California Department of Public Health/Center for Family Health

Maternal, Child and Adolescent Health/Office of Family Planning
California Perinatal Transport System (CPeTs)

Program
The California Perinatal Transport Systems (CPeTS) was established legislatively in 1976 and was appropriated funds for the development of a dispatch service.  The purpose of the bill was to address the need for facilitating transports of critically ill infants and mothers with high risk conditions to regional Neonatal Intensive Care Units (NICUs) and Perinatal High Risk Units (PHRUs).  CPeTS maintains a web-based bed availability list and maternity hospitals can obtain information 24 hours day-7 days a week for assistance in the transfer coordination of a high-risk infant or maternity patient.   CPeTS also provides the collection and analysis of perinatal and neonatal transport data for regional planning, outreach program development, and outcome analysis. This information is reported back to the participating hospitals and MCAH/OFP. 
Start 
1976  
Fund

Source
Title V, and limited term Emergency Preparedness funding

History
In 1976, only 64.2 % of very low birth weight infants were born in hospitals that were designated by the California Children Services (CCS) as able to provide the appropriate level of specialized care for high-risk infants.  As a result, CPeTS was established that same year pursuant to the enactment of California Assembly Bill 4439. This act appropriated funds for the development of a dispatch service and created two perinatal infant dispatch centers, known as the Northern and Southern Perinatal Dispatch Centers.  Separated geographically by the Tehachapi Mountains, the centers were designated to assist facilities in the transport of high-risk infants to high-risk neonatal centers.  In conjunction with this effort, the centers established a centralized infant transport data base to assess infant transport activities on a regional basis.  As a result of this legislation, high-risk maternal transports became part of the Regional Perinatal Programs of California (RPPC).   

Outcomes & Continuing Need

The development and implementation of neonatal intensive care services has been an essential component of perinatal regionalization over the last 30 years.  The transport of critically ill infants to regional neonatal intensive care units has played an important role in improving neonatal outcome.    Data show that the percentage of very low birth weight infants delivered at the appropriate facilities for high risk deliveries and neonates increased from 64.6% in 1998 to 68% in 2005.
Program Accomplishments

· 24-hour assistance available through Northern CPeTS and Southern CPeTS  with bed availability updated daily throughout the state 

· Web site for access to bed availability:  http://www.perinatal.org
· California Perinatal Transport System (CPeTS) Hospital Directory developed which consists of hospitals in California that provide care for maternal and neonatal patients, used by medical providers and hospitals when there is a need for a perinatal consult or inter-facility transport.
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