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Analysis of the responses:

Q1. . Inyour practice, which is the single largest contributor to preterm birth?

742 responses

® A Spontansous preterm labour
@ E. PPROM followed by preterm labour
@ C. Previous H/O of Preterm delivery

@ O Medically indicated preterm births for
obstetric or medical reasons

Q2. Which underlying etiology is the single largest contributor to preterm births in your practice?
742 responses

@ A. Multiple pregnancy

@ B. Preeclampsia

@ C. Antepartum hemorrhage
@ D. Infection (UTI, vaginal, etc)
@ E. Incompetent Cervical Os
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Q3. With regards to Prediction of preterm birth in your practice, which of the following do you use

routinely?
742 responses

A. H/O of Maternal risk factors 363 (48.9%)

B. Digital cervical examination 204 (27.5%)

C. Ultrasound assessment of the
cervix

D. Cervicovaginal secretions for
fetal fibronectin

E. Inflammatory markers such as
CRP

F. Biochemical markers such as
salivary estriol
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Q.4. What cervical length do you consider significantly short in predicting preterm birth in an

otherwise low-risk primigravida with a singleton pregnancy?
742 responses

® A 15mmorless
® B.20 mmor less
@ C.25mmorless
@® D.30 mmorless

Q5. For a primigravida with no other risk factors and a singleton pregnancy with a short cervix
which intervention do you usually offer?

742 responses

A. Bed rest 243 (32.7%)

B. Tocolytic agents 205 (27.6%)
C. Dydrogesterone 121 (16.3%)
D. Oral progesterone 164 (22.1%)
E. Vaginal progesterone 225 (30.3%)
F. Intramuscular 17 alpha hydr... 235 (31.7%)
G. Cervical cerclage 324 (43.7%)
H. Antibiotics 126 (17%)
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Q6. Which tocolytics is your first choice for women in established preterm labour?
742 responses

@ A. Beta mimetics — Ritodrine, Isoxuprine
® B. Nifedepine

@ C. Atosiban

@ D. Magnesium sulphate

@ E. Indomethacin

Q7. What regimen of corticosteroids do you routinely use in your practice?

742 responses

@ A. Betamethasone two injections of 12
mg every 12 hours

@ B. Betamethasone two injections of 12
mg every 24 hours

@ C. Dexamethasone four injections of 6
mg every 6 hours

@ D. Dexamethasone two injections of 12
mg every 12 hours

Q8. Do you administer magnesium sulphate for neuroprotection in Premature labour?

742 responses

@ A Always, if it is between 24wks —
34wks of GA

@ B. Often, If it is between 26wks-32wks of
GA

@ C. Often, Ifit is between 26wks-34wks
of GA

@ D. Never
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Q9. Do you give repeat course of Injectable steroids after completion of initial dose, if delivery
prolongs

742 responses

® A Always

® B. Often

@ C. Occasionally
@® D. Never

Q10. Which commonest neonatal complication you come across in your practice due to
prematurity?

742 responses

® A ARDS

@ B. NEC (Necrotozing Enterocolitis)

3.4% @ C. IVH (Intraventricular Haemorrhage)

1.8% @ D. ROP (Ratinopathy of Prematurity)
@ E. Neonatal death
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