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1 Executive Summary 
Iodine nutrition plays an important role in childhood development, with implications for learning and 
educational outcomes.The effects of Iodine deficiency has been known or at least the past 70 years in 
Tasmania. Research shows that pregnant and breastfeeding women are not getting enough iodine, and this 
leaves infants vulnerable to the adverse effects of iodine deficiency. 

This study investigated barriers and enablers to maternal iodine supplement use in Tasmania. Four focus 
groups were conducted with 24 women from two Child and Family Learning Centre (CFLC) communities 
during April and May 2021. Thematic analysis of the discussions in relation to maternal iodine 
supplementation was undertaken and the following key themes emerged: 

Barriers to women taking iodine supplements were that:  

• they did not know about iodine 

• health professionals had not told them about iodine 

• health professionals had given them conflicting advice about supplements. 

Enablers to taking iodine supplements were identified by women as needing: 

• to understand why they need iodine 

• information from trusted sources 

• to understand the link between supplements and iodine 

• advice on the frequency and duration of taking them, and on ways to manage possible side effects 

• access to affordable iodine supplements. 

Child and Family Learning Centres were recognised by women as a trusted place to share stories and 
provided an opportunity for many of the women to reflect on their pregnancy journey. Analysis of the focus 
group discussions informed development of six recommendations:  

Recommendation 1: Highlight the important role of iodine nutrition in child literacy and intellectual 
development in current and future key Tasmanian initiatives and policies 

Recommendation 2: Develop sustainable mechanisms to increase awareness, knowledge, and practices of 
health professionals who work with pregnant and breastfeeding women of the importance of iodine 
supplementation – with a specific focus on general practitioners, pharmacists, maternity services, and child 
health services.  

Recommendation 3: Involve the Child and Family Learning Centres and other relevant parent groups in 
co-designing, disseminating, and evaluating resources on iodine supplementation while pregnant and 
breastfeeding. 

Recommendation 4: Systemically integrate resources and key messages into existing and future structures, 
policies, and programs to ensure sustainability and consistency of the iodine message.  

Recommendation 5: Investigate the availability and distribution of appropriate and affordable iodine 
supplements to support pregnancy and breastfeeding. 

Recommendation 6: Establish a time-limited working group with appropriate representation from 
Department of Health, Department of Education, Tasmanian Health Service and Menzies Institute of Medical 
Research to follow through on the recommendations in liaison with the Tasmanian Ministerial Thyroid 
Advisory Committee. 
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2 Background  
During the first 1,000 days of life, an adequate supply of the micronutrient iodine is key to the healthy growth 
and development of the brain and nervous system. Iodine is an important building block for supporting 
learning and educational outcomes in children [1, 2]. Tasmania has a long history of iodine deficiency, 
especially for women during pregnancy and breastfeeding, which has been known about for over 70 years [3, 
4, 5]. 

Iodine is an important mineral that all humans need regularly and in very small amounts. Iodine is used by the 
thyroid, a small butterfly shaped gland in the neck, to produce thyroid hormones. These hormones are vital 
for the normal growth and development of the brain and nervous system in babies and young children. 
During pregnancy and breastfeeding, women require approximately 50% more iodine. This extra iodine is 
needed to meet the usual requirements of the women, as well as their baby who solely rely on maternal 
iodine during these periods of development. The human body can only store small amounts of iodine, and 
therefore it is important to include daily sources of iodine in our diet to ensure adequate supply to the 
thyroid [2, 5, 6].    

Many foods in Australia contain small amounts of iodine. The amount of iodine in food, however, varies 
depending on where it is grown and how it is made. In Australia, foods considered to be good sources of 
iodine are dairy products, including milk, cheese and yoghurt, seafood including saltwater fish and shellfish, 
and bread and bread products that have been baked with iodised salt [2, 6, 7].  

In 2009, mandatory fortification of bread with iodine was introduced in Australia and New Zealand [8]. This 
corrected iodine deficiency in the general population of Tasmania [9, 10] although concerns remain for 
pregnant and breastfeeding women, given the daily requirements are 50% higher in these target groups [2, 
11]. In recognition that mandatory fortification alone is unlikely to meet the increased needs for pregnant and 
breastfeeding women, the National Health and Medical Research Council (NHMRC) released a public 
statement in 2010. The statement recommends that pregnant and breastfeeding women, or women who are 
considering pregnancy, take a supplement containing 150 micrograms of iodine each day [6].  

Despite efforts in 2010 by the Department of Health in Tasmania to raise awareness among health 
professional groups working with pregnant and breastfeeding women, recent research has shown there is 
currently limited awareness of the NHMRC recommendations for pregnant and breastfeeding women to 
take iodine supplements [11].  

A Tasmanian study found that almost a quarter of the women had never taken a supplement containing 
iodine before or during their pregnancy. A further 10 per cent were found to have started taking an iodine-
containing supplement but stopped at some point during their pregnancy [11]. This leaves infants in Tasmania 
at risk of iodine deficiency, which affects neurological development [11, 12, 13]. There is evidence from 
Tasmanian and international research to suggest that children’s learning and educational outcomes can also 
be impacted by maternal iodine deficiency [12, 14, 15]. A Tasmanian study found that children in grade 3, 
born to mothers with inadequate iodine nutrition during pregnancy had significantly poorer outcomes in 
literacy [12] which were sustained into adolescence [13].  

This study explored the enablers and barriers for improving maternal iodine nutrition in two community 
settings in Tasmania.  
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3 Methods 
The aim of this qualitative study is to identify enablers and barriers to adequate iodine nutrition for women 
during pregnancy and breastfeeding, and to make recommendations for improving iodine nutrition, specifically 
supplements containing iodine, among women in Tasmania.   

Information sessions and focus groups were conducted at two Child and Family Learning Centres (CFLC), 
one rural and one urban. Staff from the Departments of Education and Health, and the University of 
Tasmania contributed to the study which received ethics and research approval.   

The Department of Education chose two CFLC to participate in the study, based on the criteria of having a 
supportive Centre Leader and alignment with the strategic direction of the CFLC. 

The two Centres selected existing groups within their community for potential participation in the focus 
group discussions. Participants were invited to voluntarily join focus groups and were provided with an 
information sheet and consent form to take home, sign, and bring back the following week if they wished to 
participate (see Appendix 1 Information Sheet and Appendix 2 Consent Form). Women aged 18 years and 
above were eligible to participate.   

Each of the CFLC hosted two focus groups, and staff supported women from their community to be 
involved. The focus groups were each facilitated by a Dietitian and an observer using semi-structured 
questions (see Appendix 3 Focus Group Questions). All focus groups were audio recorded and transcribed 
verbatim for thematic analysis. The data were de-identified and coded against different themes by a small 
working group i.e. the two Dietitians and the observer. The group discussed and summarised the data and 
refined emerging themes, and this information was shared with a larger team for further input.    

 

4 Findings  
Data was collected from women in two different communities within Tasmania between March and May 
2021. Two focus groups were held in each location. Overall, a total of twenty-four women participated in the 
focus groups. 

4.1 What were the barriers to women taking iodine supplements? 

4.1.1 Women did not know about iodine 

“…I’ve never heard of iodine myself…”  

Most women involved in the study had not heard about iodine, its role in the body and the additional 
requirements during pregnancy and breastfeeding.     

“No, I didn’t even really know what that was.”  

“I feel like I don’t know much about it.”  

“…I definitely wish that I was a lot more informed earlier.”  

Two women out of the twenty-four participants showed some knowledge about iodine and potential sources 
of this nutrient.  

“No, not by my GP or midwife. But I had done some research myself and then also I was talking to a 
nutritionist at the time after doing some mentoring with her and she's a mother also, and so went through the 
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important nutrients that we need to cover, and being in Tasmania, living in Tasmania with a lack of it in our 
soil as well, we discussed that and the need for it.”  

“I've got a friend who dries and collects seaweed and uses it in her pregnancy and stuff. I haven’t looked into 
it more than that, though, but I'm very interested about that as a natural source…”  

Apart from this limited knowledge, most women indicated that the topic of iodine was new information. 
Interestingly participants did show an awareness of other specific nutrients needed in pregnancy, making 
comments about folate, iron, Vitamin D and Omega-3 fats.  

“Pregnancy multivitamin. It’s more to do with folate than anything.” 

“I remember being talked to about iron. That's all I ever heard about.” 

“…we all lack vitamin D down here. And you know it, but I’ve never heard of lacking of iodine.” 

“I think I might have had I-Folic, as well, but it was just I think it was more Vitamin D and the Ferro-C.” 

4.1.2 Health professionals had not told women about iodine 

“You’d think that they would say something”  

Most women did not recall hearing about iodine from health professionals during their pregnancy care. 
Participants were surprised to learn about the increased need for iodine during pregnancy and breastfeeding. 
They expected that their care providers would know about iodine and that they would have been told about 
it.  

“You think it would go through the GP or the midwife. You think they would say something.”  

“I went to my GP before we started trying to have a baby and said ‘what should I be doing?’, and asked a lot 
of questions…there’s so much that nutrition isn’t a big part of it, but that’s where it could be taught. That’s 
where people could be told about things a lot more, because I did go and ask and I didn’t get the information 
that I needed, and then got to the obstetrician's office once I was pregnant, and there’s a lot I wish I had 
known.”  

“I didn’t get told about these pregnancy tablets until a friend told me, and I was 28 weeks or something in my 
first pregnancy. I used to read all the pamphlets, I was only 17, so I used to read everything, but there was no 
pamphlet about this, that I’ve seen anyway.”  

“I never, ever - in all three of my pregnancies - got told about any of the vitamins or anything like that.”  

4.1.3 Health professionals gave women conflicting advice about supplements 

“…it was kind of weird to be told not to…”  

In some cases, women received conflicting advice from health professionals about their nutrient 
requirements and supplements needed during pregnancy. 

“Yeah, it was kind of weird to be told not to kind of take the fancy vitamins, and she was saying just to make 
sure that I was taking the folic and the Vitamin D.”  

“… I ended up having to take Vitamin D tablets, because they noticed that my Vitamin D levels were low, 
and one of my midwives actually told me that taking all this sort of stuff wasn’t so important, just to take the 
folic.” 

Conflicting advice was described as confusing and may have contributed to some women questioning 
whether supplements are really needed.   
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4.2 What would help women take iodine supplements? 

4.2.1 Women want to understand why they need iodine 

“… I want to know why…”  

Women expressed a desire to understand why they needed iodine. They wanted to know why it is so 
important.   

“Yeah, because someone can, say, take it but I want to know why and not just going to - I'm sure a lot of 
people are like that.” 

“But some of us, we took it kind of knowing that we should, but we really weren’t sure why.”  

“For me, just knowing the importance. If I knew how important it was and relevant, then for me that’s 
enough.”  

“If you don’t take it, what it might cause and stuff like that.”  

Some indicated that knowing this information may have influenced their behaviour.   

4.2.2 Women want information from trusted sources 

“If the doctor told me I had to take it, I would take it”  

Health professionals involved in care were seen as trusted sources of information. Women indicated that 
recommendations made by doctors, midwives and pharmacists were followed.  

“But I didn’t have a big need for it, I don’t think. I’m not a GP, so I wouldn’t know. If the doctor told me I had 
to take it, I would take it. But yeah, I didn’t. Even now I still don’t take it every day.”   

“Yeah, I’m not real sure. I think the doctor’s kind of need to push it probably more…. And they’re the ones 
you are going to take seriously, and the information you get from them, that’s what you kind of take as the 
messages.”  

4.2.3 Women need help to understand the link between supplements and iodine  
Most women reported taking supplements in the form of pregnancy multivitamins during their pregnancy.  

“Yeah, the GP puts you onto it pretty early” 

Some women described being told to take pregnancy multivitamins early in their pregnancy care.   

“My GP recommended it to me originally. She just said [product brand] was the one – yep.”  

“Well, when you go to the GP, before – when you get your referral, you get – Yeah, you get a blood test. 
Yeah. And they’ll tell you that you’re going to have to need these supplements because when you’re pregnant 
your body is withdrawing it from yours. Like I had to have calcium tablets too, because I can’t drink normal 
milk. So, I had to have that.”  

“Yeah, I think I was told to take [product brand], that that was the best thing to take. And that was the only 
thing I’d ever heard of. That would have been the doctor or the midwife, one of them.” 

“Do I really need it?”  

It was questioned by some women whether pregnancy multivitamins are really needed.  

“Do I really need it? Yeah, they say you should, but do I really need it?”  
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“I guess you wonder why you need to take it…”  

“… they’re really concerned about pregnancy, then they’ll take them, but otherwise I think a lot of people are 
just like, nope, what’s the point, kind of thing.”  

“Is it in the supplement?” 

Women were unsure whether iodine was provided in their pregnancy multivitamin.  

“Is it in the supplement? Like that’s the [product brand] one, isn’t it? Pregnancy?”  

“…linking the two…” 

Women told us that understanding why they need iodine and knowing that their requirements are higher 
during pregnancy would help them make sense of the need for daily supplements.  

 “… they do discuss about prenatal vitamins, but linking the two would probably be – you know, that’s what 
would be like iodine, … because everybody probably doesn’t think about it that they’re actually lacking. But if 
you take the pregnancy vitamins then you know you’ve got it covered. You know, they would link the two 
together.”  

“I think that just making us more openminded to it, because I’ve never heard of iodine myself. I never thought 
that it was something that you could lack in. And I just think linking it together and making it then 
understandable…”  

4.2.4 Women need advice on taking supplements  
Although most women had access to pregnancy multivitamins, they didn’t necessarily take them every day. 
Many described taking the tablets as unpleasant. Women raised the need for advice on how often to take 
supplements (frequency), how long to take them for (duration), and strategies to manage possible side-
effects.  

“…just when I thought to take it” 

“I took a multivitamin for the first few weeks because I thought that I should and it made me incredibly sick. I 
never took it…but there was no conversation about what I should take, what I shouldn’t take…it didn’t work 
for you, but why?” 

“Yeah, but not regularly. I’d take them once or twice a week, but with the next two pregnancies it was like a 
daily routine of making sure I had them at certain times. But yeah, with the first one, it was just like, “Oh, 
there’s those pills I’m meant to take. I’ll grab them and have a couple.” And then I would see them a couple 
of days later.”  

“It was just when I thought to take it. Yeah, because I was on [product brand] for most of it – probably not 
religiously”.  

“Even now I still don’t take it every day.”  

“I don’t think they tell you when to stop them. They just tell you when to start.”  

“…they don’t tell you about the constipation…” 

Women described the challenge of feeling unwell and told us that taking supplements made their symptoms 
worse. They wanted to be warned about common side-effects and how to manage these. 

“I had to have mine morning and night, but the one that smelt the rankest, I would take first so then if I was 
going to chuck, then that was the only one that come up and then if that settled, I’d take the rest. Because 
that one was the rankest. So, take the one that stinks the most first.”  
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“Yeah. And they give you the vitamins and they’re like get this into you, you know. It’ll help the baby. But they 
don’t tell you about the constipation and it makes the morning sickness worse and the headaches that come 
with things.”  

4.2.5 Women need access to affordable iodine supplements 
Most women felt that pregnancy multivitamins were expensive. Some believe that this expense may be 
prioritised if women understood the importance. However, concern was expressed that not all women 
would be able to afford supplements. Some women relied on free samples or others providing supplements 
due to the cost. 

“…It’s so expensive…” 

“I went through [retail outlet] where it’s cheaper. It’s so expensive [generally].”  

“So, price and money is a big thing. I mean, if you’re having your first child, or any child - even your third, 
you’re even more strict with money.” 

“There’s more cost, more tablets. I think one or two tablets with everything in it is so much easier for - if there 
was one tablet and the whole thing was $50 but it was going to last you your whole pregnancy and your 
whole breastfeeding journey, and it had everything in it, it’d be like ‘yep, everyone just grab that’.” 

“I had a friend once do it and they couldn’t afford them, so I just went and bought it and cracked the lid and 
then dropped them off and pretended that they were left from my pregnancy. And it was one of those big 
jars so I knew it was going to last. But most people – like I’m like it myself. If you need something and you 
mention it and they offer it to you, it’s like, “No, no. I’ll figure it out.” Just sometimes it’s just – you’ve got to 
get in there and do it otherwise they’re going to take – you know. They won’t really take it.” 

“Just make them free (iodine supplements).” 

“…might be a cost they’re willing to budget in” 

“But then also maybe for some if it was - if education was there then it might be a cost that they're willing to 
budget in. That's it. Because there could be other things that they do are ritual, maybe a weekly coffee or a 
daily coffee or whatever it is that that - yeah, dinner or something that has that and if they were to think 
about the importance of then they may consider the cost is worth [it].”  

“...at least give us a sample pack…” 

Some women used pregnancy multivitamins provided in sample bags. They found it helpful to be given a 
sample of supplements however this was usually only a one-week supply.  

“I took all of the samples out and used all of them.” 

“I think it was an [product brand] breastfeeding one that came in a pack that I – The pharmacy down here 
gave us one of those. It just had pregnancy tablets in it, six days' worth.”  

“That’s what I think, like if we’re being pushed to have them, it’s like in a way we are – we do need to have 
them, but I feel like the doctors, at least give us a sample pack, because if you’re going out and you’re 
spending your $23 on that big bottle, and you can’t have them, you’re spewing all the time, your money’s 
gone to waste. So, I feel like, you know, if you’re given a sample pack like a week or two’s worth and you 
could settle – I mean, they were helping you, you could go out and buy it, you know?”  
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4.3 How can Child and Family Learning Centres play a role? 
Participants in the study were from two CFLC communities in Tasmania. One Centre offered antenatal 
services through a satellite community midwifery clinic and most of the women at that site accessed this 
localised midwife service. Women told us that the CFLC staff provided an important source of support.      

“Well, you come here to see the midwife anyway, so once you’re in door – So if you come and see the 
midwife, they’ve got you. The midwife – yeah, I think it’s just as soon as you find out you’re pregnant you start 
coming to see the midwife, and she’s the entry point there too.” 

“Honestly, if anybody is this room asked one of the girls or said to one of the girls, I'm having problems in 
getting pregnancy vitamins, we know that one of the ladies would go down and … Yeah. The next time 
you’re taking me, they’d be sitting there like, ‘Here, I’ve got this, take this. And they won’t take no for an 
answer.” 

Women said that the CFLC is usually only accessed when you already have children.  

“It's always first points of care. So, your GP, scans even - everyone does those things, whereas not everyone 
might visit CFC or even a midwife - all that.”  

“Unless you’ve got another kid already – not really. Yeah, you don’t really spend that much time in here. 
Yeah, you don’t go to a family centre if you don’t have kids.”  

 

5 Discussion  
The findings of this study are consistent with other studies, which show a general lack of awareness of the 
increased daily iodine requirements during pregnancy and breastfeeding.  

Women were clear that they would like to understand why iodine is essential during pregnancy and 
breastfeeding. Not knowing about the link between increased iodine needs, the impact of deficiency on a 
baby’s development, and the need for supplementation to meet iodine requirements were significant barriers. 
Community awareness needs to be raised about the importance of maternal iodine nutrition, and the 
potential impacts of iodine deficiency on developmental and educational outcomes.     

Through this study, women felt there were several missed opportunities for education about iodine 
requirements during their interactions with the health care system. There were also reports of women 
receiving conflicting advice throughout their pregnancy care. Health professionals play an important role in 
asking about supplementation and advising women of specific nutrient recommendations during 
preconception, pregnancy, and breastfeeding. Women see health professionals as trusted sources of 
information. Therefore, explicit, and consistent messaging about maternal iodine nutrition requirements 
needs to be made prior to conception, during pregnancy and while breastfeeding.   

Although most women had access to pregnancy multivitamins, they did not take these every day. Some 
questioned whether they were really needed, and others thought they were an optional extra. Women 
requested explicit education to help them make the link between taking pregnancy supplements and meeting 
their daily increased requirements for iodine during pregnancy and breastfeeding. They also needed advice 
about taking supplements including the frequency, duration, and strategies for managing side effects. Support 
and resources should be further developed for health professionals to assist with education about maternal 
iodine nutrition needs.   

Commercially available options for adequate iodine supplements during pregnancy and breastfeeding are 
limited. The most commonly available options are pregnancy multivitamins or a tablet containing folic acid 
and iodine. In addition, pregnancy multivitamins were seen as expensive and difficult to consume. Although 
the combined folic acid and iodine supplement is smaller and more affordable, there is potential for confusion 
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about the length of time this supplement is needed. Folic acid is required pre-conception and during the first 
3 months of pregnancy, whereas additional iodine is required from pre-conception, and during pregnancy and 
breastfeeding. There may be a benefit in exploring more affordable and palatable options for iodine only 
supplementation.     

A strength of this study was the qualitative design through the collaboration with two CFLC. In Tasmania, the 
twelve, soon to be eighteen CFLC, offer a safe space for women to discuss their pregnancy and parenting 
journeys and to share important information. The focus groups provided a greater insight to women’s 
awareness of iodine and allowed for deeper exploration of the enablers and barriers to supplement use.  The 
strong connection between CFLC and their community facilitated this study and opens future opportunities 
for accessing local communities to test approaches and to co-design the development of information, so that 
it is practical and accessible for everyone. 

It is important to note that this study did not explore the pre-conception and breastfeeding periods. This is a 
limitation and further investigation of women’s experiences of taking supplements prior to conception and 
during breastfeeding is needed.        

 

6 Recommendations  
Recommendation 1: Highlight the important role of iodine nutrition in child literacy and intellectual 
development in current and future key Tasmanian initiatives and policies.  

Examples include the actions under Strategic Priority 1 of the Child and Youth Wellbeing Strategy: Improving our focus 
on the First 1000 Days.  

Recommendation 2: Develop sustainable mechanisms to increase awareness, knowledge, and practices of 
health professionals who work with pregnant and breastfeeding women of the importance of iodine 
supplementation – with a specific focus on general practitioners, pharmacists, maternity services, and child 
health services.  

Recommendation 3: Involve the Child and Family Learning Centres and other relevant parent groups in 
co-designing, disseminating, and evaluating resources on iodine supplementation while pregnant and 
breastfeeding.  

Examples may include Community Story Tellers; Little Tasmanians project; Family Food Patch; Move Well, Eat Well 
Early Childhood.  

Recommendation 4: Systemically integrate resources and key messages into existing and future structures, 
policies, and programs to ensure sustainability and consistency of the iodine message.  

Examples may include relevant websites and social media, maternity information package, personal health records 
(blue book and GP pregnancy care record).  

Recommendation 5: Investigate the availability and distribution of appropriate and affordable iodine 
supplements to support pregnancy and breastfeeding. 

Recommendation 6: Establish a time-limited working group with appropriate representation from 
Department of Health, Department of Education, Tasmanian Health Service and Menzies Institute of Medical 
Research to follow through on the recommendations in liaison with the Tasmanian Ministerial Thyroid 
Advisory Committee. 
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8 Appendices 

Appendix 1 – Information sheet 

Participant Information Sheet: Iodine Nutrition Discussion 
Group 

 
What is the purpose of this project? 

We would like to find out more about what people know about iodine nutrition, and how we can get the 
message about the iodine needs for women of childbearing age.  

Why have you been invited to participate? 

You have been invited to participate in this project because your Child and Family Centre was chosen to be 
involved. It is your choice to participate or not.  

What will I be asked to do? 

We would like to talk to about 6 -10 parents/caregivers in a group discussion. This will take about 30-60 
minutes. It will be held at the Child and Family Centre during the time you would usually attend your 
group.   

We will ask questions about where people in your community go for information once they are pregnant, 
and your thoughts on women taking iodine supplements during pregnancy.  The discussion will be voice 
recorded.  

Are there any possible benefits from participating in this project? 

This project will give you the opportunity to find out more about iodine nutrition during pregnancy and 
whilst breastfeeding.  It will also help us understand what we need to do to improve the iodine levels for 
women in your community and for all Tasmanian women.  A dietitian will also be available at the session to 
answer any nutrition questions that you may have.  

Are there any possible risks from participation in this project? 

There are no likely risks from participating in this project.   

What if I change my mind during or after the project? 

You are free to withdraw from the project at any time during the discussion, and you do not have to 
answer all of the questions.  You can participate as much or as little as you want. Following the discussions, 
you are free to withdraw from this project up until March 31st, 2021. 

What will happen to the information when this project is over? 

A written record of the project data will be kept for 5 years from the date of the research securely within 
the Department of Education. The researchers may use this data for the purpose of publication. All 
information will be treated in a confidential manner and participants will not be named.   



 

Page 16   
May 2022 

 

How will the results of the project be published? 

The Child and Family Centres involved in this project will be given a report that combines the information 
collected the two Centres. Your name and the name of your Centre will not be used in any publications 
from this research. 

 

What if I have questions about this project? 

If you have any questions or concerns about the project, please feel free to contact: 

Margie Nolan 
Department of Education 
margie.nolan@education.tas.gov.au 
0407535719 
 
This project has been approved by the Tasmanian Social Sciences Human Research Ethics Committee and 
the Department of Education (FILE to be confirmed).  If you have concerns or complaints about the 
conduct of this project, you can contact the Executive Officer of the HREC (Tasmania) Network on (03) 
6226 2975 or email ss.ethics@utas.edu.au.  The Executive Officer is the person nominated to receive 
complaints from research participants, and you will need to quote H00xxxxx. 

The project team for this study includes:  
Margie Nolan, Department of Education 
Kristen Hynes, Menzies Institute for Medical Research (University of Tasmania)  
Monique Reardon, Alison Graham and Carmel Gorsuch, Department of Health,  
Kylie Mulcahy, Centre Leader, Burnie Child and Family Centre 
Fiona Watts, Centre Leader, St Helens Child and Family Centre.  

How do I participate? 

If you would like to be part of the discussion group, please fill in the attached consent form. 

 

 

Thank you for taking the time to consider this project.  

This information sheet is for you to keep. 

   
 

 

 

 

  

Information Sheet & Consent Form V1.0 13DEC2020 
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Appendix 2 – Consent form  

Participant Consent Form: Iodine Nutrition Discussion Group  
 

Declaration  

 

I have read the Information Sheet or someone has read it to me.  

 

I understand the purposes, procedures and risks of the research described in the project.  

I understand that: 

• I will be asked questions about iodine nutrition needs of childbearing aged women 
• My voice will be recorded. 

 

I have had an opportunity to ask questions and I am satisfied with the answers I have received. 

 

I freely agree to participate in this project as described and understand that I am free to withdraw at any time 
during the discussion, and up until March 31st without affecting my relationship with the Child and Family 
Centre, the Department of Health, or the Menzies Institute for Medical Research (University of Tasmania). 

 

I understand that I will be given a signed copy of this document to keep. 

 

Participant Full Name  
 

 

Signature  
 

 

Date 
 

 

 
 

 

  

Information Sheet & Consent Form V1.0 13DEC2020 
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Appendix 3 – Focus group questions  
Focus group questions: semi structured questioning  
 

Iodine information (using simple images) to be woven into the discussion after question 3. 

 

Iodine is a nutrient (vitamin/mineral) that is important during pregnancy for the baby’s brain 
development.  Growing babies get iodine from their mother. Women get iodine from some foods. 

We know (have learned recently) that even with the best diets it is hard to get enough iodine from the food 
we eat. If babies don’t get enough iodine in the early years, it may affect how their brain grows and later their 
learning when they go to school. The National Health and Medical Research Council has recommended that 
women take an iodine tablet every day when they are pregnant and for the time that they are breastfeeding 
their baby. 

 

1. Where do you/women go to for care when they finding that they are pregnant? 
  (seeking to understand local services/referral pathways/antenatal care) 

 

2. Who do you/women get information/advice about pregnancy? 
Places/people/format (written, video) 

 

3. Have you heard/did anyone talk to you (or give you information) about something 
called Iodine during pregnancy?  Can you tell us about that? 

 

4. Do you remember/are you taking any supplements/vitamin/mineral tablets during 
pregnancy?  (have photos of relevant supplements)  
(If didn’t know and already have children – not widely understood – this focus group is an important 
step, as we need your help to get this message out to your friends and community) 

 

5. What do you think about taking supplements?  
• Possible benefits 
• Potential risks 

 

6. What would make it easier for you take a supplement tablet every day? 
(Prompts – access, reminder) 

 

7. What would stop you/make it hard for you to take a supplement tablet every day? 
(Prompts – cost, remembering, knowing/finding). 

 

8. How could we get this information (importance of iodine for baby’s brain and learning – 
the need for supplements etc) to women/whole community? (Provide examples of posters, 
leaflets etc) 
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9. What would help your family, partner, parents, friends understand the importance of 
iodine for baby brains and learning?  

 

10. Are there people in your family/community who would approve/disapprove of you 
taking supplements? 

 

11. How could your CFC community help women to have iodine tablets during their 
pregnancy? 

 

 

Information Sheet & Consent Form V1.0 13DEC2020 
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