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The role of telehealth in supporting 
mothers and children during the 
COVID-19 pandemic

LETTER TO THE EDITORS

The COVID-19 (from ‘severe acute respiratory syndrome 
coronavirus 2’) outbreak has drastically changed from 
epidemic to pandemic. This has led the New South Wales 
(NSW) Government to decrease or suspend some health 
services in an effort to contain the spread of the virus. 
The government has taken various actions to protect 
staff, patients, and the community against any potential 
transmission of COVID-19.

Child and Family Health Nurse (CFHN) services provide 
support, education, and information on child development, 
feeding and nutrition, sleep and settling techniques, and 
maternal (parental) emotional wellbeing to families of 
children aged zero to five years. Traditionally, the services are 
delivered face-to-face in home or community health centres. 
However, due to the pandemic, current services have been 
reduced to contain and prevent the spread of COVID-19.

Over the past three years, Sydney Local Health District Health 
Promotion Unit and Community Health Services have been 
conducting a world first three-arm randomised controlled 
trial testing the effectiveness of Communicating Healthy 
Beginnings Advice by Telephone (CHAT)1,2 to replicate the 
effects of a successful home-based Healthy Beginnings 
early obesity prevention program.3,4 Since February 2017, 
the CHAT study has been conducted with a total of 1,155 
women recruited in the third trimester of pregnancy in 
NSW, Australia. The CHAT study was delivered by CFHNs via 

telephone or text messaging for the purpose of examining 
the impacts of both telephone and SMS support on a range 
of infants’ health behaviours in the first years of life. The 
study findings have demonstrated positive effects on healthy 
infant feeding practices, reduced screen time, and co-benefits 
on maternal emotional wellbeing.5 In addition, the findings 
identified that mothers reported high satisfaction with the 
telephone calls and the information support delivered as part 
of the broader program.

This CHAT tele-support service has illustrated the potential 
to engage hard to reach populations for example, socially 
isolated women living in regional areas, women of low 
socioeconomic status, women with English as a second 
language and women with mental health issues. The service 
also reached women across NSW from urban to regional, 
and those who temporarily moved interstate and abroad. 
It offered effective nursing care and support to mothers 
and babies within their own home. The CHAT program 
was delivered at opportunistic moments to address key 
milestones of the child’s growth from third trimester until 
two years of age. It offered convenience to the mother as it 
was delivered at a time when it suited her and her child. It 
was not reliant on availability of transportation, location 
or weather conditions. Flexibility was offered to continue 
supporting women who returned to work, and offered after 
hours or weekend telephone calls.
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As the COVID-19 outbreak spreads, the need for mothers 
and their children to home isolate may become greater on a 
global scale. The findings of this study have the potential to 
be implemented across other settings in various countries. 
The high rate of telephone ownership globally regardless 
of socio demographic characteristics may provide access to 
evidence-based telehealth nursing care.

The role of telehealth in supporting the community has 
become increasingly important during the COVID-19 
pandemic as we found coincidently when delivering the 
Healthy Beginnings program over the phone. We found 
that study participants were more vulnerable to having 
potential anxiety and depression due to social isolation 
and misinformation about the virus. The telephone 
support calls required significantly more time to deal with 
complicated issues. The need for telehealth support has 
become paramount during the current pandemic situation. 
It is evident that such telephone support services could be 
an alternate model to face-to-face service delivery during 
infectious disease outbreaks that impact the feasibility 
of traditional approaches. There is a compelling need to 
integrate telehealth into existing health services.

The CHAT project was part of the Translational Research 
Grants Scheme, and the evidence from the study can be 
used to advocate to leaders working within relevant health 
services and policy makers on the importance of delivering 
telehealth. It should be emphasised that this process 
may involve reorienting health services to meet varying 
community needs. The benefits of telehealth nursing care 
include flexibility, nurse-initiated appointment, rapport 
building with participants, reaching out to socially isolated 
and culturally and linguistically diverse populations, and 
allowing more time for discussion around mother and child 
health issues. On the other hand, the face-to-face nursing 
care can be more focused on clinical health surveillance and 
physical health checks.

Telehealth could well be the remedy to the current crisis 
we face in delivering effective care while not being able to 
offer face-to-face health services. We would urge sustainable 
action to be taken to integrate telehealth into existing health 
services in Australia and abroad.
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