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manufacturers(s) of any commercial products(s) and/or 
provider of commercial services discussed in this CME activity. 
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a commercial product/device in my presentation.  

Disclosure 



• Review preventative and screening standard care for healthy 
newborns 
 

• Discuss Texas state laws that pertain to newborn care 
 

• Understand reasons for parental refusals 
 

• Identify strategies to advocate for the standard of care for 
newborns 

Objectives 



• Birth Plans becoming more common 
 

• Can be helpful 
 

• Can include things that are not standard of care 

The Age of Birth Plans 



Preventative or Empiric Therapies 

• Eye prophylaxis 

• Vitamin K 

• Hepatitis B 

• Sepsis Evaluation 

 

Newborn Standard of Care 



Screening 

• State Metabolic Screen 

• Hearing Screen 

• Critical Congenital Heart Disease Screen 

• Bilirubin Screening 

• HIV, Syphilis and Hepatitis B Testing 

• Hypoglycemia Screening 

• Car Seat Challenge 

Newborn Standard of Care 



Eye Prophylaxis 

What: 

• 0.5% erythromycin ophthalmic ointment placed in 
baby’s eyes within 2 hours of delivery 

 

Why: 

• Prevention of Ophthalmia Neonatorum (ON) and 
blindness 



IM Vitamin K 

What:   
• AAP recommended IM vitamin K at birth in 1961 
• All newborns receive vitamin K1 as a 0.5 – 1 mg IM dose within 

the first 6 hours of life. 
 
Why:  
Prevent vitamin K deficiency bleeding 
• Classic VKDB :  1/250  (1-7 days). 
• Late VKDB:  1/14,000 to 1/25,000 
     (2-12 wks, up to 6 months) 
 
Mortality  for VKDB is 1 out of 5 
 



Newborn Metabolic Screen 

What: 
• Blood spot test at 24-48 hours of life 
• Done in every state in the US (although diseases screened 

for can differ between states) 
 
Why: 
Screen for rare genetic disorders for which early diagnosis and 

treatment saves or improves an infants life (in Texas 53 are 
screened) 

• Amino acid disorders (ex PKU) 
• Fatty acid disorders (ex MCAD) 
• Endocrine disorders (ex CAH, hypothyroidism) 
• Organic acid disorders (ex methylmalonic acidemia) 
• Hemoglobinopathies (ex sickle cell) 
• Other disorders (ex CF, galactosemia) 
 



Hearing Screening 

What: 
• A Hearing Screen should be performed on all newborns 

before discharge. 
 
Why: 
• Prevalence of newborn hearing loss is about 1 to 2 per 1000 

live births in the normal newborn population. 
• Incidence is 20 to 40 per 1000 in the NICU population. 
• Early intervention improves outcomes 
 

 
 

 
 



Critical Congenital Heart Disease Screening 

What: 
Pre and post ductal oxygen 

saturations are compared 
after 24 hours of life 

 
Why: 
• Failing to detect CCHD while 

in the newborn nursery may 
lead to critical events such 
as cardiogenic shock or 
death at home  

• Outcomes are better if 
babies diagnosed before 
symptomatic 



CCHD Screening 

• Critical Congenital Heart Disease Screening 

• Potentially lethal, or “critical”, heart defects. 

• Incidence 2/1,000 live births 

 
• Requires expert cardiac care and intervention 

in the immediate newborn period or early 
infancy 

 
• Leading cause of death in infants <  1 yr old 



The seven defects classified as CCHDs are: 

• Hypoplastic left heart syndrome 
• Pulmonary atresia (with intact septum) 
• Tetralogy of Fallot 
• Total anomalous pulmonary venous return 
• Transposition of the great arteries 
• Tricuspid atresia 
• Truncus arteriosus. 

 

Five Secondary conditions include: 

• Coarctation of the aorta 
• Double outlet right ventricle 
• Ebstein anomaly 
• Interrupted aortic arch 
• Single ventricle. 

CCHD Screening 



Asymptomatic Hypoglycemia Screening 

What: 
• Intermittent POC glucose for at risk infants 
• Hypoglycemia is treated if necessary 
 
Why: 
• Untreated hypoglycemia can be dangerous 
• Some data shows early transient newborn 

hypoglycemia associated with lower achievement 
test scores at age 10 years  



Hepatitis B  

What: 
Hepatitis B Vaccine 
+/- Hepatitis B Immunoglobulin 
 
Why: 
• Protect against hepatitis B and chronic liver 

disease/cancer 



Bilirubin Screening 

What: 
• Screen all infants for elevated total bilirubin levels. 
• AAP recommendation since 2004. 
• Many centers now also do a direct or conjugated bilirubin with 

the total or unconjugated bilirubin. 
 
Why: 
• Identify infants with elevated bilirubin levels 
• Treat with phototherapy if needed to prevent bilirubin 

encephalopathy and kernicterus 
• Early screening for possible biliary  
     atresia (elevated direct  
     or conjugated bilirubin) 
 



HIV and Syphilis Testing 

What: 
• Maternal testing during 3rd trimester of pregnancy for HIV 

and syphilis 
• If declined, testing of infant for HIV and syphilis 
 
Why: 
• Identify infants at risk for maternal fetal transmission of 

HIV and syphilis 
• Treat mother early if possible (before infant is born) 
• Treat infant for congenital syphilis and prevent further 

permanent damage to baby 
• Give HIV prophylaxis to infants and decrease chance of 

transmission 



Car Seat Challenge 

What: 
Cardiorespiratory monitoring while in car seat for preterm or low 
birth weight infants 
 
Why: 
• Identify infants that may have apnea or bradycardia while in the 

car seat (semi-reclined position) 
• Prevent hypoxia, brain damage or death 



Sepsis Evaluation 

What: 
Sepsis evaluation for at risk infants (maternal fever, GBS + with risk 
factors) 
 
Why: 
• Treat sepsis in an infant before infant gets very sick 
• Infants given fewer signs of early sepsis than older children and 

adults 
• Can get very ill, very quickly 
• Early treatment can improve outcomes 



Texas Law and Newborn Care 

Some perinatal and newborn care is dictated by law 

• Eye prophylaxis 

• State metabolic screen (blood spot) 

• Hearing screen 

• Critical congenital heart disease screen 

• Some maternal serologies (hepatitis B, syphilis and HIV) 



Texas Law and Eye Prophylaxis 

A physician, nurse, midwife, or other person in attendance at 
childbirth shall apply, or cause to be applied, to the child's eyes a 
0.5% ophthalmic erythromycin ointment in each eye within two 
hours after birth.  
 
Failure to perform is a Class B misdemeanor. 
 
No parent refusal is not addressed 
with the wording of the law. 
 
 
 
 
Texas Health and Safety Code, §81.091(g) 
 



Texas Law and Metabolic Screen 

Law mandates that every newborn delivered in Texas must be screened with 2 
blood draws, between 24-48 hours of life and at ~2 weeks of life. 
 
EXEMPTION 
• Screening tests may not be administered to a newborn child whose parents 

objects on the ground that the tests conflict with the religious tenets or 
practices of an organized church of which they are adherents.  

• Any refusal must be documented in the medical record and signed by the 
parent. 
 

LIABILITY 
• A medical professional is not liable or responsible because of the failure or 

refusal of a parent to consent.  
 

 Texas Health and Safety Code §33.015 



Texas Law and Hearing Screen 

Birthing facility responsible 
for providing screening and 
follow-up (can be referred 
elsewhere) for failed screens 
unless the parent declines 
the screening. 
 



Texas Law and CCHD 

• Birthing facility must perform the screening test for critical 
congenital heart disease on each newborn who is a patient of 
the facility before the newborn is discharged from the facility. 
 

• Law went in to effect September 2013. 
 

• Confirmed cases of the seven CCHD disorders along with the five 
secondary disorders must be reported to the DSHS. 
 

• Parent can decline the screen. 

 Texas Health and Safety Code §33.015 



Texas Law and Maternal Serologies 

By law, the obstetrician must screen for the following diseases:  
• Syphilis and HIV at the initial prenatal visit and 3rd trimester 
• Hepatitis B at the initial prenatal visit and at delivery 
 
If the mother’s results for HIV and syphilis are not found or 
available, then the newborn’s physician shall test the infant less 
than two hours after the time of birth, UNLESS the parent objects 
to the HIV testing. 
 



Reasons for Refusal 

• Potentially Painful 

• Cost 

• Not Natural 

• Not Necessary 



Common Reasons for Refusal 

• Eye prophylaxis 
• Mother tested negative for STDs 
• Impairs vision and bonding 
• Irritates baby’s eyes 
• Antibiotic resistance or allergies 

 

• Vitamin K 
•    Hyperbilirubinemia 
•     Leukemia risk 
•     Prefer the PO formulation 
•     ‘I took a lot of Vitamin K during pregnancy’ 



Vitamin K resources for families can be found on the CDC website. 

Common Reasons for Refusal 



Common Reasons for Refusal 

•    Hepatitis B, HIV and Syphilis testing 
•     Stigma or fear 
 

•    Car Seat Challenge 
•     Too stressful for baby 
•     Delay discharge/ Test is too long 



Common Reasons for Refusal 

•     Phototherapy 
•     Delay discharge 
•     Possible separation of mother and baby 
 

•     Sepsis Evaluation 
•    Concern about antibiotics being given 
•    Baby looks fine 



Principals of Advocating 

• Be friendly not angry 
• Ask for about their concerns and reasons 
• LISTEN 
• Acknowledge their interest in their child 
• Acknowledge any valid arguments 
• Show empathy for their distress 

 
• Wait for permission to advocate your side 
• Remind them that this is their decision and their child but you 

want them to be well informed 
• Now when to stop and give them space/time to think things 

over 
• Check back in later 
 



Firm Refusals 

Document discussions in the medical record 
•  risks and benefits discussed 
•  families stated reasons for refusal 
•  responses to the refusal reasons 
•  final parental decision 
 
If refusing a state mandated screen 
•  follow hospital policy regarding refusal 
•  formal paperwork signed if necessary or available 

 



Advocating for the Baby 

Case 1: 
First time parents come in with a detailed birth plan.  Because of 
fetal distress, the delivery did not go as planned and mother 
required c-section.  They are very adamant about the rest of their 
plan being followed, which includes declining the erythromycin 
ointment and Vitamin K injection. 
When asked why they are declining, they state that “we know that 
the eye ointment is a law, but we don’t have STDs, so we really 
don’t think it’s necessary.  And we don’t want to give the Vitamin K 
because its not natural.” 
 
Practice with your Neighbor 



Advocating for the Baby 

Case 2: 
A large for gestational age infant is born to a diabetic mother after 
an uncomplicated pregnancy and delivery.  You come in to check 
the baby’s glucose and mother says no.  When asked why, she 
states she says that checking her glucose during the pregnancy was 
painful and she doesn’t want the baby to go through that when 
he’s so little. 
 
Practice with your Neighbor 



• Remember that a family wants what they think is best 
for their baby 

• When a family refuses standard of care for their baby, 
ask why and listen 

• Educate and advocate for the infant 
• Document, document, document 
 

Conclusions 



 
 

Thank You 
 

Questions? 


