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MIDWIFERY

Practice gives birth to VTE risk

A

new study shows the traditional
cultural practice of extended bed
rest after giving birth is putting many
ethnic women in western Sydney at risk
of venous thromboembolism (VTE), a
potentially life threatening condition.
With 63 per cent speaking a language
other than English at home, and 25
per cent originating from the Indian
subcontinent, educating women about
the risks of blood clots developing from
lack of movement is critical, says Sarah
Melov, a clinical midwife consultant at
the Westmead Institute for Maternal and
Fetal Medicine.
Ms Melov, and the Department of
Surgery’s Associate Professor Kerry Hitos
from Westmead Hospital, led the first
study of its kind on culturally diverse
women who practice traditional bed
resting after taking their babies home.
Regardless of how long they had lived in
Australia, many mothers still followed this
cultural routine, the research found.
“Bed resting after birth is common for
African, Indian, Chinese, Korean and
Arabic women, who get live-in help,
usually from their mother or mother-inlaw who may come from overseas,” Ms
Melov says.

Researcher Sarah Melov

“However, staying in bed is one of the
biggest risk factors for VTE, with a 22fold increase of risk during the six to
eight-week post-partum period.”

“When I conducted interviews six to
eight weeks after they gave birth, I found
51 per cent had rested in bed as much
as possible for the first 30 days, putting
themselves at increased risk of VTE,” Ms
Melov says.

VTE is a leading cause of morbidity and
mortality in high income countries and
occurs in 1.1 women per 1000 births.

She
assessed
movement
through
quantifiable activities such as cooking,
cleaning and leaving the house.

Ms Melov recruited 100 Indian and 50
Chinese women, finding 85 per cent
practised traditional rest.

Ms Melov found 47 per cent of women
did no housework, 39 per cent did no
cooking and 89 per cent had live-in help.
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One participant stated there was “cultural
pressure from everybody to rest in
bed . . . not allowed even in the yard” but
many found relatives a great support.
“The belief is strongly embedded that if
you rest properly, you will benefit all your
life with better health,” she says.
“The next step is raising awareness and
promoting the message that women
can still rest but do it safely by moving
more.”
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Wayne’s world of patients and students

CHANGE AND EDUCATION
We have thousands of people working in
our Local Health District, in all sorts of jobs.
It’s worth thinking hard about our
workforce if we are to achieve our goal of
meeting the future health needs of western
Sydney and being a great place to work.
Of course we don’t forget our workers, but like any set of
human relationships, unless we spend time thinking hard
about them – watering, nourishing and weeding – we won’t
do our best by them.
As far as education goes we need to face several realities.
Once we thought about school, college, TAFE, and uni
courses as ‘it’, but not anymore.
Like it or not, day in and day out, we all have to brush up and
learn new things.
I met the dean of Columbia University Mailman School of Public Health, Linda Fried, when I was there in January this year.
She was on her way to the World Economic Forum in Davos,
Switzerland. Linda is interested in how we handle growing
numbers of older people, and what work means to them.
“The current estimate is that 40 per cent of people will be
unemployed in the world by about 2030,” she told me.
We need new ways of thinking about work and about
education for work.
Work keeps changing for young and old alike, and so must we.
If all we do when an employee no longer fits the job is free up
their future, we will fail.
When Linda got back to New York from Davos, a mutual
friend asked her how she had found it. “Terrifying,” she said.

Professor Wayne Hawthorne

M

ore than 30 years after he was recruited to Westmead
Hospital to help pioneer pancreas transplantation in
Australia, Professor Wayne Hawthorne continues to develop
groundbreaking treatments that offer hope to patients with type
1 diabetes.
In type 1 diabetes, the patient’s immune system attacks islet cells
in the pancreas, which secrete the hormone insulin.

None of us are really clued up about what to do about work in
the future especially for older people (says I, at 75!).

“Type 1 patients have problems balancing their blood sugar,
which can lead to vascular disease, kidney failure, blindness,
nerve damage and gangrene,” says Prof Hawthorne.

So what am I saying? Work is incredibly important to our
economic wellbeing as individuals and for our identity.

Prof Hawthorne was part of the team that originally developed
combined pancreas and kidney transplants at Westmead.

Our work helps say who we are and what we value. It defines
many of our friendships.

There is a worldwide shortage of donor organs, and in Australia
there are 10 times as many recipients waiting for transplants as
donors.

But the need for many forms of work is disappearing.
Service jobs are on the increase, but to keep at the head of
that pack we need to be canny.
We need to be educating our staff – all of us, all the time – for
the big changes that technology is bringing.
That’s our challenge for 2017 and beyond.

This lifesaving need initiated research aimed at developing
alternatives.
After decades of work, five years ago research by Prof Hawthorne
and his team into extracting islet cells from donor pancreases
that couldn’t be used for pancreas transplants culminated in
clinical islet cell transplantation.
However, this method still relies on the availability of donor
pancreases.

Emeritus Professor Stephen Leeder
Director, Research & Education Network

Page 2

More recently, Prof Hawthorne has been researching the
Continued on page 3

Research Governance with Maggie Piper*
This year heralds exciting news for all researchers.
From January 16 WSLHD Research Governance started
accepting electronic submissions of all new site-specific
assessments (SSA) and low and negligible risk research site
specific-assessments (LNRSSA).
•

All applications are to be submitted via email to the generic
Research Governance email address wslhd-rgo@health.
nsw.gov.au

•

Submissions sent to research office staff email addresses
will not be accepted.

•

Applications can be sent at any time, however Mondays
remain submission day and studies must arrive by noon to
be booked in for that week.

•

The requirements are the same as they were for hard copy.

all documents including the version and date in the body
of your email.
•

If the sponsor of your study requires signed hard copies
of the contract and indemnity, you are required to provide
these to the research office once your application has been
booked in and you have received a confirmation email from
our office with the SSA number and a four-digit research
office reference number.

You will need to provide a copy of the:
•

SSA signed by all relevant parties and any supporting
documentation required; and the

•

•

WSLHD Research Office National Ethics Application
Form (NEAF) and SSA checklist or LNR/LNRSSA
checklist outlining the documents provided with your
submission. These forms can be downloaded from
http://www.wslhd.health.nsw.gov.au/Research--Education/ResNet/ResApprProcesses/submission

It is important not to submit these documents prior to
receiving these reference numbers as you risk them being
lost or misplaced and holding up the authorisation of your
application.

•

If you are submitting your SSA in conjunction with your
ethics application to the WSLHD Human Research Ethics
Committee (HREC) please continue to provide one copy of
the SSA application with your ethics application.

•

Each document is to be a separate attachment to your email.

•

If you cannot attach all the files in the one email, save
them to a zip file and attach it. Alternatively you can send
multiple emails eg email 1 of #, email 2 of # etc.

•

Make it clear in your email it is a new submission and list

In 2016, WSLHD Research Governance reviewed 366 sitespecific applications. All researchers received a research
governance review of their study within 2016.
*Maggie Piper is the Research Governance manager at the WSLHD
Research & Education Network
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modification of the islet cells of specialised pigs that the human
body will not reject.
This is known as xenotransplantation. Clinical trials are expected
to start in five to 10 years.
Prof Hawthorne also supervises PhD, masters and honours
students, teaches medical students, and has helped train more
than 4000 doctors in the Early Management of Severe Trauma
(EMST) course.
He has written more than 150 papers and regularly travels
overseas to help establish research programs and address
medical experts.
Prof Hawthorne’s modesty is a match for his achievements.
“I am here to help patients and students, and to do research
work to underpin our clinical work,” he says.
“To see something go from a basic research project for many,
many years and then be applied to patients is the ultimate
outcome.”

CONGRATULATIONS!
The commitment of several of our current and former clinicians
was recognised in the Australia Day 2017 Honours List.
Westmead Hospital recipients whose work spans research
and education were:
•

Professor Vijay Kumar, AM – Member of the Order of
Australia for his significant service to medical research in
nuclear medicine and biology

•

Professor Simon Clarke, AM – Member of the Order of
Australia for significant service to medicine as a clinical
academic and researcher; and

•

Professor Lyn Gilbert, AO – Officer of the Order of
Australia for distinguished service to medical research,
particularly the study of infectious disease prevention and
control, and to tertiary education as an academic and to
public health policy. Prof Gilbert retired last year.
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IP and Commercialisation with
David Markwell*

Write This Way with Olivia Wroth*
COMPARING APPLE’S WITH APPLES

IS JOINTLY OWNED IP REALLY THE
FAIR OPTION?

Many writers have difficulty understanding
where apostrophes should be used and, more
importantly, where they should not.

It is often proposed in collaborations
between publically funded research groups
and industry that Intellectual Property (IP)
rights be jointly owned.

Incorrect apostrophe use is a source of great
irritation to readers and can devalue your grant
proposal or journal submission, so it is worth getting your head
around the rules.

Jointly owned IP may be more equitable where terms for
managing the IP are included in any agreements.

An apostrophe is mainly used to indicate possession (“Harry’s
hat”) or omission (“didn’t”).

In Australia, each of the co-owners of patent rights has an
exclusive right to exploit the invention without accountability
to the other owners.

One simple, useful rule is that they are almost never used for
plurals.

Neither co-owner may license the patent rights to a third
party without the consent of the other co-owner/s.

The classic “grocer’s apostrophe” error is commonly found where
plural fruit are advertised, for example “apple’s and orange’s”
(“apples and oranges” is correct).

Publically funded research organisations do not usually
have the resources to develop the invention/product
to market, and rely on an industry partner to license the
technology.

It seems some are wary of pluralising nouns ending with vowels,
because “plum’s and carrot’s” are rarely seen (“plums and
carrots” is correct).

The industry co-owner is able to commercially exploit the
invention, and could do so without consideration of its coowner.

The possessive apostrophe (eg “respondent’s data”) is used
incorrectly less often, but sometimes the plural possessive
apostrophe (eg “respondents’ data”) can be awkward to read.

When dealing with IP in collaborative arrangements, the
research organisation should seek to own any IP that arises
from the joint project, and to provide a right to the industry
partner to exploit it.

In medical writing, we can rewrite “A descriptive analysis was
performed on respondents’ demographic data” to become “We
performed a descriptive analysis on the demographic data of
respondents” to avoid the awkward possessive apostrophe.

Such rights could be a licence, a right of first refusal, or an
option to license the resulting IP.

It is only 2 extra words, and has the advantage of being in active,
personal voice (“We performed”) as well as being an easier read.

Rights may be exclusive or non-exclusive.

Apostrophes are difficult to tame and are frequently found where
they should not be, but remembering not to use them for plurals,
and to reword phrases with awkward possessive apostrophes,
will help you master their usage.

These arrangements ensure the research group receives
consideration for its contribution to the IP, and the industry
partner secures the commercial rights it needs to exploit
the IP.

* Olivia Wroth is the medical and grant writing advisor to the WSLHD
Research & Education Network. For help with your grant proposals and
journal submissions, Olivia can be contacted at olivia@superscriptwriting.
com.au or via the REN intranet

* David Markwell is the manager, IP and Commercialisation at the
WSLHD Research & Education Network

NHMRC grants and fellowships
The National Health and Medical Research Council’s (NHMRC’s)
Early Career Fellowships (ECF) for funding in 2018 have
opened for submissions.
Details can be found on the NHMRC website at https://www.
nhmrc.gov.au/grants-funding/apply-funding/early-careerfellowships
•

WSLHD’s internal
February 23 2017.

closure

for

ECF

applications

is

For NHMRC Career Development Fellowships (CDF) funding
commencing in 2018 go to https://www.nhmrc.gov.au/grantsfunding/apply-funding/career-development-fellowships
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•

WSLHD’s deadline is February 27 2017.

Information on the NHMRC Project Grants for funding
commencing in 2018 is at https://www.nhmrc.gov.au/grantsfunding/apply-funding/project-grants
•

The
minimum
data
February 15 2017; and

requirements

•

WSLHD’s internal closing
Monday March 6 2017.

date

for

deadline

is

submissions

is

To submit through WSLHD as the administering institution,
contact WSLHD Research Development manager Mark Smith
on markt.smith@health.nsw.gov.au or 0408 165 911.

