
A344
THE EFFECT OF MAGNESIUM SULPHATE ON THE
CARDIOVASCULAR AND CEREBROVASCULAR RESPONSES TO
PROFOUND ASPHYXIA IN PRETERM FETAL SHEEP
Galinsky R, Davidson JO, Wassink G, Van den Heuij L, Lear CA,
Robson R, Gunn AJ, Bennet L
Department of Physiology, University of Auckland, Auckland, New
Zealand Email: r.galinsky@auckland.ac.nz

Background: In preterm infants and adults, MgSO4 (commonly used for
the treatment of preeclampsia and recently associated with perinatal
neuroprotection) has been associated with hypotension. However, the
effect of MgSO4 on the preterm fetal cardiovascular and cerebrovascular
adaptations to asphyxia, a common cause of perinatal brain injury, is
poorly understood.
Method: At 0.7 of gestation, 16 fetal sheep (n = 7 control, 7 low dose and
2 high dose MgSO4) underwent 25 minutes of complete umbilical cord
occlusion. Mean arterial pressure (MAP), fetal heart rate (FHR), femoral
and carotid blood flows (FBF and CaBF, respectively) were measured
continuously.
Results: Fetal plasma magnesium levels were increased by ∼15% and 60%
after low and high dose MgSO4 infusion, respectively. During the first
12 min of occlusion, low dose MgSO4 was associated with improved fetal
MAP (P < 0.05 vs control), and a greater reduction in FBF and femoral
vascular conductance. MAP was higher during the final 5 minutes of
asphyxia in both MgSO4 groups (P < 0.05 MgSO4 low dose vs. control).
FHR and CaBF did not differ between groups during occlusion.
Conclusions: A 15 % increase in total plasma magnesium was associated
with improved maintenance of MAP during complete umbilical cord
occlusion. This was partially mediated by improved peripheral vasocon-
striction. Maternal MgSO4 treatment did not impair the cardiovascular and
cerebrovascular response to asphyxia of preterm fetal sheep.
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Background: Pregnancy is an important period during which the n-3 fatty
acid docosahexaenoic acid (DHA) can affect development of the infant
brain. The objective of this study was to determine whether increasing
maternal DHA intake during the last half of pregnancy would enhance the
language development of their children at 4 years.
Method: This is a follow-up study of 726 children whose mothers were
randomly allocated to take DHA-rich fish oil capsules (providing 800 mg/d
of DHA) or control capsules from 20 weeks’ gestation until delivery.
Language development was assessed at 4 years of age using 3 subtests
(Sentence Structure, SS; Word Structure, WS; Expressive Vocabulary, EV)
from the Clinical Evaluation of Language Fundamentals Preschool, Second
Edition (CELF P-2) to obtain a Core Language Score (CLS). Analyses were
performed according to the intention-to-treat principle.
Results: 557 (76%) completed the CELF P-2. CLS did not differ signifi-
cantly between the DHA and control groups (adjusted mean difference,
AMD, −0.91; 95% CI, −2.84 to 1.03; P = 0.36) and there was no significant
treatment x sex interaction (P = 0.07). SS (AMD −0.22; 95% CI, −0.60 to
0.16; P = 0.25), WS (AMD, −0.15; 95% CI, −0.55 to 0.25; P = 0.45) and EV
(AMD, −0.23; 95% CI, −0.59 to 0.14; P = 0.22) scores did not differ
significantly between groups. Girls from the DHA group had lower WS
scores than girls from the control group (AMD, −0.64; 95% CI, −1.18 to
−0.09; P = 0.02).

Conclusions: DHA supplementation during pregnancy is unlikely to result
in major benefits to the language development of young children.
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Background: It is unclear whether refugee groups have poorer maternal
health and pregnancy outcomes compared to non-refugee migrant groups
or whether specific refugee groups have particularly poor outcomes. This
study aimed to describe maternal health, pregnancy care attendance and
pregnancy outcomes among women of refugee background from African
countries compared to non-refugee migrant women.
Method: Retrospective, observational study of singleton births, at the
largest maternity service in Victoria, Australia 2002–2011, to women born
in humanitarian source countries (HSC) and non-HSC from North Africa
(n = 1361), Middle and East Africa (n = 706) and West Africa (n = 106).
Results: Compared to non-HSC groups, risk factors related to social dis-
advantage were generally more common across the HSC groups: inter-
preter need (13–56%), multiparity (69–80%), age <20 years (2–13%) and
living in relatively socio-economic disadvantaged areas (53–78%).
Vitamin D insufficiency was generally more common among the HSC
groups (23–32%) as was female genital mutilation (5–14%). Birth before
arrival (3.6%) was particularly high in the North African HSC group.
HSC-birth was independently associated with gestational diabetes
(OR = 3.5 95%CI: 1.8–7.1) among women from Middle and East Africa. The
West African HSC group had the highest stillbirth incidence (4.4%).
Conclusions: Resettled refugees from different African regions may be at
higher risk of specific adverse pregnancy outcomes compared to non-
refugee migrant women. Awareness of differing risks and health needs
would assist provision of appropriate care to improve the health of women
of refugee background and their babies.
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Background: Many refugees from Afghanistan, Bhutan, Burma and Iraq
have resettled in Australia, however little is known about pregnancy
outcomes in these populations. This study aimed to describe maternal
health, pregnancy care attendance and pregnancy outcomes among
women of refugee background from these countries, compared to non-
refugee migrant women.
Method: Retrospective, observational study of singleton births, at the
largest maternity service in Victoria, Australia 2002–2011, to women born
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in humanitarian source countries (HSCs) and non-HSCs from South Asia
(n = 9342), South-East Asia (n = 5681) and West Asia (n = 1277).
Results: Compared to the non-HSC groups, overweight (43–67%),
age < 20 years (0.3–6.5%), anaemia (3.5–9.4%) and vitamin-D deficiency/
insufficiency (26–37%) were generally more common in the HSC groups.
Gestational diabetes was common across all groups (7.5–11%). After
adjusting for maternal age, BMI, parity and socio-economic disadvantage,
among women from South Asia, HSC-birth was independently associated
with poor/no pregnancy care attendance (OR = 4.2 95%CI:2.5–7.3), late
booking visit (OR = 1.3 95%CI:1.1–1.5) and birth > 41 weeks (OR = 3.0
95%CI:2.0–4.5) Among women from South-East Asia, HSC-birth was
independently associated with labour induction (OR = 2.0 95%CI:1.1–3.5).
There were no independent associations between HSC-birth and adverse
pregnancy outcomes among West Asian women.
Conclusions: Compared to women of non-refugee background, women of
refugee background had poorer general health that may be improved by
early pregnancy care. While adverse pregnancy outcomes were generally
not more common among women of refugee background, they may have
a high risk of long-term metabolic diseases. In women from Afghanistan
and Bhutan, targeted strategies to improve pregnancy care engagement
may also reduce post-term birth incidence.
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Background: We investigated the effect of DHA supplementation during
pregnancy on children’s neurodevelopment at four-years of age because
few data are available to support long-term benefits of supplementation
despite common use during pregnancy.
Method: We conducted a follow-up of children born to mothers enrolled
in the DOMInO (DHA to Optimize Mother Infant Outcome) RCT, conducted
between June 2010 and September 2012. Pregnant women were sup-
plemented with DHA-rich fish oil capsules (providing 800 mg DHA/d) or
vegetable oil capsules (control group) from 21 weeks gestation until birth.
The primary outcome was general cognitive ability at four years of age, as
measured by the General Conceptual Ability (GCA) score from the Differ-
ential Ability Scales Second Edition (DAS II). Executive functioning was
assessed objectively by a psychologist as well as by validated parent
questionnaires along with behaviour.
Results: Of the 703 children eligible, 646 (92%) consented to the
follow-up study and were included in the analysis (treatment n = 313,
control n = 333). GCA scores of children in the DHA group did not differ
from children in the control group (adjusted mean difference 0.29, 95%
confidence interval −1.35 to 1.93, P = .73). Objectively assessed executive
functioning with the Day-Night Stroop did not differ between the groups.
However the DHA group children had poorer scores on some but not
all parent-reported indices of executive functioning (emergent meta-
cognition and plan/organise) as well as behaviour (total difficulties and
hyperactivity).
Conclusions: Increasing prenatal DHA exposure does not improve chi-
ldren’s neurodevelopment at four years of age.
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Background: In 2013 Tasmania introduced a multidisciplinary newborn
resuscitation program based upon the Victorian Newborn Resuscitation
Project NeoResus program. We examined the effect of its implementation
at the Royal Hobart Hospital, specifically regarding clinician confidence
with newborn resuscitation skills and roles. We also examined clinicians’
perceived educational needs and access to the program, which was initially
targeted to maternity and NICU areas.
Method: An online questionnaire was sent to all clinicians in maternity,
neonatal, anaesthetic, theatre, recovery and emergency departments
(n = 415).
Results: 134 clinicians responded (32%). Respondents comprised mid-
wives (22%), nurses (34%), medical staff (39%), and other clinicians (5%;
mainly educators or staff with multiple roles). Respondents’ departments
included maternity/obstetrics (26%), NICU/Paediatrics (26%), anaesthetics
(16%), theatre/recovery (11%) and emergency (17%).
Participant’s exposure to newborn resuscitation included multidisciplinary
programs (51%), unidepartmental unidisciplinary education (44%), 1:1
education from a colleague (31%), self-directed learning (56%), and exter-
nal programs e.g. APLS (14%).
Clinicians who had attended the hospital multidisciplinary program
reported greater confidence with newborn resuscitation skills and roles
compared with those who had not; including preparation for newborn
resuscitation (+35%), use of T-piece resuscitation device (+41%) and their
role within the team (+25%). Understanding of leadership roles was also
higher (+25%).
Eighty percent of all respondents felt newborn resuscitation education
should occur at least annually and clinicians outside of the program’s
targeted areas were less aware it existed.
Conclusions: Clinicians who accessed the multidisciplinary program
reported greater confidence with newborn resuscitation skills and
roles. Respondents sought increased access to newborn resuscitation
education.
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Background: We aimed to evaluate the association between the con-
tinuation or cessation of antidepressant use during pregnancy and
breastfeeding on continued breastfeeding up to and beyond 6 months.
Methods: Information on exposures was obtained from the prospective
Danish National Birth Cohort. Using data obtained from the 6-month
postnatal follow-up questionnaire, we studied breastfeeding outcomes
amongst 318 women who used antidepressants during pregnancy (107
with pre- and post-natal antidepressant use vs. 209 with prenatal antide-
pressant use only) and compared these to 358 women with prenatal
depression but no use of antidepressants during pregnancy (untreated
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