Appendix 4. Other factors contributing to respiratory events in extremely preterm infants

	Other factors perceived to contribute to respiratory events 


	Physicians (n=61)
Abdominal distension, aerophagia, inadequate venting of the stomach (5)
Insufficient respiratory support (5)
Severity of the lung disease (4)
Sepsis (1)
Interface-related issues (1) *
Poor thermoregulation (1)
Junior staff with insufficient training/experience (1)


	Nurses (n=173)
Interface-related issues (16) *
Overhandling, overstimulation, patient agitation/discomfort, suboptimal tucking/position (15)
Abdominal distension, aerophagia, inadequate venting of the stomach (7)
Inadequate nurse-patient ratios (4)
Neurological complications (3)
Condensation and “drowning” from excess humidity in the tubing (2)
Suboptimal caffeine dose (2)
Sepsis (2)
Apnea of prematurity (1)
Insufficient respiratory support (1)
Nasal trauma (1)


	Respiratory therapists (n=147)
Insufficient respiratory support leading to fatigue (11)
Interface-related issues (10) *
Reflux, overfeeding, milk fortification (9)
Abdominal distension, aerophagia, inadequate venting of the stomach (7)
Overhandling, overstimulation, patient agitation/discomfort (6)
Condensation and water from excess humidity in the tubing (3)
Sepsis (3)
Junior staff with insufficient training/experience (3)
Neurological complications (2)
Skin injury from nasal trauma, pressure from the interface (2)
Apnea of prematurity (1)
Poor thermoregulation (1)
Suboptimal caffeine dose (1)



* Reported interface-related issues included poor seal, poor hat/strap fit, mask/prongs incompatible with shape of the nose, prongs kinked, nasal mask occluding the nares, interface too tight, hydrocolloid barrier not sticking, unable to reach pressures with open mouth.
