
Children's Mercy Kansas City Children's Mercy Kansas City 

SHARE @ Children's Mercy SHARE @ Children's Mercy 

Research Days GME Research Days 2024 

May 13th, 11:30 AM - 1:30 PM 

How Neonates Die: Mortality Trends and Associations in a Level How Neonates Die: Mortality Trends and Associations in a Level 

IV Neonatal Intensive Care Unit IV Neonatal Intensive Care Unit 

Erin Bolen 
Children's Mercy Kansas City 

Ashley K. Sherman 
Children's Mercy Hospital 

Julie Weiner 
Children's Mercy Hospital 

Jotishna Sharma 
Children's Mercy Hospital 

Let us know how access to this publication benefits you 

Follow this and additional works at: https://scholarlyexchange.childrensmercy.org/researchdays 

 Part of the Higher Education and Teaching Commons, Medical Education Commons, Palliative Care 

Commons, Pediatrics Commons, and the Science and Mathematics Education Commons 

Bolen, Erin; Sherman, Ashley K.; Weiner, Julie; and Sharma, Jotishna, "How Neonates Die: Mortality Trends 
and Associations in a Level IV Neonatal Intensive Care Unit" (2024). Research Days. 8. 
https://scholarlyexchange.childrensmercy.org/researchdays/GME_Research_Days_2024/ResearchDay1/8 

This Poster Presentation is brought to you for free and open access by the Conferences and Events at SHARE @ 
Children's Mercy. It has been accepted for inclusion in Research Days by an authorized administrator of SHARE @ 
Children's Mercy. For more information, please contact hlsteel@cmh.edu. 

https://scholarlyexchange.childrensmercy.org/
https://scholarlyexchange.childrensmercy.org/researchdays
https://scholarlyexchange.childrensmercy.org/researchdays/GME_Research_Days_2024
https://forms.office.com/r/pXN2VA1t4N
https://scholarlyexchange.childrensmercy.org/researchdays?utm_source=scholarlyexchange.childrensmercy.org%2Fresearchdays%2FGME_Research_Days_2024%2FResearchDay1%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/806?utm_source=scholarlyexchange.childrensmercy.org%2Fresearchdays%2FGME_Research_Days_2024%2FResearchDay1%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/1125?utm_source=scholarlyexchange.childrensmercy.org%2Fresearchdays%2FGME_Research_Days_2024%2FResearchDay1%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/1265?utm_source=scholarlyexchange.childrensmercy.org%2Fresearchdays%2FGME_Research_Days_2024%2FResearchDay1%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/1265?utm_source=scholarlyexchange.childrensmercy.org%2Fresearchdays%2FGME_Research_Days_2024%2FResearchDay1%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/700?utm_source=scholarlyexchange.childrensmercy.org%2Fresearchdays%2FGME_Research_Days_2024%2FResearchDay1%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
https://network.bepress.com/hgg/discipline/800?utm_source=scholarlyexchange.childrensmercy.org%2Fresearchdays%2FGME_Research_Days_2024%2FResearchDay1%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
https://scholarlyexchange.childrensmercy.org/researchdays/GME_Research_Days_2024/ResearchDay1/8?utm_source=scholarlyexchange.childrensmercy.org%2Fresearchdays%2FGME_Research_Days_2024%2FResearchDay1%2F8&utm_medium=PDF&utm_campaign=PDFCoverPages
mailto:hlsteel@cmh.edu


How Neonates Die: Mortality Trends and Associations in a Level IV Neonatal Intensive 
Care Unit

Erin Bolen, MD, Ashley Sherman, MA, Julie Weiner, DO, Jotishna Sharma, MD, MEd

Children’s Mercy Hospital, Kansas City

FindingsIntroduction Discussion

Methods

Conclusions

• Broad, quantitative studies of neonatal mortality exist but there 
are but no data on statistical associations with clinical and 
demographic factors

• Associations could inform parental counseling before and after 
delivery, affect medical decision making, identify potential 
inequities

• Objective is to evaluate statistical association between 
clinical/demographic factors and mode of neonatal death

• Fetal health center involvement made significant impact

• No significant difference between withdrawal and CPR other than 
with gestational age

o Preterm infants more likely to receive CPR or non-
escalation compared to withdrawal

o Linear relationship with decreasing gestational age

• Black race significant in univariate model, likely because of GA 
correlation

• Limitations include lack of pre-term delivery room data, single 
category diagnosis, single-center study

• Patients who died at the Children’s Mercy Hospital NICU from 
January 2012-December 2022

• Pulled from internal database of 1999-2022 deaths

• Retrospective chart review, multinomial logistic regression 
model; multivariable model shown

• Largest group designated as reference

• Prenatal diagnosis and counseling has significant impact on mode 
of neonatal death

• The more premature the infant, the more likely to receive CPR or 
non-escalation compared to withdrawal of intervention

• Supports routine and early pre-natal counseling, including 
palliative services when appropriate, for prematurity

• Need multi-center studies with pre-term delivery

• Needs qualitative research to understand impact of mode of death 
on staff, families

• Would they make different choices in retrospect?
• Indicate need for changes in counseling?

Non-escalation – non-
initiation of new 

intervention when 
clinically indicated

Withdrawal – removal of 
existing life-prolonging 

intervention

Receiving CPR – PALS or NRP intervention 
within 6 hours of death, excluding routine 

delivery room resuscitation
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Fetal Health Center at CMH

• Opened in 2009, 
deliveries in 2011

• Parents referred by OB/GYN
• Pre-natal diagnosis 

and counseling sessions
• High-risk deliveries, 

fetal intervention
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