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studies among vulnerable populations. They discuss how
the application of relational ethics to supplement more
traditional ethical paradigms sheds light on the
dynamics of the inherent social relations between
researchers and participants, and contributes to more
comprehensive ethical assessment of complex public
health studies.

Rhonda Small and colleagues problematise the con-
cept of ‘social support’ and elicit the lessons from two
pragmatic community trials which aimed to implement
and evaluate differing approaches to social support and
augmenting community networks for mothers [5]. These
social ecological interventions were conducted where the
overlapping and competing needs of the health care and
community systems shaping the work patterns of health
care professionals met with the needs of individual
mothers. The paper discusses the challenges of achiev-
ing health enhancing social connections and why these
two interventions had limited success.

The paper by Karalyn McDonald and colleagues
focuses debate on the conceptual complexity of ‘risk’
surrounding decision-making when women are pregnant
or breastfeeding - ‘the maternal body’ [6]. The authors
tease out the tension inherent in public health research
between the risks and benefits of medicines from vary-
ing stakeholder standpoints and perceptions of the com-
peting needs of the mother, the developing fetus and
the baby.

Mridula Bandyopadhyay’s paper illustrates the valuable
contribution ethnography makes when more structured
methods cannot explain unanticipated consequences of
health care system reform to reduce maternal mortality
in low income countries [7]. She shows how methodolo-
gical rigour can be retained; and how methods to
uncover emergent social and cultural explanations for
‘non-compliant’ behaviours are potentially transferable
from the complex low income country context of mater-
nal health care in West Bengal India, to the care of
pregnant South Asian women with gestational diabetes
in Australia, if sensitivity to context and flexibility in
method can be exercised.

The complexity of research involving multiple rela-
tionships, far-reaching collaborations, divergent expecta-
tions and various outcomes is highlighted in the paper
by Fiona Bruinsma and colleagues [8]. In a retrospective
cohort study undertaken to understand the health and
psychosocial effects of treating tall adolescent girls with
high doses of synthetic oestrogens, the authors describe
the methodological complexity involving the mainte-
nance of multiple relationships and collaborations with
clinicians and the women treated as adolescent girls.
The paper offers guidance to maintaining rigour in the
complex politics of long term follow-up studies in public
health.

The final paper by Della Forster and colleagues is
situated in the complex setting of maternity care [9].
The authors reflect on why a model of midwife-led
care provision shown to have positive outcomes in a
randomised controlled trial was not retained following
the trial, and seek to elucidate reasons for the lack of
the model’s sustainability. They contrast this with a
more recent trial of a different midwife-led model in
the same setting which is continuing after the trial’s
cessation. The authors argue that Normalisation Pro-
cess Theory can inform research evaluation design to
take all aspects of the context, including midwives’
working conditions into account during the evaluation
of interventions, and that this may help in understand-
ing what will sustain behaviour and organisational
change in the complex and dynamic context of hospi-
tal-based maternity care.

COMPASS brought together a group of early to mid
career researchers for five years to work on addressing
questions of complexity in their research undertakings.
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