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Medicolegal Issues in Preterm Birth of Multiples
trials have been conducted with triplets.
A multifetal pregnancy in
preterm labor should be followed closely,
whether in or out of the hospital. Giving
hydration or antibiotics is not helpful in
preventing preterm labor, although antibiotics should not be withheld if there is
an infection. Studies are underway on the
use of progesterone to reduce the risk of
preterm birth in multifetal pregnancies,
but this is not yet the standard of care. For
singletons, two studies suggest that a
씰 Follow-up.

weekly intramuscular injection of progesterone may be helpful when given to a
pregnant woman with a history of
preterm delivery that did not involve cervical incompetence or an abruption.
씰 Experience. Do not delay transferring a
patient with a multifetal pregnancy at high
risk for preterm delivery to a level 3 facility. Continue to manage only the pregnancies that you’re equipped to handle to avoid
a postbirth injury that might have been
avoided with specialized neonatal care. ■
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RETHINKING ALTERNATIVE
MENOPAUSAL THERAPY.
When researchers abruptly
stopped the WHI testing of HRT
a few years ago, doctors started
taking a closer look at the
options to offer perimenopausal
and menopausal patients —who
came to them for relief, yet had
new concerns about the safety
of HRT.
But some still had serious
doubts about the safety and
effectiveness of many of the
natural therapies. Just because
something is “natural” doesn’t
mean that it has no harmful
effects. And many of the few
studies of herbal products fall
far short of strict scientific
standards.
But clinical data out
of Europe,, where they have
great experience with herbals
and botanicals, as well as recent
U.S. studies have given new
cause for many to rethink the
whole subject.
The brand Remifemin®
has been used safelyy and
effectively by women in Europe
for 50 years.* Even more
impressively, numerous clinical
studies have scientifically
proven Remifemin to be safe
and effective for a 70% reduction of menopausal symptoms.*
Making it the world’s most
clinically tested brand for natural menopausal therapy.*
“I still believe in HRT,”
says Dr. Mary Jane Minkin, clinical professor of obstetrics and
gynecology at Yale University
School of Medicine. “But I recognize that many of my patients
have concerns. So I tell them
there are other options they
can try for hot flashes and
night sweats. Everything from
lifestyle things—like wearing
lighter clothing and avoiding a
second glass of wine at dinner—
to trying Remifemin.

Responding to the need for alternative menopausal symptom relief*
Natural, safe alternative to HRT for menopausal symptoms*
40
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K A I L U A K O N A , H AWA I I — An important step in detecting preterm labor in
a multifetal pregnancy is to increase the patient’s awareness of contractions and pelvic
pressure and the need to report these
symptoms, Dr. Michael A. Belfort said.
Most women who are pregnant for the
first time don’t know what contractions feel
like or what to do if they get them. Spend
time describing the sensations and instruct
the patient about who to call, he said at a
conference on obstetrics, gynecology, perinatal medicine, neonatology, and the law.
Dr. Belfort, professor of obstetrics and
gynecology at the University of Utah, Salt
Lake City, said medicolegal issues related
to preterm birth in multifetal pregnancies
tend to fall in the following categories:
씰 Prevention and diagnosis. There is little benefit from routine bed rest or hospitalization to prevent preterm labor in a
multifetal pregnancy, the published evidence shows. It may make sense to hospitalize a woman with a high-risk pregnancy if there is a reason to continuously
monitor contractions or fetal heart rate,
but admitting
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Home uterine monitoring has not been
shown to help improve outcomes in
preterm birth, and the American College
of Obstetricians and Gynecologists does
not recommend its use. If you plan to follow cervical length measurements by ultrasound, consider also obtaining fetal fibronectin measurements. Some data are
available that combine the two measures
to estimate the risk of preterm birth, Dr.
Belfort said at the meeting, which was
sponsored by Boston University.
씰 Steroids. For singletons, it’s the standard
of care to give a single course of antenatal
steroids when there’s a high risk of preterm
birth between 24 and 34 weeks’ gestation
if the membranes are intact or between 24
and 32 weeks when the membranes are
ruptured and there is no infection. Although no prospective studies specifically
recommend the same course of action for
twins or higher-order multiples, it makes
sense to give steroids in multifetal pregnancies at high risk of preterm birth in
those time periods, and most physicians do,
he said. Do not give more than one course
of steroids, he added. Repeat courses may
have harmful effects on fetal brain growth,
according to emerging data.
씰 Tocolytics. At least seven prospective
studies show there is no clear benefit to
giving prophylactic tocolytic therapy to try

to stop contractions. This strategy will not
prevent preterm birth, improve birth
weight, or reduce the risk of neonatal
mortality. Probably the best one can hope
for is to slow down labor for 48 hours, he
said. The terbutaline pump has been associated with maternal cardiac arrhythmia, and ACOG does not support its use.
씰 Cerclage. Two prospective trials in
twins found no benefit from prophylactic cerclage in preventing preterm birth.
No prospective, randomized, controlled
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• Remifemin ® black cohosh was as effective as HRT for menopausal symptoms*

Unique to Remifemin® – Exclusive standardized isopropanolic black cohosh
extract, subject of over 90 scientific papers
Proven Effective – The most clinically studied natural intervention for
menopausal symptoms with over 40 years of use worldwide*
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• Relief from hot flashes, night sweats, mood swings, irritability, and
related occasional sleeplessness*
• Particularly effective in women in early stages of menopause*
Safe – Completely hormone free
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• Works naturally without plant-based estrogens that can affect breast
and uterine cell growth
• Can be used safely by women with a history of breast cancer who
cannot take estrogen

“Remifemin has been
around a long time. And it
works—there’s plenty of good
research that says so!” Her
review of Remifemin’s clinicals,
she reports, meet the necessary
scientific standards for proving
a 70% reduction of menopausal
symptoms like hot flashes and
night sweats, irritability, mood
swings, fatigue, occasional
sleeplessness and anxiety.*
In fact, Remifemin’s
black cohosh has been the
subject of over 90 scientific
papers over the years. It’s the
only formula used for all those
positive black cohosh clinicals
people have been reading about.
“How does it work?” asks
Dr. Eckehard Liske, Head of
the International Medical
Department at Schaper &
Brümmer GmbH & Co. KG
in Germany, the manufacturer
of Remifemin.
“What we know is that
black cohosh does not exhibit
systemic estrogenic activity.
Although the exact mode of
action has yet to be fully elucidated, research to date suggests
this herb may have characteristics similar to selective estrogen
receptor modulators (SERM).
This is based upon tissue selective properties observed in preclinical, human pharmacological
investigations and clinical studies.
In addition, central nervous system (CNS) modulation has
been considered as a possible
mechanism of action.”
For many, especially
women in perimenopause and
menopause looking for options,
it’s enough just to know that it
works.

THE MOST
CLINICALLY TESTED BRAND
FOR NATURAL RELIEF
OF MENOPAUSE.*

For more information on the research and to receive a FREE sample kit visit OBGYN.Remifemin.com
*These statements have not been evaluated by the Food and Drug Administration. This product is not intended to diagnose,treat, cure, or prevent any disease.

