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Eudaimonia in Aristotelian eth-
ics indicates a good life or flour-
ishing, which equates to realis-
ing the potential of the person 
to cultivate virtue or excellence. 
Flourishing in the context of 
surgical (or other medical) train-
ing is not discussed in detail in 
the literature. Therefore, we 
have produced a scoping review 
that locates surgical training in 
a strengths model of concepts, 
theories and determinants of 
flourishing. The model looks 
to guide a larger project on the 
accredited surgical trainees of 
the Royal Australasian College 
of Surgeons in New Zealand. 

Methods
The scoping review follows the 
methods and guidelines frame-
work by Arksey and O’Malley 
and the PRISMA reporting sys-
tem extension. Published litera-
ture was identified by systemat-
ically searching four databases: 
Medline, Scopus, Philosophers 
index and Google scholar. The 
search was restricted to pub-
lications from 2000 to 2021 in 
the English language. Identified 
publications were screened for 
relevance. Data were extract-
ed to identify themes that we 
integrated on a mind map. This 
model adapted the concepts of 
Māori model of health: Te Whare 
Tapa Whā to produce a unique 
Aotearoa New Zealand essence. 

Results
Sixty-seven publications were 
identified. Four major themes 
emerged: academic prowess, 
trainee wellbeing, job/training 
satisfaction, self-actualisation 
with altruism leading to flour-
ishing in surgical training. 

Conclusions
The four themes listed above 
form the four cornerstones of 
flourishing in surgical train-
ing. They constitute a holistic 
approach to surgical training, 
which will inform the lead au-
thor’s doctoral study to help fill 
knowledge gaps. 
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Introduction 

Obesity is a significant health 
issue which leads to further 
physical and psychosocial 
health complications, negative 

health outcomes and increases 
the strain on the national health 
system. There is minimal liter-
ature on the barriers to obesity 
healthcare in general practice 
from healthcare professional 
and client perspectives in New 
Zealand. 

Aim
To synthesise general practi-
tioner (GP) and client perspec-
tives to identify barriers to obe-
sity healthcare in New Zealand 
general practice. 

Methods 
A review and synthesis of 
qualitative weight management 
perspectives was conducted 
guided by meta-ethnography 
and grounded theory. 

Results
From eight included studies, 
four key barriers (stigma, 
communication, inadequate 
healthcare, and sociocultural 
influences) that directly and 
indirectly impacted the efficacy 
of weight management in gen-
eral practice. Clients reported 
wanting tailored, non-stigma-
tised, effective weight manage-
ment healthcare. However, GPs 
reported being ill-equipped to 
provide this due to barriers both 
within and outside the limits of 
their practice. 

Discussion
The perspective of “obesity” 
differed between GPs and 
clients. Educating both groups 
about the others’ perspective 
could assist with increasing 
effective communication and 
reclaiming the obesity discourse 
within the general practice 
context as a clinical health 
concern free from stigma or 
offense. GPs could benefit from 
further understanding their 
clients complex, socio-culturally 
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“lived experience” of obesity, 
and clients could benefit from 
understanding their GPs clinical 
perspective of obesity. Further 
resources, effective referral 
options and training is needed 
to support GPs in their role. 
Further qualitative research 
is needed from GP, client and 
Māori health provider perspec-
tives to identify barriers and 
sociocultural factors that impact 
weight management interven-
tions in general practice.
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Background
The Ministry of Health (MOH) 
New Zealand has set targets on 
faster cancer treatment, includ-
ing 90% of patients to be seen 
within two weeks of referral.1 
We aim to assess our perfor-
mance in meeting the target, the 
utilisation of High Suspicion of 
Cancer (HSCAN) pathway, and 
identify any reasons for delay in 
the referral pathway. 

Method 
Data was collected for the 
Waikato DHB catchment area 
for referrals through the HSCAN 
pathway through the referral 
centre from 1 January to 31 De-
cember 2019. Breaches of target 
were identified. 

Results 
Two hundred and eighty-four 
HSCAN referrals were received. 
A further 120 referrals were 
accepted as HSCAN. Three hun-
dred and thirty-three patients 
were reviewed by respiratory 
physicians, 105 (32%) being seen 
within 14 days of referral. One 
hundred and thirty-four (40%) 
had confirmed cancer, either 
primary lung or metastases; 48 
(14%) had lung nodules which 
remained benign after two 
years of referral; and 151 (45%) 
had a final benign diagnosis. Of 
those with confirmed malignan-
cy, 78 (58%) had a CT scan and 

55 (41%) were reviewed within 
14 days of referral. 

Conclusion 
Most patients were not being 
seen within the MOH target. 
Several factors identified 
include misclassification of 
referrals, delay in obtaining CT 
scans, and delay in getting clinic 
appointments within the target. 
There is a need to improve the 
referral pathway, access to CT 
scans and clinic availability 
in order to achieve the MOH 
target. 
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Introduction
Duodenal atresia and stenosis 
are causes of intestinal obstruc-
tion in neonatal and paediatric 
populations. The literature re-
garding long-term complications 
in this population are limited 
although hepatobiliary disease 
is known to be a potential long-

term complication. We aim to 
study long-term outcomes with 
a focus on hepatobiliary infec-
tion, which could potentially be 
life-threatening.

Methods
Patients were located through 
the Clinical Audit Support Unit 
(CASU) and Newborn Intensive 
Care Unit (NICU) database. We 
studied the long-term complica-
tions in patients presenting with 
duodenal atresia and stenosis 
at a tertiary hospital in New 
Zealand between 1987 and 2021. 
This included all neonatal cases 
of duodenal atresia in Waikato 
Hospital and patients present-
ing up to 50 years of age with 
a long-term complication. We 
reviewed the clinical notes, op-
erative records and admission 
records for each patient.

Results
Due to a ransomware attack on 
Waikato District Health Board, 
patients outside the NICU data-
base were left for a later date. 
Therefore, the patients located 
through the NICU database 
comprised the current study. 
Thirty-five patients met the in-
clusion criteria, in which seven 
(20%) presented with a long-
term complication. Twenty-four 
(69%) had at least one docu-
mented congenital abnormality, 
including 12 (34%) who had 
Trisomy 21 and 16 (46%) born 
prematurely. 

We identified three cases of 
hepatobiliary infection. Two 
of them had a background of 
trisomy 21. The first present-
ed with severe cholecystitis 
and cholelithiasis. The second 
patient had choledocholithia-
sis, complex liver abscess and 
sepsis. Both required ventilato-
ry support, emergency surgery 
and intensive care treatment. 
The third patient presented with 
weight loss due to cholangitis 
and was treated with IV antibi-
otics. The other four complica-
tions included adhesive small 
bowel obstruction requiring 
adhesiolysis. 

Conclusions 
Our study’s findings support 
the potential of severe hepato-
biliary disease being a long-
term complication of duode-
nal atresia and stenosis. The 
severity of these cases highlights 
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the requirement for long-term 
follow-up and further reporting 
on long-term outcomes. An ex-
tension of this study will include 
the complete cohort of patients 
initially intended before the 
ransomware attack. 
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Little is known about the 
epidemiology and clinical 
characteristics of patients with 
rare endocrine disorders in 
Aotearoa. Our aim is to estab-
lish a national registry that 
includes patients diagnosed 
with rare endocrinopathies, 
including acromegaly, Cushing’s 
disease, Addison’s disease and 
familial endocrine disorders. 
This database will provide an 
epidemiological description of 
these diseases in a local context 
to determine effectiveness 
of local diagnostic pathways, 
surveillance strategies and in-
terventions, including whether 
these differ based on a patient’s 
demographics or location. Effort 
has been taken to ensure Te 
Tiriti compliance with part-
nership with Māori clinicians, 
researchers and patients in 
the development and ongoing 
oversight of the registry. This 
database has the potential to 
identify whether diagnostic and 
treatment outcomes in Aotearoa 
are comparable with interna-
tional standards, and equitable 
across the nation. 

Patients continue to be offered 
participation if they have or 
have ever been diagnosed with 
the conditions listed above. 
Demographic and diagnostic 
information are collected at 

enrolment, and information re-
garding disease status and treat-
ment is gathered longitudinally 
as long as the patient is enrolled 
in the registry. All district health 
boards (DHBs) have approval to 
begin recruiting patients, with 
recruitment and data entry well 
underway in the greater Waika-
to and Wellington regions.

Preliminary data regarding the 
epidemiological characteristics 
of these conditions aligns with 
what is reported in the inter-
national literature, albeit with 
high variance due to a limited 
sample size. In our current 
incomplete sample, Addison’s 
disease prevalence appears to 
be lower in Māori. A prelim-
inary analysis suggests that 
patients living in more socioeco-
nomically deprived areas may 
have greater delays in access to 
care for Cushing’s disease and 
Addison’s disease. However, 
to obtain accurate, meaningful 
measures, especially for Māori 
patients, it is important that all 
eligible patients within Aotearoa 
have the opportunity to partici-
pate to increase sample size and 
reduce selection bias. This is in-
dicative of the potential for this 
registry to monitor and inform 
on healthcare disparities and 
inequities to guide local practice 
and policy.
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Oral health services are not 
meeting needs for Māori tam-
ariki. In the Waikato District 
Health Board (DHB), only 
55.4% of Māori 5-year-olds are 
caries-free, compared to 59.7% 
nationally (Ministry of Health, 
2018). Oral Health Outcomes 
for Harti is a sub-study of Harti 
Hauora tamariki, a randomised 
controlled trial of 966 children 
aged 0-4 years admitted to the 
Waikato Hospital paediatric 
ward. The intervention, based 
on the principles of Whānau 
Ora, involved screening tam-
ariki and their whānau for 
social and health risk factors 

and employed effective referral 
pathways, opportunistic infor-
mation and resource provision 
to increase access to health 
services for whānau Māori. 

The primary aim of the present 
study was to evaluate the 
experience of the oral health 
protocols for whānau and to 
determine the efficacy of the 
Harti oral health protocols. A 
secondary aim was to assess 
the proportion of tamariki who 
were up to date with oral health 
checks by the age of 2.5yrs in 
the Waikato region. 

The findings indicate that the 
Harti tool dramatically in-
creased access to community 
oral health services, particularly 
for tamariki Māori. 
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Introduction

Prescribing antibiotic prophy-
laxis after hypospadias repair 
with urethral stenting (HRUS) is 
controversial. The risk of infec-
tion must be balanced against 
good antimicrobial stewardship. 
We wished to evaluate the prac-
tice at Waikato District Health 
Board (DHB). Outcomes evaluat-
ed were the rate of urinary tract 
infection (UTI) and surgical site 
infection (SSI).

Methods
Cases were identified from 
theatre records spanning the pe-
riod January 2011 to December 
2020 inclusive. Electronic clini-
cal records were hand-searched 
recording demographic vari-
ables, post-discharge antibiotic 
prescription and post-operative 
presentations with UTI and 
SSI. Data were analysed using 
Microsoft Excel. 

Results
There were 143 cases of HRUS 
over the study period. Nine-
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ty-five-point-one percent of 
patients were prescribed pro-
phylactic antibiotics. The overall 
rate of infection in those pre-
scribed antibiotics VS those who 
weren’t was 8.8% and 42.9% 
(P=0.026). Rate of UTI in those 
prescribed antibiotics VS those 
who weren’t was 5.1% and 
14.3% respectively (P=0.338). 
SSI occurred in 3.7% (antibiot-
ics) and 28.6% (no antibiotics) 
(P=0.039)

Conclusion
The prescription of prophylactic 
antibiotics was near ubiqui-
tous for HRUS at Waikato DHB 
during the study period. The 
rates of overall infection and 
SSI demonstrated significant 
improvement with prescribing 
prophylaxis. No statistically 
significant benefit was shown 
for UTI with prophylaxis. These 
results support continuation of 
current practice of antibiotic 
prophylaxis post HRUS. 
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Introduction

Lung cancer is the second 
most common malignancy and 
biggest cancer-related killer in 
New Zealand.1 Immunotherapy 
using anti-PDL1 (programmed 
death-ligand 1) therapy has 
shown promising results in 
advanced non-small cell lung 
cancer (NSCLC), with improved 
quality of life and survival in 
these patients.2 Immunohis-
tochemical testing for PDL1 
in surgical specimens guides 
selection of patients for immu-
notherapy.2,3

Aim 
To detect the emerging pattern 
of PDL1 in surgical specimens 
of NSCLC.

Methods
All NSCLC surgical specimens 
requested for PDL1 biomarker 
status by oncologists from the 
Histopathology Department of 

Waikato Hospital between 2018 
to 2021 were included. Samples 
were stained with PDL1[SP263 
clone] using Leica Bond plat-
form.4 The presence of key 
NSCLC driver mutations were 
also assessed. 

Results
Seventy-nine patients, with a 
mean age of 68.5 years, were 
included, and the majority 
had stage IV disease (65.8%). 
Ninety-four percent of patients 
were diagnosed between 2018 
and 2021, and 34% were alive at 
time of analysis. The mean time 
from diagnosis to death was 
11.3 months. The predominant 
NCSLC subtype was adenocar-
cinoma (81%). Driver mutation 
analysis demonstrated EGFR 
positivity in 9.1%, BRAF positiv-
ity in 4.5%, KRAS positivity in 
34.8%. No cases were positive 
for ALK or ROS1. There was a 
PDL1 score of <1 in 43%, 1–50 
in 41% and ≥50 in 15%. Total 
PDL1 positivity was 57%. PDL1 
was positive in 29% of patients 
with negative driver mutations, 
with 10% of them having a score 
of ≥50. 

Conclusions 
Fifty-seven percent of patients 
with advanced NSCLC were 
positive for PDL1. Of these, 15% 
had tumour PDL1 expression of 
≥50%, a favourable indicator for 
checkpoint inhibitor therapy.2 
High PDL1 expression was 
also demonstrated in 10% of 
advanced NSCLC patients with 
no targetable driver mutation, 
representing a promising group 
for anti-PDL1 therapy. PDL1 
biomarker testing may assist in 
directing treatment strategies in 
advanced NSCLC.
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The Sodium-Iodide Symport-
er (NIS) is a transmembrane 
protein critical for iodide 
transport in the thyroid gland. 
Dysfunction in this symporter 
reduces thyroid iodide trans-
portation and, therefore, may 
have the potential to reduce the 
efficacy of radioiodine therapy 
(RAI). Previous work from our 
group has shown a significant 
increase in treatment failure 
rate amongst Māori receiving 
RAI for thyrotoxicosis (35.2% vs 
21.5%). There are multiple pos-
sible reasons for unsuccessful 
RAI therapy. A possible expla-
nation for patients who are not 
cured after a single dose of RAI 
is genetic variations within the 
NIS gene which could render 
the symporter less effective at 
transporting RAI. 

To investigate this hypothesis, 
the NIS gene was sequenced 
from patients who underwent 
RAI and analysed against 
clinical longitudinal outcome 
data. Whole blood samples 
were collected from 96 patients 
and DNA-sequencing of the NIS 
gene was performed. Of these 
patients, 45 had self-reported 
Māori ancestry and 51 had no 
self-reported Māori ancestry 
with 16 of the 96 patients still 
being hyperthyroid following 
treatment and 26 euthyroid 
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and 54 hypothyroid, aiming 
for adequate representation of 
Māori ancestry and treatment 
failure within the cohort. The 
data were then analysed using 
the integrated genome viewer. 
Overall, 13 single nucleotide 
polymorphisms and two in-
tronic deletions were identified 
within the patient group. The 
average number of NIS variants 
per patient did not differ by age 
or sex but was lower amongst 
those with Māori ancestry com-
pared to the rest of the cohort 
(p=<0.0001). Thyroid status 
after RAI did not correlate with 
the number of NIS variants 
per patient. Two new missense 
mutations were discovered in 
two patients. In one of these 
patients, who had persistent 
thyrotoxicosis after RAI, the mis-
sense mutation resulted in an 
amino acid change from acidic 
to nonpolar, which may poten-
tially influence RAI uptake. 

For the overall group, variants 
in the NIS did not correlate with 
response to RAI but further 
functional assessment of the 
novel variant identified in one 
patient may be warranted.
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Background and aims 
Diabetic ketoacidosis (DKA) is 
a life threatening, costly and 
largely avoidable complication 
of diabetes. Admissions for 
DKA are increasing worldwide, 
but the frequency, severity and 
mortality of DKA admissions 
locally is unknown. The aim of 
this study was to characterise 
the epidemiology and severity 
of DKA in the Waikato region 
from 2000 to present. 

Methods
Demographic and clinical data 
was obtained from a retrospec-
tive chart review of all admis-
sions for DKA to Waikato Hos-
pital between 1 January 2000 
and 21 December 2019 (n=1,254 
admissions of 594 patients). 
Admissions for DKA were de-
fined as recurrent (two or more 
admissions with DKA within the 
study period), non-recurrent 
DKA or due to the first presen-
tation of diabetes. Continuous 

data are presented as mean ± 
standard deviation.

Results
DKA admissions increased 
approximately five-fold since 
2000 (n=129 admissions in 
2019; P<0.001) with a sev-
en-fold increase in recurrent 
DKA (n=691 admissions; 194 
patients), a three-fold increase 
in non-recurrent DKA (n=407), 
and a five-fold increase in new 
diabetes presentations (n=156; 
all P<0.001). There were no 
temporal changes in venous 
pH (7.16±0.15) or bicarbonate 
(12±5mmol/L) levels, length of 
stay (4.2±3.9 days), admission 
to ICU (8.4%), or death during 
admission (0.4%) or in the fol-
lowing 12 months (2.4%). DKA 
admissions were most common 
in 16–30-year-olds (45%; P<0.01 
versus other age groups) and 
recurrent DKA was more likely 
in females, Māori, those more 
socially deprived and those 
who did not attend specialist 
appointments (all P<0.05). 

Conclusions
Admissions for DKA in the 
Waikato have increased mark-
edly since 2000, primarily due 
to recurrent DKA. While the 
severity of presentation has not 
changed and mortality remains 
low, targeted holistic inter-
ventions are likely required to 
prevent DKA in those greatest at 
risk, particularly Māori.
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