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Dear Editor,
We would like to thank Dr. Vimalesvaran and Dr. Shetty for
their interest in our paper [1]. Our study, like any other study,
must be interpreted in light of other studies that have yielded
both similar and different results. This is argued in the discus-
sion and we noted in our conclusions that collaborative efforts
are desirable to gather evidence concerning this global health
problem [1].

The main strength of our study is that it addresses the link
between prematurity and lockdown through a multicenter-
population study that includes all tertiary centers that attend
preterm infants in a large region of our country. Vimalesvaran
and Shetty’s study included data from only a neonatal unit,
and though we did not have access in their report to the raw
numbers we may venture to guess the number of premature
births were low.

We strongly feel that in this type of study the data must be
presented with adjusted analysis [2]. There are numerous fac-
tors involved in the mortality rate, as well as in prematurity

itself, such as multiple birth and the type of delivery.
Information to this effect should be included in studies [3].
We did not find this adjusted analysis in the Vimalesvaran and
Shetty study, and we believe this highlights another method-
ological strength of our study.

The authors also pointed out that there was a significant
decrease in post-term births during the lockdown period and
that there were no changes in rates of stillbirths. The percent-
ages of post-term births and stillbirths during the lockdown
period in our study were only 0.27 (95% CI 0.01–0.53) and
0.33 (95% CI 0.04–0.61), respectively, even though we sur-
veyed an extensive region served by 13 hospitals. Thus, raw
numbers from a single unit should have been very low and
estimates would be inaccurate or imprecise. In fact, a study
conducted at a London hospital showed an increase in still-
births following the COVID-19 pandemic [4], but a more
robust study including regional and national data in England
found no link between stillbirths and lockdown [5].

Whether the incidence of neonatal encephalopathy
has fallen during the lockdown as reported by
Vimalesvaran and Shetty deserves consideration.
However, because this disorder is very rare (around 1
per 1000 newborns) [6], we believe that it is difficult to
reach conclusions from changes in the incidence in such
a short period and at a single center.

In summary, conclusions of the studies examining the im-
pact of lockdown on neonatal pathology should be
approached cautiously, and collaborative efforts to address
this issue are desirable if we want to acquire an overview of
the impact of lockdown on perinatal pathology.
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