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Purpose: A number of fetal-maternal conditions predispose infants to transient hypoglycemia including 
infants born to mothers with diabetes, small or large for gestational age infants, premature and low 
birthweight infants. Neonatal hypoglycemia is not defined by an exact cut point that is applicable to every 
clinical scenario. National and international position statements on postnatal glucose homeostasis lack 
full consensus on best-practices on screening and management contributing to mixed communication 
with families, particularly during level of care transition. Interventions to restore euglycemia may require 
transfer of the newborn to the neonatal intensive care unit (NICU). There is little research to date on how 
caregivers and families should be educated on neonatal hypoglycemia to facilitate patient and family-
centered care. Ideally, educational opportunities should be provided, prenatally, to parents whose infant 
may be at risk for hypoglycemia. The impact of transitioning an infant to a higher level of care may be 
distressing for the family. A multidisciplinary approach, initiated prenatally, would be an optimal approach 
in education of the potential risks of hypoglycemia in the hours immediately following birth. The 
mom/baby dyad is surrounded by a multidisciplinary team during all aspects of the infant delivery, pre and 
post. In the event an infant must be transitioned to higher level neonatal intensive care, a multidisciplinary 
approach is crucial in the parental comprehension and acceptance of the transition. Separation from 
mother and possible interruption of breastfeeding are affected areas of concern. Parental education in 
both higher and lower levels of newborn care must be congruent to reduce the risk of parental confusion. 
The purpose of this project therefore is to examine the existing evidence informing how to educate 
healthcare providers and families of newborns with transitional hypoglycemia to improve patient and 
provider communication during the care of newborns with hypoglycemia. Compassionate, yet informed 
communication is essential to the successful transition of the newborn into higher level of neonatal care. 
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Abstract Summary: 
A number of fetal-maternal conditions predispose infants to hypoglycemia. Consensus on postnatal 
glucose screening and management is mixed contributing to ineffective communication during level of 
care transition. This project presents evidence informing best practices in how to educate healthcare 
providers and families of newborns with hypoglycemia. 
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1. Definition of newborn hypoglycemia and euglycemia 
2. At-risk populations 
3. Evidence for screening and management recommendations 
4. Interventions and timing issues with newborn hypoglycemia 
5. Communication and messaging 

1. Intra-professional: nurse-physician 
2. Family-healthcare team 
3. During transition to a different level of care 

  

III. Evidence-based practice approach to education 

1. Prenatal and postnatal consistency of education for families of newborns 
2. Education of healthcare team on best practices for support and consistency in messaging 
3. Future direction and areas of research needed 
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