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Those studies end up like this...

@7

This service was too important to community so

we wanted our numbers to be strong.

Our study did this:
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Closed the Gap

This is now at similar rates to Non-Indigenous babies.

More urgent work is needed across the country.

Lots of First Nations babies continue to be born preterm.

Many First Nations women and families do not have

access to local and culturally safe birthing services.



The Birthing in Our Community Service
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Articles

Effect of a Birthing on Country service redesign on maternal
and neonatal health outcomes for First Nations Australians:
a prospective, non-randomised, interventional trial

SueKildea, Yu Gao, Sophie Hickey, Carmel Nelson, Sue Kruske, Adrian Carson, Jody Currie, Maree Reynolds, Kay Wilson, Kristie Watego, Jo Costello, m

Yvette Roe

Summary
Background There is an urgency to redress unacceptable maternal and infant health outcomes for First Nations LancetGlob Health 2021
families in Australia. A multi-agency partnership between two Aboriginal Community-controlled health services and
a tertiary hospital in urban Australia designed, implemented, and evaluated the new Birthing in Our Community
(BiOC) service. In this study, we aimed to assess and report the clinical effectiveness of the BiOC service on key
maternal and infant health outcomes compared with that of standard care.

https://doi.org/10.1016
52214-109X(21)00061-9
Molly Wardaguga Research
Centre, College of Nursing and
Methods Pregnant women attending the Mater Mothers Public Hospital (Brisbane, QLD, Australia) who were having  midwifery, Charles Darwin

a First Nations baby were invited to receive the BiOC service. In this prospective, non-randomised, interventional trial ~University, Brisbane, QLD,
Australia (Prof S Kildea PhD,

Y Gao PhD, Prof S Kruske PhD,

S Hickey PhD, Prof Y Roe PhD);
service. Prespecified primary outcomes to test the effectiveness of the BiOC service versus standard care were the MaterResearch Institute and
proportion of women attending five or more antenatal visits, smoking after 20 weeks of gestation, who had a preterm  School of Nursing and
Midwifery (Prof S Kildea, Y Gao,

of the service, we specifically enrolled women who intended to birth at the study hospital, and had a referral from a
family doctor or Aboriginal Medical Service. Participants were offered either standard care services or the BiOC

Dirth (<37 weeks), and who were exclusively breastfeeding at discharge from hospital. We used inverse probability of

More details in full article:

Kildea, S., Gao, Y., Hickey, S., Nelson, C., Kruske, S., Carson, A,
Currie, J., Reynolds, M., Wilson, K., Watego, K. Costello, J., &Y.
Roe (2021) Effect of a Birthing on Country service redesign
on maternal and neonatal health outcomes for First
Nations Australians: a prospective, non-randomised,
interventional trial. The Lancet Global Health.
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