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WE ARE
GROWING AND
IT’S GOOD!

ALLIED HEALTH

Fat-busting gives newborns the healthiest chance at life
Dr Caron Blumenthal counsels pregnant Talia Sam of Merrylands

T

he increasing number of women who
are overweight or gain too much
weight during pregnancy is adversely
affecting the health of their babies
from the moment they are born and
throughout their lives, says Westmead
Hospital senior clinical dietitian and
scientist, Dr Caron Blumenthal.
“It’s a dire problem,” she says.
“These babies are at risk of diabetes,
cardiovascular disease and obesity.”
Approximately 1000 of the nearly
6000 women who deliver at Westmead
Hospital each year will get gestational
diabetes mellitus (GDM).

Dr Blumenthal and her team will
conduct a randomised controlled trial
into whether intense pregnancy dietary
and lifestyle interventions can improve
gestational weight gain (GWG), maternal
and foetal outcomes, the incidence of
GDM, post-partum weight retention, and
infant obesity.
Growing evidence indicates the foetus
of an overweight mother on an unhealthy
diet is “programmed” by epigenetics to
lead a life of obesity and ill health, Dr
Blumenthal says.
“In Australia, 24 per cent of children
and 64 per cent of adults are overweight
Continued on page 6

Christmas is the
one day of the
year when we
meet up again
with family and
friends whom we may not have seen
all year. The extent to which children
have grown (and adults too — look
at those BMIs!) often amazes us!
I had a similar experience when I
looked recently at the figures for our
activities in research and education.
Tens of millions of dollars are
brought into the local health
district (LHD) each year through
grants for clinical research and
the amount continues to grow as
research workers at Blacktown and
Mount Druitt, and Auburn hospitals
intensify and diversify their efforts.
In 2010 the research budget was
$16 million and education $6 million.
Now the research and education
budget is $62 million as handled
through the Research & Education
Network (REN), including $50
million in grants that fund 2000
studies across WSLHD and 300
staff.
Our projected net annual growth
is $3-4 million. Our budget includes
$8 million for clinical education
services.
And you would be amazed at how
much external funding comes to the
LHD each year for our educational
Continued on page 2
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Ethics & Governance with Kellie Hansen*
The Research Office is looking forward
to a big 2018 with the introduction of
the Research Ethics and Governance
Information System (REGIS) over the
coming months.
I will be forwarding information
regarding REGIS as it comes to hand.
All research offices in NSW will be
given access to the sand pit to start
getting familiar with the new system.
Soft launch for all sites has been
deferred.
Once the date has been confirmed
for WSLHD, I will be looking for three
to four groups that intend to submit
Human Research Ethics Applications

(HREA) and Low Negligible Risk
(LNR) studies to participate in the
soft launch. If your group is interested,
please contact me.
Full implementation is scheduled for
April 16 this year.
Our new Research Governance
manager Lani Attwood started in
January 2018.
Lani will be working three days a
week (Wednesday to Friday).
We hope to recruit a new
Governance support officer soon as
well as backfilling the additional two
days of Lani’s substantive fulltime
position.

Please use the following contacts for all dealings with the Research Office.
CONTACTS
Using the generic contact results in items being dealt within
a timely manner as the impact of absent staff is reduced.
n You can contact me directly by phone on 8890 9634.
n Lani is available on 890 8183 (Wednesday to Friday).
ETHICS
n wslhd-researchoffice@health.nsw.gov.au n 8890 9007 (59007)
GOVERNANCE
n wslhd-rgo@health.nsw.gov.au n 8890 9171 (59171)
*Kellie Hansen is the WSLHD Human Research Ethics Committee executive officer and
manager of the Research Office at the WSLHD Research & Education Network
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activities.
I emphasise this is money coming
into, not calling upon the LHD
recurrent budget which, as we all
know, has been under stress.
So if we aggregate our efforts
in education and research just for
the purpose of assessing cost and
financial benefit, we have grown like
one of those lanky teenage relatives
we meet at Christmas!
Of course the real question is
the extent to which the additional
activity this money buys is adding
real value — better health, new
insights into the best ways to
manage common health problems,
and strengthening the skills of our
workforce.
We have no figures but many
stories of immense benefit to
patients — with cancer and other
problems — that have come from not
only research but better skilled staff.
Think of staffing our various new
facilities and really making integrated
care work across WSLHD with our
colleagues at the Western Sydney
Primary Health Network. Phew, what
a challenge!
There is much to do. We need
greater literacy in our community so
consumers can make the healthiest
choices possible and develop
the knowledge and confidence
to advocate with politicians and
business to improve the healthiness
of our environment such as green
space, walkability, safe play areas,
good transport, and access to more
fresh food outlets than alcohol shops.
So 2018 comes with great
challenges in research and education.
The encouraging thing is that we
are growing and it is very important
to make sure it’s in the right
direction! The REN will be there to
encourage and assist!

Emeritus Professor Stephen Leeder
Director, Research & Education Network

NURSING

Reaching out benefits sex workers
Nursing unit manager Jennifer Walsh (left) clinical nurse consultant Melissa
Power, and Mandarin-speaking health promotion officer Maggie Ma

A

n innovative outreach scheme that
targets western Sydney parlours
has improved access to sexual health
screening for Culturally and Linguistically
Diverse (CALD) sex workers identifying
and treating conditions that may
otherwise have not been detected.
Sexual health nurses from Westmead
Hospital’s Western Sydney Sexual Health
Centre (WSSHC) designed the program
to overcome the barriers to sexual health
screening faced by a large and often
transient population of sex workers in
the Western Sydney Local Health District
(WSLHD).
And data collected has identified
outreach screening as an acceptable
alternative to the traditional setting for

sex workers in 45 parlours in WSLHD,
who may otherwise not utilise the service.
Culturally appropriate outreach
screening with a Mandarin-speaking
healthcare worker has shown to improve
access to services by removing language
barriers. Follow-up and management
of positive diagnoses provides an
opportunity for safe sex education and
ongoing engagement with sexual health
services.
Nursing unit manager Jennifer
Walsh says the sex workers in WSLHD
parlours are predominantly from CALD
backgrounds, and often newly arrived to
Australia.
“Outreach screening is done weekly
by a sexual health nurse and a Mandarin-

speaking multicultural health promotion
officer, with a focus on Mandarinspeaking sex workers in parlours,” Walsh
says.
She says the program overcomes
barriers such as workers not knowing
where a service is, or even that it exists.
“We go out to the parlours the sex
workers are working from and encourage
them to get STI check-ups every three
months,” Walsh says.
Clinical nurse consultant Melissa Power
says the relationships formed by the
health promotion officer with Mandarinspeaking sex workers and owners of
parlours is pivotal, and has built trust
and created opportunities for voluntary
Continued on page 6
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WESTMEAD

PSA test best for men at higher risk of prostate cancer

M

ore than 500 men, including
Westmead Hospital patients,
participated in an international
investigation looking at methods of early
detection of prostate cancer in those with
a genetic predisposition.
The IMPACT study aims to discover
whether screening for prostate cancer
can be targetted at men who carry
BRCA1, BRCA2 or Lynch syndrome gene
mutations, resulting in earlier diagnosis
and improved survival.
Associate Professor Judy Kirk, head
of Westmead Hospital’s Familial Cancer
Service, says about 40 men from the
service took part.
“About one in 400 people in the
general population has this kind of
genetic mutation,” A/Prof Kirk says.
“In people with a Jewish background it

is about one in 50.”
Since the mid-1980s, the prostatespecific antigen (PSA) test has been
widely used to screen for prostate cancer.
Its use is controversial because PSA
levels can be raised in patients with noncancerous conditions or with low-grade
cancers.
“The IMPACT study evaluated if annual
screening with a PSA blood test was
effective in finding prostate cancer early
in men at higher risk because of one of
these gene mutations,” A/Prof Kirk says.
“If the PSA is over three, usually a
biopsy is indicated. We were looking at
whether a PSA of more than three, or the
PSA-velocity (PSAV), that is the rate of
increase of PSA, was a better predictor in
this group.”
Results, published this year in the

British Journal of Cancer, indicate PSA is
a stronger predictor of prostate cancer
in men with a genetic predisposition. The
study found no evidence that the PSAV
test further aids decision-making for this
group.
The IMPACT study began in 2005 and
consists of more than 3000 participants
from Australia, the UK, USA, Europe and
Asia. It also aims to discover whether
men with these gene mutations are more
likely to die from the disease, and/or
develop a faster-growing form.
Prostate cancer is the second most
commonly diagnosed male cancer in the
world after lung cancer.
“For patients, these results mean that,
at present, a single annual PSA test is
a sufficient screening method,” A/Prof
Kirk says.

Associate Professor Judy Kirk
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Eye surgeon Dr Chameen Samarawickrama

Glue may seal new eye treatment

A

collagen glue developed by a
Westmead Hospital eye surgeon may
revolutionise the treatment for corneal
perforations eliminating the need for a
transplant or lifelong care.
A corneal perforation is a painful
and serious condition that can result in
blindness.
It is often caused by infection due
to improper use of contact lenses, or
workplace accidents.
The current product widely used to
repair corneal perforations leads to the
need for a corneal transplant for visual
rehabilitation in about 90 per cent of
patients.
That is why Dr Chameen
Samarawickrama, a cornea sub-specialist
at Westmead Hospital’s Department of
Ophthalmology, has his sights set on
developing a non-toxic glue that will do

the same job without the undesirable side
effects.
Dr Samarawickrama, a recipient of
$240,000 from the Westmead Charitable
Trust’s Early Career Clinician Researcher
Grant Scheme, uses collagen, the building
blocks of the cornea.
“The current method of repair is to use
a glue that seals the eye, but causes a lot
of scarring, and blood vessel growth into
the eye. The cornea becomes opaque
and patients need a corneal transplant to
improve vision,” Dr Samarawickrama says.
As with any transplant, they then need
to take lifelong anti-rejection medications.
“The eye becomes structurally weaker,
and patients can end up with rejection of
the new cornea,” he says. “It’s a big deal
and lifelong care is required.”
“A high proportion of patients with a
corneal transplant can’t see unless they

wear a hard contact lens.”
In preliminary laboratory studies, Dr
Samarawickrama found that the collagen
corneal glue does not cloud the cornea,
and blood vessels do not grow inward.
“The first part of our trial is to do a
head-to-head with animals. Half will get
the standard treatment and the other will
get my glue,” he says. “We will watch them
for six months, when the tissue will be
analysed, and we are expecting the eyes to
be clear.”
The second part of the study will
randomise human patients to a control and
an experimental group to test the glue.
“If everything goes to plan, a patient
with this kind of injury can get treatment
the first time that will seal the hole, fix the
problem and heal it in a way that they will
not require lifelong care, while maintaining
vision without aftercare.”
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Write This Way
with Olivia Wroth*

CORRECT YOUR ODDS
A problem that arises quite
frequently in research writing is the
difference between as likely and
more likely; or between as high and
higher.
The grammar literature varies on this,
but it is mostly agreed that two times
as high has a different meaning to
two times higher.
Two times higher means the original
level plus twice that (three times
as high), and twice as high means
double the level.
Thus five times as likely means the
odds are five-fold, and five times
more likely means the odds are sixfold.
The problem lies in confusing a
mathematical difference with a ratio.
This is a subtle but meaningful
concept when applied to hard
numbers, so take care when citing
odds or differences.
It is probably best to use as high or
as likely, and you will then avoid the
mathematical quagmire that statistics
can become.
*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
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or obese,” she says.
“WSLHD had the lowest percentage
of males and females participating
in sufficient physical activity in NSW
during 2010, and children were lacking
in adequate exercise and vegetable
consumption.
“Women who can keep their GWG
within recommended limits show
significantly reduced rates of foetal and
maternal complications.”
A recent study conducted by Dr
Blumenthal and her colleagues found a
low-intensity diet and lifestyle intervention
resulted in a statistically significant
reduction in GWG compared to women
receiving standard care alone.
“It is widely accepted childhood obesity
begins in utero,” Dr Blumenthal says. “High
fat and sugar during pregnancy leads to
high neonatal body fat.”

Dr Blumenthal and her team are the
recipients of a Kickstarter Allied Health
research grant from the WSLHD Research
& Education Network and the University
of Sydney’s Faculty of Health Sciences.
Pregnant women will be randomly
allocated to a control and an intervention
group.
The control group will receive standard
diet and lifestyle advice, and the
intervention cohort will have phone and
face-to-face contact fortnightly during
their pregnancy, as well as nutritional
advice and physical activity goals.
“Information will be reinforced with
SMS tips and web-based interactions,”
Dr Blumenthal says.
She hopes the study will improve
patient outcomes by reducing adverse
effects in pregnancy, and lead to longterm reduction in obesity in women and
children.
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screening and the provision of health
information regarding sexually transmitted
infections (STIs).
Power says data collected over the
past five years indicates some of the
participants are new to sex work, recently
arrived to Australia, and have no access to
Medicare.
“Providing opportunistic education and
screening on outreach is paramount, as
these workers would probably not present
to a health service,” she says.
Workers who return a positive diagnosis
are followed up and treated at the main
WSSHC clinic in Parramatta.
“Follow-up and management of positive

diagnoses provides further opportunity for
education and ongoing engagement with
our service,” Power says.
A recent survey of participants found
90 per cent rated the service as good,
very good or excellent.
Walsh, Power and colleague clinical
nurse specialist Arlie Rochford, were
awarded the Australasian Sexual Health
and HIV Nurses Association (ASHHNA)
Poster Prize for the project at last
year’s 2017 Sexual Health Conference in
Canberra.
“We are planning to further identify and
evaluate other key findings for publication
later this year,” Power says.

GOT A STORY?
If you would like your work in research or
education featured in Network News email us at
wslhd.ren@health.nsw.gov.au
WSLHD Research & Education Network
Westmead Hospital Hawkesbury Road Westmead NSW 2145 Telephone (02) 8890 7695
Facsimile (02) 8890 8627
www.wslhd.health.nsw.gov.au/Research---Education

