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It is with pleasure I like to introduce the readers of this journal
to the forthcoming series of articles under the title of
“Advance in Neonatology”. The mission of this journal al-
ways has been to keep the readers abreast of scientific ad-
vances and translation of medical research in pediatrics into
practice guidelines. The specialty of Neonatology is a fast
advancing specialty. In trying to keep up with advances we
always seek papers from experts in the field from around the
globe.

Dr. Verma, the Chief Editor has been kind to invite me to
take the lead of formulating the theme of the issues on
“Advances in Neonatology”.

I have in my earnest pursuit identified topics of interest to
practitioners and reached out to experts in the respective
special fields of Neonatology. It has not been an easy task,
for the topics of interest are many and advances likewise are
numerous. We have chosen topics of practical importance and
the authors of repute in their field. In spite of constraints of
time the authors have given their precious time to this project
so that readers will be benefited with the most current
information.

In this issue we publish first four of the series. These
articles deal with the current recommendations of antenatal
and postnatal steroids, a topic of great interest to both
obstetricians and neonatologists. Bartholomew and
Papageorgiou with their vast experience over the last three

decades provide valuable guidelines for antenatal use of ste-
roids in mothers at risk of delivering premature babies. They
also discuss the use of postnatal steroids in infants with the
potential of developing chronic lung disease, a subject of great
interest in the neonatal circles [1].

Kumar and colleagues, experts in training neonatal resus-
citation program (NRP), deal with history of NRP and most
importantly tell us how the recommendations of every step of
intervention in NRP are based on evidence not on opinions.
They also show that the guidelines of NRP, which are almost
used universally, are the work of multinational experts. Also
the development of NRP is “Work in Progress”, meaning they
are constantly subject to change based on “new evidence” [2].
Here the readers have the opportunity to identify “gaps in
knowledge” of NRP and design studies to explore for the new
answers.

Murki and colleagues discuss the use of CPAP and surfac-
tant in the treatment of respiratory distress syndrome (RDS).
They present the evidence that early CPAP in level II NICU
and in developing, resource poor countries may be a better
first choice to using surfactant therapy [3].

Kasivajjula and Maheshwari review the pathophysiology
and treatment options for managing necrotizing enterocolitis
(NEC), a continuing problem in the NICU all over the world
[4].

We hope the readers will find the information contained in
this issue and subsequent issues very useful.

I thank the authors and the editorial staff for their help in
making the project possible.
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