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LIFE THREATENING BRONCHOPULMONARY DYSPLASIA 
(Short study name: Bronchopulmonary Dysplasia) 

 
 

Abstract This project aims to describe the incidence of life threatening 
Bronchopulmonary Dyspasia (BPD) of prematurity, describe the antecedent 
factors, current treatment choices used in the United Kingdom (UK) and Ireland 
(including a description of the support mechanisms in terms of respiratory 
support alternatives) and describe the outcomes at one year. 
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Background 

Many babies born more than 8 weeks early will have some problems with 
their breathing and need oxygen for many weeks. This is known as chronic 
lung disease and happens because the lungs were immature at birth. Most 
babies recover well, but some may go home with oxygen. A small number 
have such severe lung problems that they need to stay in hospital on 
breathing machines for many weeks or months, and may even die. Because 
a very small numbers of babies have such severe problems, little is known 
about how they are cared for or what might make their outcome better. 
  
This study aims to collect data on these babies and how they are looked 
after, including what sort of breathing support and medicines they receive, as 
a step to better understanding this serious problem 

 
Coverage 

 
United Kingdom and Republic of Ireland 

 
Duration 

 
July 2017 to July 2018 (13 months of surveillance) with a follow-up at 12 
months. 

 
Research 
Questions 

 
 Define the minimum incidence of life threatening BPD in infants born at 

least eight weeks early in UK and Ireland. 
 Describe the maternal and infant characteristics in the population of 

infants developing life threatening BPD. 
 Describe the range of respiratory support options utilised for such infants. 
 Describe the range of medical treatments utilised for such infants. 
 Describe the mortality and short term morbidities associated with life 

threatening BPD (both to one year of life). Important short morbidities that 
we aim to capture are hospitalisation duration, tracheostomy, duration of 
oxygen dependence, (respiratory) medication use, duration/ongoing 
pressure support dependency and gastrostomy placement. 
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Case  
definition 

 
Any infant initially delivered at <32 completed weeks of gestation, without 
associated significant (including cardiorespiratory) congenital abnormality, 
where at (or beyond) 38 weeks postmenstrual age the infant is receiving 
positive pressure support by any route (ventilation, nCPAP, BIPAP or 
humidified high flow nasal cannula with a flow more than 2lpm), or receiving 
pulmonary vasodilators without intercurrent illness to explain this need. 
 

 
Reporting 
instructions 

 
Please report any case seen within the last month that meet the case 
definition. 

 
Methods 

 
Up to three questionnaires will be sent: 
 
The first to the notifying clinician seeking demographic information. 
 
The second at 8 weeks corrected gestational age to the notifying clinician 
seeking information on care received until discharge from the neonatal unit, 
transfer to another clinicians care, or death. 
 
The third questionnaire will be sent out at a year of age (where relevant) 
seeking information up to a year of age, or death 
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