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Antepartum haemorrhage (a complication
of pregnancy)-see definitions

Base excess
Birthweight (in grams)—see definitions

Continuous positive airways pressure
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Highlights

. The Australian & New Zealand Neonatal Network (ANZNN) is a voluntary collaboration of all 29
level 11l Neonatal Intensive Care Units (NICUs) in both countries. All 13 level Il nurseries in New
Zealand and the level II nursery in Tasmania are now members of the ANZNN. This network
continues to conduct an ongoing prospective audit of the most at-risk babies admitted for care in
neonatal nurseries. The audit looks at factors that may affect the outcomes of babies that can be
measured while in hospital.

. In 1999, 6,882 babies met the registration criteria of the ANZNN audit and were admitted a III
NICU. An additional 301 babies who met the criteria were admitted to a level Il nursery and not
transferred to a level III nursery within 28 days of birth.

*  There were 3,194 babies born at less than 32 weeks’ gestation registered to the level 111 NICU
audit. Assisted ventilation (either intermittent positive pressure ventilation or continuous positive
airways pressure) was given to 6,043 babies and 844 received major surgery. For the babies registered
to a level Il nursery, 56 were born at less than 32 weeks’ gestation, 45 were less than 1500 gm at
birth, 283 received assisted ventilation and 3 babies received major surgery (groups are not mutually
exclusive).

*  The ANZNN level III cohort represents 2.25% of the total births for the two countries. This rate
has been increasing steadily each year from 1.8% in 1995. The most marked increase has been in
the numbers of babies receiving assisted ventilation who are born at more than 31 weeks’ gestation.
When babies registered to the level III and level II nurseries are considered together, they were
2.35% of the total population. Babies born in New Zealand in 1999 who were registered to the
ANZNN high-risk cohort formed 3.13% of the total livebirths.

*  The audit has been conducted in all level Il NICUs since 1995 so trends in the data can be examined.
For example, there has been a significant increase in the use of antenatal corticosteroids in babies
born at less than 32 weeks’ gestation from 78.8% in 1995 to 8§7.1% in 1999. Giving corticosteroids
to the mother before a baby is born preterm greatly reduces the chances of problems with breathing
or bleeding into the brain or of death for the baby. This treatment is recommended by NHMRC’s
Clinical practice guidelines for care around preterm birth. The rate of use of this therapy is high by
international standards.

*  However, there has been no change in the numbers of babies born in the perinatal centres that have
the staff and equipment to care for these high-risk babies. Since 1995, 90% of the very preterm
babies and 75% of all the high-risk babies have been born in a perinatal centre.

*  The numbers of babies receiving assisted ventilation who were more than 31 weeks’ gestation at
birth has risen from 2,475 in 1995 to 3,289 in 1999. Their total ‘days’ of respiratory therapy was
69,671. Five hundred and six babies had a special form of ventilation where the ventilator oscillates
the air in the baby’s lungs at many hundreds of breaths per minute, an increase from 258 babies in
1996 when we first began monitoring the use of high-frequency ventilation as a new technology.
The percentage of babies who received the recommended therapy of exogenous surfactant for
hyaline membrane disease that required intubation has risen from 80% in 1995 to 88% in 1999.

*  The incidence of a significant haemorrhage into the brain of very preterm infants has decreased
significantly to 6.1%, compared to 1995 when 8.0% of very preterm babies had this condition.

*  There has been no real change in the rates of survival of these fragile babies since 1995. Overall
91.6% survived to go home, with better than 95% survival for babies born at more than 28 week’s
gestation since 1998.

*  These population-based data allow a comprehensive account of outcomes for high-risk babies
born in the region.
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1 History and structure of the ANZNN

1.1 History

In July 1993, the Directors of Australian level 111
Neonatal Intensive Care Units (NICUs) decided
to establish a network to monitor the care of high
risk newborn infants by pooling data to provide
quality assurance for this resource-consuming care.
Such networking, collaboration and cooperation
are hallmarks of perinatal care in the region.

The National Health and Medical Research
Council’s Expert Panel on Perinatal Morbidity
had recommended that, ‘The Australian Institute
of Health and Welfare National Perinatal
Statistics Unit, in collaboration with the directors
and staff of all neonatal intensive care units,
should develop a national minimum data set and
implement data collection to monitor mortality
and morbidity of infants admitted to such units’.
(Health Care Committee Expert Panel on
Perinatal Morbidity, 1995).

The prospective audit of high-risk infants
commenced for babies born from 1% January
1994. All level III units in Australia and New
Zealand have contributed to the audit for babies
born from 1% January 1995. In 1998, all level Il
units in New Zealand joined the audit and the
level II unit in Tasmania joined in 1999.

1.2 Structure

The Australian and New Zealand Neonatal
Network (ANZNN) consists of an Advisory
Committee and an Executive Committee. The
Advisory Committee is made up of the Directors
(or their nominee) of each participating units.
The role of the Advisory Committee is to advise
and direct the ANZNN, and to approve use of the
data. This Committee meets formally once a year,
in association with the Perinatal Society of
Australia and New Zealand’s annual congress
during March. These meetings were held in
Melbourne Vic in 1999, in Brisbane Qld in 2000
and in Canberra ACT in 2001.

The ANZNN Coordinators committee was
expanded in 2000 to six members and renamed
the ANZNN Executive. The original Coordinators
are Professor Brian Darlow, who has the Chair
of Paediatrics at Christchurch School of Medicine,

8 History and structure of the ANZNN

University of Otago and is a neonatologist at
Christchurch Women’s Hospital, New Zealand;
A/Professor Paul Lancaster is the Director of the
Australian Institute of Health and Welfare
(AIHW) National Perinatal Statistics Unit; and
David Henderson-Smart is Professor of Perinatal
Medicine, University of Sydney; Director of the
Pregnancy and Newborn Services Network and
a consultant neonatologist at King George V
Hospital.

The new members of the executive include Kaye
Bawden, audit officer and follow-up coordinator
at Monash Medical Centre, Victoria who
represents audit officers; Dr David Cartwright,
Director of Neonatology at Royal Women’s
Hospital in Brisbane, Qld who has a special
interest in databases and Ms Penny Waterson
who, as a consumer advocate is chairperson of
SANDS Australia, and a member of Maternity
Alliance.

Deborah Donoghue has been the researcher/
coordinator since the network’s inception and
Anne Cust took up the new position of Project
Officer in 1999 and is primarily responsible for
the level Il nurseries and the day to day running
of the audit.

The ANZNN was originally set up under the
National Perinatal Statistics Unit, a collaborating
unit of the AIHW. This agreement ceased with
the completion of the 1998 data collection.

1.3 Funding

We also gratefully acknowledge the very generous
ongoing sponsorship from Abbott Australasia Pty
Ltd. and Abbott Laboratories New Zealand who
have been our major sponsors since 1997. The
ANZNN was established in 1994 from seeding
funding generously contributed by Glaxo
Wellcome Australia Ltd. and Glaxo Wellcome
New Zealand Ltd.

Additionally, in 1997 the ANZNN Advisory
Committee voted unanimously for each unit to
contribute an annual sum for membership of the
network and for the individual unit feedback.





