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WESTERN AUSTRALIAN PRETERM BIRTH PREVENTION INITIATIVE 
Statement 

HON DONNA FARAGHER (East Metropolitan — Parliamentary Secretary) [6.24 pm]: I rise tonight to 
bring the attention of members to an initiative underway here in Western Australia, one that I have been very 
pleased to support. The Western Australian Preterm Birth Prevention Initiative is a joint collaboration between 
the Department of Health, the University of Western Australia, King Edward Memorial Hospital’s Women and 
Newborn Health Service, and the Women and Infants Research Foundation. The foundation has been the key 
driver for this initiative for a number of years. The initiative is a world first and is all about safely reducing the 
number of preterm births in our state. Preterm birth is the single greatest cause of death and disability in children 
under five years of age in the developed world. In WA, around 2 800 children are born too early each year, 
which equates to around eight to nine per cent of births. Quite obviously, a baby arriving too early can lead to 
devastating consequences including death. It can also lead to a host of short and long-term health issues, which 
can be heightened depending on the timing of the baby’s arrival. We know that in the first few days and weeks 
preterm babies may have difficulty in breathing. There are, of course, a number of other possible complications 
including an underdeveloped immune system, which can lead to the potential for an increase in infection, 
gastrointestinal and feeding problems. It also means that many of these babies and their families endure long 
periods of time in intensive care. Long-term complications can also include chronic lung disease, learning 
difficulties and behavioural problems. With this in mind, this initiative has, as I mentioned at the beginning, been 
developed with the aim of safely lowering the number of babies born too early. It has been done through the 
development of a range of interventions, if I can call it that, including public education and awareness, new 
evidence-based clinical guidelines, and new recommendations related to taking measurements of cervical length 
at the routine 18 to 20-week ultrasound scan, because that has been shown to be a strong predictor of preterm 
birth. There is also an outreach program for healthcare providers and pregnant women, and a preterm birth 
prevention clinic based at King Edward Memorial Hospital.  

I am very pleased to see that since the launch of the clinic and the initiative in November last year, this initiative 
is already showing some positive results. While more evaluation is being done to test those results, within 
King Edward Memorial Hospital there has already been a reduction in the number of births in the 37-week 
gestational age group, as well as a decrease in the number of births in the less than 26-week age group. With 
those figures in mind, I am very thankful to the Minister for Health, Kim Hames, for supporting this initiative 
very strongly. Most particularly I am delighted that funding for the clinic has been continued this financial year 
to ensure that the excellent work that has been undertaken by those involved can continue.  

The clinic, which I have had the opportunity to visit, is particularly important as it provides advice and 
individual treatment plans to women at high risk of preterm birth. It accepts referrals from general practitioners, 
obstetricians and midwives in the metropolitan area as well as rural parts of Western Australia. The clinic is 
designed to be primarily consultative with the aim of referring women back to their immediate healthcare 
providers with a personalised plan in place. Of course, this is dependent on the woman involved and the 
challenges that she faces. Some of those women will have to continue with ongoing care at King Edward 
Memorial Hospital as well as at the clinic.  

I think we would all agree that like any other health problem, early identification and intervention is critical 
when it comes to pregnancy. I know from my own experience with my second pregnancy that if it had not been 
for my obstetrician picking up a serious problem at around 15 or 16 weeks—I cannot quite remember the week 
but I remember the day—and getting in touch with the right people straightaway to put a plan in place to care for 
me, in all likelihood I would have delivered my baby far too early for him to survive because I was completely 
unaware that I had a serious problem. With that care plan put in place and the wonderful support provided to me 
by a great many people, we had a very positive result and I now have a little two-year-old boy who still keeps me 
up and awake at night, and I am very pleased that he does. 

It is for that reason that I know how important this initiative is. I want to commend everyone who is involved in 
this project. I particularly want to mention Winthrop Professor John Newnham, AM, Executive Director of the 
Women and Infants Research Foundation, and Associate Professor Craig Pennell. Professor Pennell is the head 
of the clinic. He is also the specialist to whom I was referred, and the person who first spoke to me about the 
foundation’s desire to establish the clinic. It was Professor Pennell who provided the primary care to me for the 
bulk of my pregnancy, including the safe delivery of my son, so he is pretty special, and all of those involved in 
his team are also. 

I certainly hope that this initiative will continue to demonstrate positive results, and it is my very strong hope, 
and, indeed, expectation, that it will become firmly part of the fabric of King Edward Memorial Hospital and the 
various services that it provides to women and babies throughout our state. 
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House adjourned at 6.30 pm 
__________ 
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