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We thank Painvin and co-writers for their kind and rel-
evant comment regarding our study, in which we com-
pared three types of ICU-to-ICU transfers in regards to 
30 day mortality [1].

As pointed out in their comment, there could be several 
factors contributing to the results. They particularly men-
tioned night-time transfers and lack of ICU-beds. While 
discharge from ICU at night increases risk of death, it 
is worth noting that in our analysis, the increased risk 
associated with transfer remained also after adjusting 
for night-time transfer. This indicates that other explana-
tions, in addition to transfer at night, must be sought.

We examined 3 years preceding the pandemic and 
agree that our results cannot be extrapolated to circum-
stances during the pandemic. In fact, roughly one quar-
ter of patients admitted with COVID-19 to Swedish 
ICUs underwent at least one ICU-to-ICU transfer during 
2020–2021. Very few of these were for intensive treat-
ment at a higher care level. While the effect on ultimate 
outcome of this high transfer rate remains to be deter-
mined, a sudden increase of local ICU-bed availability to 
handle surges in patient flow may not be the best solution 
[2].

The increased risk associated with capacity transfer 
compared to repatriation or clinical transfer is of great 
concern. In addition, as mentioned by Painvin et al., there 
could be ways to reduce this by increasing the number 
of beds and trained staff in the ICU as well as promote 
structured handovers and avoid ad hoc transport meth-
ods. What the best solutions really are is yet to be seen 
and we agree that further studies on the different aspects 
of critical care transfers are needed. Particularly, whether 
and in what way capacity transfer effects outcome, which, 
as also stated in the letter, involves identifying the appro-
priate control patient for comparisons of outcome.
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