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Preterm and early term birth

Definitions:
Preterm: Birth before 37 completed weeks

Early term: Birth between 37 weeks and 38 weeks and 6 days

Incidence:

In Australia: is 8+% - total 24,000

In First Nations Australians: is double — 14% or more
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First, the problem....

OFFICIAL



Preterm Birth

The problems

|\ i
For the mother
Increased risks of obstetric intervention and separation from child

For the newborn
Increased risks of death, cerebral haemorrhage, respiratory support,
bowel necrosis and sepsis

For children
Increased risks of cerebral palsy, chronic lung disease, deafness,
blindness, learning difficulties and behavioural problems.

For adults
Increased risks of metabolic syndrome, diabetes/heart disease,
loss of employment and socialisation issues.
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Early term birth: the clinical question

37 weeks...
should | deliver today or
should | wait until 39 weeks?

Imagine...

all the children from this
obstetrician go to one school

...In 8 years time

what would the school look like?
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In a school of 500 children
following a policy of electively ending all pregnancies at 37 weeks’ gestation
compared with 39 weeks
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In a school of 500 children
following a policy of electively ending all pregnancies at 37 weeks’ gestation

1in 2 chance
of one extra child
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There is a 1 in 2 chance there may be one extra child in the school (prevented a stillbirth) (NNT about 1350 births)



In a school of 500 children
following a policy of electively ending all pregnancies at 37 weeks’ gestation

Behavioural disorder
1in 2 chance A
of one extra child m
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Each class of 30 will have two extra children with an externalising behavioural disorder



In a school of 500 children
following a policy of electively ending all pregnancies at 37 weeks’ gestation

Behavioural disorder
1in 2 chance A
of one extra child m
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Across every two classes will be 1 extra child with need for special educational assistance



In a school of 500 children
following a policy of electively ending all pregnancies at 37 weeks’ gestation

Behavioural disorder
1in 2 chance A
of one extra child @

Numeracy problem
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Across every three classes there will be 2 extra children with a basic numeracy problem
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Results:

In the first full year (2015), what happened?
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The State of Western Australia
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In 2015, the rate of PTB was reduced by 7.6%
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Australian Preterm Birth Prevention Alliance

Grew from the WA state-wide initiative 2014

Became national in June 2018

Supported by an NHMRC Partnership grant

The world'’s first national PTB prevention program
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e $8.8 million to roll out the successful Australian Preterm Birth Prevention
Alliance (The Alliance) program nation-wide

e $2.5 million to deliver a national education campaign to raise awareness of
safe and effective strategies to prevent pre-term birth, and

e $1.9 million to improve data and analysis for future policy development.

The Alliance is a partnership of clinical leaders, researchers, maternity hospitals, and
communities working together to safely reduce the rate of early birth.
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So, how do we
change clinical practice
across Australia?
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_ National Preterm Birth
Prevention Collaborative —
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Consultation with
First Nations experts

* Advisory Group established

* Review of change package &
driver diagram

* Advice on engagement with
Aboriginal & Torres Strait
Islander experts

* Tools for assessing cultural
safety of care




Joint Position Statement on

Timing of Birth

The “Every Week Counts: Preterm Birth
Prevention Collaborative”, in partnership with the
Australian Preterm Birth Prevention Alliance and
the Stillbirth Centre of Research Excellence (CRE)
are working closely together with health services,
maternity care providers, consumers and
researchers to reduce safely the rates of preterm
birth and stillbirth...................
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The Model for Improvement

_ To improve the health of women and
babies by safely reducing the rate of
preterm and early term birth by 20% in
participating maternity services across

Australia by March 2024.

Langley, et al, The Improvement Guide, 2009
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Timeline

Topic development
Prework

Develop Framework
and Changes

Expert Meetin
° F - - - =
AP1 AP2 AP3

LS: Learning Session Supports:

Disseminate learnings
Publications
Showcase Event

AP: Action Period Email | Site visits | Webinars | Video calls | Collaboration platform | Monthly team reports | Assessments
P-D-S-A: Plan-Do-Study-Act

25-26 October 2022 Learning Session 1 Sydney — Novotel Olympic park
20-21 March 2023 Learning Session 2 Melbourne - MCG

14-15 August 2023 Learning Session 3 Brisbane — Grand Chancellor
19 March 2024 Show case Canberra
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The three Learning Sessions

About 240 attendees at each session
3 -5 from each hospital

A blend of:

* scientific talks

e workshops

* interactive storyboard sessions
* improvement exercises

e sharing of data

* sharing of learned experiences
* collaborations

* friendly competition




First, the Australian data since the Alliance was established
and before the Collaborative started
(AIHW latest data)
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Australian PTB rates (<37 weeks) 1994 to 2021 (pre-Collaborative)
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WA Initiative National Alliance

Australia’s PTB rate was observed to decrease
by 6.5% in the 3 years after the Alliance was established

(Mid-2014) (Mid-2018)(NHMRC-funded)
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And finally, the early term birth rate
in the Collaborative hospitals up to November 2023
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Australian early term rates (37-38¢ weeks) Jan 2021 — Nov 2023
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results from the collaborative. Please do not share.
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In conclusion:

* Therise in Australia’s preterm birth rate has been stopped

 The national rate of preterm birth rate was lowered by 6% since the Alliance
started and before the Collaborative was commenced

* The preterm birth rate since the Collaborative started has not yet reduced further,
but is likely too early to see

* The early term birth rate has been lowered by 10% so far, amounting to 4000 cases
averted each year

. We now know how to do this effectively in Australia
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Results: Adoption of routine screening of cervical length measurement at mid-
trimester ultrasound in the NT was successful, increasing from 4 to 88%. Detection
rates of short cervix doubled. However, there was no difference to PTB rates de-
spite targeted management.

Conclusion: PTB remains a significant challenge in the NT, especially for First
Nations women who are found to have a short cervix more commonly than non-
Indigenous women in the Top End.
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* Deanna Stuart-Butler
* Prof Cath Chamberlain
* Marisa Smiler-Cairns

* Dr Kiarna Brown

Yarning session: Great Hall, Parliament House, Canberra - 19 March 2024
The Australian Preterm and Early Term Birth Prevention National Program
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* It is continuity of care with First Nations involvement in the

healthcare team

* The problem is implementation and holding the gains
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Interpretation: 'I'he short-term results of this service redesign send a strong signal that the preterm birth gap can
be reduced through targeted interventions that increase Indigenous governance of, and workforce in, maternity

services and provide continuity of midwifery carer, an integrated approach to supportive family services and a
community-based hub.
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