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P1 - Poster Presentations ePosters
Experiences of midwives in rural Queensland during the COVID-19 pandemic
Author: Ms. Eliza Kitchener1
Affiliation: 1Griffith University
Abstract
Context and aim: Despite the COVID-19 pandemic, women continue to become pregnant and give birth, requiring essential
antenatal services. In response to the pandemic, delivery of antenatal care (ANC) underwent considerable changes to
minimise transmission risk. Midwives are integral to delivering ANC in rural settings, yet limited literature exists pertaining
to the experiences of rural midwives during the pandemic. Recognising the pre-existing disparities between rural and
urban health outcomes in Queensland, this study aims to address the gap in the literature, exploring the experiences of
midwives delivering ANC in rural Queensland during the pandemic, illuminating the full impact of the pandemic in
disadvantaged communities.
Methods and analysis: Semi-structured interviews were conducted with eight midwives from rural Queensland who had
delivered ANC during the pandemic. Informed by phenomenological framework, thematic analysis was used to explore
experiences of participants in-depth.
Research findings: Findings gave insight into the challenges and innovative solutions sought by rural midwives during the
pandemic. Rural maternity care is inherently unique, yet midwives perceived this context was insufficiently considered by
metrocentric COVID-19 health guidelines. Midwives positively viewed decentralisation of rural ANC during the pandemic,
improving access to care via the expansion of telehealth in combination with face-to-face care, demonstrating the capacity
for change amongst health services in Queensland. However, we are already witnessing a re-centralisation of antenatal
services, now the perceived threat of COVID-19 is lower.
Translational outcomes: Report findings were provided to participating midwifery services.
Future actions: The unique context of rural maternal healthcare should be considered in policy development addressing
existing inequities in rural care and for future public health emergency planning. Improvements in practice by midwives
should be recognised and consolidated into policy. Finally, necessary support should be provided to rural midwives to
facilitate accessible community-based antenatal services and to cease re-centralisation of rural maternal healthcare.

Peak beef but not poultry: meat consumption and gross domestic product trends
Author: Ms Clare Whitton1,2, Dr Diana Bogueva1, Professor Dora Marinova1, Professor Clive Phillips1
Affiliation: 1Curtin University Sustainable Policy Institute, 2Curtin School of Population Health
Abstract
Context/aim: Livestock production contributes 15% of global anthropogenic greenhouse gas emissions¹, while excessive red
meat consumption is associated with increased cancer risk². However, global meat consumption continues to increase,
often attributed to rising incomes. We investigated longitudinal trends of meat consumption and GDP, and looked for
indicators of peak meat consumption in 35 countries.
Methods/findings: We used OECD-FAO data (2000-2019) on beef/veal, poultry, pork, and mutton/lamb consumption
(kg/capita), and World Bank data on GDP (USD$/capita). We used linear regression to detect temporal consumption
trends, and the association between changes in GDP/capita and meat consumption/capita. Using hierarchical cluster
analysis we grouped countries according to relationships between changes in GDP and meat consumption.
Increases in poultry consumption underpinned the increase in total meat consumption seen in most countries, including
Australia. Beef/veal consumption decreased globally, and in 15 countries, including Australia (-6.8kg/capita). In a
low/middle-income country cluster, every $9,795 (SE=$2,148) GDP/capita increase was associated with 1kg/capita increase
in meat consumption. In a high-income country cluster (GDP/capita >$42,000), including Australia, GDP change was not
associated with meat consumption change. In New Zealand, Canada, and Switzerland, total meat consumption declined
because increased poultry only partially replaced decreased red meat consumption. Conversely, increased poultry and pork
consumption in Australia exceeded decreases in beef and mutton/lamb consumption.
Translational outcomes: Reform of agricultural and livestock subsidies has occurred in New Zealand and Switzerland³,⁴,
while Canada’s Food Guide⁵ encourages greater consumption of plant-based options. In many settings, including Australia,
policy inertia exists on reduction of meat consumption, attributed to unchallenged power differentials in the food system⁶.
Future actions: Replacing beef with poultry reduces but does not minimize environmental impacts of food production.
Drivers of meat consumption besides GDP, such as government subsidies, should be identified and addressed.
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Empowering young people in emergency management planning - the Our Voice program
evaluation
Author: Mr Tom Steele, Ms Jade Mitchell1, Dr Vanessa Rose1, Mr Lachlan Alexander1
Affiliation: 1Centre for Evidence and Implementation
Abstract
Context and aim: In recent years, Australia has experienced unprecedented bushfires and other disasters, affecting people
in regional areas, especially children and young people. However, the voices of children and young people are often
overlooked in emergency management procedures, preparedness, response, and recovery.
Save the Children Australia designed Our Voice to increase the capacity of children and young people to make valued
contributions to emergency management. The program educates participants about their rights and emergency
management and identifies the needs of children and young people during emergencies. It provides a platform for young
people to recommend improvements to their local recovery plans, and communicate these to community stakeholders,
including local government.
Methods and analysis: A pilot of this program in Victoria and NSW was evaluated in 2020-21 using a mixed-methods,
developmental evaluation design. Qualitative methods were prioritised as primary data, in which 10 children/young people
and 14 other stakeholders participated in interviews/focus groups. To promote the voice of children and young people,
program participants contributed to the evaluation design by forming evalaution questions of their own.
Translational outcomes: Our Voice was seen as a beneficial and welcome opportunity for the communities. The pilot
achieved its outcome in increasing capacity and voice for young people, and made progress toward other key objectives,
such as prompting a community cultural shift where local government values the contributions of children and young
people. There were also unintended outcomes, positive and negative, and the evaluation provided key insights for future
delivery and scale-up.
Future actions: Priority should be placed on the adaptability of Our Voice and ensuring the contextual fit in different
communities throughout Australia. Program monitoring and evaluation data collection methods require refinement to
increase this adaptability and inform program scalability.

Determining the impact of the Victorian Beach Lifeguard Service on Public Health
Author: Dr Hannah Calverley1
Affiliation: 1Life Saving Victoria
Abstract
Context and aim: Beach lifeguards are a vital preventative measure against fatal and non-fatal drownings as well as other
aquatic injuries, often being the first line of emergency care at beaches. However, the wider value and social and economic
impact to beachgoers and the local community of the Victorian lifeguard service was unknown: important for promoting
provision and encouraging visitation at patrolled beaches to reduce drownings.
Methods and Analysis/Research Findings: Mixed methods determined impact of the lifeguard service across eight bay and
surf beaches in metropolitan and regional locations. Surveys of 176 beachgoers, and interviews with lifeguards (N=5) and
land managers (N=9) were conducted. Most beachgoers (84%) were aware of the lifeguard service provision, and lifeguards
reported their service being highly valued by beachgoers. Females, those accompanying children, surf beachgoers, poorer
swimmers, and those aged 35+ years placed more importance on the service (p<.05). Furthermore, those placing more
importance on the service spent more money at local businesses (P=.037, R=.182). Beachgoers felt safer because of the
lifeguard presence and 80% reported they perceived lifeguards to prevent disruptive and unruly behaviours on the beach.
This perception was replicated by the land managers, who reinforced the beaches as key locations for local communities
for social connectivity, physical activity and general wellbeing.
Translational Outcomes: The economic benefits of the lifeguard service to local communities has been communicated to
land managers and lifeguard service providers. This reinforces bids to enhance and extend the provision in those areas and
has instigated improvements to the service e.g., location of roving watercraft services.
Future Actions: Social and economic benefits of the lifeguard service should be shared with localities to enhance expansion
to currently unpatrolled beaches. The benefits of visiting patrolled beaches should be communicated to males, stronger
swimmers, those under 35 years old and beachgoers without children.
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Stakeholder perspectives on ways institutional investors can contribute to improving population
diets
Author: Ms Ella Robinson1, Dr Gary Sacks, Dr Rachel Carey, Dr Christine Parker, Dr Anita Foerster, Dr Miranda Blake
Affiliation: 1Deakin University
Abstract
What is the problem that requires public health action? Superannuation funds and other institutional investors are
increasingly incorporating environmental, social and governance considerations as part of their investment decisions. By
taking into account nutrition issues, these investors present a potential avenue for driving increased food industry
accountability for their impact on population health. However, there is limited understanding of why and how nutritionrelated issues are incorporated within investment decisions and the barriers and facilitators to change. This study aimed to
investigate stakeholder views on the incorporation of nutrition-related issues within institutional investment decisionmaking in Australia.
What do we know/have we learned to address this problem, and how has this finding been derived? Fifteen in-depth,
semi-structured interviews were conducted in 2020/21. Participants included investors employed at asset
management/superannuation funds, industry consultants, data providers, and representatives of relevant advocacy
groups. Interviews examined the extent to which investors consider nutrition-related issues, and barriers and facilitators to
consideration of nutrition-related issues. Interviews were analysed using deductive thematic analysis, informed by a
theoretical change model. Several participants reported making investment decisions on nutrition-related grounds;
however, attention to these issues was generally seen as ‘niche’. Barriers and facilitators to change included individual (e.g.
personal interests, skillset), organisational (e.g. superannuation membership demand, financial risk), sectoral (e.g., data,
benchmarks, norms) and governmental (e.g. political leadership, regulation).
How has this been used in practice? This research has informed a findings brief and webinar designed to share best
practice amongst the responsible investment community in Australia.
What actions should we take in the future to address the problem? Future research should engage with investors to
identify mechanisms that can facilitate the incorporation of nutrition-related issues within investment decision-making.
Increased advocacy around the systemic risks that unhealthy diets pose to investors is likely to increase attention to the
issue.

Engaging public health services in social research to improve cultural inclusivity.
Author: Dr Olivia Mitchell1, Professor Lisa Bourke, Dr Zubaidah Mohamed Shaburdin
Affiliation: 1The University of Melbourne
Abstract
Context and Aim: There is currently a focus by the Victorian Government Department of Health for public health services to
be more culturally inclusive - a socially based element of health care. However, there remains a lack of understanding by
services about how to improve inclusion. Engaging health services in social research offers an opportunity to improve
inclusion and outcomes for marginalised community members. This paper identifies key factors relating to effective
engagement of four rural health services in a social research project to improve cultural inclusivity.
Methods: An ARC funded research project at four rural public health services (a rural hospital, a youth mental health
service, a primary health service and maternal and child health services) was undertaken between 2016-2019. Analysis of
data from focus groups, document reviews, discussion groups, researcher journals and individual interviews was
undertaken. The results were then contextualised within the current literature on engagement of health services in
research.
Findings: Five key factors emerged from analysis of the case studies within the context of the current engagement
literature: 1) The approach to engagement – Understanding how, when, why, and who engage are critical elements to
address. 2) Time to engage effectively, 3) The resources needed for effective engagement - time, money and human
connection, 4) Building trust and a safe space to genuinely engage and 5) Resistance to change.
Future Actions: The five key factors identified synergise with what is currently known about the process of stakeholder
engagement in the broader literature, but greater research and knowledge is needed in relation to specifically how to
engage rural public health services in social research. Through effective engagement in socially related health research, it
may be possible to develop an evidence base on how to improve cultural inclusivity within mainstream rural health
services.

Page 4 of 83

Australian Public Health Conference 2021
Tips for smoke-free strata living – the WA model
Authors: Stephanie Parnell1, Lucy Scott2
Affiliation: 1Cancer Council WA, 2Australian Council on Smoking and Health (ACOSH)
Abstract
Context and aim: If you don’t smoke, exposure to a neighbour’s second-hand smoke can be a real drag. There is often very
little action private residents can take to prevent smoke drift. If you live in strata housing, however, you may be able to
implement smoke-free by-laws that apply to all owners, occupiers and visitors to the complex. We give you some practical
guidance on how to do this, using the Western Australian strata housing framework as an example.
Methods and analysis: The Australian Council on Smoking and Health (ACOSH) and Cancer Council WA receive many
enquiries and complaints each year from people living in strata housing who are sick of being exposed to a neighbour’s
second-hand smoke. Following recent legislative reforms to WA’s strata housing legislation, we refined our Guide to
Smoke-free Strata Housing, to help make smoke-free strata housing more achievable for those living in WA.
Translational outcomes: The Guide to Smoke-free Strata Housing is available on the ACOSH website but we will talk you
through some practical steps to achieve smoke-free strata living and give you ideas to advocate for similar reforms in your
state or territory.
Future actions: Don’t give up! Everyone has a right to the peaceful enjoyment of their property and, as a very basic starting
point, this can be embedded and realised through strata housing legislation.

Accessing termination due to fetal anomaly during COVID-19: A qualitative case study
Authors: Ms Amy Watson1, Dr Jessica Shipman1, Ms Brigid Coombe1, Dr Ea Mulligan1, Associate Professor Ivanka Prichard1
Affiliation: 1Flinders University
Abstract
Context and Aim: A review of abortion service provision in Australia is warranted now that all jurisdictions have
decriminalised Termination of Pregnancy (TOP).
To examine the lived experiences of people who have recently had a TOP in South Australia to recommend areas for
service improvement.
Methods and analysis/research findings: Semi-structured interviews were carried out with people aged over 18 who had a
TOP in South Australia in the previous year. The chosen case study was selected as an example of the complex and
distressing circumstances of TOP due to fetal anomaly diagnosis.
The participant in this case study experienced significant distress navigating a difficult and unclear care pathway following a
diagnosis of fetal anomaly. The case highlights the inadequacy of language that labels types of pregnancy in binary terms
such as planned or unplanned, wanted or unwanted, and the continual framing of abortion through the lens of ‘choice’.
The participant described confusion about service referrals and inadequate communication by health professionals,
contributing to a traumatic experience of TOP. Further, not being able to have a partner accompany her through the
process of having a TOP due to COVID-19 restrictions resulted in extreme distress.
Translational Outcomes and Future Actions: Abortion services need clear care pathways that are context specific and
patient centred. This case study shows language and attitudes of health professionals can have a significant impact on
experiences of TOP. Further investigation of the relationship between infection control strategies and trauma in health
service provision is warranted to improve future pandemic responses.
Learning Objectives:
1. Identify the impact of language and attitudes of health professionals on experiences of TOP
2. Awareness of the need for clearer pathways for access to TOP services
3. Recognise the need for investigation of health service provision to improve future pandemic responses

FIFO work and the health of families of workers: a systematic review
Authors: Mr Bernard Asare1, Dr Dominika Kwasnicka2, Dr Daniel Powell3, Prof Suzanne Robinson1
Affiliation: 1Curtin School of Population Health, Curtin University, 2Melbourne School of Population and Global Health,
University of Melbourne, 3University of Aberdeen
Abstract

Page 5 of 83

Australian Public Health Conference 2021
Context and aim: The resources sector have in recent years seen increase in employment arrangement that involves
workers working on rotation schedules of travelling to work in remote areas for of continuous periods at the workplace
alternating with leave at home; commonly referred to as Fly-in Fly out (FIFO). The health of the families of workers may
adversely be affected by the alternating presence and absence of workers from the home. The aim of this study was to
identify the common mental and physical health outcomes in partners and children of rotation workers in the resources
sectors.
Methods and findings: A systematic search was conducted in PubMed, Medline, EMBASE, CINAHL, PsycINFO, and Scopus,
and quantitative, qualitative and mixed-method studies published in peer-review retrieved and reviewed. Eighteen studies
were included in the review and findings were summarised narratively. Studies suggested the mental health of at home
partners is negatively affected by rotation work; partners experience poor sleep patterns in the absence of rotation
workers whereas partners are shown to consume more alcohol consumption in the presence of workers at home. The
impact of rotation work on the psychological wellbeing, and emotional and behavioural outcomes among children of
rotation workers were unclear.
Translational outcomes and future actions: Interventions are required to assist at home partners to adapt to the demands
and challenges of rotation work lifestyle and supporting partners’ parenting skills to manage any emotional and
behavioural challenges of children. Further studies particularly longitudinal studies are essential to explore the short and
long-term health effects of rotation work on the health outcomes of partners and children of rotation workers to give
insight into how partners and children of rotation workers experience health and to determine the factors that influence
the health outcomes over time.

Personality traits, socioeconomic inequalities and quality of life in self-rated health
Authors: Dr Mehrsa Zakershahrak1, Professor David Brennan1
Affiliation: 1Australian Research Centre for Population Oral Health, Adelaide Dental School, The University of Adelaide
Abstract
Context and aim: The effect of socioeconomic status (SES) and personality on health outcomes and health behaviours are
established in previous studies. However, evidence on the modifying effect of personality traits on adverse impacts of
socioeconomic gradients on health is limited. This study aimed to assess the influence of the big five personality traits on
income gradients in self-rated oral and general health in the South Australian population.
Methods and analysis: A cross-sectional analysis was performed using data from 12,245 South Australians over 18 years old
using self-rated questionnaires in 2015-2016. The main effects and interactions of the 10-Item Personality Inventory (TIPI)
and income (explanatory variables) on OHIP-14 and EQ-5D (outcome variables) were evaluated by applying the univariate
analysis of variance.
Research findings: The collected responses were 4,494 (response rate=44.6%). Those with higher personality trait scores
and high income had lower OHIP-14 and EQ-5D scores, reflecting better oral and general health-related quality of life
(OHRQoL and HRQoL) while controlled for sociodemographic factors. People with greater TIPI scores had better OHRQoL
and HRQoL (regardless of their income level). Among lower-income level individuals, those with higher TIPI scores had
better HRQoL and OHRQoL compared to others with negative personality traits (lower TIPI).
Translational outcomes: The results showed that greater personality trait scores modified the adverse effect of low SES on
general and oral health outcomes in the South Australian population. The effect of income on HRQoL and OHRQoL was
different based on greater or lower TIPI. Thus, some personality traits like Emotional Stability have modifying and
protective effects on OHRQoL and HRQoL at different income levels.
Future actions: Promoting healthy personality traits through interventions should be planned. These will help individuals to
manage stressors proficiently and enhance their quality of life.

Food insecurity among Libyan migrant families in Australia
Authors: Mrs Reima Mansour1, 2, James Rufus John3, 4, 5, Pranee Liamputtong6, 7, Amit Arora1, 2, 7, 8, 9
Affiliation: 1School of Health Sciences, Western Sydney University, 2Health Equity Laboratory, 3School of Psychiatry, University
of New South Wales, 4South Western Sydney Local Health District, 5Ingham Institute of Applied Medical Research, 6College of
Health Sciences, VinUniversity
Abstract
Background: The burden of food insecurity remains a public health challenge even in high income countries, such as
Australia, especially among culturally and linguistically diverse communities. While research has been undertaken among
several migrant communities in Australia, there is a knowledge gap about food security within some ethnic minorities, such
as Middle Eastern and North African migrants. This study aims to determine the prevalence and predictors of food
insecurity among Libyan migrant families in Australia.
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Methods: The study adopted a descriptive, cross-sectional design utilising an online survey. Convenience sampling was
used to recruit 271 participants, each representing a family, who had migrated from Libya to Australia. Food security was
measured using the single-item measure taken from the Australian Health Survey and the 18‐item measure from the
United States Department of Agriculture Household Food Security Survey Module. Multivariable logistic regression was
used to identify independent predictors associated with food insecurity.
Results: The prevalence of food insecurity was 13.7% using the single-item measure whereas more than three out of five
families (72.3%) reported being food insecure using the 18-item questionnaire. In the multivariable logistic regression
analysis for the single-item measure, those living alone or with others reported higher odds of being food insecure
compared to those living with their spouse. Whereas higher annual income (≥AUD 40,000) was associated with lower odds
of food insecurity on the single and 18-item measure. Additionally, on both measures, larger family size was associated
with almost 30% increased odds of food insecurity.
Conclusion: This study provides evidence that food insecurity amongst Libyan migrants in Australia is a widespread
problem and is associated with significant sociodemographic and socio-economic determinants. The study findings may
help inform policy makers to provide targeted support to alleviate the burden of food insecurity among Libyan migrants
and other ethnic minorities in Australia.
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1A - Aboriginal and Torres Strait Islander and rural Health policy
Long Oral Presentations
ElderPRIDE: debunking the myths
Author: Ms Christine Morris1
Affiliation: 1Eldercare
Abstract
Older lesbian, gay, bisexual, transgender and intersex (LGBTI) people are often anxious about entering a residential aged
care home. Many choose to go back into the closet or talk about killing themselves. Eldercare would like everyone to know
that they provide a safe and supportive environment for LGBTI residents, staff, volunteers and families.
During the process of becoming a Rainbow Tick accredited organisation, Eldercare demonstrated the benefit of actively
engaging with LGBTI older people and staff. As a result, they implemented staff training in 2018 and formed an LGBTI
Advisory Group.
In a survey of staff who had attended inclusive practice training in 2018/19, over 80% indicated that training increased
their knowledge, 48% had changed their attitude towards LGBTI people and 40% had changed their practice. These results
encouraged Eldercare to build on the strength of the current training.
The idea of making a short film came during this LGBTI cultural awareness training where people were encouraged to ask
any question. Many questions were based on myths, and these were collated with a plan to include them in future
training. It was decided the ideal format for debunking the myths would be a film and when awarded a grant from the SA
Office of Ageing Well a short film called ‘You can ask that’ was produced.
This film, launched in March 2021, challenges the stereotyping of LGBTI people and provides insightful information to aged
care staff, volunteers and residents about LGBTI issues, specifically those affecting the older population. A teaser of the
film will be played during the presentation.
This presentation will describe how LGBTI consumer and staff engagement has framed the LGBTI strategies at Eldercare,
how staff training has changed attitudes and the impact of receiving the Rainbow Tick accreditation on staff attitudes,
beliefs and work practices.

Caring for self, community, country and environment, a Primary Health strategy
Authors: Dr Stephen Ginsborg1, Dr Kate Charlesworth1
Affiliation: 1Sydney North Primary Health Network
Abstract
First Nations cultures have survived on this continent for over 60,000 years, and prior to 1788 people were in better health
than by most of today’s indicators. One of the homeostatic mechanisms that enabled families and communities to thrive
were social structures based on self-care and care of country from which current social prescription of a compassionate
community has much to learn. Emergent Public Health models of Compassionate Communities (Nous Group 2018) have
shown a significant improvement in death and health literacy and benefits in line with the Ottawa Charter (WHO 1986).
Such models could help to meet the expectations for support and care in communities as the needs and fiscal demands on
our health system increase.
Increasing climate change is significantly harming the health of our communities. Ironically, the health system itself has a
substantial carbon footprint, and produces vast amounts of waste and pollution, and so is a significant contributor to the
climate crisis. At all levels of health care there is a responsibility to both reduce emissions and be resilient to the challenges
of a changing climate.
Addressing the health sector’s climate risk is not just about installing solar panels on hospital roofs. Attaining net zero
emissions and preparing for a changing climate will require a stronger focus on primary care, preventing illness and care of
country. This is achievable with judicious use of resources and addressing inequities and low value care. Innovative models
of care will develop more resilient and resourceful communities.
Sydney North Health Network is the first PHN to develop a Climate & Health Strategy and is working with communities and
stakeholders to action it. Integration of the Compassionate Community model into the strategy will promote the strengths
of communities and Primary Care in ensuring sustainable solutions to the challenge of Climate Change.

Developing and evaluating a cultural responsiveness process in non-Aboriginal health services
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Authors: Dr Sara Farnbach1, Raechel Wallace, Dr Julaine Allan, Alex Aiken, Professor Anthony Shakeshaft
Affiliation: 1National Drug And Alcohol Centre, UNSW
Abstract
Context and aim: To optimise access to and experiences of Aboriginal and Torres Strait Islander (hereafter Indigenous)
people when attending healthcare services, including Alcohol and other Drug (AoD) treatment services, cultural
responsiveness guidelines have been developed. Implementing such guidelines into practice and service delivery can be
difficult. The aims of this project were to i) to describe a five-step process to develop and implement a culturally responsive
guideline into practice in AoD services; ii) to identify its impact on cultural responsiveness.
Methods and analysis: A best practice guideline detailing six themes of culturally responsive service delivery was developed
(step 1). Fifteen non-Aboriginal non-government AoD treatment services in NSW participated in steps two to five, with 12
services completing all four service-based steps: 2) baseline audits, 3) individualised feedback, 4) guideline implementation
workshops, and; 5) three-month follow-up audits. In step four, service staff selected three key action areas from the
guidelines and developed tailored action plans for their service. Significant increases between baseline and follow-up audit
scores on the three key action areas (t11=4.70) and all other areas (t11=6.33) were achieved. There were improvements
across all six guideline themes.
Translational outcomes: Improvements in the twelve services across the guideline themes indicates that there were
improvements in culturally responsive care in these services. The high level of participation suggests that the five-step
process is a feasible method to improve culturally responsive practice in AoD services. A third auditing process is underway
to identify if improvements have been maintained. Routinely collected administrative data will be examined to assess
impact on service use.
Future actions: This five-step process may be applicable to other health service delivery settings. The flexibility for each
service to operationalise the guidelines allowed staff to tailor service changes to local contexts, while maintaining a
standardised approach across all services.

Health utilities among Aboriginal people attending residential rehabilitation service: an
observational follow-up study
Authors: Dr Anh Tran1, Anna Vizent2, Prof Anthony Shakeshaft1, Dr Anton Clifford-Motopi1
Affiliation: 1National Drug and Alcohol Research Centre, University of New South Wales, 2Karolinska University
Abstract
Objectives: There have been no published studies reporting health utilities among Aboriginal people attending residential
rehabilitation for substance use treatment. This study aims to examine health utilities for Aboriginal people in residential
rehabilitation and investigate the association between health utilities and length of stay.
Methods: EQ-5D-5L raw data collected from three residential rehabilitation services in NSW, Australia was transferred into
a quality-adjusted health index using EQ-5D-5L Crosswalk Index Value Calculator. Clients were categorised into two groups
based on their length of stay in treatment: less than or equal to 60 days or more than 60 days. Bootstrapping was used to
examine the difference in improvement in health utilities from baseline to the latest assessment in both groups.
Results: Our study included 91 clients (mean age 32 years old). Mean health utility at intake was 0.76 (SD:0.25) and at the
latest assessment was 0.88 (SD:0.16). Health utilities of all clients at intake ranged from 0.55 (SD:0.34) to 0.94 (SD:0.07).
Health utilities increased across time for all groups, except among clients in the group <= 60 days, whose primary drug of
concern was alcohol (-0.03). Staying longer in treatment yielded a health utility of 0.13 (95%CI: 0.06 – 0.20; p<0.01) for
clients staying 60 days or more, and 0.12 (95%CI: 0.00 – 0.24; p=0.06) for those staying less than or equal to 60 days.
Conclusions: There is a significant improvement in health utilities for people staying longer in residential rehabilitation.
Strategies to improve treatment retention could potentially increase quality of life for Aboriginal people in residential
rehabilitation.

Potentially avoidable hospitalisations in rural Australia: A qualitative study and logic model.
Authors: Dr Kristen Glenister1, Ms Tessa Archbold2, Mr David Kidd2, Dr Sue Wilson3, Dr Rebecca Disler1, Dr Anna Moran1
Affiliation: 1Department of Rural Health, University Of Melbourne, 2Northeast Health, 3Benalla Health
Abstract
Potentially avoidable hospitalisations are a proxy measure of effective primary care at a population level. Hospitalisations
for the chronic health conditions of diabetes, congestive cardiac failure and chronic obstructive pulmonary disease account
for half of the potentially avoidable hospitalisations for chronic diseases. These hospitalisations are higher in rural areas
and socioeconomically disadvantaged areas. The patient perspective in understanding this issue is often overlooked. This
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qualitative study sought a deeper understanding of potentially avoidable hospitalisations for key chronic health conditions
in a rural context from the perspectives of both patients and health professionals.
Patients with chronic obstructive pulmonary disease, congestive cardiac failure or diabetes, admitted to a rural Australian
hospital, and health professionals were invited to participate in semi-structured interviews. Interviews were recorded,
transcribed verbatim and analysed using thematic analysis. Themes were mapped against a programme logic model
developed in a similar study.
Nine patients and sixteen health professionals participated. The logic model identified patient level (patient knowledge,
skills, health status), provider level (workforce availability and attributes) and system level (clinical pathways) contexts.
These contexts contributed to health outcomes via relationships, continuity of care and capacity to offer services.
Together, these contexts and mechanisms influenced responsive and timely access to care, improved clinical outcomes and
resource use. Themes that did not readily map to the existing model included patient level contexts of socioeconomic
disadvantage and out of pocket healthcare costs, which influenced affordability and equity of care.
Ideally, interventions should address patient contexts such as the cost of healthcare alongside interventions to enhance
relationships, continuity of care and capacity to offer services. Addressing these contexts and mechanisms should then see
an impact on patient-valued outcomes of care such as responsive and timely access to care and ultimately, reduced
avoidable hospitalisation.
Future work will evaluate an intervention informed by these findings.

Variations in eye related hospitalisations
Authors: Ms Ingrid Diep1, Ms Karen Webber1, Ms Steph Gordon1, Ms Katherine Faulks1
Affiliation: 1Australian Institute of Health and Welfare
Abstract
Context and aim: This project reports on the variation in Australian eye related hospitalisations by various demographic
segments, including remoteness, socioeconomic position and private-public admissions.
Methods and analysis/research findings: Findings are based on the analysis of administrative data from the National
Hospital Morbidity Dataset for the 2017-18 financial year. About 448,000, or 4% of total hospitalisations in 2017–18 were
related to the eye and ocular-adnexa (bone, muscles, nerves and other tissues surrounding the eye). Injuries and cancers
each accounted for about 2% of total eye related admissions, while disorders of the eye and surrounding muscles and
nerves accounted for the remaining 96%. Rate of hospitalisations with an eye related principal diagnosis was higher in
Major Cities (age-standardised rate of 1,660 hospital separations per 100,000 persons) than Regional or Remote Areas
(age-standardised rate of 1,300 hospital separations per 100,000 persons) in 2017-18. Private hospitals accounted for 7 in
10 (71%) hospitalisations involving the eye and surrounding tissue, in 2017–18. Public hospitals usually treated the less
common diagnoses. Public hospitals almost always treated diagnoses requiring emergency care, such as injuries, foreign
bodies or burns to the eye and surrounding tissue (93%).
Translational outcomes: These findings form part of a monitoring report on eye health in Australia. These data can be used
to inform service providers and policy makers of the current use of eye-related hospital services for future service planning
and decision making.
Future actions: Eye related hospitalisations are higher for those who live in the highest socioeconomic areas and those
living in major cities when compared to their counterparts. These variations may reflect how a majority of eye related
hospitalisations are private hospital admissions. Further collaboration and communication across jurisdictions may help
address these differences.
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1B – Global and diverse populations
Long Oral Presentations
How Policy Shapes the Healthcare Experiences of Transgender People in South Australia
Author: Ms Lucy Solonsch1
Affiliation: 1Flinders University, College of Nursing and Health Sciences
Abstract
Context and Aim: Transgender Australians are an already minoritized community, within their healthcare they report being
disrespected and neglected by their health practitioners, and face the additional burden of often needing to educate their
health practitioners. While there is some research exploring the experiences of Transgender Australians in the healthcare
system, currently no research has investigated upwards, exploring how Australian health systems may reinforce or
contribute too poor experiences.
Methods and Analysis/Research Findings: Applying a “What’s The Problem Represented to Be?” policy analysis allows for
an understanding of the themes, assumptions and ways problems are constructed within Australian Transgender Health
Policies. Taking a census approach utilizing all policies which impact provision of Gender Affirming Medical Interventions on
a national level (including policies held by relevant professional bodies) and then exploring the policies which impact South
Australians specifically, this presentation will discuss the themes which emerge and their implications.
Translational Outcomes: An understanding of these themes will allow for an examination of what assumptions underpin
transgender healthcare in South Australia, and how these may impact transgender people’s experiences of accessing
healthcare. Understanding the problem representations in policies will also allow for discussion of how they prevent or
enable the Australian healthcare system to provide safe and empowering environments for transgender people navigating
healthcare pathways.
Future Actions: An understanding of the themes and assumptions within Australian transgender health policies provides
the opportunity to contribute to the redesign of policies that contribute to safe and empowering care environments.

Building community capacity for better partnerships with health services
Author: Mr Josh Meyers1
Affiliation: 1Cancer Council NSW
Abstract
There is a growing demand, and expectation, for communities to be involved with health decisions that impact them.
Recognising the value of consumer and community engagement (CCE) in healthcare is an important step towards personcentered care and health equity. However, meaningful engagement often remains elusive in many settings.
Most of the existing literature focuses on how health services can engage with consumers. Our aim is to better understand
how communities can engage with local health services. We will use these insights to co-design a pilot initiative to build
community agency and capacity for improved community and health service partnerships.
We performed a rapid review exploring health service advocacy. We included all qualitative, quantitative, and mixed
methods designs using academic data-bases. We also conducted two semi-structured workshops to understand the
perspective of community advocates (n=11) and community engagement staff (n=7) on how they can better engage with
local health services. Recordings were analysed to identify the main themes.
The main themes to emerge from the workshop were:
•

Motivation

•

Training and support

•

Leadership.

These findings complement existing literature. Our rapid review found that consumer capacity, relationships with health
services, and consumer/community leadership were important factors driving consumers’ engagement with health
services.
These findings will be used to inform the design of a program to equip the beneficiaries of health services with the skills to
shape it. Program development, implementation and evaluation will be conducted throughout 2021.
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The rationale for this work recognises that CCE is a key strategy by which health services can improve disparities in
outcomes, experience and access. Despite the large body of literature related to CCE, reporting on the impact is weak and
is mainly from the perspective of health services. Further research is needed to address these gaps.

Gamechangers – Canberra’s smallest stars, businesses’ biggest opportunity
Author: Ms Louisa Sassen1, Ms Jo Bradley1
Affiliation: 1ACT Health Directorate
Abstract
Context and aim: Since 2018 ACT Health has been working with ACT state sporting organisations and junior sport clubs to
facilitate healthier sporting environments in the Canberra region. One core goal of the program is to change the junior
sport sponsorship landscape to reduce the reliance on unhealthy sponsorship arrangements. In 2021 ACT Health launched
the Gamechangers program to create powerful partnerships between local, non-harmful industry businesses and junior
sport clubs.
Methods and analysis: Large food and beverage brands have identified the junior sport category as fertile ground for brand
building. The pervasive nature of unhealthy food and drink marketing aimed at children is of significant concern due to the
lifelong influence on consumption preferences and brand loyalty behaviours. It is well established that industry selfregulation in this space is ineffective. By connecting local non-harmful industry affiliated businesses with local junior sport
clubs to develop powerful, long lasting sponsorship relationships Gamechangers aims to disrupt the status quo which has
long allowed harmful industries to monopolise junior sport sponsorship as a marketing opportunity.
Translational outcomes: The Gamechangers program takes a multiprong approach to positively influence the sponsorship
landscape. By promoting the opportunity of junior sport sponsorship within the Canberra business community and creating
a system that connects them with sponsorship ready clubs, ACT Health aims to be a leader in redefining the norms of
junior sports sponsorship. Making Canberra’s smallest stars businesses’ biggest opportunity, to participate in creating a
healthier environment for all.
Future actions: Healthier sponsorship arrangements need to become the norm across all levels of sport. This can be
achieved through a multi-pronged approach that includes advocacy and a robust policy and regulatory environment
preventing harmful industries from capitalising on the marketing opportunities associated with sport in Australia.

Exploring mental satisfaction among older Australian volunteers
Authors: Miss Debannita Ghosh1, Dr Marion Cincotta1
Affiliation: 1Australian Catholic University
Abstract
Title: Exploring mental satisfaction among older Australian volunteers
Background: Associations between volunteering and positive mental state among older persons are well established. There
is a lack of quantitative studies which analyze the pathway of the elderly volunteers’ feeling- mental satisfaction while
volunteering. This quantitative study explores whether volunteering elevates mental satisfaction among the older
volunteers during volunteering.
Methodology: Older volunteers (aged 60 plus) of a secondhand retail charity in Metropolitan Melbourne were invited to
report measures of mental satisfaction and well-being recorded on a volunteering day and a non-volunteering day. Mental
satisfaction was defined on the printed form as “a positive feeling toward oneself that is promoted by a sense of
achievement”. The Warwick-Edinburgh Mental Well-being Scale was used, with an original question on mental satisfaction,
and rated on a five-point Likert scale. The Wilcoxon's signed-rank test using SPSS was used and statistical significance was
determined by P<0.05.
Transitional outcomes: The findings confirm that volunteers experience more mental satisfaction during the volunteering
days compared to the non-volunteering days. The aggregate score for this statement was significantly higher for
volunteering days (p<0.001=0.000). The study majorly contributes to creating the understanding that quantitative methods
are applicable in terms of analyzing the topic of volunteer experiences and mental well-being.
Future research: Future studies should include socio-demographic variables with a large study group. The study was unable
to determine the participants who have stated higher the subscale ‘mental satisfaction’ was actually at a positive mental
state or volunteering alone contributed in. Some researchers suggest that socio-demographic variants such as education,
marital status or health status, or work environment are significant links to develop positive mental wellbeing among
elderly people. This study can also include a larger demographic involving a wider age range such as adolescents and young
adults.
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Co-designing a Model of Care for people with multimorbid COPD in Nepal
Authors: Dr Uday Yadav1, Associate Professor Jane Lloyd1, Professor Mark Harris1
Affiliation: 1University Of New South Wales
Abstract
Context and aim: The model of care developed to comprehensively address the needs of people with multi-morbid chronic
obstructive pulmonary disease (COPD) may not be directly applicable to low- and middle-income countries (LMICs) like
Nepal. Therefore, this research sought to co-design, with end-users and stakeholders, an integrated model of care to
deliver self-management support to people with multi-morbid COPD in rural Nepal.
Methods: This research was conducted in two stages: i) Mixed-method descriptive research to understand selfmanagement practices (SMPs), health literacy (HL), and patient activation (PA) along with its barriers and facilitators and ii)
Evaluation of the feasibility and acceptability of a co-design process used to develop a model of care. The descriptive
research included a survey of 238 people with multi-morbid COPD and qualitative explorations using in-depth interviews
(IDIs) of selected stakeholders. The evaluation included qualitative analysis of IDIs, video recordings from co-design
workshops, and observation notes. Data were collected between September 2018 and December 2019 in Sunsari district,
Nepal.
Results: This study identified inadequate family support, poor health literacy, inadequate infrastructure and resources at
primary care, limited skills of primary level providers, and lack of educational materials for COPD as barriers for SMPs.
These findings guided the ideation of an integrated model of care, which was later refined in the prototype stage.
Evaluation of the co-design process showed that the approach was well accepted and feasible.
Translation outcomes/Future actions: This study was successful in designing a model of care and the evaluation of the codesign approach revealed that the co-design process was feasible and acceptable to end-users and government agencies in
Nepal. This has important practice, policy, and research implications for the application of co-design in LMICs and
delivering self-management support targeting people with multi-morbid COPD in Nepal or settings of similar context.
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1C – Public Health approaches to pandemic
Long Oral Presentations
From panic to prevention - investigating public health messages in pandemic news
Author: Dr Catriona Bonfiglioli1
Affiliation: 1University of Technology Sydney
Abstract
Context: The news media are facing criticism for their reporting of the coronavirus pandemic; accused of fomenting panic,
propagating fear, identifying patients, and over-emphasising rare side effects of vaccines. However, preliminary analysis
suggests the Australian news media’s use of the language of fear diminished rapidly as knowledge about SARS-CoV-2 grew.
Few patients with Covid-19 appear to have been named, and side effects reporting has become muted. Meanwhile, public
health experts have been frequently cited as the appropriate experts on the pandemic. Understanding news media
coverage is vital to the effectiveness of strategic health communication and supporting public health efforts in a pandemic.
Aims: This paper aims to provide a formal media studies analysis of the quantity and nature of Australian news media
coverage of the pandemic, focusing on the language of fear, the reporting of outbreaks, representations of public health
professionals and principles, identification of patients, and communication of preventive measures.
Methods and analysis: The paper will present a quantitative content and framing analysis of a representative sample of
Australian news media coverage of SARS-CoV-2. Case studies of coverage of specific events will be used to highlight issues
of value or concern.
Findings: The quality of coverage has improved over time as knowledge about the coronavirus grew, health communication
strategies were developed, prevention messages were clarified, and detailed advice for journalists covering SARS-CoV-2
was formulated and circulated.
Translational outcomes and future actions: Results will be discussed in terms of public health, news media ethics, and
implications for capacity building in strategic health communication, health journalism, journalism education, public health
media training, and health communication. Building capacity in health communication is vital in supporting Australia’s
public health in pandemic and post-pandemic conditions.

Strengthening COVID-19 communication in pregnancy: findings from the SCOOP study
Author: Dr Alyce Wilson1,2, Ms Cassandra Caddy1,2, Associate Professor Megan Lim1, Associate Professor Joshua Vogel1,
Professor Robert Power1, Dr Zoe Bradfield3, Dr Benjamin Coghlan1, Dr Marc Cheong1,2, Professor Caroline Homer1
Affiliation: 1Burnet Institute, 2University of Melbourne, 3Curtin University
Abstract
Context and aim: Maternity care was significantly disrupted during the COVID-19 pandemic. The availability of accurate,
timely and targeted information about the impact of COVID-19 on pregnancy outcomes and service provision was limited.
Social media offers rapid online dissemination of accurate and useful information, particularly during public health
emergencies, such as, the COVID-19 pandemic. However, there is also potential for spread of misinformation. This study
aimed to better understand what information and messages are circulating within the Australian community regarding
pregnancy and COVID-19 and how this information impacts on pregnancy experiences and decision-making.
Methods and analysis/research findings: We conducted a two-phased qualitative study: 1) Data analytics tool (TIGER-C19)
enabled timely extraction of data from two social media platforms, Twitter and Reddit, using key search terms; 2)
Individual semi-structured, in-depth interviews with people who were pregnant during the pandemic. Participants were
recruited via social media posts. Social media and interview data were analysed thematically.
Translational outcomes: Findings from this study have immediate relevance to health and professional organisations
involved in communicating key messages regarding COVID-19, vaccines and health service changes to pregnant people and
their families. The data will be critical in informing and strengthening consumer-facing public health communications,
supporting conversations with health professionals and reinforcing public health messaging. Strengthening public health
communication is critical as Australia continues to respond to ongoing public concern about the impact of COVID-19 on
pregnancy outcomes and safety of COVID-19 treatments and vaccines during pregnancy.
Future actions: This study provides a novel approach to understanding the role of social media in communicating public
health messaging to pregnant people during the COVID-19 pandemic. Public health communications need to harness and
strengthen the use of social media as a critical communications platform for sharing accurate, relevant and timely
information to pregnant people in all public health crises.
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An evaluation of the COVID-19 emergency response mentorship program, Australia 2020-2021
Author: Ms Amy Parry1, Dr Samantha Colquhoun1, Dr Aimee Brownbill2,6, Associate Professor Brigid Lynch3,4,5, Dr Tambri
Housen7
Affiliation: 1Australian National University, 2Public Health Association of Australia, 3Australasian Epidemiological Association,
4University of Melbourne, 5Cancer Council Victoria, 6Foundation for Alcohol Research and Education (FARE), 7University of
Newcastle
Abstract
Context and aim: The COVID-19 pandemic response has required a rapid influx into the public health workforce,
demanding a wide range of skills to address the crisis. As the second wave of COVID-19 escalated in Victoria during 2020,
the Public Health Association of Australia and the Australasian Epidemiological Association partnered to implement a
mentorship program to support the public health response workforce within the Department of Health and Human
Services. We conducted an evaluation of this program to identify whether the model is valuable for future emergency
response workforce support.
Methods: The mixed-methods program evaluation consisted of a short self-administered and anonymous online survey,
focus groups and semi-structured interviews for mentors and mentees. We used the Kirkpatrick model to evaluate the
program, using the models four levels: reaction, learning, behaviour, and results.
Research findings: Seventy-six program participants responded to the online survey; 16 participated in focus group
discussions, and nine participated in interviews. Eighty-nine percent (n=25/28) of surveyed mentees reported this was their
first public health emergency response, and 54% (n=15/28) reported that they had less than five years of public health
experience. Three primary focus areas were identified from the data to inform program refinement: programmatic
considerations, professional and wellbeing support, and broader benefits of the program.
Translational outcomes: It is essential that we identify support mechanisms for people working in challenging public health
emergency response environments. A key program success was in mitigating the inexperience of the surge workforce. The
findings presented in this evaluation, show that mentorship can be a valuable support measure for supporting the
emergency response workforce.
Future actions: The findings of this evaluation will contribute to further development and refinement of a mentorship
program specifically for the future emergency response workforces.

Rapid Deployment of Video Telehealth During the COVID-19 Pandemic
Author: Dr Annie Banbury1
Affiliation: 1Coviu
Abstract
Context and aim: Telehealth has become a necessary modality as a result of the COVID-19 pandemic. Implementing
telehealth in a large organisation can be difficult, particularly during times of uncertainty.
What have we learned to address this problem, and how has this finding been derived?
This presentation will outline the process and learnings of rapid deployment of telehealth during 2020 during which Coviu’s
use grew 11,553% and provided over 3M video telehealth calls. Organisations were required to implement telehealth
rapidly to support the continuation of patient care. Robust processes of telehealth implementation streamlined the roll-out
and facilitated successful outcomes.
How has this been used in practice?
From March to August 2020, Coviu was deployed by 10 health and social care organisations for use with over 2500 health
practitioners.
To support the rapid implementation of video telehealth a five-stage process, underpinned by change management
strategies, was developed.
Stage one focuses on creating an implementation team with key decision makers from IT, admin and front line workers and
a project lead.
Stage two identifies and develops a platform structure for virtual services. This process involves understanding the
functionality of the technology and how in-person experiences can be replicated.
Stage three is the co-design of workflows with front line staff.
Stage four is developing and delivering training and associated resources. Training should include clearly articulating the
value proposition of telehealth and using varied methods for experiential learning.
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Stage five establishes mechanisms to review the implementation process and collect data on staff’s attitudes and
experience with telehealth.
What actions should we take in the future?
To ensure successful implementation of telehealth across an organisation, a methodical approach is required, where all
components of change management are considered. Following the 5-stage process outlined above can maximise adoption
and ensure positive outcome.

Management of self-care behaviours and technology utilised during COVID-19: systematic review
Author: Ms Fareeya Sakur
Affiliation: 1Centre of Health Informatics, Australian Institute of Health Innovation, Macquarie University
Abstract
Background: Self-care behaviours are essential for people living with chronic conditions to manage their symptoms;
however, the outbreak of the COVID-19 pandemic has imposed additional complications in their daily routines. Only a few
studies have analysed the changes in the management of self-care behaviours and the role of technology during the
pandemic.
Objective: This study aimed to review changes in self-care behaviours for people with chronic conditions during the COVID
-19 pandemic and what technologies were adopted in the management of their conditions.
Methods: A systematic review was conducted using a narrative synthesis. Data were extracted from PubMed, MEDLINE,
Excerpta Medica database (EMBASE), PsycINFO, Cumulative Index to Nursing and Allied Health Literature (CINAHL) and
Google Scholar, including studies from December 2019 onwards. The included studies focused on adults aged 18 years and
over diagnosed with chronic conditions for more than 6 months, that also undertook any tasks in line with Bayliss et al.,
definition of self-care activities; engaging in activities that promote psychosocial and physical health, interactions with
health care professionals, monitoring health status and undertaking care decisions and managing the impact of their illness
on psychosocial, physical, and social functioning. The methodological quality of the included articles was assessed with a
modified version of the McMaster Critical Review Forms for Quantitative or Qualitative Studies.
Results: In total, 35 publications were included with 34 primary research articles and 1 review article. A range of self-care
behaviours and use of technological aids was observed and these were organised under the themes of medication
adherence, physical activity, consultations with health care providers, diet management, monitoring signs and symptoms
and technology utilised. Overall, the management of self-care behaviours among people living with chronic conditions
were affected by measures imposed to contain the COVID-19 pandemic. Disruptions in medication supplies impacted
medication adherence and significant reductions in physical activity levels and diet control were reported. Limited access
to health care professionals during the pandemic led to an increase in the adoption and utilisation of telehealth for health
care support delivery.
Conclusions: This review provides an insight into the impact of COVID-19 pandemic on people with chronic conditions and
how they have had to adopt a new model of care with telehealth, the default technology utilised for continual access to
health care services during the pandemic.

Cross-disciplinary approaches to health emergencies -contributions of veterinarians during the
COVID-19 response
Authors: Mrs Sandra Steele1, Assoc Prof Jenny-Ann Toribio1, Assoc Prof Siobhan Mor2
Affiliation: 1University of Sydney, Sydney School of Veterinary Science, 2University of Liverpool, Institute of Infection,
Veterinary and Ecological Sciences
Abstract
Background: Australia achieved effective control of COVID-19 through a strong public health response early in the
pandemic. Interventions imposed such as social distancing, self-isolation requirements, lockdowns and border closures had
significant impacts on human health and wellbeing as well as animal health and welfare. Despite no formal role in the
health response, veterinarians acted to prevent disease and adverse effects on both humans and animals.
We conducted key informant interviews of Australian veterinarians in both clinical and non-clinical roles in order to 1)
identify the range of contributions, relevant skills and motivations for engaging in the response; 2) characterise the extent
of cross-disciplinary collaboration and cooperation; and 3) discover existing and developed insights into preparedness and
response to COVID-19 and future pandemics
Methods: Thirty-six Interviews were conducted by a researcher with qualifications in both veterinary science and public
health. Informants were Australian veterinarians who were known to have responded to COVID-19 either as an individual
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or as a representative of a stakeholder group. Interviews were semi-structured and were conducted over zoom. Interview
transcripts were analysed using principles of thematic analysis.
Results: Australian veterinarians provided valuable contributions to the COVID-19 response. These included maintaining
local food security, providing essential veterinary services while mitigating human health risks in clinical settings, and
communicating evidence-based information to alleviate anxiety regarding continued zoonotic risk of SARS-CoV-2 from
domestic animals. Importantly, they provided both key skills and surge capacity to the human health response, including
advanced epidemiological skills and needed extra testing capacity though veterinary laboratories.
Conclusions: Informants identified an urgent need for greater cross-disciplinary coordination during pandemic prevention,
preparedness, and response. A need for formalised cross-disciplinary and cross-sectoral structures was identified, with
insufficient multi-agency pandemic exercises and lack of compatibility of information technology systems between sectors
causing unnecessary delays during the response.

Could technology-enhanced active learning strategies maximise student learning during the Covid19 pandemic?
Authors: Dr Patricia Lee1, Mr Jonathan Purdy2, Louisa Foley2
Affiliation: 1School of Medicine & Dentistry, 2Griffith University
Abstract
Context and aim: As border closures and many restrictions remain in Australia due to the Covid-19 pandemic, effective
learning approaches and technological tools are crucial to enable greater flexibility of course delivery and support student
learning in various modes. This study aims to evaluate the effect of using technology-enhanced active learning (TEAL)
strategies on student learning of a postgraduate epidemiology course during the first wave of Covid-19 outbreak.
Method and Analysis: This longitudinal study involved students enrolled in the same epidemiology course at Griffith
University from 2018 to 2020. The course is a core course of the Master of Public Health/Global Public Health Programs
and it was offered in a blended mode (online and in-person) but fully online after the lockdown took place in Australia in
2020. Several TEAL strategies and tools were adopted to enhance student online engagement and mitigate the disruption
of the total lockdown on their learning in 2020. Students’ assessment results, failing rates, their evaluation on the course
(SEC surveys) were compared across different years. Hierarchical multivariate linear modelling was performed to
determine the effect of the TEAL intervention on student overall performance of the course.
Translation Outcomes: The results of multivariate modelling revealed that the TEAL intervention in 2020 was positively
associated with student overall assessment outcome (B=6.70, 95%CI: 2.44, 10.97). The intervention had a positive impact
on the overall performance of the online student cohort (p<0.001) but did not have a significant effect on the outcomes of
the on-campus cohort. Further analysis showed that engagement with lecture/tutorial activities was a significant predictor
(B=0.19, 95%CI: 0.06, 0.31) for student overall learning outcomes in 2020. Quantitative and qualitative data from the
surveys of stud Bacon ent feedback on the course also supported the positive effect of the active learning approach on
student engagement and their learning outcomes.

Page 17 of 83

Australian Public Health Conference 2021

1D – Mixed
Long Oral Presentations
Measuring intensity of a public health program: the Tackling Indigenous Smoking program
Authors: Dr Eden Barrett1, Ms Shavaun Wells1, Ms Rubijayne Cohen1, Dr Raglan Maddox1, Associate Professor Raymond
Lovett1
Affiliation: 1Australian National University
Abstract
Context/aim: The Tackling Indigenous Smoking (TIS) program is a large-scale public health program tailored to local
contexts to reduce smoking. Implemented across 41 sites, TIS has considerable variation and has continued to evolve over
the last 10 years to support community needs and priorities. This dynamic nature and flexibility are strengths of the
program, however, present a challenge for generating robust evidence to evaluate program effectiveness in changing
tobacco-related attitudes and behaviours.
In evaluating the TIS program, we must account for wide variability of program intensity across Australia. We aim to do this
through development and implementation of a TIS Program Intensity Tool to capture the multi-site and multi-intervention
approaches.
Methods, analysis/research findings: The Intensity Tool uses participatory methods to quantify TIS program activities,
frequency and reach, by region and over time, through a semi-structured survey with TIS teams.
The majority (n=36) of TIS teams participated, with 22 broad TIS activity types identified, including smoke free policies,
community events, media campaigns, and more. The frequency of TIS activities varied from one-time events, to ongoing
activities occurring year-round. Activities often reached areas beyond which TIS teams were funded to service.
The Tool informs a deeper understanding of TIS program intensity, categorising regions as follows: no TIS team; no activity;
low activity; medium activity; and high activity.
Translational outcomes: The Intensity Tool adds to the limited evidence on measures to evaluate complex public health
programs. The resulting intensity categories assist communities, researchers and policy makers to meaningfully assess the
impact of the program, and better inform tobacco control programs, policies and future investment.
Future actions: Effective evaluation of comprehensive public health programs is essential to inform the evidence base,
guiding programs and investment. The approach used, and the Intensity Tool itself, could be applied in other contexts for
public health program evaluations.

Tobacco-related attitudes and behaviours and exposure to the Tackling Indigenous Smoking
Program
Authors: Miss Rubijayne Cohen1, Dr Raglan Maddox1, Ms Mikala Sedgwick1, Dr Katherine Thurber1, Miss Makayla-May
Brinckley1, Dr Eden Barrett1, Associate Professor Raymond Lovett1
Affiliation: 1The Australian National University
Abstract
Context and aim: Tobacco products were introduced, promoted, embedded and normalised through colonisation in the
Aboriginal and Torres Strait Islander population. As a result, smoking is the leading contributor to the burden of disease
and mortality in the Aboriginal and Torres Strait Islander population, with 37% of deaths attributed to smoking. Therefore,
there is a significant opportunity to accelerate improvements in health outcomes by reducing smoking.
The Tackling Indigenous Smoking (TIS) program is the first large-scale, long-term, comprehensive tobacco control program
aimed at reducing smoking in the Aboriginal and Torres Strait Islander population.
The Mayi Kuwayu Study: The National Study of Aboriginal and Torres Strait Islander Wellbeing examined relationships
between TIS and smoking-related attitudes and behaviours. We present a snapshot of tobacco-related outcomes and their
association with the TIS program.
Methods and analysis/research findings: We found consistent patterns of positive associations for tobacco-related
attitudes and behaviours, with TIS-program-areas presenting higher community disapproval of smoking, larger declines for
smoking inside and outside the home and in cars compared to areas not serviced by TIS. Current smokers residing in TISprogram-areas held more favourable attitudes and reported higher engagement in efforts to quit compared to those
residing in areas not serviced by the program. The higher prevalence of precursory attitudes and behaviours associated
with non-tobacco use is consistent with other tobacco research.
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Translational outcomes: The health and wellbeing of Aboriginal and Torres Strait Islander peoples is critically important and
tobacco use needs to be urgently addressed. Overall, the current findings highlight encouraging outcomes for the TIS
program. However, further work is required to accelerate reductions in tobacco use to eliminate this completely
preventable tobacco-related morbidity and mortality.
Future actions: Immediate expansion and equitable access to tobacco control, such as TIS is needed to accelerate
reductions in Aboriginal and Torres Strait Islander tobacco use.

Identifying inequity in reasonable access to primary healthcare in rural Australia
Authors: Frank Quinlan1, Lauren Gale1
Affiliation: 1Royal Flying Doctor Service of Australia
Abstract
A 2018 projection of population, health status and health workforce trends in rural and remote Australia found that
cancer, mental health and cardiovascular disease are predicted to be the most prevalent health concerns over this period.
It was also found that there will be significant shortages of essential health services in rural and remote Australia across
this time - for example, in 2028 there is projected to be less than a fifth the number of General Practitioners (GPs) in
remote as compared to metropolitan areas (43 compared to 255 per 100 000 population respectively); a twelfth of the
number of physiotherapists (276 compared to 23 per 100 000 population); and half the number of pharmacists (113
compared to 52 per 100 000 population).
A follow up report released in 2020 sought to demonstrate the inequities in access to primary healthcare services currently
experienced in rural and remote areas, with the Australian Institute of Health and Welfare proposing that all Australians
should have reasonable access to services, which it defines to be access within a 60-minuite drive time.
It was found that 42,805 people had no access to any place-based primary healthcare services within this 60-minute drive
time; 65,050 had no access to a GP; 440,387 had no access to a nurse-led clinic; 142,269 had no access to dental services;
and 106,848 had no access to mental health services within a 60-minute drive time.
The findings of these reports will be discussed alongside growing concerns about the long-term impacts from the absence
of face-to-face primary and preventive health services during the COVID-19 pandemic, which is likely to be resulting in the
seeking of health care later or not at all, and screening activities diminishing significantly. Some research already suggests
that restrictions during the COVID-19 pandemic has led to unmanaged chronic disease.

Substance abuse among homeless adults: understanding the role of gender and violence
Author: Mr Benedict Osei Asibey1
Affiliation: 1Western Sydney University
Abstract
Context and Aim: Substance use is associated with homelessness and is a major contributor to a high proportion of poor
health and increased risk of mortalities. The aim of this study was to determine the prevalence and risk levels of substance
use among homeless adults in Accra, Ghana, and to examine the factors associated with risky substance use.
Methods and analysis: The mixed-method explanatory sequential design was used, involving quantitative data from 305
current homeless adults aged ≥ 18 years living in streets, slums, and emergency shelters, and qualitative data from a cohort
of 27 participants. The World Health Organisation's Alcohol, Smoking, and Substance Involvement Screening Test (ASSIST)
was used to categorise substance users into low, moderate, and high-risk groups. Associations between high-risk substance
use, gender, and violence were determined using multivariable logistic regression. Thematic analysis was used for the
qualitative data.
Findings: 71% (n=216) of the sample had a lifetime used a substance, 55% and 40% of whom had ASSIST-defined moderate
and high-risk use respectively. High-risk use (for any substance) was associated with male gender (AOR = 3.22 95% CI 1.626.39), lower-middle-income status (AOR =. 40; 95% CI 0.20-0.78), and violence victimisation (AOR= 5.80; 95% CI 3.05 11.02). The qualitative study identified substance used to cope with violence as the main theme, with males and females
having different explanations for their substance use as an adaptive response to violence.
Translational Outcome: executive summary has been submitted to partner NGOs and government departments and
ministries to inform preventive and treatment policies and practices.
Future actions: The findings highlight the urgent need for effective and targeted preventive and health-risk reduction
strategies, including abstinence-based and harm-reduction interventions. Findings suggest the need for an inter-agency
collaborative approach in solving problematic substance use problems. Interventions should incorporate violence and
stigma reduction strategies.
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Mapping alcohol and other drug service user experiences to improve service planning
Author: Ms Anke Van der Sterren1
Affiliation: 1Alcohol Tobacco and Other Drug Association Act
Abstract
Context and aim: Understanding service user views of their experiences of accessing alcohol and other drug (AOD)
treatment and harm reduction programs is critical to driving continuous quality improvement of person-centred AOD
service delivery, and informing broader AOD health services planning.
In 2018, the ACT AOD sector undertook the fourth three-yearly ‘Service Users’ Satisfaction and Outcomes Survey (SUSOS)’
that investigates the profile, experiences, satisfaction, and self-reported outcomes of service users accessing specialist AOD
services in the ACT. The Surveys provide insight into several key issues of interest to health policy makers and planners,
including: the characteristics and complex service needs of people accessing specialist AOD services; and the demand and
need for these services.
Methods and analysis/research findings: The SUSOS was implemented on a single day at twenty-five sites at all ten ACT
specialist AOD organisations, with 621 surveys completed. Descriptive analysis shows that this service user group has
extremely complex needs, and experiences high levels of several types of socio-economic disadvantage. This has
implications for AOD service delivery and planning. The data also illustrates high demand on specialist AOD services, with
long waiting times, and long-term and recurring positive engagements between service users and specialist AOD programs.
Translational outcomes: As the only survey of its kind in Australia, the SUSOS provides valuable information for
participating organisations to review their strengths and opportunities for service quality enhancement. Policy makers and
health service planners gain an enhanced understanding of how the AOD service system can better respond, as a whole, to
the needs of people who use AOD in the ACT.
Future actions: To further improve the reliability and face and content validity of the SUSOS, the next (fifth) iteration of the
survey will be modified and re-developed through a co-design process involving service users, service providers and policy
makers/funders.

Understanding alcohol and other drug workforce capabilities and needs to enhance agility
Authors: Ms Anke van der Sterren1, Ms Julie Robert1, Dr Devin Bowles1
Affiliation: 1Alcohol Tobacco and Other Drug Association ACT (ATODA)
Abstract
Context and aim: High quality alcohol and other drug (AOD) treatment and support relies on a skilled and competent
workforce to deliver treatment and harm reduction interventions to a complex client group. In the ACT, the delivery of
specialist AOD services is undergoing a period of prolonged, rapid change, particularly in the context of pandemic
responses and the potential decriminalisation of all drugs. It is critical to understand the capabilities, needs and capacity for
agile change within the current AOD workforce in order to prepare for the future.
The ACT AOD sector is currently undertaking the sixth profile of its workforce that aims to survey the qualifications,
capacity and well-being of the workforce in specialist AOD services to identify areas for further development and
investment.
Methods and analysis/research findings: The ACT ATOD Workforce Profile is administered at nine government and nongovernment specialist AOD services in the ACT: one survey for each AOD worker; and one for the organisation to complete.
This presentation reports on the analysis of both quantitative and qualitative data from the 2021 Workforce Profile. Three
dimensions of the results are crucial to positioning the workforce to respond to future demands: workforce size and skills;
recruitment and retention; and training needs.
Translational outcomes: The ACT AOD Workforce Profile informs capacity building and development of a skilled workforce
that supports service users to achieve high quality AOD treatment outcomes, within an evolving context. Information from
the Profile has ensured continued funding for subsidised professional development for AOD workers.
Future actions: The Workforce Profile is particularly important in the current ACT context of government Health Service
Planning and Commissioning processes, and within the broader context of the impact of a global pandemic and the
potential passing of the ACT’s Decriminalisation Bill.
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Early childhood nut introduction increases the risk of pediatric inhaled foreign bodies
Author: Dr James Leung1, Dr John Ainsworth2, 3, Dr Rachel Peters4,5, Dr Sam Mehr 2,3, 4, Dr Joanne Smart 2, 3, 4, Dr Elizabeth
Rose1
Affiliation: 1Paediatric Otolaryngology Head and Neck Surgery Unit, The Royal Children’s Hospital, Parkville, Melbourne, VIC,
Australia, 2Paediatric Allergy and Immunology Unit, The Royal Children’s Hospital, Parkville, Melbourne, VIC,
Australia, 3Epworth Allergy Specialists & Centre for Paediatric Allergies, Epworth Hospital, Richmond, VIC,
Australia, 4Murdoch Children’s Research Institute, Parkville, Melbourne, VIC, Australia, 5Department of Paediatrics, The
University of Melbourne, Parkville, VIC, Australia
Abstract
Pediatric airway foreign bodies are a surgical emergency, and peanuts & tree nuts can pose a significant aspiration risk in
young children. In 2015, the Learning Early About Peanut allergy (LEAP) trial established that early introduction of peanuts
in high-risk infants reduced the risk of developing a peanut allergy.1 In response, allergy and immunology societies updated
their infant feeding guidelines to actively encourage the early introduction of nuts. The impact of this shift in infant feeding
advice on the incidence of pediatric foreign body inhalation has not been previously studied.
In the The Journal of Allergy and Clinical Immunology: In Practice, Leung et al. report on the rates of pediatric inhaled
foreign bodies, prior to and since the publication of the LEAP trial, spanning 11 years (2008 – 2018) at the Royal Children’s
Hospital in Melbourne, Australia.2 The authors found the incidence of peanut & tree nut and other hard food (e.g.
carrot/apple) foreign body inhalation tripled and doubled respectively after the publication of the LEAP trial in 2015. This
increase in food foreign body inhalation was found to be exclusively in children younger than 3 years old. There were no
cases of peanut or tree nut aspiration in children older than 5 years old.
Leung et al. conclude that:
1.

Whole or crushed peanuts and tree nuts should never be given to children under 5 years old.

2.

Under 5 years old, peanuts or tree nuts should be given only in a smooth paste, powder or butter form.

3.

Hard foods, such as apple or carrots, should be finely grated or cooked until soft.

This study highlights the need to engage the public to promote safe solid food introduction in young children, particularly
in this era where early peanut and tree nut introduction is being actively encouraged.
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1E - Public Health contemporary issues
Long Oral Presentations
Maintaining and growing Australia’s public health workforce
Authors: Prof Donna Mak, Ms Brenda Kamau1, Dr Benjamin Scalley1
Affiliation: 1WA Dept of Health
Abstract
Context and aim: The COVID-19 pandemic exposed many gaps in public health workforce capacity and training. WA Health
rapidly expanded its public health workforce through recruitment and training of a large number of staff with no or limited
public health experience or background. Existing public health courses were not designed for rapid training and/or
credentialing of a large public health workforce for roles required to manage a pandemic.
Methods and analysis: WA Health developed a training program for surveillance officers in response to demand and
ongoing workforce needs, and established a pilot WA public health officer training program (WAPHOTP) to build the public
health workforce capacity through learning activities and mentorship. The pilot program’s curriculum is based on NSW
Health’s program with the addition of “Cultural competence and Aboriginal health” adapted from the Australian Faculty of
Public Health Medicine’s curriculum. Learning activities are experiential and based on adult learning principles. We
anticipate a funded training program in 2022.
Translational outcomes: Since January 2020 over 500 people, most with no formal public health education, have been onboarded into the public health surge workforce. Over 50 people applied for 10 positions in the pilot WAPHOTP and more
than 30 mentors from WA and interstate volunteered to be part of the pilot program, demonstrating demand for, and
positive response to, structured workplace-based public health training. The program comprises 30 trainees from across
WA, 12 of whom attend training activities in work time and the remaining attend in their own time.
Future actions: The higher education sector and health service providers could partner to develop and deliver timely
training necessary for public health emergency responses and other public health priorities. This could provide emerging
opportunities for the higher education sector which has been affected by the pandemic and strengthen public health
capacity.

The weight of overwork
Authors: Dr Thanh Doan, Prof Lyndall Strazdins, Dr Liana Leach
Affiliation: 1Australian National University
Abstract
Problem: Australia has one of the highest obesity rates in the OECD. The role that ‘over-work’ (i.e. long workhours) plays by
reducing the time people have to invest in their health is not well understood. We investigate how paid workhours affects
weight gain in Australia using longitudinal data from the national HILDA study (waves 6-18).
Methods: To accurately estimate the effect of workhours on weight gain, other unobserved influencing factors that are
either stable (e.g., motivation, personality) or vary over time (e.g., health shocks) need to be considered, as does the
potential for reverse causation. In our analyses we combine both an instrumental variable approach with a mixed effect
model to robustly estimate the extent to which paid workhours affects workers’ weight gain (i.e. BMI). Further, we used
accumulated work hours over time to examine the accumulated exposure effects.
Findings: The results show that workhours adversely affects both men’s and women’s BMI (averaged over 13 years of
data). The effect is stronger for men - every additional 10 work hours per week above the average leads to an increase of
1.35kg for men, and 908grams for women.
When considering the number of years with high workhours, exposure to 1-2 years of high work hours leads to 1.18kg in
weight gain (compared to 0 year of high work hours), and exposure to 3-4 years adds 1.41kg for men. The effect for
women is smaller (~300grams) for 1-2 years, but this increases considerably when exposed to high work hours for 3-4 years
(1.33kg). We also find that the effect is much stronger for sedentary jobs.
Conclusion: Work is a dominating factor in our lives. When workers trade off the time they have available for (health
promoting) activities to work long hours, this has consequences for weight gain.

A response to COVID-19 pandemic disruption to public health student education
Authors: Dr Lesley Andrew1, Dr Ruth Wallace1, Ms Ros Sambell1
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Affiliation: 1Edith Cowan University
Abstract
Student engagement, a strong predictor of student satisfaction, retention, and success (Thomas, 2012), can be difficult to
achieve in the online learning and teaching environment (Watts, 2016). We present a guide to support public health
student engagement in the synchronous (real-time) virtual environment, which we developed from a peer-observation
initiative conducted during the COVID-19 pandemic of 2020, which mandated a shift to exclusive online delivery.
Our concerns that the move to online learning early in semester had minimised opportunities for new students to interact
and acculturate to the university environment prompted this initiative. International public health students, who are
especially disadvantaged by the unfamiliarity of foreign academic settings, and a lack of established local support
networks, were a particular focus.
We were a team of three lecturers from the Public Health team who observed a series of each other’s synchronous virtual
classrooms and reflected together on those observations. We thematically analysed data from these collaborations and
interpreted the findings through the four constructs of a conceptual framework of engagement: self-efficacy, emotional
engagement, belonging and wellbeing (Kahu and Nelson, 2018).
We learned together that to optimise student engagement, we needed to adapt our pedagogical approaches, rethink our
virtual classroom structure and delivery, and make use of select classroom technology. Practical recommendations are
summarised in our ‘Guide to Support Student Engagement in The Synchronous Virtual Environment’
Our findings informed the development of our 'guide to support student engagement in the synchronous learning
environment'
We have begun to apply this guide across the School of Medical and Health Sciences at Edith Cowan University and have
further disseminated this work in the Journal of Teaching and Learning Practice, due for publication in June 2021.

Impact of COVID-19 disruption to Australia's National Cancer screening programs
Authors: A/Prof Carolyn Nickson1,2, Dr Megan A Smith1, Dr Eleonora Feletto1, Dr Sabine Deij1,2, Mr Paul Grogan1, Dr Emily
He1, Mrs Michaela Hall1, Dr Jie-Bin Lew1, Dr Pietro Procopio1,2, Dr Kate T Simms1, Dr Joachim Worthington1, Dr Louiza S
Velentzis1,2, Dr Lara Petelin1,2, Ms Kate Broun3, Prof D. James St John3,4, Prof G. Bruce Mann5,6, Prof Karen Canfell1,7
Affiliation: 1Daffodil Centre, The University Of Sydney, a joint venture with Cancer Council NSW, 2Melbourne School of
Population and Global Health, University of Melbourne, , 3Prevention Division, Cancer Council Victoria, 4Department of
Medicine, Royal Melbourne Hospital, University of Melbourne, 5Breast Service, Royal Women’s and Royal Melbourne Hospital,
6Department of Obstetrics and Gynaecology, University of Melbourne, 7Prince of Wales Clinical School, Faculty of Medicine,
University of New South Wales
Abstract
Context and Aim: Australia introduced widespread COVID-19 infection control measures and behavioural safety protocols
in early 2020, leading to potential disruptions to national cancer screening programs. A rapid-response evaluation
commissioned by the Australian Government Department of Health was conducted to estimate the impact of hypothetical
disruptions to national breast, bowel and cervical screening programs on cancer outcomes and related health services.
Methods and Analysis: We used the established Policy1 modelling platform to estimate the effect of three hypothetical
pauses (3-, 6- and 12-months) to breast, bowel and cervical screening participation with recovery strategies specified for
each program as advised by the project sponsor and reporting timeframes as appropriate for each cancer type. All
scenarios were estimated to impact on cancer incidence and related health services. For the worst-case scenario modelled
(12-month pause), we estimated that: breast cancer incidence would decrease by 9.3% over 2020-2021 followed by a 10%
increase in 2022-2023; bowel cancer incidence would decrease by up to 12.1% in 2020-2021 with a stage shift to more
advanced cancers at diagnosis; and cervical cancer incidence would increase by 3.6% over 2020-2022, predominantly in
women aged 30-49 years. We estimated marked variations in demand for breast cancer screening assessments,
colposcopies for cervical cancer, colonoscopies for bowel cancer, and cancer treatment services particularly for breast and
bowel cancer.
Translational Outcomes: Restoring and maintaining pre-COVID levels of screening participation is essential for suppressing
the burden of breast, bowel and cervical cancer and stabilising demands on related health services.
Future Actions: Since this analysis, COVID-19 has impacted cancer screening participation and related services in Australia
and internationally. Our ongoing modelled evaluations provide insights to assist policy decisions around optimal screening
program adaptation and recovery strategies, helping prepare health services for repeated waves of COVID-19 infection and
other potential major disruptors to cancer screening.

Ensuring adequate colorectal cancer screening in COVID-19 response and recovery
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Authors: Dr Joachim Worthington1, Dr Eleonora Feletto1, Dr Jie Bin Lew1, Dr Emily He1,2, Mr Paul Grogan1, Prof Karen
Canfell1
Affiliation: 1Daffodil Centre, The University of Sydney, a joint venture with Cancer Council New South Wales, 2Prince of Wales
Clinical School, University of NSW
Abstract
Context: In 2020, COVID-19 disrupted the availability and accessibility of non-urgent health services. This led to real and
perceived decreases in cancer screening engagement, including participation in National Bowel Cancer Screening Program
(NBCSP) home stool-based testing as well as diagnostic colonoscopy follow-up. As the NBCSP is estimated to prevent 45,000 colorectal cancer (CRC) deaths annually by 2040, a participation drop could have dramatic effects on cancer rates. To
measure long-term impacts of a possible COVID-related NBCSP disruption, we estimated how a decrease in program
participation could affect CRC incidence and mortality, as part of a project commissioned by the Department of Health.
Methods: This modelling used Policy1-Bowel, a microsimulation model of CRC and screening in Australia that has been
used to evaluate the NBCSP. We simulated a hypothetical NBCSP disruption of 6 months from March 2020. This was
estimated to cause 670,000 fewer testing kit returns and 38,000 diagnostic colonoscopies missed in 2020, and 4,100
additional CRC cases and 2,200 additional deaths over 2020-2060. If all individuals who missed screening were provided
catch-up screening in 2021, this would be only 410 CRC cases and 230 deaths over 2020-2060.
Translational outcomes: Our study provided quantified estimates of the potential impact of NBCSP disruptions to inform
planning and policy discussions for COVID recovery. To support a return to cancer screening, the Department of Health
funded the “Cancer Screening Saves Lives” Campaign in September 2020. As real world data on screening participation
over 2020 becomes available, more detailed analyses will be conducted.
Future actions: Appropriate investment must be made to ensure a safe and swift return to screening at optimal
participation rates, as short-term disruptions can have a negative impact on long-term CRC outcomes. Continuous, careful
monitoring of future disruptions will allow analyses to capture these effects accurately and guide evidence-based decision
making.

Misconceptions about cancer risk factors: What do people believe, and why?
Authors: Dr Natalia Lizama1,2, Sally Blane1, Dr Matthew Govorko1, Ainslie Sartori1
Affiliation: 1Cancer Council WA, 2Curtin University
Abstract
Context and aim: Research shows that awareness of certain cancer risk factors, such as tobacco and asbestos, is high
among the Australian population. For many other risk factors, however, misinformation abounds, and may be perpetuated
by industry and the media. The aim of this study was to investigate beliefs about cancer risk and protective factors among
a representative sample of Western Australian adults.
Methods: In 2020, 1005 adults completed an online survey. They rated their awareness of cancer risk and protective
factors and described, using open-text responses, what they believed causes or reduces the risk of cancer. Respondents
also reported their beliefs about the effect on cancer risk of 4 established cancer risk factors (alcohol, red wine, excess
body fat, diesel exhaust) and 2 protective factors (sunscreen, HPV vaccination), and described in open text responses why
they held these beliefs. Quantitative analyses were used to compare awareness of established cancer risk and protective
factors by demographic characteristics, including age, gender and education level. Content analysis was used to identify
respondents’ misconceptions and beliefs about why certain factors affect cancer risk.
Findings: Although 83% of adults were aware that alcohol increases cancer risk, 38% believed red wine decreased or had
no effect on cancer risk, citing a range of reasons including “anti-oxidants” and “tannins”. Most respondents (78%) were
aware that sunscreen decreased cancer risk, while respondents who believed sunscreen increased risk reported concerns
about “chemicals” and “toxins”. Only 35% of respondents believed HPV vaccination decreased cancer risk, with some
respondents believing that vaccination is “unnatural” or increases risk by “weakening” the immune system.
Translational outcomes: This research elucidates key beliefs that underlie public misconceptions about cancer risk factors.
Future actions: These findings can be used to inform public education campaigns and public health advocacy to address
misconceptions about cancer risk factors.

Families level of worry before and during COVID-19: Evidence from a cross-sectional survey,
Australia
Authors: Ms Roula Zougheibe1, Richard Norman2, Ashraf Dewan1, Ori Gudes3
Affiliation: 1Curtin University, 2School of Public Health, Curtin University, 3School of Population Health, UNSW Medicine
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Abstract
Context and aim: The novel coronavirus pandemic has a limited effect on the children's physical health, yet potential
mental harm and active behavioural fallout caused by the change of life behaviour to contain its spread may have a
prolonged lifelong impact. Prompt detections of the vulnerable population may aid in mitigating destruction. This paper
aimed to assess the effect of COVID-19 on Australian families level of worry.
Methods and Analysis: We carried online cross-sectional survey sampling parents (n=332) and their primary school-aged
children of grades (4-6) across five Australian states. Sociodemographic, history of worry, distress, and perception of safety
and other life stressors were captured by parents. Children have assessed their own level of worry, amount of screen time
and exposure to pandemic-related news during and before the COVID-19 outbreak. We used ArcGIS Pro, RStudio statistical
package for analysis and ArcGIS StoryMaps for information dissemination.
Research Findings: Ethnic background, earlier parents' safety and excessive exposures of four hours and more daily were
associated with a higher level of worry during the pandemic for parents. However, female parents' history of being daily
distressed to COVID-19, was also significantly correlated. Heightened children's anxiety amid the pandemic was correlated
to daily exposures of half an hour and more to COVID-19 related media news by parents and children. Variability of
determinants of parents’ worry was found by jurisdiction area.
Future Action and implications: Limiting parents' exposure time towards unneeded news may reduce parents and children
anxiety during health crises. Model prediction of the vulnerable population characteristics may aid in the preparedness of
adequate and timely physiological first aid in-demand areas to promote healthy recovery for parents, children, and
communities in current or future crises. Disseminating research findings for public health service action is via ArcGIS story
link: Worry and children active behaviour amid COVID-19 Pandemic (arcgis.com)
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1F - Communicable disease control
Long Oral Presentations
Establishing a surveillance system for SARS-CoV-2 testing in aged care facilities, Queensland.
Authors: Dr Troy Laidlow1,2, Dr Stephen Lambert1, Dr Craig Thompson1, Dr Davoud Pourmarzi2
Affiliation: 1Queensland Health, Communicable Diseases Branch, 2Australian National University, Research School of
Population Health, National Centre for Epidemiology and Population Health
Abstract
Context and aim: Queensland Health identified aged care facilities (ACF) as locations at risk that required enhanced
surveillance for COVID-19. Across Queensland, public health units (PHU) implemented a range of methods to monitor
COVID-19 testing, such as voluntary reporting by ACFs on resident testing. These approaches resulted in variable reporting
on resident testing within ACFs and between PHUs.
Methods and analysis/research findings: In Queensland, pathology laboratories are required to notify when a request for
SARS-CoV-2 diagnosis is received. To provide a consistent approach and increase visibility and public health follow-up of
SARS-CoV-2 testing in Queensland ACFs, a surveillance system was established to provide a timely overview of the state
and trends in laboratory testing for ACF residents. Through automated matching of test notification address to ACF
address, a daily report was sent to PHUs detailing both tests ordered and test results received for each ACF in their
jurisdiction for the previous 28 days. Reports highlighted ACFs with recent changes to SARS-CoV-2 testing to investigate
further.
Translational outcomes: System evaluation demonstrated that receipt of daily reports opened communication channels
and assisted PHU engagement with ACFs. As a result, PHUs could provide targeted education to ACFs about COVID-19
preparedness and suspected outbreaks, target their public health response, and recommend infection control principles
early.
Future actions: The project highlighted that a low resource system to monitor and flag unusual SARS-CoV-2 testing trends
in ACFs can be automated and implemented easily. The success of this system provides evidence that it could also be
applied to other discrete cohorts to monitor COVID-19 testing in the future. Additionally, results of this project provide
evidence to support changes to Queensland’s Public Health Act that would require reporting of negative test results on
other notifiable diseases, such as influenza, to help identify and prepare for potential outbreaks.

Respiratory Pandemics, urban planning and design: a multidisciplinary rapid literature review
Author: Dr Patrick Harris1
Affiliation: 1Unsw
Abstract
COVID-19 is the most recent respiratory pandemic to necessitate better knowledge about city planning and design. The
complex connections between cities and pandemics however challenge traditional approaches to reviewing literature.
In this article we adopted a rapid review methodology. We review the historical literature on respiratory pandemics and
their documented connections to urban planning and design (both broadly defined as being concerned with cities as
complex systems). Our systematic search across multi-disciplinary databases returned a total of 1323 sources, with 92
articles included in the final review.
Findings showed that the literature represents the multi-scalar nature of cities and pandemics – pandemics are global
phenomenon spread through an interconnected world but which require regional, city, local and individual responses and
actions. We characterise the literature under 10 themes: built environment; governance; modelling; non-pharmaceutical
interventions; socio-economic factors; supra-urban drivers; system preparedness; system responses; underserved and
vulnerable populations; and future proofing urban planning and design.
We conclude that the historical literature captures how city planning and design intersects with a public health response to
respiratory pandemics. Our thematic framework provides parameters for future research and a policy response to the
varied connections between cities and respiratory pandemics. I will also reflect on the experience of leading a rapid review
with 14 collaborators from different sectors and disciplines across 3 universities and 3 local health districts.

Manipulating Air Pressures in Hotel Quarantine
Authors: Ms Elizabeth Dawson1, Mr Bradley McEntee
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Affiliation: 1Sydney Local Health District
Abstract
The health hotel quarantine setting is a unique subacute healthcare setting that provides care to patients who are positive
for SARS-CoV-2 or patients who need additional care from healthcare providers during the quarantine period.
The Special Health Accommodation Infection Prevention and Control team in association with the Sydney Local Health
District engineering team were tasked with assessing whether hotel rooms could facilitate the use of aerosol generating
procedures for pilots who require the use of CPAP to continue to fly. The team used a manometer to measure air pressures
in Pascals (Pa) of hotel rooms compared to the hallways in the current serviced apartment facility.
The aim of the review was to identify if utilising existing exhaust fans and ventilation sources in the room could optimise
pressure and attempt to create a negative pressure in the room compared with the hallway to improve environmental
safety by reducing risk of transmission from rooms to hallways.
The team found that the bathroom and laundry exhaust fan could remain on to create a baseline negative pressure then
utilising the kitchen range hood exhaust fan prior to the patient departing created negative pressures that would improve
the safety in the hallways for staff and other patients.
The experiment identified that the health hotel quarantine environment can possibly manipulate air pressure to create
another infection prevention and control measure to improve environmental safety.

Take Blaktion: Re-orienting sexual health promotion for COVID-safe messaging
Authors: Heather Mccormack1,2, Kezia Blackledge3, Marty Janssen1,2, Dr Nathan Ryder1,2
Affiliation: 1NSW STI Programs Unit, Centre for Population Health, Ministry of Health, 2The Kirby Institute, UNSW, 3Aboriginal
Health and Medical Research Council of NSW
Abstract
Context and aims: Aboriginal young people are a priority population in state and federal STI and HIV strategies. Take
Blaktion launched in 2015 to engage Aboriginal young people aged 15 – 29 via social media with culturally appropriate
health promotion messaging encouraging condom use and STI testing. The COVID-19 pandemic required NSW Health
communications channels to reorient to reach diverse audiences with COVID-safe messaging.
Methods and analysis: Take Blaktion content features high-profile Aboriginal comedy ambassadors in sketch videos that
use humour to deliver sexual health messaging. The program actively adopts a strengths-based approach: it deliberately
avoids content or messaging that may reinforce negative views of Aboriginal young people. Rather, it encourages creative
thinking about behaviours that promote sexual health. NSW Health recognised that Aboriginal young people had a
continued need for sexual health information during the pandemic and additionally identified the Take Blaktion audience
as unlikely to have contact with other NSW Health social media channels. The Take Blaktion ambassadors produced
comedy skits featuring COVID-safe messaging for the Take Blaktion channels.
Translational outcomes: Take Blaktion has demonstrated success in engaging an Aboriginal youth audience with sexual
health promotion via social and digital media, and the COVID-19 response established the versatility of the program to
communicate more complex and varied health messaging to this audience in a culturally safe and engaging manner.
Program success is based on Aboriginal involvement at all levels.
Future actions: Future incorporation of health messaging outside sexually transmissible infections into the Take Blaktion
program will be considered. Further exploration of existing platforms and channels with strong engagement with hard-toreach audiences for dissemination of time-sensitive health messaging should continue.

Epidemiology of site-specific chlamydia infections, Queensland, 2000–2019.
Authors: Dr Troy Laidlow1,2, Dr Stephen Lambert1, Dr Craig Thompson1, Dr Davoud Pourmarzi2
Affiliation: 1Queensland Health, Communicable Diseases Branch, 2Australian National University, Research School of
Population Health, National Centre for Epidemiology and Population Health
Abstract
Context and aim: Chlamydia is a frequently reported notifiable condition in Queensland and Australia and prevalence is
highest among young people and Aboriginal and Torres Strait Islander people. Infection can occur in several sites resulting
in genitourinary infections, including the anus, and infections of the eye and pharynx, with site of infection more prevalent
in certain demographics. Historical trends in chlamydia by site of infection in Queensland are unknown.
Methods and analysis/research findings: Descriptive analysis was performed on notified cases 2001—2019. Notifications
were defined as either anorectal, eye, upper respiratory tract, urogenital, or unspecified/other based on known site of
infection, specimen collection, and classification of disease (ICD) details. There were 324,093 (urogenital; 308,205 [95.1%],
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anorectal; 8,216 [2.5%], unspecified/other; 3,675 [1.1%], eye; 2,125 [0.7%], and upper respiratory tract; 1,872 [0.6%]) cases
of chlamydial infection notified in Queensland, 2000–2019. The rate of chlamydia infection in 2019 was 3.1 times higher
compared to the rate in 2001. The rate of all site-specific notifications increased from 2001. Anorectal notifications had the
largest increase and was 95.3 times higher compared to the rate in 2001.
Translational outcomes: Age, sex, location, and First Nation status specific notification rates identified demographic groups
where the site of chlamydial infections were more prevalent and rates of infection amongst these groups increased. By
identifying these groups and trends over time, Queensland Health can ensure current targeted public health messaging
and actions are aimed towards those people that are at most risk.
Future actions: This project highlighted the importance of recording chlamydia notifications and the site of infection for
chlamydial infections. To ensure that future public health messaging and action for site-specific chlamydial infection is
accurate, it is recommended that site of infection is recorded. By monitoring site specific trends, health departments can
assess future targeted public health actions.

Examining the inter-seasonal resurgence of respiratory syncytial virus in Western Australia
Author: Dr David Foley1
Affiliation: 1Pathwest Reference Laboratory
Abstract
Background: Following an absence in winter, an inter-seasonal resurgence of respiratory syncytial virus (RSV) occurred in
Western Australia towards the end of 2020. This resurgence occurred in the setting of minimal public health measures
(PHM). Our aim was to compare the epidemiology and clinical presentation of hospital admissions in 2019 and the delayed
2020/21 season.
Method: The study occurred at a single tertiary paediatric hospital between 1st January 2019 to 31st March 2021.
Respiratory ICD-10-AM coded admissions longer than 12hrs were identified and linked to laboratory RSV testing data. RSV
season onset/offset threshold was defined as ≥1.2% of year total expected detections. For 2020/21, the year was centred
on the peak four weeks. Data including epidemiological and clinical features were collected. Admissions were stratified into
bronchiolitis, other acute lower respiratory infection (OALRI), and wheeze.
Results: The 2020/21 season duration was half that observed in 2019 (14 vs 28 weeks) with more total admissions in a
shorter period (n=563 vs n=398). There were 320 admissions in the peak 2020/21, 2.7 times the 2019 peak four
weeks(n=118). The median age in 2020/21 was 14.7 months (IQR 4.4-24.8), compared with 7.5 months (IQR 2.2-22) in
2019. There were similar number of bronchiolitis admission (2020/21 n=242, 2019 n=236). OALRI and wheeze numbers
were higher in 2020/21 (OALRI, n=167 vs n=94; Wheeze n=93 vs n=31). Length of stay was shorter and there was lower ICU
utilisation in 2020/21.
Conclusion: The 2020/21 season was shorter, with higher numbers and a larger peak. The six-month delay of RSV season
resulted in infections in the expanded number of older RSV naïve children, increasing the number of non-bronchiolitis
admissions. This resurgence occurred in the setting of minimal PHM. The extent of resurgences in other regions will be
shaped by their contemporary PHM and interval from their last season.
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1G - Diverse populations in public health
Long Oral Presentations
Migration factors associated with chronic pain in refugee women living in Australia
Authors: Areni Altun1, Dr Sze-Ee Soh1, Dr Helen Brown2, Professor Grant Russell1
Affiliation: 1Monash University, 2Deakin University
Abstract
Context and Aim: Refugee women are one of the most vulnerable groups in our society and exhibit some of the highest
rates of chronic pain. However, the relationship between migration experiences and chronic pain remains unclear. The aim
of this research was to identify the migration factors associated with chronic pain in humanitarian refugee women living in
Australia.
Methods and Research Findings: A secondary analysis of a prospective longitudinal cohort was conducted using
resettlement data from the ‘Building a New Life in Australia’. Of the 310 refugee women included in this study, 45%
reported having chronic pain. After controlling for potential covariates, the strongest pre-migration factors associated with
chronic pain were age (OR 1.1, 95% CI 1.05, 1.1) and women who migrated under the ‘Women at Risk’ visa category (OR
2.4, 95% CI 1.3, 4.6). Post migration factors including poorer general health, women who experience discrimination and
those who settled outside metropolitan cities also had greater odds of experiencing chronic pain (OR 0.04, 95% 0.01, 0.1
OR 11.2, 95% 1.8, 71.5 and OR 0.3, 95% 0.1, 0.7), respectively.
Translational Outcomes: This study demonstrates that rurality, poorer general health, age and migration pathway are
important considerations for clinicians managing chronic pain. This assists in informing an evidence base for chronic pain
assessment and guiding practice protocols to support refugee women resettling into new life in Australia.
Future Actions: There are unmet health needs for refugee women living in Australia and this study highlights a need for
increased clinical awareness to help inform and prepare refugee health and settlement services around the long-term and
sustained health burden caused by chronic pain. Targeted interventions for older women, in rural regions with poorer
general health may assist chronic pain management and support positive settlement outcomes for refugee women.

Disability epidemiology and Mayi Kuwayu: Developing disability measurement tools for public
health
Authors: Ms Mikala Sedgwick1, Ms Charlee Maher, Dr Raglan Maddox, Dr Jill Guthrie, Dr Katherine Thurber
Affiliation: 1Master of Philosophy in Applied Epidemiology (MAE) Scholar National Centre for Epidemiology and Population
Health Australian National University.
Abstract
Context and aim: The lived experience of Aboriginal and Torres Strait Islander Peoples with disability has long been
overlooked in public health action and research. Without a relevant dedicated disability census, and understanding of the
overall picture, estimations of required diagnosis, intervention and support needs are hindered. Accurate data about
Aboriginal and Torres Strait Islander Peoples with severe and profound disability, and understanding their experiences, are
essential.
Methods and analysis: In Australia, disability surveillance programs and national data sources are limited. This study aimed
to evaluate the disability measures for the Mayi Kuwayu Study, a national Aboriginal and Torres Strait Islander Health and
Wellbeing cohort study. A cross-sectional descriptive analysis and validation process was undertaken to provide
recommendations to make the system a more valuable resource for the Aboriginal and Torres Strait Islander disability
community and sector.
Translational outcomes: The findings will inform recommendations for strengthening surveillance in disability and
contribute to improving understandings of public health implications in relation to disability outcomes.
Future actions: An effective tool for measuring disability along with creating a baseline statistical profile of health and
wellbeing outcomes for Aboriginal and Torres Strait Islander Peoples with disability should be a public health priority.
Learning objectives:
1.
A strong disability surveillance system for Aboriginal and Torres Strait Islander Peoples’ and collecting highquality data for determining support needs and access to diagnosis, intervention, and other services are essential.
2.
Further work to generate more effective methods of measuring disability and developing a baseline statistical
profile of health and wellbeing outcomes for Aboriginal and Torres Strait Islander Peoples with disability are required.
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3.
Top level endorsement and support is required to ensure that disability considerations are woven throughout
public health across all jurisdictions.

Encouraging healthier behaviours in armed forces personnel during recovery from injury.
Author: Mr Ben Fisher1,2
Affiliation: 1Ministry Of Defence, UK., 2University of Southampton
Abstract
Context: Poor health behaviours reduce physical and mental fitness, increase body weight and excess body fat, increase
musculoskeletal injury risk (MSKI), and the likelihood of military personnel becoming 'unfit for duty'. This adds to the
complexity of healthcare and rehabilitation pathways.
Aim: To positively effect health behaviours in injured UK military personnel, to promote recovery and provide the
foundations for future good health. Emerging evidenced links between poor lifestyle choices, obesity and adverse COVID19 outcomes added urgency to this programme.
Methods and analysis: Implementation of a quality improvement programme at UK military primary care rehabilitation
centres, through up-skilling healthcare practitioners (workforce training) to enable support for positive health behaviours
in patients. This was achieved utilising a person-centred care approach, delivering brief interventions and provision of
educational lectures and support material.
Qualitative analysis of the implementation period demonstrates healthcare practitioners can deliver support for health
behaviours within their practice, and this is well received by both patients and staff alike. Challenges include
standardisation of delivery across large and diverse clinical teams, as well as acknowledging the wider systemic influences
on patient health behaviour choice (food provision, work and social environment, policy environment).
The COVID19 pandemic occurred during the implementation period, requiring the development of online delivery of
practitioner training, and telehealth support to patients.
Translational outcomes: Implementation of a quality improvement programme to upskill healthcare practitioners to deliver
support for healthier behaviours alongside normal MSK care is feasible, and well received by patients and practitioners.
Future actions: Phase two of this programme (currently underway) is the analysis of outcome data including health
behaviour and MSKI outcome measures.

Self-reported health-related behaviours of expectant fathers
Authors: Professor Simone Pettigrew1, Dr Michelle Jongenelis2, Dr Sophie Cronin3, Ms Liyuwork Dana3, Professor Desiree
Silva4, Professor Susan Prescott4, Professor Bu Yeap5
Affiliation: 1The George Institute for Global Health, 2University of Melbourne, 3Curtin University, 4Telethon Kids Institute,
5University of Western Australia
Abstract
Context and aim: Fathers play a key role in their children’s health and well-being. Their influence occurs via numerous
pathways, including epigenetic, behavioural, and environmental mechanisms. There is a recognised deficit of information
about the health-related behaviours of expectant fathers, and almost all antenatal interventions are focused on pregnant
women and their babies. This study examined the health-related lifestyle behaviours of a Western Australian cohort of
expectant fathers.
Methods and analysis: Male partners of pregnant women who attended antenatal services at a large maternity unit in a
Perth hospital were recruited to the study as part of the ORIGINS Project. Body mass index, girth, self-rated health, and
engagement in a range of health-related lifestyle behaviours were assessed. Analyses for the present study were
conducted on the data obtained from 498 expectant fathers who were primarily of mid and high socioeconomic status.
Research findings: Relative to population figures for men of this age group, the study participants exhibited healthier
lifestyle behaviours, including lower levels of smoking and alcohol consumption and higher levels of physical activity.
However, prevalence of overweight and obesity was somewhat higher than expected compared to population averages.
Translational outcomes: Impending fatherhood is likely to represent an important phase in men’s lives during which they
are potentially receptive to lifestyle interventions to improve their own health in preparation for their important role in
their children’s lives. The study results indicate that they may especially benefit from assistance with weight control.
Future actions: Fathers’ weight status is related to their children’s physical and mental health outcomes. The antenatal
period may represent an opportunity to provide expectant fathers with guidance on healthy eating to assist in establishing
healthy family eating patterns.
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The Pop-Up project – an intervention to improve healthcare access.
Authors: Ms Sharon Clifford1, Ms Anna Fragkoudi2, Ms Susannah Westbury1, Dr Liz Sturgiss4, Dr Cathie Scott3, Professor
Grant Russell1
Affiliation: 1Monash University, Department of General Practice, School of Public Health and Preventive Medicine, 2University
of Adelaide, Adelaide Medical School, 3University of Calgary, Department of Community Health Sciences, 4Monash University,
School of Primary and Allied Health Care
Abstract
Context and aim: Access to appropriate health and social care is challenging for many vulnerable populations. We modified
an approach to improve access to primary health care generated from IMPACT, a five year Canadian-Australian research
collaboration. This ‘Pop-Up’ model held events that brought community-based services in contact with individuals with
poor access to needed health and social care. We investigated whether the model could a) improve access to essential
health and social support services for selected vulnerable communities; b) increase collaboration between community
based health and social services.
Methods and analysis/research findings: A co-designed, mixed methods evaluation of Pop-Ups held with two communities
in South-East Melbourne - people at risk of homelessness attending a community lunch; and South Sudanese women
helping at-risk youth in their community. Pop ups were aligned to social determinants of health with participating
providers from dental, housing, financial, employment and mental health services. Consumers completed pre-participation
surveys while pre-post surveys of managers assessed acceptability and perceived impact of the intervention. We made
structured observations of each event and held semi-structured interviews with consumers, providers and our steering
group. The Pop-Ups increased knowledge of services and access pathways for both participants and service providers.
Participants spoke of increased trust, while partnerships between service providers were fostered.
Translational outcomes: Each Pop-Up generated a range of new initiatives. Ownership has been transferred to sponsor
services, and further events are planned. Our implementation guide is available for regions interested in providing similar
events.
Future actions: Pop-Ups are an effective way to improve access to health and social care for vulnerable communities. While
the model is promising for use with vulnerable communities in other parts of Australia, consideration will be needed as to
whether Pop-Ups could be conducted virtually where public health restrictions apply due to COVID-19 outbreaks.
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2A - Chronic Disease and policy
Rapid Fire Presentations
Patterns of multimorbidity: variation across socioeconomic areas and commonly associated
condition pairs
Authors: Miss Steph Gordon1, Tylie Bayliss1
Affiliation: 1The Australian Institute of Health and Welfare
Abstract
Context and aim: Many people with chronic conditions do not have a single condition: 38% of Australians aged 45 and over
had multimorbidity (2 or more chronic conditions) in 2017–18. Understanding which conditions co-occur, and the
distribution of multimorbidity in different population groups, can inform prevention and treatment guidelines. This study
performs new analysis on Australian Bureau of Statistics 2017–18 National Health Survey data to identify patterns in the
distribution and co-occurrence of conditions.
Methods and analysis/research findings: Analysis was restricted to people aged 45 and over (most people with
multimorbidity). Using 10 selected chronic conditions, the prevalence of multimorbidity was compared across
socioeconomic area, using the Index of Relative Socio-economic Disadvantage. Multimorbidity prevalence increased with
increasing socioeconomic disadvantage, from 27% in the highest socioeconomic areas to 50% in the lowest socioeconomic
areas.
Additionally, weighted age-adjusted estimates of observed and expected prevalence for different condition pairs were
calculated. Over half of the condition pairs tested were significantly associated. The most strongly associated conditions
were asthma with COPD (with co-occurrence 3.5 times as high as expected), diabetes with chronic kidney disease (2.5
times as high), and cardiovascular diseases with chronic kidney disease (2.3 times as high).
Translational outcomes: The National Strategic Framework for Chronic Conditions outlines 3 objectives that focus on:
preventing chronic conditions; providing efficient, effective and appropriate care; and targeting priority populations.
Consistent with this framework, this analysis moves away from a disease-specific approach and better caters for shared
health determinants, risk factors and multimorbidities across a range of conditions.
Future actions: Research into the treatment and management needs of patients with multimorbidity, including access to
health services across socioeconomic areas, can help to inform policies and guidelines for the treatment and management
of multimorbidity. Developing treatment guidelines that consider common multimorbidities would support holistic patient
care.

SaltSwitch Online Grocery Shopping trial: reducing blood pressure in patients with hypertension
Authors: Mr Damian Maganja1, Associate Professor Jason Wu1,2
Affiliation: 1The George Institute for Global Health, 2University of New South Wales
Abstract
What is the issue?
High salt intake is a leading cause of high blood pressure in Australia. Much dietary salt comes from packaged and
processed products purchased from supermarkets.
The COVID-19 pandemic has accelerated the trend towards online grocery shopping, a platform well suited to delivering
innovative interventions supporting healthier dietary patterns.
How will we address this?
The SaltSwitch Online Grocery Shopping study is a large randomised controlled trial assessing a novel salt reduction
intervention for people with hypertension who shop for groceries online. The study will be conducted entirely remotely to
reduce participant burden, encourage follow-up, minimise trial costs and avoid disruption by future COVID-19 outbreaks.
Over 12 weeks, participants in the intervention group will access a custom-developed web-browser extension that
integrates with a major supermarket retailer’s online store. The browser extension highlights the sodium content of
selected packaged products, using interpretive colour-coded symbols and text, and suggests similar, lower-sodium
alternatives. Controls will continue with the usual online shopping interface. Participants will be recruited across Australia,
with a target sample size of 1,996 that will provide 80% power (p=0.05) to detect a 2mmHg difference in systolic blood
pressure between groups. Blood pressure will be assessed by a monitor validated for remote use. Secondary outcomes
include diastolic blood pressure, urinary sodium, food purchases and dietary intake. Acceptability, preferences, and lessons
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for implementation will also be assessed using a mixed methods process evaluation. Recruitment began mid-2021 and will
continue until mid-2023, with results available end 2023.
What are the potential implications of this study?
This large RCT will provide robust data on an innovative intervention to reduce salt intake and blood pressure. By
integrating with an existing online shopping environment, the intervention will be readily scalable, low cost and
sustainable. The approach also offers flexibility and caters to individual participant preferences.

Promoting continuous glucose monitoring implementation in comprehensive management of type
2 diabetes
Authors: Miss Mingyue Zheng1,2, Miss Yunting Luo3,4, Dr Adeel Khoja1, Ms Wei Lin5, Dr Peng Hu2
Affiliation: 1Adelaide Medical School, University of Adelaide, 2School of Health and Rehabilitation, Chengdu University of
Traditional Chinese Medicine, 3Center of Infectious Diseases, West China Hospital, Sichuan University, 4Institute for Disaster
Management and Reconstruction, Sichuan University, 5School of Management, Chengdu University of Traditional Chinese
Medicine
Abstract
Context and aim: The use of continuous glucose monitoring (CGM) in the management of type 1 diabetes has shown its
effectiveness in reducing blood glucose levels. However, whether CGM should be covered by health insurance or
subsidized for type 2 diabetes remains a controversial topic worldwide. There is a lack of systematic reviews to evaluate
the effects of CGM and self-blood glucose monitoring or usual care on blood glucose levels, weight, blood pressure, and
user satisfaction in adult patients with type 2 diabetes.
Methods and analysis: We searched Cochrane Library, PubMed, EMBASE, CINAHL, PsycINFO, Scopus and grey literature
(ClinicalTrials.gov, PsycEXTRA, ProQuest Dissertations, Google Scholar & Theses Global) for the identification of studies.
Randomised clinical trials (RCTs) published in English between February 2010 and March 2020 were included as the usage
of CGMs among adults (aged ≥ 18 years old) with type 2 diabetes started last decade. Pairs of reviewers independently
conducted study selection, data extraction, and risk of bias assessments. A third reviewer resolved discrepancies.
Systematic review registration: PROSPERO CRD42020149212.
Results: A total of eight RCTs (n=366) were included in this systematic review and meta-analysis. CGM use was associated
with a significant reduction in HbA1c (%) (weighted mean difference rate -0.40% (95% CI -0.55; -0.25, p<0.00001). Overall,
user satisfaction with CGM was high. Only three RCTs reported weight and blood pressure, and no differences were
observed between groups.
Translational outcomes: The use of CGM was associated with better HbA1c control and good user satisfaction compared to
self-monitoring of blood glucose, but no change in body weight or blood pressure among patients with type 2 diabetes.
Future actions: It is important to promote the use of CGM in patients with type 2 diabetes. Further RCTs on this topic and
condition are needed to measure additional outcomes to assess comprehensive diabetes management.

Re-imagining approaches to reduce dementia risk: an important change in preventive care
Authors: Associate Professor Lyn Goldberg1, Ms Dianne Baldock2, Associate Professor Dina LoGiudice3, Professor Louise
Hickson4, Ms Clare Combey5, Dr Merete Schmidt1, Dr Tanya Schramm1
Affiliation: 1University Of Tasmania, 2Circular Head Aboriginal Corporation, 3University of Melbourne, 4University of
Queensland, 5Hearing Australia
Abstract
Context and aim: Dementia is recognized as a global public health concern. While the development of effective drug
interventions continues, 12 evidence-based and potentially modifiable factors have been identified that can promote
health and wellbeing and reduce dementia risk by up to 40%. Recent evidence suggests that five of these factors –
hypertension, untreated hearing loss acquired in mid-life, obesity, smoking, and depression – are linked through
neurodegenerative changes related to impaired blood flow and inflammation. Public health action is needed to promote
understanding of these underlying relationships and to address this with integrated and co-designed screening. This is
particularly important for Aboriginal and Torres Strait Islander peoples who carry a greater burden of chronic disease and
dementia risk.
Methods and analysis: From research evidence, we know that (i) adults with hypertension are more likely to have bilateral
acquired hearing loss; (ii) racism increases hypertension; (iii) obesity, particularly abdominal obesity, is significantly
associated with hypertension and acquired hearing loss; (iv) the toxic effects of smoking restrict blood flow to the inner ear
and increase blood pressure, and (v) untreated hearing loss serves as a chronic stressor that compounds the effects of
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depression, and is associated with degeneration of neuropathological mechanisms needed for auditory perception and
cognitive function.
Translational outcomes: Campaigns to address modifiable risk factors for dementia exist but factors are addressed
individually, and participation is frequently less than optimal.
Future actions: Promoting public health policy and practice to reduce dementia risk in a disrupted world requires a reimagination of screening. Community-led, innovative, integrated, and co-designed approaches are needed to improve
equity, health outcomes, efficiency, and resourcing. Ensuring such screening resonates with those at-risk is a needed and,
as yet unexplored, public health approach.

Demonstrating short-term systems change for obesity prevention in young people
Authors: Mr Matthew Healey1, Ms Mallory Notting1
Affiliation: 1First Person Consulting
Abstract
In the ACT, at least one in five children (aged 5-17 years) are overweight or obese. It’s Your Move (IYM) is an ACT Health
initiative that aims to address the systemic drivers of overweight and obesity among students in high schools. ACT Health is
currently piloting a version of IYM in a high school in the ACT to understand how the program influences the system that
influences physical activity levels in the school.
Systems change will be demonstrated through application of the System Effects methodology. It is a research approach
that captures the varied nature of individual experiences within complex systems. Drawing on soft systems, fuzzy cognitive
mapping, and graph theory, System Effects is being used to understand the perceived barriers to student physical activity
among different groups (students, parents and teachers) within the school system. The methodology is being implemented
via a pre and post survey. The outcomes of which will be used to understand how the barriers have changed as a result of
the program.
The first stage of the methodology has been implemented producing a baseline System Effects map that documents the 33
different drivers of physical inactivity in the high school. With infrastructure, social norms and policy drivers among the
most influential. The results have been used to communicate within the school and across ACT Directorates in terms of
‘what’ the systemic barriers are, and to contribute to planning to inform interventions.
System Effects provides a way of understanding the way in which complex systems drive outcomes, but also a way of
demonstrating the results in of intervening in a system. The outcomes of this work has direct implications for future
childhood obesity prevention work, including where we might intervene, but also implications for undertaking and
evaluating future systems change efforts.

Living Large: Enhancing transition from acute obesity services to community-based care
Authors: Dr Kate Mcbride1, Ms Ghada Asulthany1, Dr Kathryn Williams2
Affiliation: 1Western Sydney University, 2Nepean Family Metabolic Health Service
Abstract
Background: Hospital-based, multidisciplinary obesity services have been established to support individuals with severe
obesity and their families in achieving better health outcomes. Services like Nepean Blue Mountains Family Metabolic
Service (NFMHS) are in high demand and have limited consultation capacity. Patients are therefore quickly transitioned out
of the clinic once the acute treatment phase is over.
Methods: This project investigated what is needed in obesity services and the wider community to help positively move
individuals into community care. Through one-on-one interviews and focus groups with patients and staff, we explored
how clinic patients ready to enter the transition phase out of the acute obesity services can be fully supported.
Results: We have interviewed 16 patients and 7 of their clinicians from NFMHS between July 2020 and June 2021. Several
central themes were identified including around lack of support within and beyond the clinic, and processes for transition.
Patients and clinicians broadly agreed there is currently a lack of support for people living with obesity outside of the acute
clinic setting. Several participants felt they received no support when it came time for them to transition out of the clinic,
though some formed their own peer support groups. Many of these participants felt forced out of the clinic when not yet
ready to leave, and/or hadn’t yet reached any goals. Clinicians, however, reported that all patients are enrolled in
progression groups to facilitate transition when patients are deemed as being ready to be discharged from the service.
Conclusion: Once patients have left the care of the clinic, they feel isolated and lack community-support structures to help
them during the maintenance stage of treatment. Intervention is urgently needed to provide appropriate integrated
support following discharge, including peer support, to ensure discharged patients are able to continue to work towards
their health goals.
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Validation of lifestyle-based prognostic models for cardiovascular disease and diabetes
Authors: Ms Vera Buss1,2, Dr Marlien Varnfield2, Prof Mark Harris1, A/Prof Margo Barr1
Affiliation: 1Centre for Primary Health Care and Equity, UNSW, 2Australian e-Health Research Centre, CSIRO
Abstract
Context and aim: cardiovascular disease (CVD) and type 2 diabetes mellitus (T2DM) are among the most prevalent chronic
conditions. Individuals can reduce their risk through lifestyle changes. We aimed to externally validate two lifestyle-based
scores for the prediction of 5-year risk of CVD or T2DM, respectively.
Methods: We used the 45 and Up Study, a cohort of over 250,000 New South Wales residents aged 45+ years, for the
external validation. The survey data were linked to Pharmaceutical Benefits Scheme, admitted patient hospital, and
mortality data. We used the information to exclude individuals with CVD or T2DM at baseline and assess who developed
the conditions during follow-up. Both scores included sex, age, body mass index, physical activity, and diet. The CVD score
contained additionally smoking status and alcohol intake and the T2DM score antihypertensive drugs, and family history of
diabetes. We assessed calibration, discrimination, and overall performance of the models.
Research findings: The CVD risk score did not perform well in the external validation [women: area under the receiver
operator curve (AUC) 0.664, 95% confidence interval (CI): 0.658, 0.670; men: AUC 0.626, 95% CI: 0.619, 0.632]. The results
were comparable to a model that contained age only. The T2DM risk score performed reasonably well (AUC 0.726, 95% CI:
0.716, 0.733), and after calibration, the results were comparable to results from the AUSRISK score (AUC 0.723, 95% CI:
0.716, 0.730) which is used in clinical practice.
Translational outcomes: It is more likely that laypersons know information about their lifestyle than about biomedical
measures. Further, including such predictors in a risk tool can show people how lifestyle choices influence their risk. Hence,
a risk score that is based on lifestyle-related factors can be a valuable tool for health promotion and screening of
individuals. Unfortunately, the CVD risk score did not yield satisfactory results.

What is associated with early adoption of Victoria’s prescription drug monitoring program?
Authors: Louisa Picco1, Dr Tina Lam1, A/Prof Suzanne Nielsen1
Affiliation: 1Monash Addiction Research Centre, Monash University
Abstract
Context and aim: Prescription drug monitoring programs (PDMPs) have been widely adopted as a public health
intervention to reduce harm from high-risk medicines. PDMPs are often underutilised, particularly when their use is not
mandatory. This study aimed to identify correlates of PDMP use, prior to the date it’s use became mandatory, amongst a
representative sample of community pharmacists in Victoria, Australia.
Methods and analysis/research findings: Pharmacists were invited to participate in an anonymous online survey.
Demographic, pharmacy (location, type, total and opioid script volume, services offered), pharmacist (PDMP training,
comfort in discussing opioid-harms), and PDMP utilisation data were collected. Multivariate logistic regression models
were used to examine 11 correlates of PDMP use amongst early (PDMP use always or most of the time) versus late
adopters (PDMP use sometimes, rarely, never).
265 pharmacists participated (response rate= 47.5%). Almost two-thirds (n=166, 62.6%) were early adopters. PDMP early
adopters had 1.9 times greater odds of attending PDMP related training (aOR 1.9, 95%CI 1.1-3.2) and two times (aOR 2.0,
95%CI 1.1-3.5) greater odds of working in a pharmacy that supplies naloxone (a drug that reverses opioid overdoses),
compared to PDMP late adopters.
Translational outcomes: The association with training and greater PDMP utilisation suggests broader training engagement
may support implementation. Similarly, those already routinely discussing opioid safety and harm reduction strategies,
including the supply of naloxone, appeared to utilise the PDMP more frequently. Efforts aimed at pharmacists who have
not yet attended training and/or are not already supplying naloxone may aid PDMP adoption through the national rollout.
Future actions: Given the planned national roll-out of Victoria’s PDMP, these findings could be used to help inform
successful adoption and uptake across Australia, as well as internationally. Pro-active conversations about opioid safety
and supplying naloxone, where needed, should become routine practice for community pharmacists.
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2B - Bushfires and disasters: preparing for climate change
Rapid Fire Presentations
Australian bushfires 2019–20: exploring the short-term health impacts
Authors: Ms Jenna Haddin1, Ms Lizzie Gorrell1, Ms Claire Sparke1, Dr David Wong1
Affiliation: 1Australian Institute of Health and Welfare
Abstract
In 2019–20, Australia experienced its worst bushfire season, with 21% of Australia’s temperate forests burned compared
with 2% in a typical year. Climate change is predicted to increase the frequency and severity of bushfires. Bushfires and
bushfire smoke pollution can have an impact on large parts of the population and a range of aspects of health, including
but not limited to respiratory, cardiovascular and mental health. Some populations, such as people with heart or
respiratory conditions, diabetes, older people, infants and children and pregnant women are more vulnerable than others
to the effects of bushfire smoke. However, data, particularly on the health impacts of medium to long-term exposure to
bushfire smoke, is limited.
The Australian Institute of Health and Welfare analysed a range of available data to assess the short-term impacts of the
2019–20 bushfires, including emergency department presentations, visits to GPs and pharmaceutical sales and dispensing.
During periods of poor air quality, there were distinct increases in emergency department presentations for respiratory
conditions and in sales of prescription and other medication for the relief of respiratory symptoms. As more data sources
have become available, the AIHW is expanding these analyses to include admitted patient data, emergency department
data for additional jurisdictions, and activity tracker (Strava) data.
Understanding the likely health impact of natural disasters offers the potential to better prepare for events that may occur
in the future. Data may assist communities and local government, as well as state and federal governments with disaster
preparedness, response and resilience.
There is scope to examine the medium and long-term effects of the bushfires on health, and to investigate topics such as
perinatal health or vulnerable populations.

Supporting children’s wellbeing following bushfires: Implications for policy and practice
Authors: A/Prof Michael Curtin1, Sarah Eagland2, Dr Nicole McGill1, Dr Sarah Verdon1, Dr Tracey Parnell1, A/Prof Gene
Hodgins1, Dr Judith Crockett1, Ms Wendy Rose Davison1
Affiliation: 1Charles Sturt University, 2Royal Far West
Abstract
Context and aim: The consequences of the 2019/2020 bushfires for children are far-reaching as they may experience short
to long-term negative impacts on their wellbeing. A lack of evidence-based interventions to support children following
bushfires prompted the development and implementation of a Royal Far West Bushfire Recovery Program in 35 schools
and preschools across fire-affected regions of NSW. The Program evaluation informed policy and practice regarding
supporting the wellbeing of children exposed to bushfires.
Methods and analysis: A two-phase mixed-methods approach was used to evaluate the Program. Phase 1 involved analysis
of pre and post-Program data collected via validated and purpose-designed tools. Data included: a) preschool/school
representatives' views on bushfire impact and community needs; b) children, parents, and group facilitators' ratings of the
Program; and c) educators' and parents’ ratings of workshops. Phase 2 involved interviews with key stakeholders, which
were analysed using narrative and deductive thematic analysis. Preliminary findings included positive behaviour changes in
children, including the use of coping strategies, increased ability to talk to adults about feelings, and active engagement in
the Program. Time to discuss experiences and access to allied health services through the Program was beneficial.
Improvements and considerations for the sustainability of the Program were identified.
Translational outcomes: The findings contributed to recommendations made in the Royal Far West and UNICEF Australia
report, 'After the Disaster', that will protect children following disasters. The report was launched in both Federal and State
parliaments, attended by policymakers and politicians from across the political spectrum.
Future actions: 'After the Disaster' recommends emergency planning and responses place children at the centre of
community-led recovery efforts, and that programs that address and educate communities about the long-term wellbeing
of children are needed. These recommendations and those arising from the evaluation will be discussed.

High temperature-related cardiovascular mortality and morbidity: a systematic review and metaanalysis
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Authors: Ms Jingwen Liu1, Dr Blesson Varghese1, Dr Alana Hansen1, Prof Peng Bi1
Affiliation: 1The University of Adelaide
Abstract
Context and aim: Cardiovascular diseases (CVDs), which are the leading cause of global mortality and morbidity, have been
associated with exposure to high temperatures. It is important to understand the effects of heat on different types of
CVDs, and factors affecting vulnerability, in order to reduce the burden in a warming climate. Hence, a systematic review
and meta-analysis was conducted to evaluate the effects of high ambient temperature on cardiovascular mortality and
morbidity and identify risks at the population level.
Methods and findings: A systematic search of PubMed, Embase, Scopus, Web of Science, and CINAHL databases returned
192 studies (comprising over 13,245,566 mortality and 33,183,374 morbidity cases) meeting our inclusion criteria.
Accounting for heterogeneity across studies, random-effects models were used to summarise percentage changes in
cardiovascular outcomes (defined according to ICD-10 classifications) per 1 °C increase in temperature. Findings showed
that a 1 °C temperature rise was associated with an increase of 2.2% (95% CI: 2.0-2.3%) and 0.5% (95% CI: 0.3-0.8%) for
cardiovascular mortality and morbidity, respectively. The greatest risk was associated with mortality attributed to stroke
(3.9%; 95% CI: 3.1- 4.6%), and acute coronary syndrome (3.2%; 95% CI: 1.6-4.9%). Morbidity due to arrhythmias (includes
cardiac arrest) increased by 1.5% (95% CI: 0.8-2.2%). In subgroup analyses, there were elevated risks for older people,
females, and those living in Tropical and Mediterranean Climates.
Translational outcomes: Findings provide further epidemiological evidence of the relation between high temperature and
CVDs risk. With reluctance by some to seek health-care during the pandemic, there is a need for public health awareness of
the risk of CVD in hot weather. This is particularly important for the ageing population in a warming climate.
Future actions: Further research is warranted involving individual-level data, and with consideration of pre-existing health
conditions, medications and other risk factors.

Ambulance dispatches and heatwaves in Tasmania, Australia: A case-crossover analysis
Authors: Dr Sharon Campbell1,2, Dr Tomas Remenyi4, Dr Grant Williamson3, Mr Dean Rollins4, Dr Christopher White5, A/P
Fay Johnston1,2
Affiliation: 1Menzies Institute for Medical Research, University of Tasmania, 2Public Health Services, Department of Health,
Tasmania, 3School of Natural Sciences, University of Tasmania, 4School of Technology, Environments and Design, University
of Tasmania, 5Department of Civil and Environmental Engineering, University of Strathclyde
Abstract
Climate change is causing an increase in the frequency and severity of heatwave events, with a corresponding negative
impact on human health. Multiple studies have shown that health service utilisation increases during a heatwave, with a
greater risk of poor health outcomes identified for specific vulnerable population groups. We examined the impact of
heatwave events on ambulance dispatches in Tasmania, Australia from 2008 to 2019, to explore health service utilisation
and identify the most vulnerable populations at a local level.
We used a time-stratified case-crossover analysis with conditional logistic regression to examine the association between
ambulance dispatches and three levels of heatwave events (extreme, severe, and low-intensity). We examined the
relationship for the whole study population, and by age, gender, socio-economic advantage and clinical diagnostic group.
We found that ambulance dispatches increase by 34% (OR 1.34, 95% CI 1.18-1.52) during extreme heatwaves, by 10% (OR
1.10, 95% CI 1.05-1.15) during severe heatwaves and by 4% (OR 1.04, 95% CI 1.02-1.06) during low-intensity heatwaves.
We found significant associations for the elderly (over 65), the young (5 and under) and for regions with the greatest socioeconomic disadvantage.
These findings can assist with ambulance surge capacity planning during heatwave events in Tasmania. Furthermore,
identification of high-risk groups allows for a targeted approach to health promotion messages around heat safety, with
the aim of reducing incidences of heat illness and therefore ambulance attendances in heatwave events.
These findings add to the growing body of evidence describing the human health impacts of a changing climate. Reframing
climate change as a health issue is paramount to increasing and personalising awareness, and therefore pursuing the
myriad of available actions to reduce emissions.

Lifesaving capability and resourcing: Evaluating changing needs of lifesavers, community, and
government.
Authors: Dr Bernadette Matthews1, Ms Grace Strugnell1, Ms Allana Santiago1, Ms Rhiannon Birch1
Affiliation: 1Life Saving Victoria
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Abstract
Context and aim: Lifesavers play a pivotal role in preventing drowning and aquatic injuries and are often our first
responders at beaches. Given the ever-changing needs and expectations of lifesavers, community, and government, it is
important to assess these needs to identify areas for improvement, determine required outcomes, and develop solutions
to better equip lifesavers for service provision.
Methods and Analysis/ Research Findings: Mixed methods were utilised to collect data via surveys, interviews, focus
groups, and targeted polling from: lifesavers (N=2,410); community (N=2,054); and government (N=87). Spatial
epidemiology identified opportunities for lifesaving service delivery based on organisational capability and positioning.
Overall, there was a high level of satisfaction with current service delivery. Key areas for improvement included: Lifesaving
service provision (outside typical patrol hours to align with beach visitation and drowning incidents; limited or no patrol
services in some waterways); Public awareness and education on water safety (varying levels of awareness and challenges
specific to multicultural groups); Diversity and inclusion (lower representation in lifesaving, and limited water safety and
training programs developed by and for Aboriginal and Torres Strait Islander Peoples).
Translational Outcomes: A summary and call-to-action based on the results was distributed to 57 lifesaving clubs across
Victoria, with an aim to communicate drivers and challenges for volunteering, retention strategies, patrolling needs and
recruitment opportunities. An annual survey was developed and implemented to obtain regular insight into lifesavers’
needs and experiences, with the inclusion of questions related to COVID-19. This measure assists in ongoing monitoring
and evaluation of capability and resources.
Future Actions: Resources should be directed at accommodating needs identified in the following areas: workforce,
training, education, equipment, career development and networking. Where appropriate resources are unavailable, new
resources should be developed to meet the needs of lifesavers, community, and government to improve water safety and
reduce drowning.

Climate Schools: Supporting evidence-based health and wellbeing education during the COVID-19
pandemic
Authors: Ms Lyra Egan1, Dr Lauren Gardner1, A/Prof Nicola Newton1, Dr Katrina Champion1, Prof Maree Teesson1
Affiliation: 1The Matilda Centre For Research Excellence In Mental Health And Substance Use, University Of Sydney
Abstract
Context: The COVID-19 pandemic has significantly affected the lives of young people, with data reporting increased
psychological distress and use of certain substances. Given substance use, depression, and anxiety are leading causes of
disability among youth, effective prevention is critical. Climate Schools are internet-based programs designed to prevent
substance use and mental ill-health among adolescents. Co-designed with students, teachers and health professionals, the
courses utilise cartoon storylines, quizzes and activities, to educate students. To support schools with accessing high quality
evidence-based programs during the COVID-19 pandemic, Climate Schools has been made available free-of-charge. The
aim of this presentation is to provide an overview of the effectiveness of Climate Schools, access during the COVID-19
pandemic, and future directions.
Methods: At present, five Climate Schools modules have been developed: 1) Alcohol; 2) Alcohol & Cannabis; 3) Cannabis &
Psychostimulants; 4) Ecstasy & Emerging Drugs; and 5) Mental Health. The programs have been evaluated in eight
randomised controlled trials (240 schools, >21,000 students) in Australia and a pilot trial in the UK.
Results: Compared to health education as usual, students who received the Climate Schools programs showed reduced
psychological distress, substance use and related harms; slowed progression of anxiety symptoms; and improved
knowledge about mental health, alcohol and other drugs. Students found the cartoons an enjoyable and interesting way to
learn, and teachers rated the education quality highly. Since offering the programs free-of-charge in April 2020, 511
organisations (8,089 students, 915 teachers) have registered.
Conclusions: Climate Schools are evidence-based prevention programs that can be readily accessed via the Internet.
Despite learning disruptions associated with lockdowns, students and teachers have been able to use the programs during
school- or home-based learning. Future directions include rebranding Climate Schools as OurFutures in 2022, with plans to
upscale the program to maximise accessibility and students’ social well-being.

Rural and farm health and safety in a disrupted world
Author: Professor Richard Franklin1
Affiliation: 1James Cook University
Abstract
Moving away from capital cities the rate of injuries and ill health increases. This issue is not new and has been well
documented over the years, however with the arrival of COVID there has a loss of focus on injury prevention especially in
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regional, rural and remote location. There is a need for programs that meet the needs of rural populations and for ongoing
support and resources for the delivery of these programs.
This presentation will explore current challenges and opportunities for reducing the burden of injury with a focus on rural
populations using data to inform action. There are a number of current issues which require attention, these include but
not limited to road safety, farm safety, drowning, falls, poisoning and mental health.
Road injuries and drowning both have UN declarations highlighting the global burden of these issues and this is reflected in
Australia with strategies for road safety and drowning identify rural populations as priority areas. COVID has changed the
nature of travel and there are more people traveling through rural areas. Also seen was the movement towards less travel,
active travel and off public transport. As we think about infrastructure projects to help build the nation post COVID:
investment in roads, pools and locations around water would both help improve safety and deliver jobs and long term
benefits to rural communities.
There is a current revitalisation of farm safety including recently introduced regulations around quad bikes. With COVID
there was an uptake of quad bikes, pre regulations requiring all new bikes to have an operator protection device. Although
some jurisdiction have taken up this challenge of meeting the new regulations more work is required including education,
training, enforcement, and research.
There is a need for evidence based programs developed for, by and in partnership with rural populations.

Access to community water fluoridation in rural Victoria
Authors: Dr Virginia Dickson-Swift1, Associate Professor Vincent Versace2, Professor Leonard Crocombe3
Affiliation: 1Violet Vines Centre for Rural Health Research, La Trobe University, 2Deakin University, 3La Trobe Rural Health
School
Abstract
Context and aim: People living in rural Australia have poorer oral health (OH) than those living in cities and OH status
generally declines as remoteness increases. Internationally recognised as one of the most important public health
measures, community water fluoridation is a population-based public health intervention that has the potential to
ameliorate the socio-economic and geographic determinants of poor OH. Currently around 90% of Victorian communities
have access to fluoridated water with major towns and cities mostly fluoridated. The coverage outside of these areas
remains patchy despite having the recommended population thresholds.
Dental Health Services Victoria (DHSV), in partnership with the Victorian Department of Health and Human Services,
provides oral health profiles (OHPs) containing population OH data and risk factor indicators to assist local government
with their planning. These OHPs are supplemented by the Improving Oral Health: Local Government Action Guide
developed by DHSV, the Victorian State Government, and the Victorian Action Plan to Prevent Oral Disease. These guides
focus on the role that local government plays in improving OH by helping to create oral health promoting environments.
The aim of this study was to describe the water fluoridation status of rural communities >1000 population in rural Victoria.
Methods and analysis/research findings: Using publicly available data on water fluoridation status, local OHPs, Municipal
Public Health and Wellbeing Plans, and spatial population data, current service gaps in the provision of community water
fluoridation for rural Victorians were identified.
Translational findings and future outcomes: Understanding gaps in access to community water fluoridation is important for
rural communities and local governments who play a key role in the provision of supportive environments for health. The
insights from this study can be used by local councils, services providers, and community groups in policy and advocacy
work to improve OH status for rural people.

Promoting environmental health protection: an evaluation of the AirRater smartphone health app
Authors: Dr Annabelle Workman1, Dr Penelope Jones1, Dr Amanda Wheeler1,2, Ms Sharon Campbell1,3, Dr Grant
Williamson4, Dr Chris Lucani4, Professor David Bowman4, Dr Nick Cooling5, Associate Professor Fay Johnston1,3
Affiliation: 1Menzies Institute for Medical Research, University of Tasmania, 2Mary McKillop Institute for Health Research,
Australian Catholic University, 3Public Health Services, Tasmanian Department of Health, 4School of Natural Sciences,
University of Tasmania, 5School of Medicine, University of Tasmania
Abstract
Context/aim: Environmental hazards, such as air pollution, can significantly impact the health of Australians, especially
vulnerable populations. The AirRater smartphone health app was launched in 2015 to support users to monitor
environmental hazards and any symptoms they experience. This supports users to better understand their personal
exposure thresholds to environmental hazards. We evaluated AirRater to understand user and stakeholder perceptions of
the app's utility and effectiveness, and to identify opportunities to improve the app.
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Methods: We interviewed 42 users and 11 government agency and peak body representatives across Australia. Interviews
and two focus groups were held with 11 healthcare professionals based in Tasmania. Participants discussed, among other
things, their knowledge of, and experience with, AirRater, as well as opportunities to improve the app. Interview and focus
group data were transcribed and analysed in NVivo.
Translational outcomes: While opportunities to enhance the app were identified, results indicate that AirRater is highly
valued. Users indicated the app had supported them to protect their health from environmental hazards, including air
pollution and pollen. Government agency and peak body representatives discussed the app's capability to support
organisational goals and priorities as a communication and advocacy tool. Healthcare professionals indicated that they had
successfully used the app to support patients in their care.
Future actions: There are opportunities to enhance AirRater in future, and results emphasise the importance of developing
an app that can be customisable to best support different stakeholders using the app in different locations and contexts,
and with different motivations.
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2C - Lifestyle, behaviour and Health Risk
Rapid Fire Presentations
Stakeholder views on added sugar policy: an Australian case study
Authors: Mrs Cherie Russell1, Dr Carley Grimes1, Dr Phillip Baker1, Prof. Mark Lawrence1
Affiliation: 1Deakin University
Abstract
Context and aim: Over-consumption of added sugar is a significant public health nutrition issue. Due to vested interests,
values and beliefs, stakeholders have disparate views regarding which policy actions are preferable to reduce added sugar
consumption. Most policy actions target the reformulation of packaged foods. Thus, the aim of this study was to critically
analyse Australia’s current and proposed policy actions to reduce added sugar consumption. Over-consumption of added
sugar is a significant public health nutrition issue.
Methods and analysis: We undertook semi-structured interviews with twenty-two Australian informants and,
supplemented with policy mapping. Informants included stakeholders from the food industry, food regulation,
government, public health groups and academia.
All proposed and existing policy actions to reduce added sugar targeted the food environment and behaviour change
rather than the food system, and overall were nutrient specific and reductionist in nature. Influences on policy actions
included industry power, stakeholder fragmentation, government ideology, political will, and public pressure. Informants
suggested that policy actions targeting added sugar were salient for policy makers and consumers. Few stakeholders
considered the risks of such policy actions, particularly in terms of non-nutritive sweetener substitution or opportunity
costs.
Translational outcomes: Championing nutrient-specific, first order policy actions could reflect the influence of vested
interests and historical reductionism on nutrition science and policy, and the perceived difficulty of modifying the current
food system. Pursuing such policy actions to reduce added sugar intakes could lead to ‘regrettable’ substitutions and
creates an opportunity cost for more comprehensive policy aimed at adjusting the broader food system.
Future actions: Research suggests that a systems lens should be applied to public health nutrition policy. Nutrient-focussed
policy actions are not comprehensive enough to adequately address the ‘causes of the causes’ of ill health, including the
social, commercial, environmental, structural, economic or cultural determinants of health.

Consumer-driven strategies for a resilient food system beyond the COVID-19 pandemic.
Authors: Dr Katherine Kent1,2, Mr Stuart Auckland3, Dr Beth Penrose4, Professor Elizabeth Lester5, Ms Sandra Murray2
Affiliation: 1School of Health Sciences, Western Sydney University, 2School of Health Sciences, University of Tasmania, ,
3Centre for Rural Health, University of Tasmania, 4Tasmanian Institute of Agriculture, University of Tasmania, 5Institute for
Social Change, University of Tasmania,
Abstract
Context and aim: The COVID-19 pandemic and associated public health restrictions temporarily disrupted the food supply,
changed the way people shopped for food, and heightened the economic vulnerability of households and businesses. This
negatively influenced food availability and access, and exacerbated food insecurity. The aim of this study was to explore
consumer-driven strategies towards a resilient food system in Tasmania, Australia learning from experiences during the
COVID-19 pandemic.
Methods and analysis/research findings: During May-June 2020, a cross-sectional, online survey in a non-random sample of
Tasmanian adults was conducted through “The Tasmania Project”. The survey included demographic questions and an
open-ended question: “How could Tasmania’s food system be better prepared for a disaster in the future?” Thematic
analysis was employed to analyse the open-ended question and demographic characteristics were analysed using
descriptive statistics. Survey respondents (n=698) were predominantly female (79%), aged over 55 years (48%), university
educated (70%) and living with dependents (45%). Six key themes were identified as strategies to build a more resilient
food system: (i) Matching the locally-grown food supply to local needs (ii) Embedding clear contingency arrangements (iii)
Strengthening local food systems (iv) Increasing consumer awareness of food supply chains (v) Supporting collaboration
and connection in the food system and (vi) Investment in community capacity building and self-sufficiency.
Translational outcomes: Survey results informed submissions to the Premier's Economic and Social Recovery Advisory
Council to provide advice to the Tasmanian Premier on strategies and initiatives to support Tasmania’s recovery from
COVID-19.
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Future actions: The consumer-driven strategies identified indicate multiple opportunities to increase resilience in the food
system to avoid disruptions to the Tasmanian food supply in the future. Our findings provide an important consumer voice
and will assist effective policies and programs which target food system adaptation towards a resilient, local food supply.

“I just order from my couch”: A new campaign targeting food delivery.
Authors: Mr James Stevens-Cutler1, Ms Ellen Hart1, Ms Melissa Ledger1, Ms Kelly Kennington4, Dr Gina Ambrosini2, Ms
Ciara O'Flaherty2, Mr Michael Murphy3
Affiliation: 1Cancer Council WA, 2WA Department of Health, 3MMResearch, 4Mental Health Commission
Abstract
Context and aim: Online food delivery services in Australia rapidly expanded with the onset of the COVID-19 pandemic,
with some companies reporting as much as 104% growth in 2020. At least 85% of the popular menu items on food delivery
apps are fast food. This represents a major challenge to public health programs that aim to improve population dietary
intakes. In response, Cancer Council WA developed a new LiveLighter® campaign to raise awareness of the risks associated
with regularly consuming fast food ordered using online food delivery.
Methods and analysis: LiveLighter®, a healthy lifestyle program targeting WA adults, is delivered by Cancer Council WA
and funded by the WA Department of Health. Following formative research, four concepts for a new LiveLighter® TV
commercial were developed. These concepts were tested in July 2020 with WA adults aged 25-49 using focus groups.
Groups were segmented by age, gender and location. People with a university education were excluded and all
participants had a BMI between 26-30 kg/m2.
Translational outcomes: Results suggested a concept which portrayed people ordering junk food using their phone had a
high degree of personal relevance amongst participants. Selected responses include:
“I could relate to that a lot more… I don’t go out for fast food anymore, I just order from my couch.”
“It reminds me of myself opening the app and scrolling through the pictures.”
“Very relatable. Scrolling through UberEATS without really thinking about what you’re eating – just thinking oooh that
looks good.”
Future actions: As the popularity of food delivery services increases, raising awareness of the potential harms to health
from the regular consumption of fast food sold by these services should be a priority. Future evaluations of the
LiveLighter® Menu App campaign will provide insights into the campaign’s cut-through, believability, and impacts on
behaviour change.

A parkrun feasibility study among knee osteoarthritis patients
Authors: Miss Laura Sutton1, Dr Aroub Lahham2, Dr Kim Jose1, Mr Myles Moore1, Dr Anne Grunseit3, Associate Professor
Verity Cleland1, Dr Saliu Balogun4, Professor Tania Winzenberg1, Professor Graeme Jones1, Associate Professor Dawn
Aitken1
Affiliation: 1Menzies Institute for Medical Research, 2Monash University, 3University of Sydney, 4Australian National University
Abstract
Context and aim: Osteoarthritis (OA) is a common and disabling disease, over 2.2 million Australians have OA, and this
number is increasing every year. Physical activity is known to improve symptoms for people with OA, however only 13%
meet physical activity guidelines. We require a new and novel approach to improve physical activity levels in people with
OA. Parkrun is a social physical activity phenomenon that is designed to address many of the barriers associated with
physical activity. Harnessing the value of low-cost and well-managed outdoor events like parkrun is now more important
than ever. We aimed to establish the feasibility of using parkrun as a novel community setting to increase physical activity
in knee OA patients.
Methods and analysis/research findings: We enrolled 17 participants with knee OA, not currently meeting physical activity
guidelines, into an uncontrolled mixed-methods pilot study. They were asked to walk in four consecutive parkruns
supervised by an exercise physiologist. Semi-structured interviews were conducted to assess acceptability and we recorded
changes in knee pain and physical activity levels. We found that parkrun was a feasible, enjoyable, and acceptable form of
physical activity for people with knee OA and led to improvements in pain and function.
Translational outcomes: This is the first study that has explored parkrun in people with a chronic disease. Prescribing
parkrun for health and wellbeing is an emerging and fast-growing field of research. A broad prescribing parkrun program
exists in the United Kingdom; however, the effectiveness of parkrun has not been determined for individual chronic
conditions until now.
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Future actions: Having determined feasibility of parkrun for people with OA, we plan to develop a larger, more definitive
study to determine effectiveness, and support health professionals to prescribe parkrun for people with knee OA.

LiveLighter® Move More challenge: creating adaptable physical activity campaigns during COVID19
Authors: Ms Jasmine Teo1, Ms Gael Myers1
Affiliation: 1Cancer Council Western Australia
Abstract
Context and aim: LiveLighter® is a healthy lifestyle campaign funded by the WA Department of Health and implemented by
Cancer Council WA. Since the emergence of COVID-19, LiveLighter® has adapted its communication strategy to include
more non-TV led campaigns that support the target audience (WA residents 25-64 years of age).
LiveLighter® ‘Move More Challenges’ were COVID-19 reactive campaigns that considered the following:
•

Changing media consumption

•

Cost and production

•

Reduced physical activity opportunities

•

Unplanned lockdowns

Since the beginning of the pandemic, LiveLighter® has run two unpaid social media campaigns: ‘Move More April’ in 2020
and ‘Move More May’ in 2021. Both campaigns encourage people to be physically active and COVID-safe.
Methods and analysis: The ‘Move More Challenges’ were promoted on LiveLighter® social media channels and encouraged
people to download a month-long physical activity calendar. The calendars promoted exercise “challenges” that could be
performed at home, without equipment and were accessible and achievable. The challenge was also posted daily on social
media.
Over two campaign periods, the posts reached a total of 175,163 people and achieved 5,069 engagements on Facebook.
On Instagram, the campaigns reached a total of 43,346 people and achieved 1,458 engagements. The LiveLighter®
webpage that promoted the campaigns had 5,555 unique page views, and a calendar was downloaded by 1,258 unique
users.
Translational outcomes: These results suggest that the use of reactive, unpaid social media campaigns is effective in
reaching target audiences. ‘Move More April’ provided learnings which informed the following year’s ‘Move More May’
campaign, demonstrating that repeat campaigns can be refined over time. There was no evidence of significant ‘wear-out’
and building on existing materials was an efficient use of resources.
Future actions: Using positively framed creative materials for non-TV campaigns can increase user engagement and brand
affinity during a public health crisis.

Enhancing access to medical abortion through telehealth: findings from Family Planning NSW
Authors: Dr Yan Cheng1, Dr Deborah Bateson1, Dr Jessica Botfield1, Dr Jessica Wu1,2, Dr Sally Sweeney1, Dr Clare Boerma1,
Ms Prudence Kidman1, Dr Kevin McGeechan1,2, Ms Jane Estoesta1
Affiliation: 1Family Planning NSW, 2The University of Sydney
Abstract
Context and aim: Few studies have been undertaken in Australia to explore the feasibility of telehealth abortion services.
Family Planning NSW (FPNSW) commenced abortion services in 2020 and introduced telehealth abortion services in April
2020 during the COVID-19 pandemic. We conducted a study to compare patient characteristics and outcomes between
telehealth and face-to-face consultations.
Research findings: Clinical data collected between 1 April 2020 and 31 March 2021 was analysed to describe patient
demographics. A random sample of 60 medical abortion records was also audited to examine abortion outcomes and postabortion contraception.
Of the 554 patients who had a medical abortion over the 12 months, 448 had a face-to-face and 106 a telehealth consult.
Over half of patients were aged 20-29 (53%), 26% lived in an inner regional/ remote area, 15% did not speak English at
home, 10% were Aboriginal and/or Torres Strait Islander and 2% were living with a disability. A higher percentage of
Indigenous patients (15%) and those living in more remote areas (33%) accessed medical abortion via telehealth compared
to face-to-face (8% and 23% respectively) (P<0.05).
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There were 38 face-to-face and 22 telehealth consultations in the file audit with a median gestational age of 52 days.
Among the 50 patients who were followed-up after their abortion, 46 (92%) completed medical abortion without surgical
intervention (97% vs. 84%) and 41 (82%) had no abortion associated complications (87% vs. 74%). Post-abortion
contraception was initiated with 36% of patients (39% vs. 32%).
Translational outcomes: During the pandemic, offering telehealth in addition to face-to-face consultations ensured access
to medical abortion services, perhaps particularly for Aboriginal and/or Torres Strait Islander people and those living in
remote areas.
Future actions: Continued provision of telehealth will enhance access to medical abortion services beyond the COVID-19
period. The efficacy of telehealth abortion care warrants further research.

Little Aussie Bugs: Using literacy to promote healthy habits in young children
Authors: Dr Ruth Wallace1, Amelia Ruscoe1, Ros Sambell1, Dr Leesa Costello1, A/Prof Marianne Knaus1, Prof Amanda
Devine1
Affiliation: 1Edith Cowan University
Abstract
In 2019, 1.4 million children attended an Australian Early Childhood Education & Care (ECEC) service. There are more than
13,000 ECEC services in Australia, and the ongoing COVID-19 pandemic renders the support they provide as essential for
key workers.
In the current COVID-19 climate, and beyond, it is vital that early years’ educators can effectively engage young children to
develop their personal health habits. Although hygiene standards are typically very high at ECEC services, additional strain
has been experienced due to COVID-19. Children’s ongoing lived experience of the COVID-19 situation provides an ideal
context for teaching concepts of personal health, alongside developing important early health literacy and life skills.
A cross-disciplinary team of nutritionists, early years educators, health promotion experts, illustrators and literacy experts
are developing new education materials that target building healthy habits during the pre-school years. To support dialogic
book talk, children’s literature accompanied by educator notes will be the central components of the program that aim to
build resilience and healthy habits. Sharing books is an effective mechanism for supporting young children’s oral language
competence, enabling socio-emotional growth and regulation, and necessary for the emergence of literacy and language
skills.
Reading books, activities, lesson plans and downloadable materials will be provided for educators to deliver important
public health messages and facilitate conversations that build shared vocabulary to keep children talking about healthy
habits. Inclusive characters that will appeal to young children will be incorporated to address topics such as ‘ugly bugs’ –
detrimental to health, and ‘healthy bugs’ – that promote health. Initially, these resources will be piloted with ECEC
services in Western Australia to support educators nurture concepts of health literacy in young children, then rolled out to
the wider ECEC community Australia-wide, ensuring healthy habits are embedded in early childhood and beyond the
COVID-19 pandemic.

Does social support mediate the relationship between stress and antenatal depression/anxiety?
Authors: Mr Asres Bedaso Tilahune1,2, Distinguished Professor Jon Adams2, Dr Wenbo Peng2, Professor David Sibbritt2
Affiliation: 1Australian Centre for Public and Population Health Research, School of Public Health, Faculty of Health, University
of Technology Sydney, 2Hawassa University, College of Medicine and Health Sciences, School of Nursing
Abstract
Context and aim: Pregnancy can be a stressful period for most women and their family members which can lead to
developing prenatal mental health problems. Social support can play a role in improving the psychological well-being of
women by enhancing their stress coping ability and alleviating stressful conditions. The current study aimed to assess the
mediating effects of social support in the relationship between stress and depressive symptoms as well as anxiety
symptoms among Australian pregnant women.
Methods and analysis: A total of 493 women who reported being pregnant in survey six of the 1973–78 cohort of
Australian Longitudinal Study on Women’s Health (ALSWH), were part of the current study. Antenatal depressive and
anxiety symptoms were assessed using the 10 item Center for Epidemiological Studies Depression (CES-D-10) scale, and the
9-item Goldberg Anxiety and Depression scale (GADS) respectively. The 19 item-Medical Outcomes Study Social Support
index (MOSS) was used to examine social support. A parallel mediation model was employed to explore the mediational
role of each domain of social support between stress and antenatal depressive and anxiety symptoms.
Translational outcomes: Emotional support has a partial mediating effect on the relationship between stress and antenatal
depressive symptoms (β=0.336, 95%CI: 0.051, 0.742) and the relationship between stress and antenatal anxiety symptoms
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(β=0.198, 95%CI: 0.011, 0.449). However, we found insufficient statistical evidence on the mediating effect of Affectionate
and tangible support in the association between stress and antenatal depressive and anxiety symptoms.
Future actions: Maternal health professionals are advised to encourage the social network of pregnant women to improve
the available social support. It is recommended to screen pregnant women for available social support during their
antenatal care visit. Future studies should explore the causative relationship between social support, stress, and mental
health problems over the different periods of pregnancy.

General practitioner perceptions of e-cigarettes for smoking cessation: a systematic review
Authors: Ms Melis Selamoglu1, Professor Bircan Erbas2, Ms Karthika Kasiviswanathan1, Dr Chris Barton1
Affiliation: 1Monash University, 2La Trobe University
Abstract
Context and aim: General Practitioners (GPs) play an important role in providing patients who smoke with health
information, support and treatment to encourage them to quit smoking. Despite conflicting evidence on the effectiveness
of e-cigarettes as a smoking cessation aid, many smokers and GPs are exploring e-cigarettes as an alternative to smoking
tobacco. This systematic review aims to synthesise evidence from qualitative, quantitative and mixed-methods studies of
the perceptions of GPs towards e-cigarettes and their intentions to prescribe e-cigarettes as a smoking cessation aid.
Methods and analysis: Studies from MEDLINE, CINAHL, SCOPUS, PsycINFO, EMBASE and grey literature were searched. Two
independent reviewers screened abstracts and full-text studies that met the inclusion criteria. Papers were appraised for
quality using the MMAT checklist. A data extraction form was used to extract relevant data from included papers, and a
PRISMA flow diagram was used to record the flow of papers through the review and reasons for exclusion.
Research findings: A total of 4046 abstracts were screened and 29 articles were included. Our findings showed that GPs
had mixed views on recommending e-cigarettes as a smoking cessation aid. Some GPs were optimistic and had
recommended e-cigarettes to their patients. Others were reluctant and disagreed that e-cigarettes are an effective method
to quit smoking. Most GPs lacked knowledge and confidence in having discussions with patients around e-cigarette safety
and efficacy as a smoking cessation alternative.
Translational outcomes: In the United Kingdom, 2 million smokers have used e-cigarettes as a smoking cessation aid. This
review will provide information about the readiness of Australian GPs prescribing intentions and their information and
support needs to have these discussions with their patients.
Future actions: Clear guidance on the role and place of e-cigarettes is needed to inform and educate GPs about e-cigarettes
as a smoking cessation alternative.

Strategies to enhance service delivery for homeless people with dementia.
Author: Miss Vandana Bhagat1
Affiliation: 1Centre For Rural Health, University of Tasmania
Abstract
Context and Aim: There is a strong connection between homelessness and cognitive issues, including dementia. Homeless
people are at risk of developing dementia because of various factors such as unavailability of nutritious food and secured
accommodation, smoking, excessive alcohol consumption, and substance abuse. Concurrently, people having dementia are
at risk of homelessness due to social isolation and poor coordination of support services. The COVID-19 situation has
aggravated this issue. Service providers require a specialised approach to reach homeless community because of
frequently complex needs and challenging behaviours. Therefore, this study aims to put forward strategies to improve
service provision for homeless people with dementia.
Methods: A narrative literature review was conducted in scientific databases including PubMed, CINAHL, Medline, Scopus,
and Science Direct. In addition, secondary data was collected from general web search engines ‘Google’ and ‘Google
scholar’.
Transitional outcomes: Various strategies have been identified to improve service provision for homeless people with
dementia: 1. Bringing awareness and educating staff of homeless organisations about dementia, 2. Creating easily
accessible dementia service pathways such as availability of after-hour dementia services, 3. Building a trustworthy
relationship, 4. Creating an integrated service model, 5. Appropriate cognitive assessment tool for the homeless people, 6.
Development of appropriate information material keeping in mind literacy levels of homeless people, 7. Increasing capacity
and monitoring of homelessness and dementia data.
Future actions: Homelessness organisations need to emphasise that in addition to handle everyday issues like housing,
food, clothing, and employment for homeless people, they should also prioritise the timely assessment of suspected
cognitive impairment, including dementia which can worsen the situation of homeless people. Concurrently, dementia
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support services should align with special needs of homeless people and follow a flexible approach to reach homeless
organisations and clients.

Mental health, wellbeing, coping and resilience after the 2019-20 Australian bushfires
Authors: Dr Emily Macleod1, Dr Lisa-Marie Greenwood1, Dr Timothy Heffernan1, Prof Iain Walker1, A/Prof Tegan Cruwys1,
Prof Alison Calear1, Dr Jo Lane1, Dr Rachael Rodney Harris1, Prof Emily Lancsar1, A/Prof Bruce Christensen1, Ms Julia
Reynolds1, Dr Stewart Sutherland1, Dr Olivia Evans1, Dr Samantha Stanley1, Prof Nagesh Pai2, Dr Tim Kurz3
Affiliation: 1Australian National University, 2University of Wollongong, 3University of Western Australia
Abstract
Context and aim: In 2019-20, Australia experienced the most severe and prolonged bushfires in its recorded history. Health
and wellbeing impacts of bushfire and smoke can vary widely, with some people and communities demonstrating relative
resilience, recovery, and even growth, and others experiencing long-term significant emotional distress, and health and
wellbeing impacts extending years beyond the bushfires. Bushfires are an ongoing threat to Australians; consequently,
there is an urgent need to identify Australian-specific factors that promote coping and resilience and reduce the recovery
timescale from bushfire, to better support vulnerable individuals who are most at risk of poor long-term physical and
mental health.
Methods and analysis/research findings: We describe the impacts of the 2019-20 bushfires on health and wellbeing for
individuals across Australia, and factors affecting resilience and growth. We conducted an online, nation-wide survey
measuring physical and mental health and wellbeing, resilience, and coping behaviours (N = 3094 adults). Mental health
outcomes of bushfire and non-bushfire-affected Australians are described, including levels of anxiety, depression, PTSD,
stress, and wellbeing. Factors relating to resilience and post-traumatic growth are presented.
Translational outcomes: We identify current mental health concerns in Australia relating to the 2019-20 bushfires, and
factors relating to bushfire resilience. The research is informing ongoing collaborative research with bushfire-affected
communities to identify practical strategies to support meeting wellbeing needs and promoting resilience and recovery in
bushfire-affected communities.
Future actions: We suggest coping and resilience-building strategies to meet the diverse needs of individuals in Australia
who experience bushfire or bushfire threat, with the aim to minimise future psychological health burden and its economic
costs.
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2D - Harm Minimisation and Innovation in Public Health
Rapid Fire Presentations
Engaged gamblers’ perceptions of the causes of gambling harm
Authors: Ms Sarah Marko1, Professor Samantha Thomas1
Affiliation: 1Institute for Health Transformation, School of Health and Social Development, Faculty of Health, Deakin
University
Abstract
Context and aim: Gambling harm has traditionally been viewed as an issue of addiction and personal responsibility.
However, academics and some governments have shifted towards a public health understanding of the broad
determinants of harm. This study aimed to identify if engaged gamblers’ understanding of the causes of gambling harm is
similar to how it has been conceptualised by experts.
Methods and research findings: A qualitatively led online panel survey was conducted with 363 adults in New South Wales
and Victoria who gamble using electronic gambling machines or sports betting in a typical month. Participants were asked
to describe what they think causes gambling harm. A reflexive thematic analysis was conducted. Gambling harm was
primarily viewed as the result of addictive behaviour and personal responsibility. Harm was perceived to occur when
individuals lacked control, did not set limits, and gambled more than they could afford. Only a small minority of
participants recognised the broader determinants that contributes to harm such as the design and availability of gambling
products, and the industry and governments’ reliance on gambling revenue.
Translational outcomes: This study may be relevant to public health professionals and policy makers. It demonstrates that
the shift towards a public health understanding of gambling harm has not extended to the general public. This is important
because community support is necessary for gambling reform, however, this may be limited if the general public views
gambling harm as an issue of personal responsibility. This also calls into question the dominant ‘responsible gambling’
framing associated with current public education campaigns.
Future actions: This study has implications for how gambling harm is communicated in public health messaging.
Consideration is needed to identify how the public’s understanding of gambling harm can be shifted.

Electronic gambling machine harm in older women: a public health determinants perspective
Authors: Simone McCarthy1, Dr Hannah Pitt1, Professor Maria Bellringer2, Professor Samantha Thomas1
Affiliation: 1Institute of Health Transformation, School of Health and Social Development, Faculty of Health, Deakin
University, 2Gambling and Addictions Research Centre, School of Public Health and Interdisciplinary Studies, Faculty of Health
and Environmental Sciences, Auckland University of Technology
Abstract
Context and aim: A public health approach to gambling recognises the significant harms that gambling can cause and
advocates for the consideration of the broad range of socio-cultural, environmental, and commercial determinants that
contribute to gambling harm. Electronic gambling machines (EGMs) are the most harmful form of gambling in Australia.
Research suggests that the introduction of EGMs in Australia led to increased gambling participation among women. This
study aimed to qualitatively explore the gambling attitudes and behaviours of older women who had negative experiences
with EGM gambling and understand the range of determinants that may contribute to gambling harm.
Methods and analysis: Using a critical qualitative epistemology and Constructivist Grounded Theory approach, semistructured telephone interviews were conducted with 20 women aged 55 years and over who regularly gambled on EGMs.
Gambling on EGMs was a way to escape negative life events and to connect with other people in a safe and inclusive
environment that was appealing to older women. Many women became reliant on EGM venues for social connection,
which subsequently increased the regularity of their gambling. Gambling industry practices were also identified as
influential in older women’s gambling behaviour.
Translational outcomes: The determinants of health have been used to understand contributing factors of harm in other
areas of public health. Gambling has traditionally employed an ‘addiction’ and ‘responsible gambling’ framework as a harm
minimisation strategy. This study signals that public health interventions and policies must reflect the complex range of
determinants that influence older women’s engagement with gambling environments and products.
Future actions: Critical qualitative inquiries have a foundation in social justice and social change. These types of studies will
provide important information in the development of public health advocacy initiatives to convince decision makers about
the need for a public health approach to gambling harm prevention.
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Recall, receptivity, and influence of gambling marketing strategies on young Australians.
Authors: Dr Hannah Pitt1, Prof Samantha Thomas1, Ms Simone McCarthy1
Affiliation: 1Deakin University
Abstract
Context: Research has demonstrated that marketing plays a clear role in the normalisation of gambling for young people.
However, most research has focused on the impact of television advertising and sponsorship on sports fans. Limited
research has explored how young people may be exposed to gambling marketing strategies on social media platforms. The
study investigated young people’s recall of these strategies, their receptivity, and their perceptions of the influence of
these strategies on gambling behaviour.
Methods: A qualitatively study was conducted with young Australians. Participants reported gambling marketing strategies
they had seen, including those on social media. Specific strategies included sponsored posts, memes, and creative content
(humour, promotions, celebrities, and bright colours). Some participants believed young people would be receptive to
content on social media as it was a platform they frequently engage with. Participants perceived that the use of humour,
deals and promotions, and athletes and celebrities would be particularly influential in shaping young people’s gambling
attitudes. This was because these marketing strategies depicted gambling as a way to win money, was fun and exciting,
and embedded within sport.
Translational outcomes: As has been seen in other areas of public health such as tobacco and alcohol, social media
platforms are a highly effective marketing platform for harmful industries. This study demonstrates the need for
comprehensive gambling marketing regulations that extend beyond traditional media platforms.
Future actions: Public health policy responses in gambling have a very narrow conceptualisation of marketing in relation to
young people. Given these pervasive strategies, informed choice based education is unlikely to make a significant impact
on countering the impact of gambling marketing. Strong regulatory responses to the range of marketing platforms that
contribute to young people’s exposure to marketing is urgently needed.

A randomised controlled trial of alcohol harm-reduction messages
Authors: Professor Simone Pettigrew1,4, Dr Leon Booth1, Dr Michelle Jongenelis2, Dr Emily Brennan3, Professor Melanie
Wakefield3, Professor Tanya Chikritzhs4, Professor Penny Hasking4, Professor Peter Miller5, Professor Gerard Hastings6
Affiliation: 1The George Institute For Global Health, 2University of Melbourne, 3Cancer Council Victoria, 4Curtin University,
5Deakin University, 6Stirling University
Abstract
Context and aim: Australians are heavy drinkers by world standards and many are unaware of their alcohol-related risks.
This study longitudinally examined the effects of alternative forms of alcohol control messaging to identify practical
approaches to reducing drinkers’ intake levels.
Methods and analysis: 8,000 regular drinkers participated in a study involving three survey waves over six weeks.
Respondents were randomly assigned to one of eight message exposure conditions: (1) control (no message); (2) the
‘Spread’ ad that informs drinkers that alcohol is a carcinogen; (3) a message advising drinkers to ‘Keep count of your
drinks’; (4), a message advising drinkers to ‘Decide how many drinks and stick to it’; (5) a message advising drinkers that
‘It’s okay to say no’; (6) ‘Spread’ + ‘Keep count of your drinks’; (7) ‘Spread’ + ‘Decide how many drinks and stick to it’, and
(8) ‘Spread’ + ‘It’s okay to say no’. Attempts to reduce alcohol consumption and number of drinks consumer per week were
assessed at baseline, after 3 weeks, and after 6 weeks.
Research findings: Compared to the control condition, the condition with just the ‘Spread’ ad demonstrated the strongest
effect on reported attempts to reduce alcohol consumption. The condition involving exposure to the ‘Spread’
advertisement combined with the ‘Keep count of your drinks’ message produced the most substantial reduction in drinks
consumed per week. Compared to those in the control condition, these respondents consumed an average of around one
drink less per week post-exposure.
Translational outcomes: At a population level, these results equate to approximately 13 million fewer standard drinks
consumed in Australia each week, which aggregates to 678 million fewer drinks per year.
Future actions: The study outcomes provide relevant, actionable guidance for those developing alcohol harm-reduction
media campaigns.

The Challenge of protecting Australia's National Firearms Agreement
Author: Mr Stephen Bendle2
Affiliation: 1Australian Gun Safety Alliance, 2Alannah and Madeline Foundation
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Abstract
The bipartisan 1996-gun reforms that followed the tragedy at Port Arthur was recently recognised by the PHAA as one of
the Top 10 Public Health Successes of the last 20 years. The speed, scope and implementation of the National Firearms
Agreement (NFA) was quite possibly the swiftest response to a public health risk that Australia has seen.
However, despite every jurisdiction signing the original NFA and re-pledging their support as recently as 2017, not a single
jurisdiction is fully compliant with the Agreement.
There is a concerted effort by the firearm industry to challenge some of the basic tenants of the NFA and they are
supported by a rise of minor party-political representation focussed on undermining or watering down state-based firearm
legislation which the overwhelming majority of Australians support.
The strategy of bringing together an Alliance of concerned individuals and like-minded organisations has created a
powerful voice that governments are increasingly listening to.
For the first time, gun safety advocates are being engaged in consultation on government policy, legislation and regulation.
This presentation will outline the strategies that have led to this success and will demonstrate how with minimal resources,
public health advocates can still be heard.
It will also outline the challenges that are still ahead.

Building back a stronger public health physician workforce
Authors: Dr Laksmi Govindasamy2, Dr Alyce Wilson1,3, Professor Nathan Grills3
Affiliation: 1Burnet Institute, 2Alfred Health, 3University of Melbourne
Abstract
Context and aim: Australian public health physicians are a highly trained cohort, completing accredited specialist training
following medical and public health degrees. Successive governments have underinvested in the public health workforce
nationwide, with public health physicians particularly underrepresented. In Victoria, public health physicians number less
than half the suggested adequate per capita workforce. COVID-19 has acutely highlighted the value of the public health
physician workforce and the current shortage in jurisdictions, especially Victoria.
Methods: We analysed the different ratios of Public Health Physicians and training positions in each state, examined
Victoria’s response to COVID-19 and conclude with recommendations as to how the Public Health Physician training scheme
and workforce could build back better in order to maximise the COVID-19 response and address other public health
challenges in Victoria.
Translational outcomes: Victoria has an inadequate number of public health physicians. We need to expand the public
health workforce by increasing both training opportunities and positions for fellows, particularly early-career fellows.
Investing in the public health workforce will boost Australia’s capacity to respond to infectious disease epidemics and
pandemics, and also strengthen our ability to address the burgeoning epidemic of non-communicable diseases, increase our
action on climate change, improve environmental health, enhance advocacy efforts for health equity, promote health and
wellbeing and more. Importantly improving public health workforce capacity will enhance Australia’s position as leaders in
public health on a global stage.
Future actions: The time to invest in public health is now. We suggest three actions to bolster the public health physician
workforce: 1) Increase the number of specialist training program places for public health physician trainees, 2) Achieve at
least 2.5 public health physicians per 100,000 people in all states and territories, 3) Remunerate public health trainees on
par with -state-based medical award to attract the next generation of physicians.

Risking further COVID-19 waves: significance of credible communication campaign for vaccination
compliance
Authors: Samuel Omidoyin1,2, Jude Ekeng1,2
Affiliation: 1American University of St. Vincent School of Medicine, 2Young African Leadership Initiative-Caribbean
Abstract
Context: The outbreak and global spread of COVID-19 in November 2019 took the world by surprise. Policy makers are still
working with theoreticians, scientists, and public health experts, as there were and still are many unknowns, regarding
properties of virus variants. A lot of viral evolution comes down to statistics. A particular mutation may confer the ability of
SARS-CoV-2 to make more copies of itself or to be more sticky to cells. There are growing concerns whether these variants
will dampen the effectiveness of available vaccines and escape recognition by vaccine-induced immunity.
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Methods: One-to-one interviews (using semi structured questionnaire) with male and female respondents of various ages
in Kingstown, Saint Vincent and the Grenadines, April 2021. Two hundred and sixteen (216) respondents (132 males, 84
females) were interviewed. Archival study/Secondary data analysis of relevant literature completed the mixed methods
approach.
Outcomes: 37.0% of participants responded that they have received at least a dose of the COVID vaccines. 63.0% have not
being vaccinated. When asked a probing question to state reasons for not receiving COVID vaccine; 44.0% stated mistrust
of the health institutions, 26.5% stated concern for vaccines side effects, 26.5% stated concern for breakthroughs
infections despite vaccination, 3.0% stated other concern.
Actions: Many individuals are still hesitant about receiving COVID-19 vaccines. Effective public health measures, such as
social distancing, limiting the size of gatherings, and wearing masks, will be needed for several more months, and
potentially longer. While variants do pose a real threat to vaccine effectiveness, the available vaccines remain potent tools
in fighting the pandemic. And this underscores the importance of a global approach to surveillance, tracking, and vaccines
deployment. Frontline workers have a key role in helping patients/clients make decisions about vaccination. Providing
evidence-based information will be particularly important in an environment of polarization and mistrust.

COVID-19 Vaccination in Australia: Maternity Consumers’ and Health Professionals’ Perceptions
and Intentions
Authors: Dr Zoe Bradfield1, Karen Wynter2, Yvonne Hauck3, Linda Sweet4, Alyce Wilson5, Rebecca Szabo6, Vidanka
Vasilevski4, Lesley Kuliukas3, Caroline Homer5
Affiliation: 1Curtin University, School of Nursing, King Edward Memorial Hospital, Department of Nursing and Midwifery
Education and Research, 2Western Health Partnership, Deakin University, 3Curtin University, School of Nursing, 4Deakin
University, School of Nursing, 5Burnet Institute, 6The University of Melbourne
Abstract
Context: National public health messaging has yet to include women of childbearing age or pregnant women. There are no
nationally available data on the levels of vaccine uptake amongst healthcare professionals in Australia.
Aim: The aim of this study was to explore the intentions and perceptions regarding COVID-19 vaccination from the
perspective of maternity consumers and healthcare providers in Australia.
Methods: A national cross-sectional study was conducted online in May 2021. Recruitment was undertaken through social
media and professional college distribution lists. A total of 853 completed responses were received, from women (n=326),
maternity care providers including doctors (n=58), midwives (n=391) and midwifery students (n=78).
Analysis: Descriptive statistics and Chi Square tests were undertaken. Individuals’ intention to be vaccinated ranged from
48-89% with women least likely and doctors most likely. Doctors and students were significantly more likely to recommend
the vaccine to pregnant women in their care (p<0.001). More midwives and midwifery students than doctors felt that
women should wait until breastfeeding had concluded before being vaccinated (p<0.001) despite national
recommendations supporting immunisation during breastfeeding. More than half of the midwives (53%) had concerns
about the COVID-19 vaccine for women in their care compared with 35% of doctors and 46% of midwifery students.
Translational Outcomes: Vaccination hesitancy among women of childbearing age and healthcare providers was shown.
Practitioners’ uncertainty was evident with more than half making recommendations for delay in vaccination despite
recommendation from the national guidelines. Recent recommendations for routine vaccination against COVID-19 in
pregnant women may be threatened by practitioner and public hesitancy.
Future Actions: Public health messaging should target people of childbearing age ensuring uptake from this important
cohort who influence broader immunisation rates within the community. Concerns from maternity-care providers
identified in this study should be addressed to support positive uptake and health conversations with consumers.

Vulnerable supply chains in Health Emergency: Australia, Local Manufacturing, and 3D Printing
Author: Dr. Muhammad Zaheer Abbas1
Affiliation: 1Queensland University of Technology
Abstract
Problem/ Issue: The response to the COVID-19 crisis highlighted the weaknesses of the free trade system and failures of
the traditional supply chains. Public health preparedness for pandemics is flawed if national governments heavily depend
on third parties instead of increasing their local production of medical supplies.
How to Address this Problem: Globally connected local production, enabled by digital fabrication tools, is arguably the best
policy response to collaboratively address supply-chain vulnerabilities. 3D printing technology, which is the most
prominent manifestation of digital fabrication ecosystems, can play a key role in enhancing the local production capacity in
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a time- and cost-efficient manner. This submission calls upon the Australian Government to increase its focus on local
production of personal protective equipment (PPE) and proposes a more systematic and organized use of onshore 3D
printing capabilities to address shortages of critical medical equipment in a health emergency. This submission also
addresses intellectual property dimensions of local manufacturing with a key focus on compulsory licensing of patents to
address shortages of critically needed medical equipment.
Future Actions: In Australia, there is regulatory uncertainty about the use of 3D printing in the medical sector. Despite a
spotlight on the potential or actual use of 3D printing as a stopgap measure in response to COVID-19, in Australia, the
regulation of 3D printed PPE is still a complicated and murky area. There are potential delays in the Therapeutic Goods
Administration’s (TGA’s) approvals process if there are no clear regulations on standardising designs and quality of 3D
printable PPE. This can be frustrating both for hospitals/ healthcare providers and new suppliers of 3D printed PPE,
especially in a health emergency. In this context, this submission calls upon the Australian Government to streamline its
regulatory framework to make optimal use of 3D printing technology in the medical sector.

Impact of Covid-19 Restrictions on Exercise Habits of Sri Lankan Youth
Author: Chulani De Silva1, Impact of Covid-19 Restrictions on Exercise Habits of Sri Lankan Youth Damith Chathuranga
Rajakulathunga2, Impact of Covid-19 Restrictions on Exercise Habits of Sri Lankan Youth Suriyaarachchige Nishan Silva3
Affiliation: 1Advanced Diploma Student, School of Physiotherapy, International Institute of Health Sciences, 2Senior
Lecturer/Head of School, School of Physiotherapy, International Institute of Health Sciences, 3General Practitioner, Ochre
Medical Centre
Abstract
Context and aim: Covid-19 in Sri Lanka led to several periods of complete lockdown of the country or provinces. Whilst the
impact of Covid-19 in the forms of death and disability is obvious, it is important to note its indirect impacts on preventive
health. Comprehending the impact of the said restrictions on exercise and physical activity levels of the youth is essential,
as it can lead to long-term, unhealthy behaviours and habits among them.
Methods and analysis: A self-administered online questionnaire was administered among 300 conveniently-selected
undergraduates from a Higher Education institute in the Western Province of Sri Lanka. To assess the physical activity level,
the International Physical Activity Questionnaire – Short Form (IPAQ-SF), self-administered version was used. Basic
demographics and factors that are likely to impact physical activity were also included in the questionnaire. Ethical
clearance was obtained from BioInquirer Ethics Review Committee.
Research findings: Out of 246 respondents, male: female ratio was 46.7:53.3. The majority were from urban settings. The
least affected was the rigorous/cardiovascular or more planned exercises; reduced from 55 to 46 minutes a day during the
lockdown. The moderate activities were reduced by 18 minutes and the walking hours were reduced by 28 minutes a day.
In contrast, time spent sitting has increased by 72 minutes. None of the changes significantly depended on gender, age, or
residential area, but the moderate and walking activity levels seemed to change less in those living in houses compared to
units/apartments.
Translational outcomes: The planned exercises seemed to be minimally affected. Such activities probably had adequate
motivation and associated reinforcing factors to stay unaffected during the lockdown as well.
Future actions: Promote a planned 20-30-minute structured cardiovascular program to be practiced irrespective of
lockdown status. This can be done via the student welfare society of the institute.
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3A – Aboriginal and Torres Strait Islander Health
Long Oral Presentations
Researching decolonisation in a colonised society: researchers’ reflections from the frontline
Authors: Prof Fran Baum1, A/Prof Tamara Mackean1, A/Prof Anna Ziersch1, Dr Toby Freeman1, Dr. Kim O'Donnell, Dr. Katy
Osborne, Ms Maddison Shakespeare
Affiliation: 1Flinders University
Abstract
Context and aim: The relationship between Aboriginal and Torres Strait Islander people and white researchers has been
fraught. The often-exploitative relationship between white researchers and Aboriginal and Torres Strait Islander people
was a reflection of the fact of colonialization which saw land and culture subjugated to the colonial power. First nations
peoples were systematically portrayed negatively and subjected to on-going racism. This paper reports on the experience
of a research team of Indigenous and non-Indigenous researchers through the planning and data collection phase of an
NHMRC project examining the extent to which Aboriginal health services within Australia are able to practice in ways
compatible with decolonisation.
Method and analysis: The research is based on relationships with three Aboriginal Community Controlled Services and two
state government Aboriginal health services. This paper draws on the team discussions and perspectives among the
research team about research data collection and analysis.
Translational outcomes: Our team recognises the irony of conducting a decolonised research project within the confines of
a university named after one of the early colonisers of South Australia – Matthew Flinders. We have also determined the
ways in which our original research plan was crafted to appeal to likely reviewers of our grant rather than to be, itself, a
decolonised research plan. We also recognise the demands of university systems for fast publications and efficient
methods of data collection so often works against Aboriginal ways of seeing issues and conducting research that is
respectful to Aboriginal organisations and people involved in the research.
Future actions: Our research team is attempting to work in a way that enables the Aboriginal researchers to challenge
white privilege when they observe it and to provide a safe space in which feedback can be given and received.

Partnering to evaluate public health programs for First Nations Australians
Authors: Mr Shaun Tatipata1, Dr Tessa Saunders, A/Prof Mitchell Anjou1, Prof Hugh Taylor1
Affiliation: 1The University of Melbourne
Abstract
Context and aim: The importance of evaluating programs that aim to improve the health and wellbeing of Aboriginal and
Torres Strait Islander people is increasingly being acknowledged – both to improve program design and delivery, and to
increase accountability for those delivering and funding programs. The inclusion of First Nations people in the conception,
design and implementation of such evaluations is crucial. For non-Indigenous organisations wanting to evaluate their
programs well, this can be challenging and a steep learning curve.
Methods and analysis: The Indigenous Eye Health Unit (IEHU) at The University of Melbourne recently undertook a national
evaluation of their work. This involved partnership with external consultants who provided independent evaluation
expertise, and First Nations researchers who were involved in project design through to data collection and analysis. The
evaluation involved a co-design process with stakeholders from the sector, and an Aboriginal and Torres Strait Islander
Reference Group (ATSIRG) provided leadership, guidance and expertise to the project team and prioritised the voices of
First Nations people. The involvement of First Nations researchers, and the leadership and guidance provided by the
ATSIRG, was crucial to ensuring that the evaluation was conducted in a culturally appropriate way and that findings and
analyses were meaningful. The presentation will share this story.
Translational outcomes: IEH has already been acting on evaluation learnings throughout the process and, to ensure
appropriate responses to all findings, an implementation and knowledge translation plan is being developed with the
ATSIRG and co-design group. First Nations leadership and self-determination in eye health will feature strongly in this plan.
Future actions: Our evaluation was strengthened with the participation, leadership and guidance of First Nations people
and the lessons learned are of relevance to those wanting to evaluate their programs in the public health sector.

What do Aboriginal women want to support them to be smoke-free?
Authors: Dr Michelle Kennedy (Bovill)1, Ms Shanell Bacon2, Ms Belinda Field3, Mr Paul Hussein3, Mr Robert Berwick4, Ms
Hayley Longbottom5, Mr Raglan Maddox6
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Affiliation: 1The University of Newcastle, 2Nunyara Aboriginal Health Unit, 3Yerin-Eleanor Duncan Aboriginal Health Centre,
4Tamworth Aboriginal Medical Centre, 5Waminda- South Coast Women’s Health and Welfare Aboriginal Coorporation, 6The
Australian National University
Abstract
Context and aim: Improving the health and wellbeing of Aboriginal mothers and babies is crucial to the continuation of the
oldest living culture in the world. Developing meaningful supports to empower Aboriginal mothers to quit smoking during
pregnancy is paramount to addressing a range of health and wellbeing outcomes. Despite the sustained and multi-level
priority area of tobacco, no research has reported asking Aboriginal women what they want to support them to be smokefree.
The Which Way? project aims to co-develop an Indigenous-led evidence base for a smoking cessation strategy to support
Aboriginal mothers to be smoke-free during pregnancy and beyond.
Method and analysis/research findings: Survey items were informed by a review of the literature, validated measures and a
co-design process with researchers and Aboriginal community partners. The survey explored the smoking and quitting
characteristics, service and medication use to support quitting and interest in a range of support strategies for quitting.
The National cross sectional online survey was conducted between July and October 2020, n= 442 Aboriginal women of
reproductive age completed the survey.
The majority of women (71%) used an Aboriginal health service, over half of the women were cutting down smoking (66%),
and only 36% had ever tried nicotine replacement therapy. Women reported interest in; group-based support, cultural
program, and bush medicine to support quitting.
Translational outcomes: This project builds on the limited knowledge of what Aboriginal women want to support and
empower them to be smoke-free. Building on the needs and desires of Aboriginal women it is envisioned that adherence to
support strategies and resulting cessation outcomes can be achieved.
Future actions: Meaning smoking cessation services are urgently required to support Aboriginal women to successfully quit
smoking. Building evidence for effectiveness of desired strategies is currently in development which will support future
public health programs.

Improving eyecare for First Nation Australians through regional collaboration: a formative
evaluation
Authors: Dr Tessa Saunders1, Mr Shaun Tatipata1, A/Prof Mitchell Anjou1, Prof Hugh Taylor1
Affiliation: 1The University of Melbourne
Abstract
Context and aim: Significant advances have been made over the past decade to reduce inequities in access and outcomes
in Aboriginal and Torres Strait Islander eye care. Improvements in service availability, affordability, cultural safety, service
coordination and community awareness have been championed by the Aboriginal Community Controlled Health and eye
health sectors resulting in reduced rates of preventable blindness.
In 2012, the Roadmap to Close the Gap for Vision established a sector-endorsed framework guiding what was needed to
close the gap for vision between First Nations and other Australians and this included the recommendation for
collaborative, local-level approaches to improving eye health in ‘regions’ across Australia. This regional approach has been
progressively implemented and supported by jurisdictional and national-level activities over the past nine years.
Methods and analysis: In 2020, the Indigenous Eye Health Unit (IEHU) engaged two external consultancies to undertake a
national evaluation of the regional approach, using data from a national survey, regional case studies, key informant
interviews, administrative data and a literature review.
First Nation researchers were involved in the project, from codesign through to data collection and analysis.
An Aboriginal and Torres Strait Islander Reference Group (ATSIRG) provided guidance and support for the project.
Key findings from the evaluation will be shared in this presentation including significant learnings about regional
approaches to health reform, the importance of Indigenous leadership, the value of collaboration and lessons for health
system improvement beyond eye health.
Translational outcomes: Sixty-four regional groups were identified across Australia and a knowledge translation and
implementation plan from the evaluation is being developed with the project co-design group and leadership provided by
the ATSIRG.
Future actions: The evaluation impacts the ongoing and future direction of eye care reforms including regional
collaboration, and may inform systems approaches used in the broader health sector.
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“I feel like I’ve failed”: Neoliberal Subjectivity in Indigenous Oral Health
Authors: Brianna Poirier1, Joanne Hedges1, Lisa Smithers1, Lisa Jamieson1
Affiliation: 1University Of Adelaide
Abstract
Neoliberalism was established in the post-Cold War period as a set of dominating ideologies, practices and policies that
underpinned the globalisation movement. Neoliberalism champions competitive private markets, deregulation in the name
of freedom, personal autonomy, and individual responsibility for health. A decade after the initial rise of neoliberalism,
health inequities became concerns on the global stage. Oral health inequities aptly reflect social injustices due to the
unique relation between material circumstances, access to health services and structural inequities.
In Australia, Aboriginal and/or Torres Strait Islander children (respectfully, subsequently referred to as ‘Indigenous’)
experience early childhood caries at alarmingly higher rates than non-Indigenous children. Neoliberalism has recently been
suggested as an overwhelming contributor to Indigenous oral health disparities. This research is an extension of a singleblind parallel-arm randomised control trial that aimed to identify factors related to the increased occurrence of dental
caries in Indigenous children.
The objective of this qualitative analysis was to generate an understanding of how neoliberal subjectivity is embodied for
Indigenous peoples in the context of oral health in Australia. Experiences of shame, judgment, ownership, embarrassment,
and guilt were commonly expressed during motivational interviews with parents establishing oral health routines for
Indigenous children.
We argue that neoliberalism, as a function of modern health systems, is an extension of colonisation, benefitting the
privileged and further oppressing the disadvantaged. As academics, and a crucial part of the neoliberal system, we are
ethically compelled to challenge the inequity of power and health in our society and help navigate a way forward.

Cultural adaptation of nutrition interventions in Indigenous peoples: A systematic scoping review
Authors: Dr Lisa Vincze1,2, Dr Katelyn Barnes1,6, Ms Mari Somerville1,2, A/Prof Robyn Littlewood3, Ms Heidi Atkins4, Ms
Ayala Rogany5, Professor Lauren Williams1,2
Affiliation: 1School of Health Sciences and Social Work, Griffith University, 2Menzies Health Institute Queensland, Griffith
Health Centre, 3Health and Wellbeing Queensland, Queensland Government, 4Queensland Child and Youth Clinical Network,
Clinical Excellence Queensland, Queensland Government, 5Queensland Children's Hospital, Children's Health Queensland
Hospital and Health Service, Queensland Government, 6Academic Unit of General Practice, Medical School, College of Health
& Medicine, The Australian National University
Abstract
Context and Aim: Indigenous populations throughout the world experience poorer health outcomes than non-indigenous
people. The reasons for the health disparities are complex and due in part to historical treatment of Indigenous groups
through colonisation. Evidence-based interventions aimed at improving health in this population need to be culturally safe.
However, the extent to which cultural adaptation strategies are incorporated into the design and implementation of
nutrition interventions designed for Indigenous peoples is unknown. The aim of this research was to explore the cultural
adaptation strategies used in the delivery of nutrition interventions for Indigenous populations worldwide.
Methods and analysis/research findings: To answer the aim, a scoping review was conducted searching five databases up
to January 2020. Interventions that included a nutrition component aimed at improving health outcomes among
Indigenous populations that described strategies to enhance cultural relevance were included. The level of each cultural
adaptation was categorised as evidential, visual, linguistic, constituent involving and/or socio-cultural with further
classification related to cultural sensitivity (surface or deep).
1745 unique records were screened and 66 unique interventions were included. The majority of articles reported on
interventions conducted in the USA, Canada and Australia, were conducted in the previous 10 years (n=36) and focused on
type 2 diabetes (n=26). Of the 66 interventions, most included more than one strategy to culturally tailor the intervention,
combining surface and deep level adaptation approaches (n=51), however, less than half involved Indigenous constituents
at a deep level (n=31). Visual adaptation strategies were the most commonly reported (n=57).
Future Actions: While many interventions used multiple cultural adaptation strategies, few focused on involving Indigenous
constituents at a deep level. Future research should evaluate the effectiveness of cultural adaptation strategies for specific
health outcomes. This could be used to inform co-design planning and implementation, ensuring more culturally
appropriate methods are employed.
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3B – Food and Nutrition
Long Oral Presentations
Mapping food system-related policies within New South Wales and Victorian local government
Authors: Dr Amy Carrad1, Dr Ikerne Aguirre-Bielschowsky2, Dr Nick Rose3, Professor Karen Charlton1, Dr Belinda Reeve2
Affiliation: 1University Of Wollongong, 2University of Sydney, 3William Angliss Institute of TAFE
Abstract
Context and aim: Contemporary food systems create profoundly negative and interrelated impacts on population health,
environmental sustainability, and social equity. Coordinated action at all levels of government is critical, yet little is known
about local governments’ (LGs) involvement. Through an analysis of policy documents from all local governments in New
South Wales (NSW) and Victoria, this study explores the role of Australian LGs in creating a healthy, sustainable, and
equitable food system.
Methods and analysis/research findings: We collected policy data by searching the websites of NSW and Victorian LGs. We
analysed selected policies against a framework of recommendations for LG action on creating a healthy, sustainable, and
equitable food system piloted in a previous study. We found only 13 LGs had a dedicated food system policy, and that most
actions on food system challenges were contained in general (non-food specific) policies. Almost all LGs acted on food
safety, sustainable local food growing, food waste, drinking water, education and information, and local food initiatives.
We found few LGs using economic tools to support consumption of healthy food/discourage consumption of unhealthy
food, restricting advertising of unhealthy food, or developing dietary guidelines for non-LG managed settings.
Translational outcomes: Some LGs are already taking action on food system issues through the development and
implementation of food system policies. However, there are further opportunities for action, including in relation to
regulating the sale and marketing of unhealthy food, and in ensuring coherence between the diverse actions on food
system challenges undertaken by LGs.
Future actions: LGs should be supported in taking action to create a healthy, sustainable, and equitable food system,
including through further research on how food system-related policies are developed and implemented on the ground,
and what policies are effective in addressing the health, sustainability and equity challenges created by contemporary food
systems.

Cost of habitual diets by socioeconomic group in Australia
Authors: Ms Meron Lewis1,3, Prof Sarah McNaughton2, Prof Lucie Rychetnik3, Prof Amanda Lee1
Affiliation: 1The University Of Queensland, 2Deakin University, Institute for Physical Activity and Nutrition, School of Exercise
and Nutrition Sciences, 3The Australian Prevention Partnership Centre, The Sax Institute
Abstract
Context and aim: Few Australians consume a healthy, equitable and more sustainable diet consistent with the Australian
Dietary Guidelines (ADGs). Surprisingly, detailed quantitative evidence regarding dietary intakes and costs of low
socioeconomic groups (SEGs) compared to higher SEGs has been lacking. This study compared habitual (current, unhealthy)
diet costs across Australian SEGs, utilising modifications of the Healthy Diets Australian Standardised Affordability and
Pricing (HD-ASAP) protocol.
Methods and research findings: Dietary recall data reported in the Australian Health Survey National Nutrition and Physical
Activity Survey 2011-2013 were analysed to describe dietary intake of a reference household of two adults and two
children in each SEG quintile (defined by household income). The habitual diet pricing tool of the HD-ASAP protocol was
modified to align with these dietary intakes. Food prices from one location were collected and analysed to determine
habitual diet costs in each SEG quintile, and the recommended (healthy, equitable, more sustainable) diet cost for the
reference household.
Translational outcomes: Low SEGs reported habitual diets of significantly lower cost than higher SEGs for the household.
When the diets were divided into healthy and discretionary (not needed for health and high in saturated fat, added sugar,
salt and/or alcohol) components, the cost of reported intakes of healthy foods tended to increase from the lowest to
highest SEG quintile for the reference household, but costs of discretionary food intakes were similar across quintiles.
Analysis of more granular food group costs shows additional differences between SEGs.
Future actions: The lower healthy food and total dietary costs in low SEGs compared to higher SEGs, reflecting lower
intakes, helps explain the higher rates of diet-related disease experienced in low SEGs. The findings can inform potential
policy action to improve food environments and affordability of healthy foods, and therefore help drive healthier diets
among low SEGs.
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Healthy diet cost and affordability in low socioeconomic groups in Australia
Author: Ms Meron Lewis1,3, Prof Sarah McNaughton2, Prof Lucie Rychetnik3, Prof Amanda Lee1
Affiliation: 1School of Public Health, Faculty of Medicine, The University Of Queensland, 2Deakin University, Institute for
Physical Activity and Nutrition, School of Exercise and Nutrition Sciences, 3The Australian Prevention Partnership Centre, The
Sax Institute
Abstract
Context and aim: Few Australians consume a healthy, equitable and more sustainable diet consistent with the Australian
Dietary Guidelines (ADGs). Low socioeconomic groups (SEGs) suffer particularly poor diet-related health problems.
However, granular information on dietary intakes and affordability of recommended diets was lacking for low SEGs.
Methods and research findings: The Healthy Diets Australian Standardised Affordability and Pricing (ASAP) protocol was
modified for low SEGs to align with relevant dietary intakes reported in the National Nutrition Survey 2011-13 (which
included less healthy and more discretionary options than the broader population), household structures, food purchasing
habits, and incomes. Cost and affordability of habitual and recommended diets of low SEGs were calculated using prices of
‘standard brands’ and ‘cheapest options’.
Translational Outcomes: With ‘standard brands’, recommended diets cost less than habitual diets, but were unaffordable
for low SEGs. With ‘cheapest options’, both diets were more affordable, but recommended diets cost more than habitual
diets for some low SEGs contributing to perceptions that healthy food is unaffordable.
Future actions: The study confirms the need for an equity lens to better target dietary guidelines for low SEGs. It also
highlights urgent policy action is needed to help improve affordability of recommended diets by decreasing relative healthy
food and drink costs and ensuring adequate incomes amongst low SEGs.

Investigating web-based nutrition education interventions in promoting sustainable and healthy
diets in young adults
Author: Miss Nadine Ghammachi1
Affiliation: 1Macquarie University
Abstract
Background: Our currently rapidly growing food systems are imposing a heavy burden on both environmental sustainability
and human health. Promoting sustainable and healthy diets can help achieve optimal health and reduce environmental
pressure. There is an emerging evidence regarding the use of web-based health promotion programs to tackle unhealthy
dietary behaviours especially in young adults. The aim of this study is to critically review and synthesise the evidence on
web-based interventions aiming to promote sustainable and healthy diets among young adults.
Methods: A systematic search of four databases was conducted: Medline, PsycINFO, Scopus and Embase, guided by the
Preferred Reporting Items for Systematic Reviews and Meta-Analyses reporting (PRISMA) statement. Studies were included
if they used an online platform to deliver the intervention to young adults (aged 18 to 25 years old) and measured at least
one aspect of sustainable diets: increase in plant-based food intake, reduce in food waste in terms of over-consumption,
reduce in discretionary and ultra-processed food intake, reduce in animal-derived food intake.
Results: A total of 20 articles were included in the final review. The majority of studies targeted fruit and vegetable
consumption with a very few studies targeted other aspects of sustainable and healthy diet, such as food waste and red
meat consumption. Only one study included all aspects of sustainable and healthy diet.
Conclusions: The findings of this review indicate that web-based interventions might be effective in promoting sustainable
and healthy diets in young adults. There is a need for development and testing longitudinal and more comprehensive
interventions including all aspects of sustainable and healthy diet in order to help young adults to make informed food
choices.

Conflicts of interest on infant nutrition? A review of health professional societies.
Authors: Ms Naomi Hull1, Dr Julie Smith2, Mr Alessandro Iellamo
Affiliation: 1World Breastfeeding Trends Initiative Australia, 2Australian National University, 3Independent Consultant
Abstract
Context: Commercial influences can distort healthcare research, education and practice. Health professionals have
immense influence on infant feeding decisions. Hence World Health Assembly Resolutions and WHO guidance set out
responsibilities of health workers under the WHO International Code (“Code”). Australian Guidelines are that health
workers should ‘promote breastfeeding’ and ‘implement the WHO Code’. Around one in three newborns in New South
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Wales and Victoria are given formula before they leave the hospital, reducing breastfeeding success7. Babies who are
supplemented prior to facility discharge are twice as likely to stop breastfeeding in the first 6 weeks of life.
Aim: The study aimed to investigate the extent to which Australian health care professionals are obliged by their own
professional ethics and standards to comply with the Code, and which elements of the Code are covered.
Method: Documents were retrieved through online searches of websites of Australian health professional organizations
from January to May, 2021, and organisation codes of ethics or standards regarding the Code assessed. Sampled were
national health professional organisations in Australia likely to provide health care to mothers and babies. Assessment
scored eight key elements of the Code and WHO Guidance for Health Workers.
Analysis: The search identified 20 organisations. Most documents had no provisions relating to Code guidance. Only one
Australian organisation comprehensively covered Code components relating to health professional responsibilities. Only
five scored above 4/8.
Future Actions: Professional ethics and standards are inadequate to prevent health care professionals from being
influenced by formula company marketing. This work highlights the need for raised education and awareness as the next
steps.

Message on a bottle: longitudinal study of health claims on alcohol containers
Authors: Ms Mia Miller1, Dr Jacqueline A Bowden2,3, Professor Robin Room3, Professor Simone Pettigrew1,5
Affiliation: 1The George Institute For Global Health, 2School of Public Health, University of Adelaide, 3Health Policy Centre,
South Autralian Health and Medical Research Institute, 4Centre for Alcohol Policy Research, 5National Drug Research Institute,
Curtin University
Abstract
Context and aim: In Australia, the only alcohol products mandated to have nutrition information panels are those that
make nutrition claims such as low sugar or low carbohydrate. Similar nutrition and health claims have been studied in food
and tobacco packaging, and results have demonstrated that such claims lead consumers to perceive these products as
healthier and more appealing. The extent of this practice for alcohol, however, has not yet been documented, and is likely
increasing as the industry adapt and introduce new products to cater for increasingly health-conscious consumers. This
study aims to examine the extent and types of health claims on alcohol containers in Australia in 2020 compared to 2016.
Methods and analysis: Data from the FoodSwitch alcohol database from 2016 and 2020 will be analysed to identify
changes over time in nutrition claim labelling practices. Regression analyses will determine whether claims are more
prevalent on different beverages according to beverage type, price, alcohol volume and number of standard drinks.
Translational outcomes: If health and nutrition claims on alcohol containers have increased over time as expected, this will
point to the need for mandated nutrition information and ingredients lists on all alcohol containers. Additionally, alcohol
warning labels should be considered to combat possible misperceptions created by nutrition claims.
Future actions: To determine the most appropriate policy responses, experimental research testing the combinations of
different labelling aspects on consumers’ perceptions of the healthfulness of various alcohol products is needed.

Implementing local level food system policy: Case studies from NSW and Victoria
Authors: Lizzy Turner1, Dr Amy Carrad2, Dr Nick Rose3, Professor Karen Charlton2, Dr Belinda Reeve1
Affiliation: 1University of Sydney, 2University of Wollongong, 3William Angliss Institute of TAFE
Abstract
Context and aim: A growing number of Australian local governments (LGs) have introduced innovative food system
policies, yet there is limited research on policy development and implementation. Through six case studies of LGs in New
South Wales (NSW) and Victoria, this study explored processes of food system policy development and implementation,
including barriers and enablers, and how LGs can be supported to strengthen action on food system governance.
Methods and analysis/research findings: We conducted focus groups with six LGs (3 NSW and 3 Victoria) representing
different levels of policy development and geographic locations within the two states. Participants described community
consultation and drawing on community support as important mechanisms of policy development. LGs implemented
policies using a wide range of governance tools, on issues including food system sustainability, nutrition/diet-related
health, and food waste. A core feature of policy implementation was supporting community organisations to implement
activities “on the ground”. However, the lack of a state government mandate and insecure funding restricted LG’s
engagement with food system issues. Access to examples of successful policy implementation was identified as an
important enabler to future action by LG.
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Translational outcomes: These case studies present examples of successful food systems policy development and
implementation by Australian LGs. These findings demonstrate to other LGs the ways in which they could engage
strategically in food systems policy making, and the factors enabling policy implementation.
Future actions: LG makes an important contribution to the coordinated, whole-of-society approach required to address the
health, sustainability and equity challenges created by contemporary food systems but they face considerable barriers to
maintaining and increasing their food system work. The public health sector could play a role in advocating for state- and
national-level policy and legislative frameworks that would better enable LGs’ efforts toward creating a healthy,
sustainable, and equitable food system.
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3C – Child and Maternal Health
Long Oral Presentations
‘Motherhood statements’ don’t count: dollars and delivery through gender budgeting for
breastfeeding
Authors: Dr Julie Smith1, Prof Miranda Stewart2, Dr Monica Costa3, Ms Naomi Hull4
Affiliation: 1Australian National University, 2The University of Melbourne, 3University of South Australia, 4World Breastfeeding
Trends Initiative Australia (WBTi Aus)
Abstract
Context and aim: Australian governments have ratified international human rights treaties to enable breastfeeding; this
means committing maximum feasible resources to protecting, promoting and supporting breastfeeding. An Australian
National Breastfeeding Strategy (ANBS) was announced in 2019. No funding was specified. This risked repeating previous
experience, which failed to deliver, having no specified funding or implementation plan.
Methods and analysis: In 2018, WBTiAus was formed at an ANU research conference to assess Australian breastfeeding
policy and advocate for improvement. Its report conducted the first explicit gender analysis of breastfeeding policy and its
funding, and is the cited international benchmark in the ANBS.
ANU/WBTi/Save the Children UK convened a conference for April 2020, bringing together interested civil society
organisations, researchers, health practitioners and individuals. The aim was to apply gender budgeting approaches to
analysing the ANBS, its processes and pathways, and its resourcing. This was reconfigured as a webinar series due to
COVID-19. The first addressed emergency planning for infant and young child feeding - a Key Action area of ANBS.
Subsequent webinars addressed gender budgeting for ANBS Actions: maternity services, maternity protection, ending
inappropriate baby food marketing, and mother to mother breastfeeding support.
Translational outcomes: Eight webinars have been held with around 1000 participants from over 40 countries.
Presentations and recordings are at https://genderinstitute.anu.edu.au/gender-responsive-budgeting-and-progressingbreastfeeding-policy-2020-and-beyond-0
Future actions: Following each webinar, a background paper was drafted, informed by webinar presentations and
academic research.
Online workshops involving interested participants are underway. Background papers, WBTi position statements and
budget and other submissions are being prepared.
WBTiAus is forming its team for its 2022 report. Its research-informed awareness raising, advocacy and action planning will
help ensure ANBS delivers real resources for breastfeeding protection, promotion and support for Australian mothers and
babies.

The ORIGINS Project: Creating an Early Life Research Platform for Public Health
Authors: Ms Jacqueline Davis1,2,6, Professor Desiree Silva1,2,3,4, Dr Erika Hagemann1, Dr Lisa Gibson1,2,4, Ms Emma Fuller1, Dr
Nina D'Vaz1, Professor Susan Prescott1,2,3,4,5
Affiliation: 1Telethon Kids Institute, 2University of Western Australia, 3Joondalup Health Campus, 4Edith Cowan University,
5inVIVO Planetary Health, Worldwide Universities Network, 6Curtin University
Abstract
What is the problem that requires public health action? The dramatic rise in non-communicable diseases (NCDs) in adults
and children, including mental illness, neurodevelopmental disorders, obesity and allergies, reflects the profound early
impact of modern environments on developing systems and consequent detrimental impacts to public health. The ORIGINS
Project is creating an extensive research platform that integrates and harmonises clinical studies, enabling cutting edge
research into the origins and early biomarkers of NCDs.
What do we know to address this problem, and how has this finding been derived? The ORIGINS Project is a community
intervention birth cohort in Western Australia, recruiting 10,000 families and following their progress over the first five
years of life. The ORIGINS governance provides a framework for the integration of sub-projects within the main
observational cohort, including randomised controlled trials, interventions, mechanistic and observational studies. The
structure and protocol of ORIGINS supports ‘real-time’ feedback and timely intervention for the cohort.
ORIGINS has recruited 5,200 families, including more than 4,000 babies and over 1,000 infants have attended their oneyear clinical assessment. We have collected beyond 15 million datapoints and 200,000 aliquots of biological samples.
Uniquely, ORIGINS has integrated and harmonised 29 sub projects, investigating multiple health outcomes such as allergy
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prevention, markers of cognitive delay, enhanced mental wellbeing in pregnancy, effects of technology use and
cardiovascular risks in non-birthing partners.
How has this been used in practice and what future actions should we take? ORIGINS serves as an example of how
longitudinal research platforms not only enable local and international research but also provide pathways for prevention,
early identification and treatment in developmentally vulnerable children and families. Investing in early life solutions can
provide the biggest gains in public health. This novel research approach can be replicated for the benefit of local
communities and society more broadly.

Breastfeeding: a powerful tool to promote health equity
Authors: Dr Susan Tawia1, Dr Cate Bailey2, Ms Elizabeth Mcintyre 1, Dr Jennifer James1
Affiliation: 1Australian Breastfeeding Association, 2Melbourne School of Population and Global Health, University of
Melbourne
Abstract
Context and aims: Support for women to breastfeed must be recognised as a public health imperative. Breastfeeding
improves the health and development of children and promotes health equity. Australian breastfeeding rates are low
because strategies to increase them have been inadequate. New approaches for supporting breastfeeding are required.
Preliminary data suggested that Australian Breastfeeding Association (ABA) members had higher exclusive breastfeeding
rates (41.2% at 5 to 6 months) compared to the Australian population (28% at 5 months,14% at 6 months).
Positive Deviance inquiry is based on the observation that in every community there are individuals, the positive deviants,
who find better solutions to problems than their peers.
The EMBER project was undertaken 1) to determine whether ABA trainee volunteers had better breastfeeding outcomes
and were positive deviants regarding breastfeeding practices, 2) to explore characteristics underpinning beneficial
breastfeeding practices and 3) to identify modifiable characteristics to inform breastfeeding interventions.
Methods and research findings: Breastfeeding-related quantitative and qualitative data were obtained from lactation
history questionnaires, completed by ABA trainee volunteers, and analysed using descriptive statistics.
EMBER participants had higher rates of exclusive breastfeeding to around 6 months (64%) and longer duration of
breastfeeding (80% to 1 year) than the Australian population, going beyond World Health Organization targets. Modifiable
factors that positively influenced breastfeeding outcomes included knowledge of and strong motivation to breastfeed,
partner and peer support, better birthing outcomes, immediate skin-to-skin contact, lack of in-hospital formula
supplementation and positive attitudes to breastfeeding at work and breastfeeding in public.
Translational outcomes and future actions: EMBER participants are positive deviants leading to better breastfeeding
outcomes. Their personal behaviours and practices will help inform future breastfeeding interventions. Supporting the
broader community to adopt behaviours that explain the improved breastfeeding outcomes of EMBER participants would
be powerful methods to produce significant change in Australian breastfeeding rates.

Better-for-you features on commercial infant and toddler food labels in Australia
Authors: Dr Merryn Netting1, Dr Lucy Simmonds1, Dr Aimee Brownbill2
Affiliation: 1South Australian Health and Medical Research Institute, 2University of Adelaide
Abstract
Context and aims: Good nutrition in early childhood is essential to ensure optimal growth and development. The use of
'better-for-you' features on food packaging position products as healthier for children and may influence parents’ use of
such products. The aim was to systematically explore the use of better-for-you labelling on infant and toddler foods
packaging.
Methods and analysis: A cross-sectional audit of infant and toddler food packaging was conducted using data on infant and
toddler food packaging collected from five large grocery stores in Adelaide, Australia. The content of 282 unique
commercial products (n=215 infant foods and n=67 toddler foods) were analysed for explicit and implicit features
positioning them as better-for-you. The main outcome was the presence of better-for-you features on the product’s
packaging, including ‘natural’ (‘pure’, ‘organic’, ‘real’, ‘free from’) and ‘goodness’.
Translational outcomes: At least one feature of better-for-you positioning was identified on all food packaging coded. All
products had characteristics coded as ‘natural’, and one third of the products had statements related to ‘goodness’. Almost
one-fifth (17%) of the products included statements in addition to mandatory allergen labeling that their products were
‘free from’ certain allergens, or gluten.
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Future actions: The use of better-for-you features on infant and toddler foods is common and pervasive. Allergen-free and
developmental claims are being used to position infant and toddler foods as better-for-you. Understanding the messaging
communicated to parents who are purchasing foods for their babies is important to inform development of infant and
toddler feeding guidelines, particularly the translation of these guidelines into specific advice for parents and other
consumers. Future research should explore how the packaging of these foods is perceived by parents and the influence it
has on choices made when feeding their children.

Creating a nature play space through codesign in a high school setting
Author: Ms Samantha Chapman1
Affiliation: 1ACT Health Directorate
Abstract
Context and aim: It’s Your Move (IYM) is an ACT Health initiative that empowers high school students to develop creative
solutions that improve school health using systems thinking. Since 2019, the IYM team have been working intensively with
one ACT high school to increase physical activity and mental health outcomes for the school community by codesigning
outdoor spaces that support age-appropriate nature play and exploration.
Methods and analysis: Research shows the rise in mental health challenges experienced by young people parallels a decline
in opportunities to play and spend time outdoors. Research has also shown that adopting a systems approach and
addressing environmental and social determinants of health can have a greater impact on physical activity and mental
health outcomes. When working with young people it is important to ensure they have ownership of projects and are
involved in the design and implementation phases.
Translational outcomes: The IYM project uses design thinking and curriculum-based activities to facilitate the codesign
process. Working with multiple agencies to affect system change is also important and this project has a wide range of
partners including multiple government directorates, a university and community partners.
This project is the first of its kind in the ACT as nature play spaces have not been a key focus in the high school setting
before. It is anticipated that this model could be adopted by other high schools to improve mental and physical health in
their school community.
Future actions: Designs for the nature play space are being finalised and the project is now moving into the build phase.
There will be ongoing challenges due to COVID-19 and working through government policies and procedures. Another key
challenge will be to continue to involve students in the process and decision making throughout this phase.

Foster carer's perspectives regarding oral health of children in Out-of-home care (OOHC)
Authors: Dr Reecha Acharya1, Dr Stacy Blythe2, A/Prof Ajesh George3, Mr Harrison Ng Chok4
Affiliation: 1Western Sydney University, Ingham Institute for Apllied Medical Research, Centre for Oral Health Outcomes &
Research Translation (COHORT), Centre for Translation Research and Social Innovation (TReSI), 2Western Sydney University,
Ingham Institute for Applied Medical Research,Centre for Translation Research and Social Innovation (TReSI), 3Western
Sydney University, Centre for Oral Health Outcomes & Research Translation (COHORT), 4Transcultural Mental Health Centre,
Western Sydney Local Health District
Abstract
Context and aim: Many Australian children are affected by dental decay; this includes children living in out-of-home care
(OOHC). Dental decay affects the well-being of children, causing prolonged pain, swelling and sometimes even
hospitalisation for dental treatment. Given foster carers provide day to day care; they are well positioned to promote the
oral health of children living in OOHC. Therefore, the project aimed to explore the knowledge and practices of foster carers
as well as barriers and facilitators related to the oral health care of children in OOHC.
Methods and research findings: This study used a qualitative exploratory design and semi-structured interviews to collect
data from a purposive sample of foster/kinship carers. The obtained data were subjected to Miles and Huberman’s
framework for content analysis.
Participants demonstrated a sound understanding of the importance of good oral health for general wellbeing, and were
motivated to implement good oral hygiene practices with children in their home. Barriers identified were; difficulty
accessing dental services for children and lengthy waiting periods in public dental system. Facilitators included; innovative
strategies to engage children in good oral health practices at home, good communication between carers and foster care
agencies regarding children’s oral health needs and collaborative treatment planning for each child.
Future actions: Findings from this study can contribute to the development of evidence-based interventions, thereby
informing both practice and policy, related to achieving optimal oral health care for children in OOHC. The findings can also
be used to develop resources and training to support carers to better promote good oral health.
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3D – Aboriginal and Torres Strait Islander and Rural Health
Long Oral Presentations
Regional health inequalities and social determinants of health
Authors: Dr Joanne Flavel1, Professor Fran Baum1, Mr Darryl Cameron2, Dr Vivian Isaac3, Ms Sophie Kedzior1
Affiliation: 1Flinders University, 2Flinders Rural Health SA, 3Flinders Rural Health SA
Abstract
Context and aim: The COVID-19 pandemic has highlighted and, in some cases, deepened the pre-existing inequities within
Australia. Action on the upstream determinants of health, particularly social determinants of health (SDH), has been
established as important for reducing health inequities. Submissions to the Senate Standing Committee on Economics
inquiry into Regional Inequality in Australia highlight a lack of research into regional health inequalities and SDH. We aimed
to identify trends in regional health inequalities compared to metropolitan inequalities from the 1980s to the present, and
to identify the contribution of SDH to regional health inequalities.
Methods and analysis: This project examined data from the Public Health Information Development Unit and Australian
Bureau of Statistics. We conducted analyses of data for capital cities, rest of states and territories, remoteness and Local
Government Areas to compare socio-economic disadvantage for regional Australia with metropolitan areas. Differences in
rates and percentages for health measures and a range of SDH (e.g. income, education, housing and employment
indicators) were analysed. Inequalities were also assessed by calculating rate ratios and the slope index of inequality.
Translational outcomes: The preliminary results suggest that while inequalities are increasing and regional areas overall
have a higher burden of disease than metropolitan Australia, there is heterogeneity in health outcomes and the
distribution of SDH within rural and remote areas and metropolitan areas. Our project will report on the engagement we
have with policy actors concerning ways our findings can facilitate more effective, better targeted and equitable assistance
to regional Australia.
Future actions: Assessment of outcomes in remote areas where there are good functioning and well-established Aboriginal
Community Controlled Health Organisations compared with other remote areas is an area for future research to support
further understanding of regional inequities and investment in evidence-based action on upstream determinants of health
in regional areas.

Improving equity and health outcomes: National Best practice Unit Tacking Indigenous Smoking
Authors: Dr Penney Upton1,3, Ms Eileen Van Iersel2,3
Affiliation: 1University Of Canberra, 2Ninti One, 3NBPU TIS
Abstract
Context: The National Best Practice Unit Tacking Indigenous Smoking (NBPU TIS) is an Aboriginal-led consortium comprised
of Ninti One, University of Canberra and the Indigenous HealthInfoNet. With a focus on translating research into practice,
the NBPU TIS provides evidence-based support to 41 community-based teams across Australia funded under the Federal
Government Department of Health’s Tackling Indigenous Smoking (TIS) Program.
Methods and analysis: The TIS program takes a population health promotion approach and has proven to be one of the
most effective packages provided under the Closing the Gap strategy: for example, the proportion of Aboriginal and Torres
Strait Islanders aged 15 years or over who smoked daily was 41.4% in 2014–15, reducing to 37.4% in 2018-19.
Translational outcomes: The NBPU TIS plays an important role in this success story from the tailored support and advice
delivered to TIS teams on the ground through to the evidence-base provided via the TIS website hosted by the Indigenous
HealthInfoNet. The success of the unit relates in part to its unique positioning, Aboriginal leadership, and ability to adapt
and evolve within a strong continuous quality improvement framework. We share the insights offered by six years of
internal monitoring and evaluation data into how and why this model for mitigating the widening health inequities for
Aboriginal people and Torres Strait Islanders precipitated by the tobacco pandemic has been so successful.
Future actions: In conclusion we offer suggestions for future model development and our hard-earned advice for Public
Health to respond to a long standing (but still evolving) crisis produced by the man-made pandemic driven by the Tobacco
Industry.

Development of smoking cessation resources for health professionals to support Aboriginal
patients
Authors: Ms Sasha Stewart1, Mr Nicholas Marlow1, Associate Professor Alwin Chong2, Dr Zoe Kopsaftis1,3,4, Dr Malcolm
Brinn1, Associate Professor Kristin Carson-Chahhoud1,4
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Affiliation: 1The University Of South Australia, 2Lowitja Institute, 3The Queen Elizabeth Hospital, 4The University of Adelaide
Abstract
Context and aim: Aboriginal Australians have poorer health and a shorter life expectancy than non-Aboriginal Australians.
Health professionals have an important role to play, having the opportunity to counsel patients who smoke at a time when
their smoking may have contributed to their presenting condition. Unfortunately, health professionals are often reluctant
to counsel Aboriginal smokers due to lack of confidence in their skills and perceived low probability of success. We sought
to develop and assess evidence-based resources using an effective and acceptable delivery mode.
Methods and analysis/research findings: Through iterative co-design involving three rounds of feedback and improvement
guided by health professionals, we developed evidence-based resources incorporating the ‘Very Brief Advice’ (VBA)
smoking cessation counselling technique and advice on addressing common barriers to quitting. Acceptability was assessed
by interviewing 18 health professionals (doctors, nurses and allied health).
The first iteration comprising postcards with overlaid technology accessed by smartphone was not well received as it was
perceived to be too cumbersome and time-consuming. A penholder with quick tips was preferred as providing
“information at your fingertips”. For some participants, hospital policies requiring ‘paper-free’ desks led to the
development of a poster as an additional resource type that could be offered. The majority of participants felt that the
information was very relevant and valuable.
Translational outcomes: Most participants felt that the clear and brief advice on evidence-based approaches, in printed
form via a desktop resource or poster, would be valuable both as a reminder to “have the conversation” and to improve
their knowledge and confidence.
Future actions: High acceptability of the information and delivery method indicate a strong potential for the resources to
be distributed to health professionals who care for Aboriginal patients. We recommend a larger scale trial of the resources
supported by training to increase skills and confidence.

Experience of smoke-free pregnancy among Aboriginal and Torres Strait women
Authors: Miss Tabassum Rahman1,3, Professor Amanda Baker1,3, Associate Professor Gillian Gould1,3, Dr Michelle
Kennedy1,2,3
Affiliation: 1The University of Newcastle, 2Thurru Indigenous Health Unit, The University of Newcastle, 3Hunter Medical
Research Institute (HMRI)
Abstract
Context and aim: Evidence on factors associated with smoke-free pregnancy among Aboriginal and Torres Strait Islander
women is very limited. This paper examines factors associated with smoke-free pregnancy among Aboriginal and Torres
Strait Islander women, and qualitatively explore their experience of smoking cessation during pregnancy.
Methods and analysis: The data came from an Indigenous-led national study on non-pharmacological ways of smoking
cessation conducted with Aboriginal and Torres Strait Islander women and in partnership with Aboriginal communities.
Data were collected via an online survey between August and October 2020. This analysis includes participants who had a
pregnancy-related quit attempt (N=103). Chi-squared test and logistic regression models were performed to identify
factors associated with smoke-free pregnancy. Women’s experience of staying smoke-free and smoking cessation was
further explored via thematic analysis of free-text responses in the survey. Quantitative analysis revealed receiving support
from Aboriginal Medical Services (AMS) influences women’s quit experiences during pregnancy after adjusting for
remoteness. The qualitative analysis offered more insight into women’s experiences. Women’s experiences of staying
smoke-free and smoking cessation vary during and across different pregnancies at pre-conception, antenatal and postnatal
periods. Also, such experiences vary within the time of pregnancy and across different pregnancies.
Translational outcomes: Positive changes towards quitting smoking in pregnancy not only contributes to the positive
pregnancy outcomes in Aboriginal and Torres Strait Islander women but also protects their babies from tobacco-related
harms in utero, during infancy, early childhood and beyond. Thus, such change in women’s smoking behaviour is likely to
have intergenerational health benefits for Aboriginal and Torres Strait Islander peoples.
Future actions: Future research on intergenerational health benefits of positive changes in smoking behaviour during
pregnancy is warranted. Adequate funding for AMS-led smoking cessation initiatives is needed to garner positive health
outcomes for Aboriginal and Torres Strait Islander peoples across generations.

Prevalence and risk factors of suicide in the Australian Indigenous population
Authors: Dr Patricia Lee1, Ms Amy York1, Dr Dung Phung1
Affiliation: 1School of Medicine & Dentistry, Griffith University
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Abstract
Context and aim: Indigenous suicide represent a serious public health concern with the suicide rate more than double the
rate in the non-Indigenous population. The aim of this systematic review was to investigate the prevalence of suicide,
suicide attempts and suicidal ideation in the Australian Indigenous population and explore the relevant social, cultural and
psychological risk factors and demographic trends.
Methods: Searches were conducted in PubMed, EMBASE, CINAHL, Scopus and PsycInfo to identify peer-reviewed articles
that were published in English, reported a population-based rate for suicidal behaviours in Australian Indigenous people,
presented risk or protective factors or demographic characteristics and communicated primary data. A total of fourteen
articles were identified that met the eligibility criteria, all of which were cross-sectional studies.
Findings: The findings confirmed elevated suicide rates in the Australian Indigenous population with suicide mortality rates
ranging from 10.14 to 74 suicide deaths per 100 000 people. Living in rural and remote areas and being a male aged 25-44
in the Northern Territory or 15-29 in Queensland was found to be associated with a higher incidence of suicide mortality. In
contrast, females were more likely to experience suicidal ideation and attempt suicide and there did not appear to be an
age-based trend. Although, remarkably, there was a scarce amount of data on risk and protective factors for suicidal
behaviours and it was difficult to compare studies due to markedly different analytic and reporting practices. It is therefore
recommended that large-scale longitudinal studies are conducted to strengthen the current knowledge of determinants for
suicidal behaviours to inform targeted prevention strategies. These findings also highlight the need for improved suicide
surveillance and public health interventions that are geographically accessible, culturally acceptable and available to
younger age groups, in order to reduce the incidence of suicide among Indigenous Australians.

Bowel cancer screening for Aboriginal and Torres Strait Islander peoples in Australia
Authors: Dr Jie-Bin Lew1, Dr Eleonora Feletto1, Dr Joachim Worthington1, Prof David Roder2, Dr Karla Canuto3, Prof.
Caroline Miller4,5, Prof Katina D’Onise6,7, Prof Karen Canfell1
Affiliation: 1Daffodil Centre, The University of Sydney, a joint venture with Cancer Council NSW, Australia, 2Cancer Research
Institute, University of South Australia , 3Wardliparingga Aboriginal Health Equity, South Australian Health and Medical
Research Institute, 4Health Policy Centre, South Australian Health and Medical Research Institute, 5School of Public Health,
University of Adelaide, 6Prevention and Population Health, Wellbeing SA, 7Public Health, University of Adelaide
Abstract
Context and aim: Aboriginal and Torres Strait Islander peoples experience health disparities, including lower lifeexpectancy, younger mean age of colorectal cancer (CRC) diagnosis, and lower CRC survival than non-Indigenous
Australians. CRC is the third most common cancer in Australia, and the National Bowel Cancer Screening Program (NBCSP)
provides biennial immunochemical faecal occult blood test (iFOBT) screening for all Australians aged 50-74 years to reduce
the burden. The participation rate is ~40% nationwide and ~20% in Aboriginal and Torres Strait Islander peoples. This study
evaluates the public health implications of the current and modified NBCSP for Aboriginal and Torres Strait Islander
peoples, including improved participation and broader age eligibility.
Methods and analysis/research findings: An existing microsimulation model, Policy1-Bowel, that has been used to evaluate
the NBCSP, was adapted to Aboriginal and Torres Strait Islander peoples. Three strategies assuming biennial iFOBT
screening from 50-74, 45-74, or 40-74 years were evaluated under two participation scenarios: ~20% and ~40%. At 20-40%
participation, the current NBCSP was predicted to reduce CRC mortality by 23-39% and be cost-effective,; lowering the
screening start age to 40 (45) would further reduce CRC mortality by 9-11 (~5) percentage points and be cost-effective.
Translational outcomes: The study, commissioned by Wellbeing SA, provides quantifiable estimates on health benefits,
harms, and costs associated with optimising an existing intervention to improve CRC outcomes, inform planning and policy
discussions for improving Aboriginal and Torres Strait Islander peoples’ health.
Future actions: The findings highlight a need to increase NBCSP participation and explore the feasibility and acceptability of
lowering the NBCSP start age for Aboriginal and Torres Strait Islander peoples. Policy1-Bowel can be harnessed to evaluate
other NBCSP-related question for Aboriginal and Torres Strait Islander peoples, such as the impact of a NBCSP disruption
due to COVID-19.

Developing an Action-oriented Public Health Framework on Financial Well-being and Financial
Strain
Authors: Dr Aryati Yashadhana1, Karla Jaques1, Dr Ana Belon2, Dr Patrick Harris1, Prof Evelyne De Leeuw1, Dr Nicole Glenn2,
Prof Candace Nykiforuk2
Affiliation: 1Centre For Health Equity Training Research & Evaluation, University of New South Wales, 2Centre for Healthy
Communities, University of Alberta
Abstract
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Introduction/background: Initiatives aiming to reduce financial strain and improve financial well-being are missing in the
public health field. Like income and assets, perceived financial security in the present and future impacts health and overall
well-being. Understanding that relationship is particularly critical now since the COVID-19 pandemic has exacerbated
financial strain and reduced financial well-being. Our research-practice collaborative project addresses this knowledge-toaction gap by developing an action-oriented public health framework. Within it, we present high impact areas for
intervention on financial strain and financial well-being.
Methods: We conducted a rapid realist review of practice and academic literature of FW and FS interventions in highincome countries, a policy scan of policies amended or enacted in Canada and Australia during COVID-19 pandemic, and a
literature review of frameworks. As part of our integrated knowledge translation activities, academics (n=14) and a diverse
body of experts (n=22) provided critical feedback during the development of the framework.
Results and Analysis: We developed 17 entry points of actions (e.g., Improve Housing Security, Foster Connection &
Belonging) which relate to five domains: Government (All Levels), Organizational Culture, Socioeconomic and Political
Context, Sociocultural Circumstances, and Life Circumstances. The visual representation of the validated framework brings
financial well-being and financial strain at its core as both goal and outcome of the initiatives.
Conclusions and implications for policy, practice, and additional research: The framework indicates high impact action
areas for organizations and governments to focus their efforts to address financial strain and promote financial well-being.
It provides guidance for the design, implementation, and assessment of diverse financial well-being- and financial strainrelated initiatives. The dynamic interplay of factors illustrated in the framework can suggest opportunities for collaborative
action across government sectors and organizations.
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3E – Maternal and Child Health
Long Oral Presentations
Comparing family experience in Australia and UK birth cohorts during COVID-19 lockdown
Dr Lisa Gibson1,3,5, Dr Bridget Lockyer2, Professor Josie Dickerson2, Dr Charlotte Endacott2, Dr Sally Bridges2, Professor
Rosemary McEachan2, Professor Kate E Pickett8, Ms Sarah Whalan1, Ms Natasha Bear9, Professor Desiree Silva1,3,4,5,
Professor Susan Prescott1,3,4,5,6, Ms Jacqueline Davis1,3,7
Affiliation: 1Telethon Kids Institute, 2Bradford Institute for Health Research, Bradford Teaching Hospitals NHS Foundation
Trust, 3The University of Western Australia, 4Joondalup Health Campus, 5Edith Cowan University, 6inVIVO Planetary Health,
Worldwide Universities Network (WUN) , 7Curtin University , 8Department of Health Sciences, University of York, , 9Institute
for Health Science, Notre Dame University
Abstract
Context and aim: Given the widespread impact of the COVID-19 pandemic, there is a need for research investigating the
effect of the pandemic on emotional wellbeing, needs and concerns of the general population. The present study aims to
understand the experience and impact of the initial COVID-19 lockdown on families with young children.
Methods and analysis: Free text questions were administered to participants in the ORIGINS (Australia) and Born in
Bradford (UK) cohort studies to collect qualitative information on worries, concerns and enjoyable experiences during the
pandemic. In April 2020, a total of 903 (400 for ORIGINS and 503 for BiB) mothers completed the two surveys. Qualitative
responses were thematically analysed and the responses from the two cohorts were compared.
Research Findings: Despite varying in geography, levels of socio-economic disadvantage and the situational context during
the pandemic, respondents from both cohorts reported similar worries and challenges during the lockdown period.
The main themes that emerged were: employment/finances, health anxiety, mental health and social isolation, caring for
children and child development. In addition to the negative impact of the COVID-19, mothers also identified a number of
enjoyable aspects during the lockdown, including relaxed routines and quality time with family.
Future actions: This research has shown that families across the general population need additional information and
support during a pandemic to manage the immediate impact. Cohort studies of young families provide the ability to track
whole communities and identify common concerns. This population-based data has the potential to be used to inform the
development of support services, public health campaigns and universal interventions to assist families in future health
crises.

HIV testing to prevent mother to child HIV transmission in East Africa
Authors: Mr Feleke Hailemichael Astawesegn1, Dr Virginia Stulz1, Dr Kingsley E Agho1, Dr Haider Mannan1, Dr Elizabeth
Conroy1, Dr Felix Akpojene Ogbo1
Affiliation: 1Western Sydney University
Abstract
Aim: Identifying the socioeconomic issues that act as enablers and barriers to HIV testing is critical in combatting HIV/AIDS
amongst mothers and children’s in Africa.
Methods and analysis: We used a weighted sample of 46,645 women age 15-49 who gave birth in the two years preceding
the survey. Multivariable logistic regression was used to investigate the factors associated with prenatal HIV test uptake in
East Africa.
Research findings: HIV testing for prevention of mother to child transmission (PMTCT) of HIV was 80.8% (95% CI: 79.881.8%) in East Africa, with highest in Rwanda (97.9%, 95% CI: 97.2-98.3%) and lowest in Comoros (17.0%, 95% CI: 13.920.7%). Common factors associated with prenatal HIV testing were higher maternal education (AOR = 1.29; 95% CI: 1.101.50 for primary education and AOR = 1.96; 95% CI: 1.53-2.51 for secondary or higher education), higher partner education
(AOR = 1.24; 95% CI: 1.06-1.45 for primary education and AOR = 1.56; 95% CI: 1.26–1.94 for secondary or higher school),
women from higher household wealth index (AOR = 1.29; 95% CI: 1.11-1.50 for middle wealth index; and AOR= 1.57; 95%
CL: 1.17-2.11 for rich wealth index), improved maternal exposure to the media, and in-creased awareness about MTCT of
HIV. However, residents living in rural communities (AOR=0.66; 95% CI: 0.51-0.85) and travelling long distances to the
health facility (AOR = 0.8; 95% CI: 0.69-0.91) were associated with non-use of prenatal HIV test service in East African
countries. In each East African country, factors associated with prenatal HIV test uptake for PMTCT varied.
Future actions: The pooled prenatal HIV test uptake for PMTCT of HIV was low in East Africa compared to the global target.
Scaling up interventions to improve enablers whilst addressing barriers to the use of prenatal HIV test services are essential
to end the HIV/AIDS epidemic in East Africa
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Maternal alcohol use during pregnancy and the risk of depression in offspring
Authors: Mr. Bereket Duko1, Professor Gavin Pereria1,2, Dr Kim Betts1, Dr Robert Tait3, Professor John Newnham4,
Professor Rosa Alati1
Affiliation: 1Curtin School of Population Health, Curtin University, Kent Street, Bentley WA 6102, Australia, 2Centre for Fertility
and Health (CeFH), Norwegian Institute of Public Health, Oslo, Norway, 3National Drug Research Institute, Faculty of Health
Sciences, Curtin University, 7 Parker Place Building 609, Level 2 Technology Park, Bentley WA 6102, Australia , 4Division of
Obstetrics and Gynaecology, Faculty of Health and Medical Sciences, The University of Western Australia, 17 Monash Ave,
Nedlands WA 6009, Australia
Abstract
Background: Maternal alcohol use during pregnancy has been associated with adverse mental health consequences in
offspring. The objective of this study was to test the associations between maternal alcohol use during pregnancy and
depressive symptoms in the offspring.
Methods: We used data from 1168 mother-offspring pairs from the Raine Study based in Perth, Western Australia.
Depressive symptoms at age 17 years were measured using the Beck Depression Inventory for Youth (BDI-Y). Associations
between maternal alcohol use during pregnancy and the risk of depressive symptoms in offspring were estimated by
relative risk (RR) derived with multivariable log-binomial regression.
Results: Among offspring who were assessed for depressive symptoms, 5% were born to mothers who consumed six or
more standard drinks of alcohol per week during pregnancy. After adjustment for confounders, depressive symptoms at
the age of 17 years remained associated with maternal alcohol use of six or more standard drinks per week [RR 1.59 (95%
CI: 1.11-2.26)] during the first trimester of pregnancy. Although we found insufficient statistical evidence for increased
risks of depressive symptoms in offspring exposed to less maternal alcohol consumption during the first trimester of
pregnancy, the dose-response pattern we found prevents us from assuming that there is safe level of alcohol consumption
during pregnancy.
Conclusion: Offspring born to mothers drinking alcohol during the first trimester of pregnancy had increased risks of
depressive symptoms compared with unexposed offspring, suggesting early screening and prevention of this exposure
could possibly reduce depressive symptoms in offspring.

Social support and prenatal mental health problems: a systematic review and meta-analysis
Mr Asres Bedaso Tilahune1,2, Distinguished Professor Jon Adams1, Dr. Wenbo Peng1, Professor David Sibbritt1
Affiliation: 1Australian Centre for Public and Population Health Research, School of Public Health, Faculty of Health, University
of Technology Sydney, Ultimo, NSW, Australia., 2Hawassa University, College of Medicine and Health Sciences, School of
Nursing, Hawassa, Ethiopia.
Abstract
Context and aim: Pregnancy is a time of profound physical and emotional change as well as an increased risk of mental
illness. Providing social support is vital to reduce such risk. However, no systematic review or meta-analysis has yet
examined the relationship between social support and prenatal mental health problems (Depression, anxiety and selfharm).
Methods and analysis: We searched observational studies written in the English language from PubMed, Psych Info,
MIDIRS, SCOPUS, and CINAHL databases. The Newcastle-Ottawa Scale tool was used for quality appraisal and the metaanalysis was conducted using STATA. The Q and the I² statistics were used to evaluate heterogeneity. A random-effects
model was used to pool estimates. Publication bias was assessed using a funnel plot and Egger’s regression test and
adjusted using trim and Fill analysis.
Translational outcomes: Sixty-seven studies with 64,449 pregnant women were part of the current review. Of the total 67
studies, 22 and 45 studies were included in the narrative analysis and meta-analysis, respectively. From the studies
included in the narrative analysis, 20(91%) of them reported a significant association between social support and the risk of
mental health problems (i.e. depression, anxiety, and self-harm). After adjusting for publication bias, the results of the
random-effect model revealed low social support was significantly associated with antenatal depression (AOR: 1.18, 95%
CI: 1.01, 1.41) and antenatal anxiety (AOR: 1.97, 95% CI: 1.34, 2.92).
Future actions: Low social support was significantly associated with depression, anxiety, and self-harm during pregnancy.
Policy-makers and those working on maternity care should consider the development of targeted social support programs
to help reduce mental health problems amongst pregnant women. Maternal health professionals need to have discussions
with pregnant women regarding the level and source of available social support.

Fetal growth trajectories and their association with obesity in young adulthood
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Authors: Dr Ashish Yadav1, Emeritus Professor Lawrence J Beilin1, Dr Rae Chi Huang2, Professor John P Newnham3, Dr Scott
W White3, Mr Phil Vlaskovsky1, Professor Trevor A Mori1
Affiliation: 1Medical School, University of Western Australia, 2Telethon Kids Institute, University of Western Australia,
3Division of Obstetrics and Gynaecology, University of Western Australia
Abstract
Context and aim: The fetal origins hypothesis proposes that events during gestation significantly influence the
developmental wellbeing of an individual in later life. This study aimed to investigate the relationship between intrauterine
growth trajectories determined by serial ultrasound and markers of anthropometry and inflammation in the adult
offspring.
Methods and analysis/research findings: Ultrasound fetal biometric measurements including abdominal circumference
(AC), femur length (FL) and head circumference (HC) from 1333 mother-fetal pairs (Gen1-Gen2) in the Western Australian
Raine Study were used to develop fetal growth trajectories using group-based trajectory modeling. Linear mixed modeling
investigated the relationship between body mass index (BMI), waist circumference (WC) and high-sensitivity C-reactive
protein (hsCRP) of Gen2 at 20 (n=485), 22 (n=421) and 27 (n=437) years and the fetal growth trajectory groups, adjusting
for gender, adult lifestyle factors and maternal factors during pregnancy.
Seven AC, five FL and five HC growth trajectory groups were identified. Compared to the average-stable (reference) group,
a lower adult BMI was observed in falling AC trajectories: trajectory group-4 (β= -1.38 kg/m2, 95%CI: -2.23 to -0.54,
P=0.001) and trajectory group-6 (β= -1.00 kg/m2, 95%CI: -1.92 to -0.08, P=0.034). Conversely, higher adult BMI (2.20
kg/m2, 95%CI: 0.67 to 3.72, P=0.005) and hsCRP (34%, 95%CI: 10–62%, P=0.004) were observed in a rising FL trajectory
group-2 compared to the reference group. A high-stable HC trajectory group-5 associated with 20% lower adult hsCRP
(95%CI: 5–33%, P=0.012).
Translational outcomes: Growth patterns established in utero may persist to adult life. This suggests that the intrauterine
environment may influence adult anthropometry and inflammation, related to the risk of future cardiovascular disease.
Future actions: This study highlights the long-term health legacy of growth during gestation and emphasizes the
importance of understanding factors influencing the maternal pregnancy environment.

Menstrual regularity may predict heart disease and diabetes: a longitudinal cohort study
Authors: Sylvia Kiconco1, Professor Helena J Teede1,2, Associate Professor Earnest Arul E3, Professor Deborah Loxton4, Dr
Anju Joham1,2
Affiliation: 1Monash Centre for Health Research and Implementation, School of Public Health and Preventive Medicine,
Monash University, 2Department of Endocrinology and Diabetes, Monash Health, Clayton, 3Department of Epidemiology and
Preventative Medicine, Monash University, Melbourne, 4Research Centre for Generational Health and Ageing, School of
Medicine and Public Health, University of Newcastle
Abstract
Context and aim: The most common causes of ovulatory disturbance in women in their 40’s includes polycystic ovary
syndrome (PCOS) and early menopause, both of which are associated with adverse cardio-metabolic outcomes. Menstrual
cycle regularity underpins PCOS diagnosis and may be an indicator for cardiometabolic disorders. However, whether
menstrual cycle regularity predicts long-term cardio-metabolic disorders has not been explored. We aimed to assess the
risk of diabetes and heart disease in women with and those without regular menstrual cycles.
Methods and analysis/research findings: We utilized the 1946 to1951 birth-cohort (1996– 2016) database (N=13,714) of
the Australian Longitudinal Study on Women’s Health, to estimate the risk of diabetes and heart disease among perimenopausal women using Cox regression models.
Over the 20-year follow up, women with irregular menstrual cycles had 20% (adjusted HR 1.20, 95% CI 1.01-1.43) and 17%
(HR 1.17, 95% CI 1.00-1.38) higher risk of developing heart disease and diabetes respectively, compared to those with
regular menstrual cycles. The diabetes risk in those with irregular menstrual cycles was 30% higher (HR 1.30, 95% CI 1.091.55) if they were also not using hormone replacement therapy, but this was not significant at multivariate analysis.
Translational outcomes: Irregular menstrual cycles in midlife may be an indicator for heart disease and diabetes. These
findings support the need to recognize irregular cycles in women in their 40’s as linked to adverse cardio metabolic
outcomes and to screen and focus on prevention as recommended by international evidence-based guidelines.
Future actions: Menstrual cycle regularity is a correlate for cardio-metabolic disease, and modulated by hormone use.
Further research incorporating menstrual disorders, hormone use, PCOS and menopausal transition is needed to
understand their role in cardio-metabolic disease.

Engaging High School Students during a Pandemic: Digitalisation of the Sales program
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Authors: Ms Kym Rizzo-Liu1, Dr Louise Hardy2, Emma Sainsbury1, Ms Noelene Callaghan3, Associate Professor Smita Shah1,2
Affiliation: 1Prevention Education and Research Unit (PERU), Western Sydney Local Health District, 2The University of Sydney,
Faculty of Medicine and Health, 3Foundations.T4L, NSW Department of Education
Abstract
Context and aim: The Students As LifeStyle Activists (SALSA)* program is a peer-led leadership program for high school
students. The usual training of Year 10 SALSA Peer Leaders is through a face-to-face workshop. However, in 2020, due to
COVID-19, the training was translated to an online delivery model in partnership with the NSW Department of Education
(DoE). The aim of this project was to evaluate the efficacy, fidelity, and acceptability of the online SALSA Peer Leader
workshop (SPLW).
Methods and analysis: The online SPLW was piloted in two Western Sydney high schools. The workshops were conducted
across one school day and delivered by PERU and DoE staff via Zoom. Three criteria were used to evaluate each workshop
lesson: exposure, adherence, and student responsiveness. Student feedback was collected using interactive, real-time
software.
Research findings: All essential elements of the workshop were completed online, and students were responsive and
engaged during the lessons. Approximately 90% of students reported that the lessons were good, and over one-third liked
all the lesson activities. Qualitative feedback indicated that students gained leadership and communication skills, and
confidence from attending the online SPLW. Although there were some minor IT issues which occasionally impeded the
smooth transition to resources, the fidelity of the SALSA Program was maintained.
Translational outcomes: COVID-19 impacted on the usual delivery of the SALSA program; however, it provided an
opportunity for new delivery models to be trialled. Peer leaders were successfully able to deliver the SALSA program to
year 8 students following attendance at the online SPLW.
Future actions: While face-to-face delivery remains the preferred delivery mode, the digitalisation of the SALSA program
will allow it to reach regional high schools in NSW.
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3F – Rising temperatures: public health implications
Long Oral Presentations
Real, Urgent and Now: Communicating the Health Impacts of Climate Change
Authors: Milly Burgess1
Affiliation: 1Climate And Health Alliance
Abstract
Context and aim: Climate change is the greatest threat to public health of the 21st century and threatens the safety and
quality of healthcare services. Immediate and ambitious action to curb greenhouse gas emissions is needed.
Methods and analysis/research findings: A health frame is demonstrated to limit the politicisation of climate change, and
health professionals are important, trusted messengers who have the authority to speak directly about the public health
threats of climate change.
This research sought to understand how health professionals across Australia currently engage with the topic of climate
change and health in their workplaces and communities. Results from the national survey of 875 health professionals
revealed:
*Health professionals are highly concerned about the issue of climate change, far more than the general public.
*One-third of health professionals currently communicate with their patients/clients/communities about the health
impacts of climate change, BUT more than half said they would do this and advocate for climate action within their
organisations and communities, if equipped with adequate knowledge, training and resources
*A major barrier to health professionals talking about the health effects of climate change, and advocating for climate
action, is feeling insufficiently informed.
Translational outcomes: The Climate and Health Alliance is using these results to inform the development of resources to
assist health professionals to both communicate about climate change and health and advocate for climate action.
Future actions: Given a large proportion of health professionals are alarmed by climate change, they are a group that can
be mobilised to take action – with the right training and resources. Quality, evidenced-based resources and training are
needed to teach health professionals about the links between climate change and health and equip them with strategies to
respond. Importantly, many respondents said they would like more information from their professional associations on this
topic.

Ambient air temperature and adverse birth outcomes: an umbrella review
Authors: Mr Sylvester Dodzi Nyadanu1,2, Jennifer Dunne1, Professor Ben Mullins1, Dr Gizachew Assefa Tessema1,3, Mr
Bereket Duko1, Professor Gavin Pereira1,4
Affiliation: 1School of Population Health, Curtin University, 2Education, Culture and Health Opportunities (ECHO) Ghana,
ECHO Research Group International, 3School of Public Health, University of Adelaide, 4Centre for Fertility and Health (CeFH),
Norwegian Institute of Public Health
Abstract
Background: Climate change can disrupt thermal homeostasis in pregnant women, leading to potential risks of adverse
birth outcomes. We reviewed the findings from existing systematic reviews with recommendations.
Methods: We included systematic reviews on the associations between maternal exposure to ambient air temperature and
adverse birth outcomes (preterm birth, stillbirth, birth weight, low birth weight, and small-for-gestational age). We
searched PubMed, CINAHL, Scopus, MEDLINE/Ovid, EMBASE/Ovid, Web of Science, systematic reviews repositories,
electronic grey literature, and references on 21st September 2020 with weekly alert thereafter according to our protocol
(Doi:10.3390/ijerph17228658).
Results: We found 9 reviews (8 without and 1 with meta-analysis) that comprised 78 observational studies with very high
(19%) overlaps. Methodological quality assessment for overall confidence in review results was classified ‘critically low’ in 7
of the 9 reviews. Primary studies employed numerous metrics for temperature exposure and definitions, limiting all but
one reviews to systematic reviews without meta-analysis. The included meta-analysis pooled 3 to 6 studies for preterm and
stillbirth and reported odds ratios of preterm birth, 1.05 (1.03 -1.07) and stillbirth, 1.05 (1.01-1.08) for 1oC temperature
increase; preterm birth, 1.16 (1.10 -1.23) for heat waves; and stillbirth, 1.24 (1.12 -1.36) for high versus low temperatures.
All included reviews concluded that prenatal exposures to extreme (hot/cold) temperatures are contributing to increased
risks of adverse birth outcomes. Overall, there is moderate evidence of causation in the absence of fully established
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biological mechanisms and randomised controlled trials. Also, studies have focussed on temperature rather than
physiological indexes for thermal stress.
Conclusions: Prenatal exposure to extreme ambient temperatures could have major implications for perinatal health.
Precautionary measures by pregnant women and stakeholders could minimise the potential associated risks. To better
detect and elucidate effects of thermal environmental factors, future studies would benefit from application of a
spatiotemporally resolved composite human biometeorological index.

Heatwave-related mortality in Australia: An evaluation of neighbourhood and individual
determinants
Authors: Dr Blesson Varghese1,2, Dr Matt Beaty3,4, Prof Peng Bi1, Mr John Nairn1,2
Affiliation: 1The University Of Adelaide, 2Australian Bureau of Meteorology, 3Australian Department of Health, 4Australian
Bureau of Meteorology
Abstract
Context and aim: Heatwaves cause a significant health burden in Australia, and will become more challenging in a warming
climate. As heatwave-impacts vary between populations and locations, evidence concerning the places and people
vulnerable at a local level is critical for effective policy, planning, and interventions. We aimed to assess the effect of
heatwaves on mortality in Australia and identify the neighbourhood and individual-level determinants that modify the
heatwave-mortality association.
Methods and findings: Data on mortality (2007-2017), heatwaves (Excess Heat Factor-EHF), and determinants (sociodemographic, health, and environmental) were obtained from the Australian Bureau of Statistics, Bureau of Meteorology,
and Geoscience Australia. Case-crossover analyses were used to estimate the impact of heatwaves on mortality at the
Statistical Area Level 2 (SA2) geography (representing suburbs). Results are reported as relative risks (RRs) during
heatwaves compared with non-heatwaves.
Nationally, mortality increased by 2% (RR 1.02; 95%CI: 1.01-1.03) during heatwaves with 1418 excess deaths (95%CI: 7232113). But impacts varied across cities and regional areas with the highest effect observed in Adelaide (RR 1.08; 95%CI:
1.04-1.12) and Regional Tasmania (RR 1.11; 95%CI: 1.04-1.18). Higher risks were found in neighbourhoods characterised by
a greater proportion of private renters, living alone, inaccessibility (vehicle access), less vegetation, no air-conditioning, and
prevalence of diabetes and mental health conditions. Risks were elevated among individuals living alone, without vehicle
access, with diabetes, and mental health conditions, and those using antidepressants, antipsychotics, and sedative
medications.
Translational outcomes: Our results, leveraging substantial neighbourhood and individual-level linked data provides
evidence on heatwave-vulnerable population subgroups and locations. These results highlight the need to consider
contextual and individual determinants when designing place-based targeted interventions to reduce negative health
impacts.
Future actions: Investigate heatwave impacts on morbidity to further strengthen the evidence base for developing more
effective and equitable policies, heat-alerts, and messaging strategies.

Bushfire smoke and its association with COVID-19 in New South Wales
Authors: Dr Javier Cortes-Ramirez1, Dr Ruby Michael2, Associate professor Luke Knibbs3, Professor Hilary Bambrick1,
Professor Melissa Haswell4, Dr Darren Wraith1
Affiliation: 1School of Public Health and Social Work. Queensland University of Technology, 2School of Engineering and Built
Environment. Griffith University, 3School of Public Health. The University of Queensland, 4Office of the Deputy Vice Chancellor
Indigenous Strategy and Services. The University of Sydney
Abstract
Context and aim: The unprecedented 2019-2020 bushfire season in New South Wales (NSW) was followed by the COVID-19
outbreak that started in March 2020. Air pollutants in bushfires such as particulate matter (PM) and toxic gases have been
previously associated with higher risk of COVID 19 transmission in Europe and North America. This study aimed to estimate
the association of bushfire smoke with the COVID-19 incidence in NSW.
Methods: The analysis used two indicators as proxies of bushfire smoke: PM10 level and the proportion of area burned
(PAB) per Local Government Area (LGA). An ecological study was designed to estimate the association of either the PM10
level or the PAB with COVID-19 incidence adjusting for sociodemographic covariates, using a Bayesian regression model.
An additional model including the spatial distribution of the LGAs was used to map the association of PM10 and PBA with
the COVID-19 incidence.
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Results: COVID-19 incidence across the whole of NSW was positively associated with either PM10 or PBA, although only
the association with PBA was statistically strong (1.02[CI:0.9—1.08] and 1.16[CI:1.05—1.3] respectively for PM10 and PBA).
There was a higher increase in COVID-19 incidence in LGAs in the metropolitan Sydney and the Hunter regions, compared
to the whole of NSW in all models.
Translational outcomes: The estimation of COVID-19 incidence associated with bushfire smoke within specific LGAs can be
used to support public health strategies in NSW. The PAB can be used as indicator of air pollution as an alternative to PM10
levels that are measured by monitoring stations in only some NSW LGAs.
Future actions: Although a possible explanation of the COVID-19 outbreak after the bushfires can be the later impaired
immune responses associated with PM10 and other chemicals in bushfire smoke, further research is needed to estimate
the potential causal links underlying the associations found.

Engaging young people in public health advocacy responses to climate change
Authors: Grace Arnot1, Prof Samantha Thomas1, Dr Hannah Pitt1, Dr Elyse Warner1
Affiliation: 1Deakin University
Abstract
Context and aim: Climate change is a global public health issue and a defining challenge facing future generations. This
study aimed to understand mechanisms for young people to engage in a range of informal and formal advocacy strategies
which aim to convince decision makers about the need for urgent action on climate change.
Methods and analysis/research findings: A qualitatively led mixed-methods online survey of n=511 Australian young people
(15-24 years) investigated young people perceptions of government responses to climate change, and explored
mechanisms for engaging young people in climate change advocacy. A general inductive approach was used to interpret
responses. Participants perceived that governments had the power and social responsibility to legislate for climate action.
While they were frustrated at the lack of government action, participants described that this created a sense of urgency to
advocate for change. While the power balance seemed to lie in the hands of government and high polluting industries,
participants perceived that a range of youth-led advocacy strategies would be effective mechanisms for change, including
increased civic and political involvement, and generating and disseminating youth-led climate education and advocacy via
social media.
Translational outcomes: Young people see climate change as one of public health’s most pressing issues, and want to be
involved in advocacy initiatives for change. Public health advocates and decision makers should systematically work with
young people to ensure that they have a seat at the advocacy and policy table in relation to climate change.
Future actions: Public health researchers, advocates and stakeholders should investigate avenues for including young
people within power structures that affect decision making associated with climate change. There is a need for a greater
understanding of young people’s lived experiences in climate change advocacy to inform strategies for engaging young
people in public health responses to climate change.

Big Meat: How production costs are externalised to promote high meat consumption
Authors: Ms. Katherine Sievert1, Professor Mark Lawrence1, Professor Christine Parker1, Dr Phillip Baker1
Affiliation: 1Deakin University
Abstract
Context and aim: Recent high-profile reports from the World Health Organization, Intergovernmental Panel for Climate
Change and EAT-Lancet Commission have called for a significant global average reduction in meat production and
consumption, especially in high-income settings. Excessive red and processed meat (RPM) production contributes
substantially to environmental degradation, greenhouse gas emissions, and water and land overuse, as well as social and
animal welfare exploitation. Despite this, high levels of RPM consumption are promoted through sustained low prices of
meat. This study aims to explore how the meat industry externalises and enables cheap meat production and therefore
high levels of consumption.
Methods and analysis/research findings: In this paper, we consider three dimensions of the meat supply chain that
generate substantial social and environmental externalities, which enable cheap supply; 1) Covid-19 and labour welfare in
meat processing manufacturers in the United States, 2) soybean production in Brazil and its relationship with increasing
pork consumption in China, and 3) live export of livestock from Australia. We find that cheap RPM is made possible through
a series of power asymmetries across the supply chain, where environmental and social costs associated with production
are externalised (such as deforestation and labour rights) and not considered in the final costing.
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Translational outcomes and future actions: These externalities are largely unaddressed in current RPM reduction
proposals, and future policy actions should focus on addressing the power of the meat industry in order to transform the
supply chain to be more equitable and food system-conscious, considering population and planetary health outcomes.

Building Capacity in Human Health and Environmental Change Research: the HEAL network
Authors: Professor Sotiris Vardoulakis1, Dr Veronica Matthews2, Dr Brad Farrant3, Dr Fay Johnston4, Professor Alan Cass5,
Professor Craig Williams6, Professor Rebecca Bentley7, Professor Cordia Chu8, HEAL Investigators
Affiliation: 1National Centre for Epidemiology & Population Health, Australian National University, 2University Centre for
Rural Health, University of Sydney, 3Aboriginal Health and Wellbeing, Telethon Kids Institute, 4Menzies Institute for Medical
Research, University of Tasmania, 5Menzies School of Health Research, Charles Darwin University, 6Clinical and Health
Sciences, University of South Australia, 7Melbourne School of Population and Global Health, University of Melbourne, 8Centre
for Environment and Population Health, Griffith University
Abstract
Context and aim: The HEAL (Healthy Environments and Lives) Network aims to strengthen the Australian community and
health system resilience to climate change, extreme weather events, and other environmental change. This will be
achieved by building capacity and stimulating collaborative research that will improve our understanding of the
interactions between climate, the natural and built environment, public health, and their inequitable impacts across
communities. Importantly, HEAL is embedding systematic co-design processes with First Nations on environmental change
preparedness, capacity building, and mitigation and adaptation solutions.
Methods and analysis: The HEAL Network is regionally distributed and includes multiple Communities of Practice (local
knowledge exchange forums), comprising researchers, practitioners, communities and decision-makers from all
jurisdictions. Based on initial gap analyses and stakeholder consultations, we have established 10 interdisciplinary research
themes (Indigenous Knowledge Systems; Data and Decision Support Systems; Science Communication; Health System
Resilience; Bushfires and Extreme Events; Food, Soil and Water Security; Biosecurity and Emerging Infectious Diseases;
Urban Health; Rural and Remote Health; At-risk Populations and Lifecourse Solutions) and a range of capacity building
activities that will support the Communities of Practice and nurture early career researchers.
Translational outcomes: HEAL will address capacity and capability gaps in health and environmental change, and credibility
gaps in interactions between policy-makers, practitioners, industry and communities. One crucial outcome is developing
the meta-capacity needed to formulate priorities, and conduct and translate research into policy and practice. HEAL is
grounded in existing and new interdisciplinary collaborations with communities, health departments, government
agencies, professional organisations, charities and industry.
Future actions: HEAL will prioritise evidence and capacity needs, and local action with community-led co-design of
Community Resilience Plans embedded in a monitoring and evaluation framework. This will lead to more effective
national, regional and local policies to protect and improve public health and reduce inequalities within and across
communities.
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Are we creating bias in our capacity building strategies?
Author: Joelie Mandzufas1
Affiliation: 1Telethon Kids Institute
Abstract
Public health issues are often wicked problems, requiring “outside the box” thinking and innovative strategies. To build
capacity in the profession to address wicked problems, we need to be able to attract the brightest minds, and those with
lived experience, into research and practice. With limited funding there are limited paid opportunities for students and
entry level practitioners and researchers. Relevant volunteering experience is viewed as a positive differentiator in the
recruitment selection process. As students and graduates without financial support from family may need to engage in
paid work to support themselves, their opportunity to volunteer within the profession may be limited. This creates a
potential recruitment bias in that the majority of those with volunteering experience are the recruits from more
advantaged backgrounds, and are therefore more attractive to potential employers. It is conceivable that the public health
workforce in general has limited representation of lived experience. Anecdotal evidence also indicates that the public
health workforce is less diverse than the general population.
To address this apparent under-representation, Government and philanthropic funding could provide more paid
internships, or support entry level positions for disadvantaged students looking to enter the workforce. As an illustrative
example our team supports the Aurora internship program for Aboriginal students.
Public health practitioners and researchers should continue to work with universities to give all students multiple
opportunities for work experience and practicum placements to complement the inter-professional learning opportunities
currently afforded to students. Together with more secure pathways into employment after graduation, this real life
training will make a career in public health more attractive, both to high achievers and those wishing to make a difference
by drawing on their own lived experience.

Use of public health statutory instruments differentially in urban and rural communities
Authors: Dr. Scott Kitchener1
Affiliation: 1Rural Clinical School, University of Queensland
Abstract
The impact of COVID-19 outbreaks and responses on rural communities are significant contemporary rural health issues in
Queensland.
Upon declaration of a public health emergency in Queensland in January 2020, amendments to the Public Health Act 2005
(Qld) substantially extended the period and scope of emergency powers enabling public health directions exercised across
the State to assist in containing or responding to, the spread of COVID-19 within communities by home confinement,
closing non-essential businesses, activities, movement and gatherings.
To further inform exercise of statutory instruments relating to COVID-19, comparative epidemiology of COVID-19 among
residents of rural and metropolitan Queensland was developed.
Confirmed COVID-19 cases in the Queensland Notifiable Conditions System from 22 January 2020 (first case) until 1 June
2020 (n=1058) were aggregated by Local Government Area (LGA), categorised as rural or non-rural, and linked to
hospitalisation by the Queensland Hospital-based Corporate Information System.
The crude incidences of COVID-19 in rural LGA (1/10,000) is significantly lower than that in non-rural LGA (2.6/10,000).
There was no discernible delay in notification of cases from rural residents with 86% of cases acquired in Queensland by
rural residents successfully investigated with the source identified compared to 80% for non-rural residents. Rural
residents were significantly less likely (X2=12.0, p<0.05) to have been a part of a cluster or outbreak.
The lower incidence of COVID-19 notified from rural residents is consistent with lower risk of acquisition in an outbreak
and with the relative social isolation of rural residents in Queensland. No delay in notification of rural cases was found
compared to metropolitan cases.
Public Health Statutory Instruments to address outbreaks of COVID-19 have been limited to local application since
September 2020 in Queensland.
Early definition and monitoring of the differential epidemiology should be determined to apply precautionary public health
statutory instrument interventions with greater specificity.
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Crisis Communication by the PM of Australia during the COVID-19 Pandemic
Author: Miss Natalie Reyes Bernard1, Mr Abdul Basit1, Miss Ernesta Sofija1, Mr Hai Phung1, Miss Jessica Lee1, Ms Shannon
Rutherford1, Ms Bernadette Sebar1, Mr Neil Harris1, Mr Dung Phung1, Ms Nicola Wiseman1
Affiliation: 1Griffith University School of Medicine and Dentistry
Abstract
Context and Aim: Leadership and communication capabilities of federal leaders during crises are imperative to support and
guide citizens’ behaviours and emotions.
Methods, analysis and findings: This analysis examines crisis communication delivered by the Australian PM, Scott
Morrison during the COVID-19 pandemic. Communication delivered over seven months starting from the first reported
case of COVID-19 in Australia, was analysed through a process of coding to identify central organizing crisis communication
frames and themes and measured against principles of Crisis and Emergency Risk Communication (CERC) recommended by
the WHO and US CDC. Transcripts were sourced and analysed from the PM’s official website. Key epidemiological
indicators and consequent public health measures were also reviewed over the study timeframe to examine changes in
communication over the different phases. Findings indicated that PM included many features of CERC within his official
messaging. Basic information, actions being taken, referral to medical expertise and political and economic information
were dominant frames and themes amongst all communiques. When assessed against CERC themes, areas which were
limited included acknowledging the unknown, using personal stories and expressing empathy. Our analysis revealed that
the original framework was limited in its scope to encompass certain messages and thus the allocation of new frames,
‘public health and medical advice’ and 'assuring and commending the public and institutions', allowed for a more thorough
analysis of communication during a novel global health pandemic. The temporal analysis demonstrated that the
government's policy and communication temporally followed case numbers and relative threat of the virus.
Translational outcomes/ Future actions: This study has not only provided an in-depth review of CERC during the first phase
of the COVID-19 pandemic but has also suggested new frames and themes for the current CERC framework and can be
transferable to other crises in Australia and other countries.

Patient self-reported follow-up for radiation oncology patients during COVID-19
Authors: Tiffany Sandell1,2, Prof Andrew Miller2, Dr Heike Schütze1, A/Prof Rowena Ivers1, Dr Vivega Vijayakumar2, Dr
Lincoln Dinh2
Affiliation: 1University of Wollongong, 2Wollongong Hospital, Illawarra Shoalhaven Local Health District
Abstract
Context: COVID-19 required health services to be innovative and quickly adapt how services were delivered, including
adopting health technology. COVID-19 restrictions caused many patients to have their follow-up consultation via
telehealth. We implemented a text message service to allow cancer patients to self-report their health before their
telehealth follow-up consultation. This study aimed to evaluate the feasibility of self-reporting for follow-up care and
determine the patient-clinician level of agreement.
Methods and analysis: Cross-sectional clinical practice study. 167 patients on radiation oncology follow-up care were sent a
text message with a weblink to self-report their health before their consultation. Radiation oncologists completed the
same set of questions during the telehealth follow-up consultation or retrospectively. Descriptive statistics were analysed
to evaluate the uptake of self-reporting. Percent agreement and Cohen's Kappa were used to determine patient-clinician
agreement.
Research findings: A moderate response rate of 62% was achieved. There was no difference in the age of patients that
were able to complete the assessment. Percent agreement between the patient self-report and the oncologist reported for
weight, appetite, performance status, side effects were acceptable >75%. Percent agreement was moderate for pain and
sleep. Cohens Kappa for most items was moderate agreement, with pain, side effects and recurrence being fair. Patients
were more likely to report themselves worse than the clinician for all items.
Translational outcomes: The findings of this study indicate that patient self-reported health would provide useful
information for clinicians to remotely follow-up their patients if required for COVID-19 restrictions or future pandemics.
Based on the fair to moderate level of agreement, recognising the importance of accurately capturing the patient
perspective is complementary information to clinicians. The ability to maintain follow-up of patients safely without
attending physically by receiving patient-reported outcome data is helpful.

Considering new strategies to strengthen healthier lunchboxes in hard-to-reach communities.
Author: Ms Michelle Fisher1
Affiliation: 1ACT Health
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Abstract
Fresh Tastes is an ACT Government service aiming to make healthy food and drinks a bigger part of everyday life for
primary school students. An evidence-based initiative using models of best-practice for health behaviour change through
the action areas: classroom learning; food for sale; growing food; cooking food; food from home; healthy food and drink
guidelines.
The food from home action area supports families to pack healthier school lunchboxes. Whilst this action area has been
largely successful, Fresh Tastes have also responded to an expressed need from schools to further support students in
hard-to-reach communities with food from home.
Methods used to identify approaches to strengthen food from home support for hard-to-reach communities, include:
- Needs assessment: Identifying challenges, potential approaches and resources.
- Evidence review: Confirming hard-to-reach communities are best engaged via trusted intermediaries. Intermediaries
‘outside the school gate’ can still influence action within the school setting.
- Stakeholder engagement: scoping potential intermediaries, understanding their reach and capacity to work with hard-toreach communities.
- Pilot activities: Engaging intermediaries to deliver community led activities using a range of formal, informal and varied
initiatives that leverage off their existing reach.
- Evaluation: Collecting data to test the assumption that intermediaries are influencing food from home within hard-toreach communities and evaluate the methodological approach.
Outcomes:
- Fresh Tastes lunchbox flyers have been translated into 22 languages, available for schools and multicultural organisations
to disseminate.
- Community organisations have been engaged to undertake community consultation and implement strategies identified
by their community. Actions currently include professional learning for program staff and delivering nutrition education
activities in Koori Preschools, Young People Groups and Parenting Programs.
The project is currently being implemented and evaluated. If successful, this approach could be adopted by additional
intermediaries in hard-to-reach communities, to achieve further impact in food from home.

The experience of being release from jail: A case study
Authors: Ms Daisy Gibbs1, Dr Michael Doyle2, Dr Emily Stockings1, Dr Sarah Larney3, Prof Anthony Shakeshaft1, Dr Sara
Farnbach1
Affiliation: 1National Drug and Alcohol Research Centre, 2Central Clinical School, University of Sydney, 3Centre de Recherche
du Centre Hospitalier de l'Université de Montréal (CRCHUM) and Department of Family Medicine and Emergency Medicine,
Université de Montréal
Abstract
Introduction: A range of factors are associated with increased likelihood of incarceration, including poverty, being a ward
of the state, Indigeneity, insecure housing, drug abuse, mental illness, unemployment, lack of education, and social
isolation. Post-incarceration supported accommodation aims to address the multiple and reinforcing challenges imposed
by the co-occurrence of these factors in the highly vulnerable immediate post-release period. This research aims to
strengthen the evidence-base for supported accommodation. It includes a systematic literature review, consideration of
models of care and understanding the experience of men who access supported accommodation in Sydney. This
presentation brings together our current progress from each project into a case study describing the experience of a client
who accessed the service after release from prison, exploring how the service’s model of care seeks to respond to
challenges and considering how the international literature might be used to improve outcomes for clients and services.
Methods: We have combined data from semi-structured qualitative interviews with men who receive supported
accommodation following release from prison, initial results from our systematic review and a preliminary analysis of the
supported accommodation’s service model to develop this case study.
Results: This study describes the experience of leaving prison for an Australian man in his mid-forties. This includes the
practical and administrative challenges of community re-entry, family and community connections, experiences of a
supported accommodation service, the activities they complete at the service, and how these supports help them
overcome the challenges of this period. It then considers how the model of care might best meet the needs of their clients
and the implications of best-evidence derived from the literature review.
Implications: This case study will contribute to discussions about the needs of men released from prison, and how services
like supported accommodation can address these complex and mutually reinforcing needs.
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