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Chance of live-birth or survival to GA 45+0, respectively, at achieved
gestational week 22 to 42.
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Percentage of ongoing pregnancies by gestational
week. Sweden 2017-2021
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EUROPEAN PERINATAL HEALTH REPORT

Core indicators of the health and care of pregnant
women and babies in Europe in 2015
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https://www.europeristat.com/index.php/reports/european-perinatal-health-report-2015.html

Post term births. Europeristat 2015
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Thus, Sweden seems to
have a more conservative
management of prolonged
pregnancies than other

European countries.
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Flowchart of eligibility, randomisation, delivery, and assessment.

Assessed for eligibility
(§ 6525
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6018 Did ot meet eligibility criteria (most
=i had a planned induction of labour for
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507 Spontaneous onset of bour at 41
weehs before randomisation
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Eligiie
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1 ) 1
1383
Allacated to intenvention and Allecated to expectant
induction at 41 weeks and induction at 42 weeks

1223 Received allocated interention
48 Did not receive allocated intervention

1351 Received allocated intervention
28 Did not receive allocated intenvention
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19 Administrathes errors & Administrative errors
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2 Withdrew consent before intenvention
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0 Excluded from analysis 0 Excluded fraom analysis

Ulla-Britt Wennerholm et al. BMJ 2019;367:bmij.16131

In 2019 a Swedish RCT
was published - an
ambitious study
designed to compare
perinatal outcome
after induction at 41+0
compared to a
conservative
management (business
as usual).



Ulla-Britt Wennerholm et al. BEMJ 2019; 36/ :bmj.161.51

Composit perinatal outcome: Stillbirths, neonatal death,
Apgar<7 vid 5 min, UApH<7.0, metabol acidoses (UApH<7.05
och BD>12 mmol/L), HIE, brain haemorrhage, convulsions,
mekonium aspiration, respirator, brachialplexus damage.
The study was stopped when six cases of perinatal death
occured in the expectant-arm (0 cases in the induction
arm) P=0.03

The Expected number of perinatal deaths in the ’business
as usual’-group was2-3.

There was no difference between the arms regarding the
primary outcome. (2.4% vs 2.2%, p=0.9).

All perinatal deaths occured among children to
primiparous women, but the interraction was not
statistically significant.

In January 2000,
in spite of the
remaining
questions, the
Swedish obstetric
association
decided to
publish
recommendations
that all women
that reached
41+0 completed
weeks should be
offered induction



It was decided that the impact of the new
recommendations should be evaluated using data
from the Swedish quality registers: the Pregnancy
Register and the Register of Neonatal care (SNQ),
and published in the annual reports.

* How was the complience to the new
recommendations?

 How many more inductions were performed

Did the incidence of perinatal deaths decrease?

Did the incidence of emergency cesareans increase?
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Data sources

Information on all pregnancies lasting 41+0 or
more was retrieved from the Pregnancy Register.

For senstitivity analyses, information on
pregnancies 39+0 to 40+6 was also obtained

Outcomes:
Perinatal deaths
Cesarean sectio rates
Apgar 5’ <7
Enrollement to NICU
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Percentage of inductions among pregnancies 41+0 or more, by year of birth
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Proportion of inductions among deliveries >=41+0, by region and year of delivery
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Thus - there was a pronounced increase of
induction rate

Was the perinatal death rate lower?
Did the CS rate increase?




Perinatal death by gestational duration and year of birth.

P-value for difference
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Apgar score and need of neonatal care among children born at 41+0

weeks or more by year of birth.
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Perinatal death rate among children born at 41+0 weeks or
more, by induction rate change.
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The change of perinatal death
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regions with a marked policy
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RR for perinatal death among pregnancies >=41+0
weeks. 2020-21 vs 2017-19
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Cesarean secio in deliveries by gestational age and year of birth.

-

RR=1.08 (1.04-1.11)

12
RR=1.03 (1.02-1.05)

10

e 8
g

= b

il

2

0

<41+) ==4 1+

m2017-2015 m2020-2021




Post term
pregnancies in

Sweden




A cautious estimate of number-needed-to-
treat by studying policy-changes:

Frequency perinatal death 2017-2019: 0.17%
Frequency perinatal death 2020-2021: 0.10%

Risk difference: 0.07% to be applied on
21000 children - 15 rescued children.

Policy change led to 3000 more annual
inductions.

If a casual association in assumed: By
performing 3000 more inductions, 15
children could be saved. Thus, 200
inductions to save one child.

That sounds reasonable, or?
Would it be possible to find
algoritms to identify children who
are at highest risk and induce
those deliveries instead of
inducing all?

More research is warranted!



Post term pregnancies in Sweden -
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