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Dated: 28.12.2021 

 

Notification  

With reference to call for Expression of Interest for participation in the Indian Clinical Trial & 
Education Network (INTENT) dated 22.09.2021, the applications received were reviewed by a 
screening committee, consisting of external experts. The institutes were selected under the 
following s ubheads: 

1. Advanced Centre for Clinical Trial (ACCT)  
2. Regional Clinical Trial  Unit (RCTU)  
3. ICMR-Centre for Clinical Trial (ICCT)  
4. Specialty Centre for Clinical Trial (SCCT) 
5. Knowle dge Partner for Clinical Trial (KPCT)  

The Institutes/Centres selected to be a part of the INTENT are tabulated below. The details of the 
network, along with the Terms of Reference (ToR) will be shared with the centres individually.  

 

 

Dr. Aparna Mukherjee   
(on behalf of Indian Clinical Trial & Education Network)  

Scientist-E & In charge 
Clinical Studies, Trials & Projection Unit  

Epidemiology and Communicable Division  
Indian Council of Medical Research, New Delhi  
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1. Advanced centers for clinical trials (ACTT)  

Zone Institute  Lead Applicant  

North  

All India Institute of Medical Sciences, New Delhi  Dr. Rakesh Lodha 

Post Graduate Institute of Medical Sciences and 
Education, Chandigarh  

Dr. Samir Malhotra  

West 

S.M.S. Medical College and Attached Hospitals, 
Jaipur, Rajasthan 

Dr. Sudhir Bhandari  

Mahatma Gandhi Institute of Medical Sciences, 
Sevagram, Maharashtra 

Dr. Abhishek V. Raut  

ICMR- National AIDS Research Institute (NARI), 
Pune, Maharashtra 

Dr. Abhijit Vasantrao Kadam  

East 

All India Institute of Medical Sciences, 
Bhubaneswar, Odisha 

Dr. Sujit Kumar Tripathy  

ICMR- National Institute of Cholera and Enteric 
Diseases (NICED), Kolkata, West Bengal 

Dr. Suman Kanungo 

North -
East 

North Eastern Indira Gandhi Regional Institute of 
Health and Medical Sciences (NEIGRIHMS), 
Shillong, Meghalaya 

Dr. Chayna Sarkar 

Central  
King George Medical University, Lucknow, Uttar 
Pradesh 

Dr. Himanshu D Reddy  

South 

Jawaharlal Institute of Medical Edu cation & 
research (JIPMER), Puducherry 

Dr. Sandhiya Selvarajan 
 

St Johns Medical College, Bengaluru, Karnataka Dr. Denis Xavier 

Amrita Institute of Medical Sciences, Kochi, 
Kerala 

Dr. Jaideep Menon 

 

2. Regional  Clinical Trial Unit (RCTU) (MRU/ MRHRU Network)  
Zone Institute  

North  All India Institute of Medical Sciences , Rishikesh, Uttarakhand 

West ICMR-National Institute For Research In Reproductive and Child Health 
Mumbai (Dahanu) , Maharashtra 

East 
ICMR-Regional Medical Research Centre, Bhubaneswar (Tigria) , Odisha  

Rajendra Institute of Medical Sciences, Ranchi, Jharkhand 

North -East Silchar Medical College & Hospital , Silchar, Assam 

South Gandhi Medical College,  Secunderabad, Telangana 
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3. ICMR Centers for C linical T rials (ICCT)  

Zone Institute  Lead Applicant  

North  

Pandit Bhagwat Dayal Sharma Post Graduate 
Institute of Medical Sciences (PGIMS) Rohtak, 
Haryana 

Dr. Savita Verma 

Government Medical College and Hospital, 
Chandigarh  

Dr. Deepak Chawla 

Dayanand Medical College and Hospital, Ludhiana, 
Punjab 

Dr. Sandeep Kaushal 

Christian Medical College, Ludhiana, Punjab  Dr. M Joseph John 

West 

All India Institute of Medical Sciences,  Jodhpur, 
Rajasthan 

Dr. Pankaj Bhardwaj 

KEM Hospital & Research Centre, Pune, 
Maharashtra 

Dr. Anand Kawade  

Dr. D. Y. Patil Medical College, Hospital and 
Research Centre, Pune, Maharashtra 

Dr. Srikanth Tripathy  

Datta Megha Medical College, Wardha, Maharashtra 
Dr. Zahiruddin Quazi 
Syed 

East 

SCB Medical College and Hospital, Cuttack, Odisha Dr. Samita Mahapatra 

IMS & SUM Hospital, Bhubaneswar, Odisha  Dr. Soumya Surath Panda 

ICMR- Rajendra Memorial Research Institute of 
Medical Sciences, Patna, Bihar 

Dr Krishna Pandey 

North -East JN Medical College, Imphal, Manipur  
Dr. H. Nirendrakumar 
Singh 

Central  
All India Institute of Medical Sciences, Bhopal, 
Madhya Pradesh 

Dr. Rajnish Joshi 

South 

Tirunelveli Medical College, Tirunelveli, Tamil Nadu  Dr. Shantararaman.K. 

Karnataka Institute of Medical Sciences, Hubli, 
Karnataka 

Dr. Ram S. Kaulgud 

Pondicherry Institute of Medical Sciences, 
Puducherry  

Dr. Anil J Purty 

DM Wayanad Medical College, Wayanad , Kerala Dr. Aneesh Basheer  

Narayana Medical College & Hospital, Nellore  Dr. Surya Prakash Rao 

Jawaharlal Nehru Medical College, KLE Academy of 
Higher Education and Research Belagavi, Karnataka 

Dr Shivaprasad S Goudar 

SRM Medical College Hospital & Research Centre, 
Chennai, Tamil Nadu  

Dr. Melvin George  

Mobile User
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4. Specialty Center for Clinical Trial (SCCT) 

Specialty  Institute  Lead Applicant  

Tuberculosis  ICMR-National Institute for Research in 
Tuberculosis (NIRT), Chennai, Tamil Nadu  

Dr. C. 

Padmapriyadarsini  

Cancer Tata Memorial Centre, Mumbai, Maharashtra  Dr.Rajendra A Badwe 

Neurology  National Institute of Mental Health and 
Neurosciences (NIMHANS), Bengaluru, 
Karnataka 

Dr Sriganesh K 

 

Sree Chitra Tirunal Institute for Medical 
Sciences & Technology, Trivandrum 

Dr. Jeemon 

Panniyammakal  

Endocrinology  Diabetes Foundation, New Delhi  Dr. Anoop Misra  

Laboratory  ICMR-National Institute of Virology,  Pune, 
Maharashtra 

Dr. Pragya D. Yadav 

 

5. Knowledge Partners for Clinical Trials (KPCT)  

Institute  Lead Applicant  

The George Institute of Public Health, Hyderabad, 
Telangana 

Prof. Vivekanand Jha 

Centre for Chronic Disease Control (CCDC), New Delhi  Dr. Kavita Singh  

Centre for Public Health Kinetics, New Delhi  Dr. Sunil Sazawal  

 























































































Dr. Rajesh Powar 
KLES Prabhakar Kore Hospital & Medical Research Centre 
Dept. of Plastic Surgery 
Belgaum, 590010 
Karnataka, India 

Dear Dr. Rajesh Powar, 

As provided in Clause 4.2 of the Services Agreement with KLES Prabhakar Kore Hospital & Medical 
Research Centre dated 1" April 2020, we are pleased to renew the agreement and extend its 
validity up to 31t December 2024 on the terms as agreed in the said agreement. 

Please sign confirming your acceptance, retain a copy for your records and return one copy to us 
at: 

Smile Train India 

Plot Number 3, LSC Sector C, Pocket 6/7 
Vasant Kunj, New Delhi 110070 

I take this opportunity of placing on record our sincere appreciation of the good work done by 

you, your team and the management of KLES Prabhakar Kore Hospital & Medical Research Centre 
in providing cleft reconstructive surgeries to p0or patients since the start of our (partnership". 

We deem it a privilege to be associated with a team like yours and look forward to working 

together with all of you. 

December 19, 2022 

With all good wishes to you, your colleagues and your loved ones for the coming holiday season 
and the New Year. 

For and on behalf of Smile Train India 

Name of signatory: Mamta Carrol 

Designation: Director 
Date: 19th December 2022 

Date: O. 12022 
Medical Director 

For and on behalf of Karnataka Lingayat 
Education Society 

KLES Dr. Prabhakar Kore Hospital & 
Medical Research Centre, 

BELAGAVI - 590 010. 

SECRETARY 
Board of Management 

For and on behalf of KLES Prabhakar Kore Hospital & Medical Research Centre 

Name of Signator:egyAW 

Designation: Secsefn 
Date: 0. 12 Qo22 

Name pf signatory: pr CCol) M. DayonatName of Signatofy: Dr. Rajesh Powar 
Designation: Med cal Di8e ct oy Designation: Smile Train ProjectDirector

Date: O. 19-o 90. Ratest 8. Powa 
" Profect Director 

KLES Smile Train Project 
KLES Dr. Prabhakar Kore Hospitat & 

MRC- Belgaum 
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Telegrams     : MEDCONCIND, New Delhi-75
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Fax                      : 0091-11-25367024
E-inail              : mci@bol.net.in
Website          : ±4rww.mciindjap±:g
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ife - 14. ha - 8,
aTer ch- 1
* fan-iio 077-
Pocket-  14, Sector-8,
Dwarka Phase - 1

--.-.          New Delhi-110077

Board of Governors in `Supcr-session of
MEDICAL COUNCIL OF INDIA

No.MCI-Academies/20il/  8i±OSP          ~`

Dr. Swarma Rekha
Convenor, Regional Centre in MET
St. John's Medical College Hospital
Sariapur Road, Bangalore-560034
Ph:  080-22065284; 22065030
Fax: 080-25530737;                        t
M: 09845036280
E-mail :. Srekha74@rediffinai I.tom

Dr. V.  D.  Patil
Principal,          f

iaeYh#*:#'e#:g=#i¥5Sbo,oige,
Kamataka
PH. ~ 083 I  -24713 50, 2471701, 247010 I .apirect)
Res: -0831 -2470102, 2430063
Mobile:  09448190231
Fax.:  0831 -2470759
Email-di.vd_Datil@,_inmc.edil

Dr. (Mrs.) Pa.dmaja R. Walvekar,
Corivenor, Regional Centre,
Associat? Professor, Debtt. Of CommuhftyMedicine,
Coordinator of Medical Education Cell,  ' ,
Jaw-aharlal Nehru Medical College,
Nehru Nagar, Belgarim - 590 010
Kamataka Mobile: 09448102390,
E-mail`: p_a_dma_walv@yahoojfg±±±

Dear sir / Madam,            :`S

Centre  by holding the fii-st Basic Cours

Date:2q  ( o3 ` t j

Workshop. A copy .of the decision taken by Board of Go;emors,
bt the  Workshop  in  MET  is  attached.  The  R6gional  Centre  may

Beigaum]:hmo#C5#ej:ofoti,Ts,ya°:et.::ito::teionne:fTf8!:Pead`jcca:¥6:i:Sgebse`f¥aaeu:::::r.:::¥;#::i::'scb::I:fie:
necessary., The  list of re-allocated colleges  under the two Regional  Centres at  St.  John's Medical  college,
Bangalore             and.        JN             Medical            '.College,             Belgauiri             is          .   given             below.

The  Convenors  of the  Regional  Centres  at  Jawaharlal  Nehru  Medical  College,  Belgaum  and  St.

:n°ti:':t;¥ge:iceai::[t[:8er'eB[gcgaat'£:rneo¥emr:£j:ea:t€:I::esSe#d'eafse:Sotf°t#te:I?aeddej:a[]cCc°a',I:£::ru:fd::eth;;rr£?ha:g:
which would be held, with copy to MCI.                                                                 ``

I

The  Regional  Centre at JN M'¢dical  College,  Belgaum  may  intiinate  the  date  of launching  of the
-_._1  _..I_        ,    J  ,1,            `1          -.-,-                  \   -_  _        -      .

:c;MCI  regarding  fund  allocation  to  con
__TCJ_-___-    _-`--`--``_J

charge Registration fee upto  I ,500/-frond the palticipants-. TA/ DA for the participants will be paid by their
respective medical college and they will  be granted leave of.absence. The new gentre  is,requested to  invite
Principal       of      the       medical       colleges       under      their   -charge       for      the       launchiiig       function.

Contd . . . 2



-`Phone     : 25367033, 25367035, 25367036

gq"       : 25367033, 25367035, 25367036
Telegrams     : MEDCONCIND, New Delhi-75
aT¥                    :  i€cr>`irtl.€   * fan
Fax                     : 0091-11-25367024
E-mail             : mci@bol.net.in
Website         : ww\Lmciindia.ore

life -  14. iaiFR - 8.
aTffl tto-  1
* fca-ilo 077
Pocket-  14, Sector-8,
Dwarka Phase - I
New Delhi-I 10077

qTrfu tli8raSil qftqi
Board of Governors in Super-session of

MHDICAL COUNCIL 0F INDIA

Various decisions arrived by the Executive Committee of the Medical Council of India and Board of
Governors will be communicated to you shortly. It is requested that these are adhered to. You may feel free
to contact me at any time on the following numbers 011-32430347 / 9811719527.

Joint Secretary
Encl.: As above: List of real]ocation of Medical Co»eges

Decisiol5of BOG ? €c

Copy for information to:-

1.           Dr.  Sanj.iv Lewin, Co-convenor, Regional Centre Professor of pediatrics, Member, Department of
Medical  Education,   St.   John's  Medical  College   Hospital,   Sapjapur  Road,   Bangalore-560034,
Mobile: 09886979255, E-mail: drlewin@e[mail.com







Certifieato,,laeud Bf,te

Account Flufer6ncg

U ni qtte $g6l'iRsf ErGr,sB

Purchased by

Sescription 
' 
of @"burnent

Desortptlon

Conslde rati oh P rice' ( Hs-,)

l

Fir,$t Pafiy

Second Party

$tarnp','Du$ P&fdtsY "
Stamp, D utv,,,Amount{Rs. }

I}IDIA HON JUDTCIAL

ELA

ft{rffi

rN gv

OB-Apr-2SESr02$1 PM'

100
(One Hundred only)..,

(:; nr.j tr\x:ijjl 1 _j J:-i:11i:irr:)::'lrfl_: . r:.: r,;jrl{::; '}j' 
t 

"tj,t

r..,;.''ii g ".i,.,r:, ..:.,,,,,; i.;1 *:*'ii'l,ij .' "'1i

.tI.
o
}:
i[
ilJ
:E
z,
.lll
:ts
(p
{[
:c'{
P

t-

-)c

u
,d
h.+t

..-,2

ff<
!d
r,l:,:0
H
UI,-.&
fr.
{r
UJ>
E
r(
lds

u
1(r[
LLs
tr"

,, ll,
E
a+

r.l.r

oo
{r
\c
d
l-

z'&d.
H
U.
a
!-\,
u.l.:E
*,u

i!{#

a
t5
'E(x{

rii]5i. t *rt

D(emoiar:rdurtr of Undersmn ding fM$U)-between Distri gt H ealth S o ci ety an d

t, Prearnble:
t.L, WHEREASthe Union Cabinethas approve$ conti[ruatiolofNati,oual |to.gt'f

inofr*oot,if nU"anessrllrerEafter-r, e*edtoas IPlB:fllltnptementation 
in

all the $tates of the eountry beycnd&e 1?th Plan (2017-2CI?SJ

fi;Xedteai Sr:p**nten

$tatutory Alert: KLE Sr. Prabh&ar Korc'Shari

iT[T;#il;orrhh,sr,mscenifi€te'hourdbeverifledat'wwi,shdeslqriulffi:S,]it$rqfB*p,rvlcPile,Annorstoc*Ho'oinsgg'lnaE i

r'l.a

,(
&,1,

E
Ij-
CI

b&
UJ
aJ

.H,

tr
tiJy|
s
t9
rt
{
F?

E

d
>c

b
r|
:Ts
&

lll
3e

u



rq
i;i., l.z WHEREAS the cabinet has also agreed to

zaTa": The Right to sight" in NpcBVI as per
country.

WHEREAS NPCB aims to reduc& prevalence of blindness
various activities through state and District Health societies
the districts of the country;

follow lhe strategies of "Vision
plan of Action developed for the

by implementing
establ{shed in all

L.3

1.4 WHEREAS the NPCB seeks to involve eye care facilities in Governmen! Non
Government and Private sectors having capacity.to perform various activities

1.5 AND WHEREAs sqhemes for Non-Government organizations
(Hereafter referred as NGo/Private Practitioner) [roviding eye care service
are implemented as'per pattern of assistanc" appioved byihe Cabineq

7.6 NOW'THEREFORE the signatories of Memorandum of Understanding MOU
have agreed as set out here in below.

?*PARTIES QF MOTII

This Mou is an agreement between
BETAGAVI of the State of Karnatak; hereafter
ANd KLE,DR PRABHAKAR KORE CHARITABLE

District Health Sociery of
called District Health Sociery,
HOSPITAL, ^BELAGAVI.

Vrisha

B
Rog,

Er
07-,

fla{

4.

This MOU will be operative from the date of its signing by the parties
and remain in force till 31"t March ZA?4 period of one yerr. ffu nAOi,l shall
be renewed for further period, through rnutual agreemeni uy the parties.

General Guidelines foi;Diabetic Retinopathy, Glaucoma, I(eratoplasty
and childhood Blindneii- squint, Rop, Retinoblastoma, congenital
Ptosis, Intra Ocular Trauma in Children and Low Vision.

Beneficiaries to include all patients irrespective of Religion, caste, sex

and Economic Status.

Cost of the patients:- Totally free of cost to [he beneficiaries.

r.

II.

$;
IVIedi ca I $ u pe rirt{endffi t

KtE Dr. Prabhatar Frore charitahle iloeritfil
Sdagnvi
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5, COMMITM],ilNT$ OF THENGOS:

Through this MOU, the NGO agrees to provide following services to the
general population of the district. [Write, YES" against applicable pointsJ.

Activities Yes/No

1.

$

R)
Ku\X'a(nt \
fik- h,w
W
,* 

"'

I

Scieening of the population of all ages with emphasis on 50*years
in all the villages / tornmships including the area,allotted for the
NGOs. The NGO has to m-aintain village wise blind registers
annually

YES

II
Identification of caseS fit for cataract surgery & motivation thereof
and transportation to the base hospital as per GOI guidelines
indicated.

YES

III Pre-operative examination and investigation as,required
YES

ru

Performance of cataract surgery preferably IOL, implantation
through ECCE-IOL, Srnall incision cataract surgery ISICSJ or Phaco
emulsification And Diabetic Retinopathy, Glaucoma, Keratoplasty,
Vitreo-retinal surgery & Childhood Blindness of patients
identified in allotted areas, self-motivated walk in cases and those
referred by District Health Society /ASHA etc.

YES

I
V

Post-operative care includlng management of complication$-if
any and
Post-operative counseling regarding use of glasses if required.

YES

VI
Follow up service including refraction and provision of glasses ,if
required providing best possible correction ihcluding presbyopiq
correction

YES

)",,

cases online
hard copy to

Submission of cataract surgery records 'oif operated
through the MIS-NPCBVI & Also submits the same
DECS Belagavi.

YES

WII
Shall be solely responsible,for any & all clalrns,& damage in
connection with MOU and consequences thereof

YES

\ft.im.
ffi--t&,{*direl $upcrin

KLE Dn Praun&Htr Kore Cluritable Hoepital

--.--_ Belagnvi ir,*-t
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3,i
III. Copy of valid photo ID of beneficiaries should be kept as record (Voters

IDJ Card, Ration Card etc., any other Govt. Provided ID, emplo)ree's

certificate

ry. A Minimum of 5o/o of random cases under diseases should be verified

by Ophthalmic Officer, Taluka Ophthalmic Surgeon and DPM-BCD. If
I

verified by PMOO then the records need to be further counter signed

by the DPM-BcDlDistricb0phthalmic Surgeon on a monthly basis for

release of,GIA.

V. District Health & Family Welfare Society fBlindness Control

Division) of the respective District is the monitoring authority for

the District.

FUND UTITIZATION:

,9
SI

No
FMR Code Co,mponent Guidelines for Fund utilization /{ ,.,,,

J_.
15.4.2f

I.1.1

Reimbursqment far
Cataract Operation fsr
,NGO & Private
Practitioners as per
norms @ Rs,2000/-
per case.

tffi
Payment of Rs. ZA0A/- will be made ro $m
operated case if the NGO has used all frqr$-fo 0-6r

their own like Drugs & consumablcs, tsd{qs;.
spectacles, Transpor.,i pol, ,org&rlizatioyr-** €&
publicity, including their own Eye Hospital ;inci
Ophthalmologists.
In the cases where NGOs fPvt. Practitioners are
using Govt. oT: Normal area- @ Rs . LZa} / case. 

i

2.

15.4,3
J.5.4.3.1
L5.4.3.2
15.5.3. L

1,5,4,3.4
1,5.4,3.5

OTHER EYE DISEASES:
Diabetic Retinopathy
Childhood Blindness
Glaucoma
Keratoplasty
Vitreoretinal Surgery

Recurring Grant-in-aid for treatm entf managemel
of Other Eye Dis*ases to Voluntry/Nco , '" , I
Organtzations & Pvt. Practitioners [Diabetic ,.] I
Retinopathy, Chiidhood Blindness & Glaucom.a- .,[

upto Rs. 2,AA0 / - per case, Keratoplasty upto Rs, \
7 ,5A0 /- per case & Virreoretinal Surgery
Upto Rs. 1A,000/- per case.

M-
Medlcal Supe *nffiAsnr

$tLB Dr. Prabhak frore Ctraritable Hqsptt.af
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6. Cominitments of District.HeAlth goeiqty:
,,:

Through this I\,oU, the District. Health Society agrees to provide following
support to participating NG0/Private Practitioner Io facilitate servic" a.iirud
(Write'YES'against apfiticaUie clauses). 

-v -SY"'eBev e\

1'h r

Mt/7#
ftfi sdi ce I $ upeffitend#rlt

$frtE Sn Prabhe-qsr Kore Sharitabte Hurp'Itsr

{,

Clause of agreernent Yes/n0

Issue a certificate of recognition about participation in
NPCB (Annexure XVIII)

undertake random verification o,f operated cases not
exceedingSo/a before discharge of pitients DBCS to veriSr
(5%) the camp or surgery activiry through personal visiis
or deputing PMoA as per the NpcB guidelines-ideally at
the base hospital itself. or the vpfifiEation can be done at
the time of follow up as informed by the NGo to DBCS.

sanction cost of here cataract operations and management
of Diabetic Retinopathy, Glaucsma, Keratoplasty, 

v

vitreoretinal'surgbry g childhooa rtinoneis performed by
the NGo/PrivatePractitioner as per GOI guidelines
indicated within.mgnth of submiision oflraim along with
cataract surgery le..eo$s. .'''.. ii 

- 
Y 

J i

Regularly djsseminate literature, guidelines or any other
relevant i nfo rm ati o n to parti ci paffi NG0.1p rivate
practitioner.

copy of the



7. Termination of MOU
:

Commitments agreed to by the Partires are meant for prevention and control
of blindness and there for MoU should generally not be suspended orr'-

terminated. However, both parties can decide to suspend or terminate the
MOU.

,i

(Detailed profile of the
Annexure-IJ

NGOI Pvt. Practitioner to be submitted as given at

y/^;- l/

signed this day, rhe ?? ;iffih zaz3.

lf of

" ',;.'

cr anC on behalf of

ATTE$"TED *Y

#"+i% :

uRxsHALs o' n*$flt[fr,.
Advocate A [PtqIY^

tzztC2, hlear l! 8[Y $ate.,
Con gress Road, Tllalnnraot- Belagavl.

1 7 JUI{ ?0??

Medical $uffi 'nntendcrrt

KsrDr.Pn#n,sffiffryr

No. of Correcflon
rtlw],€-

For and IW

Vrishali P Kulkarni
Beiagavl

n*g t-to.t 3244

Exp. Date

0?-08'2027

D

[BIindn "Division

Advochtg F-tlpkry
BELAGAVI
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G
overnm

ent of K
arnataka

C
om

m
issionerate of H

ealth &
 F

am
ily W

elfare S
ervices,

A
rogya S

oudha, M
agadi R

oad, B
angalore-560 023.

A
nnexure

N
o. fD

[M
) /H

orA
/47 /2022-23

E
 -997582

D
ate: /01/2023

A
s per K

LE
S

 D
r.P

rabhakar K
ore H

ospital &
 M

R
C

, N
ehru N

agar, B
elagavi - 590010

request dated: t0-09-2022 for issue the renew
al registration to perform

 "E
ye B

ank &
K

eratoplasty" is renew
ed for the period of 2 years. T

he said H
ospital is perm

itted to
conduct "E

ye B
ank &

 K
eratoplasty" w

ith the follow
ing recognized team

 of D
octors.

List of D
octors for K

eratoplasty &
 enucleation:

I) E
nucleation: 

II) K
eratoplasty

1. D
r. S

hivanand B
ubanale 

1,. D
r. S

hivanand B
ubanale

2. D
r. S

.B
.P

atil
3. D

r. A
ravind T

enagi
4. D

r. S
m

itha K
 S

5. D
r. B

hagyajyothi B
 K

6. D
r. C

hethana W
arad

7. D
r. P

ragya P
orw

al
B

. D
r. R

ohini D
 K

9. D
r. S

harvani P
ai

1"0. D
r. F

arheen M
aniyar.

11. D
r. D

aiS
y V

ishw
akarm

a
12.D

r. S
am

antha A
 G

om
es

13. D
r. D

hruv G
oyal

14. D
r. S

hashw
at P

orw
al.

L5. D
r. M

itali M
angoli

16. D
r. S

am
vedya V

eenish
17.D

r. A
shly B

iju
18. D

r. K
eerti M

 N
aik

19. D
r. M

ehak B
hutani

20. D
r.R

eshm
a P

rem
anandan

2l.D
r.Z

eel P
rajapati

22. D
r.S

hah N
isarg S

anjaykum
ar

23. D
r.A

shitha.E
24. D

r.M
uskan S

hyam
 G

aba
25. D

r.S
uganya S

26. D
r.Y

esha S
avani

27. D
r.A

nnu P
lacid

28. D
r.M

ona R
ani

29. D
r.S

urum
y S

30. D
r.S

w
ikrity C

hakraborty
31. D

r.M
eloize C

elianne C
arvalho

32. D
r.P

radhosh 
M

2. D
r. S

.B
.P

atil
3. D

r. A
ravind T

enagi
4. D

r. S
m

itha K
 S

5. D
r. B

hagyajyothi B
 K

6. D
r. C

hethana W
arad

7. D
r.D

eepashri M
utalik

B
. D

r. R
ohini D

 K
9. D

r. S
harvani P

ai
10. D

r.F
arheen M

aniyar
1 1. D

r.D
aisy V

ishw
akarm

a

III) A
nesthesia T

eam
 :

L. D
r.R

ajesh S
. M

ane
2. D

r.M
anjunath 

C
. P

atil
3. D

r.K
edareshw

ara K
. S

.

4. D
r.C

haitanya A
. K

am
at

5. D
r.S

ridevi Y
enni

6. D
r.M

ahantesh M
udakanagoudar



33. D
r.V

atsala P
rasad

34. D
r.B

 K
 |ayanth R

eddy
35. D

r.T
annu B

hanot
36. D

r.S
hubhra B

hargava
37. D

r.R
itika W

ani
38. D

r.U
m

an B
hadani

39. D
r.S

halaka B
hagat

40. D
r.P

oojan M
 P

atel
41. D

r.S
hreya M

undada
42. D

r.C
haitra S

hekar
43. D

r.M
anali S

agare
44. D

r.R
uchi K

achoriya

T
ransplant C

o-ordinator : M
r.N

eeraj D
ixit

M
rs.P

arveen Y
 P

athan

M
r.V

ijay P
iragane

If the team
 of doctors changes, the H

ospital authority has to inform
 the A

ppropriate
A

uthority and take perm
ission for the new

 team
 of doctors. T

his annexure valid till
24.0L.2025, w

ithin w
hich F

ire safety com
pliance report should be subm

itted failing w
hich

further renew
al cannot be taken up.

'La
H

ealth and F
am

ily W
elfare S

ervices &

\ , 
C

hairm
an, A

ppropriate A
uthority

T
rans$iantation of H

um
an organs &

 T
issue A

ct,1994
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Email.jdfinksaps@gmail.com

DEPARTMENT OF  I-IEALTH AND FAMILY WELFARE

KARNATAKA STATE AIDS PREVENTION SOCIETY
Sii..  C.V.  Ramti\i  Genei.al H(]si\tial,  2"\'  Floor,  80  feet  Road`  Indiranagar,  Bcngalui.u-39

No: KSAPS/Lab servicesIviral Load02/2017-18                                                        Date: 31.03.2018

RELEASEJ2BPPLR__(GFA±±±L±±H_NI)__BB±±±±±

girfu Payment of aclv€ii `,ce foi-9  SRL Ce`ntres towards setting up

Viral  Load Lab - I-eg

Bffi Approval by PD pal.a no.(23)    Date: 31.03.2018
***************

Approval is accorded foi-payii`cnt of Rs.46,50,000/-(Rupees Forty Six Lakhs Fifty

Thousand   only) towai.ds  9  SRT_, Ccii`\i.c's  as mentloned below towards setting up Viral Load

Laboratory:

Sl.NO        D,s,,ict
Bank Account            lFSC code            Advance

Nanlc of tlic ART Ccntrcs No. No.

1

Bangalo,.e
88 NIMHANS. BANGALURU KAR 64026237300 SBIN0040675 600,000

_--..--.-----.--1-``---------_

SBIN0070242 600,000
2

Bangalor Dc`pt  ofMicrobiology  Victoiia 540181  14189

hasiiital  bangzilorc mcilii.:il  collegcDeptof.Microbiology,Vijayaiiagai.

3

eBellary

64051136253 SBIN0040456 600,000

instltute of meclical ``c i a,lice Bellai-ySRLDeptofMicrobiologyKamataka

4 Hubli 64017454406 SBIN0040493 600'000

Institute of Medical  Sc`iences HubliSRLDcptofMicro\7h)\ogy.TN

5 Belgum 050420 ` 0064815 SINB0000504 350'000

Mcdical  College  Bcl:`t`\iiii  (Private)Dcptot`Microbiolog:`'BLDEUsri

6 Bijapur 64019705415 SBIN0014429  3 0'000

pa`Ll  me(lical  collcgc  i ;\ij:\|)lir  (Private)SRLDei)tofMicrolii(\1ogy.TSS

7 Mysore 64137295345 SBTN0040547 350'000

Mcclical  Collcgc  My \\,\i.c  (l'i.ivatc`)

30341210643 SBIN0003304 600'000
89 GulbargaShim08a DAPCU  Gulbdi \i

DAPCU  Sliimoga 64026236533 SBTN0040580 600,000

.-`----------.-----.-----_
46,50,000T(_)TAL-----------.------.----_

Sg&u\\,,9

Dr. Punya
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The  advance  is  releasecl  it]i(iLer  Global  Fund  IV  lmder  Component  2.2.6  -  subject  to  the

following conditions :

1.    The  Amouiit  released  sliilll  be  utilized  for  the  same  purpose  for  which  it  has  been

released.

2.    Programme Officer shall  commu]iicate the Component wise allocation.

3.    The Expenditiu.e shall bc`  incurred as per the guidelines issued by KSAPS.

4.    The    Expenditure    shall    be    limited    to    the    component    wise   budget    allocation

commuiiicated by KSA1` -; .

5.     Excess expen(liture  incu!i.ed (if any)  under any of`the activities will  not be  admitted.

6.     The unspe]it  ol` the  aclvLHicc if ally,  shall  not be utilized for un approved activities and

the unspciit  timouiil  aiitl  `\Lc jiilcrcst accrued on  SB  account shall  be remitted back to

KSAPS by PFMS onb''.

7.     Utilizatioii  CertificLites  i;!`(1  Statement  of Expenditure  duly  certified  by  AMO's  shall

be submitted  Lo Finance  Scclion of KSAPS.

8.    All the Paymclits siiali  ;}``J iiiade in PFMS only.

Assistant Director (Finance)
KSAPS, Bangalore



080 -~ 35!8143

I.;`ax ` 08()  -25'281 £1i3()

I,;.Mitil:

iclfinks«T1``(-43`8rnaill.(Hn

I}F,PA RTMF,`N1` q')F   IRT~ ,41. T EL  .i t{' 1}  F` .`\ M I I , \`'  W E I . F A R I+:
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|±.r,iAFr  i,  +   fi}__nR-l')ER  {DBSL_F_I_J\r`{I2`l

Sub:  Rcleasi`  or Lidv`ancc`  *.t!

Sanction is gtc(`or€}ed for I

]as6£ifutiSn  as menkftm€d \feglen*

i!*  SL`ttiiig  up  Vir{il  I.oaci  £\t  SltL's  for the  year  2018-19

Sb^!i{  {ifJRs 10,50,0(,){)/-(R,a  Ten  1{ilchs  thi)usan{l only)  to

w w !i  g]`FMS to *l]`¥ir cant.€rned SB accounts towfirtls

d    ts`IuLTs

•`51it`ft

i

A/c  Nl) T{tti`1  Amount
i  \`-:?in,*.  (J.f 'hl,,,|{,i,Ourlt
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PEA NO C031933660S#th5    dt.2§.B3.3{"{``.   ;ts.3,5S,Ot)0/-

PPA NO c03i9339igofo    dt.29.G3`aJji9   Rs.7,00,000/-

Copy  &  Necfissary  act!oii

1  Additional  Project  Director,  KSAL'J     f'"igalore

2   Qiiali`y  Man,3ger  LaL`  Serv!f.fi,  !{S,.'.`"'-,  \'!anga!ore

3AHDismctAID5Pt.eve.ntiilnandCinti-oluniLs(DAPCUs)

4  Office  COPY

\.     -,*`h`
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Assistant Director(Finance)

KSAPS`  Bangalore
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Department of Health and Human Services 
National Institutes of Health 
EUNICE KENNEDY SHRIVER NATIONAL INSTITUTE OF CHILD 
HEALTH & HUMAN DEVELOPMENT 

Notice of Award 
FAIN# UG1HD076457 

Federal Award Date 
08/01/2023 

Recipient Information 
1. Recipient Name 

THOMAS JEFFERSON UNIVERSITY 
1020 WALNUT ST STE 1 
PHILADELPHIA, PA 19107 
 

2. Congressional District of Recipient 
03 

 
3. Payment System Identifier (ID) 

1231352651A1 
 

4. Employer Identification Number (EIN) 
231352651 
 

5. Data Universal Numbering System (DUNS) 
053284659 

 
6. Recipient’s Unique Entity Identifier 

R8JEVL4ULGB7 
 

7. Project Director or Principal Investigator 
RICHARD J DERMAN, MD 
Associate Provost, Global Affairs 
richard.derman@jefferson.edu 
215/955-2153 

 
8. Authorized Official 

Jeanmarie Johnston 
 
 

 
 

Federal Agency Information 
9. Awarding Agency Contact Information 

Marianne Galczynski 
Grants Management Specialist 
EUNICE KENNEDY SHRIVER NATIONAL 
INSTITUTE OF CHILD HEALTH & HUMAN 
DEVELOPMENT 
marianne.galczynski@nih.gov 
(240) 276-5588 

10. Program Official Contact Information 
Nahida Abdo Chakhtoura 
 
EUNICE KENNEDY SHRIVER NATIONAL 
INSTITUTE OF CHILD HEALTH & HUMAN 
DEVELOPMENT 
nahida.chakhtoura@nih.gov 
(301) 435-6872 

 Federal Award Information 
 
11. Award Number 

2UG1HD076457-11 
 

12. Unique Federal Award Identification Number (FAIN) 
UG1HD076457 
 

13. Statutory Authority 
42 USC 241 31 USC 6305 42 CFR 52 
 

14. Federal Award Project Title 
TJU-JNMC Global Network for Women's and Children's Health Research Unit 
 

15. Assistance Listing Number 
93.865 
 

16. Assistance Listing Program Title 
Child Health and Human Development Extramural Research 
 

17. Award Action Type 
Competing Continuation  
 

18. Is the Award R&D? 
Yes 
 

Summary Federal Award Financial Information 
19. Budget Period Start Date 08/01/2023 – End Date 07/31/2024 
20. Total Amount of Federal Funds Obligated by this Action  $615,958 

20 a.  Direct Cost Amount $548,574 
20 b.  Indirect Cost Amount $67,384 

21. Authorized Carryover  
22. Offset  
23. Total Amount of Federal Funds Obligated this budget period $615,958 
24. Total Approved Cost Sharing or Matching, where applicable $0 
25. Total Federal and Non-Federal Approved this Budget Period $615,958 

--------------------------------------------------------------------------------------------------------- 
26. Project Period Start Date 07/01/2013 – End Date 07/31/2030 
27. Total Amount of the Federal Award including Approved Cost 

Sharing or Matching this Project Period 
$615,958 

 
28. Authorized Treatment of Program Income 

Deduction 
 

29. Grants Management Officer - Signature 
Marianne  Galczynski 

30. Remarks 
Acceptance of this award, including the "Terms and Conditions," is acknowledged by the recipient when funds are drawn down or otherwise 
requested from the grant payment system. 
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  Notice of Award   
Cooperative Agreement  
Department of Health and Human Services 

 

 
National Institutes of Health 

 

 

  EUNICE KENNEDY SHRIVER NATIONAL INSTITUTE OF CHILD HEALTH & HUMAN DEVELOPMENT   
 

   SECTION I – AWARD DATA – 2UG1HD076457-11 
 
 
 
Principal Investigator(s):   
RICHARD J DERMAN, MD 
 
Award e-mailed to: resadmin@jefferson.edu 
 
Dear Authorized Official: 
 
The National Institutes of Health hereby awards a grant in the amount of $615,958 (see “Award 
Calculation” in Section I and “Terms and Conditions” in Section III) to THOMAS JEFFERSON UNIVERSITY in 
support of the above referenced project.  This award is pursuant to the authority of 42 USC 241 31 USC 
6305 42 CFR 52  and is subject to the requirements of this statute and regulation and of other referenced, 
incorporated or attached terms and conditions. 
 
Acceptance of this award, including the "Terms and Conditions," is acknowledged by the recipient when 
funds are drawn down or otherwise requested from the grant payment system. 
 
Each publication, press release, or other document about research supported by an NIH award  must 
include an acknowledgment of NIH award support and a disclaimer such as “Research reported in this 
publication was supported by the Eunice Kennedy Shriver National Institute Of Child Health & Human 
Development of the National Institutes of Health under Award Number UG1HD076457. The content is 
solely the responsibility of the authors and does not necessarily represent the official views of   the 
National Institutes of Health.” Prior to issuing a press release concerning the outcome of this research, 
please notify the NIH awarding IC in advance to allow for coordination. 
 
Award recipients must promote objectivity in research by establishing standards that provide a 
reasonable expectation that the design, conduct and reporting of research funded under NIH awards will 
be free from bias resulting from an Investigator’s Financial Conflict of Interest (FCOI), in accordance with 
the 2011 revised regulation at 42 CFR Part 50 Subpart F.   The Institution shall submit all FCOI reports to 
the NIH through the eRA Commons FCOI Module. The regulation does not apply to Phase I Small Business 
Innovative Research (SBIR) and Small Business Technology Transfer (STTR) awards. Consult the NIH 
website http://grants.nih.gov/grants/policy/coi/ for a link to the regulation and additional important 
information. 
 
If you have any questions about this award, please direct questions to the Federal Agency contacts. 
 
Sincerely yours, 
 
Marianne  Galczynski 
Grants Management Officer 
EUNICE KENNEDY SHRIVER NATIONAL INSTITUTE OF CHILD HEALTH & HUMAN DEVELOPMENT 
 
Additional information follows 
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Cumulative Award Calculations for this Budget Period (U.S. Dollars) 
 Salaries and Wages          $78,180 
Fringe Benefits          $8,148 
Personnel Costs (Subtotal)          $86,328 
Travel          $9,000 
Subawards/Consortium/Contractual Costs          $453,246 
 
 
Federal Direct Costs $548,574 
Federal F&A Costs $67,384 
Approved Budget $615,958 
Total Amount of Federal Funds Authorized (Federal Share) $615,958 
TOTAL FEDERAL AWARD AMOUNT $615,958 
 
AMOUNT OF THIS ACTION (FEDERAL SHARE) $615,958 
  
 

SUMMARY TOTALS FOR ALL YEARS (for this Document Number) 
YR THIS AWARD CUMULATIVE TOTALS  
11 $615,958 $615,958  
12 $601,958 $601,958  
13 $601,958 $601,958  
14 $601,958 $601,958  
15 $601,958 $601,958  
16 $601,958 $601,958  
17 $601,958 $601,958 

Recommended future year total cost support, subject to the availability of funds and satisfactory progress 
of the project 
 
Fiscal Information: 
Payment System Identifier: 1231352651A1 
Document Number: UHD076457D 
PMS Account Type: P (Subaccount) 
Fiscal Year: 2023 

 
IC CAN 2023 2024 2025 2026 2027 2028 2029 
HD 8014707 $615,958 $601,958 $601,958 $601,958 $601,958 $601,958 $601,958 
 
Recommended future year total cost support, subject to the availability of funds and satisfactory progress 
of the project 
 
NIH Administrative Data: 
PCC: PPB  -NC / OC: 41027 / Released: Galczynski, Marianne 07/21/2023 
Award Processed: 08/01/2023 12:32:00 AM 
 

  SECTION II – PAYMENT/HOTLINE INFORMATION – 2UG1HD076457-11  
 
For payment and HHS Office of Inspector General Hotline information, see the NIH Home Page at 
http://grants.nih.gov/grants/policy/awardconditions.htm 
 

  SECTION III – STANDARD TERMS AND CONDITIONS – 2UG1HD076457-11  
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This award is based on the application submitted to, and as approved by, NIH on the above-titled project 
and is subject to the terms and conditions incorporated either directly or by reference in the following: 
  
 a.  The grant program legislation and program regulation cited in this Notice of Award. 
 b.  Conditions on activities and expenditure of funds in other statutory requirements, such as 

those included in appropriations acts. 
 c.  45 CFR Part 75. 
 d. National Policy Requirements and all other requirements described in the NIH Grants Policy 

Statement, including addenda in effect as of the beginning date of the budget period. 
 e. Federal Award Performance Goals: As required by the periodic report in the RPPR or in the final 

progress report when applicable. 
 f. This award notice, INCLUDING THE TERMS AND CONDITIONS CITED BELOW. 
  
(See NIH Home Page at http://grants.nih.gov/grants/policy/awardconditions.htm for certain 
references cited above.) 
 
Research and Development (R&D):  All awards issued by the National Institutes of Health (NIH) meet the 
definition of “Research and Development” at 45 CFR Part§ 75.2. As such, auditees should identify NIH 
awards as part of the R&D cluster on the Schedule of Expenditures of Federal Awards (SEFA). The auditor 
should test NIH awards for compliance as instructed in Part V, Clusters of Programs. NIH recognizes that 
some awards may have another classification for purposes of indirect costs. The auditor is not required to 
report the disconnect (i.e., the award is classified as R&D for Federal Audit Requirement purposes but 
non-research for indirect cost rate purposes), unless the auditee is charging indirect costs at a rate other 
than the rate(s) specified in the award document(s).  
 
  
Carry over of an unobligated balance into the next budget period requires Grants Management Officer 
prior approval. 
 
This grant is excluded from Streamlined Noncompeting Award Procedures (SNAP). 
 
This award is subject to the requirements of 2 CFR Part 25 for institutions to obtain a unique entity 
identifier (UEI) and maintain an active registration in the System for Award Management (SAM).  Should a 
consortium/subaward be issued under this award, a UEI requirement must be included.   See 
http://grants.nih.gov/grants/policy/awardconditions.htm for the full NIH award term implementing this 
requirement and other additional information. 
 
This award has been assigned the Federal Award Identification Number (FAIN) UG1HD076457. Recipients 
must document the assigned FAIN on each consortium/subaward issued under this award. 
 
Based on the project period start date of this project, this award is likely subject to the Transparency Act 
subaward and executive compensation reporting requirement of 2 CFR Part 170. There are conditions 
that may exclude this award; see http://grants.nih.gov/grants/policy/awardconditions.htm for additional 
award applicability information. 
 
In accordance with P.L. 110-161, compliance with the NIH Public Access Policy is now mandatory. For 
more information, see NOT-OD-08-033 and the Public Access website: http://publicaccess.nih.gov/. 
 
This award provides support for one or more clinical trials. By law (Title VIII, Section 801 of Public Law 
110-85), the “responsible party” must register “applicable clinical trials” on the ClinicalTrials.gov Protocol 
Registration System Information Website. NIH encourages registration of all trials whether required under 
the law or not. For more information, see http://grants.nih.gov/ClinicalTrials_fdaaa/ 
  
 
Recipients must administer the project in compliance with federal civil rights laws that prohibit 
discrimination on the basis of race, color, national origin, disability, age, and comply with applicable 
conscience protections. The recipient will comply with applicable laws that prohibit discrimination on the 
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basis of sex, which includes discrimination on the basis of gender identity, sexual orientation, and 
pregnancy. Compliance with these laws requires taking reasonable steps to provide meaningful access to 
persons with limited English proficiency and providing programs that are accessible to and usable by 
persons with disabilities. The HHS Office for Civil Rights provides guidance on complying with civil rights 
laws enforced by HHS. See https://www.hhs.gov/civil-rights/for-providers/provider-
obligations/index.html and https://www.hhs.gov/.  
 

�� Recipients of FFA must ensure that their programs are accessible to persons with limited English 
proficiency. For guidance on meeting the legal obligation to take reasonable steps to ensure 
meaningful access to programs or activities by limited English proficient individuals, 
see https://www.hhs.gov/civil-rights/for-individuals/special-topics/limited-english-
proficiency/fact-sheet-guidance/index.html and https://www.lep.gov.  

�� For information on an institution’s specific legal obligations for serving qualified individuals with 
disabilities, including providing program access, reasonable modifications, and to provide 
effective communication, see 
http://www.hhs.gov/ocr/civilrights/understanding/disability/index.html.  

�� HHS funded health and education programs must be administered in an environment free of 
sexual harassment; see https://www.hhs.gov/civil-rights/for-individuals/sex-
discrimination/index.html. For information about NIH's commitment to supporting a safe and 
respectful work environment, who to contact with questions or concerns, and what NIH's 
expectations are for institutions and the individuals supported on NIH-funded awards, please see  
https://grants.nih.gov/grants/policy/harassment.htm.  

�� For guidance on administering programs in compliance with applicable federal religious 
nondiscrimination laws and applicable federal conscience protection and associated anti-
discrimination laws, see https://www.hhs.gov/conscience/conscience-protections/index.html 
and https://www.hhs.gov/conscience/religious-freedom/index.html.  

  
In accordance with the regulatory requirements provided at 45 CFR 75.113 and Appendix XII to 45 CFR 
Part 75, recipients that have currently active Federal grants, cooperative agreements, and procurement 
contracts with cumulative total value greater than $10,000,000 must report and maintain information in 
the System for Award Management (SAM) about civil, criminal, and administrative proceedings in 
connection with the award or performance of a Federal award that reached final disposition within the 
most recent five-year period.  The recipient must also make semiannual disclosures regarding such 
proceedings. Proceedings information will be made publicly available in the designated integrity and 
performance system (currently the Federal Awardee Performance and Integrity Information System 
(FAPIIS)). Full reporting requirements and procedures are found in Appendix XII to 45 CFR Part 75. This 
term does not apply to NIH fellowships. 
Treatment of Program Income: 
Deduction 
 

  SECTION IV –  HD SPECIFIC AWARD CONDITIONS – 2UG1HD076457-11  
 
 
Clinical Trial Indicator: Yes  
This award supports one or more NIH-defined Clinical Trials. See the NIH Grants Policy Statement Section 1.2 
for NIH definition of Clinical Trial. 
 
 
Foreign Clearance 
  
RESTRICTION: No funds may be expended, and no activities may be conducted at JNMC, KLE 
Academy of Higher Education and Research in INDIA until all NIH administrative requirements 
have been met. These activities and funds will remain restricted until a revised Notice of Award 
has been issued rescinding this restriction. 
  
Failure to comply with the above requirement may result in suspension and/or termination of this 
award, withholding of support, audit disallowances, and/or other appropriate action. 
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Dissemination Plan  
RESTRICTION:  In absence of a plan for the dissemination of NIH-funded clinical trials 
information, all funds for this award are restricted [with the exception of those costs associated 
with supporting currently enrolled patients]. 
 
No funds may be drawn down from the payment system and no obligations may be made against 
Federal funds, [except for those associated with patient care for currently enrolled patients] prior 
to NICHD notification to the recipient via a revised Notice of Award that the identified issues have 
been resolved and this restriction removed. 
  
Cooperative Agreement 
This award is issued as a cooperative agreement, a financial assistance mechanism in which 
substantial NIH scientific and/or programmatic involvement is anticipated in the performance of 
the activity. 
  
This award is subject to the terms and conditions of award as set forth in NOFO NUMBER RFA-
HD-23-008, “NICHD Global Network for Women’s and Children’s Health Research: Research 
Units (UG1 Clinical Trial Optional),” posted August 03, 2022, which are hereby incorporated by 
reference as special terms and conditions of award. See the NIH Funding site for more 
information. 
  
These special terms and conditions of award are in addition to, and not in lieu of, otherwise 
applicable OMB administrative guidelines; Federal Regulations including HHS Grant 
Administration Regulations at 45 CFR Part 75; other HHS regulations; and the NIH Grants Policy 
Statement (rev. 12/22). 
  
Project Scientist Contact Information:   
  
Project Scientist: Marion Koso-Thomas, MD 
Email: kosomari@mail.nih.gov Phone: (301) 435 - 6873  
  
Foreign Component 
This award includes foreign component at the following site(s): JNMC, KLE Academy of Higher 
Education and Research in INDIA  
  
Human Subjects - Delayed Onset 
RESTRICTION:  This award is issued with the knowledge that subjects may be involved within 
the period of support, but definite plans were not set forth in the application as per 45 CFR 
46.118. No human subjects may be involved in any project supported by this award until all 
requirements for human subjects’ research as identified in the PHS398/SF424 instructions have 
been provided to and approved by NICHD. 
  
For all competing applications or new protocols, the NICHD expects investigators for ALL NICHD 
Clinical Trials to abide by the requirements stated in NIH Guide Notice NOT-HD-20-036 “NICHD 
Data Safety Monitoring Guidelines for Extramural Clinical Trials and Clinical Research”. All 
NICHD applications which include Clinical Trials must include a Data Safety Monitoring Plan. All 
NIH-sponsored multi-site clinical trials, NIH-defined Phase III clinical trials and some single site 
clinical trials that pose potential risk to participants require Data and Safety Monitoring Board 
(DSMB) oversight. Applicants are expected to establish an independent, external DSMB when 
required by this policy. 
  
For all competing applications or new protocols, the NICHD expects investigators for ALL human 
subject research to abide by the requirements stated in NIH Guide Notice NOT-HD-20-035 
“NICHD Serious Adverse Event, Unanticipated Problem, and Serious Adverse Event Reporting 
Guidance”. 
 
     
     
SPREADSHEET SUMMARY 
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AWARD NUMBER: 2UG1HD076457-11  
 
INSTITUTION: THOMAS JEFFERSON UNIVERSITY 
 
Budget Year 11 Year 12 Year 13 Year 14 Year 15 Year 16 Year 17 
Salaries and Wages $78,180 $78,180 $78,180 $78,180 $78,180 $78,180 $78,180 
Fringe Benefits $8,148 $8,148 $8,148 $8,148 $8,148 $8,148 $8,148 
Personnel Costs (Subtotal) $86,328 $86,328 $86,328 $86,328 $86,328 $86,328 $86,328 
Travel $9,000 $9,000 $9,000 $9,000 $9,000 $9,000 $9,000 
Subawards/Consortium/Contra
ctual Costs 

$453,246 $453,246 $453,246 $453,246 $453,246 $453,246 $453,246 

TOTAL FEDERAL DC $548,574 $548,574 $548,574 $548,574 $548,574 $548,574 $548,574 
TOTAL FEDERAL F&A $67,384 $53,384 $53,384 $53,384 $53,384 $53,384 $53,384 
TOTAL COST $615,958 $601,958 $601,958 $601,958 $601,958 $601,958 $601,958 
 
 
Facilities and Administrative 
Costs 

Year 11 Year 12 Year 13 Year 14 Year 15 Year 16 Year 17 

F&A Cost Rate 1 56% 56% 56% 56% 56% 56% 56% 
F&A Cost Base 1 $120,328 $95,328 $95,328 $95,328 $95,328 $95,328 $95,328 
F&A Costs 1 $67,384 $53,384 $53,384 $53,384 $53,384 $53,384 $53,384 
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Response to Assessment Criteria (20 page limit) 
EXECUTIVE SUMMARY 
The problem: Maternal and perinatal morbidity and mortality rates worldwide remain 
unacceptably high, particularly in low- and middle-income countries (LMICs).1 2 The Asia-Pacific 
region exemplifies this problem – amongst the 36 LMICs (22 in Asia and 14 in the South Pacific), 
ten women die due to pregnancy-related causes every hour.3 Driving these deaths is a lack of 
quality, respectful care for women and newborns, and knowledge gaps in the care of small and sick 
newborns. In addition, the problems with routine health management information systems and a 
paucity of other data monitoring systems means that evaluating the magnitude, causes and trends in 
maternal and perinatal morbidity and mortality to determine health system responses is challenging. 
 
The COVID-19 pandemic has significantly worsened women’s and newborn’s health across 
the region, with three years of major disruptions in health services. Many Asia-Pacific LMICs 
are unlikely to meet their 2030 Sustainable Development Goal (SDG) targets for reducing maternal 
and newborn mortality, and ensuring universal health coverage.4 Disruptions in essential services 
and reduced use of life-saving interventions have worsened maternal and newborn health.5 The next 
7 years is a critical window for intensifying efforts – regaining the progress lost to COVID-19, and 
ensuring SDG maternal and newborn mortality targets are reached by 2030. Research that drives 
improvement in women’s and newborn’s health services in the Asia-Pacific region will not only 
save lives, but lead to healthier communities, greater civil stability and better economic 
opportunities.6  
 
We will establish the Accelerating Research and Progress in maternal And Newborn health: A 
Centre for Research Excellence (ARPAN CRE). This unique collaborative network will improve 
outcomes for women and newborns by strengthening reproductive, maternal and newborn research 
across the Asia-Pacific region. We will create evidence and grow international and cross-
disciplinary partnerships to drive improvements women’s and newborn’s health. 
 
The ARPAN CRE builds on greater than 20 years of our team’s collective efforts that have 
generated real improvements in women and newborn health in the Asia-Pacific region and other 
LMICs. We bring together researchers, clinicians, policymakers and parent advocates from across 
the region to identify problems, co-create solutions and strengthen local research and translational 
capacity. We will build on our existing strong linkages with key organizations including the World 
Health Organization (WHO) in Geneva, WHO Collaborating Centres in India, Thailand and 
Australia, the United Nations Population Fund (UNFPA), global professional associations, 
consumer and advocacy organisations and the NHMRC Stillbirth Centre for Research Excellence. 
Together we will address the region’s major maternal and newborn health priorities and help reach 
SDG targets. 
 
Our team includes international experts in reproductive, maternal and newborn health (midwifery, 
obstetrics, neonatology, paediatrics, sexual and reproductive health, public health, epidemiology, 
infectious diseases, social sciences, knowledge synthesis and research translation). We bring 
together three outstanding international research groups (India, Thailand and Papua New Guinea), 
leaders from five Australian institutions (see Cover Page) with expertise in research and 
implementation, and a global consumer and advocacy organisation, the International Stillbirth 
Alliance (ISA). The ARPAN CRE will conduct much needed research and knowledge translation 
across the region, collaborate with WHO and UNFPA on shared priority areas, build collaborative 
networks to share skills and expertise, and develop the next generation of researchers. The ARPAN 
CRE will be a regionally-owned, multilateral platform that enables significant and sustainable 
collaborations between research groups and countries.
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BACKGROUND 
 
Many Asia-Pacific countries will not meet their 2030 targets for reducing maternal and 
newborn deaths and stillbirths. Approximately 800 women die each day worldwide from 
preventable causes related to pregnancy and childbirth, and an estimated 20 to 30 times that number 
experience pregnancy-related severe morbidity.7 Globally, approximately 2 million babies are 
stillborn after 28 weeks’ gestation8 9 while 2.4 million infants die in the first month of life10. Efforts 
to reduce maternal and newborn deaths are working, but are well behind the SDG global targets of 
70 maternal deaths per 100,000 live births and 12 newborn deaths per 1000 live births by 2030.5 11 
Global progress toward the ‘Every Newborn Action Plan’ goal of 12 stillbirths per 1000 births is 
also falling short.8 More than 90% of maternal deaths, stillbirths and neonatal deaths occur in 
LMICs and our work has shown that around 80% of these could be prevented through universal 
access to quality maternal and newborn care, as well as contraception and reproductive health 
services.12 13 Stillbirths rates are a sensitive indicator of the quality of care during pregnancy, labour 
and birth.8 For women in the Asia-Pacific region, the risk of experiencing a stillbirth is 4 to 8 times 
greater than for women in Australia.8 Most of these stillbirths can be prevented through good-
quality maternity care, but new knowledge is needed to optimise stillbirth prevention in limited-
resource settings.  
 
Inadequate coverage and quality of reproductive, maternal and newborn care services, 
worsened by the COVID-19 pandemic, is a major driver. Good-quality care in the antenatal 
period (pregnancy), intrapartum period (onset of labour until 1 hour after the birth) and the early 
postnatal period (first 24 hours after childbirth) are critical to improving maternal, fetal and 
newborn survival and well-being, with quality antenatal care critical to identifying at risk 
pregnancies and preventing small and sick newborns.14 However, even in those LMICs where 
women can access health facilities during pregnancy and childbirth, rates of preventable maternal 
and perinatal mortality and morbidity remain high.5 This is due to substantial gaps in the quality of 
care provided in many health care facilities.15  
 
The COVID-19 pandemic has dealt a significant blow to decades-long efforts to improve the 
coverage and quality of maternal and newborn health services in LMICs.4 5 The re-direction of staff 
and resources to COVID-19 activities has de-prioritised essential healthcare for pregnant women 
and babies. This has manifested as lower rates of attendance to antenatal care and childbirth 
facilities and an increase in otherwise preventable maternal deaths, stillbirths and neonatal deaths.16  
Contraception access and coverage has significantly reduced in many countries17 with a 
concomitant increase in unintended pregnancies, a leading contributor to unsafe abortion, maternal 
deaths and stillbirths.18 Australia’s regional neighbours include 36 LMICs in the Asia-Pacific – 
many experienced multiple COVID-19 waves that disrupted reproductive, maternal and newborn 
health services and strained resources. This caused avoidable maternal and newborn mortality and 
stillbirths and worsened the wellbeing of women and girls.5 19 A WHO scoping review20 (led by AI 
Portela) showed that the inability to provide face-to-face care during the pandemic was far more 
extreme and longer-lasting than during other disruptive events, such as natural disasters. Challenges 
with ‘access to maternal, sexual and reproductive healthcare amongst vulnerable populations’ and 
‘access to healthcare for children’ are highly ranked global research priorities post COVID-19.21 
While the pandemic may be in a new phase in many countries, the impact of nearly three years of 
disruptions to essential health services will be felt for decades.  
 
Reliable national health information systems on maternal and newborn care are lacking in 
LMICs. Even prior to COVID-19, there were major challenges to reproductive, maternal and 
newborn health across the Asia-Pacific region. Most LMICs, including in the Asia-Pacific, have 
few or no health system mechanisms in place for continual monitoring of quality of care indicators 
or health outcomes at facility and national levels. Critical indicators such as maternal7 and 
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newborn22 mortality and morbidity, stillbirth8 and preterm birth (CIs Vogel, Lumbiganon),23 are not 
collected or reported, and there is considerable variation in how preterm birth and stillbirth is 
measured (CIs Vogel, Homer, AI Scoullar)24, as well as a high burden of severe maternal morbidity 
(CI Vogel).25 Our team’s review in The Lancet Regional Health (Western Pacific) (accepted and in 
press)26 (CIs Vallely, Vogel, Homer, Leisher, AIs Duro-Aina, Bolnga) highlighted unique 
challenges in measuring and monitoring maternal and perinatal outcomes across 22 Pacific Island 
Countries and Territories, including Papua New Guinea. Inadequacies in the measurement of 
stillbirth and a lack of clear initiatives to address preventable stillbirth were key findings. 
Policymakers, clinicians and healthcare managers across our region lack reliable data to guide, 
optimise and evaluate quality improvement initiatives.  
 
Contraception, especially postpartum contraception, is a critical intervention to improve the 
lives of women, girls and communities. Contraception can significantly improve maternal and 
child wellbeing by ensuring healthy birth spacing and reducing unintended pregnancies. Postpartum 
contraception has the potential to have a major impact on maternal and child morbidity and 
mortality by reducing unintended pregnancies and high risk births and ensuring healthy birth 
spacing. Access to contraception can prevent over 70,000 maternal deaths annually. However, 
globally over 200 million women still have an unmet need for contraception; this unmet need is 
particularly high amongst postpartum women.27Amongst LMICs in the Asia-Pacific region, there 
are persistent gaps in women’s access to modern contraception, as well as significant shortages in 
the reproductive health workforce and essential commodities.28 29 While new WHO Guidelines for 
Postnatal Care30 (including contraception) are available (co led by AI Portela and CI Homer was a 
member of the expert panel), LMICs are currently unable to fully implement them.  
 
ARPAN CRE will  address the major  gaps across the Asia-Pacific region to improve 
outcomes for women and newborns: These gaps include: 
�x Lack of a regional approach to monitoring quality of care using harmonised data, especially 

in the intrapartum and early neonatal period, that can be easily used to drive local 
improvements in maternal and newborn care service delivery 

�x The need for feasible and context-appropriate interventions to address preventable stillbirth 
�x The need for novel, acceptable and cost-effective models of care that can improve women’s 

access and use of postpartum contraception.  
�x A need to improve critical elements of quality of care including implementing global 

recommendations for antenatal, intrapartum and postnatal care and ensuring systems and 
processes for maternal and perinatal death surveillance and response are functional. 

 
ARPAN CRE’s scope is across the 
reproductive, maternal and newborn care 
continuum in the Asia Pacific region. This 
is reflected in specific research, knowledge 
translation and capacity strengthening 
activities related to pregnancy, childbirth 
and the postnatal period, encompassing both 
mother and baby. The focus on preventing 
stillbirth, reducing maternal and newborn 
mortality and morbidity, and increasing 
access to postpartum contraception, reflects 
areas that have been most negatively 
impacted by COVID-19.20  
 
The Investigator team has deep experience conducting research, training and implementation across 
our region (see Map). ARPAN CRE unites three region-leading research institutions from India, 
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Thailand and Papua New Guinea, five Australian institutions, the International Stillbirth Alliance (a 
global organization of bereaved parents, researchers and clinicians), the World Health Organization 
(WHO) and the United Nations Population Fund (UNFPA).  
 
Our linkages ensure our activities are highly feasible and well-integrated with other national and 
regional initiatives, as well as with workplans of Ministries of Health and international agencies. 
ARPAN CRE takes a decolonising approach – focusing on equitable, “country to country” cross-
collaboration and capacity strengthening. Skills, experience and expertise can thus be shared 
between countries, institutions and researchers who face similar challenges. Australian and 
international investigators will utilise their collective expertise to build up early investigators and 
emerging institutions in other Asia-Pacific LMICs, where research, funding and collaborative 
opportunities are rare or non-existent.  
 

The ARPAN CRE Vision: a multi-national, collaborative network that builds and sustains research, 
knowledge translation and capacity strengthening, driving improvements in the Asia-Pacific’s 

reproductive, maternal and newborn healthcare services.  
 
Criterion 1: ARPAN CRE will generate new knowledge to improve health outcomes through 
three key interlinked streams of work:  
(1.1) The Global Platform for Maternal and Newborn Health in the Asia-Pacific region 
(1.2) Innovative interventions to prevent stillbirth  

(1.2.1) Testing the feasibility of maternal sleeping position in two countries 
(1.2.2) Developing stillbirth prevention care bundles for the Asia-Pacific context 

(1.3) Innovative models of care to improve access to postpartum contraception 
 
Our flagship multicounty project - Global Platform for Maternal and Newborn Health - will 
also be a mechanism for translation of evidence into practice (CRE Criterion 2), as well as being 
a key to successful capacity strengthening (CRE Criterion 3) and strengthening collaborations 
across the Asia-Pacific Region (CRE Criterion 4). 
 
Criterio n 2: ARPAN CRE will ensure effective transfer of research outcomes by:  
 
(2.1) Implementation research on the WHO Labour Care Guide for labour and childbirth and 
early postnatal care  
(2.2) Optimising national Maternal and Perinatal Death Surveillance and Response programs 
(2.3) Regional scale up of key elements of WHO recommendations on antenatal, intrapartum 
and postnatal care 
(2.4) Dissemination and implementation of ARPAN CRE findings and products 
 
Criterion 3: ARPAN CRE will develop the health and medical research workforce by:  
 
(3.1) Research training and education, staff development, and other collaborative activities 
to strengthen maternal and newborn research capability across the Asia-Pacific;  
(3.2) Establishing a mentoring and development program between Australia, India, Thailand, 
PNG and Pacific Island researchers. 
(3.3) Establishing a regional network of consumers and advocates to better engage consumers 
in research activities and ensure ARPAN CRE workplan meets the needs of diverse communities. 
 
Criterion 4: ARPAN CRE will facilitate collaboration by:  
 
(4.1) Establishing a Pacific Perinatal Health Research Community of Practice with the 
Pacific Society for Reproductive Health  
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(4.2) Establishing a Regional Stillbirth Alliance with the NHMRC Stillbirth CRE and the 
International Stillbirth Alliance to identify regional research priorities for stillbirth prevention 
and bereavement care  
(4.3) Collaborating with UNFPA and WHO to enhance training, use guidelines and improve 
access to postpartum contraception. 
 
Criterion 5: Record of research and translation achievement 
(5.1) Team expertise, research record, reputation, and discipline contribution ARPAN CRE 
brings together an exceptional team of chief investigators, associate investigators, and 
organisational and individual partners to deliver this CRE. In the last 5 years, our CI team have 
collectively received >$A150M funding, published >1300 papers and have >65,000 citations 
(5.2) Research Translation: In this proposal, our CVs and 10 Best Publications we demonstrate 
our superb record of transition into guidelines, clinical practice updates and policy reforms  

 
CRITERION 1: GENERATING NEW KNOWLEDGE TO IMPROVE HEALTH 
OUTCOMES  
 
(1.1) The WHO Global Platform for Maternal and Newborn Health  in the Asia-Pacific 

Project Steering Group: All CIs and AIs, National Principal Investigators in each country, WHO-
Geneva. Supported by a Consumer Reference group. Collaborators: WHO and UNFPA 
 
The WHO Global Platform for Maternal and Newborn Health is a new multi-country network (~50 
countries worldwide) to conduct research and improve quality of intrapartum and early postnatal 
care in health facilities. This Platform builds on previous WHO-led multi-country studies on 
maternal near-miss (CI Vogel), abortion, sepsis, and mistreatment of women and newborns during 
childbirth and postnatal care (CIs Bohren, Vogel). Collecting observational data every 3 years until 
2030, it will provide periodic, globally-representative “snapshots” on intrapartum and early 
postnatal care quality and associated health outcomes for the SDG era. The Platform will also 
support dissemination and training in evidence-based products and drive epidemiological research 
capacity strengthening at local and national levels. Through ARPAN CRE, Burnet Institute will be 
the Co-ordinating Institution for the Asia -Pacific region, overseeing study conduct and capacity 
strengthening activities for 10 countries and their ~120 facilities (the first wave is already funded).  
 
OBJECTIVES:   
1. Evaluate the quality of intrapartum and early postnatal care in facilities and measure the 

burden of maternal and newborn morbidity and mortality: The Platform will be the main 
international platform for global situational analyses on intrapartum and early postnatal care 
practices and health outcomes. Women’s experiences of maternity care will also be evaluated.  

2. Supporting data-driven approaches to improving quality of maternal and newborn care: 
Platform data will identify the knowledge translation gaps for key WHO maternal and newborn 
care guidelines, which will help facility and national stakeholders target quality improvement 
initiatives (CRE Criterion 2). It also provides the multinational network through which 
evidence-based products can be disseminated. This includes: WHO intrapartum and postnatal 
care recommendations,31 32 WHO Labour Care Guide toolkits,33 the digital Caesarean section 
monitoring tool34 and a postnatal care toolkit (forthcoming 2023).  

3. Strengthening maternal and newborn health research capacity in LMICs: Through the 
Platform, the ARPAN CRE will support local, national and regional research leadership, 
embedding research scholarships, training and supervision into data collection, analysis and 
quality improvement activities. It will also be a collaborative network within which further 
ARPAN CRE research activities will be conducted. Further funds will be sought for 
opportunistic observational, interventional and qualitative studies (CRE Criteria 3 and 4). 
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APPROACH: In ~120 facilities across 10 Asia-Pacific countries, we will collect prospective data 
for all women who give birth in a 3-month period. Individual- level data will be collected on 
intrapartum and early postnatal care quality measures, maternal and newborn health outcomes, and 
women’s experiences of care. The latter will be collected via audio computer-assisted self-
interviews with randomly-sampled women prior to discharge. The Consumer Reference Group (3-4 
consumer representatives from 2-3 countries) will advise on women and community priorities 
around experiences of childbirth and postnatal care. We will also conduct a survey of all maternity 
care providers in participating facilities on their self-reported clinical practices, and a separate 
survey of the Head of Department on their obstetric care capacity, intrapartum and postnatal care 
policies, physical environment, equipment and commodities.  
 
OUTPUTS: Establishment of WHO Global Platform for Maternal and Newborn Health in 10 Asia-
Pacific countries, which will be a sentinel network for maternal and newborn health surveillance 
until 2030. Data will inform facility- and national-level decision-making on quality improvements, 
as well ensure standardised monitoring of care quality and health outcomes over time.  
 
(1.2) Innovative interventions to prevent stillbirth 

 
(1.2.1) The feasibility of maternal sleeping position in two countries  
Project Steering Group: CIs Vogel, Homer, Vallely, Leisher, Gordon, Goudar, Lumbiganon and 
AI ’s Bradford, Scoullar, Pujar. Supported by a Consumer Reference Group. Collaborators: 
NHMRC Stillbirth CRE, International Stillbirth Alliance 
 
In Australia, giving women “going to sleep on the side” advice is now embedded into antenatal 
care, following studies in New Zealand, Australia and the UK showing that supine sleep position in 
late pregnancy was associated with stillbirth.35-38 An estimated 6% of stillbirths could be avoided 
through this low-cost intervention.39 Midwives, doctors and community health workers who provide 
maternity care in LMICs do not usually recommend “sleep on side”, and it is not known whether 
sharing such advice with pregnant women would change their behavior, or improve outcomes. Our 
systematic review on safe sleeping position in LMICs (CIs Vogel, Homer) showed insufficient 
evidence on what constitutes normal sleep position for pregnant women in LMICs.40 It is not known 
whether “sleep on side” advice is effective, practical or feasible in these settings.  
 
OBJECTIVES:  
1. Explore what constitutes a normal going-to-sleep position among pregnant women in India, 

Thailand and Papua New Guinea 
2. Assess the knowledge, attitudes and practices on sleep position advice during pregnancy among 

maternity care providers in these three countries 
3. Identify if health education messages about side sleeping would be feasible and acceptable for 

healthcare workers and pregnant women in these three countries; and   
4. Build mixed-methods research capacity for LMIC-based investigators through embedded 

research training, PhD/postdoc engagement and cross-country senior researcher mentoring.  
 
APPROACH: ARPAN CRE will lead a mixed-methods formative study on maternal sleep position 
in six facilities across 3 Asia-Pacific countries, to explore whether and how this intervention can be 
used. We will use focus group discussions, interviews and surveys of pregnant women and 
providers to explore current practices, feasibility and acceptability. Consumer Reference Group (1-2 
representatives from each country) will advise on strategies for engaging with pregnant women for 
study participation, and interpretation of data on acceptability of health messaging.    
 
OUTPUTS: Evidence base to inform development of this novel intervention for stillbirth 
prevention in limited-resource settings, with expanded capacity in LMIC-based institutions for 



GRANT PROPOSAL – 2023 Centres of Research   Application ID: 2024658 
Excellence funding commencing 2023  CIA Surname: HOMER 

Page 7 

conducting mixed-methods research. If we identify that safe side-sleeping advice is transferrable to 
LMIC contexts, a larger effectiveness trial will be planned. 
 
(1.2.2) Developing stillbirth prevention care bundles for the Asia-Pacific context 
Project Steering Group: CIs Homer, Vogel, Bohren, Gordon, Goudar, Lumbiganon, Vallely, and 
AIs Bolnga, Bradford. Supported by Consumer Reference Group. Collaborators: Stillbirth CRE 
 
The Stillbirth CRE (CIs Homer, Gordon) has led the 
development of a bundle of care to address the priority 
evidence practice gaps in stillbirth prevention.41 A care 
bundle includes three to five evidence-based elements 
designed to formalise care, reduce practice variation and 
improve outcomes.42 The Australian Safer Baby 
Bundle (see the Figure) is being implemented in several 
Australian states and is endorsed by multiple advocacy 
groups and professional colleges. It consists of five 
elements (smoking cessation, fetal movements, fetal 
growth restriction, side sleeping and timing of birth). 
The bundle is showing promising results with a 30% 
reduction in stillbirth in participating maternity services 
in Victoria in 2020.43 However, it is not clear whether 
the Australian bundle would be appropriate or applicable 
in LMICs in the Asia-Pacific region.  
We have undertaken studies exploring stillbirths13 and newborn deaths12 in PNG18 19 (CIs Vallely, 
Pomat, Homer, Vogel, AI Bolnga) and these highlight the need for effective stillbirth prevention 
programs, and potentially an adapted or novel stillbirth prevention bundle.20  
 
OBJECTIVES:  
1. Conduct stakeholder consultations with maternity care providers, healthcare administrators and 

consumer representatives in 4 countries to co-design a stillbirth prevention bundle for LMICs in 
the Asia-Pacific region.  

2. Explore facilitators and barriers to implementing a stillbirth prevention bundle for LMICs in 
PNG, Thailand, India and one other Pacific Island country. 

 
APPROACH: CI’s Bohren and Vogel will lead development of a ‘clinical care bundle’ using a co-
design process, similar to their multinational study on a postpartum haemorrhage care bundle.44 
This process uses behaviour change and implementation science frameworks [e.g. capability, 
opportunity, motivation and behaviour (COM-B) and theoretical domains framework (TDF)] to 
guide data collection and analysis. Data collection includes qualitative interviews and surveys with 
providers, administrators and consumer representatives, as well as systematic reviews. We will 
triangulate findings across data sources, participant groups, and countries to explore factors that 
influence stillbirth prevention and how the Australian Safer Baby Bundle might be adapted. 
Collected data will inform and guide stakeholders participating in co-design workshops, where they 
will develop the tailored bundle and associated implementation strategies. The Consumer Reference 
Group (4-6 representatives from across 4 countries) who will participate in data collection and co-
design workshops.  
 
OUTPUTS: A bespoke stillbirth prevention bundle, co-designed with stakeholders for LMICs in 
the Asia-Pacific, that could be implemented across the region and in other LMICs internationally.  
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(1.3) Innovative models of care to improve access to postpartum contraception 
Project Steering Group: CIs Black, Vallely, Homer, Bohren, and AIs Bolnga, Duro-Aina, 
Bradford. Supported by a Consumer Reference Group. Collaborators: Pacific Society for 
Reproductive Health 
 
The postnatal period is a crucial time for women, newborns, partners and their community. 
Postnatal women are among those with the greatest unmet need for contraception, but they 
often do not obtain the services they need to support longer birth intervals or avoid unintended 
pregnancies.27 Reducing the unmet need for contraception in this period can result in fewer 
unplanned pregnancies, resulting in reduced maternal and child mortality, morbidity and 
malnutrition.45-48 Vitally it can also ensure healthy birth spacing of 2-3 years as recommended by 
the WHO.48 In the Pacific, PNG and Solomon Islands have amongst the world’s lowest 
contraceptive prevalence rates (32% and 26% amongst married women, respectively).49 A recent 
UNFPA report of Pacific Island nations (CI Homer was a contributing researcher) - including the 
Solomon Islands, Kiribati, Samoa, Solomon Islands, Tonga and Vanuatu - estimated that if the 
unmet need for contraception were reduced to zero between 2020 and 2030, there would be 28% 
fewer stillbirths and a 29% reduction in maternal mortality.50 Our research in PNG has found that 
more than half of pregnancies are unintended (CIs Vallely, Pomat, AI Scoullar), and that access to 
effective methods of contraception (such as contraceptive implants) are not only acceptable to 
women (CI Black, AI Bolnga)21 but can reduce maternal and neonatal morbidity22 (CI Black, AI 
Bolnga). CI Black is leading the development of an international consortium on postpartum 
contraception which will directly relate to this project. 
 
OBJECTIVES 
1. To determine contraceptive preferences, barriers and facilitators to postpartum contraception 

access, as well as delivery systems and health workforce capacity in three Pacific Island 
countries  

2. Develop, pilot, and evaluate a midwife/nurse-led model of care to deliver postpartum 
contraception in the three countries.  

3. Assess the impact of the model of care on contraception use and short birth intervals 
 
APPROACH 
We will undertake semi-structured interviews in each country with at least 10 consumers, 10 
midwives/nurse and 10 other stakeholders to identify current issues and opportunities in postpartum 
contraception provision. With this information and, informed by the collective co-design experience 
of the CI and AI team as well as input from key stakeholder organisations such as UNFPA, we will 
develop a context specific model of care that will involve upskilling of health care professionals and 
resources for consumers and staff. The impact of the model of care will be evaluated with a before 
and after study that will survey women before and after the model of care has been implemented at 
3 and 12 months postpartum. We will document the proportion of women using effective 
contraception (those methods with typical use effectiveness>90% efficacy including intrauterine 
devices, contraceptive implants, injectables, oral contraceptive pills and correct use of lactational 
amenorrhoea) at 3 months and effective contraception use and repeat pregnancy at 24 months. 
 
OUTPUT: a midwife/nurse led model of care will be developed and tested that will deliver 
postpartum contraception in three Pacific Island countries (PNG, Solomon Islands and Samoa) that 
institutionalises consumer preferences, evidence-based interventions, tools, and approaches that 
ensure access and provide sustained improvements in services and impact positively on 
contraceptive uptake and birth spacing. 
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CRITERION 2: EFFECTIVE TRANSFER OF RESEARCH OUTCOMES  
 
The ARPAN CRE will by guided the Knowledge to Action 
(KTA) framework to link knowledge creation with 
knowledge application (Figure, right).51 The framework 
has two components: a ‘knowledge creation’ funnel and an 
‘action cycle’, each containing multiple phases. We will 
use the knowledge we have created in Criterion 1, 
combined with evidence-based WHO maternity guidelines 
(see 2.2). The action cycle requires analyses of local 
context, barriers and facilitators, which we will conduct 
through projects within Criterion 2. Collectively, these 
will enhance the translation of local evidence and global 
guidelines into real-world practice and policy upgrades. 
The KTA framework will support engaging with regional, 
national and local stakeholders, and help to tailor 
implementation efforts.  
 
(2.1) Implementation research on the WHO Labour Care Guide for labour and childbirth  

Project Steering Group: CIs Vogel, Goudar, Lumbiganon, Homer, Bohren and AIs Bradford, 
Pujar, Somannavar. Supported by a Consumer Reference Group. Collaborators: WHO  
 
In 2018, WHO’s recommendations on intrapartum care for a positive childbirth experience29 were 
released. A key consequence was the need for a new clinical tool to replace the old WHO 
partograph, so health workers can monitor a woman during labour and offer timely, evidence-based 
interventions. The LCG emphasises respectful maternity care and helps ensure supportive 
interventions (labour companionship, pain relief, mobility in labour, food/fluid intake and birth 
position) are routinely offered.  
 
Our collaboration (CIs Vogel, Homer, Goudar, AI Pujar) has led a six-country study that tested this 
“next-generation” partograph, the WHO Labour Care Guide (LCG) in 12 hospitals. We 
demonstrated that the LCG is acceptable and feasible for providers in limited-resource settings,52 
and it is now WHO’s "standard of care” tool for worldwide use.31 We (CIs Vogel, Goudar, Homer, 
AIs Pujar and Somannavar) recently completed a cluster-randomised, stepped-wedge trial that 
evaluated the effects of introducing LCG in four hospitals in India. For this trial, we developed 
LCG training curricula, implementation tools, and technical expertise on how to implement LCG at 
scale in limited-resource contexts. The trial (completed, not yet published) showed that routine 
LCG use can safely reduce unnecessary obstetric interventions and promote woman-centred 
care during labour and childbirth. Building on our experience, we will co-ordinate further 
implementation research using the LCG in hospitals in two additional Asia-Pacific countries.  
 
OBJECTIVES:  
1. Undertake a follow-up study in India to evaluate whether the benefits of LCG implementation 

are sustained long term, and its cost-effectiveness 
2. Utilise findings from LCG-India trial to co-develop and evaluate a strategy for implementing 

the LCG in another site in India and two other Asia-Pacific countries. 
 
APPROACH: For Aim 1 (funded), we will conduct a follow-up evaluation of the four India 
hospitals where LCG is currently implemented, to assess sustainability of LCG use, as well as its 
effects on intrapartum care practices and Maternal and Newborn outcomes in the longer term. An 
alongside economic evaluation will demonstrate whether and how implementing LCG can reduce 
health system costs. For Aim 2, we will conduct an implementation trial across 3 countries (another 
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Indian state, and 2 other Asia-Pacific countries). This larger trial will expand our LCG-India 
implementation strategy to different contexts, and evaluate its effects on health, process-of-care and 
experience outcomes. We will engage our Consumer Reference Group (4-5 individuals from these 3 
countries) in how to improve our measurement of women’s experiences during childbirth, and how 
study findings can be best communicated to local communities. We will also conduct an alongside 
process evaluation to 1) identify the challenges to implementing LCG in different contexts, 2) 
explore acceptability, sustainability, and any adaptations that can optimise LCG use. We will use a 
nested, realist evaluation approach using mixed-methods to evaluate stakeholder experiences (e.g. 
qualitative interviews and surveys with postpartum women and health workers), labour ward 
observations, and document analyses. We will use the COM-B and TDF as overarching frameworks 
to guide data collection and analysis, with the goal of improving understanding of “what worked, 
for whom, where and why”. 
 
OUTPUTS: LCG and corresponding implementation strategies and tools adapted for three different 
contexts and implemented and evaluated in 12 hospitals in 3 countries. This will generate necessary 
implementation evidence base to drive further LCG scale-up at regional and global levels. 
 
(2.2) Optimising national Maternal and Perinatal Death Surveillance and Response  

Project Steering Group: CIs Homer, Vogel, Vallely, Leisher, Gordon, Pomat, Lumbiganon, 
Goudar, Black. AIs Bolnga, Breen Kamkong, Duro-Aina, Bradford, Portela, Kongwattanakul, 
Pattanittum, Pujar, Somannavar. Collaborators: UNFPA, WHO 
 
Maternal and perinatal death surveillance systems are essential to ensuring quality of care however 
they are not well developed in a number of Asia-Pacific countries. We have undertaken two studies 
in PNG12,13 (CIs Vallely, Homer, Vogel, Pomat, AI Bolnga) that highlighted deficiencies in 
perinatal (stillbirth and newborn) death classification and identified preventable factors, especially 
around essential quality of care at birth. In 2021-22, CI Homer and AI Breen Kamkong reviewed 
the impact of COVID-19 disruptions on maternal and perinatal death surveillance and response 
(MPDSR) in 16 Asia Pacific countries and showed significant gaps, especially where the 
surveillance systems were implemented less than 5 years ago (Report under review).  
 
A scoping review of MPDSR implementation shows that a culture of learning, continuous 
improvement and accountability is critical.53 WHO (linked through AI Portela) has a new, extensive 
suite of MPDSR implementation tools.54  These tools provide a roadmap for conducting effective 
MPDSR involving clinicians, policymakers and healthcare managers. In 2023-2024, UNFPA (AI 
Breen Kamkong) will support at least 4 countries, including Indonesia and PNG, with MPDSR 
system support and targeted capacity development through subnational and national committees 
using the new WHO MPDSR54 implementation tools. Implementing these new tools will be 
undoubtedly challenging and require ongoing mentoring and support, but also presents a critical 
opportunity to generate new knowledge on their effective implementation.  
 
This project leverages the expertise and experience of teams from India (CI Goudar, AIs Pujar, 
Somannavar), Australia (CI’s Gordon, Bradford) and PNG (CIs Vallely, Pomat, Homer and AI 
Bolnga) in conducting effective MPDSR. We will utilise a similar conceptual framework applied in 
the PURPOSe study (Project to Understand and Research Preterm pregnancy Outcomes and 
Stillbirths in South Asia) in India and Pakistan CI Goudar, AIs Somannavar, Pujar).14,15 This work 
draws upon our existing partnership with the Minimally Invasive Tissue Sampling (MITS) Alliance 
(CI Goudar, AI Somannavar).  
 
OBJECTIVE: To implement the new MPDSR tools54 in three countries (PNG, Thailand and one 
other Pacific Island country) and undertake a process and impact evaluation to develop an 
implementation framework.  
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APPROACH: We will implement the new MPDSR tools in collaboration with Ministries of 
Health, UNFPA and WHO in these 3 countries. We will use implementation research to understand 
the barriers, enables and essential elements for success through collecting qualitative and 
quantitative data at selected sites in the three countries. We will take a health policy and systems 
approach, examining people, their relationships and communication channels with a strong focus on 
how data drives response. We will be able to augment this study with data generated by provider- 
and facility-level data from the Global Platform related to maternal and perinatal death audit and 
reporting practices (Project 1.1). The analysis will support countries to implement the new MPDSR 
tools as part of an accountability system for every death and ensure that the results are able to be 
translated into local quality improvement measures.  
 
OUTPUT: A framework will be developed to support implementation and sustainability of the new 
WHO MPDSR tools that can be used in other countries across the region.  
 
(2.3) Regional scale up of key elements of WHO recommendations on antenatal, 
intrapartum and postnatal care. 

Project Steering Group: CIs Vogel, Bohren, Lumbiganon, Homer, Vallely, and AIs Bolnga, 
Portela, Pattanittum, Kongwattanakul, Pujar, Somannavar, Scoullar, Breen Kamkong. Supported by 
a Consumer Reference Group. Collaborators: WHO, UNFPA 

 
The suite of WHO guidelines for maternal and newborn 
care (see Figure, left) was completed in 2022 with the 
release of the WHO recommendations on women and 
newborn care after birth for a positive postnatal 
experience.30 These join WHO’s antenatal,32 intrapartum,55 
and postpartum haemorrhage prevention guidelines.56 These 
have all been developed through WHO expert panels (CI 
Homer, CI Lumbiganon were members) with significant 
leadership from AI Portela, CI Vogel and CI Bohren. WHO 
has developed an implementation toolkit for antenatal care57 
and are currently developing toolkits for intrapartum and 
postnatal care. It is not known to what extent the WHO 
recommendations have been implemented across the Asia-
Pacific region, and the specific barriers and enablers to 
implementation. We will use the WHO Toolkits as part of 
exploring the barriers and enablers to successful translation. 
 
OBJECTIVE:  Explore barriers, facilitators and strategies 

for implementing WHO maternal health guidelines in three LMICs in the Asia-Pacific region. 
 
APPROACH: This project will be conducted in India, PNG and Thailand, and adapted from our 
previous work in Myanmar, Uganda, Tanzania and Ethiopia, based on the KTA framework.58 We 
will first engage senior Ministry of Health, WHO and UNFPA staff via our existing linkages and 
ensure country engagement and ownership. We will use first use stakeholder surveys and focus 
group discussions to understand current barriers and enablers to guideline implementation. This will 
be combined with real-world data derived from our Global Platform study (see Project 1.1) that will 
reflect current implementation gaps in facilities providing intrapartum and postnatal care. We will 
then hold in-person workshops with multiple stakeholder groups (administrators, policymakers, 
professional associations, healthcare providers and consumer representatives) to review these data, 
deliberate on local barriers and facilitators to WHO guideline uptake, and identify potential 
solutions. Prioritisation exercises and nominal group techniques will be used to reach consensus. 
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The Consumer Reference Group (4-5 individuals from across the 3 countries) will be involved in 
engaging consumers in data collection, ensuring diverse consumer perspectives are heard, and 
ensuring implementation strategies address the real-world needs of communities. 
 
OUTPUTS: Development of context-specific implementation strategies for successful translation 
of key WHO recommendations into clinical practice and policy in three countries, with applicability 
to other LMICs countries in the region.  
 
(2.4) Dissemination and communication of ARPAN CRE findings and products 

In the first 6 months, ARPAN CRE will establish a detailed research translation and communication 
strategy to ensure that evidence products are widely disseminated across the region. This strategy 
will include: 
�x ARPAN CRE Website will be developed a launched in Year 1. This will showcase our 

activities, investigators, early-career researchers and students, promote funding opportunities 
and provide a central resource for knowledge outputs. We will establish social media channels 
(Facebook is most popular in the region), in consultation with our Consumer Reference Group. 

�x Peer-review publications in high-impact journals. Our publication plan will leverage our CI 
team’s extensive Editorial experience (CI’s Homer, Vogel, Bohren, Lumbiganon). Burnet 
Institute will fund author-processing charges to ensure generated knowledge are open-access.  

�x Annual ARPAN CRE Scientific Meetings: ARPAN CRE Investigators hold leadership roles in 
key regional conferences – Asia and Oceania Federation of Obstetrics and Gynaecology 
biennial Congress (CI Lumbiganon is President), the biennial International Conference on 
Maternal, Newborn and Child Health (Hosted by JNMC-India, CI Goudar, AI’s Somannavar 
and Pujar are Lead Organising Committee), the biennial Pacific Society for Reproductive 
Health (CI Homer is on Scientific Committee), and the annual Perinatal Society of Australia and 
New Zealand (CI Homer is President). Annual ARPAN CRE Scientific Meetings will be 
organized alongside these conferences, ensuring we reach a wider international and 
multidisciplinary audience. We will also organize satellite sessions/symposia within high-
profile international conferences such as the International Federation of Gynecology and 
Obstetrics (FIGO) World Congress, the International Confederation of Midwives (ICM) 
Conference, and the International Maternal Newborn Health Conference (IMNHC). 

�x Quarterly CRE Webinars led by Australia, India, PNG and Thailand investigators will be used 
disseminate outputs across the region, leveraging our existing linkages with professional 
societies.  

 
CRITERION 3: DEVELOPING THE HEALTH & MEDICAL RESEARCH WORKFORCE  
 
ARPAN CRE is committed to delivering training and 
support to future leaders in research in maternal and 
newborn health in the Asia-Pacific Region. We will 
provide education and development opportunities to 
boost capability of the health and medical research 
workforce at all levels. This includes all disciplines 
involved in maternal and newborn health including 
medical doctors, midwives, nurses, epidemiologists, 
social scientists and knowledge translation experts. We 
aim to especially support PhD students, early to mid 
career investigators and clinician researchers through 
five key areas (see Figure right). 
 
Our activities to develop the health and medical 
workforce will be integrated with the Global Platform (see 1.1) which will link researchers and 
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produce novel epidemiological data from ~120 facilities in 10 countries. The previous WHO multi-
country near-miss study (CI’s Vogel and Lumbiganon were investigators) resulted in 41 peer-
review articles and >15 higher-degree student projects, as well as embedding LMIC research 
capacity strengthening throughout the study implementation, analysis and write up phases. We aim 
to emulate this level of success.  
 
(3.1) Research training and education, staff development, and other collaborative activities 
to strengthen maternal and newborn research capability across the Asia-Pacific  

Project Steering Group: All CIs and AIs Collaborator: WHO HRP Alliance  
 
We will establish a Research Development Committee with representation from CRE CIs to 
oversee development and training of PhD students, early-mid career academics, clinicians and 
consumers.  
 
PhD student program: We will attract and support at least three PhD scholars from across the 
region. These will be based in overseas institution (India, Thailand and PNG). Students will be 
recruited from a range of relevant disciplines including obstetrics and gynaecology, midwifery, 
sexual and reproductive health, social science, epidemiology and paediatrics. PhD students will be 
embedded in the ARPAN CRE program of work, augmenting the cross-country linkages within the 
network. We will provide top-up scholarships and annual competitive funding to support student 
attendance at relevant regional and global conferences. 
 
Network for supporting early career researchers (ECRs): We will also develop an ECR network 
(research assistants, PhD students, recent PhD graduates) which will be led by CI Vogel with 
involvement of other CIs and AIs on a rotational basis. the ECR network will meet monthly (online) 
for mentoring, support, practical advice and to foster a peer-to-peer research support culture. This 
network will be open to researchers from across the region, including those from other institutes and 
other Australian CREs (Stillbirth, Health in Preconception and Pregnancy). These relationships will 
be augmented through Australia Awards Fellowships for ARPAN CRE ECRs.59 
 
Research leadership programme and seed-funding:  Ensuring that promising ECRs can continue 
to develop into research leaders is critical to progress on maternal and newborn health in the Asia-
Pacific. We will support 6-12 month Research Fellowships that will provide project seed funding to 
enable ECRs to lead a project within the ARPAN CRE network.  
 
Research skills programme as part of the WHO’s HRP Alliance: The HRP Alliance is part of 
the UNDP/UNFPA/UNICEF/WHO/World Bank Special Programme of Research, Development 
and Research Training in Human Reproduction (HRP)60. The HRP Alliance provides opportunities 
for developing local research capacity through a network of HRP Alliance Hubs and research 
partner institutions, WHO country and regional offices, WHO special programmes, and WHO 
Collaborating Centres. We will partner with the WHO HRP Alliance to utilise and augment their 
successful approach, that has been shown to build the capacity of LMIC institutions to conduct their 
own research and promote use of evidence for better outcomes.60 CIs Lumbiganon, Goudar and 
Bohren are Directors of WHO Collaborating Centres and are already working closely with the HRP 
Alliance to mainstream research capacity strengthening in existing projects. Using the HRP 
Alliance model, CIs Vogel and Bohren previously built capacity in research teams in Ghana, 
Guinea, Myanmar and Nigeria as part of a multicounty study. All four country teams led multiple 
peer-reviewed publications, developed through training workshops and mentorship on research 
methods, data analysis, and scientific writing.  
 
The HRP Alliance is operationalised through regional Hubs based in research institutions in Brazil, 
Burkina Faso, Ghana, Kenya, Pakistan, Thailand and Viet Nam. CI Lumbiganon and Khon Kaen 
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University are the HRP Alliance Hub for South-East Asia. Activities supported through the 
Thailand Hub (and other Hubs) include: 
�x Workshops and trainings on research methodologies and biostatistics, systematic review and 

meta-analysis, qualitative research methods, implementation research, monitoring and 
evaluation, protocol development and manuscript writing  

�x Post-graduate education (through masters and doctoral degrees)  
�x Tailored support to national research institutions for development and implementation of 

research studies and producing scientific publications 
�x Leadership in knowledge transfer activities that ensure implementation of WHO 

recommendations for policy and practice 
�x Cross-institution grant proposal development, supported by senior HRP Alliance researchers 
�x New collaborations among HRP Alliance fellows for specific research projects 
�x Research mentoring programmes, including specific mentoring for female ECRs. 
 
The ARPAN CRE will extend HRP Alliance work by undertaking these activities with researchers 
across the Asia-Pacific region. HRP Alliance has prioritised this region for expansion. 
 
(3.2) Establish a mentoring and development program between India, Thailand, PNG and 
Pacific Island researchers 

Project Steering Group: All CIs and AIs. Collaborators: WHO HRP Alliance 
 
We will establish a formal research mentorship program between India, Thailand, PNG and Pacific 
Island researchers. This program aims to support high-potential health researchers to progress into 
leadership positions, retaining their skills in our sector. The program will pair ECRs/emerging 
leaders with more senior CRE investigators, advancing ECR skills and advancing their careers 
through international collaboration. Gender equity will be ensured by efforts to engage early and 
mid-career women and men equally. Our program will also provide current leaders the opportunity 
to develop ECR mentorship skills, as well as increasing awareness of the value of a diverse and 
inclusive workplace and the role they play in achieving this.  
 
We will build on a model successfully implemented in Australia,36 which is a structured program 
that combines informal mentoring sessions with formal sessions facilitated by experts in inclusive 
leadership. This will be supported by a specialist mentoring agency (eg. Serendis Leadership) to 
deliver the program. The CIs will work with this agency to develop and tailor a formal mentoring 
program to our contexts and needs. It will include a 12-month schedule for designated ECR/MCR 
team members from within the ARPAN CRE Network with formal group sessions (6 workshops) 
and one-to-one meetings between mentees and mentors. Another unique attribute of the mentoring 
program will be a considered matching process for the mentees and mentor pairs, which will take 
into account their career level, their aims are for the mentoring program and in consultation with 
their organisational representative. We plan to run a new program each 12 months with up to 6 
mentee-mentor pairs per year with ongoing support provided to the mentees.  
 
(3.3) Establishing a regional network of consumers and advocates  

 
Consumer and advocacy representatives are key to ensuring ARPAN CRE meets the needs of 
diverse communities. This is currently no regional entity or organisation that links maternity-
oriented consumer and advocacy groups across the Asia-Pacific, though several national and local 
groups do exist. ARPAN CRE, in partnership with ISA Western Pacific Regional Office and the 
Stillbirth CRE, will first create a register of these organisations in our priority countries.  
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JNMC-India team (CI Goudar, AIs Sommannavar, Pujar) have >20 years experience with 
community engagement in study design, implementation and dissemination. We shall adopt their 
successful approach in our study activities in other countries: 
�x Establishing a community engagement board at study sites to provide a forum for local input 

regarding research relevance, ensure we remain sensitive to community needs, and assisting 
with integrating research findings into local practice. The group usually comprises 10 to 12 
individuals, including community leaders that are sought through local government, schools, 
religious organizations and local industries. The board meets with study investigators on a 
regular (quarterly) basis, or when new studies are proposed.   

�x Pre-study community sensitization meetings held in public venues to explain research purpose, 
relevance and processes, with community feedback obtained  

�x Early and continual engagement with Ministry of Health and local government officials, as well 
as community health workers and peer counsellors. 

�x Post-study dissemination meetings to share findings, discuss pathways to implementation 
  
The aforementioned consumer/advocacy network, as well as community engagement boards, will 
be utilised to help identify appropriate individuals for Consumer Reference Groups within 
individual projects.  
 
CRITERION 4: FACILITATING COLLABORATION  
 
Our governance model (Figure below) aims to facilitate collaboration both within ARPAN CRE 
stakeholders and more broadly across the Asia-Pacific region. A Steering Committee will have 
overarching responsibility, ensuring that all CRE activities are well-integrated. The Steering 
Committee, including all CIs and the CRE Manager, will meet every 2-3 months via 
videoconference.  

The Steering Committee will have a 
rotating chair between CIs Homer, 
Goudar, Lumbiganon, Vogel and Pomat 
(one-year term per person). A detailed 
strategic plan with Key Performance 
Indicators will be drawn up in the first 3 
months and reviewed annually. Project 
management support will be provided 
across the CRE program through the 
Operational group, consisting of CI 
Homer, the CRE Manager and Research 
Support Officer and key CIs or AIs 
depending on the projects underway at the 
time. The Consumer Advisory 
Committee will be co-chaired by a 

consumer advocate and CI Leisher, provide advice across all key activities, and administer the 
register of consumer/advocacy groups across the region (see 3.3). Membership will be nominated 
consumers/consumer advocates across the region. The Consumer Reference Groups engaged with 
specific projects will be sourced and co-ordinated via this Committee.  

A Research and Evidence Translation Committee will be established with representation from 
the CI and AI teams, Partnership Advisory Committee and the Research Career Development 
Committee. This Committee will meet every 3 months to monitor project implementation and 
ensure performance indicators are met. It will also oversee the dissemination and communication 
strategy (see 2.4). The Partnership Advisory Committee will be chaired by one of the CIs and 
will include the key partners as well as our AIs from WHO and UNFPA. The membership will vary 
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over the 5-year period depending on the key activities underway at the time. Similarly, the 
Committee will meet every 3 months monitor progress, troubleshoot problems and support new and 
ongoing partnerships. The Research Career Development Committee will be chaired by one of 
the CIs and will have representation from all ARPAN countries. This committee will include 
representatives from the CI and AI groups and will meet every 3 months to develop and oversee the 
mentoring program, drive researcher development, and monitor, promote and support publications 
and funding opportunities. 
 
WHO Collaborating Centres (WHO CC): The ARPAN CRE will also build a regional 
collaboration between the three WHO Collaborating Centres: 

o WHO CC for Women’s Health in the Western Pacific Region, University of Melbourne 
(CI Bohren is the Co-Director) 

o WHO CC for Research Synthesis in Reproductive Health based in Thailand (CI 
Lumbiganon is the Director) 

o WHO CC for Maternal and Perinatal Health Research based in India (CI Goudar is the 
Director).  

 
Key partners: Our CI/AI team are well connected and will utilise our wide networks to strengthen 
collaborations with partners regionally and globally. The names in bold have agreed to support the 
work. For example: 
�x Asia Oceania Federation of Obstetrics and Gynecology (AOFOG): CI Lumbiganon is the 

President and CI Black is on the SRH Committee. 
�x International Stillbirth Alliance (ISA): CI Leisher is the ex officio Chair as well as current chair 

of ISA’s Stillbirth Advocacy Working Group, Professor Vicki Flenady from the Australian 
Stillbirth CRE is a former ISA Chair and CI Gordon is a board member. 

�x Pacific Society for Reproductive Health: Dr Kara Okesene-Gafa is the President, Dr Amanda 
Noovao-Hill ( close collaborator 26) is the Secretariat and CI Homer is a Life Member 

�x RANZCOG global health committee: CI Black is a member and chairs the Sexual and 
Reproductive Health Special Interest Group 

�x WHO’s HRP Alliance for Research Capacity Strengthening: Professor Anna Thorson is a 
specialist in infectious disease epidemiology who co-ordinates the WHO HRP Alliance. The 
Alliance brings together institutions conducting research in sexual and reproductive health and 
rights (SRHR) and CI Lumbiganon represents the South-East Asian Hub.61  

�x International Confederation of Midwives (ICM): Ann Kinnear  is the ICM Board member for 
the Western Pacific region and will provide key links to midwifery associations 

 
(4.1) Establish a Pacific Perinatal Health Research Community of Practice with the Pacific 
Society for Reproductive Health 

Project Steering Group: CIs Homer, Vogel, Vallely, Black. AIs Bolnga, Bradford. Collaborators: 
Pacific Society for Reproductive Health, WHO CC for Women’s Health in the Western Pacific 
Region 
 
The Pacific Society for Reproductive Health (PSRH) is a multidisciplinary society open to all those 
involved in reproductive, maternal and newborn health care in the Pacific. It was formed >20 years 
ago to foster education and assistance between members in Pacific Island countries through 
educational workshops and development of distance education for continuing professional 
development. It is an active network of professionals in reproductive, maternal and newborn health 
across 14 Pacific Island nations and neighbouring countries. For the past 10 years, CI Homer has 
delivered 2-3 day intensive research and audit workshops prior to biennial PSRH Conferences. 
Moving training online due to COVID-19 led to the creation of the Pacific Perinatal Health 
Research Community of Practice in 2021, which >30 clinicians from across the region have joined.  
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Support from the ARPAN CRE will enable this Community of Practice to be formalised, 
strengthened and expanded. Pacific clinicians need access to online training on research 
methodologies, workshops to assist with grant writing and developing papers for publication and 
opportunities to present their work. This Community of Practice will directly link with the research 
development opportunities and networks described in Criterion 3. The Community of Practice will 
use a structured online program to engage the skills and expertise of our teams in India, Thailand 
and PNG to support research capacity strengthening across Pacific Islands nations. We plan to link 
mid-career researchers in our three countries with Pacific colleagues through the PSRH via a 
mentoring program.  
 
(4.2) Establishing a Regional Stillbirth Alliance to identify stillbirth prevention and care 
research priorities in the region 

Project Steering Group: CIs Homer, Vogel, Goudar, Vallely, Leisher, Gordon and AIs Bolnga, 
Duro-Aina, Bradford. Collaborators: Stillbirth CRE and ISA 
 
The Australian Stillbirth CRE is the Western Pacific Regional Office of the International Stillbirth 
Alliance, with a focus on expanding activities regionally through the Burnet Institute (CIs Leisher, 
Homer, Vogel, Gordon). As described in Criterion 1, we have undertaken studies on stillbirths and 
newborn deaths in PNG (CIs Vallely, Pomat, Homer, Vogel and AI Bolnga) and the potential 
application of elements of a stillbirth prevention bundle into LMICs in the region. Members of our 
team (CI Goudar, AI Somannavar) have led a large prospective, observational cohort study in India 
and Pakistan examining the pathways to fetal and neonatal deaths with the Child Health and 
Mortality Prevention Surveillance (CHAMPS) network.15 38  
 
The next step is to formally link the Pacific Society for Reproductive Health with the ISA Western 
Pacific Regional Office and the Stillbirth CRE to establish the Regional Stillbirth Alliance as part of 
the Global Monitoring Platform (Project 1.1). We will have a specific page for this Alliance on the 
ARPAN CRE Website that will enable cross country collaboration, networking and sharing of 
knowledge and experiences. We will draw on the Alliance to develop and identify stillbirth research 
priorities in the region, and examine feasibility of projects, such as developing a regional 
classification system to improve quality of data on causes of perinatal deaths. The Alliance will also 
provide education and training to clinicians and researchers from the countries in the region through 
a series of Webinars.  
 
(4.3) Regional collaborations to enhance training, guidelines and access to contraception. 

Project Steering Group: CIs Homer, Black, Lumbiganon, AI’s Breen Kamkong, Duro-Aina. 
Collaborators: UNFPA, WHO 
 
In 2018 the Australian Government committed $30 million to the UNFPA Transformative Agenda 
Program in six Pacific countries (Fiji, Kiribati, Samoa, Solomon Islands, Tonga, Vanuatu). The 
objectives of the Transformative Agenda program are to increase supply and improve client demand 
for integrated sexual and reproductive health information and services, in particular family 
planning, and promoting a more conducive and supportive environment for people to access good-
quality services. Burnet Institute (CI Homer) is one of seven regional implementing partners for the 
Transformative Agenda with AIs Breen Kamkong and Duro-Aina.  
 
A key area of the Transformative Agenda is improving access to modern methods of contraception. 
ARPAN CRE will link researchers with clinicians, regional development partners (UNFPA, WHO) 
and policymakers in the Pacific to improve contraception programs, but also utilise the expertise of 
India and Thailand research teams that have successfully addressed these issues in their own 
contexts. UNFPA team members will also facilitate sharing of research and translation into policy 
level action with parliamentarians through their regional network on sexual and reproductive health 
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and rights. UNFPA’s Asia Pacific Office (through AI Breen Kamkong) will raise issues with the 
Association of Southeast Asian Nations (ASEAN) through formal channels.  
 
CRITERION 5: RECORD OF RESEARCH AND TRANSLATION ACHIEVEMENT  
 
(5.1) Team expertise, research record, reputation, and discipline contribution 

 
The project builds upon strong, proven collaboration between CIs, AIs and our partner 
organisations. The team comprises internationally recognised experts in midwifery, obstetrics, 
newborn health, reproductive health, public health, epidemiology, infectious diseases, social 
science, knowledge synthesis and research translation. The team includes researchers with 
exceptional track records relative to opportunity at various career stages, including early (CI 
Leisher) and mid-career (CIs Vogel, Bohren, Vallely) researchers, who are supported by global 
leaders. The team’s high international standing is evidenced by high publication output, grant 
success, leadership in professional organisations and frequent invitations for presentations and 
addresses at international fora. The team have demonstrated capability to advance research and 
translation in maternal and 
newborn health through 
collaboration across borders 
and through key global 
organisations for advancing 
health (e.g. WHO, UNFPA, 
Cochrane and the Bill and 
Melinda Gates Foundation). 
Many of our team have worked 
together (see Figure above); 
this CRE provides opportunities 
to expand into new 
collaborative areas.  
 
The reputation of our team is further evidenced by our leadership within national, regional and 
global professional organisations and contribution to major journals as editors and peer-reviewers. 
Notably, CI Homer is the top-rated expert in Midwifery in the world during the years 2011-2021 
(according to Expertscape); Editor-in-Chief of Women and Birth (highest ranked global midwifery 
journal) and President of the Perinatal Society of Australia and New Zealand (PSANZ); AI 
Bradford is a board member. CI Lumbiganon is Convenor of Cochrane Thailand and President-
Elect of the Asia Oceania Federation of Obstetrics and Gynaecology. CI Pomat is Director of the 
PNG Institute of Medical Research and Editor of the PNG Medical Journal. CI Goudar is Director 
of WHO Collaborating Centre for Research in Maternal and Perinatal Health and Senior Foreign 
Investigator, Global Network for Women’s and Children’s Health Research. CI Leisher is Chair of 
the International Stillbirth Alliance and CI Gordon is a board member.  
 
Our international research groups: We bring together three outstanding Asia-Pacific research 
groups (from India, Thailand and Papua New Guinea), leaders from five Australian institutions with 
expertise in research and implementation, and a global organisation, the International Stillbirth 
Alliance (ISA). 
 
Jawaharlal Nehru Medical College (JNMC) is a constituent medical school of KLE Academy of 
Higher Education and Research (Deemed-to-be University) located in Belgaum, Karnataka State in 
India. The JNMC Women's and Children's Health Research Unit is a member of the Eunice 
Kennedy Shriver National Institute of Child Health and Human Development-funded Global 
Network for Women's and Children's Health Research since 2001. The Unit is a WHO 
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Collaborating Centre for Research in Maternal and Perinatal Health and has collaborations with 
international institutions from UK, USA and Canada, all aimed at reducing maternal and neonatal 
mortality. The Unit’s 22-year research program has been funded by the Medical Research Council 
(UK), Government of India, National Institutes of Health (US), WHO and the Gates Foundation. 
 
Khon Kaen University is a public research university in Thailand that offers 105 undergraduate 
majors, along with 129 master's degree programs, and 59 doctoral programs. The Faculty of 
Medicine is a WHO Collaborating Centre for Research Synthesis in Reproductive Health, the host 
institution of Cochrane Thailand, and is the Southeast Asia Regional Hub for Research Capacity 
Strengthening for the WHO-HRP Alliance. The Faculty has collaborations with academic 
institutions in Argentina, Burkina Faso, France, Kenya, WHO, UK, USA, and Australia, and has 
received research funding from NHMRC, European Commission, WHO, United States Agency for 
International Development, and Wellcome Trust (UK). 
 
PNG Institute for Medical Research is PNG’s primary medical research institution with a 50-year 
history of research into causes and solutions to PNG’s major medical issues. PNGIMR conducts 
research in close collaboration with many Australian and international medical research 
organisations. The Institute was established in 1968 as a statutory body and is the research arm of 
the PNG Department of Health. One of the key programs in the PNGIMR is sexual and 
reproductive health. With its headquarters in Goroka, PNGIMR has more than 500 staff and has 
research sites, facilities and laboratories in Madang, Maprik, Alotau, Kokopo and Port Moresby. 
 
International Stillbirth Alliance (ISA) is a global membership organization uniting bereaved 
parents and other family members, health professionals and researchers. ISA’s mission is to raise 
awareness and promote global collaboration for the prevention of stillbirth and newborn death and 
provision of appropriate respectful care for all those affected. The ISA was established in 2003 and 
is an alliance of over 50 member organisations and individual supporters on every continent. The 
Stillbirth Centre for Research Excellence and the Burnet Institute host the ISA office of the Western 
Pacific region. ISA leads the Parent Voices Initiative with projects in India (through our partner 
organizations in Delhi and Chandigarh) and Kenya; manages the Global Stillbirth Support Registry 
of parent support organizations, which identified over 100 support organizations in Asia and the 
Pacific region; and leads the Global Scorecard work which recently included adaptation for the 
Western Pacific region.26  
 
(5.2) Research Translation 

The ARPAN CRE team have an exceptional record of scientific excellence and research translation. 
Our team has particular strengths in affecting research translation in LMIC country contexts, driven 
by a collective commitment to advancing equity in maternal and newborn health. Critical elements 
in our team’s success in health research and translation are wide-ranging involvement in 
international and regional bodies advancing maternal and newborn health, multi-disciplinary 
collaboration and significant experience in clinical practice/public health guideline development 
and communication.  
 
CIs Homer, Vogel, Goudar, Lumbiganon and Bohren and AI Portela have all made significant 
contributions to WHO guidelines or standards for maternal and newborn care. CI Lumbiganon, AI 
Pattanittum, CI Vogel and CI Bohren have played a key role in Cochrane activities in the Asia 
Pacific Region. AI Duro-Aina and AI Breen Kamkong are technical advisors with UNFPA and 
have extensive experience implementing evidence-based policy on maternal and reproductive 
health, including in low resource settings and during humanitarian crises. 
 
Major achievements in research translation by our team members in maternal and newborn survival 
and health include the following. CI Lumbiganon and CI Goudar have conducted randomised 
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controlled trials of heat-stable medicines for prevention and treatment of major obstetric 
haemorrhage in LMIC’s where cold chain is difficult. For example, the WHO CHAMPION Trial 
Heat-Stable Carbetocin versus Oxytocin to Prevent Haemorrhage after Vaginal Birth (111 
citations) led to Carbetocin being introduced at low cost in >90 countries advancing a significant 
fight to reduce maternal deaths due to haemorrhage. CI Lumbiganon and CI Bohren are 
implementing a 5-year multi-centre implementation research project to reduce caesarean section, 
supported by the WHO and the European Commission. CI Goudar’s investigations into healthcare 
provider competence in newborn resuscitation led to development of nationwide Helping Babies 
Breathe curriculum in India.  
 
CI Homer’s research findings on midwifery continuity of care have been integrated into the 
recommendations in the 2021 State of the World’s Midwifery Report4 and informed the 
development of midwifery education standards of WHO.39 Her research has informed international 
guidelines for the implementation of midwifery continuity of care by the WHO (Pregnancy 2016, 
Intrapartum 2018, Postpartum 2022); implementation toolkits from New South Wales, Queensland 
and Western Australia and the 2020 National Stillbirth Action Plan. The outcomes been 
implemented in more than 50 hospitals in Australia and 14 publicly funded homebirth programs.  
 
CI Homer and CI Vogel lead the panel (CI Gordon is a member) developing the living guidelines 
for the clinical care of pregnant woman with COVID-19 in Australia.40 CI Gordon and AI Bradford 
have led the development and update of the PSANZ clinical practice guideline for care of women 
with decreased fetal movements. CI Bohren’s research findings62-65 have led to significant changes 
in maternity service provision, and influenced policy and implementation guidance, including four 
WHO guidelines and standards, a World Health Assembly resolution ‘Strengthening people-centred 
health services), a WHO position statement and used in the development of national maternal health 
indicators. CI Valley’s community-based intervention to reduce postpartum haemorrhage (with CI 
Homer)41 led to the design of a district-level evaluation of the intervention, supported by UNICEF 
PNG. CI Pomat led a series of clinical trials of pneumococcal vaccines that changed immunisation 
policy in PNG. CI Black’s research has been cited in WHO guidance for Actions for scaling up 
long-acting reversible contraception in Papua New Guinea66 and has informed the development and 
continuation of a  contraception service in one hospital.67 
 
CONCLUSION 
 
ARPAN CRE is a unique opportunity to bring researchers, clinicians and consumers together to 
build back better and fairer in the post-COVID-19 era. Our CRE responds to key challenges facing 
the Asia-Pacific region including an inability to monitor the quality of maternal and newborn care; a 
lack of capacity to reduce preventable stillbirth; a lack of access to postpartum contraception; poor 
implementation of WHO recommendations across many of the countries; and, limitations in 
reviewing and responding to maternal, newborn deaths and stillbirths. All these issues have been 
exacerbated by disruption due to the COVID-19 pandemic.  
 
This is a significant opportunity to bring together stellar teams from Australia, India, Thailand and 
PNG to improve the quality of maternal and newborn care, reduce maternal and neonatal morbidity 
and mortality and stillbirths and strengthen the capacity of the workforce to ensure that women, 
babies and families have the best chance of improved health outcomes. Our program of work will 
support the countries to meet the important Sustainable Development targets in reproductive, 
maternal and neonatal health and make a considerable difference across the Asia-Pacific region.  



GRANT PROPOSAL – 2023 Centres of Research   Application ID: 2024658 
Excellence funding commencing 2023  CIA Surname: HOMER 

Page 21 

Consumer and Community Participation (1 page) 
 
Working across several Asia-Pacific countries, ARPAN CRE will engage with multiple consumers 
and community representatives - primarily pregnant women, their families and representatives or 
leaders of their communities. This engagement builds on our CI’s existing partnerships with their 
local and national community organisations. We will be guided by NHMRC’s consumer and 
community involvement framework to ensure we deliver value to these communities.  
 
The Consumer Advisory Committee will be the co-ordinating entity for our consumer and 
community engagement, and the main forum for ensuring relevancy of research, that we remain 
sensitive to community needs, and to assist with integrating research findings into local practice. The 
group will comprise 10-12 individuals including community leaders, women with lived experience 
of childbirth, and social activists. We will ensure equitable representation from key Thailand, PNG, 
India, Pacific Islands and Australia, with equal female-male proportions. The study CI/AIs and study 
Coordinators will convene quarterly meetings or as needed when a new protocol is being proposed 
for a community or country. Project-specific Consumer Reference Groups drawn from local 
consumer/advocacy networks in the participating countries or the Consumer Advisory Committee as 
needed. The level of consumer engagement will vary between projects, but includes priority-setting 
(see 1.1, 1.3, 3.3), research design and development (see 1.2.1, 1.2.2, 2.1. 2.3 and 3.3), co-design 
activities (see 1.2.2, 1.3, 2.3), research governance (see 3.3), and communication and implementation 
(see 2.1, 2.3, 2.4). 
 
We have a strong partnership with the International Stillbirth Alliance (ISA, represented by CI 
Leisher). ISA is a membership organization uniting bereaved parents and other family members, 
health professionals and researchers to drive global change for the prevention of stillbirth and 
neonatal death and bereavement support for all those affected. It is a non-profit global parent and 
advocacy organisation established in the USA in 2003. CI Leisher, as immediate past Chair of ISA, 
has strong relationships with community groups in India and across Asia and now into the Western 
Pacific through the Stillbirth CRE. CI Gordon is a Board member of ISA. The accomplishments and 
partnerships of ISA that we will draw upon include:  
�x creating the first-ever global registry of stillbirth parent support organizations, and participatory 

development of toolkits to support parent advocacy in India and Kenya  
�x Supporting the Lancet’s landmark 2016 Ending Preventable Stillbirths series including 

producing a Laypersons’ Summary with consumers and translating it into 11 languages  
�x co-hosting the launch of the first-ever regular country-specific UN stillbirth estimates in 2020 

and making space for parent voices from Indonesia, Kenya, and Nigeria who spoke to >2000 
global participants 

�x working in partnership with Save the Children’s Healthy Newborn Network, to support a 
monthly stillbirth-focused blog series with posts by parents, researchers, clinicians and policy 
makers globally (from many settings, e.g. Uganda, Nigeria, Australia, USA, Haiti, Zambia, 
Ghana, Sweden).  

 
Our teams in India and PNG have existing community engagement boards and committees, that we 
will engage in project-specific Consumer Reference Groups. Other countries and research institutions 
(Thailand, other Pacific Island nations) do not yet have such community partnerships. ARPAN CRE 
cross-country collaboration will help address this gap, with India and PNG-based investigators 
coaching international colleagues on establishing similar relationships. 
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CI Track Record (1 pages per CI) 
CIA PROFESSOR CAROLINE HOMER AO RM MN (UTS) MMedSc(Clin Epi) (USyd) PhD 
(UTS) FAAHMS 
 
Career summary: 2017-current, CI Homer is a leading midwifery and maternal health researcher, 
globally and in Australia. She is the Co-Program Director for Maternal, Child and Adolescent 
Health at the Burnet Institute and has honorary academic appointments at UTS, University of 
Melbourne, Monash, Deakin, Cardiff Universities and Kings College London. She holds an 
NHMRC Investigator Grant (L3) 2023-2027), is a recipient of the Order of Australia, Fellow of the 
Australian Academy of Health and Medical Sciences, was named as one of the 2020 WHO 100+ 
Outstanding Women Nurses and Midwives, received the Women’s Hospitals Australasia – Medal 
of Distinction (2019) and has twice been named by the Australian’s Research magazine as the top 
researcher in the field of pregnancy and childbirth (2020 and 2022). In 2022, CI Homer was 
awarded an honorary Fellowship of the Australian and New Zealand College of Obstetricians and 
Gynaecologists in recognition of collaboration. 
International standing: Inaugural Chair of WHO's Strategic and Technical Advisory Group of 
Experts (STAGE) for Maternal, Newborn, Child, Adolescent Health, and Nutrition (2020-current) 
and a member of WHO’s Scientific and Technical Advisory Group (STAG) for the WHO’s Special 
Programme of Research, Development and Research Training in Human Reproduction.  
Research support: Last 5 years 1). L3 NHMRC Investigator Grant ($3.4M) “Reducing maternal 
and newborn deaths: Transforming midwifery in the Asia-Pacific region through research and 
innovation (2023-2027); 2) CI on NHMRC Stillbirth CRE (2021-25), NHMRC Ideas Grant (2020-
2022) “An investment case to catalyse funding for maternal, newborn, and child health”, NHMRC 
Partnership Grant (2021-2023) “Advancing women in healthcare leadership” and MRFF Grant 
(2020-2022) on “The impact of neonatal care on long-term healthcare needs and outcomes”. 
Collaborations: Collaborations at a local, national and international level especially on global 
maternal health. CI Homer has led collaborations with policy/decision makers in government to 
translate evidence into practice and is currently working with WHO and the International 
Confederation of Midwives on research on midwife-led birth centres in 4 LMICs.  
Community engagement: Significant contributions in midwifery, both in Australia and globally. CI 
Homer is the immediate Past President of the Australian College of Midwives and has undertaken 
volunteer work teaching maternity emergencies across Australia as well as in Samoa and Timor-
Leste. Previous member of Boards (volunteer capacity) Australian College of Midwives; Advanced 
Life Support in Obstetrics (ALSO) Asia Pacific and a current member of the Board of the Catherine 
Hamlin Fistula Foundation and the Perinatal Society of Australia and New Zealand (President). 
Professional involvement: Chair of NHMRC Council, Deputy Chair, Australian Medical Research 
Advisory Board, Co-Chair of the COVID-19 Clinical Evidence Taskforce: Pregnancy and Perinatal 
Care Panel, Chair of the Steering Committee for the National Clinical Evidence Taskforce and 
Steering Committee member for the Australasian Nursing and Midwifery Clinical Trials Network.  
Contribution to field, including translation of research into health: She has an outstanding 
research output –>140 publications since 2017. Career total >300 peer-reviewed journal articles, 4 
books and 14 book chapters. 
Example of the impact of previous research in the last 5 years: CI Homer’s research has made a 
significant impact on midwifery education and development of maternal health services. The 
findings from the Lancet Series on Midwifery (2 papers) have been integrated in the Standards for 
improving quality of maternal and newborn care in health facilities from the World Health 
Organization (WHO) in 2016, as well as informing the development of midwifery education 
standards by WHO (2019). CI Homer’s research on homebirth is cited in the Victorian 
Government’s guidance on safe and sustainable homebirth (Safer Care Victoria 2021), has been 
used by the ACT Government and the Australian College of Midwives to support homebirth, and 
was showcased in the 2020 Birth Time documentary. The study attracted media from the ABC, 
Sydney Morning Herald and Brisbane Times. 
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CIB ASSOCIATE PROFESSOR VOGEL BMedSc MBBS PhD 
 
Career summary: CI Vogel is an internationally recognised perinatal epidemiologist and a Senior 
Principal Research Fellow in maternal and perinatal health at the Burnet Institute in Melbourne. He 
co-heads the Global Women’s and Newborn’s Health Group with Prof Homer. He is an NHMRC 
Emerging Leadership Fellow (EL2, 2021-2025) and as the highest ranked applicant he was 
recognised with the 2020 NHMRC Peter Doherty Investigator Grant Award and the Commonwealth 
Health Minister’s Award for Excellence in Health and Medical Research. He has honorary 
appointments at the University of Melbourne, Monash University, Deakin University and the 
University of Birmingham. Prior to coming to Burnet, he held maternal health research and 
guideline development roles at WHO.  
International standing: CI Vogel has strong international research collaborations with senior 
researchers in Kenya, India, Nigeria and the UK. He has produced 188 peer-reviewed publications 
(10726 citations), including 99 in the past 5 years. His research is published in high-impact general 
journals including NEJM (1), Lancet (5), Lancet Global Health (7), PLoS Medicine (2) and 
Cochrane (9). His scientific contributions have been recognised as the 2020 winner of the Nature 
Driving Global Impact Awards. 
Research support: CI Vogel has been an investigator on >20 primary research studies recruiting 
women in 39 countries and has led, or co-led development of 18 WHO guidelines. His research has 
been supported by Gates Foundation, WHO, UNFPA, Wellcome Trust, USAID, Merck for 
Mothers, Gates Foundation and others. During the past five years, he has been a lead or co-lead 
investigator on projects with grants totalling >A$86 mil. This includes >A$76 mil for the WHO 
ACTION Trials Collaboration, which he co-established with WHO colleagues for research on 
antenatal corticosteroids for preterm birth in low-resource countries. This collaboration has 
completed two multicentre trials (ACTION-I and ACTION-II), with another ongoing (ACTION-III) 
and a new multicountry implementation research study (ACTION-IR) funded. In the last 3 years he 
has been awarded an Investigator Grant ($1.6 mil), a multi-centre trial in India (CIA, A$410,102) 
and establishing a maternal health drug development pipeline (CIB, A$2.56 mil). 
Contribution to field of research: CI Vogel has an international reputation in the field of preterm 
birth, evidenced by his leadership roles in WHO global estimates of preterm birth (Lancet Glob 
Health 2019), the WHO preterm birth guidelines (WHO 2015) and the WHO ACTION-I trial 
(NEJM 2020). He was a member of the leadership group that developed the 2018 WHO intrapartum 
care guidelines, the 2020 WHO Labour Care Guide and he led the evaluation of this new clinical 
tool in 6 countries (Vogel et al, Birth 2020). CI Vogel was a lead investigator on the Umbiflow 
International Study (recruiting 7,000 pregnant women in five countries), and from 2012 – 2015 he 
co-ordinated the WHO Multi-Country Survey on Maternal and Newborn Health Network (A$3.7 
mil survey across 29 countries) which produced 41 scientific papers.  
Community Engagement and participation: CI Vogel has run training workshops on research 
methods in several African countries and facilitated workshops on guideline development and 
implementation for national ministries of health, UN agencies and development organizations in 
>10 countries. He is a grant reviewer for national (NHMRC, MRFF) and international (UK MRC, 
Swiss National Science Foundation, European Research Council) organisations. He has supervised 
34 individuals (26 female, 8 male) in a research environment, including 6 PhD students (5 ongoing, 
1 completed), 6 Masters, 6 Honours, 7 medical student research projects (all completed), and 13 
people through WHO internships.  
Professional Involvement and International Standing: CI Vogel has presented at 25 national and 
international scientific meetings across 17 countries in the past 8 years, including 12 as invited 
speaker on preterm birth. As a WHO Officer, he convened >20 technical consultations of 
international experts. He is an Editor for two Cochrane Groups, was a co-author on the landmark 
2016 Lancet Maternal Health Series.  
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CIC: PROFESSOR PISAKE LUMBIGANON MD, Dip Thai Board of Ob & Gyn (Mahidol 
University), MS in Clinical Epidemiology, (University of Pennsylvania), Certificate in Strategic 
Leadership (Johns Hopkins University), FRCOG (ad eundem) 
 
Career Overview: CI Lumbiganon is a prominent and highly-regarded researcher and administrator 
at regional, national and international levels. He is President of the Asia Oceania Federation of 
Obstetrics and Gynaecology. CI Lumbiganon was the President of the Royal Thai College of 
Obstetricians and Gynaecologists (2016-2018). He has been a professor of Obstetrics and 
Gynaecology since 1998 and was a dean of the medical faculty, Khon Kaen University (2009-
2013). He has been a technical advisor for WHO since 1987. He was admitted as the Fellow ad 
eundem of the Royal College of Obstetricians and Gynaecologists (UK) in 2019 and was awarded 
the Prototype Doctor Award by the Thai Medical Council in 2018. He received Senior Researcher 
Awards and Distinguished Professor Award from Thailand Research Fund in 2004, 2007 and 2014 
respectively. He has published > 200 papers with > 11,000 citations in the SCOPUS system. 
Research Support: CI Lumbiganon was the Co-PI of the South East Asia Optimising Reproductive 
and Child Health in Developing Countries (SEAORCHID) Project jointly funded by an 
International Collaborative Research Grant from the Australian NHMRC (No. 307703) and 
Wellcome Trust, United Kingdom (071672/Z/03/Z), a total budget of £1,037,641. He received two 
Senior Researcher Awards and one Distinguished Professor Award from Thailand Research Fund 
with a total budget of about US$750,000. CI Lumbiganon was the PI (Thailand) for WHO 
CHAMPION Trial Group. Heat-Stable Carbetocin versus Oxytocin to Prevent Haemorrhage after 
Vaginal Birth financially supported by the Department of Sexual and Reproductive Health 
Research, WHO with a budget of US$154,177. CI Lumbiganon is also a director of the WHO LID 
Regional Hub for the HRP Alliance of the Department of Sexual and Reproductive Health 
Research, WHO to do research capacity strengthening for WHO/SEARO region. This is an ongoing 
project, the budget up to this fourth year is US$838,191. Most recently, CI Lumbiganon is the PI for 
a 5-year multi-country study on the Implementation and evaluation of nonclinical interventions for 
appropriate use of caesarean section in low- and middle-income countries jointly supported by 
WHO and European Commission (EUR 631,011). 
Research Translation and Impact: CI Lumbiganon’s publications have been cited as in Williams 
Obstetrics 24th and 25th Editions, WHO recommendations on interventions to improve preterm birth 
outcomes (2015), WHO recommendations for prevention and treatment of maternal peripartum 
infections (2015), WHO Guideline for protecting, promoting and supporting breastfeeding in 
facilities providing maternity and newborn services (2017), WHO recommendations: uterotonics for 
the prevention of postpartum haemorrhage (2018) and WHO recommendations non-clinical 
interventions to reduce unnecessary caesarean sections (2018).  
Community Engagement and Participation: CI Lumbiganon has served as chair of the maternal 
and child health board of Khon Kaen Province in Thailand for more than 20 years. In 2017, when 
he was the president of the Royal Thai college of Obstetricians and Gynaecologists, he successfully 
convinced the Ministry of Public Health of Thailand to accept proposals to prioritise reducing 
unnecessary caesarean section and elimination of cervical cancer as national agendas. At the 
international level, CI Lumbiganon has served as the technical advisor for the department of sexual 
and reproductive health research (WHO HRP) for more than 30 years.  
Supervision and Mentoring: CI Lumbiganon has been convenor of Cochrane Thailand since its 
inception in 2002. CI Lumbiganon has extensive experience in supervision and mentoring of faculty 
members and residents undertaking primary research and systematic reviews focusing on sexual and 
reproductive health. In 2017, he was appointed to be the director of the WHO/HRP Alliance LID 
HUB for research capacity strengthening in WHO SEARO. 
 



GRANT PROPOSAL – 2023 Centres of Research   Application ID: 2024658 
Excellence funding commencing 2023  CIA Surname: HOMER 

Page 25 

CID DR SHIVAPRASAD S GOUDAR MBBS (Medicine and Surgery) 1984 Karnataka 
University Dharwad, MD (Physiology) 1988 Karnataka University Dharwad, MHPE (Health 
Professions Education), 2001 University of Illinois at Chicago, USA 
 
Career summary: CI Goudar is Director-Research, KLE Academy of Higher Education and 
Research, Belgaum (since 2020). Director, WHO Collaborating Centre for Research in Maternal 
and Perinatal Health (IND 156) (Since 2019). Senior Foreign Investigator, Global Network for 
Women’s and Children’s Health Research Site 8 (Since 2018), Research Coordinator, Global 
Network for Women’s and Children’s Health Research Site 8 (2001 - 2018), Professor of 
Physiology, J N Medical College, Belagavi (Since 2001). 
International standing: CI Goudar as the former Research Coordinator and current Senior Foreign 
Investigator, has been responsible for implementation of all the research studies by the Belgaum site 
of the NICHD Global Network for Women’s and Children’s Health Research (GN) since 2001. CI 
Goudar also the Principal Investigator for a number of research protocols of the RHR and MNCAH 
Divisions of WHO and currently head the WHO Collaborating Center for Research in Maternal and 
Perinatal Health at J N Medical College as its Director.  
Research support: Last 5 years 1). PI for Indian sites on; Multi-site Efficacy and Safety Trial of 
Intrapartum Azithromycin in LMICs (2019 to 2022); Low-birthweight Infant Feeding Exploration 
(2018-2022); Limiting Adverse Birth Outcomes in Resource -Limited Settings – The LABOR 
Study (2018-2023); WHO ACTION (Antenatal CorticosTeroids for Improving Outcomes in 
preterm Newborns) Trials (2017-2024); Aspirin Supplementation for Pregnancy Indicated Risk 
Reduction in Nulliparous Women (2015-2022)  
Collaborations: Besides working with a number of international academic partners from the USA, 
Canada, UK, Africa and South Asia, CI Goudar has developed research collaborations with 25 
academic research centres in different geographical regions of India. As Director-Research of 
KAHER, Belagavi, CI Dr Goudar is facilitating collaborative academic and research activities with 
Thomas Jefferson University, Philadelphia to address major global public health challenges, 
especially affecting mothers and children as well as mentoring junior investigators. 
Community engagement: Evidence generated from studies Dr Goudar is involved has informed 
public health policy as well as leading to programmatically scale up for improving the health status 
of mothers and children globally. Notable being: the endorsement of oral misoprostol for prevention 
of PPH  by the Govt. of India and FIGO-ICM, its registration in 26 countries for this indication, and 
its inclusion in the WHO List of EM and the UN Life Saving Commodities for Women and 
Children; revised 2015 WHO guidelines for the use of ACS in preterm births; refinement of the 
NRP and development of HBB newborn resuscitation training curriculum for birth attendants in 
community settings by the AAP and its subsequent incorporation in the Government of India 
guidelines of Newborn Resuscitation.  
Professional involvement: Member of; Scientific Committee for Maternal Health Research and 
Emergencies Initiated by WHO & funded by BMGF; ICMR Expert Committee on Research 
Priorities in Stillbirth of ICMR, DHR, Ministry of Health and Family Welfare, Govt. of India; 
Technical Evaluation Committee for the Women and Child Health and Nutrition of DBT, Ministry 
of Science & Technology, Govt. of India.  
Contribution to field, including translation of research into health: Dr Goudar has more than 200 
peer reviewed publications and 7028 citations. 
Example of the impact of previous research in the last 5 years: CI Goudar’s research has made a 
significant impact; for example, the inclusion of heat-stable carbetocin in the WHO guidelines and 
FIGO-ICM recommendation for the use of uterotonics for the prevention of PPH, its inclusion in 
the 21st WHO model list of essential medicines and UNFPA product catalogue of quality assured 
products related to reproductive health. 
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CIE PROFESSOR WILLIAM POMAT PhD  MSc Post Graduate Diploma in Science BSc 
 
Career Overview: CI Pomat is a public health researcher with a background in immunology, and 
expertise in neonatal pneumococcal infection and other respiratory pathogens. CI Pomat is the 
current Director of the PNG Institute of Medical Research, the country’s leading academic research 
institute and an internationally recognised centre of excellence. CI Pomat’s major research lies in 
the evaluation of new vaccines to prevent bacterial and viral infections and understanding protective 
immunity to infectious diseases among children, especially host-pathogen interactions at mucosal 
surfaces. Since 2016, he has jointly led a world-first cluster randomised trial that is evaluating 
point-of-care testing and treatment of sexually transmitted infections in pregnancy to improve birth 
outcomes in high-burden, low-resource settings. This trial is co-funded by the NHMRC and a Joint 
Global Health Trials award from DFID/MRC/Wellcome Trust UK, and is the largest clinical trial 
ever conducted in PNG. CI Pomat has 72 peer review publications; 52 in the past five years.  
 
Research Support: In the past five years CI Pomat has secured >10 million USD in research 
funding. He is CIB of a co-funded NHMRC (APP1084429) and Welcome Trust (N006089) clinical 
trial in PNG ($8.1 million; 2015-21); CIB of a World Health Organization funded study identifying 
the impacts and responses to COVID-19 in primary health care in PNG ($219,406; 2021-2022); 
CIB of an NHMRC GACD grant of HPV-based testing and treatment for the elimination of cervical 
cancer in Papua New Guinea ($1,590,166;2021-2025). CI Pomat is also co-investigator and in-
country lead of a Gates Foundation award of pilot study to determine the feasibility, safety, and 
possible impact of probiotics to prevent early- life infections, early pneumococcal colonization and 
vaccine immunity in PNG infants (2019-21); and an NHMRC (APP1142715) project grant for 
control of endemic tuberculosis (2019-2021).  
 
Research Translation and Impact: In the last decade, CI Pomat has led a series of clinical trials of 
pneumococcal vaccines that changed immunisation policy in PNG. Prof Pomat’s specific skills in 
relation to this application relate to his in-depth understanding and experience in the conduct of 
clinical trials and interventions research in resource-limited settings; his extensive PNG field 
research experience; his proven track record in the establishment and leadership of robust 
collaborative research partnerships in PNG; and his leadership in the successful translation of 
research findings into public health policy and practice.  
 
Community Engagement and Participation: CI Pomat is Deputy Chair and Secretary of the 
Institutional Review Board of the PNGIMR and committee member of the PNGIMR Biomedical 
and Social Science Society.  
 
Supervision and Mentoring: Four Honours students completed in the last 5 years with ongoing 
mentoring of students on training programs through the Institute and from the University of Goroka. 
 
Peer Review and Discipline Involvement: CI Pomat is Editor of the PNG Medical Journal and 
Editorial Board member of Pneumonia Journal. He has been an invited speaker at UNSW (2018, 
2021) and recently presented at the Indo-Pacific Centre for Health Security on research activities 
through partnership. 
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CIF ASSOCIATE PROFESSOR MEGHAN A. BOHREN PhD, MSPH, BA (Psychology, 
African Studies) 
 
Employment history: Associate Professor (since 2022), Senior Research Fellow (2019-2021), 
Lecturer (2018-2019), University of Melbourne. Previously a researcher with WHO in Geneva 
(2012-2017), Research Assistant, Johns Hopkins University (2010-2012), Research Ethics Board 
Coordinator, Population Services International (PSI) (2008-2010). 
Career summary: CI Bohren is a leading social scientist and global health researcher specialising in 
gender and maternal health. CI Bohren’s research is at the intersection of epidemiology and social 
sciences, using innovative approaches to understand complex healthcare and societal contexts to 
improve the quality of maternity care globally. CI Bohren has >100 research publications, including 
in high impact journals (Lancet, Lancet Global Health, PLOS Medicine), and >7500 citations. CI 
Bohren won the UniMelb Faculty of Medicine, Dentistry and Health Sciences 2020 research 
excellence award (early career).  
Research support: Awarded >$A34M in research funding from international and Australian 
funders, including >$A2.7 million as CIA. CI Bohren has an Australian Research Council 
Discovery Early Career Award (2020-2023) and Dame Kate Campbell fellowship (UniMelb MDHS 
faculty). CI Bohren is a CI on 1 NHMRC Ideas grant, 2 Bill and Melinda Gates Foundation grants, 
2 UK Medical Research Council grants, 1 EU-Horizon 2020 grant, and >$2.5 million of research 
contract funding from national and international organizations. 
Contribution to field of research: Mistreatment of women during childbirth (43 publications). The 
findings from this body of work have been applied globally, led to significant changes in maternity 
service provision, and influenced policy and implementation guidance, including 4 WHO guidelines 
and standards (2018 Intrapartum care guideline, 2016 Standards for improving quality of maternal 
and newborn care, 2016 Global Plan of Action to strengthen health systems to address interpersonal 
violence, World Health Assembly resolution ‘Strengthening people-centred health services), a 
WHO position statement (2014), and used in the development of national maternal health indicators 
(Guinea, 2020). 
Community engagement and involvement: Expert testimony at the United Nations Special 
Rapporteur on Violence Against Women’s technical consultation on mistreatment during childbirth 
(2019, United Nations Office of the High Commissioner for Human Rights, Switzerland); Global 
Respectful Maternity Care Council (2013-), previously volunteer peer educator and HIV counsellor 
(Whitman Walker Clinic, Stellenbosch HIV Programme). 
Collaborations: National and international collaborations including the WHO Collaborating Centre 
for the Western Pacific Region, Burnet Institute (honorary), Cochrane Effective Practice and 
Organisation of Care, GRADE-CERQual. 
Professional involvement: WHO Guideline Methodology team (intrapartum care, preterm birth), 
GRADE-CERQual Methods Group Co-Convener (2018-) and Steering Group Member (2014-), 
Editor: Cochrane Effective Practice & Organisation of Care (2015-), Section Editor: Reproductive 
Health (2019-2021), Conference co-organiser (Fiocruz Brazil, Norwegian Institute of Public 
Health) “Using qualitative evidence to support decision-making in the SDG era” (2019), Human 
Ethics Advisory Group/Advisor University of Melbourne (2019-).  
Peer review: Australian Research Council (2020-), European Science Foundation (2019-), WHO 
guidelines, clinical guidance, and technical documents (2017-) 
Supervision and mentoring: Since 2018, CI Bohren has supervised 2 PhD students and 14 Masters 
research students to completion, and is currently supervising 9 PhD students. 
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CIG: DR LISA M VALLELY PhD, MSc MCH  
 
Career summary: Aug 2020-current Senior Research Fellow; Aug 2015-Jul 2020, Research Fellow, 
Kirby Institute, UNSW, Sydney. CI Vallely is an early-mid research fellow with the Global Health 
Program, Kirby Institute. She recently co-led a world-first cluster randomised trial of antenatal 
point-of-care testing and treatment for sexually transmitted infections to improve birth outcomes in 
high-burden, low-resource settings (2016-22). She was CIC of a study identifying the impacts and 
responses to Covid 19 in primary health care in PNG (2021-22). She is CIC of an adolescent sexual 
health study in PNG (2018-22). She is leading community and facility-based research to improve 
birth outcomes in rural settings in PNG (2022-) 
Academic Qualifications: PhD, University of Queensland (2015); MSc MCH, University of 
London, UK (2000); Registered Midwife, Dip midwifery, UK (1994); Registered General Nurse, 
UK (1990).  
Research Support: In the past five years CI Vallely has secured >$A14 million in research funding. 
In 2018 she was awarded an NHMRC Early Career Fellowship (CIA; $319K). She is CIH of a co-
funded NHMRC (APP1084429) and Welcome Trust (N006089) clinical trial in PNG (WANTAIM 
trial $A9.1 million; 2016-22), a world-first cluster randomised trial among antenatal women and 
their newborns; and CIC of an NHMRC project grant (APP1144424) on adolescent sexual, 
reproductive and maternal health in PNG ($A702,234; 2018-21); and CIC of a WHO-funded study 
identifying the impacts and responses to Covid 19 in primary health care in PNG ($A219,406; 
2021-2022). 
Example of the impact of previous research in the last 5 years: CI Vallely’s research impact in the 
last 5 years has provided new knowledge to address a critical gap in determining whether STI 
testing and treatment in pregnancy leads to a reduction in adverse birth outcomes in LMIC. CI 
Vallely identified a high burden of STIs among pregnant women in PNG and demonstrated that 
WHO-endorsed strategies based on clinical diagnosis do not work. Her work went on to show the 
clinical performance, acceptability, and operational feasibility of point-of-care testing and treatment 
for the management of STI among women attending routine antenatal clinics in LMIC that drove 
the design and funding of the WANTAIM trial among 4600 women and newborns in PNG. CI 
Vallely’s research on perinatal mortality in PNG has confirmed the high burden of avoidable 
perinatal deaths in PNG. These findings have highlighted the importance of stillbirth as a regional 
and global priority. 
Collaborations: Honorary Senior Fellow, Burnet Institute (2021-current); Honorary Senior 
Research Fellow, PNGIMR (2015-date). 
Community engagement: CI Vallely provides mentorship and support to the PNG Midwifery 
Society and provides technical guidance and support to government, non-government and 
development partner agencies at national and provincial level in PNG, including the National 
Department of Health, Susu Mamas, Care PNG, UPNG.  
Supervision and Mentoring: CI Vallely supervises two PhD candidates at the Kirby Institute, 
UNSW. She recently supervised to completion a Papua New Guinean doctor undertaking her 
research-based MMedSci at the University of PNG. She provides mentorship and support to three 
Papua New Guinean PhD students, all of whom are conducting their research as part of studies on 
which she is a CI.   
Peer Review and Discipline Involvement: CI Vallely regularly acts as peer reviewer for several 
journals in the field of midwifery, infectious diseases and public health. These include Repro Health 
J, Midwifery, PlosOne, ANZJOG, PNG Med J, BMJ Open, among others.     
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CIH: PROFESSOR KIRSTEN BLACK MBBS, MMed, FRANZCOG, FFSRH, DLSHTM, 
DDU, PhD 
 
Career summary: CI Black is Professor of Sexual and Reproductive Health at the University of 
Sydney, a Fellow of the Royal Australian and New Zealand College of Obstetricians' and 
Gynaecologists' (RANZCOG) and a Fellow of the Faculty of Sexual and Reproductive Health 
(FSRH) in the UK. She obtained a PhD from the London School of Hygiene and Tropical Medicine 
and works clinically as a gynaecologist in the areas of contraception, abortion and preconception 
care. At the University of Sydney CI Black leads the medical student teaching in Perinatal and 
Women’s Health at her clinical school and is an academic leader in the Masters of Sexual and 
Reproductive Health Program. In 2018 CI Black received the Professor JA Young Medal, awarded 
by the Faculty of Medicine for excellence in research coupled with exemplary service to Sydney 
Medical School, the University and the community at large. 
Contribution to field of research: CI Black undertakes epidemiological and clinical studies in 
obstetrics and gynaecology and in the last five years has published 90 peer reviewed publications 
and been named investigator on 9 successful grants totalling more than $8 million, including 4 
NHMRC grants and a national Department of Health Grant.   
Collaborations: CI Black has established collaborations with CI Homer, CI Vallely, and CI 
Gordon. She is a member of the Sydney Health Partners Clinical Academic Group on Reproductive, 
Maternal and Newborn Health along with CI Gordon. 
Community engagement and participation: CI Black chairs Family Planning NSW’s clinical 
Advisory Committee and previously chaired the Heavy Menstrual Bleeding Clinical Care Standard 
Topic Working Group for the Australian Commission on Safety and Quality in Healthcare. She is a 
member of NSW Health’s advisory group on abortion access. She regularly appears on national 
radio and television; in 2022 on SBS News, ABC News, ABC Health Report and Radio National’s 
Background briefing.  
Professional involvement: CI Black is a member of RANZCOG Women’s Health Committee, the 
Global Health committee and chairs the special interest group in Sexual and Reproductive Health, a 
role which has seen her lead RANZCOG’s development of training pathways in abortion and 
contraception. She is currently the deputy chair of the abortion guideline development group for 
Australia and New Zealand.   
International standing: CI Black was a member of the FSRH International Affairs Committee 
between 2019 and 2021 and in 2021 was appointed to the Sexual and Reproductive Health 
Committee of the Asia Oceania Federation of Obstetricians and Gynaecologists (AOFOG).  CI 
Black is regularly invited to speak at international meetings; in the last three years has presented at 
the RCOG World Congress in London, the Hong Kong Society of Obstetrics and Gynaecology and 
conducted webinars for AOFOG. Her research has been cited in a World Health Organization 
Action Plan, the National Clinical Care Standard for Heavy Menstrual Bleeding, the Faculty of 
Sexual and Reproductive Health Guidelines and RANZCOG clinical statements. 
Supervision and mentoring: CI Black has had 9 PhD and 5 MPhil completions. She currently 
supports 6 PhD students, a post-doctoral midwife, as well as MD and Masters’ student projects. She 
has been an academic career mentor through the Franklin Women’s Program.  
Peer review involvement: CI Black has been a panel member for the MRFF International Clinical 
Trial Collaborations 2021 and the 2022 EMCR Grant Opportunity Assessment Committee, the 
Medical Research Council (United Kingdom), the National Institute for Health Research (UK) and 
the Irish Medical Council. CI Black is a scientific editor on BMJ Sexual and Reproductive Health 
and until recently a scientific editor of BJOG. 
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CII PROFESSOR ADRIENNE GORDON MBChB, MRCP (UK), FRACP, MPH (Hons), PhD  
 
Career summary: CI Gordon is a Senior Neonatal Staff Specialist in the Royal Prince Alfred 
Hospital (RPAH) centre for newborn care and a Clinical Professor with the Discipline of Obstetrics, 
Gynaecology and Neonatology at the University of Sydney. CI Gordon is known nationally and 
internationally as an academic clinician whose research career has focused on prevention of adverse 
pregnancy outcome, and improving care, in particular stillbirth. CI Gordon is a chief investigator on 
the NHMRC Stillbirth CRE and leads a collaborative intervention enabled cohort called 
BABY1000 at the University of Sydney’s Charles Perkins Centre, which is focused on the impact 
of intergenerational obesity, and includes the recently MRFF funded PRE-BABE trial. CI Gordon 
has been a plenary or invited speaker Nationally on > 60 occasions and invited speaker 
internationally 4 times including the World Obesity Congress 2016. CI Gordon is regularly asked to 
present at relevant National Annual Congresses including the Perinatal Society of Australia and 
New Zealand, RANZCOG, the Global Obstetric Update and the Sydney Innovation Symposium. CI 
Gordon represented both the Royal Australian College of Physicians and the Stillbirth CRE at 
public hearings for the recent Australian Senate Enquiry into Stillbirth Research and Education. CI 
Gordon has received several awards in the last 5 years including: NSW Health Harry Collins Award 
(2016), Sydney Local Health District Patients as Partners Award (2016), Sydney Local Health 
District Innovation Symposium “the Pitch” (2016). CI Gordon has 62 original and review peer-
reviewed publications in the last 5 years (total pubs 90; 4528 citations).  
Research Support: CI Gordon has been a CI on grants totalling more than $13 million in the last 5 
years and AI for grants of > $2 million. CI Gordon is CIA for three currently recruiting RCTs -  
PRE-BABE Trial (2020-2025 – MRFF $1,920,566), the SLiPP Trial (2018 – 2021 – RedNose/Cure 
Kids $182,917 and the Gloves On Trial (2019 – 2022 NSW Health TRGS $442,262). 
Research Translation and Impact: CI Gordon is a chief investigator on the “Safer Baby Bundle” 
NHMRC partnership grant; aiming to reduce stillbirth rates by 20% in 5 years. CI Gordon has also 
been a key member of the development of significant maternity clinical practice guidelines over the 
past 5 years, including the Perinatal Society of Australia and New Zealand (PSANZ) Care after 
stillbirth or neonatal death guidelines (March 2018), Care of women with decreased fetal 
movements (August 2019), and evidence based position statements on fetal growth restriction, 
maternal sleep position and smoking cessation in pregnancy (2019). CI Gordon is National 
Coordinator for the IMPROVE program focused on implementation of the PSANZ perinatal death 
guideline, which has been run internationally and nationally and has recently been developed into 
an eLearning program. CI Gordon is CIA for a recently funded translational cluster randomised trial 
to reduce late onset infection in preterm infants using non-sterile gloves, which 8 health districts 
have committed to introducing into practice if effective (Gloves On Trial NSW TRGS).  
CI Gordon contributed to the Lancet Stillbirth Series in 2016 and led the Sydney Stillbirth Study 
which contributed to an international collaborative IPD meta-analysis published in 2019 
synthesising the best available evidence on sleep position and stillbirth. This evidence has informed 
2 public health campaigns in the UK and NZ, and sleep position is included as an element in the 
Australian Safer Baby Bundle (and part of this CRE). CI Gordon leads the Public Awareness 
work of the Stillbirth CRE and led the design, development of evaluation of the Movements Matter 
Campaign run in Victoria in 2018.  
Community Engagement and Participation: CI Gordon has significant involvement with Stillbirth 
Foundation Australia, RedNose and Still Aware. CI Gordon also has collaborations with Miracle 
Babies Foundation, Raising Children Network and Best Beginnings.  
Supervision and Mentoring: CI Gordon is currently primary supervisor for five PhD students and 
associate supervisor for a further 2 PhD students. CI Gordon has supervised 3 completed PhDs as 
associate supervisor (2 awarded 2019, 1 awarded 2020) CI Gordon is also primary supervisor for 
two post-doctoral project officers, two research midwives and a trial dietitian. CI Gordon has 
mentored many advanced trainees in Neonatal/Perinatal Medicine and also supported 2 MFM 
advanced trainee projects. 
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CIJ ASSISTANT PROFESSOR SUSANNAH LEISHER BA MA (Hons) MSc (Hons) (PhD 
Epidemiology to be awarded December 2022) 
 
Career summary: CI Leisher is a stillbirth epidemiologist and global stillbirth advocate. She came to 
epidemiology from a 25-year prior career in global poverty alleviation, including 10 years living and 
working in Vietnam and 5 years working in Africa, Central America and South Asia. CI Leisher was 
motivated in her career direction by the unexplained stillbirth at term of her first child. She is honorary 
research fellow at the Stillbirth CRE, and ex officio chair of the International Stillbirth Alliance for 
which she has served since 2012. CI Leisher is co-chair of the Stillbirth Advocacy Working Group 
(founded by WHO’s PMNCH) since 2016.  
International standing: CI Leisher is a member of the WHO/UNICEF Every Newborn Action Plan 
(ENAP) management team since 2019 and co-chair of the ENAP/EPMM Advocacy and 
Accountability Working Group. She has represented parent voices in various other global platforms 
eg presented at India’s ‘National Data Quality Forum Webinar Series on parents’ role in improving 
stillbirth data’; moderated a panel on parent voices for the global launch of AlignMNH, funded by 
the Gates Foundation, JHPIEGO and USAID; invited to make a statement of support at global 
launch of the new ENAP targets and milestones for 2025; member of the International Advisory 
Board, Stillbirth Society of India (since 2021); invited panelist for WHO’s Patient Safety Day 2021 
global event together with the presidents-elect of FIGO, IPA, etc on “the role of partners in 
advancing the safety and respectful care agenda in maternal and newborn health”. 
Research support: CI Leisher was PI, F31 Ruth L. Kirschstein National Research Service Award, 
National Institute of Child Health and Human Development, U.S. National Institutes of Health, 2020-
2022 (US $83,280), for her doctoral research; signatory and co-manager on behalf of International 
Stillbirth Alliance for grants from WHO Geneva (Parent Voices Initiative including first global 
registry for stillbirth support organizations; advocacy toolkits for parents and clinicians in India and 
Kenya to support respectful stillbirth care and parent advocacy, US$38,873), WHO SEARO 
(incorporating parent voices into India stillbirth advocacy toolkit, US24,940), Gates Foundation (for 
creation of global stillbirth advocacy and prevention guide, $99,900).  
Collaborations: CI Leisher collaborated with UNICEF to co-host the global launch of the UN-IGME 
stillbirth estimates in 2020, including managing the placement of parent and midwife spokespersons 
from Kenya, Nigeria and Indonesia, and co-created the Global Scorecard for Ending Preventable 
Stillbirths which has most recently been updated by UNICEF, published in UNICEF’s Every 
Newborn Action Plan Progress Report 2020, and was integrated into Australia’s National Stillbirth 
Action Plan. CI Leisher is a member of core management team for COCOON, a global survey of 
pregnancy and birth challenges during COVID-19; an international initiative  working on the 
development of a new classification system for causes of stillbirth and newborn death for use in high-
resource settings, being piloted in Australia and the Netherlands; a group revising RESPECT global 
principles for respectful bereavement care to ensure inclusion of voices from parents/clinicians in 
LMIC; and groups adapting Global Scorecard.  
Community engagement: CI Leisher designed, secured WHO funding for, and co-managed the 
Parent Voices Initiative which includes the first-ever global registry of stillbirth parent support 
organizations (identifying over 600 organizations in 75 countries) as well as projects with partner 
agencies in India and Kenya to develop advocacy toolkits to support clinicians and bereaved parents 
for respectful care. Her work creating and leading the Parent Voices Initiative funded by WHO and 
the Gates-funded Global Guide for Stillbirth Advocacy and Prevention, to be launched in May 2023, 
contributes to raising global awareness of stillbirth and ensuring it is not left out of action for maternal 
and newborn health. The Stillbirth Scorecard she co-created highlights progress and gaps within 
countries and regions as well as globally on stillbirth prevention and support. 
Contribution to field, including translation of research into health: As a member of the Lancet’s 
Stillbirth series study group, CI Leisher analysed the extent of inclusion of stillbirth in global health 
initiatives for the 2016 series “Ending Preventable Stillbirths”. The series led to inclusion of the 
global stillbirth rate as an indicator within the monitoring and evaluation framework for the SDGs.  
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      Roles & Responsibilities of Coordinator and Deputy Coordinator 

                                                                  Of  

                              Adverse Drug Reaction Monitoring Centres (AMCs): 

With the aim to fulfil the overall quality objectives of Pharmacovigilance Programme of 

India (PvPI), the following guideline has been designed for all structures, process as well as 

the conduct of all tasks and responsibilities. If performance of the ADR Monitoring Centre 

(AMC) is found unsatisfactory, the Competent Authority reserves the right to derecognise the 

AMC, and no further correspondence in this regard will be entertained. 

The Coordinators and Deputy Coordinators of the Adverse Drug Reaction Monitoring 

Centres (AMCs) have been assigned the following Roles & Responsibilities in order to 

ensure the smooth functioning of the AMCs. 

Role of the AMC Coordinator : 

1)  Establishment and capacity building of AMC and assuring the logistics & 

infrastructural facilities for smooth functioning of the PvPI activities.  

2)  Ensure adherence to the defined core principles and quality policy of the PvPI. 

3)  Ensure a systematic approach towards quality management system, its implementation and 

maintenance.  

4) Meeting commitments and responding to the requests from competent authorities/NCC for 

correct and complete information. 

5)  Ensure the timely and effective communication with NCC-PvPI. 

6) Communicating information to healthcare professionals and patients about Drug 

safety alerts and signals issued from NCC-PvPI to promote patient safety. 

7)  Ensure the adequate compliance management (if any) when asked from NCC-PvPI. 

8)  Coordination with the auditors appointed by NCC-PvPI/CDSCO in order to ensure 

the smooth functioning of AMC. 

9)  Good cooperation should be fostered between Pharmacovigilance Associate (PvA) 

competent authorities, patients, healthcare professionals and other relevant bodies in 
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accordance with the provisions for the conduct of Pharmacovigilance processes at 

AMC. 

 

Responsibilities of the Coordinator: 

1) Responsible for the overall performance of Pharmacovigilance activities and progress 

of AMC.  

2) To ensure the formation of Causality Assessment Committee (CAC) and timely 

conductance of meetings as per SOP. 

3) Ensure the availability of all the documents at AMC as per SOP.  

4) Monitor and guide the Pharmacovigilance Associate (if appointed) to perform the 

assigned duties of PvPI.  

5) Maintain the confidentiality of the Vigiflow login details and ensure timely electronic 

transmission of Individual Case Safety Reports (ICSRs) to NCC-PvPI through 

software. 

6) Ensure the quality of Pharmacovigilance data submitted to the NCC-PvPI. 

7) Establish mechanisms enabling the traceability and follow-up of ADR reports and 

ensure that it is handled and stored in a way to allow accurate reporting, interpretation 

and verification of that information whenever queried from NCC/Competent 

authorities.  

8) Ensure the availability of the archiving arrangements for the electronic and/or 

hardcopies of the ADR reports (Source documents) at AMC and the retention of the 

documents as per the Pharmacovigilance norms. 

9) Ensure availability of the summary / description of the training / CME / awareness / 

sensitization programmes on Pharmacovigilance etc. conducted at AMC including the 

records and certificates. 

10) Ensure good Coordination/communication between the appointed PvA and various 

departments of the college/hospital. 

 

 Role of the Deputy Coordinator:  
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1) Assisting and coordinating with the Coordinator of the AMC for PvPI activities and 

smooth functioning of the AMC. 

2) Assist in ensuring the adherence to the defined core principles and quality policy of 

PvPI. 

3) Ensure the timely and effective communication with NCC-PvPI in absence of the AMC 

Coordinator and vice versa. 

4) Handling of overall activities of AMC in case of Superannuation/transfer of the Coordinator 

till further appointment of the Coordinator at the centre and intimation to NCC-PvPI 

immediately. 

5) Coordination with the AMC coordinator for awareness among healthcare professionals and 

patient for ADR reporting and drug safety. 

6) Assisting coordinator to provide the information for adequate compliance management. 

7) Foster good cooperation between Pharmacovigilance Associate, competent 

authorities, patients, healthcare professionals and other relevant bodies (if any) in 

accordance with the provisions for the conduct of Pharmacovigilance processes at 

AMC. 

 

Responsibilities of the Deputy Coordinator : 

1) Responsible for the conductance of the Pharmacovigilance activities and progress of 

AMCs.  

2) Verifying the availability of all the documents at AMC as per SOP. 

3) Ensure the quality of Pharmacovigilance data including the correctness and 

completeness submitted to the NCC-PvPI. 

4) Ensure the traceability and follow-up of ADR reports and providing the information 

when queried from NCC/Competent authorities through the coordinator of AMC. 

 

         ******************************************************************  

 


























