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• Respiratory distress is the most 
common reason for Term and late Pre-
term admissions to the neonatal unit.1,2 

 
 

• It is recommended to use non-invasive 
ventilation (PEEP).1 

 
• Effective PEEP during intra-hospital 

transfer can prevent airway collapse and 
need for further intervention.3 

 
• There are many ways to deliver PEEP. 

Delivering adequate PEEP via face mask 
can be challenging.4,5,6 

 
 

Background 





• To explore how respiratory support is 
provided to newborn infants >32 
weeks gestation during transport from 
labour ward to neonatal units in 
England. With a view to identify best 
practice. 

Aims  



Neonatal Care in the UK   

Level one - Special care units  
 

Care for all babies that could not be reasonably 
looked after at home by their mother. Including 
monitoring of RR and HR, NG tube feeding, 
oxygen therapy or treatment for jaundice. 
 
Level Two – High dependency care 
 

Care for babies who require continuous 
monitoring. Eg wt less than 1kg, CPAP, IV feeding 
but who do not meet the requirements for 
NICU. 
 
Level Three – Intensive care  
 

Babies who require constant supervision and 
usually mechanical ventilation.  
 



Methods  

 
 

• 164 neonatal units in England were 
identified by searching electronic 
NHS database.  

 
• Cross – sectional survey of all 

neonatal units in England. (Oct 2017 
– March 2018) 
 

• Online survey sent via email to 
neonatal lead clinicians.  
 



Respondents were asked:  
 
1. Do you use PEEP during  stabalisation of 

newborn infants >32 weeks gestation? 
 

2. What device do you use to deliver PEEP 
during transport from the delivery suite to 
neonatal unit? 
 

3. How far is the neonatal unit from the delivery 
suite? 
 

4. Do you transport babies on the resuscitaire or 
in a transport incubator? 
 

5. Does your PEEP circuit used in the transport 
incubator/resuscitaire have the option of 
continuing uninterrupted delivery of PEEP on 
the unit using the same device? 



Results  

 
 
 



What device do you use to 
deliver PEEP during transport to 

the neonatal unit? 

DEVICE NUMBER 

Face mask - hand 
held 

67 (59%) 

Face mask - 
secured 

17 (15%) 

Nasal prongs 35 (31%) 

Nasopharyngeal 
airway 

0 (0%) 

50% of NICU  used 
nasal prongs for 

transfer 



How far is the neonatal unit from 
the delivery suite? 

DISTANCE NUMBER 

Same floor 92 (74%) 

Another floor 
same building 

31 (25%) 

Another building 1 (0.8%) 

60% of units on the 
same floor used a 

hand held face mask  



Do you transport babies on a 
resuscitaire or incubator? 

MODE OF 
TRANSPORT 

NUMBER 

Resuscitaire 65 (53%) 

Transport 
incubator 

58 (47%) 

63% of units on the 
same floor used a 

resuscitaire for 
transfer 

80% of units on a 
different floor used 

a transport 
incubator 



Does your transport 
incubator/resuscitaire support 

delivery of PEEP/CPAP that provides 
the option to continue its use on the 

unit CPAP without need to be 
replaced? 

RESPONSE NUMBER 

Yes 48 (39%) 

No  50 (40%) 

Unsure 4 (2%) 

N/A 22 (18%) 

42% of level 3 units were 
able to use PEEP post 

transfer using same circuit 



Conclusions  

• First English national survey for 
respiratory support during transfer.  
 

• Majority of units provide PEEP during 
transfer 
 

• Highest proportion use a hand held 
mask with their neonatal unit on the 
same floor  
 

• The majority of units require an 
interrupted circuit to continue 
delivery of PEEP 



The way forward  

• Results highlight a need for 
standardization of practice.  

 
• Focus on uninterrupted PEEP 

delivery post transfer. 
 

• Compare outcomes for infants 
for device used, mode of 
transport and distance from 
delivery suite. 
 

• At a local level – we plan to 
implement nasal prongs for 
transfer from the delivery suite 
to the neonatal unit. 
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Thank you 
 
              Any Questions? 
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