A Cold Baby

	“KIK732 Bethel Hospital, this is WWD42 Tununak.  Do you copy?”

	“Tununak, this is Bethel Hospital.  I copy.  What’s the problem?”

	The short wave radio crackled and hissed as I waited for an answer.  I was just finishing up 2 hours of radio traffic, routinely contacting all the village health aides around the Yukon-Kuskokwim Delta in southwestern Alaska to get their daily report on any health problems in their village.  I had been on call the previous night, had thankfully gotten a lot of sleep, and was looking forward to an afternoon off.  It was a cold but clear February day, about minus 25 degrees, and I was planning a short dog sled trip with my little team of four dogs.

	“We got a lady in labor.  I think she needs to go to the hospital.”

	This was a problem.  Not a big one, but I had to stay to deal with it.   Women were routinely supposed to come to Bethel at 36 weeks to deliver, but some waited at home too long.  Reports of women going in to labor in the village weren’t uncommon, and usually it was a false labor.  But you couldn’t tell over the radio, and they had to be brought in, since we wanted all deliveries to happen at the hospital if possible.  After being stationed at the Y-K Hospital for 3 years, I was pretty experienced, and knew just what to do.

	“How far along is she – do you know when her due date is?”

	“I don’t know for sure. She isn’t due for about two months”.

	I asked a few more questions to be sure we really needed to med-evac her.  I then looked at the doctor roster, and was somewhat chagrined to see that all of the other ten doctors on staff were either busy or on vacation  - I would have to go out with a pilot and get the patient myself.  The pilots insisted on medical coverage if they were going to get women in labor – they didn’t want to fly and have to manage a delivery in the plane.

	I told the health aide I would make the arrangements and get back to her, and then made the several phone calls to the airport and our travel office to charter a small plane to take me out to the village and back.  I went over to the labor and delivery suite and got two bags – our emergency OB pack, and the kit for newborns.  I didn’t take much time looking through them since I figured this would likely be a false labor, and I would just be accompanying the patient back to the hospital.  With luck, I’d still have time to get outside on a short sled ride when I got back, before it got dark again.

	I put on my Eddie Bauer “Superior Polar Parka” – good down to minus 40 degrees, my Sorel boots with the special wool liners, my beaver hat lined with rabbit fur, and sealskin mitts covering a light pair of gloves.  I grabbed the two medical bags and headed to the airport with the hospital driver.  The plane was waiting on the runway – a Cessna 185 – a reliable, big, single engine plane with plenty of fuel capacity to take us the 100 miles or so across the open tundra to the village and back.  It was also pretty fast – it should only take about 30 minutes to go each way.  

	We took off and flew uneventfully over the tundra.  I always marveled at the stark beauty of the frigid arctic in winter.  The sun was low despite the noon hour, and the snow had a mix of pastel colors – pale yellows, pinks from the diffused sunlight, and cerulean blues reflecting the sky.  It was cold in the plane and the pilot was not talkative - so I snuggled into my heavy down jacket, and dozed off for a bit.  

	I woke up as we touched down on the village runway with a jolt.  The pilot made a nice landing on the uneven snow covered runway, but the plane still bounced a couple of times before rolling to a stop.  There were two snowmobiles with Yup’ik Eskimo drivers waiting for me as I stepped out of the front door.

	“You the doctor? Oh yeah, I know you – I seen you once at the hospital.  The baby – it’s already come out. It’s pretty small.  It’s OK, but the Mom is pretty tired.  You come with us.” 

	The baby was already born?  

	This was not what I was expecting.

	I grabbed my two medical bags and got on the back of one of the snowmobiles. The pilot waited with the plane on the runway, idling the engine to keep the motor oil from congealing in the arctic temps.  We bounced along through the little village of several dozen plywood rectangular houses, all painted with either blue or orange government issued paint.  We stopped in front of one, and I got off.  My glasses were so cold the metal rims hurt my face.  As we went inside the frigid lenses immediately frosted over in the warmer air, so that I couldn’t see anything.  

	It took a minute or so for the moisture to clear off the lenses as I tried to look around.  I had come in to a front hallway, and there was a big room at the end of it, evidently the kitchen.  There were 5 people sitting around a table, all drinking alcohol and talking loudly and boisterously. They didn’t seem at all concerned about the situation or my sudden arrival.

	A large white woman came into view cradling an armful of blankets.  She explained that she was a former schoolteacher in the village and had married a local Eskimo.  She had doubled as the school nurse, too, so she felt she knew how to handle medical problems.  The health aide who had radioed me wasn’t there.   

	“Here’s the baby, “ she exclaimed.  “It wasn’t breathing at first, so I had to do mouth to mouth on it to get it going.  It was cold afterwards, so we wrapped it up.  We heated the oven – just a little bit, and put it in there for a few minutes to get it warmed up better.”

	“What – mouth to mouth?  You put the baby in the oven??”  

	“Well, it wasn’t still on, of course!  We lit it, and then turned it off.   The house was cold, and we just thought he needed to be warmed up.  He’s breathing ok now.  He was born about an hour ago.  His mother got punched in the stomach last night and went into labor.”

	She handed me the pile of blankets, which I parted to see what looked like the tiniest baby I had ever seen.  Its skin was a little transparent, and still partially coated with white vernix in the folds and over its face.  Its nose was flaring slightly as it breathed.  My hands shook as I got out a small stethoscope and partially unwrapped it to do a quick exam.  Lungs clear, heart beating about 120 with no murmur, umbilical cord with a paper clip on it, 5 fingers and toes, and four normal appearing extremities.  I re-wrapped it quickly.

	“Where’s the Mom – is she OK?”

	“She’s in the bedroom lying down.  The placenta hasn’t come out yet.”

	I checked her quickly – blood on the sheets, but she was not actively bleeding.  She seemed stable, but she wasn’t talking at all and seemed tired or maybe sad.   I decided that we all had to get back to the hospital as quickly as possible.  I looked in the kitchen and saw an actual telephone on the wall over table – a new thing for 1983 in rural Alaska!  They helped me call the hospital, and I asked the operator to get one of the other doctors on the phone.  I shouted as I leaned over the table. All five of the people around the table stopped talking and drinking, watching me intently.  It seemed like good entertainment for them to hear my view of the situation.

	“Yeah – I’m in Tununak, and it’s goddamn freezing. I got this really small baby here, just born, like an hour ago.”

	“-------“

	 “They did mouth to mouth on it.  It’s alive.  They kept it warm in an oven.”

	“-------“

	“Yeah, an oven!  The mother seems OK – but the placenta’s not out yet.”  

	“------“

	“I don’t really know what to do.”

	“------“

  	“Listen.  I’m just coming back on the plane with them – be there in about 45 minutes.”

	“------“

	”Sure, yeah!  The ambulance can meet me at the airport.  And tell that visiting pediatrician from Maine to be ready for a tiny baby, if it lives.”  

	“-------“

	“Over and out.  I mean, good bye.”

	We bundled the mother onto a sled pulled behind a snowmobile.   I gently put the baby, still wrapped in three blankets, inside my Superior Polar Parka, loosely zipping him against my chest, and pulled on my beaver hat and sealskin gloves.  We rode on the back of the other snowmobile back to the airplane.  The pilot moved the seats around so the mother could lie on the floor cushioned in the back of the plane, unrestrained. I sat on a seat next to her, keeping the baby inside my coat.  

	As we took off, I arranged the baby blankets so I could watch his little nostrils flaring, the only sign that he was still breathing.  I had no idea what I would do if he stopped, other than to do “mouth to mouth” again.  It was so cold inside the plane I could see my breath the whole ride back.  I couldn’t use anything in the medical kits – it was too cold to unwrap either patient, and the IV fluids were probably frozen anyway.  Plus, I didn’t know where I could put the baby if I had to help the Mom.

	The flight back seemed interminable.  I cradled the baby against my chest and constantly watched his nostrils, desperately hoping that they wouldn’t stop flaring.  The ambulance met us at the airport.  We drove ten minutes to the hospital, and wheeled down to the labor and delivery area quickly.  Another doctor took the Mom as I reluctantly handed the baby to the visiting pediatrician.  The doctor put him in a warmer and unwrapped him, and I got my first good view of the whole tiny pink infant.  He quickly put a “real” umbilical clamp on, replacing the paper clip, and looked at me askance.  Then he checked the baby’s rectal temp.

	“It’s 97.4 degrees,” he stated with a distinctly disapproving tone.  “He’s more than a degree chilled.  That’s really hard on newborns.  You should have tried harder to keep him warm.”

David Lonsdorf, MD								July, 2013
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