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From Fagcination of Detection to Reflection

Big? Normal? Small?  Perfusion? Diffusion? Long-term outcome ?

Birgit Arabin

Doppler

Blood Flow
Measurement in
Uteroplacental
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Cross-cultural differences of outcome / ,,imbedded values*

Malpractice/ Profit / Ethics? Death or CP & Blindness? Sufferlng’? Common costs?
4 :”"“T"’ ,Cr _ 3«' arly-onset L I | 5= 7 =

]

.': s‘wi :l
Berlin C‘Van? -

Baschat et al. Odstat Gynecoe 200%; 709223
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Our Ragpongibiities

Placenta: ,From womb to tomli?”(sciantmc regpongibility)

Outecome (parentg wighes - regpongiBility gsociety & poeicy maliars)

‘What short- or long-term outcome do we care about? | G

W B
Tertiary prevention (direct regpongibiCity - MFM spcciaeists)
‘When/where to deliver infants with early FGR (periviability)?
‘When (how) to deliver infants with late FGR?

‘When (how) to deliver infants with macrosomia?

Secondary prevention (direct regpongibility- MFM gpecialigts)

sInterventions in ongoing risk pregnancies (FGR /Macrosomia)?

Primary prevention (indirect regpongibility — pAysiciang & gociety)
*Pregnancy as a window for future health (Barker/ reverse Barker)

*How to prevent FGR /macrosomia preconceptionally & worldwide?



Outcome Variationg: Bl a)€uronic Study

Differences to Start Neonatal Treatment @ the border of viability
Consider Information of Parents/Management Decisions

(24 weoks, 560 g, poor gtart ) Start “When parents refuse”
ltaly 96% 90% B B
Spain 90% 68% T
France 82% 62% H B
Germany 98% 77% B
Great Britain 96% 66% = ==
Sweden 95% 79% = ]
Netherlands 32% 0% —

Do lecamwy, of al. ] Pedialr 2000 137,608-76

13 6)Mosaie Study

Different Death Rates/Interventions 22-32 wks . JM
o

LBW associated with poor outcomes (death/BPD) {
Aolle “ef al. BMJ 2009, 7767957 00

W22 23/28 20 W24 25/28 20 O 26-27/28-29

o 1UD antepartum mIUD during labour mdelivery room death

Only 20 of long-term outcome in preterm FGRs attributable to data of fetal monitoring!
Abnormal neurodevelopmental outcome at 2 years predicted by LBW, UA pH < 7.00) & placental villitis.
Social Class/Genetics/Parental love & ambition Zormance ef ab, 4og 2070;:36:171 Marlow 2010



Specification of Outcome Parameters
Individual congent with parents

« Train your knowledge, vision and communicative skills!

Daeplil Procedure for progpective studies /meta-anaeysas‘ 4'

Method for gathering data from experts
« Group communication process to achieve a consensus
« Series of questionnaires using multiple iterations to collect data
« Expert panel asked with progressive preciseness.
*  Rounds follow each other with about a month’s interval.
« Each participant’s vote is weighed equally and grouped.
*  Ahdmet.baschalt@gmallcom for FGR

Long-time Vigion and new parameters

-uu/MOoM26 Heart Health Study 004 at BFJ and fetal Reart

Hosmtallzatlon

FO”OWIng NP women with FGR/PEby  Parietal x visceral fat (mm)/ height (cm)

History BFI > 0.5 & OR GDM: OR 6.24 (1.9 - 20.9)
Subsequent CVD-rel.conditions

(HBP,CAD,stroke, DM, thrombosis)
Lab(Urine:albumine/creatine ratio,

Nar peptidB, CRP, LDL-cholesterol,
glucose) Metabolic syndrome

Keggons et al. Heart 2015707992, Haas ef ab.Am ] epidemiol 2076 ;183: 679



Tortiary Provention €arly FGR: Immediate/Late Outeome
OGgtetriciang deliver in tisme to prevent mortality, too early to prevent Long-term Aandicap

2 RCTg

Grit Study Based on umbilical Doppler Thomton ot ab. Lancet 2004; 364: 513

Immediate Prolongation Follow-up 6 years

Fetal death 3% 9%

Neonatal death 26% 18% : _ Obstetrician
Mortality until discharge 10% 9% % % % % (no) impact on
Death or sev.handicap 19% 16% . : 'Oou”tg;)tr?]r;nm
CP / Griffith Score < 70 10% 0% / 4% - .

> 30 weeks no difference
Walker et al.AJOG 2011

Truffle Study Gagsed on DV Doppler/cCTG & safety net

Lees et al. Llancet 2015; 30,386(9983):2162-
Randomized Management Early FGR

The proportion of infants surviving without
neuroimpairment was non-significantly different,
timing of delivery based on late changes in the DV
improved developmental outcomes at 2 years.

mmmmmmmmmmmmmmm

YY)

Early ductus Late ductus Computeriz
Venosus venosus ed CTG

131 (84%) 140 (92%) 131 (86%) Normal neurodevelopment among survivors N

Sec. Analysis: CPR no impact on long-term outcome o




Tertiary Prevention Late FGR: Immediate & Late Outcome
Recogmnition of risks RCT — what to do?

Evaluation of the fetal assessment score in pregnancies at
risk for intrauterine hypoxia

Birgit Arabi, MD," Rosalind Spyjders, MSc," Axcl Mohubaupt, BS, Volker Ragosch, MD,"

und Kypros Nicolaides, MD" A]og ’993;’69:599

Berlin, Geomany and fndon, Englord

Results of CCA/UA & NST
more predictive of later FD
during labour, compared to
CST and VAST (p < 0.001)

Predictiveness of antenatal umbilical artery
Doppler for adverse pregnancy outcome in
small-for-gestational-age babies according
to customised birthweight centiles:
population-based study

Figuerag et al.BJOG 2008 ;116:690

Many instances of adverse

outcome associated with FGR

were attributable to the group

with normal Doppler than to the

group with abnormal Doppler.

BMJ Boers ot at BMJ 2010:341:7057 " = SEARCH

Induction versus expectant monitoring for intrauterine
growth restriction at term: randomised equivalence trial
(DIGITAT)

No differences in Outcome

Induction:€7106/ Exp. Monitoring:€6995

Costs lowest in induction @ 38 wks.
Vijgen et ab. Enr ] Obstet Gynecol Repro Blol 20/3,770: 358

ropean jowrnal of Olstetrics & Gynecology and Reproductive Biology oo (20013 ) 300x-3x%

Contents lists available at ScienceDirect
European Journal of Obstetrics & Gynecology and
Reproductive Biology

journal homepage: www . alsevier.com/locate/ejogrb

Tajig et al. ur J Obgtet Gynecol Reprod Biol.201% Jan;17#2:20-5

Which intrauterine growth restricted fetuses at term benefit
from early labour induction? A secondary analysis of the DIGITAT
randomised trial

In late preterm / term pregnancies with FGR
most markers seem unlikely to be helpful in
identifying women who benefit from induction,
except for maternal pre-pregnancy BMI.

FGR & mat. BMI > 25: [lUD OR 75 (95% cI: 14-350)
Froen ef al. Acta Obgtet Gynecol Scand 200%; 83:801



Tertiary Provention Macrogomia/Immediate Outcome
Decigion analytic Model

For each plexus injury prevented by the 4500-g or 4000-g policy, 3695 resp. 2345 additional Cesareans,
additional cost of $8.7 million vs. $4.9 million.

In diabetic mothers with the 4500-g or 4000-g policy 443or 489 Cesaereans/ $930 000 resp. $880 000.
For 97% of non diabetic women, a policy of elective Cesarean for macrosomiaS®Nis medically and economically unsound.

Rouge et al. Jama 1996; 13,;276:1480.

Systematic Review
Women with spont. onset of labor higher rates of vaginal delivery (OR 2.07, 95% CI 1.34, 3,19).
Based on observational studies, labor induction for fetal macrosomia results in an increased

CD rate without improving perinatal outcomes.

Induction of labour versus expectant management for

Sanchez-Ramos et al.Obstet Gynceol 2002;100:997 large-for-date fetuses: a randomised controlled trial

Most recent RCT Boulvain et al, Lancet 2075; 3852660
Induction Expectant RR (95%CI)
n=407 n=411 36.0-39.0 wks

Est. FW (g, sonography) 3964 (229) 3971 (238) ns

BMI b. pregnancy (kg/m2) 26.1 (5.7) 25.6 (5.4) ns

Mean BW 3831 g (SD 324) 4118 g (SD 392)

Shoulder dystocia 1% 4% 0.32 (0.12-0.85)

Spont. vag. delivery 59% 52% 1.14 (1.1-1.29)

Comp. Outcome 2% 6% 0.32 (0.2-0.7)

Hosp.stay b.delivery (h) 16.2 (8-131.4) 7.6 (4.6-11.) p<0.0001

Hyperbilirubinemia >250 9% 3% p<0.0004



Secondary Prevention FGR

First trimester plasma levels of pregnancy-associated plasma protein-A (PAPP-A) associated with
placental nutrient transfer and highly correlate with BW. Smit4 of at. Nature 2002; 4717:916

Risk Group by History Algorhythm for detection FGR & PE @11-13 wks
Low-dose aspirin < 16 wks

34 RCTs 11 348 women Characteristics: Ut art.Pl , Mean a. RR, PAPPA+ PGF
PE" R& 047 950 Cl 0.94.0.65 1426 (2%) PE, 3168 (5%) FGR, 57458 no PE/SGA.
Prevalence: 9.3% vs. 21%

FGR: RR: 0.44, 95% C1 0.30-0.65, If FPR 10.9%

Prevalence: 7% vs. 16.3% 95.3 & 45.6% for PE/55.5 & 44.3% for FGR

Poon et alb. Dijagn TRer. 20133376
Intervention?

Up to 1/3 women resistent to 75-80 mg. Wd/{/ﬂﬂ /o’AJp]kg’pgh/{g

Additional LMWH might work then.

Bujold ot al. Obgtet Gynecol. 2070, 176:902-7%

FRUIT STUDY Modifiable Risks for FGR
Prevalences LMWH+A A P

Repetative PE< 34 W. 0 8.7%) 0.012 OR 95%Cl
FGR (18%) (28%)  0.165 Smoking 2.1 1.3-3.5
de Vrieg ot al. The FRUTT RCT.J Thromb Hacmogt 2012;10: 65—72 WG < 5 kg 26 l 4_ 5

No evidence to support any benefit of adding WG > 15 kg 2.3 1.1-4.4
LMWH to ASA alone in women with inherited N controls 69/81% p<0.001

thrombophilia.
Arcia et al.Arch Gyneeol Obgtet 2016;293:81 Da Fonseca ot al. BME 2072; 23:60



Secondary Prevention Macrogomia in GDM/OGegity

Maternal W, gestational WG, and maternal glucose homeostasis influence BW BFI| instead of BMI
How to blunt mid & late pregnancy increase in insulin resistance to reach normal mat. WG & BW ?

Low Glycemic index diet/ low CH or calory diet in GDM

Low glycemic index diet

PMaternal weight gain

Insulin use ———

DIET

Dietary Intervention in Patients
With Gestational Diabetes

Mellitus: A Systematic Review and
Meta-analysis of Randomized
Clinical Trials on Maternal and
Newhorn Qutcomes

re 2014;37:3345-3355 | DOV: 10.2337/dc14-1530

Lifestyle intervention in overweight / obesity

Experinment 2l Comtrol Mean Difference Mean Difference
Study or Subgroun PMean SD  Total Mean SD Total Weight V. Fixed, 9526 ClI_Yoar W, Fixed, 95% CI
Polley 2002 13.6 72 27 401 &2 2= 3.0% 3.50 [-0O.25. 7.251 2002 R
Barakat 2009 109 a9 14 123 29 14 =2 926 —1. 40 [ 1.288] 2009 I
T ormbon 2009 “ =S89 &8s 115 143 0SS = T1S 12 6% -9 07 1090, -7_25] 2009 =
Omg 2009 =27 = . = =52 1.3 =3 5. 0% -1 .50 [<=*.41_ 1. _4a1] 2009 - =1
Jeffries 2009 a.s 547 =25 =2 . o=z 21 g - 1. 20 110, 3. 7O1 ZOo09 D e —
Suelinck>x 2010 o= g = A 10.6 (== a= e —0. 20 [-2 .89, =2 29] 2010 ]
Frhelamn 2011 147 == a7 151 s {="u} =T Lo 0. a0 [-2.5=Z. 1.72] ZOo11 e
Crinlivan 2011 4 s.16 3 13.8 5.23 12626 -5.20 [8.63. 4.97] 2011 —_—
Luoto 2011 1=.=2 5.2 Z16 14 = 5.1 T 25 49 0. a0 [-1.4a8_ O.&3]) 2011 =
Mascimento 2011 10.3 s =9 11.5 gt WG M ﬁ] 1.561 2011 e —
Total (95% I} &35 Q gr 1.571 -
Heterogeneaeity: Chi® = 110.92, df = 9 (P = 0.00001); I = 929 1 o If. & ‘;‘ 1‘0
Test for overall effect: £ = 6.69 (F = O_00001) Favours experimental i ——
Experimental Control Odds Ratio Odds Ratio
Study or Subgroup Events Total Ewents Total Weight M-H, Fixed, 95% CIl Year M-H., Fixed, 95% CI
Polley 2002 a 27 o 22 Mot estimable 2002
Thormton 2009 =) 116 4 116 5.5% 2326 [0.70, 7.88] 2009
Guelinckx 2010 5 42 3 43 4 6% 1.80 [0.40, 8.07] 2010
Phelan 2011 14 81 14 a6 19.9% 1.07 [D48, 2.42] 2011 -
Luoto 2011 26 216 34 179 57 9% 058 [0.34, 1.02] 2011 || [
Mascimento 2011 [s] 39 a8 41 11.0% 1.06 [0.36, 3.18] 2011
Total (95% CI) 521 487 100.0% 0.91 [0.62, 1.32]
Total events 62 63 .
Heterogeneity: Chi® = 5.88, df = 4 (P = 0.21); 12 = 32% BW ( h | d y y ' J J
e ¢ ¥ I o= 0.5 1 2 5

Test for overall effect: £ = 0.51 (P = 0.61)

Favours experinpnental Favours control

Ilanoca at al.Diabeteg
Care 20714;3%:33456

MOVE

RESEARCH ARTICLE

Lifestyle interventions for overweight and obese
pregnant women to improve pregnancy
outcome; systematic review and meta-analysis

Oteng-Ntim ot al. BMC
Medicine 2012; 10:47

PILLS

Metformin (202)
Median WG mother (IQR/kg) 4.6 (1.3to0 7.2)
GDM (n,%) 25/202 (12.4%)
Preeclampsia (n,%) 6/202 (3.%)
Median BW child (IQR, centile) 51.8 (23.9 to 82.1)

Placebo (195)

6.3(2.9109.2) p<0.001

22/195 (11.3%) OR:0.24 (0.10t0 0.6
56.6 (26.8t0 81.4) p=0.66

22/195 (11.3%) OR:1.11 (0.60to 2.04)

1)

“ |

Metformin versus Placebo in Obese
Pregnant Women without Diabetes Mellitus

Sygoelaki of al. NEJM 2016;
3749:43%



Primary Prevention FGR Create smoke-froe envoronments

1939 Miller published on lung cancer in smokers Z Arebgforsch 1939;49:57
1952 Sir Doll showed connections between smoking & lung cancer

.

istributi @ World Health

Distribution BW Effect ,:,;\\"'&;'iogamzae?lon
"Aigtr, Tnst. of Health 0; or 2073 ,

: ”“”‘ :m,, | N ; g F:

T4 & I WMother smoked Maother did not smoke 90 lEgularIysmnkes g & 7 ¥ oy e .
¥ 80 )Y

a7 H1 e 1 - Only smok , A

L W Australian Government 70- o e )

; 15 60 - .
- -y 2 ' . .
T2 Anstralian Institute of 50- .?a.;ol:;;;].ggd@ By 2030, iIf current trend.s

Per cent

3 Hemdih i Welfre gg continue, 8/10 deaths will be

2 0 in the developing world !

- m 11T Ffct o soke:freelgilation on erinataland cld

Ly 1000-1499  1500-1999  2000-2499 1995 1998 2001 2004 2007 2010 eCtOT SmOKe-Tree Eng& [on onperma alanacnl
Birthweight (grams) Year

st health: asystematic review and meta-analysis
JInutervention : Smoking 6an Boan ot al. Lancet 2014; 383: 1649

JosperV Been, Ulugbek BNurmator, Bianca Cox Tim SNwrot, Constant Pvan Sy, Aziz Shekh

A Very low birthweight
Risk change (%, 95% CI) ~ Weight (%)  Risk of bias

Smoking Ban and Small-For-Gestational Age Births in oy | A oo sh e
Ireland Kabir of al. PLUS ONE 2013;8; e5%541 o738 «—o—— | -
Significant decline in VSGA & e

SGA rates immediately after the 2:5‘\% ol ||z T mmm e =
ban: 25.3 & 20.2%:;) 95% Ci 25.43 - \_\»\,\/ e &ifﬁi;ﬁi’éﬁ?ﬁ%]l N Iiiliii‘;iii*:;’fiﬂi o
25_.17%., 9,0.0001 & 20.7 to 20.19%, p,0.0007. \ﬁ\*\‘—s\ - C m

Significant gradual effects S P ————
continued: 20.6/ 20% (p.0.0001). ot *_o— e T

k chars ;[“n]




p 4 ‘ma’y p 4 avant Ion F GR Care for friendly environment
Risk for FGR< 5th centile Germany 1989/90

Adjusted for smoking, BMI, parity, age, social class, education
Multivariate analysis, 7892 primiparous women, 48 items of working conditions

Nulliparous

15,5%
=8 0%
88, 1
81,5%

WEST EAST
mm Never

East Germany
1 Child and ...

,,Night work, shifts, etc."

Wilcoxon-rank-sum-Test:p<0.0001

Multlparous
a0 21,4% [N
0
4,6% 6,3% 0,3%
26,4%78,3%
WEST EAST

B Ever @3 Current

West-Germany
1 Child and ...

,unfriendly work environment,
No recognition, competition“

OR =2,3; 95 %-Cl: 1,20-4,25 OR=2,2;95%CI: 1,05-4,64



Primary Prevention GDM, Macrogsomia

)
It is likely that in high-income countries reductions in perinatal mortality/complications would justify additional 53
Mogsg et al, BME Preg CAIEAE, 2007 28,7

Preconceptional Care

Hypertensive disorders of pregnancy
less common amongst women who had
attended preconception care, trend of
decreased incidence of GDM, FGR.

Bochmann et al.Augt N Z J Obsgtet Gynaecol 201%;5%:510
Diet

Low glycaemic index diet in pregnancy to prevent
macrosomia (ROLO study): randomised control trial

B orenaccess  Walsh ef al. BMJ 2012; 30:345:¢56065.

Outcome Intervention Control group P
n=372 n=387

BW (9) 4034 (510) 4006 (497) 0.449

BW centile 70.5(25.6) 72.8(25.6) 0.409

WG @34 (kg) 10.1 (3.7) 10.9 (3.9) 0.012

WG @40 (kg) 12.2 (4.4) 13.7 (4.9) 0.017

RESEARCH Open Access

Maternal low glycaemic index diet, fat intake and
postprandial glucose influences neonatal
adiposity — secondary analysis from the ROLO
study  Horan et al, Nutr J.207%,73:78.

Neonatal central adiposity (waist: length ratio)
associated with low Gl diet, maternal fat intake and
postprandial glucose.

Probiotics (GDM), Myo-
- <O

cccccccc
ibrary

Barrett et al. Cochirane Databage Syst Rev. 2014 27;2:CD009951

Lifestyle

Modifiable determinants of fetal macrosomia: role of
lifestyle-related factor¥olduer et al. A Gyn Scand 2008;87:423

BMI, WG, plasma glucose and GA independent
determinants of macrosomia. Adding low level pre-
gestational physical activity, showed a significant
macrosomia determinant OR=2.9 (95% CI: 1.9, 7.3).
“Targets for intervention”?

Maternalobesity affcts fetal myocardil functio as early a5 KB
in the first trimester - Ingue ot ae.uog 2016;47:433 &

(c) =30~ (d) -30

(%)

=
=

LV global
5

RV global strain
5

4 20 32 14




rimary rFrevention ofr Y in LQter Lipe

Interventions to prevent adverse fetal programming due to
maternal obesity during pregnancy DIET AND EXERCISE

Peter W Nathanielsz, Stephen P Ford, Nathan M Long, Claudia C Vega, Luis A Reyes-Castro, and
Elena Zambrano 3% 15 minutes, 5/ 7 days running,

C MO DINT

To avoid obese kids successful intervention should be implemented
Nathanielsz ot al. Nutr Rov.2013 ;71(0 7): $78

Maijer & Rob6ers. Proc.R Soc 2014; 8 281 Wheel running in the wild




Trangmiggion of €arly Nutrition to Subseqguent Generationg
(Barker and reverge Barfer pRenomena)

ﬁ % Intergenerational
| nongenetic effects

* Genetlc and eplgenetlg (

.inheritance Gametes
\ N / ~ Ml = ‘ ‘/ F 1
[ ] /
Cues be:fore 7/ Embryo &amniotic cavity
COn.CEDUOH or Developmental pIaS“C'ty el Via primordial germ cells,
during mediated by epigenetic ] /fj genomic imprinting or
pregnancy meet and morphologic changes erm cel placental-fetal programming

critical periods ﬂ o) -
of vulnerability Gametes F2. F3
PREDICTED ENVIRONMENT T :

_ ransgenerational
Sparse Average Rich phenotype

Neonatal ﬂ ﬂ ﬂ
phenotype
| D D | D e —

Postnatal cues
during infancy Increasing rate of NCDs in a nutricionally rich environment

Adult phenotype Modified acc. to
Gluchman ot al. NEJM 2008 ; 359:61

Gabory et QL. Biotogy of Sox Difterences 2013 ; 9:5




Effect of Developmental Environment on Later Phenotype

Risk of vascular
or metabolic disease

Women with complicated
pregnancies, no interventions

Healthy women or

Threshold of disease ~“Women with early interventions

-
-
.
-
.
e
R
-
.
-

-
-
- an®
--------

Fetal Infant : i
o Pregnancies Middle Old

life life age age

High Plasticity

Modified ace. to Sattar £ Greer. BMJ 2002;325:15%



[BW may Impose CVD, Metabolic and Pgychiatric Digsease

(future generations)

Cohort Studies agsociating Famine during Pregnancy with BW/#Health of Offspring
There are individual differences in susceptibility towards hunger/ stress

1977  Forsdhal et al. (N) Poor, later rich provinces Myocardial infarction
1986  Barker et al. (GB) Birthplace/ LBW/hunger CVD / Mortality from Mi
1992-97 Barker et al. LBW (“thrifty phenotype”) Impaired glucose tolerance/ CVD
HD, type-2 DM (1.-2. tr), HD, LDL (3.tr)
1997 Kannisto (FL) Maternal malnutrition Early, but not late mortality
1990 Razzaque (BD)
1997 Lumey (NL) Famine 39, nor 1sttr. Ass. with LBW Reversal of BW 2" generation 1tr.exp
2011 Roseboom (NL) Independent of BW Schizophrenia, depression, stress res.
Impaired glucose tolerance/ CVD
1997Stanner (RUS) Low BW, hunger remained No adverse effects

Cohort studies agsociating Placontal digeagse with BW & Halth of Offspring

| o

The “gateway” modifies gene expression with sex-specific placental function =

ey
Small “minor axis”of placenta
2010 Barker et al. Low plac. surface /LW @ 2y,HW @11y Chronic heart failure , T2DM

2010 Hippisley-Cox et al. LBW & HD 40% increase of CVD as young adults



[BW reflects familial aggregation of CVUD, metal. disease

(previous generations, reverse Barger)

Women @ CVD risk may not be able to mount adequate hemodynamic responses.
Familial aggregation of FGR/CVD: Single nucleotide polymorphisms showed an
association between gene variation for cholesterol metabolism & decreased BW.

Steffen et al. ] Perinat 2007, 2%:672

Investigated Disease Adjustment
Pregnancies 1.2 prev.Generation

923.586 Death/CVD  +
FGR
783 814 Mortality M + BW
Mortality ,cp + BW
Mortality,gp . BW
120317 IHD . cp + BW
CVD, cp + BW

FGR,. HR 1.4 (1.22-1.58)

early

Author
Bonamy ot al. 20171

Risk 95%CI

HR 3.4 (2.26 - 5.11)
HR 0.7 (0.56 - 0.99) Mawor et at. 2070
HR 0.7 (0.56 - 0.99)
HR 1.1 (1.01-1.09)
HR 0.9 (0.85-1)
HR 0.86 (0.83-0.89)
HR 0.82 (0.77-0.87)

U shaped
Smith et a.2070

For each 1-kg increase in BW the grandparental risk of IHD declined by 14% and the risk for CVD by 18%

(Smith ot al.Am J €pid 2010; 171:736)



Direct Regpongibility towards 60th our Paticnts

Arabin & Basgchat, Frontiors in PRarmacology, section Prenatal Beginnings for Bettor Health, in press

7

Family | | Preconceptional j§ First Trimester Pregnancy Multidimensional
History| | Health creening/Marker} JComplications Algorithms

LOW RISK LOW RISK

Standard care Standard care

Baby
in
transition to
adulthood

Cardiovascular Risk Profile

Miscarriage
FGR “only”
PE Inform (Apps?)

1 HIGH RISK HIGH RISK
SPB . ; ) ur y v Screen/treat for Screen/treat for
Metabolic Risk Profile g, Jd il -CVD -CVD
(No) Breastfeeding e 4 Vi 1 -type-2DM -type-2DM
Obesity e B -obesity -obesity

-thrombosis -asthma
Support Support
breastfeeding breastfeeding

Excessive WG
GDM/ Macorosmia

Subfertility _

Thrombotic Risk Profile " Partner with Partner with
Thrombophilia N & internists for pediatricians for
SLE ' gy interpregnancy family health

care/follow-up education

Antiphospholipid Syndrome



Normal Risks for chronic
° disease | ‘
R
E
C
0 .
VA 4
C
E
P
T e
|
0
N
A
L -~ nnnnnnnnnonononnnonononononononononononononononononononnoooo0
Ideally Preconceptional and First-trimester and Postnatal Visits aiming at Prevention
Postnatal Evaluation Suspected risk Child: Pediatrician
P ici Normal Mother: i ici
o General physicians OGTT (6-12 wks p.p.) for NCD other:Internist/Physician
S MFM specialists Yearly Follow-up BM, RR MFM specialist for
T Pediatricians <:| HbA1C, OGTT, Lipids |:> '
. .
A »Inter-pregnancy care“@ ' '
a
: Planning further pregnancy ? |:>
First trimester diasgnosis <:| Prevention
& HbA1C, OGTT, Lipids, BMI, RR,Markers .
: Y 4
A
T s . .
E Postnatal Follow up, Intervals acc. to risk mother Life style-advice
R HbA1C, OGTT, Lipids, BMI, RR Medication

Postnatal Follow up, Intervals acc. to risk child
HbA1C, OGTT, BMI, RR

Arabin & Bagchat, Frontiors in PRarmacology, section Prenatal Beginnings for Better Health, in progs
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The vicious circle

The post-MDG era has started in 2016, to eradicate hunger/ poverty
was the first MDG, to reduce maternal and child undernutrition is
gaining high priority both as a marker and maker of development.

* Data refer to the most recent year available during the period specified in the
column heading.

Reduced capacity to improve on social level, Increa_sed Impaired
political, cultural, economic & social systems & Mortality rate mental
the status of women limit the use of resources development
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Risk of NCD

FETUS with FGR
NEWBORN with LBW

Inadequate feeding
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f / Famine,
/ inadequate
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access to food, Inadequate ¢ food and health
’ & fetal nutritio catch-up care
/ growth
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inadequate food, WOMEN mental
health care, Malnourished pre.pREGNANT AT capacity
knowledge WOMEN

Low weight gain Famine, inadequate

food and health care

ADOLESCENTS
Stunted

;o

High maternal Famine
morbidity/mortality ;gzﬂeqh“:;ﬁh Adapted from UNICEF 2000 Nutrition throughout

care, knowledge the Life Cycle; UNO, Sub—-Committee ACC/SCN
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The viciousg circle 2

Effect of maternal obesity on neonatal death in sub-Saharan (¢ i
Africa: multivariable analysis of 27 national datasets =

s V(a)"‘.’ ;';IJ

Jenny A Cresswell, QonaM R Campbell, Mary | De Sifva, Veronique Filippi
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the status of women limit the use of resources
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Take-home Message
From Detection to Reflection
What are our Regpongibilities?

Quality E : Evidence-based

iImprovement \

/ medicine

/

in HEALTH CARE

RECTOR ABBY EPSTEIN

THE BUSINESS
OF BEING BORN

sssssssssssssssssssssssssssssss

economics DulRovny ef al.Pedialrics 20/6 '/(37./

Evidence-baseo

Business with food, cigarettes or even business with
the disease itself may not be more profitable than health
protection of mothers and their offspring. Otherwise we
hurt the professional integrity apart from our focus.

mer apps by specific topic as of

Mobile application as a prenatal education and engagement tool A

Our future? III randomized controlled pilot™ % : hb,_,_h—.—.zg’i:i:fj: -
__-Ill @

Christy | W. Ledford®", Mollie Rose Canzona®, Lauren A, Cafferty”, Joshua A. Hodge



Take-home Message
Y& From Detection to Reflection
il WAhat are our ResponsiGilities?

Learn how to detect risks for FGR & macrosomia (ongoing pregnancies)
Study basic research & epidemiologic data/ implement in patient care

Consider RCTs for immmediate management to avoid poor outcome
Consider RCTs to improve the outcome in ongoing pregnancies

Convince policy makers for concepts of primary prevention,
communicate with internists, general physicians and pediatricians
Reflect when and where to focus and look beyond the horizon to
Improve family long-term health across generations/continents

The dignity and political will for health-care concepts dealing with
preconceptional, pregnancy and newborn care will be vital in the future.




Thanks for sharing your
time & regpongibility (?)

<

—

EBCOG 2018, Pavris
eommunaute par Divergite powr Matarmta

; Can we re-build bridges between S "
% individual pregnancy care and fig!
_ long-term interests of societies?

Jn case of guestions or comments: Gine.cara.angela@ gmail.com
The pregsentations can Ge seen on www.clara-angela.info
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