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Why Are We Doing This?

• New evidence-based recommendation issued as part of 
Australian Pregnancy Care Guidelines

Key evidence used to underpin the guideline 
2018 Cochrane review -

EPTB <34 weeks’ - 42% reduction from 4.6 to 2.7%
11 trials with 5,409 women 

PTB <37 weeks’ - 11% reduction from 13.4 to 11.9%
25 trials with 10,256 women

2019 ORIP trial - contemporary Australian practice 

“advise supplementation 
(800mg DHA 100mg EPA) 

for women with low 
omega-3 to reduce 
prematurity risk”



Omega-3 to Reduce the Incidence of 
Prematurity (ORIP)

• Largest contemporary trial 

• Overall, no effect of omega-3 supplementation on prematurity risk in a broad 
population of women, many of whom take prenatal supplements 

• Secondary analyses: Benefit limited to women with low or depleted omega-3 
status at study entry 
77% reduction in EPTB (RR 0.23, 0.07 - 0.79)

• These data are now backed up by ADORE trial (USA) and other cohort analyses 
showing beneficial associations below certain omega-3 thresholds  



Gaps Between the Omega-3 
Guideline and What May Be 

Feasible in Practice 

• No widely available omega-3 testing for pregnant women in the health 
system 

• Gap in knowledge by health professionals and women knowing what 
action to take based on the result of the omega-3 test in early 
pregnancy 

• So, our aim was to set up an omega-3 test-and-treat program that 
could be embedded in standard antenatal care to reduce the risk of 
prematurity  



What Are We Assessing?

• Feasibility – Can we incorporate an omega-3 test into standard 
antenatal screening to identify and treat women with singleton 
pregnancies and low omega-3 status to reduce the incidence of 
early preterm birth 

• Adoption – Will doctors and women embrace and use the 
program?

• Effectiveness – Does the program result in reductions in 
prematurity in the community?



Partnership with SA Pathology

• SA Maternal Serum Antenatal Screening 
Program covers 80-85% of women in SA 
with testing before 16 weeks

• No additional blood test

• Ability to order omega-3 test with or  
without other screening tests 

• No cost to the women



Health Professional and 
Consumer Reference 

Groups 
Key learnings:

• Need specific and simple advice 

• With enough flexibility for consumer 
choice (e.g. use of other supplements, 
vegetarian options)

• Delivery of information is immediate 
(with SA Path results) and back up 
information available as needed 



Supplement Advice Based on Omega-3 
Status 

Omega-3 Status Guidance

Lo
w

Less than 

3.7%
Take omega-3 fatty acid supplements until 37 weeks to reduce the risk of 

early preterm birth. Suggested dose: 800 mg DHA and 100 mg EPA per 

day.

M
o

d
e

ra
te

Between 

3.7 and 4.3%

No action required. If already taking omega-3 fatty acids as part of a 

multivitamin and mineral supplement or a standalone supplement, this 

may continue.

Su
ff

ic
ie

n
t

Above 4.3%

Omega-3 supplements are not required and provide no benefit to risk of 
early preterm birth. If women are already taking omega-3 fatty acids as 
part of a multivitamin and mineral supplement and wish to continue, the 
dose of DHA+EPA should not exceed 250 mg per day.



The Omega-3 Test and Treat Program 

• Launched in May 2021 with the release of a new SAMSAS form 

• Complemented with email from SA Path Director to their providers, 
email communication from SA Branch of RANZCOG, short education 
sessions, especially with share care GPs. 

• Went from 0 to about 100 omega-3 tests per week in 12 months 

• Struggled to consistently get >100 per week. Aim is ≈250 per week 



What Did We Learn In the 18 Months?

• 75% of the omega-3 tests and ordered and managed by GPs

• GPs are time poor and want automated solutions 

• SAMSAS form not digitised and many practices have old versions!

• GPs who don’t see a lot of pregnant women rely on their GP share care 
colleagues 

• Many obstetricians more worried about higher end care 

• Regional areas doing a little better than metro areas



Where Are We Up To Now?

• More than 8,000 women have engaged with the program

• >110 women tested per week

• About 35% coverage of all pregnant women in SA

• About 15% of women are testing low and need specific omega-3 
supplementation  

• Metro residing women are more likely to have sufficient omega-3 status 
compared with women from the regions 



The New “Scale-Up” Phase 
• Target: Enhance adoption to >80% to achieve effectiveness 

GP Strategies

• Digitisation of the SAMSAS form for easy incorporation into GP Practice 
software

• New communication package for GPs disseminated by GPEx, SA Health 

• Pilot roll-out of an omega-3 supplement incentive in disadvantaged areas 
to promote equity of access for pregnant women who test low in omega-3

• Plans to take learnings from omega-3 supplement incentive and expand 

• Engagement with Aboriginal Health Services 



The New “Scale-Up” Phase 
• Target: Enhance adoption to >80% to achieve 

effectiveness 

Strategies for women and their families 

• Digital and general media campaign for women

SOCIAL MEDIA CAMPAIGN



Revamped Website    sahmri.org/omega3 

Health Professional
Hotline 

0438 273 155



Summary
• Shown feasibility of an omega-3 test-and-treat 

program embedded in standard antenatal care 

• Next steps to enhance adoption 

• On-going evaluation to monitor adoption, 
effectiveness and costs are necessary 

• Such data required for expanded implementation 
and government or health insurance subsidisation to 
underpin sustainability  

• Challenges on the horizon: agreement re what to 
measure/how to report; national and international 
for-profit testing providers



Thanks to the many supporters and collaborators 
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