
Creative Commons Non Commercial CC BY-NC: This article is distributed under the terms of the Creative Commons Attribution NonCommercial 
4.0 License (http://www.creativecommons.org/licenses/by-nc/4.0/) which permits non-Commercial use, reproduction and distribution of 
the� work� without� further� permission� provided� the� original� work� is� attributed� as� speci𿿿ed� on� the� Red� Flower� Publication� and� Open� Access 
pages (https://www.rfppl.co.in)

REVIEW ARTICLE

AUTHOR’S AFFILIATION: 
1 Professor & HOD, Department of Pediatrics, VDGMC, Latur, Maharashtra, India. 
2 Assistant Professor, Department of Pediatrics, VDGMC, Latur, Maharashtra, India. 
3 Senior Resident, Department of Pediatrics, VDGMC, Latur, Maharashtra, India.
4 Student, Department of Pediatrics, VDGMC, Latur, Maharashtra, India. 

CORRESPONDING AUTHOR: 
Sayyed Mansoorul Hasan, Student, Department of Pediatrics, VDGMC, Latur, Maharashtra, India.
E-mail: sayyedmansoor287@gmail.com

�Received: 14-12-2025  �Accepted: 23-12-2025

DOI: 10.21088/per.2321.1644.13225.105 Pediatric Education and Research 
Volume 13 Number 2, July - December 2025  

(Special Supplement - II)

The Contribution of Dr. Anthony Costello in the Field of Pediatrics

Kasumbiwal Ajay H.1, Lakhe Siddheshwar A.2,  
More Sudarshan3, Sayyed Mansoorul Hasan4 

How to cite this article:
Kasumbiwal Ajay H., Lakhe Siddheshwar A. More Sudarshan, et al. The Contribution of Dr. Anthony Costello in 
the Field of Pediatrics. Pediatr. Edu. Res. 2025; 13(2): 430-433.

ABSTRACT

Dr. Anthony Costello, a British pediatrician and global health leader, revolutionized 
child survival strategies by shifting focus from medical technologies to 
community-driven social innovation. His seminal work on women’s participatory 
action groups in Nepal demonstrated that empowering local communities can 
signi𿿿cantly� reduce�neonatal�and�maternal�mortality.�Through�rigorous� cluster-
randomized controlled trials, including a landmark study showing a 30% 
reduction in neonatal deaths, Dr. Costello provided robust evidence that low-cost, 
culturally rooted interventions can outperform traditional top-down approaches. 
His� subsequent�meta-analyses� con𿿿rmed� the� effectiveness� of� this�model� across�
diverse countries, leading to global policy adoption by organizations such as 
WHO.�Despite�skepticism�and�logistical�challenges,�his�commitment�to�scienti𿿿c�
rigor and community partnership established a new paradigm in public health. Dr. 
Costello’s career highlights the power of humility, social science, and community 
engagement in advancing pediatric health, while his recent climate advocacy 
underscores a broader responsibility toward safeguarding future generation.
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INTRODUCTION
Dr. Anthony Costello is a British pediatrician 
and professor of Global Health whose work has 
fundamentally reshaped our understanding of 
how to improve child survival in the world’s 
most vulnerable communities. While many 
medical advancements focus on technological 
or pharmaceutical solutions, Dr. Costello 
pioneered a different approach: social 
innovation. He was chosen for this paper 
because�his�career�exempli𿿿es�how�listening�to�
and empowering communities can lead to more 
profound and sustainable health outcomes 
than top-down medical interventions alone. 
His research, particularly on the effectiveness 
of women’s participatory action groups 
in reducing neonatal mortality, has saved 
countless lives and provided a powerful, 
evidence-based model for global health policy. 
Dr. Costello’s journey demonstrates that some 
of the most effective tools in pediatric health 
are not found in a lab, but in the collective 
wisdom and action of a community.
Background:
Born in 1953, Anthony Costello’s medical 
education at Cambridge University and 
University College London (UCL) provided him 
with a strong foundation in clinical pediatrics. 
However, it was his early experiences working 
in�developing�countries�that�truly�de𿿿ned�his�
career path.

Witnessing the stark realities of child 
mortality in remote, resource-poor settings, he 
recognized the limitations of a purely hospital-
centric approach to healthcare. He saw children 
dying from preventable conditions like 
diarrhea, pneumonia, and birth complications 
issues that could not be solved solely by 
doctors in distant clinics. These formative 
experiences instilled in him a conviction that 
sustainable solutions must be rooted within 
the communities themselves. This perspective 
drove him away from a traditional clinical 
career and towards a lifetime of research and 
advocacy focused on community-based public 
health, seeking solutions that were affordable, 
scalable, and culturally appropriate for those 
who needed them most.
Scienti𿿿c�Contributions
Dr.� Costello’s� most� signi𿿿cant� scienti𿿿c�
contribution is the development and rigorous 
evaluation of participatory action learning 
with women’s groups to improve maternal 

and newborn health. His landmark work 
began in the 1990s in the Makwanpur district 
of Nepal. In collaboration with a local NGO, 
MIRA (Mother and Infant Research Activities), 
he designed a cluster-randomized controlled 
trial to test the hypothesis that empowering 
local women with knowledge and agency 
could reduce neonatal mortality.

The intervention was deceptively simple: 
local female facilitators guided groups of 
pregnant women through a monthly cycle of 
identifying and prioritizing perinatal problems 
(e.g., poor hygiene, lack of birth preparedness, 
malnutrition) and collaboratively devising 
strategies to address them using local 
resources. The results of this trial, published 
in The Lancet in 2004, were a breakthrough. 
The intervention led to a 30% reduction in 
newborn deaths a staggering impact for a low-
cost, community-led program (Manandhar  
et al., 2004).

This single study sparked a paradigm shift. To 
con𿿿rm�the�model’s�effectiveness,�Dr.�Costello�
later co-led a systematic review and meta-
analysis of seven similar trials across multiple 
countries, including Bangladesh, India, and 
Malawi. This comprehensive analysis, also 
published�in�The�Lancet,�con𿿿rmed�the�initial�
𿿿ndings,� showing� that� these� participatory�
groups consistently reduced both maternal 
and neonatal mortality (Prost et al., 2013). This 
body of evidence elevated a community-based 
social intervention to a gold-standard global 
health strategy, endorsed by the World Health 
Organization (WHO). Beyond this work, Dr. 
Costello has also published extensively on child 
nutrition, urban health, and, more recently, the 
critical intersection of climate change and child 
health.
Challenges & Breakthroughs
Dr. Costello’s path was fraught with challenges, 
chief among them being professional 
skepticism. In a medical world often focused 
on discovering the next vaccine or surgical 
technique, a “low-tech” social intervention 
was viewed by some as soft science. The 
primary� challenge� was� to� prove� its� ef𿿿cacy�
with�the�same�scienti𿿿c�rigor�applied�to�clinical�
trials for new drugs. The breakthrough came 
from his unwavering commitment to using the 
most robust research methodology available: 
the cluster-randomized controlled trial. By 
producing undeniable, quantitative evidence 
published in the world’s top medical journals, 
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he forced the global health establishment to 
take community mobilization seriously as a 
life-saving medical intervention.

Another major hurdle was logistical. 
Implementing and monitoring research in 
remote, rural areas of countries like Nepal 
presented�immense�practical�dif𿿿culties,�from�
navigating� dif𿿿cult� terrain� to� building� trust�
with local communities. The breakthrough here 
lay in the participatory model itself. By training 
and relying on local women as facilitators, the 
program became self-sustaining and culturally 
embedded, overcoming the limitations of 
outside-led projects. His leadership role as 
Director of Maternal, Newborn, Child and 
Adolescent Health at the WHO from 2015 
to 2018 represented a further breakthrough, 
allowing�him�to�translate�his�research�𿿿ndings�
into� global� policy� and� inÁuence� health�
programs on a massive scale.
ReÁection:
Dr. Costello’s journey offers powerful lessons 
for any student aspiring to a career in health. 
First, it underscores the importance of humility 
and listening. His success was built on the 
premise that communities possess inherent 
knowledge and capabilities; the role of the 
expert is not to dictate, but to facilitate and 
empower. Second, his work is a testament 
to the power of combining social science 
with medical science. He demonstrated that 
understanding culture, social networks, and 
human behavior is as critical to improving 
health as understanding pathology.

Furthermore, his career teaches us that 
innovation is not synonymous with technology. 
A profound and life-saving innovation can be 
a new way of organizing people or sharing 
knowledge. His persistence in applying 
rigorous� scienti𿿿c� methods� to� a� social� idea�
highlights the lesson that any meaningful 
claim, no matter how intuitive, must be backed 
by solid evidence.

Finally, his recent advocacy on climate 
change teaches that a pediatrician’s 
responsibility extends beyond the individual 
child to the health of the planet they will 
inherit, urging future professionals to be both 
healers and advocates.

CONCLUSION
Dr. Anthony Costello transformed the global 
approach� to� child� survival.� By� scienti𿿿cally�
validating the power of community-led action, 
he shifted the focus from merely treating disease 
to building resilient, knowledgeable, and 
empowered societies. His work with women’s 
groups in Nepal and beyond has saved 
hundreds of thousands of lives and provided 
a�sustainable,�affordable,�and�digni𿿿ed�model�
for improving child health in low-resource 
settings. More than just a pediatrician or a 
researcher, he is a social architect who proved 
that the strongest foundation for a healthy 
child is a strong and connected community. 
His legacy lies not only in the mortality 
statistics he helped change but also in the 
inspiration he provides for a generation of 
health professionals to look beyond the clinic 
and�𿿿nd�health�where� it�begins:� in� the�home�
and the community.
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