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Outline of the project 
This study aims to review current practice of respiratory management in premature 
babies (PB’s) <30 weeks gestational age (GA).  Over the past 10 years our team 
has developed implemented the CICADA method of discontinuation of continuous 
positive airway pressure (CPAP). From 2006-2009 we ran a randomised controlled 
trial (RCT) on weaning CPAP from PB’s and showed that of the 3 studied methods, 
the CICADA method was significantly superior (1).    
 
The superiority of the CICADA method included, shorter time to wean CPAP, shorter 
time on CPAP, shorter time in oxygen, less Chronic Lung Disease (CLD) and earlier 
discharge (1). We then showed that since the implementation of the CICADA 
method in the Neonatal Nursery and comparing (i) pre RCT (2004-2006), (ii) during 
RCT (2007-2009) and (iii) post RCT implementation (2010-2012) that PB’s continue 
to have shorter CPAP time, corrected GA to cease CPAP, Patent Ductus Arteriosus 
(PDA) and CLD (2).   
 
Since this last study, there have been changes to the acute and short term 
management of PB’s in the Neonatal Intensive Care Unit including Heated 
Humidified High Flow Nasal Cannula (HHHFNC) and the use of Neurally Adjusted 
Ventilation Assist (NAVA) ventilation. We have described the effect of the HHHFNC 
ventilation and showed an increase in PDA, and in CLD (3) and now wish to 
evaluate the effect of NAVA on the respiratory outcomes of PB’s. 
 
In the current study we will review all PB’s following the implementation of the NAVA 
into our Neonatal Unit and compare to previous years. Our team will undertake a 
retrospective clinical audit that will use prospectively collected data of PB’s <30 
weeks GA. 
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Proposed research methods 
Sample: All PB’s <30 weeks GA who were treated with CPAP from birth or required 
nasal CPAP secondarily following extubation and or HHHNC and or NAVA.  
 
Analysis: 3 groups (year epochs) and data obtained from Neonatal Intensive Care 
Units (NICUS) data base: 
 
1. 2010-2012 (Post-RCT implementation {data collected previously}) 
2. 2013-2015 (Further use of HHHFNC {data collected previously}) 
3. 2016-2018 (Introduction of NAVA) 
 
Test for hypothesised changes in CPAP time, oxygen requirement, PDA, and CLD.  
 
Input variables include: year of birth, GA, birth weight, gender, Apgar score, 
ventilation time, surfactant, corrected GA start to wean, corrected weight start to 
wean, time on CPAP, length of stay (LOS), intraventricular haemorrhage (IVH), 
PDA, time to reach full feeds, caffeine use, oxygen requirements/duration, and CLD.    
 
Statistics: Descriptive statistics will be used to determine means, standard 
deviations, medians and rates. Analytical statistics will incorporate regression and 
generalised linear models, chi square and Bonferroni pair wise comparisons (SPSS 
22). This analysis will be used to determine trends between the three groups in 
relation to the above output variables (such as CPAP and oxygen duration, CPAP 
weaning time, length of stay and CLD). 
 

 
Preferred study discipline being undertaken by the student 
Medicine/Neonatology 

 
Potential benefits to the student and to the department 
The student will gain an understanding of being part of an interdisciplinary team 
working in an intensive care environment. They will be encouraged to attend and 
participate in clinical rounds and education sessions. 
This will be an excellent opportunity for the student to study the management of 
PB’s <30 weeks GA in the Neonatal unit, specifically the ventilatory management. 



The student will learn the basic of conducting a clinical audit under the supervision 
of senior researchers.  They will gain an understanding of reviewing clinical files, 
skills required to undertake clinical research such as managing excel spread sheets 
to input data, the use of SPSS for statistical analysis, collation and dissemination of 
project results. They would also be acknowledged in any publications resulting from 
the project 
 
This will be of extremely high benefit the Neonatal Unit as it will allow us to assess 
the input of two new forms of respiratory management. This will assist our team to 
develop further strategies to improve clinical care for neonates admitted to the 
Neonatal Intensive Care. 

 
Department within ACT Health Directorate / Canberra Health Services where the student 
will be based 
Neonatology Department, ACT health Directorate/Canberra Health Services 
 
Please submit form to preclinical.research@act.gov.au 

mailto:preclinical.research@act.gov.au

