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Tre huvudargument

« Forbattrat perinatalt och maternellt medicinskt utfall

* Vi kan tillgodose gravida kvinnors dnskemal och ge dem en lika god

forlossningsupplevelse som for de som fortsatter sin graviditet efter v
41+0

 Det ar halsoekonomiskt fordelaktigt
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i and induction of labour at 42 weeks (SWEdish Post-term
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oris superiority trial
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Studie design: INDEX: Randomiserad kontrollerad
non-inferiority multicentre studie, SWEPIS:
registerbaserad superiority studie

Population: Friska kvinnor med en normal graviditet,
foster | huvudbjudning och utan tidigare kejsarsnitt eller

stor uteruskirurgi.

Intervention: INDEX: Induktion vid 41%%-1, SWEPIS:
41+0-2

Comparison: INDEX: Exspektans och induktion vid
420, SWEPIS 4201
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»Primart utfall: Sammansatt utfall av perinatal
mortalitet och morbiditet (INDEX: Apgar score <7 vid fem minuter och/eller

navelstrangs pH <7.05 och/eller mekonium aspirations syndrom och/eller plexus brachialis

skada och/ellerintrakranial blédning och/ellerinlaggning pa Neonatal
intensivvardsavdelning) (SWEPIS: Apgar score <7 vid fem minuter och/eller navelstrangs pH

<7.00 eller metabol acidos (pH<7.05 och base defecit<12 mmol/L) och/eller HIE I-I1I
och/eller neonatala kramper och/eller mekonium aspirations syndrom och/eller mekanisk
ventilation inom de 72 forstatimmarna och/eller plexus brachialis skada och/eller intrakranial

bl6dning)

»Sekundara utfall: Ytterligare neonatal utfall,
maternella utfall och férlossningsutfall

»Studie period: INDEX: Maj 2012 till mars 2016,
SWEPIS: Maj 2016 till oktober 2018

»Huvudanalys: Intention to treat population
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Table 3

Perinatal outcomes in mtention-to-treat groups

Induction of Expectant Relative risk (95% CI)  Pvalue

Outcomes labour (n=900) management (n=901)

Compostte adverse pertatal outcome®

5(17)

8(1)

05402910 10

00437

Stillbirth 1(0.1) 2(0.2) 0.50(0.03t0 53.531) 1.007
Neonatal death post partum 0(0.0) 0(0.0) NA -
Apgar score 3 mins post partumz:

=7 1112 23{2.6) 048 (023 to0 0.98) 0038

=4 0 (0.0} 3(0.3) NA -
Neonate admaitted to:

NICU 3/899(0.3) 8/809 (0.9) D38(0.10t0 1.41) 0237

Medium care 39(6.6) 60 (6.7 D98 (06910 1.39) 0.90
Meconium aspiration syndrome§ 0(0.0) 2(02) NA -
Plexus brachialis injury 0(0.0) 0(0.0) NA -
Intracranial haemorrhage 0(0.0) 0(0.0) NA -
Umbilical cord pH (arterial):

=7.03 16 (1.8) 12(1.3) 1.06 (053110 2.20) 0.88

Missing 357 (62.0) 629 (70,00 NA -
Congenital abnormality 16 (1.8) 192 1) 084 (04410 1.63) 06l
Hypoglycaemia** 3(0.3) 6 (0.7 0.50 (0.13 to0 2.00) 051+
Neonatal infection/sepsisT 37(4.1) 37(4.13 1.00(0.64 to 1.36) 1.00
Female 453 (30.3) 463 (31.4) D98 (08910 1.07) 0.63
Mean (SD) birthweight (g) 3683 (417.4) 3741 (430.0) —36.6 (93810 -17.4)i3 0.003
Small for gestational age:

=2.3rd centile 13 (1.4 11 (1.2} 1.18(0.53 t0 2.62) 0.68

=10th centilethcentile 61{6.5) 62 {6.9) 0.99(0.70t0 1.39) 0.93
Large for gestational age:

=00th centile 86(9.6) 99 (11.0y D87 (0.661t01.14) 0.32

=Q7th centile 13(1.7) 27(03.00 0536030t 1.04) 0.07
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Takle 2

Delivery cutcomes in intenfion-to-treat population. Values are numbers (percentages) unless stated otherwize

COutcomes [nduc::jygfl};abnur manag:ii'::ta?::%ﬂl] Relative risk {925%% CT) P value
Median (interquartile range) gestationzl age delivery (davs) 2ET(287-288) 289 (287-292) —21{(-23t0—-1929%* =0.001%
Mean (5D time from randomiszation to delivery (days) 2.1(1.6) 42 (3.0) —22 (2.5 t0—-2.0)* =0.001%
Level of care at onzet of labour:
Primary 233 (28.5) a1l (as. T ™ -
Secondary 643 (71.T 282(31.3) ™ -
Onzet of labour:
Spontaneous (reference) 260 (2890 aad (737 1.0 -
Induction G40 (7117 237 (26.3) 27000241 to 3.0 =0.001
Mhode of mduction: n=a4{ n=237
Cervical ripening (catheter/'prostaglandins) B2 (39T 132 (55.7) 1.07 (084 to 1 22 030
Amnictomy without oxytocin BT (13.6) 34 (1482 09506610 1.37) 0.77
Amnictomy with exytocin 1536 (24.4) 30242 098 (07610 1.27) 0.87
Indication for induction:
Randomization 634 (99.1) 0 (0.0 ™C -
Post-term pregnancy 0000 B3 (359 WC -
Fetal condition 3 (0.8 3T(1%.8) ™NC -
Miatermal condition O (000 23 (2.7 MC -
Elective or matemal request 10022 ET(36.T ™C -
hdembranes mptured =24 h 0 (0.0 4017 ™C -
Orther 0 (0.0 1045 ™ -
Use of oxytocin 333 (3920 353(39.4) 1530 (136t 1.66) =0.001
Use of tocolytics 28(3. 10 16 (1.8) 1.75(0.95 to 3.22 0.07
hlatermal intrapartum infection: n=200 n=901
Fever during labour (=38C) 50 0(3.6% 46 (513 1.00(0.74 to 1.61% 0.67
Use of antibiotics 48 (3.3) 33 (3.9 1370080 t0 2.100 014
el esaiy oo crandote il il R als 2220, VR RV E Bl 0 Oyl
Mode of delivery:
Spontaneous vaginal T10(78.9) 696 (77.2) 1.02(0.97 to 1.07) 0.40
Operative vaginal 93 (10.3) 108 (12.0 0.86 (06610 1.12) 027
{Secondary) caesarean section Q7 {10.8) a7 (108 1.00(0.77 10 1.31) 0.89
Thdication successtal operative vaginal delivery: = =108
Failure to progress at second stage 390419 49 (45 4 092 (06710127 0.63
Suspected fetal distress 43 (46.2) 37(34.3) 1.35 (096 to 1.20) 008
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Assessed for eligibility

(§ 6525

Excluded
6018 Did not meet eligibility criteria (most
had a planned induction of labour for
maternal or fetal indication)
507 Spontaneous onset of labour at 41
weeks before randomisation

)

Declined

Randomised

[

Allocated to intervention and
induction at 41 weeks
1333 Received allocated intervention
48 Did not receive allocated intervention
13 Maternal request
19 Administrative errors
16 Lack of capacity on labour ward
2 Withdrew consent before intervention

(i 0)
Lost to follow-up

Analysed according to intention to treat
0 Excluded from analysis

)

Allocated to expectant management
and induction at 42 weeks
1351 Received allocated intervention
28 Did not receive allocated intervention
22 Maternal request
6 Administrative errors

(i 0]
Lost to follow-up

Analysed according to intention to treat
0 Excluded from analysis
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Sammanfattning av det primara utfallet och statistiskt signifikanta perinatala utfall

Induction Expectant
] of labour management Relative risk

Variables (n=1 381) (n=1 379) (95 % CI) p-value
Primary composite outcome 33 (2.4) 31(2.2) 1.06 (0.65to 1.73) 0.90
Perinatal mortality 0(0.0) 6 (0.4) NA 0.03
Stillbirth 0 (0.0) 5(0.4) NA 0.06
Neonatal morbidity 33 (2.4) 26/1 374 (1.9) 1.27 (0.76 to 2,11) 0.43
Admission to NICU 55 (4.0) 82/1 374 (6.0) 0.67 (0.48 to 0.93) 0.02
Birth weight (g) Mean (SD) 3 815 (409) 3 875 (436) <0.001
Small for gestational age 9 (0.7) 22 (1.2) 0.41 (0.19t0 0.88) 0.03
Macrosomia (24 500g) 68 (4.9) 114 (8.3) 0.60 (0.45t0 0.80) <0.001
Jaundice 16 (1.2) 32/1 374 (2.3)  0.50 (0.27 to 0.90) 0.03

Values are numbers (percentages) unless stated otherwise
Cl, confidence interval; NA, not applicable; NICU, neonatal intensive care unit; SD, standard deviation
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Forlossningssatt och statistiskt signifikanta forlossnings och maternella
utfall

Mean difference

Induction Expectant (95 % Cl)/
_ of labour management Relativerisk
Variables (n=1381) (n=1379) (95 % CI) p-value

Time from admissionto

labour ward to delivery n=1 380 n=1 378
(hours) 20.1(14.8) 13.6(12.2) 6.49 (5.50 to 7.50) <0.001
Mean (SD 16.2(9.2-27.9) 10.4 (4.6-19.0)

Median (IQR)

Duration oflabour (hours) n=717 n=880

Mean (SD) 7.13(5.39) 8.32(5.94) -1.19(-1.76 t0 -0.64) <0.001
Median (IQR) 5.67(2.85-10.28) 6.86(3.76-11.45)

Mode ofdelivery

Non operativevaginal 1150 (83.3) 1140 (82.7) 1.01 (0.97 to 1.04) 0.71
Caesarean delivery 143 (10.4) 148 (10.7) 0.96 (0.78 t0 1.20) 0.79
\J'JCI alrve Vuulllalucllvcly @] ) \U.q} J L \U-U} V.J I \U-I\JLU J.-LU} V.01
Emergency delivery 138/143(96.5) 146/148(98.6) 0.98(0.94t0 1.01) 0.42
Meconium stainedamniotic | 5331 53g(18.8)  320/1127(284)  0.66(0.57100.77)  <0.001
Use of epidural anaesthesia 729 (52.8) 669 (48.5) 1.09(1.01t01.17) 0.03
Hypertensivedisorders 19(1.4) 42 (3.0) 0.45(0.26t0 0.77) 0.004
Endometritis 18 (1.3) 6 (0.4) 3.00(1.19t0 7.52) 0.02

Values are numbers (percentages) unless stated otherwise. Cl, confidence interval
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PLOS MEDICINE

RESEARCH ARTICLE

Induction of labour at 41 weeks or expectant
management until 42 weeks: A systematic
review and an individual participant data
meta-analysis of randomised trials

Marten Alkmark®-2*¥*_ Judit K. J. Keulen3**, Joep C. Kortekaas?,
Christina Bergh»*®, Jeroen van Dillen:*, Ruben G. Duijnhoven(>, Henrik Hagberg
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Studie design: Systematisk oversikt och “one step individual
participant data” metaanalys

Urvalskriterier:
Studie design: Randomiserade kontrollerade studier
Population: Friska kvinnor med en normal graviditet, foster i
huvudbjudning och utan tidigare kejsarsnitt eller stor uteruskirurgi
Intervention: Induktion vid 41+0-2
Comparison: Exspektans till 42+0-1

Litteratursokning:

Pubmed, Embase, The Cochrane Library, CINAHL, and
PsycINFO

Ingen begransning i publikationsar eller sprak
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Primart utfall: sammansatt utfall av perinatal mortalitet

och morbiditet (Fem minuters Apgar <4 och/eller HIE I1-11l och/eller intrakraniel blédning

och/eller neonatala kramper och/eller mekonium aspirations syndrom och/eller mekanisk
ventilation inom 72 timmar och/eller plexus brachialis skada)

Sekundara utfall: Ytterligare neonatala utfall, maternella utfall
och forlossningsutfall

Huvudanalys: Intention to treat population

Subgruppsanalys: Pa det primara utfallet, perinatal
mortalitet och kejsarsnittsfrekvens

Paritet: Nollpara jmf med flerpara

Maternell alder: <35 ar jmf med =235 ar

Body mass index: < 30 jmf med =230
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Inkluderade studier och risk for partiskhet

Author Gelisen et al. INDEX trial SWEPIS trial
Selection bias Unclear Low Low
Performance bias High* Moderate* High*
Detection bias Unclear Low Low
Attrition bias Low Low Low
Reporting bias Unclear Low Low
Conflict of interest bias Low Low Low

*The lack of blinding in all RCTs are due to the nature of intervention i.e. it is not possible to blind the participan
and staff

IPD-MA n=4 561, I0OL n=2 281, EM n=2 280

Aggregate MA n=5 161, IOL 2 581, EM 2 580
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Statistiskt signifikanta perinatala utfall i “Individual participant data”

metaanalysen
Expectant
Induction management Relative risk/

_ group roug Peto oddsratio p-
Variable (n=2281) (n=2 230) (95 % CI) value
Primary composite outcome 10 (0.4) 23(1.0) 0.43(0.21t00.91) 0.027
Perinatal mortality 1(0.0) 8(0.4) 0.21(0.061t0 0.78) 0.019
Stillbirth 1 (0.0) 7 (0.3) 0.22(0.06t00.89) 0.034
Admissionto a neonatal care 79 (3.5) 109/2273(4.8) 0.72(0.54 10 0.96) 0.024
Qfg“g,ssiomo aneonatal care 24 (1.1) 46/2273(1.9)  0.52(0.32t00.85)  0.009
Birth weight (g)

Moan (s%) 3764 (417) 3823 (439) <0.001
Macrosomia (= 4500 g) 92 (3.9) 155(6.7) 0.59(0.46t00.76) <0.001

Values are numbers (percentages) unless stated otherwise
Cl, confidence interval; SD, standard deviation. Relative risk is adjusted for RCT. P-value correspond to the method
used to calculate the relative risk/odds ratio
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Forlossningssatt och statistiskt signifikanta forlossnings- och maternella utfall i
“Individual participant data” metaanalysen

Induction Expectant o
_ group management Relative risk p-
Variable (n=2 281) group (n=2 280) (95 % CI) value
Pain treatment (Use of
epidural/spinalfopiates) 1153 (50.5) 1,058 (46.4) 1.09(1.03t01.16) 0.005
Use of epidural
anaesthesia 998(43.8) 906 (39.7) 1.10(1.03t01.17) 0.006
Use of opiates 184 (8.1) 173(7.6) NE NE
Meconium stained
amniotic fluid 380/2138(17.8) 525/2028(25.9) 0.68(0.61t00.77) <0.001
Use of oxytocin 1440 (63.1) 1077/2280(47.2) 1.33(1.26t01.40) <0.001
Mode ofdelivery n=2,281 n=2,280
Spontaneous vaginal 1860 (81.5) 1836(80.5)  1.01(0.98t01.04) 0.41
delivery
Caesareandelivery 240(10.5) 245 (10.7) 0.98(0.83t01.16) 0.81
Operative vaginal delivery 181 (7.9) 199 (8.7) 0.91(0.75t01.10) 0.33
Hypertensivedisorders 26 (1.1) 66 (2.9) 0.39(0.25t00.61) <0.001

Values are numbers (percentages) unless stated otherwise. Cl, confidence interval, HELLP, haemolysis, elevated
liver enzymes, and low platelet count; NE, not estimable due to zero events in both arms in SWEPIS
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Subgruppsanalys av det primara utfallet i "Individual participant data”
metaanalysen

A. Primary outcome: severe adverse perinatal outcome*

Induction of Expectant

labour management P-\;::ue
Events/Patients Relative Risk (95% CI) interaction
Total 10/2281 23/2280 — = 0.43(0.21; 0.91)
Parity 0.01
Nulliparous 4/1219 2011264 — m—— 0.20 (0.07; 0.60)
Multiparous 6/1062 3/1016 u 1.93(0.48;7.72)
Age (years) 0.23
<35 8/1802 14/1849 —a—— 0.59 (0.25; 1.39)
=235 2/479 9/431 u 0.20 (0.04; 0.93)
BMI (kg/m?) 0.25
<30 6/1906 18/1852 — 0.32 (0.13; 0.81)
230 3/246 4/301 m 0.91 (0.21; 4.02)
Fetal sex 0.10
Boys 5/1228 18/1194 i 0.27 (0.10; 0.72)
Girls 5/1053 5/1086 r 1.03 (0.30; 3.56)
| | T T T T

I
0.125 05 1 2 4 8

- a

Favours induction of labour Favours expectant management
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Uppfoljande kohortstudier efter andrade riktlinjer i Danmark

AOGS

Acta Dbatetsicia « O s
Fardnarra

XY ORIGINAL RESEAR

Decline in stillbi
implementation
post-date pregn
ANNE R. 21ZZ0" (1, IDA KIR

"Department of Obstetncs and G
Gynecology, Copenhagen Univer

Table 4. Perinatal complications in post-date pregnancies (gestational age >4
—2014) in comparison with previous guidelines (2008-2010).

1+D
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weeks), after implementation of new national guidelines (2012

Year

Stillbirth

Total n

n (%)

OR

95%Cl

aOR?

a95%Cl®

2012-2014 42 075 20 (0 05) 054 0 32-092 050 0 29-0R9 0N
2008-2010 45 430 40 (0.09)

Perinatal death
2012-2014 42 075 33 (0.08) 0.61 0.40-0.94 0.62 0.39-096 0.033
2008-2010 45 430 58 (0.13)

Cesarean section
2012-2014 42 075 6418 (15.25) 1.00 0.97-1.04 0.98 0.94-1.02 0.251
2008-2010 45 430 6919 (15.23)

Vacuum extraction
2012-2014 4 2075 4278 (10.17) 0.89 0.85-0.93 0.86 0.82-0.90 =(.001
2008-2010 45 430 5130 (11.29)
2012-2014 41 816 71 (0.16) 1.08 0.77-1.50 1.10 0.79-1.55 0.57
2008-2010 45 192 7100.17)

Apyar below 7 4l 5 min
20122014 41 816 271 (0.65) 0.97 0.83-1.15 0.96 0.81-1.14 0.678
2008-2010 45 192 301 (0.67)

Admission of the newborn
2012-2014 42 075 2329 (5.54) 1.06 1.02-1.15 1.04 1.00-1.12 0.064
2008-2010 45 430 2322 (5.12)

Induction
20122014 42 075 17 930 (42.61) 1.89 1.82-1.04 1.89 1.84-1.05 =0.001
2008-2010 45 430 12 831 (28.24)

aOR, adjusted odds ratio; Cl, confidence interval, OR, odds ratio.

“Adjusted for maternal age, body mass index and parity.

GYNECOLOGY
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Uppfoljande kohortstudier efter andrade riktlinjer i Danmark
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Figure 6. Perinatal outcomes, year 2000-2016 with change in protocol, 2011. (4)
Stillbirths per 1000 births (B) Perinatal death per 1000 births. (Rydahl, Declercg, et
al, 2019)
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Uppfoljande kohortstudier efter andrade riktlinjer i Danmark

BM) Open Are the Danish stillbirth rates still
record low? A nationwide
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Figure 4. Induction rates from 41 gestational weeks in Denmark 2007-2018 (red Figure 5. Stillbirth rates per 1000 born from 41 gestational weeks from 2007 to

Y1). Proportion of non-induced women also shown (blue Y2). (Lidegaard @ 2020) 2018. (Lidegaard @ 2020)
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JUFD i Sverige under 41+0 to 41+6

- 2016 2017 2018 2019 2020
Year

Stillbirth 31 21 23 28 14
(%o) (1.2) (1.3) (1.7) (0.8)

Information from the Swedish Pregnancy Register made available by
MD and Associate Professor Lars Ladfors
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Sammanfattningsvis

Minskad perinatal morbiditet och mortalitet
— NNT 175(95% Cl 94 to1 267)

Minskad perinatal mortalitet
— NNT 326 (95% Cl 177t0 2 014)

Minskad andel barn med neonatal vardtid 24 dagar
— NNT 103 (95% CI 59 to 385)

Hypertensiv sjukdom under graviditet
— NNT 57 (95% CI 39 to 106)

Ingen forandring i kejsarsnittsfrekvens



THE SAHLGRENSKA ACADEMY

KVINNORS ONSKAN OCH UPPLEVELSE



UNIVERSITY OF
GOTHENBURG

THE SAHLGRENSKA ACADEMY
INSTITUTE OF CLINICAL SCIENCE DEP OF OBSTETRICS AND

Wessherg et al. BMC Pregnancy and Childbirth (2017} 17:162

DOl 10.1186/512884-017-1342-4

Being in liml|
of pregnanc
beyond - A

Anna Wessberg'“ @, Ingela

BMC Pregnancy and Childbirth

Abstract

Background: Globally, the prevalence of post term pregnancy (FTF) is about 5-10%, but the rate varies considerably
between and within countries. FTF is defined as a pregnancy 2294 days, but the definition is arbitrary. Many studies
focusing on the prevalence, risks and management of PTP include pregnancies =41 gestational weeks (GW).
However, gualitative interview studies conceming women's experiences of FTR are lacking. Therefore, the

airm of this study was 1o describe women's lived experiences of a pregnancy 41 GW.

Method: The study has a lifeworld research approach. Individual in-depth intendews were conducted from August
2013 to Septernber 2014 with 10 healthy women with an expected normal pregnancy at GW 41 + 16 days in
Gothenburg, Sweden. Interviews were conducted at the antenatal dinic or in the woman's home, depending

on her preference. Data were analysed with a phenomenological reflective lifeworld approach.

Result: The essence of women's experiences of a pregnancy at GW = 41 was described as being in limbo, a void

Conclusions: Being in limbo represents a contradictory state related to time
and process of giving birth, when women need to be listened to by healthcare
professionals. An understanding of the importance of different information
sources, such as family and friends, is necessary. It is vital that women are
seen and acknowledged by midwives at the antenatal clinics. In addition, they
should be asked how they experience waiting for the birth in order to create a
sense of trust and confidence in the process

Reywcrds: Expenences, Liteworld, F—lhenarﬂen:alag;-,-_ Post term preqnancy, Prenatal care
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ORIGINAL ARTICLE

Women’s experiences and attitudes towards expectant management
and induction of labor for post-term pregnancy

Abstract

Background. Clinical guidelines for post-term management differ, and studies on women’s attitudes are lacking. We aimed
to assess the expenences and attitudes among women managed with senal antenatal monitoring or mducuon of lab-::-r, and

PR Ty

At 41 weeks 74% of all women preferred to be induced. Women reported good
general and mental health, but physical health and vitality scores were low. In the
induction group, 74% of women said they

would prefer the same management in future pregnancies; only 38% of women who
had serial antenatal monitoring would

prefer this option again (p<0.001).
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induction group compared with the monitored group. However, their experience with labor induction was posiuve
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BMJ) Open Women’s childbirth experiences in the

Swedish Post-term Induction Study

(SWEPIS): a multicentre, randomised,

conntralled trial
Conclusion

The main result of this study was that there were no
significant differences in women'’s childbirth experiences
between women randomised to induction of labour at 41
weeks and women randomised to expectant management
and induction of labour at 42 weeks. However, women

randomised to induction scored higher on the CEQ2
subscale participation, but the difference measured with
effect size was small. Overall, women’s ratings of their

childbirth experience were high.
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Metod

Studie design: Kostnads-effektivitets analys inom SWEPIS

Primart utfall: kostnad per kvalitetsjusterat levnadsar (QALY)
och kostnad per levnadsar

Sekundara utfall:
Total kostnad for forlossningsvard (slutenvard och 6ppenvard inkl
modrahalsovard) och neonatalvard
Total kostnad for férlossningen
Total kostnad for neonatalvarden
Total kostnad slutenvard och dppenvard (inkl mdédrahalsovard) innan
forlossningen

»Huvudanalys: Intention to treat population
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Incremental cost-effectiveness ratio (ICER)

4 N

Total birth costs |, — Total birth costs ¢,
ICER =
Life years o — Life years ¢,
Total birth costs | — Total birth costs ¢,
ICER =
QALY o, — QALY ¢\,

o /

Table 2. Cost-effectiveness analysis of induction of labour compared with expectant management

Main analysis
Treatment Incremental Incremental ICER per ICER per
L¥s* QAaLYs* LY ALY
Induction of labor (n=1373)
versus expectant management 0.14 0.12 €524/LY €£601/0AaLY
| 13?3.:|m . {0.03 —0.24) (0.02 -0.22) (dominant to €3664)] (dominant to €4199]
=
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Cost-effectiveness plane with incremental costs and QALYs

€601/QALY
95 % CiI:
dominant to €4199

€524/LY
95 % CiI:
dominant to €3664
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Medelkostnad for de sekundara utfallen i Euros

Main analysis

Costsfor
Delivery outpatientvisits Totalcostper
Treatment costs NICU costs and inpatient stay birth
Induction oflabour 3911 175 22 4108
group (n=1373) (3797 —-4026) (101 - 248) (18 — 27) (3966 —4251)
Expectant
ma%agementgroup 3569 380 89 4037
. (3455-3683) (249-510) (80-97) (3594 -4217)
(n=1373)
Incremental cost 342 —205 66 /1
(184—-501) (—=343t0 —67) (=76 to —56) (~135t0 278)

95% Cls for the incremental cost are based on bootstrapped bias corrected standard errors.
(1€=10.27 SEK). NICU, Neonatal intensive care unit
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Slutsats

> Induktion vid vecka 41%0 ar kostnadseffektivt jamfort med exspektans till 420 |
fornallande till det svenska standard troskelvardet pa €50 000 som ett acceptable
kostnad for ett vunnet LY and QALY

> Vi sag inte nagon signifikant skillnad i total kostand for sjukvarden
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