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for Very Preterm Babies in Europe




Models of Organising Access to Intensive Care for Very Preterm Births: 

A Study of 10 European Regional Health Systems (MOSAIC)

	Overall objectives of the project
Access to intensive care for very preterm infants determines their survival and future quality of life. The challenge is to provide these 1 to 1.5% of total births with the best access to specialised care. The organisation of obstetrical and neonatal health care services varies greatly throughout Europe. This project analyses this European diversity with the aim of identifying models of care that maximise access to intensive care and that achieve the best health results for new-borns and their mothers. Our goal is to assess the advantages and disadvantages of different models in the context of their health infrastructures and geographical constraints.   This project has three principal objectives: 

1. Identify organisational models in terms of access to specialised obstetric and neonatal care for pregnant women at risk of very preterm birth and their infants.   
2. Evaluate the impact of these organisation models on survival and in-hospital morbidity of very preterm infants and on indicators of maternal health.  
3. Determine other implications of organisational models for the care for very preterm births, for health care policy-makers, providers, and users. 

	Methodology

This project studies the organisation of health care for very preterm births and its impact on access to care and severity-adjusted health outcomes for all births occurring before 32 weeks’ gestation in 10 regions with diverse perinatal health systems in 9 European countries.  In each region, two parallel studies will gather information on very preterm births and health services: 

(1) a prospective population-based cohort study of very preterm births. This study includes all very preterm live births and stillbirths occurring between 22 and 31 completed weeks’ gestation in each participating region. Each region will collect information on a population of between 40,000 and 60,000 births. Data are collected to construct common indicators of the characteristics, care and health of women with very preterm births and of their newborns.  

(2) a survey of maternity and neonatal units. This survey collects information on the characteristics of obstetrical and neonatal units that are relevant to the care of very preterm births in order to describe the organisation of each health system and to measure access to it. These data will also be used for an analysis of resource use. Indicators cover: personnel, equipment, workload, case-mix, and the existence of protocols for care of very preterm births. 

	Participants 

The participating regions are: Belgium (Flanders), Denmark (Eastern Denmark), France (Ile-de-France), Italy (Lazio), Germany (Hesse), Netherlands (Eastern & Central), Poland (Wielkopolska), Portugal (Northern Region), and the UK (Trent and Northern Region)

The MOSAIC research consortium is composed of an obstetrician, neonatologist and epidemiologist from each regional team, as well as members of INSERM U149, Paris. The project leader is Emile Papiernik (Maternity Port-Royal, Assistance Publique-Hôpitaux de Paris), the scientific coordinator is Jennifer Zeitlin (INSERM U149). The steering group also includes Elizabeth Draper (Department of Epidemiology and Public Health, University of Leicester), Louis Kollée (University Hospital Nijmegen, Department of Paediactrics) and Gérard Bréart (INSERM U149).  

	Results to date

The MOSAIC project began in January of 2002 and will continue until December 2004.  In the first year of the project, the research consortium achieved a consensus on a set of indicators and a data collection instrument for measuring access and health outcomes for very preterm newborns and their mothers.  Questionnaires for the unit surveys were also developed. Data collection for the two studies is taking place in 2003. 










































