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at & baby for 12 hours a day, we
; cxnace. . . Being able to plck up
- oo something soon, that's the key
- to taking care of babica of this
tize,” svaid unit nurse Marfe
Kumlcki of Clawson.

“it’s nowhere near the problem
it used to be.” asid Kelly, sdiding
that it is atill a problem with
some patienta.

Few danger signs

Estimates aside, Kelly stressed
that the onset of premature deliv-
cry often isn't predictable, either
for mothers or physicians And
that certalnly applies in cases
where babics are bom as early as
23 weeka.

“1¢’s hard to know,” Kelly said.
“Usually, you start finding out
about it when the patient calla up
and say ‘I'm having all of these

i * Usually, in 1

prompt emergency Caesatroan soc-
tiona. QOther timea there is no
waming about what might occur.

“We do try to stop the lnbor
and keep the pregnancy going.”
Kelly said. “(But) if the baby's
right there in the birth canal
there's nothing you can do to stop
delivery.”

Signs of premature labor aren’t
always abeent. For ezample, in
some cascs, the cervix starta to
open up and thin out and/or the
uterine wall becomes thinner, he
said.

Every day helps
Meanwhile, doing whataver
that can be done to prolong preg-
nancies is crucial to the viability
of very low-birth-weight Infanta.
Injecting steroids to quicken
lung devel and reduce in-

care, there are not 8 lot of signs to
tell you you're going to deliver be-
tween 23 and 27 weeks.”

Often, this kind of ptemature
labor takes place “in pregnancies
that are going well. Everything's
fine, until the woman starts to
feel contractions are getting
stronger and stronger,” Kelly add.
ed

Sometimes, mothers develop
scrious health problems of their
own, such as toremis, which

stances of bleeding in the brain, is
a recent positive development for
perinatal medicine, Kelly said.
Fvery day & fetus stays in the
womb increases chances of sur-
vival.

So, knawing the gestational age
is & key picce of information, par-
ticularly since 25 weeks is the line
Jmwn in the sand by some doc-

For a 23-week baby without
hope of aurviving intact, Michaela
sald be would “not do anything
but but keep It warm and com-
fortable.

“(At) 24 weeks I'd do nothing
mote. . . The closer you gt ta 25
weeks the more careful you have
to becume, because you've pushed
the viability to that point with
technology, the more difficult it
becomes in nat recommending ag-
gressivo trvatment.”

Compounding that dilemma is
the uncertainty over gestational
age, which means a baby thought
to be 25 weeks old might be aa
young as 23 wevks.

That's why Michaels {s uncom-
fortable chout the notlon of
“Playing God In The Nursery,”
the title of a book he pulled off his
office shelf.

Ho said the border of viability
has changed since 1980, so much
s0 that doctors today decide to in-
tervene on behalf of a 24- ar 25-
weeker when those infants
“wouldn't have survived 15 years
ago.”

What they look for

Mazximum efforts are made, Mi-
hasi

tors about how agg
treat microprecmies — Michaels
among them.
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chaels J, “knowing
that — for those who survive — n
significant percentage will not

survive intact.

“For the oncs who do survive
and do well, in a broad senso 1t
can make It all worth it. But just
talk to the femllles who have a
very seriously handlcapped child
becouse of premature birth,” Mi-
chaels said.

Kelly estimated that 99 percent
of bables born at 23 weeks or
younger do not survive.

“In maost cases they just put the
baby in a warmer in the NICU
and wait for the baby to die,” Kel-
Iy aaid. “If it's @ 24-weeker who
looked bad they'd do the same.
But if it's a 24-weeker who looked
good, they would do everything to
savo that baby.”

Neonatologists, those physl-
cinns who treat infants immedi-
ately nfter they are born, first ex-
amine the general condition of a
baby. 'That entalls looking at how
fused the eyes are, sizo of tho
baby and how well the baby Is
breathing.

“So the (neonatologist) has to
put it al) together and decide, ‘Is
it possible that 1 can give this
baby somo reasonable existence
should the baby survive? And
that's a decision that takes years
of experience,” not one bastily
made, Kelly safd.

Mick 1

Knowling the gastational ago s akey plece of
Information, particularly slnco 28 woeks Is the
line drawn !a the sand by zome doctors about
how aggresslvely to treat micropreamios — Ml-

chaels among them.

oplaion about which bablen to ag-
gresslvely troat appeara Inflexible
on the eurface, the doctor inaists
he cheers for the youngest mi-
croproemles to aurvivo intact and
Dbaues hia point of view on years of
cxperience.

About Messenger

**The sanctity of life s very im-
portant to ms,” Micheels pald. “I
personally don't have a cause. §

“I think actually, the publicity
and the trial, although viewed by
some as negative, was actuslly
positive because it provoked dls-
cusafon about a difficult jesue
and rolsed public awareness,”
Michaels said. “. .. But when
you withdraw [lfe support from a
child, it evokea all kinda of omo-
tlons. § think that’s why it wes so
negative. I view it an oad. . , be-
cause we can't resolve all poten-
tinl difficulties of fmure' lifo for

have a huwanistic approach. i've
di and

g to Michael

th
the bot-

soon y

Tve seen significant difficultl
arise. And I'vo soon families suc-
ceod and families fall apart be-
cause of this.”

Meanwhile, Michaels alto sald
something good could come out of
the public debate sparked over
the paat yoear by Mlchigan derma-
tologist Gregory Messenger's deci-
slon to withdraw life support from
hin own 25-week child and the

Although 18" p

subsequent trial, whero he was
found ! of dol

A

tom line of the whols debato is
“Socicty has to declde how (it's)
going to pay for the care of theso
children who have difflcult prob-
lems and support families to
which thesa chlidren are born. Wo
heed to be realistic. The negativi-
ty here s tho act wan performed
by the parents thomselves.”

But Cain and other unit nures
said their job is as rewanding as it
is challenging, particularly when

© they see healthy cx-micropreem-
ies shs cared for montha after
their discharge.

“I'm just so excited and so
overwhelmed,” Cain said. “To
think that this little tiny thing is
now a ‘baby.’ It looks like a baby
and reacts like = baby and the
parenta are confident with it. And
Jjust to watch the batry reacting to
the parents talking and hi

say 'l had n part in that, I helped
care for that baby." ™
Helping them cope

For those few.and-far-between
moments of reward, NICU nurses
put in long grueling hours, al-
ways prepared for emergencies
and uncertainty. Those demands
are realitics of the game they will-
ingly entered — the medical fight
to save preemies and micropreem-
ies.

“The reason I'm in neonstology

in the chall

It’s just overwhelming.™

Jennifer Andres, another NICU
nurse, called it “just amazing how
they develap their
persapalities. . . When they're
there for four or five months, yvu
really know what their personali-
ties are liks and you know what
little quirks work with them.”

Andres, s Troy resident, added
° that, when parents bring their ba-
bies back for the preemie reunion
: pienic, it's berd not to “boast and

isl'm dint
that these babics are constantly
d

For example, Andres said some
parents and grandparents might
not visit the hospital, not wanting
to become cmotionally sttached
to babies they fear will not make
it

“They're afraid of loving thelr
baby, and that's what the nurse ia
there to do,” Andres said. “To try
and help bridge over that denial
and say *Touch your baby, your
baby knows it's you.' ... And
you have to do that very gently.”

Knawing how to approach fami-
lies about their babies is another
crucial chall faced by NICU

giving us,” Andres hasi
“They don't give you the cues of-
ten that adults do. They can't ver-
bally express ‘I need this’ or °I
need that.” So, you have to learn
how to read people’s cues and ba.
bies’ cues. And they can tum very
critically on a dime.”

Ancther thing that can rapidly
change is the emotional state of
family members. In NICU’s,
nures are part psychologista.

nurses, Kuznicki said. “Every
family is so different,” she said.
“So you sce the coping mecha-
nisms and try to assesa them.”

Kangaroo care

Kuznicki elaborated on that
point. “Our goal in the NICU is
to. . . provide suppott to the fam-
ily £a well as to the baby, And, as
long as one of (the two) isn't
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healthy, then wa otill have chal-
lenges. The parents have to be
able to cope and to learn and to
accept their baby.”

A technique known ns “kan-
garco care,” or skin-to-skin, s
making inroads — both at Beau-
mont and Providence — aa a way
to help parenta bond with their
micropreemies,

“We do kangaroo care, wo en-
courage it with mothers and fa-
thers,” said Linda Omatead,
NICU nurse manager at Provi-
dence. *“The best way to keep tho
baby warm and encourage bord-
ing is skin-to-skin."

Omstend said benefita of kan-

garoo care include improved color
nnd a slower reapiratory rate. "lt's
a comforting measute, not just for
the baby, but for the parents,
too."

Farmington Hills resident Lora
Volpe would attest to that. Her 2-
pound 13-ounce preemia daughter
Andres, a 26.wecker bom in
March 1993 at Providence, was
the first to benefit from the tech-
nique at that hoapital. Andrea to-
day Is a bubbly 2-year-old.

“1 feel it was reaily, really im-
portant to do it,” Lora Volpe said.
“{'m her mother. I wanted to hold
her so bad and do some bonding
with her. . . It wes just o wonder-
ful feeling to hold her.”
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We Helped Push This 74 Year-Old Man Into The Pool.

Aquatic oxorcise classon lor peoplo with arthritis aro just somo of tho moro than
130 pregrams the United Way supporta. Programs that are working o holp pooplo
n Wayno, Qakland, and Macomb counties. So, plnasa. glvo goneroualy. Bocausa whon
you suppen tho United Way. you holp not only tho olderly but alno the sick,
tho homoloas, and countless others in neod.

Touch a Iife, The United Wy
Unitact Wy Torch Drive 1212 Griswokd Dotroit, M1 45228 313.228-0200 *
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