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Perspective

The potential of maternal and child health 
service data in Australia: how lessons from  
the COVID-19 pandemic can accelerate  
data-informed decision making

To enable proactive decisions that promote 
a healthy start to life, our understanding 
of children’s health and development at a 

population level is only as good as the data we 
collect and analyse.1 A decade ago, Olver called for 
improved access and capacity to link data in the 
Australian context, voiced in the Medical Journal of 
Australia.2 In the intervening years, there have been 
varying rates of progress across Australian states and 
territories. Victoria’s routinely collected statewide 
data documenting children’s health and development 
from pregnancy to school entry, the maternal and 
child health (MCH) service dataset, is the most 
comprehensive nationally with the highest population 
uptake, yet remains unlinked to key health and 
determinants data and longitudinal cohorts.3 The time 
to address this is now given increasing policy interest 
in the first 2000 days (conception to five years of age) 
demonstrated by the national Early Years Strategy 
2024–2034 and the $14 billion rollout of Victoria’s Best 
Start, Best Life reforms.4-6

Untapped child health data are an urgent public 
health concern with real-world implications, notably 
the unmet need for timely monitoring and reporting 
of health and developmental outcomes of Australian 
children born during the coronavirus disease 2019 
(COVID-19) pandemic.7 Before the next pandemic, 
we have a window of opportunity to improve 
administrative service data availability and linkage. 
In this perspective article, we call for collaborative 
action relevant to policy advisers, parliamentarians, 
academics, health providers, and early years educators 
and care providers. We focus on Victoria as one of the 
states with the most promising opportunities for rapid 
improvement. Specifically, we (i) consider why data 
from the first 2000 days are essential; (ii) overview 
gaps that state-based MCH service data fill amidst 
existing Commonwealth and state or territory data 
assets; (iii) reflect on key lessons from the COVID-19 
pandemic; and (iv) recommend essential steps to drive 
Victorian MCH service data linkage for informing 
future policy decisions, service delivery and program 
evaluation.

Why do the first 2000 days matter?

The first 2000 days is a critical period for rapid brain 
development with more than one million neural 
connections formed each second.5 Children’s health 
and development during this period are highly 
susceptible to the social determinants of child health, 
an interplay of modifiable societal and environmental 
factors such as the accessibility of health care, 
adequacy of household incomes or quality of early 

education and care.8 When disrupted, these social 
determinants become major drivers of prevalent 
health problems and avoidable health inequities facing 
children, including readiness for school, obesity and 
mental ill health.8-10 It is now widely understood 
that early investment in the first 2000 days results 
in a high rate of return on the reduction of lifetime 
risk of chronic disease and associated economic 
impacts.10,11 Data from this period are therefore vital 
for informing decisions on early investment based on 
the population’s needs.

What data are routinely collected in Victoria 
within the first 2000 days?

The MCH service dataset is a high value asset. As 
shown in Box 1, it is the only dataset in Victoria 
documenting statewide wellbeing of children and 
parents and developmental milestones in the first 
2000 days (preceding school entry). All other available 
datasets in Victoria document interactions with service 
systems that flow from health or developmental needs, 
thus mainly reflecting ill-health or developmental 
concerns. MCH service data are routinely collected by 
Victoria’s free, universal MCH service that provides 
health promotion and intervention for families in the 
early years.3 The most recent MCH service annual 
report (2017–2018) estimates close to full population 
coverage for the first home consultation and high 
retention in the service (over 80% at 12 months, and 
over 60% at 3.5 years).12 According to a 2013 survey, 
Victoria leads in population coverage compared with 
other states and territories, although no national MCH 
database exists for contemporaneous comparisons of 
MCH data across Australia.3

The potential for national linkage of data from the 
first 2000 days

All states and territories have data linkage units, 
with maternal and child health data linkage being 
achieved in South Australia, Tasmania, New South 
Wales and Western Australia.13-16 Given Victoria’s 
high population service coverage and comprehensive 
data collected, linking MCH service data with other 
key Commonwealth and state or territory datasets 
and longitudinal cohorts (Box 1) would create a 
powerful resource for early intervention policy. 
Emerging national databases currently lack maternal 
and child health data, including the Australian Early 
Development Census, the Australian Child and Youth 
Wellbeing Atlas, the National Disability Data Asset 
and the Child Wellbeing Data Asset. Linking Victoria’s 
MCH service data into these databases would be an 
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important step towards more complete integration 
of MCH data into nationally linked early childhood 
datasets. This integration would support comparisons 
of service effectiveness and coverage across Australia 
and create new opportunities to harmonise and 

1  Key datasets in Victoria documenting child health 
and determinants

Domain and topic State* MCH Commonwealth†

Universal care and 
wellbeing

Maternal

Antenatal care X X

Labour characteristics X X

Maternal mental 
wellbeing

X

Neonate

Birth characteristics X X

Early feeding X X

Newborn screening X

Child (0–5 years)

Physical growth/BMI X

Breastfeeding/nutrition X

Language X

Social/emotional X

Gross/fine motor X

Immunisations X

Child (> 5 years)

Language X

Social/emotional X

Gross/fine motor X

Immunisations X

Health determinants and 
family support

Family

Maternal age X X

Level of English X X

Country of birth/arrival 
year

X X

First-time mother X X

Marital status X X

Parental employment/
education

X X

Household income/
welfare payments

X

Neighbourhood 
disadvantage

X X

Housing type X

Household safety/family 
violence

X X

Child protection X X

Mortality, morbidity and 
medications

Maternal

Comorbidities X

Domain and topic State* MCH Commonwealth†

BMI X

Deaths X

Hospitalisations X

SARS-CoV-2 infection X

Smoking/alcohol in 
pregnancy

X X

Postnatal depression X X

Family violence X X

Medicare (MBS) ‡ X

Medications (PBS) X

Neonate

Preterm X X

Stillbirth X X

NICU/SCN admission X X

Child (0–5 + years)

Deaths X

Hospitalisations X

Chronic illness X

Developmental delay X

Medicare (MBS)‡ X

Medications (PBS) X

Health promotion

Family

SIDS safe sleeping X

Breastfeeding X

QUIT smoking X

Healthy eating X

Tooth tips X

SunSmart X

Communication, 
language, play

X

Immunisations X

Postnatal depression X

Child safety X

Injury/poison prevention X

BMI = body mass index; MBS = Medicare Benefits Schedule; MCH = maternal 
and child health service data in Victoria; NICU/SCN = neonatal intensive care 
unit/special care nursery; PBS  =  Pharmaceutical Benefits Scheme; SARS-
CoV-2 = severe acute respiratory syndrome coronavirus 2; SIDS = sudden infant 
death syndrome. *  Centre for Victorian Data Linkage datasets; †  Australian 
Early Development Census dataset (school-based tests administered every 
three years for a subset of the population), Australian Immunisation Register 
and Person Level Integrated Data Asset datasets; ‡ Data are collected for the 
family rather than the individual. ◆
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optimise MCH health care provision and outcome 
monitoring nationally.

The COVID-19 pandemic and the first 2000 days: a 
case study

The COVID-19 pandemic highlighted the need for 
timely MCH service data to provide rapid monitoring 
and reporting of child health and development 
outcomes.7 In Victoria, children faced substantial and 
immediate transformation of the social determinants 
of child health, with Melbourne becoming one of the 
most locked down cities in the world.17 In addition, 
early childcare education and care services closed to 
most families, and postnatal health services reduced 
home visits for infants aged over eight weeks, shifting 
to telehealth and shortening any remaining face-to-face 
appointments to under 15 minutes.18

Four years after the onset of the pandemic, we face 
critical research questions (see Box 2) about the short 
and long term repercussions of the pandemic on 
Victoria’s COVID-19 generation. Although a few local 
cohort studies have used hospital data to report on 
sick-child outcomes during the pandemic,19 there is 
a gap in reporting on population-wide well-child 
outcomes such as social and language development, 
body mass index and infant nutrition. Making 
routinely collected MCH service data available for 
linkage could provide an opportunity for answering 
the urgent questions proposed in Box 2, focusing on 
evidence that could inform strategies for minimising 
adverse implications on long term health for the 
COVID-19 generation and preparing us for future 
public health crises.

Rationale for data linkage

The reasons for linking datasets are as follows:

•	 It can be done. We can look to South Australia’s 
Better Evidence, Better Outcomes, Linked Data 
(BEBOLD) platform as an example of a well-child 
data asset in Australia that is accessible and 
linkable.16 This platform links South Australia’s 
Child and Family Health Services (CaFHS) dataset, 
similar to Victoria’s more comprehensive and 
higher population uptake MCH service data, with 
key state or territory and Commonwealth datasets 
in child protection, hospitalisations, welfare and 
education. This integration supported reform in 
South Australia’s CaFHS20 and has enabled causal 
evaluation of nurse-led family home visiting on 
child development outcomes.21

•	 We have a political window of opportunity. 
Converging policies and data-linkage initiatives 
suggest that it is both timely and urgent to consider 
systematically integrating Victoria’s MCH service 
data. For example, the national Early Years 
Strategy 2024-2034 calls for improved sharing and 
integration of community and service-level data 
to provide a better profile of families and children 
nationally and locally, measure child health, and 
report on outcomes.5 There is also encouraging 
progress towards data linkage. This includes the 
intergovernmental agreement on data sharing in 
which all Australian governments have committed 
to sharing public sector data between jurisdictions 
as a default position and to maximising the value 
of their data to deliver outstanding policies and 
services for Australians.22 The 2023–2024 federal 
Budget has also allocated $16.4 million to the 
Australian Bureau of Statistics to pilot a Life Course 
Data Initiative.23

•	 The time is now. In the next few years, Victorian 
MCH services are planning to transition to a new 
data collection and storage system. Taking into 
consideration the necessary governance processes, 
including ensuring enduring Indigenous data 
sovereignty,24 this provides an opportunity to 
design an MCH service data asset that is similar 
to high quality National Minimum Data Sets and 
linkable with other Commonwealth and state or 
territory data assets. Additionally, MCH linkage 
would enhance Australia’s most recent and largest 
longitudinal cohort study, GenV, which recruited 
newborns from 2021–2023 with ongoing early years 
follow-up and recruitment of new families.25

Conclusion

It is widely accepted that prevention and early 
intervention in the first 2000 days of life have lifelong 
benefits for health and development. Australia 
has vast data repositories to guide these efforts; 
however, the only routinely collected, statewide 
dataset in Victoria documenting wellbeing during 
these first 2000 days, the MCH service dataset, 
remains unlinked with other key health and social 
determinant datasets and longitudinal cohorts. The 
COVID-19 pandemic highlighted the need and missed 
opportunity for accessible MCH data to proactively 
monitor child health and development. Pandemic 
responses demonstrated how collectively we can 
rapidly, proactively and ambitiously shift policy for 
the betterment of community, no longer asking “what 
can be done?”, but “what should be done?”. Achieving 
the potential of the MCH data can be done, we have a 
political window of opportunity, and the time is now 
to fulfil our responsibilities both to our communities, 
from whom we collect the data, and to the wellbeing of 
our children.
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2  Population-based research questions that maternal 
and child health service data could inform

•	 Which coronavirus disease 2019 (COVID-19) policies advanced 
children’s health?

•	 Which COVID-19 policies had negative consequences for 
children’s health?

•	 How can future policies continue these advances or mitigate 
these harms during the recovery phase of the COVID-19 
pandemic and in future global crises?



M
JA

 2
22

 (8
) ▪

 5
 M

ay
 2

02
5

380

Perspective

of Melbourne, Royal Australasian College of Physicians and Murdoch 
Children’s Research Institute. The Royal Children’s Hospital Melbourne 
Human Research Ethics Committee approved Ashleigh Shipton’s PhD 
project as above (reference number: 87751). Melissa Wake was funded by 
the Australian National Health and Medical Research Council (NHMRC) 
Principal Research Fellowship 1160906. Sharon Goldfeld was funded by 
NHMRC Practitioner Fellowship 2026263. Ashleigh Shipton, Meredith 
O’Connor, Melissa Wake, Sharon Goldfeld, Jatender Mohal and Fiona 
Mensah’s research at the Murdoch Children’s Research Institute is 
supported by the Victorian Government’s Operational Infrastructure 
Support Program. Rhiannon Pilkington was supported by NHMRC CTCS 
(1187489). Leesa Hooker, Kristina Edvardsson, Helen Lees and Catina 
Adam’s in-kind support is funded by their teaching and research at La 
Trobe University. Helen Lees receives in-kind support from the Municipal 
Association of Victoria as the maternal and child health policy and program 
lead. Authors acknowledge that project and salary support for projects 
unrelated to the present manuscript were received from funding bodies 
including the NHMRC, Medical Research Future Fund, Paul Ramsay 
Foundation, State Government of Tasmania, Victorian Government, 
right@home implementation licence, Australian National Research 
Organisation for Women’s Safety, Victorian Department of Social Services, 
Family Safety Victoria, Channel 7 Children’s Research Foundation, South 
Australian Department of Human Services, Uniting Communities, Junction 
Australia, and Commissioner for Aboriginal Children and Young People. 
Authors acknowledge that payment of honoraria unrelated to the present 
manuscript were received for lectures, presentations and manuscript peer 
review. The University of Melbourne had no role in planning or writing 
this article. The other funders had no role in the planning, writing or 
publication of this article.

Provenance: Not commissioned; externally peer reviewed. ■
© 2025 The Author(s). Medical Journal of Australia published by John Wiley & Sons 
Australia, Ltd on behalf of AMPCo Pty Ltd.

This is an open access article under the terms of the Creative Commons 
Attribution License, which permits use, distribution and reproduction in any 
medium, provided the original work is properly cited.

	 1	 Biermann O, Mwoka M, Ettman CK, et al. Data, social 
determinants, and better decision-making for health: The 3-D 
Commission. J Urban Health 2021; 98: 4-14.

	 2	 Olver I. Linking data to improve health outcomes. Med J Aust 
2014; 200: 368-369. https://​www.​mja.​com.​au/​journ​al/​2014/​200/7/​
linki​ng-​data-​impro​ve-​health-​outcomes

	 3	 Schmied V, Fowler C, Rossiter C, et al. Nature and frequency of 
services provided by child and family health nurses in Australia: 
results of a national survey. Aust Health Rev 2014; 38: 177-185.

	 4	 Victorian Government. The Best Start, Best Life reforms 
[website]. Victoria: Victorian Government, 2024. https://​www.​vic.​
gov.​au/​best-​start-​best-​life-​reforms (viewed Dec 2024).

	 5	 Commonwealth of Australia Department of Social Services. Why 
children and their early years matter: an evidence summary 
in support of the Early Years Strategy 2024-2034. Canberra: 
Australian Government, 2024. https://​www.​dss.​gov.​au/​early-​
years-​strat​egy/​resou​rce/​evide​nce-​summa​ry-​why-​child​ren-​and-​
their-​early-​years-​matter (viewed Dec 2024).

	 6	 VicHealth Local Government Partnership. Supporting a healthy 
first 2,000 days for all Victorian children. Victoria: VicHealth, 
2022. https://​www.​viche​alth.​vic.​gov.​au/​sites/​​defau​lt/​files/​​20221​
003_​First​2000-​Summa​ry_​32pp-​FINAL.​pdf (viewed Dec 2024).

	 7	 Department of the Prime Minister and Cabinet. COVID-19 
response inquiry report. Australia: Australian Government, 2024. 
https://​www.​pmc.​gov.​au/​resou​rces/​covid-​19-​respo​nse-​inqui​ry-​
report (viewed Dec 2024).

	 8	 Spencer N. The social determinants of child health. Paediatr Child 
Health 2018; 28: 138-143.

	 9	 Pickett KE, Vafai Y, Mathai M, et al. The social determinants of 
child health and inequalities in child health. Paediatr Child Health 
2022; 32: 88-94.

	10	 Fuentes-Afflick E. Applying a subpopulation lens to population 
health. N Engl J Med 2021; 385: 1729-1732.

	11	 Heckman J. Invest in early childhood development: reduce deficits, 
strengthen the economy. The Heckman Equation, 2013. https://​
heckm​anequ​ation.​org/​wp-​conte​nt/​uploa​ds/​2013/​07/F_​Heckm​an​
Def​icitP​ieceC​USTOM-​Gener​ic_​052714-3-​1.​pdf (viewed Dec 2024).

	12	 Department of Health Victoria. Maternal and child health annual 
report 2017-2018. The Department of Health Victoria, 2019. 
https://​www.​health.​vic.​gov.​au/​mater​nal-​child-​health/​mater​nal-​
child-​and-​health-​repor​ting-​and-​data (viewed Dec 2024).

	13	 Taylor C, Christensen D, Venn A, et al. Use of administrative 
record linkage to examine patterns of universal early childhood 
health and education service use from birth to Kindergarten (age 
4 years) and developmental vulnerability in the Preparatory Year 
(age 5 years) in Tasmania, Australia. Int J Popul Data Sci 2022; 6: 
1681.

	14	 Sax Institute. Evidence to inform policy and practice that promotes 
child health, development and wellbeing: the NSW Child E-Cohort 
Project. New South Wales: Sax Institute, 2020. https://​www.​saxin​
stitu​te.​org.​au/​resea​rch/​evide​nce-​to-​inform-​policy-​and-​pract​ice-​
that-​promo​tes-​child-​health-​devel​opment-​and-​wellb​eing-​the-​nsw-​
child-e-​cohort-​proje​ct/​ (viewed Dec 2024).

	15	 Department of Health. Data linkage services: available datasets. 
Western Australia: Government of Western Australia, 2024. 
https://​www.​datal​inkag​eserv​ices.​health.​wa.​gov.​au/​data/​avail​
able-​datas​ets/​ (viewed Dec 2024).

	16	 BEBOLD [website]. Adelaide: The University of Adelaide, 2024. 
https://​health.​adela​ide.​edu.​au/​bette​rstart/​bebold (viewed May 
2024).

	17	 Cassidy C. Melbourne freedom day: world’s most locked down city 
takes first cautious steps to reopening. The Guardian (Australia), 
22 Oct 2022. https://​thegu​ardian.​com/​austr​alia-​news/​2021/​oct/​22/​
melbo​urne-​freed​om-​day-​worlds-​most-​locked-​down-​city-​takes-​
first-​cauti​ous-​steps-​to-​reope​ning (viewed Dec 2024).

	18	 Adams C, Ridgway L, Hooker L. Maternal, child and family nursing 
in the time of COVID-19: The Victorian Maternal and Child Health 
Service experience. Australian Journal of Child and Family Health 
Nursing 2020; 17: 12-15.

	19	 Hui L, Marzan MB, Potenza S, et al. Increase in preterm stillbirths 
in association with reduction in iatrogenic preterm births during 
COVID-19 lockdown in Australia: a multicenter cohort study. Am J 
Obstet Gynecol 2022; 227: 491.e1-491.e17.

	20	 South Australian Child and Family Health Service. Child and family 
health service: model of care. Australia: Government of South 
Australia, 2018. https://​cdn.​wchn.​sa.​gov.​au/​downl​oads/​CaFHS/​​about/​​
CaFHS-​Model-​of-​Care-​Janua​ry-​2018.​pdf (viewed Dec 2024).

	21	 Moreno-Betancur M, Lynch J, Pilkington R, et al. Emulating a 
target trial of intensive nurse home visiting in the policy-relevant 
population using linked administrative data. Int J Epidemiol 2022; 
52: 119-131.

	22	 Commonwealth of Australia. Intergovernmental agreement on 
data sharing between Commonwealth and State and Territory 
governments. Australia: Commonwealth of Australia, 2021. 
https://​feder​ation.​gov.​au/​sites/​​defau​lt/​files/​​about/​​agree​ments/​​
iga-​data-​shari​ng-​signed.​pdf (viewed Dec 2024).

	23	 Australian Bureau of Statistics. Life course data initiative. 
Australia: Australian Bureau of Statistics, 2024. https://​www.​abs.​
gov.​au/​about/​​key-​prior​ities/​​life-​course-​data-​initi​ative​ (viewed 
Dec 2024).

	24	 Walter M, Lovett R, Maher B, et al. Indigenous data sovereignty 
in the era of big data and open data. Aust J Soc Issues 2021; 56: 
143-156.

	25	 GenV. Contact GenV. Victoria: Murdoch Children’s Research 
Institute, 2024. https://​www.​genv.​org.​au/​conta​ct/​ (viewed Dec 
2024). ■

http://creativecommons.org/licenses/by/4.0/
http://creativecommons.org/licenses/by/4.0/
https://www.mja.com.au/journal/2014/200/7/linking-data-improve-health-outcomes
https://www.mja.com.au/journal/2014/200/7/linking-data-improve-health-outcomes
https://www.vic.gov.au/best-start-best-life-reforms
https://www.vic.gov.au/best-start-best-life-reforms
https://www.dss.gov.au/early-years-strategy/resource/evidence-summary-why-children-and-their-early-years-matter
https://www.dss.gov.au/early-years-strategy/resource/evidence-summary-why-children-and-their-early-years-matter
https://www.dss.gov.au/early-years-strategy/resource/evidence-summary-why-children-and-their-early-years-matter
https://www.vichealth.vic.gov.au/sites/default/files/20221003_First2000-Summary_32pp-FINAL.pdf
https://www.vichealth.vic.gov.au/sites/default/files/20221003_First2000-Summary_32pp-FINAL.pdf
https://www.pmc.gov.au/resources/covid-19-response-inquiry-report
https://www.pmc.gov.au/resources/covid-19-response-inquiry-report
https://heckmanequation.org/wp-content/uploads/2013/07/F_HeckmanDeficitPieceCUSTOM-Generic_052714-3-1.pdf
https://heckmanequation.org/wp-content/uploads/2013/07/F_HeckmanDeficitPieceCUSTOM-Generic_052714-3-1.pdf
https://heckmanequation.org/wp-content/uploads/2013/07/F_HeckmanDeficitPieceCUSTOM-Generic_052714-3-1.pdf
https://www.health.vic.gov.au/maternal-child-health/maternal-child-and-health-reporting-and-data
https://www.health.vic.gov.au/maternal-child-health/maternal-child-and-health-reporting-and-data
https://www.saxinstitute.org.au/research/evidence-to-inform-policy-and-practice-that-promotes-child-health-development-and-wellbeing-the-nsw-child-e-cohort-project/
https://www.saxinstitute.org.au/research/evidence-to-inform-policy-and-practice-that-promotes-child-health-development-and-wellbeing-the-nsw-child-e-cohort-project/
https://www.saxinstitute.org.au/research/evidence-to-inform-policy-and-practice-that-promotes-child-health-development-and-wellbeing-the-nsw-child-e-cohort-project/
https://www.saxinstitute.org.au/research/evidence-to-inform-policy-and-practice-that-promotes-child-health-development-and-wellbeing-the-nsw-child-e-cohort-project/
https://www.datalinkageservices.health.wa.gov.au/data/available-datasets/
https://www.datalinkageservices.health.wa.gov.au/data/available-datasets/
https://health.adelaide.edu.au/betterstart/bebold
https://theguardian.com/australia-news/2021/oct/22/melbourne-freedom-day-worlds-most-locked-down-city-takes-first-cautious-steps-to-reopening
https://theguardian.com/australia-news/2021/oct/22/melbourne-freedom-day-worlds-most-locked-down-city-takes-first-cautious-steps-to-reopening
https://theguardian.com/australia-news/2021/oct/22/melbourne-freedom-day-worlds-most-locked-down-city-takes-first-cautious-steps-to-reopening
https://cdn.wchn.sa.gov.au/downloads/CaFHS/about/CaFHS-Model-of-Care-January-2018.pdf
https://cdn.wchn.sa.gov.au/downloads/CaFHS/about/CaFHS-Model-of-Care-January-2018.pdf
https://federation.gov.au/sites/default/files/about/agreements/iga-data-sharing-signed.pdf
https://federation.gov.au/sites/default/files/about/agreements/iga-data-sharing-signed.pdf
https://www.abs.gov.au/about/key-priorities/life-course-data-initiative
https://www.abs.gov.au/about/key-priorities/life-course-data-initiative
https://www.genv.org.au/contact/

	The potential of maternal and child health service data in Australia: how lessons from the COVID-19 pandemic can accelerate data-informed decision making
	Why do the first 2000 days matter?
	What data are routinely collected in Victoria within the first 2000 days?
	The potential for national linkage of data from the first 2000 days
	The COVID-19 pandemic and the first 2000 days: a case study
	Rationale for data linkage
	Conclusion
	Open access: 
	Competing interests: 
	Provenance: 
	Anchor 11


