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Why do babies ‘bounce back’? A review

of SCotSTAR neonatal transfers following
repatriation over a four—year period
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Background

The safe transfer of sick neonates is an essential component of
neonatal care, enabling all babies to receive specialist care when
required. Repatriation of babies and families to their local units is
not only desirable but also critical, due to a high demand for cots
in specialist services and neonatal intensive care units (NICUs).
When an infant requires transfer back for a higher level of care
following repatriation (a ‘bounce back’), concerns are often raised
about repatriation pathways; however, there is a lack of data on
this phenomenon.

Methods

We reviewed the data of all neonatal transfers by ScotSTAR (the
Scottish Specialist Transport and Retrieval Service) where a baby
had a transfer from a level 3 unit, to a lower-level unit but
subsequently required transfer back to a higher level unit for uplift
of care. This was a retrospective review of electronic records from
February 2016 to January 2020. The following groups were
selected for further analysis:

Category 1 Born in a level 3 NICU after in utero transfer,
repatriated to a level 2 local neonatal unit (LNU),
deteriorated/needed specialist review or investigations and
returned back to the NICU.

Category 2 Born in a LNU, transferred to level 3 centre for
escalation of care, repatriated but then returned to the level 3
centre for investigations or specialist review.

Category 3 Born in a level 3 centre, transferred for
cardiac/surgical care to a ‘specialist centre), repatriated back to the
level 3 centre but returned to the specialist centre due to
complications/further specialist review or investigations.

Other variables studied were gestational age and birth weight.

Results

There were 5,090 neonatal transfers in total carried out over the
four years. Of these, 1,854 were repatriations (FIGURE 1).

Based on the inclusion criteria, there were 68 bounce back
episodes (3.7% of repatriations) in 64 babies over the period of
four years. The median gestational age was 28" weeks (range =
25-41* weeks’ gestation) and the median birth weight was 1,102g
(range = 650-4,030 g). Of the 64 babies that bounced back:

B 61% (n=39) of neonatal transfers were classified as category 1
m 30% (n= 19) were classified as category 2
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FIGURE 1 ScotSTAR neonatal transfers, February 2016 to January 2020.

Case number | Reason for bounce back transfer

1 Sepsis

Necrotising enterocolitis

Clinical deterioration in a case of lung emphysema

Surgical review for abdominal distension

2
3
4 Surgical review post wound dehiscence
5
6

Definitive management of an enlarging cyst

Surgical management of an intestinal perforation

8 Sepsis

TABLE 1 Emergency ‘bounce backs’ after acute deterioration within
four days of repatriation (n=8).

B 9% (n=6) were classified as category 3.

26% (n=18) of babies were transferred back to the level 3 unit
within 72 hours of initial transfer, while 74% (n=50) were
transferred back at >72hours.

57% (n=39) were elective transfers and 43% (n=29) were
emergency transfers, needing specialist review/intervention/
escalation of care. Of the emergency transfers, 28% (n=8)
deteriorated quickly after the initial transfer and bounced back to
the level 3 unit within four days of the initial transfer (TABLE 1).
Two infants sadly passed away, one with necrotising enterocolitis
(NEC) and the other with Escherichia coli sepsis.
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The most common reasons for elective re-transfers included:

B specialist review and management (37% of repatriations,
FIGURE 2)

m planned investigations (12% of repatriations)

m procedures or central line insertion/removal (6% of
repatriations).

Conclusion

Immediate bounce backs are uncommon but tend to suggest more
serious issues. Common causes, such as sepsis and NEC, are
relatively unpredictable. Most return transfers are later and for less
acute issues, which can be managed well in a way that maintains
level 3 capacity by moving between units. Our data are reassuring
as they show that immediate bounce backs are rare and appear to
be due to unpredictable causes. This data should assist in
repatriation planning for networks; networks should monitor
rates in conjunction with the neonatal transport services.
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» Ears, nose and throat

FIGURE 2 Elective transfers for specialist review and management:
breakdown of cases (n=25) by discipline.
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23 AUGUST 22 2-4 SEPTEMBER 22

12th International Congress of

Leading Quality Improvement in

Healthcare UENPS

The Leading Quality Improvement in
Healthcare masterclass will focus on
developing quality improvement (QI)
skills, using QI tools and how to maintain
improvements.

An online conference

£354

Contact: www.healthcareconferencesuk.co.uk/
conferences-masterclasses/

Venue:

Cost:
Venue:

Cost: €50-700

leading-quality-improvement-
in-healthcare-masterclass

24 AUGUST 22

Parent Engagement in Review
and the PMRT

A webinar for healthcare professionals
responsible for carrying out a review of
care following the death of a baby. The
Parent Engagement in Review and the
Perinatal Mortality Review Tool (PMRT)
webinar will cover the key principles,
pathway and resources to support parent

perinatal medicine.

Venue: Manchester

The mission of the Union of European
Neonatal & Perinatal Societies is to
improve quality in perinatal and neonatal
care by integrating, coordinating and
promoting perinatal indicators and to
develop recommendations, guidelines and
training of healthcare providers.

Krakow, Poland

Contact: info@uenpscongress.eu
www.mcascientificevents.eu/uenps

15-16 SEPTEMBER 22

BAPM Annual Conference 2022

The theme of the British Association of
Perinatal Medicine annual conference is
‘Hearts & minds’ The conference will bring
together delegates from across the field of

Contact: www.bapm.org/events/
bapm-annual-conference-2022

Report 2022: National Perinatal Mortality

Surveillance for Births in 2020 and the

National PMRT Fourth Annual Report.

For any health professionals involved in the

delivery of maternity and neonatal care.

Virtual conference

From £30

Contact: conference@npeu.ox.ac.uk

www.npeu.ox.ac.uk/mbrrace-uk/

bookings/virtual-conference-
13th-october-2022

20-21 OCTOBER 22

NeoCard-UK 2022

The 13th Neonatal Cardiology and
Haemodynamics Conference includes case-

Venue:
Cost:

based discussions, hot topics and lectures
on controversies, ethics, research and
evidence-based practices given by
international experts in the field.

Venue: A hybrid event: online and Midland
Hotel, Manchester
Cost:  £80-275

Contact: www.neonatalcardiology.co.uk

2 NOVEMBER 22

engagement. 13 OCTOBER 22 Neonatal Blood Transfusions

Venue:  Online webinar } and Haematologic Disorders

Cost:  Free MBRRACE-UK Perinatal This course will discuss the current
Conference 2022

Contact: training@sands.org.uk
https://training.sands.org.uk/
courses-and-booking/open-access

Visit the Infant online Calendar for more meetings, conferences
and study days www.infantjournal.co.uk/conferences.html

This one-day conference will present the
findings of the MBRRACE-UK Perinatal

evidence and give delegates some tools to
help them to decide why, when and how
much to transfuse.

Venue: Online course

Contact: https://mcaevents.eventsair.com/
eapm-online-neonatal/register/
site/register
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