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Prenatal Prescription Opioids Tied to Increased Risk for
Preterm Birth

Taking a prescription opioid for pain management during
pregnancy is associated with an increased risk for spontaneous
preterm birth, data from a new case-control study of over 25,000
Medicaid patients showed. Researchers retrospectively reviewed
data on pregnant patients enrolled in Tennessee Medicaid who
experienced birth of a single baby at > 24 weeks gestation (25,391
with opioid use disorder and 225,696 without). Median age of
participants was 23 years; 58.1% were non-Hispanic White, 38.7%
Black, 2.6% Hispanic, and 0.5% Asian. Controls were matched
based on pregnancy start date, race, ethnicity, age at delivery
(within 2 years), and history of prior preterm birth. Sensitivity
analysis included the exclusion of opioid prescriptions dispensed
within 3 days of the index date to account for potential opioid
prescribing associated with labor pain. A total of 18,702

patients (7.4%) filled an opioid prescription during the 60 days
prior to the index date. Each doubling of opioid morphine
milligram equivalents (MMESs) prescribed during the 60 days

was associated with a 4% increase in the odds of spontaneous
preterm birth compared with no opioid exposure in the matched
controls (adjusted odds ratio [aOR], 1.04; 95% CI, 1.01-1.08).
Overall, 1573 pregnancies filled prescriptions for 900 MMEs

or greater, which was associated with at least a 21% increased
risk for spontaneous preterm birth compared with no opioid
exposure (aOR, 1.21; 95% CI, 1.10-1.33). Researchers found no
significant difference in odds of spontaneous preterm birth
among included opioid types after adjusting for confounders and
opioid MMD. “This association may appear modest, especially
considering that common, one-time prescriptions often fall in the
150-225 MME range, but these findings may provide more caution
when prescribing multiple, higher strength opioids,” the authors
wrote. “We also caution against the conclusion that lower

doses, especially those below 100 MME, are safe; the confidence
bands over the low dose range still include odds ratios that are
consistent with meaningful harm.” Sarah S. Osmundson, MD,
MS, of the Department of Obstetrics and Gynecology, Vanderbilt
University Medical Center, Nashville, Tennessee, was the senior
and corresponding author on the study. The study was published
online on February 14 in JAMA Network Open.

New Product Released

Sylvan Fiberoptics now offers the N103-90 fiberoptic cable,
with a 90-degree distal tip, as the lightpipe attachment to

the hand-held Neoscan Neo2-W neonatal transilluminators.
This provides improved ergonomics while keeping the

same four-foot length, functionality, and light output as the
straight tipped on-point fiberoptic cables. The design is the
direct result of input from nurses and neonatologists. The
optical grade glass-silica fibers are bent 90-degree through
the stainless-steel distal tip to offer the same on-point
transillumination qualities used for decades to help find veins
and illuminate chest cavities. Bending the fibers rather than
cutting and creating a new connection keeps the light loss at
a minimum to maintain the incredibly bright white LED light
output being produced. The N103-90 fiberoptic lightpipe is
effective, durable, and stays cool. Free trials for the Neoscan
Neo2-W with the N103-90 are available. The 90-degree distal
tip fiberoptic cables are not currently available for the
Pediascan Model 5000 or the Maxiscan Model 1000LEDW
transilluminators, however prototypes are being designed.
Contact Sylvan Fiberoptics for a quote, literature, or free trial
information. email: info@sylvanmed.com; phone: 724-864-
9350; website: www.sylvanmed.com.
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AHA: Urgent Need to Reduce Maternal Postpartum

CVD Risk

Complications during pregnancy may be a wake-up call pointing
to a higher risk for cardiovascular (CVD) and other diseases
later in life. Therefore, the postpartum and inter-pregnancy
periods are opportune windows for reducing CVD susceptibility
and providing preventive care, especially for mothers with a
history of adverse pregnancy outcomes (APOs). To that end,
the American Heart Association recently released a scientific
statement in Circulation outlining pregnancy-related CVD risks
and reviewing evidence for preventive lifestyle strategies based
on the AHA’s Life’s Essential 8 recommendations. The Life’s
Essential 8 encompass healthy eating, sleeping, and activity
patterns; controlling weight, blood pressure, cholesterol,

and blood sugar; and avoiding tobacco use. “The motivation
behind this statement was that complications in pregnancy are
becoming more common and we now have more understanding
that these serve as important risk factors for heart disease

later in life,” said Jennifer Lewey, MD, MPH, director of the
Penn Women’s Cardiovascular Health Program and an assistant
professor of medicine at the University of Pennsylvania
Perelman School of Medicine in Philadelphia.

National Rapid Genome Testing Program Benefits

NICU Care

A national study in Israel demonstrates the feasibility and
diagnostic benefits of rapid trio genome sequencing in critically
ill neonates. Researchers conducted a prospective, multicenter
cohort study from October 2021 to December 2022, involving all
Israeli medical genetics institutes and neonatal intensive care
units. A total of 130 critically ill neonates suspected of having a
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Ultimate control during chest or vein illumination

COMPATIBLE WITH ALL NEOSCAN® DEVICES
5+ hours of battery life, brilliant white LED light output

FREE TRIALS AVAILABLE
SYLVAN FIBEROPTICS

PEDIASCAN® MAXISCAN® AND NEOSCAN® TRANSILLUMINATORS
1.800.628.3836 - info@sylvanmed.com - www.sylvanmed.com

genetic disorder were enrolled, with rapid genome sequencing
results expected within 10 days. Rapid trio genome sequencing
diagnosed 50% of the neonates with disease-causing variants,
including 12 chromosomal and 52 monogenic conditions.
Another 11% had variants of unknown significance that were
suspected to be disease-causing, and 1% had a novel gene
suspected of causing disease. The mean turnaround time for
the rapid reports was 7 days, demonstrating the feasibility of
implementing rapid genome sequencing in a national healthcare
setting, the researchers said. Genomic testing led to a change in
clinical management for 22% of the neonates, which shows the
clinical utility of this approach to diagnosis, they said. Genetic
testing may identify patients who are candidates for precision
medical treatment and inform family planning, which is “critical
for families with a severely affected or deceased child,” the study
authors wrote. The corresponding author for the study was
Daphna Marom, MD, Tel Aviv Sourasky Medical Center, Tel Aviv,
Israel. It was published online on February 22, 2024, in JAMA
Network Open.

Exposure to Phthalates Increases Risk for Premature Birth
Phthalates are chemical compounds found in many everyday
consumer products, such as plastic food packaging, polyvinyl
chloride (PVC) articles, and certain cleaning or cosmetic
products. They are considered endocrine and metabolic
disruptors, and their use is regulated in toys, electronic

devices, food packaging, medical devices, and cosmetics. Some
phthalates are classified as toxic to reproduction. Prenatal
exposure could disrupt the development of certain tissues

or organs, thus promoting potential health consequences in
adulthood that could persist over several generations through
epigenetic mechanisms. Numerous studies have also suggested
that phthalates influence the course of pregnancy and may

lead to premature birth. However, the proportion of the risk

for premature birth attributable to these chemical compounds
has not yet been quantified. That is why a prospective study

was conducted in the United States, involving > 5000 women

in whom phthalate metabolites were found in urine samples.
The concentrations of phthalate metabolites are roughly the
same, regardless of the stage of pregnancy. The data confirm

the link between phthalate concentration in urine and the

risk of premature birth. Bis(2-ethylhexyl) phthalate (DEHP)

was the most widely used phthalate in PVC objects before

it was regulated. DEHP is associated with a 456% increase in

the risk for premature birth. The most significant increase in
risk is associated with urine levels of phthalic acid, diisodecyl
phthalate, di-n-octyl phthalate, and diisononyl phthalate.

These compounds replaced DEHP after the establishment of
regulations limiting the use of the latter. The contribution of
phthalates to the occurrence of premature births is far from
negligible. Nearly 57,000 preventable premature births occur
each year in the United States, with an associated cost of $3.84
billion. Safer alternatives exist, but the barrier to their use seems
to be cost. Therefore, the authors attempted to estimate the
environmental burden and health cost of phthalate use, including
not only the short- and medium-term consequences of premature
births but also child obesity and chronic diseases related to
phthalates, such as adult obesity and diabetes, endometriosis,
male infertility, and cardiovascular mortality. They estimated that
for the United States, this total cost amounts to approximately
$100 billion annually, in addition to the cost of the environmental
impact of plastic in the United States, which was recently
estimated at $250 billion each year. The authors encouraged
individual initiatives to reduce exposure to phthalates. They
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particularly recommended choosing cosmetics labeled as
phthalate-free and replacing plastic-wrapped foods with fresh
products.

Drager receives Frost & Sullivan’s 2024 Best Practices
Company of the Year Award

Driger, an international leader in medical and safety
technologies, announced that Frost & Sullivan has selected the
company for its 2024 Best Practices Company of the Year Award
in the global respiratory care devices industry. Frost & Sullivan’s
selection process

high-flow O2 therapy, non-invasive ventilation, and invasive
ventilation modes — using the same accessories. This eliminates
the need to use multiple devices for critically ill patients
who require different types of respiratory support, thereby
streamlining workflow and reducing equipment costs. Providing
visionary scenarios through mega trends Frost & Sullivan salutes
Driger for introducing first-to-market solutions and continually
investing in the development of new technologies. One such
example is Dréger’s research collaboration with STIMIT for the
investigation of ventilator-induced diaphragmatic dystrophy
(VIDD). STIMIT

involves identifying is developing
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orogastric tubes & cannulas

For more information please contact us:
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easy-to-use and
cost-conscious
solutions According
to Utkarsha Soundankar, senior research analyst at Frost &
Sullivan, “Driager has become one of the leading respiratory
device vendors for its enhanced clinical outcomes, product
quality, longterm customer support, and ongoing education tools,
all of which assist in offering patient safety and enhanced care.”
Dréger developed its new Evita V600, V800 and Babylog VN800
ventilators based on customer requirements for improving
patient safety, patient outcomes, and hospital workflow. These
devices can provide various modes of ventilation — such as
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Driger designs

its devices with
smooth services
and minimal nooks
that can harbor
infectious agents.
The company has
also developed an
extensive line of
single-patient use
and reusable valves.
Frost & Sullivan
cites Drager’s best-
in-class services,

a network of over
3000 technicians, remote service, 24/7 hotline support, and
exceptional service follow up. The company also offers webinars
and training classes for healthcare facilities that want to manage
their own programs. Driger has a strong leadership team and
actively supports the respiratory care community. As of 2023,
Drager donated more than 150 ventilators to respiratory schools
in the United States to train the next generation of therapists and
will donate another 185 ventilators in 2024.

Continued on page 9...
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Nurturing Peace of Mind: How Al is Supporting
Caregivers of Patients in Critical Care

Chelsea Adams, MHA, BSN, RN, CCRN

True story: A young patient was admitted to an intensive care
unit and needed to stay for several months. The patient was
deemed eligible for discharge several times but could not
successfully bridge to a less-invasive medication regimen and
thus there were several failed discharge attempts. When the
patient was again eligible for discharge, the child’s parents
were understandably anxious, as they would now be in charge
of their little one’s care delivery and monitoring at home.

Being a caregiver for a loved one in a medical setting can be

an emotionally challenging journey. The constant worry about

a patient’s well-being, coupled with the complexity of medical
data, often leaves caregivers feeling overwhelmed. However,
advancements in technology, particularly in the realm of artificial
intelligence, are offering peace of mind to caregivers as their
loved ones transition back to the home setting.

Clinicians are utilizing Etiometry, an Al-based clinical
intelligence platform for critical care, as a visual tool to help
families and caregivers better understand the patient’s medical
conditions, response to treatment, and ideally their clinical
improvement over time.

Caregiver Challenges

Caregivers face numerous challenges while navigating

the healthcare landscape, from attempting to understand
complex medical information, to dealing with emotional
stress of relying on others to care for their critically ill
family member. In many instances, they find themselves
questioning the stability of their loved one, even when
medical professionals assure them of the patient’s well-being.
This uncertainty and lack of clarity can lead to heightened
anxiety and strained communication between caregivers and
healthcare providers.

Etiometry's Unique Approach

Etiometry addresses these challenges by providing a visual
representation of historical patient data, allowing the medical
professionals to help caregivers better comprehend their loved
ones’ medical journey. The platform can serve as a visual cue

to signify that the patient is well within acceptable limits. This
not only aids caregivers in understanding the current condition,
but also fosters trust in the medical team’s decisions as both the
clinicians and a patient’s family are viewing the same clinical
information in a singular view.

Chelsea Adams, MHA, BSN, RN, CCRN, VP of Customer Success, Etiometry.

8

Unlike traditional monitors that might be ambiguous to non-
clinicians, Etiometry’s platform aggregates all available patient
data onto one screen and incorporates visual cues and trend
lines that clearly illustrate a patient’s trajectory. When clinicians
use Etiometry as a family education tool, it fosters a sense of
empowerment and understanding with caregivers.

Real-life Scenarios

The power of Etiometry becomes evident in real-life scenarios,
where caregivers have experienced moments of anxiety and
uncertainty.

In one case, a concerned parent persistently raised alarms about
their child’s vital signs, despite reassurances from the clinical
team. Etiometry’s visual representation of the vital sign trended
over several days helped the parent see the stability, alleviating
her anxieties.

Similarly, a parent worried about a perceived change in their
child’s blood pressure was comforted when the physician
used Etiometry to demonstrate that the values had remained
consistent for more than 24 hours.

The Impact on Emotional Well-being

Etiometry is not just about data; it is about the emotional well-
being of caregivers. In a poignant scenario, a mother in the
cardiac intensive care unit (CICU) struggled with the frustration
of not being able to hold her fragile child due to fluctuating
conditions. The bedside nurse utilized Etiometry to visually
explain the changes in the patient’s condition, offering the
mother a clear understanding of the situation. This not only
diminished her frustration but also deepened her trust that the
medical decisions being made were for the benefit of her child.

Etiometry’s Al-based clinical intelligence platform is not just

a technological innovation used by clinicians. Leveraging data
visuals and trend lines, Etiometry empowers caregivers, quelling
concerns, and allowing them to go home with their loved ones
with confidence.

As for the pediatric patient who experienced numerous
discharge attempts during an extended stay in the pediatric
ICU, when the time for discharge arrived, the pediatric
intensivist used Etiometry to showcase the patient’s stable
condition over time. This visual representation reassured the
parents and facilitated a smooth transition home for both the
parents and the child.
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News...continued from page 7

Notice Issued for Ventilators

Valued Customers, Bunnell Incorporated hereby announces

the Model 203 LifePulse High Frequency Jet Ventilator will be
rendered obsolete as of July 1, 2026. The aging ventilators have
been used in the critical care of neonates for 36 years. Bunnell
intends to service and support these neonatal ventilators until
the date of obsolescence. Hospitals are encouraged to migrate
to the newer Model 204 LifePulse High Frequency Jet Ventilator,
which has been on the market since 2017. The Model 204
LifePulse HFJV provides the same therapy and utilizes the same
disposables. Model

203 ventilators

may be traded

in towards the

purchase of the

was donated after cardiac death and procured using standard
surgical techniques. The recipient infant’s operation involved
sternotomy, cardiopulmonary bypass, and cardioplegic arrest
of the heart. The pulmonary artery ostia and coronary artery
buttons were dissected, and the infant’s irreparable truncal valve
was excised. The donor aortic root was transplanted first, using
donor tissue to close the ventricular septal defect. Then, the
coronary artery buttons were reimplanted; the right ventricular
outflow tract was enlarged; and the pulmonary root was
transplanted. Postoperative immunosuppression followed. On
the follow-up at age 14 months, the transplanted valves showed
no obstruction or
insufficiency on
echocardiography.
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dysfunction. The
procedure involved
transplantation of the part of the heart containing the aorta and
pulmonary valves from an infant donor upon cardiac death. The
standard of care for neonatal heart valve implants are cadaver
grafts. But these grafts are not viable and can’t grow or self-
repair. Therefore, recipient neonates need to undergo repeated
implant-exchange surgeries until an adult-sized heart valve can
fit. Clinical outcomes generally are poor. The donor was a 2-day-
old female weighing 8 pounds. Delivery had been complicated
by hypoxic ischemic brain injury, but echocardiography showed
structurally normal, functioning outflow h