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Sir,
We thank Dr. Meyer S. et al. [1] for their interest in our 

recent review on the association of nurse staffing with criti-
cal deterioration events on acute and critical care pediatric 
and neonatal wards. Dr Meyer shared the results of their 
audit pointing out to the importance of medical staffing lev-
els in NICUs.

While our review focused on nursing staffing, we reported 
that only a few of the studies included ruled out the poten-
tially confounding effect of other staffing variables, includ-
ing levels and skill mix of physicians in NICUs. In one study, 
involving 186 NICUs in the UK, risk-adjusted mortality did 
rise with increasing workload in all types of NICUs [2].

Globally, an adequate level of suitably qualified, compe-
tent, skilled, and experienced health care professionals is 
recommended for the care of newborns and children admit-
ted to critical care units. Current quality care standards rec-
ognise the relevance of providing opportunities for medical 
and nursing professional development and for obtaining 
appropriate qualifications according to the setting of care. 
Moreover, staffing levels should be determined according to 
patients’ healthcare needs and evolving severity of illness, 
through systematic approaches [3].

Recommendations for medical staffing in NICUs are 
based on the consensus of experts since current evidence 
suggesting optimal levels of medical staffing is still weak 
[4]. There is evidence suggesting that mortality is lower for 
newborns receiving even short-term neonatal intensive care 
with immediate access to a doctor trained and experienced 
in advanced neonatal care and resuscitation, present on the 
ward on a 24/7 basis as opposed to medical staff with other 

competing commitments, which would not make them read-
ily available in an emergency [5].

More research and audits, such as Dr Meyer’s, are cer-
tainly recommended in this domain to establish evidence-
based levels of medical and nursing staffing in NICUs, to 
guarantee quality care and newborn safety.
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