
outcome/survival is not significantly different between the two
groups. Using a SAD may not be worth doing as it takes time to
insert, meaning there is no ventilation in that time. However, in
children with difficult airways who intubation poses a problem,
it is worth bearing in mind the use of a SAD. Over time the
effectiveness of BVM decreases, hence a more definitive airway
should always be planned.
Clinical bottom line A bag valve mask with oropharyngeal air-
way should be used initially to oxygenate and ventilate a child
in cardiopulmonary arrest. A supraglottic airway should be
considered in children with a difficult airway or if there is going
to be delay in establishing a definitive airway (endotracheal
intubation).

SAD – supraglottic airway device. LMA – laryngeal mask
airway. OPA – oropharyngeal airway. BVM – bag-valve-mask.
ALS – advanced life support.
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G109 RESTRICTING VISITORS TO THE NICU SIGNIFICANTLY
REDUCES NOSOCOMIAL VIRAL RESPIRATORY TRACT
INFECTIONS IN BABIES

1A Lakshmanan, 2L Szatkowski, 1S Zinna, 2M Clarkson, 2R McClaughry, 1S Soo, 2D Sharkey.
1Department of Neonatal Medicine, Nottingham University Hospital NHS Trust,
Nottingham, UK; 2Division of Academic Child Health, University of Nottingham,
Nottingham, UK

10.1136/archdischild-2015-308599.108

Introduction Recent data suggest 8–52% of babies on the NICU
have evidence of a viral respiratory tract infection (VRTI)
(Ronchi 2014, Bennett 2012). These studies, and our own data,
indicate babies with VRTIs spend twice as long in hospital and
have significantly worse respiratory outcomes such as chronic
lung disease and the need for home oxygen. There is little evi-
dence exploring ways of reducing these infections in the NICU.
Our recent survey demonstrates significant variation in UK
NICU visiting practices and isolation policies for babies with
RVTIs.
Aim To establish the impact of visitor restriction on the inci-
dence of NICU VRTIs.
Methods We performed a retrospective study of all admissions
between 2007 and 2013 at two large UK tertiary NICUs
(~13,300 bed days/year). Normal visiting policy included
parents, family and friends. During the periods November to
April of 2009, 2010 and 2011, in response to the H1N1 pan-
demic, we restricted visiting to parents/carers only. No other var-
iations in practice occurred. We identified all babies positive for
VRTIs. We used a Poisson generalised additive model (GAM),
factoring in workload intensity and incidence of community
VRTIs, to calculate the impact of these 3 winter restriction peri-
ods compared with normal visiting.
Results There were 100 PCR proven VRTIs in 93 babies during
this period (~16/yr). Rhinovirus (n = 71), RSV (n = 8) and
H1N1 (n = 5) were the most common. The median gestation of
infected babies was 29 weeks (IQR 26–34 Weeks) and 46%
required an escalation of respiratory support. Two of five H1N1
positive babies died. The results from the GAM suggest there
was a 39% reduction (P < 0.05) in VRTIs during restricted visit-
ing periods compared to normal visiting (Incident Rate Ratio
0.61, 95% CI 0.38–0.99). Extrapolating this to the UK, based

on the NHS NICU tariff, the extra bed days associated with
VRTIs cost between £7M and £25M/year.
Conclusion This is the first study demonstrating a significant
reduction in NICU VRTIs through restricting visiting practices.
VRTIs are associated with significant neonatal respiratory mor-
bidity and have short and long-term resource implications. We
need to explore better ways of minimising the impact of VRTIs
in this vulnerable population.

G110 THE VALIDITY OF STANDARDISED TWO-YEAR
NEURODEVELOPMENTAL STATUS ASSESSED DURING
ROUTINE NHS FOLLOW-UP OF CHILDREN BORN <30
WEEKS’ GESTATION

1HS Wong, 2FM Cowan, 2N Modi. Medicines for Neonates Investigator Group; 1Neonatal
Intensive Care Unit, Cambridge University Hospitals NHS Foundation Trust, Cambridge,
UK; 2Section of Neonatal Medicine, Department of Medicine, Imperial College London,
London, UK

10.1136/archdischild-2015-308599.109

Aim To determine the validity of standardised, routinely
recorded NHS assessments in identifying neurodevelopmental
impairments at age two years in children born <30 weeks’
gestation.
Methods Children born <30 weeks’ gestation, attending a rou-
tine NHS follow-up assessment at age 20–28 months from term,
in 13 participating hospitals were invited to join the study. Data
on neurodevelopmental outcome were recorded in a standar-
dised format developed by the Thames Regional Perinatal Out-
comes Group and entered into the electronic clinical record on
the Badgernet platform. Data were extracted quarterly and held
in the National Neonatal Research Database at the Neonatal
Data Analysis Unit. Based on a predefined algorithm, each par-
ticipant was classified as having ‘no’, ‘mild-moderate’ or ‘severe’
neurodevelopmental impairment in cognitive, language and
motor domains. Participants also received a formal neurodeve-
lopmental assessment conducted to research standards by a single
assessor using the 3rd edition of the Bayley Scales (Bayley-III).
The sensitivity and specificity of NHS assessments in identifying
children with any impairment (Bayley-III scores <85) or severe
impairment (Bayley-III scores <70) in each of the 3 domains
were calculated.
Results One hundred and ninety children born at a median
(IQR) gestational age of 27 (26–29) weeks participated. The val-
idity of routine assessment in identifying children with no
impairment was high across all domains (specificities 83.9–
100.0% for no impairment; 96.6–100.0% for no severe impair-
ment). The sensitivity of routine assessment in identifying gross
motor impairment was also high, particularly for severe impair-
ment. However, the identification of cognitive impairments (sen-
sitivities (95% CI) were 69.7% (55.1–84.3%) for any
impairment; 28.6% (5.0–52.2%) for severe impairment) and lan-
guage impairment (53.2% (42.0–64.5%) for any impairment;
42.9% (14.2–71.5%) for severe impairment) were poor.
Conclusions Routine NHS assessments identify children with
severe motor impairment with good specificity but lack adequate
sensitivity in cognitive and language domains, areas where early
intervention improves educational and social outcomes. About
7000 children are born £30 weeks’ gestation each year in the
UK. This study emphasised that follow-up assessments should
performed by appropriately trained personnel using sensitive and
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specific standardised tests in order to achieve effective neurode-
velopmental surveillance of this vulnerable population.

G111 IMPACT OF TRANSCUTANEOUS BILLIRUBINOMETER
TESTING ON BABIES WITH VISIBLE JAUNDICE BY
COMMUNITY MIDWIVES ON HOSPITAL REFERRALS

1A Ramachandran, 2L Owen, 1R Morris. 1Singleton Hospital, ABM University Health
Board, Swansea, UK; 2Neath Hospital, ABMU Health Board, Swansea, UK

10.1136/archdischild-2015-308599.110

Introduction Referrals of newborn babies with jaundice to
hospital has emotional and financial impact on parents and
increases work load of hospitals. We report results from a service
evaluation project looking at the introduction of transcutaneous
bilirubinometers (TsB) testing to community midwives using JM
103 TsB as recommended in NICE neonatal jaundice guideline
(CG 98).
Aim Assess impact of TsB to reduce avoidable hospital referral
by community midwifes.
Methodology A limited pilot project undertaken in 2013
showed that in the absence of TsB only 40% of babies referred
to hospital for neonatal jaundice were admitted. Average waiting
time before medical review was 255 min in paediatric assessment
units. With innovative project funding from the Welsh Govern-
ment the project team trained and equipped all 80 community
midwives in the Health Board with a TsB each from February
2014. A clear referral pathway was established and activity
recorded.
Results Data was collected on all babies reviewed by midwives
at home for a 6 month period between 01/02/2014 to 31/07/
2014 in the Health Board. Compliance of midwifes to protocol
was high. 5647 babies were reviewed by midwives, 1046 (19%)
were tested with TsB for visible jaundice and 63 (1%) were
referred to hospital. Of 48 babies audited 69% of those referred

were admitted and 54% received phototherapy. Average waiting
time reduced to a quarter at 58 min. Service was given a maxi-
mum satisfaction rating by most parents. JM 103 TsB was found
to be 100% specific in predicting need for hospital admission
(95% CI 78% –100%) and need for phototherapy (95% CI 84.4
–100%).
Conclusion Judiciously used TsB can half avoidable hospital
referrals and quarter waiting times for babies with neonatal jaun-
dice in first 2 weeks of life. This combined with immediate reas-
surance and a non invasive pain free test resulted in high parent
satisfaction scores. Financial benefits incur to parents from
reduced travel costs and to hospitals from reduced blood testing
and saved medical time.

G112 CHORIOAMNIONITIS IN PRETERM INFANTS IS NOT
ASSOCIATED WITH BRAIN SIZE AND MATURATION AT
TERM EQUIVALENT AGE

1CL Granger, 2A Spittle, 3,4LW Doyle, 4J Pyman, 3,5JM Walsh, 3,5JLY Cheong. 1Neonatal
Intensive Care Unit, Royal Hospital for Sick Children, Glasgow, UK; 2Murdoch Children’s
Research Institute, University of Melbourne, Melbourne, Australia; 3Newborn Research
Department, The Royal Women’s Hospital, Melbourne, Australia; 4Anatomical Pathology,
The Royal Women’s Hospital, Melbourne, Australia; 5Neonatal Intensive Care Unit, The
Royal Women’s Hospital, Melbourne, Australia

10.1136/archdischild-2015-308599.111

Introduction Chorioamnionitis is a risk factor for adverse neuro-
development in preterm infants but the effect on brain size or
maturation is unclear. This study aimed to determine the associa-
tion between perinatal characteristics and histological chorioam-
nionitis in a cohort of preterm infants. We also aimed to
establish the association between chorioamnionitis and brain size
and maturation.
Methods A large prospective cohort of preterm infants was
identified and data from placental histology reports were

Abstract G112 Table 1 Participant characteristics

Abstracts

A48 Arch Dis Child 2015;100(Suppl 3):A1–A288

 on M
ay 19, 2023 by guest. P

rotected by copyright.
http://adc.bm

j.com
/

A
rch D

is C
hild: first published as 10.1136/archdischild-2015-308599.109 on 27 A

pril 2015. D
ow

nloaded from
 

http://adc.bmj.com/

