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Foreword
Unfinished Business: Prematurity, Birth Asphyxia, and Stillbirths

[image: image]
Lucky Jain, MD, MBA, Consulting Editor
Obstetricians and neonatologists everywhere ought to be proud of the tremendous progress we have collectively made in making childbirth safer. No matter where the starting point was twenty or thirty years ago, or the availability of resources, perinatal mortality has declined significantly. Better management of pregnancy and delivery has played a big role in achieving these targets, just as advances in neonatal care have. In particular, much credit goes to early recognition and management of high-risk pregnancies since undiagnosed maternal or fetal jeopardy carries exceedingly high morbidity and mortality.
No good deed goes unpunished, however. As perinatal interventions to salvage at-risk pregnancies grew, a new set of problems arose. Medically indicated preterm and early term births, inductions, and cesarean sections rose dramatically, and all had their own set of unanticipated side effects. Many of these interventions were based on empirical evidence alone. A natural tug of war ensued between medically indicated early births and ill effects of loss of term gestation. One approach to reconcile this dilemma is to use the “fetus-at-risk” approach advanced by Joseph and colleagues1,2 (Fig. 1). Such a model better addresses the coherence in pregnancy complications and perinatal interventions used to address them.
Perinatal interventions, neonatal morbidity and mortality, and the “fetus-at-risk” approach also allow us to focus more closely on the unacceptably high global stillbirth rate. Estimated at 18.4 per 1000 births for ≥28 weeks’ gestation, this tragedy strikes 2.6 million fetuses each year.3 Global health organizations have an ambitious agenda of reducing this rate to 12 per 1000 births over the next decade. A quick glance at the causes of stillbirths helps explain why progress has been slow (Fig. 2).3 Add to this the global burden of birth asphyxia and perinatal infections; meaningful improvements that stick will require a coordinated public health approach that brings to bear all of the resources at our disposal, but most of all, political will to get rid of this blight.
[image: image]
Fig. 1 Gestational age-specific stillbirth and gestational age-specific neonatal mortality rates among women with and without hypertensive disorders of pregnancy with rates calculated using the traditional perinatal formulation (per 1000 total births; [A] and [B], respectively) and rates calculated using the fetuses-at-risk approach (per 1000 fetuses at risk; [C] and [D], respectively), USA, 2011 to 2013. 
(Adapted from Joseph KS, Kramer MS. The fetuses-at-risk approach: survival analysis from a fetal perspective. Acta Obstet Gynecol Scand 2018;97(4):457; with permission.)
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Fig. 2 Making stillbirths visible: a systematic review of globally reported causes of stillbirth. 
(Adapted with Reinebrant HE, Leisher SH, Coory M, et al. Making stillbirths visible: a systematic review of globally reported causes of stillbirth. BJOG 2017;125:218; with permission).
This issue of the Clinics in Perinatology addresses many of the interventions that can help us move in the right direction. Drs Patel and Manuck are to be congratulated for putting together a comprehensive set of articles written by experts in the field. As always, I am grateful to the authors for their valuable contributions and to my publishing partners at Elsevier (Kerry Holland and Casey Potter) for their help in bringing this amazing resource to you.
Lucky Jain, MD, MBA     Department of Pediatrics, Emory University School of Medicine, Children’s Healthcare of Atlanta, 1760 Haygood Drive, Atlanta, GA 30322, USA
E-mail address: ljain@emory.edu
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Preface
Collaboratively Understanding and Improving Outcomes for the Mother, Fetus, and Infant
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Ravi Mangal Patel, MD, MSc, Editor
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Tracy A. Manuck, MD, MS, Editor
Birth is an incredibly exciting and yet potentially dangerous period for a woman and her fetus, who attempts to navigate the complex transition to neonatal life. Many events during this period establish or disrupt long-lasting health for both the mother and her infant. The challenges during this period are too numerous to quantify, but yield opportunities for prevention and treatment strategies to improve perinatal care and neonatal outcomes. In this issue of Clinics of Perinatology, we highlight these opportunities by including articles that span across obstetrics and neonatology. We believe coordinated efforts across the spectrum of care are essential to yield the best possible outcomes. Toward that goal, Tracy A. Manuck and colleagues’ article, “Quality Improvement in Perinatal Medicine and Translation of Preterm Birth Research Findings into Clinical Care,” and Vidya V. Pai and colleagues’ article, “Improving Uptake of Key Perinatal Interventions Using Statewide Quality Collaboratives,” provide a context for improving perinatal care, with a focus on quality improvement and coordinated efforts by statewide collaboratives that have had marked success in improving perinatal care.1 Several topics provide the latest guidance and considerations on the “personalization” of common perinatal interventions, including the use of antenatal corticosteroids (See Whitney A. Booker and Cynthia Gyamfi-Bannerman’s article, “Antenatal Corticosteroids: Who Should We Be Treating?”), methods of delivery (See Kate F. Walker and Jim G. Thornton’s article, “Delivery at Term: When, How, and Why”), care of infants with specific birth defects (See Elizabeth K. Sewell and Sarah Keene’s article, “Perinatal Care of Infants with Congenital Birth Defects”), and counseling at periviable gestational ages (See Matthew A. Rysavy’s article, “Prognosis as an Intervention”). We also discuss optimization of commonly used or highly effective neonatal therapies started in the early postnatal period, including therapeutic hypothermia (See Girija Natarjan and colleagues’ article, “Therapeutic Hypothermia: How Can We Optimize This Therapy to Further Improve Outcomes”), continuous positive airway pressure (See Clyde J. Wright and colleagues’ article, “Continuous Positive Airway Pressure Failure: Evidence-Based and Physiologically Sound Practices from Delivery Room to the Neonatal Intensive Care Unit”), caffeine therapy (See Mitali Atul Pakvasa and colleagues’ article, “Optimizing Caffeine Use and Risk of Bronchopulmonary Dysplasia in Preterm Infants: A Systematic Review, Meta-analysis and Application of Grading of Recommendations Assessment, Development, and Evaluation Methodology”), and oxygen administration (See Vishal Kapadia and Myra H. Wyckoff’s article, “Oxygen Therapy in the Delivery Room: What Is the Right Dose?”). Our series also touches on perinatal infections, including new threats by Zika virus (See Amber M. Wood and Brenna L. Hughes’ article, “Detection and Prevention of Perinatal Infection: Cytomegalovirus and ZIKA Virus”) and established threats by HIV (See Leilah Zahedi-Spung and Martina L. Badell’s article, “Current Strategies to Prevent Maternal-to-Child Transmission of Human Immunodeficiency Virus”). The perinatal period also sets in motion critical events shaping an infant’s gut and brain health, and two articles review the latest on the maternal-infant microbiome (See Gregory Valentine and colleagues’ article, “Relationship Between Perinatal Interventions, Maternal-Infant Microbiome and Neonatal Outcomes”) and perinatal brain injury (See Christopher M. Novak and colleagues’ article, “Perinatal Brain Injury: Mechanisms, Prevention and Outcomes”).
We hope the readers of Clinics in Perinatology find these topics timely and of interest. We would like to thank and acknowledge the contributions of pediatricians, neonatologists, obstetricians, and maternal-fetal medicine specialists who have provided their expertise to guide perinatal interventions to improve neonatal outcomes.
Ravi Mangal Patel, MD, MSc     Division of Neonatology, Emory University School of Medicine and Children’s Healthcare of Atlanta, 2015 Uppergate Drive Northeast, 3rd Floor, Atlanta, GA 30322, USA
E-mail address: rmpatel@emory.edu
Tracy A. Manuck, MD, MS     University of North Carolina-Chapel Hill, Division of Maternal Fetal Medicine, UNC Prematurity Prevention Program, 3010 Old Clinic Building CB#7516, Chapel Hill, NC 27599-7516, USA
E-mail address: tmanuck@med.unc.edu
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