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We thank John Bolnga and colleagues
for raising the question of whether we
saw an effect of distance to a health
facility on perinatal mortality. We
are, unfortunately, not able to report
on perinatal mortality as we did not
record stillbirths. However, our data
show some evidence of neonatal

could more commonly be affected
by complications such as premature
birth or asphyxia, whereas the
mother might not always be at risk.
Consequently, the distance decay
of maternal mortality and neonatal
mortality could differ.

Importantly, it is not sufficient to
focus on distance to facilities. We also
need to consider the quality of care
available, the type of complications,
and whether the mother or the baby
is affected. The second key message
of our Article is that both pregnancy-

resource-poor settings will target both L0z
the mother and her baby.
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Figure: Neonatal mortality by distance to a hospital in southern Tanzania, mid-2004 to mid-2007
Data are mean and error bars are 95% Cl.
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