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Preterm Labor is an important clinical problem
12% of births in the USA
$26 billion annually

Three-quarters of perinatal mortality

Half of long term morbidity

Up 50% preceded by “preterm labor”
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Survival and major disability for preterm birth by gestational
age and birthweight (2003-2004)

W Total Survival (%) 31 55 75 85 91 95 97 98 99 100 100
[ without IVH/ROP (%) 9 28 48 66 82 91 93 97 98 99 100
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Hurt, Guile, Bienstock, et al (eds). Johns Hopkins Manual of Gynecology and Obstetrics 4t ed. (2011) Dennis and Althaus. Preterm Labor

and PPROM. Adapted from Pediatrix/Obstetrix Medical Group outcomes data at: www.pediatrix.com/body_university.cfm. ,
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2015 PREMATURE BIRTH REPORT CARD

Preterm Birth Rate

Colorado 8.4%

The March of Dimes Prematurity Campaign aims to reduce preterm birth rates across the United States.
Premature Birth Report Card grades are assigned by comparing the 2014 preterm birth rate in a state or locality to
the March of Dimes goal of 8.1 percent by 2020. The Report Card also provides city or county and race/ethnicity
data to highlight areas of increased burden and elevated risks of prematurity.

http://www.marchofdimes.org/peristats/pdflib/998/premature-birth-report-card-Colorado.pdf
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Percentage of live births that are preterm Disparity index

18

State rank

#10

Hispanic

Race/Ethnicity

Native American

12

http://www.marchofdimes.org/peristats/pdflib/998/premature-birth-report-card-Colorado.pdf
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CITIES

Cities with the greatest number of births are graded based on their 2013 preterm birth rates. The status indi-
cator shows whether the 2013 city rate is higher (@), lower (®), or the same (®) as the 2013 state rate (8.6%).

City Preterm birth rate Grade Status
Denver 8.4% B o
Colorado Springs 10.0% C °
Aurora 2.1% B o
Fort Collins 6.8% A ®
Lakewood 8.2% B °
Pueblo 10.3% C °

http://www.marchofdimes.org/peristats/pdflib/998/premature-birth-report-card-Colorado.pdf
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SHARE YOUR STORY | MARCH FOR BABIES | NACERSANO

march (9 of dimes’ _
A FIGHTING CHANCE FOR EVERY BABY *Ste p-by-step gu ide

OUR CAUSE | HEALTH TOPICS | STORIES & MEDIA [ENSFNNeTRIZNCENMOINVNEE GET INVOLVED | Q

onals > Medical resources > Preterm |sbor 255

*Standard clinical pathway

Preterm labor assessment toolkit

Professionals

t studies prove that babies
born 39

experience better outcomes than
infants born even a few weeks
early. As a leader in maternal and
child health, March of Dimes is
committed to improving perinatal
outcomes and reducing preterm
deliveries.

Awards, scholarships & grants

*Assessment and disposition of
preterm labor

Professional education

According to substantial evidence
in the literature, there continues
to be wide variation in the
practices used to assess

Have questionse
pregnant women presenting with D E m ﬂl"i =)

Find answers to the
most frequently asked
questions.

symptoms of preterm labor.

Together with our co-authors, the March of Dimes has spearheaded the development of a Preterm GC ° I n C re a S e a p p ro p ri ate CO rt i Co Ste ro i d

Labor Assessment Toolkit to help medical providers establish a

*Reduce unnecessary hospitalization

standardized clinical pathway for the assessment and disposition of H H H
women with suspected preterm labor. Better identification of women In this fopic PremQTurlTy prevention a d min Ist rat | O N
= preterm Iabo.r Wl!| not only provide timgly and appropnate_ = ST Find toolkits, reports
interventions; it will also promote effective management to improve regnancy and nea
heonatalGHEComsE: profile: A screening and and other resources at

risk assessment tool our prematurity
I invite you to review this newly revised evidence-based resource prevention website.

that can be implemented at all levels of maternity care. This edition ;r:;«lat?rity HEER = ® Fa Ci I itate tra n Sfe r d e C i S i 0 n S fO r N I C U

incorporates advances in research and best practices and outlines a
fstep-by-step.gulde to staindard|zed assessment. The toolklt. is not Worth the Wait Ca re
intended to dictate practice. Instead, we urge you to examine how SRR

atients in suspected preterm labor are currently being assessed Toward Improving the Procliirt ~~telaes

Healthy Babies are

www.prematurityprevention.org
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Components of the PLAT et

Overview of preterm labor and

clinical issues

Algorithm/decision model,

protocol, and order set

Data collection recommendations

Implementation guidelines

Patient education and home care

materials

University of Colorado Hospital

Colorado Institute for

Health

Preterm Labor
Assessment Toolkit

DEVELOPMENT PARTNERS:

Sutter Madical Center, Sacramento
Sacramento Maternal-Fetal Medicine
Medical Group, Inc.

Santa Clara Valley Medical Center
Hozpital Corporation of America
March of Dimes Foundation

& mmz&:foe«e« . ey HCA march@of giresr'

........... CENTER  Heapital Corpecaiisn of Amartes” Fealthy bobies are

a March of Dimes " ceice o Tha Amarizan Coliage of Obatatnciane & Gynacsicgiety’ (ACOG) Commetae
- howwser, = ¢ ior o oy y winct ACOS guucalnme Tha procedures aed poicies
n mper poley

acn oex anith carm i thix macuinl
S the comsam faciny.

Children's Hospital Colorado
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Woman presents at hospital with
the signs and symptoms of
preterm labor

Appropriate patient
assessment by clinicians
(sterile speculum exam, sterile
vaginal exam, transvaginal
ultrasound, fetal fibronectin)

MNo cervical change Cervical change

Appropriate
disposition decision

Discharge home undelivered Antenatal corticosteroids

with educational materials Tocolytic therapy
(if appropriate)

Admit or transport
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IV hydration has no benefit

Terbutaline does not improve

outcomes

Preterm contractions are

overtreated e ‘\
Preterm labor is undertreated £ g o< || Ve

~3/4’s of preterm labor delivers at
term

Negative fFN and contractions are
overtreated

fFN decreases triage time,
admission, cost

Overdiagnosis of preterm labor is
common

10
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Painful contractions 6/hour | | ¥
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Cervical dilation of 3 cm &=
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(j
Cervical effacement of 80% \

Vaginal bleeding or PROM
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PLAT tools: fetal Fibronectin Ly At
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Negative predictive value 95-
99%

NORMAL FETAL FIBRONECTIN EXPRESSION
BY GESTATIONAL AGE
-y I E ! o] 11 1 1
7 so0 S v Positive predictive value 13-
o | 1 1 \
£ A e
g 00 |'I II ! Clinically Relevant Time Frame | | 40%
E 200 :J; |I E"‘ (from 22 to 35 weeks) 'E I|
& ' : o
200 II : —— - . :
g | i i Js Table 1: Predictive value of fetal fibronectin
v '|I T | 7 assay within 7 to 14 days
0 VAR Set : = off :
£ ' fFN Result Likelihood of delivery
0 16 20 24 8 32 36 40 e
within 7 to 14 days
Gestatlonal Age (Weeks)
MNegative 0.5 percent to 5.0 percent
Positive 13 percent to 40 percent
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(f FN ) Feat

Not useful at less than 24w
Not useful at more than 34w
Sterile speculum exam

Not if
Bleeding

Exam or intercourse <24h
Cervix 3cm dilated
PPROM/BBOW

Cervical or vaginal lesions

13
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PLAT tools: transvaginal cervical siama
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length ultrasound (TVCL) i

Better than digital exam
Alone or in combination with

MIO07 TisO
GA(EDD)=21w5d

fFN ie
>25mm TVCL has negative I § o
predictive value of 95% for
<32week delivery

o

Not if

<15w or >28w

Vaginal bleeding present
With bleeding previa
With full bladder

University of Colorado Hospital Children’s Hospital Colorado University of Colorado School of Medicine



Colorado Institute for

Disposition using fFN and TVCL ™™

Health

Antenatal Admit/
Test Result Corticosteroids if Prepare for Discharge
24 to 34 Weeks Gestation Transport

Cervical dilation of at least 2 cm by SVE, and/or
Cervix =20 mm long by TVU between
20 and 28 weeks, or Repeat exam notes change
in cervix (dilation and/or effacement)

Cervix 21-24 mm long by TVU between
20 and 28 weeks, and/or
Positive fFN between 22 and 34 weeks

Results of ALL factors assessed are negative
(cervical dilation less than 2 cm by SVE, cervix

=25 mm long by TVU, negative fFN)

SVE is the only means of cervical evaluation and
neither fFN nor TVU are assessed:

(A) Cervical dilation of less than 2 cm by SVE
(B) Repeat SVE after two hours

(C) Cervical change is detected at second SVE

SVE is the only means of cervical evaluation and
neither fFN nor TVU are assessed:

(A) Cervical dilation of less than 2 em by SVE

(B) Repeat SVE after two hours

(C) No cervical change is detected at second SVE
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Triage Assessment
1. History

2. Prenatal data

3. Physical assessment

4 EFM

5. Psych/social assessment
6. Medical screening exam

17
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Date: Time:

Preterm labor assessment orders as follows:
1. O Admit patient to OB for observation.

2. O Implement Protocol for Care/Disposition of Women Presenting with Symptoms
of Preterm Labor.

3. O Obtain and send clean catch urine specimen for UA and complete C&S,
if indicated.

4. O Perform sterile speculum exam to collect fFN specimen (before the SVE),
Fern test specimen and cultures, if indicated.

fFN test for patients:

® 24 through 34 weeks GA

e Without ROM

* Not actively bleeding

* No sexual intercourse during past 24 hours

5. O Obtain a transvaginal ultrasound for cervical length if between 20 and 28
weeks gestation (if TVU available).

O Perform a sterile vaginal exam to determine cervical status.
O Send fFN specimen to lab if patient <3 cm dilated and no evidence of PPROM.

O Monitor continuously using EFM.

© ® N o

O Other:

19
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* Physician and nurse champions S
Track
* Support from key hospital leadership Progress
Step 1
* Hospital policies and protocols that standardize M:bilize
preterm labor assessment Ql Team
* Laboratory and radiology equipment, i.e., Group B SEE 4
Implement
Beta-streptococcus screen, fern test, fFN
collection and testing, and transvaginal ultrasound
* Order sets Step 2
* Preterm labor patient education materials and Assess
h . . Step 3
ome care instructions Plan
* Maternal transport process
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100.0% 100.0% 100.0%
100% 96.6% 96.6% 964 96.0%
l& 85.7 85.7% w05
78.6% 79.3% -
i 80%| 78.6% 78.6
£
-‘E .
€ | 0% 60.7%
)
o
E
2
w | 40%
]
0
S
©
= | 20%
c
@
Y]
1=
[
o
0%
Sterile  Assessment Assessment No MNo Appropriate Time to  Educational % Ovsrall
speculum of cervical of cervical tocolysis antenatal disposition disposition materials compliancs
exam status changs steroids with PLAT?
Post-PLAT (3 mo) B Post-PLAT (9 mo)
1 % compliance with PLAT = Avg # of decision points followed/total # of
applicable decision points
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Next:

PLAT: Real Life in Colorado
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