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letter to the editor

Peri-natal infections
In many parts of the world, very high rates of complications 
and infections are part of the birth process. Infection 
prevention is integral to the problem and must be part 
of the solution. Low cost, effective infection prevention 
interventions are necessary immediately.1 

Approximately 4 million neonates die every year in their 
first 28 days of life, 99% of them in low-resource settings.2 

Neonatal infections alone are estimated to cause 1.6 
million annual deaths or 40% of all neonatal deaths in 
developing countries.3 Delivering mothers are also at great 
risk. Approximately 500,000 women die of childbirth 
complications and millions more develop fistula and other 
disabilities.4 

Childbirth complications including infections are primarily 
associated with poverty. They affect women and babies in 
all countries and are most frequent among those who lack 
access to adequate care. A Canadian researcher examined 
the effect of neighbourhood income and maternal 
education on birth outcomes and found a correlation 
between relative poverty and higher fatalities for babies. 
There was a significant disparity between death rates in the 
highest income 20% (quintile) of the population compared 
to those in the lowest 20%.5 This relative disparity probably 
exists in all countries.

Healthcare-associated infections play a significant role in 
neonatal mortality among hospital-born babies in low-
resource settings with rates 3-5 times greater than those 
reported by the NHSN in the US.6, 7 

Potential solutions and role for infection prevention
The best results have come from simple but comprehensive 
strategies that included improved community programs for 
prenatal care, hygienic delivery and neonatal management. 
At least three elements are essential to transform this 
problem into a global success story:
1.	 Public awareness and knowledge about pregnancy, 

childbirth and infant wellness must increase.
2.	 Community care must be available early in pregnancy 

to provide assessment, instructions, referral paths and 
safe delivery.

3.	H ospital infections must be eliminated where 
possible. Mortality from hospital infections is very 
high and makes hospital care for women with 
problem pregnancies, preterm labor or sick newborns 
unpredictable, expensive and undesirable for families 
and physicians, even when institutional care is 
needed.

All three of these critical elements require participation, 
cooperation and innovation from organizations involved 
in maternal-child care all countries. Presently, these 
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organizations tend to not work together and none of them 
relate to hospital care. Countries that have significantly 
improved outcome for mothers and babies have had 
most or all of these organizations working together to 
increase public awareness about pregnancy, to make 
community assessment and care better, and to link in 
hospital complications prevention. There is an opportunity 
for infection prevention societies to make a significant 
contribution by initiating the communication and planning 
that would get cooperation going. Hospital infection 
prevention personnel are quite capable and well-placed 
to foster this cooperation.  
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