
Figure 2: Primary efficacy and safety indicators

Research Question: In children aged from 0 days to 18 
years, who are hospitalised with acute respiratory 
distress and require inter-facility transport, is non-
invasive ventilation, effective and safe during transport? 
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Table 1: Intubation during and after transport for patients transferred on NIV

Figure 1: Systematic review methodology: 

Search of databases MEDLINE, 
EMBASE, CENTRAL, African Index 
Medicus, Web of Science Citation 
Index and the World Health
Organisation Trials Registry

Keywords including: Non-invasive 
ventilation, high-flow nasal cannula
(HFNC), nasal continuous positive 
airway pressure (CPAP), acute 
respiratory distress, infant, child

All identified studies reviewed
independently by 2 reviewers for 
eligibility and quality. Data 
extracted independently by 2 
reviewers
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Figure 3: Outcome of search

No randomised or quasi-randomised controlled trials or non-randomised studies of 
intervention were identified in the search

Figure 4: Type of NIV used 
during transport
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Figure 5: Types of Patients 
Transported on NIV

3/858 (0.4%) children transported on NIV 
required either intubation or escalation of the 

level of NIV, during transfer 

1/708 (0.1%) intubated 
during transport in CPAP 

patients.

0/150 reported 
intubations during 
transfer on HFNC

2/150 (1%) escalation from HFNC 
to CPAP or Bi-level CPAP during 

transfer

Overall 63/650 
(10%) 

intubated <24h 
after transfer

Bag-valve mask ventilation 
8/541 (1%)

Desaturation episodes 
9/497 (2%)

Apnoea 11/290 (4%) Air leak 0/469 (0%)

Adverse events

Figure 6: Intubation & escalation outcomes

Figure 7: Adverse events during transport
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