Talking points – Carlo et al. NEJM 2010; 362:614-23. (February 18, 2010)
Stillbirths nearly equal neonatal deaths in the number of lives lost each year worldwide.

· Estimated 3.3 million stillbirths and 3.7 neonatal deaths
Introduction of simple interventions directed to babies who do not breathe at birth resulted in a 31% reduction in the rate of stillbirth.

· Relative risk of stillbirth with training compared to baseline 0.69 (95% CI 0.54, 0.88; P=0.003).

Shifting these babies previously considered stillborn into the liveborn category did not increase the early neonatal mortality rate.  Furthermore, the rate of moderately or severely abnormal neurologic exams at 7 days decreased.

· Relative risk for all-cause early neonatal mortality with training compared to baseline 0.99 (95% CI 0.81, 1.22).
· Rate of abnormal neurologic exams with training 6.4% compared to 8.0% before training (P=0.01).

To reduce neonatal mortality significantly – and meet MDG 4 – will require a package of interventions extending from the community to the referral hospital:
· Community mobilization for attended birth

· Extension of skilled attendance at birth into the community

· Access to basic and comprehensive emergency obstetrical care

· Systems for consultation, transport, and referral of women and newborns 
· Improved resuscitation and specialty care in hospitals

Helping Babies Breathe addresses the needs identified in the trial:

· An educational program for birth attendants in first-level health facilities and the community

· Strong educational methodology (pictorial materials, pair learning/teaching with purpose-built simulator, support for continued practice and learning) to promote mastery and utilization of bag-mask ventilation
· Reinforcement of lifesaving fundamentals of care for all babies (cleanliness, warmth, early breastfeeding) and development of additional lifesaving skills of bag and mask ventilation

· Catalyst for further development of the perinatal health care system

