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TOGETHER WE CAN ACHIEVE BETTER HEALTH FOR MOTHERS AND BABIES

Welcome

Welcome to the December edition of ON TRACK News for 2022

It’s the last edition for the year, wahoo!!! As you are wrap-
ping up your projects and attending Christmas functions we
aim to deliver this edition to you packed with celebration
and cheer! We wish you a delightful and restful holiday
break.

December 2022

LATEST NEWS

Over the last 18 months the ON TRACK Network, has supported the development of Te Aukume o Hine te Iwaiwa. This
roopu welcomes Maori researchers and clinicians interested in research in mama and pépé health. We are excited to support
their upcoming wananga on 7th to 10th of February (see details below and page three for registration link).

Te Aukume a Hine te Iwaiwa — Channelling the magnetic force of the moon as it ebbs and flows, connecting the
Maori goddess of childbirth with the expansive tidal waters, bringing knowledge to light.
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UPDATEYOUR PRACTICE: .-ProVIDe Trial

Early Amino Acids in Extremely Preterm Infants and

Neurodisability at 2 Years. F H. Bloomfield et al. Published: The New England Journal of Medicine — November
2022 DOI: 10.1056/NEJM0a2204886

Background

Despite increasing survival rates for ELBW preterm infants, up to 50% still have some degree of neurodevelopmental impair-
ment in childhood. The fetus needs protein as amino acids at an estimated rate of 3 to 4 g per kilogram of body weight per
day for growth and development. In the first few days after birth insufficient protein intake leads to a negative nitrogen imbal-
ance, but the optimal protein intake for infants of extremely low birth weight (ELBW) (<1000 g) to support growth and devel-
opment is unknown. Observational studies showing associations between higher protein intake, better growth and neurode-
velopment, have encouraged recommendations for earlier and higher amino acid intake globally; however, convincing data
from randomised controlled trials were lacking.

Design

The Protein Intravenous Nutrition on Development (ProVIDe) trial was an investigator-initiated, multicentre, parallel-group,
double-blind, two-group, randomised, controlled trial (RCT). The aim of the trial was to determine in infants with a birth
weight less than 1000 g whether the administration of an additional 1 g amino acids per day starting within 24 hours after
birth and continuing for 5 days, in addition to usual parenteral nutrition, would increase the percentage of children who sur-
vived without neurodisability at 2 years of age, corrected for gestational age at birth. Secondary aims were to determine the
effects of additional amino acid intake on neonatal morbidity and growth. Participants who had an umbilical arterial catheter
in situ were eligible for inclusion and, within 24 hours of birth, were randomly assigned the intervention or placebo for 5 days.
At corrected age of 2 years, the children had a neurological examination and were assessed for cognitive ability, language and
motor skills. The Primary outcome was survival free from neurodisability. Secondary outcomes were components of neuro-
development; clinical outcomes; length of stay in NICU; infant growth and body composition. Refeeding syndrome was added

as a post hoc secondary outcome.
Survival Free from Any Neurodisability at 2 Years of Corrected Age

Results ) ’ .
Adjusted relative risk, 0.95; 95% Cl, 0.79-1.14; P=0.56

After assessment for eligibility, 434 infants were randomised and enrolled at six ']

NICUs in New Zealand and 2 in Australia with 217 assigned to each group. Surviv- £ © s e
al without neurodisability at 2 years was seen in 97/203 infants in the interven-

tion group and 102 of 205 infants in the placebo group (see fig 1). Neurodisability

Percentage of Children
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was diagnosed in 67 of 164 in the intervention group and 61 of 163 in the place-

bo group. Moderate-to-severe neurodisability was more common in the inter- Intervention Placebo

vention group than in the placebo group (see fig 2). In the intervention group,

more infants had a patent ductus arteriosus and more had refeeding syndrome and its classic biochemical feature, hypophos-
phataemia (low phosphate in the blood) than in the placebo group, which the
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The route of administration for the intervention (umbilical arterial catheter) en- ' ‘
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sured a clinically significant difference in the intake of amino acid between £« @709 -
groups which previous trials had not achieved. This trial was more than twice the .3]:0 165

. . . . 8 (27/164) 8.6
size of any previous RCT on this topic. g1 (14/163)
COnCIUSiOn 0 Intervention Placebo Intervention Placebo

In infants with ELBW, an extra 1 g per day parental amino acids for 5 days after

birth does not improve survival free from neurodisability at 2 years.

What does this mean for New Zealand practice? Protein intakes will be limited to current intakes and parenteral
nutrition solutions will be revised to increase phosphate intakes.

Pre-eclampsia & Fetal Growth Study Day
Held on - Friday 24 March 2023
ec At: The Maritime Room, Princes Wharf, Auckland Waterfront.
Guest speakers are: Professor Katie Groom, Dr Ngaire Anderson, Professor Jason Gar-

[ ACTION ON PRE-ECLAMPSIA | ECLAMPSIA dosi, Professor Larry Chamley and Tara McNally.
Req-tmd as Charitable Trust AK/884343 To Register: https://www.nzapec.co.nz/conference

g ontracknetwork@auckland.ac.nz @ontracknetwork ‘O' @ontracknetwork
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PRESS RELEASE

Published by the Health Research Council of NZ — 14th December 2022.
The country’s leading health agencies will explore system-level changes to im-
prove benefits from clinical trials, based on recommendations from an independ-

ent research report released today. E\nhancingN sealand
otearoa New Zealan

Clinical Trials

The report — ‘Enhancing Aotearoa New Zealand Clinical Trials’ — is the result of 18
months’ research by a diverse team of clinical researchers, advisory and consumer
groups. Their research was funded by Manatid Hauora (Ministry of Health) and the -

Enhancing Aotearoa New Zealand Clinical Trials Project Team

Health Research Council of New Zealand (HRC) with the aim of strengthening the iy 2005

~
X XX

clinical trials environment — a key component of a thriving health research sector

~

and a priority of the New Zealand Health Research Strategy.

>
X XX

The report includes a range of recommendations for increasing access to, and

~
x

participation in, clinical trials, with a focus on reducing inequities and conducting

>
>

trials that are relevant to Aotearoa New Zealand. It also proposes a new model for

x

supporting clinical trials, including a national centre for providing leadership, gov-

x

ernance, expertise, and high-level coordination of trial activity, as well as multiple
regional coordinating centres to support trials at local level.

As well as emphasising the importance of Maori partnership at every level of development and implementation, the report
recommends that all publicly funded clinical trials should include consumer research partners.

In response to the report, the Ministry of Health, Te Whatu Ora (Health New
Zealand) and Te Aka Whai Ora (Maori Health Authority) are establishing a

' § senior cross-agency working group to consider how the recommendations can
be integrated within the health system, with each agency appointing a lead

Health Research Council for the work.
of New Zealand

Te Kaunihera Rangahau Hauora o Actearoa The Ministry of Health’s chief science advisor, Dr lan Town, says the health

sector reforms provide a structural framework to support a smarter, fairer
health system, and with this comes an opportunity to significantly enhance

clinical research in the public health system.

“Achieving Pae Ora requires a financially viable health system that is driven by
innovation and underpinned by high-quality, relevant evidence. High-quality clin-

ical research and a well-functioning and supported health research infrastructure

MINISTRY OF HEALTH

have a key role to play in this.”

The full research report is available here.

What does this mean for us?

This report, the mahi behind it, and the recommendations are exciting for the ON TRACK Network. As one of the only areas to
have NZ specific national Clinical Trials Network, mothers and babies health is already many steps ahead most other disci-
plines. We will be ready to utilise the clinical trials infrastructure being proposed.

Big thanks to Frank Bloomfield for leading this research and others who have contributed, including Katie Groom who chaired
the HRC/MOH Steering group for this mahi.

SAVE THE DATE

Te Aukume o Hine te Iwaiwa wahanga Auckland, 7—10th February 2023, Register here

Perinatal Society of Australia & New Zealand Annual Congress Melbourne, 5-8th March 2023, www.psanz.co.au
NZAPEC Pre-eclampsia & Fetal Growth Study Day Auckland, 24th March 2023, www.nzapec.co.nz

ON TRACK Network Workshop Auckland, Provisional date 5-6th April 2023, www.ontrack.perinatalsociety.org.nz
International Federation of Placenta Associations meeting 2023 Rotorua, 5-8th September 2023, www.ifpa2023.org
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https://protect-au.mimecast.com/s/_8t9Cyoj4JilGw5ziNzq_y?domain=govt.us3.list-manage.com
https://www.auckland.ac.nz/en/liggins/our-research/reports-and-guidelines.html
https://nzasm.org.nz/
https://docs.google.com/forms/d/1a0GzqYLivcot-VBswj_v4tuGYEkAQruXpkZcyYiHyW8/viewform?edit_requested=true
https://web.cvent.com/event/281ccc02-327e-4533-9de4-0958c6f7213a/summary
https://nzapec.co.nz/shop
https://ontrack.perinatalsociety.org.nz/
https://www.ifpa2023.org/
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Congratulations to ON TRACK Network Researchers

Career Development Award recipient, Dr Briar Hunter, has been awarded a HRC grant titled National
Best Practice Guide for Equity in Preterm Birth in Aotearoa. You might feel like you have heard of this
before? You are correct, as this award relates to the Taonga Tuku lho project which sits under the Caro-
sika collaborative launched at the beginning of this month. This PhD scholarship will help to develop
practice guidance so that no matter where you live in New Zealand, whoever you are, you can access
the same quality of preterm birth care.

Clinical Practitioner Research Fellowship grant for Nutrition, Growth & Out- '
comes of Moderate-late Preterm Babies, was awarded to Dr Tanith Alexan-
der. This award will further her research programme into this understudied
area and expand on Tanith’s work on the DIAMOND trial, the largest known
trial of nutritional interventions in moderate-late preterm infants. Dr Alexander will examine the
effect of commonly-used nutritional interventions on feed tolerance, body composition and devel-
opment and include ethnic disparities in feeding decisions that have been discovered in her re-
search. This data will formulate evidence-based clinical guidelines on the nutritional management
of preterm babies, with the potential for improved outcomes and decreased inequities.

A hearty CONGRATULATIONS to you both!

New Zealand

New Zealand Trials recruits
PROTECT Me Antenatal melatonin supplementation in fetal growth restriction for fetal 59
neuroprotection
C*STEROID Corticosteroids before planned caesarean section from 35 to 39" weeks of pregnancy 407
FIIX Trial The Fertility, IVF and Intrauterine Insemination trial in couples with unexplained
infertility 519
NeoGluco Neonatal Glucose Care Optimisation Study (l) 71
PIPPA TAMARIKI | Paracetamol and Ibuprofen in Primary Prevention of Asthma 3459
PLUSS Preventing Chronic Lung Disease in Extremely Preterm Infants Using Surfactant + 5
Steroid 03
PROTECT IV pentoxifylline as adjunct therapy to improve long-term disability in preterm infants 95

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 Foll tud Higher IV protein intake for extremely low birthweight babies in the first week after
roVi - ollow up stu
s g 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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