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While all these arguments are valid, several issues
need to be considered. Firstly, all the cooling trials reported
from India including the THIN trial from a private sector
hospital had nurse to infant ratios of 1:3-4 or greaterdespite
using low-cost manual cooling devices [9]. Secondly, the
population characteristics of infants in these trials are very
similar to the HELIX trial, with low incidence of acute
perinatal sentinel events (<10%) and high (>80%)
incidence of seizures at randomization (baseline) [10]. This
may indicate acute on chronic hypoxic-ischemic injury.
Finally, there are very limited published data on burden of
neonatal encephalopathy amongst inborn babies from
private sector hospitals in India, and this situation is very
complex due to very high rates of caesarean sections. In the
present study, seven hospitals did not have a single infant
with encephalo-pathy, although details of these hospitals
and caesarean rates are not provided.

Clinicians in low-resource settings need to decide if it is
appropriate to continue an expensive and possibly
ineffective cooling therapy, or shift to a less resource-
intensive and evidence-based targeted temperature
management at 36.5ºC.
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