Supplementary Material
Appendix 1: Search strategy
CENTRAL via CRS Web
1. MeSH descriptor: [Risk Assessment] explode all trees
2. MeSH descriptor: [Models, Statistical] explode all trees
3. (((predict* or multicomponent or multivariable) near model*) or (predict* near (outcome* or risk* or model*)) or ((history or variable* or criteria or scor* or characteristic* or finding* or factor* or value*) near (predict* or model* or decision* or identif* or prognos*)) or (decision* near (model* or clinical* or logistic model*)) or (prognostic near (history or variable* or criteria or scor* or characteristic* or finding* or factor* or model*)) or (observ* near (variation or model*)))
4. (#1 or #2 or #3) not pain
5. MeSH descriptor: [Bronchopulmonary Dysplasia] explode all trees
6. bronchopulmonary dysplasia or BPD or chronic lung disease or CLD
7. #5 or #6
8. MESH DESCRIPTOR Infant, Newborn EXPLODE ALL AND CENTRAL:TARGET
9. infant or infants or infant's or "infant s" or infantile or infancy or newborn* or "new born" or "new borns" or "newly born" or neonat* or baby* or babies or premature or prematures or prematurity or preterm or preterms or "pre term" or premies or "low birth weight" or "low birthweight" or VLBW or LBW or ELBW or NICU AND CENTRAL:TARGET
10. #8 or #9
11. #4 and #7 and #10

Medline via Ovid - Ovid MEDLINE(R) and Epub Ahead of Print, In-Process & Other Non-Indexed Citations, Daily and Versions(R):
1. (Risk Assessment/ or Models, Statistical/ or (predict* or validat* or rule* or scor*).ti,ab. or ((predict* or multicomponent or multivariable) adj3 model*).mp. or (predict* adj5 (outcome* or risk* or model*)).ti,ab. or ((history or variable* or criteria or scor* or characteristic* or finding* or factor* or value*) adj5 (predict* or model* or decision* or identif* or prognos*)).ti,ab. or (decision* adj5 (model* or clinical* or logistic model*)).ti,ab. or (prognostic adj5 (history or variable* or criteria or scor* or characteristic* or finding* or factor* or model*)).ti,ab. or (observ* adj3 (variation or model*)).ti,ab.) not pain.mp.
2. bronchopulmonary dysplasia or BPD or chronic lung disease or CLD
3. #1 and #2
4. exp infant, newborn/
5. (newborn* or new born or new borns or newly born or baby* or babies or premature or prematurity or preterm or pre term or low birth weight or low birthweight or VLBW or LBW or infant or infants or 'infant s' or infant's or infantile or infancy or neonat*).ti,ab.
6. #4 or #5
7. #3 and #6

Cumulative Index to Nursing and Allied Health Literature (CINAHL) via EBSCOhost
1. ((MM “Risk Assessment”) OR (MM “Models, Statistical”) or TI ((predict* or validat* or rule* or scor*) or ((predict* or multicomponent or multivariable) N3 model*) or (predict* N3 (outcome* or risk* or model*)) or ((history or variable* or criteria or scor* or characteristic* or finding* or factor* or value*) N3 (predict* or model* or decision* or identif* or prognos*)) or (decision* N3 (model* or clinical* or logistic model*)) or (prognostic N3 (history or variable* or criteria or scor* or characteristic* or finding* or factor* or model*)) or (observ* N3 (variation or model*))) or AB ((predict* or validat* or rule* or scor*) or ((predict* or multicomponent or multivariable) N3 model*) or (predict* N3 (outcome* or risk* or model*)) or ((history or variable* or criteria or scor* or characteristic* or finding* or factor* or value*) N3 (predict* or model* or decision* or identif* or prognos*)) or (decision* N3 (model* or clinical* or logistic model*)) or (prognostic N3 (history or variable* or criteria or scor* or characteristic* or finding* or factor* or model*)) or (observ* N3 (variation or model*)))) NOT TX pain
2. MM "Bronchopulmonary Dysplasia" OR (bronchopulmonary dysplasia or BPD or chronic lung disease or CLD)
3. #1 AND #2
4. infant or infants or infant's or infantile or infancy or newborn* or "new born" or "new borns" or "newly born" or neonat* or baby* or babies or premature or prematures or prematurity or preterm or preterms or "pre term" or premies or "low birth weight" or "low birthweight" or VLBW or LBW
5. #3 AND #4

Searching other resources
Reference lists of included studies and previous reviews were examined alongside proceedings of annual meetings of the Paediatric American Societies (from 1993 onwards), the European Society for Paediatric Research (from 1995 onwards), the Royal College of Paediatrics and Child Health (from 2000 onwards), and the Perinatal Society of Australia and New Zealand (from 2000 onwards). Studies reported as abstracts were included if sufficient information was obtained.


Appendix 2: Preliminary study selection, data extraction and risk of bias forms
2a Data extraction spreadsheet (adapted from the CHARMS checklist1 and Cochrane exemplar by Pace et al2)
	Author ID:
	
	Date of extraction:
	

	
	
	
	

	Domain
	Key items
	Extracted Data
	Reported on page number

	Study citation
	Authors, journal name, year, volume, pages
	 
	 

	 
	 
	 
	 

	Source of data
	e.g. cohort (prospective or retrospective), case-control, randomised trial participants
	 
	 

	 
	 
	 
	 

	Participants
	Participant eligibility and recruitment method (e.g. consecutive participants, location(s) / country(s), number of centres, setting)
	 
	 

	 
	Inclusion criteria
	 
	 

	 
	Exclusion criteria
	 
	 

	 
	Study dates/period of data collection
	 
	 

	 
	Participant characteristics 
	 
	 

	 
	     Gestational age at birth
	 
	 

	 
	     Birthweight
	 
	 

	 
	     Sex
	 
	 

	 
	     Ethnicity
	 
	 

	 
	     Antenatal corticosteroids use
	 
	 

	 
	     Surfactant
	 
	 

	 
	     Number of non-ventilated infants
	 
	 

	 
	     Duration of invasive ventilation
	 
	 

	 
	     Postnatal corticosteroids
	 
	 

	 
	 
	 
	 

	Outcome(s) to be predicted
	Definition of BPD used (e.g. respiratory support requirement at 28 days old or 36 weeks CGA)
	 
	 

	 
	Was the physiological challenge of oxygen withdrawal performed?
	 
	 

	 
	Was the same BPD definition and method of assessment used for all participants?
	 
	 

	 
	Type of outcome (e.g. BPD or composite BPD and death before discharge from neonatal units)
	 
	 

	 
	Was the outcome assessed without knowledge of candidate predictors (i.e. blinded)?
	 
	 

	 
	Was candidate predictors part of the outcome?
	 
	 

	 
	 
	 
	 

	Candidate predictors
	Number of predictors 
	 
	 

	 
	Definition and method of measurement for each candidate predictors
	 
	 

	 
	Age of infants/timing of predictor measurement
	 
	 

	 
	Were predictors assessed blinded for the outcome, and for each other (if relevant)?
	 
	 

	 
	Handling of continuous predictors in the modelling (e.g. linear, non-linear transformation categorised)
	 
	 

	 
	 
	 
	 

	Sample size
	Number of participants
	 
	 

	 
	Number of events
	 
	 

	 
	Number of events per number of candidate predictor
	 
	 

	 
	 
	 
	 

	Missing data
	Number of participants with any missing value (including predictors and outcomes)
	 
	 

	 
	Number of participants with missing data for outcome
	 
	 

	 
	Number of participants with missing data for each predictor
	 
	 

	 
	Handling of missing data (e.g. complete case analysis, imputation)
	 
	 

	 
	 
	 
	 

	Model development
	Modelling method (e.g. logistic regression, neural network) and statistical software used
	 
	 

	 
	Modelling assumptions satisfied
	 
	 

	 
	Method for selection of predictors for inclusion in multivariable modelling (e.g. all candidate predictors, pre-selection based on unadjusted association with the outcome) 
	 
	 

	 
	Method for selection of predictors during multivariable modelling (e.g. full model approach, backward or forward selection) and criteria used (e.g. p-value, Akaike Information Criteria)
	 
	 

	 
	Shrinkage of predictor weights or regression coefficients (e.g. no shrinkage, uniform shrinkage, penalised estimation) 
	 
	 

	 
	 
	 
	 

	Model performance
	Discrimination measure (C-statistics) with confidence interval or standard error
	 
	 

	 
	Calibration measure (O:E ratio, calibration plot or slope, Hosmer-Lemeshow test) with confidence interval or standard error
	 
	 

	 
	Classification measure (e.g. net benefit analysis, sensitivity, specificity, positive predictive value, negative predictive value) and whether a priori cut-offs were used
	 
	 

	 
	 
	 
	 

	Model evaluation
	Method used for testing model performance: (a) Developmental dataset only (random split, re-sampling methods (e.g. bootstrap), (b) Separate external validation (e.g. temporal, geographical)
	 
	 

	 
	If poor validation, was model adjusted or updated (e.g. intercept re-calibrated, predictor effects adjusted, new predictors added)?
	 
	 

	 
	 
	 
	 

	Results
	Final model presented including predictor weights
	 
	 

	 
	Alternative presentation of the model (e.g. nomogram, score chart)
	 
	 

	 
	Comparison of the distribution of predictors (including missing data) for development and validation datasets
	 
	 

	 
	 
	 
	 

	Interpretation and discussion
	Interpretation of model (e.g. confirmatory - model useful for practice; exploratory - more research needed)
	 
	 

	 
	Comparison with other studies (e.g. generalisability, strengths and limitations)
	 
	 

	 
	Ease of use of the model
	 
	 

	 
	 
	 
	 

	Author correspondence
	Contact details of the corresponding author
	 
	 

	 
	 
	 
	 

	References
	Reference of relevant studies cited in the reference list
	 
	 

	 
	 
	 
	 



Reference
1	Moons, K. G. et al. Critical Appraisal and Data Extraction for Systematic Reviews of Prediction Modelling Studies: The Charms Checklist. PLoS Med 11, e1001744 (2014).
2	Pace, N. et al.  Prediction models for the risk of postoperative nausea and vomiting. Cochrane Database of Systematic Reviews (2014).


2b PROBAST tool (adapted from Wolff et al13 and Moons et al14)
Step 1: Specify your systematic review question
	Criteria
	Specify your systematic review question

	Intended use of the model: 

	Prognostic model to predict the occurrence of bronchopulmonary dysplasia at 28 days of age or 36 weeks of corrected gestational age.

	Participants including selection criteria and setting:
	Very preterm infants born below 32 weeks of gestational age

	Predictors (used in prediction modelling), including types of predictors (e.g. history, clinical examination, biochemical markers, imaging tests), time of measurement, specific measurement issues (e.g., any requirements/ prohibitions for specialised equipment):
	Universally accessible predictors that are available within the first two weeks of age are included.
Non-universally accessible predictors, such as pulmonary function testing, ultrasonography and biomarkers, are excluded. 

	Outcome to be predicted: 

	Bronchopulmonary dysplasia at 28 days of age or 36 weeks of corrected gestational age





Step 2: Classify the type of prediction model evaluation
	Classify the evaluation based on its aim 

	Type of prediction study
	PROBAST boxes to complete
	Tick as appropriate
	Definition for the type of prediction model study

	Development only
	Development
	
	Prediction model development without external validation. These studies may include internal validation methods, such as bootstrapping and cross-validation techniques.

	Development and validation
	Development and validation
	
	Prediction model development combined with external validation in other participants in the same article.

	Validation only
	Validation
	
	[bookmark: _Hlk531594052]External validation of existing (previously developed) model in other participants.



This table should be completed once for each publication being assessed and for each relevant outcome in your review.
	Publication reference
	

	Models of interest
	

	Outcome of interest
	





Step 3: Assess the risk of bias and applicability
PROBAST is structured into four key domains. Each domain is judged for risk of bias (low, high or unclear) and includes signalling questions to help make judgements. Signalling questions are rated as yes (Y), probably yes (PY), probably no (PN), no (N) or no information (NI). All signalling questions are phrased so that "yes" indicates the absence of bias. Any signalling question rated as "no" or "probably no" flags the potential for bias; you will need to use your judgement to determine whether the domain should be rated as "high", "low" or "unclear" risk of bias. The guidance document contains further instructions and examples on rating signalling questions and risk of bias for each domain.
The first three domains are also rated for concerns regarding applicability (low/ high/ unclear) to your review question defined above. 
Complete all domains separately for each evaluation of a distinct model. Shaded boxes indicate where signalling questions do not apply and should not be answered.

	DOMAIN 1:  Participants

	A. Risk of Bias

	Describe the sources of data and criteria for participant selection:


	
	Dev
	Val

	1.1 Were appropriate data sources used, e.g. cohort, RCT or nested case-control study data?
	
	

	1.2 Were all inclusions and exclusions of participants appropriate?
	
	

	Risk of bias introduced by the selection of participants

	RISK:
(low/ high/ unclear)
	
	

	Rationale of bias rating:

	

	B. Applicability

	Describe included participants, setting and dates: 


	Concern that the included participants and setting do not match the review question  
	CONCERN:
(low/ high/ unclear)
	
	

	Rationale of applicability rating:

	





	DOMAIN 2:  Predictors  

	A. Risk of Bias

	List and describe predictors included in the final model, e.g. definition and timing of assessment:




	
	Dev
	Val

	2.1 Were predictors defined and assessed in a similar way for all participants?
	
	

	2.2 Were predictor assessments made without knowledge of outcome data? 
	
	

	2.3 Are all predictors available at the time the model is intended to be used?
	
	

	Risk of bias introduced by predictors or their assessment
	RISK:
(low/ high/ unclear)
	
	

	Rationale of bias rating:



	B. Applicability

	Concern that the definition, assessment or timing of predictors in the model do not match the review question 
	CONCERN:
(low/ high/ unclear)
	
	

	Rationale of applicability rating:






	DOMAIN 3: Outcome

	A. Risk of Bias

	Describe the outcome, how it was defined and determined, and the time interval between predictor assessment and outcome determination:

	
	Dev
	Val

	3.1 Was the outcome determined appropriately?
	
	

	3.2 Was a pre-specified or standard outcome definition used?
	
	

	3.3 Were predictors excluded from the outcome definition?
	
	

	3.4 Was the outcome defined and determined in a similar way for all participants?
	
	

	3.5 Was the outcome determined without knowledge of predictor information?
	
	

	3.6 Was the time interval between predictor assessment and outcome determination appropriate?
	
	

	Risk of bias introduced by the outcome or its determination
	RISK:
(low/ high/ unclear)
	
	

	Rationale of bias rating:



	B. Applicability

	At what time point was the outcome determined: 

If a composite outcome was used, describe the relative frequency/distribution of each contributing outcome: 


	Concern that the outcome, its definition, timing or determination do not match the review question
	CONCERN:
(low/ high/ unclear)
	
	

	Rationale of applicability rating:






	DOMAIN 4: Analysis

	Risk of Bias

	Describe numbers of participants, number of candidate predictors, outcome events and events per candidate predictor:



	Describe how the model was developed (for example in regards to modelling technique (e.g. survival or logistic modelling), predictor selection, and risk group definition):



	Describe whether and how the model was validated, either internally (e.g. bootstrapping, cross-validation, random split sample) or externally (e.g. temporal validation, geographical validation, different setting, different type of participants):



	Describe the performance measures of the model, e.g. (re)calibration, discrimination, (re)classification, net benefit, and whether they were adjusted for optimism:



	Describe any participants who were excluded from the analysis:



	Describe missing data on predictors and outcomes as well as methods used for missing data:



	
	Dev
	Val

	4.1 Were there a reasonable number of participants with the outcome?
	
	

	4.2 Were continuous and categorical predictors handled appropriately?
	
	

	4.3 Were all enrolled participants included in the analysis?
	
	

	4.4 Were participants with missing data handled appropriately?
	
	

	4.5 Was the selection of predictors based on univariable analysis avoided?
	
	

	4.6 Were complexities in the data (e.g. censoring, competing risks, sampling of controls) accounted for appropriately?
	
	

	4.7 Were relevant model performance measures evaluated appropriately?
	
	

	4.8 Were model overfitting and optimism in model performance accounted for?
	
	

	4.9 Do predictors and their assigned weights in the final model correspond to the results from the multivariable analysis?
	
	

	Risk of bias introduced by the analysis 	
	RISK:
(low/ high/ unclear)
	
	

	Rationale of bias rating:






Step 4: Overall assessment
Use the following tables to reach overall judgements about risk of bias and concerns regarding the applicability of the prediction model evaluation (development and/or validation) across all assessed domains. Complete for each evaluation of a distinct model.

	Reaching an overall judgement about the risk of bias of the prediction model evaluation

	Low risk of bias 
	If all domains were rated low risk of bias.
If a prediction model was developed without any external validation, and it was rated as low risk of bias for all domains, consider downgrading to high risk of bias. Such a model can only be considered as low risk of bias, if the development was based on a very large data set and included some form of internal validation.

	High risk of bias 
	If at least one domain is judged to be at high risk of bias. 

	Unclear risk of bias
	If an unclear risk of bias was noted in at least one domain and it was low risk for all other domains. 



	Reaching an overall judgement about the applicability of the prediction model evaluation

	Low concerns regarding applicability 
	If low concerns regarding applicability for all domains, the prediction model evaluation is judged to have low concerns regarding applicability.

	High concerns regarding applicability 
	If high concerns regarding applicability for at least one domain, the prediction model evaluation is judged to have high concerns regarding applicability.

	Unclear concerns regarding applicability 
	If unclear concerns (but no "high concern") regarding applicability for at least one domain, the prediction model evaluation is judged to have unclear concerns regarding applicability overall.



	Overall judgement about risk of bias and applicability of the prediction model evaluation

	Overall judgement of risk of bias
	RISK:
(low/ high/ unclear)
	

	Summary of sources of potential bias:



	Overall judgement of applicability
	CONCERN:
(low/ high/ unclear)
	

	Summary of applicability concerns:






Appendix 3: Definition of predictor and outcome in the external validation cohort study
BPD was defined as respiratory support or oxygen requirement over a three-day period at 36 weeks of corrected gestational age (CGA). Respiratory support at discharge was used if infants were discharged from neonatal units before 36 weeks CGA. Information on room air challenge test was not available. A composite secondary outcome of BPD and death before 36 weeks CGA was also used. 

Birthweight centile was calculated using the UK WHO growth chart, with small for gestational age defined as below the 10th birthweight centile. Antenatal steroids were defined as any antenatal steroids received by the mother. Respiratory distress syndrome, maternal hypertension, prolonged rupture of membrane and chorioamnionitis were defined based on the diagnosis entered on admission or discharge.
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Appendix 5: Characteristics of 53 BPD prediction models included. * refers to prediction models externally validated in our study. BMI = Body mass index. PROM = Prolonged rupture of membrane. RDS = Respiratory distress syndrome. PIE = Pulmonary interstitial emphysema. IVH = Intraventricular haemorrhage. FiO2 = Fraction of inspired oxygen. PaO2 = Arterial partial pressure of oxygen. PaCO2 = Arterial partial pressure of carbon dioxide. A-a DO2 = Alveolar-arterial partial pressure of oxygen difference. CC = Clinical consensus. NR = Not recorded. D = Day. H = Hour. M = Minutes. EXT = Extubation. DUR = Duration. T = Trend. DESAT = Desaturation. SIG = Significant. HFOV = High frequency oscillation ventilation. CUM = cumulative. EOS = Eosinophil. NUT = Neutrophil.
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	
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	5 (9)
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	2 (4)

	Lowest temperature
	
	 
	
	 
	
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	
	
	 
	
	6 (11)
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	
	
	 
	
	 
	
	4 (7)
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	2 (4)
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	2 (4)

	RDS
	
	 
	
	 
	
	
	 
	
	 
	
	 
	
	 
	
	 
	
	9 (17)
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	2 (4)
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	6 (11)
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Appendix 6: Risk of bias assessments for included studies based on the PROBAST tool13
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[bookmark: OLE_LINK1]Appendix 7: Forest plot of C-statistics in external validation studies of included prediction models for (A) bronchopulmonary dysplasia (BPD) outcome as well as (B) composite outcome of BPD and death. 
The figure below shows the meta-analysis of the C-statistics obtained from external validation studies for each of the prediction models for (A) BPD and (B) composite outcome of BPD and death. This was split by the age of the infant when the prediction was made in the external validation studies (≤1 day, 2 – 6 days and ≥7 days old). The meta-analysis and the reported confidence intervals are shown in bold after each prediction model if it was externally validated by more than two external validation studies. BPD was defined as respiratory support requirement at 36 weeks of corrected gestational age in most of the external validation studies except for those labelled 1. 


(A) Bronchopulmonary dysplasia











(B) Composite outcome of bronchopulmonary dysplasia and death


Appendix 8: Forest plot of observed : expected ratio (O:E ratio) in external validation studies of included prediction models for (A) bronchopulmonary dysplasia (BPD) outcome as well as (B) composite outcome of BPD and death 
The figure below shows the meta-analysis of the O:E ratio obtained from external validation studies for each of the prediction models for (A) BPD and (B) composite outcome of BPD and death. The meta-analysis and the reported confidence intervals are shown in bold after each prediction model if it was externally validated by more than two external validation studies. 
1 Observed and expected risk were obtained from the observed incidence table stratified by estimated risk group. 



Appendix 9: Calibration plots of prediction models with two or more external validation studies. 
1 Observed and expected risk were obtained from the observed incidence table stratified by estimated risk group. 





Appendix 10: Flow diagram depicting the retrospective patient cohort for the external validation study
Resp = Respiratory. BPD = bronchopulmonary dysplasian = 62,937
· Born <32 weeks of gestational age
· Born in January 2010 to December 2017
· Admitted to neonatal unit in England & Wales

[image: ][image: ]
n = 62,864
Missing data
· Ethnicity	– 11.8% (n=7,444)
· Apgar at 5 minute		– 10.8% (n=6,796)
· Apgar at 1 minute	    	– 10.3% (n=6,498) 
· Mode of delivery	    	– 6.1% (n=3,809)
· Antenatal steroids	– 5.6% (n=3,522)
· Admission temperature	– 1.3% (n=803)
· Resp support day 3	– 0.8% (n=474)
· Resp support day 7	– 0.7% (n=453)
· Resp support day 14	– 0.7% (n=425)
· Birthweight z score 	– 0.2% (n=150)
· BPD	– 0.6% (n=383)
· Sex	– 0.07% (n=43)
· Outborn/inborn status	– 0.04% (n=24)
· Multiple pregnancy	– 0.02% (n=14)
Exclusions
· Birthweight z score above 4 or below -4  (n = 73)

Appendix 11: Infant characteristics of the retrospective patient cohort for the external validation study
1 Percentage of bronchopulmonary dysplasia was calculated based on babies who survived till 36 weeks of corrected gestational age. 
	Clinical characteristics
	All infants                                      (n = 62,864)

	Gestation at birth (weeks), median (IQR)
	29+3 (27+2 – 30+6)

	Birthweight (g), median (IQR)
	1200 (900 – 1490)

	Birthweight z score, median (IQR)
	-0.25 (-0.87 – 0.26)

	Small for gestational age (%)
	9,229 (15)

	Sex (n (%))
	

	     Male
	34,276 (55)

	Ethnicity (n (%))
	

	     White
     South Asian
     Black
     Others/Mix
	27,830 (70)
5,138 (13)
3,167 (8)
3,380 (9)

	Complete antenatal steroid course (n (%))
	42,647 (72)

	Apgar at 1 minute median (IQR)
	6 (4 – 8)

	Apgar at 5 minutes median (IQR)
	9 (7 – 9)

	Apgar at 10 minutes median (IQR)
	9 (8 – 10)

	Vaginal delivery (n (%))
	24,902 (42)

	Received surfactant (n (%))
	38,938 (65)

	Received invasive ventilation (n (%))
	42,385 (67)

	Duration of invasive ventilation (days), median (IQR)
	2 (1 – 7) 

	Bronchopulmonary dysplasia (n (%))1
	17,775 (31)

	Composite outcome bronchopulmonary dysplasia and death (n (%))
	23,095 (37)

	Death (n (%))
	5,718 (9)




Appendix 12: Decision curve analysis of prediction models using retrospective cohort. 
The decision curve analysis below depicts the clinical “net benefit“ for using one or more of the prediction models in comparison to default strategies of treating all or no patients across a range of threshold probabilities. Further detailed explanation of the decision curve analysis can be found in Vickers et al 201942.
HS = Henderson-Smart. VS = Valenzuela-Stutman
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Appendix 13: List of participating institutions within the UK Neonatal Collaborative
	Institution
	Lead clinician

	Airedale General Hospital
	Dr Matthew Babirecki

	Arrowe Park Hospital
	Dr Anand Kamalanathan

	Barnet Hospital
	Dr Tim Wickham

	Barnsley District General Hospital
	Dr Kavi Aucharaz

	Basildon Hospital
	Dr Aashish Gupta

	Basingstoke & North Hampshire Hospital
	Dr Nicola Paul

	Bassetlaw District General Hospital
	Dr L M Wong

	Bedford Hospital
	Dr Anita Mittal 

	Birmingham City Hospital
	Dr Lindsay Halpern

	Birmingham Heartlands Hospital
	Dr Pinki Surana  

	Birmingham Women's Hospital
	Dr Matt Nash

	Bradford Royal Infirmary
	Dr Sam Wallis 

	Broomfield Hospital, Chelmsford
	Dr Ahmed Hassan 

	Calderdale Royal Hospital
	Dr Karin Schwarz

	Chelsea & Westminster Hospital
	Dr Shu-Ling Chuang 

	Chesterfield & North Derbyshire Royal Hospital
	Dr Aiwyne Foo

	Colchester General Hospital
	Dr Jo Anderson 

	Conquest Hospital
	Dr Graham Whincup

	Countess of Chester Hospital
	Dr Stephen Brearey

	Croydon University Hospital
	Dr Morris 

	Croydon University Hospital
	Dr Srirambhatla

	Cumberland Infirmary
	Dr Yee Aung

	Darent Valley Hospital
	Dr Abdul Hasib

	Darlington Memorial Hospital
	Dr Mehdi Garbash

	Derriford Hospital
	Dr Alex Allwood

	Diana Princess of Wales Hospital
	Dr Pauline Adiotomre

	Doncaster Royal Infirmary
	Dr Nigel Brooke 

	Dorset County Hospital
	Dr Abby Deketelaere 

	East Surrey Hospital
	Dr Abdul Khader

	Epsom General Hospital
	Dr Sonia Spathis

	Frimley Park Hospital
	Dr Sanghavi Rekha 

	Furness General Hospital
	Dr Anas Olabi

	George Eliot Hospital
	Dr Mukta Jain

	Glan Clwyd Hospital
	Dr Ian Barnard

	Glangwili General Hospital
	Dr Prem Pitchaikani

	Gloucester Royal Hospital
	Dr Jennifer Holman

	Good Hope Hospital
	Dr Pinki Surana  

	Great Western Hospital
	Dr Stanley Zengeya

	Guy's & St Thomas' Hospital
	Dr Geraint Lee 

	Harrogate District Hospital
	Dr Sobia Balal 

	Hereford County Hospital
	Dr Cath Seagrave

	Hillingdon Hospital
	Dr Tristan Bate

	Hinchingbrooke Hospital
	Dr Hilary Dixon

	Homerton Hospital
	Dr Narendra Aladangady 

	Hull Royal infirmary
	Dr Hassan Gaili

	Ipswich Hospital
	Dr Matthew James

	James Cook University Hospital
	Dr M Lal

	James Paget Hospital
	Dr Ambadkar

	Kettering General Hospital
	Dr Poornima Pandey 

	Kings College Hospital
	Dr Ravindra Bhat

	King's Mill Hospital
	Dr Simon Rhodes

	Kingston Hospital
	Dr Jonathan Filkin

	Lancashire Women and Newborn Centre
	Dr Savi Sivashankar

	Leeds Neonatal Service
	Dr Lawrence Miall

	Leicester General Hospital
	Dr Jonathan Cusack

	Leicester Royal Infirmary
	Dr Venkatesh Kairamkonda

	Leighton Hospital
	Dr Michael Grosdenier 

	Lincoln County Hospital
	Dr Ajay Reddy 

	Lister Hospital
	Dr J Kefas

	Liverpool Women's Hospital
	Dr Christopher Dewhurst

	Luton & Dunstable Hospital
	Dr Jennifer Birch

	Macclesfield District General Hospital
	Dr Gail Whitehead

	Manor Hospital
	Dr Ashok Karupaiah

	Medway Maritime Hospital
	Dr Ghada Ramadan

	Milton Keynes General Hospital
	Dr I Misra

	Musgrove Park Hospital
	Dr Chris Knight

	New Cross Hospital
	Dr Matt Nash

	Newham General Hospital
	Dr Imdad Ali

	Nobles Hospital
	Dr Prakash Thiagarajan 

	Norfolk & Norwich University Hospital
	Dr Muthukumar 

	North Devon District Hospital
	Dr Michael Selter

	North Manchester General Hospital
	Dr Ajit Mahaveer

	North Middlesex University Hospital
	Dr Neeraj Jain

	Northampton General Hospital
	Dr Subodh Gupta 

	Northumbria Specialist Emergency Care Hospital 
	Jess Reynolds

	Northwick Park Hospital
	Dr Richard Nicholl

	Nottingham City Hospital
	Dr Steven Wardle

	Nottingham University Hospital (QMC)
	Dr Steven Wardle

	Ormskirk District General Hospital
	Dr Andreea Bontea

	Oxford University Hospitals, John Radcliffe Hospital
	Dr Eleri Adams 

	Peterborough City Hospital
	Dr Katharine McDevitt 

	Pilgrim Hospital
	Dr Ajay Reddy 

	Pinderfields General Hospital (Pontefract General Infirmary)
	Dr David Gibson

	Poole General Hospital
	Prof Minesh Khashu

	Prince Charles Hospital
	Dr Iyad Al-Muzaffar

	Princess Alexandra Hospital
	Dr Chinnappa Reddy

	Princess Anne Hospital
	Dr Mark Johnson

	Princess of Wales Hospital
	Dr Kate Creese

	Princess Royal Hospital
	Dr P Amess

	Princess Royal Hospital (previously Royal Shrewsbury Hospital)
	Dr Deshpande

	Princess Royal University Hospital
	Dr Elizabeth Sleight 

	Queen Alexandra Hospital
	Dr Charlotte Groves

	Queen Charlotte's Hospital
	Dr Lidia Tyszcuzk

	Queen Elizabeth Hospital, Gateshead
	Dr Anne Dale

	Queen Elizabeth Hospital, King's Lynn
	Dr Glynis Rewitzky 

	Queen Elizabeth Hospital, Woolwich - see notes
	Dr Olutoyin Banjoko

	Queen Elizabeth the Queen Mother Hospital
	Dr Bushra Abdul-Malik

	Queen's Hospital, Burton on Trent
	Dr Dominic Muogbo 

	Queen's Hospital, Romford
	Dr Khalid Mannan

	Queen's Hospital, Romford 2
	Dr Khalid Mannan

	Rosie Maternity Hospital, Addenbrookes
	Dr Angela D'Amore

	Rotherham District General Hospital
	Dr Soma Sengupta

	Royal Albert Edward Infirmary
	Dr Christos Zipitis 

	Royal Berkshire Hospital
	Dr Peter De Halpert

	Royal Bolton Hospital
	Dr Paul Settle

	Royal Cornwall Hospital
	Dr Paul Munyard

	Royal Derby Hospital
	Dr John McIntyre

	Royal Devon & Exeter Hospital
	Dr Chrissie Oliver

	Royal Gwent Hospital
	Dr Sunil Reddy

	Royal Hampshire County Hospital
	Dr Lucinda Winckworth

	Royal Lancaster Infirmary
	Dr Joanne Fedee

	Royal Oldham Hospital
	Dr Natasha Maddock

	Royal Preston Hospital
	Dr Richa Gupta

	Royal Stoke University Hospital
	Dr Jyoti Kapur

	Royal Surrey County Hospital
	Dr Ben Obi

	Royal Sussex County Hospital
	Dr P Amess

	Royal United Hospital
	Dr Stephen Jones

	Royal Victoria Infirmary
	Dr Naveen Athiraman

	Russells Hall Hospital
	Dr Chandan Gupta

	Salisbury District Hospital
	Dr Jim Baird

	Scarborough General Hospital
	Dr Kirsten Mack 

	Scunthorpe General Hospital
	Dr Pauline Adiotomre

	Singleton Hospital
	Dr Arun Ramachandran

	Southend Hospital
	Dr Vineet Gupta 

	Southmead Hospital
	Dr Faith Emery

	St George's Hospital
	Dr Charlotte Huddy

	St Helier Hospital
	Dr Ralf Hartung

	St Mary's Hospital, IOW
	Dr Akinsola Ogundiya

	St Mary's Hospital, London
	Dr Lidia Tyszcuzk

	St Mary's Hospital, Manchester
	Dr Ngozi Edi-Osagie

	St Michael's Hospital
	Dr Pamela Cairns

	St Peter's Hospital
	Dr Peter Martin

	St Richard's Hospital
	Dr Victoria Sharp

	Stepping Hill Hospital
	Dr Carrie Heal

	Stoke Mandeville Hospital
	Dr Sanjay Salgia

	Sunderland Royal Hospital
	Dr Majd Abu-Harb

	Tameside General Hospital
	Dr Jacqeline Birch

	The Grange University Hospital
	Dr Sunil Reddy

	The Jessop Wing, Sheffield
	Dr Porus Bastani

	The Royal Free Hospital
	Dr Marice Theron 

	The Royal London Hospital - Constance Green
	Dr Vadivelam Murthy 

	Torbay Hospital
	Dr Siba Paul 

	Tunbridge Wells Hospital 
	Dr Hamudi Kisat

	University College Hospital
	Dr Giles Kendall

	University Hospital Coventry
	Dr Puneet Nath

	University Hospital Lewisham
	Dr Ozioma Obi

	University Hospital of North Durham
	Dr Mehdi Garbash

	University Hospital of North Tees
	Dr Hari Kumar

	University Hospital of Wales
	Dr Nitin Goel

	Victoria Hospital, Blackpool
	Dr Chris Rawlingson

	Warrington Hospital
	Dr Delyth Webb

	Warwick Hospital
	Dr Bird

	Watford General Hospital
	Dr Sankara Narayanan

	West Cumberland Hospital
	Dr Yee Aung

	West Middlesex University Hospital
	Dr Eleanor Hulse

	West Suffolk Hospital
	Dr Ian Evans

	Wexham Park Hospital
	Dr Sanjay Jaisal

	Whipps Cross University Hospital
	Dr Caroline Sullivan

	Whiston Hospital
	Dr Ros Garr

	Whittington Hospital
	Dr Wynne Leith 

	William Harvey Hospital
	Dr Vimal Vasu

	Withybush Hospital
	Dr Vishwa Narayan

	Worcestershire Royal Hospital
	Dr Liza Harry

	Worthing Hospital
	Dr Katia Vamvakiti

	Wrexham Maelor Hospital
	Dr Brendan Harrington

	Wythenshawe Hospital 
	Dr Ngozi Edi-Osagie

	Yeovil District Hospital
	Dr Megan Eaton

	York District Hospital
	Dr Sundeep Sandhu

	Ysbyty Gwynedd
	Dr Mike Cronin


The list was accessed from https://www.imperial.ac.uk/neonatal-data-analysis-unit/neonatal-data-analysis-unit/list-of-national-neonatal-units/ on 06/01/2022.
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