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Objective: To combine the results of studies involving risk-based early term preventive labor induction (AMOR-IPAT) so as to assess the relative safety of this intervention.
Findings: Over the past six years the AMOR-IPAT Research Program has produced seven publications. Each publication reported significant improvements in overall birth
health following the regular use of risk-based preventive labor induction during the term period of pregnancy. This poster focuses on the parturients of these studies who
were preventively induced in the 38th week of pregnancy and compares their birth outcomes to parturients who were expectantly managed beyond 38w 6d. Women with
significant risk profiles who were preventively induced in the 38th week of pregnancy were less likely to deliver by cesarean section (cesarean section: 3.9% vs. 14.7%,
p=0.002), trended towards lower rates of NICU admission (3.9% vs. 8.3%, p = 0.10), and trended towards lower rates of prolonged NICU admission (0% vs. 1.7%, p=0.09).
Conclusions: The regular use of risk-based preventive labor induction in the 38th week of pregnancy may have a positive impact on the birth health. The risk of maternal
and neonatal morbidity associated with 38-week preventive labor induction in parturients with increased risk profiles has probably been over-estimated in the literature.
This area of investigation deserves further study in prospective randomized format.
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Previous studies have found associations between labor induction prior to 39 week 0 days of gestation and at least four adverse birth outcomes: 1)
Cesarean delivery, 2) NICU admission, 3) Prolonged NICU admission, and Neonatal injury.

However, previous studies — including the recent study by Glantz - of labor induction in general, and early term labor induction in particular, may have
contained significant methodological flaws including: 1) The comparison of the outcomes of deliveries occurring after indicated labor induction to the
outcomes of deliveries that occur following the spontaneous onset of labor (confounding by indication); 2) The failure to differentiate between indicated,
elective, and preventive labor induction (selection bias); and 3) The failure to differentiate between 36, 37 and 38 week labor induction (misclassification
bias). Finally, previous studies of early-term labor induction have not addressed the issue of clinical choice: induction now vs delivery later.

In Contrast, several recent papers have suggested that, in low risk women, the quality of birth outcomes worsen as a function of increasing gestational age
during the term period (38.0 - 42.0 weeks). Caughey recently reported that the rate of serious neonatal pulmonary morbidity, in low-risk pregnancy, was
lowest when delivery occurred in the 38t week of gestation. Studies focusing on the potential benefit of early term preventive induction are lacking.
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Sub-analysis, and meta-analysis, of data from five AMOR-IPAT databases (four published and one unpublished).

Women in each database who were exposed to AMOR-IPAT and who delivered following preventive labor induction initiated before 39w 0d were
identified as “exposed” subjects. “Exposed” women did not have a standard indication for induction, but rather had sufficient obstetric risk to qualify
for preventive labor induction in the 38th week under the AMOR-IPAT protocol.

Women in each database who were not exposed to AMOR-IPAT and who delivered at a gestational age of 39 weeks 0 days or greater were identified as
“non-exposed’ subjects. “Non-exposed” women delivered following spontaneous labor, augmented labor, or indicated labor induction.
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Statistical Analysis: Comparison within each study of group levels of covariates and birth outcomes using univariate techniques.
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« Data from the AJOG “Urban NULLIP” Study - 2009

« Additional Preliminary Urban Data (2003 — 2010)
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AMOR-IPAT 100% 0% 7.1% 0% 7.1% This preliminary study suggests that early term
(<39w: n=39) : : . . :

preventive labor induction, I1.e. in women with
Standard Care | 17.5% | 10.6% 8.1% | 2.4% SRAL increased risk profiles in the 38t week of pregnancy,
— *%k* = -

=2 may be beneficial. Improved outcomes include trends
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towards lower rates of cesarean delivery, NICU
admission, long NICU admission and neonatal injury.
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***p <0.05, ***p <0.001,

term preventive induction should be reconsidered.
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