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Current areas of focus
Content  Violence against women

Sexual, reproductive and maternal health
Urban environment and health

Methodological Longitudinal and causal analysis
Participatory health research
Qualitative evidence synthesis
Spatial analysis

Communities Migrant and refugee women
People with disability
People experiencing urban poverty
Women in low‐ and middle‐income countries



Violence against women
Highlights: 

Our research has clarified the structural and political determinants of violence 
against migrant and refugee women.

Securing funding to identify ways to strengthen responses to family violence in the 
settlement and multicultural sectors (MuSeS); and to strengthen responses to 
violence against refugees from displacement to resettlement (SEREDA).

Participatory research with Assyrian-Chaldean-Syriac women in Melbourne’s north.

Our partnerships outside academia.

Challenges:

Engaging federal government.

Current work includes the MuSeS, SEREDA and kNOwVAWdata projects.





Social epidemiology
Highlights:
Resources that people are able access by public transport (e.g. employment 
opportunities) are related to active travel. This is an important finding because 
accessibility of residential environments has been the main focus of research in this 
space. 

The negative impact of housing affordability stress on mental health is mainly due to 
financial hardship and less to do with lack of social support. Intervening on the cost 
of housing to reduce financial hardship should be a priority.

Stability in social housing is protective of mental health. Newly applied rigorous 
methods make this findings more definitive than previous evidence. This is important 
in a policy environment less supportive of long term tenure is social housing.

Challenges:
Surviving grant season (Jan to March); Identity creation; Funding for research



Growing our capacity

Meghan Bohren Yara Jarallah Humaira MaheenAnkur Singh



The First 1000 Days Australia

Indigenous Health Equity Unit

Dr Rebecca Ritte
Indigenous Health Equity Unit 
The University of Melbourne

www.First1000DaysAustralia.org.au





First 1000 Days Australia UoM Team has grown

• Luella Monson‐
Wilbraham

• Sharon Huebner
• Christine Horn 
• Alana Marsh
• Anne Taylor
• Jackie Bennett
• Tilini Gunatillake



First 1000 Days Australia UoM Team has grown



Prof Kerry Arabena

Indigenous Health Equity Unit
Melbourne School of Population and Global Health
The University of Melbourne

Email: kerry.arabena@unimelb.edu.au

Twitter: @ArabenaK

Twitter: @First1000DaysOz

Website: First1000DaysAustralia.org.au

The First 1000 Days Australia
Kerry Arabena/ 15 September 2017



Major Projects



First 1000 Days Australia Norwegian Collaboration

The First 1000 Days Australia
Rebecca Ritte/ 27 June 2016



Dr Dessie Wanda
UNIVERSITAS INDONESIA 

Dr Dewi Friska
UNIVERSITAS INDONESIA

Ms Endang Surjaningrum
UNIVERSITY OF MELBOURNE

Prof Rizal Damanik
INSTITUT PERTANIAN BOGOR

Indonesian activities



Sisters doing it for themselves:

Cervical Self-collection Pilot  Improving 
access to cervical screening for under-

screened women



Tammy Anderson, Aboriginal 
comedian performing The Great Walls 
of Vagina 

Tammy and I talking  at the
community event about 
speculum vs self sampling 
cervical screening

Community Engagement
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Hugh R Taylor AC
Harold Mitchell Chair of Indigenous Eye Health

Melbourne School of Population and Global Health

Eye Care for 
Indigenous Australians

Centre for Health Equity Symposium
19th April 2018

www.iehu.unimelb.edu.au

Established in 2008

With15 staff

Funded by Harold Mitchell, Ian Potter, Paul Ramsay, Minderoo 
Foundations, Greg Poche, other private donors 

and Commonwealth Government

Our goal…
to Close the Gap for Vision for Indigenous Australians

Emma Stanford, 
Angee Ross, 
Yash Srivastava, 
Milpa,       
Laurne Jeffs, 
Fiona Lange

Nick Schubert, 
Mitchell Anjou, 

Tessa Saunders, 
Carol Wynne,  

Philip Roberts, 
Rosamond Gilden

Rachael Ferguson,
Katrina Gratton,
Judy Carrigan

Vision Loss in Children
One fifth as common as in mainstream 

Vision Loss in Adults
Blindness is 6 times more common 
Low Vision is nearly 3 times more common

Causes of Blindness in Adults
32% Cataract
14% Refractive Error, and Optic Atrophy
9%  Trachoma and Diabetic Eye Disease

Overall 94% of Vision Impairment is avoidable
…and 35% have never had an eye exam

National Indigenous Eye Health Survey 
2008

Cataract provide access to surgery

Diabetes eye exams and laser treatment

Refractive provide the right glasses 
Error

Trachoma eliminate with SAFE Strategy

We know the main causes of vision loss and 
we know what to do…

It is not rocket science

“Every child with      
a dirty face is a 
health hazard!”

Transmission is
stopped by keeping 
every face clean

Trachoma; an ancient blinding infection
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Health Promotion Activities
• Trachoma Story Kits
• Songs and videos online and DVDs
• Link with other hygiene programs 
• Activities in schools, preschools and football
• Safety mirrors  and hygiene packs
• Children’s TV shows, TV and radio CSAs
• Community Roadshows 

• Safe and functional “bathrooms”
• Emphasis on “clean faces” in 

– Schools
– Preschools
– Childcare 

Education, Housing and Environmental Health

“Clean Faces, Safe Bathrooms”

The Unmet Need           
for eye care

in Fitzroy is…

…the same as in 
Fitzroy Crossing!

The Patient Journey is like a Leaky Pipe 
and there are multiple leaks

If you only fix 1 or 2 leaks it is still leaky

• 42 recommendations
– 9 domains

• Multi-layered
– National oversight
– Statewide support
– Regional implementation

You have to fix each leak



3

‘Check Today, See Tomorrow’ Resource Kit
supports the key diabetes eye care messages
for the community and clinic staff

Online Training

www.iehu.unimelb.edu.au

We are making good progress
Progress in all 42 recommendations
16 have been fully implemented

November 2017        www.iehu.unimelb.edu.au

Actually, we are making really good progress

• Fixing Indigenous eye health;
– is clearly feasible
– is evidence based
– is cost effective

• Focus on regional coordination 
and diabetic eye care are key

• There is still work to do, 
but we are well on the way 

to Close the Gap for Vision by 2020

Summary

www.iehu.unimelb.edu.au







Alana Pirrone





Strategies to improve the implementation of workplace‐based policies or 
practices targeting tobacco, alcohol, diet, physical activity and obesity



A/Prof Eva Alisic











Disability and Health Unit



Our Team
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Major Projects





Thank you.





Melbourne 
Disability 
Institute
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At a glance



HEALTH HUMANITIES AND 
SOCIAL SCIENCES



WHO ARE WE?

Sociology

Anthro-
pology

Ethics

History Richard Chenhall

Louise Keogh
Marilys Guillemin
Emma Barnard

Janet McCalman

Bridget Pratt
Lynn Gillam
Merle Spriggs
Ros McDougall



RESEARCH SUCCESSES

• Diggers to Veterans: lifelong effects of childhood trauma 
and deprivation detectable in the childhoods of 200 years ago 

• Ethics and Equity: developing a new resource for 
researchers Sharing Power with Community Members in Priority-
Setting for Health Research Projects- A Toolkit

• Fertility Preservation: procedures should sometimes be 
offered to children with cancer, despite a lack of evidence for 
efficacy

• Parliamentary Joint Committee on Corporations and Financial 
Services Life Insurance Industry recommend life insurance 
industry cease to use genetic test results in individual 
risk ratings



MORE RESEARCH SUCCESSES



TEACHING SUCCESSES

• Managing to deliver 5 MPH subjects…

• First intake for the Honours program, HH&SS staff 
supervising 3 of 6 students

• New initiatives in ethics teaching across MSPGH

• PhD completions and a great cohort of current RHD 
students



CURRENT CHALLENGES



CURRENT CHALLENGES

• Funding sources for our types of research – where do 
health humanities and social sciences fit into the current 
funding landscape?

• Finding time for research with substantial teaching loads

• Maintaining a sense of scholarly community in a metrics-
driven culture

• Finding the balance between collaborative, applied research 
and more scholarly endeavours

• Identifying and maintaining personal values (in a metrics 
driven culture)







• Over 100 attendees from across Australia from academia, 
government agencies and Australian Indigenous community 
organisations, including: AIATSIS, ABS, AIHW, DPM&C, Productivity 
Commission, National Archives, AMSANT, FVTOC, CAAC, Kaiela 
Institute, Miwatj, NACCHO, VACCHO, Wunan Foundation, SAHMRI, 
WEHI, Menzies, PHAA, Auckland University, ANU, and UniSA.

• Presentations from six community groups : Bourke Justice 
Reinvestment Group, Bourke, NSW; Yawuru Knowledge and Wellbeing 
Project, Broome, WA; Ngemba Data Research Hub, Brewarrina, NSW; 
Algabonyah Data Unit, Kaiela Institute, Shepparton, VIC ; Wadeye 
Community Archive Project, Wadeye Museum & Thamarrurr 
Development Corporation, Wadeye, NT;  National Empowerment 
Project: Ngoonbi Community Services Indigenous Corporation, 
Kuranda, QLD.



Commentary: 

• CEDA’s Top 10 Speeches 2017: Marcia Langton, 
Australia’s wasted human potential

• News op-eds










