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potential bias in the comparison of cure rates. 
Could the authors reanalyze the data with the ex-
clusion of patients who had received previous mala-
thion therapy and look only at the population that 
had received previous pyrethroid treatment? This 
analysis could provide a more unbiased compari-
son of ivermectin and malathion.

The authors also mention the potential risk of 
leukemia in children receiving pesticide treatment. 
In the study that they cite,2 the odds ratio for 
leukemia in children who had been treated with 
malathion, as compared with control subjects, was 
0.7 (95% confidence interval [CI], 0.2 to 2.4). 
Since malathion is the only topical pesticide in-
cluded in the study by Chosidow et al., the authors 
should note that there is no evidence linking 
malathion with childhood leukemia.
Howard Rutman, M.D.
Taro Pharmaceuticals 
Hawthorne, NY 
howard.rutman@taro.com
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Chosidow O, Giraudeau B, Cottrell J, et al. Oral ivermectin 1. 
versus malathion lotion for difficult-to-treat head lice. N Engl J 
Med 2010;362:896-905. [Erratum, N Engl J Med 2010;362:1647.]

Menegaux F, Baruchel A, Lescoeur B, et al. Household expo-2. 
sure to pesticides and risk of childhood acute leukaemia. Occup 
Environ Med 2006;63:131-4.

The authors reply: Because malathion was our 
control, Rutman suggests that including subjects 
with head-lice persistence despite previous mala-
thion treatment might introduce bias. However, 
failure to control head lice does not always mean 
treatment resistance. It might reflect insufficient 
application of the insecticide, reinfestation, or poor 
compliance.1 Our trial treatments were supervised, 
which perhaps explained malathion’s “good” per-

formance: 85% lice-free patients on day 15. Nev-
ertheless, head-lice persistence 24 hours after ap-
plication strongly suggests insecticide resistance.2 
Reanalysis of the subgroup of patients who had 
undergone previous non-malathion therapy sup-
ports the robustness of our primary findings, with 
similar success rates: 95.9% (in 208 of 217 pa-
tients) for ivermectin versus 86.3% (in 201 of 233 
patients) for malathion (absolute difference, 9.6 
percentage points; 95% CI, 2.2 to 16.9; P = 0.007). 
At the cluster level, 110 of 117 patients (94.0%) in 
the ivermectin group and 102 of 120 patients 
(85.0%) in the malathion group were free of head 
lice (difference, 9.0 percentage points; 95% CI, 
1.1 to 17.1; P = 0.02). Menegaux et al.3 found that 
treatment of pediculosis with insecticidal shampoo 
was associated with an increased risk of child-
hood acute leukemia (odds ratio, 1.9; 95% CI, 1.1 
to 3.2), with a dose–effect relationship. However, 
this study lacked statistical power with respect to 
the use of malathion since the findings were based 
on only 5 case subjects and 10 control subjects.
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Newborn-Care Training in Developing Countries

To the Editor: Carlo et al. (Feb. 18 issue)1 report 
the results of the First Breath study of newborn-
care training in developing countries. Neonatal 
death is the leading cause of death among chil-
dren, yet it receives little attention in research and 
programming.2,3 However, one of the study’s find-
ings, in particular, was somewhat unanticipated.

Although training in the Essential Newborn 
Care course was associated with a 30% reduction 

in stillbirths, the study showed no significant ben-
efit from training in the Newborn Resuscitation 
Program. We wish to underscore that these find-
ings do not necessarily negate the potentially criti-
cal role that neonatal resuscitation training may 
play in these settings.

The study was, by design, limited in its capac-
ity to assess the effect of neonatal resuscitation 
alone. First, all the birth attendants — both those 
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in the intervention group and those in the control 
group — received resuscitation training and ven-
tilation devices; only birth attendants for birth 
clusters that were randomly assigned to the Neo-
natal Resuscitation Program were given subse-
quent training in that program. Second, the study 
included a large number of physicians, who showed 
less benefit from training in the Essential New-
born Care course and who typically participate in 
a minority of births in these settings.

Neonatal resuscitation training could still play 
an important role among previously untrained, 
community-based, nonphysician providers — 
those who deliver the majority of newborns in 
developing countries.4
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The authors reply: Olson and colleagues are 
correct that further resuscitation training may 

not have had an additional effect, since resuscita-
tion training had been taught as part of the Es-
sential Newborn Care course. However, that ini-
tial resuscitation training was limited to basic 
knowledge and skills; our findings suggest that 
in-depth training may not be more effective. The 
overwhelming majority of the births (87%) were 
not attended by physicians, so the lack of a ben-
efit of more advanced resuscitation training was 
not due to having had a large proportion of deliv-
eries attended by advanced practitioners.

Our cluster-randomized, controlled trial can-
not answer the question of whether resuscitation 
training alone could reduce stillbirths or neona-
tal mortality. Some experts would consider it 
unethical to do such a randomized, controlled 
trial without providing the birth attendants in 
control clusters with some basic training. There-
fore, we designed the trial to provide essential 
newborn-care training to all birth attendants as 
early as possible during the study. Furthermore, 
an integrated approach that includes training in 
resuscitation as part of a package of interven-
tions may be the most effective and cost-effective 
approach.1
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The ABIM and Recertification

To the Editor: In their Clinical Decisions arti-
cle, Levinson et al. (March 11 issue)1 examine the 
value of the maintenance of certification (MOC) 
program of the American Board of Medical Spe-
cialties, as implemented by the American Board 
of Internal Medicine (ABIM). The article, which 

includes two essays offering the pros and cons of 
the MOC program as it is currently configured, 
presents the case of a hypothetical advanced-career 
physician who has “grandfather” status. Both the 
essay by Goldman et al. and the accompanying edi-
torial by Drazen and Weinstein2 offer critiques 
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