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Welcome
Welcome to the October edition of ON TRACK News for 2022
Kia ora, welcome to ON TRACK News.
Spring is now in full bloom, and it is time to pull out those weeds and get
your vege garden planted, or a vertical garden is a nice alternative for
those with limited space.
Did you know a soil microbe called Mycobacterium vaccae is a natural
anti-depressant? Now you know why it feels so good digging in
the garden! Scientists believe this soil bacterium increases cognitive ability, lowers stress, improves concentration and activates immune cells that impact the production of serotonin,
read here and here for further details. I hope this inspires you to
get out, enjoy the outdoors and start digging ☺
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LATEST NEWS
The Perinatal Society of
New Zealand is hosting it’s
first, in person, Annual Scientific Meeting in 3 years! The theme is, “Improving perinatal health equity
across Aotearoa”. This event will be hosted over a day and half in Tāmaki
Makaurau, Auckland, on the 10th and 11th of November. The keynote
Speaker for this event is Caroline Crowther, Professor of Maternal and Perinatal Health of the Liggins Institute. Registration closes on the 6th of November.
To register: www.meeting.perinatalsociety.org.nz/registration/
Registration is now open for the Carosika Project Educational event and
Launch Hui. These events will be held at AUT’s South Auckland campus on
the 8th of December. This “update your practice” study day aims to meet
the needs of midwives, general practitioners, obstetricians (SMO and intraining) and consumers to update their understanding and practice in
perterm birth care. Afterwards there will be a celebration of the Carosika
Project, including an overview of it’s work and future plans followed by a
social gathering.
To register and read the full programme follow link: https://t.ly/P5qG

IN THIS EDITION
Update your Practice. TARGET
Trial -Tighter or less tighter glycaemic targets for women with
gestational diabetes mellitus.
Read more on page 2
We catch up with a great study
published earlier this year in
April called, Nasal High-Flow
Therapy during Neonatal Endotracheal Intubation.
Read more on page 3
Feature Trial: head to our
closing page 4, to read up on
The FIIX Study

SAVE THE DATE
Paediatric Society NZ 73rd Annual Scientific Meeting 2022 New Plymouth, 1-3 November, www.psnzconference.org.nz
ACTA Annual Scientific Meeting 2022 Adelaide, 7-8 November, www.clinicaltrialsalliance.org.au
Perinatal Society New Zealand Meeting Auckland, 10-11 November, www.perinatalsociety.org.nz
Australian Perinatal Epidemiology Update (APEU) Melbourne 14-15th November, www.mercyperinatal.com
10th Biennial Joan Donley Midwifery Research Forum Tauranga, 18 November, www.midwife.org.nz
The Carosika Project, Taonga Tuku Iho. Project Event & Hui Auckland, 8-9 December, AUT South Campus
NZAPEC Pre-eclampsia & Fetal Growth Study Day Auckland, 24th March 2023, www.nzapec.co.nz
International Federation of Placenta Associations meeting 2023 Rotorua, 5-8th September 2023, www.ifpa2023.org
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UPDATE YOUR PRACTICE: Tighter or less tight glyceaemic targets for women with gestational diabetes
mellitus for reducing maternal and perinatal morbidity: A stepped-wedge, cluster-randomized trial.
Caroline A. Crowther et al - TARGET Trial - Pub. 8 Sept 2022
doi:10.1001/jamanetworkopen.2022.35989

Background
Gestational diabetes mellitus (GDM) is defined as a “carbohydrate intolerance with onset or recognition during pregnancy”
and is a significant health issue globally. Women with GDM are more likely to give birth to a large-for-gestational-age infant
who are at risk for developing obesity, diabetes and metabolic syndrome later in life. Effective treatments, including dietary
and lifestyle adjustments and medications, can reduce maternal hyperglycaemia, optimise fetal growth and reduce the risks
GDM poses for both mother and child. The optimal glycaemic targets for women with GDM are uncertain as currently recommended targets are all higher than normal blood glucose concentrations from mid pregnancy in women without diabetes. In
New Zealand the recommended glycaemic target since 1998 had been a fasting plasma glucose concentration <5.5mmol/L, 1hour postprandial <8.0 mmol/L, and 2 hour postprandial <7.0 mmol/L . However, there was concern that targets were not
tight enough and the Clinical Practice Guidelines released by the Ministry of Health in 2014 recommended tighter glycaemic targets (fasting plasma glucose concentration ≤5.0 mmol/L , 1-hour postprandial ≤7.4 mmol/L, and 2-hour postprandial ≤6.7mmol/L) . The aim of the TARGET Trial was to assess whether these tighter targets compared with the previous less tight targets for glycaemic control
in women with GDM reduced maternal and perinatal morbidity without adverse health consequences.

Design
This was a stepped wedge cluster-randomised trial. Ten maternity hospitals in New Zealand were randomly allocated to
change from the previous glycaemic targets to the tighter glycaemic targets at one of five different timepoints. Women between 22 and 34 weeks’ gestation with GDM diagnosed by a 75g oral glucose tolerance test (OGTT) in mid-pregnancy receiving maternity care at one of the participating hospitals were eligible for inclusion.
The primary outcomes was the incidence of large-for-gestational-age infants, defined as birth weight >90th centile using
growth charts adjusted for gestational age and infant sex. Secondary outcomes prior to hospital discharge included a composite of serious health outcomes (perinatal death or birth trauma), neonatal intensive care unit admission and length of stay
and length of stay on a postnatal ward. Secondary outcomes for the women included a composite of serious health outcomes (defined as one or more of maternal death, pulmonary oedema, eclampsia, stroke, adult respiratory distress syndrome, cardiac arrest, respiratory arrest, placental abruption, haemolysis, coagulopathy, major postpartum haemorrhage,
deep vein thrombosis, or pulmonary embolus requiring anticoagulant therapy).

Results
1,100 women (1,108 infants) were enrolled at the 10 participating hospitals. 598 (55%) women (602 infants) were included
while their hospital was allocated to the use of the tighter targets and 502 (45%) women (506 infants) while their hospital
was allocated to the use of the less tight target. The primary outcome, large-for-gestational-age occurred in 88 of the 599
(14.7%) infants in the tighter group (3 lost to follow up) and in 76 of the 502 (15.1%) infants in the less tight target group (1
lost to follow up), (adjRR 0.96, 95%CI 0.66-1.40, p=0.839). The composite of a serious health outcome for the infant, defined
as perinatal death or birth trauma (nerve palsy, bone fracture) or shoulder dystocia, occurred in 8 of 599 (1.3%) infants in the
tight target group and in 13 of 505 (2.6%) infants in the less tight target group (adjRR 0.33, 95% CI 0.10 to 1.08, P = 0.068).
With additional adjustment for maternal BMI, ethnicity, and previous history of GDM, the risk of a serious health outcome for
the infant was apparently reduced (adjRR 0.23, 95% CI 0.06 to 0.88, P = 0.032). The length of stay in intensive care was shorter
for infants in the tighter target group. The serious health outcomes for the women occurred in 35 of 595 (5.9%) women in the
tight target group and in 15 of 501 (3.0%) women in the less tight target group (adjRR 2.29, 95% CI 1.14 to 4.59, P = 0.020;
number needed to treat to harm 27, 95% CI 15 to 144). Major postpartum haemorrhage accounting for majority of events in
both target groups 4,4% tighter vs 2.4% less tighter group, with no differences between the groups in the other secondary
outcomes. Women in the tighter group were more likely to require pharmacological treatment 67.9% vs 58.5%.
The researchers found no significant difference in the primary outcome of infants being born large-for-gestational-age. Tighter glycaemic targets reduced the risk of serious health outcomes for the infant that included death, birth trauma and shoulder
dystocia and reduced the length of stay in intensive care. However, for women tighter glycaemic targets increased serious
outcomes. with no differences in the risk of pre-eclampsia, induction of labour or caesarean birth.
What does this mean for New Zealand practice? The National Clinical Practice Guidelines for Gestational Diabetes are currently being updated and these data will contribute to the revised guidelines.
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Nasal High-Flow Therapy during Neonatal Endotracheal Intubation
Kate A. Hodgson et al. Pub. 28 April 2022
DOI: 10.1056/NEJMoa2116735
The increasing use of non-invasive respiratory support, availability of less invasive surfactant administration techniques and current practice against routine endotracheal suctioning in infants born through meconium stained amniotic fluid, has led to a reduction in opportunities for clinicians to train and perform neonatal intubation. Consequently proficiency has decreased resulting in lower rates of successful intubation on the first attempt. This
is a concern for our sickest and most immature infants who still need intubation and invasive respiratory support. The rate of success on the first attempt is reported to be approximately 50% but may be as low as
23% when performed by inexperienced clinicians. This will increase the duration of the intubation attempt beyond the recommended international guidance of 30 seconds, and repeat intubation attempts are associated with adverse events including
intraventricular hemorrhage and airway injury. Nasal high-flow therapy (NHFT) provides a simple form of respiratory support
that delivers heated, humidified gas through nasal cannulae and is successfully used with older children and adults undergoing
general anesthetic prolonging time to desaturation. It may be a valid alternative to support intubation in infants.
Design
This was a multicentre randomised controlled trial of NHFT and standard care (no NHFT or supplemental oxygen) before the
first intubation attempt for infants. All intubations were recorded on video to ensure accuracy of data using a GoPro camera
and a pulse oximeter displayed the oxygen saturation level and heart rate, the procedure was supported by an experienced
clinician. The Primary outcome was successful intubation on the first attempt - defined as correct placement of the endotracheal tube, without physiological instability in the infant (desaturation of ≥20% from the immediate pre-laryngoscopy baseline
level for any duration or bradycardia HR <100 bpm for any duration).
Results
There were 251 intubations in 202 infants included (NHFT group =
124 and standard care group = 127) at a median gestational age at
birth of 27.9 weeks. Successful intubation on the first attempt without physiological instability was achieved in 62/124 (50.0%) intubations in the NHFT group and in 40/127 (31.5%) intubations in the
standard-care group (adjusted risk difference 17.6%, 95% CI 6.0 to
29.2) with a number needed to treat of 6 for 1 infant to benefit.
Successful intubation on the first attempt regardless of physiological stability was accomplished in 68.5% of the NHFT group and in
54.3% in the standard-care group (adjusted risk difference 15.8%,
95% CI 4.3 to 27.3). In addition to increased intubation success with NHFT, the time to desaturation was longer 44.3 secs vs
35.5 secs (adjusted risk difference 8.8 secs 95% CI 0.2-17.4), but the duration of the attempt was not prolonged compared to
the standard care group 50.5 vs 46.0 secs (adjusted risk difference 5.0, 95% CI -4.5 to 14.5).
Conclusion
Among infants undergoing endotracheal intubation, NHFT during the procedure, improves the likelihood of successful intubation on the first attempt without physiological instability.

NZAPEC have got their
Pre-eclampsia & Fetal
Growth Study Day 2023
coming up on the 24th of March, at the Maritime
Room, Princes Wharf, Auckland City.
This is a great chance to update your practice with the latest research and evidence based care for pre-eclampsia
and fetal growth restriction. Cost: $225
To register go to https://nzapec.co.nz/shop
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Feature Trial— FIIX Study
The FIIX Study - The Fertility and In Vitro Fertilisation (IVF) and Intra Uterine Insemination (IUI) trial
in couples with unexplained infertility.
The FIIX Study is a nationwide multicentre randomised controlled trial comparing IUI and IVF, the
two main publicly funded fertility procedures available in Aotearoa New Zealand (NZ). Around 30% of infertile couples in
Aotearoa NZ have unexplained infertility. Currently these couples must try for pregnancy for five years before becoming
eligible for publicly funded fertility treatment. Once accepted for funded treatment there is an additional 12-18 month wait
before commencing fertility treatment. This delay leads to a further age-related reduction in fertility and has been the topic
of debate in Aotearoa NZ. The FIIX Study is comparing four cycles of IUI (washed sperm placed into the uterus after ovulation induction) with one cycle of IVF (including any frozen embryo transfers) to determine if these two treatments result in
the same number of live births. A secondary aim is to compare whether four cycles of IUI with ovarian stimulation followed
by two cycles of IVF (including frozen embryo transfers) is superior to two cycles of IVF (including frozen embryo transfers),
by leading to more births while remaining cost neutral. By doing this research we hope to provide more opportunities for
couples with unexplained infertility to have a baby, at a younger age with a cost-effective, faster treatment option.
Couples with unexplained infertility who have been accepted for publicly funded fertility treatment are suitable to participate. Total recruitment required 730 participants, currently recruited 502 participants Sites: Fertility Plus, Repromed and
Fertility Associates – Auckland, Hamilton, Wellington and Christchurch.
For further information email us at theFIIXstudy@auckland.ac.nz Website – www.thefiixstudy.auckland.ac.nz
Celebration for completion of primary data—
DIAMOND TRIAL—an update from trial coordinator Elisa Tam.
“The study team celebrated the final 4-month assessment, meaning that
we now have collected all the data for both primary outcomes – time to
full enteral feeds and body composition at four months' corrected age.
Thank you to everyone involved in the DIAMOND study for your hard
work – we could not have done it without you. You all deserve a pat on
the back.”

New Zealand
recruits

New Zealand Trials
Antenatal melatonin supplementation in fetal growth restriction for fetal
neuroprotection
Corticosteroids before planned caesarean section from 35+0 to 39+6 weeks of pregnancy

390

FIIX Trial

The Fertility, IVF and Intrauterine Insemination trial in couples with unexplained
infertility

502

NeoGluco

Neonatal Glucose Care Optimisation Study (I)

69

PIPPA TAMARIKI

Paracetamol and Ibuprofen in Primary Prevention of Asthma

PLUSS

Preventing Chronic Lung Disease in Extremely Preterm Infants Using Surfactant +
Steroid
IV pentoxifylline as adjunct therapy to improve long-term disability in preterm infants

PROTECT Me
C*STEROID

PROTECT

20

3300
195
85

Recruitment Completed - follow up to primary outcome and/or data analysis ongoing
MAGENTA

Magnesium Sulphate at 30 to 34 weeks' gestational age: Neuroprotection Trial

DIAMOND

Different Approaches to Moderate & later preterm Nutrition

Childhood Outcome Studies
GEMS Follow up study

Gestational Diabetes Mellitus Trial of Diagnostic Detection Threshold

TARGET Follow up study

Optimal glycaemic targets for women with gestational diabetes: the randomised trial

ProViDE 6-8YR Follow up study

Higher IV protein intake for extremely low birthweight babies in the first week after
birth on survival free from neurodevelopmental disability at 2 years' corrected age

hPOD@6-8YR Follow up study

Hypoglycaemia Prevention in newborns with Oral Dextrose
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