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FACTS ABOUT GLOBAL PRETERM BIRTH RATES
AND INTERVENTIONS, FROM THE
SUPPLEMENT BORN TOO SOON PUBLISHED
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FACTORS ASSOCIATED INFECTIONS ASSOCIATED
WITH PRETERM BIRTH ng WITH PRETERM BIRTH

*Syphilis
*Malaria
*HIV

*Urinary tract infections

Age of mother:
o0 young or advanced

Iyl wlrﬂ-rl'd - S e T A matemal age

Smoking and short inter-pregniancy intervals

Excessive physical work

Chronic conditions like diabetes
and high bload ire
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BENEFITS OF

Improved chances of survival
BREASTFEEDING * Immune system benefits

* Reduced bowel problems
Breastfeeding within an hour after birth is associated with . .
better survival and health outcomes for preterm babies = Brain development benefits
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All information taken from the Born too Soon supplement, Reproductive Health 2013, 10(Suppl 1) available at: http:/bit.ly/1cMwanT
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Prematurity
is fthe No. 1 cause of infanf decth & disabilily
worldwide
in children under 5 years

PRETERM BIRTH IS RISING

Almost everywhere,

preterm birth rafes are rising.
In some parts of the world,
18% of births are preferm

IN THE WORLD

More than 60% of
preterm births occur in
Africa and South Asia,

bur preferm birth is fruly a
global problem

)

A HIGH COST

Extending pregnancies
by just 1 week
would save the NHS £265M per year

LIFELONG COMPLICATIONS

Many survivors of preferm birth
face a lifefime of disability

*Source: World Health Organization

1IN 10 BABIES
ARE BORN TOO SOON GLOBALLY

Every minute,
29 babies are born prematurely

IN THE UK
Only 50%
of babies born af 24 weeks
will survive
IN AFRICA
Only 50%
of babies born ar 34 weeks
will survive
a




PREEMIE ..- FULL-TERM

1. Engle WA, Tomashek KM, Wallman C. La_te-pratenn infants: a pnpulaﬂun at risk.
Pediatrics. 2007; 120:1390-1401
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[I0BXKMHa WMIKM MATKM

Preterm (premature) birth, which is a live birth before 37 weeks gestation, is

one of the most pressing challenges to maternal, infant, and child health in Co C h ra n e ReVi ew

the United States. Preterm babies can face lifelong disabilities and are at
higher risk of death during their first few days of life. Improving birth
outcomes can enable children to reach their full potential.

Preterm Birth Rate by Race and Ethnicity | H EAOCTaTH bO Ao Ka3i B An A
The proportion of preferm live births delivered to black or pe KOME H AO Ba H O |'O pyTM H H O I'O

African American, nen-Hispanic mothers was 16.5% in
2012, more than one and a half times the rate

e o o v e et (1025 CKPUHiIHIYy  6e3cumnTtomHMX  abo
ey CUMNTOMHUX BariTHUX XIHOK 3 TVU
CL.

e e *OCKiIbKMU iCHYE HEe3HA4YHUWU 3B'A30K
T b s e s Mmixk pesynbtatamm TVU CL Ta
Data souro: National Vil Statistos System Nataly (VS5 N), COGNCHS MEHLLUOK YaCTOTOK pPO3BUTKY nn '}
HEALTHY PEOPLE 2020 TARGETS CUMNTOMHUX KIHOK, n0Tpi6H0
Preterm Births Infant Deaths 3d0X04yBaT nogan bLui AOCI'IiA)KEHHFI.

13.3% American Indian or Alaska Native mothers

11.6% Hispanic mothers

In 2012, 11.5% of live births In 2010, 6.1 infant deaths per 1,000
were preterm live births occurred within the first Review: Cervical assessment by ultrasound for preventing preterm delivery
i = Comparisan: 2 TVU CL knowledge versus no knowledge (symptomatic singletons with FTL
year of life. Outcome: 1 Preterm birth = 37 weeks
Study or subgroup TVU CLE ledge Mo TWU CL} led Risk Ratio Weight Risk Ratio
11.5% 11.4% 6.1 6.0 niN n/N M -H.Randon,95% CI M-H,Random,535% CI
0, 0,
0.9% 1.6% Ness 2007 §/46 17147 i 44% 0.36[0.16, 0.83]
decrease needed decrease needed Palacio 2006 21475 25)74 ‘.‘ 58.6% 0.83[0.51,1.34]
2012 2020 2010 2020 Total (95% CI) 121 21 - 100.0 % 0.59 [ 0.26, 1.32 ]
Total events: 27 (TVU CL knowledge). 42 {No TVU CL knowledge)
TARGET TARGET Heterogeneity: Tau® = 0.23; Chiz = 2,90, df = 1 (P = 0.09); |2 =66%
Test for overall effect: 2 = 1.29 (P = 0.20)
Data source: National Vital Statistics Data source: Linked Birth/Infant Death Data Set, Jesydaf:aUBgERuH.diHerencess ot dpgficahle
System-Matality (NVSS-M). CDC/NCHS. CDC/NCHS. . . i . .
0.01 0.1 1 10 100
Favours experimental Favours control

Analysis 2.1. Comparison 2 TVU CL knowledge versus no knowledge (symptomatic singletons with PTL), Cutcome 1 Preterm birth < 37 weeks.



Low risk

Critchfield AS, Yao G, Jaishankar A, Friedlander RS, Lieleg O, et al. (2013) Cervical Mucus Prope
8(8): e69528. https://doi.org/10.1371/journal.pone.0069528
http://journals.plos.org/plosone/article?id=10.1371/journal.pone.0069528
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Homorpama Mansoura

NMepeaHn

CTiHKa

[loBXWHa HDiameTp ToBwWMHA| 3agHiun

LWiNKKN BHYTPIlUHLOrO | LUiNKN KYyT
MaTKu Biyka

HopmanbHa BariTHiCTb:

M 35,4 3,8 2,9 77,8

m 9,1 0,9 2,8 6,4

BariTHiCTb 3 BUCOKUM PU3UKOM:

M 28,7 5,8 31,8 92,8

m 5,4 3,5 3,2 19,2

P (M.-W/)* <0,0001 <0,0001 <0,0001 <0,0001
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LLikana LUTtem6epa: MporHocTMuHa oLiHKa CTaHy LWilKK

MaTKH
T OLEHKA B BAJI/IAX
0 1 2
‘q"”HA:JAEm';AaﬂS: HACTH 2,5-3,0CM 1,6-2,4 CM 1,5 CM 1 MEHEE
COCTOHH”E :"I_EI:mKA"bHom 3AKPUT 1cm 2 cm V1 BOJEE
NONOMEHME LEAKN MATKM CAKPAJIbHOE LIEHTPA/IbHOE K NEPEAM
KOHCUCTEHLIMA LUEAKU MATKM MIOTHAS PO3MArYEHA MATKAA
yron HAKHOT"I'BAyL:;”K” MATRM MEHBLLIE 90° 90° BOJIbLLE 90°
ANVHA LUEAKW MATKM MO TB Y3 3-4CM 20 SKLAA NuH pna
opP y
BHYTPEHHWM 3EB MO TB V3! gonee noKa3 Ha KOP nv\Hv‘qecKOV\
[UNEDAL = 6anos owv HbIX pe3 ¥
N\N\e eN\eH M _...os1IEHA
Mpw CY KTUKRN py 06ep A neccap¥
ne npodWe O i
CV\N\\‘\ToN\ | OfVH [IBA 1 BOJIbLLE, ULIH

y

KomnnekcHa NporHocTuyHa OLiHKa CTaHy LUMAKM MaTKU LWOA0 BUHMKHEHHS ICTMIKO-LiepBikanbHOI HegoctaTHocTi / A.I. KOHBKOB,
O.B. bynaBeHko, A.B. CtapoBep Ta iH. // IH(bopMaLiiHWMin NUCT Ha HOBOBBeAEHHS B chepi oxopoHu 3gopoB’sa Ne170 — 2016. — 4 ¢.




CunikoHoBuM

ﬁ

LepBiKanbHMI necapi

R

http://www.dr-arabin.de/e/cerclage.html

PaHaomi3oBaHe KOHTPO/bOBaHe aocniaXeHHa (Maria Goya, et al., 2012)

e 385 BariTHMx: 192 - BCTAHOB/IEHWNI NECapin, pewTa - OYiKyBaHa TaKTUKA

e B rpyni BariTHMX, sKMm 6yB BCTAHOBJIEHWM Necapiii, nepeayacHi Noaoru B TepMiHi <34
TUXKHA TPANJIAINCL AOCTOBIPHO pPiALLe HiXK B KOHTPOAbHIN rpyni (12 [6%] B nopiBHAHHI 3 51
[27%], BigHoweHHs waHcis, BLW 0,18, 95% A1 0,08—-0,37; p<0,0001).

e oAHOro WKiaAMBOro BN/AMBY Ha nepebir BaritTHOCTI. ]

e |LnnMKoBMI necapin MoxKe nonepearkyBaTv nepeadacHi Nosoru y KIiHOK 3 KOPOTKOIO
LUMMKOK MATKM B APYromy TPUMeECTPI BariTHOCTi [A].




BUCHOBOK: necapuit ogHaKoBO edpeKTUBHUI y BigHowweHHi MMM Tak camo, AK WoB Ha Ww/m Ta

3aCTOCYBaHHA BariHa/IbHOro NPOrecTepoHy

Table 2 Clinical outcomes for three cohorts of women with prior preterm birth and short cervix on transvaginal ultrasound, treated with
different management protocols: cerclage (USA), vaginal progesterone (UK) or cervical pessary (Spain)

Primary therapy for short cervix

Vaginal Cervical Relative risk (95% CI)
Cerclage (A) progesterone (B) pessary (C)
Clinical outcome (n=142) (n=359) (n=42) AvsB AvsC BvsC
Pregnancy outcome
Birth < 37 weeks 63 (44) 27 (46) 19 (45) 0.97 (0.69-1.35) 0.98 (0.67-1.43) 1.01 (0.66—1.56)
Birth < 34 weeks 40 (28) 19 (32) 5(12) 0.87 (0.56-1.38) 2.37(1.00-5.61) 2.70 (1.10-6.67)
Birth < 28 weeks 20 (14) 8 (14) 3(7) 1.04 (0.48-2.22) 1.97 (0.62-6.31) 1.90 (0.53-6.74)
Cesarean section 43 (30) 12 (20) 10 (24) 1.49(0.85-2.61) 1.23(0.70-2.31) 0.85 (0.41-1.79)
Neonartal outcome
Perinatal loss 12 (8) 5(8) 1(2) 0.99 (0.37-2.71) 3.55(0.47-26.51) 3.56(0.43-29.37)
Serious ICH 0 1(2) 0 — — —
Serious respiratory morbidity 12 (§) 6 (109 2 (4) 0.83(0.33-2.11) 1.77(0.41-7.62) 2.14 (0.45-10.07)
Necrotizing enterocolitis 2(1) 0 1(2) — — —
Retinopathy of premarurity 3(2) 0 0 — — —
Data are given as n (%) or relative risk (95% CI). ICH, intracranial hemorrhage.
Cervical length (mm) 184+6.3 21.1+8.1 19.3 +5.1
started
fagi ‘ — 32 (0.21-0.48]
Cisrclage 142 (100) & (10) o Vaginal progesterone - 0.32 (0.21-0.46)
Progesterone 54 (38}t 59 (100)¢ 0 Cervical pessary O 0.12 (0.04-0.26]
r Cervical pessary 0 1(2) 42 {100}
Combined _@_ 025 (0.15-0.38)
! |

|
0.0 0.2 0.4

L&

Proportion (95% CI)



Goya 2016 Spain, PECEP — Twins

* 3MeHLWeHHA KinbKocTi M1y BariTHMX 3 necapiem,
16% npoTtn 39%, BP 0,41 (0.22-0.76)

* Buwmm rectauinHmm BiK npu nonorax, 35,3 npotu
33,1 TUXKHIB

* He ma€ pi3HULI NO KOMMNO3UHTHIM HEOHATaNbHIN
3aXBOPHKOBAHOCTI Ta cMepTHOCTI, 6% npotn 9%, BP
0,64 (0.27-1.5)

PREGNANCY OUTCOM Pessary No treatment (n=190) 5

Spontaneous delivery < 28 (n=190) 16 (8:4%) 0-0058
Spontaneous delivery<3 4 (2.1%) 51 (26.8%) 0.0001
Gestational Age at deliver 12 (6.3%) 34,9 (24.1-41) 0.0001

(weeks+days] at delivery (mean, range) %? ? [2 7 4__}))



van Zijl et al. BMC Pregnancy and Childbirth (2017) 17:284

DO 10.1186/s12884-017-1454-x BMC Pregnancy and Cl in a Single System [5L]
Christopher Buchanan, MD

Saint Louis University School of Medicine, St. Louis, MO
Sarah Hostetter, MD, Emma Volkman, MD, Collin Miller, MSW,
Jeffrey Gavard, PhD, and Laura K. Vricella, MD

RESULTS: 60 patients met criteria for analysis: cerclage (n=19), pes-
Pessary or Progesterone to Prevent Preterm ™= suy =11, VP (w=10, EM (n=1). Age, race, pasty and history of

i . . . PTB were similar among groups. Group and pairwise comparisons
del |Very N women W]th Short Cer\”cal showed similar rates of delivery < 32 weeks for all groups (58% cerclage,
36% pessary, 55% VP, 47% EM; P=0.7). Survival analysis was used to
evaluate the interval from diagnosis to delivery, showing similar intervals
when comparing all 4 interventions as a group, but pairwise comparison

length: the Quadruple P randomised

I demonstrated oreater median interval for cerclace vs EM (61.7 vs 55.0
controlled trial VOL 126,05 SUPLENENT, 0207 e et

and oo, Pulshed by Wohes Kuer e |

ALLOCATION
| Allocation to Progesterone (n = 480) | | Allocation to Pessary (n = 480)

+  Daily self-administration of 200 mg vaginal +  Assess right size of the pessary
progesterone * Insertion of pessary

+ |nstructions regarding complaints/side * Instructions regarding complaints/side
effects effects

+  Continue until 36 weeks of GA, or earlier in *  Remove pessary at 36 weeks of GA, or
case of labour earlier in case of labour

FOLLOW UP & DATA COLLECTION

+  Collecting data in a web based Case Report Form {(CRF)
*  Measuring outcomes until 10 weeks after the expected term date of delivery

Primary outcome

* Composite of adverse perinatal outcomes +  Twin Transfusion syndrome
+  Use of tocolysis , magnesium sulphate and/or
Secondary outcomes carticosteroids during pregnancy

+ G4 at birth

+*  Preterm birth before 28, 32,24
and 37 weeks of GA
Admission in neonatal intensive care unit
Premature rupture of membranes

All outcomes of the composite individually
Mode of delivery

Maternal infections and side effects
Maternal hospital admissions
Cost-efficacy

* 2 2 * »

Unatorzed eproducinof B s it

Management of Twin Pregnancies With Short Cervix

MONDAY POSTERS 1235



Y3 mapkepu

CrabinizaLia A0BXUHMU LW/M 52,8 JloaaTKoBe NPU3HAYeHHA 16,7
TOKONITUYHOI Tepanii

MNoaoBKeHHA Ww/m 47,2 [Npn3HayeHHA aHTeHaTanbHux 11,1
KOPTMKOCTEpOIaiB

KyT Haxuay w/m <90 94,4 NepeayacHi nonorm go 28 2,8
TUXKHIB

AnameTp BHYTpPIWHbOro Biyka 91,7 NepeayvacHi nonorn go 37 2,8
<6 MM TUXKHIB

[NepunHaTanbHi BTpaTH 2,8

Dug G YKPAIHA 1 UA 11105280 13U
{ (51) MINK .
L}Q i s [locuneHHA BariHa/ibHUX 66,7

|mg|l11i|gr:§c1%m[ B M ,ﬂlin e H b

YKPAIHA

(12) OAC 10 MATEHTY HA KOPMCHY MORENE [ Py} V[AR 'I l_ l\/ | LI_IO N BAB | EO
e LT — VERY YE , 10 V| - V

10.03.2016 Crapoeep Auxenika Biktopiena (UA),

A - BynaBeHKo Onbra BacunigHa (UA),

M Yaitka Mpuropiit Bacuneoeud (UA), ' i

M BypaH BanenTuHa Bacuniesa (UA), r -
48] LEey s Ih TS AE. DI 5 ABynnacs Barid ETi6ap orn (UA) ) \
(73) BrackuK(w): . . .

BIHHULBKAW HALIOHANBEHUA
MEQWYHWN YHIBEPCUTET IM. M.
MHPOIOBA,

By, MMpOroBa, 56, M. BikkuA, 21018 (UA)

(54) CNOCIE NPOGINAKTHKI NEPEQYACHIX NOMNOMB MPH BAFATOMIAHIA BAMTHOCT!

(57) Pecpepar:
Cnoci6 npodiinakTuku nepefyacHux noneris  npu  DaratonnigHiA  BaritHocTi  nepeabavae
BMKOPUCTaHHA ceprnAxHoro necapito Tuny ASQ. MMpw BaraTonnigHiA BariTHOCTI Y paHHi TEPMIHK Ha
JOKNIHIYHOMY eTani BariTHii y NixBY BBOAATL HETPABMATUYHKIA CEPKNAXKMIE necapii Tuny ASQ

UA 105280 U

Thatls 1in 10 l?abies I::orn woeride.
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MIHICTEPCTBO OXOPOH 3/I0POB3 VKPATHI
Ykpainesweuii UeHTpP HayKoBOT Megudnof inpopmaniv
Ta MaTeHTHO-Ninensilinoi pﬁ'ﬁon«

(chpmennarenTiqupM)

IHOOPMALIUHMIE nTucT

[IPO HOBOBBE/IEHHS] B COEPI OXOPOHH 3/10POB'sSt

AT S B oo R P . & N -
BN RSB e v st , . PP o &

Nel71-2016

Bunyck 9 3 npo6nemu

«AKYIEPCTBO Ta rinekosorismy

Ilincraa: pexomenpanis Tonosuoro
li03aluTaTHOTrO crienjanicra MO3 VYkpainuu

T'OJIOBHOMY MO3AILITATHOMY
CIELIIAJIICTY 3 CIELIAJIBHOCT]
AKVIIIEPCTBO TA TFIHEKOJIOr 151
KEPIBHUKAM CTPYKTYPLHIX HIIPO3 LB
3 IIMTAHL OXOPOHK 3/IOPOB’S1 OBJIACHHX,
KMIBCBKOI MICBKOT JEPXKABHOI
AIMIHICTPAL}

NMPODLIAKTHKA MI3HIX BHKU/HIB TA NEPEJYACHHX rnoJioris

YCTAHOBH—POBPOEHHKH: ABTOPH:

s A-P-MCLHAYK., Npodh.
BIHHULBKHIT HAIIOHA L H I

BYJIABEHKO 0.B.,
MEIHYHHI YHIBEPCHTET J-p-mernayk., nou. KOHBKOR LT,
IM. MLL. INPOTOBA Kahimen.nayx., aon. CTAPOBEP AB.,
MO3 YKPATHH ACTAXOBA 0.B,
YKPMEIATEHTIHOOPM
MO3 VKPATHI

]
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e W e DEte MIHICTEPCTBO OXOPGH SMOPCS A YKPA Hin ‘
i Yxpaiucexuii nenrp HAYKOBOT Mmeauyunof iHcpongLu'l‘
Ta naTenTHO-Jdinensiiinoi podoru
(chpmenna'reu'rindmpm)

IHOOPMALINHUUA JTUCT

PO HOBOBBEJIEHHS B COHEPI OXOPOHM 3/I0POB'sl

Nel70-2016
L S MRt FOJIOBHOMY TIO3AIIITATHOMY
«AKyIIEpCTBO Ta MiHEKOIOTisy CIELIAJIICTY 3 CIELIAJIBHOCTI
[lincrasa: pekomennauisa F'onosroro AKYIIEPCTBO TA I'THEKOJIOI 151

ianicra MO3 Vkpaiuu KEPIBHUKAM CTPYKTYPHUX IT1/IPO3/ILIIB
A A = 3TIUTAHL OXOPOHH 3/IOPOB’ S OBJIACHUX,
KHMIBCBKOI MICBKOI JEPXKABHOI

AJIMIHICTPALIT

AKH MATKH
KOMILTEKCHA MIPOrHOCTHYHA OL[IHKA CTAHY M
OO BUHUKHEHHS! ICTMIKO-IIEPBIKAJILHOT HEJIOCTATHOCTI

YCTAHOBH-PO3POBHHKH: ABTOFPH:

A-p.Meauayk., jou. KOHBKOB LT,

BIHHUIbKUA HATIOHAILHUIT A-p.MeLHAYK., npog.
MEJIMYHII YHIBEPCUTET BYJIABEHKO O.B., s
IM. MLL [IHPOT'OBA A-p.meauayk., npod. HANKA I.B.,
MO3 YKPATHH KauLMeruayk., ton. CTAPOBCP A_B.,
A-p.mep.nayk., qou PY/1b B.O,
YKPMEJANMATEHTIHOOPM

MO3 YKPATHH
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*[IpoBeaeHo 42 TPEeHUHIU
‘[MpunHano yyactb 385 nikapis g &
 IHinponeTpoBcbKa, BiHHUUbKa, Bk
OpecbKa, MuKonaiscbKa, g
XepCOHCbKa, JoHeLbKa, 8=
3anopi3bKa, J1bBIBCbKa,
BoaunHcbKa, YepHiBeubKa, IBaHO-
®paHKIBCbKa, TepHONiNbCbKa, §
3aKapnaTcbkKa, PiBHEHCbKa N\
obnacri &
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Binnunbkuii HAIOHATLHUH MeIHYHMIT 'O «Acouiauis akywepiB-riHekonoriB YkpaiHu»,
yHnisepcuret iM. MLL. Iluporosa,

CYUACHI ACTTEKTU3BEPEKEHHA
14 BLAHOBNEHHASAOPOB H ALHKI

BiHHMLBbKMX HauioHanNnbHUWA MegUYHUMA
I'O «Ykpaincbka acomianisi MeTHIHHX yHiBepcuTeT imM. M.l. Muporoga,
OCBITHIX CHMY/IfILIiliHUX TeXHO.I0Tii» Y «lHcTUTyT nepiaTpii, akywepcTBa i
riHekonorii HAMH YkpaiHu»,
IO «YKkpaiHcbKa acouialiss Megu4HUX
OCBITHIX CUMYNALINHUX TeXHONOrin»

HaykoBo-npakTuyHa KoH{epeHuist

0BO- HaykoBo-npakTU4Ha
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