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Pediatric Critical Care Transport: Survey of 

Current State in LA.
SLACIP- Transport Committee

212 SURVEYS IN 19 LA COUNTRIES



INCLUSION CRITERIA
Included all ill pediatric patients
transfered to the study centers
arriving through the ED

STUDY POPULATION
Patients aged 1 month to 18 years
presenting to identified study
centers in LA in 1-year period

Methology
RECRUITMENT
Day 1,7,14,21,28 of each month.

TYPE OF STUDY 
Prospective case series 



Results

313 patients 

Costa Rica,  Bolivia, 
Argentina, 

Uruguay,Peru, 
Rep. Dominicana,

mean age: 35.2 m
(SD 117)



67.1% (208) 

97.1% (304) average distance 
84.2 km (SD 99.2)

54.3%

Table 1. Transfer 
Diagnosis 



The main reason for transfer:
87.2% (274) cases was the need for 

higher level of care in a tertiary care 

hospital

RECEPTOR HOSPITAL: TERTIARY 
LEVEL 99% (311)

REFERAL HOSPITAL: SECONDARY 
LEVEL 64.9% (191)

Graphic 1. Condition of patient during transport

Type of Hospital



86% (286) didn't have specialized ped transfer team 
51,6% (109) had a physician in their transfer teams.

TransferTeam 



238 (75.8%) had a peripheral 
vascular access

16 (5%) had a Central 
Venous Access 

40 (28.3%) had 
invasive ventilation

82% (251) of transfers did not have a record of events during the transfer
Only 17.5% had a blood pressure monitor during transport

79.3% use a pulse oximeter as monitor modality



Limitations
Not all countries have representation

Year of Pandemic affecting admissions 
in pediatrics EDs

Still recruiting patients 



• Most of the transfers were interhospital and due to
the need for higher level of care.

• Insufficient monitoring, records and presence of
specialized pediatric personnel was found.

• Continued efforts to improve transport conditions in
our countries, especially of critically ill patients, may
help reduce patient morbidity and mortality.

Conclusion



Thank 
you


