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Letters

A reply to ‘Previously healthy 
unvaccinated adults have significant 
functional limitations in the medium 
and long term after mild COVID-19’
The article ‘Previously healthy unvaccinated 
adults have significant functional limitations 
in the medium and long term after mild 
COVID-19’1 published in July 2024 
is the topic of discussion in this letter. 
The identification of persistent symptoms in 
unvaccinated, community-managed patients 
after COVID-19 infection was the aim of this 
research study by Bower et al. The study had a 
focus on anxiety, quality of life, tiredness and 
cognition. The findings demonstrated that 
many individuals had persistent symptoms 
between seven and 13 months following 
infection, with no discernible improvement 
over time. Individuals experiencing extreme 
exhaustion also had considerably lower 
quality of life. Furthermore, throughout a 
seven-month period, one in four patients 
experienced minor cognitive impairment, 
suggesting a potential influence of COVID 
on cognitive function. 

The study’s shortcomings include 
its comparatively small sample size of 
62 participants and the absence of a 
comparative control group. Additionally, 
the study did not account for potential 
confounding variables that could have an 
impact on the findings, such as comorbidities 
or pre-existing medical issues. Furthermore, 
it is possible that the techniques utilised to 
evaluate physical and cognitive impairment 
were not sufficiently sensitive or thorough. 
Using a range of assessment methods, such 
as standardised instruments, longitudinal 
designs and technology-enhanced 
measurements, might have improved the 
quality of the evaluation of physical and 
cognitive impairments, leading to more 
accurate and reproducible study results. 
By addressing potential confounding factors 
and incorporating qualitative observations, 

the researchers could have acquired a more 
complete understanding of the health status 
of the participants. 

More advanced statistical analyses, such 
as multivariate regression or propensity score 
matching, could also have improved the 
accuracy, generalisability and overall validity 
of the study. Furthermore, thorough health 
evaluations at regular intervals over 18 months 
might have provided a more complete picture 
of the progression of symptoms over time. 
A larger and more varied study population 
would have also been advantageous.

Using a multi-centre study design could 
also have improved the generalisability and 
validity of the results. Collaboration with 
other research organisations is important; 
working with international consortia, such as 
the International Severe Acute Respiratory 
and emerging Infection Consortium (ISARIC) 
can assist in gathering information and 
resources to examine the wider health and 
economic impacts of COVID-19. 

Investigating COVID-19’s underlying 
mechanisms for generating symptoms, 
such as inflammation and immune system 
malfunction,2 was one of the other research 
objectives, along with understanding the 
neurological consequences of COVID-19. 
Future research might also examine how 
immunisation affects long-term outcomes, 
and whether a person’s immunisation history 
affects the duration of symptoms. 

Exploring access to medical care and 
social support over time can help provide a 
more comprehensive picture of the impacts 
of COVID-19 and might help researchers to 
identify health disparities. This could improve 
our understanding of how socioeconomic 
influences shape the impact of the virus on 
different populations, ultimately contributing 
to a more nuanced understanding of the 
pandemic’s effects. 

Future research should also aim to 
explore and address the knowledge gaps 

in understanding the long-term impacts 
of COVID-19 on specific demographic 
groups and the mechanisms driving this. 
Additionally, we need to investigate novel 
approaches to identify and address persistent 
symptoms. Effective strategies must be 
innovative and tackle the complexities and 
evolving nature of these long-term symptoms. 
Such approaches could involve integrating 
technology, such as wearable health monitors 
or virtual reality, to gather real-time data on 
participant experiences and engagement. 
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Reply
We would like to thank Drs Daungsupawong 
and Wiwanitkit for their interest in our recent 
publication ‘Previously healthy unvaccinated 
adults have significant functional limitations 
in the medium and long term after mild 
COVID-19’.1 

This study was conducted in 
non-hospitalised people in Melbourne 
during a surge of local cases (February to 
September 2021) and prior to COVID-19 
vaccine availability. An institutional 
imperative meant that this study was nested 
within another fixed-duration COVID-19 
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study (investigating immune system 
parameters), hence the sample size and study 
timepoints were determined by this umbrella 
study parameters (N=111). A larger cohort 
with longitudinal data collection would have 
been ideal to provide a larger data set for 
comprehensive analysis and modelling. 

Outcome measures used in our study 
were selected based on their ability to detect 
change in known common symptoms, as there 
were limited validated outcome measures for 
long COVID at the time. Due to lockdown 
restrictions, measures also needed to be 
suitable for telephone or email collection. 
Subsequent literature has recommended a 
long COVID core outcome measure set.2 While 
there is some overlap between the measures 
we selected and the core outcome measure 
set, it is possible that selection of the Symptom 
Burden Questionnaire for Long COVID might 
have been more appropriate if it were available 
and validated at that time.3 

We agree that identifying ongoing medical 
and social supports accessed by patients 
with COVID-19 would provide a more 
comprehensive overview of health needs and 
in turn define gaps in services. Later studies 
from our institution examined the feasibility 
of a time-limited multidisciplinary allied-
health-led outpatient service for people 
with long COVID.4 We found this service 
to be safe and acceptable to participants; 
and while participants reported an overall 
improvement in their understanding of long 
COVID, not all participants experienced a 
reduction in symptoms. This is similar to 
other findings of a similar outpatient exercise 
and psychological-based intervention.4,5 

Further research will address knowledge 
gaps in the management of long COVID and 
the health and social impacts so that targeted 
interventions can be offered to individuals 
with ongoing dysfunction. 
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WE READ WITH CONCERN  ‘An approach to 
common sleep presentations in infants 
and toddlers’ by Wong et al in the AJGP 
June 2024 issue. While the authors provide 
useful commentary on medical and surgical 
problems affecting sleep in childhood, they 
perpetuate non-evidence-based beliefs 
about sleep, which derive from first-wave 
behavioural or sleep-training approaches. 
They take this approach despite six 
systematic reviews showing that prescribed 
strategies intended to teach self-settling and 
longer blocks of sleep at night don’t decrease 
the frequency of night waking, and also 
research showing these strategies increase 
parent anxiety.1,2

Responsive alternatives are described 
but misrepresented. Methods focussed 
on regulating the circadian biorhythm 
and reframing parental expectations are 
acknowledged by Wong et al to be critical 
elements of managing infant and toddler 
sleep. However, they neglect to mention any 
validated programs that parents and clinicians 
can use. The Possums Baby and Toddler 
Sleep Program, an Australian program built 
from the Neuroprotective Developmental 
Care Contextual Model of Infant Sleep and 
developed in a general practice context, is 
an example of such a validated program.3–6 

It remains the only infant program 
mentioned by the Academy of Breastfeeding 
Medicine Protocol for supporting night-time 
breastfeeding,7 and has been adapted for the 
UK context as ‘Sleep, Baby & You’.

The authors cite the Queensland Safe Sleep 
guidelines when discouraging co-sleeping but 
ignore the focus on risk minimisation through 
parent education about safest possible 
co-sleeping. Seventy-five per cent or more 
of parents bedshare with their baby at some 
time. In the absence of hazardous factors, 
there appears to be no increased risk of 
sudden unexplained death in infancy (SUDI) 
with bed sharing – the risk is highest for 
families who might unintentionally co-sleep 
unsafely if not provided with safe strategies.5 
The Australian Breastfeeding Association also 
promotes safe bed-sharing strategies.

The importance of responsive infant care 
for best possible mental health outcomes 
long term is widely accepted by parents, 
clinicians and researchers. There is parental 
demand for flexible approaches to sleep – not 
just the binary options of sleep training and 
responsive care alone. It is disappointing that 
Wong et al overlook an innovative, evidence-
based model originating from Australian 
general practice, which has garnered 
international attention. 
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Reply
As the authors of ‘An approach to common 
sleep presentations in infants and toddlers’,1 
we would like to address the concerns raised 
by Brunacci et al in their letter response. 
The concerns raised in Dr Brunacci’s letter 
included a failure to promote safe bed-sharing 
strategies, perpetuating non-evidence-
based beliefs about sleep and failing to 
mention a specific commercial program 
that provides alternatives to behavioural 
sleep interventions. Brunacci et al also 
describe ‘The Possums Baby and Toddler 
Sleep Program’ (hereinafter referred to 
as ‘the Possums Program’) as a validated 
and evidence-based model. Our response 
emphasises the importance of impartial, 
high-quality scientific evidence to inform 
general practice management strategies for 
infant sleep problems.

Our article promotes safe sleep practices 
and acknowledges that bed-sharing is a 
culturally acceptable practice for many.1 
Brunacci et al suggest that the safest possible 
bed-sharing should be focussed upon as a 
harm-minimisation strategy. However, their 
statement in support of this, ‘In the absence 
of hazardous factors, there appears to be 
no increased risk of sudden unexplained 
death in infancy (SUDI) with bed-sharing’, 
is misleading, with the citation provided 

not relevant to the claim. In a meta-analysis 
of 11 studies with 2464 cases and 6495 
controls, all studies found an increased risk 
of sudden infant death syndrome (SIDS) 
in bed-sharing infants (OR 2.89; 95% CI, 
1.99–4.18).2 Regarding the caveat that 
bed-sharing is not associated with SIDS in the 
absence of hazardous factors, Dr Robert Platt, 
an independent biostatistician with expertise 
in perinatal epidemiology, concluded that 
‘there is some evidence of an increased 
risk in the no-other-risk-factor setting, 
in particular in the youngest age groups. 
However, based on concerns about sample 
size limitations, we are not able to say how 
large that increased risk is’.3 More recently, 
bed-sharing was found to neither positively 
nor negatively influence later externalising 
and internalising emotional/behavioural 
problems in childhood.4 While bed-sharing 
might have other benefits, we believe parents 
deserve the right to make informed choices 
for themselves and their children following 
the provision of evidence-based information.

Regarding the claim that behavioural and 
sleep-training strategies lack evidence, infant 
sleep problems are amenable to behavioural 
sleep interventions and are supported by 
peer-reviewed publications by the American 
Academy of Pediatrics5 and the American 
Academy of Sleep Medicine.6,7 The systematic 
reviews8,9 cited by Brunacci et al did not 
show a statistically significant decrease in 
night waking. However, they did show that 
these sleep interventions reduced child sleep 
problems, increased infant total sleep time, 
and improved maternal sleep quality and 
mood. These are outcomes parents might 
consider important. 

Regarding the claimed omission of the 
Possums Program, our review aimed to 
provide an impartial overview of evidence-
based strategies to address sleep problems 
in young children.1 We avoided discussing 
specific, commercially available sleep 
programs or strategies with limited evidence 
of efficacy. The Possums Program, one of 
many marketed sleep programs, states, 
‘The target is not sleep duration or infant 
signalling but is sleep efficiency, supporting 
parent and infant to fall asleep efficiently’.10 
However, none of the four studies cited by 
Brunacci et al demonstrate improvements in 
sleep efficiency. Whittingham et al 201411 
describe the Possums Program without 

providing efficacy data or comparison 
to other techniques. Ball et al 202012 
discuss consumer feedback from health 
professionals using the Possums Program 
to manage postpartum fatigue and infant-
related sleep disruption, noting interest 
in the program but lacking evidence of 
effectiveness. Whittingham et al 202010 
describe consumer feedback on the Possums 
Program from 144 health professionals 
but lacks objective measurement of sleep 
efficiency. Finally, Ozturk et al 202113 
compared the Possums Program to usual care 
in 157 mother-infant dyads. Sleep efficiency 
was not measured and, after adjustment for 
confounders, there were no significant infant 
sleep outcome differences between the two 
groups. Consequently, the Possums Program 
might be acceptable to health professionals 
and families but evidence regarding its 
ability to improve sleep efficiency in infants 
is currently lacking.
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