Discover how we have successfully lowered the rate of preterm birth
and are continuing to make pregnancies safer for women and their babies.
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The Preterm Birth Prevention
Clinic plays its part

Welcome to The Whole Nine
Months magazine
The early success of the Western
Australian Preterm Birth Prevention
Initiative is now paving the way for
expansion of the program across both our
state and Australia as a whole.
We introduced this program into WA
during 2014. There was a single goal – to
safely lower the rate of preterm birth.
Evaluation of the outcome statewide after
the first full calendar year showed an eight
per cent reduction in early births, including
prevention of births at the very earliest
ages when the consequences are most
severe. In that year, the program was
calculated to have prevented 200 babies
from being born too early, with benefit
to them as individuals as well as to their
families.
The program has shown preterm birth
rates can be lowered, and safely. But
there is so much more to be done.
First, we need to maintain the beneficial
effect in WA. At the beginning of the
program, members of our team travelled
the length and breadth of the state
ensuring every health care practitioner
involved in pregnancy care had the
opportunity to understand and contribute
to our collective goal. Since that time the
social and print media messages have
continued, but it is time to resume the
outreach program.
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The program has
shown preterm births
rates can be lowered,
and safely. But there
is so much more to
be done.

Second, we need to learn more about
how multiple pregnancies can be
prevented and managed better. Having
twins or triplets significantly increases
the risk of early birth. And the number
of multiple pregnancies appears to be
increasing. Some of this increase is due
to fertility treatments, but much of it is
unexplained. The original WA initiative was
aimed only at single pregnancies. It is now
time for us to develop effective strategies
for those women carrying more than one
baby.
Third, we need to extend the successful
WA program to the rest of Australia. The
preterm birth rate across Australia has
been rising progressively and there are
important consequences for our children,
our families and the nation as a whole. We
have been fortunate to be supported by
the National Health and Medical Research
Council in Canberra to apply the program
to the remaining states and territories,
adapted in each case for their local
environment. The overarching structure
coordinating the national effort is called
the Australian Preterm Birth Prevention
Alliance. You will find more information on
the alliance later in this magazine.
Fourth, we need more scientific
discoveries. We know how to safely
reduce the rate of early birth by eight
per cent or thereabouts, but that is only
a start. One key area for us to explore
is the role of bacteria in the vagina. We
are currently conducting a treatment trial
based on finding a specific combination of
bacteria in the vagina in early pregnancy.
6000 pregnant women in Perth are
being recruited to the study and it will
be several years before we know the
outcome. Further details of this research
project, and how you may join, can be
found later in the magazine.

Professor John
Newnham AM

We are also working hard to learn more
about the long-term consequences of
early birth. A large number of children
born early will go on to lead normal
productive lives, but many are not so
fortunate. Problems include learning and
behavioural issues, and the impact on the
children, their classmates and their school
requires much attention.
This magazine contains many important
messages for women and their partners
who are pregnant or planning a family.
Further information can be found at the
websites of The Whole Nine Months, the
Women & Infants Research Foundation
and, in the coming months, at the site of
the Australian Preterm Birth Prevention
Alliance.

A large number of
children born early will
go on to lead normal
productive lives,
but many are not so
fortunate.

The articles in this magazine have been
written for you. I hope you find them
informative and useful.

Professor John Newnham AM
Chair and Founder of the Western
Australian Preterm Birth Prevention
Initiative and the Australian Preterm Birth
Prevention Alliance
Chief Scientific Director of the Women &
Infants Research Foundation
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The seven interventions for the prevention of preterm birth
Until recently, preventing
preterm birth was an idea limited
to the world of research.
New research discoveries have
enabled clinical strategies
and key interventions to be
developed and identified that
will safely prevent a variety of
the causes of early birth.

1

2

3

No pregnancy to be ended until at
least about 39 weeks unless there is
obstetric or medical justification.

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

Use of natural vaginal progesterone
(200mg each evening) if the length of
cervix is less than 25mm.

4

5

6

7

If the length of the cervix is less
than 10mm, consider cerclage or
progesterone.

Use of vaginal progesterone if you
have a prior history of spontaneous
preterm birth.

Women who smoke should be
identified and offered Quitline support.

The establishment of a new Preterm
Birth Prevention Clinic at King Edward
Memorial Hospital.

Timeline for WA Preterm Birth Prevention Initiative
November 2014

June 2018

March 2019

The WA Preterm Birth Prevention
Initiative is launched

The Australian Preterm Birth Prevention
Alliance is launched

The national alliance is presented and
endorsed at the PSANZ Annual Congress

2015

2016

2017

2018

November 2016

July 2018

Result of the first year of the initiative reveals an eight
per cent reduction in the rate of preterm birth in WA

NHMRC funding is secured for programs
to be rolled out in VIC and NSW

2019

On the road again: Preterm Birth Prevention Outreach Program
Planning is well underway for the second
wave of the WA Preterm Birth Prevention
Initiative Outreach Education Program.
The 2019/2020 Outreach Program will
once again traverse across the state
to provide education to maternity care
providers in their own work environments
about new health interventions to prevent
preterm birth and other ‘hot topics’ in
obstetrics.
The inaugural 2015 Outreach Program
travelled more than 13,000 km across
metropolitan, regional and remote WA,
engaging hundreds of doctors, midwives

and families about new breakthroughs in
the field of preterm birth prevention.

• The South West – Bunbury, Busselton,

Although still in the planning stage, it is
anticipated that the following centres will
be visited by the team of obstetricians
and midwives:

• The Great Southern – Albany

• The Kimberley – Kununurra, Derby,

Broome, Fitzroy Crossing

Collie

• North Metro – KEMH, Joondalup Health

Campus, Osborne Park Hospital
• South Metro – Rockingham General

Hospital, Peel Health Campus, Fiona
Stanley Hospital

• The Pilbara – Port Hedland, Karratha

• East Metro – Armadale Kelmscott

• The Midwest – Carnarvon, Geraldton

Memorial Hospital, SJOG Midland
Public Hospital

• The Goldfields – Kalgoorlie, Esperance
• The Wheatbelt – Narrogin, Northam

For a full listing of outreach sites and
dates visit: www.thewholeninemonths.com
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Embracing cutting-edge technology
Defined as a birth that takes place prior
to 37 weeks gestation, the World Health
Organisation estimates 15 million babies
are born preterm worldwide each year.

One of Western Australia’s earliest-born
babies to survive following a preterm
birth, Leighton Viner was born at 23
weeks – 17 weeks before his due date.

In 2015, approximately one million of
these babies died, with preterm birth the
leading cause of death around the world
for children under the age of five.

Weighing only 760g and born with
underdeveloped lungs, Leighton was
nursed to full health using cutting-edge
neonatal technology which continues to
improve outcomes for premmies born at
even the earliest gestation ages.

For those who survive, preterm birth can
sometimes result in children being born
with a disability.
Multiple pregnancies and ongoing
conditions including diabetes and high
blood pressure are some of the most
common causes of preterm birth, but
genetic influences are also thought to
have an impact.
Sometimes the cause of a preterm birth
is not identified, with many occurring
spontaneously.
(L-R): Breeanna Vinner
with son Leighton, partner
Nathan and stepson Noah

Thanks to organisations such as WIRF,
researchers are developing new ways of
helping preterm babies to avoid ongoing
complications.

Leighton’s mother Breeanna Viner said it
was a harrowing experience.
“I was feeling so many mixed emotions,”
she said.
“I was both terrified about the unknown
and so confused, trying to get my head
around all the information.
“Seeing my baby so tiny and fragile, and
feeling like I couldn’t do anything to help
him was really hard.”

multiple ways, with its proactive approach
and emotional guidance proving helpful
during this stressful time.
“It’s helping families like my own by
providing them with hope,” she said.
“It is also providing better care and
understanding for little miracles like my
son Leighton and my stepson Noah, who
was also born premature.
“I was provided a lot of mental health
support and was always kept up-to-date
with what was happening with Leighton.
“On behalf of myself, my partner Nathan
and all of our family and friends, we would
love to send our biggest thank you for
helping our two gorgeous miracle babies
Leighton and Noah.
“If it wasn’t for the amazing team at the
Women & Infants Research Foundation,
our boys wouldn’t be where they are
today.”

Miss Viner said the Women & Infants
Research Foundation provided support in

By Greta Andrews-Taylor

are going through crucial developmental
phases. The brain at 35 weeks, for
example, only weighs two-thirds of what it
will weigh at 40 weeks.

message that, providing it’s medically
safe, it’s much better for a baby’s
development that it remains in the womb
until 39 to 40 weeks.”

“We have developed an educational
public awareness campaign called Every
Week Counts which provides evidencebased information to promote the

A dedicated website for the Every Week
Counts initiative will be launched in May
2019. For more information, visit www.
everyweekcounts.com.au.

Every week counts for babies
Emerging and established research from
The University of Sydney and Royal North
Shore Hospital has shown a trend towards
planned births occurring earlier than 40
weeks’ gestation is associated with short,
medium and long-term risks for the baby.

awareness amongst both clinicians and
expectant parents of the short, medium
and long-term implications of being
born even slightly early,” The University
of Sydney Professor of Obstetrics and
Gynaecology Jonathan Morris said.

In the short term, babies born early
are more likely to need help with their
breathing, be admitted to a neonatal
intensive care unit, have
jaundice and spend longer
in hospital. In the medium
term they are more likely to
be readmitted to hospital in
the first year of life.

“Those last few weeks of gestation might
seem insignificant, but in reality babies

In the longer term
early births are linked
to an increased risk of
developmental problems
such as poorer school
performance.
“There is a general lack of

Professor
Jonathan Morris
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Identification 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 Western Australia
are offered a fetal anatomy scan at 18
to 20 weeks of pregnancy. The Western
Australian Preterm Birth Prevention
Initiative recommends the length of
the cervix is included as a standard
measurement at these scans.

Image one

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 is usually
straightforward. Women at low risk of
preterm birth with a cervical measurement
longer than 35mm on transabdominal
scan need no further testing.

Image two

Imaging through the abdomen can be
done with an empty bladder (image one),
but is best done with a full bladder (image
two). A full bladder is used as a window to
visualise the cervix through the abdomen.
If the bladder is over-full, this 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

Image three

Preterm birth by the numbers

15 million babies
s
are born preterm each year
worldwide

Up to

10%

of births in Australia
are preterm
This figure is significantly higher in developing countries.

enough and fetal parts shadowing
over the 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.

Transvaginal scanning is
performed with an empty
bladder and provides a true
measurement of the length
of the cervix (image three).
Shortening of the cervix
Evidence is suggesting this
PhD Candidate
does not generally cause
is the most accurate way of
Michelle Pedretti
any symptoms, leaving
imaging the cervix and we are
ultrasound examination as
now recommending a transvaginal
measurement of the cervix should
the only means by which it can be
occur at the time of the fetal anatomy
detected with any degree of accuracy.
survey for women where the cervical
As measurement of the cervix can
length cannot be imaged or is shorter
be quite challenging and takes some
than 35mm when imaged through the
experience to do well – particularly
abdomen.
transvaginally – the Western Australian
A cervical length of more than 25mm on
Preterm Birth Prevention Initiative is
a transvaginal ultrasound is considered
encouraging all sonographers in the state
normal, and any length less than
to undertake appropriate training and
25mm warrants further investigation or
credentialing procedures.
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

PhD Candidate Michelle Pedretti
Chief Sonographer at King Edward
Memorial Hospital
Chair of the Australian Sonographers’
Accreditation Registry
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The Whole Nine Months gives
rise to national alliance
In a world first, the key practice points
and public health campaign developed as
part of The Whole Nine Months have now
been used to inform and shape a national
approach to preventing preterm birth.
In June 2018, the Australian Preterm
Birth Prevention Alliance (APBPA) was
established with a singular goal, to safely
lower the rate of preterm birth across
Australia.
The early success of The Whole Nine
Months program, as reported nationally
in November 2016, led to a successful
NHMRC application to extend the WA
initiative and roll out various versions
of the program across our two most
populous states – New South Wales and
Victoria.
Chair of the national alliance, Professor
John Newnham, said a decision was
then made by key representatives from
each state and territory to apply the
partnership across the nation as a whole.
“The challenge was always to work out

how to expand the effect and translate
the program into other health care
environments,” he said.
“This will be done by bringing together
clinical leaders, health departments and
communities to adapt, modify and tailor
the existing WA initiative for introduction
and implementation in each state and
territory, joined together in a single
alliance.”
The alliance will play a central role in
identifying prevention strategies that are
effective and feasible for our health care
system, assisting with implementation for
our various communities, evaluating the
benefits of their introduction, identifying
appropriate research priorities and
mentoring the next generation of thought
leaders.
Professor Newnham said that as the
world’s first such national program, the
alliance would also play an important role
in facilitating the development of preterm
birth prevention strategies overseas
and partnering with the many potential

The Sydney 2018 meeting of the Australian Preterm Birth Prevention Alliance

agencies active in this important area of
healthcare.
“Every healthcare practitioner who works
in the field of reproduction has a role to
play in our goal to prevent early birth,” he
said.

“The alliance will provide a platform to
lead and coordinate, but our collective
success will require commitment from our
entire workforce in partnership with the
community we serve and across the many
and varied health care environments in
Australia.”

Refining the use of
steroids in pregnancy
In Australia and most countries
GlaxoSmithKline/Save the
around the world steroids are
Children and the Channel 7
given to women in whom
Telethon Trust, Associate
preterm birth appears
Professor Kemp and his
to be inevitable. They
team have now shown
function to accelerate
treatment success
maturation of the preterm
depends on the duration
lung – making breathing
of treatment and the
easier – and to protect
Associate
interval
between treatment
the preterm brain from
Professor Matt
Kemp
and when a baby is delivered.
injury. Although they are
The team is presently applying
usually highly effective, they do
not always work as well as might be
these findings, along with earlier data,
hoped. Recent studies have shown
to the development of a personalised
that, for reasons presently unknown,
dosing strategy for women at risk of
steroids may be at their least effective
preterm delivery.
in low-resource communities.
The steroid optimisation project
To improve outcomes for the millions
encompasses a number of new
of women and babies treated
therapeutic interventions, including an
with steroids each year, a team
artificial womb for extremely preterm
of researchers at The University
infants and a new anti-inflammatory
of Western Australia’s Division of
peptide. By leveraging Western Australian
Obstetrics and Gynaecology, led
by Associate Professor Matthew
expertise, and with the support of
Kemp, has spent the past four years
an extensive network of high-profile
researching steroid use in pregnancy.
collaborators from Japan, the US and
Optimising the route of steroid
Europe, Associate Professor Kemp’s team
administration, the amount of steroid
is focused on developing treatments that
administered and the timing of steroid
will greatly assist doctors in their work to
administration are all key areas of
improve the short and long-term health of
the team’s work. A particular focus
preterm babies.
is on minimising the amount of drug
necessary to improve outcomes for
both mother and baby.

Associate Professor Matt Kemp

With the generous support of the
Bill and Melinda Gates Foundation,

Head of Perinatal Research Laboratories
Women & Infants Research Foundation
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Dr Kiarna
Brown

Easily one of the proudest moments
of my life was walking out of hospital
with my first-born baby in my arms. I
remember it so vividly. I’d had a smooth
pregnancy and a great birth. My bouncing
baby boy was three days old when we
left the hospital. He was healthy and I
genuinely felt like the cat that got the
cream as I walked the hospital corridors
to my car. There are few times in my
life when I have felt that happy. Sadly
this is not the case for everyone. As an
obstetrician working in the Northern
Territory (NT), I see the devastating
effects of babies born too early, far too
often.

Preterm birth in Aboriginal babies
Preterm birth remains the leading cause
of death in children up to five years of
age.
The national average rate of preterm
birth in Australia has remained relatively
constant over the last 10 years (between
8.1 and 8.7 per cent). Many of these
babies lose their fight for life.
For many Aboriginal babies the news
gets worse. In the Northern Territory
the preterm birth rate for our Aboriginal
and Torres Strait Islander babies is
almost double that of the non-Aboriginal
population at over 14 per cent.
The biggest discrepancy is in the
extremely preterm gestational age.
Aboriginal women in the NT are four
times more likely to lose a baby between
20 and 23 weeks gestational age. That
is before the baby even gets a chance
to survive. This equates to too many
mothers walking out of hospital without
their babies in their arms.

Social determinants of health
contribute to preterm birth
So why is this the case and what can
we do about it? There is no doubt that
women who experience poorer health
overall are also at higher risk of preterm
birth. Globally there is wide variation of
preterm birth between countries. The
highest rates in the world occur in lowincome countries. Not surprisingly, the
lowest rates tend to occur in high-income
countries.
The social determinants of health are
the conditions in which people are
born, grow, live, work and age. These
conditions directly affect people’s health.
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Reducing
the rates of
preterm birth
in Aboriginal
populations
They are shaped by the distribution
of money, power and resources. The
social determinants of health are mostly
responsible for health inequities – the
unfair and avoidable differences in health
status seen within and between countries.
The risk factors associated with preterm
birth are also more prevalent in families
with poorer health status, influenced by
social determinants. Risk factors include
young maternal age, low body mass
index, chronic disease and infections.
These factors are influenced by social
issues such as adequate housing, food
security, education and employment
status. Other influencing factors include
access to health services and poor health
literacy.

Aboriginal mothers
are more than 2x more
likely to be affected by
preterm birth.
Overall, people who are more vulnerable
to poorer health because of the
conditions in which they are born, grow
and live are more vulnerable to problems
such as preterm birth. The result is a
vicious cycle of very challenging health
conditions.

The way forward
So then what hope do we have of
closing the gap in health discrepancy
for Aboriginal and Torres Strait Islander
families? First we must start to address
health status holistically. We cannot solve
specific health problems without taking
into account a person’s living conditions
and life circumstances.
We need to better understand risk factors
of preterm birth and think more broadly
when addressing these factors.
And we need to do much research.

We need to carefully consider the
elements of causative factors and how to
appropriately treat them. For example,
what elements of nutrition could we
improve for better outcomes for babies?
What infections are we potentially missing
that could reduce preterm birth rates?
What chronic diseases are our mothers
enduring that could be better optimised
for pregnancy?

It’s a long
road ahead, but
every mother deserves to walk out of
hospital with a healthy baby in their arms.
It is well worth the investment.

Dr Kiarna Brown
Obstetrician and Gynaecologist
Darwin Private Hospital
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Unveiling
the lasting
impacts of late
preterm birth
Despite several major advances in the
field of obstetrics, understanding how
events before birth, and around the time
of birth, impact long-term developmental
outcomes is still relatively new.
The ongoing challenge for obstetricians
has always been to optimise long-term
neurological outcomes and avoiding rare
but devastating term stillbirths.
If a pregnancy needs to be ended early
for medical reasons, then of course that
baby should be delivered. But if there is
no such medical reason then couples need
to be aware of the potential effects on the
child of being born before 39 weeks.
The brain is not fully developed at 37
weeks and avoiding early birth, so long
as it is safe, is the preferable course of
action.
Data recently published by our research
team shows if you deliver at 37 weeks
rather than later in pregnancy, you will
have to deliver more than 1000 babies
to possibly prevent one baby from dying
from term stillbirth.
However, with this same course of action,
you will have quite a few children who will
have some developmental disorders as a
potential risk.
This can best be illustrated if you imagine
a class of 30 children in a school of 500
children. If you delivered everybody as
a policy at 37 weeks, you may have one
extra child in the school – the child not lost
to term stillbirth. This also means that in
each classroom of 30 children you would
have two more children with a behavioural
disorder, and every second classroom
would have a child with a significant
educational disability.
The fine judgment as to whether to deliver
early or continue the pregnancy remains
a difficult decision. It’s a partnership
decision between the woman and the
obstetrician, but they need the best data
and information they can get and that’s
what our team has just published.

Dr Scott White
Consultant
Maternal
Fetal
Medicine
Service
and Acting
Head of
Obstetrics,
KEMH

Dr Scott
White

Multiple pregnancies and preterm birth
Multiple pregnancies make up about 1.5
per cent of births in Australia, with about
4300 sets of twins and just over 80 sets
of triplets and higher order multiples
born each year.
Multiple pregnancies are usually
recognised by the end of the first
trimester due to the widespread use of
ultrasound. This earlier diagnosis of twin
pregnancy is helpful in determining levels
of risk, based primarily on the type of
placenta.
• Two placentas (dichorionic):
this is the most common form of
placentation in twin pregnancies
and is associated with a lower
complication risk.
• Single placenta (monochorionic):
the twins share a single placenta and
are at increased risk of congenital
malformations, growth disorders
and twin-twin transfusion syndrome.
Usually each twin has its own sac
(diamniotic) but rarely the twins
share a single sac (monoamniotic)
which places the pregnancy at risk
from complications of umbilical cord
entanglement.
Overall, twin pregnancies are much more

likely to be complicated by
preterm birth (>50 per cent)
and low birth weight than
single pregnancies. This
risk is increased even
more in higher order
multiple pregnancies,
such that virtually all
triplet pregnancies are
born preterm (average 3234 weeks gestation).

current prevention treatment
strategies used in single
pregnancies do not appear
to be as effective in
multiple pregnancies. This
is probably because the
mechanism of preterm birth
in multiple pregnancies is
often different to that of
Professor Jan
singletons. Further research
Dickinson
is needed to investigate the
mechanisms of preterm birth in
Being born preterm places the
multiple pregnancies before new medical
twins at increased risk of lung problems,
treatments can be developed.
infection, brain development problems
and death.
Twins are also at increased risk of other
pregnancy complications that may
Women with multiple pregnancies
require a preterm delivery such as poor
require an increased level of antenatal
growth of one or both babies.
care to optimise outcomes. For
monochorionic twin pregnancies the
It is important an individualised antenatal
level of ultrasound surveillance is very
care plan is developed for women with
high, typically every two weeks from
a multiple pregnancy and that this care
mid-pregnancy onwards to allow for
is provided by health care providers and
timely recognition of complications
medical units with the facilities available
should they occur. Uncomplicated
to manage problems should they arise.
dichorionic twin pregnancies usually
require ultrasound assessment every
Professor Jan Dickinson
four weeks.
Head, Maternal Fetal Medicine and the
Preterm birth is a common complication
Ultrasound Department
of twin pregnancies. Unfortunately
King Edward Memorial Hospital
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The importance of preconception care
Despite the success of fertility treatment
in Australia, a woman who takes longer to
conceive will have a slightly greater obstetric
risk than a woman who conceives easily. It
appears there is also a slightly higher risk
of congenital abnormalities (malformations)
for the child, and this risk even extends to
women who spontaneously conceive whilst
they are waiting to start fertility treatment.
The reasons for this are not entirely clear,
however it may relate to the health of the
couple at the time of conception.
Therefore, it is essential a couple are ‘fit
for pregnancy’. What does this me for
you? There is evidence the health of the
male partner at the time of conception can
influence the life-long health of the child. So,
it’s vital he eats healthy food, stops smoking,
listens to his doctor’s advice, does some
exercise and possibly takes a multi-vitamin
tablet.
Therefore, it is understandable that it’s even
more important the female partner is as
healthy as possible at the time of conception
and stays healthy throughout pregnancy.
To optimise her health she is also
encouraged to attend her general

practitioner to ensure:
• all medications being taken

are safe for pregnancy
• she is taking an

appropriate amount of
folic acid
• her weight and diet are

optimal.
All of these factors can
influence the health of the child.

Professor
Roger Hart

Of note, women who are significantly
overweight and undergo gastric band
surgery should be instructed they should
not conceive within one year of the
operation, due to the profound weight loss
that ensues leading to potential nutritional
problems for her baby.

When should you seek help for fertility?
Couples are often unsure when they should
seek a doctor’s help to investigate any
potential problems while trying to conceive.
Generally, couples are advised to try for one
year before they seek assistance. However,
a woman who is 35 years or older should
seek assistance after six months of trying to
get pregnant.

Preterm birth
by the numbers

If there are previous illnesses and/or
surgeries that pertain to you or your
partner, then generally the advice
is to seek assistance sooner.
For example: previous cancer
treatment, a history of pelvic
surgery or very irregular menstrual
cycles for the woman. Your GP will
be able to provide advice as to when
referral to a specialist is appropriate.

If you require fertility treatment to assist
you to conceive then the medical adage of
‘first do no harm’ should apply. Medical advice
should firstly address the couple’s health needs
and commence treatment that is the most
conservative to assist you achieve your goal,
within a realistic time-frame.
This care should be individualised to the couple.
Not only does this make it easier for the woman
undergoing the treatment, it means the risks to
mother and baby are kept at a minimum.

Professor Roger Hart
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Based on latest data available,

every $1 invested
in the Western Australian Preterm
Birth Prevention Initiative’s ‘The
Whole Nine Months’

returned $24

Head of Fertility Services
King Edward Memorial Hospital
Medical Director of Fertility Specialists of
Western Australia and Fertility Specialists South

in direct and indirect economic
and health benefits

Fertility Specialist are very proud supporters of the Women and Infants Research
Foundation (WIRF), with our Medical Director, Professor Roger Hart playing a key
role in the research arm of the foundation.
At Fertility Specialists of WA our Vision is simple: To help everyone experience the joy of
family. This is what drives us to provide the highest level of diagnostic and fertility treatment
for all our patients, in a compassionate and friendly environment.

THE SPECIALIST DIFFERENCE
Fertility Specialists draws on the collective experience of its team of highly specialised
clinicians to help patients achieve the dream of having a family. We are a group of 15
TQFDJBMJTUT JODMVEJOHUXPFYQFSUTJOUIFmFMEPGGFSUJMJUZXJUI$3&* $FSUJmDBUFJO3FQSPEVDUJWF
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8IFUIFSZPVBSFCFHJOOJOHZPVSKPVSOFZPSIBWFFYIBVTUFENBOZPGZPVSPQUJPOT XFBSFIFSF
UPIFMQZPVSFBMJTFZPVSESFBNPGCVJMEJOHBGBNJMZ5IFSFJTOPUIJOHUIBUHJWFTVTHSFBUFSKPZ
Fertility Specialists of WA
Bethesda Hospital, Claremont
Ph: 9284 2333 E: info@fertilitywa.com.au
www.fertilitywa.com.au

Fertility Specialists South
764 Canning Hwy, Applecross
Ph: 6217 3800 E: reception@fss.net.au
www.fss.net.au
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The Whole Nine Months

Understanding the role of
inflammation in pregnancy
Senior WIRF research leader Professor
Jeff Keelan is a world expert in
inflammation during pregnancy and its
role in causing preterm birth.
“We have known for a long time too much
inflammation is harmful in pregnancy,” he
said. “Yet doing something about it has
remained a challenge, in part because of
concerns around the safety of existing
anti-inflammatory drugs.”
Professor Keelan’s team, which includes
students and colleagues in Perth, Canada,
Melbourne and Adelaide, is researching a
range of new approaches aimed at safely
preventing inflammation-driven preterm
birth. The team is trying to develop
pharmaceuticals and dietary supplements
that could be taken in pregnancy by
women with high levels of inflammation
to prevent preterm birth and its adverse
effects on the fetus.
Last year, this research received a huge
boost with the announcement of two
large grants from the National Health and
Medical Research Council.

Preterm birth by
the numbers

is the supplement
The research strategy exploits
both human and animal models
could be taken
to evaluate different aspects of
safely through the
the drugs’ actions and safety. One
duration of pregnancy
Professor Jeffrey
of the drugs being tested is a novel
Keelan
as a preventative
peptide that has been designed to
strategy in women at risk
selectively block the actions of a major
of developing high levels of
inflammatory messenger produced by
inflammation due to existing conditions.
the body in response to infection or other
While these studies are still in their early
triggers.
stages, Professor Keelan foresees the
The peptide has significant advantages
research will progress to clinical trials in
over existing drugs; most notably a lack
the not-too-distant future.
of side-effects and far greater efficacy.
A combination of animal models and
Professor Jeffrey Keelan
human tissue studies are being performed
Head, Women and Health Research
to provide the required information
Laboratories; Director of Research
on safety, optimal dosing and efficacy
Governance, Women and Newborn
needed to advance the studies to clinical
Health Service
testing in women.
Another area of interest is the potential
use of an over-the-counter supplement (a
so-called ‘nutraceutical’) that contains a
combination of plant extracts that appear
to protect the placenta from inflammation.
The advantage of this proactive strategy

Results from the first year
of the Western Australian
Preterm Birth Prevention
Initiative have revealed an

8%
reduction

(196 fewer cases of preterm birth across WA)

Predicting women at risk
of preterm birth
A link between bacterial
in specific combinations.
infection and preterm birth
Approximately 6000
has been well established
pregnant women, between
for more than 20 years.
14-20 weeks gestation, are
Our own research, and
being recruited to the trial.
that of many others,
Women provide vaginal
has shown a number of
swabs from which DNA
significant associations
is extracted and screened
between different vaginal
with the GLU test. Women
Dr Matt
bacteria and preterm
in the treatment group who
Payne
birth risk. However, in many
test positive are receiving
women, these bacteria may
antibiotic treatments (that are
also be considered normal vaginal
safe for use in pregnancy) designed to
microbes, so antimicrobial treatment
remove the target bacteria, followed by a
based upon their presence has not
short probiotic treatment course to help
been deemed appropriate.
restore the overall vaginal microbiota.
Over the past six years, researchers
at WIRF have conducted detailed
investigations into the presence of 25
different vaginal microbes previously
linked to preterm birth. This study,
known as Predict1000, used
molecular techniques to detect the
presence of various microbial DNA
targets in vaginal swabs.
From this study, a new diagnostic
test (the GLU test) was formulated
that may be capable of predicting
women at risk of preterm birth due to
bacterial infection that originates in
the vagina.
Utilising the GLU test, an
NHMRC-funded randomised clinical
trial began in October 2018. This
aims to predict women at high risk of
preterm birth based on the presence
of up to five different vaginal bacteria

We are then following up on the birth
outcomes for all women in the study and
seeing if the GLU test, combined with
the treatment strategy, is 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
the GLU test for prediction of bacterial
infection-mediated preterm birth and
the associated treatment protocol
would likely have a substantial impact on
obstetric practice, benefiting thousands
of women, their infants and families and
saving healthcare systems millions of
dollars.

Dr Matt Payne
Senior Research Fellow
Obstetrics and Gynaecology
The University of Western Australia
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Emotional health, mental health and pregnancy
important as eating well and
exercising.

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 parents’
emotional health as they prepare
to stretch themselves to cope with
the new life ahead of them.

Dr Catherine
Campbell

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 by her loved ones is just as

Unfortunately some
women have emotional,
social and physical
complications during
pregnancy that introduce
different worries and
elevated stress: neonatal
loss, preterm birth, a history
of mental illness, other health
or social conditions.

Growing and delivering a baby in these
contexts can be extremely difficult.
Feelings of worry, sadness and loss can
be particularly hard to manage alongside
the development of their very special
relationship with their unborn 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.

Up to one in 10 women and one in 20
men experienced depression during the
perinatal period. Anxiety is at least as
common, and maybe more common, in
expectant parents.

private psychologist, psychiatrist
or counsellor. For more information
about mental health in pregnancy go
to www.beyondblue.org.au, www.
cope.org.au or www.panda.org.au.

Women who encounter anxiety and
depression can 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 to the family’s support networks,
friendships, community groups
and accurate information is
vitally important to positive
adjustment and recovery.

If you or someone you care about are in
crisis, call the Mental Health Emergency
Response Line on 1300 555 788
(metropolitan) 1800 552 002 (rural) or
Lifeline on 13 11 14.

Women and their families
may access help from
health professionals
including their general
practitioner, child
health nurse, community
midwife, obstetrician,

Dr Catherine Campbell
Clinical Psychologist
Preterm Birth Prevention
Clinic, KEMH

Professor Megan
Galbally
Professor Megan
Galbally

Medical Co-Director
Women’s Health,
Genetics and Mental
Health, KEMH

The mental health in pregnancy checklist
• Remember 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 you can have some time out to do something just for you.
• Try to rest when your baby is sleeping.
• Talk to your partner about how you are feeling.
• Know that your baby will have his or her own routine and you will have to work

around that.
• Avoid big changes like moving house or changing jobs

unless absolutely necessary.
• Be aware of changes from how you normally feel.

Young adult outcomes of very preterm birth
Whilst most very preterm children (born
less than 33 weeks) who survive are
healthy and well, a small but significant
fraction may have an increased risk of
health and behavioural challenges.
We are very excited to have received
funding from the Women & Infants
Research Foundation to investigate
the young adult outcomes after very
preterm birth. The funding is helping
us to develop and plan research on the
Western Australian population. This is the
first study to look in detail at young adult

outcomes after very preterm birth in WA.
All very preterm children born in WA
from 1990 to 1992 were cared for at King
Edward Memorial Hospital (KEMH) or
at Princess Margaret Hospital neonatal
nurseries. The 728 children who survived
were seen frequently up to the age of six.
We are now trying to contact these young
adults and invite them to be involved in
the study, which aims to explore their
health and lives. Additionally, we hope to
hear from their parents to capture their life

experiences of having a very preterm
child.
So far, more than 180 young adults are
willing to participate in the research,
but we need more.

and would like
to know more
about the study,
please contact
our Research
Dr Mary
Coordinator Caitlin
Sharp
Gray at caitlin.gray@
uwa.edu.au or visit us on
Facebook @PretermInfantFollowupStudy

The benefits of this study include accurate
information on the health and lives of
these young adults that can be shared
with parents of our current patients and
staff at KEMH.

Dr Mary Sharp

If you or your child was born at less than
33 weeks between 1990 and mid-1992

Consultant Neonatologist and Head of
Long Term Follow Up at KEMH.
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The King Eddies Preterm
Birth Prevention Clinic
The Preterm Birth Prevention Clinic
established at King Edward Memorial
Hospital is part of the world-leading
initiative aimed at reducing the rate of
preterm birth in women identified as
being at increased risk.
The clinic is staffed by a specialised,
multi-disciplinary team, including
specialist obstetricians, midwives and a
clinical psychologist.
Women in Western Australia are
eligible for referral to the Preterm Birth
Prevention Clinic if they have a history
of preterm birth or are at increased risk
due to their medical history. Referrals are
received from GPs and other pregnancy
care providers, usually in the first
trimester.
When a referral is received, the Preterm
Birth Prevention Clinic midwives
contact the woman to discuss their
first appointment and provide support

from an early gestational age. Women
find this personalised contact with the
midwife valuable support.

Members of the
Australian Preterm
Birth Prevention Alliance
Executive
Alliance Chair: Prof John Newnham AM,
Alliance Deputy Chair: Prof Jonathan
Morris, Alliance Manager: Catherine
Arrese

Victoria
Jeanie Cheong: Neonatologist, Tanya
Farrell: Health Policy, Stefan Kane:
Co-Lead, Jeremy Oats: Health Policy,
Euan Wallace: Co-Lead

Northern Territory
Kiarna Brown: Co-Lead, Carina Cotaru:
Co-Lead

Tasmania
Amanda Dennis: Co-Lead, Lindsay
Edwards: Co-Lead

Once their management plan is in place,
women then return to their local health
care provider.

Queensland
David Ellwood: Co-Lead, Chris Lehner: CoLead, David Watson: Co-Lead (Far North)

However, they still have access to
personalised telephone support and
dedicated medical professionals on hand
to navigate everything from the ins and
outs of the first appointment, to support
and education on all facets of a healthy
pregnancy, including advice on nutrition,
exercise, healthy lifestyle factors and
emotional health and wellbeing.

New South Wales
Natasha Donnolley: Consumer
Representative, Jane Ford: Perinatal
Epidemiologist, Jonathan Morris: CoLead, Michael Nicholl: Health Policy, Tanya
Nippita: Co-Lead

South Australia
Rosalie Grivell: Co-Lead, Paula Medway:
Midwifery, Philippa Middleton: Perinatal
Epidemiologist, Monika Skubisz: Co-Lead

Each visit to the clinic involves an
ultrasound scan, including a cervical
length measurement and review with a
specialist obstetrician and midwife who
will work with each woman to develop
an individualised management plan for
her pregnancy journey.

Australian Capital Territory
Boon Lim: Co-Lead, Maylene Pineda: CoLead

Western Australia
Catherine Arrese: Alliance Manager, Alicia
Bauskis: Health Care Economist, Hugh
Dawkins: Health Policy, Dorota Doherty:
Biostatistician, Richie Hodgson: Marketing
and Media, John Newnham: Co-Lead, Deb
Portughes: Philanthropy, Scott White:
Co-Lead

BUILD YOUR PARTNERSHIP WITH WIRF
Generous support from businesses and individuals continues to play a vitally important role in enabling us to deliver critical
resources like The Whole Nine Months magazine and our flagship community engagement event, the WIRF Gala.

WIRF is currently seeking interested event partners, major supporters and prize donors for its Gala Ball.
The event will unite iconic Western Australian identities, government representatives, private industry, key philanthropic and medical representatives and
those touched directly by our work to raise awareness and critical funds for our priority work to improve the health of our mothers and babies.
If you are able to assist in shaping and ensuring the success of this very important event, or another area of the Foundation’s activity, please contact
WIRF on (08) 6458 1437 or Gillian.Booth-Yudelman@wirf.com.au.
We look forward to partnering with you!

Support research to end preterm birth

www.wirf.com.au/donate
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