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Background

• Denmark has some 62 000 births per 

year

• The Danish Newborn Quality Database 

(DNQD) was established in 2015 to 

monitor the provided care by the use of 

well-defined quality indicators, reflecting 

key recommendations from national 

clinical guidelines

• Reporting to DNQD is mandatory by for all hospitals - the 

database encompass data on all newborns in Denmark

• First annual report in 2018



DKN quality indicators

• DNQD reports nine indicators of newborn health

• The indicators are reported for alle hospitals, five regions and at 

national level



DNQD - a unique resource for research and 

improvements of future neonatal care

• Complete follow-up using the Unique Personal Identifier given at 

birth to all Danes.

– Danish national patient registry, multiple validated and unvalidated

outcomes - cerebral paresis, school performance, psychiatric 

disease, pulmonary disease etc.

• Access to biological material (the National Newborn Screening 

Database) 

• Antenatal data (National Patient Registry,the Danish Medical Birth 

Registry etc.) 
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History

• 1996 the danish neonatal community started a national database 

(NeoBase)

• Data where collected at local level for 2 decades

• Never aggreated at national level, due to lack of ressources. 
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History
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History

• 2015 public funding was recieved to initiate a quality

database under Regionernes Kliniske Kvalitetsprogram 

(Danish Clinical Quality Program)
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The Danish Clinical Registries (RKKP)



RKKP’s Videncenter



Data flow in DNQD

DNQD is based on The Central Nationale Registries:

• LPR (National Patient Registry) (child's A-diagnosis):

– DZ389 (live born)

– DP950 (still born)

Exclusions:

– DO836 (single birth after abortion procedure)

– DO846 (multiple birth after abortion procedure)

• CPR (The Danish Civil Registration System) (10-digit personal 

registration number)

– link to mother



Data flow in DNQD



Data flow in DNQD

LPR RKKP KKA

Monthly feedback to 

clinicians (able to view their 

own indicator results) 



SNQ 13/3 2020 - Jesper Padkær Petersen



DKN indikatorer

1. Perinatal and one-year survival for all newborns stratified by GA

2. Re-admission rates 

3. Survival without major neonatal morbidity (not published). 

4. Rates of breastfeeding at discharge from the NICU 

5. Skin-to-skin contact within the first six hours after birth 

6. Core temperature at NICU admission

7. Normal weight at NICU discharge

8. NEOCOMFORTscore within the first 24 hours of life 

9. Rates of treatment with antibiotics

10. Ages and Stages Questionnaire at postmenstrual age 24 months 

(planned from 2020)
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 Gestationsalder (GA)  

Karakteristika 22-27 28-31 32-36 37-43 >43 Ukendt Total 

Alle fødte, N (%) 241 (0,4) 423 (0,7)  3.149 (5,2)  57.267 (93,7) 3 (0) 2 (0) 61.085 

Levendefødte, n 172  408   3.122   57.215 3 2 60.922 
Dødfødte, n 69  15   27 52 0 0 163 

Hjemmefødsler1, n 2 0 6 1.468 0 0 1.476 

I live ved PMA 43+62, n (%) 114 (66,3) 394 (96,6) 3.100 (99,3) 57.191 (99,95) 3 (100) - 60.802 (99,8) 
Mean fødselsvægt (levendefødte)3, g  817 1.436 2.516 3.560 3.430 3.485 - 

Median fødselsvægt (levendefødte), g 780 1.450 2.510 3.550 3.530 3.485 - 
Range fødselsvægt (levendefødte), g 320-1.360 545-2.645 880-4.900 1.515-5.820 2.890-3.870 2.910-4.060 - 
SGA (<-2SD ), n (%)4 17 (12,4) 61 (15,3) 307 (9,9) 1.562 (2,7) - - 1.947 (3,2) 
Indlagt på neo ≤ 1. levedøgn, n (%) 147 (85,5) 403 (98,8) 2.014 (64,5) 4.175 (7,3) 0 (0) 0 (0) 6.739 (11,1) 

Kode for NEC5, n 4 1 3 0 0 0 8 
Kode for BPD, n 15 17 2 1 0 0 35 
Kode for IVH > grad II, n 12 8 4 6 0 0 30 
VP shunt, n 0 0 2 1 0 0 3 
Kode for PVL, n 6 7 1 2 0 0 16 

Kode for ROP, n 2 1 1 0 0 0 4 

Mors alder (median), år (range) 30,0 (15-47) 30,0 (17-46) 30,0 (16-53) 30,0 (15-56) 20,0 (17-28) 27,0 (18-36) - 

Mors alder <18 år, n (%) 1 (0,4) 1 (0,2) 3 (0,1) 42 (0,1) 1 (33,3) 0 (0,0) - 
Mors alder ≥ 35 år, n (%) 58 (24,1) 89 (21,0) 669 (21,2) 11.800 (20,6) 0 (0,0) 1 (50,0) - 

Førstegangsfødende, n (%) 161 (66,8) 266 (62,9) 1906 (60,5) 27.948 (48,8) 1 (33,3) 1 (50,5) 30.283 (49,6) 
Missing paritet, n (%) 3 (1,2) 5 (1,2) 11 (0,3) 128 (0,2) 0 (0) 0 (0) 147 (0,2) 

 

 

Tabel 1. Udvalgte karakteristika blandt 61.085 nyfødte, født i perioden 1.januar 2018 til 31. 

december 2018



Indikator 1: Survival



Indikator 1: Survival
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Indikator 2: Re-admission rates
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Indikator 2: Re-admission rates
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Indikator 3: Survival without major neonatal 

morbidity
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• A work in progress….



Indikator 4: Breastfeeding (NICU admissions)
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Indikator 4: Breastfeeding (NICU admissions)
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Indikator 4: Breastfeeding (NICU admissions)
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Indikator 5: Skin-to-skin contact within the first six 

hours after birth 
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Indikator 5: Skin-to-skin contact within the first six 

hours after birth 
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Indikator 6: Core temperature at NICU admission

SNQ 13/3 2020 - Jesper Padkær Petersen



Indikator 6: Core temperature at NICU admission
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Indikator 7 (normal weight):



Indikator 7 (normal weight):



Indikator 8 (COMFORTneo score):



Indikator 9 (Antibiotics 7 days):



Indikator 9 (Antibiotics 7 days):



Using standard registries for quality databases –

pro`s and cons

• Pro`s

– Cheap

– Work effective

– Complete

– No loss to follow up

• Con`s

– Loss of focus

– Data Validity

– System sensitive



Using standard registries for quality databases –

pro`s and cons

System sensitive

– 3 different electronic patient filing systems, several changes during

operation period (especially EPIC in Capital/Sealand regions).

– 2018 change of the statistics/datamanegement program.

– 2019 major change of the danish national patient registry



All indicators – missing rates
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Indicator 6 (Core temperature at NICU admission)
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DNQD – future plans

• 2020 -21

– Days with mechanical ventilation, non-invasive ventilation, 

CPAP, oxygen, parenteral nutrition, inotropes etc.

– Surfactant

• 2021

– Ages and Stages Questionaire at 2 years PMA (GA < 32).



DNQD – future plans



DNQD

• https://www.sundhed.dk/sundhedsfaglig/kvalitet/klinisk

e-kvalitetsdatabaser/graviditet-og-foedsel/nyfoedte/

• https://www.rkkp.dk/om-rkkp/de-kliniske-

kvalitetsdatabaser/dansk-kvalitetsdatabase-for-nyfodte/

• ‘
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DNQD

• Questions ? 
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