


The Women’s Declaration

The Royal Women’s Hospital (the 
Women’s) has led the advocacy 
and advancement of women’s 
health in Australia for 160 years.

As a tertiary level hospital and 
one of Australia’s major teaching 
hospitals, we are committed to 
excellence and innovation to 
improve the health and wellbeing 
of women and newborns.

The Women’s Declaration reflects 
the principles and philosophies 
fundamental to our hospital.

It captures the themes identified 
from consultation with our local 
community, with our staff, and 
with women from across Victoria.

Our Declaration reflects who 
we are and what we do:

In everything we do, we 
value courage, passion, 
discovery and respect.

We recognise 
that sex and 

gender affect 
women’s health 
and healthcare

We are 
committed to 

the social model 
of health

We will care for 
women from all 

walks of life

We will lead 
health research 
for women and 

newborns

We will 
innovate 

healthcare for 
women and 
newborns

We will be a  
voice for  

women's health

The Royal Women’s HospitalThe Women's Declaration
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Foreword

It is with great pride that we present the 2015 Research Report  
for the Royal Women’s Hospital, in this, our 160th year.

Founded in 1856 as a place 
where the poorest and most 
disadvantaged women could 
give birth and receive proper 
medical and nursing attention, 
the Women’s has become a 
world leader in research aimed 
at improving the health and 
wellbeing of mothers and babies.

Our success in attracting Federal 
Government funding is a testament 
to the quality of our research.

The Women’s 2015 Research 
Report is a showcase of some 
of our research highlights for the 
calendar year, with a focus on our 
clinical trial and translation work 
that aims to deliver better health 
outcomes for women and babies, 
both within Australia and beyond. 

Our ability to directly involve patients  
in research aimed at finding better 
treatment options is a great strength  
of our research program, and 
something that our visionary 
leadership team at the Women’s 
is keen to develop further. 

Research at the Women’s covers the  
full spectrum of issues we face in the  
day-to-day operation of the hospital.  
Our work is undertaken across 
nine research centres — Newborn, 
Infectious Diseases, Gynaecology, 
Cancer, Pregnancy, Mental Health, 
Midwifery and Maternity Services, 
Allied Health and Anaesthetics. 
Collectively, these nine centres were  
awarded competitive grants worth 
$12.3 million in calendar year 2015, 
published 270 peer-reviewed  
scientific papers, supervised 41 
students to complete their higher 
education studies, and conducted 62  
clinical trials. More than 3200 patients  
participated in the 62 clinical trials.

The quality of research at the 
Women’s was recognised by the 
announcement of $7.4 million in 
new funding from the National 
Health and Medical Research 
Council (NHMRC) in October 2015. 
These highly competitive grants are 
awarded on a peer-review basis to 
the best projects and researchers 
in Australia each year. This new 
funding commenced at the start 
of 2016 and is in addition to a 
number of ongoing NHMRC grants. 

Our researchers also rely on funding  
from both the Women’s itself and the  
Royal Women’s Hospital Foundation.  
The Foundation plays a key role in  
fundraising for the Women’s and plans  
are underway for an even greater 
involvement in coming years. 

Underpinning the outstanding 
research at the Women’s are the many  
people who selflessly commit their  
time, energy and passion. We sincerely  
thank all those who contribute in some  
way, including the many different 
funding agencies, our many research  
staff and collaborators, our dedicated  
Human Research and Ethics 
Committee members, and most 
importantly, the patients who 
contribute to our research effort 
through participation in clinical trials.

Dr Sue Matthews 
Chief Executive Officer

Professor Peter Rogers 
Director of Research

Director of Research, Professor Peter 
Rogers, and Chief Executive Officer,  
Dr Sue Matthews
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2015 research snapshot

Publications 
total

270

NHRMC 
grants held

$7.79m

Research 
students

88

Research 
grants held

$12.3m

NHRMC 
grants spent 

at the Women's

$3.09m

Students 
completed 
or passed

41

Research 
grants spent 

at the Women's

$5.16m

Clinical 
trials

62

Patients 
recruited at 

the Women's

3200

Students 
ongoing

47
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Research and innovation 
help drive our commitment 
at the Women's to improve 
the health and wellbeing of 

women and newborns

The Royal Women’s Hospital4 Research at the Women’s



Research at the Women’s

Celebrating 160 years of excellence, the Women’s 
is committed to improving the health and wellbeing 
of women and newborns through research and 
innovation. Established in 1856, the Women’s was 
Australia’s first public hospital for women. It is now 
Australia’s largest specialist public hospital for 
women, advocating for, and advancing the issues of 
women’s health in Australia. 

As a tertiary level hospital and 
one of Australia’s major teaching 
hospitals, the Women’s is 
internationally recognised for its 
clinical care and medical research. 
Embedding research into our 
clinical model of care delivers 
world-class health care for women 
and babies. Our medical research 
successes are recognised 
internationally and have benefitted 
generations of families around the 
world. We are proud of this tradition 
of research excellence which 
continues to inspire the Women’s to 
lead in innovative and translational 
research for women and newborns. 

This report provides a snapshot 
of the research undertaken 
across our nine core research 
centres at the Women’s in 2015.

Research and 
Ethics Secretariat

Arthur Hui
Dr Megan Cock

Associate 
Directors of 

Research
Prof Lex Doyle

Prof Della Forster

Director of 
Research

Prof Peter Rogers

Newborn 
Research  

Centre
Prof Peter Davis

Women’s 
Gynaecology 

Research  
Centre

Prof Martha Hickey

Centre for 
Women’s  

Infectious Diseases
Prof Suzanne  

Garland

Women’s 
Pregnancy 
Research  

Centre
Prof Shaun 
Brennecke

Women’s Cancer 
Research Centre

A/Prof  
Orla McNally

Midwifery 
and Maternity 

Services 
Research Unit

Prof Della  
Forster

Centre for 
Women’s 

Mental Health
Prof Louise  

Newman

Anaesthetics 
Research

A/Prof  
Alicia Dennis

Allied Health 
Research

Sandra Gates
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National Health and Medical 
Research Council grant success

Testimony to the 
Women’s excellence in 
research, our experts 
have been awarded more 
than $7.4 million in grants 
for on-going studies into 
a range of health issues 
affecting women and 
newborns. These Federal 
Government grants 
commenced in 2016.

WOMEN’S NEWBORN RESEARCH CENTRE

Associate Professor 
Jeanie Cheong

Awarded $725,000 NHMRC 
Project Grant: Impact of Extreme 
Prematurity or Extreme Low Birth 
weight on Young Adult Health 
and Wellbeing: The Victorian 
Infant Collaborative Study (VICS) 
1991–92 Longitudinal Cohort

Associate Professor Jeanie 
Cheong will lead research on 
the health outcomes of the 
most premature babies.

“Significant advances in medical 
care have increased the survival 
of the tiniest and most premature 
babies,” A/Prof Cheong noted.

“Those who have benefitted from 
modern medicine are now in 
their mid-20s and we know they 
had more problems in childhood 
and adolescence compared 
with those born full term.

“However, we know very little 
about their health problems in 
adulthood and our study will 
provide information about adult 
health problems in this vulnerable 
group and provide vital information 
about the best care for this 
growing cohort of adults.”

This is a collaborative project 
with the Murdoch Childrens 
Research Institute.

Dr Marta Thio

Awarded $260,000 NHMRC Early 
Career Fellowship: Improving 
respiratory transition and 
outcomes of newborn infants

Awarded $550,000 NHMRC 
Project Grant: Improving the 
neonatal transition in infants with 
a congenital diaphragmatic hernia

Dr Marta Thio will be working on 
preventing lung injury in newborns 
by optimising interventions in 
the delivery room. Dr Thio said 
her research had the capacity to 
change the way newborns are 
cared for around the world.

“Effective mask ventilation is 
the most important intervention 
at birth, capable of reducing 
mortality and disability in term and 
preterm infants,” Dr Thio said. 

“My research will develop strategies 
to help clinicians improve their 
resuscitation skills, as well as 
study new ways to better support 
the transition of babies after 
birth, to improve their short 
and long-term outcomes.”

Both are collaborative projects 
with the Murdoch Childrens 
Research Institute, Hudson 
Institute of Medical Research 
and Monash University. 

6 The Royal Women’s HospitalNH & MRC grant success



WOMEN’S NEWBORN RESEARCH CENTRE

Dr Brett Manley

Awarded $1,203,000 NHMRC 
grant: Improving breathing 
support for newborn infants 
in non-tertiary centres: 
The HUNTER trial 

Dr Brett Manley will lead a team 
over four years to conduct the 
HUNTER trial, which aims to 
improve breathing support for 
newborn infants in non-tertiary 
special-care nurseries.

“Every year in Australia, thousands 
of newborn babies have breathing 
difficulties,” Dr Manley said.

“Our trial will study ‘high-flow’, a 
new, simpler method of providing 
breathing support to newborn 
babies in special care nurseries. 
High-flow is easier to use and 
more comfortable for babies than 
the current treatment, continuous 
positive airway pressure (CPAP). If 
high-flow is found to be effective 
and safe in the non-tertiary 
setting, it will change practice in 
Australia and around the world.”

This is a collaborative project with 
the University of Melbourne.

Professor Peter Davis

Awarded $735,000 NHMRC Project Grant: Optimising non-
invasive ventilation at birth for preterm infants

“We have evaluated various 
techniques to support the 
breathing of babies in a gentle, 
low-tech way and have established 
nasal continuous airway pressure 
(CPAP) as standard care for 
most preterm babies at birth,” 
Professor Peter Davis explained.

“Now we are going back to 
an animal model to refine this 
technique. CPAP has been 
adopted with little understanding 
of how it interacts with the baby’s 
own breathing efforts and why 
it sometimes doesn’t work. This 
series of research projects will 
help us deliver better breathing 
support for preterm babies.”

Dr Brett Manley, Dr Alicia Spittle, Dr Marta Thio and Professor Peter Davis  
from the Newborn Research Centre
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WOMEN’S NEWBORN RESEARCH 
CENTRE / ALLIED HEALTH RESEARCH

Dr Alicia Spittle 

Awarded $420,000 NHMRC 
Career Development 
Fellowship: Early detection and 
intervention of infants at high 
risk of motor impairments

“My proposed research program 
involves several distinct yet 
related projects addressing both 
the early detection and the early 
intervention for infants at high risk 
of movement problems such as 
cerebral palsy,” Dr Alicia Spittle said.

“Our research will provide the 
highest quality evidence base 
necessary to identify, early in 
development, those children 
most at risk and improve 
our understanding of which 
interventions are most effective, so 
that scarce health care resources 
can be targeted appropriately.”

Awarded $670,000 NHMRC grant: 
Motor trajectories of children 
born <30 weeks' gestation from 
birth to 5 years: early predictors 
and functional implications 

 “The project grant will look at 
the motor trajectories of children 
born <30 weeks’ gestation from 
birth to 5 years of age. Motor 
problems, ranging from clumsiness 
to cerebral palsy, are one of the 
most common adverse outcomes 
in children born early. My study will 
investigate the motor development 
of children born <30 weeks’ 
gestation compared with peers 
born at term from birth to 5 years.

“We will determine whether early 
clinical evaluations or neuroimaging 
in the newborn period can 
predict later motor impairment 
at five years of age to be able to 
identify those who will benefit 
most from early intervention.”

These are collaborative 
projects with the Murdoch 
Childrens Research Institute. 

ANAESTHETICS 
RESEARCH

Associate Professor 
Alicia Dennis

Awarded $187,000 NHMRC Early 
Career Fellowship: Myocardial 
structure and function in pre-
eclampsia using cardiac magnetic 
resonance and echocardiography

“Pre-eclampsia is a devastating 
high blood pressure problem 
of pregnancy,” Professor 
Dennis said. “The only cure is 
birth of the baby. I believe that 
the key to understanding why 
pre-eclampsia occurs and to 
provide better treatments is to 
use ultrasound and magnetic 
imaging to examine the hearts 
in women with pre-eclampsia.

“By using these safe methods, it 
is anticipated that my research 
will improve understanding of 
pre-eclampsia, lead to better 
monitoring and the use of 
different medications to reduce 
complications in pre-eclampsia.”

This is a collaborative project with 
the University of Melbourne.

Associate Professor 
Alicia Dennis
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GYNAECOLOGY 
RESEARCH GROUP

Professor Peter Rogers

Awarded $1,180,000 NHMRC 
Project Grant: Identification 
and function of genes that 
increase risk for endometriosis

“Endometriosis is a relatively 
common disease affecting about 
seven per cent of women of 
reproductive age in Australia and 
resulting in pelvic pain, subfertility 
and painful periods,” explained 
Professor Peter Rogers.

“We have undertaken genetic 
studies that identified a number of 
candidate genes that show strong 
evidence for increasing a woman’s 
risk of having endometriosis. 
We now seek to investigate 
the functional roles that these 
endometriosis susceptibility 
genes play within the uterus, 
with the goal of identifying new 
treatments for the disease.”

This is a collaborative project with 
the University of Queensland.

MIDWIFERY AND MATERNITY 
SERVICES RESEARCH UNIT

Professor Della Forster

Awarded $1,496,000 NHMRC Partnership Grant: Improving the health 
of Aboriginal mothers and babies through continuity of midwife care

The aim of this grant is to build on 
our previous work which found that 
women who had a known midwife 
caring for them experienced 
decreased interventions and 
improved satisfaction and birth 
experiences. The overall aim is 
that all Aboriginal women having 
babies at the study sites be 
offered the opportunity to have 
a known midwife care for them 
during their hospital stay. 

Study co-leader, Professor 
Della Forster said: “Our aim is to 
bridge the gap between existing 
community-based care for 
Aboriginal women, such as that 
provided by the Koori Maternity 
Service, and the care women 
receive in hospital. We have worked 
closely with four hospitals (including 
the Women’s) as well as with the 
Victorian Aboriginal Community 
Controlled Health Organisation 
to develop this partnership, 
and we will continue to work 
collaboratively with all organisations 
and Aboriginal communities 
throughout the project.” 

This is a collaborative project 
with Judith Lumley Centre, 
La Trobe University.

Professor Peter Rogers

Professor Della Forster
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Clinical trials at the Women’s

As Australia’s first 
and largest specialist 
hospital for women and 
newborns, the Women’s 
is ideally placed to lead 
national and international 
clinical trials. It is through 
our program of clinical 
trials that the Women’s 
is constantly improving 
health outcomes for 
women and babies.

In 2015, more than 60 clinical trials 
actively recruited approximately 
3200 patients at the Women’s. 
These clinical trials were conducted 
across our key research areas 
including newborn, infection, 
gynaecology, women’s cancer, 
pregnancy, mental health, midwifery, 
allied health and anaesthetics. 
Clinical trials at the Women’s 
include the testing of new cancer 
treatments, vaccines, surgical and 
other medical treatments, medical 
devices and behavioural therapies.

We would like to thank the 
women, babies and families who 
participated in our clinical trials — 
it is they who make this important 
research possible at the Women’s. 

HIPSTER: Breathing support 
for premature infants 

Newborn Research Group: 
Dr Calum Roberts, Dr Brett 
Manley, Dr Louise Owen and 
Professor Peter Davis

The HIPSTER trial is an 
international, multi-centre, clinical 
trial conducted in units in Australia 
and Norway, led by the Women’s 
Newborn Research Group. The trial 
compared two types of breathing 
support for premature infants. Nasal 
high-flow therapy is a newer type 
of support that has been shown 
in a previous trial at the Women’s 
to have similar effectiveness to 
nasal continuous positive airway 
pressure (CPAP), when used later 
in infants coming off a mechanical 
ventilator. It is more comfortable, 
favoured by parents and nurses, 
and less likely to damage the skin 
around the nose. The purpose of 
the trial was to determine whether 
high flow is as effective as CPAP 
when used as the first mode of 
breathing support after birth.

After recruitment of 564 infants, 
the trial showed that treatment 
failure was more common in infants 
treated with high-flow. However, 
infants for whom high-flow failed 
could receive ‘rescue’ CPAP, and 
the rates of intubation (insertion 
of a breathing tube for ventilator 
support) did not differ between the 
two groups. The trial concluded 
that CPAP was more effective in 
avoiding treatment failure, but that 
high-flow can be used without any 
increase in intubation, provided 
that ‘rescue’ CPAP is available.

HIPSTER Clinical Trial:  
Professor Peter Davis, Dr Brett 
Manley and Dr Louise Owen
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Immunity and ovarian cancer 

Women’s Cancer Research 
Centre: Dr Nirmala Kampan, 
Professor Michael Quinn, Dr 
Mutsa Madondo, Associate 
Professor Orla McNally 

Ovarian cancer is the leading cause 
of death from gynaecological 
cancer. Immune status has been 
associated with susceptibility 
to recurrence of ovarian cancer. 
However, little is known about how 
immune status as a risk factor 
may be affected by chemotherapy 
during treatment for ovarian cancer.

This clinical trial aims to identify 
changes in the immune system 
of women diagnosed with 
ovarian cancer. Such changes 
may be helpful in diagnosis, in 
assessing response to treatment 
and in identifying when and if 
the cancer might come back.

No such study in ovarian cancer 
has been previously undertaken. 
Results from this study may also 
provide clues to other cancers 
and their best treatment.

The clinical trial will recruit 60 
women (30 with malignant and 
30 with benign tumours), and 
follow their treatment journey, 
assessing how their immune 
system is impacted by different 
standard chemotherapies as well 
as unrelated events. The prediction 
is that specific changes in their 
immune system will herald either 
recovery or a worsening of their 
condition, and that finding out 
those immune signposts will allow 
us to provide better (including 
new) personalised treatments. 

VIVIANE: Evaluation of the efficacy of the human papillomavirus 
vaccine in healthy adult women aged 26 years and older

Centre for Women’s Infectious Diseases: Professor Suzanne Garland

Infection with human papillomavirus 
(HPV) (genotypes 16, 18, 31, 33, and 
45) accounts for approximately 
85 per cent of invasive cervical 
cancer. While the risk of HPV 
infection is greatest in young 
women, older women are also 
at risk of cervical cancer. 

HPV vaccines used in public 
health vaccination programs 
target adolescent girls before 
sexual debut. There is also strong 
interest in vaccination among adult 
women, especially those who are 
aware of the risk of cervical cancer 
and attend screening regularly.

Vaccine Immunogenicity and 
Efficacy (VIVIANE) is a clinical trial 
investigating the effectiveness 
of a HPV vaccine in healthy adult 
women over a seven-year period 
(phase three, multinational, double-
blind, randomised controlled trial). 
More than 5500 healthy women 
aged 25 years and older from 
Australia and 11 other countries 
were assigned to the HPV-16/18 
vaccine or control group. 

At the 48 months follow-up, 
results demonstrated the 
efficacy of the HPV-16/18 vaccine 
against infection and cervical 
abnormalities associated with 
HPV-16 and HPV-18 in adult 
women. The HPV-16/18 vaccine 
also showed efficacy against 
infection associated with other HPV 
genotypes (HPV-31 and HPV-45). 

“Our results lend support to the 
contention that women older 
than 25 years can benefit from 
HPV vaccination, including 
those who have been previously 
exposed to HPV,” Professor 
Suzanne Garland said. 

“Understanding the potential 
benefit for individual women 
older than 25 years will aid 
clinicians in making informed 
recommendations.”

Medical staff Dr Lai-Yang Lee 
and Terri Butcher discuss the 

benefits of HPV vaccination
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WHAM: Women’s Health 
After Surgical Menopause 

Gynaecology Research Centre: 
Professor Martha Hickey

Oophorectomy (surgical removal 
of the ovaries) in premenopausal 
women is the most common 
cause of premature and early 
menopause. Despite this, there 
is minimal information about 
the short and long-term health 
consequences of surgical 
menopause, although these are 
thought to be more problematic 
than natural menopause. No 
previous large studies have 
prospectively followed women 
from before surgical menopause, 
to measure key physical and 
psychological outcomes 
affecting health and wellbeing.

Across five sites in Melbourne, 
Sydney and the USA, the WHAM 
study is currently recruiting 
premenopausal women undergoing 
risk-reducing oophorectomy 
because of a high familial risk and/
or high inherited risk (BRCA 1/2) 
of ovarian and breast cancer. This 
study will address outcomes of 
direct clinical and translational 
importance by collecting data over 
a two-year, post-oophorectomy 
period that relates to sexual 
function, menopausal symptoms, 
sleep quality and mental, bone 
and cardio-metabolic health. 
The study is controlling for the 
effects of age and lifestyle by 
concurrently recruiting age-
matched premenopausal 
women not planning to undergo 
surgical menopause.

The findings of this study 
will provide new evidence to 
inform decision making around 
surgical menopause for high risk 
women and those considering 
oophorectomy for other 
indications. They will also address 
the knowledge gap and inform 
new international evidence-based 
guidelines for surgical menopause.

BEAR: Building Early 
Attachment Resilience

Centre for Women’s Mental 
Health Research: Professor 
Louise Newman

The Centre for Women’s Mental 
Health (CWMH) has commenced 
a randomised controlled trial 
looking at early intervention for 
mothers and infants aged two to 
12 months at risk of attachment 
and related developmental 
problems. This three year study 
is supported by the Liptember 
group and Chemist Warehouse 
and is the first intervention 
trial of this type in Australia.

Led by Professor Louise Newman, 
the Building Early Attachment 
and Resilience (BEAR) study 
targets pregnant women with 
risk factors such as anxiety and 
depression, and with backgrounds 
of attachment difficulties. Women 
may attend an antenatal group 
program focused on transitioning 
to parenthood and managing 
anxiety, or a postnatal mother/infant 
group program aimed at improving 
the relationship with the infant. 
The groups will be compared with 
treatment-as-usual in the CWMH.

The postnatal Parenting with 
Feeling program has been 
welcomed by the Women’s 
maternity services and staff have 
attended training sessions to allow 
them to co-facilitate groups with 
an infant mental health clinician. 
These programs are also now 
offered as part of clinical placement 
activities for trainees in clinical 
psychology and psychiatry.

A BEAR symposium highlighting 
current models of early intervention 
and preliminary results will 
be held in October 2016.

BEAR: Leading the way in building 
early attachment resilience
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PeriCoach® system-assisted 
pelvic floor exercises in 
the management of female 
stress urinary incontinence

Allied Health Research: 
Dr Margaret Sherburn 
and Donna Smith 

Urinary incontinence is a common 
condition that ranges in severity 
from ‘a small leak’ to complete 
loss of bladder control. Urinary 
incontinence can be treated with 
the use of pelvic floor exercises.

The purpose of this study was 
to evaluate the effectiveness of 
the PeriCoach system in females 
with urinary incontinence, as 
well as determine the degree of 
satisfaction of the user in terms 
of outcome and ease of use. It 
was a multi-centre randomised 
controlled study involving up 
to 10 sites in Australia and 
enrolling up to 100 participants. 

The PeriCoach device is a type 
of perineometer that is used in 
conjunction with a smartphone 
app, designed to assist users 
by monitoring progress with the 
device. The PeriCoach system 
has been designed to encourage 
patient compliance with performing 
pelvic floor muscle exercises by 
providing feedback and information 
regarding effectiveness. 

Information from the device is 
immediately transmitted to a 
smartphone where it is uploaded 
and available for patients and 
clinicians to monitor progress 
and treatment goals.

Being a lead site, the Physiotherapy 
Department at the Women’s 
successfully met recruitment 
criteria in 2015. Data are currently 
being analysed and results 
will be published in 2016.

DAME: Diabetes and 
Antenatal Milk Expressing 

Midwifery and Maternity 
Services Research Unit: 
Professor Della Forster 

Diabetes is increasing globally and 
occurs in approximately 8 per cent 
of pregnancies. These pregnancies 
are considered to be at high risk 
of perinatal complications. Many 
maternity providers encourage 
these women to express colostrum 
before birth to have breast milk 
available should the infant need 
supplementary feeding to treat low 
glucose levels (hypoglycaemia).

Evidence for the practice of 
encouraging women with diabetes 
in pregnancy to express breast 
milk prior to birth is lacking. 
We are undertaking a study to 

explore this issue, and to see 
if the practice is safe, and if it 
leads to better outcomes for 
mother and infant. The DAME 
trial enrolled women at the Royal 
Women’s Hospital and five other 
hospitals across Melbourne. 

We completed recruitment of 777 
women to the trial in October 2015. 
Analysis of this study is underway.

Professor Forster said: “This 
is an important issue, and our 
study will provide the evidence to 
support or refute this increasingly 
widespread practice.” 

DAME: Exploring the benefits 
of antenatal milk expressing, by 

mums with diabetes in pregnancy 
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Prone position in  
pre-eclampsia

Anaesthetics Research: Associate 
Professor Alicia Dennis

Pre-eclampsia is associated with 
reduced blood flow to the placenta. 
The prone position is a position 
in which a person lies horizontally 
with chest down and back up. With 
appropriate pillows, it is a safe 
position for pregnant women. 

In this position there is almost no 
pressure on the blood vessels in 
the abdomen and we think that 
blood flow to the baby will be better.

We proposed that pre-eclampsia 
might occur when the blood flow 
(oxygen delivery) to the baby 
is reduced and that the prone 
position may help reverse this 
problem. The prone position in the 
pre-eclamsia (P3) clinical trial aimed 
to test whether placing pregnant 
women in the prone position 
helps to reduce blood pressure in 
women with pre-eclampsia and 
also to assess whether pregnant 
women were comfortable and 
enjoyed the prone position. 

Blood pressure was measured in 
62 pregnant women after lying 
on their back and after lying with 
their chest down (prone position). 
All the women found the prone 
position acceptable with many 
women preferring lying in the 
prone position. The prone position 
reduced blood pressure in some 
women with pre-eclampsia, 
without causing any problems. 

We have shown that the prone 
position is safe and can be used 
in pregnant women. These are 
encouraging results and we think 
that the prone position may be a 
new treatment for pre-eclampsia. 

The Women’s plans to do further 
larger studies to see if this is 
the case. 

FLAMINGO: Assessing 
if fetal scalp-blood 
lactate measurements 
can reduce caesarean 
sections during labour

Pregnancy Research 
Centre: Professor Christine 
East, Professor Shaun 
Brennecke, Dr Omar Kamlin 
and Dr Mary-Ann Davey

Funded by an NHMRC grant, this 
world-first study addresses the 
epidemic of caesarean sections 
currently performed in Australia 
and overseas. Although many 
caesarean sections are performed 
because of concerns about 
fetal welfare during labour, the 
majority of babies are, in fact, fit 
and well at birth, meaning that 
the operation, with its inherent 
short and long-term risks, could 
have been avoided, without 
compromising the baby’s health. 

To potentially help minimise these 
possibly unnecessary caesarean 
sections, in this study, babies 
with a non-reassuring heart rate 
recording during labour will have 
a blood test to measure lactate 
as a way of assessing their health. 
The caesarean section rate in 
this group will be compared with 
a control group in which the 
decision for caesarean section 
is based upon the assessment 
of the fetal heart rate recording, 
without recourse to a fetal scalp 
blood lactate measurement. 
This will then determine whether 
having a lactate test makes a 
difference to the number of 
women having caesarean births. 

FLAMINGO: Clinical research midwives Adrienne 
White and Sue Veljanovski and Dr Omar Kamlin 
with new parents at the Women’s
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RESEARCH CENTRES

Newborn

‘Making babies better’ is 
the motto of the Women’s 
Newborn Research Centre
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Women’s Newborn Research Centre

Director 
Professor Peter Davis

Deputy Director 
Dr Jennifer Dawson

The motto of the 
Women’s Newborn 
Research Centre is 
“Making the babies 
better”. To achieve this 
we are trying to give all 
babies, irrespective of 
their size and maturity 
at birth, the best 
chance of growing into 
healthy adults. 

We are conducting research 
into the care given to babies 
immediately after birth, throughout 
their time in hospital and during 
their first critical years at home. 
We are also working towards 
a better understanding of the 
long-term outcomes for tiny 
babies well beyond the nursery, 
including into adulthood.

Research in the delivery room can 
be a difficult task because of the 
sometimes chaotic and stressful 
environment, particularly in high-risk 
deliveries. Nevertheless, we have 
demonstrated that it is possible 
to do high-quality studies and 
discover new ways of monitoring 
and treating newborn babies.

RESEARCH SUMMARY

Clinical  
trials
22 Grants  

funding held
$5,372,000

Grants funding 
spent at the 

Women’s
$1,970,000

Publications
80

RESEARCH 
COLLABORATIONS

1 Prof Arjan te Pas, Leiden, 
Netherlands. The MONITOR 
Study: A randomised controlled 
trial of respiratory function 
monitoring during stabilisation 
of preterm infants at birth

2 Prof John Carlin and A/
Prof Susan Donath, The 
Clinical Epidemiology and 
Biostatistics Unit, Murdoch 
Childrens Research Institute. 
The ProPems Neuro Study: 
The effect of probiotics on 
the neurodevelopmental 
outcomes of preterm infants

3 Prof Barbara Schmidt, Center 
for Clinical Epidemiology and 
Biostatistics at the University 
of Pennsylvania School of 
Medicine, USA. Efficacy and 
safety of methylxanthines in 
very low birth weight infants: 
The Caffeine for Apnea of 
Prematurity (CAP) Trial Extended 
follow up to age 11–12 years

4 Prof Stuart Hooper, Centre 
Head, The Ritchie Centre, 
Hudson Institute for Medical 
Research. Optimising non-
invasive ventilation at birth 
for preterm infants

5 Prof Peter Anderson, Dr Gillian 
Opie (Mercy) and Dr Elizabeth 
Carse (Monash Medical Centre) 
Victorian Infant Collaborative 
Study Group, Murdoch Childrens 
Research Institute. Motor 
trajectories of children born 
<30 weeks’ gestation from 
birth to 5 years: early predictors 
and functional implications
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RESEARCH HIGHLIGHTS

Using ultrasound to improve our  
understanding of how we help 
babies take their first breaths. 

Dr Doug Blank

Dr Doug Blank is a Neonatal 
Research Fellow, who moved 
to Melbourne in 2014 with his 
family after completing his clinical 
neonatal training at the University 
of California, San Diego. 

Dr Blank said: “My position in the 
Women’s Newborn Research 
Group, and as a PhD student at 
Monash University, is an ideal 
combination of clinical training 
and conducting human and animal 
studies. I don’t think this job exists 
anywhere else in the world. The 
opportunity to take the lessons 
learned in the physiology laboratory 
and applying these lessons to 
our newborns, in extremely well 
run clinical trials, is unique.”

Dr Blank’s research focus is 
improving the understanding 
of how babies initiate breathing 
immediately after birth. Before 
birth, babies’ lungs are filled 
with liquid and this liquid needs 
to be cleared after birth so the 
baby can get air into its lungs 
and breathe effectively. Using 
lung ultrasound, Dr Blank is able 
to measure lung fluid clearance 
in newborn babies. He recently 
completed a study of 115 babies. 

Dr Blank added: “The entire 
staff, nurses, midwives, doctors, 
engineers — really everyone at 
the Royal Women’s Hospital, and 
our patients have an impressive 
enthusiasm to participate in 
studies, which means we can 
improve the care of newborn 
babies and teach these lessons to 
the rest of the world. When patients 
ask me why I chose to move to 
Melbourne to continue my training, 
they are often surprised to learn 
of the Women’s well-deserved 
reputation as one of the world 
leaders in learning how to best 
care for our smallest patients. I am 
delighted to be part of that team.”

Improving child and parent  
outcomes after preterm birth:  
the “e-prem" trial 

Dr Karli Treyvaud

Preterm birth increases the risk 
for developmental impairments 
in children and creates an 
ongoing risk for mental health 
concerns in parents. The aim of 
this randomised controlled trial 
is to assess the effectiveness of 
the world’s first clinician-assisted 
web-based intervention, called 
“e-prem”, delivered to families 
with infants born at less than 34 
weeks, compared with usual care. 
The intervention begins at birth 
in the neonatal intensive care unit 
and finishes at the child’s first 
birthday, with a focus on supporting 
parents to enhance their child’s 
development and wellbeing. 
Success of the intervention will 
be measured by examining child 

development and parental mental 
health outcomes at two years’ 
corrected age. We are currently 
recruiting 464 infants born at less 
than 34 weeks gestation (and 
their parents) from the Women’s 
Hospital, with 62 infants recruited 
to date. While it is too early for any 
results from the trial, the first family 
has completed the intervention, 
and three families have completed 
the 12-month assessment. If 
effective, e-prem would provide a 
complementary evidence-based 
intervention that could be delivered 
alongside existing developmental, 
support, and follow-up programs 
within Australian neonatal 
units to improve outcomes for 
families with preterm infants. 

Dr Karli Treyvaud with a parent in the e-prem trial
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RESEARCH CENTRES

Infectious 
Diseases

Working together in the fight 
against infectious diseases
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Centre for Women’s Infectious Diseases

Director 
Professor Suzanne Garland

Senior Scientist 
Professor Sepehr Tabrizi

As a centre of excellence in women’s health, especially 
in the fields of neonatal and infectious diseases 
research, including reproductive and sexual health, 
the Centre for Women’s Infectious Diseases conducts 
clinical research, cutting-edge molecular diagnostics 
and geno surveillance. 

Key research areas include cervical 
cancer, sexual health and mother-
to-baby infections, with emphasis 
on providing evidence for changes 
that may translate into clinical 
practice, affecting patient health.

RESEARCH SUMMARY

Clinical  
trials

1 Grants  
funding held
$3,080,000

Grants funding 
spent at the 

Women’s
$1,009,000

Publications
45

RESEARCH 
COLLABORATIONS

1 Prof J Kaldor, A Grulich, Prof 
B Donovan, Prof M Law, 
Kirby Institute, Public Health 
Interventions Research Group. 
Discovery and translation 
of interventions to control 
sexually transmitted infections 

2 Prof C Fairley, A/Prof M 
Chen, A/Prof C Bradshaw, Dr 
T Read. Melbourne Sexual 
Health Centre, Alfred Health. 
Discovery and translation 
of interventions to control 
sexually transmitted infections 

3 Prof J Hocking, Dr H Williams, 
University of Melbourne; Prof 
C Fairley, A/Prof M Chen, A/
Prof C Bradshaw, Melbourne 
Sexual Health Centre; A/Prof K 
McNamee, A/Prof D Bateson, 
Dr M Stewart, Family Planning 
Vic & NSW; Prof SR Skinner, 
University of Sydney; Prof B 
Donovan, Prof A Grulich, A/
Prof R Hillman, Dr.J Jin, Prof 
J Kaldor, Dr. M Kong, Prof M 
Law, Dr. M Poynten, A/Prof D 
Regan and Dr S McGregor, Kirby 
Institute. Human Papillomavirus 
Monitoring Program: a 
nation-wide consortium

4 Dr A Vallely, Public Health 
Interventions Research Group. 
Point-of-care testing and 
treatment of sexually transmitted 
infections to improve pregnancy 
outcomes in Papua New Guinea

5 Dr A Nankervis, The Royal 
Melbourne Hospital.  
YFHI (Young Female Health 
Initiatives) Diabetes
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RESEARCH HIGHLIGHTS

YFHI — Safe-D: Outcomes

The Young Female Health Initiative 
(YFHI) is an exciting and ambitious 
new project recruiting Victorian 
women aged 16–25 years using 
social media. The project includes 
detailed questionnaires evaluating 
participants’ lifestyle, behaviour, 
physical and mental health, and site 
visits with health assessments.  

“This study will provide important 
new insights into the health 
patterns of young women today 
and will enable the development 
of education and intervention 
tools, and health policies to 
improve health and wellbeing 
throughout their lives,” Professor 
Suzanne Garland said.

Health domains being evaluated 
include mental, reproductive, bone  
and musculoskeletal, and metabolic  
health. By collecting comprehensive  
data, the study presents the 
opportunity to cross-reference 
data from one health domain to 
another. To date, 650 young women 
have been recruited into YFHI.

A sub-study within YFHI is “Safe-D”, 
a study led by Professor John Wark.  
Safe-D is a world-first comprehensive  
study examining links between 
vitamin D status and health in 
young women. Safe-D builds on the 
successes of YFHI, incorporating 
shared data collection and 
technologies to measure UV 
exposure, sun damage, vitamin D  
status, and muscle and bone health.  
To date, 428 participants have 
completed the full Safe-D 
questionnaire and 410 participants 
have completed the on-site health 
assessment. Recruitment of 
women into the study is ongoing.

“Results show up to 28 per cent 
of women have low vitamin D 
levels. These findings will have 
implications for health promotion 
in young women and for clinical 
care of those with vitamin D 
deficiency,” Prof Garland said. 

For further information, 
visit www.yfhi.org.

IMPACT — National Human  
Papillomavirus (HPV)  
Monitoring Program

In 2007, Australia became the first 
country to implement a fully funded, 
comprehensive, population-based 
human papillomavirus (HPV) 
vaccination program. It has been 
well documented that the vaccine 
program has led to a substantial 
reduction in the prevalence of 
vaccine-targeted HPV genotypes 
and in specific disease outcomes 
linked to HPV, including genital 
warts and cervical precancerous 
lesions. However, there is a need 
for ongoing and sustainable 
surveillance of HPV infection 
among the Australian male and 
female populations to continue to 
monitor the impact of the National 
HPV Vaccination Program.

In 2014, a pilot HPV sentinel 
surveillance program was initiated. 
The aim of this pilot was to 
evaluate and initiate repeatable 
and sustainable strategies for 
monitoring prevalence of circulating 
HPV genotypes in the Australian 
population. Over the 2014–15 
pilot period, more than 1500 men 
and women were recruited for 
HPV testing across Australia. 

Building on the framework of the 
pilot, an ongoing surveillance 
program (the Impact Study) is being 
rolled out in 2016. The program 
aims to monitor the impact of 
the National HPV Vaccination 
Program by measuring over 
time, the prevalence of 37 HPV 
genotypes in Australian males 
and females, aged between 18 
and 35 years. More than 4000 
men and women will be recruited 
for HPV testing from participating 
clinics over a three-year period. 

The program is led by the Regional 
HPV LabNet Reference Laboratory 
for HPV detection and genotyping, 
located at the Women’s in 
collaboration with a consortium 
of member organisations. These 
include the Kirby Institute, The 
University of Melbourne, Melbourne 
Sexual Health Centre, Family 
Planning Victoria and NSW, and The 
University of Sydney. The program 
is funded by the Commonwealth 
Government Department of Health.

YFHI: Using social media to tune in to the 
Young Female Health Initiative 
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RESEARCH CENTRES

Gynaecology

Dr Yasmin Jayasinghe from 
the Women's Gynaecology 
Research Centre
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Women’s Gynaecology Research Centre

Director 
Professor Martha Hickey

Deputy Director 
Professor Peter Rogers

Associate Director 
Dr Jane Girling

The Women’s 
Gynaecology Research 
Centre (WGRC) brings 
together clinical and 
laboratory expertise 
to investigate a wide 
range of common 
gynaecological 
conditions. 

Our research provides a greater 
understanding of common 
gynaecological conditions 
and our research will improve 
prevention, diagnosis and 
management of a wide range of 
conditions in women’s health. 

RESEARCH SUMMARY

Clinical  
trials

4 Grants  
funding held
$1,153,000

Grants funding 
spent at the 

Women’s
$677,000

Publications
19

RESEARCH 
COLLABORATIONS

1 Ann Partridge, Dana-Farber 
Cancer Institute, Harvard Medical 
School, Richard Anderson, 
University of Edinburgh, Elizabeth 
Sullivan, UTS. FoRECAsT (Fertility 
after Cancer predictor) study: 
Building an online infertility 
prediction tool for young 
women with breast cancer. 

2 William Ledger, UNSW, Jane 
Fisher, Monash University, Kutluk 
Oktay, New York Medical College. 
Eggsurance? The development 
and evaluation of a decision 
aid for women considering 
non-medical egg freezing.

3 Rachel Skinner (Uni Sydney), 
Graham Colditz (Uni Washington 
at St Louis), Susan Rosenthal 
(Columbia University, NY), 
Andrew Whitehouse (UWA). Early 
life origins of reproductive health.

4 Prof Grant Montgomery, 
University of Queensland. 
Identification and function 
of genes that increase 
risk for endometriosis.

5 A/Prof Jeffrey Crosbie, RMIT. 
A Computerised Treatment 
Planning System for Synchrotron 
Radiotherapy Trials at the 
Australian Synchrotron’s 
Imaging & Medical Beamline.

RESEARCH HIGHLIGHTS

Understanding change 
in the National Cervical 
Screening Program

Dr Yasmin Jayasinghe

For more than two decades 
the organised National Cervical 
Screening Program (NCSP) in 
Australia has recommended 
Papanicolaou (Pap) testing 
biennially for women aged 18 years 
and over, or two years after the 
onset of sexual activity, whichever 
occurs later. The three-year 
screening participation rate is 
70.3 per cent, resulting in a halving 
of the incidence and mortality 
of cervical cancer since the 
introduction of the NCSP in 1991. 

Research undertaken by Dr 
Jayasinghe with the Women’s 
Dysplasia Unit has demonstrated 
that in a pre-vaccination cohort of  
more than 4000 young women under  
25 years of age, there was a high  
real-time burden of high-grade  
disease and high rates of intervention  
(more than 14000 colposcopies), 
with 0.1 per cent of the total cohort 
found to have a cervical cancer. 

In 2017, the recommendations 
for cervical screening will change 
to utilise human papillomavirus 
(HPV) testing from age 25 at 
five-yearly screening intervals. 
This stems from a multitude of 
factors including an improved 
understanding of HPV-related 
disease, the high three-dose 
HPV vaccination coverage in our 
target population of school-aged 
females (73 per cent across all 
socioeconomic groups); with the 
resultant decline in high grade 
abnormalities in vaccinated women. 
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The team, including researchers 
at the Centre for Women’s 
Infectious Diseases, Melbourne 
EpiCentre and collaborators from 
the University of British Columbia, 
have undertaken studies utilising 
the theory of planned behaviour, 
in clinicians and young women 
in Australia. Those surveyed are 
mostly supportive of such changes. 
Ongoing targeted education is 
important to ensure the success 
of the new screening program, as 
well as ongoing surveillance to 
measure HPV vaccination efficacy.

Finding better ways 
to diagnose and treat 
endometriosis

Professor Peter Rogers, Dr 
Jane Girling and Dr Sarah 
Holdsworth-Carson, Dr 
Premila Paiva, and Associate 
Professor Martin Healey 

Endometriosis reduces quality 
of life in up to 10 per cent of 
women through chronic pelvic 
pain and infertility. There is no 
permanent cure and current 
treatment options are inadequate. 
There is a desperate need to 
understand the mechanisms 
responsible for this disease and 
for the development of diagnostic 
tools, prevention strategies and 
improved treatment options. 

The disorder is common among 
female relatives with evidence 
indicating that the disease can be  
inherited. Large-scale genetic studies  
have been performed in Australia 
and Japan, with information now 
available identifying several genetic 
regions in the human genome 
that increase a woman’s risk of 
developing endometriosis. 

Using uterine tissues collected at 
the Women’s, we are intensively 
investigating these genetic regions 
to confirm a link with endometriosis. 
In addition, we are collecting 
detailed clinical, quality of life, 
molecular and genetic information. 

With more than 500 women with or 
without endometriosis recruited so 
far, we have established the largest 
data-set of its type in the world. 
Such a data-set means we are able 
to stratify patients based on factors 
such as family history, genetic 
susceptibility, pain and fertility, 
allowing us to investigate questions 
about the cause and successful 
treatment of endometriosis in 
more detail than ever before. 

This collaborative project brings  
together world-class research 
capabilities in genetics, genomics,  
endometrial biology, and clinical 
treatment of endometriosis. We  
hope our research will lead to 
improved understanding of 
endometriosis and the identification 
of novel targets that may improve 
diagnosis and treatments. 

Ultimately, our research will benefit 
the most important group of all, 
those women and their families 
who, on a daily basis, cope with 
the chronic pain and infertility 
associated with endometriosis.

RESEARCH HIGHLIGHTS

Clinical research nurse, 
Ranita Charita, recruits a patient 
for the endometriosis study
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Cancer

The Women’s Cancer Research 
Centre strives to give patients the 
chance to be involved in research 

at every stage of their care journey
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Women’s Cancer Research Centre

Director 
Associate Professor Orla McNally,  
Director Gynaecology Tumour  
Stream, Victorian Comprehensive  
Cancer Centre (VCCC)

Behind our work in 
the Women’s Cancer 
Research Centre (WCRC) 
lies the philosophy that 
every woman should be 
afforded the opportunity 
to take part in research 
at every stage of her 
care journey.

Our current research focus 
is on gynaecological cancer 
(including uterine, ovarian and 
cervical cancers), pre-cancer and 
risk reduction, and gestational 
trophoblastic disease. We are 
conducting a large number 
of clinical trials in the medical 
and surgical treatment of 
cancers and in the screening 
and detection of cancers.

RESEARCH SUMMARY

Percentage 
of new patients 

recruited
30%

Clinical  
trials
18

Grants  
funding held
$526,000

Publications
37

Grants funding 
spent at the 

Women’s
$545,000

RESEARCH 
COLLABORATIONS

1 The Australia New Zealand 
Gynaecological Oncology 
Group (ANZGOG)

2 Prof David Bowtell, Australian 
Ovarian Cancer Study (AOCS) 

3 A/Prof Clare Scott, Walter 
and Eliza Hall Institute

4 Victorian Cervical 
Cytology Registry

5 Victorian Comprehensive 
Cancer Centre (VCCC)

Associate Professor Orla McNally 
with cancer patient Lizzie Tomisko

Research Report 2015 Cancer 25



RESEARCH HIGHLIGHTS

Ovarian cancer breakthrough 

Associate Professor Orla McNally 

Clinicians and patients from the 
Women’s have been involved in a 
world-first ovarian cancer study 
that reveals how deadly ovarian 
cancer outsmarts chemotherapy.

The breakthrough, published in the  
journal Nature, may potentially change  
treatment approaches for women 
with high-grade serous ovarian 
carcinoma (HSC). HSC accounts for  
70 per cent of all ovarian cancers, 
and 60 per cent of ovarian cancer- 
related deaths, claiming approximately  
80,000 women globally each year.

The study was led by Professor 
David Bowtell from The University 
of Melbourne and the Peter 
MacCallum Cancer Centre.

Associate Professor Orla McNally was  
one of the Women’s four co-authors  
of the study, which was the largest DNA  
analysis of ovarian cancer in the world. 

A/Prof McNally is grateful to all the 
women across Australia who 
contributed to the study. The discovery  
used samples and data collected 
by the Australian Ovarian Cancer 
Study. Many patients from the 
Women’s were involved through the 
Women’s Cancer Research Centre.

Prof Bowtell said the study revealed 
at least four key mechanisms by 
which initially vulnerable ovarian 
cancers go through genetic 
changes and become resistant to 
common chemotherapy.

“In two of the mechanisms, cancer 
cells find a way of restoring their 
ability to repair damaged DNA 
and thereby resist the effects 
of chemotherapy; in another, 
cancer cells ‘hijack’ a genetic 
switch that enables them to pump 
chemotherapy drugs out of harm’s 
way,” Prof Bowtell explained.

“A further mechanism sees the 
molecular structure of the cancer 
tissue shift and reshape, such that 
sheets of ‘scar tissue’ appear to 
block chemotherapy from reaching 
its target.”

The iPAP study: Self-sampling could increase 
participation in cervical screening

Mr David Wrede, Consultant Gynaecologist, Lead for Dysplasia

Cervical cancer screening has 
substantially reduced deaths 
from cervical cancer in Australia. 
Despite the success of the 
cervical screening program, 
there are some women in 
Australia who are not adequately 
screened for cervical cancer. 

The iPAP study is investigating 
the human papillomavirus (HPV) 
self-sampling on participation 
of never or under-screened 
women in Victoria. 

 “The HPV test is based on a 
new method for cervical cancer 
screening,” David Wrede said. 

The Australian Government 
announced changes in 2015 to 
the National Cervical Screening 
Program that will be introduced 
in May 2017. The new screening 
program will see women aged 
between 25 and 74 years undertake 
a HPV test every five years. 

“The new HPV test also allows 
for self-sampling and could 
increase participation of women 
screened who are currently not 
screened,” Mr Wrede said. 

One aspect of the iPAP study gains 
information on women’s personal 
experience with self-sampling. 

“It was very positive to see 
that most of the women (more 
than 90 per cent) found the 
home-based self-sampling less 
embarrassing, less uncomfortable 
and more convenient compared 
with their last Pap test 
experience”, noted Mr Wrede.

Most women also indicated they 
would, in the future, prefer to 
take the self-sample at home. 

“The results of the study are 
exciting as they provide us with 
insight into why some women 
are not being screened and if 
self-sampling programs would 
be effective in increasing the 
number being screened in 
the future,” Mr Wrede said.

While the majority of women 
are still happy to attend a health 
practitioner for a screening test, 
the results of the study show that 
home-based self-sampling can 
overcome emotional and practical 
barriers to Pap tests and increase 
participation in cervical screening.
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Pregnancy

Understanding the cause of 
pregnancy disorders is the 
core focus of the Women’s 
Pregnancy Research Centre
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Women’s Pregnancy Research Centre

Director 
Professor Shaun Brennecke

Deputy Head of Research 
Dr Bill Kalionis

The focus of the 
Women’s Pregnancy 
Research Centre 
(PRC) is to better 
understand the causes 
of pregnancy disorders 
that compromise the 
health of mothers and 
their babies. 

Common pregnancy complications 
include miscarriage, pre-
eclampsia, fetal growth 
restriction, gestational diabetes 
and preterm labour. Our work 
on pregnancy and its disorders 
ranges from basic biomedical 
laboratory research through to 
clinical studies, treatment trials 
and public health initiatives. 

Our mission is “to apply 
contemporary research techniques 
to the investigation of clinically 
important problems in maternal 
and fetal medicine and related 
fields, promulgate the findings of 
such investigations and to use 
such findings as the basis for 
evidence-based clinical practice”.

RESEARCH SUMMARY

Clinical  
trials

8 Grants  
funding held
$784,000

Grants funding 
spent at the 

Women’s
$436,000

Publications
45

RESEARCH 
COLLABORATIONS

1 Prof Christine East, Monash 
University, Fetal lactate 
measurement to reduce 
caesarean sections during 
labour: A randomised trial. 

2 Prof Eric Moses, University of 
Western Australia, Genetics 
of Pre-eclampsia.

3 Prof Helena Parkington, Monash 
University, Mechanisms 
underlying uterine contractility 
during pregnancy and labour.

4 A/Prof Joanne Said, North West 
Academic Centre, University 
of Melbourne, Thrombophilias 
and pregnancy outcomes.

5 Dr Padma Murthi, Monash 
University, Molecular 
mechanisms underlying 
fetal growth restriction.

RESEARCH HIGHLIGHTS

FACT: Folic Acid Clinical 
Trial — The effect of folic 
acid supplementation in 
pregnancy in pre-eclampsia. 

The Folic Acid Clinical Trial, 
is funded by the Canadian 
Institutes of Health Research, and 
coordinated by Professor Mark 
Walker in Ottawa. This multi-
centre international study aims to 
evaluate whether a high dose of 
folic acid supplementation during 
pregnancy is beneficial as a new 
prevention strategy for women at 
risk of developing pre-eclampsia. 

Pre-eclampsia is the most common 
serious medical complication 
of pregnancy. It affects at least 
5 per cent of all pregnancies 
worldwide. Presently, the only 
effective treatment for pre-
eclampsia is delivery of the baby 
and placenta. Because such 
delivery may be required earlier 
than the expected date of full-term 
delivery, pre-eclampsia is one of 
the leading causes of preterm 
birth, which puts these babies at 
an increased risk of serious health 
problems from prematurity. 

The Royal Women’s Hospital 
Pregnancy Research Centre, is an 
active participant in this important 
study. Obstetrician Dr Andrea Khaw 
and research midwives Di Maxwell 
and Megan Poth are conducting the  
study at the Women’s. As the largest  
stand-alone tertiary maternity hospital  
in Australia, with more than 8,000  
deliveries annually, the Women’s is  
well placed to contribute significantly  
to the FACT Trial. In 2015, the 
Australian contribution to this trial 
reached 200 participants, half of 
whom were from the Women’s.
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RESEARCH HIGHLIGHTS

Real-time Ophthalmic Artery 
Doppler in the Maternal 
Assessment of Pre-eclampsia 
(The ROADMAP Study)

Dr Stefan Kane

With the support of a 2015 NHMRC 
Postgraduate Scholarship, and 
project funding from the Royal and 
Australian New Zealand College of 
Obstetricians and Gynaecologists 
(RANZCOG) and the Australasian 
Society for Ultrasound in Medicine 
(ASUM), Dr Stefan Kane is 
undertaking a project to assess 
the impact of anticonvulsant and 
antihypertensive treatments on 
the flow of blood through the 
maternal ophthalmic artery in 
women with pre-eclampsia. 

His study will provide novel 
insights into changes in the 
maternal cerebrovasculature and 
intracranial pressure induced 
by these therapies, with a view 
to developing a real-time point-
of-care means of assessing 
the need for, and response to 
treatments used in pre-eclampsia. 

Pre-eclampsia is the most common 
serious medical disorder of human 
pregnancy and a major cause 
of maternal death and ill-health 
throughout the world. Convulsions 
and strokes associated with this 
condition may be prevented 
by better understanding how 
medications used to treat pre-
eclampsia influence blood 
flow in blood vessels in the 
brain. Dr Kane’s project aims to 
increase this understanding.

The ROADMAP Study: Dr Stefan Kane
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RESEARCH CENTRES

Mental 
Health

Professor Louise Newman, Director 
of the Centre for Women’s Mental 

Health, discusses a holistic 
approach to health and wellbeing 

for women at all stages of life
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Centre for Women’s Mental Health

Director 
Professor Louise Newman

The Centre for Women’s 
Mental Health was 
established in 2007 
to provide clinical 
services, undertake 
research and provide 
education and training 
across the organisation. 
The centre’s 
research focuses on 
psychological aspects 
of physical health 
issues, pregnancy and 
early parenting.

Specific areas of interest include 
support for women with a cancer 
diagnosis, promotion of healthy 
ageing and menopause, and 
issues in sexual health. Programs 
in early parenting and dealing 
with postnatal mood disorder and 
anxiety are being evaluated. The 
centre offers support where social 
factors such as interpersonal 
violence, substance misuse and 
refugee status impact wellbeing 
and psychological health.

RESEARCH SUMMARY

Clinical  
trials

2 Grants  
funding held
$490,000

Grants funding 
spent at the 

Women’s
$285,000

Publications
33

RESEARCH 
COLLABORATIONS

1 Vulnerable Brain Group. 
University of Melbourne, 
Murdoch Childrens Research 
Institute, Women’s Mental 
Health Outcomes.

2 Newborn Behavioural 
Observations (NBO) International. 
Training NBO (Australia, 
China, South Africa, Japan).

3 BEAR (Building Early 
Attachment Resilience) study. 
Mental Health Foundation of 
Australia, Resilience Australia, 
University of Melbourne. 

4 National Ageing Research 
Institute, beyondblue funding for 
screening for depression and 
anxiety amongst older Chinese 
immigrants living in Australia. 

5 Prof Kim Bennell, Department 
of Physiotherapy, University of 
Melbourne; Prof Frank Keefe, 
Duke University, United States. 
Physiotherapist-Delivered 
Pain Coping Skills Training and 
Exercise for Knee Osteoarthritis: 
Randomised Controlled Trial. 
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A group memory intervention for women 
during the menopausal transition

Associate Professor Christina Bryant and Dr Anne Unkenstein

This study arose out of a PhD 
study that involved a detailed 
examination of women’s perception 
of their memory and their actual 
performance on objective 
neuropsychological assessment. 
We found little evidence of 
objective impairment in memory 
functioning in menopausal women, 
but high levels of concern and 
anxiety about memory. Perceived 
memory difficulties in menopausal 
women have been found to be 
associated with other physical, 
social and psychological factors, 
including sleep, vasomotor, anxiety 
and depressive symptoms. 

Work with healthy, older adults 
has shown that subjective 
perceptions of memory can be 
improved using psychological 
interventions. The LaTCH 
Memory Strategies Program, 
focuses on providing knowledge 
about memory strategies and 
how to use such strategies in 
everyday activities. Whilst there 
is potential to enhance women’s 

experience of memory using such 
approaches, there have been no 
published studies of psychological 
interventions for memory 
symptoms occurring during the 
natural menopausal transition.

We therefore decided to evaluate 
the effectiveness of the LaTCH 
Memory Strategies Program for 
memory symptoms during the 
menopausal transition. Thirty-seven 
women took part in this pilot study. 
We found that women’s subjective 
perceptions of their memory, in 
terms of self-reported memory 
lapses and memory contentment, 
improved after participating in 
this program. Participation in the 
group also led to more frequent 
self-reported use of memory 
strategies. The women also 
reported high levels of satisfaction 
with the groups. Therefore, these 
groups could be offered to women 
attending the menopause clinic and 
could, in future, also be adapted 
for women reporting cognitive 
concerns after chemotherapy. 

Pain management for 
chronic pelvic pain

Associate Professor Christina 
Bryant and Mr Arthur Stabolidis

The overall aim of this study is 
to design and pilot test a mobile 
phone app to help women manage 
chronic pelvic pain (CPP). In the 
first phase of the study, we used 
participatory design methodologies 
through focus groups to elicit 
views and gather insights from 
potential users and specialised 
pain therapists in the area of CPP. 

Using this information, an app 
was designed with the intention 
of maximising the engagement of 
users with its intended therapy. The 
data from patients and clinicians 
confirmed that a four-week 
acceptance and mindfulness-
based therapy is an appropriate 
and acceptable intervention for 
women with CPP. The app is now 
in its final stages of development 
and will soon be ready for piloting. 
Participants in this pilot study 
will be 40 women between the 
ages of 18 and 60 who have 
been referred to the Women’s 
with complaints of continuous or 
recurring pain in the pelvic region. 

The mobile phone app aims to 
reduce anxiety, pain catastrophising 
(the negative thoughts that people 
often develop in response to 
persistent pain), and pain disability, 
all of which are associated with, 
and contribute to, CPP. It aims to 
supplement, and in cases where 
resources are limited, replace 
the psychological component of 
chronic pain treatment. In addition 
to helping women manage their 
pain condition, the technology 
offers the possibility of reducing 
resource burdens and health 
costs in the community. 

Associate Professor Christina Bryant 
explains a mobile phone app for 
chronic pelvic pain management
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RESEARCH CENTRES

Midwifery

At the Women's, we are 
committed to improving 
breastfeeding outcomes
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Midwifery and Maternity Services 
Research Unit

Director 
Professor Della Forster

The Midwifery and 
Maternity Services 
Research Unit (MMSRU) 
is dedicated to exploring 
the care we provide to 
women attending the 
hospital for pregnancy 
care and to give birth to 
ensure it is high quality 
evidence-based care 
and, as part of this, to 
actively seek the views 
of women and staff on 
their experiences. 

We also develop new approaches, 
for example, around model of care, 
or how to improve breastfeeding 
outcomes, and test these in 
randomised controlled trials. 

We have a focus on building 
research capacity among midwives, 
nurses and allied health clinicians. 

RESEARCH SUMMARY

Clinical  
trials

3 Grants  
funding held
$773,000

Grants funding 
spent at the 

Women’s
$229,000

Publications
13

RESEARCH 
COLLABORATIONS

1 Prof Helen McLachlan, Judith 
Lumley Centre and School of 
Nursing and Midwifery, La Trobe 
University. Models of care, 
breastfeeding, improving care for 
Aboriginal mothers and babies. 

2 A/Prof Lisa Amir, Judith Lumley 
Centre, La Trobe University, 
and the Royal Women’s 
Hospital. Breastfeeding.

3 Dr Touran Shafiei, Judith 
Lumley Centre, La Trobe 
University. Models of care, 
perinatal mental health.

4 Dr Michelle Newton, Judith 
Lumley Centre and School 
of Nursing and Midwifery, 
La Trobe University. Models 
of care, improving care for 
Aboriginal mothers and babies.

RESEARCH HIGHLIGHTS

Building research capacity 
among midwives and 
nurses at the Women’s 

The MMSRU has a strong 
commitment to, and focus on, 
building research capacity among 
midwives and nurses. We fund 
annual research fellowships for 
health clinicians to undertake 
research training and be involved 
in our research at the Women’s. 
Each year we fund a minimum 
of one clinician to work with our 
team for a day a week, however, 
in 2015, we had three clinicians. 

Amy Brett, a nurse from Newborn 
Services, worked on all our projects, 
building up her research skills in a 
variety of areas including research 
design, data collection tools and 
ethics applications. She also 
worked on a new project to develop 
a survey to explore the views and 
experience of parents of babies 
admitted to Newborn Services. This 
is an exciting collaboration between 
our team and Newborn Services, 
and includes collaborating with 
consumers to make sure we get 
the questions and concepts “right”. 
We will send the survey to almost 
1000 parents, once their babies 
are six months of age. This survey 
is called Your Views Matter.

In 2015, we had the opportunity 
to also have Rebecca Hyde 
and Robyn Matthews (both 
midwives) undertake the same 
type of research training role, as 
part of a collaboration between 
the MMSRU and the Education 
team at the Women’s. These 
roles help ensure that the 
Women’s continues to focus on 
evidence-based clinical care. 

The Royal Women’s HospitalResearch centres34



RESEARCH HIGHLIGHTS

 
 

As part of this collaboration the 
MMSRU is facilitating a monthly 
journal club for the Education 
team, and together we are 
undertaking focus groups and 
then a survey to explore the 
concepts of clinical experience 
and expertise among midwives 
and nurses at the Women’s. The 
project is called the EXPert study.

Ringing Up about Breastfeeding (RUBY): exploring 
early telephone peer support for breastfeeding

The risks of not breastfeeding 
for mother and infant are well 
established. Yet, in Australia, 
although most women initiate 
breastfeeding, many discontinue 
sooner than they planned and few 
women exclusively breastfeed 
to six months as recommended 
by the World Health Organisation 
and Australian health authorities.

The RUBY study is a clinical trial 
exploring whether telephone 
support for breastfeeding (from 
a volunteer mother who has 
herself breastfed to at least six 
months) increases the percentage 
of women giving their baby any 
breast milk at six months. We are 
testing whether providing this 
support in a proactive manner 
for mothers who may not easily 
have access to, or who may 
not readily seek such support 
themselves will make a difference.

Half of the new mothers enrolled 
in the study receive the usual 
community and hospital supports 
for breastfeeding, and half receive 
the usual supports, as well as 
telephone support from volunteers.

Recruitment to RUBY was 
completed in December 2015, and 
all periods of volunteer support 
were completed by June 2016.

Prof Forster noted: “The costs and 
health burdens of not breastfeeding 
fall disproportionately and 
increasingly on disadvantaged 
groups. This will be the first 
Australian randomised controlled 
trial to test the effectiveness 
and cost effectiveness of 
proactive peer telephone 
support for breastfeeding.” 

RUBY: Supporting and encouraging mums 
to breastfeed for at least six months
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RESEARCH CENTRES

Allied 
Health

Social workers — Amanda Styles, 
Lisa D’Acri, chief social worker 

Penelope Vye, and Anna Breen — 
draw on their research to ensure best 

practice and effective interventions 
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Allied Health Research

Director 
Sandra Gates

Allied health and clinical support services research 
is continuing to develop at the Women’s. Several 
research projects continue to be undertaken within 
single disciplines or across multiple services. 

Departments such as Pharmacy 
and the Pauline Gandel Women’s 
Imaging Centre play a pivotal 
role in research conducted by 
other services. Without their 
participation these projects 
would not be possible. 

Pharmacy

The vision of the Pharmacy 
Department is to lead in the 
quality use of medicines in 
the Women’s specialty areas 
of maternity, gynaecology 
and the care of newborns. 

Pharmacists conduct or participate 
in clinical research in their quest 
to provide quality and evidence-
based practices. The Pharmacy 
Department supports research 
involving a therapeutic agent or 
a pharmacy-related service. 

Nutrition and Dietetics

Research projects in the 
Nutrition and Dietetics 
Department are concerned 
with the impact of nutrition on 
various clinical conditions and 
its role in their treatment. 

Social Work

Social Work research seeks to 
ensure current practice in areas 
such as counselling, advocacy, 
preventing violence against women 
and child protection translates 
to effective interventions.

Physiotherapy

Physiotherapy research focuses 
on continence and pelvic floor 
function in women, maternity care, 
diabetes management, pelvic pain, 
sexual dysfunction and oncology. 
The paediatric multi-disciplinary 
team research focuses on early 
assessment and intervention for 
preterm and high-risk infants.

RESEARCH SUMMARY

Clinical trials  
(involved in)

18

Clinical  
trials 

(recruited)
1

Publications
9

Grants  
funding held

$73,000

Grants funding  
spent at the  

Women’s
$59,000

RESEARCH 
COLLABORATIONS

1 Analytica. Continence and 
Pelvic Floor Physiotherapy. 
A clinical trial comparing 
unassisted pelvic floor exercises 
with the PeriCoach® system-
assisted pelvic floor exercises 
in the management of female 
stress urinary incontinence.

2 Australian Bladder Foundation. 
Continence and Pelvic Floor 
Physiotherapy. Management of 
Post-Partum Urinary Retention.

3 Newborn Research Group, 
RWH. Paediatric Physiotherapy. 
Neurobehaviour between birth 
and 40 weeks in infants born 
<30 weeks’ gestation: predictors 
of brain development and later 
neurodevelopmental outcome.

4 Cerebral Palsy Alliance 
and Murdoch Childrens 
Research Institute. Paediatric 
Physiotherapy. Investigation 
into smart phone use to 
assess general movements 
in high risk infants.

5 The University of Melbourne and 
Melbourne City Council. Social 
Work. YogaBond™ — young 
mothers and yoga practice.
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Implementation of guidelines 
for the management of 
neonatal hypoglycaemia at 
the Women’s and evaluation 
of the role of glucose gel 
in the management of 
neonatal hypoglycaemia.

Laura Leung (Research 
pharmacist), Marene Ter (MSc 
Student) in collaboration 
with Newborn Intensive 
and Special Care (NISC)  
consultants and Monash 
University Pharmacy Faculty.

Hypoglycemia (low glucose levels) 
can be a common metabolic 
problem in newborn babies. 
Treating hypoglycaemia is 
important to prevent developmental 
outcomes and to encourage 
normal feeding behaviours. 

The neonatal hypoglycaemia 
guideline and protocol for using 
glucose gel in the management 
of neonatal hypoglycaemia was 
developed and implemented 
in the postnatal wards of the 
Women’s. Our research looked 
at whether the guidelines led to 
better management of neonatal 
hypoglycaemia and reduced 
admissions to the NISC unit. 

Education sessions were 
conducted to disseminate the 
guideline. Retrospective chart 
reviews were performed to collect 
pre and post-intervention data 
for comparison. This included an 
audit to evaluate adherence to the 
new guideline. A total of 80 cases 
were reviewed for this study. 

We found that compliance with 
the guidelines resulted in a 
more effective management of 
neonatal hypoglycaemia in the 
postnatal wards and reduced 
admissions to the NISC unit, 
compared to the pre-intervention 
period where complementary 
feeds alone was used. 

Social work and yoga practice

Recognising that pregnancy 
and birth for young women is 
characterised by risk factors 
that cannot be addressed by 
medical care alone, the YogaBond 
project utilises the practice of 
trauma-informed yoga during 
the prenatal stage and explores 
whether this strengthens the 
biopsychosocial wellbeing of 
young women. The project is a 
collaboration between Social Work, 
The University of Melbourne and 
the Centre for Women’s Mental 
Health (CWMH). Funding was 
received through a grant from 
the Melbourne City Council.

Weekly prenatal yoga sessions 
were offered to 30 women 
(aged between 14 and 24 years) 
by Amanda Styles, the Young 
Women’s social worker and an 
accredited yoga teacher. The 
program was evaluated through 
use of pre and post-psychological 
scales and interviews with 
participants at 35 weeks’ gestation.

Data will be thematically analysed 
to determine whether prenatal 
yoga significantly impacts 
on psychological distress, if 
group attendance enhances 
participants’ perception of 
community connectedness with 
fellow participants, and whether 
it promotes their perceived 
attachment to their unborn baby. 

Preliminary analysis indicates that 
80 per cent of participants believe 
it helped them feel connected to 
their baby and 100 per cent stated 
the sessions helped them feel 
better psychologically. The study 
is expected to provide evidence 
for practice innovation for young 
women at tertiary obstetric 
hospitals. The practice of yoga is 
designed to fit within a framework 
of routine maternity care. It has 
potential to enhance routine 
care offered to this vulnerable 
population with its unique and 
multi-faceted health care needs.

YogaBond: Improving the sense of 
wellbeing for young mothers
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RESEARCH CENTRES

Anaesthetics

Associate Professor Alicia Dennis — 
striving for excellence in obstetric 
anaesthesia and obstetric critical 
care at the Women's
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Anaesthetics Research

Director 
Associate Professor Alicia Dennis 

The Department of 
Anaesthetics’ Obstetric 
Anaesthesia Research 
Program aims to 
develop an international 
centre of excellence for 
research, education and 
engagement in the areas 
of obstetric anaesthesia 
and obstetric 
critical care. 

We are establishing an 
internationally recognised 
clinical research program in 
obstetric haemodynamics and 
cardiovascular medicine, in 
heart ultrasound (transthoracic 
echocardiography) in pregnant 
women, and in cardiac 
magnetic resonance. 

We undertake unique and 
innovative studies aimed at 
increasing our understanding of 
heart function and structure in 
pregnant women and the cause 
of pre-eclampsia. Together, these 
clinical studies form a unique 
body of work that is an extension 
of our recently published unified 
theory of pre-eclampsia. 

Our work addresses the problem 
of high blood pressure in pregnant 
women, obstetric critical illness 
and achieving optimal maternal 
health before, during and after 
birth with the goal of reducing 
maternal suffering and death. 

RESEARCH SUMMARY

Clinical  
trials

4 Grants  
funding held

$44,000

Grants funding 
spent at the 

Women’s
$34,000

Publications
10

RESEARCH 
COLLABORATIONS

1 The Six Minute Walk Test in 
pregnant women. S Yentis, R Dyer,  
E Paxton, S de Silva, O Al-bazzaz,  
N Fammartino, L Leeton, M Salman,  
R Smith, J Castro, F Roodt, M 
Flint, D van Dyk, M Nejthardt. 
Chelsea and Westminster 
Hospital, England, University 
of Cape Town and Mowbray 
Maternity Hospital, South Africa.

2 Transthoracic echocardiography 
in pregnant women. RA Dyer, 
M Gibbs, L Nel, J Castro, J 
Swanevelder. University of Cape 
Town and The Groote Schuur 
Hospital, South Africa and The 
University of Melbourne. 

3 Association between maternal 
size and outcomes for caesarean 
section. J Lew, S Simmons, G 
Teale, J DuPlessis, D Casalaz, 
K Lamb, F Martin-Sanchez, 
D Story — The University 
of Melbourne, The Northern 
Hospital, The Mercy Hospital for 
Women, The Western Hospital, 
Ballarat Base Hospital, Goulburn 
Valley Hospital, Wangaratta 
Base Hospital, Victoria. 

4 Haemodynamics and myocardial 
tissue characteristics in 
women with pre-eclampsia. S 
Chen, J Castro, J DuPlessis, 
S Brennecke, I Arhanghelschi. 
St Vincent’s Hospital, The 
Northern Hospital, The Royal 
Women’s Hospital, Victoria.

5 Determination of the minimal 
clinically important difference 
using quality of recovery 
instruments. PS Myles, DB Myles,  
W Galagher, C Chew, N MacDonald.  
The Alfred Hospital, Monash 
University, The University 
of Melbourne, Victoria.
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Cardiac magnetic resonance in healthy pregnant 
women and in women with pre-eclampsia

Pre-eclampsia is a disorder of 
pregnancy characterised by 
high maternal blood pressure. 
In Australia pre-eclampsia is the 
most common serious problem 
of pregnancy affecting more 
than 20,000 pregnant women 
each year. It is the main reason 
to be admitted to an intensive 
care unit during pregnancy and 
we do not fully understand the 
changes that occur in the heart 
in women with this condition.

This study in pregnant women 
was one of the first of its kind in 
the world to use magnetic imaging 
(cardiac magnetic resonance) and 
heart ultrasound (transthoracic 
echocardiography) to monitor the 
structure of the heart and how it 
works in healthy pregnant women 
and in women with pre-eclampsia. 

We aimed to see if there were 
changes in the structure of the 
heart and how it works in women 
with pre-eclampsia compared 
with healthy pregnant women. 
We performed this research on 
35 pregnant women. We found 
that women with pre-eclampsia 
had different heart function and 
structure to healthy pregnant 
women — their hearts pumped 
more forcefully and were stiffer 
than healthy, pregnant women. 
The walls of their hearts were 
also larger and this is due to 
fluid in the wall of the heart. 

“This is a new discovery; the 
women’s hearts with pre-
eclampsia look and function 
differently to healthy pregnant 
women,” Associate Professor 
Alicia Dennis said. 

“These results lay the ground 
work for our next study 
specifically investigating 
women with pre-eclampsia to 
understand more about why 
their hearts are different.” 

Haemodynamics 
using transthoracic 
echocardiography in 
severe pre-eclampsia and 
HIV in South Africa 

Pre-eclampsia and HIV infection 
are significant health problems 
in South Africa, and both affect 
the cardiovascular system. 
In 2013, Associate Professor 
Alicia Dennis travelled to Cape 
Town, South Africa, to undertake 
research in healthy, pregnant 
women, women with severe pre-
eclampsia and in pregnant women 
with HIV using heart ultrasound 
(transthoracic echocardiography).

The results of this work were 
published in 2015 in Anaesthesia. 
Heart ultrasound was performed 
on 105 pregnant women. Women 
with pre-eclampsia had strong 
but stiff hearts, similar to the 
findings in women with pre-
eclampsia in Australia. Pregnant 
women with HIV had larger hearts, 
reduced heart function and 
more fluid around their hearts. 

“This was a surprising result as 
it had previously been thought 
women with HIV had normal 
hearts,” A/Prof Dennis said.

This work also established 
reference ranges for ultrasound 
measurements of the heart in 
healthy pregnant women at term 
and in pregnant women with HIV. 

The research showed that 
heart ultrasound performed 
at the patient’s bedside was 
feasible, applicable and provided 
clinically useful information that 
can help to guide treatment. 

“We showed that the changes 
in the heart in women with pre-
eclampsia are similar regardless 
of socioeconomic status and 
geographic location, which 
supports our recently published 
unified theory of pre-eclampsia,” 
A/Prof Dennis explained. 

Associate Professor Alicia Dennis 
uses cardiac magnetic resonance 
to image the hearts of women 
with pre-eclampsia
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Research 
highlights

Patients and consumers are 
at the heart of everything 

we do at the Women's
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Publications

A total of 270 papers 
were published in 
medical journals by the 
Women’s in 2015. The 
publications listed on this 
page have been selected 
to highlight the quality of 
our research at a national 
and international level. 

The papers have been selected 
based on the quality of the journal 
in which they are published. The 
journals selected are in the top 
two per cent of journals, as is 
indicated by an “impact factor” 
greater than 10. Impact factor 
is a measure of the frequency 
with which the "average article" 
in a journal has been cited in 
a particular year or period.

A full list of 2015 publications is 
available on the Women’s website 
at www.thewomens.org.au.

Chow EP, Danielewski JA, Fehler G, Tabrizi SN, Law MG, Bradshaw CS, et al. 
Human papillomavirus in young women with Chlamydia trachomatis infection 
7 years after the Australian human papillomavirus vaccination programme: 
a cross-sectional study. Lancet Infect Dis 2015;15(11):1314-23.

Doyle LW. Hypoxemic Episodes and Adverse Neurodevelopmental Outcome 
in Extremely Preterm Infants. JAMA 2015;314(6):568-9.

Doyle LW. Growth of preterm babies after birth. Lancet Glob Health 
2015;3(11):e655-6.

Doyle LW, Anderson PJ, Lee KJ. Antenatal magnesium sulfate and outcomes 
for school-aged children—reply. JAMA 2015;313(3):306-7.

Drolet M, Benard E, Boily MC, Ali H, Baandrup L, Bauer H, et al. Population-level  
impact and herd effects following human papillomavirus vaccination programmes:  
a systematic review and meta-analysis. Lancet Infect Dis 2015;15(5):565-80.

Garland SM, Subasinghe AK, Jayasinghe YL, Wark JD, Moscicki AB, Singer A, 
et al. HPV vaccination for victims of childhood sexual abuse. Lancet 
2015;386(10007):1919-20.

Hickey M, Moore P. Follow-up after medical abortion: does simple equal safe? 
Lancet 2015;385(9969):669-70.

Joura EA, Giuliano AR, Iversen OE, Bouchard C, Mao C, Mehlsen J, et al. 
A 9-valent HPV vaccine against infection and intraepithelial neoplasia in 
women. N Engl J Med 2015;372(8):711-23.

Kreimer AR, Struyf F, Del Rosario-Raymundo MR, Hildesheim A, Skinner SR, 
Wacholder S, et al. Efficacy of fewer than three doses of an HPV-16/18 AS04-
adjuvanted vaccine: combined analysis of data from the Costa Rica Vaccine 
and PATRICIA Trials. Lancet Oncol 2015;16(7):775-86.

Lumsden MA, Hamoodi I, Gupta J, Hickey M. Fibroids: diagnosis and 
management. BMJ 2015;351:h4887.

Oza AM, Cibula D, Benzaquen AO, Poole C, Mathijssen RH, Sonke GS, et al. 
Olaparib combined with chemotherapy for recurrent platinum-sensitive 
ovarian cancer: a randomised phase 2 trial. Lancet Oncol 2015;16(1):87-97.

Oza AM, Cook AD, Kaplan R, Parmar MK, Perren TJ, investigators 
I. Discordance between the results and conclusions of ICON7 — 
Authors’ reply. Lancet Oncol 2015;16(13):e478-9.

Oza AM, Cook AD, Pfisterer J, Embleton A, Ledermann JA, Pujade-
Lauraine E, et al. Standard chemotherapy with or without bevacizumab for 
women with newly diagnosed ovarian cancer (ICON7): overall survival results 
of a phase 3 randomised trial. Lancet Oncol 2015;16(8):928-36.

Patton GC, Romaniuk H, Spry E, Coffey C, Olsson C, Doyle LW, et al. 
Prediction of perinatal depression from adolescence and before conception 
(VIHCS): 20-year prospective cohort study. Lancet 2015;386(9996):875-83.

Zou H, Tabrizi SN, Grulich AE, Hocking JS, Bradshaw CS, Cornall AM, et al. Site- 
specific human papillomavirus infection in adolescent men who have sex with  
men (HYPER): an observational cohort study. Lancet Infect Dis 2015;15(1):65-73. 

43Research Report 2015 Publications



Research student completions

DOCTOR OF 
PHILOSOPHY (PhD) 

Al-Sowayan B. PhD, Uni Melb. 
Characterisation of primary 
and transfected placental 
Mesenchymal Stem Cell migration. 
Supervisors: Kalionis B, Keogh R, 
Abumaree M, Brennecke S

Bhatia R, PhD, Uni Melb. 
Nasal continuous positive 
airway pressure. Supervisors: 
Tingay D, Davis P

Brown L, MPsych/PhD, 
Uni Melb. Emotional well-
being during menopause. 
Supervisor: Bryant C 

de Sousa M, PhD, Uni NSW. 
A mixed method study on 
the prevalence, severity and 
experience of genitourinary 
symptoms and the impact on 
sexual function and quality of 
life in postmenopausal women 
receiving endocrine therapy for 
early breast cancer. Supervisors: 
Peate M, Hickey M, Friedlander M

Ibahim M, PhD, Uni Melb. 
Optimising synchrotron MRT for 
cancer treatment. Supervisors: 
Rogers P, Crosbie J

Johns H, PhD, Latrobe Uni. 
Exploring the Phenomenon 
of Expressing Breast Milk for 
Healthy Term Infants. Supervisors: 
Forster D, Amir L, McLachlan H

Kusuma G, PhD, Uni of Melb. The role  
of Decidual Mesenchymal Stem 
Cells in response to oxidative stress 
in normotensive and pre-eclamptic 
pregnancies. Supervisors:  
Kalionis B, Brennecke S, Abumaree M

Pace C, PhD, Uni Melb. Parental 
stress in NICU. Supervisors: 
Spittle A, Davis P

Samardzija C, PhD, Uni Melb. 
A critical role of Oct4A in 
mediating metastasis and 
disease free survival in mouse 
model of ovarian cancer. 
Supervisors: Ahmed N, Quinn M

Yow M, PhD, Uni Melb. Infectious 
agents in prostate cancer. 
Supervisors: Southy, Tabrizi S

MASTERS STUDENTS 

Chen Y, M Genetic Counselling, 
Uni Sydney. Exploring clinicians’ 
attitudes about using aspirin 
for risk reduction in people 
with Lynch Syndrome with no 
personal diagnosis of colorectal 
cancer. Supervisors: Peate M, 
Meiser B, Barlow-Stewart K

Garrick D, M Health Sc, Uni Melb. 
The Maternal Attribution of 
Meaning to first recalled Breast 
Biting by their Infant; An Infant 
Mental Health Perspective. 
Supervisor: Thomson-Salo F

Nguyen N, Masters, Uni Melb. 
A characterization of sexual 
health behaviours among young 
women living in Victoria, Australia. 
Supervisors: Garland SM, 
Wark J, Subasinghe A

Niyomwungere A, Masters, 
Uni Melb. To determine the 
relationship between diet and 
mental health in young women 
aged 16–25. Supervisors: 
Reavley N, Wark J, Garland SM

Tan A, MSc, Uni Melb. Changes 
in microbial communities upon 
onset of Bacterial Vaginosis. 
Supervisors: Tabrizi S, Garland SM

BACHELOR 
(HONOURS) 
STUDENTS 

Clarke H, BMedSc (Hons), 
Monash Uni. Audit of Fertility 
Preservation Measures undertaken 
at the Royal Children’s Hospital. 
Supervisors: Jayasinghe Y, 
Downie P, Kemertzis M, Moore P.

Gounder C, BSc (Hons), Monash 
Uni. Understanding uterine 
contractility: what can we learn 
from obesity? Supervisors: 
Sheehan P, Parkington H

Rahma A, BMedSc (Hons), Uni 
Melb. Ultrasound evaluation 
of fetal growth. Supervisors: 
Brennecke S, da Silva Costa F

Vincent C, BSc (Hons), Uni Melb. 
The effect of Malondialdehyde, 
tumor necrosis factor alpha 
and lipopolysaccharide on 
decidual mesenchymal stem cell 
function. Supervisors: Kalionis 
B, Georgiou H, Murthi P

Wilkinson S, BSc (Hons), Uni Melb. 
The functional restoration of pre-
eclamptic Decidual Mesenchymal 
Stem Cells. Supervisors: Kalionis 
B, Georgiou H, Murthi P
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SCHOLARLY SELECTIVE MD STUDENTS 

Ali Z, SSMD, Uni Melb. What are the 
factors associated with formula 
supplementation for breastfeeding 
healthy term newborns? Supervisors:  
Amir L, Forster D, Moorhead A

Broom K, SSMD, Uni Melb. 
The Incidence, Management 
and Outcomes of Obstetric 
Cholestasis at the Royal Women's 
Hospital — A Retrospective Audit. 
Supervisor: Kane S 

Denham O, SSMD, Uni Melb. 
Attitudes and acceptance of 
potential changes in cervical 
screening: views of General 
Practitioners. Supervisors: 
Jayasinghe Y, Gorelik A, Garland SM

Duin S, SSMD, Uni Melb. An audit 
of an external cephalic version 
(ECV) service in the management 
of breech presentation near term. 
Supervisor: Sheehan P 

Happo L, SSMD, Uni Melb. 
Dysmenorrhoea: its severity and 
relationship to health and wellbeing 
in young Australian women. 
Supervisors: Wark J, Garland S, 
Jayasinghe Y, Gorelik A

Hardy L, SSMD, Uni Melb. What is 
normal? Defining a reference range 
for vital signs in pregnant women 
on the day of their caesarean birth. 
Supervisor: Dennis A 

Hawthorne S, SSMD, Uni Melb. 
Fathers' involvement in daughters' 
menstrual healthcare: Does that time  
of the month get any time at all? 
Supervisors: Jayasinghe Y, Girling J

Hughes K, SSMD, Uni Melb. Cervical 
length surveillance in high-risk 
pregnancy: A 10-year audit of the 
Royal Women's Hospital Preterm 
Labour Clinic. Supervisor: Sheehan P

Kamania J, SSMD, Uni Melb. 
Emergency caesarean section — 
a review of current practice and 
outcomes for women. Supervisor: 
Dennis A 

Knox B, SSMD, Uni Melb. 
Gestational trophoblastic 
disease and pre-eclampsia. 
Supervisor: Dennis A 

Li N, SSMD, Uni Melb. Decisional 
Acceptance in parents of child 
and adolescents offered Fertility 
Preservation. Supervisors: 
Jayasinghe Y, Gillam L, Moore P, 
Peate M, Kemertzis M

Lu N, SSMD, Uni Melb. Evaluation 
of an Opt-out consenting process 
for a randomised controlled trial: 
Perceptions of midwives and 
doctors. Supervisor: East C

McKay E, SSMD, Uni Melb. What are 
the clinical features and outcomes 
of maternal fetal transfer to tertiary 
perinatal centres as a result of 
antepartum haemorrhage as 
assessed by an audit of  
information contained in the 
Victorian PERS database?  
Supervisors: Brennecke S, Boland R

Molesworth N, SSMD, Uni Melb. 
Monitoring the prevalance of HPV in 
young men aged 16–35 to evaluate 
the effectiveness of the Australian 
HPV vaccination program. 
Supervisors: Garland SM, Hartley S

Reilly S, SSMD, Uni Melb. What are 
the clinical features and outcomes 
of maternal–fetal transfers to 
tertiary perinatal centres as a result 
of pre-eclampsia as assessed by 
an audit of information contained 
in the Victorian PERS database? 
Supervisors: Brennecke S, Boland R

Sheehan A, SSMD, Uni Melb. How 
is cervicovaginal fetal fibronectin 
testing used in the management of 
maternal transfers for threatened 
preterm labour to tertiary perinatal 
centres as assessed by an audit 
of information contained in 
the Victorian PERS database? 
Supervisors: Brennecke S, Boland R

Spiegal C, SSMD, Uni Melb. What are  
the major maternal and obstetric 
risk factors associated with preterm 
birth, 30–36 weeks in infants who 
require ex-utero transfer and 
admission to a tertiary neonatal 
intensive care unit after birth? 
Supervisors: Brennecke S, Boland R

Stolarek C, SSMD, Uni Melb. 
Maternal History for the Mid-Gestation  
Prediction of Pre-Eclampsia. 
Supervisors: Costa F, Reidy K

Tung I, SSMD, Uni Melb. 
Factors associated with human 
papillomavirus (HPV) vaccine 
uptake: a systematic review. 
Supervisors: Garland SM, Hartley S

Uebergang J, SSMD, Uni Melb. 
Allergy in Premature Infants. 
Supervisors: Tang M, Garland SM, 
Jacobs S

Warren M, SSMD, Uni Melb. Emergency  
caesarean section — a review of 
current practice and outcomes for 
babies. Supervisor: Dennis A

Research students enrich their learning at the Women’s
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Research funding

NATIONAL HEALTH AND MEDICAL RESEARCH 
COUNCIL (NH&MRC) GRANTS 2015

Centre for Clinical 
Research Excellence

Doyle LW, Davis P, Anderson P, 
Hunt R, Cheong J, Jacobs S, 
Roberts G, Spittle A, Thompson 
D, Dawson J. Centre for Research 
Excellence in Newborn Medicine. 
$2,500,000; 2014–2018

Partnership Grants

McLachlan H, Forster D, Kildea 
S, Freemantle C, Browne J, 
Jacobs S, Oats J, Donath S, 
Newton M, Chamberlain C. 
Improving the health of Aboriginal 
mothers and babies through 
continuity of midwife care. 
$1,496,531.75; Dec 2015–2020.

Program Grants

Hooper S, Davis P, Doyle L, 
Harding R, Cole T, Moss T. 
Improved respiratory support 
and outcomes for very preterm 
babies.$8,560,000; 2011–2015

Kaldor J, Garland SM, Fairley 
C, Law M, Grulich A. Discovery 
& Translation of interventions 
to control sexually transmitted 
infections and their consequences. 
$10,000,000; 2015–2019

Project grants

Cheong J, Anderson P, Hunt R, 
Lee K, Seal M, Spittle A, Thompson 
D, Doyle L. The burden of late 
preterm birth on brain development 
and 2 year outcomes — a 
prospective, longitudinal cohort 
study. $804,220; 2012–2015

Craig J, Theda C, Cheong J, 
Davis PG. Defining epigenetic 
predictors of long-term outcomes of  
preterm birth. $398,872; 2015–2016

Crosbie, J. A Computerised Treatment  
Planning System for Synchrotron 
Radiotherapy Trials at the Australian 
Synchrotron Imaging & Medical 
Beamline. $624,537; 2014–2016 

Dargaville P, Kamlin O, Davis P. 
Randomised controlled trial of 
minimally invasive surfactant therapy  
in preterm infants 25–28 weeks 
gestation on continuous positive  
airway pressure. $1,172.977; 2013–2017 

East CE, Brennecke SP, Davey M-A, 
Kamlin CO. Fetal lactate 
measurement to reduce caesarean  
sections during labour: a randomised  
trial. $369,900; 2012–2015 

Halliday J, Meiser B, Amor D, 
Forster D, Slater , Smith S, 
Donath, Walker S, Lewis. Towards 
adequate national provision of 
genomic testing in pregnancy. 
$504,350; 2014–2015

Halliday J, O’Leary C, Forster D, 
Donath S, Anderson P, Lewis S, 
Elliot E, Nagle C, Jeffrey C. Asking 
Questions about Alcohol in 
pregnancy (AQUA): Longitudinal 
cohort study of the effects of low and  
moderate doses of alcohol exposure  
on the fetus. $1,316,444; 2011–2015 

Hickey M, Mitchell G, Wark J, 
Meisser B. What happens after 
surgical menopause (WHAM). 
$495,335; 2013–2015

Hickey M. Neural basis of the thermal  
instability that leads to menopausal 
hot flushes. $319,462; 2013–2015 

Homer C, Elwood D, Oats J, 
Foureur M, Sibbritt D, McLachlan 
H, Forster D, Dahlen, H. Birthplace 
In Australia: A Prospective Cohort 
Study. $790,175; 2012–2015

Moses E, Blangero J, Brennecke SP. 
Identification of protein altering 
variants influencing pre-eclampsia 
risk. $553,794; 2013–2015

Owen L, B Manley, C Roberts, 
PG Davis. Optimising Early 
Respiratory Support for Preterm 
Infants: The HIPSTER Trial. 
$676,478.14; 2015–2017

Parkington H, Brennecke S. 
Understanding uterine contractility: 
what can we learn from obesity? 
$580,055; 2013–2015 

Spittle AJ, Thompson DK. 
Neurobehaviour between birth 
and 40 weeks in infants born 
<30 weeks’ gestation: predictors 
of brain development and later 
neurodevelopmental outcome. 
$800,020; 2012–2015

Tingay D, Davis PG.  
Volumetric vs pressure-defined 
ventilation strategies at birth. 
$590,504; 2014–2016

Wark J, Howard S, Reavley N, 
Pirota M, Varigos G, Garland SM. 
Improving Vitamin D status 
and health in young women. 
$587,813; 2013–2015 

Whitehouse A, Dissanayake C, 
Maybury M, Hickey M, 
Pennell C. Early risk factors for 
autism spectrum disorders. 
$671,928; 2011–2015
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Personal support

Boland R. Career Development 
Award: Evaluating regionalised 
perinatal care in Victoria. 
$132,667; 2015–2018

Cheong J. Early Career Fellowship: 
Aberrant brain development and 
long-term outcomes in high risk 
newborns. $179,782; 2013–2016

Crosbie, P. Early Career Fellowship: 
Translating pre-clinical synchrotron 
microbeam radiation therapy into a 
clinical reality for Australian cancer 
patients. $323,868; 2012–2015

Davis PG. Practitioner Fellowship: 
Improving the health of newborn 
infants. $551,432; 2014–2018 

Dawson J. Postdoctoral Training 
Fellowship: Monitoring oxygen 
saturation and heart rate in 
the early postnatal period. 
$270,000; 2011–2015

Hickey M. Practitioner Fellowship: 
Advancing and promoting 
midlife health for women. 
$452,004; 2014–2018 

Jacobs S. Early Career Fellowship: 
Neurodevelopmental outcomes 
after novel interventions in newborn 
infants. $182,299; 2014–2017

Kamlin O. Early Career 
Fellowship: Improving neonatal 
transition for compromised 
infants and minimising lung 
injury. $182,298; 2014–2017

Kane S. Postgraduate Scholarship: 
Maternal Ophthalmic Artery 
Doppler Waveform Analysis in the 
Assessment and Management of 
Pre-Eclampsia. $90,628; 2015–2017

Manley B. Early Career Fellowship: 
Breathing Easier: Optimising Non-
Invasive Ventilation of Preterm 
Infants. $258,605; 2015–2018

Owen L. Early Career Fellowship: 
Right from the start: improving 
respiratory support for preterm 
infants from their first breath 
to independent breathing. 
$258,605; 2015–2018

Paiva, P. Early Career Development 
Fellowship: Understanding the 
mechanisms underlying major 
female reproductive disorders. 
$361,540; 2011–2016

Rozen G. Postgraduate Scholarship: 
Uterine function following 
radiotherapy. $120,671; 2015–2017

Spittle AJ. Early Career Fellowship: 
Improving neurodevelopmental 
outcomes of preterm infants. 
$299,569; 2013–2016

Teh W. Clinical Postdoctoral 
Scholarship: Uterine control 
of embryo implantation. 
$112,791; 2013–15 
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Donors 

THE ROYAL WOMEN’S HOSPITAL FOUNDATION

The Royal Women’s Hospital Foundation raises funds 
to support the vital work of the Women’s. 

Financial gifts are critical in supporting our research 
teams to deliver innovation and cutting-edge studies 
that improve the overall health and care for women 
and newborns in Australia and beyond. 

“Through their generosity, not 
only do Foundation donors share 
this same journey of discovery 
with the Women’s, they are crucial 
to our research innovation and 
success,” said Jan Chisholm, 
Foundation Chief Executive Officer. 

“In collaboration with our donors, 
the Foundation is proud to support 
discovery and best practice in 
research at the Women’s. This 
support is an investment in 
leadership, providing deep insight 
into the delivery of better health 
outcomes for women in areas such 
as newborn, infectious diseases, 
gynaecology, cancer, pregnancy, 
mental health, midwifery, allied 
health and anaesthetics.” 

Donations to the Foundation today 
make possible research, knowledge 
translation and innovation to drive 
better outcomes for women and 
newborns for years to come. 

Community support has been 
instrumental to the development 
of the Women’s as a world-
class specialist hospital for 
the health and wellbeing of 
women and newborns since 
it was founded in much more 
humble surrounds in 1856.

Your donation today will support 
quality research at the Women’s 
now, and into the future.  

To donate, please visit  
www.thewomens.org.au/ 
wm-research-donate or use 
the donation slip on this page.

Alternatively, call us at the 
Royal Women’s Hospital 
Foundation on 1300 194 955. 

All donations over $2 are 
tax deductible.

Make a donation

Your donation today will support world 
class research at the Women’s.

I am interested in the 
following research areas:

  Newborn

  Infectious 
        Diseases

  Anaesthetics

  Pregnancy

  Cancer

  Midwifery

  Mental Health

  Allied Health

  Gynaecology

I would like to make a donation of:

  $100            $250            $1000

Other Amount $
All donations of $2 or more to the Women’s are tax deductible.

  I would like my gift to 
remain anonymous 

Donation details:

  Credit Card           Cheque 
made payable to The Royal 
Women's Hospital Foundation

Card number
                               

Expiry date      Card type
   /            Visa    Mastercard

Name on card

Signature

My details:

Title 

First Name 

Surname 

Company  

Position 

Postal Address 

Suburb  

State      Postcode  

Email  

Phone 

If you have any questions or wish 
to discuss your support of the 
Women’s, please contact us:
admin.foundation@thewomens.org.au 
1300 194 955
The Royal Women's Hospital Foundation 
Locked Bag 300 
Parkville VIC 3052

Every bit counts when it 
comes to supporting the vital 

research work at the Women's

The Royal Women’s HospitalDonors



Acknowledgement of 
traditional owners

The Royal Women’s Hospital 
acknowledges and pays 
respect to the Kulin Nations, the 
traditional owners of the country 
on which our sites at Parkville 
and Sandringham stand.

© 2016 The Royal Women’s Hospital

This work is copyright. Apart 
from any use permitted under 
the Copyright Act 1968, no part 
may be reproduced without 
prior permission from The Royal 
Women’s Hospital. Requests 
and enquiries concerning 
reproduction and rights should 
be directed to Communications, 
The Royal Women’s Hospital, 
Locked Bag 300, Parkville VIC 
3052, Australia. While every effort 
has been made to ensure the 
accuracy of this document, The 
Royal Women’s Hospital makes 
no warranties in relation to the 
information contained herein. 
The Royal Women’s Hospital, its 
employees and agents disclaim 
liability for any loss or damage 
which may arise as a consequence 
of any person inappropriately 
relying on the information 
contained in this document.
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