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CORRESPONDENCE

REFERENCES

1. Vashishtha VM, Bansal CP, Gupta SG. Pertussis
vaccines: Position paper of Indian Academy of Pediatrics
(IAP). Indian Pediatr. 2013;50:1001-9.

2. CDC. Updated recommendations for use of tetanus
toxoid, reduced diphtheria, and acellular pertussis vaccine
(Tdap) in pregnant women – Advisory Committee on
Immunization Practices (ACIP), 2012. MMWR.
2013;62:131-5. 

3. Halperin SA, Sweet L, Baxendale D, Neatby A, Rykers P,
Smith B, et al. How soon after a prior tetanus-diphtheria
vaccination can one give adult formulation tetanus-

diphtheria-acellular pertussis vaccine? Pediatr Infect Dis
J. 2006;25:195-200.

4. Talbot EA, Brown KH, Kirkland KB, Baughman AL,
Halperin SA, Broder KR. The safety of immunizing with
tetanus-diphtheria-acellular pertussis vaccine (Tdap) less
than 2 years following previous tetanus vaccination:
Experience during a mass vaccination campaign of
healthcare personnel during a respiratory illness outbreak.
Vaccine. 2010;28:8001-7. 

5. Prevention of pertussis, tetanus, and diphtheria among
pregnant and postpartum women and their infants:
Recommendations of the Advisory Committee on
Immunization Practices (ACIP). MMWR. 2008;57:1-51.

Outcome of ELBW Neonates: A
Raveling Picture

We appreciate the efforts of the authors for presenting the
comparison of the two cohorts of extremely-low-birth-
weight (ELBW) babies, and to appraise the care of these
babies with many modern and available modalities [1].
However, we wish to make a few comments:

1. It was concluded that survival of E2LBW neonates
has improved whereas authors have stated many was
of times that the overall survival was similar in two
cohorts.

2. It was also observed that some important factors for
mortality and morbidity were significantly higher,
namely respiratory distress syndrome (RDS) and
sepsis, in 2001-02 cohort [2].

3. Authors state that there was a significant decrease in
mortality in 28 to 30 weeks neonates in 2009-10
cohort without comparing the baseline characteristics
and interventions in two cohorts.

4. As both the groups had a similar rate (64%) of
mechanical ventilation, it may not be appropriate to
associate this to intraventricular hemorrhage (IVH)
without any supporting data on determinants like
hypoxemia, hypercarbia, peak inflation pressure and
duration of ventilation [3,4]. However, higher use of
high frequency ventilation may be related to IVH [5].

5. It is evident from the data that 2009-10 cohort had
significantly more cases with maternal and obstetric
complications, low Apgar scores and lesser birth
weight. The absence of comparison of severity of
illness at the time of admission is a major limitation to

reflect a reliable image of optimization or
improvement in newborn care.
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AUTHOR’S REPLY

We thank authors for their comments on our article. We
would like to clarify some of their queries:

1. The overall survival in this cohort of ELBW neonates
did not change between the two epochs as clearly
highlighted in the abstract; however, among neonates
between 28 to 30 weeks, survival had significantly
improved from 2001-02 to 2009-10.


