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Report of CME conducted on occasion of world Prematurity Awareness month 2020.
REPORT OF CME CONDUCTED REGARDING WORLD PREMATURITY DAY

World Prematurity Day is observed every year on November 17, our CME was
conducted on November 25.

The Department of Obstetrics & Gynaecology and Department of Pediatrics, SSMC,
Tumkur in association with Academic and Scientific Committee celebrated World
Prematurity Day on 25.11.2020.

The topics discussed were:
1. Prediction and Prevention of Pre-term labour by Dr.Hema K R
2. Complications of preterm babies by Dr. Rangaswamy K B
3. Interaction session and questions was held for 30 minutes.

CME was well attended by around 50 Postgraduates, Medical students and staffs
from various departments, SSMC.
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I, PREDICTOR
i) Cervical length (< 2.5 cm)
i)  Previous preterm delivery
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CLEOPATRA Il i)  Fetal fibronectin
ii)  Previous preterm delivery

OTHER METHODS TO IDENTIFY WOMEN AT HIGH RISK FOR

PRETERM DELIVERY :
1.HOME UTERINE FETAL MONITORING.

2.SCREENING FOR BACTERIAL VAGINOSIS.
3.SALIVARY ESTRIOL .
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CURRENT PREGNANCY
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PRIMARY PREVENTION OF PRETERM

- Poverty Is a risk
factor for preterm birth
- Women who were
underfed or stunted as
girls are at higher risk
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