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The people of Western Australia have 
been the world’s first population to host a 
comprehensive state-wide initiative aimed 
specifically at safely lowering the rate of 
preterm birth. Known as ‘the whole nine 
months’, the program was introduced 
during 2014 and was fully evaluated after 
its first full calendar year. 

We now know the Initiative resulted in an 
8 per cent reduction in early birth across 
the state in its first full year, and by 20 per 
cent at King Edward Memorial Hospital. 

This result has shown it is possible to 
prevent a meaningful proportion of early 
births and there are many potential 
benefits from such a program.

First, preterm birth is common. In 
Australia, 7-8 per cent of all births occur 
before they should. Within Western 
Australia each year we have about 35,000 
births, of which nearly 3000 are preterm.  
The definition of preterm birth is birth 
before 37 weeks of pregnancy, although 
being born before 38 weeks can also 
carry risks. In Aboriginal Australians the 
rate is almost double at 14-15 per cent.

Second, preterm birth can carry major 
risks for the child and the mother. While 
most children born early may go on 
to lead a normal and productive life, 
many will be left with life-long disability. 
Problems range from cerebral palsy, 
blindness and deafness, through to 
difficulties with learning and behaviour, 
especially at school age. Safely lowering 
the rate of preterm birth has considerable 
benefit for large numbers of people and 
represents one of the most effective 
things we can do to improve the future 
health of our community.

Third, lowering the rate of preterm birth 
has major cost savings for our health 
care system, as well as for individuals 
and families. Neonatal intensive care 
saves lives and reduces the risks of long-
term problems, but is very expensive. 

Further, the life-time impact of living with 
disability may limit an individual’s future 
productivity and earning capacity.

There is, therefore, no doubt our efforts 
to safely lower the rate of early birth are 
very important. We have shown together 
that we can have an impact, but there is 
much left to be done.

In this magazine you will find articles 
written by our leaders in the field 
describing some of the many areas that 
need our further attention. I hope you find 
reading them to be of value, and you can 
find more detail at 
www.thewholeninemonths.com.au.

but working out how to stop infection 
travelling upwards into the pregnant 
uterus has remained an unconquered 
challenge. As described later in this 
magazine, we are about to commence 
a major research study involving 6000 
pregnant women in Perth that we hope 
will discover the answer to this dilemma.

The most important people in this story 
are the women and families of Western 
Australia. Medical interventions are just 
one small part of this story. The most 
important part of the program comes 
from involving and educating women 
who are pregnant, or are considering 
pregnancy. There is much to know and 
much to be done. It is for that reason this 
magazine is produced and we ask you all 
to visit the website and stay up-to-date. 

This field is rapidly evolving. Until recently, 
early birth was considered an inevitable 
complication of many pregnancies, but 
we have now shown many cases can be 
prevented. As health care professionals, 
we cannot do this on our own. We need 
your help and involvement. In a few short 
years we have come a long way, but there 
is so much more to be done. As Western 
Australians, we are leading the world in 
this field and together we are on our way 
to making even greater progress.

As Chair and Founder of the Initiative I 
would like to thank the many people and 
our partners who are working so hard to 
make this program a success. But most 
important of all, I would like to thank you 
for taking the time to read this magazine 
and to understand the journey we are 
making together.

Professor John Newnham AM

Chair and Founder of The Western 
Australian Preterm Birth Prevention 
Initiative.

Chief Scientific Director of the Women 
and Infants Research Foundation. 

High on our list of priorities is working 
out new interventions. The initiative has 
consisted of seven interventions (see 
page 4), but we need to discover more.  

So far, our efforts have centred on 
single pregnancies. Twin and triplet 
pregnancies carry a major risk of early 
birth and their management poses a much 
greater challenge. Further, the number 
of multiple pregnancies is increasing in 
our community. More work is required to 
understand how multiple pregnancies can 
be avoided and, when they do occur, how 
preterm labour can be prevented.

We also need to understand how infection 
in the pregnant uterus can be prevented. 
We know a high proportion of very early 
preterm births are caused by infection, 
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Key terms to know

Up to 

10% 
of births in 
Australia 

are preterm.

This figure 
is significantly 

higher in 
developing 
countries.

In 2015, preterm 
birth was responsible 

for nearly 

1 million 
deaths 

worldwide 
– World Health Organization.

Preterm birth: 
what you need to know

Worldwide, 

15 million babies 
are born preterm each year. 

In WA 
alone, nearly 

3000 
babies 

are born preterm 
each year.

Results from the first year 
of the WA Preterm Birth 
Prevention Initiative have 

revealed an 

8% 
reduction 
(196 fewer cases from 

2015-2013) in the rate of 
preterm birth across WA.

Immediate care for a single newborn with a birth weight of 
less than 750 grams typically costs the health system 

$216,000 
and in the range 1.5kg – 2kg, around $59,000.

Preterm birth: 
Defined as birth before 37 and after 20 

completed weeks of pregnancy.

Preterm birth is the 

leading cause 
of death 

and disability 
in children up to five years of 
age in the developed world.

BIRTHTRIMESTER IIITRIMESTER IITRIMESTER I

Developmental delay: When a child is 

behind or less developed mentally or 

physically than what is normal for 

their age. 

Gestation: The period of development in 

the uterus from conception until birth. 

Neonatal intensive care unit (NICU): 

A specialised intensive care unit to care 

for preterm and seriously ill newborns. 

Neonatology: The subspecialty of 

paediatrics that consists of the medical 

care of newborn infants; especially ill or 

preterm newborns. 

Obstetrics: The branch of medicine 

that deals with the care of women 

during pregnancy, childbirth and the 

recuperative period following delivery. 

Preterm birth: Defined as birth before 

37 and after 20 completed weeks of 

pregnancy.

Cervix: A cylinder-shaped neck of tissue 

that connects the vagina and uterus. A 

shortened cervix in mid-pregnancy is 

strongly associated with preterm birth. 

Progesterone: A female hormone that 
is produced in the ovaries and prepares 
the lining of the uterus for pregnancy. A 
key intervention for preventing preterm 
birth. 

Steroids: Medication given to women 
in preterm labour and babies who have 
difficulty breathing to help with lung 
function.

Celebrating the success of WA’s own Preterm Birth Prevention Initiative 
The Western Australian Preterm Birth 
Prevention Initiative was launched in 2014 
with the single goal of safely lowering the 
rate of early birth in our state.

This is the world’s first such program to 
be applied across an entire population.

Outcomes after the first full year of 
implementation are now available and 
have been published in the American 
Journal of Obstetrics and Gynaecology, 
which is the leading scientific journal in 
this field.

During 2015, the rate of preterm birth in 
single pregnancies in WA fell by 7.6 per 

delivered at full-term age. About 45 of 
these babies would have been born in the 
very early age groups.

These results were further bolstered in 
May 2017 when the American Journal of 
Obstetrics and Gynaecology recognised 
it as a ‘Report of Major Impact’. 

This designation recognises the Initiative’s 
potential for immediate impact among 
the clinical and scientific community; 
effectively delivering a proven roadmap 
for other regions worldwide to effect 
large-scale positive change.

Despite the success of the Initiative to 

cent and the rate was lower than in any 
of the preceding six years.

At King Edward Memorial Hospital 
(KEMH) – which is the state’s only 
tertiary-level referral centre for 
pregnancy and newborn care – the rate 
fell by 20 per cent.

Importantly, the reduction extended 
down to the early gestational ages and 
included babies in the 28 to 31-week age 
group, in addition to those closer to term 
age.

In 2015, approximately 200 babies that 
would have been born preterm were 

date, we need to make sure the benefits 
are maintained and expanded.

Research is required to learn if all parts 
of the state, and all its population 
groups, have benefited. We also need 
more research to discover the origins of 
the many cases of preterm labour that 
modern medicine has yet to understand.

The success of this program is now 
attracting national and international 
interest.

Applying this initiative, which was 
designed specifically for WA, to other 
populations is now one of our challenges.
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Hussey 
partnership 
digs in for 
preterm birth 
prevention
With his wife Amy and children by his 
side, Mike Hussey was one of Australian 
cricket’s brightest stars in a golden era 
for the baggy green. However, it’s what 
both Amy and Mike have been involved in 
off the field that has impacted countless 
families worldwide for the better.

In November 2017, the Women and 
Infants Research Foundation (WIRF) 
proudly named Amy and Mike as its 
inaugural ambassadors. Both WIRF and 
the Hussey family are proudly Western 
Australian, but they share a stronger 
and much more significant bond – their 
commitment to the prevention of preterm 
birth.

Of their four pregnancies (Jasmin, William, 
Molly and Oscar), Amy and Mike have 
had not one, but two preterm birth 
experiences. Worldwide, more than 15 
million babies are born preterm each year. 
In WA alone, almost 3000 babies are born 
too soon every year.

In May 2007, Amy gave birth to Molly Mae 
at just 28 weeks and weighing little over 

one kilogram after suffering a placental 
abruption; a condition that can lead to a 
full-blown haemorrhage.

“My pregnancy was going along well 
when out of nowhere a complication 
arose,” Amy said. 

“Things didn’t improve and when I was 
told at 6pm on a Saturday night that the 
baby needed to come out now, I knew it 
wasn’t good. I was terrified.

“I remember thinking, ‘I can’t believe this is 
actually happening to me. I’ve carried two 
full-term babies so why now?’ It was really 
frightening and I couldn’t imagine having a 
baby so early and so small. 

“I thought for sure I would be okay, but I 
was very wrong. It was a lot to take in at 

the time and it was really difficult trying to 
be mum to two little children at home and 
a tiny baby in hospital.”

Mike explained how he feared losing both 
his wife and premature daughter.

“I couldn’t believe this was happening, I 
was supposed to be celebrating a World 
Cup win,” he said. 

“It was so sad seeing a tiny, 
underdeveloped Molly lying helpless in the 
humidicrib with tubes and cords going in 
all directions. I jumped every time a beep 
or an alarm went off. The doctors were 
doing so many tests and I had so many 
worries, such as how could someone so 
tiny even survive this. 

“The nurses were amazing – so calm and 
positive – and kept both Amy and myself 
somewhat sane. We had no idea what 
was happening or how things were going 
to turn out and I certainly felt helpless 
during this life-changing situation.”

After spending her first 11 weeks in the 
neonatal intensive care unit (NICU) at 
King Edward Memorial Hospital, Molly was 
finally able to come home and join her 
siblings.

Life at home and on the field largely 
returned to normal for the Hussey’s until 
June 2012 when son Oscar mirrored 
the three-month early birth of his 
sister, but in more dire circumstances. 
Amy had become seriously ill with an 
antibiotic-resistant bug that doctors 
struggled to treat and her husband again 
contemplated being left a single parent.

“Before deciding to have a fourth baby I 
had lots of testing done and the results 
showed I was not at risk of having another 
preterm baby, so we decided to go for it,” 
Amy said. 

“When I went into labour at 28 weeks, 
we could not believe this was happening 
again and the anxiety and fear returned.”

Oscar had an extended 12-week stay 
in the hospital’s NICU after some early 
health problems; a period which took its 
toll on the entire family.

“It was a scary time,” Mike said. “I was 
worried about the health of my wife and 
baby Oscar, as well as trying to run a 
household and look after three other 
children.

“I was completely exhausted, anxious and 
stressed, but kept trying to put on a brave 
face. I had so many thoughts of what my 
life might look like if my wife and baby 
didn’t make it through the ordeal. 

“It is amazing how your life can be turned 
upside down in the blink of an eye.”

When asked by WIRF to become its 
inaugural ambassadors, both Amy and 
Mike jumped at the opportunity.

“It just seems like a perfect fit,” Amy said. 

“Knowing how tough it is for families to 
go through preterm births, if we can help 
raise awareness and support the amazing 
research being done by WIRF in reduction 
and, ultimately, prevention, then we will 
feel really proud as ambassadors.”

The Hussey family.

“Before deciding to 
have a fourth baby 
I had lots of testing 
done and the results 
showed I was not at 
risk of having another 
preterm baby.”

The seven interventions for the 
prevention of preterm birth
Until recently, preventing preterm birth 
was an idea limited to the world of 
research. There are many pathways to 
untimely early birth and recent advances 
mean several of these pathways can be 
prevented at their onset. 

New research discoveries have now 
enabled clinical strategies and key 
interventions to be developed and 
identified that will safely prevent a variety 
of the causes.

1. No pregnancy to be ended until at 
least 38-plus weeks unless there is 
obstetric or medical justification.

2. Measurement of the length of the 
cervix at all mid-pregnancy scans.

3. Use of natural vaginal progesterone 

(200mg each evening) if the length 

of cervix is less than 25mm.

4. If the length of the cervix is less 

than 10mm, consider cerclage or 

progesterone.

5. Use of vaginal progesterone if you 

have a prior history of spontaneous 

preterm birth.

6. Women who smoke should be 

identified and offered Quitline 

support.

7. The establishment of a new 

Preterm Birth Prevention Clinic at 

King Edward Memorial Hospital.

Feature Story
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Caring for your baby should 
begin before you know it’s there

Available in Pharmacy

Always read the label. Use only as directed. See the label for full list of ingredients. If you have had a baby with a neural tube defect 
/ Spina bifida, seek specific medical advice. For more information visit www.elevit.com.au or Freecall 1800 023 884. *When taken 
from at least a month prior to and during pregnancy. 1. De-Regil LM, Fernandez-Gaxiola AC, Dowswell T, Pena-Rosas JP. Cochrane 
Database of Systematic Reviews 2010, Issue 10. Art No.:CD007950. DOI:10.1002/14651858. CD007950.pub2.

The first 6-8 weeks after conception are critical for a baby’s 
development including growth of its vital organs. Yet most 
women don’t know they are pregnant until after their baby 

starts to grow and develop.

It can take time to build the higher level of nutrients 
your body will need to support you and your growing 
baby. So it’s important to start taking Elevit at least a 

month before you start trying to fall pregnant.

Elevit contains essential nutrients for baby’s healthy 
development including folic acid, iron and iodine. 
Folic acid is clinically proven to reduce the risk of 

neural tube defects like spina bifida.*1 Iron helps 
prevent dietary iron deficiency and iodine is 

important for your baby’s brain development.

Visit www.elevit.com.au for lots of helpful  
information and online tools designed to  
help you all the way through pregnancy.

CHC71731-0816  L.AU.MKTG.02.2018.01836

long cervix on transabdominal scan need 
no further testing.

Imaging through the abdomen is best 
done with a full bladder. A full bladder may 
provide a misleading elongation of the 
length of the cervix, however, it cannot 
stretch the cervix more than 10mm.

For various reasons, the cervix cannot 
always be measured accurately using this 
method (such as the bladder not being full 
enough and fetal parts shadowing over 
the cervix). 

Transvaginal scanning is performed 
with an empty bladder and provides a 
true measurement of the length of the 
cervix. Evidence is suggesting that this 
is the most accurate way of imaging the 
cervix and many professional bodies are 
now recommending that a transvaginal 
measurement of the cervix should occur at 
the time of the fetal anatomy survey for all 
women.

A cervical length of more than 25mm on 
a transvaginal ultrasound is considered 
normal, and any length less than 

Treatment of a shortened 
cervix in mid-pregnancy
Measurement of the length of the cervix 
in mid-pregnancy is one of the best 
predictors for preterm delivery.

A shortened cervix between 16 and 26 
weeks of pregnancy is strongly associated 
with preterm birth and a long cervix is 
associated with a term birth.

The earlier a short cervix is detected, the 
higher the risk of a preterm delivery.

All pregnant women in WA are offered 
a fetal anatomy scan, at 18 to 20 weeks 
of pregnancy. The Western Australian 
Preterm Birth Prevention Initiative 
recommends that the length of the cervix 
is included as a standard measurement at 
these scans.

There are two ways to measure the length 
of the cervix using ultrasound: either as 
part of the usual transabdominal scan, 
or by the additional use of a special 
transvaginal (internal) approach.

When using the standard transabdominal 
approach, measuring the cervix is 
relatively quick and straightforward. 
Women at low-risk of preterm birth with a 

Michelle Pedretti – the 
Australasian Sonographers 
Association’s Sonographer 
of the Year 2017

Human papillomavirus 
and preterm birth
Cervical cancer screening

The vast majority of cancers of the cervix 
are now known to be caused by the human 
papillomavirus (HPV). This virus is very 
common in our community and, in most 
individuals, is not associated with adverse 
health outcomes.

The cervical cancer screening program 
in Australia has been very successful in 
identifying women with precancerous 
changes to their cervix related to HPV 
infection.

Identifying the changes which may lead 
to cancer and providing these women 
with simple treatments has halved the risk 
of Australian women developing cervical 
cancer over the past 30 years.

HPV and preterm birth

The effects of HPV go beyond 
cervical cancer and are now known 
to include an increased risk of 
preterm birth. Women who 
have had abnormal results in 
cervical cancer screenings are, 
as a group, twice as likely to 
experience preterm birth as 
those with normal results.

Treatment of precancerous 

changes in the cervix is very important 
and has seen an almost fivefold reduction 
in deaths from cervical cancer. This 
treatment, known as LEEP, LLETZ or cone 
biopsy, involves removing a small piece of 
the outer part of the cervix.

This has the potential to shorten the 
cervix, which may increase the risk of 
preterm birth. It is important to remember 
these treatments are of great benefit 
in avoiding cancer of the cervix and 
that the majority of women who have 
had such treatments will go on to have 
uncomplicated pregnancies.

Women may be at particular risk of 
preterm birth if they have had more than 
one cervical treatment procedure or if 
a deeper section of the cervix has been 
removed. Even in those women who have 
not required treatment for precancerous 

changes, persistent cervical HPV 
infection may be associated 

with an increase in the risk of 
preterm birth.

Dr Scott White

Consultant Maternal Fetal 
Medicine Service and 

Acting Head of Obstetrics 
King Edward Memorial 

Hospital

25mm warrants further investigation or 
treatment.

Women who have had a previous preterm 
birth, had surgery on their cervix, or a 
prior mid-trimester pregnancy loss are 
considered at a higher risk of preterm birth 
and should have their cervix measured 
transvaginally at 16, 19 and 21 weeks 
gestation to check for any shortening. The 
shape of the cervix and the rate at which 
it shortens in high-risk cases, are also 
important. 

Shortening of the cervix does not 
generally cause any symptoms, leaving 
ultrasound examination as the only means 

by which it can be detected with any 
degree of accuracy. 

As measurement of the cervix can 
be quite challenging and takes some 
experience to do well, (particularly 
transvaginally), the Western Australian 
Preterm Birth Prevention Initiative is 
encouraging all sonographers in the state 
to undertake appropriate training and 
credentialing procedures.

Michelle Pedretti

Chief Sonographer
Ultrasound Department
King Edward Memorial Hospital
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many women to have a pregnancy that 
they may never otherwise have had, 
such medical therapies are associated 
with an increased chance of a multiple 
pregnancy. About 60 per cent of 
triplets and 90 per cent of quadruplets 
occur due to fertility treatments.

Multiple pregnancies and preterm birth
Multiple pregnancies, especially twins, 
have been rising in number over the past 
30 years.

There has been a 60 per cent increase 
in twins and a 400 per cent increase in 
triplets in Australia since the 1980s.

Twins make up about 1.5 per cent of births 
in Australia (4600 sets each year), whilst 
triplets and higher are much less common 
– about 60 each year, or 2 per cent of all 
multiple pregnancies.

Why has there been an increase in 
multiple births in Australia?

There are two reasons:

 • Women are having babies at an older 
age. In the 1980s, only 5 per cent of 
women having a baby were older than 
35 years, while now it is about 22 per 
cent. As women become older there 
are hormone changes that increase 
the chance of releasing more than one 
egg at ovulation and, therefore, the 
opportunity for more than one baby.

 • Increasing use of fertility treatments 
such as ovulation induction medications 
and in-vitro fertilisation techniques. 
While fertility treatments have enabled 

Although most parents are excited to 
be having a twin pregnancy, there is an 
increased chance of a problem occurring 
during the pregnancy and birth. Twin 
pregnancies are much more likely to be 
complicated by preterm birth and low 
birth weight than single ones.

One in every 10 twin pregnancies are born 
at less than 32 weeks’ gestation and more 
than half deliver preterm (less than 37 
weeks gestation).

Being born preterm places the twins at 
increased risk of lung problems, infection, 
brain development problems and death.

Most pregnancy complications are 
increased in twins, compared with a 
single. If the twins share one placenta 
(monochorionic) the risks are extremely 
high, compared with those twins with two 
placentas (dichorionic).

Fortunately, early ultrasound is very good 
at sorting out the placental types and the 
obstetrician can then create a pregnancy 
care plan specific to the form of twinning.

Review of the medical evidence for 
interventions to decrease preterm 
birth in twins has not shown current 
prevention treatment strategies used in 
single pregnancies translates to multiple 
pregnancies.

These include:

 • Bed rest – Placing the mother on bed 
rest does not decrease preterm birth 
rates in twins – in fact there is evidence 
it may actually lead to psychological 
harm in women.

 • Cervical cerclage (stitch) – This method 
does not reduce preterm birth for 
most twin pregnancies, although the 
number of women in trials has been 
much smaller than for other treatment 
options.

 • Vaginal 
progesterone 
treatment – 
Overall, this 
method does 
not appear 
to significantly 
reduce preterm birth 
rates in twins, although 
some recent analyses of the published 
data suggests an improvement in some 
important outcomes, such as very low 
birth weight and need for mechanical 
ventilation.

At this point, the routine use of 
progesterone, either by injectable 
or vaginal administration, or cervical 
cerclage, cannot be recommended in 
multiple pregnancies.

In women with additional risk factors such 
as a previous preterm birth or a short 
cervix on ultrasound, these treatments 
may be an option. There is much research 
currently in this area and we hope for 
major advances in the near future.

But why do the treatment options 
available for preterm birth prevention 
in single pregnancies not appear to be 
effective in multiple pregnancies?

It is most likely that the mechanism of 
preterm birth in multiple pregnancies is 
often different to that in singletons.

Further research is needed to investigate 
the mechanisms of preterm birth in 
multiple pregnancies before new medical 
treatments can be developed.

The judicious use of fertility treatments 
to reduce the number of multiple 
pregnancies is an important preventative 
intervention.

In Australia and New Zealand, the use 
of a single embryo transfer rather than 
dual/multiple embryo transfer in younger 
women having IVF has been championed.

Careful monitoring of ovulation stimulation 
is another strategy adopted by fertility 
treatment centres to reduce multiple 
pregnancies.

Twins are at increased risk of other 
pregnancy complications that may require 
a preterm delivery, such as poor fetal 
growth of one or both babies.

Therefore, both medically indicated 
and spontaneous preterm deliveries are 
very common. Indeed, 20 per cent of 
all preterm births result from multiple 
pregnancies and more than half of all 
twins are born preterm.

Professor Jan Dickinson

Head, Maternal Fetal Medicine and the
Ultrasound Department
King Edward Memorial Hospital

Multiple births have an increased chance of being preterm.
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birth. The new program aims to ensure 
only the significant precancerous changes 
are treated by monitoring through a 
National Cancer Screening Registry.

There are a number of questions 
commonly asked about the new 
NCSP.

Why is the screening program only for 
women aged 25 years and older? 

The previous screening program 
did not reduce the number 
of cervical cancer cases 
in women under the 
age of 25. There is no 
evidence screening in 
women younger than 25 
is beneficial, and it may 
increase the likelihood of 
a young woman having 
unnecessary treatment to 
the cervix. If a woman has 

New National Cervical Screening Program
The new National Cervical Screening 
Program (NCSP) commenced on 
December 1, 2017. Prior to this, women 
were advised to have a Pap smear every 
two years. The new program screens 
women every five years using a cervical 
screening test (CST) that involves a 
speculum examination to take a cell 
sample from the cervix. 

The sample is analysed for human 
papillomavirus (HPV) types that are 
known to be associated with a higher risk 
of causing precancer and cancer of the 
cervix. If the precancerous changes are 
not recognised and treated there is a risk 
that over the subsequent 10-20 years, a 
cervical cancer may develop in some of 
these women.

Treatment of the precancerous changes in 
the cervix by excision, laser or diathermy 
can result in shortening of the cervix. This 
can result in an increased risk of preterm 

abnormal vaginal bleeding or unusual 
discharge she should be seen by her 
doctor who may take a CST as part of the 
assessment of that problem. The CST is 
not a ‘screening’ test in this situation.

Is it safe to increase the interval 
between screening tests to five years? 

There is ample evidence to show a five-
yearly CST is far superior to two-yearly 
Pap smears in predicting the likelihood of 
developing a precancerous abnormality 

on the cervix. A normal CST result 
means it is extremely unlikely the 

woman will develop cervical 
cancer in the next five to six 
years.

What if I have had the HPV vaccine? 

Even if you have had the HPV vaccine, 

you should still participate in the NCSP. 

The HPV vaccine only covers 70 per cent 

of all HPV types associated with cervical 

cancer. The newer HPV vaccine, which 

includes nine HPV types, will still only 

cover 90 per cent of all HPV associated 

with cervical cancer.

For further information, visit

www.cancerscreening.gov.au.

Professor Yee Leung 

Head of Gynaecological Oncology

King Edward Memorial Hospital

Q&A with Dr Mary Sharp
Dr Mary Sharp is a Consultant 
Neonatologist at King Edward 
Memorial Hospital (KEMH). She sat 
down with The Whole Nine Months 
for a Q&A on preterm birth and the 
landscape in Western Australia.

Q: What does being born 
preterm mean for babies?

A: A baby born before 37 weeks has 
not had enough time to fully develop. 
A baby born prematurely will need 
extra care. Most preterm babies will 
need to be cared for away from their 
mother’s bedside, in either a special 
care nursery or, if the baby is more 
sick, in the neonatal intensive care unit 
(NICU).

Q: What are some of the issues 
newborn premature babies can 
face?

A: Common problems include the baby 
becoming cold more easily, having 
breathing problems, being unable to 
suck their milk feeds as would a full-
term baby and being more vulnerable 
to infections.

Q: What are the survival rates 
for babies born premature at 
KEMH?

A: The baby’s survival chances depend 
on how early the baby is born and how 
much they weigh. Survival rates for 
preterm babies have been increasing, 
especially for those born extremely 
early. About 80 out of 100 babies born 
at 24 weeks (16 weeks early) at KEMH, 

and admitted 
to the NICU, 
survive. 
For babies 
born at 
30 weeks 
gestation 
(10 weeks 
early), 
about 98 
out of 100 
babies survive.

Q: When can premature babies 
go home?

A: Once they can suck their milk feeds 
well, are gaining weight and have 
recovered from any problems they may 
have had. For most babies this happens 
around the time when they should have 
been born (the mother’s expected due 
date).

Q: What are the long-term 
implications of being born 
premature?

A: Long-term outcomes for babies born 
early depend on many factors, one of 
which is how early the baby is born 
and their birth weight. Most babies 
born preterm go on to lead normal, 
healthy lives. Some babies, however, 
face challenges ranging from speech 
delay or learning difficulties in school 
through to more complex issues. The 
risk of challenges increases the earlier 
the baby is born. At KEMH there is a 
follow-up program throughout the early 
years to monitor the progress of those 
born very early.
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Optimising the dosing of an essential treatment for preterm babies

Normal monochorionic 
twins

Twin-to-twin transfusion 
syndrome

babies each year, a team of researchers 

at The University of Western Australia’s 

Division of Obstetrics and Gynaecology, 

led by Associate Professor Matthew 

Kemp, has spent the past four years 

studying steroid use in pregnancy. A 

particular focus of the team’s work has 

been on minimising the amount of drug 

given to both mother and baby.

With the generous support of the Bill 

and Melinda Gates Foundation and 

GlaxoSmithKline, A/Professor Kemp and 

his team have found that once a low 

concentration of fetal steroid exposure 

has been reached, it is the length of 

First used in New Zealand in the late 
1960s, steroids are given to mothers 
before preterm birth to rapidly mature the 
baby’s lungs and protect its brain.

Steroids are a global standard of care for 
women in whom preterm birth appears 
to be inevitable, halving the chance of 
newborn death and greatly reducing the 
risk of injury to the brain. Although highly 
effective in many cases, steroid therapy 
does not deliver universal benefit and, for 
reasons unknown, appears to work least 
effectively in low-resource communities.

Identifying the chance to improve 
outcomes for thousands of mothers and 

in this case and the twins passed away the 
following day.

Following their heart-breaking loss, the 
couple battled multiple rounds of IVF and a 
cervical cancer diagnosis for Liz, which put 
their family dreams on hold for a year during 
treatment and recovery. Their determination 
and strength paid off in spades as the couple 

Liz and Todd’s 
journey for Jack
After losing their twin boys Max and Noah 
to the very rare twin-to-twin transfusion 
syndrome (TTTS) in 2015, Liz and Todd Daly 
realised just how many babies were lost 
preterm and how special a full-term baby 
really was.

In WA alone, nearly 3000 babies are born 
preterm each year.

“It was explained to us that twin-to-twin 
transfusion syndrome was a rare and serious 
condition that can occur in pregnancies 
where identical twins share a placenta,” Liz 
said.

“We were told that due to the condition not 
being that well understood, things could 
change very quickly within the term of the 
pregnancy.”

Halfway through the pregnancy, Liz 
underwent placental ablation surgery in a bid 
to save the twins. This complicated surgery 
is only performed in WA on average 10 times 
a year and has varying rates of success. 
Unfortunately, the surgery was not successful 

Twin-to-twin transfusion syndrome (TTTS) 

affects identical twins who share a common 

placenta that contains abnormal blood 

vessels which connect the umbilical cords and 

circulations of the twins.

The complication of twins receiving differing 

blood flows can mean one of the babies can 

receive too much blood, which can affect the 

heart, as it needs to work overtime to process 

it all, while the other twin does not receive 

enough, effectively starving growth and 

development. Since the 1980s there has been 

a 60 per cent increase in twins and a 400 per 

cent increase in triplets in Australia.

Twin-to-twin 
transfusion syndrome

welcomed a beautiful and healthy baby boy 

into their lives on Boxing Day 2016.

“Preterm birth is something that can affect 

anyone and TTTS isn’t something we 

considered, even after we found out we 

were having twins,” Todd said.

“Raising awareness and funds to enable 

much-needed research is critical because 
at the end of the day all we ever want is a 
happy and healthy family.”

The Daly’s story is just one of many that 
makes what we do so worthwhile. We ask 
you to support this important work to allow 
more families to have stories with such a 
happy ending. www.wirf.com.au/donate.

steroid treatment, rather than the 
maximum level of exposure, that plays 
a key role in determining treatment 
effectiveness. 

The team is presently conducting 
additional work into refining treatment 
dosing and delivery methods, which has 
the potential to improve the effectiveness 
of steroid use in developing countries and 
save many thousands of lives each year.

Working with collaborators from Japan, 
the US and Europe, antenatal steroid 
therapy is just one of several new 
treatments being developed by A/
Professor Kemp and his team, treatments 

that will greatly 
assist doctors 
in their work 
to improve 
the short and 
long-term 
health of 
preterm babies.

Associate 
Professor Matt 
Kemp

Head of Perinatal Research Laboratories
Women and Infants Research 
Foundation

weeks is a term birth.

We know now that this definition can be 
very misleading.

Babies born at any time before 38-and-a-
half weeks can suffer from complications 
of prematurity.

These problems can include the need for 
immediate medical care such as support 
for breathing and feeding.

The area that is now receiving greatest 
attention is the effects at school age. 
Results from our own research using the 
Western Australian Raine Study, as well 

Non-medically indicated late preterm birth
When most people think of preterm birth 
they see a very small baby lying in an 
intensive care environment with tubes 
inserted to help with breathing, feeding 
and all the necessities of life.

These images are true for babies born at 
very early ages and represent the cases 
we are most keen to prevent. But the 
majority of preterm births are at older 
ages.

By definition, preterm birth means birth 
before 37 completed weeks of pregnancy. 
A baby born at 36 weeks and six days is 
preterm, while birth one day later at 37 

as from other countries, have shown 
that being born just a week or two too 
early can have effects on behaviour and 
learning ability at school age.

That is why it is strongly recommended 
that all pregnancies should go the 
whole nine months, unless there is a 
valid medical reason why early birth is 
required.

The results of the first full year of the 
Western Australian Preterm Birth 
Prevention Initiative showed a rapid 
reduction in the rate of late preterm 
birth, and much of this effect would have 

resulted from pregnancies being extended 

to 39 weeks or thereabouts.

This highly pleasing result has shown that 

the program of providing education to 

the healthcare workforce and the general 

population is working.

But this success is not a reason for 

complacency.

All healthcare providers and pregnant 

women need to remain aware that no 

pregnancy should be ended before 

38-and-a-half weeks unless there is a 

medical reason to justify early birth.

Todd and Liz Daly with baby Jack.
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The Specialist Difference

At Fertility Specialists we understand that achieving your dream is a personal journey, 

and we’ll assist you in this process with your personal clinician, supported by a team of 

experienced fertility professionals.

Whilst Fertility Specialists offer the full range of Assisted Reproductive Services offered 

by other clinics, we offer additional services for those times when innovative treatments 

are required. For example, Fertility Specialists is the only IVF unit in Australia to routinely 

offer in vitro oocyte maturation (IVM) which provides new treatment options to PCOS 

patients and also patients that suffer from ovarian hyperstimulation. Of course, we 

understand that at the end of the day, our specialist expertise and services are only 

important if we use them to help you achieve your dream.

Fertility Specialists
Specialist Care for Special People

Fertility Specialists of WA

Bethesda Hospital, Claremont

Ph:  9284 2333

www.fertilitywa.com.au

Fertility Specialists South

764 Canning Hwy, Applecross

Ph: 6217 3800

www.fss.net.au
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Women with polycystic ovary 

syndrome are at an increased 

risk of developing diabetes and 

high blood pressure in pregnancy 

and are at an increased risk of 

preterm delivery. To try to reduce 

a woman’s pregnancy-related 

complications, both the woman 

and her partner should try to get 

themselves as healthy as possible 

before attempting to conceive.

When they do want fertility 

assistance, they should seek top-

quality fertility treatment.

All of this not only reduces the 

time to conception, but improves 

the chances of a successful 

pregnancy and delivering a 

healthy child.

Therefore, the important message 

is that couples should work 

towards getting their weight into 

the healthy range, stop smoking 

and moderate or stop drinking 

altogether and take multivitamins 

before trying to conceive.

It is also important that when 

a woman is trying to conceive, 

she should perform some gentle 

exercise that she would be happy 

to continue into pregnancy.

She should also visit her general 

practitioner for a preconception 

check-up.

This visit is very important as it 

will enable the doctor to stabilise 

any medical conditions and any 

medication she is taking and 

ensure her Pap smears are up-to- 

date.

Medical conditions associated 
with preterm birth

proceed with a slightly more invasive treatment 
such as IVF.

Regardless of the treatment she has, it is very 
important she has her treatment cycle closely 
monitored to minimise the risk of a multiple 
pregnancy.

This usually involves hormone blood tests and 
internal ultrasound examinations.

These procedures are essential to reduce the 
chance of a multiple pregnancy and to time the 
treatment effectively.

Despite the expert care provided, there are still 
many women undergoing fertility treatment 
who will ultimately have a preterm birth.

The reason for this outcome is often 
entirely outside the woman’s, and 

her treating doctor’s, control.

Professor Roger Hart

Head of Fertility Services
King Edward Memorial 
Hospital

Medical Director of Fertility 
Specialists of Western 

Australia and Fertility 
Specialists South

Fertility treatment to limit the number of preterm births
Women who undergo fertility treatment 
are at a greater risk of pregnancy 
complications when they conceive.

One such complication is preterm birth. 
Women who have difficulty conceiving 
and undergo fertility treatment are at 
an increased risk of pregnancy-related 
complications such as preterm birth, 
diabetes and pre-eclampsia.

It is not quite clear what is the cause of 
this increased risk. However, if a woman 
conceives a twin pregnancy, the risks 
increase yet again.

Because of this, it is essential a couple 
that is having difficulty in conceiving is 
offered top-quality fertility treatment.

Australian fertility clinics lead the 
world in keeping the number 
of multiple pregnancies low. 
There are various types of 
fertility treatment.

Fertility treatment may be 
relatively straightforward 
in that the woman may 
need to take a tablet or a 
minor injection to help her 
ovulate, or it may be she has to 
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Predicting women at risk
Although it has been clear for some time 
that approximately 25 per cent of preterm 
births are caused by bacterial infection, 
at present there are no diagnostic tests 
available to pregnant women to assess their 
level of risk.

Many years of research have shown that 
the vagina harbours most of the bacteria 
which are responsible for such infections, 
however, although a lot is known about 
different vaginal bacteria and their 
associations with prematurity, no one has 
yet been able to utilise this information 
to assemble a useful diagnostic test for 
prediction of preterm birth.

Over the past six years, researchers 
at UWA’s Division of Obstetrics and 
Gynaecology, have been conducting a 
detailed investigation into the presence 
of 18 different vaginal bacteria previously 
documented as being associated with 
preterm birth. This study, known as 
Predict1000, has used advanced molecular 
techniques to detect the presence of various 
bacterial DNA targets in vaginal swabs 
provided by women in their second trimester. 

Based on the results of Predict1000, we 
have been able to formulate a brand new, 
‘first-of-its-kind’ diagnostic test that we 
believe may be capable of predicting 
women at risk of going into preterm labour 
as a result of a bacterial infection that 
originates in the vagina. 

We have now secured NHMRC funding 
to move this new test into a randomised 
clinical trial beginning in 2018, in which we 

will be recruiting 
approximately 6000 
women across Perth 
to participate. 

Women will be 
randomised to either the 
treatment or control group upon study 
recruitment and will then provide vaginal 
swabs as part of their routine 18-20 week 
gestation anatomy scan; these will be 
screened using the new test. Women in 
the treatment group who test positive will 
receive antibiotic treatments (that are safe 
for use in pregnancy) designed to remove 
the target bacteria, followed by a short 
probiotic treatment course to help restore 
the overall vaginal microbiota. 

We will then follow up on the birth 
outcomes for all women in the study 
and see if the test, combined with the 
antimicrobial/probiotic treatment strategy, 
was able to reduce the rate of preterm 
birth in those women who received it, 
compared to those who did not. 

If this clinical trial is a success, then this 
diagnostic test for prediction of infection-
driven preterm birth and the associated 
treatment protocol would likely be rolled 
out nationwide and potentially elsewhere in 
the world, benefiting thousands of women, 
their infants and their families, and saving 
healthcare systems millions of dollars. 

Dr Matt Payne

Research Fellow
Obstetrics and Gynaecology 

Emotional health, mental health and pregnancy
Expecting a new baby into the family is 
usually a very promising and hopeful time. 
Most expectant parents have feelings 
of excitement and joy, as well as the 
apprehension that comes with expanding 
their family. This transition is an important 
time to support parent’s emotional health 
as they prepare to stretch themselves to 
cope with the new life ahead of them.

Emotional Health and Wellbeing 
of Women and Families during 
Pregnancy

Just as our expectant mothers are 
encouraged to remain physically active 
and maintain healthy nutrition, flexing 
their emotional and social muscles is also 
beneficial. A baby in-utero is sensitive to 
its mother’s stress through the release of 

hormones, influencing 
growth and brain 

development. 
Finding ways 
to care for 
herself and 
feel supported 

particularly hard to manage alongside 
the development of their very special 
relationship with their unborn baby. 
Many women facing such challenges 
describe mourning the loss of a typical 
pregnancy or delivery as well as sensing 
the emotional impact such complications 
has had on their emerging bond with their 
baby. Learning how to manage worry, 
stress, fear and grief can be critically 
important in protecting or supporting 
a woman’s longer-term postnatal 
adjustment to motherhood.

Mental Health in Pregnancy

Many things can impact the emotional 
health of expectant and new mothers. 
Up to 80% of women will feel tearful, 
irritable and sensitive during the third 
and tenth days after giving birth, this is 
known as the ‘baby blues’ and for most 
women it is a transient phase that passes 
quickly. While occasional worry, crying  
and irritability or fleeting doubts are very 
normal, there are many things you can do 
to help yourself make it through the more 
challenging times as your enter parenting: 

by her loved ones is just as important as 
eating well and exercising.

Nurturing strong family relationships, 
friendships and other connections 
with local community promotes social 
belonging. Coupled with the challenges 
of learning who they are as parents and 
about their baby, the postnatal period 
can be an isolating time for some families. 
We know, that social belonging promotes 
general health and wellbeing, reduces 
the risk of illness and disease, helping 
to shape healthy relationship between 
parents and their baby. 

Complex Pregnancies and Preterm 
Birth

Unfortunately some women have 
emotional, social and physical 
complications during pregnancy that 
introduce different worries and elevated 
stress: neonatal loss, preterm birth, 
history of mental illness, other health or 
social conditions. These circumstances, 
also, usually represent the increased 
involvement of hospital systems. Growing 
and delivering a baby in these contexts 
can be extremely difficult. Feelings 
of worry, sadness and loss can be 

 • Remember 

that the 

transition into 

parenting is life-

changing and not always easy.

 • Every birth and child is different, 

every baby has their own unique 

temperament that they bring to 

sleeping and feeding.

 • Make time to enjoy just being with your 

baby - cuddle them and play with them.

 • Be kind to yourself – eat well, do some 

gentle exercise, accept support from 

family and friends so that you can have 

some “time out” to do something just 

for you.

 • Try to rest when your baby is sleeping.

 • Try to talk to your partner about how 

you are feeling.

 • Know that your baby will have his 

own routine and you will have to work 

around that.

Professor Megan 
Galbally

Dr Catherine 
Campbell
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 • Avoid big changes, like moving house 
or changing jobs, unless absolutely 
necessary.

 • Be aware of changes from how you 
normally feel. 

Up to 1 in 10 women and 1 in 20 men 
experienced depression during the 
perinatal period. Anxiety is at least as 
common, and may be more common, in 
expectant parents. Psychological support 
for women who encounter anxiety and 
depression, benefit from having someone 
supportive to name and validate the 
complex array of emotions that make up 
their unique experience, as they find ways 
to re-connect with their ‘best self’. Access 
the family’s support networks, friendships, 
community groups and accurate 
information is vitally important to positive 
adjustment and recovery.

Women and their families may access help 
from health professionals including their 
general practitioner, child health nurse, 
community midwife, obstetrician, private 
psychologist, psychiatrist or counsellor. For 
more information about mental health in 
pregnancy go to www.beyondblue.org.au / 
www.cope.org.au / www.panda.org.au.

If you or someone you care about are in 

crisis call the mental health emergency 
response line on 1300 555 788 (metro) 
1800 552 002 (rural) or lifeline 131 114.

Dr Catherine Campbell

Clinical Psychologist
Preterm Birth Prevention Clinic
King Edward Memorial Hospital

Professor Megan Galbally 

Medical Co-Director
Women’s Health, Genetics and Mental 
Health
King Edward Memorial Hospital

Reducing exposure 
to cigarettes
One in eight pregnant women in WA still 
smoke. In Aboriginal Western Australian 
women, this number is much higher, 
reaching as high as 50 per cent.

Smoking in pregnancy is the most 
common preventable risk factor for a 
whole range of poor pregnancy outcomes 
and all pregnant women need to be aware 
of the dangers of cigarette smoke and 
how to reduce their risk.

The chemicals and nicotine in cigarette 
smoke are directly toxic to the placenta 
and reduce its ability to function, resulting 
in the fetus receiving less oxygen and 
nutrients than it needs.

The result of this is a baby who can 
struggle to grow, is more likely to be born 
early and more likely to die, either in utero 
or in the early neonatal period.

Babies who struggle to grow are more 
likely to need to be delivered early.

Babies born preterm are more likely to 
be separated from their mothers, have 
damage to the brain and gut, difficulty 
breathing and feeding and long-term 

neurodevelopmental issues.

Babies exposed to cigarettes in early life 

have a higher rate of sudden infant death, 

asthma and other respiratory issues.

It is important for pregnant women to know 

that the best way to prevent these poor 

health outcomes is avoidance of cigarettes 

altogether. This includes passive smoking.

Whilst cutting down the number of 

cigarettes smoked is always good, the real 

benefit in pregnancy is not seen until a 

woman completely gives up smoking.

It is also important to know that quitting in 

pregnancy will cause no harm to the fetus.

They are also encouraged to see their GP 

or pregnancy healthcare provider to discuss 

nicotine replacement, which in general, is 

safer in pregnancy than smoking.

Resources for you and your baby: 

Quitline WA on 13 78 48 and 

www.quitnow.gov.au.

Dr Suzanne Meharry

Consultant Obstetrician

Preterm Birth 

Prevention Clinic

King Edward Memorial 

Hospital

Inflammation
in pregnancy 

test and evaluate the new drugs for their 

effectiveness, safety and ability to reach and 

protect the fetus prior to birth.

“We have known for a long time that too 

much inflammation is harmful in pregnancy,” 

says Professor Keelan. “Now it’s time to 

exploit this knowledge and work out how to 

block it safely and effectively.”

Inflammation is part of the normal labour and 

delivery process, yet excessive inflammation 

is potentially harmful to the fetus. While it is 

known that bacterial infection of the amniotic 

cavity (womb) is a particularly dangerous 

trigger for inflammation-driven preterm birth, 

in the majority of preterm deliveries bacteria 

are not present, so antibiotics are unlikely 

to be of benefit. The new approaches being 

Research into new medications aimed at 

preventing preterm birth has received a 

huge boost with the recent funding of two 

large NHMRC grants to Professor Jeff Keelan 

and colleagues in Perth, Canada, Melbourne 

and Adelaide.

Both projects are focussed on preventing 

and treating excessive inflammation in 

pregnancy; one of the major drivers of 

preterm birth. The research will use a 

wide range of experimental approaches, 

using both human and animal models, to 

tested could have the potential to reduce the 
risk of preterm labour and harm cause by 
excessive inflammation in pregnancy.

One of the drugs being tested is a novel 
peptide that has been designed to selectively 
block the actions of a major inflammatory 
messenger produced by the body in response 
to infection or other triggers. The peptide has 
significant advantages over existing drugs, 
most notably a lack of side-effects and far 
greater efficacy; preliminary results from 
studies performed are very encouraging. 

The other two drugs target the signals 
produced inside cells when they are exposed 
to inflammatory triggers such as bacteria, 
viruses or oxidative stress. 

“These drugs work on different pathways 

so the research is aimed at exploring their 
different applications and benefits, to 
see which would be best under different 
circumstances,” Prof Keelan said.

These drugs could be very useful in 
preventing preterm birth and blocking the 
harmful effects of inflammation on the 
developing fetus – particularly the brain, 
lungs and gut.

Professor Jeffrey 
Keelan

Placental Research 
Group Leader
Head of Research 
Governance
Women and Newborns 
Health Service
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All donations of $2 and over are tax deductible and can be made online or via the form below.

 Yes, I would like to make a donation to the Women and Infants Research Foundation 

Name Payment

 Mastercard  Visa  Other

Address Card Number

Email Expiry date

Telephone

Amount you would like to donate

 $

Please post to: 

WOMEN AND INFANTS RESEARCH FOUNDATION
Carson House, King Edward Memorial Hospital
374 Bagot Road, Subiaco, 6008, WA.

WOMEN AND INFANTS RESEARCH FOUNDATION  |  W: www.wirf.com.au  |  E: info@wirf.com.au  |  T: (08) 6458 1437  |  ABN: 94 418 431 354

Every donation to WIRF is an investment in our community’s future www.wirf.com.au/donate

The initiative and its public health campaign - The Whole Nine Months - aims to 
safely lower the rate of early birth, save lives and provide a road map for others to 
effect large-scale change worldwide.

An 8% reduction is a great result for WIRF, health professionals, families and their 
babies and the entire state of Western Australia, but it’s only the start of tackling a 
much bigger problem.

We need your help to allow women and their babies to exercise their right to good 
health and make preterm birth a thing of the past.

In one year we’ve reduced the rate of preterm birth by 
8%. That’s almost 200 WA families prevented from having 
a preterm birth and the prospect of long-term care and 
permanent disability for their child.

The Women and Infants Research Foundation (WIRF), through the Western 
Australian Preterm Birth Prevention Initiative, has taken aim at the leading cause 
of death and disability in children under the age of five in the developed world; 
preterm birth.

Support research to end preterm birth
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