Online Supplementary Appendix B – Questions of the International Survey on Respiratory Management of Extremely Preterm Infants 
1. What is the most common respiratory strategy in your NICU for spontaneous breathing preterm infant who is on CPAP after birth but continues to have respiratory distress within 48 hours of birth in each case below?

(This question does not include infants who require immediate intubation for severe apneas, asphyxia, or other reasons, and cannot be settled on CPAP initially. Please select one typical answer.) 

Choices of respiratory strategy 

a. CPAP (or NIPPV) = Keep on CPAP (or NIPPV) without giving surfactant until the respiratory condition of infant become worse. 

b. MV = Intubate, give surfactant if needed, and put on mechanical ventilation for a while (at least > 1 hour after intubation) 

c. INSURE = Intubate, give surfactant and extubate at least within 1 hour after intubation 

d. LISA/MIST=Keep on CPAP (or NIPPV) and give surfactant via soft thin tubes or catheters but not usual endotracheal tubes (called LISA; Less invasive surfactant administration, or MIST: Minimally Invasive Surfactant Therapy) 

e. Others= Please, specify 

	
	CPAP/

NIPPV
	MV
	INSURE
	LISA/

MIST
	OTHERS

	23-24 weeks GA on CPAP needing oxygen =30-39% and increasing 
	
	
	
	
	

	23-24 weeks GA on CPAP needing oxygen =40- 60% and increasing 
	
	
	
	
	

	25-26 weeks GA on CPAP needing oxygen =30-39% and increasing 
	
	
	
	
	

	25-26 weeks GA on CPAP needing oxygen =40-60% and increasing 
	
	
	
	
	

	27-28 weeks 

GA on CPAP needing oxygen =30- 39% and increasing 
	
	
	
	
	

	27-28 weeks GA on CPAP needing oxygen =40-60% and increasing 
	
	
	
	
	


2.  If you answered ‘Others’ in any option of question 1, please describe in detail below.  
3.  What is the most common initial ventilation mode in your NICU for infants at <29 weeks gestational age who require intubation and mechanical ventilation in the first 24 hours of birth? 
a. High frequency oscillation or High frequency jet ventilation

b. Intermittent positive pressure ventilation (synchronized, volume-targeted)
c. Intermittent positive pressure ventilation (synchronized, pressure-controlled)

d. Intermittent positive pressure ventilation (non-synchronized, volume-targeted)

e. Intermittent positive pressure ventilation (non-synchronized, pressure-controlled)

f. NAVA (Neurally adjusted ventilatory assist)

g. Others (Please, describe in comments)  
4.  How does your NICU team decide on the readiness for extubation of infants on mechanical ventilation for infants at <29 weeks gestational age? 
a. Protocol/guideline for the extubation based on postmenstrual age or current weight or respiratory support setting 

b. Spontaneous breathing trial or CPAP test (putting infants on CPAP mode for a certain period before extubation)

c. Use of respiratory function test (e.g. lung compliance, resistance, tidal volume, etc.)

d. Clinical judgment of attending team, no set guideline 

e. Others (Please, describe in comments) 

5. Which of the following modes of non-invasive respiratory support are used in your NICU for infants at <29 weeks gestational age? (Please, select all that apply) 
a. High flow cannula

b. Nasal CPAP 
c. Biphasic CPAP

d. Non-invasive positive pressure ventilation (Non-synchronized)

e. Non-invasive positive pressure ventilation (Synchronized)

f. Non-invasive high frequency ventilation

g. Non-invasive NAVA (Neurally adjusted ventilatory assist) 

6. For neonates <29 weeks gestational age, what level of FiO2 and CPAP do you generally allow infants on CPAP to reach before you intubate (assume that these are the only deciding factors)? 

Level Options:

a. MaxFiO2: (<30%, 30 – 39%, 40 – 49%, 50 – 59%, 60 – 69%, 70 – 79%, 80 – 89%, 90- 99%, 100%, no criteria for MaxFiO2) 
Max CPAP: (5cmH2O, 6 cmH2O, 7cm H2O, 8cm H2O, 9cmH2O, 10cmH2O, 11cmH2O, 12cmH2O,>12cmH2O, no criteria for M ax CPAP) 

7. How often does your NICU team use the following medications for infants at <29 weeks gestational age who are on mechanical ventilation? 
	
	Routine

(90-100%)
	Often

(50-90%)
	Sometimes

(10-49%)
	Rarely/never

(0-10%)

	Narcotics for sedation (e.g. morphine, fentanyl, etc.)
	
	
	
	

	Non-narcotic sedative (e.g. phenobarbital, midazolam, etc.) 
	
	
	
	

	Muscle relaxants 
	
	
	
	


8.  How often does your NICU team use the following medications for infants at <29 weeks gestational age?
	
	Routine

(90-100%)
	Often

(50-90%)
	Sometimes

(10-49%)
	Rarely/never

(0-10%)

	Caffeine 
	
	
	
	

	Intramuscular vitamin A  
	
	
	
	

	Systemic corticosteroids for bronchopulmonary dysplasia 
	
	
	
	

	Inhaled corticosteroids 
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