
A standardized clinical assessment and 

management plan (SCAMP) improved 

neonatal survival at discharge and 

reduced practice variation in managing 

pregnancies complicated by congenital 

heart disease. 
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Background

Objective

This study aimed to evaluate the impact of the fetal CHD 

SCAMP on neonatal outcomes, specifically focusing on survival 

at discharge and survival rates across cardiac classifications in 

pregnancies complicated by fetal CHD.

Study Design

• Neonatal data from historical and intervention cohorts before 

and after SCAMP implementation were analyzed.

• Neonates with complete data on birth mode, birthweight, and 

survival at discharge were included. 

• Primary outcome: Survival at discharge

• Secondary outcomes: survival differences based on birth 

mode and survival by cardiac classification.

• Statistical analysis: t-tests for continuous variables and chi-

square tests for categorical variables.

Results

• A total of 414 pregnancies were included in the study, 

comprising 167 historical pregnancies and 247 intervention 

cohort pregnancies.

•  Mean birthweight increased from 2808g in the historical 

cohort to 2967g in the post-SCAMP intervention cohort 

(p=0.02).

•  The overall survival rate to discharge was higher in the 

intervention cohort (91.1%) compared to the historical cohort 

(83.1%) (p=0.012).

•  In the cesarean birth group, survival rates were higher in the 

intervention cohort (89.1%) compared to the historical cohort 

(76.1%) (p=0.02).

• Survival rates by cardiac classification were higher in 

intervention cohorts for both category 1 and 2.

Conclusion

• These findings highlight the potential of SCAMP to optimize 

outcomes in pregnancies affected by fetal CHD.
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