
ROME: I taly ’s health minister has
ordered a series of investigations after
five women died in childbirth in seven
days, shocking a nation with one of
the lowest maternal mortality rates in
the world. The deaths occurred across
the country between December 25
and 31. While all appear to have expli-
cable causes, their concentration over
the holiday period has raised ques-
tions over whether hospital staffing
may have been a factor and also over
whether older mothers-to-be are
being sufficiently monitored for warn-
ing signs of potentially fatal condi-
tions.

In the latest case, Giovanna Lazzari,
29, already a mother of two who was
eight months pregnant, died on New
Year’s Eve in Brescia, northern Italy, a
day after coming to the clinic’s emer-
gency unit with a high fever and
symptoms of gastroenteritis, accord-
ing to her partner Roberto Coppini. As
her condition deteriorated, doctors
attempted an emergency Cesarean
but were unable to save either the
mother or the foetus. “In a few hours, I
lost a baby and a unique mamma.
Someone has to tell me what hap-
pened,” Coppini told reporters.

“Giovanna sent me a text message
during the night in which she told me
she had very strong pains but that the
doctors were not paying any attention
to her. “She would have been 30 on
January 1. She was young and
healthy.” Health minister Beatrice
Lorenzin has dispatched a team of
experts to try and establish what hap-
pened in the Brescia clinic and three of
the other four fatal cases. “We have to
understand if the recommended pro-
cedures were followed or if there were
organizational deficiencies,” Lorenzin
said. “The priority is identifying any
errors and preventing other tragedies.”
According to media reports, the
tragedy in Brescia was triggered by a
detachment of the placenta from the
wall of the patient’s uterus. In two of
the other cases, both of which resulted
in still births, the mothers, aged 35
and 39, suffered cardiac arrest during

labor, according to reports. Anna
Massignan, a 34-year-old doctor from
Lonigo, near Vicenza who died on
Christmas Day, succumbed after an
emergency Cesarean eight months
into her pregnancy, reportedly follow-
ing a fall at home. Her son was deliv-
ered alive but died several hours later.
The one case not being investigated
concerned a 23-year-old from Foggia
in southern Italy who was approach-
ing her due date and died suddenly at
home. Doctors were able to perform a
post-mortem Cesarean and save her
daughter.

‘Obsolete procedures’ 
Although the tragedies being

investigated all appear to be explica-
ble, a leading gynecologist said some
of the victims may have paid the price
for inadequate screening for the risk of
thrombosis or heart problems emerg-
ing during the latter stages of preg-
nancy.

“With preventative checks we could
save so many women in the delivery
room,” said Rosalba Paesano, Professor
of Gynaecological Science at Rome’s
La Sapienza university. “But the health
ministry does not say they are
required, in reality because they cost
too much. The procedures we have in
place are obsolete,” Paesano told La
Repubblica.

Antonio Starita, medical director at
Rome’s San Camillo hospital, told La
Stampa: “The one figure that stands
out is that 35 percent of pregnancies
in Italy involve women over 35 and, at
this age, the maternal mortality risk
doubles.” Starita said blocks on new
hires in parts of the health system
could be creating staff shortages, par-
ticularly amongst midwives assigned
to home visits who could pick up ear-
ly warning signs of problems in a
pregnancy. According to World Bank
figures, Italy has had an average of
four childbir th related maternal
deaths per 100,000 live births since
2004, making it one of the top ten
safest countries for women having a
baby. — AFP
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JOHANNESBURG: Patrick, a prema-
ture baby weighing a minuscule 1.2
kilos (2.65 pounds), was “saved” by a
breast milk bank in South Africa,
where child mortality is high despite
being the continent’s most devel-
oped economy. “It was a question of
life and death because of the fact he
could not go on formula,” said his 39-
year-old mother Annerleigh Bartlett.
“There was no way. He was too little.”
Bartlett, from Cape Town, wasn’t pro-
ducing her own milk yet, and the for-

mula can damage premature babies’
intestines. So, for the first two weeks
of his life, Patrick relied for his sur-
vival on breast milk donated by
anonymous women. The principle of
milk banks is simple: mothers
donate milk, which is tested, pas-
teurized, then delivered to babies in

need.  “Every drop counts,” said a
poster at the headquarters of the
South African Breastmilk Reserve
(SABR), a network of milk banks
which supply 87 hospitals and feed
over 2,800 children this year. “Human

milk banks should be promoted and
supported as an effective approach
to reduce... mortality for babies who
cannot be breastfed,” said South
Africa’s ministry of health in a recent
report. “South Africa has a much
higher nutrition problem than coun-
tries at comparable income levels.”
South Africa’s infant mortality rate
was 32.8 deaths per 1,000 births in
2013 — far higher than countries
such as Egypt, Algeria or Indonesia.

Low breastfeeding rates
Children who are exclusively

breastfed are 14 times more likely to
survive in the first six months of life
than formula-fed children, accord-
ing to the United Nations Children’s
Fund, UNICEF.  But South Africa has
very low breastfeeding rates at just

7.4 percent, partly as a result of
prevalent poverty and effective
marketing by baby formula compa-
nies.  Soon after having their babies,
many poor mothers need to get
working again. “Many of these

moms are not employed in the for-
mal sector. They don’t get maternity
benefits,” said Chantell Witten,
researcher at the North West
University Center of Excellence for
Nutrition in South Africa.

“It means that moms are not with
their baby, so they start formula
feed. “These babies don’t get the
right formula because moms can’t
afford to feed adequately and
appropriately.” There is also a perva-

sive belief in South Africa that for-
mula milk is better for the baby. “A
lot of poor people think that rich
people formula-feed. They aspire for
the best for their children,” said
Stasha Jordan, SABR’s director,
describing some of the marketing
for formula as “aggressive”. Until
2011, formula was distributed for
free to prevent transmission of HIV
from mother to child, another factor
leading towards a bias to using for-
mula over milk.  

But experts say attitudes towards
breast milk are changing.  Baby for-
mula advertisements have been

banned in magazines and billboards
since 2012 and South Africa now
encourages HIV-positive mothers to
breastfeed as long as they are taking
antiretrovirals.  Still, there is some
way to go. “First we were very
uncomfortable, knowing that it is a
fluid from someone else,” said
Pradesh Mewalala, whose twins
Anya and Ariana were born prema-
turely. 

Mewalala eventually agreed to

use the milk, a decision that saved
his daughters. The milk undergoes
strict microbiological screening and
donors must take AIDS and Hepatitis
B tests. Patrick is now a vibrant six-
month-old baby. Eventually, his
mother was able to breastfeed.  It’s
now her turn to be a donor at the
Milk Matters bank in Cape Town.  “I
needed to pay back the institution
that helped me and our child kind of
survive,” said Bartlett. 

“I managed to provide three
liters of milk... to assist with feeding
20 babies for a period of 24 hours.”
— AFP

NEW YORK: Many patients may be able to
shower just two days after their opera-
tions without increasing their risk of infec-
tions around the incision site, a recent
study suggests. Even though showering
can lift patients’ spirits, potentially speed-
ing recovery, concerns about contamina-
tion often prompt doctors to advise
against getting wounds wet until stitches
are removed, which can take many days,
or even weeks. But when researchers ran-
domly permitted some patients with rela-
tively low-risk surgical wounds to shower
48 hours after their operations, the people
who got to bathe were happier with their
care - and their odds of infection were no
different from those of their unwashed
peers.

The findings, along with results from
other recent research, should help con-
vince more doctors to let patients shower
after surgery, said Dr Paul Dayton, a
researcher at Des Moines University and
UnityPoint Health in Iowa who wasn’t
involved in the study. “Traditions are
sometimes long to fade away due to lack
of good evidence to support change - this
paper will certainly help to drive change,”
Dayton said by email. “Early water expo-
sure may in fact be a universally safe rec-
ommendation.”

For the current study, Dr Jin-Shing
Chen of National Taiwan University
Hospital and colleagues focused on
patients with relatively low-risk wounds,
excluding people with infections, inflam-

mation or injuries caused by outside
objects like bullet or knives entering the
body. The experiment included patients
with “clean” wounds, the lowest-risk cate-
gory, with no signs of infection after less
invasive operations, and individuals with
so-called “clean-contaminated” wounds,
which are uninfected but involve more
complex operations such as chest, ear or
gynecologic procedures.

Superficial surgical
The researchers enrolled 444 patients

having surgeries on the thyroid, lung, face,
extremities and certain abdominal her-
nias. Half the participants could shower 48
hours after the operations, while the rest
of them had to wait. Within two weeks of

surgery, four patients in the shower group
and six in the unwashed group developed
superficial surgical site infections with red-
ness and swelling, a difference that was
too small to rule out the possibility that it
was due to chance. All of the patients
reported similar levels of pain after sur-
gery, but the ones who got to shower
were more satisfied with their care. 

One shortcoming of the study is that
doctors knew which patients got to show-
er and which didn’t, which has the poten-
tial to influence outcomes, the authors
note in the Annals of Surgery. Researchers
also lacked data on the longer-term infec-
tion risk since they only followed patients
for two weeks. It’s also important to note
that patients who showered didn’t use

soap or cleanser at the surgical site or
submerge the wound, noted Dr Heather
Evans, an infectious disease and surgery
researcher at the University of
Washington and Harborview Medical
Center in Seattle.

All wounds in the study were also rela-
tively small and probably weren’t under
tension that might lead to conditions that
can trigger infections, Evans, who wasn’t
involved in the study, added by email. “I
think the take-home message for patients
from this particular study is that shower-
ing with water within 48 hours after elec-
tive surgery is safe if the surgical wound is
small, had minimal contamination, and
was primarily closed with (stitches),” Evans
said. — Reuters

JOHANNESBURG : A staff member of the South African Breastmilk
Reserve (SABR) in Johannesburg gets ready to go into the sterilized “Milk
Kitchen”. — AFP photos

Italy in shock over 
spate of childbirth deaths

NEW YORK: Men who get prostate cancer
surgery at hospitals that do a lot of these pro-
cedures may have better results, and those
better outcomes might help offset the added
cost of care at specialized facilities, a US study
suggests. Plenty of evidence for prostate can-
cer and a host of other medical conditions
links the best outcomes to the most experi-
enced surgeons. The current study adds a
fresh analysis of the economic benefits of
sending patients to facilities that perform the
procedure often, even if they might be far
from home or have higher fees than commu-
nity hospitals.

“The data reinforces the dictum that get-
ting it right the first time is always the most
cost effective approach,” senior study author
Dr Sarmad Sadeghi of the Norris
Comprehensive Cancer Center at the
University of Southern California in Los
Angeles said by email.

“Our analysis shows that societal costs of
long-term care for prostate cancer will be
reduced as a result of fewer treatment fail-
ures,” Sadeghi added. Researchers focused on
radical prostatectomies, procedures that
excise tumors by removing the prostate
gland as well as surrounding tissue. Most US
surgeons who do these operations handle
less than 10 cases a year, but they account for
an estimated 40 percent of prostatectomies,
Sadeghi and colleagues report in the journal
Prostate Cancer and Prostatic Diseases. The
research team used data on typical outcomes
to estimate how costs might change if more
prostatectomies were performed by what
they call “high-volume” surgeons, who did at
least 250 of the procedures each year.

When patients saw the high-volume sur-
geons, they were less likely to have cancer
recur, to require salvage radiation therapy
after initial treatment or to develop tumors
that spread beyond the prostate, the analysis
found. To calculate the potential cost savings
associated with more experience, researchers
estimated what would happen in four differ-
ent scenarios based on the proportion of
operations done by high-volume surgeons,

ranging from 50 to 80 percent of procedures.

Radiation therapist
Compared with when high-volume sur-

geons did only half the surgeries, when they
did 80 percent of the cases the estimated
costs savings per operation were $177, $357
and $559 at 5, 10 and 20 years, respectively.
These savings would offset the estimated
referral costs of up to $1,833 per prostatecto-
my for sending patients to the high-volume
centers, the researchers calculated.
Limitations of the study include the fact that
these cost savings are based on a mathemati-
cal model built on several different previous
studies done at different times. The results
are also based on the current typical progres-
sion of prostate cancer, which might change
with advances in treatment.

It’s also possible that the calculations
underestimated the potential cost savings
because the researchers focused on cancer
recurrence but didn’t look at other expensive
outlays related to managing complications
such as impotence and incontinence that can
be more common with less experienced sur-
geons, Dr Quoc-Dien Trinh, a urologist at
Brigham and Women’s Hospital in Boston
who wasn’t involved in the study, said by
email. 

Patients should also be careful not to
focus on the surgeon’s experience level until
after they determine whether they actually
need surgery, because many men with slow-
growing tumors don’t necessarily need
prostatectomies, said Dr Daniel Barocas, a
researcher in surgical quality and outcomes
at Vanderbilt University Medical Center in
Nashville, Tennessee, who wasn’t involved in
the study.

“If you skip ahead and go straight to a
high-volume surgeon or a high-volume radi-
ation therapist, you may not get the full ben-
efit of counseling regarding whether to treat
or what treatment is best,” Barocas said by
email. “For a patient who has decided on a
prostatectomy, however, both the center and
the surgeon are important.” —Reuters

JOHANNESBURG : A staff member holds up a sachet of frozen donat-
ed breast milk.

JOHANNESBURG : A staff member packs unpasteurized donated
breast milk into a freezer.

Better results offset
costs of prostate surgery

More patients may be able to safely shower after surgery

JOHANNESBURG : A staff member of the South African Breastmilk
Reserve (SABR) in Johannesburg cleans equipment.

JOHANNESBURG : A staff member records all the bottled pasteurized
breast milk on a record sheet.

JOHANNESBURG : A staff member irons a foil cap onto a bottle of pas-
teurized breast milk to seal it from bacteria entering the bottle.

Breast milk banks tackle high
infant mortality in S Africa

‘Every drop counts’

JOHANNESBURG : A staff member holds a bottle of pasteurized breast
milk.

JOHANNESBURG : Breast milk is seen being pasteurised in a pasteur-
ization machine at the South African Breastmilk Reserve (SABR).


