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Scope
The Australian Longitudinal Study on Women’s Health (ALSWH) has investigated factors
associated with the development of pregnancy complications, preconception and antenatal
maternal nutrition, anxiety and depression during and after pregnancy, and pregnancy-related
healthcare costs. Key findings from the ALSWH are outlined here.

Research Findings
Preconception health


Many women of reproductive age were not nutritionally prepared for pregnancy - 9 out
of 10 Australian women reported consuming fewer than 5 fruit and vegetables portions
per day.1



63% of women trying to conceive took at least one dietary supplement; 51% took
supplements containing folic acid and 13% took folic acid as a single nutrient
supplement.2



Higher diet quality before or during pregnancy was associated with a lower risk of
adverse pregnancy outcomes, such as gestational hypertension for the mother and
low birth weight for the infant.3 High intake of red and processed meat, snacks, and
sweets was associated with higher risk of gestational diabetes; the Mediterranean diet
was associated with lower risk of gestational diabetes and hypertension during
pregnancy.4,5



However, pre-pregnancy BMI contributed substantially to the association between the
Mediterranean diet and gestational diabetes and hypertension.6
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Women who had their first menstrual period early (at age 11 or younger) were at higher
risk of developing gestational diabetes compared with women who had their first
menstruation at the average age of 13 years, partly because women who started
menstruating early had a higher BMI when they became pregnant.7



Children born to ‘chronically overweight’ and ‘chronically obese’ mothers were more
likely to be overweight or obese than normal weight relative to children born to women
with a ‘normative’ BMI trajectory.8



Second-born children of mothers with high weight gain between pregnancies (≥4 BMI
units) were also at higher risk of being overweight or obese compared with children of
mothers with stable inter-pregnancy weight.8



Women who were trying to conceive or had had previous fertility issues were more
likely to consult an acupuncturist or naturopath.9



82% of women who drank alcohol before pregnancy continued to consume some
alcohol during pregnancy (especially if they were risky drinkers before pregnancy).
Even after the abstinence guidelines were introduced, 78% of women continued to
drink during pregnancy.10,11

Mental health during pregnancy


There were disparities in access to routine perinatal depression screening and
psychosocial assessment programs. For example, women who gave birth in the private
maternity sector were less likely to be assessed across various domains of
psychosocial health during pregnancy.12



Women who were asked by a health professional about their emotional health during
the perinatal period were more likely to seek help and be referred for additional support
than women who were not asked.13,14



Women who reported a history of depression and anxiety were more likely to report
experiencing postnatal depression.15

Health care in pregnancy


Caesarean delivery was the major driver of maternal hospital costs for public
patients.16
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Other predictors of government-funded maternal out-of-hospital costs were IVF,
specialist use, GP use, private health insurance status, area of residence
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, adverse

birth outcomes and mental health factors (including anxiety, intense anxiety, postnatal
depression and stress about their own health).16


A history of poor mental health was associated with an average increase in costs of
over 11% during the perinatal period.18

Recommendations


Changes to Australia’s Medical Benefits Schedule (MBS) items for obstetric services
(including MBS items 16950, 16951 and 16407)19 to prioritise perinatal mental health
alongside physical health and help drive practice change in the private sector. These
changes should be accompanied by adequate training and resources, structured
referral pathways for women and supportive systems for staff.



Data items on depression/anxiety screening in the antenatal period, psychosocial
referral in the antenatal period, presence or history of a mental health condition (as
well as items on alcohol use and domestic violence) should be included in the Perinatal
National Minimum Dataset.



Prevention, detection and treatment of poor mental health prior to child bearing and
during pregnancy are recommended to reduce the incidence of postnatal depression.



Pre-pregnancy and antenatal health care consultations should be used to increase
women’s understanding of risks associated with overweight and obesity, poor diet and
alcohol use for the woman and her baby.

References
1.

Stephenson J, Heslehurst N, Hall J, Schoenaker D, Hutchinson J, Cade J, Poston L,
Barrett G, Crozier SR, Barker M, Kumaran K, Yajnik C, Baird J & Mishra G. (2018).
Before the beginning: Nutrition and lifestyle in the preconception period and its
importance for future health. Lancet, 391(10132): 1830-41.

3

2.

McKenna E, Hure A, Perkins A & Gresham E. (2017). Dietary supplement use during
preconception: The Australian Longitudinal Study on Women's Health. Nutrients,
9(10): 119.

3.

Gresham E, Collins CE, Mishra GD, Byles JE & Hure AJ. (2016). Diet quality before or
during pregnancy and the relationship with pregnancy and birth outcomes: The
Australian Longitudinal Study on Women's Health. Public Health Nutrition, 19(16):
2975-83.

4.

Schoenaker DA, Soedamah-Muthu SS, Callaway LK & Mishra GD. (2015). Prepregnancy dietary patterns and risk of gestational diabetes mellitus: Results from an
Australian population-based prospective cohort study. Diabetologia, 58(12): 2726-35.

5.

Schoenaker DA, Soedamah-Muthu SS, Callaway LK & Mishra GD. (2015).
Prepregnancy dietary patterns and risk of developing hypertensive disorders of
pregnancy: Results from the Australian Longitudinal Study on Women's Health.
American Journal of Clinical Nutrition, 102(1): 94-101.

6.

Schoenaker DA, Soedamah-Muthu SS & Mishra GD. (2016). Quantifying the
mediating effect of body mass index on the relation between a Mediterranean diet and
development of maternal pregnancy complications: The Australian Longitudinal Study
on Women's Health. American Journal of Clinical Nutrition, 104(3): 638-45.

7.

Schoenaker D & Mishra GD. (2017). Association between age at menarche and
gestational diabetes mellitus: The Australian Longitudinal Study on Women's Health.
American Journal of Epidemiology, 185(7): 554-61.

8.

Adane AA, Dobson A, Tooth L & Mishra GD. (2018). Maternal preconception weight
trajectories are associated with offsprings' childhood obesity. International Journal of
Obesity (London), 42(7): 1265-74.

9.

Steel A, Adams J & Sibbritt D. (2017). The characteristics of women who use
complementary medicine while attempting to conceive: Results from a nationally
representative sample of 13,224 Australian women. Womens Health Issues, 27(1): 6774.

4

10.

Anderson AE, Hure AJ, Forder P, Powers JR, Kay-Lambkin FJ & Loxton DJ. (2013).
Predictors of antenatal alcohol use among Australian women: A prospective cohort
study. BJOG, 120(11): 1366-74.

11.

Anderson AE, Hure AJ, Forder PM, Powers J, Kay-Lambkin FJ & Loxton DJ. (2014).
Risky drinking patterns are being continued into pregnancy: A prospective cohort
study. PLoS One, 9(1): e86171.

12.

Reilly N, Harris S, Loxton D, Chojenta C, Forder P, Milgrom J & Austin M-P. (2013).
Disparities in reported psychosocial assessment across public and private maternity
settings: A national survey of women in Australia. BMC Public Health, 13: 632.

13.

Reilly N, Harris S, Loxton D, Chojenta C, Forder P & Austin MP. (2014). The impact of
routine assessment of past or current mental health on help-seeking in the perinatal
period. Women and Birth, 27(4): e20-7.

14.

Reilly N, Harris S, Loxton D, Chojenta C, Forder P, Milgrom J & Austin M-P. (2013).
Referral for management of emotional health issues during the perinatal period: Does
mental health assessment make a difference? Birth, 40(4): 297-306.

15.

Chojenta CL, Lucke JC, Forder PM & Loxton DJ. (2016). Maternal health factors as
risks for postnatal depression: A prospective longitudinal study. PLoS One, 11(1):
e0147246.

16.

William J, Martin M, Chojenta C & Loxton D. (2018). An actuarial investigation into
maternal hospital cost risk factors for public patients. Annals of Actuarial Science,
12(1): 24.

17.

Powers JR, Loxton DJ, O'Mara AT, Chojenta CL & Ebert L. (2013). Regardless of
where they give birth, women living in non-metropolitan areas are less likely to have
an epidural than their metropolitan counterparts. Women and Birth, 26(2): e77-81.

18.

Chojenta CL, William J, Martin MA, Byles JE & Loxton DL. (2018). The impact of a
history of poor mental health on health care costs in the perinatal period. Archives of
Women’s Mental Health, (accepted July 2018).

19.

Australian Government Department of Health. (2017). Changes to MBS Items for
Obstetric Services. Canberra: Department of Health.
5

