Evidence and advocacy in
Melbourne maternity care
during the COVID-19 pandemic

To tHE EprTor: The average woman
giving birth in Australia has ten to 12
antenatal visits and a 2-4 days inpatient
stay, representing 8 months of intense
engagement with health services. In
2020, women in Melbourne endured a
prolonged lockdown period due to the
coronavirus disease 2019 (COVID-19)
pandemic." During this time, the
maternity sector had to move quickly to
address three urgent priorities.

Firstly, all 12 public maternity hospitals
in Melbourne joined forces to create
the Collaborative Maternity and
Newborn Dashboard for the COVID-19
pandemic (CoMaND) to meet the need
for timely perinatal data collection.”
By harnessing hospital maternity data
collection systems under a research
protocol, they could centrally monitor
perinatal outcomes to assess indirect
impacts of the sector’s pandemic
response (Box).

The second of the priorities was to
institute a system to record outcomes for
women who were infected with severe
acute respiratory syndrome coronavirus
2 (SARS-CoV-2) during pregnancy.

To this end, the Coronavirus Health

Outcomes in Pregnancy and Newborns
(CHOPAN) registry was established.

It has collected information from 100
women with confirmed SARS-CoV-2
infection during pregnancy and has
since expanded nationally (https://www.
psanz.com.au/covid-19/).

The third priority was to address the
exclusion of pregnant women from
COVID-19 treatment trials, which
occurred despite the fact that many of
the investigational drugs had established
pregnancy safety profiles. The
Australasian COVID-19 Trial (ASCOT) is
an international multicentre randomised
adaptive platform clinical trial of
COVID-19 therapies (https://www.
ascot-trial.edu.au). After representations
from the maternity sector, a pregnancy
ASCOT working group tasked with
facilitating the safe inclusion of
pregnant women was appointed, which
established a welcome precedent for
inclusion of pregnant women in future
clinical research.’

The CoMaND and CHOPAN
collaborations are exemplars of clinician-
led initiatives for data-informed
emergency responses in maternity care.
It is anticipated that these resources will
be of ongoing value into the COVID-19
vaccination era. Successful advocacy

for the inclusion of pregnant women in
clinical trials may be another positive

legacy of the COVID-19 pandemic. Their
safe inclusion in clinical trials takes us a
step closer to an equitable health service,
ensuring we generate a robust evidence
base to direct clinical care for pregnant
women and their children.
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An example of outcome reporting from the fifth CoMaND report?
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Denominator: number of singleton babies at = 20 weeks' gestation. Numerator: number of babies who meet the denominator criteria with birth weight = 90th percentile adjusted for fetal
sex and gestational age. Pre-pandemic median: 8.75%. Significant shifts (> 6 weeks above the pre-pandemic median) indicated with red arrows. Percentile source: Dobbins et al.® ¢
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