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內政部各縣市內政統計指標





世界衛生組織於 2015 年統計，新生兒死亡率占 5 歲以下兒
童死亡率的 45.1%

早產與窒息等周產期併發症是前兩大主因。

新生兒出生 7 天內的早期死亡更占新生兒死亡總數的一半
以上。



Key facts

Although the global number of newborns deaths declined 

from 5 million in 1990 to 2.4 million in 2019, children face the 

greatest risk of death in their first 28 days.

In 2019, 47% of all under-5 deaths occurred in the newborn 

period with about one third dying on the day of birth and 

close to three quarters dying within the first week of life.

世界衛生組織於 2019年統計，新生兒死亡率占 5 歲以下兒
童死亡率的 47% (1/3出生當天死亡;約3/4出生一周內死亡)

Children who die within the first 28 days of birth suffer from 

conditions and diseases associated with lack of quality care at 

birth or skilled care and treatment immediately after birth 

and in the first days of life.
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資料來源：中華民國109年版出生通報統計年報



資料來源：中華民國109年版出生通報統計年報



新生兒轉送團隊專業教育訓練

為配合110年衛生福利部推動「周產期照護網絡計畫」
，由重點醫院建立新生兒外接團隊，強化高危險妊娠
轉診與處置能力及新生兒加護照護。

建立及提升新生兒外接團隊能力。

周產期分級照護：南北區域觀點與經驗分享

常見新生兒轉送原因與注意事項

新生兒轉送團隊與轉送作業流程

新生兒轉送成功的因素與新生兒轉送特殊考量

國家衛生研究院、台灣新生兒科醫學會、台灣周產期醫學會



Concepts

“Golden Hour” of neonatal life is defined as the first 
hour of post-natal life in both preterm and term 
neonates. (evidence based intervention) 

Adopted from adult trauma





早期發現高風險狀況



In-Utero 

Transfer: 

Best mode 

of transfer 

for the baby
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Issues

Why transport of sick neonates is necessary?

What is the difference between self transport and organized 

transport?

Which babies need transport?

What are different types of transports?

How to organize a Neonatal Transport System?

What special care needs to be given for a sick neonate requiring 

transport?

What are the different modes of transport?

What are the situations which need special precautions during 

transport?

How should one communicate for neonatal transport?

What are the medico-legal issues related to neonatal transports?

How the family should be supported while transport?

What are the alternative transport modalities?



醫療照護網絡:一種規劃性醫療制度
提供有效率、合宜的醫療作業
周產期醫療照護網絡:其目的係為提供醫療網地區內產婦與新
生兒所需之醫療服務

具體目標:達到其就醫之方便性、早期發現高風險狀況、便於
提供適當層級醫療之連結、提供持續性的完整照護、有效益
的應用區域內醫療資源。



WORKLOAD

Planning for a centralised transport 

service has several appreciable 

tensions. 

If the area or population being covered 

is too large, transfers may be delayed 

for several hours until the team

becomes available. 

Conversely, the workload for a team 

covering too small a population will

render it cost ineffective.







高危險妊娠孕產婦與新生兒加護照護-重度級急救責任醫院，資料來源醫事司
。



衛生福利部統計顯示，花蓮縣、臺東縣
、屏東縣、高雄市等 4 縣市近四年嬰兒
死亡率均高於全臺平均數，亟待改善。

醫療網絡分級應依據人力資源、人口比
例等建置，佐以時間、距離、交通路線
等規劃範圍，需特別著重偏遠地區或資
源缺乏區域。



• 應配合地方政府衛生
局規劃之周產期網絡
運作，與合作之醫療
院所訂定周產期轉診
合作協議。

• 提供 24 小時高危險妊
娠、新生兒加護照護
的相關醫療照護服務
，並設立外接團隊出
勤機制。(包含產前轉
診、新生兒外接服務)

• 高危險孕產婦需在 24 

至 32 週前轉至能妥適
安置產婦及具新生兒
科之加護醫療機構



Required information

Daily telephone enquiry for transfers

Current numbers of transfers

Severity of illness

Timing of transfers

Geography of transfers.
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5.2.2訂有新生兒(含早產兒)處置流程

【重度級】 1.應訂有新生兒(含早產兒)處
置流程，定期更新，確實執行，並備有
資料可查。 2.應能提供： (1)缺氧缺血
性腦病變之新生兒低溫治療之處置。 (2)

給予新生兒正壓換氣之處置。 (3)使用吸
入性一氧化氮之處置。(108 年試評) 

【中度級】應訂有新生兒(含早產兒)處
置流程，定期更新，確實執行，並備有
資料可查。



5.3.3

【重度級】能於假日及夜間執行急重症
新生兒(含早產兒)手術或介入性治療，達
成率需符合 80%以上。











高危險妊娠孕產婦與新生兒加護照護-重度級急救責任醫院，資料來源醫事司
。









TNN 2017-2019





TNN 2016-2020

轉院率 =院外出生/總數



TNN 2016-2020

死亡率 =死亡個案數/總數



早期死亡率(院外) =院外早期死亡個案數/院外出生總數



REFERRAL PROCESS

Clear referral pathways and protocols 

should be established

Ideally requiring a single call to the 

transfer service

A simple solution is to establish a 

dedicated telephone ‘‘hotline’’ within a 

region through which the transfer 

service may be immediately accessed 

24 hours a day.
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REFERRAL PROCESS

The initial care of a sick infant is a key factor 

in its long term outcome. (Golden time)

It therefore follows that the transfer process 

really begins with the recognition by referring 

hospital staff that a particular infant is unwell 

and may require treatment that is unavailable 

at that hospital. (Early detection)

It is, however, essential that the referring 

hospital is able to provide an appropriate 

standard of care from birth up to the point of 

transfer. (Stable before transfer)



Stabilization

Babies become most unstable during transport

STABLE (Sugar, Temperature, Artificial 

breathing, Blood pressure, Laboratory work, 

Emotional support)

SAFER (Sugar, Arterial circulatory support, 

Family support, Enviroment, Respiratory 

support)

TOPS (Temperature, Oxygenation, Perfusion, 

Sugar)



CLINICAL ISSUES



Safety

Loading and unloading equipment is 

potentially hazardous, and, once 

loaded, all equipment must be

adequately secured. 

Protective clothing should be made

available for staff, both to allow them to 

be seen at night and to protect them 

from temperature extremes.



AMBULANCE SERVICE

A key element of transfers

The ability to put a transport incubator 

system in an ambulance with appropriate

staff and ancillary equipment and convey 

them to and from the referring unit.

European Committee for Standardization (CEN) 

regulations (CEN 13976-2):

 maximum weights of equipment

 standards for locking incubator trolleys in road vehicles

 many other aspects of transfer equipment systems



Equipment

Inhaled nitric oxide (iNO)

High frequency oscillatory ventilation

Continuous positive airways pressure 

(CPAP)

Blood gas measurement in transit

Ensure power and gas (O2) supplies
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J Pediatr 2001;139:220-6



Scoring

Mortality Index for Neonatal 

Transportation (MINT)

Score for Neonatal Acute Physiology-

Perinatal Extension II (SNAP-PE-II)

Transport Related Mortality Score 

(TREMS).



Transl Pediatr 2019;8(3):233-245
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STAFFING

a nurse

a doctor at specialist registrar level or 

above OR advanced neonatal NP

Ambulance personnel- minimal role

Reductions in numbers of and hours 

worked by pediatricians in training



Human resources & skills

Theoretical knowledge and clinical skills

Technical skills

Communication and social skills

Skills related to the means of transport

Continuing education
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