
Decisions! Decisions!
The Newborn: Tests and Procedures

Standard "medical" practice concerning the newborn in California entails the administration of prophylactic eye medication, an injection of Vitamin K and the taking of a blood sample for the Newborn Screening Test.  The state of California has mandated that licensed perinatal caregivers offer these treatments/tests to all newborns.  Public health policies have been instituted with the intent to protect the health of newborn citizens of California. The purpose of this paper is to describe the public health issues you will face with the birth of your baby.

  
When a baby is born in a hospital the procedures described below are "routine." They may be performed without your notice.  You have a right to delay the routines.  You have a right to refuse treatments/ tests. The medical caregivers will not present these things as optional but will assume you will not "refuse" them.  If you decline the routine test/procedures, you may be asked to sign a "waiver" to relieve the caregivers of responsibility for your decision.


When you birth at home these procedures are not routine.  You will be well-informed about the state's mandates and your responsibility to decide these things for your infant; and, you will carefully make a choice.  All the tests and procedures are available to you.  If you decline these tests/procedures, your midwife may ask you to sign waivers as well.


Parents choosing natural childbirth in their homes generally exercise their decision-making responsibilities with great care.  Midwives provide information and support and parents use their intelligence to decide what's best for their family.  

Eye prophylaxis

Serious eye infections, if left untreated, can lead to blindness in the newborn.  The type of infection the state is concerned about is caused by Neisseria Gonorrhoeae (Gonorrhea) and it is sometimes contracted by a baby during its passage through the vagina of an infected mother.  A maternal infection with Chlamydia can also infect the eyes of a baby during the birth process.


60% of women who have Gonorrhea, a sexually transmitted disease, have no symptoms; so, it is possible to miss detection.  This is why the state has decided to treat all babies.  A woman can test negative for Gonorrhea in early pregnancy but become infected later so the state does not want to rely on maternal tests.


The baby's eyes are treated with an ophthalmic antibiotic such as Erythromycin or Tetracycline 1%.  The ointment or drops are placed in the eyes within 2-4 hours after birth.  Most hospital-born babies have the eye ointment administered within the first hour of birth.  Possible side effects are chemical irritations, allergic reactions and blurred vision during the newborn's early periods of reactivity (bonding periods).   


Home-born babies have access to treatment also.  If you suspect you or your partner may be infected, cultures can be done during pregnancy to determine if that is the case.  Eye prophylactics will be available to the baby whether or not you choose to have the tests.  Many parents having homebirths decline this treatment because they are confident that their risk of infection is low or zero.  They also know that they can closely observe their newborn for any signs of infection which will likely show itself in the first three days of life.  Redness, discharge and swelling of the eyes or eyelids are symptoms that parents and birth attendants can notice and for which they can seek appropriate medical treatment.  Neglected infections are the real threat to a baby's vision.


Sometimes mild infections from other, less dangerous organisms can show up after birth.  There are several effective home remedies for treating these but consult with your birth attendant or your doctor first to ensure a more serious infection is not present.

Vitamin K and the Newborn
            Vitamin K, administered as an intramuscular injection (given in the thigh) is recommended by the American Academy of Pediatrics for all newborns for the purpose of preventing Hemorrhagic Disease of the Newborn.  This problem occurs anywhere from 1 in 200 to 1 in 400 infants but most often in those babies born prematurely.  The risk is also greater for those babies who may have suffered hypoxia (reduced oxygen supply) at birth, or received extra bruising or trauma at delivery.  Infections also increase the risk of hemorrhagic disease.  Babies of mothers who take Phenobarbital or Dilantin are especially at risk.


Vitamin K assists the body with blood clotting.  Newborn humans are born with lower levels of blood clotting factors than adults.  They are also born with blood clotting inhibitors -- for reasons science does not understand.  After digesting milk for a few days Vitamin K is produced in the gut and levels of blood clotting factors rise.  Until this happens a few infants will be at risk for spontaneous bleeding.  This bleeding can be minor or severe enough to cause serious damage or death.  These babies may show hematomas, blood in the urine, blood in the stool, or oozing from the umbilical stump.  Some bleeding can be hidden in the brain, eyes or other internal organs and is not readily detected.  This kind of hidden bleeding could result in blindness, other permanent neurological damage or death.  


The state of California mandates that all babies are entitled to have the benefits of Vitamin K in order to prevent harm to those babies who may develop the problem.  There is controversy amongst scientists about how much Vitamin K to give and how best to administer it but the state has settled on a uniform prescription for licensed perinatal caregivers to administer for optimal coverage.  


There are adverse reactions reported to the injection but they rarely occur.  There are some associations between prophylactic Vitamin K and jaundice and other more long term conditions.  Flooding the body with enormous (relatively) amounts of Vitamin K at one time is not physiologic and causes concern among some medical scientists.  If you would like to research the matter further, approach your birth attendant.   


If your baby is born in a hospital or birth center Vitamin K will be administered routinely sometimes before you even hold your baby for the first time.  You can decline the treatment or request a delay if you wish.


Some homebirth parents choose to decline the injection because they view their full-term, healthy baby as low risk and the "lower level clotting factors" condition as normal rather than pathological.  These parents also know that they and their birth attendants will closely observe their newborn for signs of bleeding problems and seek appropriate medical attention when necessary.


Some parents choose alternatives to the injection such as Vitamin K given orally (may be destroyed before reaching the gut and must be administered multiple times) or Shepherd's Purse (herbal tincture) given orally which contains clotting factor precursors and Vitamin K.


Many women fortify their own stores of Vitamin K the last weeks of pregnancy by supplementing their diet with alfalfa and other Vitamin K rich foods.  This is not shown to provide the same protection as a Vitamin K injection but it can't hurt!


Hemorrhagic disease can manifest itself after the newborn period as well.  Parents should closely observe their babies for unexplained bruising anywhere on the body.  Blood in the urine or stool or vomit is not always a sign of danger but it should always be investigated.  If a parent notices these signs, the baby should receive appropriate attention immediately.

Newborn Screening Test

Newborn screening for a variety of mostly treatable disorders is offered by state health departments throughout the country.  The tests are done with dried blood spots on filter paper.  The baby's heel is pierced and blood is smeared on 5 dime-sized rings on a blotter paper.  The sample is analyzed by a special lab and parents are notified only if there is a positive result.  This testing screens babies but it is not sufficient to diagnose.  Diagnosis will be done with further testing. 


The test screens for specific diseases in the following groups: Metabolic, Endocrine and Hemoglobin.  In California there will be about 625 babies identified with one of these diseases each year.  This means about 1 out of every 900 babies will have one of these diseases.  Most of these diseases are treatable and a few are not. The Genetic Disease Branch of The California Department of Health Services provides an information booklet for you to read.  It is the purple and white brochure with a naked baby on the front and it is located in the front pocket of your notebook. 
 It is suggested that the baby be at least 12 hours old when the blood sample is collected and the sample should be obtained sometime within the first six days.  The test is still valuable if it is done later.  This test will be done routinely before your baby is discharged from the hospital.  If you give birth at home, your birth attendant will offer to do the test.  Midwives usually perform this service at the first home-visit after the birth or sometimes within the first week or two.  If your attendant does not perform this test they will be able to refer you to someone who will.


This test is painful for the baby.  It can be upsetting for a parent to witness.  It can be quick and simple or not.  Some babies seem affected very little; others scream at first and then settle down.  A mother's presence, soothing voice and warm breast will all help the baby cope with this test.


Some parents decline this screening test.  A special "refusal" form will be presented to the parents to sign.  When you apply for your baby's birth certificate, the status of this testing will be checked.  If there is no refusal form on file with the state, they will contact you by mail and encourage you to test the baby or file a refusal. If you ignore this correspondence, a Public Health Nurse may be sent to your home to encourage you to comply.

Immunizations

Currently, there are no immunizations mandated for the newborn.  Hepatitis B Vaccine was given routinely in hospital newborn nurseries for a while but is now usually reserved for infants identified at special risk for Hepatitis B.  All other immunizations are offered by the county health departments and all pediatric clinic settings.  There are special schedules suggested for these inoculations.  


This subject is usually highly controversial amongst homebirth families.  There are diverse views of disease prevention and many approaches to health care.  There are intelligent arguments for and against immunizations.  There are intelligent arguments for the selective application of immunizations.  There are some individuals who should not be immunized.  There are adverse effects to consider as well as possible benefits.  There is much to learn about when making decisions about your baby's health in regard to immunizations.  Check your caregiver's library.  Talk to your birth attendants and your pediatrician or family health care providers.  Be informed about the risks and the benefits of immunizations as they relate to you and your baby's circumstances.  The subject may be confusing or frustrating but there are many excellent resources to research and it is important that you make a responsible and informed choice.  

Immunization Resources: (As of 2001)(All these resources will list organizations to contact for more information.)

The Vaccine Guide: Making an Informed Choice by Randall Neustaedter

Vaccination and Immunization by Leon Chaitow

Vaccines: Are They Really Safe and Effective? by Neil Miller

Immunizations: The People Speak by Neil Miller

Immunization: The Reality Behind the Myth by Wallen James

Immunization Theory VS Realty by Neil Miller

Mothering Magazine regularly updates parents on immunization and has published several special issues dealing with immunizations with a pro/con, balanced look.

