feels. If 

you plan to breastfeed, this is a wonderful time w 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 ^*e*CT’ y°u 
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 continues h> cry or «*•’«’ -
If you or your partner have questions about bow 

ub hold, bathe, dress or undress your baby, ask the hospital
L — 

SSSH in snuvr tvu iuj^. — — /-------------forcible. Also, let the staff show you how to take cbe baby s
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lone as possible. Your partner should also be there as much as 
pesible. Use this time to lam aft you am about your new 
baby—it will make caring for him or her much easier when you 

get home.

Newborn res** Hight after your baby is born he or she will be 

checked for healthiness. ■
Your doctor or other staff will give your baby a complete 

physical earn, including checking your baby’s

• appearance or color • bean rate
• reQexes ’ *«iviry

• treadling
These factors will help deunnine whether your baby needs any 

type of special attention. g 
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your fanily. Although you will be tired when you get 
home from the hospital, you will probably have enough
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Chapter 2, CASING FOR YQUB BABY

Take care of yoandf
Involve your family
Love yoar baby

••• •• :■

z

sisters shot 
with adult
tfrtte ss pa« 
just like ae

Take care of yourself Your own health u a mother Is vial to 
your baby’s health and comfort. Giving birth to a baby is ex- 
hausttnfc Don’t be surprised if you don't feel like yourself fcr 
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, teary-eyed or helpless These feelings may change 
back and forth between “the blues” end feelings of happing 
■nd 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 vow own health or 
just about taking cate of yourself

Brothers at
hi* or her I 
touch (or h 
repCTvtsion.
baby brothe 
ing this per 
young child
care of then

i 8
* w< al

•ll

Kaaiffitefc-. 
7' ’

tei
V’lM

• . •’.. .

strength and energy and time to care for your baby and 
youraelL Bur housework, the ore of other children, and meal 
ptcpairation for the whole fitrnily are extra casks chat must be 
taken care o£ During the first few days ar home, try to ger 
someone dse in your family to help with these ocher respon­
sibilities.

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

If you have other chilorea, you will want some help with 
your newborn so that you can spend some time with them. 
Introduce them to the baby. With your help, let them touch 
and play with their new brother or sister.

You may want to postpone visitors for several weeks in 
order to reserve your energy for your family.

Love yoar baby. These first weeks are when new parer«» and 
older brothers and sistrn should spend time together end with 
du new baby, getung used to the youngest member of the 
family. Let everyone get to know the brisy by hn^ng, louching, 
talking, singing or just waiching him ox her. Brochea and
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^ribte enjoying and gctnng comfortable with baby,
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With adult supervision. New fathers need to spend as much 
tiuw as possible enjoying and getring comfortable with baby, 

just like new mothers.

Brothers and sisters. You should Introduce your new baby w 
his or her brothers and sisters as soon as possible. Lei than 
touch (or hold, if they are old enough) your baby with care/ul 
jupervistoiL It may take them some tune » g« used to haring a 
baby brother or sister. You’ll need to be padent with than dur­
ing this period of change and adjustment. It sometimes hdps 
young children to be told that when they were babies, you rook 

care of them just the way —............ — —"**
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After my baby is born • • •
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Talking to, touching, and holding your new baby in a* delivery

« Your health care giver win examine yv«
checkingxppearanasandcolor• ™ ’

" ^S^youhavequestonsaboutthewByyour

■ You should take yoor baby to see the doctor when your baby » 
fltwwt. 1 week old unless yon are told to cwne in looker Call

S!" K^S^your^sh^tocheekrorsome

■ You wOlaeed a or safety iraancDa , '
to bring your baby home. Il is the law—your baby mi«aiwaj® 
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■ Talking to, touching, ana nommg j-uur n= v~'s —---------------
room is good for you and your baby.

will only get your breast milk

M Your health care grew

SS&ifyouhare^estionsaboutthewnyyour

baby looks.
■ Aak the staff to show you how to take your bab/e temperature 

and read tht thermometer.
■ AU Infante ahould be protected agamsthepsiitiBB. Some 

dSra recommend the fest shot be givon before going home 

from the hospital
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C.. * plckteP, hold,feed, bathe, diaper, or drew* yuar baby, ask the
—. ■ O boepttal staff to help y«L

.■—^5 thia lave.

Next appointment ftr my toby: -— ----- —----------

your baby'a doctor right after your baby is boro for an 

appointment.

Beta. r~ erf

rare problems.
You will need a or safety seat (rsarknd “federally approved >

federally approved car safety seata.
If you or the baby’s fetter have W qaestixma about i^wto
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Current insurance policies might place newborns at risk 

Minimum 48-hour postpartum coverage urged 
by GERRY CURK 
As.sistom Editor 

Physician� omJ legisl:ilors are aiming 
lo :iller man3gec.J.care policies dicl:iling 
ma•im11m 24-hoUf po..'>tpanum ho�pital 
�lay�. claimint the pr:ictice might hnnn 
newborns and mothers. 

In recent month�. the in\urance indus­
try has come unJcr fw-e for it� pcll\1pnrtun1 
ho:o.pitul-:o.tay covcra�c p11lidcs. Man­
:igcJ-c:arc orr;enizations hcqucnlly will 
only i11sun: :a 24-hour �lay, which many 
mct.lical upcrls rcg:mJ :a.� ins11fficient 
lime lo monitor po1cn1ial newborn hcahh 
problem.� os well as cduc:ire mothe� on 
prov-:r brcastfccdir,g kdffliques. 

American Medical A!lsocialion 
(AMA) offici:als. with AAP input �cd 
:1 po�tpartum disch3rge policy :it their 
annual 111cc1ing in late June. AAP orfi­
cials :ire currenlly cJeveloping updalet.l 
guiuclincs forderem1ining when moth� 
anJ newborns �houlcl be <.li'IChargcd from 
hospital care :afler Jclivcl)·. 

uii!llalor.1 :ils.o arc inte�lct.l in ensur• 

i•g longer stays. Two stales recently 
passed legislation requiting insu,ers lo 
cover specific cJuraliom of postpaJtu1n 
hospital stays and other slDtcs arc consid­
ering similar measures. SeAalOfs and 
repreu:ntalivcs oli.lte have recently 
illlroduced fede,el poslpartum·stoy legis­
lalion. 

Cvrrent policy 
Corr,·n1 ,\Ar policy, con1:ii11ct.l i11 

G11ldc>li11c>., for P�ri11n1ul C1trt! (Thirt.l 
Et.lit ion), a joint cfTor1 of the AcacJemy 
and the American College of Obstetri­
cians ant.I Gynecologisl!I. slates that the 
pos1pa,111n1 hospital stay range.s from 4R 
houn for vaginaJ dclin:,y to 96 ho•l'3 for 
cesarean delivery, ucluding lhc tlay of 
delivt:ry and PfOvid,-d no complicalions 
uist. The guidelines spell our a list of 
condilions &hat !ihould be mel for c.wly 
dischar,:c. p.micularly if ii occurs within 
24 hour.. of deli\'Cf'Y. 

The carlie�I the propo.,;ctl AAP policy 

See Jlospital .�toys, p. II 

llltf 8'1,ley 

A mother and newbom leave the hospltaf. ,._,al and state leglslalon w•nl 
lo n,qulre Insurers to cover poslp1,tu,n ho.spMal stays up lo 48 hours. 
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EXECUTIVE SUMMARY

A variety of sociological .vid economic factors have converged to shorten dramatically the

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 IJ

regard to the hospiMl discharge of mothers and infants.

The ANU supporv iha collaborative efforts of the Maternal and Child Health Bureau 

and Other coiKenu :j national organizations to examine more thoroughly the issue of 

appropriate medlu.d v.ve during the perinatal period.

In the absence of definitive empirical data, perinatal discharge of mothers ud infinite 

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 stahihry. delivery of adequate predischarge education, need for neonatal 

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

place for psychos, h ml and medical follow-up, as outlined in the Guidelines for 

Pennatai Care developed by the AAP and ACOG.

The AMA urges a!' state neonatal screening programs to institute procedures that 
provide for tuneh ‘ollow-up screening for infants whose initial samples are obtained 
in the first 24 hourv of life

08/1S/95 18:00
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length of postpartum stay a 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 firet 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 
rehospitalizarion as the only outcome measure. Further, the available date have been collected 

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

The failure ro 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 t.> 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 Counol on Scientific Affairs supports this process and recommends that the 
following statements be adopted as policy;

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

stays as a routine practice in the absence of adequate data to demonstrate the practice

i
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cdischarge as discharge within 48 hours of birth. It refers to discharge in less than 24 hours as

Available Research
(

25

I

method of participant selection, hut the authors acknowledge that "sample sizes were too small

I

absence of random assignment

I

very early discharge.1

Empirical studies have varied in their definition of early discharge. Most research examines

I

to detect significant differences in the outcomes."'

There are severs! factors that make interpretation of the available research tentative at best:

discrepant definitions of "early discharge"

exclusion of women and infants likely to have birth-related complications

08/1S/95 18:01
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me'impact of^charge wi.hin ax hours of vaginal defivery. Most expresses of concern 

have targeted discharges cccurrii.g in substantially less than 24 hours. Consequently, the 

available literature is limited and often does not focus on the populations of specific concern. 
Further complicating the inaly<i« is the fact that most studies have had rigorous mclusion and 

.- • • i on mnthere raouestinE early discharge. There is

I
Methods of participant selection also varied from program to program. In almost all cases, 

chose whether they wanted early discharge, or traditional hospital stay

appropriate:

• health effects on and complication rates in the infant
• health effects (both phvsical and psychological) on the mother
• extent of opportunity •••r maternal and infant-care education
• physical and psychological effects on other family members
• extent of opportunity for maternal and child psychosocial assessment.

no or flawed control groups

provision of c-npensatory services in early discharge groups that may mask or 

alter the effacti nf more rapid discharge.

24 Studies examining the issue ot early discharge have tended to examine model programs that 

included a pre-screening process to identify low-risk mothers and infants, some deg/te o
26 prenatal instruction or education, and some degree of follow-up care. The exact nature of
27 these interventions, however, varied from program to program. Follow-up care, for instance,
28 ranged from one home visit and a phone call to three home visits in the find three days home,

29 and telephone consultation available 24 hours a day for two weeks.1

30 . 

32 however, the women chose whether they wanted early oiscnarge.or nauiuon..
33 and the option was only available to a selected population. One study did uses randomized

34 ' ................................. .

35
36
37
38

39
40
41

42
43
44
45
46

47
48

1
2
3
4

5
6
7
8
9

10
11

13 When evaluating the clinical effects of shorter stays, the following considerations are

14
15
16
17
18
19

20
21
22

exclusion criteria and have been conducted on mothers requesting early discharge. There . 

therefore only limited ability to evaluate scientifically the effects of shortening postpartum 

stays.

ii
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Type I vs. Type II ErrorI

sufficient that a change in practice fail to create significant advene consequences, or should it
4

9 [n a review commissioned by the Maternal ana cmia Mcaiin Bureau ui me nc«iu>
10 Resources and Services Administration, Paula Bravcman concludes that insufficient statistical

25

Health of the Infant

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

34
35
36
37
38

NO.052 P007/014
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other words, evidence that early discharge is not unsafe does not mean that it is safe.

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

^w7r7s”a mZthodolugical' flaw common to all published studies of early discharge programs- 

"None of the studies in the literature had adequate power to detect even a doubling of the 

neonatal readmission rate."*

I

between I960 and 1985 concluded that discharge prior to 48 hours (most within 24 hours) was 
not associated with .in increase in neonatal morbidity? None of the programs included in this 
review, however, had adequate sample sizes for good statistical power, and at least two thirds 
of the programs lacked a control group.* A more recent study (1990) found no significant 
difference in mtani morbidity between infants randomly assigned to be discharged after 12-24 
hour,. 25-48 hours, md four days. However, small sample size limits the utility of these

11
12
13

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

27 made that readmission in the context ot a toilow-up visit is a goco ouic
28 are being diagnosed and treated that might otherwise have been missed.

29
30

32 Within this shirting empirical landscape, a few studies have drawn conclusions about the

16 discharge is safe, based on failure to demonstrate significant differences in neonatal

17 readmission rates.

18

19
20
91 One issue that bedc^ ils outcome researen is me ainicuiry m opCTauonnu.un8 a
22 outcome. With regard to the issue of early discharge, the outcome variable generally selected
23 is readmission of the infant within the first year of life. Information about morbidities not
24 requiring rchospiulization is generally unavailable. Further complicating the issue is the

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

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 Hie ihad.*1 Most researchers have concluded that early discharge (discharge

What is a Good Outcome?

One i,sue that bedc^ .Is outcome research is the difficulty in operationalizing a positive
■ •••___ ■ I * . I *

is readmission of rhe infant within the first year of life. Information about morbidities not

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 penod. An argument can also be 

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

44
45
46 review,
47
48
49

I

i

I

3 Another important question is the issue of where the burden of proof should lie. Is it

4 sufficient that a change in practice fail to create significant adverse consequences, or should it
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 hjojothesis ra correct. In
7 ..... - -

8

39 Within 4g hours ot 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

41 discharge and ^onti<*l groups."1

42
43 A review of all pmipanum early discharge program outcomes in the United States published

not associate*! with .in increase in neonatal morbidity? None of the programs included in this
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3 Almos1 all inscances of inf&111 readmission (in all studies) we� due to hyperbilinabincmia, with 
4 variabiliry due to diffCTCnce� 1n ti-le: definition arid tTea1ment of b)'l)Crbilirubinmnia. 
5 Complicating this finJinM is ll11: f-.�, \hat hospitalization is no longff considered to bo tho sold 
6 standard for tTe:itine modcrarc hypcrbilirubinemia in neonates. Norr and N�ion report that •of 
7 a total of 14 ir,fant readmissions reported by all of [the] studies. 7l wue for 
8 hyperbilirubincmia and only 11 ...,ere for all other c:auscs, iocludin& transient tachypnea, 
9 bradycartiia, and hypothermia. wich no one cause pr-.domin.auna.• Norr and 'Nacion further 

10 report that morbidity from causes 11thcr than hyperbilirubincmia i, low. Su�c:ial skin 
11 infection,. feeding problems (lack nf weight gain). and hypothermia aro cited u the most 
12 common problems. I.Ass c:un11nv11 problems include diarrhea, pneumonia, convulsions, and 
13 respiratory difficuJties.1
)4 

1 S ThC'J'C � many anecdotal report:1 .,houc other serious problems su�h 1,1 failure to thrive, 
l6 missed diagnoses of metabolic d1s .. rdcr, such as phenylkeronuria, and serious bleeding from 
17 circumcision wounds, but th,!!e h,we not :is yet bcc:n documented cmpiriwly. 
18 
19 Perinaaj Scrq;njn1 
20 
21 Mandated ne1.matal ,aecl\ini var1e�. from state to su,e, but all screening prognms are desicncd 
22 to prevent morbidity and mun.aht> through �Jy diagnosis of medical probltms and con,enital 
23 disorders that can have senr,us s�uelee. AdeQuare s,rccninc programs requirw universal 
24 participation. prompt diab•1,.,s,s. anl.! mci;hanisms for parental notification and education. 
25 Common screening tests include tnllse for persistent hypetphenalalaninomias, including . 
26 phenylketonuria. galactosemi� m•µle syrup urine di5a5e, �onccnital adrenal hypctJ)IDSia. and 
27 congenital hypothyroidism. Some stales also mandate saecnine for.sick.le c:ell disease and 
21 various sc,cually tn1nsmissible infections. 
29 

30 Histocic:.ally, these s�nins samples hav• been taken on the second or third day after d�l.ivery. 
31 This time period WLc. established 10 optimize the sensitivity of the tat&. PKU serccning, for 
32 example, ha.s a false negative r..tc lhat is quite hip (about 33%) during the first 12 lloun of 
33 life and drop, to less than 1 "te after 41 hours. In contrut. early scn,cuing for congenital 
34 hypothyroidism, espacially usan1 thyrotopin (TSH) as the primary 9"CCftt may have a hip
J..J ,e,3c. t"'.au,•\. • ....., ..,.........,.,.__..., , .. .- .,. . .......... -• •••1 --••• •••- .. ••-•r�••- r-•-��---· "·--

36 upm.s argue rhat screen,ni s..rnrtcs 1aken in the first 24 houn of life serve merely to notify 
3 7 the system of the c:\i,rence vf 11,r 111fa,u. Follow-up screening for PK.U or congenital 
38 hypothyroidism, for example. mu,r then be completed in a timely fashion, no later than two 
39 weeks after birth.' Loss o( intiu"� ro follow-up screening is a Krious cone.em, but data 
40 reg31ding the rates of m1sscJ rc:.1.:1nning 111 not yet available. 
41 

42 H9lth of the Mother 
43 
44 Methodologic�I flaw, 3lsu r'•�u\· :he tiew studi�s euminin1 the impact of early diSChafiC on 
45 lhe physical health ,>f the: n-.01hc, Rcscan:h has shown chat very few mothers (IC$S than two 
46 pcr1.:-en1) require rehuspic:sti,�1111111 .,t\cr ,focha,ge.u When lhcy do, mt problems are often 
41 fairly strious. including si�n,fo:�111 infection and hemorrhacing. Th• majority of mothen who 
48 did require rcAdmission ,n nn..: r,, ,�,. i11.1ffcred from endomctriris.1 Jn that r1vicw, six of lhc 
40 len rulOdn,; .... ;.,.OIJ r•►•vrt.J ; .. r .. , .. ,111dlc::t w•re f<."'lf' cn�omelritis. (l'Wo of the other four 

r 
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provide specific information »bout complication rates; others provide no information at all.x’

who assume total res-'risibility for their baby sooner after delivery may feel more confident

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

Education

22
23  ....
24 initially than those who do not. but the direction of causality is unclear.

25

08/16/95 18:02

_ L6" il. J'1?.* _L?:

NO.052 P009/014

3770 P07 - ---------

women were readmiucd for postpartum hemorrhages, one for severe postpartum depression, 
and one for a severe!) abscessed episiotomy.)1 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.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.7 ’ 7 In a 1990 study that included a control group, the mothers 
experienced a general I y 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 Emotional 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, 25-4X hours, and four days, the mothers discharged 12-24 hours after giving birth 

reported themselves u. be significantly less depressed at one month postpartum than the two 
later groups. In addmon, the earliest group reported higher levels of confidence at one week 

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

39 to breastfeeding t Imicians recognized a distinction between 24 hours and 72 hours because

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

41
42
43

45 providers can offer parental education and instruction. The decreased length of hospital stay

rontinuous prenatal ;<rd posmartum care.”’ Such care includes breastfeeding instruction, early 

discharge planning. .uhI educating the mother about immunizations, well-baby care, and bodily 

char>g<-*

health of mothers in both groups was not statistically significanLL

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

commissioned by MC HB reports on an October 1994 consensus meeting in Boston. There, a 

33 group of experts with "intimate knowledge of both hospital and community based care for
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17
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21

28
29
30 Althoujdi many of the studies mention other aspects ot emotional neaitn sucn as mouicr-oaoy
31 bonding and the mother’s support system, they do not provide data. A second document
32 commissioned by MCHB reports on an October 1994 consensus meeting in Boston. There, a
33 group of experts with "intimate knowledge of both hospital and community based care for

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

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

44 Manv experts c.xprc-.- concern that early discharge will reduce the degree to which health care

46 associated with earh tischarge significantly increases the importance of comprehensive and

47

48
49



, . 

08/16/95 18:03 

. ----·-· . TEL N(); 

< 'SA Rep 5 • A-95 - page 6 

N0.052 P010/014 

I All of the studies reported ,n th� literature included fairly cxccnsive prenwl and follow•up 
2 care:. No data arc ava.ilable abn111 1h• relative educational needs of women who prescctt for 
3 delivery without benefit of prcn.,1.,1 care. rciardless o( lcnsth of hospital stay. 
4 

S Impact on Other 'Family Member:. 
6 
7 The imp:u:t of �I} discharge 011 the ri".sl of tht family is not as well d�wncnted as lhc: 
8 impact on the mothc:T and the 1nfont. The studies do cite family toaemc:mcss and the 
9 involvement of the falher an carine. for the new biby as sources of parent sarisfacricn.u·11•11

10 These sNdies, howcvcr. focu, 011 1hc effect of arly disdtarae on the mother and not on the 
I l rest ()f tht family. The elli�tin¥ rc-scarch does not sufficiently examine die impKt of early 
12 discharge on other fmlily memben. 
13 
14 Cost-Effectiveness 
IS 
\6 The cost-etfet'tiveness of earl� Ji..l:harge programs is ihe final c.onsidcntion ex.unined in the 
17 literatu�. The litenture onl� in .. �)tiiatcs the cost-effectiveness for the hospital. It does not 
18 address the impact on th� pat1cn1'-: costs. Some studies conclude that reduced lmcths of stay 
19 and the resulting increase in the number of beds available for otbtr patients reader early 
20 dischargtt programs cost-cffc1.:tiv�• · '· •• Other authors claim lh&t no one has 1horoughly 
2 J analyzed 'llihethff early dis,harge c,rogn.ms truly provide & way to contain <:asa. 11 Again, the 
22 cx.isting data � sketchy and inc,,ndusivc. 
23 
24 Conclusions 
25 

26 We still do not know how much .,nd \What kind of follow-up is needed for maternal and infant 
27 saf�ty. 1: In the MCHB �vit'"'. Braveman •catcgoriu.d studies of evly discharge according to
28 the type of c:ompcnsatory service provided in the early post•dis�harc• da� .. .- [b]ccausc 
29 conclusions from studie:s about euly disc:hvae in the prcscnc:c of a ctven (;()lftpcS1SllOry IC!Vice 
30 t..lllnot be gcnaraliud to e.lfl� d1hh.1rge in the absence of that service. .. The reviewed studies 
31 that included post-di�hargc scrv1.:c::1 did indicat, that most woman were gcnenslly satiafted 
12 with the care they ""eived for bolh early discharge and cndiaonal stay. Al lca&i two studies 
33 (both with po,rpanum home �·,sit1n�) report that mothers who were discharged early were 
34 more satisfied then mothtrs who hlld traditional ho'l)ital stay.u Satisfa&.tion. however, 
3S depends upon expccmions. 111d )tuJics show that the �pccwioas of women who choose early 
36 discharge often differ from those .. , women who choose a 1ndruonal hospital stay. lbts 
37 suggests that women should be alll•wC'd ,o choose the m&temity care which best suiu their 
38 individual needs.• 
39 
40 While we c:in therefore 1.-ondud� 1h.1t sl>nie women prefer IO be discharged sooner than later, 
41 definitive studies regarding lh� sJt�•ry of doing so arc not available al this time. The 
42 hmit.suons of the c"1sung rc:-.c11r1;11 :ire �•gniflc:ant. Inadequate statistJc:al power, absence of 

43 random assiinmcnt. careful pank1p�t selitction. and uns�le definitions of "early" and "good 
44 outcome" render scicnt1tie -.on.:lu"''"S highly unreliable. One of the major Jimitatioos of the 
45 studies is that most of the f'Mly .Ji.....:har;e programs were voluntary. Norr and Nacion 
46 a.c:k.nowledge thai "i, is liket> 1..h.t 1.unil,es who c:hoo,e early discharge not only have favorable 
47 an,tudes abuu, c:ommg hom\· .:J.TI. hut at-.o lhc resources and social !upport needed to make 
48 lhe discharge go smoothly ... �c�•.ind, very few rcsearchen have studied the effects of early 
49 a�,har@t on disac;h·ant.aa�� 11\1p1.1iJl1\l11s •• most oatticipants are either middle-class or upper 

( 

t 
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Recommendations

There needs to be concentrated work on developing national standards for 

adequate and sufficient care during the early neonatal period

Discharge policies that result in separations between mothers and infants due 

to stuggertd hospital releases are undesirable

The Council on Scicnt.tic Affairs recommends that the following statements be adopted in lieu 
of Resolution 135 t A-u «) is policy and that the remainder of this report be filed.

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

outcomes of (he 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 meeting concluded that "neither the AAP/ACOG Guidelines for Perinatal Care 
regarding eligibility lor 24 hour discharge nor the specifications concerning follow-up seemed 
adequate from the perspective of clinicians."*

In December 1994, the MCHB convened a group that included the American Medical 
Association and othei concerned organizations, academicians, and experts to begin the precess 
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 mote rapid postpartum discharge. Principles 

agreed upon at that meeting include:

The commissioned MCHB 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 ne*N>rns and their mothers. . . . Rigorously designed studies are needed to 

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

newborns but on mothers and families. . . .[I]nformation from sound research is needed to 
inform policy addresvng third piny reimbursement as well as clinical care standards."*

I

I
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41
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43
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47

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

NO.052 P011/014

.^770. P02__________

I

I

i

Some physicians worry that the current trend toward reduced hospital stays will have dire 
results. Arthur Eidehnan, MJD. 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 ;w crsMhle medical care system for follow-up and ongoing care." Fully aware 

that many women d.> not 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 
that does not have an* backup visiting nurse program or community health clinics is simply 
committing medical and social suicide."6 Eidclman's concerns reinforce the necessity of 

limiting early discharge to low-nsk mothere or providing comprehensive care that would 

anriire A rAfie h^lrhir kaoU aanlr
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The AMA should encourage well-designed expenmentai studies are needed to identify 
safe neonatal practices »><h regard to the hospital discharge of mothers and infants.

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.
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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.

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 Caro developed by the AAP and ACOG.
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HOD DECISION: Adopted recommendation of Reference Com mi nee

RECOMMENDATION B

HOD DECISION: Adopted recummen Jation of Reference Committee

I

Mr. Speaker, your Reference t'cmr dee recommends that the 

Recommendations contained m Rep-.rt 5 of the Council on Scientific 
Affairs be adopted as amended ir je; of Resolution 135 fA-941 and the 

remainder of the report be Hied

1
I

!

I

CSA Report 5 discusses available research datj concerning shorter postpartum hospital stays along 
with the limitations of these studies. The CS.*- r-commends adoption of the following policy 

statements’ !) the AMA is concerned alou: :i r trend toward shorter routine perinatal hospital 
stays in the absence of data to demonstrate sa?<ry: 2) time of perinatal discharge should be based 

on the attending physician's clinical judgeme':: «nd not economic considerations; 3) all state 

neonaul screening programs should institute pt >cedures to provide follow-up screening for infants 
whose initial samples are obtained within the fi-rt 24 hours of life; 4) the AMA should encourage 

well designed studies to identify safe pc itpan.;;;. stay hospital discharge practices: 5) the AMA 

supports the collaborative efforts of the \t*trr.-A; and Child Health Bureau and other organizations 

to examine the issue of appropriate meo ca: c.-.-* ourmg the perinatal period.

Your Reference Committee heard ccnsiceupir -...pport for this report and its recommendations, 

new stale law which requires insurers io pay for
• eginc! delivery and 96 hours after a Caesarian

11) The CSA did not wish to include these 
specific times in its recommendjiicn. L- ... noted in Recommendation 2. definitive empirical
data is not available to support such spe. tfir .•••i.tths of stay. The CSA did agree, however, to 

amend this recommendation to include tr.r tr-« -tancr. of consideration of the mother's social and 
emotional needs and orfferenef.

Testimony provided information on New lei 
a minimum of <8 hours of hospital cwr efiz; 
section (Chicago Tribune, Sunday. Jane ;X.

Several speakers mentioned the need f.'': :■ 

recommendations. Your Committee .ju' ■ 
report back at 1-95 on implementation •, 
provided to delegates in a mem. on ihr 
Delegates meeting. In addition, the 

recommendations.

I

I

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

It is the policy of the aMa that in the absence of definitive 
empirical data, perinatal disc: arge of mothers and infants 
Should be determined by the Jinical judgement of attending 

physicians and not by economic considerations. This decision 

should be made based on the criteria of medical stability, 
delivery of adequate predtseh^rge education, need for neonatal 

screening, ead determination that adequate feeding is occurring, 
and with consideration of the mother's social and emotional 

needs and preferences A plei. should be in place for 

psychosocial and medical fol nw-yp. « outlined in the 

Guidelines for Perinatal Cue -leveloped by AaP and ACOG.

I
i

!
i

i

r <■ ate action and implementation of these 
(ha: ar. additional recommendation requesting a 
jeuuired. since this information already is 

iip * — nranon of business from me previous House of 
.-ed m monitor the implementation of these

’•.r .

I :• 

' J t

Mr, Speaker, your Reference Cummiti-e recommends that
Recommendation 2 of Report £ uf the > Council on Scientific Affairs be 

amended bv insertion and deleinjn or ,>.ige 8. lines 9-10. to read as 
follows:

08/16/95 18:04
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Whether or not to take supplemental estrogen 
after menopause is one of the most confusing 
decisions a woman ever faces, and the recent 
medical news isn’t making it any easier. 
In June, Harvard University researchers 
announced the results of a study showing that 
women who took estrogen supplements-with 
or without progestin-had a 30 to 40 percent 
higher than normal incidence of breast cancer. 
But only a month later, researchers at the 
Fred Hutchinson Cancer Research Center, in 
Seattle, produced contradictory findings. After 
reviewing the medical histories of 1,029 
northwestern Washington women, aged 50 to 
64, they found no link between breast cancer 
risk and supplemental hormone use. In fact, 
hormone replacement was associated with a 
small reduction in risk.

Before any woman decides not to take 
estrogen after menopause, she should consider 
some of estrogen’s other effects. It cuts in half 
the risk of death by heart attack-which is 
especially impressive when you consider that a 
woman between the ages of 50 and 60 is six 
times more likely to die of a heart attack than 
of breast cancer. Supplemental estrogen also 
decreases the incidence of strokes, the

he American Medical Association has recently drawn attention to a new trend in 

hospital care after childbirth. Many managed-care health plans require that new 

mothers be discharged within 24 hours after an “uncomplicated delivery." Women in 
Oregon and Utah are even getting cash payments of $100 or more as an added 

incentive to go home fast. Although it is probably OK for many mothers to be 

discharged after an overnight stay, complications occur often enough to cause me to 

I worry about the safety of this policy. The mother can suffer from delayed heavy 
bleeding, phlebitis (an inflammation of a vein in the leg or pelvis that can lead to 

traveling blood clots), toxemia, wound infection, endometritis (infection of the 

----------- uterine lining), fever, or mastitis (breast infection)-all of which can occur within 72 
hours after delivery, especially if the labor has been long and difficult Also, the baby may appear fine 

immediately after birth but become jaundiced after going home. Then there are the human 

considerations: The mother may not have the stamina to take care of herself and her infant right after 

delivery, especially if this is her first baby. Fear, insecurity, and depression are not uncommon. An extra 

day or two in the hospital can help her regain the strength she needs in order to cope.

I believe that every woman should remain in the hospital for two days after giving birth. However, if 
discharge after 24 hours becomes the rule, then in my view the insurer should arrange for home care by 

professionals for two days afterward. If you plan to have a baby sometime in the future, study the fine 
print in your insurance policy or managed-care contract for any reference to early discharge after delivery.

team!
Prozac 

for PMS
severity of Alzheimer’s disease, and the risk of 
colon cancer. The overall death rate is 11 
percent lower in women taking estrogen. 
Finally, there’s the question of osteoporosis. 
Approximately 300,000 women fall and break 
a hip each year, and one-quarter of them never 
regain full mobility. Estrogen therapy is the 
most effective way to keep bones strong.

You may not want to take estrogen if you 
have a family history of breast cancer; if you 
yourself have had breast, uterine, or ovarian 
cancer; if you have had liver or gallbladder 
disease; or if you have a history of embolisms 
(traveling blood clots). On the other hand, the 
following risk factors make you a good 
candidate for estrogen replacement therapy:

• Strong family history of heart disease
• High cholesterol and a low HDL level
• Obesity
• High blood pressure
• Smoking
• Diabetes
• Family history of osteoporosis
I recommend that women who take 

hormones after menopause have their breasts 
examined each time they visit their doctors, and 
that they have a mammogram at least once a year.

"v Imost every woman 
/ * has experienced pre­

menstrual syndrome 
\ . (PMS) at one time or

S another. The symp­

toms are usually mild and tolerable, 
but in about 3 to 8 percent of cases 
(two to five million women in this 
country). PMS can be severe and 
crippling. A recent Canadian study 
found that Prozac is an effective 
treatment in such cases. In the dou­
ble-blind study (neither the patient 
nor the doctor knew who was getting 
the active drug and who the placebo >. 
a daily 20-milIigram tablet reduced 
the severity of symptoms by at least 
50 percent, while the placebo group 
had a less-than-25-percent response. 
Higher doses resulted in a greater in­
cidence of side effects, including loss 
of sex drive, difficulty reaching or­
gasm, insomnia, fatigue, and ner­
vousness. But most of the 313 w omen 
in the study tolerated the drug well

Every doctor has his or her fa­
vorite solution for PMS, but it s often 
a hit-or-miss affair. In recent years, 
the most popular therapies have been 
the tranquilizer Xanax, Lupton 
(which stops menstrual cycles), relax­
ation techniques, and exercise. In a 
recent study, progesterone, another 
widely used PMS treatment, was 
found to be ineffective.

Il does not surprise me that Prozac 
would fight PMS as well as it fights 
depression: there is increasing evi­
dence that activity of the brain chemi­
cal serotonin is low both in people 
who arc depressed and in those with 
severe PMS. and Prozac increases 
the activity of serotonin in the brain.

It's still not clear how the drug 
should be taken. Pie ( anadian re­
searchers gave it to their subjects con­
tinuously. In other research now in 
progress, the drug is being adminis­
tered on!' - ten days to two weeks 
before the onset of each period. Z
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which can mean a late-night discharge. 
Three days is standard for Caesarean feeling managed care’s tightening grip, 

of course. Some medical centers now
ii-

1

s*?

5
I

I

perform outpatient mastectomies. Oth­
ers no longer routinely keep chest-pain 
sufferers for overnight observation. 
Even cardiac cases arc getting the boot 
earlier: Reconfigured staffing'and med­
ical advances have allowed Fairfax Hos­
pital in Northern Virginia, for example.

Sweden: 1 to 3 days, with midwife 
home visit
United States: 24 to 36 hours
USN4WR- Basic date EM»Mn, nHu 
heath Bans insjien

births. Some providers, primarily on the 
West Coast, are working toward turn­
arounds as short as six hours-a prac­
tice obstetrical hands jokingly refer to 
as “drive-through OB.”

Many health professionals contend 
that abbreviated stays afford little op­
portunity for mothers to rest, let alone

first week together commuting back 
and forth to the doctor’s office. “I was a 
basket case.” recalls Jundanian. “If I’d 
just been in the hospital longer, I would 
have had an easier time.”

Six and out. In today’s cost-conscious 
climate of managed care, however, that 
has become a luxury for most new 
moms. Maternity stays have shrunk dra­
matically from the weeklong sojourn 
common in the 1950s and still common 
overseas (box) to a national average of 
about 2V2 days in 1992, the latest avail­
able figure. That’s roughly five hours 
shorter than the 1991 average but still 
munificent compared with the 24 to 36 
hours most health care plans now stipu­
late for routine vaginal deliveries-

tial ills tend to develop later. Some 
screening tests, such as the one for the 
metabolic disorder phenylketonuria, or 
PKU. which is treatable if caught early, 
may even prove unreliable if performed 
too soon. Other tests might simply go 
undone in the brief time available.

“The issue is safety, and it’s a big 
one,” says Rachel Schwartz, associate 
director of the National Perinatal Infor­
mation Center in Providence, R.L, who 
has surveyed the research on early dis­
charge for a conference this week spon­
sored by the Department of Health and 
Human Services’ Maternal and Child 
Health Bureau. “We don’t have enough 
experience with one-day stays to know 
if we can prevent the train wrecks.”

Maternity wards are hardly alone in

Motherhood abroad

Typical hospital stay for new mothers:

Aiartralia: 4 to 6 days
CaiiMta; 2Vi days
Franca: Up to 2 weeks; 5-day
minimum
Germany: 7 days
Grant Britain: 3 days
Ireland: 5 to 6 days
Japan: S to 7 days
Netherlands: Mostly home births, with

Hospitals are hustling new mothers out in a day-or less. Is it risky?

■ icoie Jundanian. 28,
Ml an annuities compa-
■ ny co-owner and
manager from Chevy Chase,
Md.. did everything by the
book to prepare for the ar­
rival of her first child in Oc­
tober. She ponied up for La-
maze classes and read how­
to manuals even as she toiled
through labor. Still, she was
in such a stupor after deliv­
ering at 1:25 a.m. and being
discharged the next day that
she failed to recognize how
poorly Jack Joseph was nurs­
ing. “He was jaundiced and
dehydrated, and I didn’t
even know it," she says. Nor
had the hospital staff picked
up the baby’s problems.

Luckily, Jundanian had
hired a caregiver trained in
assisting new mothers, who
spotted the condition in
time. But the baby and his
mother—still sore and bleed-

Icam such basics as umbilical-cord care 
or breast-feeding: indeed, lactation may 
not occur for four days. Moreover, 
while most newborn problems surface 
during the first six hours, jaundice, 
heart murmurs and some other poten-

...uou, U|,UI5. mul
all-day nurse for a week 
-------------------- ------------ t

_____________________ ______________________
ing heavily from the dciiv- House call. A specialist in home maternal care spotted trouble in Jack Joseph Jundanian 
ery —spent much of their
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igled another night. That evening, Ty- 
didn’t eat; next morning in the nurs-

significant association between length 
of stay and readmission rate. If any-

show up statistically by now,” says Rich­
ard Doyle, a San Diego-based internist

pick up hospital g<
Still, anecdotal <
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knowledge about lactation and feed­
ing-in a quarter of the mothers or in­
fants checked a day or two later.

The villain, experts contend, is not 
short stays per se, but lack of follow-up

p

Pl

thing, the 2.4 percent of women requir­
ing rehospitalization within a year had 
enjoyed extended first stays. “The one- 
day discharge is so common that if peo­
ple were having complications, they’d 

ins
many of them stemming from a lack of

ester, Ill., mother of two dug in her heels. 
Because Mulhall had the flu, her doctor 
finagled another night. That evening, Ty­
ler didn’t eat; next morning in the nurs­
ery, he turned pale and struggled to 
breathe. “Had we been home, we would 
have lost him,” shudders Mulhall. She

tem. Three years ago, exhausted new 
mom Sheryl Mulhall emerged from a 
long morning shower to find her 3-day- 
oid son blue and lifeless in his bassinet. 
So in February 1993, when the hospital 
tried to discharge her a day after giving 
birth to strapping baby Tyler, the Roch-

U.S.NEWS & WORLD REPORT. DECEMBER 5.1994

with Miliiman & Robertson, an actuar­
ial consulting group that creates guide­
lines for health insurers.

Home sweet home. Moreover, early- 
discharge programs appear to be popu­
lar with patients. Some 83 percent of 
Kaiser Permancntc maternity patients 
polled recently, for example, expressed 
satisfaction with their hospital stay. 
Breast-feeding tends to go more 
smoothly at home than on a busy mater­
nity ward. And the faster mother and 
child check out, the less likely they are to 
pick up hospital germs.

Still, anecdotal evidence suggests that 
some problem cases slip through the sys-

Insistent mom. Sheryl Mulhall argued for a second night's 
stay—and Tyler, unlike a previous baby, lived.

to pare the average length of 
stay for bypass patients to just 
under a week from 12.2 days 
in 1989.

Cardiac cases, however, are 
not expected to go home, at­
tack the laundry and wake up

More­
over, unlike previous genera­
tions of mothers, today’s mom 
can’t count on having an expe­
rienced relative there to coach 
her on nursing or spot a fever. 
That kind of child-care educa­
tion has been a hallmark of the 
maternity-ward stay-only 
now there is insufficient time, 
and fewer nurses, to dispense
it. “Our problem is trying to 
get everything done for a wom­
an and then trying to get her 
out because she is on a time 
clock,” grumbles Doris John­
son, associate administrator 
for patient care services at Co­
lumbia Hospital for Women in Wash­
ington, D.C. “It’s very frustrating.”

But is it actually dangerous? Medical 
studies, though scant, show no adverse 
health impact for mothers or infants 
discharged early. And a computer anal­
ysis of 740,000 deliveries nationwide be­
tween 1990 and 1993, done for U.S. 
Nervs by HCIA Inc., a health care infor­
mation company in Baltimore, found no 

■ later learned her son —revived 
H with sugar water and now a

peppy toddler-has a genetic 
enzyme deficiency thought to 
cause 5 percent of some 7,000 
crib deaths annually. “I'm 
thankful I stood my ground,” 
says Mulhall.

Not all mothers are so insis­
tent, nor their babies so fortu­
nate. In the two years since 24- 

H hour turnarounds became

■ common in Cincinnati, Chil­
dren’s Hospital has readmitted 
five infants suffering from se­
vere dehydration caused by 
difficulties related to breast­
feeding, including one who 
lost a leg as a result and anoth-

■ er who ended up brain dam­
aged. Less severe conditions

■ may simply go uncounted; in 
an ongoing survey of early dis­
chargees by Holy Cross Hospi­
tal in Silver Spring, Md., visit­

nurses are discovering problems —
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recent survey of 1,616 Kaiser Perman- 
ente families under her firm’s care, Wil­
liams found infections in 7 percent of 
the mothers and 3 percent of the in­
fants. yet the rate of hospital readmis­
sion was less than 1 percent.

With a day in the hospital now billing
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at an average of about 
$1,500. the savings can be 
substantial. The total 
topped $500,000 for 925 
Ohio Kaiser Permanents 
patients in a 1990 study by 
Professional Nurse Asso­
ciates. Moreover, follow-up 
care can stave off emergen­
cy-room visits by reassuring 
a mother that her infant's 
rolling eyes are a sign of

or support. “It's unbeliev­
able what wc find on home 
visits.” underscores obstet­
rical nurse Lenore Wil­
liams. president of Profes­
sional Nurse Associates 
Inc., a private nursing 
practice in Cleveland that 
specializes in maternal 
health care. “I came across 
one mom who said, ’All my 
babies had jaundice.’ and 
when I flipped back the 
covers, there was this baby 
as yellow as a banana from 
a liver infection." Visiting 
nurses and other maternity 
experts report seeing ev­
erything from blood clots 
and depression in mothers

On our 60th anniversary, our writers 
and editors take a fresh look at usage 
and at our own rules to help guide us 
into the next 60 years. The U.S. News 
Stylebook continues to be a handy 
guide for anyone who wants to com­
municate clearly and effectively. 

For your own copy of the wirebound 
U.S. News Stylebook for Writers and 
Editors [item #SB94]-printed on re­
cycled paper-please send $10.95 
plus $4.00 for shipping and handling 
to: Stylebook. U.S. News Specialty 
Marketing c/o Sisk, Dept. 24O0M, 
P.O. Box 470, Federalsburg, MD 
21632.

Or call (800) 836-NEWS, ext. 2400. 
Credit Card orders only.
Nctsc allow I week for delivery. 
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to infants with infected Home improvement. Cleveland nurse Beverly Werth educates new 
umbilical cords, collar moms like Brenda Goines in baby cam and breast-feeding. 
bones broken from deliv­
ery and heart murmurs. One Baltimore
nurse recently opened the door to find
a newborn vomiting meconium-its
own feeal matter, swallowed in utero.

Home follow-ups included in some
health plans can prevent such complica­
tions from becoming emergencies. In a
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shorter stays, many are ex­
panding prenatal educa­
tion beyond the pant-pant- 
blow of traditional labor 
classes, to include breast­

feeding and choosing a pediatrician. At 
Columbia Hospital for Women, new 
parents soon will be sent home with a 
videotape that addresses such issues as 
circumcision care, while Alta Bates 
Medical Center in Berkeley, Calif., gets 
newborns back for checkups at 72 
hours, even on weekends. Next year, 
Alta Bates plans to factor a home visit 
into its per capita maternity costs.

Many managed-care plans, including 
Kaiser Permanentc and Humana, and 
some insurers also provide home visits. 
But hurdles —like having to get approv­
al before discharge—can prove deter­
ring. And no guidelines or federal rules 
mandate such services. That leaves it up 
to new mothers like Nicole Jundanian 
to search out their own expens-and 
foot bills of up to $800 a week. “It’s 
another situation where women and 
children arc being shortchanged,” con­
cludes Edward Bailey, chief of general 
pediatric services at Bay State Medical 
Center Children’s Hospital in Spring­
field, Mass., who instituted home fol­
low-ups four years ago to support early 
discharges and has seen no adverse 
health impact in 13,000 births.

Neither Bailey nor his peers expect 
maternity stays to lengthen. But if the 
bean counters have avoided a train wreck 
so far, it may only be because “most ba­
bies are healthy and very resilient,” notes 
Marcia Charles-Mo, chair of the pediat­
rics department at Alta Bates. Unless 
they provide a dose of follow-up support, 
however, insurers and managed-care 
plans could find their robust bottom lines 
bouncing rapidly into the red. ■

sleepiness, not of seizures, 
or by spotting formula left 
sitting too long. “It’s win­
win for everyone.” says 
nurse Williams.

Videotape support. Ex-
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Until they do, the burden of proof of safety of early discharge rests with

(GDC)gave birth vaginally decreased by 46 percent (from 3.9 co 2.1 d^ys). ^nd for

uncomplicated deliveries the postpartum hospital stay ranges from 48 hours t 
vaginal delivery co 96 hours for cesarean delivery, exclusive of the day g£ 
delivery.2 Yet it has become common for insurers to limit length of stay to 
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

409 12th Street. SW Washington. DC 20024-2188 Mi^-5577

ON DECREASING LENGTH OF HOSPITAL STAY 

FOLLOWING DELIVERY

American 
College of

Obstetricians and 
Gynecologists

STATEMENT

cesarean delivery. ACOG's concern is heightened by reports or insula 
proposing 12 hour stays following uncomplicated vaginal delivery and 48 hour 
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.

those who are driving the change.

A recent analysis by the Centers for Disease Control and Prevention 
found that between 1970 and 1992 the median length of stay for women who 

those who had’a cesarean delivery by 49 percent (from 7.8 to 4 days)? 
Because the data included complicated deliveries, the median length ot stay 
for uncomplicated vaginal deliveries or cesareans was probably considerably 

shorter.

Guidelines for Perinatal Care, a collaborative document between AGOG and 
the American Academy of Pediatrics (AAP), indicates that in otherwise 
______ rino nn.rnflrtum hospital stay ranges from 48 hours tor

eonc^d about th. d.crLstng lo^th of tl«. 

and newborns are discharged from the hospital, 
hospital stays has been jokingly referred to as 
is not a laughing matter.

As an organization dedicated to the primary health care of women and to 
Insuring the optimal outcome of pregnancies, ACOG believes that changes in 
practice such as early discharge following obstetrical delivery should be 
based on sound scientific data that demonstrate good outcomes for mother and 
infant, as well as being cost effective. As yet, these data do not exist

The American College of Obstetricians and Gynecologists (AGOG) is

Although the trend to short 
"drive through delivery,” it
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Lengch of hospical stay may affecc che recovery of che mother, and the 
newborn's stabilization and screening tuts. Significant maternal physiologic 
changes and newborn adaptation occur during the first few days of life. Noc 
all serious maternal or newborn problems or complications are evident within 
the first 12 or 24 hours following birth. ACOG is conce-cned about anecdotal 
reports of serious problams in newborns. such as dehydration and undetected 
jaundice, following early disch�rge. 

ACOG is also concerned that opportunities for educating new mothers in 
the cara of their newborns are lost when early discharge is inappropriate. 
For exampl•, the initiation of breast-feeding and lactation is a very 
important process that occurs over th• first faw days following birth. Home 
care services should provide education regArding maternal .�covery and newborn 
care. However, the availability, structure and content of home visits and 
services vary widely across che country. Moreover, such instruccion may not 
always be an effective substicute for "on-demand" education provided in the 
hospit.sl. 

In other instances, a mother may be discharged to go home firsc, without 
her baby, or an inappropriate early discharge may result in 3eparate 
readmission of either the mother or newborn. Such separation, while 
temporary, can come ac a critical phase in the development of th• mother­
infant relation5hip. 

ACOG acknowledges that selective, early discharge is safe and desirable 
for some mothers and babies. However. a d�cision for early discharge should 
be individualized a.nd should be a mutual decision between the patient, har 
family, and the obstetrical provider -- taking into account medical risk 
factors, support systema for the family, and thQ readiness of the mother to 
care for herself and her newborn. 

The routine imposition of a shore and arbitrary time limit on hospital 
stay that does not take maternal and infanc need into account could be 
equivalent to a large, uncontrolled, uninformed exparimenc 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 chat studies 
have not yet conclusively demon�trated th• safety of early discharge. 3

For this reason, ACOG believes that the American health care syacam 
should call [ur 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. 

' 
CDC. Tr•� in lui&tb ot 1ta1 (or hoapitel deliveri•• - un1ted Stat••• ia10-1892. l'Kflt May,. 1005; �4,

n,�,37. 

1 
� lllld lo!XJG. Gllidelinea for ler1netal Cer•. 3rd ed. 1802 (4): lDS-111. 
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ize, and location. Estimates for average length of stay were derived from the 20,000-
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FIGURE 1. Average length of stay for hospital deliveries, by delivery method — United 

States, 1970-1992

8 ----------------------------------------- - ---------------------------------------------- -- ---------------

States, reflecting the approximately 4 million births in this country each year (1). Be­
cause of steadily increasing hospital costs, overall lengths of hospital stay have

s 4-

2-

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

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).
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talization. Therefore, this analysis could not determine whether the decrease in t e 
average length of stay resulted from a shorter antepartum stay or postpartum s ay. 
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 or

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 dia9niojs,f__2r®a.tTettT 

forts traditionally conducted during postpartum hospitalization to educate women

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

stay will probably intensify. Most studies have not detected an increased rate of mor-

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 nonpro i , an
tai 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/c to
52% for vaginal deliveries and from 38% to 53% for cesarean deliveries. NHDSi began 

collecting information about method of payment (i.e., Blue Cross/Blue S ‘e ■ °T ®r 
private insurance, Medicaid, and self-paying) in 1977. From 1977 throug , e 
average length of stay decreased for these payment groups; decreases ranged rom 
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 Prevendon and 
Health Promotion; Prevention Effectiveness Activity. Epidemiology Program Office, CDC.

Editorial Note: The length of stay associated with hospital deliveries steadily de-
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Services.

48 hours for vaginal delivery to an average of 96 hours for cesarean birth (excluding

1 .
discharged early, especially within 24 hours of delivery. 

of any maternal or neonatal complications. Early discharge should not preclude ef 

forts traditionally conducted during postpartum hospitalization to e ucate 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
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 ot 
48 hours for vaginal delivery to an average of 96 hours for cesarean birth (exc uding 
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. Munc
One potential limitation of the analysis in this report is that data from the NHDb on 

length of stay does not distinguish the postpartum period from the rest of the hospi- 
. .. __ _________ i__ nn* riafnrmino \A/h#>thRr the decrease in the

bidity in association with early postpartum

complications—documented rates of complications of up to 14% among 
women and 11% among their infants (7). In addition, home visits by nurse practitio­
ners after discharge (a practice not routinely used by health-care providers) ensure
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Deaths from Melanoma — United States, 1973-1992
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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

{Continued on page 343)
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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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The fttfier ar supporting person may be with the mother as much 
desired within the constraints of acceptable standards el can 
hospital policy. This indudes the labor, detivery (mduding cesareo 
delivery), recovery, and postpartum period*. Local polkiw should W 
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94 gwdeunes roa perinatal cake

policy, there is no abeohits medical indication, far aranncsion in the 
neonatal period, will be modified only if data condusveiy demon­

strate the value of the procedure.

:■!

I

i: 2. S&dfagi shouii 
r mchasuppe-

Children ■ti rffll 
£*• Fusaisarem 
^■npervlsedby;

aveOaUe
andrapor

I
I...

•AUG-22-1995 17:39 FROM ACF/IORS
oertl OT-AsruA i«idupio I**. • - •' • 
—— - - 's’?r'fT>J!323!5t®!!H

Parent Education

Ths hospital ecpenenee is to some extent a learning process; how­
ever. the reduction in the length of a patient's routine postpartum 
stay compromises the opportmticy far parent education. Hospital 
resources that have been extended to parents can no
longer be acconurtodated within the shortened hospital stay. Phya- 
oans 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 of care are provided prior to 

and foDcwing hospitalization.
Closed circuit television films previewed and approved by the

hospital pereosnel (eg, postpartum and nursery nurses, registered 
dietitiansTnutritiarusts, and physical therapists) have been helpful to 
parents. Other beneficial activities are group or individual educa- 
•J—titre TVbaifttovMTYn Twrtfwl tn *?

developed and 
poBdes for fathe 

Sibfing visits o 
periods. Qeldra 
when separated 
mother and newt 
ribUn^forthene 
a topic of current 
viral infectious d 
neonates if host 
allowed to have c 
place in the moth 
area if the mother 
responsibility of pi 
withacont^ioua: 

than siblings shcu 
Other fannfy mi 

see the newborn a* 
I - Special arrangemei 

to the new family. 
Whenever posrt 

intermediate care, 
striated vidw. Pro- 
breast-feeding), ha

No adverse effer 
units have been re 

recommendation c 
sWtetion to the n. 

I. . . defined written pol 
•. ..- drtyavaflabie.Thr 
■ :'£r P®flcy fanruilatai:

1’ Siblings shook 
k^;*' diaeasea (eg, c
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obstetric and pediatric staff, printed materials, and counseling by 
___ _ _______ ; ; ‘ ------1 ,J 
dieCrtians/nutritiarueta, and physical tiierapieta) have been helpful to 
parents. Other beneficial activities are group or individual educa- « 
tional sessions held regularly during the postpartum period to teach | 
and di ivum patient self-care, including exercises and self-examination a
of the breasts; parent-infant lalatkmships; infant care, including 4 
battling and feeding; and child growth and development. Family | 

planning techztiqaes appropriate to the patient's needs and desires j 

should be explained in detail *3
The newborn undergoes rapid changes in physiology that should -S 

be explained to the parents. The neonate's cardiovascular, puhno- 3 
nary, renal and neurologic maturation should ba observed by the 11 

parents with the gutdance of qualified personnel. Parents should be « 
tarwiHar with normal and abnormal changes in wake-sleep pattems, w 
teffiperature, respeation. voiding, stoolfag. and the appearance of W 
the skin. They should also observe and become faniBar with the. JB 
behavior, temperament, and neurologic capainHties of the newborn. « 
Some believe that parents should also learn infant cardicpalmanary^ 
reMtadtation techniques. .JM
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developed and followed consistently. Flexible and liberal visaing 
policies for fathers are well accepted and should be encouraged.

Sibling visits may be desirable in the early labor and postpartum 
pcrioda. Children under 6 years of age frequently experience anxiety 
when separated from, their mother. Furthermore, contact with the 
mother and newborn while they ere in the hospital helps prepare the 
siblings far the new family member. Physical contact with neonates is 
a. topic of current concern, as such direct ailing contact may transmit 
viral infectious diaeases to the newborn and, potentially, to other 
neonates if hospitalization ehould be prolonged. If siblings are 
allowed to have direct contact with the newborn, the visit may cake 
place in the mother's private room or in a special sibling viatation 
area if the mother is not in a private room. Parents should share the 
respcnaftiEty of preventing the exposure of their newborn to a tabling 
with * contagious fllxum. Contact of the newborn with ehfldren other 
than siblings should be avoided.

Other family members and friends should be allowed to visit and 
see the newborn according to the eatabtiahed policy of each hospital. 
Special arrangements may be necessary for other persons important 
to the new family, such as oub-of-town visitors.

Whenever possible, parents of neonates in the continuing 
intermediate cue, or intensive ore 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 viritation in neonatal intensive core 
units have been noted, but more study is needed before a general 
recoouneidation am be made. An institution that allows siting 
visitation to the neonatal irttensiva care unit should have dearly 
defined written polidre and procedures based on infonnation pres­
ently avafiabk. The fallowing guidelines may serve as the basis for 
pD&y formniition:

1. Siblings should not have been exposed to known communicable 
dfaeases (eg, chidcanpcat).

2. Sibhngs should not hove fever or symptoms of acute fllsaas, 
such as upper reapiratocy infection or gastroenteritia.

3. Children should be prepared in advance far their visit.
4. Parents are rapcnslHe far ensuring that children are property 

supervised by an adult tirrooghout their hospital vto.

Secmue available data are limited, there is a need far continued 
evaluation and repotting of the risks and benefits of sbEng viattetion.
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Whitman Signs a Bill
To Fight Curbs on Care

cians labored under too much pressure to 
'ut costs.

In addition to the 48 hours for routine

el)e3fcUrjJork Simes
New Mothers
Gain 2d Day
In Hospital

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

’in

Biotechnology Gets a Boost 
tmenton A bill intended to stimulate me de- ■ 
opment and expansion of biotechnology -.-1 
other high-tech industries in New Jersey w. 
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.

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

Managed care companies sav the-, 
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 for 
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-

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 
newboms, is usually not observable 
until 72 hours, they pointed out, and 
dehydration caused by breast fte<_ 
ing difficulties may not be observ­

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 shorily after returning 
home from one-day hospital stays. A 
case often cited is the death last 
month of Michelina Alarms 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 

By JON NORDHEIMER

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.I. "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. “I 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 
claus* because it was felt H.M.O. physi- 
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Whether or not to take supplemental estrogen 
after menopause is one of the most confusing 
decisions a woman ever faces, and the recent 
medical news isn’t making it any easier. 
In June, Harvard University researchers 
announced the results of a study showing that 
women who took estrogen supplements-wlth 
or without progestin-had a 30 to 40 percent 
higher than normal incidence of breast cancer. 
But only a month later, researchers at the 
Fred Hutchinson Cancer Research Center, in 
Seattle, produced contradictory findings. After 
reviewing the medical histories of 1,029 
northwestern Washington women, aged 50 to 
64, they found no link between breast cancer 
risk and supplemental hormone use. In fact, 
hormone replacement was associated with a 
small reduction in risk.

Before any woman decides not to take 
estrogen after menopause, she should consider 
some of estrogen’s other effects. It cuts in half 
the risk of death by heart attack-which is 
especially impressive when you consider that a 
woman between the ages of 50 and 60 is six 
times more likely to die of a heart attack than 
of breast cancer. Supplemental estrogen also 
decreases the incidence of strokes, the

severity of Alzheimer’s disease, and the risk of 
colon cancer. The overall death rate is 11 
percent lower in women taking estrogen. 
Finally, there’s the question of osteoporosis. 
Approximately 300,000 women fall and break 
a hip each year, and one-quarter of them never 
regain full mobility. Estrogen therapy is the 
most effective way to keep bones strong.

You may not want to take estrogen if you 
have a family history of breast cancer; if you 
yourself have had breast, uterine, or ovarian 
cancer; if you have had liver or gallbladder 
disease; or if you have a history of embolisms 
(traveling blood clots). On the other hand, the 
following risk factors make you a good 
candidate for estrogen replacement therapy:

• Strong family history of heart disease
• High cholesterol and a low HDL level
• Obesity
• High blood pressure
• Smoking
• Diabetes
• Family history of osteoporosis
I recommend that women who take 

hormones after menopause have their breasts 
examined each time they visit their doctors, and 
that they have a mammogram at least once a year.

Imost every woman 
has experienced pre­
menstrual syndrome 
(PMS) at one time or 
another. The symp­

toms are usually mild and tolerable, 
but in about 3 to 8 percent of cases 
(two to five million women in this 
country), PMS can be severe and 
crippling. A recent Canadian study 
found that Prozac is an effective 
treatment in such cases. In the dou­
ble-blind study (neither the patient 
nor the doctor knew who was getting 
the active drug and who the placebo), 
a daily 20-milligram tablet reduced 
the severity of symptoms by at least 
50 percent, while the placebo group 
had a less-than-25-percent response. 
Higher doses resulted in a greater in­
cidence of side effects, including loss 
of sex drive, difficulty reaching or­
gasm, insomnia, fatigue, and ner­
vousness. But most of the 313 women 
in the study tolerated the drug well.

Every doctor has his or her fa­
vorite solution for PMS, but it’s often 
a hit-or-miss affair. In recent years, 
the most popular therapies have been 
the tranquilizer Xanax, Lupron 
(which stops menstrual cycles), relax­
ation techniques, and exercise. In a 
recent study, progesterone, another 
widely used PMS treatment, was 
found to be ineffective.

It does not surprise me that Prozac 
would fight PMS as well as it fights 
depression; there is increasing evi­
dence that activity of the brain chemi­
cal serotonin is low both in people 
who are depressed and in those with 
severe PMS, and Prozac increases 
the activity of serotonin in the brain.

It’s still not clear how the drug 
should be taken. The Canadian re­
searchers gave it to their subjects con­
tinuously. In other research now in 
progress, the drug is being adminis­
tered only for ten days to two weeks 
before the onset of each period. 
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O v u
he American Medical Association has recently drawn attention to a new trend in 

hospital care after childbirth. Many managed-care health plans require that new 
mothers be discharged within 24 hours after an “uncomplicated delivery.” Women in 

Oregon and Utah are even getting cash payments of $100 or more as an added 

incentive to go home fast. Although it is probably OK for many mothers to be 

discharged after an overnight stay, complications occur often enough to cause me to

I worry about the safety of this policy. The mother can suffer from delayed heavy 
bleeding, phlebitis (an inflammation of a vein in the leg or pelvis that can lead to 

traveling blood clots), toxemia, wound infection, endometritis (infection of the 
------------ uterine lining), fever, or mastitis (breast infection)—all of which can occur within 72 

hours after delivery, especially if the labor has been long and difficult Also, the baby may appear fine 

immediately after birth but become jaundiced after going home. Then there are the human 
considerations: The mother may not have the stamina to take care of herself and her infant right after 

delivery, especially if this is her first baby. Fear, insecurity, and depression are not uncommon. An extra 

day or two in the hospital can help her regain the strength she needs in order to cope.
I believe that every woman should remain in the hospital for two days after giving birth. However, if 

discharge after 24 hours becomes the rule, then in my view the insurer should arrange for home care by 
professionals for two days afterward. If you plan to have a baby sometime in the future, study the fine 

print in your insurance policy or managed-care contract for any reference to early discharge after delivery.
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IMAGINE TREATING A
VAGINAL YEAST INFECTION 

WITH ONE ORAL TABLET
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(fluconazole 150-mg tablet)
THE ONE-DOSE ORAL 

TREATMENT

* i
*

^2

Due to Candida.
"t •Monistat 7 (miconazole) is a registered trademark of

Ortho Pharmaceutical Corp; Gyne-Lotrimin (clotrimazole) 
is a registered trademark of Schering-Plough Corp; .Mycelex-7 
(clotrimazole) is a registered trademark of Miles Inc.

Ji-
[ one oral tablet 

once for a complete 

treatment. That’s 

the great idea 
behind Diflucan® (fluconazole). 

And Diflucan has been shown 

to be comparable to 7 days of 
Monistat®/, Gyne-Lotrimin®, 
or Mycelex®-// In US clinical 

studies, the most common side 

effects that occurred with 

Diflucan were headache (13%), 

nausea (7%), and stomach pain 

(6%). To find out more about the 

prescription oral treatment... 

ask your doctor or healthcare 

professional about Diflucan for 

vaginal yeast infections.

Please dee additional important 
product information on 

adjacent page.


