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ABSTRACT

The purpose of this perspective article is to emphasise the importance of the ‘First 2000 Days’
policy of life from conception to age five, and to propose new directions in which the policy’s
implementation could be extended for the benefit of children and families. The proposed
approach highlights principles of responsiveness, integration, sustainability and equity, specifying
initiatives that embody the kind of innovation each principle aspires to. The article also proposes
innovations in data collection and linkages that would strengthen the implementation of first
2000 days policies and frameworks. This perspective proposes a framework that could improve
health systems implementation of services in the first 5years of life, by proposing a well-
coordinated continuum of services with integrated physical and digital solutions. This has the
potential to transform how the health system monitors and responds to children and families’
needs in the critical early years of life during and beyond the current pandemic.

Keywords: child and family health, child health, COVID-19, early life heath policy, early life
determinants of health, health and social policy, health systems, health services research,

paediatric health, women’s health.

The international recognition of the importance of the early life determinants of health
and wellbeing has stimulated an increasing number of government initiatives world-
wide."? Higher rates of developmental vulnerability and an increased risk for obesity are
often compounded by parental mental health challenges and families’ psychosocial
vulnerability. These are critical barriers preventing children from developing school
readiness and having a successful start to their life.>* The pandemic has exacerbated
this situation, with an Australian National poll from July 2020 revealing that 48% of
parents and 36% of children’s mental health has been negatively impacted.® Furthermore,
the poll showed that more than half of the children found it difficult to connect with
friends and only 1 in 10 children engaged in adequate physical exercise during the
pandemic. Further, a national survey of parents of children with Neurodevelopmental
Disability found that coronavirus disease 2019 (COVID-19) had an adverse impact on the
health and well-being of over three-quarters of children and their parents.® Further, 80%
reported having more screen time with around half having worsening of sleep issues.
Even prior to the COVID-19 pandemic there was a marked inequity in access to appro-
priate health services, with one in five Australian children starting school developmen-
tally vulnerable and as many as 50% of these children coming from disadvantaged
populations (e.g. children of First Nations Australians families and/or socioeconomically
disadvantaged communities).”"® In response to these issues, the Australian Government
Department of Health and the New South Wales (NSW) Ministry of Health recognised the
first 2000 days of a child’s life as a priority.>'® Similarly, the Department of Social
Services has emphasised the importance of the first 1000 days of a child’s life as part
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of the ‘National Community Awareness Raising Strategy’.''

Nowhere is this focus clearer than in NSW Health’s “First
2000 Days: from conception to age five” Framework, which
outlines the importance of the first 5 years in a child’s life
and what actions people within the NSW Health system need
to take to ensure that all children have the best possible start
in life.'® This Framework has expanded into the NSW whole-
of-government ‘Brighter Beginnings: the first 2000 days of
life’ initiative,'? in recognition of the partnerships necessary
to ensure parents and carers, children and their families
have access to universal services and targeted supports in
early life. The implementation of the Framework in practice
is also guided by the NSW Health First 2000 Days
Implementation Strategy 2020-2025, published contempo-
raneously with the onset of the pandemic. Now as we look
across a renewed pandemic/post-pandemic healthcare
landscape characterised by health organisations embracing
technological solutions with telehealth, blended care, and
online assessment and intervention services,'®> we have
the opportunity to review and renew, the application of
the policy implementation through a new paradigm.'*
The Framework’s goals are: awareness and informed deci-
sions about the first 2000 days among parents and profes-
sionals (Goal 1); availing and promoting engagement for
integrated family and child-centred initiatives and services
(Goal 2), and additional support for disadvantaged popula-
tions commensurate with needs using a ‘proportionate univer-
salism’ framework (Goal 3), these enable young children
and their families to have an optimal start to life, and
remain integral to implementation.'* In this commentary,
we examine below how these goals can best be implemen-
ted in a new healthcare landscape.

Goal 1 argues for increased information, resources and
capacity-building for NSW Health staff, parents/carers, early
childhood educators, and other partners to provide coordi-
nated evidence-based services offering continuity of care.
It is critical to promote awareness about the importance of
the first 2000 days of a child’s life by providing the key
messages consistently and effectively. This is particularly
relevant as the COVID-19 pandemic has distorted the infor-
mation landscape significantly as: (1) unemployment and/or
lack of social connectedness have funnelled the general
public’s attention to social media and entertainment plat-
forms, rather than credible information sources;®>'° (2) face-
to-face sessions and opportunistic clinical contacts between
health care professionals and families from disadvantaged
families — who may not have the capacity to access tele-
health services - has significantly reduced;'® and (3) parents
may find it difficult to navigate COVID-related information
about maternal and child healthcare services among a back-
drop of other COVID-19 information and restrictions.'”

Goal 2 advocates for an expansion in the provision of care
and support for all children and families while working ‘in
partnership with communities to promote health, wellbeing,

capacity and resilience during the first 2000 days’.'®

A system-wide approach where services are coordinated
and care is integrated remains a fundamental requirement
to achieve this goal. While Australian States and Territories
have rolled out universal developmental surveillance
programs and related opportunities involving validated
screening questionnaires (e.g. NSW My Personal Health
Record Blue Book), engaging and motivating parents and
health professionals to take up these resources has been
challenging. A 2014 national survey of Child and Family
Health Nursing services reported steep declines in develop-
mental checks as children age, with rapid drop-offs after
6 months."® Likewise, health professionals such as general
practitioners may not be aware or trained on how to use
electronic tools and integrate these emerging technologies
into their practice.™®

Goal 3 aims to provide specialised intervention and sup-
ports to those who need it most including families with
domestic violence, those living in poverty or where there
are parental alcohol abuse issues. These areas saw a quick
move to telehealth during COVID-19 to be able to continue
providing services, and yet these are the areas that tend to
have the least amount of evidence for the effectiveness of
remote services. This is compounded by increased risks such
as foetal alcohol spectrum disorder, adverse childhood
experiences, and deficits in social determinants of health.'*
Further, these services often operate at capacity, finding it
difficult to effectively restructure and integrate with other
services, leading to a fragmented healthcare landscape that
is difficult to navigate for families. These challenges accu-
mulate to build inequity in the health system, but they can
be addressed.

To implement the key objectives of the ‘First 2000 Days’
Framework post the COVID-19 pandemic, we suggest the
following RISE (Responsive, Integrated, Sustainable and
Equitable) approach embedded within a proportionate
universalism framework where there is universal care plus
service enhancement commensurate with the child and the
family’s needs.?%*!

(1) Increasing responsiveness
Responsiveness refers to services that are easy to access,
intersecting with families at the right place and time. In
this regard, opportunistic contacts such as antenatal
services during pregnancy, Child and Family Health or
Primary Care General Practitioner clinics for immuni-
sation, and attendance at early childhood education
centres or other community social care services can be
effectively utilised to engage parents. Particularly in the
context of COVID-19, digital technology can assist to
engage and maintain contact with families, while
enabling connectiveness in the background. The
national poll suggested that about 69% parents were
satisfied with the telehealth services accessed during
the lockdown, and ~92% indicated that they would
access telehealth services again.”> The Watch Me
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Grow Electronic platform is an example of an innovative
digital navigation tool with an ingrained web-based
application that facilitates access to health services by
individuals, with a unique opportunity to reach vulner-
able families in the community or during opportunistic
contacts, while enabling service providers to identify
and address parental mental health or family social
care needs.'® The use of auto-reminders and appoint-
ment schedules engage and empower parents to actively
participate in their children’s health and developmental
monitoring."? It is also important that parents and ser-
vice providers are aware of the existing resources and
link families with relevant (in-person or online) services
to disseminate information. Such an approach has been
shown to be effective in reducing unmet social needs of
families.**

Integration - integrated child and family health
service models

Integration in this context prioritises the horizontal
coordination of quality care across services, with
a focus on delivering services in the way clients
understand them - as an integrated whole.>* An emer-
ging practice among NSW Government and non-
government organisations is to combine social care
with health care, as local health districts and primary
health networks engage in social prescribing to inte-
grate with local community services. These partner-
ships, collaborations and coalitions need to recognise
each other and unite to effectively address the fragmen-
ted care landscape, and provide Australians with sus-
tainable, efficient and effective services. Examples of
these collaborative approaches are emerging as ‘inte-
grated health-social care hubs’ - where maternity,
child and family health services are co-located with
social services and preschool education centres, with
an integrated model of care via navigators and shared
referral pathways.”> >’ These Kids Care Connect hubs
operate with a ‘no wrong door’ policy and provide
seamless continuity of care from intake to closure, cov-
ering pregnancy to start of school with care that is
matched to families’ needs. A pilot study in NSW for
preschool children from disadvantaged families from
culturally and linguistically diverse backgrounds
showed that access to hubs improves family engagement
and retention.*®*°

Sustainability is another critical component which
relies on the recognition of excellence in existing sys-
tems and a willingness to ensure that change is
embedded into existing care pathways. Achieving this
will require well-informed collaborative leadership with
a strong understanding of its constituents’ needs, who
can successfully link governance structures and encou-
rage multi-lateral partnerships. In this regard a dedi-
cated interagency group consisting of representatives
of key stakeholder groups operating in the first

2000 days context could support the sustainability of
new implementation models. Mutuality involving
shared investment across agencies, co-design with target
communities, and information-sharing needs to be
agreed upon and actioned before and during a phased
implementation that draws in real-time data for early
troubleshooting and course-correction. For example,
once established, integrated child and family hubs
require ongoing key performance indicator systems
that use a common/connected approach for assessing
effectiveness (e.g. COVID-19 safe contactless services)
that may feed into a multiagency hub training and
coaching unit that ensures quality cross-agency stan-
dards. An example of this framework is the Nest action
plan for child and youth wellbeing by the Australian
Research Alliance for Children and Youth.*°

(4) Equity in access and availability of services is another
key challenge, including the recognition that modern
solutions fall short of what disadvantaged populations
need.®" Establishing and maintaining contacts with
equitable care navigation for complex needs would pro-
vide the necessary resources for an effective implemen-
tation of the models of care promoting evidence-based
maternal, child and family health care practices.*® It
could build on the prioritised assessment of the family’s
needs and vulnerability consistent with the NSW Health
SAFE START model which helps determine the level of
care required.*?

Further, for effective and integrated implementation of the
above approaches, it is critical that routinely collected clini-
cal, administrative, biological, and psychosocial data is uti-
lised to assist early identification and to match interventions
using personalised care pathways. Taking advantage of data
collection opportunities during the first 2000 days of life
that can detect risk and be shared with agencies and services
is a function of a properly operating care system where a
team approach to case management and care planning is
central to practice.'® Currently, for example, preconception
screening for biomarkers does not have an automatic data
transfer to later pathways of care, nor does the antenatal
screening data for depression and anxiety that would signal
the need for a psychosocial intervention.>*>* The gaps (out-
lined in Fig. 1) should be reviewed and addressed at the
implementation stage.

The way forward

As we recover from the COVID-19 disruption we need a
health system that is responsive to all children and families
regardless of their cultural, linguistic, geographic and/or
socioeconomic barriers. The RISE framework proposed
here (responsiveness, integration, sustainability, equity)
will require reconfiguration of the health systems so that
it is routine and integral to the organisation of service
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Implementation gaps in the first 2000 days policy
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delivery during the first 2000 days of life. This will include
investments in existing early childhood services and link-
ages through place based ‘hubs’. Specifically, a case could be
made about the establishment of co-located health, early
childhood education and social care services with opportu-
nities for step up and step-down care pathways with ‘warm
handover’ ensuring that there is uptake of the recommenda-
tions and continuity of care/after-care. Such co-located
place based ‘hubs’ will be well integrated with linkages to
community-based support services. Further, parental
engagement and access can be enhanced using digital navi-
gation tools in the implementation of services from womb to
school as a means to overcome the current barriers of physi-
cal attendance to access care. Thus, a well-coordinated con-
tinuum of services with integration of physical and digital
solutions has the potential to transform how the health
system monitors and responds to children and families’
needs in the critical early years of life during and beyond
the current pandemic.

References

1 World Health Organization. Improving early childhood develop-
ment: WHO guideline. Geneva: World Health Organization; 2020.

2 Australian Government, Department of Health and Ageing. The
National Framework for Universal Child and Family Health Services.
2011. Available at https://www1.health.gov.au/internet/main/
publishing.nsf/Content/4C6E476B74CC27D1CA257BF0001BOABD/
$File/NFUCFHS_National%20Framework%20for%20Universal%20
Child%20and%20Family%20Health%20Services.pdf

3 Eapen V, Woolfenden S, Prescott S, et al. Chapter 4 - Early life
determinants of health: Invest early to break the cycle of long-term
disadvantage in neurodevelopmental disorders. In: Hodes M, Gau
SS-F, de Vries PJ, editors. Starting At the Beginning. Academic
Press; 2020. pp. 61-97.

4 Taylor CL, Zubrick SR, Christensen D. Multiple risk exposures for
reading achievement in childhood and adolescence. J Epidemiol

10

11

12

13

14

15

Data collection gaps that affect the implementation of integrated care policies.

Community Health 2019; 73(5): 427-34. doi:10.1136/jech-2018-
211323

Coates D, David M, Roberts B, Duerden D. An examination of the
profile and journey of patients with mental illness in the emergency
department. Int Emerg Nurs 2019; 43: 15-22. doi:10.1016/j.ienj.
2018.06.003

Masi A, Mendoza Diaz A, Tully L, et al. Impact of the COVID-19
pandemic on the well-being of children with neurodevelopmental
disabilities and their parents. J Paediatr Child Health 2021; 57(5):
631-6. doi:10.1111/jpc.15285

Goldfeld S, O’Connor M, Sayers M, et al. Prevalence and correlates
of special health care needs in a population cohort of Australian
children at school entry. J Dev Behav Pediatr 2012; 33(4): 319-27.
doi:10.1097/DBP.0b013e31824a7b8e

Australian Early Development Census (AEDC). Australian Early
Development Census. 2020. Available at https://www.education.
gov.au/child-care-package/early-childhood-data-and-reports/aus-
tralian-early-development-census-aedc

Department of Health. Preventive and Public Health Research
Medical Research Future Fund Snapshot 2019-20 to 2020-21.
2019. Available at https://www.health.gov.au/sites/default/files/
documents/2020/01/mrff-snapshot-preventive-and-public-health-
research.pdf

NSW Ministry of Health. The First 2000 Days Framework
(Conception to age 5). 2019. Available at https://nla.gov.au/nla.
0bj-3109909686/view

DSS. The First 1000 days. 2019. Available at https://www.dss.gov.
au/families-and-children-programs-services-children-protecting-aus-
tralias-children/the-first-1000-days

NSW Government. Brighter Beginnings - the first 2000 days of life.
2020. Available at https://www.nsw.gov.au/initiative/brighter-
beginnings#:~:text = The%20first%202000%20days%200{%20a
%20child's%20life%20set%20the,foundations%20for%20a%20bright
%20future

Eapen V, Hiscock H, Williams K. Adaptive innovations to provide
services to children with developmental disabilities during the
COVID-19 pandemic. J Paediatr Child Health 2021; 57(1): 9-11.
doi:10.1111/jpc.15224

NSW Government. First 2000 days implementation strategy
2020-2025. 2020. Available at https://www.health.nsw.gov.au/
kidsfamilies/programs/Publications/first-2000-days-implementa-
tion.pdf

Drouin M, McDaniel BT, Pater J, Toscos T. How Parents and Their
Children Used Social Media and Technology at the Beginning of the

75


https://www1.health.gov.au/internet/main/publishing.nsf/Content/4C6E476B74CC27D1CA257BF0001B0ABD/$File/NFUCFHS_National%20Framework%20for%20Universal%20Child%20and%20Family%20Health%20Services.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/4C6E476B74CC27D1CA257BF0001B0ABD/$File/NFUCFHS_National%20Framework%20for%20Universal%20Child%20and%20Family%20Health%20Services.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/4C6E476B74CC27D1CA257BF0001B0ABD/$File/NFUCFHS_National%20Framework%20for%20Universal%20Child%20and%20Family%20Health%20Services.pdf
https://www1.health.gov.au/internet/main/publishing.nsf/Content/4C6E476B74CC27D1CA257BF0001B0ABD/$File/NFUCFHS_National%20Framework%20for%20Universal%20Child%20and%20Family%20Health%20Services.pdf
https://doi.org/10.1136/jech-2018-211323
https://doi.org/10.1136/jech-2018-211323
https://doi.org/10.1016/j.ienj.2018.06.003
https://doi.org/10.1016/j.ienj.2018.06.003
https://doi.org/10.1111/jpc.15285
https://doi.org/10.1097/DBP.0b013e31824a7b8e
https://www.education.gov.au/child-care-package/early-childhood-data-and-reports/australian-early-development-census-aedc
https://www.education.gov.au/child-care-package/early-childhood-data-and-reports/australian-early-development-census-aedc
https://www.education.gov.au/child-care-package/early-childhood-data-and-reports/australian-early-development-census-aedc
https://www.health.gov.au/sites/default/files/documents/2020/01/mrff-snapshot-preventive-and-public-health-research.pdf
https://www.health.gov.au/sites/default/files/documents/2020/01/mrff-snapshot-preventive-and-public-health-research.pdf
https://www.health.gov.au/sites/default/files/documents/2020/01/mrff-snapshot-preventive-and-public-health-research.pdf
https://nla.gov.au/nla.obj-3109909686/view
https://nla.gov.au/nla.obj-3109909686/view
https://www.dss.gov.au/families-and-children-programs-services-children-protecting-australias-children/the-first-1000-days
https://www.dss.gov.au/families-and-children-programs-services-children-protecting-australias-children/the-first-1000-days
https://www.dss.gov.au/families-and-children-programs-services-children-protecting-australias-children/the-first-1000-days
https://www.nsw.gov.au/initiative/brighter-beginnings#:~:text=he%20first%202000%20days%20of%20a%20child%27s%20life%20set%20the,foundations%20for%20a%20bright%20future.
https://www.nsw.gov.au/initiative/brighter-beginnings#:~:text=he%20first%202000%20days%20of%20a%20child%27s%20life%20set%20the,foundations%20for%20a%20bright%20future.
https://www.nsw.gov.au/initiative/brighter-beginnings#:~:text=he%20first%202000%20days%20of%20a%20child%27s%20life%20set%20the,foundations%20for%20a%20bright%20future.
https://www.nsw.gov.au/initiative/brighter-beginnings#:~:text=he%20first%202000%20days%20of%20a%20child%27s%20life%20set%20the,foundations%20for%20a%20bright%20future.
https://doi.org/10.1111/jpc.15224
https://www.health.nsw.gov.au/kidsfamilies/programs/Publications/first%E2%80%902000%E2%80%90days%E2%80%90implementation.pdf
https://www.health.nsw.gov.au/kidsfamilies/programs/Publications/first%E2%80%902000%E2%80%90days%E2%80%90implementation.pdf
https://www.health.nsw.gov.au/kidsfamilies/programs/Publications/first%E2%80%902000%E2%80%90days%E2%80%90implementation.pdf
https://www.publish.csiro.au/ah

A. Mendoza Diaz et al. Australian Health Review

COVID-19 Pandemic and Associations with Anxiety. Cyberpsychol 25 National Academies of Sciences, Engineering, and Medicine.

Behav Soc Netw 2020; 23(11): 727-36. doi:10.1089/cyber. Integrating Social Care Into the Delivery of Health Care: Moving
2020.0284 Upstream to Improve the Nation’s Health. Washington, DC:

16 Kam AW, Chaudhry SG, Gunasekaran N, et al. Fewer presentations National Academies Press; 2019.
to metropolitan emergency departments during the COVID-19 26 Moore T. Using place-based approaches to strengthen child well-
pandemic. Med J Aust 2020; 213(8): 370-1. doi:10.5694/mja2. being. Dev Pract Child Youth Fam Work J 2014; (40): 40-52.
50769 27 Mendoza Diaz A, Leslie A, Burman C, et al. School-based integrated

17 Hong H, Kim HJ. Antecedents and Consequences of Information healthcare model: how Our Mia Mia is improving health and edu-
Overload in the COVID-19 Pandemic. Int J Environ Res Public cation outcomes for children and young people. Aust J Prim Health
Health 2020; 17(24): 9305. doi:10.3390/ijerph17249305 2021; 27(2): 71-5. doi:10.1071/PY20177

18 Schmied V, Fowler C, Rossiter C, et al. Nature and frequency of 28 Edwards K, Rimes T, Smith R, et al. Improving Access to Early
services provided by child and family health nurses in Australia: Childhood Developmental Surveillance for Children from Culturally
results of a national survey. Aust Health Rev 2014; 38(2): 177-85. and Linguistically Diverse (CALD) Background. Int J Integr Care
doi:10.1071/AH13195 2020; 20(2): 3. doi:10.5334/ijic.4696

19 Garg P, Ha MT, Eastwood J, et al. Health professional perceptions 29 Edwards K, Fernandez R, Rimes T, et al. Happy, Healthy, Ready -
regarding screening tools for developmental surveillance for chil- working with early childhood non-government organisations for
dren in a multicultural part of Sydney, Australia. BMC Fam Pract developmental surveillance for vulnerable children. Aust J Adv
2018; 19(1): 42. doi:10.1186/s12875-018-0728-3 Nurs 2020; 37(4): 37-46.

20 Francis-Oliviero F, Cambon L, Wittwer J, et al. Theoretical and 30 Australian Research Alliance for Children and Youth (ARACY). The
practical challenges of proportionate universalism: a review. Rey Nest action agenda: Technical document. Canberra: ARACY; 2014.
Panam Salud Publica 2020; 44: €110. doi:10.26633/RPSP.2020.110 31 Phelan JC, Link BG, Tehranifar P. Social conditions as fundamental

21 Marmot M, Friel S, Bell R, et al. Closing the gap in a generation: causes of health inequalities: theory, evidence, and policy implica-
health equity through action on the social determinants of health. tions. J Health Soc Behav 2010; 51(Suppl): S28-40. doi:10.1177/
Lancet 2008; 372(9650): 1661-9. doi:10.1016/50140-6736(08) 0022146510383498
61690-6 32 NSW Department of Health. NSW Supporting Families Early

22 RCH. Telehealth for kids: Experiences of Australian parents: RCH Package — SAFE START Strategic Policy. 2009. Available at
National child poll. 2020. Available at https://www.rchpoll.org.au/ http://www.sfe.nswiop.nsw.edu.au/file.php/1/SafeStartPolicy.pdf
polls/telehealth-for-kids-experiences-of-australian-parents/ 33 Delatycki MB, Laing NG, Moore SJ, et al. Preconception and ante-

23 Garg A, Butz AM, Dworkin PH, et al. Improving the management of natal carrier screening for genetic conditions: The critical role of
family psychosocial problems at low-income children’s well-child general practitioners. Aust J Gen Pract 2019; 48(3): 106-10.
care visits: the WE CARE Project. Pediatrics 2007; 120(3): 547-58. doi:10.31128/AJGP-10-18-4725
doi:10.1542/peds.2007-0398 34 COPE. Mental Health Care in the Perinatal Period Australian

24 Wolfe I, Satherley R-M, Scotney E, et al. Integrated Care Models and Clinical Practice Guideline. 2017. Available at https://cope.org.
Child Health: A Meta-analysis. Pediatrics 2020; 145(1): e20183747. au/wp-content/uploads/2017/10/Final-COPE-Perinatal-Mental-
doi:10.1542/peds.2018-3747 Health-Guideline.pdf

Data availability. Data sharing is not applicable as no new data were generated or analysed during this study.
Conflicts of interest. The authors declare no conflicts of interest.

Declaration of funding. This research did not receive any specific funding.

Author affiliations
Alnfant, Child and Adolescent Mental Health Services (ICAMHS), South Western Sydney Local Health District (SWSLHD), NSW, Australia.

BAcademic Unit of Child Psychiatry South-West Sydney (AUCS), Discipline of Psychiatry and Mental Health, UNSW Sydney, NSW, Australia.

CEarly Life Determinants of Health, Maridulu Budyari Gumal (Sydney Partnership for Health, Education, Research, and Enterprise), Ingham Institute, Sydney,
NSW, Australia.

PChild Health, Health and Social Policy Branch - NSW Ministry of Health, NSW, Australia.
EPopulation Child Health Research Group, School of Women’s and Children’s Health, University of New South Wales, NSW, Australia.
FDepartment of Community Child Health, Sydney Children’s Hospitals Network, NSW, Australia.

76


https://doi.org/10.1089/cyber.2020.0284
https://doi.org/10.1089/cyber.2020.0284
https://doi.org/10.5694/mja2.50769
https://doi.org/10.5694/mja2.50769
https://doi.org/10.3390/ijerph17249305
https://doi.org/10.1071/AH13195
https://doi.org/10.1186/s12875-018-0728-3
https://doi.org/10.26633/RPSP.2020.110
https://doi.org/10.1016/S0140-6736(08)61690-6
https://doi.org/10.1016/S0140-6736(08)61690-6
https://www.rchpoll.org.au/polls/telehealth-for-kids-experiences-of-australian-parents/
https://www.rchpoll.org.au/polls/telehealth-for-kids-experiences-of-australian-parents/
https://doi.org/10.1542/peds.2007-0398
https://doi.org/10.1542/peds.2018-3747
https://doi.org/10.1071/PY20177
https://doi.org/10.5334/ijic.4696
https://doi.org/10.1177/0022146510383498
https://doi.org/10.1177/0022146510383498
http://www.sfe.nswiop.nsw.edu.au/file.php/1/SafeStartPolicy.pdf
https://doi.org/10.31128/AJGP-10-18-4725
https://cope.org.au/wp-content/uploads/2017/10/Final-COPE-Perinatal-Mental-Health-Guideline.pdf
https://cope.org.au/wp-content/uploads/2017/10/Final-COPE-Perinatal-Mental-Health-Guideline.pdf
https://cope.org.au/wp-content/uploads/2017/10/Final-COPE-Perinatal-Mental-Health-Guideline.pdf

	Adapting the 'First 2000Days maternal and child healthcare framework' in the aftermath of the COVID-19 pandemic: ensuring equity in the new world
	The way forward
	References




