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VISION

MISSION

GOALS

Achieve life-time health for all children and 
families, through research excellence.



OUR RESEARCH GROUPS 

The Robinson Research Institute has 46 research groups, 
working with more than 350 researchers to deliver invaluable 
outcomes for children and families.  

Better Start

Bioinformatics and  
Computational Biology

Biosocial Approaches to Health

Breast Biology and Cancer

Cerebral Palsy

Cognition, Nutrition and 
Neuroplasticity

Comparative Genome Biology

Critical and Ethical Mental Health

Cystic Fibrosis

Developmental Genetic Immunology

Diabetes

Early Development

Early Origins of Health and Disease

Endometriosis

Epigenetics and Genetics

Epigenetics Lab

Equity and Healthy Futures

Food, Nutrition and Health

Health of  Women and Babies

Intellectual Disability

Life Course and  
Intergenerational Health

Lifelong Health Research

Machine Learning in Medicine

Medical Machine Learning

Mitochondrial Genetics

Molecular Immunology

Neonatal Medicine

Neural Development

Neurogenetics

Neuroimmunopharmacology 
Laboratory

Obesity and Metabolism

Obstetric Medicine

Ovarian Cell Biology

Ovarian and Reproductive Cancer

Ovarian Developmental Biology

Paediatric and Perinatal Epidemiology

Placental Development

Reproductive Endocrine and Medicine

Reproductive Biotechnology

Reproductive Cancer

Reproductive Immunology

Reproductive Success

Sleep Disorders

Vaccines and Infectious Disease

Vascular Health in Pregnancy 

Vascular Immunology of Pregnancy

The Robinson Research Institute has a proud history of delivering world-first 
research and programs. Today it continues to assimilate tools, expertise and 
mentoring for our researchers to be internationally competitive and address global 
health priorities. 

The foundations for the Robinson Research Institute 
were laid down in 1958 when Professor Lloyd Cox 
was appointed as Foundation Professor for Obstetrics 
and Gynaecology at the Queen Elizabeth Hospital. His 
pioneering work built a research department where 
scientists and clinicians worked in partnership to tackle 
the most critical problems, and enable translation 
of research findings into e�ective clinical practice. 
By recruiting a number of international leaders in 
their fields, he and his successors created a world-
leading research and clinical hub in Adelaide where 
many world-firsts occurred. Notable feats include the 
first sperm donor program and the first department 
to understand the role of the immune system in 
pregnancy. 

O�cially opened in 2008, the Institute was named 
after Emeritus Professor Je�rey Robinson, Professor 
of Obstetrics and Gynaecology at the University of 
Adelaide from 1996-2006. 

The Institute now combines extensive knowledge and 
achievements from the Department of Obstetrics and 
Gynaecology and the Department of Paediatrics. 

As an interdisciplinary organisation, the Institute 
includes scientists, medical doctors, nurses, clinical 
trial researchers, public health specialists and health 
administrators, who work collaboratively with 
patients, consumers, governments and industry to find 
integrated solutions to some of the world’s biggest 
health issues. Spanning discovery research in the lab, 
clinical research, population health and social science 
locally and internationally, our work improves lives by 
building evidence and translating research findings into 
improved care.

The Institute has 46 research groups and consistently 
publishes more than 400 peer-reviewed articles 
and reviews each year. The ranking of Excellence 
in Research for Australia has consistently ranked 
Paediatrics and Reproductive Health at the University 
of Adelaide as 5 out of 5, the only group in the country 
in this area to achieve this ranking. 

OUR HISTORY



Theme two: Pregnancy and Birth

Pregnancy complications are common for expectant 
mothers, with a quarter of Australian pregnancies 
a�ected by one or more conditions; including 
preeclampsia, preterm birth, fetal growth restriction  
or gestational diabetes. 

These complications can have serious life-long health 
implications for both the mother and baby, in addition 
to significant costs for individuals, families and 
communities. 

Our aim is to improve outcomes and optimise 
health for mothers and babies by understanding the 
molecular, cellular and physiological mechanisms 
involved in placental and fetal growth, and maternal 
health in pregnancy, so we can devise e�ective 
interventions and treatments. 

Research focus:

• Definlog eaRiological pathways and processes 
enabling healthy pregnancy and fetal growth;

• Understanding eagenetic and environmental factors 
and pathophysiological events leading to pregnancy 
complications;

• Biological and social factors influencing maternal health;

• Indigenous womens’ health and the special challenges 
facing disadvantaged women;

• The maternal immune response to implantation and 
the immune adaptations allowing placental formation;

• Placental development, its vascular supply and 
nutrient transport function; and

• The immune and inflammatory mechanisms 



Theme four: Child and Adolescent Health

Many chronic physical and mental disorders originate 
in childhood and some of these, particularly non-
communicable diseases, are increasingly prevalent. 
We need to develop safe and e�ective interventions 
that, where possible, prevent disease and can be 
administered in early life.

The Institute collaborates with world-leading clinicians 
and researchers who are working to prevent, detect 
and treat serious childhood diseases, many of which 
are known to be influenced by early life exposures and 
experience, to improve the health of all children and 
adolescents.

Research focus:

• Improving the e�ectiveness of immunisation to 
prevent serious infections in children;

• Establishing better treatments for diabetes, sleep and 
neurological disorders, allergies, joint disease and 
cystic fibrosis;

• Identifying biomarkers to ensure early diagnosis and  
treatment of autoimmune disease, allergies and asthma;

• Defining the genetics of intellectual disability, cerebral  
palsy, and epilepsy to provide targets for new treatment;

• Preventing childhood diabetes and obesity; 

• Strengthening the mental health of mothers, young 
children and adolescents; 

• Understanding the serious implications of 
generational disadvantage and working with 
government to address these issues; and

• Identifying novel biomarkers of immune function  
in children to predict and diagnose chronic  
diseases sooner.

Theme three: Early Origins of Health

The health of every child is profoundly influenced 
by events in early life, with environment determining 
the trajectory of future metabolic and cardiovascular 
health, immune and reproductive health, and 
neurological function. 

Parental health and well-being prior to conception, 
during pregnancy and in early postnatal life influences 
this crucial early environment.

Through our research we seek to understand the 
biological mechanisms underlying these links. This 
is essential to developing e�ective interventions, 
identifying early prognostic markers of risk and 
defining optimal parental health and lifestyle.  
This knowledge is needed to inform pregnancy 
care guidelines and public health policies and  
their application.

Research focus:

• Defining the role of factors that a�ect early 
development, including poor nutrition, lack of 
exercise, obesity, diabetes, asthma, infection and 
inflammation, shift work and stress;

• Developing interventions that can be administered 
during pregnancy to improve the life-long health of 
the infant;

• Understanding why even late preterm babies are at 
increased risk of impaired neurological function in 
childhood, and developing e�ective interventions;

• Uncovering the impact of disadvantage in 
developmental programming and life-long health;

• Investigating how paternal obesity and poor diet 
programs obesity and impaired metabolic health in 
the next two generations of o�spring;

• Utilising our knowledge to inform pregnancy care 
guidelines and public health policy; and 

• Understanding the early life environments that 
program asthma and allergy development.

• Defining genes and environmental factors that cause 
neurological impairment and autism in children.



be supported each year. Consequently, the Institute has 
developed internal funding programs that support innovative 
ideas to develop to a stage where they are competitive for 
larger scale funding. These include:. 

• Innovation Seed Funding: Allows researchers to pursue 
ideas and turn into reality, seek expert guidance, establish 
a track record to secure potential long-term funding. This 
is achieved through pilot studies, stakeholder engagement, 
proof of concept studies, and literature reviews. Additionally, 
rigorous peer reviews are undertaken which challenge 
concepts, ideas and methodology from suitable Institute 
members. Funding: $30,000 to $50,000 per project

• Facilitated Project Development: Support and facilitate 
the development of research from initial concept to design, 



Developing quality researchers 

The Institute facilitates and supports the development 
of the next generation of research leaders including 
PhD students, early career and mid-career researchers.

Relying solely on highly competitive and unpredictable 
grants to fund research projects makes it challenging to 
provide a long-term commitment to high performing 
researchers. 

A guaranteed source of funding would support the 
Institute in attracting and retaining quality researchers 
at all career stages, allowing them to focus on 
comprehensively tackling important research questions.

• Career Development Fellowship: Provides the salary 
of an Emerging Star early career researcher for one 
year.






