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Introduction

Dr Robin Day

Welcome to Otago Polytechnic’s Rakahau-a-mahi hou:
New Applied Research Special Issue, Student Research,
Issue 6.

Here at Otago Polytechnic we prepare learners to be active enquirers and to this

end we incorporate research and development at both under-graduate and graduate
levels. In this issue of Update: New Applied Research we focus on some examples of
the research undertaken by students as part of their final year of the Bachelor of Design
and as requirements for the completion of masters’ degrees in Fine Arts, Product
Design Enterprise and Midwifery. We are proud to produce students with the creativity
and analytical skills to solve problems and we are confident their respective professions
will benefit from the contribution of these graduates.

For more information on the degrees available at Otago Polytechnic please see our
website for programme details. www.otagopolytechnic.ac.nz
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Director of Research




Winter Greens

Ross McCarthy



Welcome
to Harajuku,
Dunedin

Liz Ung

“‘My philosophy is
to just throw it in
the pot and give it
a big stir.”









Animal
Sppleiilely

Marie Strauss

It’s no surprise that an oil painting of a figure hanging
from a noose in a bare room would conjure up feelings
of dread for gallery goers. But why does that fact that
the hanging figure is a bear, rather than a flesh-and-
blood human being, make it so much more poignant?

‘| don't feel that any
medium is really
very different from
any other.”



Bridging
the Pacific
Divide

Bridget Inder

“It's wonderful to be
able to step outside
of myself and be a
part of someone else’s
unigue process.”






Life

Decisions

Julie Richards and Elaine Gray

And how she cares for a woman’s
perineum can have long-lasting
consequences for a mother’s life-long
comfort and health.

These are the issues examined in two
recent Otago Polytechnic School of
Midwifery masters’ projects, with
graduates’ findings aimed at helping
educate midwives make evidence-based
decisions in these most critical of moments.

Julie Richards, Lecturer at the CPIT
School of Midwifery, investigated umbilical
cord-clamping practices, finding that
clamping immediately following birth can
mean up to half of a baby’s blood volume
is lost. The implications are particularly
significant for newborns requiring
resuscitation, given that Richards’ survey
found 80 per cent of New Zealand
midwives clamp the cord very soon after
birth if immediate resuscitation is required.

Midwives have generally been taught to
clamp and cut the cord, Richards
explains. But this was done without a
complete understanding of the newborn’s
transitional physiology: babies need their
full complement of blood to fully inflate
alveoli, the tiny air sacs in the lungs.

When resuscitation is required, the baby is
often transferred quickly to a resuscitation
unit, with premature clamping occurring
to facilitate this.

“With immediate clamping, a newborn
misses out on around one third of their
blood volume, which remains in the
placenta at birth.” Healthy babies manage,
she says, “but lose significant amounts of
blood. For a preterm baby, the level of
blood lost rises to half.”

Indeed, international research has found a
link to infant anaemia, with premature cord
clamping significantly reducing newborns’
iron stores for their first six months.

“| found that cord clamping practices
varied depending on the midwives’
perspective of safety and their work
environment. At home, midwives were
more likely to leave the cord intact, even
with babies requiring resuscitation, as all
equipment had to be portable; whereas in
a tertiary facility, they were more likely to
clamp quickly because often resuscitation
equipment was at a distance.”

While Richards’ research focused on a
critical moment in the lives of babies,
her colleague Elaine Gray, Continuing
Education Midwifery Advisor at the

New Zealand College of Midwives,
focused on their mothers. Her Master of
Midwifery dissertation explored the
factors influencing midwives’ decisions
around whether to suture spontaneous
perineal tears following birth.

10 OTAGO POLYTECHNIC - TE KURA MATATINI KI OTAGO




“Midwives see this as a very important
decision that can have long-term impacts
for women, and evidence is highly
important for midwives,” says Gray.

Yet she notes there has been minimal
research on the midwifery decision-
making involved.

Indeed, she comments, “In New Zealand
there is no national information collected
on perineal outcomes for women — only
episiotomy rates. Midwives collect
individual statistics but it is unknown how
many women nationally in Aotearoa have
perineal injury following birth.”

Gray adds that since the 1990s,
international practice of whether or not to
suture had shifted a number of times.
Her survey — the first in New Zealand to
examine this subject from midwives’
perspectives — established many
influences around midwives in their
decision-making.

“As well as clinical characteristics and
practice experience, key factors were
found to be the effect of confidence in
identification of the tear, and the effect of
confidence in their ability to undertake the
perineal repair.”

Gray'’s thesis highlighted further research
areas around perineal care, some of
which have already been taken up by
other researchers. And for both women,
the importance of evidence-based
education being available to midwives —
both during their education, and

throughout their careers — was highlighted.

[t's a matter they are each taking into their
own hands.

As a Midwifery Advisor, NZCOM, Gray
is developing a two-day workshop on
perineal care, while Richards is currently
working on articles for midwives, and
literature for parents, to enable informed
decision-making about the timing of
cord clamping.

“The partnership between midwives and
women in New Zealand is quite unique.”
says Gray. Midwives need evidence on
which to base and back-up their advice,
guidance and practice. It can only be a
good thing, they agree, that midwifery
postgraduate studies are now eligible for
Health Workforce New Zealand Funding.
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