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EPICE

Effective Perinatal Intensive Care in Europe 

Translating knowledge into evidence-based practice



Very preterm birth is one of the principal determinants
of perinatal death and childhood impairment.

Obstetric and neonatal care vary widely between the
countries of Europe. 

The MOSAIC study in 2003 found greater than 2-fold 
differences between European regions in mortality
and neurological and respiratory morbidity after very
preterm birth.

Background



Mortality after live birth at 24 < 32 weeks of GA 
standardised on gestational age and sex
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Standardized rates of neurological morbidity (IVH III/IV°or PVL)
of babies 24 < 32 weeks of GA discharged alive from hospital
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Standardized rates of bronchopulmonary dysplasia
(oxygen dependence or mechanical ventilation at 36 weeks) 

of babies 24 < 32 weeks of GA discharged alive from hospital
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How is (or is not) medical knowledge currently
translated into clinical practice in obstetric and 
neonatal units ?

Are all very preterm infants in Europe receiving
optimal evidence-based treatment ?

Open questions



1. Generate knowledge about the use of scientific
evidence for the care of very preterm infants by:

- measuring the use of key medical interventions
in clinical settings

- studying factors associated with adoption of 
evidence-based medical interventions

- providing updated information on the
effectiveness of medical practices

Objectives



2. Identify catalysts for the uptake of evidence-
based practices in units and in regions

3. Develop strategies to achieve change in the
delivery of perinatal healthcare with the
participation of front-line clinicians, researchers
and policy makers

Objectives



The EPICE project aims to improve the health and care
of very preterm neonates by ensuring that medical
knowledge is translated into effective perinatal care.

The results will be used to generate productive debate
about best clinical practices and to identify priority
areas for action both nationally and on the European 
level.

The project enhances cooperation in Europe and 
promotes European-level actions to improve
healthcare and health.

Impact



The EPICE project includes 18 regions from 11 EU 
Member States with representation from western, 
eastern, northern, southern and central Europe.

These regions cover a population of over 750,000 
total births, 550 maternity units, 250 neonatal units, 
and 10,500 very preterm births.

The project’s multidisciplinary team brings together
expertise in obstetrics, paediatrics, epidemiology
and health services research.

Participating regions





1. A population-based prospective cohort study of 
infants born at 22 to 31 weeks of gestation in 
2011-2012 to collect data on medical practices, 
clinical characteristics and health outcomes. 
Infants will be followed up to 2 years of corrected
age.

2.   A survey of maternity and neonatal units to 
collect data on their organisation, policies and 
practices for very preterm infants.

Study design



3.  Semi-structured interviews and focus groups in 
selected units to identify obstacles and 
facilitators for use of evidence-based practices.

4.  Case studies of regional governance as regards
evidence-based practices.

Study design



Study design



The EPICE project will review a broad list of possible
interventions and will use the following 4 selection
criteria for the studies:

1. Clinical importance: 
Significant impact on health and/or commonly used

2. Quality of evidence: 
High level of evidence for use or non-use

3. Comparable indicators: 
Can be measured in all participating units

4. Variability in intervention use:
Inter-regional and inter-unit variability

Interventions



EPICE studies



Clinicans, researchers, politicians, health
care providers, parents, and all others who
are interested in this project are invited to 
visit our homepage:  

www.epiceproject.eu

Further information


