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Premedication has been shown to reduce adverse physiological responses Frequency of premedication use Indication for intubation
to intubation and improve intubating conditions(1,2,3,4). Several surveys of %

neonatal units have attempted to establish stated practice with regards to 2107 Tretall [Tl e
reported premedication use. We aimed to establish the frequency of
premedication use for neonatal intubation using patient level data and
analyse this by the condition of the baby at the time of intubation.
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= Morhine, Atropine, All participating units had some form of written guidance for

S uxamethonium Condition of the baby at time of intubation premedication use and yet several eligible babies did not receive
® Fentanyl, Atropine, premedication for non-emergency intubation.
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Atracurium When morphine was used as analgesia the timing of administration did
= Remifentanyl, not take into account the onset of action, although in most cases it was
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administered in accordance with local guidelines.
_--- In summary, there is scope to improve the provision of analgesia and

sedation for neonates undergoing this essential but unpleasant
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