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The assisted maternal transport system in Lombardy: outcomes and reporting 
after the first year of implementation
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Objective. To share outcomes and reporting of the region-
al maternal transport system that has been implemented 
for the first time in all birth units in Lombardy.
Materials and Methods. The maternal-foetal care system 
in Lombardy is based on the Hub-Spoke integrated net-
work model, which includes 11 Hub and 48 Spoke han-
dling about 65,000 births per year. All transport requests 
are activated through an online platform that reports 
clinical variables and transfer timings. The phone calls 
between hospitals are managed and recorded by SOREU, 
which is also responsible for activating the ambulance. 
The transport is carried out by the healthcare staff of the 
transferring hospital, which must guarantee continuity of 
care until destination.
Data from June 2023 to May 2024 have been extracted. 

Results. 555 maternal transfers have been performed. The 
transports have been addressed towards the reference Hub 
in 67.2%, another Hub in 21.3%, another Spoke in 11.5%. The 
main indications for the transport have been threatening 
preterm birth (43.7%) and preeclampsia (9.6%). The median 
time from transport request to arrival has been 86.13 min (min 
53.9, max 367.5). 33.2% of the transferred pregnant women has 
actually delivered at the destination hospital. 69% of transfers 
has been performed before 32 weeks and 6% in periviable ges-
tational ages. In only 2.8% of cases the maternal conditions 
have worsened during the transport. No serious adverse 
events nor deliveries occurred during the ambulance transfer.
Conclusions. These preliminary data suggest effectiveness 
and timeliness of the system. The periodic update of this re-
port could be useful to monitor and improve its performance.




