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ABSTRACT DISCUSSION

Objective: The C/K paper of 2000 had powerful negative influence among practitioners in suggesting that “antibiotics cannot reduce
PTB.” Our objective was to review this study to understand why it remains an influential negative “outlier” among similar studies using Re d u Ctl on Of Prete rm Blrth by E arlj , S cre enin g an d STRENGTHS & LIMITATIONS

“Quality” and “"Root Cause”-informed analyses.

Methods: We reviewed relevant, comparative controlled trials and narratives including Cochrane Reviews and used those to inform Treatment for Bacterial Vaginosi S (S 20 WkS)
Quality-based analysis.

Results: 1) Close analysis suggests that Lamont’s editorial criticisms in which he concluded ™ ‘wrong’ design, drug, timing and
interpretation/conclusions” (paraphrased) are partially correct as a) the authors C/K have subsequently publically noted, the study was

Threats to applicability
1. Meta-analysis
a. Limited by original study quality
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a. Summarizes and integrates results from several studies
Plot shows- Low level of heterogeneity between studies (12 =20.5) b. Combination of smaller studies allows examination of outcomes that require larger samples sizes
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LBW/pPROM worldwide Late Screening and Treatment for Bacterial Vaginosis 5. Consistent with other studies: Morency, Shaw, Cochrane, Canadian experts
* Mixed results demonstrated in studies with differing designs, diagnostic 6. MTX effective < 20 wks gestation o
_ /. Consistent with causality criteria “biologically plausible
methods, populations, and treatment approaches 8. No harms noted
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analysis to identify treatment benefits or harms. CONCLUSIONS
associated with harm, clinically practicable in differing settings, and KISS Urine and Reproductive Tract Infections 1. Biologically plausible and consistent with other studies
roach ' . . .
approaches 2. Early (£ 20 wks) screening and prompt treatment with benefit
3. Comprehensive screening for common genitourinary infections ASB/UTI, BV, AVF, prevalent STIs is

METHODS P T S associated with benefits

. : Cuk Lowr Usper e 4, CDC-recommended TOC and retreatment practices did not confer additional benefit
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BV/AVF | 10. No standardized approaches
o Reported gestational age at assessment and treatment
O Study enrollment prior to onset of labor or ROM Plot shows a Moderate level of heterogeneity between studies (12 =28.9)
o Reported number with birth prior to 37 wks gestation (Primary outcome) L ORLower Upper plaluc RECOM M EN DATIONS
. Study andom ects Mode . . . .
5 195 Studies identified including 20 treatment trials 1. Screen &treat ALL women for abnormal flora/BV and common RTls
o Excluded studies (N=4): 2. Early = 20 wks treatment preferred
1- data were included in another multi-center study : : . . .
3- only sub-populations of women were included RESU LTS 3. Early Clindamycin (oral vs topical) most beneficial
o Included studies (N=16): Treatment < 20 wks gestation (9 studies) significantly reduced PTB < 37 wks 4. Early Clindamycin and Metronidazole (prior PTB) both effective
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_ e ' "~ _ 5. Late Metronidazole effective in (A) Prior PTB and (B) San Paulo Population
3- RCT (treatment vs. non-treatment) | Treatment > 20 wks gestation (7 studies) was not associated with reduced PTB (A) (B) P
3-quasi-experimental (non-treatment observation control) OR 0.92 (95% CI 0.60-1.41) 6. Avoid late treatment with Clindamycin
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Englewood, NJ) omprehensive Treatments < 20 wks gestation (4 studies) significantly reduced PTB < 37 wks . “Screen, Treat, Prevent” for all prevalent abnormal genital microfiora in all pregnan
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o Heterogeneity examined using I? and Tau? statistics OR 0.5 (95% CI 0.32-0.77)
- T2 estimates amount of variation between studies due to effect differences rather than random error
(low heterogeneity = I°~ 25; medium heterogeneity = I°~ 50; high heterogeneity = I°~ 75) RE FE RE NCES Handout



