
Compromised parent-infant relationship

HEALTH SYSTEMS

No nationally 
agreed 
clinical 

practice 
guidelines

•State guidelines not 
endorsed by National 
Health and Medical 

Research Council 
(NHMRC)

•Rescinded 
commonwealth clinical 

practice guidelines

•Insufficient mental 
health treatment plans

•Basic universal 
allowance

•Endorsed 
NHMRC 

guidelines

HEALTH ORGANISATIONS

•Poor research 
translation

•Uncoordinated 
Non-for profits

x 20

Development 
of innovative 
technology

•Funding for allied 
health services and 

educational 
programs

•Inconsistent 
engagement of 

professional 
associations and 

academia 

•Inconsistent 
developmental 

follow-up of high risk 
infants

CLINICAL CARE

Cultural and 
linguistically 

diverse (CALD) 
support 

Attitudes 
towards new 

models of care

Professional 
development

Development 
of early 

intervention 
programs 
(FiCARE)

Knowledge 
and skill of 

relationship- 
based care

Limited 
parent-infant 

specific 
educational 

products

•Delivery of early 
intervention 

programs: Maximise 
brain plasticity, 

improved 
developmental 
outcomes and 

reduced subsequent 
financial demands

•Consistent: 
Communication, 

Skin-to-skin 
Kangaroo Care, 

Collaboration

PERSONAL HEALTH
JOURNEY

•Compromised parent-infant 
relationship

•Financial support

•Increased demand for services: 
Early childhood intervention and 

educational support, mental 
health services

•Increased risk of long term 
neurodevelopmental difficulties

•Increased parent mental health 
difficulties: Anxiety, Depression, 
Post Traumatic Stress Disorder 2-10 x

RATE OF ANXIETY & DEPRESSION
COMPARED WITH PARENTS OF

FULL TERM INFANTS

PREMATURE BIRTH
SUPPORTING PARENT AND INFANT ATTACHMENT

KEY LESSONS LEARNT LEVERS FOR CHANGE
• Guideline funding and  research translation

• Wider implementation of models of care that support the development of the parent-infant attachment relationship

• Improved research collaboration 

• Greater health professional education on relationship-based care

• Addressing staff attitudes and culture as they adjust to new models of care is fundamental to success

HISTORY AND FUTURE
2% annual increase in premature birth

Costs associated with premature birth on the rise

Morbidity rate has remained stable over time
Awareness of the importance of the parent-infant

relationship is improving but is still a challenge

Mortality rate has declined

CAUSE OF THE 
PROBLEM

GAP IN THE 
PROBLEM OR 

SOLUTION

SOLUTION

Separation from infant
Psychological distress 

Premature infant brain
development


