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Newborn-Care Training in Developing Countries

To the Editor: Carlo et al. (Feb. 18 issue)1 report
the results of the First Breath study of newborn care
training in developing countries. Neonatal

death is the leading cause of death among children,
yet it receives little attention in research and
programming.2,3 However, one of the study’s
findings, in particular, was somewhat unanticipated.

Although training in the Essential Newborn

Care course was associated with a 30% reduction

in stillbirths, the study showed no significant benefit
from training in the Newborn Resuscitation
Program. We wish to underscore that these findings
do not necessarily negate the potentially critical role
that neonatal resuscitation training may play in
these settings.

The study was, by design, limited in its capacity to
assess the effect of neonatal resuscitation alone.
First, all the birth attendants — both those

in the intervention group and those in the control
group — received resuscitation training and
ventilation devices; only birth attendants for birth
clusters that were randomly assigned to the
Neonatal Resuscitation Program were given
subsequent training in that program. Second, the
study included a large number of physicians, who
showed less benefit from training in the Essential
Newborn Care course and who typically participate
in a minority of births in these settings.

Neonatal resuscitation training could still play
an important role among previously untrained,
community-based, nonphysician providers —
those who deliver the majority of newborns in
developing countries.4
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The authors reply: Olson and colleagues are
correct that further resuscitation training may

not have had an additional effect, since resuscitation
training had been taught as part of the Essential
Newborn Care course. However, that initial
resuscitation training was limited to basic
knowledge and skills; our findings suggest that in-
depth training may not be more effective. The
overwhelming majority of the births (87%) were
not attended by physicians, so the lack of a benefit
of more advanced resuscitation training was not due
to having had a large proportion of deliveries
attended by advanced practitioners.

Our cluster-randomized, controlled trial cannot
answer the question of whether resuscitation
training alone could reduce stillbirths or neonatal
mortality. Some experts would consider it unethical
to do such a randomized, controlled trial without
providing the birth attendants in control clusters
with some basic training. Therefore, we designed
the trial to provide essential newborn-care training
to all birth attendants as early as possible during the
study. Furthermore, an integrated approach that
includes training in resuscitation as part of a
package of interventions may be the most effective
and cost-effective approach.1

Waldemar A. Carlo, M.D.
University of Alabama at Birmingham
Birmingham, AL
wcarlo@peds.uab.edu

Linda L. Wright, M.D.
National Institute of Child Health and Human Development
Bethesda, MD

Tyler D. Hartwell, Ph.D.

Research Triangle Institute
Research Triangle Park, NC

Since publication of their article, the authors report no further
potential conflict of interest.

1. Darmstadt GL, Walker N, Lawn JE, Bhutta ZA, Haws RA,
Cousens S. Saving newborn lives in Asia and Africa: cost and




Brett D. Nelson, M.D., M.P.H.
MassGeneral Hospital for Children, Boston, MA

No potential conflict of interest relevant to this letter was reported.

1. Carlo WA, Goudar SS, Jehan I, et al. Newborn-care training

and perinatal mortality in developing countries. N Engl J Med
2010;362:614-23.

2. Lawn JE, Cousens S, Zupan J. 4 Million neonatal deaths:

when? where? why? Lancet 2005;365:891-900.

3. Baqui AH, El-Arifeen S, Darmstadt GL, et al. Effect of
community-

based newborn-care intervention package implemented

through two service-delivery strategies in Sylhet district, Bangladesh:
a cluster-randomised controlled trial. Lancet 2008;371:

1936-44.

4. Wall SN, Lee AC, Niermeyer S, et al. Neonatal resuscitation

in low-resource settings: what, who, and how to overcome challenges
to scale up? Int J Gynaecol Obstet 2009;107:Suppl 1:547-S62.

impact of phased scale-up of interventions within the continuum
of care. Health Policy Plan 2008;23:101-17.

Copyright © 2010 Massachusetts Medical Society. All rights reserved.
Downloaded from www.nejm.org at PARTNERS HEALTHCARE on June 28, 2010 .






