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[bookmark: _Toc95388033]Introduction
Funded by the Australian Government Department of Health since 1995, the Australian Longitudinal Study on Women’s Health (ALSWH) assesses women’s physical and mental health, as well as socio-demographic and lifestyle factors, and their use of health services. ALSWH is a national research resource, and since its inception has provided an evidence base to the government and other decision-making bodies within Australia for the development and evaluation of policy and practice in many areas of service delivery that affect women.
ALSWH now involves more than 57,000 women in four cohorts that encompass the adult lifespan:
· Women born 1989-95 (aged 26-32 in 2020)
· Women born 1973-78 (aged 43-48)
· Women born 1946-51 (aged 70-75)
· Women born 1921-26 (aged 95-100)
ALSWH strongly supports the use of linked data in health services research to provide evidence for evaluation of the use and impact of health services. Study data can be currently linked with data from national administrative datasets (e.g., Medicare Benefits Schedule (MBS), Pharmaceutical Benefits Scheme (PBS), National Death Index (NDI), and the National Aged Care Data Collection) as well as state/territory datasets (e.g., hospital admissions, perinatal data, and cancer registries).
[image: ] 
This report outlines progress and achievements of the Australian Longitudinal Study on Women’s Health (the Study) during 2021.
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[bookmark: _Toc95388034]Directors Report
Like women all around the country, our ALSWH team has been busy balancing the challenges of the Coronavirus Disease 2019 (COVID-19) with the need to maintain our main focus on broader aspects of women’s health.  So it’s been business as “usual”, and business as “unusual”; focusing our hearts and minds on what might be different in 2021 as COVID-19 continued to drive upheaval of women’s lives and the communities they belong to.
During this year, 28 women in the oldest cohort (born 1921-26) reached the age of 100 years – we sent birthday cards to celebrate their achievement of this significant milestone. We continued to survey women in this cohort at six monthly intervals (May and November) and launched the ninth survey of the 1973-78 cohort (aged 43-48). Preparations also commenced for a ‘refresh’ of the Study’s two youngest cohorts to improve their representativeness of the general population of Australian women through recruitment of new participants with ancestry from North-Eastern, South-Eastern and Southern Asia. 
Women from the 1973-78 cohort participated in a major substudy, ‘Menarche to Pre‑Menopause’, which involved collection of a range of biomedical data (including saliva or blood samples, and physical activity monitors) either at home using mailed kits, or through visits to clinics located across the country. By the end of the year, despite the challenges presented by various COVID-19  lockdowns, over 1,300 women had been able to provide data, which will be used to investigate the associations between female reproductive factors, from menarche and menses through to pregnancy and subfertility, and the risks of cardiometabolic and respiratory conditions during the menopausal transition. 
Other ongoing activities this year included preparation of a major report on women’s reproductive health for the Australian Government Department of Health - the report, ‘Reproductive Health: Contraception, conception, and change of life’ is available on the Study website and a summary is included in this report. Data from our 2020 surveys of how COVID‑19 was affecting women and their lives was also used to prepare a report ‘Australian women’s mental health and wellbeing in the context of the COVID-19 pandemic in 2020’ for the National Mental Health Commission – this report is available here. We also conducted a survey focussing on women’s attitudes towards and access to COVID-19 vaccinations.


Study data were also used to provide information to support government policy through submissions to the Queensland Government’s new Queensland Women’s Strategy and their Inquiry into Social Isolation and Loneliness in Queensland. The ALSWH symposium for the Department of Health was again held virtually, showcasing our latest research on topics including the health impacts of COVID-19, endometriosis and in-vitro fertilization (IVF) domestic violence and healthy ageing.  
In addition, 55 new projects using anonymised ALSWH data, including some with linked administrative data, involving national and international collaborators began during the year. Sixty-six peer-reviewed scientific papers, on all aspects of women’s health, were published or accepted for publication, and more than 30 presentations, (most presented virtually) were made at national and international conferences. 
[image: ]We would like to thank the Department of Health for their ongoing support of the Study, our colleagues for all their hard work, and the women who have continued their participation in the research over the last 25 years.
Professor Gita Mishra
Professor Julie Byles



[bookmark: _Toc95388035][bookmark: _Toc477508289][bookmark: _Toc505874468]2021 Major Report: Reproductive health: Contraception, conception, and change of life - Findings from the Australian Longitudinal Study on Women’s Health
Reproductive health is an ever-present part of women’s lives; demanding attention from first period until well beyond menopause. It is intrinsically linked to physical and mental health, socioeconomic status, ability to work, and quality of life. Issues like contraceptive access, unwanted pregnancies, reproductive disorders, infertility, childbirth, and the menopause transition, take an emotional and physical toll on women that ripples out to have huge social and economic ramifications. The Study’s 2021 Major Report (the Report) to the Department of Health examines reproductive health and was developed in consultation with stakeholders. It investigates:
· women’s use of contraceptives across their reproductive years
· women’s family planning experiences including fertility problems, pregnancy, and perinatal mental health
· the menopause transition and the impact of menopausal symptoms on health outcomes in later life
· the impact of COVID-19 on family planning and contraceptive choices in 2020.
The Report examines both cross-sectional and longitudinal data, and reports on trends observed across three of the four ALSWH cohorts born 1989-95, 1973-78, and 1946-51 (data from the 1921-26 cohort was not used in the Report). A summary of key findings from the Report is provided below and the full Report is available on the website, along with short interactive presentations on:
· Contraceptive trends
· Long acting reversible contraception (LARC)
· The Oral Contraceptive Pill (OCP)
· Pregnancy and assisted reproductive technology (ART)
· Perinatal mental health
· Family planning and COVID-19
· Menopause  
Contraception
PREVALENCE OF CONTRACEPTIVE USE ACROSS THE LIFESPAN
· The OCP (including the combined OCP and mini-pill) and condoms are the most common forms of contraception used among women born 1989-95.
· Use of the OCP and condoms is highest when women are in their late teens and early twenties, then declines as they enter their mid- to late twenties. 
· Use of the LARC implant, is reported by around 10% of young women, while use of the hormonal Intra Uterine Device (IUD) increases as women enter their mid- to late twenties. 
· There was a reduction in use of contraception as women entered their mid- to late twenties, most likely reflecting the desire to have children.
· Simple prevalence figures on contraception use by women born 1989-95 do not reflect the highly transitional nature of contraception use. Knowing what contraception a woman may be using at a certain age does not mean it is easy to predict which method of contraception she may be using one, two or three years later. Ensuring choices are available for women is essential. 
· In the generation of women born 1973-78, the OCP and condoms were the most prevalent contraception used. 
· Use of LARC methods (which for the 1973-78 cohort analyses combined the hormonal IUD, copper IUD, implant, injection and vaginal ring) more than doubles as women age, increasing from 10% when first asked (when women were 28 to 33 years) to 24% (when they were 40 to 45 years).

SOCIOECONOMIC AND HEALTH BEHAVIOUR VARIATIONS IN THE USE OF CONTRACEPTIVES
Use of contraception by women in the 1989-95 cohort by socioeconomic factors
· Women with higher levels of education were more likely to use the OCP and the hormonal IUD, and were less likely to use other contraceptives, and no contraception, compared with women with lower levels of education.
· Women who managed on their available income were more likely to use the OCP, and were less likely to use no contraception, compared with women who found it difficult to manage on their income. 
· Women who had never married or were in a de facto relationship were more likely to use the OCP, condoms, the hormonal IUD, and the implant, and were less likely to use no contraception, compared with women who were married.
· Women living in urban areas were more likely to use the OCP, and were less likely to use the implant, hormonal IUD and no contraception compared with women living in remote areas.
· The OCP and the implant were used in higher proportions by women who spoke English. Of interest, use of the OCP was highest in women who spoke an Asian language when they were 40 to 45 years. Women who spoke an Asian or other non‑English language were more likely to use condoms, and the implant was also used in higher proportions by women who spoke an Asian language (especially when they were 40 to 45 years). Women who spoke a language other than English were more likely to use no contraception, compared to women who spoke English or an Asian language.
Use of contraception by women in the 1989-95 cohort by health behaviour factors
· Women who consumed high levels of alcohol were more likely to use the hormonal IUD and less likely to use no contraception than women who consumed alcohol at a lower level. Women who were low risk drinkers when they were 18 to 23 years had higher use of the OCP. Women who did not drink has less use of the implant and hormonal IUD when they were 40 to 45 years. 
· Women who were physically inactive were more likely to use no contraception and less likely to use the OCP than women who were physically active, even at a low level.
· Women with body mass index (BMI) in the overweight or obese categories reported higher rates of implant use, other contraception, or no contraception (at Survey 1), and were less likely to use the OCP, compared with women who were a healthy weight.
· Women who smoked were more likely to use no contraception and were less likely to use the OCP and condoms (used alone or in combination), compared with women who did not currently smoke. 
· Women who used marijuana or illicit drugs were more likely to use no contraception and less likely to use the OCP and condoms (used alone or in combination), compared with women who reported they did not use marijuana or illicit drugs.


Use of contraception by women in the 1973-78 cohort by socioeconomic factors
· Women who were married or in a de facto relationship were more likely to use the OCP and condoms (used alone or in combination). Use of LARCs was highest in women who were married or separated/divorced/widowed. Women who had never married or were separated/divorced/widowed were more likely to use condoms or no contraception.
· Women living in urban areas were more likely to use no contraception and less likely to use the OCP and LARCs (at Survey 8), compared with women living in remote areas.
· The OCP was used in higher proportions by women who spoke English, whereas condom use, the withdrawal method, and no contraception were reported in higher proportions by women who spoke a European language. Women who spoke an Asian language had lower use of LARCs.
Use of contraception by women in the 1973-78 cohort by health behaviour factors
· Women who consumed high levels of alcohol were less likely to use the OCP and no contraception, and were more likely to use condoms, compared with women who consumed lower levels of alcohol. 
· Women who were physically inactive reported lower rates of OCP and condom use than women who were active.
· Women with BMI in the overweight or obese categories were more likely to report no use of contraception but were less likely to use the OCP than with women who were a healthy weight. Underweight women at Survey 8 (40 to 45 years) had less use of LARCs.
· Women who smoked were less likely to use no contraception and the OCP than women who reported they did not currently smoke. 
· Women who used illicit drugs were less likely to use the withdrawal method and more likely to use no contraception, compared with women who reported they did not use illicit drugs.

THE USE OF CONTRACEPTIVES FOLLOWING REPRODUCTIVE EVENTS
Women in the 1989-95 cohort
· Women who had no children or other reproductive events were more likely to primarily use the OCP and condoms during their twenties.
· Women with one child were more likely to use no contraception than the OCP or condoms when they were aged 19 to 30 years. 
· Women with two children were generally equally likely to use the OCP, condoms, or no contraception when they were aged 19 to 30 years.
· Women who had experienced a miscarriage were generally equally likely to use the OCP, condoms, or no contraception between the ages of 18 and 25 years, but were more likely to use no contraception after that.
· Women who had experienced a termination when aged 18-23 years were more likely to report using LARC when they were aged 19-24 years. They had generally higher use of the OCP until they were 25 years, and higher use of condoms across all the surveys. Around 30% of women reported using no contraception when they were 24 to 30 years.
Women in the 1973-78 cohort 
· Women who had no children were more likely to primarily use the OCP and condoms until in their mid-thirties when they were then more likely to use no contraception.
· Women with one child were most likely to use the OCP until they were aged 28 to 33 years. After this time, rates of no contraception use increased.
· Women with two children were more likely to use the OCP and condoms until they were 34 to 39 years, after which time, their use of LARC increased. Women in this category were most likely to use no contraception when they were 25 to 30 years. 
· Women with three or more children were more likely to not use any contraception until they were 28 to 33 years. After this time, rates of OCP and condom remained the same and use of LARC increased. 
· Women who had experienced a miscarriage were generally equally likely to use the OCP, condoms, or no contraception between the ages of 18 and 36 years, and were more likely to use no contraception after this time.
· Women’s use of OCP following termination (compared with use following live birth or miscarriage) was higher in all surveys from age 18-23 to 28-33, use of LARC was higher from age 31-36 to 34-39, and use of fertility awareness methods was lower from age 31 onwards.

TRENDS IN WOMEN’S USE OF LARC
· The lifetime prevalence of copper IUDs (27.5%) was higher than for implants (15.3%) in the 1973-78 cohort. However, in the 1989‑95 cohort, this trend was reversed, with implants having a greater lifetime prevalence (32.0%) compared to IUDs (19.9%).
· The median age of first implant insertion was 31 years for the 1973-78 cohort, and 20 years for the 1989-95 cohort. This age was considerably younger than the median age of first IUD insertion, which was 37 years for the 1973-78 cohort, and 24 years for the 1989-95 cohort.
· The factor most strongly associated with LARC use (defined as the hormonal IUD, copper IUD or implant) was the number of children women had, with higher odds of LARC use with increasing numbers of children. Similar effects were seen for history of pregnancy (both cohorts) and history of termination (1989-95 cohort). 
· Women in the 1989-95 cohort were less likely to use LARC when they had a history of miscarriage. 
· Women in the 1989-95 cohort with a history of being in a violent relationship were more likely to use LARC than women who had not been in a violent relationship. 
Women in the 1989-95 cohort
· The older women were, the less likely they were to use LARC, particularly implants.
· Women born in non-English speaking countries were less likely to use IUDs, compared to those born in Australia or other English-speaking countries.
· LARC use increased with higher levels of education.
· Unpartnered women were more likely to use LARC than partnered women.
· Women in regional areas were more likely to use implants, compared with women in major cities.
· Women in the underweight BMI category were less likely to use LARC, and women in the obese category were more likely to use LARC, compared with women in healthy weight categories.
· Current smokers were more likely to use LARC than non-smokers.
· Non-drinkers and those who drank rarely were less likely to use LARC, compared to low-risk drinkers.
Women in the 1973-78 cohort
· Country of birth was associated with use of implants, but not IUDs, with women born outside Australia less likely to use implants.
· Non-partnered women were more likely to use implants than partnered women.
· Women in regional and remote areas were more likely to use implants, compared with women in major cities.
· Smokers were less likely to use IUDs, compared to non-smokers.
· Non-drinkers were less likely to use IUDs than low-risk drinkers. 




SHORT AND LONG TERM USE OF THE OCP  
· For women born 1989-95 and 1973-78, around 50% of OCP use periods involved a single script. Women may have switched to another OCP not listed on the PBS or may have transitioned to another form of contraception (e.g., LARC), or ceased using contraception.
· One third (35%) of women born 1989-95 only used OCPs for short periods of time (150 days or less).
· Women born 1989-95 who used an OCP in the short-term were more likely to have a certificate/diploma (although similar numbers had a university degree), to be partnered, and to have previously been in a violent relationship than women who used an OCP in the long-term (>150 days).
· Compared to women born 1989-95 who used an OCP in the long-term (>150 days), those who used an OCP in the short-term were more likely to be psychologically distressed, to have poor to fair general health, to report a chronic condition, and to have had a previous miscarriage or termination.
· Women born 1989-95 who used an OCP for a short period of time were more likely to smoke tobacco, be non-drinkers, and have a slightly higher BMI than women who used OCP for a long period of time (>150 days).
· In the 1973-78 cohort, 38% of women only used OCPs in the short-term (150 days or less).
· Where women used the OCP for longer than 150 days (long-term use), the median length of OCP use was 503 days for women in the 1989-95 cohort, and 575 days for women in the 1973-78 cohort. 
· Among women in the 1989-95 cohort who used an OCP in the long-term, duration of OCP use was shorter for women who were older, had a higher BMI, or who smoked or used illicit drugs.
· Among women in the 1973-78 cohort who used an OCP in the long-term, duration of use of OCP was shorter for women who had poorer mental health, did not live in outer regional or remote areas, had been in a violent relationship, or had endometriosis or polycystic ovary syndrome (PCOS).
· PBS data may underestimate OCP use, since not all OCPs are covered by the PBS. However, the difference in OCP users identified through the PBS and those who report OCP use in the ALSWH surveys with no PBS records for OCP use are small. The main differences appear to be that the PBS OCP data may slightly over-represent women who have more children and more socio‑economic disadvantage.
Conception
PATTERNS OF PREGNANCY AND ART
Reproductive outcomes
· Among women born 1989-95 (aged up to 30 years) who completed one of the two most recent surveys (N = 10,103), 14% have reported giving birth, 7% have reported a miscarriage, and the average birth rate was 1.5.
· Among women born 1973-78 (aged up to 45 years) who completed one of the two most recent surveys (N = 8,149), 81% have reported giving birth, 36% have reported a miscarriage, and the average birth rate was 2.3.
Reproductive health problems
· Among women in the 1989-95 cohort who had completed one of the two most recent surveys, 10% reported endometriosis and 15% reported PCOS.
· Among women in the 1973-78 cohort who had completed one of the two most recent surveys, 12% reported endometriosis and 9% reported PCOS.
Pregnancy intentions
· At the most recent survey when aged 24-30 years, one in ten women from the 1989‑95 cohort reported that they were pregnant or trying to conceive.
· Among women from the 1973-78 cohort, one in five women reported that they were pregnant or trying to conceive when aged 28-33 years (Survey 4), compared to 4% when aged 40-45 years at Survey 8 (2018)
· Women who were pregnant reported better health behaviours (higher fruit consumption, less likely to be in the obese BMI category, smoked less) than those who were not pregnant. However, there was no difference in health behaviours between women who were trying to conceive and those who were not trying to conceive.
· Women who were trying to conceive had the highest prevalence of reproductive health problems including endometriosis (1973-78 cohort) and PCOS (1989-95 and 1973-78 cohorts), compared to those who were pregnant or not trying to conceive.
Fertility issues
· At age 24-30, 6% of women born 1989-95 reported fertility issues.
· For women born 1973-78, the percentage ever reporting fertility issues increased from 4% at 22-27 years to 24% at 40-45 years. One in three women who completed one of the two most recent surveys reported fertility issues at some point, and 76% of these had sought help for fertility issues.
· The prevalence of fertility issues was similar at equivalent ages for women born 1989‑95 and 1973-78, however, seeking help was more common in the 1973‑78 cohort. 
ART
· MBS data indicated 7,137 treatment cycles for 1,537 women (215 from the 1989-95 cohort and 1,322 from the 1973-78 cohort).
· For those women who have accessed ART so far, the number of cycles ranged from 1 to 36 cycles, with an average of 4.6 cycles per woman. Most women (72%) had accessed IVF only, rather than intra-uterine insemination (IUI).
· Women born 1989-95 who engaged with ART services early in their reproductive life (aged 17-24) were less likely to have a partner compared to women who engaged ART services later in life. 
· Women born 1973-78 who engaged with ART services late in their reproductive life (aged 40-45) were less likely to have a partner than women who engaged ART services earlier in life. 
· Women who engaged with ART services late in their reproductive life (aged 40‑45; 1973-78 cohort) tended to report that that they had not given birth by 40-45 years.
· Overall, the 1989-95 cohort started ART sooner and used it at higher rates when compared to the 1973-78 cohort.
· The prevalence of reproductive health problems was high among women accessing ART services, with 25% of women born 1989-95 and 1973-78 reporting endometriosis, 20% of women born 1973-78 reporting PCOS, and 42% of women born 1989-95 reporting PCOS. Slightly more women with endometriosis used both IVF and IUI, and more women with PCOS used IUI.
· Women who undertook a higher number of ART cycles tended to have endometriosis, had not given birth prior to starting ART treatment, and reported one rather than two or more births across all surveys (note that births cannot be tied to ART). 
PERINATAL MENTAL HEALTH
· Rates of screening for perinatal mental health have increased, with 85% of women born 1973-78 reporting being screened in 2009, compared to 91% of women in 2018.
· Women born 1989-95 with no formal qualifications were less likely to report being screened for perinatal mental health issues than those women with higher qualifications.
· Women born 1989-95 have higher rates of perinatal depression and anxiety than women born 1973-78.
· For women born 1989-95 and 1973-78, postnatal diagnoses for depression and anxiety were more common than antenatal diagnoses.
· Among first births, 46% of women born 1989-95 and 37% of women born 1973‑78 experienced a traumatic birth (emergency caesarean, labour lasting more than 36 hours, emotional distress during labour, or stillbirth).
· For women born 1989-95 and 1973-78, traumatic birth experiences were associated with an increase in the risk of perinatal depression or anxiety, even after controlling for selected sociodemographic factors and history of mental health issues Odds Ratio (OR) = 1.74 (95%Confidence Interval (CI) = 1.30, 2.33) and OR = 1.63 (95%CI = 1.40, 1.88), respectively).
FAMILY PLANNING AND USE OF CONTRACEPTIVES DURING THE COVID-19 PANDEMIC
Quantitative findings
· 10% of women aged 25-31 years changed their pregnancy plans during the pandemic, compared to less than 1% of women aged 42-47 years.
· 11% of women aged 25-31 years were either pregnant or trying to fall pregnant, compared to 2% of women aged 42-47 years.
· 14% of women aged 25-31 years and 3% of women aged 42-27 years indicated that their contraception use had changed since the pandemic began.
· Very few women reported difficulties in accessing contraception during the pandemic.
Qualitative findings
· The pandemic introduced challenges in accessing reproductive health services and adhering to regular contraceptive methods.
· Women described changes to sexual activity during the pandemic, such as having limited opportunities for sexual activity, or a reduced interest in sex.
· Women wrote of limited maternal health service use, economic instability, additional stress, and uncertainty as reasons contributing to their change of mind on pregnancy and having children.



Change of life
MENOPAUSE
Natural menopause
· In the 1946-51 cohort, 90% of women reached natural menopause by age 55, with an average age at 50.9 years. However, 1.3% experienced premature menopause (<40 years), and 5.8% experienced early menopause (40‑44 years).
· Women who were less educated, separated/ divorced/ single, reported finding income management difficult all the time and were more likely to have menopause at an earlier age. 
· In the 1973-78 cohort, almost 10% of women had reached menopause by age 40-45 years, and 20% had entered perimenopause. 
· Cigarette smoking, being underweight, early age at menarche (≤11 years), and nulliparity/low parity were associated with an increased risk of premature and early menopause. Smokers who quit smoking for more than ten years prior to the menopause can minimise this risk.  
· Women with premature menopause or a very short reproductive lifespan (<30 years) had an increased risk of non-fatal cardiovascular disease (CVD), especially early onset CVD events before age 60.
Hysterectomy and oophorectomy
· In the 1946-51 cohort, 37.9% of women had a hysterectomy and/or oophorectomy by age 68-73 years – 12.6% reported a hysterectomy with bilateral oophorectomy (surgical menopause). The average age at hysterectomy was 46.3 years, with one third occurring before age 45. 
· In the 1973-78 cohort, 5.7% of women had undergone a hysterectomy and/or oophorectomy by age 40-45 years – 0.8% reported a hysterectomy with bilateral oophorectomy.   
· Earlier surgical menopause before age 45 poses an additional risk of CVD, compared with natural menopause at the same age. 
· Women with hysterectomy/oophorectomy were at a higher risk of type 2 diabetes in both normal weight and overweight/obese groups.  
· Hysterectomy with ovarian conservation before age 50 did not increase the risk of all-cause mortality, compared with the no hysterectomy group. However, hysterectomy with bilateral oophorectomy before age 50 and no use of hormone therapy led to an increased risk of premature mortality.   
Vasomotor Menopausal Symptoms (VMS)
· In the 1946-51 cohort, almost 25% of women experienced hot flushes often at age 50-58 years, and 5.8% experienced hot flushes often at age 68-73. 
· Five symptom profiles of hot flushes were identified throughout the course of over 20 years (45-73 years): minimal (62.2%), later onset, resolved (17.4%), early onset (10.8%), later onset, not resolved (5.9%), and persistent (3.3%). The ‘persistent’ and ‘later onset, not resolved’ groups still experienced hot flushes at age 68-73 years. Similar results were found for night sweats.
· Three in four women who experienced hot flushes often sought help at age 45-50, with help seeking decreasing over time to 25% at age 59‑64. Of these women, 20-25% reported they were not satisfied with the help given. 
· In the 1973-78 cohort, less than 3% of women reported that they experienced hot flushes often at age 37-45 years. However, help-seeking among those women rose from 30.7% at age 37-42 to 41.3% at age 40-45.  
· Cigarette smoking, being in overweight/obese BMI categories, and high fat-sugar diet were associated with a higher risk of VMS, while high intakes of soy products, fruit, and Mediterranean diet were associated with a lower risk of VMS. Women who quit smoking before age 40 had a similar level of risk as never smokers. 
· Both hot flushes and night sweats were associated with increased risk of CVD, especially those experiencing both symptoms often. 
Menopausal Hormone Treatment (MHT)
· In the 1946-51 cohort, the use of MHT peaked at age 50-55 years (32.6%), with 7.3% still taking MHT at age 68-73 years. Among women taking MHT at age 45-50, 52.4% reported a hysterectomy and/or bilateral oophorectomy. 
· In the 1973-78 cohort, 1.4% reported currently taking MHT at age 40-45 years. Of these, 40.2% reported a hysterectomy and/or bilateral oophorectomy. 
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[bookmark: _Toc95388036]Vitamin D testing and Australian women
Recent research using ALSWH data investigated vitamin D testing rates in Australian women. A summary of the findings, published in the Archives of Osteoporosis, is provided here.  
In the early 2000s, vitamin D testing in Australia increased by a dramatic 3,587%. Concerns about the costs of potentially unnecessary testing led to a MBS review report, and the Australian government introduced new criteria in 2014 to limit testing to those at high risk of vitamin D deficiency. Our study investigated:
1. whether the new criteria changed testing rates in Australian women in the short or long-term; and
2. the characteristics of women still undergoing tests.
Using Medicare data we looked at national vitamin D testing trends in Australian women aged 15 years and over before and after the introduction of new testing criteria. We also used data from 7,771 women from the ALSWH cohort born 1946-1951 to examine who was more likely to have a vitamin D test under the new criteria.
Vitamin D testing rates are trending up
Although vitamin D testing initially declined after the new criteria was introduced in 2014, this reduction was not sustained. Between 2016 and 2019 vitamin D testing rates in Australian women increased in all age groups.
[image: Chart, line chart
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Which women are getting Vitamin D tests?
Women who have signs or symptoms of vitamin D deficiency (e.g. women with signs or symptoms of osteoporosis or osteomalacia) require testing. Women who live at latitudes with less sun exposure and who are more likely to have vitamin D deficiency also require testing. We wanted to know which other socioeconomic, demographic, health and health service utilisation factors were associated with vitamin D testing under the new criteria. We linked MBS data on the frequency of vitamin D testing to ALSWH survey data from the 1941-56 cohort.
As expected, we found that women who had a bone density test and those living at latitudes with less sun exposure were more likely to have a vitamin D test. Other predictors of having a vitamin D test under the new criteria were:
· having had a vitamin D test before the introduction of the new criteria
· visiting a GP more than twice a year (the strongest associations were in women who visited more than 8 times year)
Women who were less likely to have vitamin D testing were current smokers, lived outside a major city or had less than a high school education.
What next for vitamin D testing?
The introduction of the new criteria has not led to sustained declines in testing. The majority of women (56%) in the ALSWH 1946-51 cohort had at least one vitamin D test after the introduction of the new criteria. However, in the Australian population the prevalence of moderate and severe vitamin D deficiency is only 6% and 1% respectively.
The Royal College of Pathologists of Australia (RCPA) supports testing individuals at risk, and recommends testing to check the efficacy of supplementation. Because results can be affected by the season, they suggest testing is most appropriate at the end of winter. Both the RCPA and the Royal Australian College of General Practitioners recommend against routine screening if there are no symptoms present.
High testing rates and repeated testing indicate women are either being routinely tested as part of a suite of regular blood tests, or a small proportion may be being monitored after starting vitamin D supplements. Testing of women living at latitudes with less sun exposure and in women who have had bone density testing suggests that some targeted testing is occurring in women with a higher risk of vitamin D deficiency.
However, it is clear from this study that some level of over-testing for vitamin D deficiency in Australian women is still occurring and other interventions will be necessary to reduce over-testing.

Wilson LF, Xu Z, Mishra GD, Dobson AJ, Doust J. Did changes to recommended testing criteria affect the rate of vitamin D testing among Australian women. Arch Osteoporos. 2020 Oct 16; 15(1):162. 


[bookmark: _Toc95388037]ALSWH Policy Symposium

The ALSWH 2021 symposium for the Department of Health was again conducted virtually. Registration was open to a range of stakeholders from the Department of Health, other Government sectors and related agencies, and just under 350 people attended lunchtime sessions scheduled across the week 29 November – 3 December. During the symposium updates were provided on progress of the current ‘refresh’ of the 1989-95 and 1973-78 cohorts with women with North-Eastern, South-Eastern and Southern Asian ancestry, and on establishment of a Secure E-Research Platform to access data. Findings from current research were also presented - topics covered were:

Risk factors for health and wellbeing in mid life
· Following the experiences over 20 years of women in the 1973-78 cohort (from ages 18-23 to 40-45) and women in the 1946-51 cohort (from ages 45-50 to 68-73) (Prof Annette Dobson)

Endometriosis and IVF
· Prevalence and incidence, and employment after diagnosis of endometriosis (Prof Gita Mishra) 
· BMI and timing of diagnosis (Prof Gita Mishra)
· Timing of diagnosis and IVF outcomes (Dr Katrina Moss)

Mental health, COVID-19 vaccine hesitancy
· Overview of postpartum depression research (A/Prof Leigh Tooth)
· [bookmark: _Hlk94693574]Women’s mental health during 2020 (Prof Deborah Loxton)
· COVID-19 vaccine uptake and hesitancy: Results from COVID-19 Survey 15 (September 2021) (Prof Deborah Loxton and Peta Forder)





Violence against women
·  Update on current research (Prof Deborah Loxton)
· Sexual violence over the life course (Study funded by Australia’s National Research Organisation for Women’s Safety) (Prof Deb Loxton)
· Women’s safety during 2020: Results from COVID-19 surveys during 2020 (Peta Forder)

Healthy ageing and longevity to 100 years
· Getting to 100 – an overview of the cohort born 1921-26 (Prof Julie Byles)
· Prospects for health ageing in the 1946-51 cohort (Prof Julie Byles)
· ALSWH and the decade of healthy ageing (Prof Julie Byles)


Videos of the symposium presentations are available on the ALSWH YouTube channel: https://www.youtube.com/user/ALSWHinfo 


[bookmark: _Toc95388038]New projects in 2021

ALSWH data is available for use by approved researchers. Forty-three collaborative projects using ALSWH data were approved in 2021 – the titles, lead collaborators, and synopses of the new projects are listed here. 
A1216: Changes in use of MBS subsidised services during the COVID-19 pandemic
·  Prof Julie Byles - Centre for Women’s Health Research, The University of Newcastle
The COVID-19 pandemic led to the introduction of several new telehealth items to the MBS to facilitate safe contact between health practitioners and patients. These items do not cover all services, as many services require face to face contact. This project will compare use of General Practitioner (GP), Specialist, Allied Health, Midwife, Mental Health and Telehealth services through the MBS before and during the COVID-19 pandemic to examine the change in service use during the pandemic.

A1204: Women’s drinking during the COVID-19 crisis: Predictors of increased and heavy episodic alcohol consumption and women’s narratives around drinking
· A/Prof Penny Bukyx - The University of Newcastle
This study aims to undertake a detailed exploration of the factors associated with increased alcohol consumption and hazardous alcohol consumption among Australian women during the pandemic.  Data will be drawn from the ALSWH longitudinal data set and supplementary ‘COVID-19’ rapid surveys. Regression analyses will explore the relationship between demographic characteristics, previously (i.e., pre-COVID-19) self-reported level of alcohol use, work and parenting responsibilities, and mental health on the one hand and increased and/or hazardous alcohol use during the pandemic on the other. Participants will be the approximately 7000 women who completed the supplementary COVID-19 Survey 6 regarding alcohol consumption in July 2020. Qualitative comments collected via this survey will also be thematically analysed for further insights into women's experience of alcohol consumption during the pandemic.

A1226: Australian women’s mental health and wellbeing in the context of the COVID-19 pandemic
· Prof Deb Loxton - Centre for Women’s Health Research, The University of Newcastle
The COVID-19 pandemic has had a noticeable impact on mental health and mental health services, with uptake showing an increase of 14.5% from 2019 to 2020. Crisis line contacts were also 15% higher during 2020, compared to 20191. ALSWH reported high levels of general stress and psychological distress among women in their twenties and forties during 2020. The purpose of the current research is to highlight the impact of COVID-19 and policies designed to control COVID-19 on the mental health of women from across Australia, including the impact of economic factors such as poverty and employment. The report to the Mental Health Commission will profile those who were most at risk of experiencing mental health problems during 2020, by taking account of previous mental health, sociodemographic status, caring responsibilities and a history of abuse prior to the pandemic. The report will also identify the burdens experienced, and coping strategies used by women during 2020, and establish the impact of the pandemic on women’s safety.

A1262: The impact of COVID-19 on the food consumption of women in Australia
· Tara Tolhurst - The University of Newcastle
This study investigates the impact of the COVID-19 pandemic on the food consumption of women across the cohorts of the ALSWH through a qualitative study. Thematic data analysis will be conducted to understand the experiences of women and the underlying reasons for changes in food consumption in response to the COVID-19 pandemic. The analysis will be contextualised by provided quantitative descriptive statistics on food consumption in the COVID-19 pandemic.



A1215: A life-course approach to infertility and mental health
· [bookmark: _Hlk94247190]Dr Tazeen Majeed - School of Medicine and Public Health, The University of Newcastle
Infertility is a major problem affecting millions of people globally. It is estimated that in Australia, 1 in 6 couples are unable to conceive. This can cause a number of short term and long-term health problems, with mental health issues having the potential to impact women over their life course. Using the ALSWH, this study will establish how infertility and related socioeconomic and other associated factors can impact the mental health of women, which may have the potential to affect the women over their life course.

A1227: Cardiovascular risk and metabolic health screening in women with polycystic ovary syndrome
· Jillian (Chau Thien) Tay - Monash University
PCOS is a complex hormonal disorder common affecting one in five women and one in four Australian Indigenous women. PCOS is known to be associated with risk factors for heart disease such as diabetes, high blood pressure and high cholesterol levels. In this project, we will compare the prevalence of risk factors for heart disease and the prevalence of screening for diabetes, blood pressure and cholesterol in women with and without PCOS.

A1252: Evaluating the impact of the 2018 PCOS guidelines 
· Jillian (Chau Thien) Tay - Monash University
PCOS is a complex hormonal disorder affecting one in five women and one in four Australian Indigenous women. It is associated with many long-term health complications including infertility, diabetes, hypertension, high cholesterol and poor mental health. The 2018 international evidence-based PCOS guidelines recommend regular screening for metabolic and mental health complications in women with PCOS. We will evaluate the impact of the PCOS guidelines by examining changes in clinical screening of PCOS complications. Findings will help guide future translation of guidelines into clinical practice.



A1229: Use of ART by women with endometriosis
· [bookmark: _Hlk94248316]Dr Katrina Moss - Centre for Longitudinal and Life Course Research, The University of Queensland
ART includes IUI and IVF. It is the primary treatment option for women with endometriosis who experience infertility. However, information on differences in the use of ART by women with and without endometriosis is scarce. This research will address this gap.

A1233: The use of assisted reproduction in women with polycystic ovary syndrome
· Dr Katrina Moss - Centre for Longitudinal and Life Course Research, The University of Queensland
Approximately 70% of women with PCOS can experience difficulty trying to conceive. This can be due to increased hormone levels, higher weight, and irregularities in or absence of ovulation. This research will investigate the range of strategies (use of complementary and alternative medicine (CAM), ovulation induction, IUI and IVF) used by Australian women with PCOS while trying to conceive.

A1240: Contraception use by Australian women
· A/Prof Leigh Tooth - Centre for Longitudinal and Life Course Research, The University of Queensland
There are limited Australian data on the use of contraception by women, their choice of contraceptive methods, patterns of use of contraceptive methods over various reproductive life stages and following reproductive events such as having a child or miscarriage. There is a lack of information on the socioeconomic, demographic and health characteristics of women in Australia who use different contraceptive methods. Reliable and up-to-date data on how the choice and use of contraception varies over the course of reproductive life, as well as the socio-economic determinants, are important to help inform government policies and strategies.



A799A: Pregnancy planning and risk of adverse pregnancy and birth outcomes
· Dr Danielle Schoenaker - University of Southampton
Preconception care addresses health and lifestyle behaviours of women prior to pregnancy, and is increasingly recognised as an essential health service to achieve healthy outcomes for women and their children. While previous studies have shown that better health and lifestyle prior to pregnancy are associated with better health outcomes during and after pregnancy, there remain gaps in our knowledge on the benefits and implementation of preconception care. To better inform the design of future preconception interventions, this study aims to examine the proportion of women planning a pregnancy, their preconception health and lifestyle behaviours, and the relationships of these with subsequent pregnancy and birth outcomes.

A038C: Relationship between BMI, diet quality, physical activity and health service utilisation: An updated analysis
· [bookmark: _Hlk94246806]Prof Clare Collins - The University of Newcastle
Are better quality diets associated with lower healthcare costs over time?  Are improvements in diet quality over time associated with lower healthcare costs? Does diet quality, including fruit and vegetable consumption, change over time? And what are the characteristics of women with different dietary trajectories over time?  The aim of this study is to examine whether i) higher baseline diet quality and fruit and vegetable consumption, as measured by the Australian Recommended Food Score and Fruit and Vegetable Variety Index, and ii) change in these diet quality indices over time, are associated with lower 20-year cumulative health care costs within the 1946-51 cohort of the ALSWH. A further aim is to investigate changes in diet quality and fruit and vegetable consumption over time and characteristics of women with different dietary trajectories, using three timepoints of dietary data.



A1223: Dietary patterns and infertility problems
· Jessica Greiger - The University of Adelaide
Infertility affects around one in 6 couples, and is associated with significant emotional, social and health burden. There are a number of studies demonstrating certain foods or nutrients may associate with infertility, but there is still no conclusive guidance on the best types of
foods to support fertility. Moreover, assessment of dietary patterns, as a holistic approach, has been rarely assessed in relation to fertility. This study will investigate dietary patterns and the association with reproductive health parameters. 

A1241: Diet and sleep problems in a sample of Australian older women
· Dr Saman Khalesi - Central Queensland University
Almost half of Australian adults do not get adequate sleep, with the frequency of sleep-related problems increasing with age. Poor sleep can influence functioning and may increase the long-term risk of developing chronic disease. Diet may influence sleep; for example, carbohydrate and tryptophan-rich foods (e.g., milk) can improve sleep, while high-fat foods, alcohol and caffeine may disrupt sleep. However, dietary habits and sleep can be influenced by age-related physiological and psychosocial changes, stress and physical
inactivity. This study will explore the link between dietary intakes of older Australian women and sleep with consideration for other confounding factors.

A1257: The impact of Mediterranean diet adherence on medicines use pattern
· Dr Imaina Widago - Quality Use of Medicines and Pharmacy Research Centre, University of South Australia
Mediterranean diet (MedDiet) is a plant-based dietary pattern high in fruit, vegetables, legumes, wholegrains  nuts, seeds and fish, with olive oil being the main fat source. Being predominately plant-based, the MedDiet is low in saturated fat, and rich in several antioxidants. Adherence to a MedDiet has been shown to be associated with beneficial cardiometabolic and cognitive health outcomes and promotes healthy ageing. However, there is limited knowledge on the benefit of a MedDiet on reducing medicine use. Therefore, this project will explore the relationship between adherence to a MedDiet and patterns of medicine use among the Australian population.

A829A: Relationship between diet quality index and incident non-communicable diseases (NCDs): 1973-78 cohort 
· A/Prof Alexis Hure - College of Health, Medicine and Wellbeing, The University of Newcastle
Unhealthy diet has been identified as a major modifiable risk factor for prevention of NCDs. Diet quality, measuring a range of foods, food groups, and/or nutrients, has been widely applied in studies relating NCD mortality. Limited work currently exists regarding the investigation of unhealthy diet and multimorbidity, defined as the presence of two or more chronic medical conditions. Given that NCD mortality and multimorbidity increase with age, especially among women, this program of work aims to understand the association between diet quality and NCD mortality and morbidity among ALSWH cohorts.

A830A: Longitudinal model building for diet quality and incident NCDs: 1973-78 cohort 
· A/Prof Alexis Hure - College of Health, Medicine and Wellbeing, The University of Newcastle
For investigating diet-disease associations, overall diet quality, measuring a range of foods, food groups, and/or nutrients has been adopted and widely applied in measuring NCD mortality risk. Exploration of the relationship between diet quality and NCD multimorbidity which is simultaneous presence of two or more chronic medical conditions is scare. Since NCD mortality and multimorbidity are more prevalent in women, this work aims to recognize how diet quality is associated with NCDs (each disease, multimorbidity) and mortality among the ALSWH 1973-78 cohort.

A505B: Dietary iron and haem iron intakes among women of reproductive age from the ALSWH
· A/Prof Alexis Hure - College of Health, Medicine and Wellbeing, The University of Newcastle
Iron is an essential transitional metal and micronutrient; however, deficient and excess levels are associated with adverse outcomes. During pregnancy iron deficiency is associated with preterm birth and low birth weight and elevated iron stores with increased risk of gestational diabetes and preeclampsia. This record-linkage study uses a longitudinal survey to assess low and high levels of dietary iron and haem iron intakes and risk of adverse pregnancy and birth outcomes. We will examine dietary intakes from the 1973-78 ALSWH cohort in 2003 and 2009 and obstetric data from the ALSWH surveys and linked Perinatal Data Collection and Admitted Patients Data Collection (APDC) in New South Wales, Queensland, Western Australia, and the Australian Capital Territory. 

A856: The association between types of meat consumption and the risk of type 2 diabetes: A federated meta-analysis in the InterConnect project
· Dr Hsin-Fang Chung - Centre for Longitudinal and Life Course Research, The University of Queensland
[bookmark: OLE_LINK79][bookmark: OLE_LINK78]The habitual consumption of red and processed meat may elevate the risk of type 2 diabetes (T2D). However, research evidence to-date has been highly heterogenous, reflecting a  variation in dietary habits related to meat consumption and T2D risk. Existing evidence is predominantly from North America and Europe, with little information from Australia, or other areas. Moreover, evidence for poultry intake remains sparse. To better understand the potential link between meat consumption and T2D by geographical regions, the inclusion of the ALSWH study in InterConnect, an international collaboration investigating this topic, is important. InterConnect is aiming to recruit 30 studies worldwide in this meta-analysis project.

A758A: Carbohydrate restriction and risk of type 2 diabetes in reproductive-aged women with and without a history of gestational diabetes
· [bookmark: _Hlk94690845]Dr Danielle Schoenaker - University of Southampton
Women diagnosed with gestational diabetes are at increased risk of developing type 2 diabetes immediately after pregnancy. In the general population, type 2 diabetes risk can be influenced by dietary intake. Among women with and without a history of gestational diabetes who participated in the 1946-51 cohort, we found that women who restricted their intake of carbohydrates the most, were at higher risk of developing type 2 diabetes during mid-life. As a follow-up of this study, the current project aims to examine if a diet low in carbohydrates is associated with development of type 2 diabetes in women in the 1973-78 cohort with and without a history of gestational diabetes, to confirm if our previous findings can be extrapolated to development of type 2 diabetes during the reproductive years.

A1222: Exploring the experience of living with diabetes in Australian women: A qualitative exploration
· Dr Jennifer White - The University of Newcastle
The purpose of this study is to explore the experience of living with diabetes in women participating in the ALSWH.

A1235: Trajectories of physical activity, falls and consequences of falls from middle age to older age
· Wing Kwok - The University of Sydney
The prevalence of falls increases from mid-life to older adulthood. The relationship between ongoing physical activity and sitting spent in middle age and subsequent falls and consequences of falls is not clear. This study aims to examine the relationship between 1) physical activity, 2) sitting time, 3) sitting time by different level of physical activity with subsequent falls, and describe patterns of physical activity level from middle age to older age and the association with 1) self-reported falls and injurious falls 2) falls events involving care in emergency departments and hospitals 3) consequences and 4) health care utilisation including costs.

A1242: Lifestyle trajectories and risk of dementia
· Sara Dingle- Deakin University
Several modifiable lifestyle behaviours (e.g., diet, physical activity, alcohol consumption, smoking and social interaction) have been shown to influence dementia risk, but limited research has taken into consideration the clustering of these risk behaviours in this association. The purpose of this study is to apply advanced statistical modelling to consider potential clustering effects and examine how lifestyle trajectories impact on risk of dementia.

A1244: The uptake of MBS and PBS funded precision medicine in Australia
· Dr Marcin Sowa - The University of Queensland
Our study aims to explore the timelines and patterns of uptake of precision medicine after it becomes publicly funded on Medicare. There are reasons to believe that utilisation of genetic services and precision treatments might initially be concentrated in groups of the Australian population. We are particularly interested in exploring how long such differences persist, and whether a balanced uptake of precision medicine following its adoption by Medicare is becoming faster over time. The outcomes of this study will have implications for the assessment of Medicare achieving the goals of a timely and equitable access of current health care.

A1254: Exploring the experience of utilization rates of cardioprotective medications in Australian women with a history of cancer
· Aaron Sverdlov - The University of Newcastle
Modern cancer therapies improve survival rates for many cancers. CVD rates and risk factors increase in cancer patients and survivors compared with the general population. CVD emerged as a leading cause of long-term morbidity and mortality
in this population. A cross-sectional-observational study of 333 admissions to John Hunter Hospital cardiology unit between July 2018-January 2019 identified cardioprotective therapies, especially statins and antiplatelet agents, were underutilized in patients with cancer
history compared with patients without cancer and comparable cardiovascular
risk factors. This study will explore the experience of use of cardioprotective medications in women with cancer histories compared to those with none on a larger, more representative scale.

A1256: Life events, mental wellbeing and healthcare utilisation
· Dr Danusha Jayawardana - The University of Queensland
Major life events have been shown to have significant impacts on people’s wellbeing. However, whether life events in turn affect healthcare use is a question that is unexplored. The aim of this project is two-fold.  First, this study will examine the effect of life events on mental wellbeing of women. Second, the study will explore whether the occurrence of life events lead to a significant change in healthcare resource use.

A1258: Implications of chronic disease for elderly contributions to market and productive non-market activities
· Marie Ishida - Nossal Institute for Global Health, University of Melbourne
Recent estimates suggest that unpaid work accounts for about 10% to 40% of gross domestic product  in Organisation for Economic Co-operation and Development countries, including significant contributions by the elderly. A recognition of the value of unpaid services provided to society by the elderly also implies that policy evaluations of interventions should extend assessments to go beyond traditional indicators to include implications for non-market activities. In the context of interventions to improve health, this would mean extending measures of cost-effectiveness or cost-benefit ratios to go beyond traditional approaches that focus on outcomes such as beneficiaries’ quality of life, or
their paid work contributions. The proposed work will shed light on this subject by exploring the potential consequences of chronic conditions for the economic value of elderly contributions in Australia and selected Asian countries – as workers and as providers of unpaid services, or productive non-market activities.

A1260: Effectiveness of Better Access psychological treatment services among Australian women: A stratified analysis using predicted symptom trajectories
· A/Prof Meredith Harris - The University of Queensland
Since 2006, the Better Access program has aimed to increase the number of Australians accessing evidence-based psychological treatment though reimbursement of eligible providers under the MBS. This study aims to investigate: (1) patterns of service utilisation and characteristics of women who have used Better Access psychological treatment services, and whether these have changed over the 15-years since the program was introduced, and (2) whether mental health outcomes differ between women who have and have not used these services, according to their level of need.

A1266: Testing a methodological approach for measuring agreement across data sources and trends in the incidence and methods of induced abortion by characteristics of young women in Australia using self-report and linked administrative health data
· Dr Kristina Edvardsson - La Trobe University
Induced abortion is a common reproductive experience for women in Australia and is recognised as an essential service. Presently abortion data for public health planning and
assessment is limited. We utilise self-reported abortion data from six waves of the ALSWH’s new young cohort (2013-2019) and its linkages with the MBS,  PBS and the National Morbidity Hospital Database to: (1) evaluate levels of agreement between self-report and administrative data, and (2) test a measurement approach for ascertainment of abortion method, time trends in method distribution and characteristics associated with method type among this sample of young women.

A1268: Text mining on qualitative ALSWH data
· Dr Jananie William - Australian National University
Qualitative data collected through ALSWH surveys have been found to contain valuable
information but it is difficult to access these data quickly and easily. This project will investigate automated text-mining, and specifically, the use of statistical learning techniques to better utilise ALSWH qualitative data. We will explore different types of statistical learning algorithms and assess them for both accuracy and automation within the context of the longitudinal survey data. We aim to select a number of methods that produce the best results in terms of accuracy and automation when it comes to interpreting the qualitative
longitudinal data.

A1269: Coding of senility and old age in hospital data and death records
· Prof Julie Byles - Centre for Women’s Health Research, The University of Newcastle
There is global debate concerning the appropriateness of the introduction of codes in the International Classification of Diseases 11th Revision in which old age is classified under general symptoms and a new extension code for age related disease. Use of such codes is supported by some who view ageing as a preventable/reversible pathological process, while others are concerned that these codes may lead to ageism in the determination of health needs and allocation of healthcare. This project will investigate how the existing codes have been applied in relation to hospital admission and cause of death, and under what circumstances.

A797A: Chronic Conditions from Multiple Sources (CCMS): Production and update of CCMS datasets and data dictionary
· [bookmark: _Hlk94689213]Prof Annette Dobson, Centre for Longitudinal and Life Course Research, The University of Queensland
The Study’s 2020 Major Report examined the prevalence and incidence of common chronic conditions among ALSWH cohorts. The methodology for the ascertainment of the conditions which was developed for that report used all available data sources (ALSWH surveys and administrative data, and external linked data). This methodological work forms the basis for the production of the CCMS  datasets.

A1261: Major Report 2022: A focus on health and well-being for women in mid-life
· [bookmark: _Hlk94688131]Prof Gita Mishra - Centre for Longitudinal and Life Course Research, The University of Queensland
This report for 2022 aims to primarily use longitudinal data collected from women in the ALSWH to assess factors affecting women’s health in mid-life. While data from all cohorts will be presented as an initial overview, data from the 1946-51 and 1973-78 cohorts will be primarily used to show what the middle years have been like for women born in the post-war baby boom, and what they might be like for next generation who are now entering mid-life.

A1264: The accumulation of violence and multidimensional disadvantage in the lives of young Australian women
· Dr Alice Campbell Life – Life Course Centre & Institute for Social Science Research, The University of Queensland
Gendered violence is a source of disadvantage in the lives of women and a key contributor to gender inequality in contemporary Australia. According to the Australian Bureau of Statistics, girls are more likely than boys to be abused before the age of 15 (16% vs 11%), and women are almost four times as likely as men to have been the victim of sexual violence since the age of 15 (18% vs 5%). The aim of this project is to document how violence accumulates in the lives of Australian women from childhood to young adulthood, and how this violence contributes to women's multidimensional disadvantage.

A1211: Costs of domestic and family violence: An international comparisons study
· Prof Deb Loxton - Centre for Women’s Health Research, The University of Newcastle
Abuse and violence across a lifetime impacts health, which influences the need for individual and societal resources. However, it is not well established if the impact of lifetime violence and abuse are comparable between countries with similar resources. This analysis will investigate commonalities and differences between Australian and United Kingdom cohorts with respect to the impact of exposure to abuse and violence on life outcomes, using ALSWH and the Avon Longitudinal Study of Parents and Children (ALSPAC). This project will also investigate the feasibility of extrapolating the outcomes from the ALSPAC cohort in terms of lifetime costs using ALSWH data.

A1280: Socio-demographic characteristics, quality of life, and health-related behaviours of childless women from young adulthood to middle age
· Chuyao Jin, Centre for Longitudinal and Life Course Research, The University of Queensland
Childlessness, either by choice (voluntarily childless) or as a consequence of biological or other constraints (involuntarily childless), is increasing in high-income countries and contributes to the fertility decline. The increase in childlessness indicates the importance of exploring the consequences of this social change. Previous studies mainly used cross-sectional designs and focused on mental health among older women with fertility issues. In the current research, ALSWH (1973-78) cohort data will be used to understand the socio-demographic characteristics, quality of life, and health-related behaviours of women in the childless group, from young adulthood to middle age.

A331B: Emerging adulthood, life transitions, and wellbeing
· Prof Christina Lee - The University of Queensland
The transitions from adolescence to adulthood are more protracted and complex today than for previous generations. Young people spend longer in education and training, and the traditional transitions of early adulthood – leaving the family home, adult employment, marriage/relationship, and parenthood – tend to occur later, in a range of sequences, or indeed not at all. This project uses the longitudinal strengths of the ALSWH to describe the transitions and sequences of the 1973-1978 cohort over Surveys 1 to 8, and the relationships between different patterns of transition and several measures of psychological well-being. It also includes analyses of health behaviours, physical health, and health service use.



A1282: Longitudinal analysis of the relationship between social health and health care utilization among older women from culturally and linguistically diverse communities
· A/Prof Melody Ding, The University of Sydney
Previous studies have reported associations between social health and health care utilization. However, these associations were not consistent. The current study will examine the association between social support, loneliness and health care utilization. This study will also examine differences between women from culturally and linguistically diverse communities. The findings of this study will contribute the understanding of the long-term effect of loneliness and social support on health care utilization. It will provide knowledge that is necessary to improve the screening and treatment of older women in the health care system and to prevent unnecessary health care use.

A1283: Resilience after surgery in older women
· Dr Geeske Peeters - Radboud University Medical Centre, The Netherlands
Resilience is the individual’s ability to recover from a stressor, e.g., an illness or surgery. Resilience tends to be lower in older, frailer individuals with multiple diseases. Insufficient ability to recover from treatment is a contra-indicator for treatment. To date, physical resilience has mainly been investigated in small patient groups in clinical settings. Little
is known about the public health impact of poor physical resilience. The aim of this body of work is to examine physical resilience from a public health perspective. We will examine the definition and prevalence of poor physical resilience in older women.

A414B: InterLACE: International collaboration for a life course approach to reproductive health and chronic disease events
· Prof Gita Mishra - Centre for Longitudinal and Life Course Research, The University of Queensland
InterLACE provides a unique opportunity to conduct world-leading research in collaboration with key national and international investigators on women’s health studies from 11 nations. We will undertake cross-cohort research by combining data at the individual level from more than 800 000 participants in 26 existing longitudinal studies (including ALSWH young & mid-age cohorts) to investigate the role of reproductive health across life on subsequent chronic diseases, especially CVD events and type 2 diabetes mellitus. While this poses cross-cohort and cross-cultural research challenges, InterLACE has the capability to address research questions and generate robust evidence that is not possible from any single cohort study.

A822B: The association between maternal and childhood Nitrogen Dioxide and fine particulate matter exposure and health and development of Australian children
· Salma Mohamed Ahmed - School of Public Health, The University of Queensland
In 2016/2017, mothers from the 1973-78 ALSWH cohort were invited to participate in the Mothers and their Children’s Health (MatCH) study to complete a survey about their children (aged under 13 years). Recently, air pollution exposure estimates (nitrogen dioxide and fine particulate matter) have been linked to geocoded residential addresses of ALSWH participants. Therefore, the purpose of this project is to understand the health impact of decade long air pollution exposures experienced first-hand by mothers on the generation that follows as well as how environment contributes to disease risk in their children.



[bookmark: _Toc505874478][bookmark: _Toc95388039]Completed Student Projects
[bookmark: _Hlk94696979]Sexual fluidity amongst Australian women over the life course
PhD candidate: 	Alice Campbell
Supervisors:  		Dr Francisco Perales and Prof Janeen Baxter 
Institution: 		Institute for Social Science Research, The University of Queensland
Sexual minority status is a well-established risk factor for poor health outcomes. However, this evidence is based overwhelmingly on cross-sectional analyses, which fail to account for the potentially dynamic nature of sexual orientation over the life course. New theories have recently been proposed that treat sexual orientation and sexual identity as potentially dynamic phenomena shaped by a person’s social, cultural, political, biographical and interpersonal contexts. Yet, empirical evidence supporting these perspectives remains sparse, with very few analyses of large population samples and virtually no evidence originating outside the United States. This thesis examined how social and historical contexts shape women’s sexual identity trajectories and, in turn, how women’s sexual identity trajectories shape their health and wellbeing outcomes using large-scale, longitudinal survey data from two birth cohorts of Australian women (born 1973-1978 and 1989-1995). 
My thesis begins with an overview of the theoretical model that guides my empirical work, which I call my Life Course-Sexual Landscapes model. Next, I introduced the dataset used throughout my thesis and discuss the optimal operationalisation of sexual identity change based on theory and previous evidence. I then tested the quality of my data through a systematic analysis of sexual identity and changes in sexual identity as predictors of longitudinal nonresponse. My results suggest that sexual minority status may be a risk factor for longitudinal nonresponse among older but not younger cohorts of women. Effect sizes were nevertheless small. 
In my second empirical chapter, I examined how shifts to the sexual landscape over historical time have shaped women’s sexual identity trajectories. I found that emerging adult women today are less likely than previous generations to identify as exclusively heterosexual, and those who do are more likely to subsequently change to a minority sexual identity. In contrast, emerging adult women today are more likely than their predecessors to report a mainly heterosexual or bisexual identity and to hold that identity stably over time. These differences are not only statistically significant but substantial in size. 
In my third empirical chapter, I examined how women’s positions on the sexual landscape relate to their propensities to change their identity in a more or less same-sex-oriented direction. Drawing from my Life Course-Sexual Landscapes model, I hypothesised that women who occupy a position on the sexual landscape characterised by relatively high levels of heteronormativity will have a lower propensity to change their identity in a more same-sex-oriented direction and a higher propensity to change their identity in a less same-sex-oriented direction. I tested my hypothesis using multinomial logistic regression models and found it to be largely supported. 
In my fourth and final empirical chapter, I turned my attention to the outcomes of sexual identity change and examined whether young women who change their sexual identity are at an increased risk of experiencing psychological distress. I found no evidence that this is uniformly the case. Rather, associations are heavily dependent on the nature of changes: namely, the direction of changes and women’s locations on the sexual identity continuum. Altogether, my thesis provides evidence on sexual identity change from a novel country context and among the most contemporary cohort of emerging adult women. 
My findings suggest that more young women are liable to identify outside the heterosexual norm and to change their sexual identity than ever before. They also suggest that changing to a non-heterosexual identity increases a woman’s risk of experiencing psychological distress. My results affirm my Life Course-Sexual Landscapes model as a useful framework for understanding both the pathways to and outcomes of sexual identity change in women. Importantly, they suggest that we must continue to work at removing the structural barriers that produce disparities by sexual orientation if we are to protect the mental health of young women and realise social justice.

Health care utilisation and health economics of diabetes among Australian women
PhD candidate: 	Befikadu Wubishet
Supervisors:  		Dr Melissa Harris, Prof Julie Byles and Danielle Lang 
Institution: 	Centre for Women’s Health Research, and School of Medicine and Public Health, The University of Newcastle
Background: Diabetes is one of the major chronic diseases posing a huge health and economic burden to patients, families, and health care systems in almost all corners of the world. Mainly due to its association with numerous complications and comorbidities, diabetes negatively affects patients’ health outcomes, such as health-related quality of life (HRQOL), survival, and healthy life expectancy (HLE). Therefore, quantifying the impacts of diabetes based on methods that enable accurate identification of patients has important policy and practice implications.  
Aims: 1) Demonstrate a robust method of diabetes case ascertainment through simultaneous use of multiple data sources; and 2) assess the impact of diabetes on survival, HLE, and HRQOL.  
Methods: The participants in this thesis were the 1921–26 and 1946–51 birth cohorts of the ALSWH. ALSWH is a population-based prospective longitudinal study among Australian women that is largely focused on women’s health and its determinants. The data sources used in this thesis were the ALSWH survey data and linked administrative datasets, including the PBS, MBS, APDC, and NDI datasets.   
Results: The findings revealed that PBS and MBS had a moderate to substantial level of agreement with both the survey and hospital admission data in identifying women with diabetes. This thesis revealed that diabetes is one of the chronic conditions for which the validity and completeness of case ascertainment can be improved through the simultaneous use of multiple data sources. Women with diabetes had shorter survival compared to women without diabetes, but even those women with prevalent diabetes had a median survival of nearly 10 years at ages 76–81 years. Diabetes was associated with reductions in total life expectancy (TLE), HLE, and the proportion of remaining life years spent in good health at all ages after 70 years. Low education, having three or more comorbidities, and obesity were also associated with reductions in TLE and HLE and increased unhealthy life expectancy. Women with diabetes had significant reductions in HRQOL scores over time compared to women without diabetes.    
Conclusions: The findings of this thesis indicated that the validity and completeness of diabetes case ascertainment can be improved through simultaneous use of multiple data sources. Diabetes had a larger negative impact on women’s HLE than their overall survival. Lower educational status, multimorbidity, and obesity were also negatively associated with women’s health outcomes. These findings suggest a need for interventions aimed at diabetes prevention; and further improvements in the care of women with diabetes to improve their quality of life and promote healthy ageing.
Electronic cigarette use and cigarette smoking among Australian women
[bookmark: _Hlk94700200]PhD candidate: 	Alemu Sufa Melka
Supervisors:  	Dr Catherine Chojenta, Prof Deborah Loxton and A/Prof Elizabeth Holliday
 Institution: 	Centre for Women’s Health Research and School of Medicine and Public Health, The University of Newcastle
Background: E-cigarette use is a globally contentious topic. Most previous studies on e-cigarette use have not examined differences in usage in relation to gender. Findings regarding the association between e-cigarette use and subsequent cigarette smoking initiation and smoking cessation are also inconsistent. In Australia, no studies have investigated the association between e-cigarette use and smoking initiation among young adults who have never smoked. Additionally, few population-based longitudinal studies have investigated the association of e-cigarette use with smoking cessation, either internationally or in Australia. This thesis aimed to identify and investigate the risk and protective factors of e-cigarette use and the role that e-cigarettes play in smoking initiation and cessation in Australian women.
Methods: This thesis used online survey data collected from the ALSWH cohort of women who were born between 1989 and 1995. The research was conducted to identify the risk and protective factors of e-cigarette use and the role that e-cigarettes play in smoking initiation and smoking cessation.
Results: Young age, smoking status, alcohol use, intimate partner violence and adverse childhood experiences (i.e., traumatic childhood experiences) were identified as factors that positively associated with e-cigarette use in the study population. This thesis discovered that although ever e-cigarette use is associated with subsequent cigarette smoking among never smokers, it also hinders subsequent cigarette smoking cessation among current smokers. Conversely, an umbrella review found that most nicotine and non-nicotine drugs (e.g., nicotine replacement therapy, bupropion and varenicline) are effective treatments for smoking cessation.
Conclusion:. Certain efforts are required to prevent young people and non-smokers from nicotine addiction that is acquired through e-cigarette use. Subsequent interventions to curb the use of e-cigarettes among young Australian women should target risk factors such as young people, alcoholics, people with a history of intimate partner violence and people exposed to childhood adversity.
Women’s experiences of sleep problems and their use of health services and self-care including CAM
PhD candidate: 	Sophie Meredith
Supervisors:  		Prof David Sibbritt, Prof Jon Adams and Dr Jane Frawley
 Institution: 		University Technology Sydney
Objectives: There is very limited research describing the levels or types of health service use or self-care for women with sleeping problems and no study to date has provided an overview of the use of all treatment options for sleeping problems among women. The aim of this doctoral study was to illuminate the prevalence and type of health service use —including CAM—and self-care by older women with sleeping problems. It also aimed to investigate the relationship between demographic profile, and characteristics such as age, income, BMI and sleeping problems in older Australian women and explore the interrelationship between chronic illness and sleeping problems in women. 
Method: The thesis included two stages of research. The first stage utilized data from the ALSWH. Stage 2 analysed data from a sub-study of the 45 and Up Study, the largest ongoing study of healthy ageing in the southern hemisphere. It investigated risk factors for sleeping problems in a cohort of older women aged 50-100. 
Results: Around one in every two older women have sleeping problems.  Health service use and self-care is increased in women with sleeping problems compared to women without sleeping problems. Women with sleeping problems were more likely to use herbal medicines and more frequently visit a GP than women without sleeping problems.
· Longitudinal analysis from the ALSWH surveys found that sleeping problems were less likely to arise in women aged 62−67 years than when women were aged 56−61 years. Women with sleeping problems were also more likely to be sedentary and less likely to engage in low levels of exercise, moderate exercise or high levels of exercise than women without sleeping problems (p < 0.001).  Sleeping problems are also significantly associated with chronic conditions. 
· Analysis of a sub-study of the 45 and Up Study showed that 43% of women with comorbid chronic conditions reported sleeping problems. Women were more likely to have a sleeping problem if they reported some difficulties with available income (p < 0.005) or were struggling with available income (p < 0.005). Women were less likely to 
have sleeping problems if they were highly physically active (p < 0.005). 
Conclusion: Health service use and self-care is elevated amongst women with sleeping problems in the form of increased GP consultations and herb use. Medical professionals need to enquire about sleeping problems in older women and their self-care—particularly herb use, to safeguard patient-safety and reduce the risk of adverse drug reactions and herb-drug interactions.
Multiple health behaviours in cancer survivors: Does a cancer diagnosis provide a teachable moment for health behaviour change?
[bookmark: _Hlk94700624]PhD candidate: 	Daniel Tollosa
Supervisors:  	Prof Erica James, A/Prof Elizabeth Holliday, A/Prof Alexis Hure and Dr Meredith Tavener
Institution: 		School of Medicine and Public Health, The University of Newcastle
Healthy lifestyle behaviours (not smoking, minimal alcohol consumption, healthy diet, and regular physical activity) and maintaining a healthy weight could reduce various aspects of cancer burden, and thus cancer diagnosis may be a cue for health behaviour change (known as a ‘teachable moment’). However, compelling evidence in support of this hypothesis is limited. This thesis helps fill this gap by presenting evidence about whether a cancer diagnosis is a trigger for adherence to multiple health behaviour recommendations. 
Four studies were conducted: one systematic review and meta-analysis summarising evidence regarding adherence to multiple lifestyle recommendations; and three empirical studies (one cross-sectional and two longitudinal) examining whether a cancer diagnosis provides a teachable moment for health behaviour change. The empirical studies utilised data from the 1946-51 cohort (n=13,714 at baseline in 1996) of the ALSWH. 
The systematic review and meta-analysis (n=51 included studies, n=2,620,566 participants) found that adherence to health behaviour recommendations among cancer survivors was low (95% CI: 17%, 30%, I2 =99.2%), with relative adherence lower among long-term survivors (95% CI: 14%, 36%, I2 =99.0%) compared to more recently diagnosed survivors (95% CI: 27%, 35%, I2 =83.2%). Similarly, the cross-sectional study (using the 2013 and 2016 [n=2,613, 63-70 years] ALSWH surveys) showed adherence to multiple health lifestyle recommendations was low among female cancer survivors in Australia, although adherence was significantly higher compared to women without a cancer history. The first longitudinal study utilised a repeated cross-sectional design (n=8,340 at baseline, aged 50-55 years), and showed that compared to the period pre- diagnosis, adherence to multiple health behaviour recommendations improved during the period immediately following diagnosis, but these initial improvements were not sustained in the longer term. The second longitudinal study utilised 15 years of follow-up data in women diagnosed with breast cancer (n=153 at baseline, mean age = 52.38 years), and demonstrated disparate results for different health behaviours, with a cancer diagnosis having a greater positive impact on physical activity and fruit intake compared to smoking and alcohol consumption, and no changes in intake of whole vegetables or other nutrient recommendations. Being in a healthy weight range was significantly reduced following diagnosis and continued to decline over the survivorship period. 
Overall, this program of work concluded that a cancer diagnosis may offer a teachable moment for improving health behaviours, although there was variation across different behaviours, and the early positive changes are not sustained. There is a need to increase the availability and uptake of multiple health behaviour change interventions for cancer survivors over the survivorship period.
Pattern of medication use in women with dementia
PhD candidate: 	Kailash Thapilaya
Supervisors:  		Prof Julie Byles and Dr Melissa Harris
Institution: 		Centre for Women’s Health Research, The University of Newcastle
Dementia is one of the biggest global health challenges of the current generation, due not only to the nature of the disease but also the complexity of managing medications among the population.  Incidence of dementia is increasing exponentially, with a higher prevalence among women. This thesis investigated:
· the prevalence of commonly used medications among women with dementia a year before and after a dementia diagnosis
· the implementation of medication reviews for Australian women with dementia, focusing on those living in residential aged-care (RAC) 
· polypharmacy prevalence and polypharmacy trajectories over time among older women with and without dementia. 
For this research project, survey data from the ALSWH 1921 – 1926 birth cohort were linked with government administrative datasets including the PBS, MBS, aged-care datasets, state-based hospital datasets and the NDI. Advanced analytical techniques, such as Latent Class Analysis, Generalised Estimating Equations, logistic regressions and Group-Based Trajectory Modelling were used to investigate the aims of the thesis. 
Findings from the studies revealed that considerable proportions of women utilised psychotropic medications both before and after a dementia diagnosis. Among women with dementia, the use of psychotropic medications was higher for those with frailty and those living in RAC. The annual medication review was more common for women with dementia in general—and among those living in RAC in particular—when compared to women without dementia and those not living in RAC; however, the incidence of medication review was modest, indicating limited uptake of medication review services funded under the MBS. The findings also showed that more than 50% of women in the cohort were experiencing polypharmacy consistently for a long time. Women with dementia and comorbidities—and those living in RAC—demonstrated a higher likelihood of experiencing polypharmacy. 
Non-pharmacological alternative approaches must be effectively implemented to lower the use of psychotropic and polypharmacy among the older population. It is also crucial to increase medication review services, especially among the vulnerable older population to ensure optimal use of medication and reduced drug-related problems.
Assessment of incidence and predictors of hypertension in pregnancy in women with PCOS
PhD candidate: 		Mahnaz Bahri Khomami
Supervisors:  			A/Prof Lisa Moran, Dr Anju Joham and Prof Helena Teede
Institution: 	Monash Centre for Health Research and Implementation, Monash University
PCOS, with a prevalence of 5-13%, is a common endocrine disorder in reproductive-aged women. PCOS is associated with a range of metabolic, reproductive and psychological features, underpinned by insulin resistance and hyperandrogenism. Obesity is prevalent in PCOS and can exacerbate PCOS clinical features. There is also growing evidence reporting that the rates of pregnancy complications are higher in women with PCOS compared to women without PCOS. However, heterogeneity in study methods and populations in this area contributes to a lack of clarity on the association of PCOS per se with observed higher risk of pregnancy and birth outcomes.
This thesis focused on the association of PCOS with pregnancy and birth outcomes after consideration of potential risk factors and confounders.
Chapter 1 comprised a comprehensive narrative review discussing PCOS and its common features and how these relate to increased risk of adverse pregnancy and birth outcomes, followed by current management strategies. Knowledge gaps on the association of PCOS with pregnancy and birth outcomes were also highlighted.
Chapter 2 comprised two systematic reviews, meta-analyses and meta-regressions on maternal and infant pregnancy and birth outcomes in women with and without PCOS. Women with PCOS had higher pre-conception BMI and gestational weight gain. In women with PCOS, the rates of miscarriage, gestational diabetes (GDM), gestational hypertension (GH), preeclampsia (PE), induction of labour and caesarean section were higher. Infants born to mothers with PCOS had higher rates of preterm birth (PTB) and large for gestational age (LGA). The association of PCOS with maternal outcomes differed by PCOS phenotype, study location and obesity, but was no longer significant after adjusting for in vitro fertilization pregnancies. The association of PCOS with infant outcomes varied by PCOS phenotype and study location and was no longer observed in BMI-matched studies.
Chapter 3 comprised two original research manuscripts. The first of these assessed the longitudinal association of PCOS status with incidence and recurrence of hypertensive disorders in pregnancy (HDP). While the crude rate of HDP was higher in women with PCOS, there was no association between PCOS and HDP incidence after adjusting for known confounders. Following this, the association of PCOS with pregnancy and birth outcomes in low risk women with and without PCOS was explored. Outcomes of interest included GDM, GH, PE, PTB, small for gestational age and LGA. Findings demonstrated that where women enter into pregnancy with similar health status, women with PCOS had lower risk for LGA babies.
The research within this thesis addresses knowledge gaps on the impact of PCOS status per se on pregnancy and birth outcomes. This thesis provides new insights into the potential pathways resulting in increased rate of adverse pregnancy and birth outcomes in PCOS. Given the heterogeneity in current literature, future studies should focus on women with well-defined PCOS status and homogenous risk profile with regards to individual pregnancy outcomes for more conclusive results.


Associations between eating disorders in mothers and children’s diet and weight
Masters candidate: 	Dr Caley Tapp
Supervisor:  		A/Prof Leigh Tooth 
Institution: 	Centre for Longitudinal and Life Course Research, The University of Queensland
Background: Maternal eating disorder (ED) has been found to impact on the feeding behaviours of young children, as well as their temperament. Less is known about how maternal eating disorder is associated with behavioural problems in older children.  
Objective: To investigate whether maternal ED-linked symptoms are associated with behaviour problems in older children, and whether this association differs by child sex. 
Method: Data on mother’s (N = 2243) ED-linked symptoms were collected in 1996 as part of the ALSWH, a prospective longitudinal epidemiological study. Data on children (N = 3830, 5-12 years) were collected in 2016/17 as part of the MatCH study. Six maternal ED exposures were categorised using questions originally designed to map to Diagnostic and Statistical Manual of Mental Disorders, 4th Edition bulimia nervosa diagnostic criteria. Child outcomes were maternal-rated behaviour problems and prosocial behaviour, both measured using the Strengths and Difficulties Questionnaire.
Results: Female children of mothers with ED-linked symptoms had poorer prosocial behaviour, compared to healthy controls. This association was weaker for male children. Maternal ED-linked symptoms were associated with higher total behavioural difficulties. For male children, a higher number of problem behaviours was associated with maternal binge eating, while for female children, more behavioural difficulties were observed for mothers who reported overeating behaviours. The size of the effect of maternal ED-linked symptoms was attenuated by adjustment for maternal depression, while other potential confounds had little impact.
Discussion: Historical maternal ED-linked symptoms are associated with higher number of behavioural difficulties in older male and female children. Lower levels of prosocial behaviours for female children of mothers with ED-linked symptoms were also found. 

Lifestyle and health in Australia: A study on the relationship between lifestyle practices and self-assessed health 
Masters candidate: 	Yufan Wang
Supervisors: 		Dr Marcin Sowa and A/Prof Jeffrey Kline 
Institution: 		School of Economics The University of Queensland
There are still unanswered questions on the relationship between various lifestyle practices and self-assessed health (SAH). This study investigated associations using two waves of survey data from the ALSWH. By adopting the health production function framework, we deemed lifestyles as a non-market inputs into the production function that augment the overall utilities of women. We hypothesized that all Alameda Seven lifestyle practices would increase the probability of women being in a higher SAH category as a result of increase in utilities. The two waves of survey data are from two consecutive generations of women born either between 1973-1978 or 1946-1951. By using an ordinal probit model, we empirically tested the hypothesis and examined inter-generational effects between these two cohorts of women. Initially, we first hypothesized good lifestyle practices are associated with individuals being in a higher SAH category. Secondly, we hypothesized that women from the younger generation (1973-1978 cohort) have greater chances of being in a higher SAH category compared to women from the older cohort (1946-1951) when performing similar lifestyle practice. Our empirical results supported our initial hypothesis that only two lifestyle practices - Snacking Habit and Eating Pattern from Alameda Seven - are not associated with better SAH outcomes. The remaining lifestyles (Exercise, maintaining healthy weight, no-smoking, moderate alcohol consumption, adequate sleeping and minimal stress level) are all associated with having greater chances of being in a higher SAH category. Moreover, the younger generation women seem to have lower chances of being in a better SAH category compared to older women when engaging in similar lifestyle behaviours - which contradicts our second hypothesis.
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Summary
During 2021, 66 papers were published or accepted for publication in peer reviewed academic journals. These publications covered a wide range of research themes, including: 
· Chronic conditions
· Reproductive health
· Weight, nutrition and physical activity
· Health service use
· Mental health
· Abuse
· Ageing
· Methodology
· Tobacco, alcohol and other drugs
· Medications
· Caring
· Social factors in health and wellbeing
· Health in rural and remote areas
· Roles and relationships
· Intergenerational issues
· Formal and informal work patterns and work-family balance
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Byles J. Prospects for health ageing in the 1946-51 cohort. The Australian Longitudinal Study on Women's Health (ALSWH) 2021 Symposium, Virtual Event, 3 December 2021.

Byles J. ALSWH and the decade of healthy ageing. The Australian Longitudinal Study on Women's Health (ALSWH) 2021 Symposium, Virtual Event, 3 December 2021.

Byles J, Carmel S, Harding S, Kalula S, Bendien E & Hanson L. Why gender matters – Exploring the impact of gender on health and wellbeing in an ageing world. International Longevity Centre - Global Alliance Webinar. 2 June 2021.
Chung HF. Reproductive health during menopause. UQ School of Public Health Seminar Series, Brisbane, QLD (Webinar), 22 June 2021.

Dhingra A. Measuring inequity in less utilised health services. Inequalities in Health and Healthcare Summer School by Tinbergen Institute Graduate School, Online, 5-9 July 2021.
[bookmark: _Hlk80354404]
Dhingra A. Measuring inequity in less utilised health services. 10th Australian Health Economics Society Doctoral (AHED) Workshop, 20 September 2021.

Dobson A. Risk factors for health and well-being in mid-life. The Australian Longitudinal Study on Women's Health (ALSWH) 2021 Symposium, Virtual Event, 29 November 2021.
[bookmark: _Hlk92445980]
Doust J. Trajectory of body weight in PCOS. UQ School of Public Health Seminar Series, Brisbane, QLD (Webinar), 22 June 2021.

Forder P. COVID-19 vaccine uptake and hesitancy: Results from COVID-19 Survey 15 (September 2021). The Australian Longitudinal Study on Women's Health (ALSWH) 2021 Symposium, Virtual Event, 1 December 2021.

Forder P. Quantitative findings on violence as a factor for health from Major Report Q: Health and wellbeing for women in midlife. The Australian Longitudinal Study on Women's Health (ALSWH) 2021 Symposium, Virtual Event, 2 December 2021.

Forder P. Women’s safety during 2020: Results from COVID-19 surveys during 2020. The Australian Longitudinal Study on Women's Health (ALSWH) 2021 Symposium, Virtual Event, 2 December 2021.
Jayawardana D. Excess healthcare costs of depressive symptoms in late adolescence: Evidence from national Medicare claims data. 2021 Queensland Economics Winter School, Brisbane, QLD, July 2021.

Loxton D, Townsend N, Forder P. A life course approach to determining the prevalence and impact of sexual violence in Australia: The Australian Longitudinal Study on Women’s Health. ANROWS Research Implications for Policy: Works in Progress Forum, Sydney, NSW (via Zoom), 15-July 2021.
Loxton D. From April to November 2020: Australian women and COVID-19. Hunter Medical Research Institute Women’s Health Community Seminar, Newcastle, NSW, 24-March 2021.

[bookmark: _Hlk92964915]Loxton D. Women’s mental health during 2020 (ALSWH COVID-19 surveys). The Australian Longitudinal Study on Women's Health (ALSWH) 2021 Symposium, Virtual Event, 1 December 2021.

Loxton D. Sexual violence over the life course (ANROWS funded study). The Australian Longitudinal Study on Women's Health (ALSWH) 2021 Symposium, Virtual Event, 2 December 2021.

Loxton D. Policy contributions update. The Australian Longitudinal Study on Women's Health (ALSWH) 2021 Symposium, Virtual Event, 2 December 2021.

Mishra G, Moss K, Doust J, Wilson L, Xu Z, Chung HF. Women’s health research update. UQ School of Public Health Seminar Series, Brisbane, QLD (Webinar), 22 June 2021.

Mishra G, Dobson A, Moss K, Wilson L & Loos C. Australian Longitudinal Study on Women's Health: Linked data showcase. Invited webinar presentation. Population Health Research Network (PHRN), 10 March 2021.

Mishra G. Insights on endometriosis from the Australian Longitudinal Study on Women’s Health.  Invited presentation (virtual) to the Australian Government Endometriosis Advisory Group (EAG), 2 November 2021.

Mishra G. ALSWH Overview and update (including update on cohort refresh). The Australian Longitudinal Study on Women's Health (ALSWH) 2021 Symposium, Virtual Event, 29 November 2021.

Mishra G. Update on current data linkages and establishment of SERP. The Australian Longitudinal Study on Women's Health (ALSWH) 2021 Symposium, Virtual Event, 29 November 2021.

Mishra G. Endometriosis prevalence, incidence, employment after diagnosis and BMI and timing of diagnosis. The Australian Longitudinal Study on Women's Health (ALSWH) 2021 Symposium, Virtual Event, 30 November 2021.

[bookmark: _Hlk92445843]Moss K. Generational differences in reproductive outcomes and assisted reproductive technology (ART). UQ School of Public Health Seminar Series, Brisbane, QLD (Webinar), 22 June 2021.

Moss K. Timing of endometriosis diagnosis and IVF outcomes. The Australian Longitudinal Study on Women's Health (ALSWH) 2021 Symposium, Virtual Event, 30 November 2021.

Peeters G. Statistics workshop on life course modelling. Department of Geriatric Medicine, Radboud University Medical Centre, Nijmegen, The Netherlands, 17 November 2021.

Tooth L. Overview of postpartum depression findings. The Australian Longitudinal Study on Women's Health (ALSWH) 2021 Symposium, Virtual Event, 1 December 2021.

Wilson L. Hysterectomy and perceived physical function in midlife. UQ School of Public Health Seminar Series, Brisbane, QLD, 22 June 2021. 

Wilson L, Xu Z, Mishra G, Doust J & Dobson A. Modifiable factors and dentist visits: A comparison of three cohorts of women. Invited presentation. School of Dentistry Dental Public Health Seminar, Brisbane, QLD, 18 November 2021. 

Wilson L, Xu Z, Mishra G, Dobson A & Doust J. Women's use of health services - Three research snapshots from the Australian Longitudinal Study on Women's Health. School of Public Health Seminar Series, Brisbane, QLD, 3 August 2021.
[bookmark: _Hlk92445904]
Xu Z. Development of multimorbidity in Australian women across the lifespan. UQ School of Public Health Seminar Series, Brisbane, QLD, 22 June 2021. 



[bookmark: _Toc95388049]Submissions to Government

Queensland State Government 2021 Consultation for a new Queensland Women’s Strategy
Submitted: October 2021
The ALSWH submission aimed to strengthen the policy links between social and economic factors and overall health, highlighting the need for cross-portfolio collaboration and strategies to address the social and economic determinants that have an impact on women’s health.
 
Queensland State Government Inquiry into Social Isolation and Loneliness
Submitted: August 2021
The ALSWH submission presented data and research specifically focused on loneliness and social isolation in Australian women. As a longitudinal study, ALSWH is uniquely positioned to provide insight into the causes and drivers of loneliness and social isolation, their impacts on women’s health and wellbeing and potential mitigating factors. 

Full details of all submissions are available on the Study website. 
[bookmark: _Toc505874479][bookmark: _Toc95388050]Data Archiving
ALSWH data are annually archived at the Australian Data Archive at the Australian National University. To date, data have been archived for:
· Surveys 1 to 5 of the 1989-1995 cohort
· Surveys 1 to 8 of the 1973-1978 cohort
· Surveys 1 to 9 of the 1946-1951 cohort
· Surveys 1 to 6 of the 1921-1926 cohort, along with the incomplete data from the six-month follow up survey of the 1921-1926 cohort. 
In 2021, data from Survey 9 of the 1946-51 cohort and recent data from the six-month follow up survey of the 1921-1926 cohort were archived. 

[bookmark: _Toc473812658][bookmark: _Toc474228080][bookmark: _Toc477508300][bookmark: _Toc505874480][bookmark: _Toc95388051]Enquiries
University of Newcastle:
Professor Deborah Loxton
Deputy Director, ALSWH
Research Centre for Generational Health and Ageing 
University of Newcastle, Callaghan NSW 2308, AUSTRALIA
Telephone: 02 4042 0690
Fax: 02 4042 0044
Email: info@alswh.org.au 
University of Queensland:
A/ Professor Leigh Tooth
Deputy Director, ALSWH
School of Public Health
University of Queensland, Herston QLD 4006 AUSTRALIA
Telephone: 07 3346 4691
Fax: 07 3365 5540
Email: alswh@uq.edu.au 


www.alswh.org.au
A detailed description of the background, aims, themes, methods, and representativeness of the sample and progress of the study is given on the Study website. Copies of surveys are also available on the website, along with contact details for the research team, abstracts of all papers published, papers accepted for publication, and conference presentations.
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