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AIMS AND OBJECTIVES
MCHR is a multidisciplinary research centre which aims to:
• u
 ndertake and interpret research on mothers’ and infants’ health;
• contribute to policy development;
• provide advice and resources to and collaborate with researchers in
related fields; and
• be involved in postgraduate and continuing education.
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Director’s Report
It is always exciting to review the breadth of research and the
collective and individual achievements, which are encapsulated
each year in our Annual Report, and to reflect on the diversity of
disciplines, skills and experiences that staff and postgraduate
students bring to our work at MCHR.
In 2012 we saw the publication of findings from the world’s largest
trial of one-to-one midwifery care led by Helen McLachlan and
Della Forster and funded by the NHMRC. The COSMOS trial was
published in the British Journal of Obstetrics and Gynaecology in
September and showed an absolute reduction in caesarean section
of 6% in low risk mothers allocated to one-to-one midwifery care
compared with usual care, from 25% to 19%, with no evidence of
harm to mothers or infants. At a time when many are concerned
about rising numbers of caesarean sections and strategies are
being sought to reduce caesareans safely, COSMOS provides
evidence of an effective approach. The all-important remaining
question is how to provide one-to-one midwifery care in sustainable
ways to more women, given this model of care is currently
experienced by only a minority. This is a topic for ongoing research
at the Centre.
The evaluation of the Victorian Homebirthing Pilots was completed
during the year by a team at MCHR also led by Helen McLachlan
and ably co-ordinated by Heather McKay. The confidential report to
the Minister for Health was submitted in June 2012 and an edited
version was released publicly in March 2013.
2012 was also the first year we led the Healthy Motherhood program
as an identified research strength in the Faculty of Health Sciences.
We were enriched by the contributions of staff from other Schools
and Departments and by the newly forged collaborations, which
have developed from our regular Healthy Motherhood workshops
and meetings throughout the year.  This expanded collaboration
across the Faculty is already reflected in the competitive grants
applications being submitted in 2013, and in PhD supervision and
co-supervision teams.
Our postgraduate group expanded in 2012, with 12 PhD students
enrolled and a further five co-supervised at the Centre. Natasha
Maharaj submitted and successfully passed her PhD on Indian
immigrant women’s experiences of motherhood during the year.
A further six doctoral candidates are commencing their studies
in 2013, including our first Doctor of Public Health student from
Ethiopia.
On 28 June 2012, MCHR underwent a formal review under
La Trobe University’s policy of five-yearly reviews for Faculty
Research Centres. The Review was chaired by Emeritus Professor
David Finlay (Chair, La Trobe University Human Research Ethics
Committee, former Dean of Science, Technology and Engineering),
with panel members: Ms Tanya Farrell (Director Maternity Services,
Royal Women’s Hospital), Emeritus A/Prof James King (Perinatal
Medicine, University of Melbourne), A/Prof Cheryl Dissanayake
(Director, Olga Tennison Autism Research Centre), Ms Rita Butera
(Executive Director, Women’s Health Victoria) and Prof Rhonda
Nay (Director, Australian Institute of Primary Care and Ageing). The
Review provided us an opportunity to reflect on our past and current
research and to think strategically about our future directions – all
of which we presented in extensive documentation for the Review
Panel.  We had a range of stimulating and challenging discussions
with the Panel on the day of the Review and we welcomed their
report and recommendations shortly afterwards. The panel
were very positive about the work of MCHR with the following
commendation drawn from their report:
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Not only is MCHR reputed for its high quality public health research,
its contribution to policy and practice in maternal health and
wellbeing is considered second to none. (Review Panel Report,
July 2012, p 8)
The Panel was very impressed overall with the achievements of
the Centre and with the dedication and commitment to excellence
of the Director and senior academic staff. MCHR has an excellent
track record and has achieved a critical mass of multidisciplinary
expertise. This will allow the Centre to continue to make important
contributions to the evidence base underpinning policy and practice
in maternal and perinatal health, as well as nurturing and developing
the researchers of the future in this field. The Panel recognises that
maintaining the Centre carries with it some financial costs, but is
of the view that this represents a very worthwhile investment for the
Faculty and the University. (Review Panel Report, July 2012, p 18)
The Review Panel acknowledged the formidable financial
challenges to be addressed to ensure research centre viability and
sustainability and emphasised the need to continue to diversify
our external funding sources. The Panel also recommended that
MCHR consider a name change and establish a strategic advisory
committee in the context of finalising a centre constitution. Both
these recommendations have been acted on, with a new name and
constitution approved in the first months of 2013. The new name
will be announced and the members of the Strategic Advisory
Committee welcomed at a celebratory function in 2013.
Outcomes of our research were reported in 2012 in 33 published
or in press articles in refereed journals, with 17 further papers
submitted. As always, staff and students presented at a wide variety
of international and national conferences and research findings
were communicated to participants in plain language leaflets. A
number of staff also contributed to national policy, professional
advocacy and practice committees of various kinds, including the
Victorian Perinatal Services Advisory Committee (Della Forster), the
National Maternity Indicators Project Expert Working Group (MaryAnn Davey) and Public Health Association Women’s Special Interest
Group (Angela Taft).
Some special awards deserve mention in conclusion. Angela Taft
was made a Fellow of the Public Health Association of Australia
in recognition of her contributions over many years. Helen
McLachlan was awarded a Deputy Vice Chancellor (Research)/
Vice Chancellor’s Excellence in Research award for a mid-career
researcher.  Lisa Amir gained promotion to Associate Professor. And
the inaugural Judith Lumley PhD Scholarship was awarded to Ingrid
Wilson for her doctoral study of interventions to reduce alcoholrelated violence against women and children. I warmly congratulate
each of them on their achievements.
Rhonda Small Director
March 2013

Research program 2012
HEALTHY MOTHERHOOD
PROGRAM
In 2012, the Faculty of Health Sciences established three areas of
Faculty research strength. One of these is the Healthy Motherhood
Program, led by Professor Rhonda Small and researchers at
MCHR. The program engages researchers from across the Faculty,
including the Schools of Nursing and Midwifery, Public Health and
Human Biosciences, Allied Health and Rural Health.
Achieving healthy motherhood – and a healthy start to life for
children – is increasingly compromised in Australia and other
developed nations: by concerning rates of unwanted pregnancy,
high rates of caesarean section, new complexities in relation
to maternal and infant morbidity and inadequate duration of
breastfeeding. Inequities in health and care also occur, arising
from the social contexts of women’s lives and the ways in which
health services are provided. The influence and support of
significant others, intimate partner violence, socio-economic
disadvantage, migration and Indigeneity have important impacts
on the achievement of healthy motherhood, but are often neglected
in research:
• High rates of induced abortion in Australia – estimated at 19.7
per 1000 females aged 15-44 years – coinciding with increasing
alcohol misuse among young women, continued inadequate
knowledge, use of, and access to, appropriate contraception and
a concerning prevalence of intimate partner violence – indicate the
need for action to prevent unwanted pregnancies, but evidence
for effective strategies is lacking.
• Over 290,000 women have babies every year in Australia. Today,
almost a third give birth by caesarean section – a mode of birth
that increases the risk of complications in the current and in
future pregnancies, delays maternal recovery and adds hugely to
the cost of providing maternity care. There is an urgent need to
develop effective strategies to reduce the high rate of caesarean
birth, while ensuring appropriately safe care of mothers and
babies.
• Australia enjoys high initiation rates for breastfeeding in
comparison to many parts of the world, but many women do not
continue to breastfeed throughout the first postnatal year: only
about 60% of women breastfeed by six months. Again, evidence
for effective strategies to increase breastfeeding and improve
maternal experiences is required, with particular attention needed
to addressing the increasing socio-economic disparities in
breastfeeding rates.
• The maternity population is becoming increasingly complex
with significant upward trends in a number of known risk factors
including maternal age, obesity, prior caesarean section and
concurrent medical problems. Additionally, some women
including Indigenous women, women from non-English speaking
backgrounds, socially isolated women and teenage mothers, are
more vulnerable to developing severe complications in pregnancy.
Studies show – increasing number of women who require higher
levels of care for maternity complications that are potentially lifethreatening. Evidence on the best way to provide care to these
women is minimal as is the understanding of the impact of severe
illness in pregnancy on the transition to healthy motherhood and
on infant outcomes.

The Healthy Motherhood Program aims to:
• build the evidence base necessary for designing interventions to
reduce rates of unplanned and unwanted pregnancy
• improve understanding and evidence for interventions leading
to enhanced primary care responses to women experiencing
intimate partner violence and improved health outcomes for
women experiencing violence and their infants
• improve rates of normal birth and reduction in unwarranted
caesarean sections, particularly in population groups with high
rates
• contribute to the evidence for effective strategies to reduce socioeconomic disparities in breastfeeding rates and improve overall
rates of breastfeeding in the first 12 months of life
• increase the understanding about optimal care for women with
complex problems in pregnancy in order to maximise good
outcomes for women and infants and also lead to improvements
in care experiences.
The following projects were funded within the Healthy Motherhood
Program by the Faculty of Health Sciences at La Trobe University in
2012 (including the project leaders):
• Pathways to abortion: an analysis of ALSWH Young cohort
surveys 1996-2009 – Angela Taft, MCHR
• Infant feeding knowledge, attitudes and practices of primary
caregivers of children at increased risk of developing coeliac
disease – Susannah King, Department of Dietetics
• LaCE randomised trial – development of a training package for
labour companion training  – Rhonda Small, MCHR
• Enhanced care and support in early labour –  Mary-Ann Davey,
MCHR
• RUBY – Ringing Up about Breastfeeding – a randomised
controlled trial – Della Forster, Helen McLachlan, MCHR /
Department of Midwifery
• Modelling a culturally appropriate and evidence-based diet
for South Asian women with GDM – Catherine Itsiopoulos,
Department of Dietetics
• Postnatal use of maternal medications and breastfeeding
outcomes: An analysis using Norwegian Mother and Child Cohort
data (MoBA) – Lisa Amir, MCHR
• Research assistant support across three breastfeeding projects –
Kath Ryan, School of Nursing and Midwifery
• The development of a severity of pre-eclampsia score – Sue
McDonald and Wendy Pollock, Department of Midwifery
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health services research
COmparing Standard Maternity care
with One to one midwifery Support
(COSMOS): a randomised trial
Helen McLachlan, Della Forster, Mary-Ann Davey, Michelle Newton; in
collaboration with Lisa Gold, Deakin University; Mary Anne Biro, Monash
University; Tanya Farrell and Jeremy Oats, Royal Women’s Hospital; Ulla
Waldenström, Karolinska Institute; Leah Albers, University of New Mexico

Continuity of carer in the provision of maternity care has been
strongly recommended and encouraged in Victoria and throughout
Australia. Many hospitals have responded by introducing caseload
midwifery, a one-to-one midwifery model of care in which women
are cared for by a primary midwife throughout pregnancy, birth and
the early postnatal period. However, this model of care had not
been subjected to rigorous evaluation.
The COSMOS trial compared caseload midwifery care with
the standard options of care for women at low risk of medical
complications at the Royal Women’s Hospital in Melbourne. The
trial, which recruited over 2,300 women, found that women who
were randomly allocated to receive caseload midwifery care
(compared with women allocated to standard care), were less likely
to have a caesarean birth, more likely to have a normal birth, and
less likely to have epidural pain relief during labour. The study also
found that babies of women who had caseload midwifery care were
less likely to be admitted to the special care nursery or neonatal
intensive care. Women allocated to caseload midwifery were also
more satisfied with their care during pregnancy, birth, and after the
birth in hospital and at home.
The reduction in caesarean births and associated reduction in
length of stay may also yield some cost savings. A full cost analysis
and cost-effectiveness analysis will be completed based on these
birth outcomes and data on service use and costs over the first six
months after birth.
This study is the first randomised controlled trial of caseload
midwifery in Australia and only the third internationally. It is also the
largest study of its kind in the world. The results will assist policymakers and maternity services in planning for future models of
maternity care in Australia and internationally.
Funding: NHMRC project grant 2007–2010
Status: Two papers published; three in preparation
Publication: McLachlan HL, Forster DA, Davey MA, Farrell T, Gold L, Biro MA,
Albers L, Flood M, Oats J, Waldenström U. Effects of continuity of care by a primary
midwife (caseload midwifery) on caesarean section rates in women of low obstetric
risk: the COSMOS randomised controlled trial. BJOG; 2012 119(12): 1483-1492.

Diabetes and antenatal milk expressing
(DAME): a randomised controlled trial
Della Forster, Lisa Amir, Anita Moorhead; in collaboration with Susan
Jacobs and Peter Davis, Royal Women’s Hospital; Susan Walker, Kerri
McEgan and Gillian Opie, Mercy Hospital for Women; Susan Donath,
Murdoch Childrens Research Institute; Rachael Ford, Royal Women’s
Hospital; Catherine McNamara, Mercy Hospital for Women; Amanda
Aylward, Royal Women’s Hospital; Christine East, Monash Medical
Centre; Lisa Gold, Deakin University

Diabetes is increasing globally and occurs in 8% of pregnancies.
These pregnancies are considered to be at high risk of perinatal
complications. Infants of women with diabetes in pregnancy
have an increased risk of developing diabetes and being obese
later in life, and are highly likely to be exposed to cow’s milk
protein early, also increasing the risk of diabetes. Many maternity
providers encourage these ‘high-risk’ women to express colostrum
before birth to have breast milk available should the infant need
supplementary feeding to treat hypoglycaemia.
Pilot data from our group and another small study in the United
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Kingdom found increased special care nursery (SCN) admissions
in infants of mothers who expressed antenatally, and the UK study
found a one-week reduction in pregnancy gestation. Evidence for
this practice is lacking so we are undertaking a multi-site, twoarm randomised controlled trial (RCT) of antenatal expression of
colostrum in late pregnancy for women with diabetes in pregnancy to
explore the safety and efficacy for mother, fetus and infant. The trial
sites are the Mercy Hospital for Women, the Royal Women’s Hospital,
Monash Medical Centre and Geelong Hospital, Barwon Health.
The primary hypothesis of this study is that infants of women with
diabetes in pregnancy, who commence antenatal expressing
of colostrum from 36 weeks’ gestation, will be more likely to be
admitted to the SCN/NICU after birth compared with infants of
women with diabetes in pregnancy, who receive standard care. We
will also test whether antenatal expressing increases the proportion
of infants receiving exclusive breast milk during the hospital stay
after the birth and at three months of age, and whether it decreases
duration of pregnancy.
We are in the process of recruiting 658 women to the study.
Funding: NHMRC project grant 2011–2014
Status: Recruitment underway
Publication: Forster D. Changing attitudes. International Innovation, Health
Partnership 2012;Dec.:82-4

Enhanced care and support in early
labour (ecsel)
Mary-Ann Davey, Rhonda Small, Jo Rayner, Arthur Hsueh; in collaboration
with Patti Janssen, University of British Columbia; Denise Patterson and
Malcolm Barnett, Eastern Health

The ecsel project aims to determine whether women who receive
extra support at home in early labour are less likely to have a
caesarean section than those receiving standard care.
Nearly one-third of women in Victoria give birth by caesarean
section (CS). This impacts on the health of women and babies,
and is costly to the health system. Methods for safely reducing the
rate of CS are keenly sought. This trial addresses this problem by
supporting women to delay admission to hospital until labour is
well established. This would be expected to reduce intervention
in labour that is associated with a higher rate of CS (particularly
induction and augmentation of labour and epidural analgesia).
A feasibility study was conducted to inform a funding application
for a randomised controlled trial of enhanced care in early labour
(ecsel project described above). Interviews were held with key
stake-holders at the proposed study hospitals and with women
and their partners attending antenatal clinics there in October to
December 2012. The purpose was to elicit facilitators and barriers to
the implementation of the proposed trial, to assess support for the
project, and to seek feedback on the proposal. Results have been
incorporated into a funding application to NHMRC.
Funding: Faculty grant, Faculty of Health Sciences, La Trobe University
Status: feasibility study completed; further funding being sought

Evaluation of Victorian homebirthing pilots
Helen McLachlan, Della Forster, Heather McKay, Rhonda Small, MaryAnn Davey, Ya-Seng (Arthur) Hsueh, Michelle Newton; in collaboration
with Fiona Cullinane, Royal Women’s Hospital; Colleen White, Southern
Health; Susan Gannon, Western Health

In most developed countries, including Australia, women usually
give birth in hospital. Until recently, women in Australia who wanted
to choose homebirth could only access this option privately, with
most having care provided by midwives in private practice. In
recent years, however, there have been a small number of publiclyfunded homebirth models set up across the country. In Victoria,
following consultation with key stakeholder groups, the Department
of Health identified an opportunity to provide women with greater
choice in place of birth through the introduction of a publicly funded

homebirth model of maternity care. This led to the establishment
of a homebirthing pilot program offering midwife-led homebirths
through two Melbourne metropolitan hospitals – Sunshine Hospital
and Casey Hospital.
This project aimed to evaluate the two homebirthing pilot programs.
At each pilot/program site (hospital) we conducted a survey of new
mothers, who participated in the homebirth program, and surveys of
midwives and obstetric medical staff. We performed a consultation
with key stakeholders, an audit of relevant medical record data, an
economic evaluation and a review of relevant policies and procedures.
The evaluation was done on behalf of the Hospital and Health
Service Performance Division, Department of Health (Victoria).
It commenced in March 2011 and was completed in June 2012.
The results of the evaluation formed a confidential report for the
Department of Health; the report will inform government and
assist in decision making about the future operation and possible
expansion of the homebirthing option in Victoria.
Funding: Victorian Department of Health
Status: Completed
Publication: McLachlan H, Forster D, McKay H, Small R, Davey M-A, Cullinane
F, Hseuh A, Newton M. Evaluation of Victorian homebirthing pilots: service impact
of homebirthing services. Confidential Report. Melbourne: Victorian Department of
Health, La Trobe University / Mother & Child Health Research, 2012

Implementing and evaluating changes
to postnatal care at the Royal Women’s
Hospital: a before and after study
Della Forster, Michelle Newton, Helen McLachlan; in collaboration with
Fiona McLardie-Hore and Tanya Farrell, Royal Women’s Hospital; Heather
Grimes, School of Nursing and Midwifery, La Trobe University

Women have consistently rated the care they receive in hospital
after the birth of their baby less favourably than other episodes of
maternity care. Likewise, midwives (who are the main providers
of very early postnatal care in Victoria) have expressed concerns
about postnatal care provision; while they have a commitment to
providing high quality care they often feel constrained by the barriers
to care provision, such as the busy environment, the increasing
acuity of the women and infants they care for, and challenges related
to documenting care. A 2007 review of the documentation used
in postnatal care across Victoria found extensive duplication of
postnatal documentation, and sometimes contradictory advice and
incorrect information. No clinical pathways met recommended quality
criteria and, almost universally, different professional care providers
documented in different places in the women’s medical record,
increasing duplication and the risk of errors. We therefore aimed to
achieve a simple but effective documentation and care strategy at the
Royal Women’s Hospital that was evidence based, worked well for
new mothers and for midwives, and reduced clinical risk.
Various hospital charts (e.g. the maternal and newborn observation
documents) used in the postnatal environment were revised,
rationalised, piloted and implemented. A baseline survey of
midwives’ views was completed, with the main concerns raised
about clinical pathways (care maps) being that they did not allow
care to be individualised, and that the pathways were repetitious.
The next step was to replace the postnatal care maps allowing
more streamlined documentation of care; reducing excessive
repetition and duplication in documentation, and to allow more
flexibility of care, with the aim of increasing individualised care
tailored to each woman’s needs. A guide to documentation and
care of the mother and baby was compiled to ensure all staff
were aware of normal ranges of observations, care provision and
documentation requirements, from birth to discharge from the home
visiting service.‘

We undertook two cross-sectional surveys of women who were
four months postpartum (752 at each time point) – one prior to the
changes and one after the changes. Our aim was to explore the views,
experiences and health outcomes of these two groups, with primary
outcomes of interest being breastfeeding and satisfaction with care.
Funding: Faculty grant, Faculty of Health Sciences, La Trobe University
Status: Data collection complete, analysis underway, minor thesis passed (HG),
final report and one paper in preparation

Improving maternal and child healthcare
for vulnerable mothers (MOVE)
Angela Taft, Rhonda Small, Ruby Walter, Leesa Hooker; in collaboration
with Catina Adams, Hume City Council; Cathy Humphreys and Kelsey
Hegarty, University of Melbourne

Intimate partner violence (IPV) can result in significant harm to
women and families and is especially prevalent when women are
pregnant or recent mothers. Victorian maternal and child health
nurses (MCHN) see over 95% of all mothers with new babies and
are in an ideal position to identify and support mothers experiencing
IPV. In 2009/10, the Victorian government introduced a mandatory
IPV screening policy when babies are four weeks old. Feedback
from MCH nurses in the MOSAIC project offered an opportunity
to develop an enhanced screening model to optimise screening
effectiveness and sustainability. The primary aims of the MOVE
trial are to increase rates of IPV screening identification of women,
disclosure and referral to community based family violence
services. Its secondary aims are to improve nurse teams screening
continuation and women’s satisfaction with nurse IPV care.
MOVE is a cluster randomised trial of a good practice model
of MCHN IPV screening involving eight maternal and child
health nurse teams. Normalisation Process Theory (NPT) was
incorporated into the design, implementation and evaluation of
the MOVE trial to enhance and evaluate sustainability. Using NPT,
the development stage combined participatory action research
with intervention nurse teams and a systematic review of nurse IPV
studies to develop an intervention model incorporating consensus
guidelines, clinical pathway and strategies for individual nurses,
their teams and family violence services. Following twelve months’
implementation of the enhanced model from April 2010 to April
2011, we assessed the primary outcomes including IPV inquiry,
IPV disclosure by women and referral using data from MCHN
routine data collection and a survey to all women giving birth in
the previous eight months. Process and impact evaluation data
- online surveys and key stakeholders interviews - incorporated
NPT concepts to investigate sustainability of IPV identification and
referral. Data will be collected again in two years.
We retrieved data for all consultations (100%, n=125,155) in
the eight teams for the implementation period and all screening
checklists from the implementation teams. 2600 mothers (26%)
using the MCH services over the eight months from April to
December 2010 from both communities responded to a postal
survey. Over 70% of nurses responded to the two impact surveys.
Funding: ARC Linkage Project 2009–2011
Status: Data collection completed; protocol published; two further papers
drafted; preliminary results presented at two international and two national
conferences; further analysis underway
Publication: Taft A, Small R, Humphreys C, Hegarty K, Walter R, Adams C,
Agius P. Enhanced maternal and child health nurse care for women experiencing
intimate partner/family violence: protocol for MOVE, a cluster randomised trial of
screening and referral in primary health care. BMC Public Health 2012; 12(1): 811

An education tool was developed to ascertain each woman’s
individual education needs in the postnatal period, and an
information checklist of postnatal topics introduced to women
between 26-30 weeks, for women to consider, prior to the birth,
what their needs may be in relation to the postnatal period.
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A review of postnatal care in the Victorian
private hospital sector (PinC Private)
Jo Rayner, Della Forster, Helen McLachlan; in collaboration with Louise
Peters, School of Nursing and Midwifery, La Trobe University; Jane
Yelland, Murdoch Childrens Research Institute

The first review of postnatal care from the perspective of public
hospital care providers (PinC) was undertaken in 2004 and
involved a survey of public maternity facilities in Victoria and
interviews with key informants from selected hospitals. The findings
revealed a diversity of practices in the provision of care across the
State, including differences in the organisation of care, staffing
arrangements, facilities and routine practices. Barriers to provision
of high quality postnatal care were also identified including the
busyness of the units, the inadequacy of staff-patient ratios, and the
priority given to other episodes of care.
Given that approximately one third of Victorian births occur in
the private sector a review of postnatal care in the private sector
(PinC private) was undertaken in 2006 to provide a comprehensive
understanding of the structure and provision of postnatal care in
Victoria. A postal questionnaire was sent to all private hospitals
(n=19) providing maternity services and in-depth interviews were
conducted with care providers (n=11) at selected regional and
metropolitan hospitals. While the response rate was lower in the
private sector (14/19 hospitals, 76%), the postal survey revealed
similar barriers to the provision of postnatal care highlighted in
the public review, despite some differences in the organisation
of postnatal care. Two themes emerged from the interview data –
consumer care and constrained care.
Funding: La Trobe University Faculty of Health Science Research Grant 2006,
MCHR Grant 2006
Status: Project complete, two conference presentations in 2007; two papers
published 2010; final paper published in 2012; Masters of Midwifery minor thesis
passed (LP)
Publication: Rayner J-A, McLachlan HL, Peters L, Forster DA. Care providers’
views and experiences of postnatal care in private hospitals in Victoria, Australia.
Midwifery 2012 (in press). Epub 2012 Nov 1

Women’s and staff views: an evaluation of
maternity care at Barwon Health (WAVE)
Helen McLachlan, Della Forster, Mary-Ann Davey, Jane Morrow; in
collaboration with Michelle Newton, School of Nursing and Midwifery,
La Trobe University; Therese Cotter and Kim Layton, Barwon Health

In 2008 Barwon Health implemented two major changes to
its maternity service provision; a re-organisation of postnatal
care and the implementation of a caseload midwifery model of
maternity care. Postnatal care provision was altered to be a more
flexible, individualised model of care focused on promoting the
normalisation of the postnatal period. Changes commenced in
January 2008 and included encouraging women to self-cater
for breakfast; independently care for themselves and their baby
where appropriate; promote rest; provide communal space for
socialisation; encourage and provide group education; cease the
use of maternal and neonatal clinical pathways to guide care for
women who have had a vaginal birth; and implement a focused
time where midwives specifically sit and discuss the education
and support needs identified by women themselves instead of
undertaking routine postnatal observations.
Caseload midwifery (called Midwifery Group Practice or MGP)
was implemented in July 2008. Women receiving caseload care
receive antenatal, intrapartum and postpartum care from a primary
MGP midwife with one or two antenatal visits (and other care as
required) by a ‘back-up’ midwife. MGP midwives collaborate with
obstetricians and other health professionals as necessary, provide
care until after the birth of the baby and attend for some postnatal
and domiciliary care following discharge from hospital.
An evaluation of the changes included three cross-sectional surveys
of women (550 at each time point); two cross-sectional surveys of
midwives (all midwives in maternity services at each time point);
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key informant interviews with women, midwives and other key
stakeholders; and two focus groups with midwives. Specific aims
were to:
- explore the views, experiences and health outcomes of women
who gave birth at Barwon Health following implementation of
changes to postnatal care and introduction of caseload midwifery,
and to compare these to the views, experiences and health
outcomes of women who gave birth prior to the changes; and
- explore the views and experiences of clinicians and other key
stakeholders involved in the provision of postnatal care and
caseload midwifery.
Funding: Department of Human Services Victoria and Barwon Health
Status: Final report completed August 2011, one paper published, two more in
preparation
Publication: Morrow J, Forster D, McLachlan H, Davey M-A, Newton M.
Redesigning postnatal care: exploring the views and experiences of midwives.
Midwifery 2012 (in press). Epub 2012 Feb 18.

Collaborative Work

Health promotion in pregnancy and early
parenthood: the challenge of innovation,
implementation and change
Kristina Edvardsson, Rhonda Small; in collaboration with Anneli Ivarsson,
Eva Eurenius, Marie Lindkvist and Ingrid Mogren, Umeå University,
Sweden; Rickard Garvare, Luleå University of Technology, Sweden;
Monica Nyström, Karolinska Institute, Sweden

Kristina came to MCHR as a visiting PhD-candidate in February
2011. She is employed by the Department of Public Health and
Clinical Medicine, Epidemiology and Global Health at Umeå
University in Sweden, and is also closely collaborating with the
County Council of Västerbotten, Sweden. The aim of the research
visit is to gain international experience and add international
research collaboration to the study into the implementation of
a Swedish multisectoral child health promotion programme
(the Salut Programme). The thesis is made by publication and
involves both qualitative and quantitative approaches. Three
papers have been published (one in 2012). The first paper aimed
to explore facilitators, barriers, and requirements for sustainability
as experienced by professionals two years after finalizing the
development and implementation of the Salut programme. The
second paper aimed to explore first-time parents’ experiences of
health promotion and lifestyle change during pregnancy and early
parenthood. The third paper aimed to examine the outcomes of the
Salut Programme on professionals’ self-reported health promotion
practices, and to investigate perceived facilitators and barriers for
programme implementation.
Findings from the thesis were presented during 2012 at the
Population Health Congress in Adelaide, at Deakin University, and at
the Postgraduate Research Festival at La Trobe University.
Funding: The Faculty of Medicine and FAS Centre of Global Health Research
at Umeå University in Sweden (2009–2012); Swedish Council for Working Life and
Social Research (FAS) (2012)
Status: Three papers published, of which one published in 2012; one
manuscript in preparation
Publication: Edvardsson K, Ivarsson A, Garvare R, Eurenius E, Lindkvist M,
Mogren I, Small R, Nystrom M. Improving child health promotion practices in
multiple sectors – outcomes of the Swedish Salut Programme. BMC Public Health
2012; 12: 920

Maternal and fetal role and rights in
relation to use of obstetric ultrasound
examinations
Ingrid Mogren, Ann Lalos, Kristina Edvardsson, Umeå University,
Sweden; Margareta Persson, Dalarna University, Sweden; Sophie Graner,
Karolinska Insitute, Sweden; in collaboration with Rhonda Small

This pilot study, which commenced in 2012, has the overall aim to
explore midwives’, obstetricians’ and ultrasound sonographers’
views on maternal role and rights as well as fetal role and rights in
relation to obstetric ultrasound. The Australian study is a pilot study
to inform development of a larger project and subsequent data
collection in low-income (Tanzania and Vietnam) and high-income
countries (Australia, Norway, Sweden) if appropriate funding can be
obtained.
This research topic has received little attention from the scientific
community worldwide so far, although it is of high significance for
clinical decisions in obstetric care. Although technology in this area
has been advancing and ultrasound is increasingly used as method
of fetal surveillance, there is a lack of knowledge addressing
conflicting interests of maternal and fetal health.
In November 2012, we collected data for the pilot study: In total,
we conducted 14 individual interviews with obstetricians and 37
midwives participated in focus group discussions. The data will be
analysed during 2013 using manifest and latent content analysis
and the results of the pilot study will be communicated back to
the participating hospitals, presented at national and international
conferences and submitted for publication in an international peerreviewed journal. Further data collection is planned for Vietnam
and Sweden during 2013. Furthermore, the project is subject to an
international post-doc application.
Funding: Grant for professorship Umeå University, Sweden (Professor Ingrid
Mogren)
Status: Data analysis in progress

PERINATAL OUTCOMES
Early Births – a case-control study of very
preterm birth
Lyn Watson, Jo Rayner; in collaboration with James King, Royal Women’s
Hospital; previously in collaboration with Judith Lumley, MCHR; David
Henderson-Smart, University of Sydney

This study described the sociodemographic associations of very
preterm birth in singletons and twins in Victoria and investigated the
contribution of prior reproductive history to very preterm birth (birth
between 20 and 32 weeks gestation). Data collection included a
semi-structured interview, either face-to-face or by telephone, and
medical record data extraction.

MILC (Mothers’ and Infants’ Lactation
Cohort): a multi-site study
Della Forster, Lisa Amir, Helen McLachlan, Anita Moorhead, Helene
Johns; in collaboration with Rachael Ford, Royal Women’s Hospital; Kerri
McEgan, Mercy Hospital for Women; Chris Scott, Frances Perry House;
Kinga Pemo, School of Nursing and Midwifery, La Trobe University

A high proportion of women in Australia initiate breastfeeding
but many stop in the early months. Anecdotally more women are
leaving hospital feeding their babies expressed breast milk, and
are continuing to do so at home. Little is known about the effect
of expressing breast milk in terms of breastfeeding outcomes and
other factors such as maternal fatigue, stress and anxiety.
We have used three methods to explore this issue. Firstly, we
conducted audits at the Mercy Hospital for Women (MHW), the
Royal Women’s Hospital (RWH) and Frances Perry House (FPH),
and found that only 35% of women having their first baby were
leaving hospital fully attaching and feeding from the breast. Sixty
percent of those who were not having a first baby were fully
attaching and feeding. We subsequently conducted focus groups
with midwives from each site to ascertain their views on the
expression of breast milk in the early postpartum period, and found
two global themes emerged: the normalisation of expressing and
the pressured postnatal environment.
We have just completed a prospective cohort study exploring the
frequency of breast milk expressing and the effect of expressing
on breastfeeding outcomes and other factors. One thousand
mothers of healthy term infants who planned to breastfeed were
recruited from the same three hospitals (MHW, FPH, and RWH)
before discharge home from hospital postnatally. The study involved
completion of an initial structured interview to collect demographic
details, breastfeeding intentions and current feeding details. Other
relevant information was collected from the medical record with the
woman’s consent. Structured telephone interviews were conducted
at three and six months postpartum. The primary outcome for
comparison is feeding any breast milk at six months. Secondary
outcomes included exclusive breastfeeding, maternal confidence
and satisfaction with infant feeding.
Almost half of the primiparous women owned a breast pump at
recruitment and less than half of the whole group had been fully
breastfeeding at the breast. A high proportion of women reported
very early breastfeeding problems and less than half of the infants
had fed only at the breast in the first days of life. Further analysis is
underway.
Funding: La Trobe University Faculty Grant, La Trobe University PhD scholarship
Status: Two of three components completed; papers from first two components
in preparation; minor thesis completed (KP). Cohort study: analysis and writing up
underway; three conference presentations in 2012; one paper submitted and two
drafted

The data collection and main analyses were completed by 2008. In
2012, two papers were published, one accepted for publication and
one is under review.
Funding: NHMRC project grant 2001-2003, SIDS & Kids Victoria 2003-2004 and
Faculty Health Sciences Research Enhancement Grant, La Trobe University 2003,
Telstra Community Development Fund 2003
Status: Data collection complete, data analysis complete, eight papers
published, one paper in press, one under review, one pamphlet distributed
Publications:
Watson LF, Rayner J-A, Forster D. Identifying risk factors for very preterm birth: a
reference for clinicians. Midwifery 2012 (in press). Epub 2012 May 2
Watson LF, Rayner J-A, King J, Jolley D, Forster D. Intracervical procedures and
the risk of subsequent very preterm birth: a case–control study. Acta Obstet
Gynecol Scand 2012;91(2):204-10
Watson L, Taft A. Intimate partner violence and the association with very preterm
birth. Birth 2012 (in press)
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The role of micro-organisms (S. aureus &
C. albicans) in the pathogenesis of breast
pain and infection in lactating women
(CASTLE Study)
Lisa Amir, Méabh Cullinane; in collaboration with Suzanne Garland and
Sepehr Tabrizi, Bio21 Molecular Science & Biotechnology, University
of Melbourne; Susan Donath, Murdoch Childrens Research Institute;
Catherine Bennett, Deakin University

This project is a descriptive study of 360 breastfeeding women,
recruited from the Royal Women’s Hospital and Frances Perry
House. The aim of the study is to investigate the role of microorganisms in nipple and breast pain in breastfeeding women. At
present, there is controversy about whether burning nipple pain
associated with radiating breast pain is caused by fungal infection
(Candida albicans, known as “thrush”) or bacterial infection
(Staphylococcus aureus, known as “golden staph”).
For this study, at the time of recruitment swabs were collected
from mothers’ noses, nipples and vagina and a questionnaire
asking about previous staphylococcal and candida infections was
completed. Following birth, the participating mothers were followed
up six times: while still in hospital and then weekly at home until four
weeks postpartum. At each of these follow-up meetings participants
filled out a questionnaire and swabs were taken from the mother’s
nose and nipple as well as the baby’s nose and mouth. Breast
milk samples were also taken. At eight weeks postpartum a final
telephone interview was held, collecting further information about
breastfeeding problems such as nipple and breast pain.
Funding: NHMRC Health Professional Research Fellowship 2006–2010 (LA);
NHMRC project grant 2009–2010; NHMRC equipment grant (2009/2010)
Status: Data collection complete; protocol published in 2011; analysis and
dissemination underway, outcomes paper submitted

Risk factors and trends in postpartum
haemorrhage in Victoria 2003–2010:
health policy implications
Mary-Ann Davey, Maggie Flood; in collaboration with Susan McDonald
and Wendy Pollock, School of Nursing and Midwifery, La Trobe University;
Fiona Cullinane, Royal Women’s Hospital

This study will analyse trends in postpartum haemorrhage (PPH)
and associated morbidities using data from the Perinatal Data
Collection for all births in Victoria, 2003–2010. The frequency and
severity of postpartum haemorrhage are increasing, as are rates
of known risk factors. Small increases in rates of postpartum
haemorrhage—a continuing major cause of maternal morbidity—
may potentially impact heavily on women and their families.
This study will provide up-to-date local information on postpartum
haemorrhage incidence and risk factors, enabling insights into
strategies to reduce these and to inform policy and practice in
maternity services to benefit the women of Victoria.
Approval for the study has been obtained from La Trobe University
ethics committee and from the Consultative Council on Obstetric
and Paediatric Mortality and Morbidity (CCOPMM).
Funding: Nil
Status: Awaiting data from CCOPMM

Collaborative Work

Birthplace in Australia: a prospective
cohort study
Caroline Homer, University of Technology Sydney; David Elwood,
Canberra Hospital; Jeremy Oats, Royal Women’s Hospital; Maralyn
Foureur, University of Technology Sydney; David Sibbritt, University of
Technology Sydney; Helen McLachlan and Della Forster; Hannah Dahlen,
University of Technology Sydney

In Australia more than 7,500 babies are born outside conventional
labour wards, either in birth centres or at home each year. However,
there is limited evidence on the safety of these alternative settings,
with concerns being raised about increased risk of stillbirth, early
neonatal death, neonatal encephalopathy, meconium aspiration,
brachial plexus injury, and fractured humerus or clavicle. High
quality evidence about the risks and benefits associated with giving
birth in different settings should be available to women, policy
makers and those responsible for service provision. This study is
the first of its kind in Australia and will provide that evidence.
“Birthplace in Australia” is a prospective cohort study which aims
to compare the safety of planned birth at home, in birth centres
and in stand-alone midwifery units with standard labour wards in
Australia, for women at ‘low risk’ of complications at labour onset.
Additional data will be obtained regarding transfer to a higher-level
service during or after labour
Funding: NHMRC project grant 2012–2015 University of Technology, Sydney
Status: Data collection

Expectations, fears and pain experience:
Identifying external and internal threats
to perceived safety for women in two
birthing environments
Lester Jones, Department of Physiotherapy, La Trobe University; Rhonda
Small, Mary-Ann Davey, Laura Whitburn

This exploratory study involving 20 participants recruited from the
Mercy Hospital for Women commenced in 2011. The aim of the
project is to examine women’s experience of labour pain within the
perspective of modern pain science. Preliminary findings highlight
a range of social needs during labour identified as advocacy,
expertise, reassurance, encouragement, information, empathy,
positivity and an agent to act on the woman’s preferences and
desires. Key observations relating to the focus of women’s attention
during labour suggest better coping may be determined by a
woman’s undistracted attention on the moment and acceptance of
the adversity of labour.
Funding: La Trobe University Faculty of Health Sciences Research Grant 2011
Status: Data collection completed; analysis ongoing; conference (ASPOG
2012) and seminar (Mercy Hospital for Women) presentations; PhD candidate
(LWh) commenced 2012; three manuscripts in development; abstract for poster
presentation accepted (Mindfulness, Science and Practice 2013)

Fetal lactate measurement to reduce
caesarean sections during labour: a
randomised trial (FLAMINGO)
Christine East and Shaun Brennecke, Royal Women’s Hospital; Mary-Ann
Davey; Omar Kamlin, Royal Women’s Hospital

This project is a randomised trial of fetal scalp blood sampling for
lactate measurement during labour, with a view to reducing the
caesarean section rate for apparently non-reassuring fetal status.
Funding: NHMRC project grant 2012–2015, Monash University
Status: recruiting
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Impact of risk-reducing bilateral salpingooophorectomy on non-cancer outcomes
in young high-risk women: A multicentre
prospective study
Gillian Mitchell, Peter MacCallum Cancer Centre; Bettina Meiser,
University of New South Wales; John Wark, Royal Melbourne Hospital;
Martha Hickey, Royal Women’s Hospital; Mary-Ann Davey

Growing numbers of Australian women are being identified at
increased inherited risk of ovarian cancer. Removing the ovaries
and Fallopian tubes–bilateral salpingo-oophorectomy or BSO–is
currently the only effective prevention and is recommended by
the age of 40. This surgery may have profound effects on sexual,
physical and emotional health. Our study will be the first to
prospectively measure the impact of BSO on these outcomes. Our
findings will provide new information to assist decision-making and
develop evidence-based follow-up protocols.
Funding: NHMRC project grant 2013–2015, University of Melbourne
Status: Recruiting to start in early 2013

SOCIAL CONTEXT OF
MOTHERHOOD AND WOMEN’S
HEALTH
Exploring the antecedents and predictors
of termination of pregnancy in the 197378 cohort of the Australian Longitudinal
Study of Women’s Health
Angela Taft, Lyn Watson, Melissa Hobbs; in collaboration with Jayne
Lucke, University of Queensland; Danielle Mazza, Safeera Hussainy, Kay
Stewart and Kathy McNamee, Monash University

The aim of this study is to examine whether any factors predict
termination of pregnancy (TOP) among diverse groups of young
Australian women. We are investigating how antecedents and
predictors of TOP might change over time. We propose to examine
this among all women who have reported one or more termination
of pregnancies in the five surveys of the Young (1973-1978) cohort
of the Australian Longitudinal Study of Women’s Health. We
anticipate factors may include socio-economic status, contraceptive
practice, health service use, abuse status, alcohol and other drug
use and other factors.
Funding: Faculty of Health Sciences, La Trobe University
Status: Ehtics approval (La Trobe University); analysis ongoing

Labour Companion Education (LaCE):
a feasibility study for a randomised trial
Rhonda Small, Della Forster, Touran Shafiei; in collaboration with Tanya
Farrell, Royal Women’s Hospital

Caesarean section rates have climbed to more than 30% in
Australia, and are even higher in some groups of immigrant women,
suggesting urgent action is required. Continuous support in labour
from a trained labour companion has been shown to reduce rates
of caesarean section, but testing this evidence in a large maternity
hospital serving a culturally and linguistically diverse population has
not been attempted, nor its feasibility investigated.

Women participated in a workshop in October 2012 to develop the
education module for piloting early in 2013.
An application for funding of the main trial will be submitted in 2013.
Funding: Faculty of Health Sciences Research Grant 2011
Status: Interviews, focus groups and education module completed; application for
trial funding in preparation

Ringing Up about Breastfeeding – a
randomised controlled trial exploring
early telephone peer support for
breastfeeding (RUBY)
Della Forster, Helen McLachlan, Mary-Ann Davey, Lisa Amir, Rhonda
Small; in collaboration with Lisa Gold, Deakin University; Anita Moorhead,
Royal Women’s Hospital; Chris East, Monash Medical Centre; Patrice
Hickey, Sunshine Hospital; Nanette Shone and Kate Mortensen,
Australian Breastfeeding Association; Cindy-Lee Dennis, University of
Toronto, Canada; Heather Grimes, School of Nursing and Midwifery, La
Trobe University

In Australia, although most women initiate breastfeeding, only
about 60% are giving their infant any breast milk by six months.
Furthermore, the gap in rates of breastfeeding between socially
disadvantaged and advantaged infants has increased: less
advantaged infants are much less likely to continue to be breastfed.
There are very few interventions that have been shown to increase
breastfeeding maintenance in countries with high initiation of
breastfeeding – peer support is one intervention that has shown
some promise, but randomised trials have had mixed findings. The
only one relevant to the Australian context demonstrated a positive
outcome – a Canadian trial by Cindy-Lee Dennis – and it was this
trial, which formed the basis of our intervention.
We received funding to conduct a trial of telephone support for
breastfeeding provided by volunteer mothers who have themselves
breastfed. The trial is led jointly by a team from MCHR and the
Royal Women’s Hospital, in collaboration with the Australian
Breastfeeding Association, Monash Medical Centre and Sunshine
Hospital. We will use a two arm randomised controlled trial to
determine whether peer support, provided by telephone during
the postnatal period using a proactive approach, increases the
proportion of infants who are breastfed for at least six months. We
will recruit first time mothers from postnatal wards of three Victorian
hospitals whose catchments include areas with some of the lowest
breastfeeding rates in the state. Women randomised to the nonintervention arm will receive usual hospital postnatal care and infant
feeding support. Women randomised to the intervention arm will
receive usual hospital postnatal care and infant feeding support as
well as proactive peer support provided by telephone from a trained
volunteer mother (who has breastfeed for six months or more).
Training for the volunteer mothers will be conducted in conjunction
with the Australian Breastfeeding Association. The peer support
mothers will be encouraged to provide most of the contact in the
important early weeks, when many women cease breastfeeding,
with continued contact tapering off up to six months postpartum.
Outcome data will be collected at six months by telephone interview.
Funding: Felton Bequest; PhD Scholarship
Status: Training of volunteer mothers commenced; recruitment of participants to
begin in early 2013

This project explored the feasibility of conducting a randomised
trial of labour companion education at the Royal Women’s Hospital
in Melbourne. Interviews and focus groups explored acceptability
and feasibility issues with maternity services staff, with women and
with immigrant community representatives. During the feasibility
study, other maternity hospitals expressed interest in involvement
in the proposed trial and a small group of midwives from the Royal
Women’s Hospital, Southern Health and The Mercy Hospital for
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Supporting breastfeeding In Local
Communities (SILC)
Helen McLachlan, Della Forster, Lisa Amir, Rhonda Small, Méabh
Cullinane, Heather McKay, Touran Shafiei; in collaboration with Lael
Ridgway, School of Nursing and Midwifery, La Trobe University

Breastfeeding provides infants with the optimal start to life, yet
Victorian breastfeeding rates fall well below national targets and
there are major variations in breastfeeding rates across the state.
The Department of Education and Early Childhood Development
(DEECD) has provided funding to trial interventions aimed at
increasing breastfeeding duration in Victorian communities.
This trial, called SILC, is a three-arm cluster randomised trial. It will
determine whether early home-based breastfeeding support by a
SILC Maternal and Child Health Nurse (SILC-MCHN) for women
with identified breastfeeding issues, with or without access to a
community-based breastfeeding drop-in centre, increases the
proportion of infants receiving ‘any’ breast milk at four and six
months. Eligible Local Government Areas (LGAs) across Victoria
with low breastfeeding rates were invited to participate. Ten agreed
to take part and have been randomly allocated to one of three trial
arms: standard care (acting as comparison communities); early
home-based breastfeeding support by a SILC-MCHN; or access
to a community-based breastfeeding drop-in centre in addition to
home-based breastfeeding support by a SILC-MCHN. SILC will
assess breastfeeding outcomes using routinely collected Maternal
and Child Health Centre data as well as from postal surveys to
women. The intervention programs have been pragmatically
designed so that if such an intervention did increase breastfeeding,
then it would be able to be readily incorporated into practice in
Victoria.
Funding: Department of Education and Early Childhood Development, 2011–2014
Status: Interventions in progress

Systematic reviews

Screening women for intimate partner
violence in health care settings
Angela Taft; in collaboration with Lorna O’Doherty and Kelsey Hegarty,
Department of General Practice and Public Health, University of
Melbourne; Jean Ramsey and Gene Feder, Department of Primary and
Community Medicine, Bristol University; Leslie Davidson, Department of
Population and Family Health, Joseph L Mailman School of Public Health,
Columbia University
Funding: None
Status: Final draft of the screening review led by Angela Taft submitted,
reviewed in 2012

Advocacy interventions to reduce or
eliminate violence and promote the
physical and psychosocial well-being
of women who experience intimate
partner abuse
Angela Taft; in collaboration with Kelsey Hegarty, Department of General
Practice and Public Health, University of Melbourne; Jean Ramsey and
Gene Feder, Department of Primary and Community Medicine, Bristol
University; Leslie Davidson, Department of Population and Family Health,
Joseph L Mailman School of Public Health, Columbia University; Danielle
Dunne, Carol Rivas, Sandra Eldridge, Queen Mary College, University of
London
Funding: None
Status: Updated review submitted for publication 2012
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Collaborative Work

Women’s experience of abuse and
violence (WEAVE)
Kelsey Hegarty and Jane Gunn, Department of General Practice
and Public Health, University of Melbourne; Angela Taft; Gene Feder,
Department of Primary and Community Medicine, Bristol University;
Jill Astbury, Victoria University; Stephanie Brown, Murdoch Childrens
Research Institute

WEAVE aims to evaluate if an intervention involving screening for
intimate partner violence (IPV) with notification, training for general
practitioners (GPs) and brief counselling intervention for abused
women increases women’s safety behaviours, psychological
wellbeing and quality of life. This cluster randomised controlled
trial involves 52 GPs. For each GP, approximately 360 women were
screened for fear of partner/ex-partner (total n=20,100). Of these, a
total of 272 women entered the trial. Following baseline assessment
of eligible women, GPs were randomised to either an
i) 8-hour IPV management training program and their participating
patients invited for counselling or
ii) basic education and usual care for patients.
The intervention phase of the trial was completed by the end of
2010. Women’s quality of life, safety and psychological wellbeing
were assessed by postal survey at 6, 12 and 24 months.
At the end of December 2012, 6 and 12 month outcomes have
been cleaned, analysed, presented at national and international
conferences and accepted for publication in The Lancet. The trial
protocol, screening data and baseline data have been published.
24 month data have been collected, and are being prepared
for analysis. The data monitoring committee met in 2010, 2011
and 2012 to assess the progress of the trial and discuss the
management of data and results. Process evaluation interviews
have been conducted with 29 women and 15 GPs, and process
evaluation papers are being prepared for publication.
Funding: Weave 1: NHMRC 2008–10; Weave 2 NHMRC 2010–12
Status: Weave 1 data analysis complete; Weave 2 data analysis underway; 3
papers published and the outcomes paper for Weave 2 accepted for publication
Publications:
Hegarty KL, O’Doherty LJ, Chondros P, Valpied J, Taft AJ, Astbury J, Brown SJ,
Gold L, Taket A, Feder GS, Gunn JM. Effect of type and severity of intimate partner
violence on women’s health and service use: findings from a primary care trial of
women afraid of their partners. J Interpers Violence 2012 (in press). Epub 2012
Aug 27
Hegarty KL, O’Doherty LJ, Taft A, Chondros P, Brown S, Valpied J, Astbury J, Taket
A, Gold L, Feder G, Gunn JM. Effect of screening and brief counselling for abused
women on quality of life, safety planning and mental health: A primary care Cluster
Randomized Controlled Trial (weave). Lancet 2012 (in press)

The health effects of childhood
sexual abuse for Australian women: a
secondary data analysis of the Australian
Longitudinal Study of Women’s Health

Aims of the Harmony trial are:

Jan Coles, Monash University; Adeline Lee, Monash University; Angela Taft;
Danielle Mazza, Monash University; Deborah Loxton, University of Newcastle

b) to develop and evaluate the primary care practitioners’ role in
family violence prevention and reduction in Asian (Indian and
Vietnamese) communities

Childhood sexual abuse (CSA) has serious and detrimental
effects on women’s physical and mental health. Women who have
experienced CSA are more vulnerable to victimization as adults
by intimate partners and others. Most research on sequelae in
Australia has been conducted in clinical populations. Prevalence
has been estimated from one population study (Fleming 1997)
at 20% with the majority experiencing CSA when aged less than
12 years. The Australian Longitudinal Study of Women’s Health
included questions on childhood sexual abuse in the fourth survey
conducted in 2006 and has included questions about physical and
sexual violence in all five surveys conducted to date.
The aims of this study are:
• to document the reproductive, mental and physical health impacts
of child sexual abuse in Australian Women
• to examine associations between the health effects and health
service usage between women who have experienced CSA and/
or physical violence or combined abuse (sexual and physical) and
those who have not.
Funding: Monash University
Status: Analysis underway; two papers drafted

CROSS-CULTURAL ISSUES
Harmony: a cluster randomised trial
to prevent and reduce family violence
in Vietnamese and Indian migrant
communities
Angela Taft, Rhonda Small, Mridula Bandyopadhay (at Victoria University
from August 2012); in collaboration with Kelsey Hegarty and Ruth
McNair, University of Melbourne; Gene Feder, Bristol University, UK; Lisa
Gold, Deakin University; Trang Vu, Monash University; Douglas Boyle,
University of Melbourne; Janette Collier, AIPCA, La Trobe University; Libbi
Hindmarsh, RACGP; Robyn Gregory, Women’s Health West

Domestic or family violence (FV) is prevalent globally including
the home countries of migrant and refugee communities seeking
a new life in Australia. FV causes significant mental and physical
harm not only to victims, but to children and their wider family and
community and to the economy. It is the leading contributor to
death, disability and illness for Victorian women of childbearing
age. Migrant and refugee families face significant hurdles to good
mental health and safety, from racism, lack of knowledge about
Australian systems and services and the broader challenges of
acculturation. Preventing and reducing FV in these communities
requires culturally safe strategies involving community institutions
and opinion leaders. Increasingly, Australia’s health care system
includes bilingual GPs who may be immigrant doctors or those born
and educated here. Doctors are highly regarded authority figures
in CALD communities and could play a vital role in prevention
and early intervention in their own communities if they were welltrained and supported. This study adapts a recent successful UK 
GP cluster randomised controlled trial (Feder et al, Lancet 2011)
which increased identification and referral of abused women to
family violence services threefold with a GP system approach
(collaborating FV advocates; training of all clinic staff and computer
prompt). Harmony aims also to train a small number of Vietnamese
and Indian GPs in media and social marketing to talk with ethnic
media, medical and community organisations about the harms
caused by family violence.

a) to test the effectiveness and cost-effectiveness of a GP clinic
systems intervention in two Asian communities (Vietnamese and
Indian) to increase identification of women experiencing IPV and
referral to specialist family violence agencies

Funding: La Trobe University Faculty grant and e-research grant
Status: In development

Lost in translation? Health care providers
and South Asian women’s views about
management of diabetes in pregnancy
Mridula Bandyopadhyay (at Victoria University from August 2012), Rhonda
Small, Mary-Ann Davey; in collaboration with Jeremy Oats and Amanda
Aylward, Royal Women’s Hospital; Catharine McNamara and Deborah
Boyce, Mercy Hospital for Women; Helena Teede, Southern Health

In Australia, Gestational Diabetes Mellitus (GDM) is higher among
South Asian women (15.0%) in comparison to women born in
Australia and New Zealand (4.3%), and is becoming more common.
Although GDM resolves after childbirth, women with GDM are
up to seven times more likely to develop type 2 diabetes within
5–10 years of the index pregnancy. Given the increasing trend of
GDM among South Asians in Australia, we aimed to gain a better
understanding of health care providers’ perspectives about their
consultations with South Asian women; and women’s views and
experiences of living with GDM and its management.
We conducted 21 semi-structured interviews with health care
providers involved in GDM treatment and management, and 23
in-depth interviews with South Asian women diagnosed with GDM
in the language of their choice, which showed health care providers
faced challenges in managing GDM without prescribing insulin
therapy to South Asian women. The biggest challenge faced related
to diet, followed by exercise and weight management. Women felt
diet-related information they received was culturally inappropriate.
Hence, they were seeking information on GDM and its management
from friends and family. Further, they felt they were ‘deprived of
having good food’ in pregnancy; and felt ‘loss of control’ over their
pregnancy, as all their energy was directed at testing and checking
their sugar levels.
Cultural advocates aware of South Asian dietary preferences should
provide information relating to lifestyle and behaviour change
in successfully managing GDM. Information on GDM and its
management should be made available in some of the major South
Asian languages.
Funding: La Trobe University Faculty of Health Sciences Research Grant
2010–2011
Status: Project completed, paper submitted
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Obstetric outcomes for immigrant women
Rhonda Small, Mary-Ann Davey and Paul Agius, in collaboration with the
Victorian Perinatal Data Collection Unit

This project continues earlier work investigating identified problems
of public health importance in relation to obstetric outcomes
and experiences of maternity care for immigrant women of nonEnglish speaking backgrounds in Australia. These include a
range of unexplained variations by maternal country of birth (eg
in caesarean section and other obstetric procedures); evidence
for higher standardised perinatal mortality ratios among well
grown term infants of women born in non-English-speaking
countries (suggesting possible cause for concern about the role of
communication difficulties in decision-making during labour and
birth in these poorer outcomes); and consistently poorer ratings of
maternity care by immigrant women from NES-countries.
Analyses investigating mode of birth outcomes for Vietnamese-born
women over time (1984–2007) have been completed and a paper is
in preparation.
Funding: none
Status: paper in preparation; conference presentation at the 13th World
Congress on Public Health, Addis Ababa, Ethiopia

Collaborative Work

Reproductive Outcomes And Migration
(ROAM): an international collaboration
Rhonda Small, Mary-Ann Davey; Mridula Bandyopadhyay (at Victoria
University from August 2012)

ROAM Steering Group: Rhonda Small; Anita Gagnon, McGill
University, Canada; Mika Gissler, Institute of Health, Finland; Carolyn
Roth, University of Keele, UK; Jennifer Zeitlin, INSERM, France and
EURO-PERISTAT
http://migrationandreproductivehealth.org/?page_id=76
The collaboration aims to undertake comparative work on migrant,
refugee and asylum-seeking women’s reproductive health
outcomes and their views of maternity care in Europe, North
America and Australia. The collaboration began with an initial
grant awarded from the Canadian Institutes of Health Research
(CIHR) International Opportunity Development Grant Scheme
to establish research links between Canada and Australia for
comparing reproductive health outcomes of immigrant and refugee
women. The first meeting of a wider collaborative network with
researchers from the UK, Italy, France, Belgium, and Finland was
held at the European Congress of Epidemiology in Porto, Portugal
in September 2004. Since then collaborators from a range of
other countries have joined the collaborative network and annual
meetings have been held.
ROAM collaborators met prior to the European Public Health
conference in St Julians, Malta, 5-6 November 2012, where completed
work was presented and further collaborative research was discussed.
Currently, projects with involvement from MCHR include:
• a cross-country comparative study of migration and severe
maternal morbidity
• migrant friendly maternity care questionnaire project
• usefulness of the migration integration policy index (MIPeX)
for understanding variations in birth outcomes for migrant
populations
• migrant women’s experiences of maternity care: a focused review
Funding: Canadian Institutes of Health Research International Collaboration
grant 2007–2008 and Systematic Review grant 2010
Status: eight papers published; one submitted; several in preparation
Publication: Merry L, Small R, Blondel B, Gagnon AJ. International migration
and caesarean birth: a systematic review and meta-analysis. BMC Pregnancy
Childbirth 2012 (in press)

The DAME team: Anita Moorhead, Carmel Mathews,
Della Forster
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SILC workshop November 2012

Education and
capacity building
Postgraduate Study 2012
Higher degree candidates at MCHR come from a wide range of
backgrounds—midwifery, nursing, medicine, pharmacy, social
science—to work on projects related to maternal and child health.

Use of medicines in breastfeeding women in
Australia: What GPs and pharmacists advise and
what are the experiences and attitudes of women
towards use of medicines while breastfeeding

Congratulations to Natasha Maharaj who passed her PhD in
October 2012.

Moni Rani Saha supervised by Lisa Amir, Kath Ryan (School of Nursing
and Midwifery, La Trobe University)

Kristina Edvardsson, a visiting Swedish PhD candidate from Umeå
University, has been with us in 2011 and 2012. New PhD candidates
in 2012 include Ingrid Wilson, Moni Rani Saha, Sarmin Sayeed,
Sonia Reisenhofer and Laura Whitburn. Kate Dawson enrolled in
a Master of Science (with a plan to upgrade to a PhD). By the end
of 2012, a number of students are close to completing their PhDs.
MCHR had five new applicants for PhD candidature and scholarship
at the end of 2012, and all five were successful in obtaining both.  

Non-medical reasons for caesarean section – factors
influencing decision-making in Australian women

Monthly postgraduate meetings give students the opportunity
to present their work in progress, as well as to participate in
educational sessions on research methods, writing for publication
and other relevant topics. In 2012, as well as having interactive
workshops on a range of topics such as “How to write a paper”, the
students worked their way through the textbook “Making Sense of
Data” by Abramson & Abramson.
Postgraduate coordinators: Della Forster and Lisa Amir

Sarmin Sayeed supervised by Rhonda Small, Mary-Ann Davey; Karalyn
McDonald (Monash University)

Reducing alcohol-related violence against women
and children – the effectiveness of alcohol
prevention interventions that reduce risky drinking
Ingrid Wilson supervised by Angela Taft and Kathryn Graham (Centre for
Addiction and Mental Health, Ontario, Canada)

The role of cortical processes in the perception of
pain during labour
Laura Whitburn supervised by Rhonda Small, Mary-Ann Davey, Lester
Jones (Department of Physiotherapy, La Trobe University)

Postgraduate Projects

Co-Supervision

Nipple pain in early motherhood

How women experiencing depression/anxiety and
their doctors communicate while making decisions
about antidepressant medication and breastfeeding

Miranda Buck supervised by Lisa Amir, Karalyn McDonald

Exploring the introduction, expansion and
sustainability of caseload midwifery in Australia (ECO)
Kate Dawson supervised by Michelle Newton, Della Forster, Helen McLachlan

Mothers and Infants Lactation Cohort (MILC) study
Helene Johns supervised by Della Forster, Lisa Amir, Helen McLachlan

Motherhood, culture and identity of Indian immigrant
women in Melbourne
Natasha Maharaj supervised by Mridula Bandyopadhyay, Priscilla
Robinson (School of Public Health, La Trobe University)

Sexual health after birth: findings of the Maternal
Health Study
Ellie McDonald supervised by Rhonda Small, Stephanie Brown (Murdoch
Childrens Research Institute)

Women’s and staff views: an evaluation of maternity
care at Barwon Health
Jane Morrow supervised by Della Forster, Helen McLachlan

Introducing a caseload midwifery model: an
exploration of the views of caseload midwives, key
stakeholders and the socio-political context
Michelle Newton supervised by Della Forster, Helen McLachlan, Karen
Willis (Faculty of Health Sciences, University of Sydney)

What is the relationship between self-efficacy and
position in the stages of change (or other) pathway
for women experiencing intimate partner violence?

Nela Atmaly supervised by Kath Ryan (School of Nursing and Midwifery,
La Trobe University) and co-supervised by Lisa Amir

Health promotion in pregnancy and early
parenthood. The challenge of innovation,
implementation and change
Kristina Edvardsson supervised by Anneli Ivarsson, Eva Eurenius, Umeå
University; Rickard Garvare (Luleå University of Technology, Sweden),
Monica Nyström (Karolinska Institute, Sweden); co-supervised by
Rhonda Small

Adolescent sexual behaviour in Australia: a
longitudinal study of debut, predictors and
consequences
Laura Prendergast supervised by John Toumbourou (Deakin University),
co-supervised by Angela Taft

Infant feeding choices: attitudes, decision-making
processes and experiences in working women in
urban cities, Malaysia
Zaharah Sulaiman supervised by Pranee Liamputtong (School of Public
Health and Human Biosciences, La Trobe University), and co-supervised
by Lisa Amir

Neonatal jaundice – an exploratory study of
jaundice-related neonatal morbidity in Australia
Claudia Trasancos supervised by Priscilla Robinson (School of Public
Health, La Trobe University) and co-supervised by Mary-Ann Davey

Sonia Reisenhofer supervised by Angela Taft, Mary-Ann Davey; and
Kelsey Hegarty (University of Melbourne)
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Seminars / Workshops
at MCHR

Setting the Research
Agenda for Breastfeeding

The MCHR Seminar Program was held every first Wednesday of the
month from 12.30 to 1.30 pm. Out-of-session seminars were offered
to showcase the work of national and international academics/
researchers visiting MCHR.

In December 2012 Mother & Child Health Research hosted a oneday meeting titled “Setting the Research Agenda for Breastfeeding”.
The day was part of planning for our NHMRC grant application for a
Centre of Research Excellence (CRE) in Breastfeeding and brought
together a new partnership of breastfeeding experts, researchers,
policy-makers and advocates from local and international
organisations. The day was organised by Associate Professor Lisa
Amir and colleagues at MCHR.

We thank our 2012 speakers for their interesting presentations and
lively discussions.
If you would like to be added to the mailing list to receive the
Seminar Program, please email us at mchr@latrobe.edu.au. For
more details please see our website: www.latrobe.edu.au/mchr.
Seminar convenors: Maggie Flood, Touran Shafiei

Seminar Program 2012
February: Prof. Audrey Saftlas, Department of Epidemiology,
College of Public Health, University of Iowa. Motivational
interviewing intervention for IPV (ISIS)
March: Dr Heather McKay, MCHR. Childlessness in Australian
women: by choice?
April: A/Prof. Catherine Itsiopoulos, Head of Dietetics and
Human Nutrition, La Trobe University. Role of the Mediterranean diet
in prevention and management of diabetes: potential applications in
Gestational Diabetes
May: Ms Michelle Newton, MCHR / School of Nursing &
Midwifery, La Trobe University. Myths and misconceptions – findings
from an exploration of the views and experiences of caseload
midwives
May: Prof. Jane Sandall, Programme Director (Innovations) NIHR
King’s Patient Safety and Service Quality Research Centre Women’s
Health, King’s College London. Women’s experiences of speaking
up for safety during pregnancy, labour and birth
June: A/Prof. Kelsey Hegarty, Department of General Practice,
University of Melbourne. Women’s Evaluation of Abuse and Violence
Care in general practice: 6 and 12 month outcomes
July: Ms Lael Ridgway, School of Nursing & Midwifery, La Trobe
University. Information Technology and the Victorian Maternal and
Child Health Nurse
August: A/Prof. Angela Taft, MCHR. MOVE: results of a multimethod cluster randomised trial of screening for family violence
among clients of maternal and child health services
August: A/Prof. Lisa Amir, MCHR. Motherhood meets
microbiology: Results from the CASTLE (Candida and
Staphylococcus Transmission Longitudinal Evaluation) study
October: A/Prof. Helen McLachlan, MCHR. Does caseload
midwifery increase women’s satisfaction with antenatal, intrapartum
and postpartum care? Results from the COSMOS randomised
controlled trial
November: Dr Wendy Pollock, School of Nursing & Midwifery,
La Trobe University. Development of a Severity of Preeclampsia
Score
December: Prof. Miriam Labbok, University of North Carolina at
Chapel Hill, Director of the Carolina Global Breastfeeding Institute.
Breastfeeding: Perspectives from the Carolina Global Public Health
Institute

Attended by 35 participants from a range of disciplines, the policy
goals and objectives which emerged from this day set an ambitious
agenda for the CRE in Breastfeeding. The remarkable breadth of
experience in the room enabled a flow of ideas which were clearly
grounded in and connected to all past work in breastfeeding, and
created new connections and innovative ideas. Uniting pharmacy,
dietetics, policy and lactation specialists with community and
voluntary organisations, brought together a powerful group
to identify the actions necessary to support breastfeeding. Of
particular note was the presence of both state government and
health service representatives, who were able to provide vital insight
into the current framework and existing breastfeeding action plan.
Professor Miriam Labbok, Professor of the Practice of Public
Health and the Director of the Carolina Global Breastfeeding
Institute, University of North Carolina, delivered a keynote address
which set the theme for the day and summarised recent shifts in
global policies that are increasingly recognising how essential
breastfeeding is to health. Throughout the day participants explored
issues and ideas in small groups in which discussions were
extensive and complex.
A number of issues recurred and became significant themes; the
political, socio-cultural, economic and legal barriers to breastfeeding
and the need for leadership and co-ordination. Dr Kayli Wild spoke
about recent work MCHR has been undertaking to explore initiatives
aimed at increasing breastfeeding rates for Aboriginal women.
Kayli discussed a  series of consultations she had undertaken with
Aboriginal organisations in Victoria including the Victorian Aboriginal
Community Controlled Health Organisation (VACCHO), the Victorian
Aboriginal Health Service, and with Aboriginal staff located at some of
Melbourne’s major maternity services to explore. Kayli has previous
experience in collaborating with Aboriginal organisations, staff and
community members in the Northern Territory, as well as working in
women’s health in East Timor.  
This planning day was an opportunity for researchers, policymakers, strategic thinkers and leaders in the breastfeeding
community to develop a shared plan for the direction of
breastfeeding research. As the application to become a Centre of
Research Excellence in Breastfeeding goes forward it is with the
backing of this new network and underpinned by the strength of
MCHR expertise in woman-centred research.

Journal Club
The journal club is held monthly, and provides an opportunity
for review, critique and discussion of two journal articles at each
session. Students and staff participate by nominating papers of
particular interest and lead discussion on the paper they have
selected.
The journal club is characterised by lively discussions and is
particularly popular with students, who gain insight into the way
more experienced researchers highlight strengths and weaknesses.
Co-ordinator: Helene Johns
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Methods Journal Club

Visiting Academics

The Methods Journal Club continued as part of Centre academic
activities in 2012. The sessions provided the opportunity for staff
and students to present papers of methodological interest for
discussion. Topics in 2012 included: challenges of mixed method
research; cost-effectiveness studies; qualitative interviewing
techniques; cohort studies and consideration of measurement,
reliability and validity.

Audrey Saftlas, Professor of Public Health, Department of
Epidemiology, College of Public Health, University of Iowa and
Adjunct Professor of Epidemiology at La Trobe University, spent
two weeks at MCHR sharing her expertise in grant-writing as well as
perinatal and reproductive epidemiology in a series of workshops
for staff and students, and exploring possibilities for future research
collaborations.

Co-ordinators: Mary-Ann Davey and Paul Agius

Jane Sandall is Professor of Social Science and Women’s Health
leading the Maternal Health Services and Policy Research Group
in the Division of Women’s Health at King’s College London. She is
also program director in the NIHR King’s Patient Safety and Service
Quality Research Centre leading a program of work on innovations
in service quality and health technologies. Jane has undertaken a
lot of research relevant to MCHR, but of note for us during this visit
was her work on caseload midwifery, and the effects of caseload
work on midwives. Jane was one of the first people to look at the
sustainability of the caseload model—a very salient issue for us
as we complete the COSMOS trial and explore the sustainability
of caseload both locally (Michelle Newton, Helen McLachlan,
Della Forster and Karen Willis) and nationally (Michelle Newton,
Kate Dawson, Helen McLachlan, and Della Forster). Jane visited
MCHR for a couple of days in 2012 and also presented a lunchtime
seminar updating us on several of her current projects.

Teaching
March
Semester 10, Department of Obstetrics and Gynaecology, Medical
Students, University of Melbourne. Breastfeeding (LA)
April
Lactation Resource Centre course. Nipple and breast problems (LA)
May
Paediatric trainees, Royal Women’s Hospital, Common
breastfeeding problems (LA)
Semester 10, Department of Obstetrics and Gynaecology, Medical
Students, University of Melbourne. Breastfeeding (LA)
June
Obstetric trainees, Royal Women’s Hospital, Common
breastfeeding problems (LA)
August
Semester 10, Department of Obstetrics and Gynaecology, Medical
Students, University of Melbourne. Breastfeeding (LA)
Graduate Diploma in Infant and Parent Mental Health students,
Royal Children’s Hospital, University of Melbourne. The social
context of motherhood: maternal depression and physical health
after birth (RS)
October
Paediatric trainees, Royal Women’s Hospital, Common
breastfeeding problems (LA)
Semester 10, Department of Obstetrics and Gynaecology, Medical
Students, University of Melbourne. Breastfeeding (LA)

Leah Albers is an Emerita Professor at the College of Nursing,
University of New Mexico. She has developed a well-known
program of clinical midwifery research about normal childbirth. Her
work is widely published in midwifery and medical journals, in the
US and beyond. She spent a sabbatical year in Melbourne and has
since been a close collaborator with MCHR. She visited MCHR to
work on current collaborative projects (such as the COSMOS trial)
and also on new projects (such as breastfeeding interventions). She
gave a seminar to staff and students regarding technical writing
utilising some of her experience on editorial boards.
Ingrid Mogren, Professor, Clinical Sciences, Obstetrics and
Gynaecology, Umeå University, Ann Lalos, Professor, Clinical
Sciences, Obstetrics and Gynaecology, Umeå University, and
Margareta Persson, PhD, School of Health and Social Studies,
Dalarna University—all in Sweden—visited Melbourne and MCHR
for 10 days in November. The purpose of the visit was to collect
data in a multi-country study focusing on maternal and fetal role and
rights in relation to the use of obstetric ultrasound examinations in
low- and high-income countries. Data collection was undertaken
at two Melbourne hospitals where interviews and focus group
discussions with around 50 midwives and obstetricians were held.
Data collection will continue in Vietnam, Sweden, Norway and
Tanzania. Prof. Rhonda Small and Kristina Edvardsson are the
MCHR collaborators on this research team.
Miriam Labbok, Professor of Practice of Public Health at the
University of North Carolina at Chapel Hill, Director of the Carolina
Global Breastfeeding Institute, is an internationally renowned
breastfeeding advocate, lactation scientist, and women’s and
children’s issues advocate. She is author of more than 300 research
articles and book chapters in the areas of breastfeeding, women’s
and children’s health, and birth spacing. She champions community
health initiatives using operational and translational research
approaches.
Prof. Labbok visited MCHR in December 2012 to begin a
collaboration between the Carolina Global Breastfeeding Institute
and MCHR. She presented a lunch-time seminar and participated
in our one-day meeting, “Setting the Research Agenda for
Breastfeeding”. She is a Chief Investigator on our NHMRC Centre of
Research Excellence application in 2013.

Left: Miriam Labbok and Lisa Amir
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Publications 2012
Articles in refereed
journals
J315 Gartland D, Lansakara N, Flood M, Brown SJ. Assessing
obstetric risk factors for maternal morbidity: congruity
between medical records and mothers’ reports of obstetric
exposures. Am J Obstet Gynecol 2012;206(2):152.e1-.e10
J316 East CE, Sherburn M, Nagle C, Said J, Forster D. Perineal
pain following childbirth: Prevalence, effects on postnatal
recovery and analgesia usage. Midwifery 2012;28(1):93-7
J317 Shafiei T, Small R, McLachlan H. Women’s views and
experiences of maternity care: A study of immigrant Afghan
women in Melbourne, Australia. Midwifery 2012;28(2):198203
J318 Fleming PF, Forster D, Savage T, Sudholz H, Jacobs SE,
Daley AJ. Evaluating suspected sepsis in term neonates.
J Neonatal Nurs 2012;18(3):98-104
J319 Carolan M, Davey MA, Biro MA, Kealy M. Maternal age,
ethnicity and gestational diabetes mellitus. Midwifery
2012;28(6):778-83
J320 Amir LH, Donath SM. Maternal diet and breastfeeding:
A case for rethinking physiological explanations for
breastfeeding determinants. Early Hum Dev 2012;88(7):46771
J321 Watson LF, Rayner J-A, King J, Jolley D, Forster D.
Intracervical procedures and the risk of subsequent very
preterm birth: a case–control study. Acta Obstet Gynecol
Scand 2012;91(2):204-10
J322 Lee A, Karpavicius J, Gasparini E, Forster D. Implementing a
diet and exercise program for limiting maternal weight gain
in obese pregnant women: A pilot study. Aust NZJ Obstet
Gynaecol 2012;52(5):427–32
J323 McNair RP, Hegarty K, Taft A. From silence to sensitivity:
A new Identity Disclosure model to facilitate disclosure for
same-sex attracted women in general practice consultations.
Soc Sci Med 2012;75(1):208-16
J324 Biro MA, Davey M-A, Carolan M, Kealy M. Advanced
maternal age and obstetric morbidity for women giving birth
in Victoria, Australia: A population-based study. Aust NZJ
Obstet Gynaecol 2012;52(3):229-34
J325 McIntyre MJ, Patrick AM, Jones LK, Newton M, McLachlan
H, Morrow J, Morton H. Managing projected midwifery
workforce deficits through collaborative partnerships. Aust
Health Rev 2012;36(1):75-8
J326 Willis K, Small R, Brown S. Using documents to investigate
links between implementation and sustainability in a complex
community intervention: The PRISM study. Soc Sci Med
2012;75(7):1222-9
J327 Farrell GA, Shafiei T. Workplace aggression, including
bullying in nursing and midwifery: A descriptive survey (the
SWAB study). Int J Nurs Stud 2012;49(11):1423-31
J328 Mazza D, Harrison C, Taft A, Brijnath B, Britt H, Hobbs M,
Stewart K, Hussainy SY. Current contraceptive management
in Austalian general practice: an analysis of BEACH data.
Med J Aust 2012;197(2):110-4

J329 McLachlan HL, Forster DA, Davey MA, Farrell T, Gold L, Biro
MA, Albers L, Flood M, Oats J, Waldenström U. Effects of
continuity of care by a primary midwife (caseload midwifery)
on caesarean section rates in women of low obstetric
risk: the COSMOS randomised controlled trial. BJOG
2012;119(12):1483–92
J330 Horey D, Davey M-A, Small R, Kealy M, Crowther CA.
Interventions for supporting women with decisions
about mode of birth in a pregnancy after caesarean birth
[Intervention Protocol]. Cochrane Database Syst Rev 2012;
(8): Art. No.: CD010041
J331 Taft A, Small R, Humphreys C, Hegarty K, Walter R, Adams
C, Agius P. Enhanced maternal and child health nurse care
for women experiencing intimate partner/family violence:
protocol for MOVE, a cluster randomised trial of screening
and referral in primary health care. BMC Public Health 2012;
12(1): 811
J332 Edvardsson K, Ivarsson A, Garvare R, Eurenius E, Lindkvist
M, Mogren I, Small R, Nystrom M. Improving child health
promotion practices in multiple sectors -- outcomes of the
Swedish Salut Programme. BMC Public Health 2012; 12: 920
J333 Ali H, Donovan B, Liu B, Hocking J, Agius P, Ward J, Bourne
C, Kaldor J, Guy RJ. Chlamydia prevention indicators for
Australia: review of the evidence from New South Wales. Sex
Health 2012;9:399–406
J334 Lowe AJ, Tang MLK, Dharmage SC, Varigos G, Forster
D, Gurrin LC, Robertson CF, Abramson MJ, Allen KJ, Su
J. A phase 1 study of daily treatment with a ceramidedominant triple lipid mixture commencing in neonates. BMC
Dermatology 2012; 12: 3
J335 Coleman T, Chamberlain C, Cooper S, Davey MA, LeonardiBee J. Pharmacological interventions for promoting smoking
cessation during pregnancy (Review). Cochrane Database
Syst Rev 2012; (9): Art. No.: CD010078
J336 Hooker L, Ward B, Verrinder G. Domestic violence screening
in maternal and child health nursing practice: A scoping
review. Contemp Nurse 2012;42(2):198-215

Articles in press
de Jager E, Skouteris H, Broadbent J, Amir L, Mellor K.
Psychosocial correlates of exclusive breastfeeding: a systematic
review. Midwifery; Epub 2012, Oct 23
Morrow J, Forster D, McLachlan H, Davey M-A, Newton M.
Redesigning postnatal care: exploring the views and experiences of
midwives. Midwifery; Epub 2012 Feb 18
Rayner J-A, McLachlan HL, Peters L, Forster DA. Care providers’
views and experiences of postnatal care in private hospitals in
Victoria, Australia. Midwifery; Epub 2012 Nov 1
Watson LF, Rayner J-A, Forster D. Identifying risk factors for very
preterm birth: a reference for clinicians. Midwifery; Epub 2012 May 2
Agius PA, Taft A, Hemphill S, Toumbourou J, McMorris BJ. Excessive
alcohol use and its association with risky sexual behaviour: a crosssectional analysis of data from Victorian secondary school students.
Aust N Z J Public Health
Farrell G, Chan S-P, Shafiei T. Patient and visitor assault (PVA) on nurses
and midwives: protective and risk factors. Int J Ment Health Nurs
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Hegarty KL, O’Doherty LJ, Taft A, Chondros P, Brown S, Valpied J,
Astbury J, Taket A, Gold L, Feder G, Gunn JM. Effect of screening
and brief counselling for abused women on quality of life, safety
planning and mental health: A primary care Cluster Randomized
Controlled Trial (weave). Lancet
McLachlan H, Newton M, Nightingale H, Morrow J, Kruger G.
Exploring the ‘follow-through experience’: a statewide survey of
midwifery students and academics in Victoria, Australia. Midwifery
Merry L, Small R, Blondel B, Gagnon AJ. International migration
and caesarean birth: a systematic review and meta-analysis. BMC
Pregnancy Childbirth
Dawson JA, Myers LR, Moorhead A, Jacobs SE, Ong K, Salo F,
Murray S, Donath S, Davis PG. A randomised trial of two techniques
for bottle feeding preterm infants. J Paediatr Child Health
Watson L, Taft A. Intimate partner violence and the association with
very preterm birth. Birth

Articles submitted
Agius PA, Watson LF, Taft AJ, Gunn J, Davey M-A. Women’s
experience of violence and modelling data complexity: comparison
of a typology approach with confirmatory factor analysis using
structural equation modelling.
Amir LH, Donath S, Garland S, Tabrizi S, Bennett C, Cullinane M,
Payne M. Does Candida and/or Staphylococcus play a role in nipple
and breast pain in lactation? A cohort study in Melbourne, Australia.
Amir LH, Forster DA, McLachlan HL, Cullinane M, CASTLE Study
Team. Breastfeeding problems in the early postpartum period:
comparison of contemporaneous and retrospective data.
Amir LH, Raval M, Hussainy SY. Breastfeeding information in
pharmacology textbooks: a content analysis.
Bandyopadhyay M, Small R, Davey M-A, Teede HJ, Aylward A,
McNamara C, Boyce D. Lost in translation? Health care providers’
and South Asian women’s views about gestational diabetes mellitus
(GDM) management strategies.
Carolan M, Davey M-A, Biro M, Kealy M. Very advanced maternal
age and morbidity in Victoria, Australia: a population based study.
Coleman T, Chamberlain C, Cooper S, Davey MA, Leonardi-Bee
J. Pharmacological interventions for promoting smoking cessation
during pregnancy.
Davey M-A, Sloan M-L, Palma S, Riley M, King J. Methodological
processes in validating and analysing the quality of population
based data: a case study using the Victorian Perinatal Data
Collection.

Taft A, O’Doherty L, Hegarty K, Feder G, Ramsay J. Screening
women for intimate partner violence in health care settings.
Whitburn L, Jones L, Small R, Davey M-A. Pain: from the physical
brain to the conscious mind.

Annotations, commentaries,
editorials and other
invited contributions in
refereed journals
Amir LH, Ryan K, Jordan S. Avoiding risk at what cost? Putting
use of medicines for breastfeeding women into perspective
[Commentary]. Int Breastfeed J 2012; 7: 14
Bandyopadhyay M. Women’s Health [Editorial]. JWHC 2012; 1(2):
103e.
Jones LE, Whitburn LY. First-person neuroscience and the
understanding of pain [Letter]. Med J Aust 2012;196(11):684
Taft A. Primary care-based training and support interventions
are successful in increasing identification and referral of women
experiencing domestic violence [Invited Commentary]. Evid Based
Nurs 2012;15(3):81-2

Books/Book Chapters
McDonald K. Do you tell?... What do you tell? … When do you tell?
… How do you tell? HIV-positive mothers, disclosure and stigma.
In: Liamputtong P, editor. Women, motherhood and Living with HIV/
AIDS: A cross-cultural perspective. Dordrecht, The Netherlands:
Springer; 2012 (in press)
Sulaiman Z, Amir LH, Liamputtong P. Infant feeding practices: Rates,
risks of not breastfeeding and factors influencing breastfeeding. In:
Narvaez D, Panksepp J, Schore AN, Gleason TR, editors. Evolution,
early experience and human development - from research to
practice and policy. New York: Oxford University Press; 2012 (in
press)

Book Reviews
Davey M-A. Review of “Epidemiology - Petra Buttner and Reinhold
Muller (Oxford University Press, 2011). Aust N Z J Public Health
[Book Review] 2012 (in press)

Edvardsson D, Edvardsson K, Lindkvist M, Sjögren K, Taylor M,
Sandman P. The Person Centred Climate Questionnaire. Reliability
and cut-offs in an aged care sample.
Edvardsson D, Edvardsson K, Varrailhon P. Person centred activities
provided in residential aged care. A descriptive study.
Hörnsten Å, Lindahl K, Persson K, Edvardsson K. Strategies
in health-promoting dialogues – primary health care nurses’
perspectives.
Johns H, Forster D, Amir LH, Moorhead A, McEgan K, McLachlan
H. Infant feeding practices in the first 24 to 48 hours of life in healthy
term infants: baseline results of a prospective cohort study.
di Ponti M, Stewart K, Amir LH, Hussainy S. Medicine use and safety
whilst breastfeeding: investigating the perspectives of community
pharmacists in Australia.
Shafiei T, Mann R, Farrell G. Patient safety and medication errors
– considerations for community mental health nursing policy and
practice.
Sulaiman Z, Liamputtong P, Amir LH. Exploring working women
experiences in regards to infant feeding feeding choices in urban
Malaysia: A case of research project.
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Conference Abstracts
Amir L. Breastfeeding and drug therapy for mood disorders. Mental
Health and Pregnancy Meeting, Australian Birth Defects Society
and Perinatal Psychotropic Medicine Information Service; Royal
Women’s Hospital, Melbourne, 8 March 2012.
Amir L, Donath SM, Garland SM, Tabrizi SN, Cullinane M, Payne MS.
Is Candida associated with nipple and breast pain? (results of the
CASTLE study) [plenary speaker]. Lactation Consultants of Australia
and New Zealand Conference; Sydney, 7-9 September 2012.
Bandyopadhyay M. Lost in translation? Health care providers’
and South Asian women’s perspectives about GDM management
strategies. Fifth International Asian & Ethnic Minority Health and
Wellbeing Conference Auckland, New Zealand 27-28 June 2012.
Biro MA, Davey MA, Carolan M, Kealy M. Advanced maternal
age and obstetric morbidities for women giving birth in Victoria,
Australia: a population-based study. [oral presentation] 17th
Congress of the Federation of Asian and Oceania Perinatal
Societies (FAOPS) and 16th Annual Congress of the Perinatal
Society of Australia and New Zealand, Sydney, 18-21 March 2012. J 
Paediatr Child Health 2012;48(Supplement s1):12.
Boland RA, Davey MA, Davis PG, Dawson JA, Gibson K, Doyle LW.
Prevalence and risk factors for death of very premature outborn
infants from 1990-2010. [poster presentation] 17th Congress of
the Federation of Asian and Oceania Perinatal Societies (FAOPS)
and 16th Annual Congress of the Perinatal Society of Australia and
New Zealand, Sydney, 18-21 March 2012. J Paediatr Child Health
2012;48(Supplement s1):120.
Carolan MC, Davey MA, Biro MA, Kealy M. Maternal age, ethnicity
and gestational diabetes mellitus. [poster presenation] 17th
Congress of the Federation of Asian and Oceania Perinatal
Societies (FAOPS) and 16th Annual Congress of the Perinatal
Society of Australia and New Zealand, Sydney, 18-21 March 2012. J 
Paediatr Child Health 2012;48(Supplement s1):110.
Cullinane M, Donath SM, Amir LH. Determinants of mastitis in
women in the CASTLE Study. [oral presentation] 17th Congress of
the Federation of Asian and Oceania Perinatal Societies (FAOPS)
and 16th Annual Congress of the Perinatal Society of Australia and
New Zealand, Sydney, 18-21 March 2012. J Paediatr Child Health
2012;48(Supplement s1):15
Davey MA, Carolan M, Biro MA, Kealy M. Neonatal outcomes
for women giving birth at 35-44 years in Victoria, 2005 and 2006.
[oral presentation] 17th Congress of the Federation of Asian and
Oceania Perinatal Societies (FAOPS) and 16th Annual Congress of
the Perinatal Society of Australia and New Zealand, Sydney, 18-21
March 2012. J Paediatr Child Health 2012;48(Supplement s1):78.
Davey MA, Oats J. Placental complications in subsequent
pregnancies following caesarean section: a ‘dose response’?
4th Biennial Conference Breathing New Life into Maternity Care;
Melbourne, 24-26 May 2012. p. 19.
Davey MA, Permezel M, Francis J. Perinatal Mortality in public and
private hospitals - The influence of socio-economic status and
fetal growth restrictions. [oral presentation] 17th Congress of the
Federation of Asian and Oceania Perinatal Societies (FAOPS) and
16th Annual Congress of the Perinatal Society of Australia and
New Zealand, Sydney, 18-21 March 2012. J Paediatr Child Health
2012;48(Supplement s1):70
Donath S, Amir L, Cullinane M. Infant feeding method in the first
eight weeks – Not simply the breast [Conference presentation].
Lactation Consultants of Australia and New Zealand Conference;
Sydney, 7-9 September 2012.
Donath SM, Amir LH, Cullinane M. Infant feeding method in the first
8 weeks: not simply the breast. [oral presentation] 17th Congress
of the Federation of Asian and Oceania Perinatal Societies (FAOPS)
and 16th Annual Congress of the Perinatal Society of Australia and
New Zealand, Sydney, 18-21 March 2012. J Paediatr Child Health
2012;48(Supplement s1):24.
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Edvardsson K. Improving multisectoral child health promotion
practices - Outcomes of the Swedish Salut Programme [poster
presentation]. Population Health Congress; Adelaide, Australia 9-12
September 2012.
Flood M, Forster DA, Davey MA, McLachlan HL. Serious adverse
event monitoring in a randomised controlled trial of caseload
midwifery (COSMOS). 4th Biennial Conference Breathing New Life
into Maternity Care; Melbourne, 24-26 May 2012. p. 39.
Flood M, Forster DA, Davey MA, McLachlan HL. Serious adverse
event monitoring in a RCT of caseload midwifery (COSMOS).
[poster presenation] 17th Congress of the Federation of Asian and
Oceania Perinatal Societies (FAOPS) and 16th Annual Congress of
the Perinatal Society of Australia and New Zealand, Sydney, 18-21
March 2012. J Paediatr Child Health 2012;48(Supplement s1):113.
Forster D, McLachlan H, Davey M-A, Farrell T, Gold L, Waldenstrom
U, Biro MA, Flood M, Albers L. A randomised controlled trial of
caseload midwifery for women at low risk of medical complications
(COSMOS) – Breastfeeding intentions, initiation and two month
feeding outcomes. Lactation Consultants of Australia and New
Zealand Conference; Sydney, 7-9 September 2012.
Gold L, Forster D, McLachlan H, Davey M-A, Farrell T, Flood
M, Rankin B. Cost-effectiveness of one-to-one midwifery care
compared to standard care options for women at low risk of
obstetric complications: a randomised controlled trial. 34th
Australian Conference of Health Economics; Darwin, 26-28
September 2012.
Gold L, Forster DA, McLachlan HL, Davey MA, Farrell T, Flood M,
Rankin B. Costs and cost-effectiveness of one-to-one midwifery
care: a randomised controlled trial of caseload midwifery for women
at low risk of obstetric complications. 4th Biennial Conference
Breathing New Life into Maternity Care; Melbourne, 24-26 May
2012. p. 29.
Gu Y, Rigg L, Cady L, Davey M-A, Du Plessis J, Cullinane F.
Robson Group One: body mass index and mode of birth [poster
presentation]. 17th Congress of the Federation of Asian and
Oceania Perinatal Societies (FAOPS) and 16th Annual Congress of
the Perinatal Society of Australia and New Zealand, Sydney, 18-21
March 2012. J Paediatr Child Health 2012;48(Supplement s1):97.
Hegarty K, O’Doherty L, Gunn J, Taft A, Astbury J, Brown S, Valpied
J, Chondros P, Gold L, Taket A, Feder G. Women’s evaluation of
abuse and violence care in general practice: six and twelve-month
outcomes. 2012 PHC Research Conference; Canberra, 18-20 July
2012. p. 41.
Hegarty K, O’Doherty L, Gunn J, Taft A, Astbury J, Brown S, Feder
G. Women’s evaluation of abuse and violence care in general
practice (weave): Twelve month outcomes on women’s safety,
quality of life and health. National Conference on Health and
Domestic Violence (NCHDV); San Francisco, USA, 29-31 March
2012.
Johns H, Forster DA, Amir LH, McLachlan HL, Moorhead A, Ford
R, McEgan K. The MILC study – exploring the prevalence and
outcomes associated with breast milk expressing: a prospective
cohort study [Plenary speaker]. Lactation Consultants of Australia
and New Zealand Conference; Sydney, 7-9 September 2012.
Johns H, Forster DA, Amir LH, McLachlan HL, Moorhead A, Ford R,
McEgan K. In-hospital feeding of term infants - Baseline data of a
prospective cohort study to explore the prevalence and outcomes of
breast milk expressing and breast pump usage. [oral presentation]
17th Congress of the Federation of Asian and Oceania Perinatal
Societies (FAOPS) and 16th Annual Congress of the Perinatal
Society of Australia and New Zealand, Sydney, 18-21 March 2012. J 
Paediatr Child Health 2012;48(Supplement s1):15.
Jones L, Whitburn L. What’s important? Aspects of the birth
environment that enhance women’s sense of safety. Australian
Society of Psychosomatic Obstetrics & Gynaecology 38th Annual
Scientific Meeting; Melbourne 3-4 August, 2012.

Maharaj N. Culture and identity: mothering experiences of Indian
immigrant women in Melbourne, Australia [oral presentation].
Fifth International Asian & Ethnic Minority Health and Wellbeing
Conference Auckland, New Zealand 27-28 June 2012.
McLachlan H. Can continuity of care by a primary midwife reduce
caesarean section rates and improve women’s satisfaction with
care? Results of the COSMOS trial. PSANZ Victorian Branch AGM
and special sypmposium; Melbourne, 22 November 2012.
McLachlan H, Forster D, Amir L, Small R, Cullinane M, Shafiei T,
Ridgway L. Supporting breastfeeding In Local Communities (SILC)
– A cluster randomised controlled trial – study protocol [Conference
Presentation]. Lactation Consultants of Australia and New Zealand
Conference; Sydney, 7-9 September 2012.
McLachlan HL. Does continuity of care by a primary midwife make a
difference to clinical outcomes and women’s satisfaction? Results of
the COSMOS randomised controlled trial.  Midwives and midwifery
in 2012: a look at the latest issues and evidence; Royal Women’s
Hospital, Melbourne, 30 July 2012.
McLachlan HL, Forster D, Davey M-A, Farrell T, Gold L,
Waldenstrom U, Biro MA, Flood M, Albers L. A randomised
controlled trial of caseload midwifery for women at low risk of
medical complications (COSMOS): women’s satisfaction with care.
[oral presentation] 17th Congress of the Federation of Asian and
Oceania Perinatal Societies (FAOPS) and 16th Annual Congress of
the Perinatal Society of Australia and New Zealand, Sydney, 18-21
March 2012. J Paediatr Child Health 2012;48(Supplement s1):41.
McLachlan HL, Forster DA, Davey MA, Farrell T, Gold L, Biro MA,
Flood M, Albers L, Waldenstrom U. A randomised controlled trial of
caseload midwifery for women at low risk of medical complications
(COSMOS): Women’s satisfaction with care. 4th Biennial
Conference Breathing New Life into Maternity Care; Melbourne, 2426 May 2012. p. 20.
McLachlan HL, Forster DA, Davey M-A, Farrell T, Gold L, Oats
J, Waldenstrom U, Biro MA, Flood M, Albers L. A randomised
controlled trial of caseload midwifery for women at low risk of
medical complications (COSMOS): maternal and infant outcomes.
The Australian Midwifery Models Conference; Adelaide, 18-19
October 2012. p. 2.
McLachlan HL, Newton M, Morrow J, Kruger G, Nightingale H.
Exploring the ‘follow-through experience’: a survey of Victorian
midwifery students and academics [poster presentation]. 4th
Biennial Conference Breathing New Life into Maternity Care;
Melbourne, 24-26 May 2012.
Moorhead A, Amir LH. “Can I breastfeed without being pregnant?”
Case studies of induced lactation [Poster Presentation]. Lactation
Consultants of Australia and New Zealand Conference; Sydney, 7-9
September 2012.
Moorhead A, Amir LH. ‘Can I breastfeed without being pregnant?’
Case studies of induced lactation. [poster presentation] 17th
Congress of the Federation of Asian and Oceania Perinatal
Societies (FAOPS) and 16th Annual Congress of the Perinatal
Society of Australia and New Zealand, Sydney, 18-21 March 2012. J 
Paediatr Child Health 2012;48(Supplement s1):104.
Moorhead A, Jacobs S, O’Donaghue K, Daley A. Unscreened,
unpasteurised directed donor human breastmilk – Ethics and
management. Lactation Consultants of Australia and New Zealand
Conference; Sydney, 7-9 September 2012.
Morrow J, Forster DA, McLachlan HL. Exploring the association
between partner support in labour and women’s views and
experiences of labour. 4th Biennial Conference Breathing New Life
into Maternity Care; Melbourne, 24-26 May 2012. p. 35.

Payne MS, Amir LH, Bennett CM, Donath SM, Cullinane M. MRSA
in mothers and babies in the CASTLE study. [oral presentation]
17th Congress of the Federation of Asian and Oceania Perinatal
Societies (FAOPS) and 16th Annual Congress of the Perinatal
Society of Australia and New Zealand, Sydney, 18-21 March 2012. J 
Paediatr Child Health 2012;48(Supplement s1):16.
Reisenhofer S. The Influence of Emergency Healthcare on Sense
of Self and Safety Decision-Making Activities for Women Living
with Intimate Partner Violence. 18th Annual Conference of the
Nursing Network Violence Against Women, International (NNVAWI);
Charlottesville, Virginia, USA 4-6 March, 2012.
Shafiei T, Small R, McLachlan H. Immigrant Afghan women’s
experience of maternity care and their health after birth. [oral
presentation] 17th Congress of the Federation of Asian and
Oceania Perinatal Societies (FAOPS) and 16th Annual Congress of
the Perinatal Society of Australia and New Zealand, Sydney, 18-21
March 2012. J Paediatr Child Health 2012;48(Supplement s1):27.
Small R. Migration and maternity: what do we know and how much
do we still have to learn? [Plenary Presentation] 17th Congress of
the Federation of Asian and Oceania Perinatal Societies (FAOPS)
and 16th Annual Congress of the Perinatal Society of Australia and
New Zealand, Sydney, 18-21 March 2012. J Paediatr Child Health
2012;48(Supplement s1):4.
Small R, Agius P, Davey M-A. Caesarean section in Vietnameseborn women in Victoria, Australia, 1984-2007: should we be
concerned? 5th European Public Health Conference; St. Julian’s,
Malta 7-11 Nov 2012. p. 149.
Small R, Gissler M, Fantahun MF. Research on Maternal and
Perinatal Outcomes and Experiences among Migrants. 13th World
Congress on Public Health; Addis Ababa, Ethiopia, 23-27 April
2012.
Sulaiman Z, Amir L, Liamputtong P. How working mothers see
breastfeeding as an infant feeding choice. Lactation Consultants
of Australia and New Zealand Conference; Sydney, 7-9 September
2012.
Taft A. MOVE: a Multi-method Trial Evaluation of Community
Maternal Child Health Nurse IPV Care in Melbourne, Australia.
18th Annual Conference of the Nursing Network Violence Against
Women, International (NNVAWI); Charlottesville, Virginia, USA 4-6
March, 2012.
Taft A. Methodological and ethical issues in randomised controlled
trials of health care interventions for women survivors of IPV.
National Conference on Health and Domestic Violence (NCHDV);
San Francisco, USA, 29-31 March 2012.
Taft A, Small R, Humphreys C, Hegarty K. Screening for family
violence in a maternal and child health nursing population: a multimethod cluster randomised controlled trial. 2012 PHC Research
Conference; Canberra, 18-20 July 2012. p. 91.
Taft A, Small R, Humphreys C, Hegarty K, Walter R. MOVE:
Participatory implementation and randomised trial evaluation of
a sustainable good practice model of maternal and child health
(MCH) nurse care for mothers experiencing intimate partner
violence [oral presentation]. National Conference on Health and
Domestic Violence (NCHDV); San Francisco, USA, 29-31 March
2012. p. 33.
Taft A, Small R, Humphreys C, Hegarty K, Walter R, Agius P.
Preventing and reducing family violence against mothers and their
infants: The MOVE randomised controlled trial of good practice in
maternal and child health nursing care. 12th Australian Institute of
Family Studies Conference; Melbourne, 25-27 July 2012. p. 9.

Newton M, McLachlan HL, Forster DA, Willis K. Caseload midwifery:
Exploring the views and experiences of caseload and standard care
midwives. The Australian Midwifery Models Conference; Adelaide,
18-19 October 2012. p. 3.
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Director’s &
Advocacy
report
other activities
Public Health Advocacy
As National Co-coordinator of the Women’s Health Special Interest
Group (WHSIG) of the Public Health Association of Australia, Angela
Taft collaborated with Sexual Health and Family Planning Australia
to convene the first National Sexual and Reproductive Health
conference, November 20–21, Hilton on the Park, Melbourne. The
conference was funded by the Australian Department of Health
and Ageing and opened by both the federal and state Ministers for
Health. National and international speakers and participants gave
very positive feedback and the conference resulted in a Melbourne
Proclamation ‘Advancing Sexual and Reproductive Health in
Australia’, which will be circulated to all key stakeholders in 2013.

Conferences and
Workshops attended
In 2012, MCHR staff and students attended a variety of national
and international conferences that covered a broad range of topics
including ethics, methodology, public health, women’s health, perinatal
and pregnancy issues, migration, or policy. For details, please see our
website: http://www.latrobe.edu.au/mchr/advocacy

Committees and Advisory
Groups

Angela Taft also helped to finalise a PHAA Maternal Mortality
position paper, which was developed following a workshop she
organised in 2010 on Millennuim Development Goals and maternal
mortality together with the International Health Special Interest
Group; a breastfeeding position paper; and a position statement on
poly implant prostheses (PIP) breast implants. WHSIG Advocacy
has included a submission to the Review of the Marketing in
Australia of Infant Formulas (MAIF) Agreement and letters to
Ministers, assisted by Lisa Amir.

MCHR staff and students participate on a number of committees
and advisory groups. These committees deal with professional,
educational, policy and social and ethics issues. For details, please
see our website: http://www.latrobe.edu.au/mchr/advocacy

WHSIG ran a workshop at the 41st PHAA Annual Conference held
in Brisbane 2012 targeted to young women and their health needs
to feed into the National Women’s Health Policy (NWHP). WHSIG
collated the young women’s feedback into a letter to the federal
Minister for Health in 2012. WHSIG also joined the Australian
Women’s Health Network to urge the Commonwealth Government
to continue funding family planning services within hospital
outpatient services in 2012.

Asia-Pacific Journal of Public Health (RS)

Reviewing Papers
American Journal of Infection Control (LA)
Archives of Disease in Childhood (DF)
Australian and New Zealand Journal of Obstetrics and Gynaecology (MAD)
Australian and New Zealand Journal of Public Health (MAD, AT, LA)
BMC Medical Education (AT)
BMC Pregnancy and Childbirth (MAD, DF, RS)
BMC Public Health (RS)
BMJ (DF)
BMC Research Methods (RS)

Talks and Lectures
We consider the dissemination of research findings to consumers,
clinicians and policy-makers is important. Our staff and students
delivered talks and lectures to a variety of national and international
audiences in 2012; many as invited speakers. For details, please
see our website: www.latrobe.edu.au/mchr/advocacy

British Journal of Obstetrics and Gynaecology (RS)
Canadian Medical Association Journal (LA, HMc)
Cochrane Collaboration (MAD)
Cochrane Pregnancy and Childbirth Group protocol (LA, AT)
Drug and Alcohol Review (AT)
European Journal of Obstetrics and Gynaecology and Reproductive
Biology (MAD)

MCHR Reference Groups

International Breastfeeding Journal (DF, HMc)

MCHR projects often have reference groups comprising people
with expertise in areas related to the topic of research. Each
reference group acts in an advisory capacity to the research team,
contributing ideas and advice at all stages of the research process
although responsibility for the conduct of the research, its analysis
and publication rests with the researchers. Working with reference
groups is an important way of receiving valuable input from a wide
range of service providers, consumers and researchers and a
way of facilitating discussion of our research aims and findings in
practice settings. We thank the members of our reference groups
for their contribution in 2012. For details of reference groups, please
see our website: http://www.latrobe.edu.au/mchr/advocacy

Journal of Adolescent Health (AT)

JAMA (AT)
Journal of Culture, Health and Sexuality (AT)
Journal of Human Lactation (LA)
Journal of Immigrant and Minority Health (RS)
Journal of Obstetrics and Gynaecology Research (TS)
Journal of Psychosomatic Obstetrics and Gynecology (RS)
The Lancet (AT, HMc)
Maternal & Child Nutrition (LA)
Medical Journal of Australia (MAD)
Midwifery (MAD, DF, TS, RS)
Paediatric and Perinatal Epidemiology (MAD)
Pediatrics (LA, DF)
Public Health Nursing (RS)
Social Science and Medicine (RS)
Women and Birth (DF, HMc, TS)
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Conference Abstract
Reviews

Research Associates and
Collaborators

Convenor, scientific committee, Australian and New Zealand
Lactation Consultants Inaugural Conference, Sydney (LA)

Professor Leah Albers, College of Nursing, University of New
Mexico, USA

Member, Abstract committee, Academy of Breastfeeding Medicine
Annual Conference, Chicago (LA)

Dr Marc Arbyn, Scientific Institute of Public Health, Brussels,
Belgium

National Sexual and Reproductive Health Conference, Melbourne
(Convenor, Scientific Committee AT)

Professor Jill Astbury, Medicine, Nursing & Health Sciences,
Monash University

Population Health Congress; Adelaide (AT, RS)

Ms Amanda Aylward, Royal Women’s Hospital
Dr Malcolm Barnett, Eastern Health

Membership of Editorial
Boards
Breastfeeding Review, Editorial Board (LA)
International Breastfeeding Journal, Editor-in-Chief (LA), Editorial
Board (DF, HMc)
Journal of Human Lactation, Editorial Board (LA)
Journal of Psychosomatic Obstetrics and Gynecology (RS)
Women and Birth (DF)

Assessing Research Grants
ARC Discovery Grants (AT)
Diabetes Australia (MAD, MB, RS)

Dr Michael Bauer, Australian Centre for Evidence Based Aged Care,
Australian Institute for Primary Care & Ageing, La Trobe University
Professor Catherine Bennett, School of Health & Social
Development, Deakin University
Dr Chris Bessell, Clinical Risk Management, Royal Women’s
Hospital, Melbourne
Dr Mary Anne Biro, Monash University
Dr Deborah Boyce, Mercy Hospital for Women
Professor Shaun Brennecke, Department of Obstetrics &
Gynaecology, Royal Women’s Hospital, University of Melbourne
Associate Professor Stephanie Brown, Healthy Mothers, Healthy
Families, Murdoch Childrens Research Institute
Dr Fiona Bruinsma, Cancer Council Victoria
Dr Mary Carolan, Victoria University

Economic and Social Research Council, UK (AT)

Dr Katherine Carroll, Centre for Health Communication, Faculty of
Arts and Social Sciences, University of Technology, Sydney

NHMRC Project Grants (LA, MAD, RS, AT)

Ms Catherine Chamberlain, Monash University

Research Council of Canada, Social Sciences and Humanities (LA)

Associate Professor Jan Coles, Department of Department of
General Practice, School of Primary Health Care, Monash University

Thesis Examination

Ms Therese Cotter, Divisional Nursing & Midwifery Director, Medical
Services, Barwon Health

Master of Health Sciences, La Trobe University (HMc)

Dr Fiona Cullinane, Royal Women’s Hospital

Master of Health Sciences (Parent and Infant Mental Health),
University of Melbourne (RS)

Associate Professor Jeanne Daly, Australia and New Zealand
Journal of Public Health

Master of Midwifery, Minor thesis, La Trobe University (MC, TS)

Professor Peter Davis, Royal Women’s Hospital

Master of Public Health, Minor thesis, La Trobe University) (AT)

Associate Professor Susan Donath, Murdoch Childrens Research
Institute

PhD confirmation panel, Deakin University (HMc)
PhD, Flinders University (AT)

Dr Lisa Donohue, Manager, Royal District Nursing Service,
Melbourne

PhD and Doctoral Examination Board, Radboud University,
Nijmegen, The Netherlands (AT)

Professor Christine East, Monash University and Southern Health
Ms Tanya Farrell, Royal Women’s Hospital, Melbourne
Professor Gene Feder, Department of Primary Care and Community
Based Medicine, Bristol University, UK
Ms Racheal Ford, Royal Women’s Hospital
Associate Professor Anita Gagnon, School of Nursing, McGill
University, Canada
Professor Suzanne Garland, Department of Microbiology &
Infectious Diseases, Royal Women’s Hospital, Melbourne
Dr Lisa Gold, School of Social Health and Development, Deakin
University
Dr Kate Graham, University of Western Ontario, Canada
Professor Jane Gunn, Primary Care Research Unit, Department of
General Practice, University of Melbourne
Associate Professor Jane Halliday, Public Health Genetics Unit,
Murdoch Children’s Research Institute, University of Melbourne
Associate Professor Kelsey Hegarty, Department of General
Practice, University of Melbourne
Professor Martha Hickey, Royal Women’s Hospital
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Dr Melissa Hobbs, ACT Medicare Local, Canberra

Dr Jo-Anne Rayner, Deakin University

Dr Arthur Hsueh, Population Health, University of Melbourne

Associate Professor Kath Ryan, School of Nursing & Midwifery, La
Trobe University

Dr Safeera Hussainy, Centre for Medicine Use and Safety, Faculty of
Pharmacy and Pharmaceutical Sciences, Monash University
Dr Sue Jacobs, Royal Women’s Hospital
Dr Jennifer James, Nursing and Midwifery, RMIT University
Professor Patti Janssen, School of Population & Public Health,
University of British Columbia, Canada
Associate Professor Damien Jolley, Monash Institute of Health
Services Research, Monash University
Dr Michelle Kealy, Integrated Maternity Services, Department of
Health, Northern Territory Government

Professor Audrey Saftlas, Department of Epidemiology, College of
Public Health, University of Iowa, USA
Associate Professor David Sibbritt, School of Medicine & Public
Health, University of Newcastle
Associate Professor Caroline Smith, Centre for Complementary
Medicine Research, University of Western Sydney
Associate Professor Kay Stewart, Centre for Medicine Use and
Safety, Faculty of Pharmacy and Pharmaceutical Sciences, Monash
University

Associate Professor James King, Royal Women’s Hospital,
University of Melbourne

Associate Professor Sepehr Tabrizi, Molecular Microbiology,
Department of Microbiology and Infectious Diseases, Royal
Women’s Hospital, Bio 21 Institute

Associate Professor Susan Koch, Royal District Nursing Service,
Melbourne

Dr Jeffrey Tan, Royal Women’s Hospital, University of Melbourne

Professor Gabriel Kune, Faculty of Medicine, Dentistry & Health
Sciences, University of Melbourne

Professor Helena Teede, Jean Hailes Foundation for Women’s
Health, Monash University

Associate Professor Jayne Lucke, University of Queensland

Ms Rachel Thorpe, Australian Research Centre for Sex, Health and
Society, La Trobe University

Professor Danielle Mazza, Department of General Practice, School
of Primary Health Care, Monash University

Professor Alison Venn, Menzies Research Institute, University of
Tasmania

Dr Karalyn McDonald, Infectious Diseases Unit, Monash University

Professor Ulla Waldenström, Karolinska Institute, Sweden

Ms Kerri McEgan, Mercy Hospital for Women

Professor Susan Walker, Mercy Hospital for Women

Ms Catharine McNamara, Mercy Hospital for Women

Dr Karen Willis, Faculty of Health Sciences, University of Sydney

Professor Ingrid Mogren, University of Umeå, Sweden

Steven Witkin, Professor of Immunology in Obstetrics and
Gynecology, Weill Cornell Medical College, USA

Ms Kate Mortensen, Director, Lactation Resource Centre, Australian
Breastfeeding Association
Professor Jeremy Oats, Royal Women’s Hospital
Dr Gillian Opie, Mercy Hospital for Women
Associate Professor Denise Patterson, Eastern Health

Mr David Wrede, Consultant Gynaecologist, Royal Women’s
Hospital, Melbourne
Dr Jane Yelland, Healthy Mothers Healthy Families, Murdoch
Childrens Research Institute

Professor George Patton, Royal Children’s Hospital, University of
Melbourne
Dr Marie Pirotta, Department of General Practice, University of
Melbourne
Associate Professor Priscilla Pyett, School of Population Health,
University of Melbourne
Professor Michael Quinn, Royal Women’s Hospital, University of
Melbourne
MCHR Planning Day 2012

24 Mother & Child Health Research ANNUAL REPORT 2012

MCHR Planning Day 2012

Mother & Child Health Research ANNUAL REPORT 2010 24

Staff
Paul Agius MSc

Mary-Ann Davey RN, RM, DipAppSc, BEd, PGDipSoc, DPH, MEpi

Paul Joined MCHR in January 2010.
Previously, he held a research fellow
position at ARCSHS where his primary
research focus was the sexual health
related behaviour of young people
in Australia. At MCHR Paul’s work
involved collaboration on a range of
projects across different areas of maternal health and also the
provision of statistical and research design expertise to other
researchers at the centre. Paul moved to a new position at the
Burnet Institute in October 2012.

Mary-Ann came to health research from
senior clinical roles in nursing, midwifery,
and maternal and child health. She
has worked at MCHR since 1999 on a
number of projects related to maternity
care. Her research interests include
interventions in labour and birth, and
breastfeeding. She is also an epidemiologist at the Victorian
Consultative Council on Obstetric and Paediatric Mortality and
Morbidity.

Lisa Amir MBBS, MMed (WomHlth), PhD, IBCLC, FABM
Lisa is a medical graduate and an
International Board Certified Lactation
Consultant. She has a NHMRC Career
Development Fellowship (20122015). Her major research interest is
breastfeeding.

Mridula Bandyopadhyay MSc, MPhil, PhD
Mridula joined MCHR in late 2007 as
a team investigator on COMPASS,
specifically to continue her research into
immigrant and refugee women’s health
issues. She moved to a new position at
Victoria University in August 2012.

Mary Caruana
Mary has worked at La Trobe since
1998, initially with the Australian Institute
for Primary Care & Ageing (AIPCA) in
several roles including as Administration,
Publications Manager and Editor. In late
2011 Mary was appointed Research
Administrator in the School of Nursing
and Midwifery, working closely with the School’s two research
centres – AIPCA and Mother and Child Health Research.

Maggie Flood RN, RM, GradCertHSc(Clin Data Man), DipWrit&Editi
Maggie is an early career researcher who
has a nursing and midwifery background
with a particular interest in maternal
health and wellbeing. Most recently
she was project co-ordinator on the
COSMOS trial. Projects she has worked
on previously at MCHR (from 2000-07)
include SRM 2000, PRISM, the Health and Recovery After Birth
(HARP) project and the Maternal Health Study. Maggie will
commence a Master of Research early in 2013 with a focus on
postpartum haemorrhage.

Della Forster RN, RM, DipAppSci, BHealthSci, MMid, PhD
Della has been a midwife since 1989.
She joined Mother & Child Health
Research in April 1999 as joint project
co-ordinator of the ABFAB breastfeeding
trial, which also formed the basis of
her PhD (completed in 2005). She has
a joint appointment as the Professor
of Midwifery and Maternity Services Research at MCHR, the
School of Nursing and Midwifery and the Royal Women’s
Hospital. Her research interests include models of maternity
care, postnatal care and breastfeeding.

Leesa Hooker RN, CriticalCareCert, RM, PGDip Child & Family Health,
MHSc, PhD(candidate)

Méabh Cullinane BSc, PhD
Méabh has a background in
microbiology and joined MCHR in May
2009 to take up the position of project
co-ordinator for the CASTLE study, under
the supervision of Dr Lisa Amir. The
CASTLE study is an NHMRC-funded
project which aims to investigate the
role of micro-organisms (Staphylococcus aureus & Candida
albicans) in the pathogenesis of breast pain and infection
in lactating women. Méabh is also project co-ordinator for
the SILC trial which is evaluating interventions to increase
breastfeeding duration in Victorian communities. She has been
on maternity leave since July 2012.

Leesa is a nurse academic with the
La Trobe Rural Health School based
in Bendigo. She has extensive clinical
experience in maternal & child health
nursing in both rural and metropolitan
settings. She joined MCHR in late
2011 (part time) to work with the MOVE team as a research
officer. Her research interests include rural women’s health,
indigenous health and intimate partner violence. In 2013 she
will commence her PhD in the area of “Strengthening maternal
& child health nursing practices with vulnerable families,
especially those experiencing violence”.
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Heather McKay BScOptom, GradDipWHlth, PhD

Touran Shafiei BMid, PhD

Heather’s research background is in
women’s health. She joined MCHR in April
2010 as part of the team responsible for
writing Breastfeeding in Victoria: A Report,
and subsequently worked with the team
conducting A Review of Home Based
Postnatal Care in Victoria. She was the
project coordinator for the evaluation of Victorian Homebirthing
Pilots and is currently acting project coordinator for the SILC trial.

Touran joined MCHR in 2006 as a full time
student in a Master of Applied Science,
upgraded to a PhD (Health Sciences) in
September 2007 and her PhD was passed in
early 2010. Touran explored the maternity care
experiences of Afghan and Iranian women,
birth outcomes, and also their experiences of
postnatal depression. Currently Touran is a research officer on the
SILC and LaCE projects.

Helen McLachlan RN, GradDipAdvNurs(Mid), MNursStud, PhD

Rhonda Small BA, Dip Ed, Grad Dip Lib, Grad Dip Epid, PhD

Helen has a clinical and research
background in midwifery. She is an Associate
Professor at Mother and Child Health
Research and the School of Nursing and
Midwifery, La Trobe University. Her research
interests include models of maternity care,
postnatal care, breastfeeding and cultural
aspects of childbirth. She has conducted studies using a variety
of research designs (e.g. RCTs, surveys, focus groups). Her major
teaching area is postnatal care.

Rhonda worked initially in education, welfare
and librarianship before moving into public
health research. She has worked at the
Centre since its foundation in 1991 and
became the Centre’s Director in 2009.
Her research interests include women’s
views and experiences of maternity care;
cross-cultural issues in perinatal research and birth outcomes for
immigrant and refugee women; promoting normal birth; maternal
depression and women’s health after birth; breastfeeding; and
intimate partner violence.

Anita Moorhead RN, RM, Neonatal Cert, GradCertHServ Man, IBCLC
Anita Moorhead is the project coordinator
of the DAME Trial. Anita has a nursing and
midwifery background with a particular
interest in breastfeeding. She was previously
part of the MCHR team responsible for
writing Breastfeeding in Victoria: A Report.

Angela Taft BA, DipEd, MPH, PhD
Angela has been at MCHR since 2000. She is a
social scientist and over the last ten years she
has led a major competitively funded program
of research at MCHR on intimate partner (IPV) /
gender-based violence, primary care responses
to IPV and women’s sexual and reproductive
health. She is also national convenor of the
Women’s Health SIG of the Public Health Association of Australia.

Simone Pakin Mag.Phil., GradDipInfoMgmt
Simone has experience working as
administrator, researcher and information
manager. Her passion is facilitating access
to information and supporting research.
She joined MCHR in September 2011 as
Research & Publications Officer.

Manjri Raval BHSc, PGDipPH, MPH
Manjri is currently a medical student at
James Cook University, Townsville. She
joined MCHR in 2009 as a casual senior
research assistant and has been involved
in various projects since. She has a
background in public health and continues to
work at MCHR during her holidays.
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Lyn Watson BSc, MSc, PhD
Lyn has been the statistician at the Centre
since 1992 and has been involved in many
projects including PRISM and EcoPRISM, the
Multi-centre study of cancer after infertility
and analysis of the Australian Longitudinal
Study of Women’s Health. In 2008, she
completed her PhD on very preterm birth.
She has continued to provide statistical input to many projects at
Mother & Child Health Research, including PRISM and secondary
analysis of the Australian Longitudinal Study of Women’s Health.
Her work on the Early Births Study is virtually completed with two
papers published in 2012, one further in press and a final one
under review.

Current grants, scholarships
Research
& awards program
GRANTS

NHMRC Equipment Grant

NMHRC Capacity Building Grant in
Population Health Research

Della Forster, Sue Jacobs, Lisa Amir, Peter Davis, Sue Walker, Kerri
McEgan, Gillian Opie

Diabetes and antenatal milk expressing (DAME): a randomised
controlled trial

Building public health capacity for complex questions, complex
settings, complex interventions

2012: $10,698

Rhonda Small, Stephanie Brown, Jane Gunn, Judith Lumley, Jeanne Daly,
and Christine MacArthur

NHMRC Career Development Fellowship

2007–2012: $2,333,750

Strategies to increase breastfeeding duration in Australia
Lisa Amir

NHMRC Project Grants held at MCHR

2012–2015: $273,752

Diabetes and antenatal milk expressing (DAME): a randomised
controlled trial

Department of Health, Victoria

Della Forster, Sue Jacobs, Lisa Amir, Peter Davis, Sue Walker, Kerri
McEgan, Gillian Opie

2011–2014: $491,321

NHMRC Project Grants held externally
Birthplace in Australia: a prospective cohort study
Caroline Homer, David Elwood, Jeremy Oats, Maralyn Foureur, David
Sibbritt, Helen McLachlan, Della Forster, Hannah Dahlen

Evaluation of Victorian home birthing pilots (invited tender)
Helen McLachlan, Della Forster, Rhonda Small, Mary-Ann Davey, Méabh
Cullinane, Arthur Hsueh, Michelle Newton, Heather McKay

2011–2012: $129,996

Victorian Department of Education and
Early Childhood Development

2012–2015: $790,175

The Victorian Breastfeeding Research Project phase 2; SILC trial:
Supporting breastfeeding In Local Communities

A brief couple-focussed psycho-educational intervention to prevent
postnatal mental health problems in women: a cluster randomised trial

Helen McLachlan, Della Forster, Lisa Amir, Rhonda Small, Méabh
Cullinane

Jane R Fisher, Heather Rowe, Lisa Amir, Paula Lorgelly, Sanjeeva
Ranasinha, Jenny Proimos

2012–2014: $679,499
Fetal scalp blood lactate measurement to reduce caesarean
sections during labour: a randomised trial
Christine East, Shaun Brennecke, Mary-Ann Davey, Omar Kamlin

2012–2016: $369,900
Impact of risk-reducing bilateral salpingo-oophorectomy on
non-cancer outcomes in young high-risk women: A multicentre
prospective study in young high-risk women

2011–2014: $648,313

Monash Faculty of Medicine Strategic
Grant (external)
The health effects of sexual violence for Australian women
Jan Coles, Danielle Mazza, Angela Taft, Jill Astbury

2011–2012: $15,000

Helen Macpherson Smith Trust

Martha Hickey, Gillian Mitchell, Bettina Meiser, John Wark, Mary-Ann
Davey

Is Candida the organism responsible for nipple thrush? An
investigation using molecular techniques

2012-2014: $481,207.11

Lisa Amir

Asking QUestions about Alcohol in pregnancy (AQUA): Longitudinal
cohort study of the effects of low and moderate doses of alcohol
exposure on the fetus

2011–2012: $24,780

Jane Halliday, Colleen O’Leary, Della Forster, Susan Donath, Peter
Anderson, Sharon Lewis, Elizabeth Elliott, Cate Nagle, Jeffrey Craig

2011-2014: $1,316,443.60
Women’s evaluation of abuse and violence care randomised
controlled trial - long term outcomes
Kelsey Hegarty, Jane Gunn, Angela Taft, Gene Feder, Ann Taket,
Stephanie Brown.

2011–2012: $277,190

Felton Bequest (external)
Does telephone peer support in the early postnatal period increase
breastfeeding duration? A randomised trial (RUBY)
Della Forster, Helen McLachlan, Mary-Ann Davey, Lisa Amir, Lisa Gold,
Rhonda Small

2012–2014: $240,000

La Trobe University Faculty of Health
Sciences
LaCE – Labour Companion Evaluation: Developmental work for a
randomised controlled trial
Della Forster, Rhonda Small, Touran Shafiei

2011–2012: $14,950
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Physical health and breastfeeding in the early postpartum period:
effect on maternal psychological well-being (MOAT study)
Lisa Amir, Amanda Cooklin, Jane Fisher, Susan Donath, Méabh Cullinane

2011–2012: $9,000
Centre for Breastfeeding Research: from Science to Society –
building research capability to increase breastfeeding in Australia:
Funding for large grant preparation
Lisa Amir, Della Forster, Helen McLachlan, Rhonda Small

2012: $62,500
Pilot development, delivery and evaluation of cross-cultural GP training
Angela Taft A, Ruth McNair, Rhonda Small, Gene Feder, Agnes Tiwari,
Hong Kong University, Kelsey Hegarty, Mridula Bandyopadhyay, Trang Vu

2012: $19,592

La Trobe University Faculty of Health Sciences
e-research Grant
Technical solution for electronic data collection during the Harmony
project
Angela Taft

2012: $13,140

La Trobe University Faculty of Health
Sciences Healthy Motherhood Grants

Scholarships
Inaugural Judith Lumley PhD Scholarship
Ingrid Wilson

Awards
Promotion to Associate Professor
Lisa Amir

2012 La Trobe University DVC (R)/ViceChancellor Excellence in Research
Awards for Mid-Career Researchers
Helen McLachlan

Public Health Association of Australia
Fellowship
Angela Taft

Pathways to abortion: an analysis of ALSWH Young cohort surveys
1996-2009

Victorian PSANZ Early Research Career
Travel Award

Angela Taft

Touran Shafiei

2012: $10,000
Infant feeding knowledge, attitudes and practices of primary
caregivers of children at increased risk of developing coeliac disease
Susannah King

2012: $6,000
LaCE randomised trial – development of training package for labour
companion training
Rhonda Small

2012: $10,000
Enhanced support  and care in early labour
Mary-Ann Davey

2012: $10,000
RUBY – Ringing Up about Breastfeeding – a randomised controlled trial
Della Forster, Helen McLachlan

2012: $20,000
Modelling a culturally appropriate and evidence-based diet for
South Asian women with GDM
Catherine Itsiopoulos

2012: $10,000
Postnatal use of maternal medications and breastfeeding outcomes:
An analysis using Norwegian Mother and Child Cohort (MoBA)
Lisa Amir, Hedvig Nordeng, Moni Rani Saha, Kath Ryan

2012: $16,000
Research assistant support across three breastfeeding projects
Kath Ryan

2012: $10,000
The development of a severity of pre-eclampsia score
Sue McDonald and Wendy Pollock

2012: $20,000
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Swedish visitors Ingrid Mogren, Ann Lalos and Margareta Persson

Funds 2012
Funds received from the sources listed here totalled:		

$1,311,920

The contributions from all granting bodies are gratefully acknowledged.

La Trobe University - Faculty of Health Sciences		 $521,640
Operating budget including supervision of students (DEEWR & DIISR)

$42,792

Faculty Research Investment

$321,516

Faculty Research Grants (Internal Grants)

$155,232

Postgraduate support grants

$2,100

National Health & Medical Research Council		 $342,041
Building public health capacity for complex questions, complex settings, complex interventions 		
(COMPASS)
$120,408
Diabetes & antenatal milk expressing (DAME): a randomised controlled trial

$141,333

Diabetes and antenatal milk expressing (DAME): a randomised controlled trial equipment grant

$10,698

NHMRC Career Development Fellowship Strategies to increase breastfeeding duration – L Amir

$69,601

Department Education and Early Childhood Development		 $147,344
Supporting breastfeeding In Local Communities (SILC): a cluster randomised controlled trial

$147,344

Department of Health		
Evaluation of Victorian Homebirthing Pilots: Service impact of homebirthing services

$26,430

$26,430

Department of Innovation, Industry, Science and Research		 $234,571
Research Infrastructure Block Grant
RTS/JRE grants

Consultancies and Other Income (incl. Interest)

$170,762
$63,809

$39,894

$39,894
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