Developmental outcomes for children following elective birth at 39 weeks: causal inference

analyses examining the timing and mode of birth
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Previous studies have shown the benefit of elective induction of
labour at 39 weeks' gestation in reducing rates of caesarean
section and adverse maternal and perinatal outcomes, compared
with expectant management'-3. Induction of labour at 39 weeks
has been on the rise in recent years, however, the long-term
childhood impacts of this change in practice have not been well
established.

Existing evidence suggests decreasing rates of special educational
needs with increasing gestation®. There is also some evidence to
indicate that induction of labour at 39-40 weeks does not have a
detrimental impact on school performance>®. Global
developmental outcomes have not been investigated.
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A)To compare developmental outcomes at school age
following elective birth at 39 weeks vs expectant
management after 39 weeks.

B) To compare developmental outcomes at school age
between induction of labour vs planned caesarean

section at 39 weeks.

W

e /4

A

« Perinatal data from 01 Jan 2005 - 31 Dec 2013 were obtained Cohort A Cohort B
from the Victorian Perinatal Collection Unit and linked with

developmental outcomes from the triennial Australian Early  Elective birth at 39 weeks (induction of labour or Induction of labour vs. planned caesarean section at
Development Census (AEDC). caesarean section) vs. expectant management. 39 weeks only.
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» The AEDC assesses Australian Children in their first year of Risk (95% CI) Risk (95% CI)

school (age 4-6) across five developmental domains.
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